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Disease management of diabetes using electric health record (EHR) is reported : : 3. Subjects and study design _

to improve quality of diabetes care. We have constructed and operated regional [Introductlon] [I\/Iaterlals and MethOdS] In the present study, 174 diabetic patients at stage 2 DN were ) : : Triage of DN patient with disease management MAP
EHR since 2011. Diabetic patients more than 5,000 have been registered t - SR - - ot 1.EHR i i ini i EHR-based Intensive Coaching Program
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management. First is a personal mapping system named "Case management| Fequires intensive disease management of diabetes worldwide. We have constructed and operated regional EHR since  divided to two groups, conventional therapy group (C) and /e o @ “TOGANE
MAP", which is a tool for case management of individuals to achieve| |n Japan whereas patients requiring renal diaIySiS due to 2011. Diabetic patients more than 5,000 have been conventional therapy pIUS the program “TOGANE” group (T) e ® o I'xh_? :/’ '
optlmlzed therapy using minimum data set for diabetes mellltus Second is a diabeti ’ h h | b 0 f | registered to our EHR. This EHR system consists of two Number of the patients in group (C) was 86, while that in groug Regional O @ —

regional disease’ management mapping system named “Regional disease| U14 etic nephropathy(DN) represent only about 4% of tota . ’ N (T) was 88. Study period is 1 year. Renal function (estimated disease o ®

management MAP", which is a tool to triage diabetic patients having a high| diabetic patients, their medical costs account for more than Mapping systems for disease management. First Is a personal O : . At management o

priority for treatment from whole diabetic patients based on abnormal values 0 - - - mapping system named "Case management MAP", which is GFR(GGFR), urinary a|bum|r] excretion, proteinuria) and several
of major minimum data set. The dietary salt restriction is reported to potentiate 40% O.f the total healthcare costs for dlab.e tic patients, 3 topoﬁ fc?r C);SG management of indivig duals to achieve clinical parameters are determined at every two months.
the renoprotective effects of angiotensin Il receptor blockers (ARBs) in type 2| amounting to 13.7BUSD. The shortage of medical resources g 4. Statistical analysis

diabetes. The present study was performed to evaluate the effectiveness of i i i optimized therapy using minimum data set for diabetes e : :
g L ir?tensive Cgfachingp rogram  “TOGANE. (Team-Oriented has become a serious problem in Japan. Disease management OP Py g Statistical analysis was performed using the JMP® 9 software

Generous Assist for the patients with diabetic NEphropathy)” for preventing, Of diabetes using electric health record (EHR) is reported to Mmellitus. Second is a regional disease management mapping  (gas |nstitute Inc., Cary, NC, USA). All values are expressed as
the progression of DN. Program “TOGANE” is mainly consist of the| improve quality of diabetes care. We have constructed and System named "Regional disease management MAP", which  {ha means = SEM. Values of p<0.05 were considered to indicate

coaching tools and workflow by certified diabetes educator (CDE) and : : : P is a tool to triaae diabetic patients havina a hiah orioritv for . - .
dietitian for the dietary salt restriction (6g/day) and blood pressure control in operated regional EHR since 2011. The dietary salt restriction J P Janignp Y statistically significant differences.

the treatment of diabetic nephropathy. In the program “TOGANE”, lifestyle| iS reported to potentiate the renoprotective effects of treatment from whole diabetic patients based on abnormal Regional disease management MAP
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changes in blood pressure and urinary protein/albumin excretion. In the the dietary salt intake in Japan (11-13g/day) Is reported to be 2.EHR based“lntenswe cgqchmg program “TOGANE” | (T) group (G) group nimum data
present study, 174 diabetic patients at stage 2 DN were included. All patients| significantly higher than those (7-9g/day) in foreign countries, Program “TOGANE” is mainly consist of the coaching o TPt 0t 13 s 1s 0775
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conventional therapy group (C) and conventional therapy plus the program  JICtaryintervention to decrease salt intake seems to be tools and workflow by certified diabetes educator (CDE) Gondormle® 547 546 0588 <50 mifmin/.73m? =] e
“TOGANE” group (T). Number of the patients in group (C) was 86, while| Important for preventing the progression of DN In Japan. The and dietitian for the dle_tary salt restriction (6g/day) and Insulin therapy(%) 430 42.1 0.896 ; . = e
UELROERP e 8, LBt Yt e nlon, Ul posent study was performed to evaluate the effetivness of - bload preseure oontrol i heeatment of DN n the = - i
parameters are determined at every two months. At the period of, one year, EHR-based intensive coaching program “TOGANE (Team- program “TOGANE”, lifestyle support is delivered by CDE HbA1c(NGSP.%) 71 % 0.1 72 % 0.1 0.230 __Urinary protein  >0.5g"gCre -
@riggct)ia;]li?]%nw(ig#egiatooi égefspr?]tg;gt% :)ef (%25‘% 1()C)vvihnileintﬁ21?caisne% rfgag(%s.gi an%% Oriented Generous Assist for the patients with diabetic and dietitian to the patients every visit. Each patient was also SBP(mmHe) 1349 + 15.1 1392 + 17. 0.157 - =

& ' ' ' Ictl ' ISIt. DBP(mmHg) 776 = 1.3 799 = 15 0.116 [

change (69.4 mg/g Cre to 65.1 mg/g Cre). Thus, EHR-based Intensive NEphropathy)” for preventing the progression of DN. given a salt restriction recipe every visit eGFRmm 75.9 + 2.1 741 + 2.1 0.713 =
coaching program “TOGANE” can optlmlze renoprotective effect of the U-Alb(mg/gCre) 694 + 75 66.3 + 6.5 0.756

blockade of the RAS and thereby contribute to prevent the progression of DN

Coaching tools in program “TOGANE”
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HbA1c did not change in both groups.

EHR optimizes the renoprotective effect of a blockade of
RAS In the patients with DN.

Blood pressure decreased in “TOGANE” group.
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