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Linkage of medical consultation and health checkup records for seamless health
administration among company retirees
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Post-retirement period is a life stage accom anKing risk of
lifestyle-related disorders. However, shift of health insurers and check-up service providers after
retirement interrupts the follow-up of health status. Our work handled these matters by 1)
integrated analysis of health insurance claim, health check-up, and death data of retirees whose
health care is managed by their ex-employer corporate, and 2) linkage of long-term health check-up
data during employment and health claim data after retirement. The results showed that prescription
for hypertension, hyperlipidemia, or diabetes during the follow-up period rises in proportion to the
metabolic component accumulation at baseline check-up, while intervention for the risk reduction
lower the incidence of metabolic disorders. Additionally, a significant elevation of the risk for
metabolic disorders was observed among people whose health check-up of even 20 years ago indicated

high values of blood pressure, lipid, or glucose profiles.
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