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1) Vvalidation of Claims Data to ldentify Death among Aged Persons: The

sensitivity of identifying death from the receipts was 94.3% for inpatient and 47.4% for outpatient,

indicating that inpatient death information is highly valid, but the use of death information
obtained from outpatient receipts is not recommended.
2) A Time-Trend Analysis from 2012 through 2014 Based on a Nationally Representative SampleUsing
NDB: We examined changes over time in medical care for the terminally ill elderly: from H24 to H26,
cardiopulmonary resuscitation, ventilation, and ICU admissions in the 7 days before death decreased
from 11.0% to 8.3%, 13.1% to 9.8%, and 9.1% to 7.8%, respectively.
3) Regional differences in end-of-life care were examined in a multilevel model using NDB. The
subjects were hospitalized patients aged 75 years or older, regional differences in cardiopulmonary
resuscitation, ventilation, and ICU admission prior to death were analyzed. (before publication)
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