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A Proposal for Effective Use and Reduction of Medical and Long-Term Care
Expenditures: Big Data Analysis of Claims Data for Those Who Had Hip Fracture
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As the 2017 project, we conducted research using the medical and long-term
care claims data and estimated the medical and annual long-term care expenditures after hip fracture
in Japan were US$29,500 and US$15,500, respectively. Using these results, we performed
cost-effectiveness analyses regarding 4 types of fracture prevention interventions in Japan as the
2018-19 project. Furthermore, we conducted international joint research about cost-effectiveness
analyses regarding fracture prevention in the United States and in China.
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