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RPOBFEEY X/ F2AERMEL £ ( Okumura K, Hara A, et al. Vaccines. 2022 )
This study aimed to explore medical care behavior and related factors during the COVID-19 state
of emergency in the Kawasaki Aging and Wellbeing Project (KAWP), an ongoing longitudinal
cohort study of older adults aged 85 or older.
We conducted the interviews and revealed that older adults in an urban setting responded to the
COVID-19 state of emergency with various behavioral changes such as decreased physical
activity, fewer conversations, and going out less frequently (Arai Y, Hara A, et al. BMC Geriatr.
2021). We collected further data from 406 participants in the 2021 - 2023 follow-up survey. In
addition, we obtained the claims data from the baseline to 2023. After data cleaning, we will merge
the data, including the baseline survey, follow-up survey, interviews under the COVID-19 state of
emergency, and the claims data. Then, we will explore medical care behavior and related factors
during the COVID-19 state of emergency.
To prepare for analyzing the associations between diagnoses which is identified using health
insurance claims and medical care behavior during the COVID-19 state of emergency, we
evaluated the validity of the diagnosis of hypertension, diabetes mellitus, and hypercholesterolemia
being identified using claims data compared to those collected by the medical interview at the
KAWP baseline survey. We found high validity for the diagnosis of diabetes and moderate
validities for the diagnosis of hypertension and hypercholesterolemia identified using claims data.
(lzawa K, Hara A, et al. The 27th annual meeting of the Japanese Society of
Pharmacoepidemiology. 2022). We also evaluated the validity of the Claims-based Frailty Index
(CFI) developed in the US. However, the validity of CFl was low. Development of a unique CFI
using Japanese claims data will be needed. (Izawa K, Hara A, et al. The 34th annual meeting of
the Japanese Society of Epidemiology. 2024). Since we will analyze the information about
COVID-19 vaccination in this study, we need to obtain the safety profile of MRNA-1273 in a real-
world setting in Japan. Therefore, we further conducted a survey on mRNA-1273 SARS-CoV-2
vaccine safety of the workplace vaccination at Keio University ( Okumura K, Hara A, et al.
Vaccines. 2022 ) .
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Medical care behavior and related factors of older adults in Japan during the COVID-19 state of emergency
1. ARBRREBOHRE

AFEIE, TNBEHICHIT2E2HEDOES LA EBERICET 221MAE (the Kawasaki Aging and Wellbeing
Project; KAWP) | OB INEZXRICCOVID-19 BRPEILKRICH D SREZDRBRUFEEZPALNMNITEI L EZEMW
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DEFAEEITo-E 5. HEHEE. BHREFHES LURFHEEDETHIBES M o7z (Arai Y, Hara A, et al.
BMC Geriatr. 2021) , 2021~23F12B ¥ TEHEI N BIFAE TIE. 54062 OFRENAEICSML L, i
N—2F4 D 5H2023F F TORERMBMEE (LETN) OTFT—9E2BREBELI, T—90)—=VIRTH, "—
274 VRAE, BIRE. RRERESPRPOEERE. Lt/ N T — 95 BESEOMEEDDIFETH S,

COVID-19RERILKRICHED SRBADHFEL LT, LET N T—92FAVWTEEREEORELXMBITT ZICHRY.
ERNCNERFAETHONLEREREZEIC, LET N T SIS 280ERE. BRE. RUOSELECKEEEDE
LUMEERET L, TOHER. KAWPHAERREOL LM T—9 2RV KEREZOZ LM, BRETIEEL. &
MEE & SEMETIEAREEMOPYPEWWEREZRLE, (FEE—H, BEES. H2600HAEFEZSFMER.
2022) ., —A. EFEXETHEINZLET N T—9 2BV 7L 1 JLIEZClaims-based Frailty Index (CFI) D%
LUMEAERETLAZE T2, HEEEZEIZELS. BROL T M2AVWLZLUMEOBVCFIZRK T 2HENH D 2 & 1Y
LhERRoTe (BE—M, RS, F34OAARFRFMMBR. 2024) , E5IC. HAAIKSIFSHCOVID-197 7 F
VORIRBORBIRREBIET 2ICH7Y . EEZDOBIGEEY — X472 A6F LKA (Okumura K, Hara A,
et al. Vaccines. 2022)

2. MAKRREEOHE (F:R)

This study aimed to explore medical care behavior and related factors during the COVID-19 state of]
emergency in the Kawasaki Aging and Wellbeing Project (KAWP), an ongoing longitudinal cohort study of older
adults aged 85 or older.

We conducted the interviews and revealed that older adults in an urban setting responded to the COVID-19
state of emergency with various behavioral changes such as decreased physical activity, fewer conversations,
and going out less frequently (Arai Y, Hara A, et al. BMC Geriatr. 2021). We collected further data from 406
participants in the 2021 —2023 follow-up survey. In addition, we obtained the claims data from the baseline to
2023. After data cleaning, we will merge the data, including the baseline survey, follow-up survey, interviews
under the COVID-19 state of emergency, and the claims data. Then, we will explore medical care behavior and
related factors during the COVID-19 state of emergency.

To prepare for analyzing the associations between diagnoses which is identified using health insurance
claims and medical care behavior during the COVID-19 state of emergency, we evaluated the validity of the
diagnosis of hypertension, diabetes mellitus, and hypercholesterolemia being identified using claims data
compared to those collected by the medical interview at the KAWP baseline survey. We found high validity for
the diagnosis of diabetes and moderate validities for the diagnosis of hypertension and hypercholesterolemia
identified using claims data. (Izawa K, Hara A, et al. The 27th annual meeting of the Japanese Society off
Pharmacoepidemiology. 2022). We also evaluated the validity of the Claims-based Frailty Index (CFlI)
developed in the US. However, the validity of CFl was low. Development of a unique CFI using Japanese claims
data will be needed. (Izawa K, Hara A, et al. The 34th annual meeting of the Japanese Society of Epidemiology.
2024). Since we will analyze the information about COVID-19 vaccination in this study, we need to obtain the
safety profile of mMRNA-1273 in a real-world setting in Japan. Therefore, we further conducted a survey on
mRNA-1273 SARS-CoV-2 vaccine safety of the workplace vaccination at Keio University (Okumura K, Hara A,
et al. Vaccines. 2022) .
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