ERDXOBKERE ~ 27 THBEFRTUBORE ~

RBEOEREREELTREUS
[ERDX] DIEELEHER

50,

EmEACREMOU=yy | = [RES

7”7

&
80

ERDXIZERDMRPCT —2ERZENET BH. BERDIBBERIZORBKICIIKERRBLVIHD. EAGHE.
K5 Test. ITAMAEDRECHS. BB THBD T IIVLALAPACSDEDIC, BISHRINMEDHBHHERETES
FHEADRAIRTHD. ERFRZDEFEFIRDPIBEITORELRELRY. BAMOTE R ER R ZEDDIED .

FHEM R ERDXHEEDR TH B

Japan’ s healthcare digital transformation (DX) aims to enhance efficiency and data utilization through
standardized electronic records, PHRs, and RWD. However, a large gap persists between policy ideals and
frontline realities. Many institutions face challenges such as system costs, workflow disruption, and lack of IT
literacy. Successful cases like filmless PACS show that DX must deliver immediate, tangible benefits to
clinicians. Sustainable progress requires “translators” who bridge medical and IT domains—professionals in
health informatics who can design realistic systems rooted in daily practice while promoting knowledge
standardization and equitable data utilization.
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