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Abstract It 1s difficult to accumulate enough clinical experience in endacrine diseases at one

institute, because endocrine diseases deal with many different target organs such as pituitary,

thyroid, parathyroid, adrenal, and gonad glands. With this given situation, we set four aims for

this study group : 1) obtaining a clear understanding of state of practice in endocrine diseases

within our hospital network, 2) creating an environment where clinicians can share their experience

in various clinical entities with other clinicians from different institutes, 3) establishing an evidence-

based guideline for diagnosis and standardization of medical care for each endocrine disorder, and

4) establishing clinical evidence about endocrine disease found among the Japanese population. In

the first phase of this study, we registered all patients with endocrine disease who were admitted

to any of the 23 hospitals in the network from January 2000 to December 2002. An analysis of

these data revealed the current state of medical care of endocrine disorders within our network

institutes.

(Key Words : endocrine and metabolic diseases, databank, network institute)
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Table 1 Questionaire for introductions of electrical clinical records and
critical pass, and methods for measurement of TRAD.

to, S FwFEOZHIcHVYSh
2 TSH SEEMFEBE" bk
bHBICITDEL-TWVWE

Introduction of critical pass

(Table 1). liquid phase method
RIA using porcine thyroid
E = ELISA using porcine thyroid

Lo|OHE T, FEMmET
FZOFRTE DL D RHADWESR Do not know or do not mind
BRI TVEDL, TO—E Total
MU G ETL -, FFEOERIC TRAbL : TSH receptor antibody,
VT, PERIGERICER S h

Methods for measurement of TRAD

RIA using human recombinant TSH receptor
Chemoluminescence using human recombinant TSI receptor

Introduction of electrical clinical records 8,719
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RIA ! radioimmunoassay, ELISA :
enzyme-linked immunosorbent assay
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