Research subject name
Verification of postoperative follow-up rate of for e
surgery

Research Subject
Subjects: Foreign and Japanese patients who under wer
Science's Cardiovascular Surgery and were dischargec
surgery.
Foreign nationality: Patients who did not have Japar
native | anguage was not Japanese were considered for
Japanese nationality: Those with non-Japanese nati or
nationality.
Period: Janvuary 1, 2005, to December 31, 2022
Facility: Department of Cardiovascul ar Surgery, Shiocg
Request for research cooperatio
We wi || conduct research on the above research topic
Science. This research is conducted using the electr
target person, and the research purpose and researct
use of information, we do not ask for your consent [
replace it with this notice. We would |Iike to ask tF
to understand the purpose and method of the researct
I f you do not wish to have your information providec
questions regarding this research, please contact tF
(1) OQutline of research

Research subject name
Verification of postoperative follow-up rate of for e

surgery

<Research period> From the date of permission by t he
Research Director Shiga University of Medical Sci €

Suzuki

(2) Meaning and purpose of research

"significance"

According to the Ministry of Education, Culture, Spc

become cl ear that as of 2022, 13,240 children, or 1C¢C

el ementary and junior high schools, wil!l not be atte

attend school . I n Japan, it is stild!l di fficult for f

with the same degree of understanding as Japanese pEe

chall enging to continue medical car e.

Long-term follow-up is essential after surgery for c

expected that the follow-up rate wil/|l be | ow because

|l ack of understanding. However, data on how many act

been clarified so far. This ti me, we wi | | exami ne wt



postoperative follow-up rate of foreign patients cor
what problems exist. Verify the data bel ow.

"Purpose

It is to clarify the dropout rate of foreign patient
(3) Research method

Research contents

Patients who underwent cardiovascular surgery at Shi

Hospital from 2005 to 2021 were included. From the ¢
outpatient follow-up continues and if the patient dr
reason i s known or unknown
Considering the time required for statistics, the re
ltems of information to be used or provided
Patient background (age, gender, foreign national.]
surgery, NYHA classification, coronary arter di seas
di abetes, Presence or absence of atrial fibrillatior
|l ength of hospital stay, | ength of stay in | CU, etc.
Number of days from hospital di scharge to outpati e
outpatient dropout, Presence or absence of reason fc
Evaluation item
Primary endpoint outpatient dropout rate
Secondary endpoint Presence or absence of reasons fc
Person responsible for information management
Shiga University of Medical Science President Shinji
Secondary use of information used in this research
Not wused.
(4) Handling personal i nformation, =etc.
When conduct. i g this research, we wil/ remove inforr
of birth, address, etc.) from your information and i
that the i nformation wil/ be Make it wunidentifiabl e.
specific individual, i f necessary, we wil/|l |l eave inf
it can be |inked to your I D I n addition, the proces
the Person in charge in a | ocked place.
(5) Publication of research results
The results of this research wildl be published in cc
journal s, and databases We wi || make every effort t
identified when making the information public.
(6) Acquisition or inspection of research plans, etoc
The Ppersonwho is the subject of this research or hi
research related to this research to the extent that

protectio

=]

of personal information and intellectual

can obtain and view materials such as pl ans. I f you



contact information in (8) bel ow.

(7) Suspension of wuse or provision

At the request of the Person who is the subject of t
the subject's information for this research (or proyv
suspended. Pl ease contact wus at (8) below i f you wi s
(8) I nquiries regarding this research

l nquiries regarding this research

Person in charge: Shiga University of Medical Sci enc
Address: 520-2192 Tsukinowacho Seta, Otsu City, Sh
Phone number: O077-548-2244
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