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Innovative Research Program on Suicide Countermeasures in FY2024:

Report on Commissioned Research Results [Project Number R4-3-5]

Investigation of Suicide Risk by Real World Data Using Cohort Database
Combining National Database of Health Insurance Claims and Unnatural

Death Database in Hyogo Prefecture

Principal Researcher: Daisuke Miyamori (Assistant Professor, Department of General Internal Medicine,
Hiroshima University Hospital)

Co-Researcher : Shuhei Yoshida (Assistant Professor, Department of General Internal Medicine,
Hiroshima University Hospital)

Co-Researcher : Saori Kashima (Graduate School for International Development and Cooperation,
Hiroshima University / Environmental Health Sciences Laboratory, Graduate School
of AdvancedScience and Engineering, Hiroshima University)

Co-Researcher : Wataru Omori (Assistant Professor, Department of Psychiatry and Neurosciences,

Graduate School of Biomedical Sciences, Hiroshima University)

Research Collaborator: Yasushi Nagasaki (Hyogo Medical Examiner’s Office)
The Current Research Period : April/2024 to March/2025 ( 3rd year of a 3 year plan)

Summary:

To evaluate the long-term impact of the COVID-19 epidemic on society and medicine from multiple
perspectives, we compared the medical examination and autopsy records of the Hyogo Prefectural Medical
Examiner's Office with medicalreceipts from five prefectures.This allowed us to construct and analyze a
big data cohort of approximately 5.5 million people who kept the respective shortcomings.In Study 1), a
split time-series analysis of the number of suicides by month in Kobe City from 2012 to 2022 showed a
sharp increase of 4.14 suicides per million population in early 2020, while no significant increase was
observed in the group that had regular visits to a psychiatrist or family doctor.The results of this study
were presented at the 15th Annual Conference of the Japanese Society for Primary Care Allied Research
and received the Society's Annual Conference Director's Award.The findings were also published in an
international journal and widely disseminated.In the matched cohort analysis of Study 2), the long-term
risk increased with an IRR of 1.35 for antidepressants, 1.69 for sleeping pills, and 2.33 for limb amputation
in the COVID-19 group over a 2-year follow-up period, and especially the new prescriptions of SARIs and
melatonin receptor agonists, which have insomnia-improving effects, increased significantly.Part of the
results were published in an international journal. These findings indicate that medical contacts during
normal times can buffer mental health deterioration during a pandemic, and suggest that forensic data are
essential for understanding suicide risk factors.Through this study, we would like to propose that
information from the medical examiner's office be immediately returned to local governments, and that
low-stigma mental health collaboration by family physicians combined with real-time monitoring using
big data can speed up and refine comprehensive suicide countermeasures and optimize the allocation of

medical resources.
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Time (months)
Number at risk
COVID-19 3098905 1306348 297160
Control 3098940 1309027 295915 cci
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2-6 DUl ) 27 (EfiEbT)
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Incidence Rate Ratio
with 95% CI

2.33[ 1.83, 2.83]

218 158, 2.79]
2,57 1.69, 3.46]

3.02[ 1.38, 4.65]
226 1.73, 2.79]

0.71[-0.29, 1.71]
245[ 1.92, 2.99]

COVID-19 fff# o B3 T, PURLYINT O FEER 2 IERE & H~T 2.33 £5 (IRR =2.33,95 % CI 1.88-
2.90) ML Cwie (K 2—6, 2—7), VIWiFeAR21x 5.57 #7100 J7 A - H (95 % C14.22-6.92)

TH ol BIHZ 2 FUERICER LZ2EEREIT T Y 227 13 K%A L LTE < (IRR=2.03,95 % CI
1.31-3.20), RN Z2 Bz nR I iz, EROHFREEZH T 2HECid, & Il ) X 7 28 IC
AL TWwz, (CCI=2 Tk IRR =2.45,95 % CI 1.92-2.79),

Group No. of No. of Cumulative Incidence
individuals Events (No. of Events per 1 000 000 Person months)
Rate Ratio (95% CI) Difference (95% CI)
Main Analysis COVID-19 3,098,948 286 9.75 (8.68-10.95) 2.33(1.88-2.90) 5.57 (4.22 10 6.92)
Control 3,098,948 123 4.18 (3.50-4.99) Ref Ref
Sensitivity Analysis
Within 1 year COVID-19 3,098,948 221 9.27 (8.13-10.58) 2.43 (1.90 - 3.15) 5.47 (4.02 to 6.92)
Control 3,098,948 91 3.80 (3.104.67) Ref Ref
1-2 year COVID-19 949,375 65 11.83 (9.28-15.09) 2.03 (1.31 -3.20) 6.01 (2.49 t0 9.52)
Control 953,882 32 5.83 (4.12-8.24) Ref Ref

2-7 UGl U 2 27 (RREEMRAT)
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E A7 b= v ZAEAREEE (MRA) MR Y 2 27 28 3 & < (IRR1.96), A L F o v ZEMAEDTEE (ORA)
DHEHE CIRARDIMA R Lz, b lid, AEHZ T TR EBEHIC ORI 2RI - 152 (»
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Wiz, SARL (3 8HESR - (IRIER 2 fF e 5 b L RIRER % 5 B~ ERE S DfFIcH WO D T L%\,
COVID-19 fE#icix IRhawv ] EEICALSmE 2] Lvo ERPEHT 2 2 e 8Hm b T
B, RIRICH S 2 B % B1# LT SART DL 2558 IR & 7= ATRETE S @& Ve,

L7285 T, 19 23T OREINE AN 5 DRER O BALZ T 2 KL Tw 2 b Tk, FiR
ZIILD LT 3EANARFRA F-COVID ERBEDO~F VAV PEBEEZRET 2D TH %, SARI O
HNEMEARSEHTALT Y 2 7 (IRR1.69) @ LR & A L, EHRBG ik TIEIRSEHEA ) 721 c/4h T
EMER % B 2919 23| OfFHSEATHE T L ZRLTWS, Bl EX b, COVID-19 &% D EHIE
Ricxt L iz, 9 2 - FHROMMH % FIRFICFHIE L, EHEROWRICH 2R T m 7 7 A V& KEET
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ARFZE IR, FHEIR & SEATHE L W) o oflliizr & COVID-19 BEZEoORYE=2) v 7D
DB BRI L 72, BT 03K - BEIRIE O FEALT IZ AR A U 2 7 REDRATRIEIC D 2 0 155 720,
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