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Representatlve Researcher: Naoakl Yamanaka (Professor, Faculty of Science and Technology)

The ideal smart grid network can be modeled as a closed
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balanced network like a LAN. EVNO (Energy Virtual Network
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Operator) assigns services in several logical groups that are
controlled individually. EVNO has no physical infrastructure
but selects the optimal power supply resources to minimize
power transmission distance, time difference and quality
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http://www.yamanaka.ics.keio.ac.jp/
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of energy such as CO. impact. Each EVNO group has a
different control policy so that competition between groups
can be created. Scheduling is another important issue. To
reduce the peak power demands, a new scheduling scheme
is needed to handle non real-time service requests such as
the washing maching or £V (Electrical Vehicle) charging. The
EVNO concept is location restriction free, so new services such as shared battery
systems and £/ mobility can be realized without any power network infrastracture.
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Cnnsiructmg of Clinical Evidence and Clinical Suppnrt Syslem usmg Kampa Prnperlles
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Creating Japanese Kampo Classification from WHO International CLassificalinn of Traditional Medicine
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Representative Researcher: Kenji Watanabe (Associate Professor, School of Medicing)

The clinical properties of Kampo Medicine are: (1) personalized medical care; (2)
subjective emphasis; and (3) holistic properties. In "Constructing of Clinical Evidence
and Clinical Support System using Kampe Properties ," patient information is entered
via touch panel as an inquiry, and doctor information, such as Western medicine
diagnosis (ICD), Kampo diagnosis “pattern” and Kampo Prescriptions, are collected
on the browser in each visit. Accumulated data are analyzed by multidimensional data
mining. Six universifies and four primary facilities specializing in Kampo medicine
throughout Japan are participating in this research, and more than 25,000 data have
been collscied by the end of fiscal year 2011. This system is able to predict whether
patients with cold will get better by Kampo treatment or not, with 91% accuracy. In
addition, this system can pradict the doctor's Kampo diagnosis “patterns” with 85 or
better accuracy. We also have developed a tool to visualize the patients characteristics
on the screen using MIMA sgarch. The result of the data mining analysis will be fed
back in real time in order to support the appropriate Kampo diagnosis and treaiment.
The "Kampo pattern’ entered by the doctor will be coordinated with the WHO's ICD
revision task in "Creating Japanese Kampo Classification from WHO International
Classification of Traditional Medicine," and progress accordingly. Kampo Medicing is
based on knowledge from experience, and is thought to be a system that is hard to
understand, but with these research results, we hope to establish an evidence-based
structure using Kampe properties and become able to provide effective diagnosis/
treatment support.
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