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Mission of the Nagoya University School of Medicine
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To develop cutting-edge medical research that will contribute to an improvement in the
health of mankind and to create new medical technology.

2 EDMEZEEL. AEDZRIC
BT A LEFBIETIEFMRERVERAZERT 5.

To develop an open system to utilize sources of talented people which can serve as the
hub for medical research and medical care.

3 EFE. EROmmEIchizy)
EEREER LT HEHRDOERDEZEH D EEEI,
BHOERUCHRDERKEDR LICET 5,
To enhance the quality of local medical services in cooperation with local institutions,

both in medical research and medical care, and to improve medical care standards in
Japan and the world.

4 EFMERCERDOFRE#HELT
HeE I Bfcdlc AN - SNERZBMICGERL.
ANV AT LZIBRT 5,

To foster medical researchers and medical professionals who respect medical ethics, and
take pride in contributing to the welfare of mankind.

EFWDT >V RIVI—7I1CDWNT Logo
3PDEBEEHLS5OEDT,

S (- = . =m) LI (2 P harmony (partnership), and honesty (good faith) respectively.
TRENICE (ARR) - (558) -5 (HR) ZRBLTVET This symbol represents the essence of healing and diligent medical study
N EDER EFREBOOBALELT

that physicians must embrace and hand down to the next generation.
ERD A ITNELDEWSERIPIAHSNTVET,

A combination of three cranes, symbolizing love (humanity),
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Nagoya University is one of the oldest universities in Japan, with 140 years of history and tradition since its founding as a temporary
medical school and hospital for the Nagoya Domain in 1871 (Year 4 of the Meiji Period). In 1939, Nagoya University became Japan's 7th
Imperial University, consisting of a faculty of medicine and a faculty of science and engineering, and in 1949, after the Second World War, it
made a new start as Nagoya University under the new education system.

In 1997, the Department of Health Sciences was established in 1997, bringing 2 faculties - Medicine and Health Sciences - under the
umbrella of the School of Medicine. In 2000, a reorganization stressing the strengthening of the graduate school was completed. The
Graduate School of Medicine was reorganized into 4 major programs combining basic medicine and clinical medicine: Integrated Molecular
Medicine, Cell Information Medicine, Function Construction Medicine, and Health & Community Medicine. Then, in 2013, these 4 programs
were merged into the Program in Integrated Medicine, with 3 divisions: Basic Medicine, Clinical Medicine, and Clinical Pharmacology. In
the Division of Clinical Pharmacology, new laboratories were established in the fields of Biostatistics and Toxicogenomics to promote drug
discovery and translational research. New courses were also offered through a collaboration with Meijo University Graduate School of
Pharmacy, an industry-university collaboration with Astellas Pharma Inc. and other pharmaceutical companies, and one with the Institute
of Statistical Mathematics and Pharmaceutical and Medical Devices Agency, aiming to nurture human resources with the capacity to be
active in the drug discovery field and promote clinical trials, an area in which Japan is considered to be lag behind. Concurrent with this
reorganization of the Graduate School of Medicine, Medical Science Research Building 3 was completed in July of 2014, representing a great
leap forward in terms of the foundation for research and graduate school education.

In the past 3 years, global collaboration at the graduate school level has been cited as a challenge that the graduate school needs to devote
special efforts to. About 10 researchers were sent to each of Medical University of Vienna (January of 2013) and the University of Adelaide
in Australia (May of 2013) to engage in symposia. Visits were made to the University of Freiburg in Germany and the University of
Strasbourg in France in November of the same year to discuss cooperation. As a result, the president, vice-president, and deans of the
schools of medicine of the University of Adelaide and the University of Freiburg assembled together at our Graduate School of Medicine to
conclude a cooperative agreement to promote exchange at the graduate school level in March of 2014. We are presently moving forward
with preparations for a joint degree program between the University of Adelaide and our Graduate School of Medicine.

In the future we will renew our efforts to develop the Graduate School of Medicine into program with a real global presence that can
devote even more attention to the nurturing of young and mid-level human resources and can disseminate many outstanding basic
researches and clinical researches to the world. We ask you all to lend us your strong support.
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Head, School of Health Sciences
L Director, Graduate School of Medicine (Health Sciences)
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The Nagoya University School of Health Sciences was established in 1997 with 5 major courses, Nursing, Radiological Technology, Medical
Technology, Physical Therapy, and Occupational Therapy, as one of the few schools of health sciences in Japan. It had its origins in the
nurses’ training facility at Aichi Medical School, established in 1894 (Year 27 of the Meiji Period), giving it a history of over 100 years. In
April of 2012, it was reorganized as an enhanced graduate school-centered education and research organization to better promote
education and research in the Departments of Nursing, Radiological and Medical Laboratory Sciences and Physical and Occupational
Therapy of the Graduate School of Medicine.

At present, healthcare is undergoing a great transformation accompanying the rapid development of highly advanced medical treatment,
the accommodation of an aging society with a low birth rate, and the spread of globalization. At Nagoya University, we strive to foster the
development of core human resources who can become the leaders shouldering tomorrow’s healthcare while promoting research that can
lead to the new development of next-generation healthcare and nurturing global human resources through stronger alliances with health
sciences and medical universities in the Asian region.

On the research front, we are developing broad-ranging research projects through collaboration between our “Brain & Mind Research
Center” and “Innovative Research Center for Preventive Medical Engineering” to promote transdisciplinary research aiming to form a
research base for health sciences ([1] medical technology development to handle advanced medical care, [2] research and development on
the maintenance and promotion of heath in this era of long survival with chronic illnesses, [3] development of next-generation regional
medicine / care models).

In human resources development, we are striving to develop leading human resources who can shoulder next-general healthcare under the
“Promotion Plan for the Platform of Human Resource Development for Cancer,” which fosters the development of healthcare professionals
who specialize in the cancer field, and our own “Total Health Planner (THP) Course,” which promotes interdisciplinary team medicine.
Moreover, we are nurturing the development of global leaders with a broad perspective through the united efforts of the 4 graduate schools
of Bioagricultural Sciences, International Development, Education and Human Development, and Medicine under the doctoral program in
leadership education entitled “Women Leaders Program to Promote Well-being in Asia.” In addition, we are promoting global exchange
through the unique programs “Nagoya-Yonsei University Research Exchange Meeting on Health Sciences” and “Short-Term Global
Exchange Program in Practical On-Site Nurses” Training.”

Students who have graduated or completed courses of study are active as core personnel shouldering the future of medical institutions and
educational institutions. By making further efforts to develop education and research related to health sciences, we hope to contribute to
advances in today’s healthcare.
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Special Topics

Aiming to Build

a World-leading

Center for Outstanding
Research and Education

As an international research university, the Nagoya University Graduate School of Medicine
and School of Medicine are actively carrying out international initiatives to develop human
resources as a social responsibility. We are also working to improve studies in integrated
research fields and large-scale projects, strengthening the research system and environment
ranging from basic through clinical, and returning the results of research to society. Our
aim is to conduct world-class academic research.

Of these initiatives, the latest activities are introduced here.

1 8 Medical Science Research Building 3, Shared Equipment Facility,
Division for Medical Research Engineering

20 Physician’s Education / Research Program Using Body Donation
22 Women Leaders Program to Promote Well-being in Asia

24 Efforts toward Internationalization in the Graduate School of Medicine
(School of Health Sciences)

26 The Future of Advanced Medical Development at Nagoya University Hospital
Efforts of the “Center for Advanced Medicine and Clinical Research,”
One of the Creative Centers for Novel Medical Technology

16 Profile M. A Profile M. @ 1/




Medical Science Research Building 3, Shared Equipment Facility,
Division for Medical Research Engineering

Organization Outline

Broad support for research
gives young researchers a chance

KAIBUCHI, Kozo

Center for Research of Laboratory Animals and

Medical Research Engineering,

Nagoya University Graduate School of Medicine

Director of the Division for Medical Research Engineering

Full-time technical staff supports researchers by bringing
analytical instruments together for renewal

In August of 2014, the “Division for Medical Research Engineering”
of the Center for Research of Laboratory Animals and Medical
Research Engineering at Nagoya University Graduate School of
Medicine gathered up analytical instruments from a number of
different locations and brought them together in Medical Science
Research Building 3 for repair and renewal, at the same time that
new instruments were introduced. This greatly increased
convenience for users, and under the concept of many researchers
sharing common equipment, an ideal balance was established
among the functions of this division, which have been built up over
long years.

In Medical Science Research Building 3, the instruments were
divided among the 5 research laboratories of Bioimaging, Molecular
Analysis, Cell Analysis, Genetic Information Analysis, and
Medical-Engineering Collaboration. Each laboratory has full-time
technical staff, and at present 6 technicians carefully manage the
instruments and provide research support services through lecture
meetings and examination of analytical results, etc. Instruments
such as mass spectrometers and optical microscopes become more
advanced by the day, and it is not easy for researchers to handle
them skillfully on their own, but with the collaboration of highly
specialized technical staff, it becomes possible to conduct research
efficiently.

This division, which not only enhances instrument availability but
can also provide high-quality services to users through its technical
staff, has become a model for universities throughout Japan.

Use by people in and outside Nagoya University is growing
by the year

Data on the status of use of all instruments has been aggregated
and published since 2007. As compared with approximately 6,000
uses by persons in and outside of the university in 2007, the number
of uses increased to approximately 13,000 in 2013. In 2014, it was
not possible to use the instruments for 2 months because of the
renewal, but the number of uses still came to approximately 12,000.
Moreover, the program of lecture meetings by technical staff, which
offered 38 sessions (254 participants) in 2007, expanded to offer
158 sessions (725 participants) in 2014. This, too, attests to how
many people utilize the functions of the division.

Aiming to provide higher-quality services

Having an open place within the university where instruments can be
shared enables researchers to conduct research even if they do not
have their own instruments, and this leads to the expansion of
opportunities. We would like to see young researchers utilize such
facilities to meet challenges because charging ahead with unfettered
thought can lead to major discoveries. We would be very pleased if
this division could help provide such opportunities.

As we continue to consider what new types of instruments to
introduce in the future, our division aims to improve the quality of
service we provide. We would like to go on devoting our efforts to
providing even more support so that young people who are
passionate about research can give shape to their own ideas.

T
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Organization Outline

Physician's Education / Research Program Using Body Donation

CALNA is an educational framework
supporting the future of medicine and
the mission of physicians

WAKABAYASHI, Toshihiko

Physician’s Education /
Research Program Using Body Donation
Principal Researcher

Establishment of Clinical Anatomy Lab NAGOYA
(CALNA)

Clinical Anatomy Lab NAGOYA (CALNA), established in 2014, is a
facility within Nagoya University’s Graduate School of Medicine that
utilizes cadavers donated to the University not only in the anatomical
training of medical students but also in physicians’ education and
research. CALNA aims to conduct research with new approaches,
beginning with training in surgical technigues, which are becoming

. increasingly advanced with progress in medicine.

As a neurosurgeon, | treat many patients, but brain waves differ from
person to person, and | strongly feel the need to accumulate much
experience in order to perform difficult operations unerringly.

It is natural for a physician to want to acquire complex surgical skills
in a short period of time and confirm new findings or approaches to
disease from the latest perspective. This is directly connected to the
safety of the patients undergoing surgery. Overseas, we commonly
find educational facilities where students use donated bodies to learn
advanced clinical anatomy, practice surgical and laboratory
techniques, and conduct research and development on the newest
surgical techniques, but there are scarcely any such facilities in
Japan. For this reason, many Japanese physicians have made efforts
to create their own opportunities by going overseas.

The call to establish such an educational facility at our school came
up from among young physicians. This is because they had a sense

of mission that they needed to “take the next step” as physicians.
The first meeting of the preparatory committee was held on April 30,
2014. Afterwards, we started to create the necessary environment
for establishment of the facility with powerful backup from the dean
of the Graduate School of Medicine, the director of the hospital, and
the professors of the 3 anatomy courses. Beginning with 5 clinical
sources (neurosurgery, orthopedic surgery, hand surgery, plastic
surgery, and otorhinolaryngology), a total of 20-odd courses were
approved, paving the way for the establishment of CALNA. Centered
on our school’s clinical courses and anatomical courses, and with
the understanding of many people in Public Interest Corporation
FURO-KAI, we are about to take our first step toward the
development of medicine and greater safety in medical care.

CALNA program conducted with improved facilities
and environment

The presence of the small dissection training room called Gross
Anatomy LabIl in Medical Science Research Building 3, newly
established in 2014, is also one factor that is enhancing the CALNA
program. Gross Anatomy Lab1l, which was set up to educate a small
number of students about dissection and provide a place to train and
conduct research, has 8 work tables and is equipped similarly to the
large dissection training room called Gross Anatomy Lab1I.

At present, the target users of CALNA are our own students and
physicians, etc., but in time we hope to make it possible for people
outside the university to utilize it as well. We expect our school’s
efforts to lead to higher-level skills for physicians and the further
development of medical science.

PROFILE

Established in 2014 as a facility that
utilizes cadavers donated to Nagoya
University in physicians’ education and
research. Under the guidance of profes-
sors or associate professors from the
Anatomy Laboratory (or management by
persons qualified to perform autopsies),
CALNA engages in education and
research to improve the clinical ana-
tomical knowledge of our students,
research students, physicians, and
other healthcare professionals and
upgrade their surgical skills and labora-
tory technique.
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Scene of a simulation conducted in advance

Medical Science Research Building 3
with Gross Anatomy Lab I

WAKABAYASHI,
Toshihiko

Born in 1954. Completed doc-
toral course in Nagoya Univer-
sity Graduate School of Medi-
cine. Doctor of Medicine. Pro-
fessor and vice dean of Na-
goya University Graduate
School of Medicine’s Program
in Integrated Medicine. His
field of specialization is neu-
rosurgery.
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Women Leaders Program to Promote Well-being in Asia

Program Outline

Creating female leaders
who can truly accept Asia’s diversity
and work together to solve challenges

YAMAMOTO, Eiko

Women Leaders Program to
Promote Well-being in Asia
Program member

Bringing together a diverse mix of students and teachers
from various fields

At the doctoral program in leadership education, “Women Leaders
Program to Promote Well-being in Asia,” four graduate schools of
Nagoya University (the graduate schools of Medicine, Bioagricultural
Sciences, International Development, and Education and Human
Development) come together despite their divergent educational
backgrounds in order to offer practical education on how to train
future female leaders.

The program began in October of 2014, and the first generation of
participants were 20 people (16 female, 4 male) from Japan, China,
Sri Lanka, Pakistan, and Jamaica, and were of varying ages and
nationalities. This program involves a number of male participants
who express strong concerns regarding gender equality, with
teaching staff and involved parties coming from a variety of different
backgrounds and fields. | am an obstetrician and gynecologist, and
was astonished at how people from such divergent backgrounds
could come together and collaborate so well, and sharing in their
experiences helped me gain new perspectives. This is a field-uniting,
boundary-crossing experience that perhaps only a university can truly
offer, and | hope even students take advantage of this program to
develop a wider perspective.

Learning about Asia’s problems and women'’s
accomplishments through hands-on training overseas

In January of 2015, we held a hands-on training program in Vietnam,
and investigated the on-the-ground realities of medicine and
agriculture at each location. On the medical side of things, we paid
visits to urban and regional hospitals. One on-the-ground reality our
investigation revealed was that regional public hospitals tended to
deliver 7,000 babies annually, while the largest national hospital in
the southern region specializing in obstetrics and gynecology, located

in Ho Chi Minh City, delivered as many as 60,000 babies per year.
What these numbers indicate is that patients tend to seek treatment
from urban hospitals with more advanced equipment, a problem that
certainly reminded our students of a similar problem in Japan
regarding the difference in treatment capabilities of urban and
regional hospitals.

| believe the program also provided our students with an opportunity
to examine how social and familial structures supported the many
female doctors working at those facilities, to compare them with
such structures in Japan, and gave them a chance to think about
women’s participation in society more broadly.

Upon returning to Japan, we gave a presentation on our findings, but
discovered that takeaways from the experience varied from person to
person, with students and teachers presenting unique discoveries.
Giving the students the opportunity to share their experiences and
thoughts through research presentations provided an invaluable
growth opportunity for our students.

Understanding and accepting diversity, and encouraging
accomplishments as female leaders across the globe
Two years from now, we plan to hold overseas hands-on training
programs in Malaysia, Thailand, and Cambodia, and to have our
students personally coordinate the details of their training. We hope
our students will take that opportunity to think deeply on how they
can practically utilize their expertise to bring true well-being to Asia.
Through their personal experiences in the environments and cultures
of the various Asian nations, students who participate in this
program will certainly gain a greater ability to appreciate diversity,
and use these experiences to broaden their human interactions. |
hope that they take what they gained through this program to
meaningfully contribute to the international community as strong,
visionary, female leaders. And, eventually, | pray that they will take
the knowledge they gain and use it to provide feedback on how
Japan can improve its own social and gender issues.

PROFILE

A program adopted by the MEXT in 2013. This will
be the first female leader training program at a
university. The program offers collaborative training of
individuals from different fields, and focuses on
solving the challenges faced by Asian countries of
varying degrees of development in certain key areas,
such as poverty, health, and gender inequality, with a
particular focus on keywords deeply related to those
challenges, “food, health, the environment, social
systems, and education.” The program seeks to
develop globally-minded female leaders focused on
realizing well-being in Asia that promotes physical,
psychological, and sociological wellness, while
assuring individual rights and self-realization.
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M Well-being Overseas Fieldwork (Vietnam)

Medical care

- Tu Du Hospital
(national obstetrics and gynecology hospital, Ho Chi Minh City)

- Mekong Obstetrics and Gynecology Hospital
(private obstetrics and gynecology hospital, Ho Chi Minh City)

- Nguyen Dinh Chieu Hospital
(general hospital, Ben Tre Province / County)

- Service by midwives to visit newborns

Social activity

- School for handicapped students
(Ben Tre Province)

- Peace Village (within Tu Du Hospital)

Female leaders

- Coconut confectionary factory
(Female president, Ben Tre Province)

- Representative of NPO Japonica Agri

Agriculture
- Seeding Center (Ben Tre Province)

- Rice / cow / vegetable farmers
(Ben Tre Province)

- Flower / banana / chicken /
pig farmers (Hanoi)

- National Hanoi University
of Agriculture

%:3 . o
At a farmer’s home in Ben Tre Province

1'.

At a pig farm in Hanoi

YAMAMOTO,
Eiko

Completed doctoral course in
Nagoya University Graduate
School of Medicine in 2006.
Doctor of Medicine. Presently
serves as a designated asso-
ciate professor at the Nagoya
University Asian Satellite
Campus Institute. Her fields of
specialization are gynecologi-
cal tumors and trophoblastic
disease.
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Efforts toward Internationalization
in the Graduate School of Medicine (School of Health Sciences)

Friendly rivalry among fellow students
fosters a global perspective and ambitions

SAKAKIBARA, Hisataka

Professor of the Graduate School of Medicine
(Health Sciences)

At the forefront of global human resources development,
Nagoya-Yonsei University Research Exchange Meeting
on Health Sciences

At Nagoya University Graduate School of Medicine (School of
Health Sciences), we aim for the new development of research on
healthcare and medicine by promoting graduate school education
that develops research ability. In addition, we are fostering the
development of global human resources by strengthening alliances
with health sciences and medical universities in the Asian region.
Collaboration with Asian counterparts started with an academic
research exchange program with departments of Health Sciences
and Nursing at Yonsei University, a famous private university in
South Korea, at the graduate school level in 2010. Since then, we
have held academic research exchange meetings in turn between
two universities every year, and in 2014, we hosted the 5th
Nagoya-Yonsei University Research Exchange Meeting on Health
Sciences at our university. This program has grown to a scale at
which approximately 200 faculty members and students from both
universities participate.

The biggest characteristic of these academic research exchange
meetings is the presentation of research in English by graduate
students. Because the oral presentations and the Q&A are all
conducted in English, this provides students with an opportunity to
gain experience in a setting very similar to the presentation of
research at global scientific meetings, and it had led to remarkable
growth. This is a pioneering effort from the standpoint of the
development of global human resources, and it also serves as a new
strength driving global exchanges for the entire School of Health
Sciences.

5 years of activity bore fruit in expanded exchange with
an eye to joint research

Moreover, the circle of exchange is continuing to expand every year
as fellow students voluntarily participate in activities such as visiting
each other’s research laboratories or making joint visits to hospitals
and welfare facilities in a spirit of friendly rivalry. Of course, alliances
between faculty members also deepen, and each time it is repeated,
the exchange grows closer.

This we could say is the fruit of 5 years of exchange. In November of
2014, an Interdepartmental International Academic Exchange
Agreement was concluded between the Nagoya University Graduate
School of Medicine (Health Sciences) and Yonsei University’s
Department of Health Sciences. The purpose was to develop joint
research, and it marked a big first step from exchange between
students to collaboration on the research plane.

Learning from exchange with local staff

Pilot “Introductory Program in First-Hand Experience in
Thai Healthcare and Medicine”

Another new effort is the pilot program “Introductory Program in
First-Hand Experience in Thai Healthcare and Medicine,” launched
in 2014. Under cooperation with ASEAN Institute for Health
Development at Mahidol University in Thailand, a center for human
resources development in health sciences, students visit medical
facilities and healthcare centers in each part of Thailand. Through
exchange with the local healthcare personnel and residents, they
deepen their understanding of the healthcare situation overseas.
This program has just begun, but as in the academic exchange with
Yonsei University, we plan to continue it as our own effort to develop
human resources with a high degree of motivation to conduct
research and an international perspective.

The School of Health Sciences will go on promoting international
exchange in both human resources development and research
activities as we promote its growth into a base for health sciences
that contributes to advances in global healthcare.

Nagoya-Yonsei University Research Exchange Meeting on Health Sciences

Introductory Program in First-Hand Experience in Thai Healthcare and Medicine

Begun in 2010 at the proposal of Nagoya University. As a forum for academic research exchanges on health sciences between Nagoya
University and Yonsei University at the graduate school level, the program cosponsors research presentations in English by students once a year.
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Short-term program of training in Thailand, started in 2015. Jointly conducted by the Nagoya
University School of Health Sciences and ASEAN Institute for Health Development at Mahidol
University in Thailand, with which an Interdepartmental International Academic Exchange
Agreement was concluded in 2015. Students visit local medical facilities to learn about medical
care conditions overseas.

Scene o_f_ training in Thailand

PROFILE

SAKAKIBARA,
Hisataka

Born in 1953. Completed doc-
toral course in Nagoya Univer-
sity Graduate School of Medi-
cine. Doctor of Medicine. After
serving dean of Nagoya Uni-
versity School of Health Sci-
ences, presently serves as
professor in Nagoya University
Graduate School of Medicine.
His fields of specialization are
public health, health sciences,
and hygiene.
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The Future of Advanced Medical Development at Nagoya University Hospital
Efforts of the “Center for Advanced Medicine and Clinical Research,”

Organization Outline

One of the Creative Centers for Novel Medical Technology

The key word is
“bridge-building”-
For the future of
medical care
In Japan

MIZUNO, Masaaki

Center for Advanced Medicine and Clinical Research,
Nagoya University Hospital
Clinical Professor

From basic to clinical, to industrial products -

The Center for Advanced Medicine and Clinical Research
Japan’s basic technology in drug discovery and medical device
creation is world class, but we lack the coordinating power to
skillfully channel basic technology into final products, and for this
reason Japan’s health care industry lags behind other medically
developed countries. In order to break through this situation, Japan’s
national government has deployed the “Translational Research
Network Program™*' under the Ministry of Education, Culture, Sports,
Science and Technology (MEXT) and the “Clinical Trials Core
Hospital Development Projects”*? under the Ministry of Health,
Labour and Welfare (MHLW). The “Innovation of Creative Center for
Novel Medical Technology,”*® a collaboration between these two
ministries, was also initiated to implement the programs in an
integrated manner.

But even before Japan’s national government instituted these
programs, Nagoya University Hospital’s Center for Advanced
Medicine and Clinical Research (later adopted as one of the
government’s “Creative Centers”) was already taking measures that
were consistent with the policies of both the MEXT and the MHLW
programs. The Center for Advanced Medicine and Clinical Research
is a support organization that unifies the phases of research into an
integrated process leading all the way from the discovery of seeds to
the establishment of new forms of treatment in actual medical
practice. In doing so, it bridges the Department of Advanced Medical
Support, which is responsible for phases from basic research to “first
in human,” where pharmaceuticals are first administered to people,
and the Department of Clinical Research Support, which is respon-
sible for the subsequent clinical research and clinical trials. Clinical
trials are now being conducted constantly, and they are beginning to
bear fruit steadily.

At the same time, the development of pharmaceuticals and medical
devices requires not only physicians but also professionals in various
other fields. This Center already possesses exceptional human
resources, but in order to strengthen its organization further, we would
like to devote even more energies to nurturing human resources.

Chubu Regional Consortium for Advanced Medicine,
accelerating the practical application of medicine

The Center for Advanced Medicine and Clinical Research also
supports the activities of the “Chubu Regional Consortium for
Advanced Medicine” to promote advanced medical development on
the part of the entire region. The Chubu Regional Consortium is an
organization that links 12 Chubu Region universities and medical
facilities around the hub of our own university in an effort to rapidly
develop new medical technologies and medical devices, and it is
active in conducting multicenter clinical studies and other
investigations. By utilizing the scale of the consortium, we can
facilitate the smooth progress of clinical trials, which will further the
development of medicine in the Chubu Region and contribute to
global medical care.

Striving to solve problems by drawing close to “people”
Advanced medical development is conducted with an eye to the
future, in an effort to build human health and happiness. An
example of the problems it tackles is the rise of the super-aged
society in Japan. Hints to new medical science that could solve this
problem will most likely be found at the scene of actual medical
practice, not in research laboratories.

| myself am proactive about going to the front lines of medicine to
lend an ear to various people and collect information. The seeds
found in grassroots activities eventually grow into major efforts that
will lead to the cultivation of new medical treatments. That is why
my approach to problem solving is to adopt a broad view and broad
strategies in a spirit of challenge. Today, once again, | will search
for solutions to medical issues while drawing close to “people” as |
walk through actual treatment facilities.

' MEXT *2 MHLW
Translational Research Network Clinical Trials Core Hospital
Program Development Projects

A program that aims to strengthen seed
development capacity and establish permanent
bases while creating a network of translational
research support bases to connect promising
fruits of basic research to clinical applications.
Nagoya University was adopted into the program

in 2012. the project in 2012.

M_‘.F - | -

Chubu Regional Consortium for Advanced Medicine

A project that promotes clinical research at
the global level and investigator-led clinical
trials on intractable diseases, etc. as a core
hospital in a network endeavoring to produce
novel Japan-born pharmaceuticals and medical
devices. Nagoya University was adopted into

*3 MEXT / MHLW
Innovation of Creative Center for Novel
Medical Technology

Brings together the aforementioned MEXT and MHLW
measures under a single umbrella to construct a system for
giving practical application to the epoch-making basic
research that emerges from academia, while improving the
system for implementing and supporting high-quality clinical
research and clinical trials at the global level. Nagoya
University is one of 15 Creative Centers throughout Japan.

PROFILE

Established in 2010. This organization provides support for all processes from the discovery
of seeds to the establishment of medical treatments covered by health insurance. The
Department of Advanced Medical Support and Department of Clinical Research Support work
together to discover and develop exceptional seeds at the same time that they bring to the
world the fruits of high-quality clinical research conducted in Nagoya and the Chubu Region.

MIZUNO,
Masaaki

Born in 1959. Completed doc-
toral course in Nagoya Univer-
sity Graduate School of Medi-
cine. Doctor of Medicine. Clini-
cal Professor at Nagoya Uni-

12 participating organizations

Board of Directors
Operation Committee
WG for Joint WG for Multicenter | WG for Education WGAgclgdmLigw' WG for Information WG for Clinical
Ethics Committee J Study Management and Training ColEharEtam Sharing Data Science

Aichi Medical University

Kanazawa University Kanazawa Medical
University

Center for Advanced Medicine and Clinical Research

MISSION MISSION MISSION MISSION MISSION MISSION MISSION . s .
Academic Research & ) Development of the versity Hospital and Assistant
Industry-Academia-Government Collaboration Director — - - Gifu Universit Planning, Building expertise Matching with Management of the IP || system to promote Director of the Center for Ad-
(Intellectual Property & Technology Transfer Group) 4{ Bioethics Review Committee ‘ ersity N B f : i ; Implementing and i Development of the i clinical studies vanced Medicine and Clinical
agoya City University Holding the Joint Evaluating through seminars Industry, and information sharing regarding unaanical Sdie - >

‘Graduate School of Medicine and Other Graduate Schools Steering Council . - — Ethical Committee Multi-center and educational support the IP system the collaboration in every University Rese_arch: Nagoya University
National Hospital Organization - - i exchange management Project participating the Presidential Assistant (for In-
i : i Nagoya Medical Center Nagoya University stuctes C-CAM dustry-Academia-Government

Department of Advanced Medical Support I Collaboration Department of Clinical Research Support

Collaboration). His fields of
specialization are molecular bi-
ology and neurosurgery.

Every WG works to achieve its own goal.
Department of Management

Creative Centers for Novel Medical Technology

Bringing together all' processes from the discovery of seeds to the establishment of medical treatments
Translational Research

. . YTl Project for the Improvement of the Clinical Research Quality
LRI Network Program EEET{M Assurance System (Clinical Trials Core Hospital Development Projects)
elfare

National Center for Hamamatsu University
Geriatrics and Gerontology School of Medicine

University of Toyama Fujita Health University

Major achievements in FY2014

® Establishment of the Joint Ethics Review Committee

® Development of a multi-center mutual monitoring system (multi-center SOP)

® Real-time distribution of clinical research seminars to the participating institutions — Establishment of a system of mandatory clinical study certification

® Operation of a seeds-needs matching system and business negotiation with the Promotion Council for Medical Device Industry (Nagoya Chamber of Commerce & Industry)
® Seeds information collection and management system — Initiation of a disease registry

® Establishment of the Multi-Center Intellectual Property Liaison Council = Sharing of intellectual property information and standardization of evaluation criteria

©® WG of clinical study experts centered around biostatisticians — Registration, assignment, EDC; SOP / manual; seminar / OJT

Sciem\:‘e :rne& ngl:nsélogy Support from basic research to JELLIVELEN Support for clinical research and clinical trials from
“first in human” “first in human” onward
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R IAW SN Tsurumai Campus
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Graduate School of Medicine
Doctoral Course (Medical Sciences) / Master’s Course

*?nr‘ EZE#

School of Medicine
School of Medicine

LEETRNXOBENEICBHET2AEBEAFHEET v/
AlF AFREFRMEH DO LERIZLELERE EFHPES

B, 7 U CHBIR A ERE L T3, HRICT 2k 1o LTHL

r=h ek =h Ak N
SN BRI R A Y 555, BOE S EHI AR ES R TR
MFPNTB,

Located next to Tsuruma Park in Showa-ku, Nagoya city,

the Doctoral Course (Medical Sciences), the Master’'s Course,

Graduate School of Medicine 30
EEH EZF#H 39
School of Medicine

Gl a0

the School of Medicine programs and associated facilities are

University facilities
concentrated on the Nagoya University Tsurumai Campus.

The School of Medicine carries out quality education and
research in close collaboration with the hospital popularly
known as “Meidai Hospital” among area citizens.

Profile M. 29



k%@@| Field % P9 9 FF | Department ?Eé’l?ﬁlﬁl Professor

EHLIRIE KEEELRFEE

Doctoral Course(Medical Sciences) Graduate School of Medicine BMERZ(RAH) HRMERS BE5 FESHA s~
] mEEpEES N . R R AEP T
Neuroscience EEMEERETF euroscience - B L= yuz KAIBUCHI, Kozo
(Cooperating field) Center for Neurological Diseases and Cancer
Department of Neuroscience
7\ 24 oy iy 2 . A = . . ) ) 1 s S FESHEE S — B ]
BALEEEFE R Azz s B B Program in Integrated Medicine [GEiEEE EEREF (HBH) NFEES Molecular Carcinogenesis giﬁggz nﬁgﬁfﬁ*‘ht” 5 1 sz TAKAHASHI, Takashi
. ~ . R [0 TeTo] o ) ST B R
BEBEDMADPHEIRBNBHLEVN ZENOEEF -ARIEEZED To enhance education for graduate students, a single program that (Cooperating field) [EEEMZE Cancer Biology gz;;er;:noern’:eol;rgfgf:glI;'seasesand G SRCIEA s HAMAGUCHI, Michinari
BIRE|EIEERT B s ERES - FERES - §i & EX S5 G M 105 organically integrates basic medicine, clinical medicine, and clinical i
— PR o 2 ) )
At T D pharmacology is offered in which different research fields flexibly =R AR (15 77) AR S Visual Neuroscience BRES TR
(=) S T ° ! Higher Nervous Control [~~~ """ """ """ """ ooosooooooooooosooooooo Research Institute of Environmental f--------------------------~-~----~-~-~—-
collaborate with each other g B ici
' (Cooperating field) HERES Neuroimmunology Medicine
KRERBEEREE (5H) R RS Neural Regulation BEELHRAR WA ZEiL % YAMANAKA, Akihiro
Regulation of Organ Function [~~~ """~ """ 7T 7T oo oo T oo ooooomoom oo oo Restlealrch Institute of Environmental -----------------------------------
(Cooperating field) De-MES Cardiovascular Research Medicine ma F—HD =iz KAMIYA, Kaichiro
sa o 4o Lo . .. A N —— ]
HEBEZEIE | Division of Basic Medicine | NF MBS () | REEERE Teratology and Genetics R ESTRT 7k BRE sz 0Gl, Tomoo
Molecularand Cellular [~~~ - ,\] éiri -- ; ,n, -- fr;& 77777777777 Resga_rch Institute of Environmental ------------------~-~---~-~-~—~-~--~-~—~—~—~——~-
KEEZ | Field EM9H | Department HEHT | Professor Adaptation (Cooperating field) | RE#HERIF PatahctajtsJ?o(leog‘;:;/e 2 Medicine i R %3z YAMANAKA, Koji
. S LEEE —— =T = s
STEWS Molecular Biology PA#A §24 sz KADOMATSU, Kenji iR E(L T (R %) . _ L P i Rsm  NAKAYAMA, Atsuo
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Neurochemistry HIEEF Neurochemistry -
95%'"_’.5—" = - (Partnership field) In.stl_tute for Devglopmental Research, M s arm Lo
Biological Chemist ERENFF Biomacromolecules ph Aichi Human Service Center kA &— zaxiE NAGATA, Koichi
iological Chemistry | — 7T T T
N h ; - ;
SFHBa L Molecular and Cellular Biology ATMRE Molecular Cell Biology A 2+ s FUJIMOTO, Toyoshi
LE ;ME,‘_‘A J-\I:.'. b L ik B . Pt - . .
NFIREMES Molecular Bacteriology #)I| 55 5= ARAKAWA, Yoshichika ﬁh: iz e -7-d *ﬁﬁz%ﬁ%ﬁ—?— 77777777 Fffrftf'?rflfrjatomy and Neuroscience ARl 8 iz KIYAMA, Hiroshi
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 natomy an e
I Cell Biol b =3l Il Biol = e e i
i 14 B ) 22 Drug Resistance and Pathogenesis el Ry %Mﬂi%% ,,,,,,,, Ce , Io ogy ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, E'Ea ﬁ#ﬁis&m _ MIYATA Takakl ,,,,,
PRAEYI-RIES [T T T T T T T T TS B EESR Ultrastructual Morphol
Microbiology and DFHRR%ZES Immunology BmMAEE uctual Morphology
IMMUNOIOGY  F oo oo o oo oo oo HERR S 2 i i s ;
B RIS Biological Responses = = TOYOKUNI, Sh
il EhRE S Cellular Immunology F? ,,,,,,,,,,,, g, ,,,,,, ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = l:’i“?ﬁhﬁﬁ% ,,,,, ?,R,L,J,,f,l,n,y,a,,,
T ; s ST iREBEZETE Molecular Diagnosis
DA IVRE Molecular Virology A+t & sz KIMURA, Hiroshi mERES e EO
Pathology BRI L .
N SREF Tumor Pathology (BB HIE 5 TAKAHASHI, Masahide
HERE F 405 Molecular Biochemistry PSR B MEB S FEFH RS 5 — L |mmTme e T T ) 7
77777777777777777777777777777777777777777777 Seih s EZ AR e ne g
- o . . Center for Neurological Diseases and Cancer mg%ﬁbﬁi!?_ NeumpathOIOQy
FEHORERFE Omics Analysis Department of Advanced Medical Science
””””””””””””””””””””””””” eERE Ay | T Rt BLEES (1) . b
#;ﬁéﬁémﬁiﬂﬁ e Development RERGE o Molecular Pathology Cent:r‘ forN:uurolo ical Diseases and Cancer R MR sz TAKAHASHI, Masahide
HREGERSE Neurogenetics c ‘xt ;T\‘ ) | h | Di dqc KEF 857 5z OHNO, Kinji (Cooperating field) Department ofAd\?anced Medical Science
f'“-' o %n'—‘ﬁ el enter ror Neurological Diseases an ancer ’
iz;ﬁ:ﬁ/!rchdlf/I:;i((:zﬂ ) Department of Neuroscience
lavanced Medical L BIF 172 zaxim  SEKIDO, Yoshitaka
(S(i,:cl)i)r;aceiating field) REBETIVEEF Disease Models ﬁﬁﬁﬁ;gf;ﬂﬂiﬁﬁ?&imﬁt‘/ﬁ— ik T= Cancer Genetics ~ TTTTTTITomTTTooooo oo
77777777777777777777777777777777777777777777 i I Fal s = = ™ H
R e . Center for Neurological Diseases and Cancer Wi I (Eﬁ) 77777777777777777777777777777 BRI A5 — &K IE1#E z8#=  AOKI, Masahiro
SRTLEYF Systems Biology Department of Advanced Medical Science Cancer Ger?et'_cs 7777777777777777 Aichi Cancer Center Research Institute | __ _ T TT0
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Partnership field) . fiiiE B4 samE  INAGAKI, Masaki
EMIERFEIT TS Bioinformatics Analysis . A% 82 #is HONDA, Hiroyuki HHmERZ Cellular Oncology ~ pmooooooooooooooooooooooooooooooooos
,,,,,,,,,,,,,,,,,,, TP T, gr:jﬁ;?SchoolofEngineering B A zams  KUZUSHIMA, Kiyotaka
SIS/ TH  Poengineered Molecular B15 BfS = BABA, Yoshinobu . PO
SEE A GRIEE Legal Medicine and Bioethics AH R az ISHII, Akira
EREMEE(EH) WEERKERRZ B - KRREMHH™ | [T T T T T T T T T T T T T T T T T T T T T
; i o e, . . Center for Research of Laboratory Animals REZBEES Occupational and Environmental Health i Ex& »uz KATO, Masashi
(Lég(?;;z&ca)gngr;:g;gl) Science i%ﬁi}]%ﬂ; Laboratory Animal Science and Medical Research Engineering *iAEAﬂ-H ,,,,,,,,,,,,,,,,,,,,,,, ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, t ,?,L:,% ,,,,,,,,,,, T ?,I, ,,,,,
Division for Research of Laboratory Animals SEGEF vy . - . ..
ES =+ wiz
Social Life Science L 7?'?]1__7? 7777777777 Fi r?i/??flj/ih{l??lﬂqei 7777777777777777777777 B BE mm WAKAL, Kenji
BUEBRBE (GEH) EUESERR L5 — FAA AL Se4 zRsE  MARUYAMA, Mitsuo EERREES ] B e AOYAMA Arcibr
. ) 5 ER ) R ABED ) .
Aging Research ZEBRE Aging Research Research Institute, National Centerfor [~~~ -~~~ --~-------------------------- ﬁ%ﬁ]gi'_—?—" Public Health and Health Systems Allay s AOYAMA, Atsuko
(Partnership field) Geriatrics and Gerontology E 2w uiE i . e T
I B mAmiz YANAGISAWA, Katsuhiko ERETHE Healthcare Administration JEUE {52 52 HAMAJIMA, Nobuyuki
RBETLFEMFE GEE) B AR REEER 5 — shzEmE e iti 3
s Human Nutrit B ¥ sm iroshi
AIDS Research RELEHESE AIDS Research National Hospital Organization Nagoya ,g{%f%%i ,,,,,,, lfr,n,a?, ,lj ,”, ,Kirj ,,,,,,,,,,,,, ,E,,, j%,#f% ,,,,,, I,S,HIF,L{S(?’,W,O,S,h,I, _
(Partnership field) Medical Center B N -
BEAR—VES Sports Medicine HE B s OSHIDA, Yoshiharu
meEEES Integrative Physiolo FF #5h iz NAKAMURA, Kazuhi REMEER(HN) oo BERRERTL S ST S
7:- = g 3% ay Hiz , Kazuhiro Health Promotion Medicine Research Center of Health, Physical IND RZ #us KOIKE, Teruhiko
4} 7&12"" ””””” h ’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ (Cooperating field) BrREES Eiiiﬂg?ﬁé?a";'f;gy and Fithessand Sports
-y % Imaging Physiology N1 2/8 i
=Ho #R OGAWA, Toyoaki
MR F s Cell Physiology s mEms KBAHOS | | | gE Egppye  DecseandSports BT s ISHIDA Ko i
Cell Science 7’7 7777777777777777777777777777777777777777777777777777777777777777777777777777777 ':7'”7% 777777777 S REEHEF Physiology A H &R s ISHIDA, Koji
SFENRER Molecular Dynamics FEER () S R—
5 RO T Epidemiology =Y Epidemiology Aichi Caneor Cantor Research institute | I 52K ZA%#E  TANAKA, Hideo
DFEEBS Molecular Pharmacology (EF 3A= #3®  KAIBUCHI, Kozo) (Partnership field)
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B RE

Doctoral Course(Medical Sciences)

REREZRAAE

Graduate School of Medicine

| ol S - | Division of Clinical Medicine |

KFER| Field

B %5 % | Department

1824 % 3% | Professor

Head and Neck and
Sensory Organ Medicine

Mm% - EERNEE Hematology and Oncology BH AT we KIYOI, Hitoshi
EEmAME cadooyy | S 29 mm  MUROHARA, Toyoaki
P GEMcEmEE Gaswoenteoogy #HWAZms  GOTO Hidem
Internal Medicine IHREAME  RespiratoryMedine | S|l 1737 52 HASEGAWA, Yoshinori
R AARAEE  Endocrinology and Diabetes |
BEMBEZ Nephrolooy |
EFEE Radiology E#E= s NAGANAWA, Shinji
EFAAREE  Interventional & TherapeuticRadiology |
BRERRE MSHRA®Z  RadwnonOncology |
High-Technology e
Application of Medicine s iR RE RS2 Pathology and Laboratory Medicine PR RE s NAKAMURA, Shigeo
RREMEMIE  DagnosticPathology |
MSAEWEESE  CinicalOncology and Chemotherapy | (% H— mE  ANDO, Yuichi)
HIERNEZ Neurology B5%F M »yz KATSUNO, Masahisa
wmEZ Psychay | R 2k s OZAK,Norio
P 75 0 AR Psychobiology
Cliical Neurosciences | [yfEshi%  Newoswgery | SRR 5E WAKABAASH) Toshihiko
BMEARERBRS Fontier Surgical Neuroscience |
WMERAEE  EndovascularNewrosurgery |
iRf}s Ophthalmology ZH% i&F sig TERASAKI, Hiroko
BHBEEHEE  Protective Care for Sensory Disorders |
WEH-BERNRY | HEEWHZE  Owhinoaryngoogy |

RENEF
Surgery

MRS fEE Protective Care for Masticatory Disorders

&5t Z Surgical Oncology HBEF IEA #52  NAGINO, Masato
mESMEE VescarSugey | &7R /N s KOMORI Kimihiro
EEE®ARIE GastoenterologicalSurgery | /NS %L sE  KODERA, Yasuhiro

Transplantation and Endocrine Surgery

Thoracic Surgery #HF FF 2 YOKOI, Kouhei
UNESMEEE PedawicSugery | P % s UCHIDA Hiroo
GEREEE ooy | W EF e GOTOM, Momokazu
B2 Orthopaedics A2 Eff sz ISHIGURO, Naoki
UmFE Rheumatdogy
B - e 5 R 2 EOsEEZE HandSugey | FE s HRATA Hitoshi
Curineous Mediane EMEREE Demawology B FE s AKIYAMA, Masashi
HSEAMERES  Connective Tissue Disease and Autoimmunity |
ESMHE PlasticandReconstructiveSurgery | ®FEEas  KAMELYuzuru
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KHEER| Field

SHEEERER

Biomedical Regulation

B 5 H | Department

RRE:-BREERS Anesthesiology
iy IR sl Infectious Diseases

B2 -EPERER

Emergency and Critical Care Medicine

18 % % 1% | Professor

TR NME sz NISHIWAKI, Kimitoshi

ke FliEs

FiiERE Operation Medicine University Hospital
Department of Surgical Center
. .. whe  EmER
R REERS Cell Therapy Medicine University Hospital i | AT IE sz MATSUSHITA, Tadashi
Department of Blood Transfusion Service
. wbe R
REEREZ (HH) JRIBFA RS Anatomical Pathology University Hospital -
Clinical Management | _______________________________________________- Department of Pathology and Laboratory Medicine |
Medicine Diagnostic and k. tFERZESR
ing fiel KFEES ; University Hospital
(Cooperating field) RZEESE Therapeutic Endoscopy Departmgm oprndoscopy
e fwbt  HEHERED
MEHREES Clinical Radiology University Hospital
Central Block of Radiology
) . - i Medi SRR TR
ERIEHmREH - T Diagnostic Me(jilcal Graduate School of
Image Processing Information Science
INRELFE Pediatrics NG BT mim KOJIMA, Seiji
BREREES Developmental Pediatrics
RiE-ZERBREESR Developmental and Geriatric Psychiatry
TEERF- PN )
Medicine in Growth o e Community Healthcare and Geriatrics B8 X sz KUZUYA, Masafumi
. EERE
and Aging
ERARE Obsterics and Gynecology E B iz KIKKAWA, Fumitaka
HERRIEEHI Reproductive Oncology
WE2EERER General Medicine / Family and Community Medicine 1 (S BB iz BAN, Nobutaro
RESFEZ (%) . Maternal and W GARENETERLS—
Maternal and Perinatal Care | BEERBFEZR Perinatal Care University Hospital
(Cooperating field) Center for Maternal - Neonatal Care
BEFEHBORBEZR (i H) : o DA
. N Psychiatry for Parents and ~ /ft BEFEODLER
Psychiatry for Parents and Children | #i&FEHDILES Ch)'/Id fatry University Hospital )
(Cooperating field) lidren Child and Adolescent Psychiatry
. . 2
BEEHEEZ (UH) WEEFEHER Medical Education HEUAERHE RS — HEAT FNIE sz UEMURA, Kazumasa
Comprehensive | Center for Medical Education |
Ambulatory Medicine Quality and b EROH-REEEH .
(Cooperating field) EROH-BEREE [ 0 University Hospital _ EE % 252 NAGAO, Yoshimasa
atient Safety Department of Quality and Patient Safety

MEEEZFHEE | Division of Clinical Pharmacology

BESZ| Field

SFERS

Molecule Pharmacology

¥ P45 % | Department

EWENHERRATZ (1 71) Molecular Pharmacokinetics  ssimamzm
********************************************* Research Institute of
Molecular Pharmaco-Biology Environmental of Medicine

18 % % 4% | Professor

SAWADA, Makoto

cas /oA Toxicogenomics HH 5 s YOKOI, Tsuyoshi
——— Neuropsycho-pharmacology %% F#&# . f ) )
EEEZ WD) and Hospital Pharmacy ng:rrtsr:gnkti%sfpﬁtoaslpital bharmacy WA EFX sz YAMADA, Kiyofumi
fmke LFEIEER
fbEEE (B 7) Clinical Oncology LTniversi:)_l Hospital RE fE— ANDO, Yuichi
BRREEZ TR and Chemotherapy Deg%rgmenthof Clinical Oncology B U % , Yuic
t
Clinical Pharmacology =~ f-------------------moo oo ey
YR Biostatistics WFH 1z g MATSUL, Shigeyuki
. " Regulatory science NP - )
= |25
EERRHZ of Pharmaceuticals $MH 54 5asE  HANDA, Nobuhiro
— - Practical FRFSABMERREH =H R 58%E  MIYATA, Keiji
EEDEREGEE) REEERFART Astellas Pharma Inc. -

Pharmaceutical R & D
(Partnership field)

Pharmaceutical R & D

SREERERE Q;;pll:i)ed Pharmaceutical

B A mamE SAWAMOTO, Taiji

EEREERZ(GEH)
Pharmaceutical
Management
(Partnership field)

AT BRI R
The Institute of Statistical
Mathematics

Mathematioal Statistics

HatEEEE

;L0 Ei& g8z EGUCHI, Shinto

(Fpk2797H 183 7%) (as of July 1, 2015)
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MD-PhDd—X

MD/PhD Course

REREZRARAE

Graduate School of Medicine

MEERDEFZRE - EFHEREIC. RRICHARICERTESRREZ
ML MDEPhDOmMZEAMZFRHICEIE T 23—A,

| MD-PhDI—2 4%

EFEAFLERICTAERELRET L 70T 5 LIDOZERAE

- FRRIFERE CIIEFESFEL L ORI

- EFERAICKERMEBR ARSI B DEEE R E

- EFEAFR T RO SERREATMEE T £ TOAFBDOLITNHDZ A2
VU CARFRBERIEOEREZ RUMAEERFRRICAR

+ RERAZECHBREMR

- BEBAZEZEMERR CHHEZ T 5553 BRIRHEE2F B I
HEAELTRERAZ TR

- EFERADB1EE RN e KEFHRHE T DI HD2RE DA IR
ELTER

- REBREERICA25-30ANEF €% 1 FE5RIBETE
- RERIET B IFERBNDF v V7 NR (ERI1FEIR)

Hl MD-PhDI—X PlanA
EFHEZRIE CEEHT) ERZA T AFRBLEREOEREZ RV
HEEZERZEN (EHRETICEKD3ERM) ICADZI—X,

KBt A% Enter Graduate School

K% B2 22 Z£ Graduate from Graduate School
Clas MD-PhDI—2X Plan A

[RERBLRBTLTOISL 1+ R ZRIELRE

MD / PhD Course Plan A

“Graduate School Doctoral Course Pre-Program”
+ Graduate School Doctoral Course

AFRELRE
L7093 4
Graduate School
Doctoral Course
Pre-Program

T ARER
(RERRR BREF IF—HLE)
Research experience
(Student Association of Medical Research,
Basic Medicine Seminar, etc.)

Graduate School Doctoral Course
(short-term completion)

EDEREDE

Bl MD-PhDIJ—X PlanB
EREZRA4EEDSEEBSERIC.BRFE L AERBLRERELRK
ABA—R EREFNUOKEEEFEFAERT S, AHEAFZESR
MM BER CHMEE T 25815 1EBEERAKRERRE E LTERKDT
BZ{T5TEER8E,

KRBT A% Enter Graduate School

@ K% B2 2 2 Graduate from Graduate School

MD-PhD3—X Plan B rx#iig+2E 7L 70554] +ERME+AZRIGLEE

MD / PhD Course Plan B “Graduate School Doctoral Course Pre-Program” + Clinical training + Graduate School Doctoral Course

FfE
($EWRS BREF I —BE)

KL
L7095
Graduate School Doctoral Course
Pre-Program

Research experience
(Student Association of Medical Research,

A course for research-oriented medical students or graduates. Provides an
environment that enables them to concentrate on research early on and obtain
both the MD and PhD degrees in a short period of time.

I Characteristics of the MD /PhD Course

« Fourth-year medical students begin participating in the “Graduate School Doctoral
Course Pre-Program” during the summer term.

« Until the end of academic year 2017, students in their 5th or 6th year of study in the
School of Medicine will also be able to begin the program.

- Participants can attend graduate-level required credit courses while still enrolled in
the School of Medicine.

« At any time during the 4 years between the end of the 4th year of study in the School
of Medicine and the end of postgraduate clinical training, the student enrolls in the
Graduate School Doctoral Course, with Basic Medicine and Clinical Pharmacology as
the field of specialization.

« The written entrance examination for Graduate School is waived.

- Participants who are going to train at Nagoya University Hospital will be able to enter
the Graduate School as on-the-job students in their 2nd year as residents.

« A thesis written by the applicant as the principal author during the period of study at
the School of Medicine will be considered as the 2nd doctoral dissertation for
short-term completion of the Graduate School program.

- Preferential eligibility for a scholarship providing 250,000 to 300,000 yen per
month throughout enrollment in the Graduate School will be given to five students
every year.

- Career path to designated assistant professor after completion of Graduate School (for
amaximum of 1 student per graduating class).

@ MD/PhD Course Plan A

A course in which the student enters the Graduate School Doctoral Course, specializing in
Basic Medicine and Clinical Pharmacology, after completing the 4th year (or 5th year) of
study in the School of Medicine (With short-term completion, the program takes 3 years).

HHEBNES

Designated assistant
professor

AERBLRE (EHET)

Clinical training

@ MD/PhD Course Plan B

A course in which the student completes the clinical training and Graduate School
Doctoral Program in the period spanning from the 4th year of study in the School of
Medicine to 5 years after graduation. The field of specialization is Basic Medicine and
Clinical Pharmacology. If the applicant is training at Nagoya University Hospital, one year
of clinical training may be completed as an on-the-job graduate student.

ERNER

Designm?d assistant
professor

ERFRHRE

RZR1ELHFE  Graduate School Doctoral Course @iiies g

R FRER S S)
Clinical fgzi;ing K%t 18+:8#2 Graduate School Doctoral Course

Basic Medicine Seminar, etc.)

EZ BB LE Years of study in School of Medicine

34 riofile M. A

ERFREHE Clinical training REP1EL5%# Graduate School Doctoral Course

ENEDERNFIENINEDEDEDEBED

ER{BEE IR Years after graduation

Er Bt 38 B

Endowed Chair

REREZRAAE

Graduate School of Medicine

BEZENELEREAGELGEDSDFREICLY) RERRFDERK
HDLEICREENSBE. ZNTNDT —XITRO T HE -HAEDE
ELPEREPRSNTV S BEDRITITITCORE -MRDT —
RERL. ERENFTELIERIE. FHRERD DIFS5ND,
REREFRARBUS RESDFHEELH S,

R RS 5 B A

Department of Metabolic Medicine

With the help of donations from the private sector intended to promote
academic activities, this seminar was established through a Nagoya
University initiative. The endowed scholarship funds facilitate and diversify
education and research according to a given theme. The seminar title
represents the theme of the education and research conducted and if the
donator desires, the name of the donator is also used as the seminar name.
The Graduate School of Medicine has fifteen endowed chairs at this time.

T EXBAEN A H AR

Department of Hip and Knee Reconstructive Surgery

RE
Established

FERR22FE10ATH | B4%E
October 1, 2010 Teacher in charge

B T smmEems
HAMADA, Yoji

Ml R AR B S YRR R

Department of Education for Community-Oriented Medicine

RiB FR25% 4818 | B4%E R8I =8 swmmns
Established | April 1, 2013 Teacherin charge | HASEGAWA, Yukiharu

1EIR 2 Bl vEPxym (CKD) T2 R AT AR G E

Department of CKD Initiatives

RE FR21%510818 BHEHE
Established | October 1, 2009 Teacher in charge

RH ER smmEenz
YASUL, Hiroki

INRERIRERF B R

Department of Pediatric Intensive Care Medicine

®iE ERR25%F11A1H
Established | November 1, 2013

ZH B sHmEenz
YASUDA, Yoshinari

FEEE ]

Teacher in charge

HotmRRELREFFHEE

Department of Therapeutics for Intractable Neurological Disorders

RiE Fr23%F11A1R HHHE
Established | November 1, 2011 | Teacher in charge

N & S
URAKAWA, Hiroshi

EE R (B) EREFHELE

Department of Developmental Disability Medicine

®iE FR25F1TATE [BHKE SRS IE1E smnmEssm
Established | November 1, 2013 | Teacherincharge | IlJIMA, Masahiro

BEE IR = 7 55 B4 58 EE

Department of Sleep Medicine

BRE Fr23F11A18
Established | November 1, 2011

EH F ShmEms
NATSUME, Jun

HUHE

Teacher in charge

a1 EE R B AR R

Department of Mental Health

BRiE ER265E4R1H | B4HE KT BE sHsEems
Established | April 1, 2014 Teacherincharge | OHTAKE, Hironao

FeimiEiRas /0 B 5 b1 a8 EE

Department of Advanced Cardiovascular Therapeutics

=B Fr23F11A18
Established | November 1, 2011

AR (BT s
IRITANI, Shuji

FEEE ]

Teacher in charge

WA SNV R T T 2 R T LAFRFESHIBEE

Department of Development for Community-oriented Healthcare System

RE FRR26F6A1H | EMKE A I smmeems
Established | June 1, 2014 Teacher in charge | SHINTANI, Satoshi

SF L ME RS (B Z ki 3 EE

Department of Cardiovascular Medicine Endowed Chair:Kowa

BRE FR24E3R10 HEHKE 2] U BFFAC B zsmtmresug
Established | March 1, 2012 Teacherincharge | OKAZAKI, Kentaro

it 15 I 1 5t S BE 7 27 55 B 35 R

Department of Advanced Medicine in Cardiopulmonary Disease

RiE FRR26%7ATE | EMHKE AN R shmes
Established | July 1, 2014 Teacher in charge | OUCHI, Noriyuki

BARE AT ABBERFEHBEE

Department of Renal Replacement Therapy

e BER shimeEss
KONDO, Takahisa

B FH24F4R1H HUHE
Established | April 1, 2012 Teacher in charge

WIHEUET 7 AT LF(RFER I I —T) BHBE

Department of Comprehensive Community Care System

K BN EhmEess
SUZUKI, Yusuke

B FR24E10R1E | BEKE
Established | October 1, 2012 Teacher in charge

Rk N2 smmEms
ITO, Yasuhiko

BE FH27HE2AIE |[BAHE
Established | February 1,2015 | Teacherin charge

(FR27E6R1RRT)
(as of June 1, 2015)
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ELRIE

Master’s Course

REREZRAAE

Graduate School of Medicine

B EHFER

AFE S
B M- MESHUN O REEE L LTZONBEESHFEE R
BMICERLESETBFEI EFNI-RERELTEFORRE
ISRAE R E AT R KilTE B EGLERIRT ERES
BERRICEAL LTHEE MIREGLEBET (FRESR) HOD

BEZEMMH R Z2HET 5,

Amesions
This course provides basic medical knowledge and expertise to apply
this knowledge to other areas by setting a model course for students
who have graduated from undergraduate schools other than medicine,
dentistry, or veterinary medicine and desire to pursue those domains
and medical fields by blending them together. After completion of the
course, some students go on to become engineers and educators,
while others further enroll in a Doctor of Medical Science to become
educators or researchers (See diagram). This course provides highly
advanced professional knowledge and skills to both types of students.

B Program in Medical Science

fth 28R - EE R L | Head of School of Health Sciences and other Schools

v

EZRMREHELRIE(ERFEIK] ‘ Graduate School of Medicine Master’s Course, Program in Medical Science

Graduate School of Medicine
Doctor of Medical Science

EFERARBEAELRE

= EEFIH {7 - | Engineers with highly-advanced skills,
educators, and researchers

BEE-BRE

v

v
A& EF 58D | Educators and researchers
HEE -ARE in the life sciences

| BEOETII—R | Model courses to take

2—2% | Course title

FE#AE | Major subject

HE{eZ

Biochemistry

A2 | Details

BaFiRE. BETFLELES) FEMFERAREZDESICHBMERBEICOVT, #HLu
NTE—DBNE. BHEBMECEDMRETV. NSDMTE - HMTFRICHEDS A D
BRERNET D,

3—2% | Course title

ERAIZ-
ERABEHRFI—X

Medical engineering /
medical information
course

FE#AB | Major subject

ERIERE

Medical information

AEF

Bionomy

MZ | Details

BEEBERUVEFMRRICHANSNTWSHERDOENE - FIEOREEE. HIVIHERME
ELREICHIIBEES - FIEF - REF - BEHZ - EEIFLEOMRICHKE T M -
BfiEDIEMRIEICHETD ATAAIVILINOAZI X « AFqAIVILT =TT - fiidas
% - EREREEICHEIIENZOEMMNRMENESEE T2 ERMEDEREE
BET 3,

The primary purpose of this course is to train researchers and engineers working in
the manufacturing industry and in developing devices used for medical treatment and
medical studies, or to train those who work in the food manufacturing industry as
researchers or engineers studying the areas of bionomy, pharmacology, pathology,
anatomy, bioengineering, and other areas, or highly-skilled engineers with advanced
skills in medical science and professional knowledge who work for hospitals and are
engaged in medical electronics, medical engineering, development of prosthetic
appliances, or medical information system management.

EEEFI—-X
Medical pharmacy
course

EREF
Medical pharmacy

REEFRPEEETH- (. EF - EROFFWNBEE T 2MRKAKREI—T2—bT3
TVZHNIH—F =T 13 —2— RBROFHECERETOT=4)T - EEEYE H30
BEMBEEEERCEE (CT7— X a—T AT TETOBRRERIMDEREBNET S,

This course aims to foster clinical research coordinators who can arrange clinical
experiments (graduates from the university department of pharmacy) and require
professional medical / pharmacological knowledge, persons in charge of monitoring
and audits to evaluate / audit clinical experiments, or clinical pharmacists to provide
pharmaceutical care focused on drug therapy.

ABEBREFI—-X
Human ecology
course

mEMF
Microbiology

i

Immunology

AERHEATHEY - FEREDEVOPTREERS. EGEHFL TEMROBVR
EME - BREOERICLI AR, BEEZRRTEZEPICRALD | ERICLPHBRE
FEDHE. ThE-DZREE, #FeMBEELTVS—A. RERIVE TV U EHIRD
SOEWIKRIBLEBERBEORREN 2 LU TE oo ANRIEWEY - FEREEDSTLELIRIE
HFEDREREERRELTER. RBEE - REEREE - THAF CERTEIAMD
BERERIET B,

Throughout history, humans have fought to maintain their health and lives while fight-
ing microbes and parasitic worms. Thanks to the discovery of highly effective antibi-
otics and anthelminthics, we have almost entirely conquered infections. However,
numerous new problems have now surfaced; for example, persistent infectious
diseases caused by resistant bacteria or atopic dermatitis rashes. Further, global
environmental changes and health problems have emerged, such as endocrine-
disrupting chemicals and ozone depletion. This course is intended to train personnel
who can consider the relationship between human beings and various environmental
factors (e.g. microbes and parasitic worms) and play a central role in the food busi-
ness, health and medical industry, and public administration.

Pharmacology

BEFEFI-R 1B
Genetic medicine Pathology The purpose of this course includes conducting research assignments on the border
course between molecular biology and clinical medicine (e.g. gene therapy and gene diag-
————————————————————————— nosis) by learning how to introduce new approaches and effective diagnosis method
to foster professionals engaged in these studies and promote technical development.
REF
Immunology
fRRIZ AR DS E AR DER. MBEORIBZE - ICEHEE. RN T HIVEERE. iz
Anatomy ANDEFIEAIBZED D FANZX LHBWEHIES T LEL TOMBECEFDIERE ISR
EEEEOMERETV. ChODOMR - HTFEREICHEDS AMOEREBRET S,
HBRExZI—X L The purpose of this course includes conducting various research (e.g. correlations
Cell medicine Physiology between the fine structure of cells and cell function, the stimulus reception /
course response mechanism of cells, intracellular signal transduction mechanisms, molecu-
fffffffffffffffffffffffffff lar mechanisms such as the behaviors of chemical agents in the cells, tissue or body
— function / signaling mechanism in terms of the cell system) to foster professionals

engaged in these studies and promote technical development.

2 ERIE -
AR—YVEFI-R
Health promotion /

sports medicine
course

HEEF

Social medicine

HEP
Pathology

BEBRIEEEPELSADOBTICELE - TEREBREVDNIRRANEA TS ZD
FBh - RIRDI-DICEEREN EDNBLOICEY), FAREERZISERL CEYI LN S15E
DTEBAMDEENBE-> TV B E/e. BEORVEFHNEZERANENDERDP BEILD.
B CINSDAMDEELR L S>TE NN AMDERERRIET B,

The evolution of our information-based society and advancing motorization has
brought a set of ailments known as lifestyle-related diseases. Kinesitherapy has been
introduced to prevent or conquer such diseases, boosting demand for personnel who
can accurately prescribe or coach patients while maintaining close contact with the
family doctor. Followed by an everincreasing motivation of people to spend quality
and active post-retirement years, more of these personnel are needed by welfare
institutions. The course aims to train such personnel.

36 Profile M. A

EREYRIAVIEI-R
Medical management
course

HEES

Social medicine

ERIFRE

Medical information

EREECEOREPEZ LI AEEADITH. H3VEERRNHEELEOEHICHE
TN—E—2yTEREBT 2010, EZRUVEBROARMBEEEL., LHHD EERIATL -
EREREEERLETRIANDEMEEPER), HREFLIREHECBLULBENEPIR
DERERNET S,

This course is intended to foster professionals with a basic knowledge of medicine
and medical treatment and an expert knowledge of research methods from the
approach of social medicine. In addition, the professionals must also learn the real
significance of managing medical systems and medical business administration to
take leadership in various tasks such as management of medical-related businesses,
public administration in central or local governments, and management of interna-
tional cooperation projects.
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ELRIE

Master’s Course

REREZRAAE

Graduate School of Medicine

B EAFER EFTRI-X
Young Leaders’Program(YLP)  pempaey—
Young Leaders' Program (YLP) I&. 7Y 7 RURI—Ov/\Ix EDF
RKDFa W) —H—DERICERT 2L EEIT BRICH T 5B
ZROBIEEBCC HAZEREEBOBICRY NT—J %RV (B
R CHEBORFRMAOBE BMRIEREOH EICESET S
LZEBENETZEDT BABM (XEHRFEE) OEENEALZFZLER
EDUEDTH B,
FERRIZI0A TEZIMBITNE BTRICTEL I OFUER5T S,
BRIFINTCHEBTITOCVWE K EET IV 7HEEELITRDENE
AORRZFRBLTCANRY TV ZBIETEDIRDF 3+
—H—BRICAEDLVWEELGA)F 1T LZHBATLD, ZDHIEL
THIFSNZDON ERTBICHNDYDHZENTFDEMRICEDH
AFER. FNAFHETHY BNBIICLZEELLUTRUERREL TV S,
YLPOESUE DD RHIEAERICEREZBVNTCWDIETH D, 15
EVOBHTEWIBIELHRXZRECEELHIT B TRITEINT
WBEBHI Y —FILIERTBITSHIEZFEICTRO TV S, EEFEH
Vv —FIVCREBENBLANIVDRIXZ R T BT L2 BIRELTRI
DEEFFEHRBLBNDTLEYT—YavEFTIBRNZESTED
TEBRLIICAVF2ILEZRELTW S BLRDEBEN D v—FIb
ICRBENNERADHGEST BEERAF - BFEDOHBEICEST
L FKBROEBEVSEADSRNIE ERNICHEBLGME L&
Wi§%,
ARTOVSLDETERBIE HEEORBEGEERSFEZIELTS
BT P WHO. 7Y 7HRBITLHEOEFKETERELTLS,
YLPOREIFTHDISHETHY BRI REDENREZBLT
DIHTOCVD, (BEBRENDEHLEIFITOTCLEL)

B %t 5% [E Target countries

hY¥I25 >
g A Kazakhstan €2 d
R=32F Mongolia
Poland
S
Rumania .
GANFRE FIVFR
Uzbekistan Kyrgyzstan
TIHZRG =0
Afghanistan . L EprT—
NG ST2a Myanmar
Bangladesh ) S+
__Thailand —-¢ Laos
NIRRT . S hFA
Cambodia Vietnam
=27 ———%%
Malaysia

AV RRIT ———e
Indonesia

Young Leaders’Program (YLP) DWW TE L < (E
P http://www.med.nagoya-u.ac.jp/ylp/eng/
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B Program in Medical Science,
Healthcare Administration Course

RotCig 1O |
Young Leaders’ Program (YLP) ==
The Young Leaders’ Program (YLP) contributes to establishing a global
leadership network by fostering future national leaders in countries in
Asia and Eastern Europe and deepening understanding of Japan. It also
aims to establish amicable relationships between Japan and other
countries and help strengthen policy-making abilities. The program is
one of the government-financed foreign student programs under
Japanese government (Ministry of Education, Culture, Sports, Science
and Technology).

The program begins in October and extends for one year. Students are
granted a master’s degree upon completion of the program. Lectures
are given entirely in English. Making use of Japan's advantage of having
keen relationships with both Western and Asian countries, the program
offers a wide curriculum that fits the purpose of the program fostering
future national leaders who are capable of establishing global personal
networks. For example, special lectures and externships provided by
professionals with various backgrounds from medical administration, in
addition to lectures by overseas lecturers, are occasionally offered.
Another core feature of the YLP is the importance placed on producing
a manuscript. This means that the program requires students to
produce a master’s thesis in English within the very short period of one
year and publish it in an international journal written in English. The
curriculum is designed to cultivate students’ ability to produce scientific
papers that can be accepted by international journals and give
presentations on their studies.

If their master’s thesis is accepted by international journals, it becomes
valuable global property in terms of information sharing—not only for
the student but also for Nagoya University and the student’s home
country.

Many students who have completed this program in the past are now
playing an active role in ministries in charge of the medical sector,
including the Ministry of Health, in their own countries or international
institutions such as the WHO and Asian Developing Bank. The diagram
below shows the 15 participating countries in the YLP. Candidates can
apply only through the diplomatic missions stationed in those
countries (Direct applications to Nagoya University are not accepted).

For more information on the Young Leaders’Program (YLP), see the link below
P http://www.med.nagoya-u.ac.jp/ylp/eng/

EZ#

School of Medicine

EFE
School of Medicine

LEBARFEZHEZHII. ENETAME - SO RENE - B FENmEY
ETRABENICECEM EXMREZERT 5T L2BRELL.
6FEM—BHBEDFER,

1998F~2000F T ITh NI AEREFRM AR OWEERIF T EF
BHERITNTCRERBEDNFE e VEFIMZF OEM-ARETH
HERZRAELEN EEZRFEDOIEONFMAGRESE
(INR)ICR>T RELHEEZT OV S,

AUFaIA \ Curriculum \

The Nagoya University School of Medicine provides a consistent
six-year education with the goal of developing creative doctors and
medical researchers with a well-rounded character, high ethical
standards, and a scientific mind.

In response to the 1998-2000 reorganization of the Graduate School of
Medicine, all teachers in the School of Medicine concurrently serve as
teachers in the Graduate School of Medicine. This system provides a
well-developed education program according to a detailed teaching
scheme. The syllabus is specially designed for students of the School of
Medicine by teachers of the Graduate School of Medicine, who are also
doctors or researchers with a high degree of professionalism.

2nd semester

1st semester

Al £
Ist semester LFHEHE @z-x7-50) B2 A P
.-~ Cross-departmental subjects (lectures, training, and practice) ----------------- R - -
. . Elementary medicine
&1 [B@REE (BR-CR-2%)]

Basic subjects (science, liberal arts, cross-departmental)

[HEHRE (BR-XR-2%)]

" Academic subjects
Bl ,HH (science, liberal arts, cross-departmental)

&1

2nd semester

Al #f
1st semester

34

RERBEF @s-22)
Basic medicine (lectures / training)

3rd year .
& H

2nd semester

AREZFEI -

Basic seminar for medicine

Bl 47 £ [EF (% £2) Social medicine (lectures / training)

Tst semester

2nd semester

777777777777 BARES (Fa—tU7iL-

1% HA Clinical medicine (tutorials, lectures, basic clinical technique practice)

BE - EAWEBRERERE) - -
HEEZE GEE)
Social medicine (lectures)

A
Tst semester

&1

2nd semester

77777 BAREE

BRARREFZRE
Clinical pathology

Clinical practice

Al 2A
1st semester

ERRE

Choice practice

&1

2nd semester

Final exam
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Center for Neurological Diseases and Cancer

Bft /= 7 B

University facilities

b 18 1

University facilities

FRI1SH4R 1A ®%E
(Established: April 1, 2003)

MR E NG E R S

Proprietary Units for Graduate School of Medicine

MR EEBEBBEEVD 2DDORERFDEFHRORREZR D 2—,
ZANGT TO-FICLPRERFORBL TNZEBETIERNGEDF

This center facilitates the development of two particular research areas related to
neurological disorders and malignancies. Systematically promoting research with a strong

AW BB DT TR WO, oo ey g s g 25 | vom m3 | rurose BEEA | ishos BHHR | T
RepERRERENBGELT 2. ERNICAEEEROSVILRZEIET, center strives to bridge the obtained results and establish an international presence.
EFERMEDERNGERRFREREENE CINA. RERDZH - A
=1 A RSN 1T N 55, EN M o BR
Z P9 | Department #E | Purpose 8L 8 | Teacherin charge ﬁgﬁﬁb ggﬁsffﬁ_i%?\?ji?_%ﬁio22%&9@;;3};5§§ﬁ
[ — ) BAOBTFREEHANIREAL, Wan AOEHOBE - A . B8k 75X 05, WEERI DB 50 SERBOLEHHS -
BETERICLBRERIED LI HEBIRT 5. i I sz B BPEPSEEFHEA O B AR 2 S BBAET > TV,
TR )2 B 1) ) FAAB A ARET 5, Division of Molecular Carcinogenesis | Comprehensively identifies molecular pathogenesis of carcinoma to | TAKAHASHI, Takashi A =y, 17

Department of Oncology
Clarifies carcinogenic mechanisms
due to genetic mutation and
molecular mechanisms of invasion /
metastasis of carcinoma cells.

Division of Cancer Biology

develop innovative diagnosis / treatment methods for intractable cancers.

PWABIETF - PARGLEGEFICLBRED D FAHZX LEHEHR
T3,

Clarifies oncogenic molecular mechanisms due to oncogenes/ antionco-
genes.

JEO B s
HAMAGUCHI, Michinari

IR B R R AR

R ORE - MERUHREHRED
PFHFICRIT B RET.
Department of Neuroscience
Conducts researches on the generation

R EREES
Division of Neuroscience

IR DB - BRATH X« SF TR DS FHEE
(@

Conducts research related to survival and differentiation mechanisms due
to neurotrophic factors and development of kidneys.

R ESBORES FHEBRIACRETIEMRETICEDIC

Bl L= sz
KAIBUCHI, Kozo

YXab—-rarersd-—
Nagoya University Clinical
Simulation Center (NU-CSC)

NU-CSC provides training in the latest diagnosis and treatment for
post-graduate medical doctors including attending, in addition to the educa-
tion of basic medical examination and clinical skills for medical students,
handling almost 2,000 cases a year, with a cumulative total of 20,000
people. NU-CSC has the great variety of the training tools, especially
state-of-the-art virtual reality simulators for emergency, surgery, examination,
and interventional radiology ranks in Japan’s top class. NU-CSC also perform
a wide variety of activities contributing to post-graduate and lifelong training
for all kind of healthcare professionals engaged in community medicine.

ER25%F4A1H
April 1,2013

HEF FIE sz
UEMURA, Kazumasa

5% 5 b P = 2 BB P9
BUIES- R TR BORERRA-T7
BRI U A RARIRET .

Department of Advanced
Medical Science

Clarifies pathologic conditions of
malignancy and neurodegenerative
diseases and creates animal models
while developing treatment methods.

Division of Molecular Pathology

HERE S F I
Division of Molecular Biochemistry

RETTIEFFE

Division of Disease Models

FIOREITFE

Division of Omics Analysis

DRATLEYEFE

Division of Systems Biology

Research on the mechanisms of angiogenesis, neurogenesis and carcinogen-
esis is conducted at the whole-body level using genetically modified mice.

AR CMEMIIDIBSE - H1L - FEDFIEEIBERBAL. B/ D
FLWARREDHREEZEET.
Conducts molecular genetic and cell biological research on potential thera-

peutic targets for neurodegenerative disease and cancer, focusing on the
genes involved in cell division, differentiation, and death.

BIEFHEAMATIREEERAWT, REETIVEIMEERL. 2D
REFERCREEDEMYERIET,
Strives to clarify causal factors of diseases and establish treatment

methods by making disease-model animal using genetically-modified mice
and the like.

7/ LERERHET BEE, XH, 2 NVERREEDFIVRIE
WEEAL REBEZENICIRATERTIEEHIT,

Clarifies microbe-caused diseases, by utilizing various informations from
genome, transcription, metabolism, and gene expression.
BIRETICEDERBEV AT LGB SO BIENICIRAS
HOT—SERITEEFRRET 5,

Develops methodologies of data analysis for integrative systems under-
standing of complex diseases based on mathematical modeling.

and differentiation of neurons and the HIZBEIFRE ZREHZFHTRBICES RNA KB O D FHEEEERET 2, KE #R7E %z
molecular mechanism of neuromuscular Division of Neurogenetics Clarifies molecular pathomechanisms of defective neuromuscular signal OHNO. Kinii
disorders. transmission and develops modalities to regulate them, and also elucidates ’ )
molecular mechanisms of aberrant RNA metabolisms in neuromuscular disorders.
. BIERFHREIIREAVEEFL ANV TOMER £, HEHERV -
NFRES BHADS THIBORRETS, iR MR az

TAKAHASHI, Masahide

M5 B s
OKAJIMA, Tetsuya

HH EE wum
TAKEI, Yoshifumi

Rl EZ gxim
NAKAGAWA, Yoshiyuki

B BF snesns
SHIMAMURA, Teppei

FAEBLEEFRFTEND—REL T, HBOERICEM NG
RIEE. BMHREXAZTTYXIv—&UHET BHIRD ZHEFED
EE AR EIZEAL TS,

BEERZEL S - . . | Fpe2t4A1H A FE e
Community Medicine Established as part of the Aichi Prefecture Regenerative Medicine )
Support Center Program to contribute to local medical care. Presently is focusing its April 1, 2010 UEMURA, Kazumasa
efforts on improving knowledge of healthcare among many types of
healthcare workers in local communities, beginning with care manag-
ers supporting the aging society.
ANEMRETDRAMEANDSINE DIEF] - FIS RO ERETY, R
ENREBNICEY) LM REERTEELD. TIRETI S/ HEDERK
TEBTMHENBRICOVTOHRRETIEFEDEFZDREN /5
TIRIE - & - HEHEBICOWT ZANEE PSR RERRL TS,
EHREBHIEXES Provides support for clinical research involving human subjects by FR265E4H1H RE 2 sEens

Bioethics Research Center

protecting the rights, interests, and dignity of the participants and
ensuring that researchers can conduct research in an ethically appro-
priate manner. Also provides support on the ethical problems encoun-
tered in routine clinical practice. Engages in research from a multifac-
eted perspective on the ethical, legal, and social issues that the
development of medicine in recent years has brought.

April 1, 2014

IIJIMA, Yoshihiko

MEEFHAEMAXERL S —

Center for Research of Laboratory Animals and Medical Research Engineering

ER16ESA1A®ZE
(Established: May 1, 2004)

Bt /= 7 B

University facilities

EEEHER

Office of International Affairs

EFRERE. EREEEBEEY REREPOLLAMRR. BEF
W HEME. HEAMRE EFE - ERRMAR R UEZEH
[BRREE DI ERRR AR R L B A% 1T Do

In charge of global strategy and operations related to international
activities. Interdepartmental efforts that mainly involve School of Medi-
cine, Graduate School of Medicine, and University Hospital focus on
academic exchange with partner schools and others, teacher-student
exchange, joint education, joint research.

FER25%F581H
May 1, 2013

A X e
KASUYA, Hideki

AERPID 5122 A VB —IE HI25F AR ILE NI RERBNERPT & DTSR ED

This center consists of four divisions, including two divisions (Laboratory Animals and

Medical Research Engineering) that were established a quarter of a century ago and
integrated in 2004. The center responds to highly advanced and diverse study needs by
concentrating both research facilities and technical staff together. The Center provides a
broad range of support for education and research at the Graduate School of Medicine

Fi% &AL L. 2004FITRE SN ERBOEN & T EDEPECEIC
Lo BEIL - ZHRILT DR X G. KEFREZRIARE S EFED
B ARZELSZELTCL S,

NEHFEICLBELRERE ) -T2 70T T LIEIREN /2L
TOTZLEHEL., BN RUBRRINZRA. [KEBFIChA)IO—
INVSTERTBIEN TEB)—F—EBRT %,

# P9 | Department #E | Purpose

KREREZRAER M BRERE CLEESNBEY)EER% This division provides centralized control of the animal testing required by
the Graduate School of Medicine and University Hospital. The environment

established in this facility allows for appropriate action in terms of animal
welfare and scientifically valuable animal testing.

Division for Research of Laboratory Animals

ERIICEET MM BMRUAOBRA,SHEIET, LHh
OREEMISFHESN 2B M IR PIREAIRIEE B A TV 5,

and School of Medicine.

V—TaV T RERBEE
Promotion Office for Leading
Graduate Programs

Cultivate leaders who act and succeed globally in a broad range of
integrated fields spanning industry, government, and academia by
promoting degree programs adopted by the MEXT Program for Lead-
ing Graduate Schools and equipping students with creative power and
the ability to adopt a bird’s-eye view on problems.

FR26F4A1H
April 1, 2014

BiE BE sxnk
TAKAHASHI, Masahide

TR

Division for Medical Research Engineering

KEEEZRMERC ST S, A - SHa#E 4 This division is designed to manage shared use of various analytical / measuring
BRI 7= HDEWFT R o e 25 A s g I —h devices in the Graduate School of Medicine.

Concentrating the devices in one

place instead of having them in each laboratory can facilitate more effective

Fﬁl:$¢§:&§§t’G\“'ﬁﬁiﬁﬁi‘%’&&’)’ﬁ%tliﬁﬁﬁ T& 35 e of this state-of-the-art equipment.The
BEBRZMFE - 2oro6F ARTEE.

devices are accessible to other

schools at Nagoya University and the outside world.

AR IB

Division for Advanced Medical Research

TROERREREERZENET HE

Division designed to fostering successors in basic studies.

FEMR

Division for Designated Research

hWELEERAL AT 55,

School of Medicine.

KEREZRIAREHCS T DR - 2B OIEMRAYH, DFE Division run by outside funds to achieve active and dynamic development,
B ER - HERUTREER S0, 4 E8H5D5 (F A promotion, and reinforcement of research

and education at the Graduate

40 profile M. EEE

EIEHHER
Promotion Office for Medical
Engineering Technologies

BEFEHE AR, ERIAVE—L - ERBFIRME. M1 X—
TLUVRT LEV SR RBEREBE, RERDIFEEANMETS
MRl B, 5% ETDBEEIEILL, XT AT A REIRTZ b
TH—LELTHEET B EERTET,

Serves as a base for the fusion of cutting-edge engineering and medi-
cine by providing equipment for shared use, including ultra-high-
resolution confocal microscopes, focused ion beam/scanning electron
microscopes, and cell imaging systems. In the future, the Promotion
Office will aim to function as a medical device invention platform
through accelerated collaboration between medicine and engineering.

ER26%F4A1H
April 1, 2014

B X mxrus
TAKAHASHI, Masahide
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MEMRSEFHEL I —

(BB AR P ZFRERRBHE - v U TR EE 5 —)

Center for Medical Education (center for Postgraduate Clinical Training and career Development,University Hospital)

FRI7E8A 1HRE -
(Established: August 1, 2005) M JiE he 5%

University facilities

\ 18 & KR \ HE#T FNIE iz
‘ Professor ‘ UEMURA, Kazumasa

EFMEMBRREDINTOERBOEZE . Z&. T LTEERFTOR
FBHREZEOTW S ZFIRREZH - REZEROHAEXE. . WEKKR
ICBITBERRUERHMEEDERBRIMEDORELER. KBS
HE MERRARUBEERROEEEDHDBERHELGENSK
WEFEMOF v T7ZEET .

LEHEXRZFMEREEEF D EE

Medical Library

The center provides overall control of undergraduate, postgraduate,
and lifelong education of all medical care personnel of the School of
Medicine and the University Hospital. The services include support for
teachers of the School of Medicine and School of Health Sciences,
implementation and administration of postgraduate clinical training for
the medical and dental interns in the University Hospital, education of
hospital staff, and holding of lectures for the medical instructors in the
University Hospital and associated hospitals. The Center also provides
career support to young physicians.

Bt /8 7t B

University facilities

BET v\ RICERZMPEAREF vV RITRBZEREZEDHY .
EFM-EFRARBOZFLE REMARE MNERROEREGREZE
GRIRNRELT 2,
MEOREEEHOREDIZNICEF Iy —TILL.EFHARE.E
T—AN—RAEEHLWEFERDOBA BBHAF VAPELE FE.
PCO—7+—m3&&E.Nagoya Journal of Medical Science XU B 3
BEOFEELWeb CORBLGE BB -MEOXET—ERAZRHELT
W3,

EFHDEARICHIEFMENECIE ZHEAFEFHOELZR
BHMXOGEHNTHBITHREBET 55 LT. EFBRUBEER
ZRT-REFEL.WebTORBALLBICEERZRELTNS,

MEREEEZBNER—LR—2
P http://www.med.nagoya-u.ac.jp/medlib/

HMERESEEZMIERBEREZR—AXR—D
P http://health.met.nagoya-u.ac.jp/LIB/

EREZORBTINT —HAT
P http://www.med.nagoya-u.ac.jp/medlib/history/

42 piofile m.

The Medical Library and Library of Health Sciences are located on the
Tsurumai Campus and the Daiko Campus, respectively, for use mainly
by undergraduates, graduate students, researchers at the School of
Medicine and Graduate School of Medicine, and medical experts at the
University Hospital.

The library provides services to support education and research in
addition to its previous role of providing library materials. The new
services include introduction of new electric documents (e.g.
e-journals, e-texts, and databases), hosting various guidance programs
and seminars, installing a PC corner, publishing the Nagoya Journal of
Medical Science, editing scientific achievements in international
languages, are publishing activities online.

Serving as center that locates the history of the Nagoya University
School of Medicine in the Tokai region as we look towards the future,
the Medical Museum of Nagoya University on the fourth floor of the
Medical Library exhibits, stores, and publishes via website documents
related to the School of Medicine.

Website for Medical Library
P http://www.med.nagoya-u.ac.jp/medlib/index_en.html

Website for Library of Health Sciences
P http://health.met.nagoya-u.ac.jp/LIB/

The Dawn of Modern Medical Science Digital Archive
P http://www.med.nagoya-u.ac.jp/medlib/history_en/

KEFv2NR Daiko Campus

ARFREFRMFE
BB G - LR AR

Graduate School of Medicine
Master’s / Doctoral Courses (Health Sciences)

1=

EFER mpsn

School of Medicine
School of Health Sciences

HEETREOEEBRFEREF v/ RIIE KEREFRH
REHELRIZ FIHERR) 1B LERE (REIERIE) L EFHRESR
HMHH 2. EEFRPHBHRHRGESEELED S EE - EREIN-
UNEVT =23V DEOHE - MREHREHIHEL TS,

The Master's / Doctoral Courses (Health Sciences) at the
Graduate School of Medicine and the School of Health Sciences
at the School of Medicine are located at the Nagoya University
Daiko Campus, Higashi-ku, Nagoya. In cooperation with the
School of Medicine and the University Hospital, the Daiko
Campus comprehensively promotes education and research in
the health care disciplines, in specialties such as nursing,
medical technology, and rehabilitation aid.

REREFRAFE

Graduate School of Medicine

44

EFE
School of Medicine
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BERE (A ERE) - B L8RIE (REIERE)

Master’s / Doctoral Courses (Health Sciences)

REREZRAAE

Graduate School of Medicine

B 5EFER

(M) 188 (#MREI6H |
ANBDEEZSEL. SELEMMNZRETLIEERERRZENT 5.
ESICIET VRAEEBRICEDVEEZEZRET BHDRAIKD
DERROICECHRE HEEDERLAETY.

FE | Master’s Course

Fundamental and Clinical Nursing

RERREBFELHE

Nursing for Developmental Health

REREEEEFHE

R | Doctoral Course

ER-BREEFHEE

Fundamental and Clinical Nursing

WA 288 sz YAMAUCHI, Toyoaki
AH BIE %z OTA, Katsumasa

RULVNE TS T €4 IKEMATSU, Yuko

Tk T uE ANDO, Shoko

AR RF sz FUJIMOTO, Etsuko

AH BE iz HONDA, Ikumi

R AZ iz SAKAKIBARA, Hisataka

Nursing for Developmental Health

M Program in Nursing

ASQ}E?@{,‘S [Master’s Courses] 18 [Doctoral Courses] 6 |

Respecting the dignity of humankind, this course cultivates healthcare
professionals with outstanding specialist capabilities. Further, the
course strives to foster creative and inquisitive researchers / educators
to formulate theory driven, evidence-based nursing.

18 4 R | Professor

RH 5F miz
gilll BF sz

KAJITA, Etsuko
MAEKAWA, Atsuko

EH EE gz HIRAI, Makoto
EH AEY g ASANO, Midori
ZRME ER s NARAMA, Miho
EE LT wis TAMAKOSHI, Koji
ALl 7%3E s IRIYAMA, Shigemi

B EEEiTFER

[EMRRI 20 % (RMRE74 |
ANEDBERE IVONRMESIONBMA ST TO—F L EBRET
SMBRERVHEEEDEREE—ICEZ. TOICEEZMETZIECHE
THERELEFIHMEATRONS.

B #8 52 12 | Master’s Course

% | Doctoral Course

(P27 58108 7E)
(as of May 1, 2015)

B Program in Radiological and Medical Laboratory Sciences

Ag;”,}giiii’;s [Master’s Courses] 20 [Doctoral Courses] 7 |

This program is primarily concerned with cultivating researchers and
educators by approaching and understanding information on the
human body from both macro and micro perspectives, in addition to
developing professionals with advanced specialist capabilities such as
medical physicists.

$8 %4 % 1% | Professor

B UNEVUT—2a EEFEY
[EHRiz] 108 (MRiE44 |

ZUUITBERRRICT NS TELMRE - SEBEADERZRS.
EOILETETELRERRBLENOFBBEHEDELREG L ZHTE
NOBZEEVAT LY FHLOMEREZAIRT S5 ELAET.

12 | Master’s Course

BEEEFHEE
Physical Therapy

BRBEFHE
Physical Therapy

ERXBEEFHRE
Occupational Therapy

B EFHBRE
Occupational Therapy

%I | Doctoral Course

AR EIT s SUZUKI, Shigeyuki
WL #EE wm YAMADA, Sumio
BF Hasm KAMETAKA, Satoshi
S [TTR =7 UCHIYAMA, Yasushi
2B RE g SUGIURA, Hideshi
AR BN sz SUZUKI, Kunihumi
BRIl R iz HOSHIYAMA, Minoru
XEBE TEF %i KARASHIMA, Chieko
T8 =us CHISHIMA, Makoto

B Program in Physical and Occupational Therapy
[Master’s Courses] 10  [Doctoral Courses] 4 |

The program is designed to develop researchers and professionals with
highly advanced skills who can sufficiently respond to ever-changing
medical situations. Meanwhile, the program aims to establish a diverse
and vital education system (e.g. collaboration between various clinical
practices and areas of study) to define new fields of inquiry.

18 % % % | Professor

ERETHFHBE

Radiological Sciences

REERR AT B AR

Pathophysiological Laboratory Sciences

ERETHEBE

Radiological Sciences

975 HE % 47 2 58 BB

Pathophysiological Laboratory Sciences

INE HE s KODERA, Yoshie
BA EHL sz SHIMAMOTO, Kazuhiro
A EA s ISHIGURE, Nobuhito
B T mE IKEDA, Mitsuru

IRk RiE wum KATO, Katsuhiko
Bl AX sz ISODA, Haruo

LA BH— iz YAMAMOTO, Seiichi
SH B s IMAI, Kuniharu

INIB EAN iz KOJIMA, Tetsuhito
TR ER sz WAKUSAWA, Shinya
&R B sz KAWABE, Tsutomu
R S sz KONDO, Takaaki
EiR H#ER sz NAGASAKA, Tetsuro
KH E= iz NAGATA, Kozo

Al B gz ISHIKAWA, Tetsuya

44 rofile M. EmA

(PR 27F5R1AHRE)
(as of May 1, 2015)

(FRR275#5R108%)
(as of May 1, 2015)
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REZFE

School of Health Sciences

EZFE
School of Medicine

EERMNFZFRBEEE LCTHIIL. ORI - Bl - RER T Z 2
BHRLBLAVERESELGSMMBERUBERREDABES
P EEEZRATCERKINE HEE - MRAEZEMIHILZBIET.
SEREBL ARG SEFIE TCAFER—BHBEZ1T .

| H | Organization

EEFHEIR | Department of Nursing

BFEFERI ARG -BE R - B OV CEB L HFNGEEERED
HEXEE T EHEER. (RIEN. BIERROHE R EDERZBNET 2,

MEREEHEFEER | Department of Radiological Technology

TEHERAMTRIE T ORI TES T HEIRZ I - IEHUARO BRI G
TELDFMIENZ BRI S LBl EFTRBDHE -AREDE M=
BET S,

1 Z $% i1 #1 % B I | Department of Medical Technology

REFKMHFERIE. SHOREICRIT S BTz Bl L RRER
BENZBATERRGE R Z BT L LBl BFEEOHE - HREDE
B BRET B,

BZ2EIFHEIY | Department of Physical Therapy

BPEEFERIEADEH EEDOFH - BIE, F— LER EEREFD
ERBE R ERAVIEEEEE F DI IRDER-REZ- BULEARIC
B CERENREZIRS LN TERERFETDERZBNET S,

1k % % %5 ¥ B K | Department of Occupational Therapy

EEFEEF ERUE ERDREBICEDENREZBR L ZE TEZEDHA
EtEERFEZFIC DT BRRODHEERALELTEE TEDAMDERR
ZBHET D,

46 riofile M. EEA

The purpose of the School includes the development of medical service
providers, educators, and researchers with a broad range of basic
knowledge and sophisticated expertise, an outstanding ability to solve
problems, as well as a wealthy sense of humanity. This purpose is
pursued by establishing medical technology science as a field of
science, with special emphasis on educational and research aspects of
such field.

The course consists of 5 majors, providing a four-year integrated
education from basic to professional disciplines.

AZEE | Admissions Capacity

The purpose of the Department of Nursing is to study humankind, the
environment, health and nursing. The Department prepares nurses,
public health nurses midwives, and educators /researchers who are
skilled in conducting scientific nursing.

AZEE | Admissions Capacity

The Department of Radiological Technology trains radiological technolo-
gists who can meet the current situation of diagnostic imaging and
radiation therapy which is rapidly progressing, as well as educators and
researchers in this specific field.

AZEER | Admissions Capacity

The purpose of the Department of Medical Technology is to develop
clinical laboratory technologists with problem-solving skills based on
knowledge and techniques related to the latest testing method, and to
nurture educators and researchers in this specific field.

AZEE | Admissions Capacity

The purpose of the Department of Physical Therapy is to acquire a
broad range of knowledge and culture related to human dignity, prophy-
laxis and recovery of impairments, team medicine, establishment of the
basis of physical therapy and so forth. We also aim to train physical
therapists who can contribute to and demonstrate leadership in the
whole range of medical care, health and welfare of the next generation.

AZE & | Admissions Capacity

The purpose of the Department of Occupational Therapy is to train indi-
viduals to grow a matured humanity and scientific mind, based on
bioethics, that enables them to understand and support the clients. The
Department of Occupational Therapy is also committed to training indi-
viduals to be able to work actively in an international setting with an
inquiring mind.
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| Year | Event | Year | Event
1871 A temporary public hospital (closed in 1872) was 1961 School of Medicine-Affiliated Health Laboratory Technician
established at the former site of the Nagoya Clan’s judicial School was established.
council (currently 1, Marunouchi 3-chome, Naka-ku), and a 1962 School of Medicine-Affiliated Cancer Research Facility
temporary medical school was established at a former was established (reorganized in 1983).
town hall (abolished in 1872). 1965 School of Medicine-Affiliated Medical Fungus Research
1872 Managed as a charity hospital based on donations, Facility was established (reorganized in 1983).
accompanying the abolition of the clan (closed in 1873). 1966 Honors courses were set up at the School of
1873 Managed as a temporary hospital with prefectural citizens’ Medicine-Affiliated X-ray Technician School.
donations (at the separate temple of Nishi Honganji 1969 The name was changed to the School of Medicine-Affiliated
Temple; currently 1, Monzencho, Naka-ku). Radiological Technician School (abolished in 1982).
A medical training site was established (at the separate 1972 The name was changed to the School of Medicine-Affiliated
temple of Nishi Honganji Temple). Clinical Laboratory Technician School (abolished in 1981).
1875 The name was changed to Aichi Prefecture Hospital. 1977 Nagoya University Medical Technology Junior College was
1876 The name was changed to Public Medical Training Site established (reorganized in 2001).
and Public Hospital. 1983 School of Medicine-Affiliated Pathological Control
The name was changed to Public Medical Center. Research Facility was established.
1877 The Center was relocated to Tenosaki-cho (currently 17 1986 The School of Medicine-Affiliated Experimental Animals
and 18, Sakae 1-chome, Naka-ku) (hospital opening Facility was established.
ceremony on July 1). 1996 The separate hospital of the School of Medicine-Affiliated
1878 The name was changed to Public Medical School. Hospital was integrated.
1881 The name was changed to Aichi Medical School and Aichi Clinic“Nagoya University Daiko Medical Center’was
Hospital. established (closed in 2011).
1901 The name Aichi Medical School was changed to Aichi 1997 Nagoya University School of Health Sciences was established.
Prefectural Medical School. 2000 Prioritization of the Nagoya University Graduate School of
1903 Aichi Prefectural Medical School was newly started as Medicine was completed.
Aichi Prefectural Medical Professional School. 2001 Medical Science Program, Master’s Course, Graduate
1914 A new building was built in Tsuruma-cho, Naka-ku School of Medicine was established.
(currently Showa-ku) and the school was relocated. The School of Medicine-Affiliated Pathological Control
1920 Promoted to Aichi Medical University status. Research Institute (recognized in 2003) and the School of
1922 The name of Aichi Hospital was changed to Aichi Medical Medicine-Affiliated Experimental Animals Facility
University Hospital. (recognized in 2004) were placed under the Graduate
1924 The name was changed to Aichi Medical University School of Medicine.
Affiliated Hospital. 2002 Nursing Science Program of Master’s Course; Medical
1931 The jurisdiction was transferred; the names were Technology Program of Master’s Course; and
respectively changed to Nagoya Medical University and Rehabilitation Therapy Program of Master’'s Course were
Nagoya Medical University Affiliated Hospital. established at the Graduate School of Medicine.
1939 Nagoya Imperial University School of Medicine was started, The Center for Genetic and Regenerative Medicine was
and the name of the hospital was changed to Nagoya established at the University Hospital (reorganized in 2010).
Imperial University School of Medicine-Affiliated Hospital. 2003 The Center for Neurological Diseases and Cancer,
Nagoya Imperial University Provisional Affiliated Medical Affiliated with the Graduate School of Medicine was
Division was established (abolished in 1949). established.
1943 Nagoya Imperial University Aviation Medicine Research Medical Administration Course, Medical Science Program,
Institute was established (abolished in 1946). Master’s Course was established at the Graduate School
1944 The name was changed to Nagoya Imperial University of Medicine.
Affiliated Medical Division. 2004 Nursing Science Program Master’s Course; Medical
A separate hospital of Nagoya Imperial University School Technology Program Master’s Course, and Rehabilitation
of Medicine-Affiliated Hospital was established (integrated Therapy Program Master’'s Course at the Graduate School
to the main Hospital in 1996). of Medicine were placed under Doctoral Course (first-stage
1946 Nagoya Imperial University Environmental Medicine course / second-stage course).
Research Institute was established. The Graduate School of Medicine-Affiliated Medical
1947 The names were respectively changed to Nagoya Education Research Support Center was established.
University School of Medicine and Nagoya University 2005 The School of Medicine-Affiliated General Medicine
School of Medicine-Affiliated Hospital. Education Center was established.
The name was changed to Nagoya University Affiliated 2008 The Center for Clinical Trial and of Clinical Research was
Medical Division (abolished in 1950). established at the University Hospital (reorganized in 2010).
1949 New Nagoya University was started. The names were 2010 The School of Medicine-Affiliated Center for Advanced
respectively changed and Nagoya University School of Medicine and Clinical Research was established.
Medicine and Nagoya University Hospital were started. 2011 Brain and Mind Research Center was established
1951 School of Medicine-Affiliated Nursing School was (reorganized in 2014).
established (abolished in 1980). 2012 Curriculum of School of Medicine School of Health
1955 School of Medicine-Affiliated X-ray Technician School was Sciences shifted to the department system.
established. 2013 Nagoya University Clinical Simulation Center (NU-CSC)
1959 School of Medicine-Affiliated Midwife School was was established at the Graduate School of Medicine.

established (abolished in 1981).

School of Medicine-Affiliated Axenic Animal Research
Facility was established (reorganized in 1983).
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BEREFEHE

Past deans
H#t &F TAMURA, Harukichi BM14E 48 18 ~ BF21E 18318 April 1, 1939 — January 31, 1946
Hit &5 TAMURA, Harukichi BfM214 18318 ~ WBF21E 28 98+« January 31, 1946 - February 9, 1946
B EKER TOGARI, Chikataro #2145 2A 9H FA#N274 2A 9H February 9, 1946 - February 9, 1952
A5 E KUNO, Yasu RRF1274 28 9H FRF1294F 3A31H February 9, 1952 - March 31, 1954
=R U i : TOGARI, Chikataro F 294 48 1H FA#N334 3A31H April 1, 1954 - March 31, 1958
WA fFES YAMADA, Kazumaro FRFN33% 48 1H FBF1354 3A31H April 1, 1958 - March 31, 1960
I Eif MURAMATSU, Tsuneo FBFI35% 48 1H FRFN374 3A31H April 1, 1960 - March 31, 1962
HHEE KANDA, Zengo FRFI37% 48 1H FRFN394 3A31H April 1, 1962 ~ March 31, 1964
B Hif HASHIMOTO, Yoshio FBFI39%F 4R 1H #4144 3A31H April 1,1964 — March 31, 1966
INER —K OGASAWARA, Kazuo FBf414E 48 1H FRF1424910A20H April 1, 1966 - October 20, 1967
INE 7= KOJIMA, Koku FBf1424 108 20H FBf444% 3A31H » October 20, 1967 - March 31, 1969 *
B EAER TAKAGI, Kentaro FBfN445 48 1H FRf1475E 48 1H =+ April 1, 1969 - April 1, 1972 %
A% 5E ISHIZUKA, Naotaka M 474 48 18 FA#N494 3A31H April 1, 1972 - March 31, 1974
HA X TAUCHI, Hisashi FR49% 48 1H FRFIS14E 3A31H April 1, 1974 - March 31,1976
Nk EX KATO, Nobuo WS1E 48 180 ~ BH#S34F 3831H April 1, 1976 - March 31,1978
FHAT RER SOBUE, Itsuro Mf534% 48 18 ~ EBAISSE 3A31H April 1,1978 - March 31, 1980
e R— IJIMA, Soichi BHS5% 4R 1B ~ BHS64 7A21H April 1,1980 - July 21, 1981
ik EX KATO, Nobuo MfS65E 7A220 ~ HBMGO0E 7H21H July 22,1981 - July 21,1985
EAH AT SAKUMA, Sadayuki BHA60E 7H22A ~ MH62% 7A21H July 22,1985 - July 21,1987
5K B AOKI, Kunio BBF62%E 7H22H TRRITE 7A218 July 22,1987 - July 21, 1989
KiE BB NAGATSU, Toshiharu FRITE 7H228 ERR 3% 7H21RH July 22,1989 - July 21, 1991
TEHE W SAITO, Hidehiko Frk 3% 7A22R ~ TR 75 7A21A July 22,1991 - July 21,1995
ZE R AWAYA, Shinobu FR 78 7H228 ~ ¥R 9% 3A31H July 22,1995 - March 31,1997
hE R NAKASHIMA, zumi TRk 9% 48 1H TR11E 3A318 April 1, 1997 - March 31, 1999
BX &8 KATSUMATA, Yoshinao TRR11E 48 18 TR15% 3A31H April 1, 1999 - March 31, 2003
il BRX SUGIURA, Yasuo 15 48 1B ~ FR17F 3A31A8 April 1, 2003 - March 31, 2005
JEO ER HAMAGUCHI, Michinari TR175% 48 1H TR215 3A31H April 1, 2005 - March 31, 2009
fARI T SOBUE, Gen FR21% 4A 18 ~ Fm2445 38310 April 1, 2009 - March 31, 2012
B X TAKAHASHI, Masahide 245 4A 1R April 1,2012 -
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* BHER
*by clerical reasons

®E&

Executives

K Z B ES %% # | Graduate School of Medicine

EZRMABER

Dean of Graduate School of Medicine

B B mums

TAKAHASHI, Masahide *

BIIRE R (FHEY)

Vice-Dean for Medical Education

BA E1 gz

FUJIMOTO, Toyoshi

BB R (K2R - REEY)

Vice-Dean for Graduate School Affairs and Ethics

KEF EX5E] zuz

OHNO, Kinji

BT H R (FRM@ )

Vice-Dean for Evaluation

ENIEE gz

WAKABAYASHI, Toshihiko

BIIRE R (AR - fERiBY)

Vice-Dean for Research and Facilities

P9t &G =z

KADOMATSU, Keniji

B RE R (BRARFRES)

Vice-Dean for Clinical Research

REII 158 sz

HASEGAWA, Yoshinori

BB R(ASEHHEY)

Vice-Dean for Personnel Affairs and Labor

| Bz

KIKKAWA, Fumitaka

BMAE R (KEHXIEY)

Vice-Dean for School of Health Sciences

INIB A iz

KOJIMA, Tetsuhito*

= % 2B | School of Medicine |

EXIME Dean of School of Medicine B8 ML symx TAKAHASHI, Masahide
E2HE Head of School of Medicine B8 M3 sz TAKAHASHI, Masahide
EhRE Director of University Hospital AE ER gz« ISHIGURO, Naokix
R®REZEE Head of School of Health Sciences INME A #igx  KOJIMA, Tetsuhitos

% O fth D 1E 3% | Other Facilities

BB R AR A

EESFEEMAE YK

Director of Center for
Neurological Diseases and Cancer

BiE & mus

TAKAHASHI, Takashi

MEEZHEMAXZEELI—K

Director of Center for Research of Laboratory
Animals and Medical Research Engineering

PR (&8 sz

KADOMATSU, Keniji

ZHEEARFMEREREESTSER Director of Nagoya University Medical Library JBIE (S22 #is HAMAJIMA, Nobuyuki
TAVN—THREL I —HEER Director of Radioisotope Center Medical Division B IEZ s NAGANAWA, Shinji

| = % & | Administrative Offices
EX I8 Director =HBA YOSHIDA, Hayato
rE Assistant Director 7'}(5_,""{ ,§ NAGAYA, Kiyoyasu
WiREE Manager, General Affairs Division i B— NAKAI, Seiichi
AEFHEETH Supervisor, Personnel Affairs & Labor Group, General Affairs Division ~ §3f:%% SE/= KAMAZAWA Yukihiko
ZPRER Manager, Student Affairs Division A 82 UCHIDE, Hiroyuki
REt+EREE Manager, Management Planning Division ZH 588 YASUDA, Hiroaki
RIBEER Manager, Accounting Division TR ) DOUMAE, Hiroki
mEREEIER Supervisor, Facilities Control Group {£5% 18R SANO, Tatsuaki
EEREERE Manager, Medical Affairs Division £k 1817 KANENAGA, Hiroyuki
EEXELEERERE Manager, Medical Services Support Division TH E5 TSUBOI, Shinji
KEWMXEEKIEER Manager, General Administration Division, Daiko Campus ~ #ii$ &< TANASE, Takao

*BEEAFHEREFRRARALRT,

*Professors marked with an asterisk are members of the Nagoya University Education and Research Council

(FR27F4RT1BRE)
(as of April 1, 2015)
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1 AR

Organization Chart

REREFRMATH

MEMERE - BEN FEFMA R F—

Graduate School of Medicine Center for Neurological Diseases and Cancer

&7 HE R 1 &R P

Department of Oncology

FREZ AR B R RE R D AR P

Department of Neuroscience

Se i it A = 8B

— L RIE —— veEyER ——
Doctoral Course Program in Integrated Medicine
(Medical Sciences)

(1 HFH3MAIHICFHEE) . Department of Advanced Medical Science
(36 laboratories E%E'—‘Tﬁﬁgiﬁ .

under 3 division, Division of Basic Medicine

1 majors) B R = 2 4 1

Division of Clinical Medicine

MEEFEPHEE

Division of Clinical Pharmacology

— MEEFHEMAXEL S —

Center for Research of Laboratory Animals and Medical Research Engineering

— RERENMIERFT

Division for Research of Laboratory Animals

MD-PhD3 —2X — ATHREREM
MD / PhD Course Division for Medical Research Engineering
— el A IR AR

Division for Advanced Medical Research
@RI (FIEERTE) — BERREN
T@:t%%*i (?&Eﬂﬁﬁ%) ivision for Designated Researc

Master’s / Doctoral Courses .
(Health Sciences) BEFHEY

(3HKGHEE) Program in Nursing

(6 laboratories under 3 majors i Py
for master’s / doctoral courses) AT F IR
Program in Radiological and

Medical Laboratory Sciences

— MR E RS

Proprietary Units for Graduate School of Medicine

— MESYZANYZalb—2 34— (NU-CSC)

Nagoya University Clinical Simulation Center (NU-CSC)

UNEUF—avEszay — MEREBERSELS—

ﬂg :t E**?E Program in Physical and Occupational Therapy Community Medicine Support Center

Master’s Course . — ERREGRENER

(EH2 ) ERFEEYR Bioethics Research Center
H2a-=2 Program in Medical Science N

(2 courses for 1 major) 7 fRE k=

Office of International Affairs

— V=T 4 YT REREER

Promotion Office for Leading Graduate Programs

ERFER EETHI—X
Program in Medical Science, Healthcare
Administration Course

— B

Endowed Chair — EIEEHER
(1538 ) Promotion Office for Medical Engineering Technologies
(15 laboratories)

ESE -
School of Medicine Bﬁ}%;ﬁ BE.
University Hospital
(34E2M%t- 25 P REEMER - T DI SEPIE)
Y (34 diagnosis and treatment departments, 25 central treatment
E %*‘I’ facilities, and 5 other departments)

School of Medicine " .
MEHREEZHER 4 —
Center for Medical Education

REZH
School of Health Sciences
(58%)

(5 majors) %EE*%"—%?—%H%&

Nagoya University- wide Organization

Bt /2 B & BE R F R 93 B

Medical Library

——— BB (Eem EERREHEED)

Administration Office

(Administrative offices for the School of Medicine and Graduate School of Medicine)
TAYN—THEL I — D

Radioisotope Center Medical Division

SEEME VY — GHnEeRRRER)
Technical Center
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SHERER

Organization Chart of Administration Office

® R @ &

Y Deputy Manager, General Affairs Division

General Affairs Division .
RRMEE Gb) BBLEER
— Deputy Manager, General Affairs Division

M: | Affairs Divisi
EEE, (el AT R (Concurrent) Office Manager,General Affairs Planning Office

REME (R) YURIIRDAVFER

(Concurrent) Office Manager, Risk Management Office
BHBREANEHHIIN—T

Personnel Affairs & Labor Group, General Affairs Division

AEHFBEE ® R @ &

General Affairs Division General Affairs Division

REREREESIN—T
Facilities Control Group, Accounting Division
L MEREREER

Supervisor, Facilities Control Group Senior Specialist, Facilities Control Group

RER
Medical Affairs Division

- E &= & K #® R @ &

Manager, Medical Affairs Division Deputy Manager, Medical Affairs Division

RRMEE G’ BRI RTLAEEER
Deputy Manager, Medical Affairs Division
(Concurrent) Office Manager, Medical Systems Control Office

EREBIER

Medical Services Support Division

EEXBXERR

Manager, Medical Services Support Division

® R &

Deputy Manager, Medical Services Support Division

A X BEHITER

General Administration Division, Daiko Campus

L AEBXEHRIERR |

Manager, General Administration Division, Daiko Campus

® R @K

Deputy Manager, General Administration Division, Daiko Campus

| msms

$2F81{%  General Affairs Section
FEREFE(R  Undergraduate Section
JAFREFE(%R  Hospital Administration Section
EEFREF{E{%  Clinical Training Section
{>E{%  Planning Section

EE PRZEZS /N IF 1% Clinical Research Ethics Review Section

— Deputy Manager, General Affairs Division — URIIRIAL MR Risk Management Section

— [ E{% Employee Affairs Section

— A%ﬂﬁ%—{% Personnel Affairs & Labor Section 1

——  Supervisor, Personnel Affairs & Labor Group, ~——— Deputy Manager, Personnel Affairs & Labor Group, —— ANEHFEET(R  Personnel Affairs & Labor Section 2

— NEHFEE=(FE  Personnel Affairs & Labor Section 3
— BP9 S Specialist

— S F&{F  Student Affairs Section

— j('_—T—"K}'";ﬁF: Postgraduate Section

— B - BEAER

International Exchange & International Student Section
— EPJREE  Specialist

— ﬁﬁﬁ@{% Management Planning Section

I — ﬁF'ﬂﬁké Specialist

L =45 47{% Management Analysis Section

— %517 711% Research Cooperation Section

—— BEFREFZE HEHE(R  Clinical Research Promotion Section

L ScinEEESIE(%  Advanced Medicine Support Section
— #ZIE{F  Accounting Section

— FE{% Supplies Section

— EJ?:%%*ZH?{Z Medical Equipment Section

L EP9HEE  Specialist

— % EIE{% Facilities Maintenance Section

— EPIEEE  Specialist

EhTE s
Student Affairs Division
2 B R K R R @ & ]
Manager, Student Affairs Division Deputy Manager, Student Affairs Division
gEcER 0
Management Planning Division
- BELERER R R W &
Manager, Management Planning Division Deputy Manager, Management Planning Division
RRMAE (B HAZEEZER
Deputy Manager, Management Planning Division
(Concurrent) Office Manager, Research Support Office
£ »®E | gmmm
93% ﬁ % Accounting Division
@ = =
Sm-2E—— ® 2 R R R R MO |
= g Manager, Accounting Division Deputy Manager, Accounting Division
=3 & R
g
R

I = | — | =4&{% Maintenance & Repair Section

— EB5{% Electricity Section

— ﬁmﬁf‘: Machinery Section

— EEZE{%  Medical Affairs Section
— HPfE Specialist

—— E2/E3REN{%  Medical Care Fees Section

— EEE{ZIE{%  Medical Affairs Accounting Section

— UV4§Hk{% Cashier's Section

L 225835 T8{% Medical Record Control Section

ER AT LSRR

Medical Systems Control Section

— EESIE(E  Medical Support Section
|- BEH —E X{% Patient Service Section
AR

Patient Consultation & Accommodation Section
L #thisf;#$#£{% Regional Collaboration Section

— JET&{% General Affairs Section

—— HFESFH{F  Student Affairs Section

- £Et{% Accounting Section

— [EEREIE(R  Information Control Section

LEHERFHMERSEEFINE | (53— E (% Information Service Section

Nagoya University Medical Library

(FR27F4R1HEKETE) (As of April 1,2015)

— REFIERR (KEHKX)

Health Science Information Section (Daiko Campus)
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i S 2%

Number of staffs

K4 | Title KEBRESRITR BEHE) | Froguete choolofedine  yaspe peas R FER (KIE) | §ragurse Senool of Medicine
iR Professor 49 (8) 36 (0)
spp| o Lectwer | ¢2.ay omw
Faculty |B0#  AssistantProfessor | 3 €8 &
BhFE Research Associate 1 0
Bi%A Researcher oGO 0
#H#HE Education Associate 0 1
MNE | Subtotal 153 (120) 80 (4)
EERZREE Administrative Staff 168
it | Total 401(124)

* () IIBHERE - EMBEREENH TR,

* Numbers in parentheses indicate additional number of specially appointed teachers.

FEEERVIEE

Number of students

(FR27FES5SA1HIRE)
(as of May 1, 2015)

AREREZFRHAAH

Graduate School of Medicine ‘

| BLEREE | Doctoral Course (Medical Sciences) |

# 8 | Number of students

AEEER
Admissions Capacity B | Male % | Female &3t | Total
NFHREEZEKR 3% 3rd year 0 1 4 5
Programinintegrated = = [T 7T TT ot o oo C oSS oooooooosoooooooe
Molecular Medicine 4% 4th year 52 50 20 70
/& | Subtotal 52 51 24 75
AREBEL SR 3% wdyear | S S L R 6
Program in Cell Information Medicine 4% 4th year 43 31 13 44
/NEH | Subtotal 43 36 14 50
BIEBEEY B 3% Swdyear | S 2 L N S
Program in Function Construction Medicine 4% 4th year 39 34 12 46
/NEH | Subtotal 39 36 13 49
REHSEYHR 3% Sdyear | 0 ) L L
Program in Health and Community Medicine 4% 4th year 27 12 14 26
/N &t | Subtotal 27 13 14 27
15 1st year 161 133 37 170
weEZE®R [T T T T e T T T
Program in Integrated Medicine ,E%,?T’Xefr, ,,,,,,,,, L 91,,,,,,,,,,,,,,,,,,,1?’,5 ,,,,,,,,,,,,,,,,,,, %? ,,,,,,,,,,,,,,,,,, 1,7,2 ,,,,,,,,,
3% 3rd year 161 146 43 189
/it | Subtotal 483 414 17 531
it | Total 644 550 182 732
KZRRHZ4E  Research student at the graduate school — 8 9 17
#2012 EUAYEEET (ER27F4R 1 BRE)

*Including the enrollment for autumn 2012

| ZE#%I1—X | Direct Postgraduate Course |

|MD-PhDI—%|MD/PhD Course |

(as of April 1, 2015)

AZFESR # 8 | Number of students AZFESR H 8 | Number of students
Admissions - Admissions -
Capacity B | Male % |Female &3t | Total Capacity 8 | Male % |Female &j3t | Total
1% 1st year — 0 1 3% 3rdyear — 0 1 1
2% 2nd year — 0 1 it | Total — 0 1 1
3% 3rd year — 0 1 (FR27E4B1 AHRE)
(as of April 1, 2015)
it | Total — 3 0 3
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(FER27F4R1BRTE)
(as of April 1, 2015)

| BrRE(MARE) | Master’s Course (Health Sciences) |

# 8 | Number of students

AEER
Admissions Capacity 2 | Male % | Female &5t | Total
EESBI 1% 1st year 18 2 15 17
Program in Nursing 2% 2ndyear 18 10 14 24
ERZWMFER 14 1st year 20 16 12 28
Program in Radiological and (st tuiaiattt et t  E Ll S L LS L B LGS LS SN
Medical Laboratory Sciences 2% 2ndyear 20 20 10 30
UNEUT =2 a2 FURFHER 14 1st year 10 10 5 15
Programin Physicaland =~ j-----ooooo ool oooooooooooooooooooo
Occupational Therapy 249 2ndyear 10 8 6 14
it | Total 96 66 62 128
(FEM27F4R 1 BRTE)
(as of April 1, 2015)
| BLtRE(RBHRRE) | Doctoral Course (Health Sciences) |
AgTH 8 | Number of students
Admissions Capacity £ | Male % | Female &5t | Total
1% st year 6 7
= s s
Program in Nursing r”?%”zfnfdf}l??[ 7777777777777 Q ””7”””””””127”””””””””j 777777777777777777777777777777
34 3rd year 6 3 24 27
ERE L ER )& dstyear | LA NS S N S . S
Program in Radiological and 7”275!'2”27@7}/76?{ 7777777777777 ... 4.2z 44 6
Medical Laboratory Sciences 3% 3rd year 7 8 6 14
UNEUF—S 3V A B (1% dstyear | 4 325
Program in Physical and 2% 2ndyear | 4 43 43 6
Occupational Therapy 3% 3rd year 4 3 5
it | Total 51 30 52 82
CEM27%4R1 BHE)
(as of April 1, 2015)
| T RIE | Master’s Course |
AZEB ;R 8 | Number of students
Admissions Capacity B | Male % | Female &3t | Total
ERlzEg 1% st year 20 12 9 21
Program in Medical Science 2% 2ndyear 20 1 13 24
Program nedical Soonce s
i i i ,
Healthcare Administration Course 1(S§V>e/ren?:ent_ 10 6 > 1
(Young Leaders’ Program (YLP)) s?)onsored)
&t | Total 50 29 27 56

E# &

School of Medicine ‘

E % # | School of Medicine |

| fx 2 & # | School of Health Sciences |

CER27%481 BRE)
(as of April 1, 2015)

AR ESR B 8 | Number of students AZER & | Number of students
Admissions = Admissions =
Capacity B | Male #& |Female &%t | Total Capacity B | Male % |Female &3t | Total
1% st year 107 95 16 1 1% 1st year 200 49 162 211
2% 2ndyear 107 85 29 114 2% 2ndyear 206 56 157 213
3% 3rd year 12 95 22 17 3% 3rd year 226 57 162 219
4% 4th year 112 89 29 118 4% 4th year 226 69 166 235
5% 5th year 112 81 29 110 it | Total 858 231 647 878
6% 6th year 112 91 20 11 MRESE
Reserch student - 0 0 0
it | Total 662 536 145 681 and others
MRESE (PRE27F4A1 BRTE)
Reserch student — 37 12 49 (as of April 1,2015)
and others

(FRR27%4A1BRE)
(as of April 1, 2015)
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REREFRMAAEHET EH

Number of Graduate School of Medicine graduates

| mERE | Doctoral Course (Medical Sciences) |

B X | Major {ETEEFRL265EE] | Number of students who completed the program [Fiscal Year 2014]
DFHEEFEIL  Program in Integrated Molecular Medicine 21
HFRIEHREZEL  Program in Cell Information Medicine 1
HEEEFEEEESHIL  Program in Function Construction Medicine 26
EEHESESZEIR  Program in Health and Community Medicine 6
&t | Total 64

*GELRFE(SMR<, BEETEEZST.
* Figure exclude those who finished the PhD program without completing a dissertation, and include those who completed the program more quickly.

(FR27%3A31AHE)
(as of March 31, 2015)

| BErRE(FHARE) | Master’s Course (Health Sciences) |

H I | Major {ETHEE[FR265E] | Number of students who completed the program [Fiscal Year 2014]
BHEFENR Program in Nursing 13
EEFMFER Program in Radiological and Medical Laboratory Sciences 28
UNEVUT— a3 #EFEIL  Programin Physical and Occupational Therapy 15
&t | Total 56
*EETEEET, (FR27%3831B5E)

* Include those who completed the program more quickly. (as of March 31, 2015)

FiE) | Doctoral Course (Health Sciences) |

EEX1ACY:

H I¥ | Major {ETEE[FRL265ERE] | Number of students who completed the program [Fiscal Year 2014]
BREFER Program in Nursing 2
EEFNFER Program in Radiological and Medical Laboratory Sciences 2
UNEUTF—2 3 #ESEIRL  Program in Physical and Occupational Therapy 6
&t | Total 10

*GELRFESM<, BEETEEZST.
* Figure exclude those who finished the PhD program without completing a dissertation, and include those who completed the program more quickly.

CER27%3A31ARE)
(as of March 31, 2015)

| (i 3 | Master’s Course

M & T % % Number of students who completed the program

E X | Major {ETHEE[FR265ERE] | Number of students who completed the program [Fiscal Year 2014]

ERFER Program in Medical Science 15 an

% () IZYoung Leaders’ Program (YLP) {&T&&AHTRY.
* Numbers in parentheses indicate additional number of YLP graduates.

(FER27E3A31ARE)
(as of March 31, 2015)

W& 7TE D& Careers of those who completed the course
# B | Employed

i % & | Proceed to higher education ZDfth | Other
® /T | Government office ER{%% | Private sector  E##ES | Medical institutions

2 1 7 5 (ORGP

% () [ZYoung Leaders’ Program (YLP) T &&HETRT .
* Numbers in parentheses indicate additional number of YLP graduates.

(FER27E3A31ARE)
(as of March 31, 2015)

56 pofile M. EE

EFEZEREH

Number of School of Medicine graduates

| EXEH | Number of successful undergraduates |

Z & % | School HA R | Period ,ﬁbffgﬁuﬁ
BMEFR Aichi Medical School BRR145108 ~BH/A365% 68 October, 1881 - June, 1903 1,082
BHENEFHPTER Aichi Prefectural Medical College BAiR36% 7TH~KIE12% 6B July, 1903 - June, 1920 1,967
BMERKE Aichi Medical College KIE 9% 10A ~HBFf1 6% 4A8 October, 1920 - April, 1931 427
ZHEERKE Nagoya Medical College FB# 6% S5H~M14% 38 May, 1931 - March, 1939 695
ZHEFERFESS Nagoya Imperial University School of Medicine | FAF1144E 4H ~BBF22%F 98 April, 1939 - September, 1947 749
LEEFEAZMEESZEIE* Nagoya Imperial University Medical College®|  FBF1194 48 ~MBHI254% 38 April, 1944 — March, 1950 744
EEEAZELMABG) o o o e FM224108 ~MAI29% 38 October, 1947 - March, 1954 688
AEBEARZEFE Nagoya University School of Medicine 8,721

S A ———— BEF24% SH~FER275F 38  May, 1949 - March, 2015 |-~ -
EZ#}  School of Medicine (5,879)

(REEFFL SchoolofHealthSciences | FH14%E 3 ~FM27E 38 March, 2002 - March 2015 | (2,842)
it | Total 15,073

#1947 (B 22)5F 10 A FHERFHEEFFPIE & KR
* Renamed Nagoya University Medical College Clinic in October 1947

| 20T4(FR26)FEDNDEZMEREH | Number of School of Medicine graduates in Fiscal Year 2014 |

ZEE# | Number of graduates

ZEEKZEZLD E#%E  School of Medicine 108
Nagoya University School of Medicine [R5} School of Health Sciences .
&t | Total 335

(FR27F3A31ARE)
(as of March 31, 2015)

FU(EFELDIREEH

Number of students granted doctorates (MDs)

FUREREERK | Number of persons granted degrees |

ZHIRE E | Number of degrees granted

X 4 | Status

265K | Fiscal Year 2014 5t | Total
#1218t Graduates of Doctor’s Course 136 3,151
@i+  Doctor’s Approved by Thesis 21 3,422
it | Total 157 6,573

*TREHE1960(BM3S)F4R 1 BUBROR MRS EHE
* Total consists of the number of degrees granted on and after April 1, 1960.

CER27%3A31BHE)
(as of March 31, 2015)

| BRI ZAMAITE B | Number of degrees granted under old school system

HA 8 | Period 2R 5 E | Number of degrees granted

B KIE15%1H23H  From: January 23, 1926
3,709
Z HBF35%3A31H To: March 31, 1960
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NEANBFE-HEARFRESF

Number of foreign students / researchers and the like

| SEANBFEH | Number of foreign students accepted |

&9 Government-scholarship foreign students  Privately-financed foreign students a5t | Total
Status ok
2 | Male s | Female ] | Male s | Female

FEFELE Undergraduate Students 0 : 0 3 : 6 9
HRE Research Students 0 : 0 0 : 0 0
RIS Special Undergraduate Students 0 1 0 0 : 0 0
ARERFE Graduate Students 22 ; 15 25 ! 26 88
AERPAFTE Graduate Research Students 1 1 1 1 | 4 7
SRR EE Special Research Students 0 1 0 1 1 1 2
BAAGE- BAEHHELE +  Japanese Studies Students* 1 : 1 0 ! 0 2

&t | Total 24 : 17 30 : 37 108
NEARAEES Visiting Research Fellow, etc. 70

* AR - BAXLHHEL R, ERSHE LI —FETHSH, FHEEM (4B~9A) BTRE, EXRMARBRERMRELLS.
* Japanese Studies Students belong to International Language Center, Nagoya University. Those students become research students pursuing doctoral degrees at
the Graduate School of Medicine after completing the program (April through September).

(ER27%E581ARTE)
(as of May 1, 2015)
EANNEANGZEH-NEAAREEHK | Number of foreign students by country/region and visiting research fellows, etc.

SNEAEFEE (CFRR27E5R183RE)
Foreign students (as of May 1, 2015)

HEAAREE [T 26FE]
Visiting research fellows, etc. [Fiscal Year 2014]

E &
Country

FE China 63 8
EE Republic of Korea 2 6
=y Taiwan 0 3
A RRT Indonesia 0 5
hoRDT7 Cambodia 1 0
54 Thailand 1 7
8=V Nepal 2 0
NTSToa Bangladesh 14 4
Z4VE> Philippines 0 2
NhFA Vietnam 1 10
=7 Malaysia 1 0
SwLY= Myanmar 2 2
S % Mongolia 1 1
TIHZRY > Afghanistan 3 1
150 Iraq 0 2
A5 Iran 1 0
I 7k Egypt 4 2
IFFET Ethiopia 1 1
ATAY Yemen 1 0
DARFRE Uzbekistan 2 0
TAYhAERE USA 0 1
h¥ 724> Kazakhstan 1 0
~)b— Peru 1 0
1FUR UK. 0 1
FUI v Greece 1 0
FILFR Kyrgyz Republic 1 0
FoR—Y Denmark 1 0
kA Germany 1 2
TANS R Ireland 0 1
AR India 0 2
F—=RASUT Australia 1 2
2 Pd Canada 0 1
ANRA Spain 0 1
T2 Brazil 0 2
K=K Poland 1 1
TZo0RA France 0 1
ot ING Luxembourg 0 1

it | Total 108 70
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EERRHBE ICLDMEFERRVZAZEH

Number of students sent out / accepted under international exchange agreements

% * %2 WEFEAA ik & % FEAFZEH
C t S h:’L I Agreement Number of Number of
QU Clee established on students sent out students accepted
J—AAASAFTREF v RIVEIREEZS FRTE7A3E 0 o
Schoaivigene y3,1989
N=IN\— R RZEZE TR 7E11H28H
Harvard University, Medical School November 28, 1995 1 0
Fa—LYREEFH ERR7E11A29A
TAUNEEE (6#£EF) | Tulane University, School of Medicine November 29, 1995 4 5
USA [T oo
RUDIWARZT KRZEZEE FRRIF3A26H
University of Pennsylvania, School of Medicine March 26, 1997 1 0
Fa— o KBESE Frk14512820H
Duke University, School of Medicine December 20, 2002 2 0
DV ARTE Y RRFELE FRISFIAIA ) 0
Johns Hopkins University, School of Medicine January 1 g 2003
R—=F> K (1#E85) JY_RVBEFERKRZEFH FR7E7A3IE
Poland Medical University of Gdanisk July 31, 1995 1 0
KA (14488) IS4 TN O RFEEE TR 254 5H
Germany Albert-Ludwigs-University Freiburg, School of Medicine Apri| 5, 2000 0 1
A-ALSUT (EBE) | 75— RSB @RS Tr16510A22H
Australia University of Adelaide, Faculty of Health Sciences October 22,2004 0 3
oo AF U (1#4E8) Yx—Uy I KRZEFE ERk8%F3A22H
12:? & U.K. Warwick University, MedicaI:chooI March 22, 1996 [ [
Partner | F—2bU7 (1#8) | & — ERAS FRI7E7A12A
Institutions | Austria The Medical University of Vienna Ju|y 12,2005 2 2
E2TIILOHED) TV DIVENEREFRE TR 165E8H26H
Mongo“a Mongolian National University of Medical Sciences August 26, 2004 0 0
HEREAPESE FR21512A18
sEGmW) | SR ThUmesosdodovedoe | December1,2009 | ° | %
China A ESY FRx22911A10H
Peking University, Health Sceince Center November 1 0, 2010 0 2
aE(1#E) ENAERFEZE FrR23F6A7A
Taiwan National Taiwan University, College of Medicine June 7’ 2011 4 4
BE 1 #E) EHE KRR M ERIKF Fr2453A29H
Republic of Korea Yonsei University, College of Medicine March 29, 2012 9 22
NhFATH#E) TIEMEHKE Fr24%10R29H
Vietnam Hue University of Medicine and Pharmacy October 29, 2012 0 Y
S Akl () | SUNR-VETAFESREESH | 2528258 | |
Singapore | oascin, e s Cemr forreng Sues | February 25,2013 | N R
ZA0T—T(1#B) | LY RRZEZEE FR26%F3R19H
Sweden Lund University, Faculty of Medicine March 19, 2014 0 2
&4 (1448) NERVKRET €T AREBRAREHATH FRk27FE3R24H
Thailand Nahidol University, ASEAN Institute for Health Development March 24, 2015 8 0
E7AUA  North America 15 1
E7AUA  South America 1 0
3—0Ow/N  Europe 20 3
TOft [757  Asa 20 0
Others 4 +7=7 Oceania 17 0
R Middle East 1 0
77Yh Africa 0 0
it | Total 114 52
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EZE-EFRARENLSOENBNEFZEH LEEXRFHEREZEEFRNE(REZREZZ2T)

Number of students studying abroad by country / region Medical Library (including Library of Health Sciences)
| BEH | Number of books collected | MEEER | Number of journal types |
E % | Country M | State B &% | Number of students studying abroad i & # | Number of books collected B % % | Number of types
EFXEoE REFREE &t EFXEoE REFEEE &t
Medical Library  Library of Health Sciences Total Medical Library  Library of Health Sciences Total
TUEyF— Kentucky .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, f1& Japanese Books 70,983 40,240 111,223 FOaEE  Japanese Journals 1,956 875 2,831
J—2h054F North Carolina 3 £& Foreign Books 84,534 7,389 91,923 FEMEE  Foreign Journals 2,370 179 2,549
””” . ’::”":’_’”"””"”’"”’"_””"””””’"”’"”""””””’"”""”"””’”” it | Total 155,517 47,629 203,146 it | Total 4,326 1,054 5,380
’\/‘/}l//\_7 PennSylvama 4 (FRR275F48183R%E) (FRK275F48183R%E)
”””””””””””””””””””””””””””””””””””””””””””””””””””””””””” (as of April 1, 2015) (as of April 1, 2015)
TAUhEFRE USA RYFa—tyY Massachusetts 2
AY=FK Maryland 3 A—T TR Dy —F I @R TN Nagoya Journal of Medical Science
””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””” Open-access journal (peer-reviewed quarterly journal) P http://www.med.nagoya-u.ac.jp/medlib/nagoya_j_med_sci/
A7+ Louisiana 5
TAURED Others 6
AFYR UK. 4 — s~ ., N AL s
fEoUZ_AINZalb—a 24— (NU-CSC)DERIRNR
A5U7 Italy 2 Use survey of Nagoya University Clinical Simulation Center (NU-CSC)
AVRRIT Indonesia 2
| BEHREDOEARKNA | Status of use by room | | FMECLEDERRNR | Status of use by department |
F—=ZANSU7 Australia 17
BEZ ERHH[TFR26FE] Filg & {ERHH[TFRR26FE]
F—RKU7T Austria 5 Room Number of uses [Fiscal Year 2014] Department Number of uses [Fiscal Year 2014]
. AFIRATR KEREFZZRATE. MERRR
A28 Netherlands 1 Skills lab 421 Graduate School of Medicine / 1,200
o = N University Hospital
hts Canada 1 ZEZal—arE R
Medical examination and 362 - . 68
BE Republic of Korea 10 treatment simulation room School of Health Sciences
. . BEWMES R 173 Ex# 746
I HR=)b Singapore 7 Microscope lab School of Medicine
. ) BERZE SR Z0Mh
ZARA Y Spain 1 Diagnostic imaging lab 7 Other 124
54 Thailand 10 BEAFNY2al -2 509 i | Total 2,138
Ultrasonography lab
=] Taiwan 3 Z0fth (MRE L)
. . 595
. Others (equipment lending)
FE Eale 2 # | Total 2,137
[N Germany 7
~La Turkey 1
Evs
RI8=I Nepal 1 ﬁ@ I:IIJ ﬁsﬁﬁ
Number of necrotomies
Zq4UEY Philippines 7
772N Brazil 1 =¥ FERE BER) R
Fiscal Year Bodies donated for systemic anatomy (number of donor bodies) Bodies for pathologic autopsy
774 France ! TH18FE 2006 49 42
NbhFA Vietnam 2 TR 19FE 2007 52 83
TFr20%E 2008 45 38
K=K Poland 3 FER21EE 2009 64 32
2L—i7 Malavsi ER22EE 2010 49 29
7 alaysia 2 FH23EE 2011 42 24
# | Total 114 ER24AEE 2012 57 39
ER2S5EE 2013 54 26
TEFEEET, (FR26EE) -
:Figqu include students sent abroad. (Fiscal Year 2014) :FF&ZGEE 2014 44 18
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EFEEEICET ST -9 MNMHE/HLEMRR - -ZEAR

Data on government-industrial-academic collaboration: intellectual property, collaborative / funded research

Z—a—AYU—X

News release

ZEEARFEAFREZZAZICR Cld. REOWIMEDFH S8t The Nagoya University Graduate School of Medicine selected

| B EHH(EE) | Number of patents (filed) | SRS EZBEDERED. = 1— 2 —2ELTEAT AT research achievements with particularly strong social impact and

E A | Domestic

4% B | Overseas

R4 | Organization Biyh | Sole application ~ #£[] | Joint application &3k | Sole application = £ | Joint application &t | Total
KFHREZZHER  Graduate School of Medicine 53 3 36 22 3 9 120
EEMERBE  University Hospital 6 6 6 2 20

# | Total 59 | 42 28 | 1 140

(FR27%F4A1ARE)
(as of April 1, 2015)

#EHE | Collaborative research |
B REFELOHRAMREREBRRVOZALEE | Number of collaborative research projects carried out with the private sector and amount received
EE % # | School of Medicine % 2% % | School of Health Sciences

4 | Fiscal year

425 | Number of projects RALH(TA) | Amount received (Unit: 1,000 yen) 45%4 | Number of projects RALE(FF) | Amount received (Unit: 1,000 yen)
FR21EE 2009 43 : 74,653 5 : 3,023
FER225FE 2010 38 : 76,357 12 : 5,433
TER23EE 2011 41 : 73,288 11 ! 7,569
FER24%E 2012 40 1 117,904 12 1 13,211
FR25FE 2013 42 3 133,199 8 3 13,637
FER26EE 2014 38 1 171,806 8 3 12,331

*MRER - EFEEE RRER) 280
* Figures include researcher costs and business-academic collaboration costs (indirect costs)

| ZERMR | Funded research |
B ZARRRE BALEEL280)RAGRRURALE | Number of projects / amount accepted for funded research expenses (including government-sponsored funds)
%% % | School of Health Sciences

EE % # | School of Medicine

4 | Fiscal year

4% | Number of projects R A&H(TM) | Amount received (Unit: 1,000 yen) 4%5 | Number of projects RA&HE(TH) | Amount received (Unit: 1,000 yen)

FER21EE 2009 65 | 514,376 10 | 4,240
ER22FEE 2010 68 1 416,558 7 1 11,769
FRH23FE 2011 69 : 811,457 11 i 23,568
TR24EE 2012 76 1 747,212 14 1 27,699
FH25%E 2013 71 1 830,862 13 3 44,782
ERR26EE 2014 88 | 1,398,701 9 1 60,198
*MEREZAT

* Including indirect expenses

(BWEhtEkE- -1 HYERE) (Inquiries / administrative office in charge)

i i i EFE-EERARE School of Medicine / Graduate School of Medicine
For more information on collaborative/funded AR B N ESR  h Research Cooperation Section

research,see the link below TEL : 052-744-2429 FAX : 052-744-2881 TEL: +81-52-744-2429  FAX: +81-52-744-2881
P http://www.med.nagoya-u.ac.jp/medical/1916/1917/index.html E-mail : iga-kenkyu@adm.nagoya-u.ac.jp E-mail : iga-kenkyu@adm.nagoya-u.ac.jp

HEMF -ZFEARICDOVTFHLL T

BZEHABE/MBE DK

Summary of Grant-in-Aid for Scientific Research

| TR26FENBELDKNR | Summary of External Funds in Fiscal Year 2014 |

WX ERB | Categories 1 %5 |§f“;,“r‘3,f;ct £FEFH) | ?Lﬁ?]f’t?qt,(;%c()eiyveev?) 318 B | Categories ik lg?m?gﬂ = mﬂlﬂfé%%eiyv;%
B R 40 670,255 ETTRA) 3 23,220

Grant-in-Aid for Scientific Research on Innovative Areas Grant-in-Aid for Young Scientists (A)

EARFRZ(S) 1 48,100 EFHR(B) 72 112,190

Grant-in-Aid for Scientific Research (S) Grant-in-Aid for Young Scientists (B)

ZEEFRE (A) : — iz

Grant-in-/;:i' for Scientific Research (A) 1 5 1 1 8’040 ?aﬁ;f%éiseatﬁﬁity Start-up 14 1 8,460
BHE (B -

Ggrant-ﬁ{{/z; Eor)Scientific Research (B) 74 237’ 523 i?aﬁ?—ﬁfﬁif!?iﬁo s 16 21 ,970

ZEEFRF(C) )

Grant—in—/z.'d: for Scientific Research (C) 209 279,054 ﬁ@fﬁA;i?for Encouragement of Scientists 5 3’380

HREL T RS 45 65.585

it | Total 494 1,599,777

*EERRE MRIBEICLDIZALHH - @BE£8T
* Including indirect expenses and number of grants/amounts awarded to co-investigators.

Grant-in-Aid for Challenging Exploratory Research
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ICEREL TV, BN TIE T D158 = U —Z LT,
% T BFREFRIE, =1~ —REORE R E RN

published the details to the public as news. Within the given period,
the following fifteen projects were released.

DAMRRPERTRET D/DDRF AN A L% —F—EKERATREZ S T OHAMIEEAE T HIE—

TRIM27 / MRTF-B-dependent integrin 81 expression defines leading cells in cancer cell collectives

B

P AMIRRER DL IRICIEFE T 2H#HR2 (SR, leading cells: LCs) #°,
BEORICHIEN BV EEBIMUL T 1771 X—4&1(integrinB1)
DFEBRE(BEL TWBZEERESHICU I AR RICLY), SeEimia
(BRI T TN DESREN P ABEOERNREEY
GBRICEETHERIEP Dol BBIIPABRERDEELRR
HoTWAP AR EHEICZ DR DRRER R VEEEAFEREMETD
DEEZHN B,

F5MRE(RB)X
EAE HETE oz - DNEE IR sewn (D FRIESR - BERESR)

Summary

This study revealed the molecular mechanism of invasion of tightly
adhered cancer cells and showed that TRIM27/MRTF-B dependent
regulation of integrin 81 contributes to the collective invasion of
cancer cells and cancer metastasis. It is anticipated that this find-
ing leads to the development of novel anti-cancer therapy which
inhibits the invasion and metastasis of cancer.

Paper information

Kato T, Enomoto A, Watanabe T, Haga H, Ishida S, Kondo Y, Furukawa
K, Urano T, Mii S, Weng L, Ishida-Takagishi M, Asai M, Asai N, Kaibu-
chi K, Murakumo Y, Takahashi M. TRIM27/MRTF-B-dependent integrin
B1 expression defines leading cells in cancer cell collectives. Cell
Reports, May 1, 2014.

BIERERDINETHMONTWED DI XN X L% BIA—BIREATREDER LRS- E R BRIERN—
Elucidation of Novel Genetic Pathogenesis based on Mendelian Inheritance: Revertant Mutation-Triggered Onset of Congenital

Disease by Release of Confined Lethal Mutations

B8

BEEEDEEDREEZEEDHRE AIDOEEFEEIMHIL TS
BlrEEREIN/Z ZORILERDEAEHEDFL, BHBEICHIRES
hTW=p | SEIOMRICE). CheDBIzFEREF OFIOEEN
T FRICBVW T RBRECNFIT 2 EETHERRALTEELR L
7=OIZ, ERRICR B RIEL-GIh I N /=, SR DM FRAER I, d
HEATIVEERZICHIDF R R THREEHIC. RLLIMEERETF
EEEEOHL2ICHERRIEREL S,

E 1= BFRE(HB)K
B B e - /1| 5 e (BEREASEESE). TEIB 152 s (EER
B U BF e (EE - £EH1RES)

Summary

The study reported the first instance in the literature where a rever-
sion of a nonsense mutation elicited a lethal genetic disease by
releasing the dominant pathogenic effect of another gain-of-function
mutation coexisting in the same gene. An estimated 11,000 Japa-
nese populations carry the same pathogenic mutation; nonetheless
remain unaffected because they also carry the nonsense mutation
in tandem that confines the effect of the pathogenic mutation.

Paper information

Ogawa Y, Takeichi T, Kono M, Hamajima N, Yamamoto T, Sugiura K,
Akiyama M. Revertant Mutation Releases Confined Lethal Mutation,
Opening Pandora's Box: A Novel Genetic Pathogenesis. PLOS Genetics,
May 1, 2014.

PRER PR EEICEVL T BB REF(CTGR)DBAT = EF — N FA VI —T %R LERAL TS

—PRER PR B DBME AR ERFEN DA —

Connective tissue growth factor and -catenin constitute an autocrine loop for activation in rat sarcomatoid mesothelioma

E5

TANZNREICER T 2R EEISRIR RS RE T OAREDHILS
MTWEW R THRERIE EFR L) FERPBOIEDP TSNS, 5.
BMETIVOERAS AERPREBOMEY—H—a5PISEROS
FIEREL TR EHEBR R A F(CTGR)EREL /= MiECTGFA EHW
ZEEMIIRIATET U, E£CTGFERAT Z U B EISHRIBL HOBTE
REMBL TV ENHIBAL 72, 514, ENREZIEIC BT B RTOIEREN
DISAN RN,

EBHRE(FE) X
S {3k s T wu (EFRICHIES)

Summary

We found that connective tissue growth factor (CTGF) is signifi-
cantly overexpressed in sarcomatoid mesothelioma (SM) than
epithelioid mesothelioma (EM), using a rat model. CTGF induced
the activation of Wnt/B-catenin pathway, generating an autocrine
loop through its secretion and its receptor on the plasma mem-
brane. CTGF can function as a serum diagnostic marker and is a
good candidate for molecular target therapy in SM.

Paper information

Jiang L, Yamashita Y, Chew SH, Akatsuka S, Ukai S, Wang S, Nagai H,
Okazaki Y, Takahashi T, Toyokuni S. Connective tissue growth factor
and B-catenin constitute an autocrine loop for activation in rat sarcoma-
toid mesothelioma. The Journal of Pathology, May 19, 2014.
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News release

BHETERBETET VBV TORERBAZNADIEICHT) —ERRDI/O7)7 OERLDRED TR —

A chronic fatigue syndrome model demonstrates mechanical allodynia and muscular hyperalgesia via spinal

microglial activation

E5

BMIE FAEER CIIERTBADBE D 7 B ER A ESESEHE
R ELCD EMHRFEREOETIVEM (TN ZBWTERL-ES
A PR HREROEREEAITEE IO T EIRTEIEN DR
ETHEZENBASPICE 12, CDR RIS SETRE DO S h o718
MRFERFLETHOSNZEERBORERRD—EIP EEANIZOY
V7 DFEMALICHDZEETRRL ., SEROERRBABREDRREICOLEN B
ENHRTRIN B,

Fr=BRREB(IE)X
AU 1EE sz (BERERREF) . H E1ED mima
*AMAE AR AR R E DRI ZE

Summary

To provide insights into the molecular basis underlying abnormal
pain in the chronic fatigue syndrome (CFS), we used a multiple
continuous stress (CS) model in rats, and reveled microglial accu-
mulation and activation in the spinal dorsal horn of CS rats. The
results indicated that activated microglia were involved in the
development of abnormal pain in CS animals, suggesting that the
pain observed in CFS patients may be partly caused by a mecha-
nism in which microglial activation is involved.

Paper information

Yasui M, Yoshimura T, Takeuchi S, Tokizane K, Tsuda M, Inoue K,
Kiyama H. A chronic fatigue syndrome model demonstrates mechanical
allodynia and muscular hyperalgesia via spinal microglial activation.
Glia, May 23, 2014.

RIEmEFREICHITDHT T UKICEBNotch 1iEHLDF 7= XD Z X LDEEEA
Cathepsin K-Mediated Notch1 Activation Contributes to Neovascularisation in Response to Hypoxia

EE

HT TV UKISHBRERINC B W CENEER A REEEET27077—
CC. BB (LA EBETIEMMSE DM EREEERICBVWTERR
BEER~ETSE.HT TV K Notech1 FFBEAL RS ZDO T HD
Hes1-Hey1/2&EEFFIREVEGF/R1-PISK/AKt 7 IR IR D&
MAEENL CRME N EFRELFIETEEERESPICLI 2D HF X
HZXLOFRBAIZ L) HT T KIS MR BOHH LU VEREDBIR
IZDEW BT ENHREFCES,

E 7= 5AREBCPIB)X
BE R seems - BE HX s (MESETERS - BERF).
FE 200 g (EIREBAREE) . HE 58 s (BRIBEES)

Summary

Present findings show a critical role for CatK in angiogenesis and
vasculogenesis. This novel biological function of CatK may be
exploited for the therapeutic control of pathophysiological neovas-
cularisation.

Paper information

Jiang H, Cheng XW, Shi GP, Hu L, Inoue A, Yamamura Y, Wu H,
Takeshita K, Li X, Huang Z, Song H, Asai M, Hao CN, Unno K, Koike T,
Oshida Y, Okumura K, Murohara T, Kuzuya M. Cathepsin K-Mediated
Notch1 Activation Contributes to Neovascularisation in Response to
Hypoxia. Nature Communications, June 4, 2014.

REIREBOMER/NNE—VHERREANI N LAEBICESL TS

Default mode network in young male adults with autism spectrum disorder: relationship with autism spectrum traits

E5

BEAEANRIMNT LREE (ASD) 26 DE FHAB M ERL S FHR
(ERYFEERT) EEENTREIRE TORIEE) (DMN) OHEREREREH 55
WZEE MRIZRWRZEIC THRE L2 BREANVM S AMER EAER
ERTHRIBPASDRF 2V CHKERRERICHVDONEBOON,
DMNICH | BHEEERERE DIRSH ASDREENIC HhH 5T BEIE XXM
Z LMERIDINA F Y —h—IZ B BRI RN RIS =,

E 7= HHFRE(FRENX

BRE H s (FBENE)

HEH AP ABRKEREFELR KAF £IRKE TRERAE:
TERR BHAE EE/NTREARER £ RAFEOHFMT
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Summary

We found that the strength of rs-FCs in DMN is associated with
autism spectrum traits in the TD population as well as patients with
ASD. Therefore, this finding suggest that the strength of rs-FCs of
DMN might underlie the level of autism spectrum traits and might
be one of the potential biomarkers for the objective identification of
the level of autism spectrum traits, regardless of ASD diagnosis.

Paper information

Jung M, Kosaka H, Saito DN, Ishitobi M, Morita T, Inohara K, Asano M,
Arai S, Munesue T, Tomoda A, Wada Y, Sadato N, Okazawa H, lidaka
T. Default mode network in young male adults with autism spectrum
disorder: relationship with autism spectrum traits. Molecular Autism, June
11, 2014.

DR F 2 BIRAYCER) AL 7= DA H Z X L7z fRER
Identification of a new mechanism for selective endocytosis
E5

ISR S E R RE D F B IR TEUVIATH, ZDERMEE I
BEHMBEAD T LEKRBR TH T2 ARR TIEE/NRBDTIRTICER
Hdynamin® iR #E & D FGirdinZ [ E L. Girdind*dynamind &4
R UHBRZ B )SA A DEIRMEEHIEIL TBZ EEBRRAL 72, Girdinld:
HRRODRERVELEEDERICEZELH FTHY). AMRIEEIE
EEDERDAH=X LDERAICHE S §20DO LTINS,

R BHRECIB)X
S R s - 1B B s HR seon (D TFRETR - BERES)

Summary

Endocytosis is a cellular process that uptakes various nutrients and
membrane proteins (cargoes). In endocytosis, the specificity and
selectivity for the cargoes must be precisely controlled. The study
identified a novel mechanism for selective endocytosis, which
involves dynamin and its interacting protein Girdin. The study
revealed that Girdin regulates transferrin and E-cadherin endocyto-
sis but has no effect on integrin and epidermal growth factor recep-
tor endocytosis.

Paper information

Weng L, Enomoto A, Miyoshi H, Takahashi K, Asai N, Morone N, Jiang
P, An J, Kato T, Kuroda K, Watanabe T, Asai M, Ishida-Takagishi M,
Murakumo Y, Nakashima H, Kaibuchi K, Takahashi M. Regulation of
cargo-selective endocytosis by dynamin 2 GTPase-activating protein
girdin. The EMBO Journal, July 24, 2014.

DEDPSEEZINDRIEVOREBRAICHT HREDRERR

Cardiac myocyte-derived follistatin-like 1 prevents renal injury in a subtotal nephrectomy model

EXd

DD EEAE T BFsti1 (Follistatin-like 1) SHRILEASEBL. T2
BUHEBRLEET ISV DD Pt ZEE LAWY IR IEITER Y
ZELENT, BIEAEBADRE RS EBHEREDBILERRH. Fsti (34
EEREEVIEHBEEENGITIUBEROFILVETHBEERS
PICUI st ZIBEB AR D TR - AEEREDIZENICE)IBEE R
5Nz

5 REBCFRENX
KA BE swmmmz (D0 MERZF (E0) ZHEEEE).
FE Z0 sz Bl BT xews (EIRBARE)

Summary

The investigators tested the role of cardiac follistatin-like 1 (Fstl1)
in renal injury in a mouse model of chronic renal failure induced by
subtotal nephrectomy. They found that cardiac myocyte-derived
follistatin-like 1 protects against renal injury following subtotal
nephrectomy. Therefore, Fstl1 could represent a novel therapeutic
target for the treatment of chronic kidney disease.

Paper information

Hayakawa S, Ohashi K, Shibata R, Kataoka Y, Miyabe M, Enomoto T,
Joki Y, Shimizu Y, Kambara T, Uemura Y, Yuasa D, Ogawa H, Matsuo K,
Hiramatsu-Ito M, Van Den Hoff MJ, Walsh K, Murohara T, Ouchi N.
Cardiac myocyte-derived follistatin-like 1 prevents renal injury in a subto-
tal nephrectomy model.Journal of the American Society of Nephrology, July
28, 2014.

HEKFEREICHOCEZRITTECFERZ MR EREEEFONDETRICREEL =
Identification of Rare, Single-Nucleotide Mutations in NDE1 and Their Contributions to Schizophrenia Susceptibility

E5

FARBEDRIECEEEDS. Fhs/ LOE—HEE(CNV) P BB
hTWBH ZDO—D, Chr16p13.1158IE D CNVHY B iR FERDE
BIEFNDET12ZNEL CGERIZTFREEERRUI.ZDOBR. KA KR
EREHICABICSFETIHRET7I/BEIETELLT. S214F%
RTEL 7= In vitro COREEERRT DIER. S214F (3, iRl DEnRMERE
HABLRET 514-3-3c EDHEERADE T, S5ICERMR DK D%
ST ENBASPICHY), MR FSEDREEN L TRARBEDIIEIC
BELTWBEEAShAIERIBON,
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RIG #K e (FEMIESR). RN BL= soe (WHEIBIREIES)

Summary

We found that rare variants of NDE1 that is located within the chr
16p13.11 susceptibility locus for the schizophrenia, may have
influence on the etiopathology of schizophrenia by conducting
mutation screening. Among the discovered novel rare variants, we
detected significant associations between SCZ and S214F
(P=0.039). Furthermore, functional assays showed that S214F
affected axonal outgrowth and the interaction between NDE1 and
YWHAE (a neurodevelopmental regulator).

Paper information

Kimura H, Tsuboi D, Wang C, Kushima |, Koide T, lkeda M, lwayama Y,
Toyota T, Yamamoto N, Kunimoto S, Nakamura Y, Yoshimi A, Banno M,
Xing J, Takasaki Y, Yoshida M, Aleksic B, Uno Y, Okada T, lidaka T,
Inada T, Suzuki M, Ujike H, Kunugi H, Kato T, Yoshikawa T, lwata N,
Kaibuchi K, Ozaki N. Identification of Rare, Single-nucleotide Mutations
in NDE1 and Their Contributions to Schizophrenia Susceptibility. Schizo-
phrenia Bulletin, October 20, 2014.
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News release
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Identification of novel molecular mechanism for memory
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Summary

Although accumulating evidence indicates a crucial role of BDNF /
TrkB/Akt signaling in the synaptic plasticity of the hippocampus, the mecha-
nism by which Akt, a serine / threonine kinase, controls activity-dependent
neuronal plasticity remains unclear. The present study identified that Girdin
is crucial for memory. Furthermore, activity-dependent Girdin phosphorylation
induced by Akt is crucial for NMDA receptor activation associated with
synaptic plasticity in the hippocampus underlying memory formation.
This study may shed light into the molecular mechanisms underlying
neuropsychiatric disorders with cognitive dysfunction.

Paper information

Nakai T, Nagai T, Tanaka M, Itoh N, Asai N, Enomoto A, Asai M,
Yamada S, Saifullah AB, Sokabe M, Takahashi M, Yamada K. Girdin
phosphorylation is crucial for synaptic plasticity and memory: a potential
role in the interaction of BDNF / TrkB / Akt signaling with NMDA
receptor. The Journal of Neuroscience, November 5, 2014.

An anti-angiogenic isoform of VEGF-A contributes to impaired vascularization in peripheral artery disease

E5

RS IREAEMREBEE TD. VEGF-A(MEFH ERELIERT B Y
DA D—D)MFRENREENELBLTEAICERLTWSICHDD
HoT AT RMEBE NP WESNEVDDOFEREVEGF-ADH 7=
HIEIE 74 74— LVEGF-AtesblCBEBL. ZDRE D — B %##ZBAL
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*RZRKEF Kenneth Walsh (732X AV 1) EESEDHERERTE

Summary

Peripheral artery disease (PAD) generates tissue ischemia through
arterial occlusions and insufficient collateral vessel formation. Vascular
insufficiency in PAD occurs despite higher circulating levels of a key
regulator of angiogenesis, VEGF-A. Here we showed that clinical and
murine model of PAD are associated with elevated anti-angiogenic
VEGF-A splice isoform (VEGF-Aiesb). Conversely, in a murine model
of PAD, treatment with VEGF-A1esb neutralizing antibody reversed the
impaired revascularization phenotype caused by metabolic
dysfunction.Therefore, VEGF-A1e5b may be new pharmacological
target to treat limb ischemia in patients with PAD.

Paper information

Kikuchi R, Nakamura K, MacLauchlan S, Doan TM, Shimizu |, Fuster J,
Katanasaka Y, Yoshida S, Qiu Y, Yamaguchi PT, Matsushita T, Muro-
hara T, Gokce N, Bates OD, Hamburg NM, Walsh K. An anti-angiogenic
isoform of VEGF-A contributes to impaired vascularization in peripheral
artery disease. Nature Medicine, November 2, 2014.
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Plasma-activated medium suppresses choroidal neovascularization in mice: a new therapeutic concept for age-related macular

degeneration

=5
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Summary

Choroidal neovascularization (CNV) is the main pathogenesis of
age-related macular degeneration (AMD). In this study, the therapeutic
ability of plasma-activated medium (PAM) to suppress CNV was
examined. HREC tube formation and laser-CNV were both reduced by
treatment with PAM. In addition, PAM injection had no effect on
regular retinal vessels, nor did it show retinal toxicity in vivo. These
findings indicate the potential of PAM as a novel therapeutic agent for
suppressing CNV.

Paper information

Ye F, Kaneko H, Nagasaka Y, lijima R, Nakamura K, Nagaya M,
Takayama K, Kajiyama H, Senga T, Tanaka H, Mizuno M, Kikkawa F,
Hori M, Terasaki H. Plasma-activated medium suppresses choroidal
neovascularization in mice: a new therapeutic concept for age-related
macular degeneration. Scientific Reports, January 9, 2015.
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Identification of a novel set of neuroregenerative factors derived from mesenchymal stem cells (MSC) and its use to develop a new

regenerative therapy for spinal cord injury (SCI).
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EL COBERTFETEAIMCP-1ESTIVEERHEL 7 F >
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Summary

The investigator identified a novel set of neuroregenerative factors,
monocyte chemoattractant protein-1 (MCP-1) and the secreted
ectodomain of sialic acid-binding lg-like lectin-9 (ED-Siglec-9), in
CM from MSC isolated from human dental pulp. The administration
of MCP-1/ED-Siglec-9 into the severely injured rat spinal cord led
to a marked recovery of hindlimb locomotor function through the
induction of anti-inflammatory / tissue-regenerating macrophages.
The application of MCP-1/ED-Siglec-9 would provide a novel
strategy to develop effective neuroregenerative therapies.

Paper information

Matsubara K, Matsushita Y, Sakai K, Kano F, Kondo M, Noda M, Hashi-
moto N, Imagama S, Ishiguro N, Suzumura A, Ueda M, Furukawa K,
Yamamoto A. Secreted ectodomain of sialic acid-binding lg-like lectin-9
and monocyte chemoattractant protein-1 promote recovery after rat
spinal cord injury by altering macrophage polarity. The Journal of Neuro-
science, February 11, 2015.
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Akt-Girdin Signaling in Cancer-Associated Fibroblasts Contributes to Tumor Progression
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Summary

The tumor microenvironment has emerged as an important target
for cancer therapy. Although it has been recognized that
cancer-associated fibroblasts (CAF) affect the growth of cancer
cells, the details of signaling in CAF remain unclear. This study
identified that the Akt-Girdin signaling in cancer-associated
fibroblasts plays an important role for tumor progression using
tumor-transplanted animal models. It is expected that further
investigation will lead to the development of new therapeutic
strategies to inhibit tumor progression.

Paper information

Yamamura Y, Asai N, Enomoto A, Kato T, Mii S, Kondo Y, Ushida K,
Niimi K, Tsunoda N, Nagino M, Ichihara S, Furukawa K, Maeda K, Muro-
hara T, Takahashi M. Akt-Girdin Signaling in Cancer-Associated Fibro-
blasts Contributes to Tumor Progression. Cancer Research, March 2,
2015.

RERFAEET I ARV TR ERARFERES 7 FIVERE

—RERBEICH I BHI-LTFIE BREREANFH I —

Disrupted-in-schizophrenia 1 regulates transport of /ITPR1 mRNA for synaptic plasticity
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Summary

Disrupted-in-schizophrenia 1 regulates transport of ITPR7 mRNA for
synaptic plasticity. DISC1 is a promising genetic risk factor to
schizophrenia. However, the patho-physiological functions of DISC1
are not fully understood. Tsuboi et al. identified several RNA-binding
proteins including HZF as DISC1-interactors by proteomic
approach. They reveal that DISC1, together with HZF, regulates the
dendritic transport of ITPR1 mRNA for synaptic plasticity.

Paper information

Tsuboi D, Kuroda K, Tanaka M, Namba T, lizuka Y, Taya S, Shinoda T,
Hikita T, Muraoka S, lizuka M, Nimura A, Mizoguchi A, Shiina N, Sokabe
M, Okano H, Mikoshiba K, Kaibuchi K. Disrupted-in-schizophrenia 1 regu-
lates transport of ITPR1T mRNA for synaptic plasticity. Nature Neurosci-
ence, March 30, 2015.
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Extension courses at Tsurumai Campus ﬁﬁgﬁt 7454+ R Facilities and Access
=]

EFHEFHTIE. 2005 (F17) FEEL SHRAVG AFHAES LT HE Since 2005, the School of Medicine and the University Hospital have
HICRIDA S AE TR DESEAR T — | B B A R R s co-hosted Extension Courses at Tsurumai Campus annually as open

seminars for the public. These focus on topics of modern interest and <0 . N JN[E] [ — [k
+ S = N XDFFEDHIZEE
0)'\\%?& \EE?EJ{EL:TL\%° R that are useful for everyday life.The seminars are attended by a wide BRI BEEPEXOREN S BRI BT
200A 580K CLBEVFIREDOHRICBMVLWVWTEY (FEEE range of people from those in their 20's to 80's, and the number of BIEFRIC. KEF v NNRIEZ F DV R—LAIKIEE WS EETRR
RBTETIE—R2—ELLTEBMITZHEEITETNS, repeat attendees is steadily increasing. Every seminar attracts an eager _ <~ - < N
i i i ' X\, YV INREERELITIREH T ERD TR BET

EE. HEENCE T CERGBRISEATPNDGELE RO ?ludlencg who are keen to ask quesFlons, reflecting peoplg s strong XlcdH s, m+v el SHTHENRIANGEE

interest in these courses.The Extension Courses at Tsurumai Campus TJEAEEL,

HROBOABN T ELFDNS, provide a valuable forum for social exchange among the School of
BE/\BREIL. EFHEER - WERRETREDETERADIGZEE D Medicine, the University Hospital, and the general public. Thus, we are
THY s H2THOlae L L TEEABEERELTVNS, playing an important role in connecting with the local community and Tsurumai Campus is located next to leafy Tsuruma Park in the
contributing to society.
Showa Ward of Nagoya City, whereas Daiko Campus is located

| BELANFEBEEDSH | History of extension courses at Tsurumai Campus near the Nagoya Dome in the Higashi Ward of the same city.
% E | Fiscal year BELZ |Seminar BfH | Date ShE% | Number of participants Both campuses are easily accessible, with JR and subway
FHRI9FEE 2007 | DITCELBABMOLELSD : TALCLNTESO) 10278 October 27 65% 65 stations nearby.
grasp —is it really possible?!
_— BEMLORERVER S BNEONIE BHEN5—
Fr20FE 2008 B'_rle;kthroughs with our aging population—You'’re getting older and so am | 10R48  October 4 #1304  About 130
T DHEHEODIT—FAFA, EWbNEWN=SHIT—
FR21%FE 2009 Building sound body and mind to stay indtpendent TTA218 November 21 #2004  About 200
FH22FE 2010 | R bolBmREE 11H20H November 20  #230% About 230
i BHEEFMEAS?ENPEFBZERLOFRDYUEN S, 0 =
FR23FE 2011 Wh?t is Constitution? It:relationshipiith drug efficacy and lifestyle diseases 1TAT9E November 19 #1804  About 180 E%ﬁ# ‘\7 ZNA EEI% 70
Site Map in Tsurumai Campus
FHR2AFEDONFHBRE Extension courses held during Fiscal Year 2012
fiﬁ%ﬂﬁ . EEHARICHEITI2EREOERBERINALGEDEIRGEEE The three lecturers gave seminars covering broad areas, ranging E%%K%,% qu 7 1
BEROMDILENDE=DIC A5 R FEEIECSHE L HROERDERE T, from familiar topics such as diseases of the elderly in a society of Floor Guide
i ian- . - \sss ~ longevity, cancer and so forth, to the current situation of healthcare
Eésre:;f:l:r:;\f;;;gg' IBALAETIADRERD R T2 in the world including developing countries. .
REF+ O NRREER 72
TEEHAICBITAEHEDER  ERFIHIB A TH “Prevention of Diseases and Frailty in the Aged in a Society of Site Map in Daiko Campus
= T 21CHl R Hie(= = /T Longevity,” Prof. KUZUYA, Masafumi / “Prevention of Cancer in a
BER 2012%11R17A = ﬁ%*% EE}D j—fb ?%ﬂ FISE0R AT Society of Longevity,” Prof. HAMAJIMA, Nobuyuki / “Thinking of
SMEH #150% DEFZZEABIFLET AR World Health,” Prof. AOYAMA, Atsuko TR 73
Date November 17, 2012 Access

Number of people participated about 150

FER2SFED N HEE Extension courses held during Fiscal Year 2013
WDOETHREET SRR UNIRREEHIETL. SRELSMEEN Against the backdrop of the new social problem of eldercare
'H&JEfJEEIE%—:%é*M‘E* BT BEENE | LOSF AL ANEEERET 20 being provided by people who themselves are elderly in an

super-aged society with a growing trend toward nuclear families,

The Secret to Living a Pleasant Life T BRICREETEZEREETEEDHDOMERICDOV three lecturers spoke on the secret to living a pleasant life with
with Good Health Lifelong T 3ADEEHEEL -, good health lifelong.
TERHEDEEMHIFTSICETYHHG I LAMESEE, “The Trick to Maintaining Physical Strength in Old Age,” Prof.
BIER 2013%11A23H MmaErs 7y RO—L@A3F) >UIg ?~x<TRIC YAMADA, Sumio / “What is Locomotive Syndrome? - Knowledge
SINEL $%260% _ S LN R e e . . and Mental Attitude for Living a Long, Healthy Life,” Dr.
Date  November 23. 2013 EEBHOHMBEON T~ INAREER TEORA MURAMOTO, Akio / “You're Not Eating Right. Philosophy Toward
Number of people participated’ about 260 B HESTCWET ERRFICHEITREDEZS] Nutrition for a Healthy Long Life,” Prof. KUZUYA, Masafumi
BAMNHE
Tpk26%FEDN R B E Extension courses held during Fiscal Year 2014
WDEXTHERAYF! HRTEEHDOREFEH THIER KIEFEHEAABE LS The Japanese are one of the longest-lived peoples in the world.
g 53—7‘—:&) 121 BEICBITHEHOEEICONT IADBELE S Three lecturers spoke on methods for keeping the head and heart
To Keep a Clear Head! ) healthy, as well as the body.
For All Time TZTAREZTHITNGEWEDITIAR BT M EREE “To Keep Your Heart from Breaking Even When It's Worn Out,”
IS TRHES 7 OH LUOHEN IR AR S S8R A Endowed Prof. IRITANI, Shuji / “New Flow in Dementia Care,”
- N N ~ Endowed Assoc. Prof. SUZUKI, Yusuke / “What Does Each Day
BIER 2014%12HA6H B/ TBOBEY L;_&“b b"i REDTHDSED Start From? — Today'’s Sleep for Tomorrow —,” Endowed Assoc.
SMEH #220% BEBR~ AT R E S M SR R Prof. OHTAKE, Hironao
Date December 6, 2014 o
Number of people participated about 220 KR IIEEBFODOD

Occupational titles current at time of lecture
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Site Map in Tsurumai Campus

m & :89,137m

fii & :RHETBMXBENCSEH

Location 65, Tsurumai-cho, Showa-ku, Nagoya

B Y #EEHE:34841Tm
Building  building area

MM - 200,401 m
gross floor area

HEREIRIEAR  ERRR

under construction

(Fpk27F4A1BRTE)
(as of April 1, 2015)
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Floor guide for Graduate School of Medicine / School of Medicine

13F

BREELRRsEL NR SR
Dermatology,

Plastic and Reconstructive Surgery,
Pediatric Surgery

12F

BN YURTFERS
HERWAZSHE

Orthopedic Surgery, Rheumatology,
Otorhinolaryngology

NRE
9 Bus Stop
an o, = BRF} st O RS
@ ﬁj‘: JLE% Ophthalmology,

Cafeterias & Shops

h A]\’F%EI

Car Entrance

11F

Oral and Maxillofacial Surgery

10F

BeER RisEs R
Psychiatry, Neurosurgery

9F

HiERRWEL BN
N

Gastroenterology and Hepatology,
Nephrology, Neurology

8F

SIRER-RRARXEE S —

Center for Advanced Medicine and
Clinical Research

FONH/WEERAFS (F) /WFRENVATT VAT ABR(F) / TREHERE () /
ARERFAEL(S)/ BHERSL(B) /MEII30MREYS—/TOV1H P AR=R
Hand Surgery, Education for Community-Oriented Medicine, Community-
oriented Healthcare System, Hip and Knee Reconstructive Surgery,
Advanced Cardiovascular Therapeutics, Mental Health,

Brain & Mind Research Center, Project Space

BEHREL BRR R BER (B ERF(F) MEAET 7 V2T L%(F)/
L2 EARR fEIR% B RRE(CKD)TESB AT AR (F) /#AURBRERER () /

Radiology, Infectious Diseases,
Department of Clinical Oncology and
Chemotherapy

BRES () /BALY AT LRRE () /7Y 10 FAR-2R

Developmental Disability Medicine, Comprehensive Community Care System,
CKD Initiatives, Therapeutics for Intractable Neurological Disorders,

Sleep Medicine, Renal Replacement Therapy, Project Space

m&MNE EIRENE ERREZERS - NRELEF NS5/ 2 OR EMHRE/ TRV 1S FRAR=R
2SR REH@EES EFRITHF (YLP)/ | Toxicogenomics, Biostatistics, Project Space

7 F Hematology, Cardiology, LERET PR
Pathology and Laboratory Medicine Public Health and Health Systems,

Occupational and Environmental Health,
Young Leaders’ Program(YLP), Thoracic Surgery

MR Es L FRRRIE - NN
ZENT

FHESE  EBPE—  EBPE
Preventive Medicine, Physiology 1,

54759 ,/7AY 0 PAR=R
Library, Project Space

(FR27F4A18RE)
(as of April 1, 2015)

s Respiratory Medicine, Physiol 2
n % Ij{ Al 6 F Endpcrjnology and Diabetes, ysiology
Meikodai-mae Geriatrics
ERHRARL//NER RER/BRENE/ DTEST W%ﬁ%-}ﬁwﬁ%ﬁﬁ%ﬁﬂ%t >4 —w/
Obsj(etrjcs and Gynecology, Immunology, Ca_lncer Biology, Eiﬁﬁm"iﬁtf 9—-(51\1)?1%%;.3[”“])
KREREZRAFRR - EFEMEHR  Graduate School of Medicine / School of Medicine SF | Pediatics Molecular Carcinogenesis DA LI sl T
£ Name 27 building area (m?) [l 3E&# gross floor area (m?)
EXMRE1SE Medical Science Research Building 1 S13-2 1,493 20,875
o :: :_ - - - g WLPREREL FREMEH ERY HES AREGERE | ERRERRIE LSS — (DHESH) EIBREHEABER
‘3 E%E)}nﬁb—?ﬁﬁ Medical Science Research Building 2 RC7 1,515 10,300 Urology, Anesthesiology Pharmacolo_gy, Bacteriology, Division for Medical Research Engineering Lecture Room 3, Lecture Room 4
O EXMEH3ISHE Medical Science Research Building 3 SRC10-1 1,474 13,088 4F Neurogenetics
0O EBRWERGESH) Basic Medical Research Building RC4-1 1,651 6,585
© BRFFARGIE Basic Medical Research Building Annex RCS 695 3,158 LB — /MBS LB R E B REREE, REHEER RFEL(E), HENTERERS(E)/
- DRI % ; B ) - J 13 :
O MEEFHERAZEEL 4 — Center for Promotion of Medical Research and RC7-1 889 6.488 éﬁfzzterological S ;;:\ "eﬁ;ry 1. Bioshemisty 2 Histology, Pathology, Dissection Educational Facility zg éjg ',;f/*?/ti/ RIMRZ/R2mnz/
(RERSHIZRFY) Education (Experimental Animals Division) ! 3 F Vascular Surgery. . Molecular ViroI’ogy ’ xgm maﬁm o Caiopeionety e
- Cardiac Surgery /i I f ]
O HEREE £ Medical Library / Co-op Cafeteria RC4-1 974 3,138 Project Laboratories, Seminar Room, Lounge
‘B EFIERR Welfare Facility RC3 308 760 ,Tg;ﬁgg—l:;g?}%g—léq: - ﬁiﬁ!}i;—/ﬁﬁ!?%:/ BRI BB R gﬁ*é@f/ﬁ;ﬁﬂh%g?(ﬂm)(ﬁ)/
. ' LR NI HE P AREY | BASE— Dissection Educational Facil AYzs MRS/
O BREE Kakuyu Kaikan (Alumni Hall) RC3 550 1,354 2 F Gastroenterological Surgery 2, Pathology 1, Pathology 2, Anatomy 1 issection Educational Facility HumaiNutritji:n, Cardiovascular Medicine,
D R TAY b—TE&E>o—45H8E (old) Radicisotope Research Center RC4-RC2 695 1,803 Q,"i‘egi‘t";‘;‘;agﬂgoiﬁ'ﬁg 'g‘u,gery’ Project Laboratories, Seminar Room
20 Others 6.844 8.003 Emergency and Critical Care Medicine
WEZHER EHE REIFES REPE= EEFE | T4V R—THREE S-S EREH®E SRR EER S/ EHHN
AYEZIVRRRT Anatomy 2, Anatomy 3, Radioisotope Center Medical Division Office of International Affairs,
‘I F General Medicine, Legal Medicine and Bioethics Meeting Rooms, Changing Rooms,
Department of Hospital Pharmacy, Administration Office
Convenience store
& i Name EEH building area (m?) [l FEEI#E gross floor area (m?)
AR Outpatient Building RC4 5,309 19,446 SBE/FONE TAY M=—THRELV DR/ RIHE
R RESEAR Central Consultation Building SRC7-2 5,881 43,612 B1F Mgggrggu?g%ory, Redioisotope Center Medical Division, Facilities
AR Ward Building S14-2 4,721 52,297
EEMBESAR Residence for Nurses A SRC10 675 6,158
EEMBESBH Residence for Nurses B RC6 563 2,741 ERMEER1SEE EXRMRAE2BE ERHEiE3ISE EBRRE&E GEE®R)
. r—— - - Medical Science Medical Science - S RFARMISE Basic Medical
A7 2 RF 21— T (BFIHER) Oasis Cube (Welfare facility) S1 604 595 Medical Science Research Building 3

%) RFIR-RORFIVE-NDR TP
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Site Map in Daiko Campus

B f8§ :48,463m

Area

fii B RHETRRAER1THIE20S

Location  1-1-20, Daiko-minami, Higashi-ku, Nagoya

2 % :#miE:10,520m
Building building area

HEmTE : 28,479m
gross floor area

KE3ITHE
Daiko 3 - Chome S.

RERERI
Yada Jr.H.S.N

(Fpk27F4A1BRTE)
(as of April 1, 2015)

NRE
Bus Stop

@ BE - 5IEH
Cafeterias & Shops

A AtEO

Car Entrance

A OEE - STEEAARD

Entrance

= Nane
O ExopFEeRime School of Health Scienses (South Building) RC4 3,021 8,067
O EFMREERERIAE School of Health Scienses (Main Building) RC5 1,414 5,835
© #58E Gymnasium SRC1 1,369 1,369
O xR Research Building RC1 353 353
O IxIF¥E—trs— Energy Center RC2 606 894
0O EE£8E Student Hall RC2 678 1,338
@ EFERESEIBIE School of Health Scienses (Annex) RC4 579 2,431
O =iEs Kyudo (Japanese Archery) Hall 88 88
O EEpFEeRisg School of Health Scienses (East Building) RC4 843 3,331
OUy—Fr—XELy K= Researchers Village Daiko RC3 280 720
® EXES Tennis Court - —
® =s)is Ground _ _
® A=H5RE2 Daiko Glass Greenhouse S1 50 50
ZDfth Others 1,239 4,003
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Access
ERIL - #i%E53A
Bt N I 2 For Inuyama -+ Shin-unuma N
For Kyoto + Osaka W Mmm——— gy - =R
RIBIER - RBEHRR For Inuyama
Tokaido Line - Tokaido Shinkansen
NS5
° Komaki
SRR
F/NEH FERA JR Chuo Line =ZBE- EH

Kami Otai Kamiiida

For Tajimi - Nagano

;‘E:H’ R—AFl BiR#ER
T B . Owariseto
:F}‘UE Nagoya Dome-mae ByEE
Heian-dori ada Sunada-bashi
© = () m—" @ m— @ =
KEIR .
Ozone
ABRKIE
Z2HE ;'L@Wl Hisaya-
Nagoya Marunouchi odori
F I @ B @ EITNE]
° ‘ 1*5,' ® TFig Sit NI I HigaKshiyama
= XD Fushimi Sakae Chikusa Imaike Motoyama oen BHirR
Takabata ® oI PR ° o mmu @ ° ° Fujigaoka
Kuyakush .
wEE LHEEAS B+ v 2 /5R P,
JR Kansai Line Nagoya University ’
EN Higashiyama Campus Nagoya Daigaku
For Osaka . an
° ° = ° ® ErﬁT oEEI ota
LETE ®E il A Rt 4
Kamimaezu Tsurumai Gokiso Yagoto Akaike

[ — JRiR

JR Line

BT

Meitetsu Line £
R S Kanayama

Kintetsu Line

T KR LR
Subway Higashiyama Line

Ty 7S T

Subway Sakura-dori Line

ith T BB R

Subway Tsurumai Line

T 8K IR I ()
— Subway Meijyo Line S AEE AHEE

T F AR Kinjyo Futo Nagoyako

Subway Kamiiida Line

T gk ER

Subway Meiko Line

e B EEBHR
Aonami Line

BE+x v /VR To Tsurumai Campus

s
Aratama-bashi
(]

BE
I Tokushige
¢ nep
For Toyohashi
215 - i - TR
For Toyohashi + Shizuoka *

RIBIERR - FBMERTIR

Tokaido Line - Tokaido Shinkansen Tokyo

o
PERE RIS

Centrair

K=FEF ¥ /SR To Daiko Campus

3@ Access

@ R RZALR - BEER (BARROM) TEESIS

3-minute walk from JR Chuo Line Tsurumai Station (Nagoya University Hospital exit side).

@ T (BER BERTERSSH

8-minute walk from Subway (Tsurumai Line) Tsurumai Station.

@ MHNR TR] DOROFRH MPRET) 7&T IEKXRR TE
Take the “Sakae” route No.18 city bus headed for Myokencho from Sakae Bus
Terminal and get off at “Meidai Byoin (Nagoya University Hospital)”.

BRI F + > /%R To Higashiyama Campus

3318 Access
@ JRAPRAKE - KBIRER (LO) THEESH15H

15-minute walk from JR Chuo Line Ozone Station (north exit).

@ Tk (B >3V F—ARKBRTERS109ELE, WEBRTERESTS
10-minute walk from Subway (Meijo Line) Nagoya dome-mae Yada Station or 7-minute walk
from Sunadabashi Station.

@ MNR T&HERI TKEIR) SRR O Rk A 7&T IKE=THI T&
Take the Meieki route No.15 city bus headed for Sunadabashi from “Nagoya Station”
“Ozone Bus Terminal” and get off at “Daiko 3-chome”.

KRB Access
@ Tk (B BHERFERTE
Take the Subway Meijo Line to Nagoya Daigaku Sta.
@TNR TR] PORO® - OFME [BEERF TET [BHEKPE) TH,

Take the City Bus from Sakae Terminal to Nagoya Daigaku bus stop via Sakae
Route No.16/17 bound for Nagoya Daigaku.
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