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Mission of the Nagoya University School of Medicine

ANEDRERDIEEICHFETS
TR NEFHREED T GERRMNZRIRT 5.

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

EDREBEEEL. ABDFER(IC
BT A LEHBVETIEFMRERVERAZERT %,

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

EFE. EROmmEIchizy)

HERFREHEF LT HMBHEOERDEZEO S EEDIC,
BOAENRUCHERDERKEDH LICET S,

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.

EFMERCERDOHRE#HELT
HeE I Bfcdlc AN - SNERZBMICGERL.
HANICHEI NI AT LZBET S,

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

EREDY VRIVI—71CDWNT Logo
3PDEBEHLS52EDT,
ZNENICE (AR -F (B -5 (HE) 52U LTVET harmony (partnership), and honesty (good faith) respectively.
N EDER EFHEBOOEALELT

ERDMEAITNELDEVSERIPAHSNTVET,

A combination of three cranes, symbolizing love (humanity),

This symbol represents the essence of healing and diligent medical study
that physicians must embrace and hand down to the next generation.
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Greeting

EFRARBR -EFHRE

Dean of the School of Medicine and Graduate School of Medicine
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TAKAHASHI, Masahide
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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 4 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 the 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. In October 2015, Nagoya University
Graduate School of Medicine launched Japan’s first joint degree program with an International University, the University of Adelaide.

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 of the School of Health Sciences
Director of the Graduate School of Medicine (Health Sciences)
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KOJIMA, Tetsuhito
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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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In order to become a global epitome of outstanding research and education,
Nagoya University Graduate School of Medicine

has been a pioneer, cutting novel paths into new vistas

of medical research and education.

Allow us to present some of Nagoya University’s unique initiatives

in globalization, research, and education.

.
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Global

Roundtable “Challenging Vistas in Global Medical Research”

AKTER, Nargis !
\ GRIESING, Sebastian

LIN, Yingni

OHNO,Kiniji

MD, PhD from Nagoya University
Graduate School of Medicine
After an assistant professorship
in Neurology at the Mayo Clinic
(US), currengly professor of
Neurogeneticsiand vice-dean at
Nagoya University Graduate "
School of Medigcine. Field of
Specializations

. A 3rd year doctoral student from Bangladesh
I =~ AKTER, Nargis | i ne bepamen of cai rysioisy
- * e GRIESING S b t- A 4th year doctoral student from Germany
, 1 I l 1 ’ €bastian in the Department of Molecular Carcinogenesis.
Professor, Department of Neurogenetics, . . A 4th year doctoral student from China
Graduate School of Medicine LIN9 Ylngnl in the Department of Neurogenetics.

At Nagoya University Graduate School of Medicine, all lectures in the master’s program are given in English.
We are the first in Japan, to introduce a joint PhD degree program with another country.
. . . We are actively pursuing ways to make our school ever more global.
Plonee rS Tral I bIaZ| I‘Ig Paths We’d like to present a roundtable discussion between Professor Kinji Ohno and some of the foreign
exchange students at our institution to give you a glimpse into the appeal of our program and
to the Futu re how much progress has been made in making it appealing to the international community.

_ B0dlization of Medical Résearch
0 Becomg One of the World’s Top“UniverSities

Cutting-edge Research that Attracts International Attention world. We accept outstanding students from all around the

globe, and today, we’'d like to hear how these students view
OHNO: In our graduate program, we are currently working our program. Is it adequately globalized? Does it provide an
to globalize our university in order to train and nurture future environment conducive to innovative research? First, would you
generations of researchers who can make their mark on the please introduce yourselves?
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Global

Roundtable “Challenging Vistas in Global Medical Research”

*1,/Division for Medical Research
Engineering

Core department responsible for
managing all analytical and measurement
equipment within Nagoya University
Graduate School of Medicine, providing

support to education, research, and *2,/Joint PhD Degree Program
device usage endeavors on campus. An International Collaborative Program in
Available for use by outside researchers. Comprehensive Medical Science between

Established in 2004. Nagoya University and the University of
Adelaide’s Faculty of Health and Sciences.

Jointly established in October 2015.

LIN: I'm from China and | currently belong to the Department of
Neurogenetics. I'm pursuing the splicing mechanisms of molecules
at the neuromuscular junction.

GRIESING: I'm from Germany and | belong to the Department
of Molecular Carcinogenesis. I'm currently studying regulatory
controls and target genes related to microRNA in lung cancer.
AKTER: I'm from Bangladesh. | belong to the Department of Cell
Physiology and I'm currently performing the functional analysis of

ion channels and molecules at the axon hillock in auditory neurons.

OHNO: There are countless universities around the world involved
in medical research. What made you choose Nagoya in Japan?
LIN: A professor from Nagoya University came to Shanghai Jiao
Tong University where | went to medical school. When | looked
at Professor Ohno’s website, | was impressed not only by the
research, but since Professor Ohno had himself spent a great
deal of time doing research in the US, | was very heartened by his
understanding for how difficult it is for a student studying abroad.
GRIESING: My university in Germany required all undergraduates
to study abroad. | had been drawn to Japanese culture, so | chose
to study here. | was already interested in microRNA at the time,
and so | spent 3 months in an internship with Professor Takashi
Takahashi on a scholarship. It was a very rewarding 3 months and
| knew that if | were to pursue a doctoral degree, | would want to
do my research at this laboratory. That is why | came back here.
AKTER: | also did an internship at the National Institute for
Physiological Sciences in Okazaki during my undergraduate
years. | was deeply taken with the thrill of doing research, and
also impressed by the kindness of the Japanese people. | looked
into all of the research laboratories throughout Japan and found
myself interested in the research at Professor Hiroshi Kuba'’s lab
which led me to apply here.

16 Profile M. A

Sharing Research Equipment and
Japan’s First Collaborative PhD Degree Program

OHNO: What do you currently find most appealing
about our program?
GRIESING: I've also done an internship at Tokyo
University, but | honestly believe the research
environment here at Nagoya is superior. The
Division of Medical Research Engineering*1
provides truly amazing cutting-edge core facilities
and foreign students are provided with a great
deal of support, allowing us to focus completely
on our research.
LIN: Exactly. The research laboratory has a really
wonderful atmosphere, and the professors allow
the students to work as hard as they like on their
research depending on their level of dedication,
watching over us as we challenge ourselves to do
better and greater research work. | was surprised
by the fact that the curriculum in the undergraduate program allows
medical students to focus on research from their 3rd year. In fact,
we can even start our research in the 1st year, and | believe this
allows students to nurture their interest in research from a very early
stage of their medical education.
OHNO: At our institution, we share cutting-edge equipment, and it is
openly available for anyone to use. We take pride in the fact that this
system sets our school apart from all other universities in Japan.
And | believe that we are the only university in Japan that offers
medical students an entire 6-months to do research in 3rd year.
AKTER: Compared with the situation in my country, the research
environment is outstandingly rich in opportunities. The people in
the office also are very kind and make it easy to work and study
here. When | first arrived in Japan, | was able to take a crash
course in Japanese that proved particularly useful.
OHNO: We've worked hard to make students from abroad feel
welcome, so we're glad to have our efforts recognized. A first
among Japanese universities, we have also established a joint
PhD degree program with the University of Adelaide in Australia*2
last year, and are in the process of further efforts to create a

world-class educational
environment. Other colleges
around Japan do offer a
double-diploma program,
but students cannot receive
degrees from both colleges
unless they study 4 years
at each university or a total
of 8 years overall. However,
with our joint PhD degree
program, students will be
able to earn a degree from
both colleges in just 4 years
which of course has many
advantages. We now plan to
add another program with Lund University of Sweden.

Widespread Use of English to
Open Our University to the Global Community

OHNO: At our institute, we make sure that all press releases are
issued simultaneously in Japanese and English to better stress
our global presence. In April of next year, we plan to make the
Graduate School of Medicine website available all in Japanese
and English. What else should we be doing to make our programs
more appealing to the world as a whole?

GRIESING: The signs on campus should be in English, too. There
are still too many that are only in Japanese.

OHNO: You're absolutely right, there are still many signs and
documents on campus that need to be made available in English.
All lectures in the master’s program are given in English. This is
probably a very progressive stance for a Japanese university.
However, only a third of lectures in the PhD program have been
rendered into English. When a Japanese student learns a novel
research field through a lecture, he/she will be able to acquire
sufficient knowledge only when a lecture is given in Japanese.We
have to make more on an effort.

AKTER: In the "Distinctive educational program," each student
is required to take 20 or more course-hours in four or more
disciplines, but only two of those courses are available in English.
This creates a high hurdle for foreign students. One solution would
be to change the requirements so that foreign students only need
to take two courses, or to increase the availability of classes given
in English for some the courses. We would appreciate these kinds
of initiatives.

LIN: For example, even if the lecture is in Japanese, if the lecturer
could just prepare the slides in English, we would find it so much
easier to understand the lecture.

OHNO: | see. You're absolutely right. | will take your opinions into
consideration and discuss this issue.

GRIESING: | believe this is an issue common at all Japanese

colleges, but Japanese students seem to lose all interest in
studying the moment they get into a college. In Germany, only
60% of students can graduate from medical school, so everyone
studies desperately hard. Many Japanese students will not even
attempt to use English, so it would be good if they tried harder
to communicate with foreign students in English.

OHNO: | think it's too easy for them to live without ever having to
speak anything except Japanese, and this is probably what keeps
them from making any effort to do otherwise. Japan has a unique
culture but unfortunately, most Japanese live isolated from the rest
of the world without ever realizing this. Japanese students need
to interact with students from other countries in order to recognize
these differences and to expand their global horizons.

Striving Towards a Better Future
as a Researcher and as a Physician

OHNO: In closing, please tell us your goals for the future.

LIN: | will be returning to China and my goal is to become a good doctor.
In my country, we do not necessary distinguish between medical
researchers and clinicians, so | am hoping to continue to do both.
GRIESING: For the time being, I'll continue my research here in
Japan, but | hope to eventually become a researcher back in
Germany. My goal is to save cancer patients all around the world.
AKTER: | also hope to continue doing research. My achievements
in auditory nerve research will not only benefit those with diseases
of the ear, but should be applicable to other neural diseases as well.
OHNO: As for myself, | dream of further advancing medical
research in Japan. While researchers in the US can focus
completely on their research, here in Japan, academics are forced
to deal with a great number of sundry and trivial tasks unrelated
to research. Researchers are not given enough time to dedicate
to research and education. If we change this state of affairs
and work to incorporate more of the good research practices of
the US and Europe, | am certain Japan’s research capacity will
increase multifold. | hope to see our graduate school spearhead
Nagoya University’s leap into this future as it undergoes even
further evolutions.
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Department of Toxicogenomics, Division of Clinical Pharmacology

NE, PhD from Gifu Pharme
University Graduate Sct
Pharmaceutical Sciences; PhD'in
medicine. Formerly professor at
Kanazawa University Facul
Pharmacy. Currently professo
Nagoya University Graduate School
of Medicine. Field of Specialization:
M

Elucidating Adverse Drug Reaction Mechanisms

I
YOKOI, Tsuyoshi

for Safer Pharmacotherapy

] 8 Department of Toxicogenomics, Division of Clinical Pharmacology ./ YOKOI, Tsuyoshi

Professor, Department of Toxicogenomics,
Graduate School of Medicine

Drug Discovery Research to Enhance Clinical Drug Safety

The Division of Clinical Pharmacology was established in the
Division of Basic Medicine and the Division of Clinical Medicine
during organizational reform at Nagoya University Graduate
School of Medicine in FY2013. Nagoya University has no Faculty
of Pharmacy and so the Division of Clinical Pharmacology plays
an important role in drug discovery and nurturing researchers
in this field. Specialists in chemotherapy, medical pharmacists,
and biostatisticians adopt an almost clinical approach to both
education and research. Researchers from a broad range of
disciplines from basic sciences to clinical medicine work in
cooperation with pharmaceutical companies to hold collaborative
lectures between academia and industry as our department
focuses on solving those medical issues that greatly impact
society.

Our Toxicogenomics laboratory in the Division of Clinical
Pharmacology, is one of the few laboratories in Japan which
specialize in drug safety sciences. Drugs are a double-edged
sword with both beneficial and toxic effects. They must be
proven safe before they are approved for use, but despite such
precautions, patients continue to suffer many adverse effects.
Although detailed clinical studies must be conducted before the
authorities will approve a drug for marketing, these studies only
involve about 3,000 patients at most. However, there are large
interindividual differences in drug reactions, and a rare reaction
that only occurs in 1 out of 10,000 people cannot possibly be
predicted. Despite preclinical studies in experimental animal
and cell-based models, some adverse reactions will only occur
idiopathically in humans, and they may often become apparent
during clinical trials. To avoid drug toxicities despite such
individual and species-based differences, our Toxicogenomics
laboratory is attempting to elucidate the mysterious mechanisms

behind idiosyncratic adverse reactions.

Predicting Liver Injury Before Clinical Studies

The focus of our research is drug-induced liver injury. Over
half of all drugs on the market carry label warnings against
liver injury, and adverse drug reactions occur in as many as
1/5000-6000 patients. The liver is itself responsible for drug
detoxification, but occasionally, it produces reactive metabolites
that can cause serious effects not only in the liver, but also other
organs such as the kidneys or skin. To prevent such toxicities, we
studied the mechanism of onset and identified factors related to
immune function and inflammation. This has allowed us to build
a test model that can detect drugs with a potential for liver injury
during preclinical studies before they are ever administered to
humans. Recently, we elucidated a mechanism where these
reactive liver metabolites cause rhabdomyolysis, the breakdown
of muscle cells. To make further strides in research on the causes
of adverse drug reactions, it is vital that we conduct interventional
clinical studies with full respect for the integrity of patient rights
and ensuring patient safety. Towards these objectives, we plan
to conduct first-in-human clinical studies at our new Advanced
Medical Care Building (tentative title)*1, and believe that this
will lead to major strides in drug discovery. Patients who are
prescribed drugs from multiple physicians require proactive
care measures and should receive essential information about
their treatment to prevent potential drug interactions. Thus, at the
Division of Clinical Pharmacology, we intend to strengthen our
comprehensive role in tying together basic and clinical sciences
that cover both medical and pharmaceutical disciplines. Our
ultimate goal is to produce research results that will directly
benefit both patients and society.

*1,/Advanced Medical Care Building
(tentative title)

Cutting-edge technologies and medical devices
will be available to provide advanced medical
care in treatment facilities dedicated to cancer
chemotherapy and radiotherapy. Scheduled to
open in 2017.
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Innovative Research Center for Preventive Medical Engineering (PME)

KADOMATSU, Kenji

Professor, Department of Molecular Biology, Graduate School of Medicine

Biomedical Platform with Multidisciplinary Cooperation
between Government, Industry, and Academia

The Innovative Research Center for Preventive Medical
Engineering (PME) was established in 2010 to “provide easy
access to excellent doctors and major hospitals.” The purpose of
this center is to effectively prevent disease by carefully monitoring
the daily lives of individuals. We can provide the optimal treatment
at an early stage regardless of the patient’s location, releasing
relevant medical histories to medical institutions as needed.
This would allow us to establish a “seamless healthcare system
that covers all stages from perfect health to serious disease.”
Thus, with collaboration between medical and engineering
sciences, and cooperation between the government, industry,
and academia, the route to a myriad of projects. For example,
we have thus far achieved the development of a highly-accurate
diagnostic tool for childhood food allergies and developed a
consecutive blood pressure estimation technique that allows
blood pressure measurements while driving a car. Although the
concept of cloud computing had not yet been widely known when
the center was established, we had been working to develop a
wearable device that records an individual’s health and medical
information, making great strides in adopting truly cutting-edge
technology | feel as if the times have finally caught up with us.

Our activities drew high acclaim, and the center became a
multidisciplinary center in 2015, with headquarters within the
National Innovation Complex*1 in Higashiyama Campus. As
we strengthen ties between the Graduate School of Medicine,
the Graduate School of Engineering, the Research Institute
of Environmental Medicine, and the Graduate School of
Pharmaceutical Sciences, we also aim to establish cooperative
opportunities with the Graduate School of Bioagricultural
Sciences and the Graduate School of Science. In the future,
we hope our biomedical platform provides opportunities for
collaboration among many diverse fields and cooperation among

government, industry, and academia.

Our Goal: To Provide Personalized Disease Preventive Schemes
Founded on Health Information and Gene Analysis

PME, a multidisciplinary center open to all will promote its
endeavors for personalized disease prevention towards the goal
of “extending a healthy life-span.” Some individuals are more
sensitive to drugs, and there are many different types of breast
cancer, so more hospitals are introducing personalized medical
care, which aims to cater to the needs of individual patients.
However, personalization has yet to be achieved in disease
prevention. Personalized prevention is also vital in decreasing
medical costs. Thus, we hope to provide individualized advice
on disease prevention by combining the results of monitoring
diet, sleep, and blood pressure changes with personal health
and medical information, such as the medical history, and
results of gene analyses as they pertain to individual disease
risks and characteristics. We are currently monitoring retirees in
collaboration with Toyota City and Toyota Motor Corporation, to
prevent life style diseases in this population, and we look forward
to sharing some real-life success stories about personalized
disease prevention in the near future.

We plan to use seeds developed at Nagoya University and
combine them with the experience of industries to fight
locomotive syndrome, dementia, and cancer. It is our hope to
eventually succeed in building a scheme to produce significant
breakthroughs such as the development of robot caregivers and
functional foods.

Although Nagoya University is home to many outstanding
researchers, until now, there was no framework for collaborative
research in bioscience. However, from here forth, PME will provide
a platform for a melding of talent from a myriad of specialties,
allowing us to achieve great things.

Personalized Preventive Medicine

to Maximize Long, Healthy Lives

20 Innovative Research Center for Preventive Medical Engineering (PME),” KADOMATSU, Kenji

MD, PhD from Kyushu University
Graduate School of Medical
Sciences. Entering as an
assistant, currently professor
and vice-dean at Nagoya
University Graduate School of
Medicine. Director of the Innovative
Research Center for Preventive
Medical Engineering since 2015.
Field of Specialization: General
neurology and Pathological
medical chemistry.

/
q

*1,/National Innovation Complex(NIC)
A research facility where government, industry,
and academia collaborate under one roof for
joint development towards a new future.
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ASUISHI Physician Training Program: Leaders to Improve Tomorrow's Healthcare

YASUDA, Ayuko

Leader of ASUISHI Project, Graduate School of Medicine

Nationwide Deployment of Physicians Inspired to
Improve the Quality and Safety of Healthcare

Healthcare has evolved over the ages, and it is now common for
multiple specialists to see a single patient. However, because
hospitals are a conglomerate of individual specialists, few
institutions have tried to improve healthcare quality on an
organizational level. Amidst this background, Nagoya University
Hospital has emerged as a leading force in improving the quality
of medical care and ensuring patient safety in Japan. The
Department of Quality and Patient Safety established in 2006 at
our hospital is the medical base at the center of these initiatives.
We hope to spread this movement throughout the country, and to
this end, there is a need to train doctors who will form the core
group. “ASUISHI Physician Training Program: Leaders to Improve
Tomorrow's Healthcare” *1 was launched to meet this need.

The features and key strengths of this program lie in giving
doctors a chance to receive our highly-rated patient safety
training together with Toyota Motor Corporation’s world-renowned
total quality management philosophy and improvement
techniques — all the while maintaining a heightened awareness of
the various stakeholders in healthcare. With their emphasis on
objectivity and sustainability, Toyota’'s techniques are
indispensable to reframing daily clinical activities within the
academic context of improvement science, a commonplace
concept in patient safety overseas. While much can be learned
from English-language resources, this program utilizes its unique
geographic advantages to collaborate with Toyota in building a
curriculum that allows these neighbors to learn directly from
each other.

Moreover, this educational program does not end here. A
talented-physician hub has been set up as a resource to provide
continuing support to graduates of this program. When doctors
return to their own hospitals, they will no doubt face various

MD, PhD lom Nagoya University

Graduate School of Medicine.
Joined Nagoya Medical Center
Department of Thoracic Surgery
in 2006 while on temporary
assignment to Tokai-Hokuriku
Regional Bureau of Health and
Welfare. Currently leader of
ASUISHI Project at Nagoya
University Graduate School of
Medicine.

obstacles as they strive to put patient safety and quality
management measures into practice. To smooth the way, the
program has established a base where trained doctors can
freely consult with others, maintain connections with fellow
participants, and continue to exchange information through data
sharing, etc.

Making ASUISHI a Household Word
and a Shared Social Asset

The first term in the ASUISHI program started in October of 2015,
and brought together highly-motivated, well-experienced doctors
from all over Japan. In the main program, each physician met
with Toyota quality management experts to discuss issues of
interest to both groups, such as ways to prevent patient
misidentification or ways to reduce infection rates. These
discussions culminated in a presentation of their problem-solving
process. ASUISHI involves an extensive educational program
spanning about 140 hours, including e-learning sessions, and it
has been highly rated by participants. Of course, the curriculum
must continue to be improved, and we should verify any ripple
effects that it has on society as a whole and how it changes
awareness of these issues within each hospital. We are currently
investigating the best methods to evaluate success.

ASUISHI is currently a Nagoya University Graduate School of
Medicine project, but we hope to see it grow into a shared asset
that will benefit society in the future. Consider, for example, the
evidence-based medicine that we now take for granted. This,
too, had its start with a small group of people who espoused a
new way of thinking. In light of this, it is no idle dream to imagine
that “ASUISHI” will one day gain common currency as basic
training to ensure the quality and safety of healthcare. However,
for this to happen, patient participation as a stakeholder will be
essential to the popularization of the ASUISHI concept. It is
incumbent upon medical institutions to provide patients with
accurate information that is based on scientific data so meet the
needs of these shareholders. Much remains to be done, but will
strive together with the other members towards this goal with a
renewed awareness of the fact that we are entrusted with the
irreplaceable lives of our patients.

Nagoya University Hospital and Toyota Join Hands
for "KAIZEN (Continuous Improvement)” of Healthcare

*1,/ASUISHI that are focused on either patient safety or
A project adopted by the Ministry of Education, infection control. In March 2016, a ceremony
Culture, Sports, Science and Technology as a was held for the participants who completed the
“Problem-Solving Oriented Training Program for  first program. They will continue to participate in
Advanced Medical Personnel.” Consists of the talented-physician hub projects.

main program, offered in cooperation with the

Toyota Group, and two specialized programs

22 ASUISHI Physician Training Program: leaders to Improve Tomorrow's Healthcare/ YASUDA, Ayuko Profile M. 23
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Located next to Tsuruma Park in Showa-ku, Nagoya city,

the Doctoral Course (Medical Sciences), the Master’s Course,
the School of Medicine programs and associated facilities are
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.
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FUJISAWA, Hironori

EGUCHI, Shinto

(ER28%F4 A 1 HIRFE) (as of April 1, 2016)
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M International Collaborative Program s
in Comprehensive Medical Science
between Nagoya University and
University of Adelaide

In this program, Japan's first of its kind, PhD students are fully registered in
both universities and will be supervised by two experts from Nagoya and
Adelaide in their field of research. Upon completion, they will receive a joint
degree. Students stay at the partner university for at least one year between
the 2nd year and the first semester of the 4th year.

I Characteristics of International Collaborative
Program in Comprehensive Medical Science
between Nagoya University and University
of Adelaide

+ Able to graduate within 4 years

+ Receive a joint degree diploma

- Financial support available

+ World class research training and high quality research environments

+ Add value through international networking opportunity to enhance
your future job prospective

- Broaden international perspective and develop competitive

B Admission policies

Our diploma policy is to nurture “human resources to produce
graduates who have well-rounded character, high ethical standards,
and a scientifically logical mind, and who are creative and versed in
various academic fields. We are looking for those who can promote
international collaborative research and contribute remarkably to the
development of medical science and human welfare.” Our curriculum
policy in organizing an educational curriculum is to have our students
“acquire high ethical standards and scientifically logical mind, become
well-versed in a wide variety of academic fields, and learn strategic
approaches to organize international collaborative research.” The
students enrolled in our course are expected to grow into researchers
in accordance with our diploma policy through education in line with
our curriculum policy. For that purpose, the students to be enrolled in
our course are required to have the following characteristics, which
constitute our admission policies:

1
2
3
4

=

Have empathy and deep insight into human nature.

Display strong intellectual interest and scientific spirit of inquiry.

Can understand issues from a wide perspective with a broad vision.
Have a capacity to cooperate and a strong motivation to be active
internationally.

5) Have creativity and enthusiasm about exploration of new areas.

== ==

B ZEEXFE 77— FRZEEE
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B Outline of International Collaborative Program in Comprehensive Medical Science between

Nagoya University and University of Adelaide
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EFIRIE  Specialized Subject Course
ZHERF CHIZE Research in Nagoya

7T L— R AKZOZE

QEHMSAFERHEAE TORE T 1FERLULE)

Research at a laboratory in Adelaide
(at least one year between 2nd and 4th year)

HERB 1ER~3ERDVTNHDERTEIE)
Common Established Course
(need to take the course between 1st and 3rd year of PhD

EFIRIE  Specialized Subject Course
T L—RKETHZE Research in Adelaide

ATBEARFDOHEECTHIZE
QENSAFRIHAE COM T 1 ERBLLE)
Research at a laboratory in Nagoya

(at least one year between 2nd and 4th year)

ZECHAZE

Ezknu '*nu{#ua

PR - RheHe S

Joint single
PhD
Degree

.
5

PETIDN N SOp AU OB Mt M 2SI O3S Bl
SO

i
=

22169Q gyd Buipiemy Jo 9a1WIWIOD) UoRUIWEXT
3A11RIOQR||0D) 3pIe|apY pue ekobeN uoneiussaid ydieasay

VSRS R MUHI B

B EFEER

- BADKFEDES, 85, K3 (ELERNEDENDIIRD) UFMES
ERIET SRRE L EE I ASHE TR T EDE

CHNEIC BV TEBEE 515 1 BED IR (RIK DRI, 5, 5
SR IFMERICRD) BT L EE LA E TIET FEDE
BHNE ALK BN T, LEREREU DS N BDERDIE

B HUFa5A

c BEETCHERTSSEISHE

c AFEBLTERIE T 2 ERD SAERFEAL COEB T D 75<EE 1 FELLE,
IN—PFF—KRETHEETS

M Eligibility

+ Must have graduated or will graduate from a Japanese university

program in medicine, dentistry, pharmaceutical sciences (limited to
those whose minimum duration of study is six years), or veterinary
medicine by entrance to our university.

+ Must have completed or will complete 18 years of formal education

(limited to those ending with a program in medicine, dentistry,
pharmaceutical sciences, or veterinary medicine) in a foreign country
by entrance to our university.

« Alternatively, must have been recognized by Nagoya University

Graduate School of Medicine as having equal academic abilities as a
university graduate.

B Curriculum

« English will be used as the common language.
+ During the 4-year doctoral course, applicants need to stay at the

partner university for at least one year between the 2nd year and the
first semester of the 4th year.
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MD-PhDd—2X

KEREZRARE
Graduate School of
Medicine

MD/PhD Course

MEERDEFZRE - EFHEREIC. RRICHARICERTESRREZ
ML MDEPhDDOEFANIZ R HICEIF T 50—A,

| MD-PhDa—X D45

- EFRAEERICTAZRBLFRET L 7075 L DZERSA
- PROFERE CIIEFESFEU L BIATIEE
FEBFRICKZ FME B ATES R B DEEARI A8

- EFEAER T B SERRAEHEE T £ TOAEBD L ITNH DR A2
Y CARFRBLRIEOEREZ RUMAEERFRRICAT

- RERAZECHBREMR
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HEAELTKRERAZF TR
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ELTER

- REBRERERICA25-30ANEF &% 1 FE5RBRTE
- RERIET B IFEBBNDF v V7 NR (ERI1FEIR)

Hl MD-PhDa—X PlanA
EFHEZRAIE CEEHTH) ERZA T AFRBLEREOEREZ RV
HEEZEZEN (EHRETICEKD3ERM) ICADI—X,

@ KB A% Enter Graduate School

@ K% PR 22 2 Graduate from Graduate School

MD / PhD Course Plan A

“Graduate School Doctoral Course Pre-Program”

+ Graduate School Doctoral Course

(S)
TR FTAEER B it g
(RERES BREZEIF—HE) zL7n0s5
Research experience Gmdw'le Schoo\
(Student Association of Medical Research, D";C'?';G Course
Basic Medicine Seminar, etc.) AR e

EDEDEDE

Bl MD-PhDIJ—X PlanB
EREEZRA4EEDSEEBSERIC.BRIFE LS AFERBLRERELRK
ABA—REREFNUOHKEEEZEHEAER TS, ABEARFESR
MM BER CHMEE T 25815 1EBEERAKRERRE E LTERKDT
BT 5TEER8E,

@ KRB A% Enter Graduate School

@ K% PR ZE 2 Graduate from Graduate School

MD-PhD3—2X Plan B x#kiE+8127L 70550 +BRME+ASFRELRRE

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

H7TEER

(RERRR- BREZF IS —RE)

AL
L7095 A
Graduate School Doctoral Course
Pre-Program

Research experience
(Student Association of Medical Research,

MD-PhD3J—X Plan A
[RERELRETLTOISLI+ARRIELHRRE

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.

« Atany 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).

HHEBNE

Designated assistant
professor

AERIELRE (BHEET)
Graduate School Doctoral Course
(short-term completion)

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

ERFRHHE

Clinical training

RZMR1ELHFE  Graduate School Doctoral Course

i3 S)
Clinical training K%t 18+:8#2 Graduate School Doctoral Course

Basic Medicine Seminar, etc.)

EZ B LE Years of study in School of Medicine
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ERFREHE Clinical training RE P 18+:8#2 Graduate School Doctoral Course

1 )2 )3 )4)5 )6 )1 )2 ) 3 )4 )5

ER{ZEE IR Years after graduation

MR EE

REREZRHARR
Graduate School of
Medicine

Endowed Chair

Hhigt R RS S M SR R

Department of Education for Community-Oriented Medicine

HaM MR E AR AL

Department of Therapeutics for Intractable Neurological Disorders

RiE FR21%E10A1R tEEE =]
Established | October 1, 2009 Teacher in charge

FH EH smmEenE
YASUI, Hiroki

pEE R (B) EREHFHEEE

Department of Developmental Disability Medicine

RS IE1E =t
IJIMA, Masahiro

RiE FRK25F1MATE |E4%E
Established | November 1, 2013 | Teacher in charge

HEE IR = 27 5 BT AR P

Department of Sleep Medicine

RiE Fr23%11A1R HHHE
Established | November 1, 2011 | Teacher in charge

BB F Swmes
NATSUME, Jun

BRERFTMARE

Department of Clinical Psychiatry

B ER265F4R1H
Established | April 1, 2014

KM BB shsEess
OHTAKE, Hironao

HYHE

Teacher in charge

FinBiRes o R H AR

Department of Advanced Cardiovascular Therapeutics

BRiE FR23F1ATE | BEKE
Established | November 1, 2011 | Teacher in charge

AR (ET] sz
IRITANI, Shuji

WIBHRENIVR T 7 2 AT AFRFEEHBE

Department of Development for Community-oriented Healthcare System

oE FR26E6H1H | LKA

SEH 35 BHmEELE
Established | June 1,2014 Teacher in charge i

AF L IE RS (BRI Z 8 R

Department of Cardiovascular Medicine Endowed Chair:Kowa

®iE Fr24%3A18 L] REE FRAER shimmmsa
Established | March 1, 2012 Teacher in charge | OKAZAKI, Kentaro

fit =5 0L 52 i B 78 2 5 B 78 FEE

Department of Advanced Medicine in Cardiopulmonary Disease

RE FH26F7ATE | BLEKE AR RH FHmEmz
Established | July 1, 2014 Teacher in charge | OUCHI, Noriyuki

BAEI AT LARBRFTMIARE

Department of Renal Replacement Therapy

RE FH24%4R18 HEHHE R A ShimEss
Established | April 1,2012 Teacher in charge | KONDO, Takahisa

1EIR25 - Ble - 12 PKJm (CKD) e 2R AT AF SR

Department of CKD Initiatives

|3FEJ?.27EZFHEI HEHE R 3R smmess
Establlshed February 1, 2015 | Teacherincharge | ITO, Yasuhiko

BEIEE > X T AMBRF S BRE

Department of Perioperative Management System

RIE FrRR25F11A1H
Established | November 1, 2013

ZH B sHmmsenz
YASUDA, Yoshinari

HUHE

Teacher in charge

7% B 5 S
MORI, Atsushi

(Fr284E6A1RRTE)
(as of June 1, 2016)

RiE FERk27F10A18 |B4%E
Established | October 1, 2015 Teacher in charge

FE 22 1 R B 35 55

KEREZERARE
Graduate School of
Medicine

Industry-Academia Collaborative Chair

BEEKE A F— R R FEE

Nagoya University-MENARD Collaborative Research Chair

F AR A AR TR U P41 4 B T A R

New Medical Materials Development

SEUM (T | PR2SESA1E~FM33E3A31H
Established May 1, 2013 ~ March 31, 2021

REEH | 7E115RB
Established | 7years 11months

NIV Y —=F 1 2 & —Elm NEEF 5 F 0 7T E

Laboratory of Bell Research Center-Department of Obstetrics and Gynecology Collaborative Research

REFH | 2F

BB (Frmr) | THR26E11R1E~FH28E10A318
Established | 2years

Established November 1, 2014 ~ October 31, 2016

FEHIEZ - TLFBEE

Pharmaceutical Sciences & Analytical Chemistry

% & B ()
Established

Fr26F7A1B~FRH31E6A308 | SRiBEL | 5F
July 1, 2014 ~ June 30, 2019 Established | Syears

18 Rl b BE AR il B 3 58 R

Personalized Medical Technology

SBEEIR (Femm) | TH26E10A1A~FR29E9A308
Established October 1, 2014 ~ September 30, 2017

BREEH | 3F
Established | 3years

BEH | 3F
Established | 3years

RiEL
Established

~Fp30%3A31H ‘ 3
April 1, 2015 ~ March 31, 2018

(Fr28F4R1RHE)
(as of April 1, 2016)
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sHID AEREFRARR
1'%:': #*I Graduate School of
Medicine
Master’s Course
B Ei¥ER JEF 34 20z| M Program in Medical Science i

E-th-BMEFHRUNDFREZRE L LTTDNHLEZNEFEZR
BHICRRLESETHREEICETIVI-RERELTEZOERL
ISREZZIIERER ER . EME - HEELCLZBE T SRBES
BERRBICEALLETHEE -MRELLEEZBET (TRER) HD
BEZEMMH - R Z2HET 5,

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.

fth IR - EE R E ‘ Head of School of Health Sciences and other Schools

v

EERMAEMELRIE([ERIZER] ‘ Graduate School of Medicine Master’s Course, Program in Medical Science

Doctoral Course

ESRHEEHS e ‘ Graduate School of Medicine

v v
S EBEFIHHTE - | Engineers with highly-advanced skills, L& EIFSEEL D | Educators and researchers
HEE -MRE educators, and researchers HEE -MRE in the life sciences

| BEOETII—R | Model courses to take

FER:H | Major subject A A | Details

2—2% | Course title

Ee#F#

Biochemistry BIEFER BETERLESTENPRREZDERICHBIAITREICOVT, #HLu

7777777777777777777777777 NIB—DBNE. ARNEZEECEDMTEIT. INSDME - HAMFERICHED S AMD
EREBINET 2o

BEFEFI-X R
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.

2—2% | Course title

ERAIZ-
EEE®RFI—X

Medical engineering /
medical information
course

FEHAB | Major subject

ERIGFRE

Medical information

HBEF
Physiology

AWZ | Details

BEEBRUVEFMRRICHAVNSN TV SR DOENE - FIEOREERE. HIVIHERME
ELREICHIIBEES - FIEF - REF - BEHZ - EEIFLEOMRICHKE T -
BifiEDIEMRIEICETD ATAHIVILINOAZI X « AFAAIVILTZT) T - fhiitdas
% - EREREEICHEIIENZOEMNRMENESEE T2 ERMEDEREE
BET D,

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

Medical pharmacy

KERPWERE THoT, B - EROGIIOAMEET SHAARET—7 (3175
JUZHINY—F AT (35— RROFICEEETI T - BEALE, 531
KRR E R BE 77—V a— TV PETORFRRROBR BT 5,

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.

ABERBIREFI—X

Human ecology
course

Microbiology

Rz

Immunology

AERHEATHEY - FEREDEVOPTREERS. EGEHFL TS MROBVHR
EME - BREOERICLI AR, BEEZRRTEZIPICRALD . ERICLPHBRE
EDHE. ThE-DZREE, #FzeMBEELTVS—A. RERILVE T U EHIRD
SOEWIKRIBEBERBEORREN 2 LU TE oo ANRIEWEY - FEREEDSELELIRIE
HFEDBEREERRELTER. RBESE - REEREE - THAF CERETEIAMD
BERERET 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.

REF
Immunology
R AR DRSS CHEREDERS ., MBEDRIMZE - IOEHEE. MIIN T FHIVRERE. #ifE
Anatomy ANDEFIEAIBZED D FANZX LHDVFHIES T LEL TOMBEECEFDIERE RIS R
7777777777777777777777777 RERBOMEET. ChEOME - HFBRICHEDS AMOBERERNET 3,
HBEEZI-X K 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
R function / signaling mechanism in terms of the cell system) to foster professionals
e engaged in these studies and promote technical development.
Pharmacology

2RI -
AR—VEFI-R
Health promotion /

sports medicine
course

HEES

Social medicine

HEP
Physiology

BEBRIEHEPEREIADOBTICELE - TEREREREVDONAIRANEA TS ZD
FBh - BERD-DICEEIRENIEONBLOICHY), FREETEISERL CEYI GG HEE
DTEBAMDEENBE-> TV Ee. BEORVEFHNEZERANENDERDP BEILD.
B CINSDAMDEELRES>TE INSD 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.

34 rrofile M.

EREYRIAVIFEI-R
Medical management
course

HEES

Social medicine

ERIERE

Medical information

EREECEOREPEZLEHAEEADITH. H3VEERRHEELEOEHICHE
TN—E—2yTERET 010, EZRVEBROARMBEEL., LHHD EERVATL -
EREREEERLETRIANDMEMLEPER), HREFLIREAECBLULBENEPIR
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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= (= | KEREZRARE
1'%:': E%*E Gr:duat: Sct?ool of
Medicine

Master’s Course

B ERZFEY EETHRI—X
Young Leaders’Program(YLP) CTTY 0%
Young Leaders' Program (YLP) I&. 7Y 7 RURI—Ov/\Ix EDF
ROFVaFIW)—Z—DERICEKT HEEEIT BARICH T SRR
ERHBHTEZBBLCC HARERBEEBOMICRY FT—0 %AV H
Az SCHEEEORFEGOEE . BRI EREDA LICEST ST
LZEBENETHEDT . BABM (XERFEE) DEENE AL F LR
BEDUVEDTH B,
YLPICIESO—RBEITOSNTEY  AHEAETEHERTHRI—RA%IE
HLTW2.MD40—AFBERMBEARFERAF. —BAFE. ALMKFIC
BLWTHBEEINTWLS,
FERAIFIOB CEZHEMINFE BTRICIBLIOREMERET S,
BRIFINTHEEBTITOCVWE K EET I THEEEIRDFENE
ROFRZEFERALTC. ANRY bT— I ZRIETESREKRDFa+Ib
J—A—BRICSEDLWEEGA)F1TLEBATVNS, ZDHEL
THITFONZDHEBTEICHOD DY DHHEDBFDEMRICKDHF
AER.ENETHY BNEMICLLERLIEUUREL TV S,
YLPEEITHI—RADESVEDDFHBIEH X ERICEREBLTNS
TETHBNFEEVSBOTEWRBEICELRYZREFBCEEDIF R
X THEITEINTWBEBNY v —FIVICKRBT ST EaFEITRO T
5. EBRNY v —HIVICREBEINSLANIVORXEER T 5T &% B
ELTHXDEEFEFRBL.GXDTLEYT—2a v w558 %
BOTENTERRIICAHVF2TLERELTWVDAETH/IXH EER
IJv—FIVICRBENNERADH ST BHEARE - BEEDOHS
ECES>TE FRVBROEFLVSBEALNSRNE EHERNICHES
GHELGVIES,
ATOTSLDETERBIF. REEDRBELGEERDFAELTS
HIT P WHO. 7Y 7HRIBITEEDEEHEETERLTL 2,
YLPOXREIETHDI37yETHY EEIIHREDOENLEZELT
DHITOTCWNSB, (RBEBRRKENDEEGEIFTOTLEL)

B %t 5% E Target countries

7[(]‘3577\67‘/

n L=
. iioha
YARNFRE > 3 FILFR
Uzbekistan ~ Kyrgyzstan
TIHZRG =
Afghanistan | |\:/| S
NG 5520 gy g Myanmar
Bangladesh , " SF*R
___Thailand Laos
NURST ShFL
Cambodia Vietnam

\
TL—7 2 o
Malaysia ° ‘;»1 o
\ m’

AV RRIT —————nn
Indonesia

Young Leaders’Program(YLP) ICD W TE L (&
P http://www.med.nagoya-u.ac.jp/ylp/eng/
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B Program in Medical Science,
Healthcare Administration Course samission” [EEY
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 a
government-financed foreign student program under the Japanese
government (Ministry of Education, Culture, Sports, Science and
Technology).

We, Nagoya University, provide the course in Healthcare
Administration, while the other four courses are governed by National
Graduate Institute for Policy Studies, Hitotsubashi University, and
Kyushu University.

The program begins in October and lasts 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 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 personal global
networks. For example, special lectures and externships are
occasionally 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. The program requires students to produce a master’s
thesis in English within one year and encourages them to publish it in
an international English-language journal. 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.

Master’s theses accepted by international journals become valuable
global assets in terms of information sharing—not only for the student
but also for Nagoya University and the student’s home country.

Many graduates of this program in the past are now playing active roles
in ministries in charge of the medical sector in their own countries, or
international institutions such as the WHO and Asian Developing Bank.
The diagram below shows the 13 participating countries in the YLP.
Candidates can apply only through the diplomatic missions stationed in
those countries. (3¢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/

ER

EZE
School of Medicine

School of Medicine

LEBARFEZHEZHII. ENETAME - SO MRENE - B FNmEYE
ETRABENICECEM EFXMREZERT 5T L2BRELL.
6ER—BEHBDFER.

1998F~2000F T ITh NI AEBREFRM AR OWEERIF T EF
BHERFINTREZRBELNFRE. 2LV EFIRZH OEM-MHEETH
HERZRAELEN EERFZEDOITEONFMAGRESE
(TINR)ICR>T RELHEZTOTV S,

AVFacA | 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 A
= 2= 13 sgae oum.
Tst semester LEYHEHE @n-zwEw) -
L --- Cross-departmental subjects (lectures, training, and practice) ----------------- - R
. . Elementary medicine
% HA [EREE (BR-XR-2%)]

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

[HEHB (BR-XR-2%)] .

. Academic subjects
Bl ﬂﬂ (science, liberal arts, cross-departmental)

&1

2nd semester

i HB
1st semester

34

BEREZ n-22)
Basic medicine (lectures / training)

3rd year .
3]

2nd semester

AREZFEI -

Basic seminar for medicine

i HA A EF (% £8) Social medicine (lectures / training)

1st semester

2nd semester

777777777777 BRRES (Fa—hU7L-

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

W BANERRERE) .
& EF GEE)

Social medicine (lectures)

Al 4f
Tst semester

&1

2nd semester

77777 BAREE

RARREFRE
Clinical pathology

Clinical practice

Al #A

1st semester

ERRE

Choice practice

&1

2nd semester

FHER

Final exam

Profile M. IEREI 37



fEMEES BT FEFHRE Y-

B /B e 3%
University facilities

Center for Neurological Diseases and Cancer

ERI1SFE4RT1HFZE
(Established: April 1, 2003)

HABAEEREREF

MHERBEEBEBBE LV 2DDRERFDEFHRDORRZR D 2—,
ZANGT TO—FICKERERFORBL TNEEBET EEHNEDF
ST BREDRFERE RN EFDRVO AR ZRRNICHEEL BSNTR
REBELBEENGELT 2. BENICHEERRDOBV R ZBIEY .

Z P9 | Department

RE 755 7% HE #1838 P
BETERICESRMRIED
TR BB 05 THIBERET 5.

Department of Oncology

Clarifies carcinogenic mechanisms

due to genetic / epigenetic alterations and
molecular mechanisms of invasion /
metastasis of carcinoma cells.

NFERE
Division of Molecular Carcinogenesis

Division of Cancer Biology

This center facilitates the development of two particular research areas related to
neurological disorders and malignancies. Systematically promoting research with a strong
social need (e.g. identifying etiologic mechanisms of diseases, creating animals models,
and developing new genetic diagnostic methods and molecular-targeted therapy), the
center strives to bridge the obtained results and establish an international presence.

#E | Purpose

PADH FIREEHEERIICAEIAL. BN ADEFIIZH - &
EERIFT 3, BB I

Comprehensively identifies molecular pathogenesis of carcinoma to devel- | TAKAHASHI, Takashi
op innovative diagnosis / treatment methods for intractable cancers.

PARBIETF - PAMBLEEFICERREOD FANZX LERER "
T3, FE B ez

Clarifies oncogenic molecular mechanisms due to oncogenes/antionco- | SENGA, Takeshi
genes.

#8428 | Teacherin charge

Proprietary Units for Graduate School of Medicine

it I8 1t 3%
University facilities

IR B R R ERP
HEMREORE - MERUHRHRED
PFHFICRIT B RETT.
Department of Neuroscience
Conducts researches on the generation

MEIEREES

Division of Neuroscience

MR AMATDIBIETIRL - IRHTH LR - OF TIHGR DD FHE
EFRRAY %,

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

MR ESBORES FHEBRIACRETIEMRETICEDIC

B L= sz
KAIBUCHI, Kozo

% | Name
MEZY=HI

YIab—vartrsy-—
Nagoya University Clinical
Simulation Center (NU-CSC)

#E | Purpose

EFEREZOEARNLERRZECERERT ICNA. RERDZHE - /8
BlfRED TThN. F/2,0001455. FEN 20,000\ FIHT 5. &=H
BOFM, BREDVI2L -2 —F—DHIV REPHEBOTEER
ERMNTII2THZ. WIREBRICHEDDIHO0 D EBBDEZHE -
EFMELSEEFHENDEREIERI A2 LEVEAET> TV,

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.

Kb

FER25%4A1H
April 1,2013

EER | Established 4% H | Teacherin charge

HEH FNIE sz
UEMURA, Kazumasa

5 57 i P = 22 BB P
BIEIEH R T EREORERE-T7
BBIS B CARARIRE T,

Department of Advanced
Medical Science

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

and differentiation of neurons and the HIZBEIFRE ZREHRFHTRBICES RNA KB O D FHEAEEERET 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.
. BIRFUREIIREAVEEFL ANV TOMER £, HEHERV -
AFRES FHADH FHIBOFEET, i MR sz

Division of Molecular Pathology

HBRED F i F
Division of Molecular Biochemistry

RETTIEFFE

Division of Disease Models

FIOREIFE

Division of Omics Analysis

DRATLEYFE

Division of Systems Biology

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

fRRIDIETE - HMEPHBIFEDOHIEIEIEEAEBAL, MEEMERER
EELEDERICHTEHLVAERENHEERRET, S it sz
Conducts molecular genetic and cell biological research on potential thera- OKAJIMA, Tetsuya

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

BIEFHEAMATIREEERAWT, REETIVEMEERL. 2D
REMAC AR EDRIZRIET, HH E5E
Strives to clarify causal factors of diseases and establish treatment TAKEI. Yoshifumi

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

7/ LERERDETRERE., K#, 2 VERBELEDFIVXIE o e

HEEAL. EBE SENIRACRRT SREDET, Il EZ eam

Clarifies microbe-caused diseases, by utilizing various informations from | NAKAGAWA, Yoshiyuki

genome, transcription, metabolism, and gene expression.

BIEETICEDTEBEI AT LGB ANSTIEIIRA D .

DO —SEAT EEBIRT 3o S BT weens
SHIMAMURA, Teppei

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

SafRERERES

Bioethics Research Center

AERRET BERRMEANDSINE DT - FIRERUBRKET), R
ENRIENICEY MR ERE TEEEI, XEETIH. BE DK
TEEY BHENHMEIC OV TAIEETISAFDEFZDRRN DS
TR - % - HSHEECOVWT SHENREL»SMRERRL (L3,

Provides support for clinical research involving human subjects by
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.

FrRk26F4H1H
April 1, 2014

RS HiZ nEsns
I1JIMA, Yoshihiko

EEEHER

Office of International Affairs

ERRER. EREERFCIEY RERETOELEMTR, BHE
FAR. HRAHE. LRAMEE, EFE - EFRAEMRUEFH
Bt B RRE & D SR AR E AR L 2B R 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-staff-stu-
dent exchange, joint education, joint research.

FER25F581H
May 1, 2013

B KA ez
KASUYA, Hideki

MEEFHEMRAZEL -

B /8 e 3%
University facilities

Center for Research of Laboratory Animals and Medical Research Engineering

FRI16ES5A1HRE
(Established: May 1, 2004)

AERPIDN 512 B A V2 — I K25 F AN R ILE NI RERENIERPT & DT ER BT
Fi% Bk & L. 2004FITRE SN e ERBOEN & T EDEPECEIC
LoT . BEIL -SRI T BHAR ——XICHIS. KFFREFRMRE EEFED

B-HRZELIELTVS,

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
and School of Medicine.

i | Department = | Purpose

RRIY

Division for Research of Laboratory Animals

KEFEFEESRIAER M BRRE CLBEEIN 28 EE% This division provides centralized control of the animal testing required by
tEchi | DS IE HEP. IR DB S A DOEET. BED the Graduate School of Medicine and University Hospital. The environment

ORFIICFHES W A EN R D FIRELIRIBE A T B,

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

pait: 1

Division for Medical Research Engineering

ASEESARERCEBT 5. ZEAH - SHEKER 4 This division is designed to manage shared use of various analytical / measuring
AFED 1= DO, IR B A A ST 1 4 devices in the Graduate School of Medicine. Concentrating the devices in one

Fﬁt:;*??égi‘:T“‘,ﬁ%%ﬁ*%%g%;?ﬁ%‘:%m T&%0 yse of this state-of-the-art equipment.The devices are accessible to other
BEERFMFL - FoA»50F A ATRE,

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

schools at Nagoya University and the outside world.

5t b PRI ST 1R

Division for Advanced Medical Research

FROERERBME R EENE T HEP

Division designed to fostering successors in basic biomedical science.

BEMR

Division for Designated Research

NESEERAL TR T 55,

KEREFZRARRHCETIHT - 3B DIEBAIH D Division run by outside funds to achieve active and dynamic development,
BHLER - HERUREER S0, 4 EHS>DS (F A promotion, and reinforcement of research and education at the Graduate

School of Medicine.
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Y—FA I REREEE
Promotion Office for Leading
Graduate Programs

NEHHFEICLBELRERE ) —T 1 TAT T LIRSV /2L
TOTTLEREL. BBARCBEINERA. LLEBFICHE)/O—
INVCTERTBZENTEB) -4 —EBHT 5,

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.

FrR26F4H1H
April 1, 2014

Bi5 KR mxnr
TAKAHASHI, Masahide

EIEEHES

Promotion Office for Medical
Engineering Technologies

BRI ESBEMEE. ERIAE—L - ERTFIRMIEE. M1 X—
TLTVRT LEVS BB EEE, RARDIFEEZIHETS
MRl B. 5% ETOBEEIERILL X T HILT A REIWTZ b
TH—LELTHRET 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.

FH26F4A1H
April 1, 2014

B BE sk
TAKAHASHI, Masahide
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MBS EEHE Y — WEms = amrmE $+ ) THRSEE 5 —) University facilfies

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

EKRI17E8ATH&ZE
(Established: August 1, 2005)

| 185 R | HE#T FNIE 5oz
| Professor | UEMURA, Kazumasa

EFMEMBRRDINTDOERBOEZE . Z&. T LTEERZFTOR
EOREZES TV R EBREZH - REFZHOHEXE. WREHKR
B ITBERRUERHMEEDERBRIMEDORELER. KBS
BB WERRRUEERROESEDHDEERBREEN 5K
W EFEMOF v T7ZEET .

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.

HEEXFHERZEEFE7EE

i} 1 e 3%
University facilities

Medical Library

BET v VN RCEZROE . AEF v N\ RITRBEREEZENHY |
EFH-EFRMABOZRE KEREARE MERROERRH R
BEELGHARNKRELT S,
MEOREEEHOREDIZNICEF Iy —FTILL.EFHARE. &E
T=EN—RIEEHLVWEFERDBEA ZEH MY Y APEE R,
PCO—7+—m3&&E.Nagoya Journal of Medical Science XU B 3
BRORELWebTCORBLGLE HE -MEDZET —EXZRHELT
W3,

EFHDEARICHIEFMENECIE ZHEAFEFHOELZR
BHXDOENTUB I HIREBETHHE LT EFBRUEES
BzRRREL.webTOREELEIC. PERBZRELTVS,

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

MERESEEZMIERBEREZER—AXR—D
P http://www.met.nagoya-u.ac.jp/LIB/

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

Daiko Campus

REZEREZRMAFRE
L ERIZ (HIAIERID) - HIRIE (iR HAERID)

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

1=

KR mapewn

School of Medicine
School of Health Sciences

HEEMREDEHBRRFRFEF v/ RICE KEREZ R
ZRHETERE (FTHAGRIR) - B 3R1E (REIERTE) L EFHRES
BDOH 2, EEROMBRRGESEELENS, B EER
DNE)T—2a3>RBEOHE -HREHEENICHEL 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.

REREFZRATE

Graduate School of Medicine

42

EFE REFEE

School of Medicine School of Health Sciences

44
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Master’s / Doctoral Courses (Health Sciences)

3R 1E e - T 1ER1E e raiats Sobobl of
Medicine

B E5EFER

(M) 184 (#MREI6F |
ANBDEEZSEL.SELEMMNZRETLIEERERRZENT 5.
ESICIET VRAEEBRICEDVEEZEZRET BHDRAIKD
DEROICECHRE - BHEEDEMZRIETY.

B #1 32 12 | Master’s Course

Fundamental and Clinical Nursing

RRERREBFELHBE

Nursing for Developmental Health

REREEEEFHE

3B | Doctoral Course

ER-BRAREEFHE

Fundamental and Clinical Nursing

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

RULVNE TS T €4 IKEMATSU, Yuko

Tk T uE ANDO, Shoko

B RF s FUJIMOTO, Etsuko

AH BE u= HONDA, Ikumi

R AZE iz SAKAKIBARA, Hisataka
RBH 5HF sz KAJITA, Etsuko

Nursing for Developmental Health

M Program in Nursing

Acdargiascsii&n [Master’s Courses] 18 [Doctoral Courses] 6 |

Respecting the dignity of humanbeing, 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 L R | Professor

gilll BF sz MAEKAWA, Atsuko

EE ALY s ASANO, Midori
ZRE =R sz NARAMA, Miho
ERE /ER 5 TAMAKOSHI, Koji
ALl %3 s IRIYAMA, Shigemi

B EEXITFER

[ERiI 20 % (RMREI74H |
ANEDBERE . XVONRMESIONEMA ST TO—F L EET
IR ERVCBEETEDEREF—ICEZ . TOICEEZMELTZIILHE
TERELGEFMBEATRORS,

A EA R | Master’s Course

E ¥ | Doctoral Course

(Fr28F4AR1REE)
(as of April 1,2016)

M Program in Radiological and Medical Laboratory Sciences

/%dargiascsii&" [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.

184 H 4% | Professor

ERETFHFAHBE

Radiological Sciences

BT B R

Pathophysiological Laboratory Sciences

ERETHPHBE

Radiological Sciences

I3 HE R 4T 22 5B B

Pathophysiological Laboratory Sciences

INF B s KODERA, Yoshie
BAR EHR iz SHIMAMOTO, Kazuhiro
A T s IKEDA, Mitsuru

Ik RE wis KATO, Katsuhiko
&M AR nz ISODA, Haruo

WA FH— miz YAMAMOTO, Seiichi
SH Big gz IMAI, Kuniharu

H &F miz FURUKAWA, Takako
INIB N s KOJIMA, Tetsuhito
T (AR s WAKUSAWA, Shinya
&R B sz KAWABE, Tsutomu
R S sz KONDO, Takaaki
FiR BER iz NAGASAKA, Tetsuro
KE E= iz NAGATA, Kozo

Al T wiz ISHIKAWA, Tetsuya

42 profile M.

(FR285E4R1A%RE)
(as of April 1, 2016)

B UNEVUT—2a EEFEY
[EHRz] 108 (EMRE44 |

ZLTHZEFRRRICTONISTESMRE - GEBEADERZN S,
EOILETETELRERRBLEDNOFBEHEDELREG L ZHTE
NOBZEEVAT LY FHLOMEREZAIRTSIELAET.

12 | Master’s Course

BEEEAFHEE
Physical Therapy

BRBEAFHEE
Physical Therapy

VERBEEFHRE
Occupational Therapy

VB EFHBE
Occupational Therapy

% ¥ E2 | Doctoral Course

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 3% % % | Professor

AR EJIT s SUZUKI, Shigeyuki
LA #EE wm YAMADA, Sumio

IS [ITI =7 ¢ UCHIYAMA, Yasushi
8 #Han KAMETAKA, Satoshi

2l RE gz SUGIURA, Hideshi

BRI 18 g HOSHIYAMA, Minoru

B TEF ur KARASHIMA, Chieko
F5 =um CHISHIMA, Makoto
R Tt um IIDAKA, Tetsuya

(FR28E4R1ARTE)
(as of April 1,2016)
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REZH

EZE
School of Medicine

School of Health Sciences

EERMNFEFRBEHEE LCCHIIL. ZORS - JK i - RER T2 2
BHRLBLAVERESELGSMMBRUBERREDABES
P EEEZRATCERRINE HEE - MREZEMIHILZBIET.
SEREBL ARG SFFIE CAFER—BHBEZ1T 5,

| H | Organization

EEFHEIR | Department of Nursing

BEFERL AR RE- R -FE OV THFE L HENEEERED
HEXEE T EHEERD. (RIEN. BIERROHE - REDERZBNET 2,

MEREHEFEER | Department of Radiological Technology

TEHERMTRIE T RURITES T HEIRZ I - IEHUARO IR G
TELLEBITHRLANZ BRI 2L LB EPIREHOHE HHREDERZ
BrET S,

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

RERIMRIFERIE RHOREICEI T DA E Rl z Bl LT RREER
BENZBATERRRERAZ BT 2L LBl BFEEOHE - HREDE
Bz BERET B,

BZEIFHER | Department of Physical Therapy

BPEEFERIEADEHK EEDFH - BIE, F— LER BEREFD
EBHEE, G ORBAVIEEEEZ S DI RADER - RE - BULLRIC
B CEIREINREIEESTEN TERBEFFETDOBERZENLT S,

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

EEEEF BRI ERDREBICEDENREZEBR L ZE TEZEDHEA
EtEERFEZ FIC D RIODHEERALE L TERN TEDAMDERN
ZBHET D,

44 pofile .

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 | Admission Capacity

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

AZEE | Admission Capacity

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

AZESR | Admission 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 | Admission 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.

AZEE | Admission 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 1962 School of Medicine-Affiliated Cancer Research Facility
established at the former site of the Nagoya Clan’s judicial was established (reorganized in 1983).
council (currently 1, Marunouchi 3-chome, Naka-ku), and a 1965 School of Medicine-Affiliated Medical Fungus Research
temporary medical school was established at a former Facility was established (reorganized in 1983).
town hall (abolished in 1872). 1966 Honors courses were set up at the School of
1872 Managed as a Alms Clinic based on donations, Medicine-Affiliated X-ray Technician School.
accompanying the abolition of the clan (closed in 1873). 1969 The name was changed to the School of Medicine-Affiliated
1873 Managed as a temporary hospital with prefectural citizens’ Radiological Technician School (abolished in 1982).
donations (at the separate temple of Nishi Honganji 1972 The name was changed to the School of Medicine-Affiliated
Temple; currently 1, Monzencho, Naka-ku). Clinical Laboratory Technician School (abolished in 1981).
A medical training school was established (at the separate 1977 Nagoya University Medical Technology Junior College was
temple of Nishi Honganiji Temple). established (reorganized in 2001).
1875 The name was changed to Aichi Prefecture Hospital. 1983 School of MeQipine-Affiliated_ Pathological Control
1876 The name was changed to Public Medical Training School Research Facility was established. i i
and Public Hospital. 1986 The”School of Med.lcme-Afﬂllated Experimental Animals
The name was changed to Public Medical Center. Facility was established. _ _
1877 The Center was relocated to Tenosaki-cho (currently 17 1996 The s_eparate _hospltal of the School of Medicine-Affiliated
and 18, Sakae 1-chome, Naka-ku) (hospital opening Hqspﬁal was mtegateg. - - 5
Clinic*Nagoya University Daiko Medical Center’was
ceremony on July 1). . .
1878 The name was changed to Public Medical School. establlsheq (clgsed in 2011). - -
— - — 1997 Nagoya University School of Health Sciences was established.
1881 The name was changed to Aichi Medical School and Aichi TR - -
Hospital. 2000 Pnor_ltl_zatlon of the Nagoya University Graduate School of
— - — Medicine was completed.
1901 The name A|ch|.Med|caI School was changed to Aichi 2001 School of Medicine, Master’s Course, Graduate School of
Prefgctural Medical Sf)hOOI' Medicine was established.
1903 Aichi Prefectural Medical School was newly started as The School of Medicine-Affiliated Pathological Control
Aichi Prefectural Medical College. Research Institute (recognized in 2003) and the School of
1914 A new building was built in Tsuruma-cho, Naka-ku Medicine-Affiliated Experimental Animals Facility
(currently Showa-ku) and the school was relocated. (recognized in 2004) were placed under the Graduate
1920 Promoted to Aichi Medical College status. School of Medicine.
1922 The name of Aichi Hospital was changed to Aichi Medical 2002 Program in Nursing, Master’s Course; Program in Radiological
College Hospital. and Medical Laboratory Sciences, Master's Course; and
1924 The name was changed to Aichi Medical College Affiliated Program in Physical and Occupational Therapy, Master's
Hospital. Course were established at the Graduate School of Medicine.
1931 The jurisdiction was transferred; the names were The Center for Genetic and Regenerative Medicine was
respectively changed to Nagoya Medical College and established at the University Hospital (reorganized in 2010).
Nagoya Medical College Affiliated Hospital. 2003 The Center for Neurological Diseases and Cancer, Affiliated
1939 Nagoya Imperial University School of Medicine was started, with the Graduate School of Medicine was established.
and the name of the hospital was changed to Nagoya Program in Medical Science, Healthcare Administration
Imperial University School of Medicine-Affiliated Hospital. Course, Master’s Course was established at the Graduate
Nagoya Imperial University Provisional Affiliated Medical School of Medicine.
Division was established (abolished in 1949). 2004 Program in Nursing, Master’s Course; Program in Radiological
1943 Nagoya Imperial University Aviation Medicine Research and Medical Laboratory Sciences, Master’'s Course; and
Institute was established (abolished in 1946). Program in Physical and Occupational Therapy, Master’s
1944 The name was changed to Nagoya Imperial University Course at the Graduate School of Medicine were placed under
Affiliated Medical Division. Doctoral Course (first-stage course / second-stage course).
A separate hospital of Nagoya Imperial University School The Graduate School of Medicine-Affiliated Center for
of Medicine-Affiliated Hospital was established (integrated Research of Laboratory Animals and Medical Research
to the main Hospital in 1996). Engineering was established.
1946 Nagoya Imperial University Research Institute of 2005 The School of Medicine-Affiliated Center for Medical
Environmental Medicine was established. Education was established.
1947 The names were respectively changed to Nagoya 2008 The Qenter for CIinich Trjal and Qf Clinical Resegrch was
University School of Medicine and Nagoya University established at the L!n!versny_ I_-|ospﬂa| (reorganized in 2010).
School of Medicine-Affiliated Hospital. 2010 The _Sghool of M§Q|C|ne-Aff|I|ated Center fo_r Advanced
The name was changed to Nagoya University Affiliated Medicine and Clinical Research was established.
Medical Division (abolished in 1950). 2011 Brain an_d M|r.1d Research Center was established
1949 The New Nagoya University was started. The names were (reor.ganlzed in 2014). _—
respectively changed and Nagoya University School of 2012 Currlculum Qf School of Medicine, School of Health
Medicine and Nagoya University Hospital were started. Sciences shn‘teq to the. department_ system.
— — - 2013 Nagoya University Clinical Simulation Center (NU-CSC)
1951 School of Medicine-Affiliated Nursing School was . L
) ) ) was established at the Graduate School of Medicine.
established (abolished in 1980). ; —
— - — Four programs in the Graduate School of Medicine were
1955 School of Medicine-Affiliated X-ray Technician School was . . . S
. reorganized into the Program in Integrated Medicine, in
established. — — — which three divisions were established. They are the
1959 School of Medicine-Affiliated Midwife School was Division of Basic Medicine, the Division of Clinical
established (a'?"!'s"ed |n 1981). - - Medicine, and the Division of Clinical Pharmacology.
SCh_O_OI of Medlolng—Afflllated Axgn|c Anlmal Research 2015 International Collaborative Program in Comprehensive
Facility was established (reorganized in 1983). Medical Science between Nagoya University and
1961 School of Medicine-Affiliated Health Laboratory Technician

School was established.

University of Adelaide was established in the Graduate
School of Medicine.
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BREFEE ]

Past deans Executives

| K% B E % % B % # | Graduate School of Medicine

H#t &F TAMURA, Harukichi Bi145 48 18 ~ BH21E 1831H April 1,1939 - January 31, 1946 EFXZMERER Dean of Graduate School of Medicine BEtE T g+ TAKAHASHI, Masahide*
— s w . - : e = i
Bf &S TAMURA, Harukichi #2145 1A31H ~ FBM21% 28 98+« January 31,1946 - February 9, 1946 % BIFA R R (FHIES) Vice-Dean for Medical Education AR 21 gz« FUIMOTO, Toyoshi*
. BIAEERE (KER-MIEEY)  Vice-Dean for Graduate School Affairs and Ethics KEF §XF] #i=  OHNO, Kinji
i EKER TOGARI, Chikataro RBF1214% 28 98 ~ MB#I274% 28 9H February 9, 1946 - February 9, 1952
BARE R (GEEIEY) Vice-Dean for Evaluation EMRBZ sis WAKABAYASHI, Toshihiko
A5 E KUNO, Yasu FB#274% 2B 980 ~ HB#294% 3A31H February 9, 1952 - March 31, 1954 _ _
B B BMIRER (AR -ERIEY) Vice-Dean for Research and Facilities PO 628 sz KADOMATSU, Kenji
P Xij ﬁj{EB TOGARI, Chikataro BHM29%F 47 18 ~ BA33F 3A3IA April 1,1954 ~ March 31,1958 BIRE R (BRAMFRIES) Vice-Dean for Clinical Research E& H-fﬁ #4+2 HASEGAWA, Yoshinori
WA S YAMADA, Kazumaro RBfN33% 4R 1H ~ WBFI354%F 3A31H April 1, 1958 - March 31, 1960 FMRHR(AEFHEIEY) Vice-Dean for Personnel Affairs and Labor S B sz KIKKAWA, Fumitaka
R i MURAMATSU, Tsuneo FRFI35E 4R 1H ~ F#M37% 3A31H April 1, 1960 - March 31, 1962 BB R (KEHXEY) Vice-Dean for School of Health Sciences DB FTAN 42 KOJIMA, Tetsuhito
HHEEE KANDA, Zengo m37% 4R 18 ~ EBM39%F 3A31H April 1,1962 - March 31, 1964 . o
| & % 88 | School of Medicine |
K & HASHIMOTO, Yoshi ;72 48 18 ~ BB#41 1 April 1, 1964 - March 31, 1966 .
B mid SHIMOTO, Yoshio ARI3O%F 4R 18 ARI41E SA3TE i e EFXH & Dean of School of Medicine E5 M wyg+  TAKAHASHI, Masahide
INER —K OGASAWARA, Kazuo mfM415F 48 18 ~ BFM42510R20H April 1, 1966 - October 20, 1967 EEEE Head of School of Medicine EHE JEE myme TAKAHASHI, Masahide
INVIE 55 KOJIMA, Koku FRf142E 10208 ~ HBf1444%F 38318+« October 20, 1967 - March 31, 1969 wEE Director of University Hospital AE BB sy ISHIGURO, Naokis
=K AR TAKAGI, Kentaro BA4A4E 48 10 ~ BRA7E 48 18« April 1, 1969 — April 1, 1972 % REZEE Head of School of Health Sciences INMIB 3TN #is KOJIMA, Tetsuhito
A% 5E ISHIZUKA, Naotaka F#47% 4R 18 ~ HBB#494%F 3A31H April 1, 1972 - March 31,1974
| & @ i @ § 3 | Other Facilities
AA A TAUCHI, Hisashi FBF149%F 48 18 ~ EB#IS14 3A31H April 1, 1974 - March 31,1976
MiE iR RS Director of Center for
- h 5 = .
HNEE Tk KATO, Nobuo MHS1E 48 18 ~ B#MS34E 3A31H April 1,1976 - March 31,1978 EESFESHEL I—F Neurological Diseases and Cancer FfE BEaum  TAKAHASHI Takashi
RT ®EE SOBUE Itsuro BAS3% 48 18 ~ BASS5E 3A31H April 1,1978 ~ March 31,1980 WEESHERKZEL K B o E s Rocoarat Foairanoratory FI¥A 34 %58 KADOMATSU, Keni
RE =— IINIMA, Soichi RRFISSE 48 1H ~ MB#IS64E 7H21H April 1, 1980 - July 21, 1981 LEBRAYHEREZRESHSEE Director of Nagoya University Medical Library JBIB (EZ %= HAMAJIMA, Nobuyuki
INEE TR KATO, Nobuo WBFI564 7H22H ~ WBFI604%E 7H21H July 22,1981 - July 21, 1985 TAVN—THRELI—HEER Director of Radioisotope Research Center Medical Division =8 [EZ #is NAGANAWA, Shinji
EARE 51T SAKUMA, Sadayuki BM60E 7H22A ~ WBH624FE 7H21H July 22,1985 — July 21, 1987
5K B AOKI, Kunio BH624%F 7H228 ~ FHTE 7A21HE July 22,1987 — July 21, 1989 | = 7 #B | Administration Office
<. . . . o Direct =
P NAGATSU, Toshiharu FRTE 7220 ~ T 3%F 7A21A July 22,1989 - July 21,1991 RHER reeter =H BA YOSHIDA, Hayato
rE Assistant Director 7'](%"‘{ “}ﬁ NAGAYA, Kiyoyasu
TEHE K2 SAITO, Hidehiko R 3% 7H22R ~ ¥R 75 7A21AH July 22,1991 - July 21, 1995
WIREE Manager, General Affairs Division 3 B— NAKAI, Seiichi
= , Shi ERR 7HE 7TH22H ~ F 1 July 22,1995 - March 31,1997 o
EE X AWAYA, Shinobu ¥R 75 7H22H TR 9% 3A31H uly arc ANEEEEE Manager, Personnel Affairs & Labor Division mE Hth NISHIO, Tetsuya
hE 2 NAKASHIMA, Izumi Tk 9%F 48 1H ~ FRI114 3A31H April 1,1997 - March 31, 1999 sgsEE Manager, Student Affairs Division A 82 UCHIDE, Hiroyuki
Y =B KATSUMATA, Yoshinao TER114%E 48 1H ~ FEK154 3831H April 1, 1999 - March 31, 2003 REt+EREE Manager, Management Planning Division ZH ;588 YASUDA, Hiroaki
il R SUGIURA, Yasuo FR155 48 1A ~ FR174% 38318 April 1,2003 — March 31, 2005 BERE Manager, Accounting Division Rk KONDOU, Masahito
‘ FEREE I Supervisor, Facilities Control Group &% 31BH SANO, Tatsuaki
B0 ER HAMAGUCHI, Michinari ER175% 4R 18 ~ FR21% 3A31AH April 1, 2005 - March 31, 2009 i
EERER Manager, Medical Affairs Division £k #817 KANENAGA, Hiroyuki
BRI T SOBUE, Gen Epk214% 48 1B ~ FR244% 3A31H April 1, 2009 - March 31,2012 - =
‘ EEEELTESREERE Manager, Medical Services Support Division TH E58 TSUBOI, Shinji
§ e . 37 - ~ 1| — - .
BiE M TAKAHASHI, Masahide k245 4R 1H April 1,2012 KEMRERFIERE Manager, General Administration Division, Daiko Campus ~ Hi;# f& 5k TANASE, Takao
* BHIIR FRERASRERARRLTRALRT. (FR28%F4A1 BRE)
*by clerical reasons *Professors marked with an asterisk are members of the Nagoya University Education and Research Council (as of April 1, 2016)
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Hisx

Organization Chart

REREFRMATH

Graduate School of Medicine

—fEE

Doctoral Course
(Medical Sciences)

(2 K3MAIH3 6HEE)

WEEFHER —
Program in Integrated Medicine

(36 laboratories > %E':?—"%Eiﬁ o
under 3 division, Division of Basic Medicine
2 majors) B R B= 5 pE

Division of Clinical Medicine
MEEEFMHEL

Division of Clinical Pharmacology
BHERFE-TTL—RKRZE
ESEERSEFER
International Collaborative Program in

Comprehensive Medical Science between
Nagoya University and University of Adelaide

MD-PhD
d—X
MD / PhD Course

BER1E (RIHERIE)
B RIE (RHERIE)

Master’s / Doctoral Courses

[~ (Health Sciences) EE?EI& _
(3ETRGEEE) Program in Nursing
(6 laboratories under 3 majors r Prepeys
for master’s / doctoral courses) E@?ﬁ{:ﬁq—ﬁlﬁ(

=@ 10
Eu et 353
Master’s Course
(1&E%23—2R)

(2 courses for 1 major)

EHFER

Program in Medical Science

% [ 58 22
Endowed Chair
(1258 18)

(12 laboratories)

Administration Course

ES= 1

Program in Radiological and
Medical Laboratory Sciences

UNEYT—2 3 VREFER

Program in Physical and Occupational Therapy

ERFER EETHRI—R

Program in Medical Science, Healthcare

MEMERE BN FEFMA R F—

Center for Neurological Diseases and Cancer

& e 1 &R P

Department of Oncology

FREZ AR B R RE R A AR P

Department of Neuroscience

Se i it A = 8B

Department of Advanced Medical Science

— MEEFHEMAZEL S —

Center for Research of Laboratory Animals and Medical Research Engineering

RERENMERFT

Division for Research of Laboratory Animals

S ER AR

Division for Medical Research Engineering

5 9 HA 13 3T IR AR Y

Division for Advanced Medical Research

FHERZTERM

Division for Designated Research

— MIRHRAEERER

Proprietary Units for Graduate School of Medicine

MESUZANYZab—2 3>t 5—(NU-CSC)
Nagoya University Clinical Simulation Center (NU-CSC)

AHmERERER

Bioethics Research Center

EpE#E =

Office of International Affairs
=T 4 VO KRERHEE
Promotion Office for Leading Graduate Programs

EIESEEER

Promotion Office for Medical Engineering Technologies

School of Medicine

=%

School of Medicine

REZH

School of Health Sciences
(5EX)

(5 majors)

——— BB (Eem EERREHEED)
Administration Office
(Administrative offices for the School of Medicine and Graduate School of Medicine)

(FR285F4R1HIERE) (Asof April 1, 2016)
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B /=8 Js e
University Hospital

(342H#H- 25 P R - T Dh SERPIE)
(34 diagnosis and treatment departments, 25 central treatment
facilities, and 5 other departments)

MERESEZHEL 5 —

Center for Medical Education

BHERFLFHEE

Nagoya University- wide Organization

-MEREEEFIDE
Medical Library
TAY M—TREL 5 —5EE
Radioisotope Research Center Medical Division
HEZZADOHR LS —
Brain & Mind Research Center

22T VY — GnmErRRRER)
Technical Center

FHEHIaX

Organization Chart of Administration Office

103108110

AmooE Sy

(ERL28F4 A1 BIRTE)

|
10308410 JUBISISSY

LIPS S

TR
General Affairs Division

Manager, General Affairs Division

ANEHER
Personnel Affairs & Labor Division
AEHBRER

Manager, Personnel Affairs & Labor Division

2155
Student Affairs Division

Manager, Student Affairs Division

EELER
Management Planning Division
RELCERER

Manager, Management Planning Division

EHER
Accounting Division

Manager, Accounting Division

EEEmREEs -7
Facilities Control Group, Accounting Division
MEREEER

Supervisor, Facilities Control Group

Medical Affairs Division

Manager, Medical Affairs Division

EREBIER

Medical Services Support Division

EEXBXERR

Manager, Medical Services Support Division

A X BFEHIER

General Administration Division, Daiko Campus

AEXEBRIERR

Manager, General Administration Division, Daiko Campus

(As of April 1, 2016)

Deputy Manager, General Administration Division, Daiko Campus

® R @ &

Deputy Manager, General Affairs Division

® R @ &

Deputy Manager, General Affairs Division

ZMA

Senior Specialist, General Affairs Division

® R @ &

Deputy Manager, Personnel Affairs & Labor Division

® R @ &

Deputy Manager, Student Affairs Division

® kR @ &

Deputy Manager, Management Planning Division

RRME GR) MIAXEER

Deputy Manager, Management Planning Division
(Concurrent) Office Manager, Research Support Office

® R @ & .

Deputy Manager, Accounting Division

EM& -

Senior Specialist, Facilities Control Group

#® R # &

Deputy Manager, Medical Affairs Division

RAEME GR) ERECRATAEEER

Deputy Manager, Medical Affairs Division

(Concurrent) Office Manager, Medical Systems Control Office

® R &

Deputy Manager, Medical Services Support Division

BEEAZHNERESEEZEE

Nagoya University Medical Library

$2F81{%  General Affairs Section
FEREFR(R  Undergraduate Section
JRPREFE(R  Hospital Administration Section

ESRFREF{E(%  Clinical Training Section

—— EELREHH(Z  Medical Safety Promotion Section

— ABFHE—R
— ABHBE_G
— ABFBE=F
— EPYREE  Specialist

— ZF&(F  Student Affairs Section

— KEBREF

Personnel Affairs & Labor Section 1
Personnel Affairs & Labor Section 2

Personnel Affairs & Labor Section 3

Postgraduate Section

| Bk - BRER

International Exchange & International Student Section

— EPfEE  Specialist

— ﬁﬁﬁ@{?fz Management Planning Section

— EPIREE  Specialist

— ﬁﬁﬁ#ﬁ{% Management Analysis Section

— %51 /11% Research Cooperation Section

- EE R HEEE(R  Clinical Research Promotion Section
|- SEisEELIZE(R  Advanced Medicine Support Section
L BEPRZEA/NE{%  Clinical Research Ethics Review Section

 RER
— FAEE{%:  Supplies Section

I EEEZs (% Medical Equipment Section
— EP9EE  Specialist

Accounting Section

— FEEREIE{% Facilities Maintenance Section
— EP9EEE  Specialist

| BE{F  Architecture Section

— %’f_ﬂ% Electricity Section

L ¥4#{%  Machinery Section

— EEZE{% Medical Affairs Section

— E2/EERMN{%  Medical Care Fees Section

— EE{RIE(R  Medical Affairs Accounting Section

— IIX*N{% Cashiers' Section

L E2/E$RETE{%  Medical Record Control Section

E&E AT LAEERF

Medical Systems Control Section

— EELIE(R  Medical Support Section

—— HhishE (%R  Regional Collaboration Section

— BEXER

Patient Support Section

— JET&{% General Affairs Section

— #FEFHEA(ZR  Student Affairs Section

I— £5H{% Accounting Section

— FMREA

— EREERE
— 1ERY —EXR
— REZIERE (KEHBX)

Health Sciences Information Section (Daiko Campus)

Specialist
Information Control Section

Information Services Section
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=B

Number of staffs

Graduate School of Medicine

Graduate School of Medicine

X4 | Title REBRELRIARE BEHE) | 1orimai campus) REREZRATEHKRTRE) | 050 campus)
Bi% Professor 55 (7) 35 (0)
EME  Associteprofessor | 4 (8 20 M
wpg |8 Llectwer | G s o
Faculty |BV# _ AssistantProfessor | 236 k@
FES Research Associate 1 0
WRA Researcher | o0CO» | 0
HHBE Education Associate 0 1
/N | Subtotal 153 (116) 83 (4)
EFERBE  Administrative Staff 169
§t | Total 405(120)

O RBBHERR - FHBERAEZHAB TR,
* Numbers in parentheses indicate additional number of specially appointed teachers.

(ER28%5A1 BIRTE)
(as of May 1, 2016)

FEEERUHRE

Number of students

7o

REREZRH

=x#

Graduate School of Medicine

| T HRIE | Doctoral Course (Medical Sciences) |
AT S H 8 | Number of students
Admission Capacity 8 | Male % | Female &5t | Total
NFHREEZER]
Program in Integrated Molecular Medicine 4% 4th year 0 5 10 15
HREREZFR
Program in Cell Information Medicine 4% 4th year 0 ’ 1 8
BEBREZER
Program in Function Construction Medicine 4% 4th year 0 e 5 7
REASEFER
Program in Health and Community Medicine 4% 4th year 0 2 ’ 9
/N5t | Subtotal 0 16 23 39
15 1st year 157 167 32 199
BAESFH2 2Eendyear| LA U S R A B '
Program in Integrated Medicine
3% 3rd year 161 132 37 169
4% 4th year 161 127 39 166
/&t | Subtotal 636 555 145 700
‘&EE#&‘—-T?V—Fk#[ﬂﬂ%éﬁ%ﬁﬁlﬁi%& 14 st year 4 1 0 1
International Collaborative Programin |~~~ """ | |
Comprehensive Medical Science between
Nagoya University and University of Adelaide | 2% 2nd year 4 1 0 1
/it | Subtotal 8 2 0 2
it | Total 644 573 168 741
KEBRHIZE  Research student at the graduate school — 4 9 13

*1 2012 FELIBTOAZE *2 2012 FRAFEERT

*1 Entrants in the Academic Year before 2012 #*2 Including the enrollment for autumn 2012

| ZE%I—X | Direct Postgraduate Course |

|MD-PhD2—%|MD/PhD Course |

(FRi28%4A1 HIRE)
(as of April 1,2016)

ARESR $ 8 | Number of students AZER 3 8 | Number of students
Admission _ Admission _
Capacity 2 | Male % |Female &3t | Total Capacity 8 | Male % |Female &3t | Total
3% 3rd year — 1 0 1 1% 1styear — 2 0 2
4% 4th year = 1 0 1 4% 4th year = 0 1 1
it | Total — 2 (] 2 it | Total — 2 1 3

(ER28%4R1BRE)

52 Profile M.

(as of April 1, 2016)

(FRi28F4A 1 HIRE)
(as of April 1,2016)

|+ ®E (o

FiE) | Master’s Course (Health Sciences) |

# 8 | Number of students

AFER
Admission Capacity 8 | Male % | Female A%t | Total

EEZEY M styear | LS R 0 ] L N [CO.
Program in Nursing 2% 2ndyear 18 5 20 25
EREEWFER 14 1st year 20 19 26
Program in Radiological and =~ - -- - T oo bl
Medical Laboratory Sciences 2% 2ndyear 20 15 12 27
UNEUT =2 a2 BAFHR 14 st year 10 10 13
Programin Physicaland =~ p-----ooooo ool ooooooooooooooooooooo
Occupational Therapy 249 2ndyear 10 10 15

it | Total 96 59 60 119

EEE1-XCS:

FiE) | Doctoral Course (Health Sciences) |

(ERL28%E4R1BHIRTE)
(as of April 1, 2016)

# B | Number of students

AFER
Admission Capacity = | Male % | Female &%t | Total
1% st year 6 3 4 7
BEFER T S T T T T T T e
Program in Nursing r”?%”zfnfq}l??[ 7777777777777 Q ””””””””””””7””””””””7 77777777777777777777 Q 777777777
3% 3rd year 6 4 23 27
BRI E E R (V& styear | LA D - N S R S
Program in Radiological and 7772?5}!}(}}/}39{ 7777777777777 ... 4.4 400 4
Medical Laboratory Sciences 3% 3rd year 7 6 9 15
UNEUF—2 3V BAS B (M styear | U D S W S A 7
Program in Physical and 2% 2ndyear | 4 3 2z 5
Occupational Therapy 3% 3rd year 4 4 4 8
it | Total 51 32 55 87
(EM28%4A1BHTE)
(as of April 1, 2016)
| T R1E | Master’s Course |
A%ER 3R 8 | Number of students
Admission Capacity B | Male % | Female &3t | Total
EREER (VF styear | 20 | n o2
Program in Medical Science 2% 2ndyear 20 14 10 24
EHFERERITHI—R 145E(EB)
Program in Medical Science,
Healthcare Administration Course 1(55\,);:?:6"& 10 6 > 1
(Young Leaders’ Program (YLP)) Sﬂonsored)
&t | Total 50 31 26 57

(ERR28%481BIE)
(as of April 1, 2016)

(FR28%4A1ARE)
(as of April 1,2016)

E # & School of Medicine ‘
| E % %l | School of Medicine | | REZEH | School of Health Sciences |
ARES # 8 | Number of students AZES 8 | Number of students
Admission _ Admission _
Capacity B | Male % |Female &j3t | Total Capacity B | Male % |Female &3t | Total
1% 1st year 107 83 25 108 1% 1st year 200 50 161 211
2% 2ndyear 107 96 17 113 2% 2ndyear 206 49 164 213
3% 3rd year 112 94 28 122 3% 3rd year 226 56 158 214
4%  4th year 12 92 22 114 4%  4th year 226 64 170 234
5% 5th year 12 85 29 114 it | Total 858 219 653 872
6% 6th year 112 83 31 114 e
Research student - 0 0 0
it | Total 662 533 152 685 and others
HRES (FR28%4A1 BRE)
Research student — 18 3 21 (as of April 1,2016)
and others
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KEREZRAABMET B

Number of Graduate School of Medicine graduates

| BmLRE | Doctoral Course (Medical Sciences) |

B X | Major BT ESIFER275EE] | Number of students who completed the program [Fiscal Year 2015]
DNFREEFEIR  Program in Integrated Molecular Medicine 17
HFRIEIREFEIL  Program in Cell Information Medicine 10
HEEERBERESFHIL  Program in Function Construction Medicine 8
EEMHESESZEIR  Program in Health and Community Medicine 8
HWEEFER Program in Integrated Medicine 20
&t | Total 63

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

(FRi28%3A31AHEE)
(as of March 31, 2016)

| BETRE(HMRE) | Master’s Course (Health Sciences) |

% IZ | Major {ETHEE[FER27EEE] | Number of students who completed the program [Fiscal Year 2015]
EFEFER Program in Nursing 15
EEZXMTFEIR Program in Radiological and Medical Laboratory Sciences 30
UNEVUFT— a3 #EFEIR  Programin Physical and Occupational Therapy 14
it | Total 59
*EHETEEEST, (ER28%3A31ARTE)

* Include those who completed the program more quickly. (as of March 31, 2016)

| BEIRE(RBRE) | Doctoral Course (Health Sciences) |

% X | Major {ETEHHRIFR275E] | Number of students who completed the program [Fiscal Year 2015]
BEFER Program in Nursing 4
EERMTFEIR  Program in Radiological and Medical Laboratory Sciences 5
UNEVUT—2 3 8EFEIR  Program in Physical and Occupational Therapy 3
it | Total 12

*HHLIRFE IR, BYPETEZST.
* Figure exclude those who finished the PhD program without completing a dissertation, and include those who completed the program more quickly.

(Frk28FE3A31HIERE)
(as of March 31, 2016)

| ErHE | Master’s Course

B (& T & £ Number of students who completed the program

B X | Major {ETEE[FR27ERE] | Number of students who completed the program [Fiscal Year 2015]

ERFEIR Program in Medical Science 20 an

% () IdYoung Leaders’ Program (YLP) T &AM TRY.
*Numbers in parentheses indicate additional number of YLP graduates.

(FrRk28FE3A31HIERE)
(as of March 31, 2016)

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

i % & | Proceed to higher education ZODft | Others
® /T | Government office RRf%¥% | Private sector BB | Medical institutions

% () [ZYoung Leaders’ Program (YLP) &7 & &4 TRT.
* Numbers in parentheses indicate additional number of YLP graduates.

(Fri28%3A31 AEE)
(as of March 31, 2016)
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EFERZERE

Number of School of Medicine graduates

| EXEH | Number of successful undergraduates |

Z & % | School HA R | Period ,ﬁbffgﬁuﬁ
BEMEFRK Aichi Medical School BRiR145108 ~BH/A365% 68 October, 1881 - June, 1903 1,082
BHENEFHEPTER Aichi Prefectural Medical College BAiR36% 7H~KIE125% 6B July, 1903 - June, 1920 1,967
BMERKE Aichi Medical College KIE 9% 10A ~HEFf1 6% 4A8 October, 1920 - April, 1931 427
ZHEERKE Nagoya Medical College FB#0 6% S5H~M|14% 38 May, 1931 - March, 1939 695
ZHEFERFESRS Nagoya Imperial University School of Medicine | FBF1144E 4H ~BBF22%F 9A April, 1939 - September, 1947 749
LEHEFEAZMEESZEPIER* Nagoyalmperial University Affilated Medical Division | FBFN194F 48 ~MBHI254% 38 April, 1944 — March, 1950 744
EEEAZELMABG) o0 e o e RM224 108 ~MA29% 38 October, 1947 - March, 1954 688
BEHEAFEFE Nagoya University School of Medicine 9,045

.. BM24% 5H~TFR284F 3  May, 1949 - March, 2016 [--——--—--_
| EE%#L  School of Medicine (5,986)

CREEFF) SchoolofHealthSciences | FA14% 3 ~FM28E 38 March, 2002 - March 2016 | (3,059)
£t | Total 15,397

#1947 (B 22)5F 10 A FHERFHEEFFPIE & &R
* Renamed Nagoya University Affiliated Medical Division in October 1947

| 2015 (FR27T)FENDEZMEREH | Number of School of Medicine graduates in Fiscal Year 2015 |

ZEEH | Number of graduates

ZEEKZESLD E##  School of Medicine 107
Nagoya University School of Medicine [R5} School of Health Sciences i
it | Total 324

(Frk28F3R31HIRE)
(as of March 31, 2016)

FI (B L) REER

Number of students granted doctorates (MDs)

FURSEEH | Number of persons granted degrees

P AR E E | Number of degrees granted

X 4 | Status

265K | Fiscal Year 2015 it | Total
P11 Graduates of Doctor’s Course 154 3,305
sAXiEt  Doctor’s Approved by Thesis 13 3,435
it | Total 167 6,740

*TRE1E1960(BM3S)F4R 1 BUBRORMRGEE
* Total consists of the number of degrees granted on and after April 1, 1960.

(CER28%3A31AHE)
(as of March 31, 2016)

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

A 8 | Period 2R 5 HF H | Number of degrees granted

B KIE15%1A23H From: January 23, 1926
3,709
£ M#M35%3A31H To: March 31, 1960
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NEANEZE -NEAHRREF EFRRHRIBE [CLBMEREHRUZAZEL

Number of foreign students / researchers and the like Number of students sent out / accepted under international exchange agreements
SEANBFEH | Number of foreign students accepted | - A wEEERAR OB R EH BAREHR

Agreement Number of Number of

Country / Region School

established on students sent out students accepted

&9 -scholarship foreign stud ivately-financed foreign stud - - - "
St Government-scholarship foreign students  Privately-financed foreign students &=t | Total J—RAOS4FKEF v AL EJRESS TR E7A3E
=:] | Male 4 | Female ::) | VEE kg | Female The University_ qf North Carolina at Chapel Hill, JuIy 3.1989 0 0
FEFE Undergraduate Students 0 ! 0 3 ! 5 8 B I O
ARE Research Students 0 ! 0 0 ! 0 0 A e FR7F11R28H 0 0
— ‘ ; Harvard University, Medical School November 28, 1995
RIS Special Undergraduate Students 0 ! 0 1 1 0 T e e )
RERFE Graduate Students 25 1 15 24 1 22 86 7 A1) AR E (6 M8 Fa-LrARZEFE zﬁﬁi7ﬁg1ﬁ22§E:99 5 6
T T i Tul Uni ity, School of Medici
KERAERLE Graduate Research Students 0 l 0 1 l 3 4 USA = ,,u,a,n,e, ,niv,e,rs,lt,y,f,o,o,?,j,Ifl?i,,,,,,,,,,,,,,,,,,,O,V,e,r,n, f’f,,,’,,,,,? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
HRIMREE Special Research Students 0 1 0 1 1 0 1 RUDIANZTRZEFED FRIE3A26H 0 0
BHZAGE - HAIUELHEA *  Japanese Language and Culture Training Course Students * 0 3 1 0 3 0 1 ,U,n,lv,e,rs,lt,)icif,Pf ? Tiy,l\ia,niaj ,S f}jciO,I ? f, Yf?lf I? ? ,,,,,,,,,,,, Mirih 7276?,7 } ? g? 777777777777777777777777777777777777777
it | Total 25 : 16 30 : 30 101 TaA— O RZFEFE TR14512H208 > 0
HEAAEES Visiting Research Fellow, etc. 74 DukeUniversity, SchoolofMedicine 1 December 20,2002 | |
* AAE - BAXFHELE, EREEL S —FRTHBH, FHEHM (4A~9A) BTHE. EXRARBMAERPERIT (K¥R) HRELLD, (FR28%5A 1 BHTE) SavARTF I AKFESE ERI1S5F181H
* Japanese Language and Culture Training Course Students belong to International Language Center, Nagoya University. (as of May 1, 2016) hns Hopkins Uni ity. School of Medici 1.2 2 4
Those students become graduate students or(graduate) research students at the Graduate School of Medicine after completing the program (April through September). | | Jﬁoﬁ I]f ) f)?,”js, B T'Y?rf[ il’, i ?? 707 B 7e7 'f:inie 7777777777777 ‘!?E‘}{?rx B 7’7 7(7)70737 77777777777777777777777777777777777777
" , : - R=SYRORE) | FY-ROBEFRAFESE FR7F7ASIA
EANEABZEH -NEAARESEH | Number of foreign students by country/region and visiting research fellows, etc. Poland Medical University of Gdarisk July 31,1995 2 1
- i SE AR (FH28E5A1BHE) HNEAFRRBE[TH27FE] N T em12&4859 | |
Country / Region Foreign students (as of May 1, 2016) Visiting research fellows, etc. [Fiscal Year 2015] kA (15B9) ailgilf’geﬁ?%i? A . :FEJZ.: 23240%505 1 2
= China 57 9 (Germany | e Y e e | April>,2000
$§!§| Republic of Korea 0 8 F—ZMSUT7 (1) | 75— KSR ER S TR165E10822H
B Taiwan 2 9 Australia The University of Adelaide, Faculty of Health Sciences October 22,2004 1 5
AVRRIT Indonesia 0 3 T B B Bl P e
hyROT Cambodia 0 0 BER AFUR (14289) UA—Uy I KREEER TR8F3A22A 0 ]
o HR—=IV Singapore 0 2 Our U.K. The University of Warwick, Medical School March 22, 1996
- T ¥ e Bttt [ N i it
S T : 2 Partner | A—zhUT (1HB) | & — ERAS FRI7E78128 , ,
= Institutions i i iversi i
NoU5Foa Bangladesh 12 4 Austia | T e | ulyiz,2005 L T
Z4UEY Philippines 0 3 EXINCH#E) EVINVENERRZERE Fm1658A26H
NhFA Vietnam 1 1 Mongo“a Mongolian National University of Medical Sciences August 26, 2004 0 0
S % Malaysia 1 (O T N Bttt et et et e B
SyN— Myanmar 2 0 ifﬁ?&iﬁfk#lﬁ%g . N FR21F12A1H > 4
Xy Mongolia 1 0 R (2 4458) Shanghai Jiao Tong University, School of Medicine December 1, 2009
5?"} Laos 2 0 China 777_:_777‘:777.: 77777777777777777777777777777777777 DU
j = P i LERREEFE FR22%11A10H
TIHR=AG > Afghanistan 3 0 Peking University,nHeaIth Science Center November 10, 2010 0 2
454 Iraq 0 0 A ) IS
15> Iran 1 0 aE(1#E) ENBERFEFE TR23%F6A7H
I:/j ~ Egypt 1 3 Taiwan National Taiwan University, College of Medicine June 7’ 2011 0 0
IFFET Ethiopia 1 0 A R et PO [
AITAY Yemen 2 0 E2[E (14£E8) EHKERRERMNERIKE ER24%E3H29H 19 >
OANFRG  Uzbekistan 2 0 Republic of Korea | o e e | March29, 2002 |
o
FARINERE LS 2 0 NEFAGHE) | JTEMENAS Fr24%108298 . o
jJ-U—7X9 b Kazakhstan 2 0 Vietnam Hue University of Medicine and Pharmacy October 29, 2012
~R)— Peru 1 o - —l—H—AHn—H, 777777777777777777777777777777777777777777
AFYR UK. 0 0 SRR | TAINCVESRPESAMEREH FrE2552A25H 6 o
TS . i iversi i b i
FUv Greece 1 0 smgapore of Medicine, Alice yLee Cer?tre for Nurs%ng Studies February 251 2013
FILFR Kyrgyz Republic 1 o T SN B 1P el
oz Denmark 0 0 e e TH2653A190 0 o
K1y Germany 2 0 Sweden ___|° AR March 19,2004 |
TANVS 2k Ireland 0 0 4 (118) TRV AR T 7 AR RBARTEHR FR27E3A24H )
A2EK India 0 0 Thailand Nahidol University, ASEAN Institute for Health Development March 24, 2015 3 0
F—2ZL5U7 Australia 1 3 -
bl Canada 0 0 t7AUA  North America 0 0
ARA Spain 0 1 Mm7*UA  South America 0 0
772 Brazil 0 0 3—0Ow/8  Europe 0 5
K=K Poland 1 0 ZDfth FOT Asia 0 0
IR France 0 1 Others ++7=7 Oceania 0 0
oy ITNG Luxembourg 0 0 -
A5U7 Italy 0 1 ':Fil Mld.dle East 0 0
RIVEAHI Portugal 0 1 T77Uh Africa 0 0
&t | Total 100 74 it | Total 65 34
*IEHRE/ RAE BT, (ERE27FE)
* Figures include short-term outbound/inbound exchanges. (Fiscal Year 2015)
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EFE - EERAABDHSORAE

HEEN

Number of students studying abroad by country / region

L EBRBXFHEREZEEFIDEE reruezsat)

Medical Library (including Library of Health Sciences)

| ®mE N | Number of books collected

& & % | Number of books collected

| MEEEH | Number of journal types |

& #8 % | Number of types

EFERS EE RiFHREE &t
Medical Library  Library of Health Sciences Total
f1& Japanese Books 72,290 40,738 113,028
¥2 Foreign Books 84,253 7,495 91,748
it | Total 156,543 48,233 204,776

(L2854 A1 BIRTE)
(as of April 1, 2016)

F—ToT7 0ROy —FIV(ERFESHR)
Open-access journal (peer-reviewed quarterly journal)

EFX@oE REFEEE &t
Medical Library  Library of Health Sciences Total
FOpMEE  Japanese Journals 1,964 883 2,847
MY Foreign Journals 2,379 179 2,558
&t | Total 4,343 1,062 5,405

Nagoya Journal of Medical Science
P http://www.med.nagoya-u.ac.jp/medlib/nagoya_j_med_sci/

(L2854 A1 BIRTE)
(as of April 1, 2016)

E V= HhI>Ialb—>art>9—(NU-CSC) DERIRY

Use survey of Nagoya University Clinical Simulation Center (NU-CSC)

| % # 2 @ £ A 4k R | Status of use by room |

| B 18 = & o £ A4k R | Status of use by occupation |

i 12 ERAASFER27EE]
Occupation Number of uses [Fiscal Year 2015]
E]
Doctor 3,068
AATAHI
Co-medical 6,918
24
Student 9,222
ZDfth
718

Others

£t | Total 19,926

BER ERAANBITR27EE]

Room Number of uses [Fiscal Year 2015]
AFIRTRK
Skills lab 6,503
ZEIal—arE
Medical interview and 3,004
examination training room
mﬁ'ﬁ'&ﬁ??k 1,494
Microscope lab
E&ZE SR 211
Diagnostic imaging lab
BEAFINZalb—-avE 1823
Advanced skill simulation lab ’
ZOfth (MIREE) 6.891
Others (equipment lending) ’

it | Total 19,926

rERIARR

Number of necrotomies

[ -3#higi % | Country / Region M | State B &% | Number of students studying abroad

TAUhERE USA HY Michigan 2

77777 AU=5vE  Mayland 3

w47y lowsana | &

77777 FAUREDR  Othes &
AFUR U.K. 8
A2k India 1
AVRRIT Indonesia 4
DANFRE Y Uzbekistan 1
IFHET Ethiopia 3
F—=ZALSUT Australia 7
F—RKU7 Austria 5
hry Canada 3
ARDT Cambodia 1
BEE Republic of Korea 24
VARV Singapore 6
AYT—=TY Sweden 2
&4 Thailand 24
=y Taiwan 2
FE China 3
% Germany 9
NTSToa Bangladesh 4
Z4UEY Philippines 10
NhFA Vietnam 1
R=FUR Poland 5
=7 Malaysia 1
=2 Mongolia )
AR Laos 1
gt | Total 161

*HEREFEEET.

* Figures include students sent abroad in the previous page.

*EHEFEST.

* Figures include short-term study abroad.
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(ERX27FEE)
(Fiscal Year 2015)

FE T rRE A (E ) R IR AR E A
Fiscal Year Bodies donated for systemic anatomy (number of donor bodies) Bodies for pathologic autopsy
TRI9FE 2007 52 33
FERR205E 2008 45 38
FR21EE 2009 64 32
ERR22FEE 2010 49 29
TR23FEE 2011 42 24
FERR24EE 2012 57 39
TR25%E 2013 54 25
FR26FEE 2014 44 18
FER27EE 2015 63 22
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EXEEECRTET—9 MBOME/HRWR - ZFEHR

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

| BHEFEGH(ER) | Number of patents (filed) |

E A | Domestic

4+ E | Overseas

—1—AN)—=2X

News release

ZEBARZEAZREFZZAER Tl B O RERDEH St The Nagoya University Graduate School of Medicine selected
AMEEBAHRRNEEZDEDERD. —1— R —RELTEATST research achievements with particularly strong social impact and

e # ) R o published the details to the public as news. Within the given period,
ITRE LTS, BIEP CIE T 02012 ) — R LTz, the following twenty projects were released.
¥ EfeAMEREFTRBIE. Z1—XV ) —REEOEEZ FiEEo#

R4 | Organization B3k | Sole application ~ #t[ | Joint application  B¥k | Sole application ~ #£[@ | Joint application i | 16t
A¥RESFMER  Graduate School of Medicine 61 3 38 25 3 10 134
EZEMERBE  University Hospital 5 8 4 3 20

i | Total 66 | 46 29 | 13 154

(Fr28F4A 1 BERE)
(as of April 1,2016)

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

[ | Fiscal year

4% | Number of projects ZALE (M) | Amount received (Unit: 1,000 yen) 425 | Number of projects RALHE (M) | Amount received (Unit: 1,000 yen)
TRk22%E 2010 38 | 76,357 12 | 5,433
TR23FE 2011 41 | 73,288 11 | 7,569
FR24EE 2012 40 : 117,904 12 | 13,211
FR25%E 2013 42 1 133,199 8 ! 13,637
FR265EE 2014 38 3 171,806 8 3 12,331
FR27EE 2015 79 | 241,112 10(1) | 4,163(110)

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

(IR MECIAOAREL Y —HTHAHK

| ZEREMR | Funded research |
B ZARRRE BALEEL280)RAGHRURASLE | 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 ZALE(FA) | Amount received (Unit: 1,000 yen) 4%5 | Number of projects RA&HE(TH) | Amount received (Unit: 1,000 yen)
ER22FE 2010 68 i 416,558 7 i 11,769
ER23FEE 2011 69 1 811,457 11 1 23,568
TR 24%E 2012 76 1 747,212 14 1 27,699
FRi25%E 2013 71 1 830,862 13 1 44,782
ER26EE 2014 88 1 1,398,701 9 1 60,198
ER27EE 2015 146 | 1,315,583 10(1) | 25,462(598)
*MEREZATC ¥ )EMECZADHRRELY I —FTAHE

* Including indirect expenses

(BWEHLERE-BAEH)
E¥ - ESRHRH,

{Inquiries / administrative office in charge)
School of Medicine and Graduate School of Medicine /

HEMRK -ZRERARXICDNVTEFHFLLIE
For more information on collaborative/funded

h the link bel BESEEREG R Research Cooperation Section
TSl Es Wis [ [9Eon) 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/ E-mail : iga-kenkyu@adm.nagoya-u.ac.jp E-mail : iga-kenkyu@adm.nagoya-u.ac.jp

MEFRREHBIE DT

Summary of Grant-in-Aid for Scientific Research

| FER2TEENBES DR | Summary of External Funds in Fiscal Year 2015 |

MEEE | Categories 8 | Mmber @gE(FR) | (ot feceived %A | Categories 8 | Nmber @gE(FR) | AUt feceived
iR R EFHRA)
Grant-in-Aid for Scientific Research on Innovative Areas M 61 2,562 Grant-in-Aid for Young Scientists (A) 7 35,41 9

== 1 36,660 EFHR(B) 100 166,296

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

EEEFRE (A) ; — N

Grant-in-/zg for Scientific Research (A) 14 1 55’380 gﬁaﬁ:ﬁ%éiseatﬁﬁity Start-up 15 1 9,070
iy Ay =

Ggmﬁ?ﬂzz SoBr)Scientific Research (B) 92 263,099 f:fjijﬁf ﬁi%ﬂi ﬁ) . 12 15,070

ZEEFRF(C) ;

Grant—in—/z; for Sctentific Research (© 236 298,992 ﬁEEEA%:Lfor Encouragement of Scientists 8 4’000

BB 5> 85,632

it | Total 578 1,692,180

*EERRE MRIBEICLDIZALHH - @BE8T
* Including indirect expenses and number of grants/amounts awarded to co-investigators.

Grant-in-Aid for Challenging Exploratory Research
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BIERRES (BB EMHERE) OBREFREEDLAREMEN —BHNESRICRT 2RXFIEDT /) LERT &R kE—

Mutational landscape and clonal architecture in grade-ll and lll gliomas.

ER

7000%#BA BB AMMIEDREBME HZIBIEWHO grade 11/111
glioma)lC B2 ZTV B FEEDEIREASH,ICLI.ZhTh
DEGEFEEICHL. EEOREDPSERTTOEDEETEL TS
FRBAL 7= &5 R B E MR BRI R LB ETFEEEL DBEHD
B MR SIBR SN SR ICEATEE TH TN T TR GE
BLTWAZEERRShELT D FIREEEBASPICL = SIS K FIRAE
DRSS OLN BEREESNS,

E 7= B RE(FRENX
HB HE e (NEESTE)
FRBAFAEREZRMEREEDOHRFIRE

Summary

Analyzing over 700 samples of grade Il or Ill gliomas revealed
mutational landscape and clonal architecture in grade-Il and Il glio-
mas. Grade-Il and Il glioma had mutually exclusive mutational
patterns with hierarchical order in discrete subtypes. Grade-Il and llI
glioma contiguously developed and generated heterogeneity
through acquiring new mutations in a complex but ordered fashion.

Paper information

Hiromichi Suzuki, Kosuke Aoki, Kenichi Chiba, Yusuke Sato, Yusuke Shiozawa,
Yuichi Shiraishi, Teppei Shimamura, Atsushi Niida, Kazuya Motomura, Fumiha-
ru Ohka, Takashi Yamamoto, Kuniaki Tanahashi, Melissa Ranjit, Toshihiko
Wakabayashi, Tetsuichi Yoshizato, Keisuke Kataoka, Kenichi Yoshida, Yasuno-
bu Nagata, Aiko Sato-Otsubo, Hiroko Tanaka, Masashi Sanada, Yutaka Kondo,
Hideo Nakamura, Masahiro Mizoguchi, Tatsuya Abe, Yoshihiro Muragaki, Reiko
Watanabe, Ichiro Ito, Satoru Miyano, Atsushi Natsume and Seishi Ogawa.
Mutational landscape and clonal architecture in grade-Il and IIl gliomas. Nature
Genetics, Apr. 13, 2015.

DOI:10.1038/ng.3273

U2 RS T EAEEROBCHFRZIECH TRE-MRIREICKDMNEDHEILICHF—

Identification of rabphilin-3A as a targeted autoantigen in lymphocytic infundibulo- neurohypophysitis (LINH)

25

U NERMER ST AR (LINH) (3 BT EAE QSRR T 5R+
EBICRIENEUBRE T ZORERF L TECRERF I EAOSNT
VB AR Tl LINHOF R BE MR EL TFT 71U 3AEREL 7
ZDZEZLY) TEEZRICHORBAEIRIGE £ BB TE DRI REMEDH
BEWT~—H— DL B I ULINHOFREERRERIC DLh BRI REMED E 2
5hd,

FICHHRECEENK
BT B e (HERRIRS - R B AITHE).
EE ERER seus (BHBRAEREREEBRF L 5—)

Summary

Lymphocytic infundibulo-neurohypophysitis is an autoimmne diseas-
es in pituitary glands, which can cause central diabetes insipidus.
We reported rabphilin-3A as a novel autoantigen in LINH by
proteomic analysis on immunoprecipitates from posterior pituitary
lysate incubated with the sera of patients with LINH. The sensitivity
and the specificity of anti-rabphilin-3A antibodies was 76% and
100%, respectively, indicating the clinical utility of the autoantibod-
ies to differentially diagnose LINH from other pituitary diseases.

Paper information

lwama S, Sugimura Y, Kiyota A, Kato T, Enomoto A, Suzuki H, Iwata N,
Takeuchi S, Nakashima K, Takagi H, Izumida H, Ochiai H, Fujisawa H,
Suga H, Arima H, Shimoyama Y, Takahashi M, Nishioka H, Ishikawa SE,
Shimatsu A, Caturegli P, Oiso Y. Rabphilin-3A as a targeted autoantigen
in lymphocytic infundibulo-neurohypophysitis. J Clin Endocrinol Metab,
Apr. 28 2015.

DOI: 10.1210/jc.2014-4209

HEETERBORIEICEDS RNAKESZ/\JFUS” DIEHERZRR

Elucidation of the function of RNA binding protein, FUS, which is associated with neurodegenerative diseases.

S

BRI AR LR BB AR ET M E A DR EMERE TILIR
FOMRICE) AISHLORNARBEEN EEREDI DEEZSN TV
2. AR TIE ChSREDREREEZFND—DOTH3.RNAFEEZ /Y
JFUS (U TFUS) DHEEFRF DRI — 7 T —Hiifig AT
ML FUSHOEBHEEED S ERRIEE N LA-mRNAD R SHETICH B2
ExE BHUAMER R IE. ChS R TR BORIEHFARBFICE
ADEEZBND,

FBHRE(FRB)X
HE B8 we KHF 815 s (BIREEERE)

Summary

FUS is a multi-functional RNA binding protein associated with amy-
otrophic lateral sclerosis and fronto-temporal lobar degeneration. In
this study, we globally analyzed FUS-mediated transcriptions and
RNA processing using next generation sequencing technologies.
Our analysis revealed that FUS stalls RNAP Il and induces prema-
ture transcription termination. The regulation of mRNA lengths by
FUS is operational in two-thirds of transcripts in neuronal cells,
with enrichment in genes involved in synaptic activities.

Paper information

Akio Masuda, Jun-ichi Takeda, Tatsuya Okuno, Takaaki Okamoto, Bisei
Ohkawara, Mikako Ito, Shinsuke Ishigaki, Gen Sobue, Kinji Ohno. Posi-
tion-specific binding of FUS to nascent RNA regulates mRNA length.
Genes & Development, May 15, 2015.

DOI: 10.1101/gad.255737.114
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News release

RNA#EE R /NIFUSDHRe R K (C K D RTERIAIBREZR HE (FTLD) DRAEFIRVEME D fZRA
Disease-developing mechanism of Fronto-temporal lober degenetion by depletion of RNA-binding protein FUS.

EE

AIBBAIBEEZMSE (FTLD) D EREEEFD—2EL THISN BRNAKE
AR INTBFUSHOIIEN . O F T RELIENBIE MBS DEAR SR
(CTEET BTV A BRRAOEEEREEEN L T FTLDICA#5h 51T
BB EES R T IEERASPICU I S U T AREEETFDHR
FRIEEL NS MR TR BO R RAEICISHIh 328D
HFEh 3,

E =5 REBCPIE)X
AT TT sewe (FFREM - BAEFEARRM (BEEAZRE
ZZADMME L 2— TALIE—3E))

Summary

The investigators demonstrated that depletion of RNA-binding protein
FUS, one of the causative factors in fronto-temporal lober degenera-
tion (FTLD) and amyotrophic lateral sclerosis in the mice brain
results in FTLD-like behavioral abnormalities. They also identified a
synaptic glutamate receptor as one of the factors involved in these
abnormalities. These findings shed new light on the disease-develop-
ing mechanism of FTLD and could be useful in future for the diagno-
sis or the treatment of these neurodegenerative diseases.

Paper information

Udagawa T, Fujioka Y, Tanaka M, Honda D, Yokoi S, Riku Y, Ibi D,
Nagai T, Yamada K, Watanabe H, Katsuno M, Inada T, Ohno K, Sokabe
M, Okado H, Ishigaki S, Sobue G. FUS regulates AMPA receptor func-
tion and FTLD/ALS-associated behaviour via GluA1 mRNA stabilization.
Nature Communications, May 13, 2015.

DOI: 10.1038/ncomms8098

BRI EAEZZ MR BBICHITERCTIAIEFZRTE
—MBEARUNDBEDSVELRBEHZARELL . SO5RZFEREICMITIZEAERRANDFELI DY) ZRT EBRREZMA—
Risk Factors for 30-Day Mortality in Patients with Pneumonia Who Receive Appropriate Initial Antibiotics:

An Observational Cohort Study

L

Fi R BE CHUETNERMEEE RS TH2 D ETHIY ME
BENET CH>TOHRTICEIBEN VWIIEHBRETHD AMET
(3. 579G ER EAREETIFI D55, 10.5%0 30EE TR TICE-
THY ZRIFICHTFB5 DD TR IEF ARSI BT ZhED)
ZIRFNIB2OLU EETIEHEEFETIRINFEL hSDEEICIE
MBEELNOBBLOEETHY)., 5B H-BRRBBRDZ—T NG
BA[REMEN TRIRE Nz,

FeHMRE(FRE)X

HERE B BB samun (SRR KRB/ 17 2 (FRERATEE)

Summary

Appropriate initial antibiotic treatment (AIAT) is essential for the
treatment of pneumonia. However, some patients with pneumonia
may develop adverse outcomes, even if they receive AIAT. This
was the first report to clearly reveal five risk factors for 30-day mor-
tality in patients with pneumonia who received AIAT. The cumula-
tive number of the risk factors may be used by physicians to predict
30-day mortality.

Paper information

Shindo Y, Ito R, Kobayashi D, Ando M, Ichikawa M, Goto Y, Fukui Y, lwaki M,
Okumura J, Yamaguchi |, Yagi T, Tanikawa Y, Sugino Y, Shindoh J, Ogas-
awara T, Nomura F, Saka H, Yamamoto M, Taniguchi H, Suzuki R, Saito H,
Kawamura T, and Hasegawa Y, on behalf of the Central Japan Lung Study
Group. Risk Factors for 30-Day Mortality in Patients with Pneumonia Who
Receive Appropriate Initial Antibiotics: An Observational Cohort Study. Lancet
Infect Dis 2015, Jul. 2, 2015.

DOI: 10.1016/S1473-3099(15)00151-6

RN LML SITES. EEREELEDHRFOEFNERZELTY
Chronic hyponatremia causes neurological and psychological impairments

ER

FYNETIVERV BRI N LAMEN SHITREEERIL. BHTD
RERIESR (LTP) R, IIHISN, ELBREELELSIEEHONICL. &5
ICZDFEBEEOEFEL T VAL BORHEEN S 5048
MERU I BMEE S MY AMEZHIE T 2EHTRE. SBRES,
B9 2R RN RSN,

F /- HHFRECEENXK
BER JAME xorme - 1B R w6 BB B sz (HEIRFR - B AFE)
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Summary

Chronic hyponatremia induces gait disturbances, memory impair-
ment and decreased LTP at hippocampal CA3-CA1 synapses as
an underlying mechanism of memory impairment. Furthermore, the
extracellular glutamate concentration was elevated in the chron-
ically hyponatremic rat brain through decreased astrocytic gluta-
mate uptake, which seems to be the cause of decreased LTP. In
addition, chronic hyponatremia-induced behavioral abnormalities
are suggested to be reversible.

Paper information

Haruki Fujisawa, Yoshihisa Sugimura, Hiroshi Takagi, Hiroyuki Mizoguchi,
Hideyuki Takeuchi, Hisakazu Izumida, Kohtaro Nakashima, Hiroshi Ochiai,
Seiji Takeuchi, Atsushi Kiyota, Kazuya Fukumoto, Shintaro lwama, Yoshiko
Takagishi, Yoshitaka Hayashi, Hiroshi Arima, Yukio Komatsu, Yoshiharu
Murata, Yutaka Qiso. Chronic hyponatremia causes neurological and
psychological impairments. Journal of the American Society of Nephrology,
Sep. 16, 2015.

DOI:10.1681/ASN.2014121196

MIZHROEBREICR T BB F AN =X L% R

Coupling of functional and structural plasticities at the neuronal trigger zone

E5

KEHPSDIEE A NE Y LS EEE, BOREEHF M TIIaRIEA
EEMEIENBTEBE RS ALICRIE T 2DV LF+RILD KV HBKV7
ICZAETBHIET, MBEDEEEETHBIEERASPIIUT ZDLL A
HEEEEROMRFRORIERMETIIET, MOEE HEE
BOREALICEDIEEZSND SEIDHER L, BRIESH DR
LEIHETERIREIC T B ET, HEEREERELEDABEICHEN M HE
MhH3,

F5HRE(RB)X
235 1475 we (HEREIEE)

Summary

Deprivation of auditory inputs switched dominant potassium chan-
nels at the axon initial segment from Kv1 to Kv7 in neurons of cen-
tral auditory circuits. Due to slow activation of Kv7, the switching
enabled the neurons to generate action potentials more efficiently.
The functional plasticity of the axon initial segment may compen-
sate for the loss of auditory inputs and maintain auditory circuits
after hearing loss.

Paper information

Kuba H, Yamada R, Ishiguro G, Adachi R. Redistribution of Kv1 and Kv7
enhances neuronal excitability during structural axon initial segment
plasticity. Nature Communications , Nov. 19, 2015.
DOI:10.1038/ncomms9815
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An anti-epileptic and anti-Parkinson’s disease agent zonisamide enhances neurite elongation of spinal motor neurons
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Summary

The drug repositioning strategy is for development of a novel appli-
cation of a drug that is used for another disease. Zonisamide is
frequently prescribed for epilepsy and Parkinson’s disease. The
drug repositioning screening revealed that zonisamide enhanced
neurite elongation of primary mouse spinal motor neurons. In a
mouse model, zonisamide facilitated axonal regeneration and mus-
cular regeneration, and improved motor functions.

Paper information

Yagi H, Ohkawara B, Nakashima H, Ito K, Tsushima M, Ishii H, Noto K,
Ohta K, Masuda M, Imagama S, Ishiguro N, Ohno K . Zonisamide
Enhances Neurite Elongation of Primary Motor Neurons and Facilitates
Peripheral Nerve Regeneration In Vitro and in a Mouse Model. PLOS
ONE, Nov. 16, 2015.

DOI:10.1371/journal.pone.0142786
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Lansoprazole upregulates polyubiquitination of the TNF receptor-associated factor 6 and facilitates

Runx2-mediated osteoblastogenesis
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Summary

The drug repositioning strategy, which is for identifying a novel
application of an existing drug, reveal that lansoprazole, commonly
prescribed for gastroduodenal ulcers, enhances osteoblastogenesis
and fracture healing in rats. Dissection of signaling pathways,
structural modeling, and site-directed mutagenesis demonstrate that
lansoprazole inhibits CYLD by fitting in its pocket, and activated
the TAK1-p38 MAPK axis of the BMP (bone morphogenetic
protein) signaling pathway by upregulation of TRAF6 autopolyubig-
uitination.

Paper information

Mishima K, Kitoh H, Ohkawara B, Okuno T, Ito M, Masuda A, Ishiguro N,
Ohno K. Lansoprazole upregulates polyubiquitination of the TNF recep-
tor associated factor 6 and facilitates Runx2-mediated osteoblastogene-
sis. EBioMedicine, Nov. 24, 2015.

DOI: 10.1016/j.ebiom.2015.11.024
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Targeting ceramide synthase 6-dependent metastasis-prone phenotype in lung cancer cells
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Summary

CERSES is significantly overexpressed and associated with invasion
and poor prognosis. CERS6 alters the ceramide profile, activates cell
migration and invasion, which were associated with RAC1-positive
lamellipodia formation and attenuation of lung metastasis. Combined
treatment of L-a-dimyristoylphosphatidylcholine-liposome with the
glucosylceramide synthase inhibitor D-PDMP was shown to be a
promising synthetic lethal strategy by taking advantage of CERS6
overexpression, thus provides a novel therapeutic strategy for
CERS6-overexpressing NSCLC.

Paper information

Motoshi Suzuki, Ke Cao, Seiichi Kato, Yuji Komizu, Naoki Mizutani, Kouji
Tanaka, Chinatsu Arima, Mei Chee Tai, Kiyoshi Yanagisawa, Norie
Togawa, Takahiro Shiraishi, Noriyasu Usami, Tetsuo Taniguchi, Takayuki
Fukui, Kohei Yokoi, Keiko Wakahara, Yoshinori Hasegawa, Yukiko Mizutani,
Yasuyuki lgarashi, Jin-ichi Inokuchi, Soichiro Iwaki, Satoshi Fuijii, Akira
Satou, Yoko Matsumoto, Ryuichi Ueoka, Keiko Tamiya-Koizumi, Takashi
Murate, Mitsuhiro Nakamura, Mamoru Kyogashima, and Takashi Takahashi.
Targeting ceramide synthase 6-dependent metastasis-prone phenotype in
lung cancer cells. The Journal of Clinical Investigation; Dec. 7, 2015.

DOI: 10.1172/JCI79775
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ANT7FK1(GLP-1)/EPAC1/Rap1 7L Di&E|

Dipeptidyl Peptidase 4 Inhibition Alleviates Shortage of Circulating Glucagon-like Peptide-1 in Heart Failure and Mitigates Myocar-

dial Remodeling and Apoptosis via the EPAC1/Rap1 Axis
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Summary

The present study demonstrated that the incretin hormone
glucagon-like Peptide-1 (GLP-1) plays a pivotal role in neurohormonal
regulation in heart failure. Circulating GLP-1 level is decreased in
response to pressure overload-induced heart failrue, which was
partially but significantly restored by DPP4i. EPAC1 is essential for
cardiomyocyte survival via the cAMP/Rap1 activation induced by
GLP-1 independently of PKA.

Paper information

Morihiko Aoyama, Haruya Kawase, Yasuko K Bando, Akio Monji, Toyoaki
Murohara. Dipeptidyl Peptidase 4 Inhibition Alleviates Shortage of Circu-
lating Glucagon-like Peptide-1 in Heart Failure and Mitigates Myocardial
Remodeling and Apoptosis via the EPAC1/Rap1 Axis.Circulation Heart
Failure, Dec. 31, 2015.

DOI: 10.1161/CIRCHEARTFAILURE.115.002081

ROR1 is required for sustained caveolae formation and survival of EGFR-tyrosine kinase-resistant lung cancers
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Summary

ROR1 facilitates the interactions of cavin-1 and CAV1, two essential
structural components of caveolae, at the plasma membrane, thereby
maintaining caveolae structures and prosurvival signaling towards AKT
through multiple receptor tyrosine kinases (RTKs) in lung adenocarcino-
ma. These findings provide mechanistic insight into how ROR1 inhibi-
tion can overcome EGFR-tyrosine kinase inhibitor resistance due to
bypass signaling via diverse RTKs. ROR1 thus appears to be an attrac-
tive molecular target for this devastating cancer.

Paper information

Yamaguchi T, Lu C, Ida L, Yanagisawa K, Usukura J, Cheng J, Hotta N,
Shimada Y, Isomura H, Suzuki M, Fujimoto T, Takahashi T. ROR1 sustains
caveolae and survival signaling as a scaffold of cavin-1 and caveolin-1.
Nature Communications, Jan. 4, 2016.

DOI: 10.1038/ncomms10060
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Functional anterior pituitary generated in self-organizing culture of human embryonic stem cells
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Summary

It is difficult to generate functional human adenohypophysis in vitro.
Here, Ozone and Suga et al. generate human anterior pituitary by
recapitulating in vivo development, and demonstrate that it secretes
hormones in response to its regulatory hormones and rescues
hypopituitarism when grafted into mice.

Paper information

Chikafumi Ozone, Hidetaka Suga, Mototsugu Eiraku, Taisuke Kadoshi-
ma, Shigenobu Yonemura, Nozomu Takata, Yutaka Oiso, Takashi Tsuji
& Yoshiki Sasai. Functional anterior pituitary generated in selforganizing
culture of human embryonic stem cells. Nature Communications, Jan.
14, 2016.

DOI:10.1038/ncomms10351
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Phospho-proteomics of the dopamine pathway enables discovery of Rap1 activation as a reward signal in vivo
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Summary

Kinase-oriented phospho-proteomic analysis identified more than
100 candidate substrates of PKA downstream of dopamine
receptor D1R. PKA-mediated Rasgrp2 phosphorylation enhances
its GEF activity on Rap1. Rap1 activated by PKA-Rasgrp2
regulates neuronal excitability and cocaine reward-related behavior.
The phosphoprotein screening is a powerful and useful tool to
increase molecular-level understanding of neuropsychological
diseases by elucidating the function of the dopamine.

Paper information

Nagai T, Nakamuta S, Kuroda K, Nakauchi S, Nishioka T, Takano T,
Zhang X, Tsuboi D, Funahashi Y, Nakano T, Yoshimoto J, Kobayashi K,
Uchigashima M, Watanabe M, Miura M, Nishi A, Kobayashi K, Yamada
K, Amano M, Kaibuchi K. Phospho-proteomics of the dopamine pathway
enables discovery of Rap1 activation as a reward signal in vivo. Neuron,
Jan. 21,2016.

DOI:10.1016/j.neuron.2015.12.019
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Two totally different diseases to be caused by RNA editing abnormality
~we have tied a hereditary inflammatory neurologic disease and a genodermatosis to one~
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Summary

The causative gene of dyschromatosis symmetrica hereditaria (DSH),
ADART1, is also known as the causative gene of a genetic neurologic
disorder, Aicardi-Goutiéres syndrome 6 (AGS6). No AGS6 patient
reported previously showed skin manifestations of DSH. Thus, the
relationship between DSH and AGS6 have not been elucidated com-
pletely. We proposed the race-specific genotype/phenotype correla-
tions of DSH/AGS caused by ADAR1 mutations. We showed the
possibility that RNA editing efficiency was associated with the onset of
cutaneous and neurologic symptoms. The present study has elucidated
that inflammatory neurologic disease AGS6 and hereditary pigmentary
disorder DSH are a series of diseases due to ADART mutations.

Paper information

Kono M, Matsumoto F, Suzuki Y, Suganuma M, Saitsu H, Ito Y, Fujiwara S,
Matsumoto K, Moriwaki S, Matsumoto N, Tomita Y, Sugiura K, Akiyama M.
Dyschromatosis symmetrica hereditaria and Aicardi-Goutiéres syndrome 6
are phenotypic variants caused by ADAR1 mutations. Journal of Investiga-
tive Dermatology, Jan. 21, 2016.
DOI:10.1016/}.jid.2015.12.034
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CART cells targeting podoplanin reduce orthotopic glioblastoma in mouse brains.
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Identification of Meflin as a potential marker for mesenchymal stromal cells

Summary

Chimeric antigen receptor (CAR) transduced T cells can recognize
predefined tumor surface antigens independent of MHC restriction,
which is often downregulated in gliomas.

We constructed a third generation CAR that targets PDPN and its
successful lentivirus-mediated expression on human T cells. We
showed that the generated T cells were specific and effective
against PDPN-positive GBM cells in vitro and systemic injection of
the T cells significantly increased survival time in vivo.

Paper information

Satoshi Shiina, Masasuke Ohno, Fumiharu Ohka, Shunichiro Kuramitsu,
Akane Yamamichi, Akira Kato, Kazuya Motomura, Kuniaki Tanahashi,
Takashi Yamamoto, Reiko Watanabe, Ichiro Ito, Takeshi Senga, Michi-
nari Hamaguchi, Toshihiko Wakabayashi, Mika K. Kaneko, Yukinari
Kato, Vidyalakshmi Chandramohan, Darell D. Bigner, Atsushi Natsume.
CAR T cells targeting podoplanin reduce orthotopic glioblastoma in
mouse brains. Cancer Immunology Research, Jan. 28, 2016.

DOI: 10.1158/2326-6066.CIR-15-0060

CD8+CD122+*CD49d vl Tz lEFas/FasLiZigz N L/ B THROEZICKY THROEE EZ2#iFd 5
CD8*CD122+CD49d"* regulatory T cells maintain T-cell homeostasis by killing activated T cells via Fas/FasL-mediated cytotoxicity.

Summary

Fas/FasL system is a well-known apoptosis-inducing system that is
tightly related with immune regulation but its role in the living body
is not fully understood. In this study, we elucidated that
CD8*CD122*CD49d" cells are the regulatory cells and Fas/FasL
system is important in the phase of diminishing immune reaction by
reducing the number of activated T cells by inducing apoptosis.

Paper information

Akane K, Kojima S, Mak TW, Shiku H, Suzuki H. CD8*CD122*CD49d""
regulatory T cells maintain T-cell homeostasis by killing activated T cells
via Fas/FaslL-mediated cytotoxicity. Proceedings of the National Academy
of Science, the United States of America, Feb. 11 2016.
DOI:10.1073/pnas.1525098113

Summary

The research group reported that a cell surface protein Meflin is a
new cell surface marker for mesenchymal stromal cells (MSCs) and
perivascular fibroblasts in the bone marrow and multiple organs.
Meflin maintains the undifferentiated state of cultured MSCs and is
downregulated upon their differentiation, consistent with the
observation that Meflin-deficient mice exhibit accelerated bone
development and increased number of osteoblasts.

Paper information

Keiko Maeda, Atsushi Enomoto, Akitoshi Hara, Naoya Asai, Takeshi
Kobayashi, Asuka Horinouchi, Shoichi Maruyama, Yuichi Ishikawa, Takahiro
Nishiyama, Hitoshi Kiyoi, Takuya Kato, Kenju Ando, Liang Weng, Shinji Mii,
Masato Asai, Yasuyuki Mizutani, Osamu Watanabe, Yoshiki Hirooka,
Hidemi Goto and Masahide Takahashi. Identification of Meflin as a Potential
Marker for Mesenchymal Stromal Cells. Scientific Reports, Feb. 29, 2016.
DOI: 10.1038/srep22288
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ECEL 1/DINE mutation implicates impaired axonal arborization of motor nerves in the pathogenesis of distal arthrogryposis (DA)

EE

1= AR HHEE O R RE(m F £ FSh /&= F(ECEL1/DINE)D
BEIIRERRL EBHEDPFHICESTHODRIERENI RIS
EHFICEMDIERERRISELDEHICEVTHIRDEEN ELLZE
ERASDICL o LI EDZ ENS AR B TIHEEN R D DI EFED
REEIC DB > TWBZEN TRIRS N oo NI R D AR (33E (L B 10
HEE DIRRE S JUFIERF DRI HIEEESBIERDOAA =X L
DERBRIC D B N HifFEN 2,

EHREE(FENX
T HET e AR EE e (BEART)
IR LFA TR D FLFIRZE

Summary

The research group demonstrated that the membrane-bound metal-
loprotease endothelin-converting enzyme-like 1 (ECEL1 in human)
/ Damage induced neuronal endopeptidase (DINE in rodents) is a
causal gene of a specific type of distal arthrogryposis (DA) using
ECEL1/DINE knock-in mouse model with a pathogenic mutation,
which was recently identified in DA patients. ECEL1/DINE gene
mutation leads to insufficient arborization of motor nerves after
arriving at the skeletal muscle. The abnormal arborization of motor
axons and subsequent failure of NMJ formation could be a primary
cause of DA with ECEL1/DINE mutation.

Paper information

Kenichi Nagata*, Sumiko Kiryu-Seo, Hiromi Tamada, Fumi Okuyama-
Uchimura, Hiroshi Kiyama*, Takaomi C Saido*, (*co-corresponding authors).
ECEL1 mutation implicates impaired axonal arborization of motor nerves
in the pathogenesis of distal arthrogryposis, Acta Neuropathologica, Mar.
7, 2016.

DOI: 10.1007/s00401-016-1554-0
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Application of extensively targeted next-generation sequencing for the diagnosis of primary immunodeficiencies
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Summary

This study developed a targeted next-generation sequencing-based
comprehensive diagnostic system detecting genetic regions
relevant to primary immunodeficiencies, which successfully
established genetic diagnoses for all patients with known
mutations. Also, it was successful in the genetic diagnosis of 8 out
of 59 patients who lacked initial molecular diagnosis. Early
diagnosis enables a rapid start of treatment and improves patient
outcomes.

Paper information

Daiei Kojima, Xinan Wang, Hideki Muramatsu, Yusuke Okuno, Nobuhiro
Nishio, Asahito Hama, Ikuya Tsuge, Yoshiyuki Takahashi, Seiji Kojima.
Application of extensively targeted next-generation sequencing for the
diagnosis of primary immunodeficiencies, The Journal of Allergy and
Clinical Immunology, Mar. 17, 2016.

DOI:10.1016/j.jaci.2016.01.012
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Extension courses at Tsurumai Campus
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Since 2005, the School of Medicine and the University Hospital have
co-hosted Extension Courses at Tsurumai Campus annually as open
seminars for the public. These focus on topics of modern interest and
that are useful for everyday life.The seminars are attended by a wide
range of people from those in their 20's to 80's, and the number of
repeat attendees is steadily increasing. Every seminar attracts an eager
audience who are keen to ask questions, reflecting people’s strong
interest in these courses.The Extension Courses at Tsurumai Campus
provide a valuable forum for social exchange among the School of
Medicine, the University Hospital, and the general public. Thus, we are
playing an important role in connecting with the local community and

contributing to society.

| BEELHBEDS R | History of extension courses at Tsurumai Campus

£ & | Fiscal year
T205E 2008
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Breakthroughs with our aging population—You'’re getting older and so am |

#BESZ | Seminar

BB | Date
10B4B October 4 #1304 About 130

SE# | Number of participants

FHR21EE 2009

LHBEBRODIT—FAFA, EWVDNRNEDHIT—
Building sound body and mind to stay independent

11A21H November 21 #2004 About 200

FRR22FE 2010

BE ! bo L ERLREEE
Food:A direct path to health

11A208 November 20 #2304 About 230

FRE23FE 2011

BEERAESS ? BN CEFBEREDOFEDYAN

What is Constitution? Its relationship with drug efficacy and lifestyle diseases

11A198 November 19 #1804 About 180

FR24FE 2012

BT EeHEENDZHIC

Disease Prevention:For Healthy Aging

11A17H November 17 #1504 About 150
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Extension courses held during Fiscal Year 2013
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The Secret to Living a Pleasant Life
with Good Health Lifelong

IR 2013%11A23H
SEE #260%

Date November 23, 2013
Number of people participated about 260
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Against the backdrop of the new social problem of eldercare
being provided by people who themselves are elderly in an
super-aged society with a growing trend toward nuclear families,
three lecturers spoke on the secret to living a pleasant life with
good health lifelong.

“The Trick to Maintaining Physical Strength in Old Age,” Prof.
YAMADA, Sumio / “What is Locomotive Syndrome? — Knowledge
and Mental Attitude for Living a Long, Healthy Life,” Dr.
MURAMOTO, Akio / “You're Not Eating Right. Philosophy Toward
Nutrition for a Healthy Long Life,” Prof. KUZUYA, Masafumi
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Extension courses held during Fiscal Year 2014
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To Keep a Clear Head!

For All Time

BIER 2014%12H6H

SmEE #220%

Date December 6, 2014

Number of people participated about 220
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The Japanese are one of the longest-lived peoples in the world.
Three lecturers spoke on methods for keeping the head and heart
healthy, as well as the body.

“To Keep Your Heart from Breaking Even When It's Worn Out,”
Endowed Prof. IRITANI, Shuji / “New Flow in Dementia Care,”
Endowed Assoc. Prof. SUZUKI, Yusuke / “What Does Each Day
Start From? — Today’s Sleep for Tomorrow —,” Endowed Assoc.
Prof. OHTAKE, Hironao
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Extension courses held during Fiscal Year 2015

TRIEDE TR TEPOHICEES)
~F B ERBTEZSRENDER~
“Healthy Life Based on Family Ties”
—Medical care within families to be
considered by children, parents,
and grandparents—
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Date November 14, 2015

Number of people participated about 100
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Three lecturers gave lectures on various problems within families,
such as home care and impaired development during childhood.

“Stool Management and Home Care,” Prof. MAEKAWA, Atsuko /
“What Can Family Members and Health Care Professionals Do for
Children with Attention-Deficit Hyperactivity Disorder (ADHD),”
Associate Prof. OKADA, Takashi / “What Can Family Members and
Health Care Professionals Do for Children with Autism Spectrum
Disorder (ASD),” Assistant Prof. UNO, Yota
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Occupational titles current at time of lecture
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Facilities and Access

BET YN\ RF BEETRIXOREN RN ICBEY
BB KFEF v NAE S IV —LIKIEEEVEEEHR
XICH B mF v/ \AELIALITIREM THOTRIANSZLE T
TEAHLRLY,

Tsurumai Campus is located next to leafy Tsuruma Park in the
Showa Ward of Nagoya City, whereas Daiko Campus is located
near the Nagoya Dome in the Higashi Ward of the same city.
Both campuses are easily accessible, with JR and subway
stations nearby.
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Site Map in Tsurumai Campus
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Floor Guide
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Site Map in Daiko Campus
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Access
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Site Map in Tsurumai Campus Floor guide for Graduate School of Medicine/School of Medicine
(FRk28%F4R1HIRTE) (FmR28%F4R1BRTE)
(as of April 1, 2016) (as of April 1, 2016)
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Site Map in Daiko Campus
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Location  1-1-20, Daiko-minami, Higashi-ku, Nagoya
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School of Health Sciences (South Building)
School of Health Sciences (Main Building)
Gymnasium

Research Building

Energy Center

Student Hall

School of Health Sciences (Annex)
Kyudo (Japanese Archery) Hall

School of Health Sciences (East Building)
Researchers Village Daiko

Tennis Court

Ground

Daiko Glass Greenhouse

Others
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RC4
RC5
SRC1
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RC4
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(Fpk28%F4A 1K)
(as of April 1, 2016)
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Entrance
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3@ Access

@ JRPRALR TEEER (BAKROM) ) TERSF3IN

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

@ T# (BER) MBEIRI TEESSS

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

@ WNR TR DOROFRH MPRET) 7&T IEXRKk 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)”.

®|IUF + > /YR To Higashiyama Campus

B Access
@ JRAPRAKR TKBIRER dLO) ) FTEES159

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

@ T8k (B [TV R—LARIKER TEERSI09E L. HWEBRI TEESTH
10-minute walk from Subway (Meijo Line) “Nagoya dome-mae Yada Station” or 7-minute walk
from “Sunadabashi Station”.

@ MNR &R TKEIR] HS5EER O R RE~R) 7&T [KE=THI THE
Take the Meieki route No.15 city bus headed for “Chayagasaka” from “Nagoya Station”
“Ozone Bus Terminal” and get off at “Daiko 3-chome”.

KRB Access
@ Tk (B IEHERFER] TE
Take the Subway Meijo Line to “Nagoya Daigaku Sta”.
@TWHNR TR] PORO® - QR [BHERF TET [BHEKE) 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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