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Mission of the Nagoya University School of Medicine
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To develop cutting-edge medical research that will contribute to an improvement in the
health of mankind and to create new medical technology.
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To foster medical researchers and medical professionals who respect medical ethics, and
take pride in contributing to the welfare of mankind.

3 EFE. EROmmEIchizy
#EEREER LT HEHERDOERDEZEH D EEHI,
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.
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To develop an open system to utilize sources of talented people which can serve as the
hub for medical research and medical care.
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N, = . ) L (2 P harmony (partnership), and honesty (good faith) respectively.
TRTNICE (ARR) - M (558) -3 () ZRBLTVET This symbol represents the essence of healing and diligent medical study
CNIF EDER.EFMBEDOOLEZELT that physicians must embrace and hand down to the next generation.
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A combination of three cranes, symbolizing love (humanity),
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The *M” in “PROFILE M.” stands for diverse ideas
including “Medicine,” our “Mission,” and the
“Midland” region where our facilities are situated.
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Greeting from the Dean of the School of Medicine and

Graduate School of Medicine
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Envisioning our future role in the international landscape,

we aim towards globalization of education and advances in research

Committed to promoting world-class medical education

Nagoya University, one of the oldest university in Japan, will be celebrating
its 150th anniversary in 2021. The university was originally founded 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. In 1949, after the Second World War, the school
and hospital evolved steadily while continuing to value tradition even when
making a new start as Nagoya University under the new education system.
In 1997, the Department of Health Sciences was established in the school of
Medicine, bringing 2 faculties — Medicine and Health Sciences — under the
umbrella of the School of Medicine. Both faculties are working on
manpower training to contribute to modern medicine.

Active initiatives to help globalize education are being implemented in the
medical education that forms the foundation of these initiatives, including
lectures in English. At the undergraduate level, we were the first in Japan to
introduce a program for clinical rotations abroad. More than 20 students
every year experience cutting-edge medical care at facilities around the
world. To take on active roles as a physician on a global scale, we must
ensure our students have the skills and knowledge to interact with patients
that meet international standards of care. We are currently preparing for an
evaluation to receive accreditation in medical education areas*1.

In 2015, we established a joint PhD degree program?*2 with the University
of Adelaide in Australia, a first in Japan. There are already students at both
universities conducting research in this program. This program allows

graduates to earn a joint degree from both universities, and all students will

study abroad at the other university for some time. University of Adelaide is
a world-renowned school that ensures students receive the highest level of
education even by global standards. In 2017, we also signed an agreement
with Lund University in Sweden to establish another joint degree program
with Lund to further improve the quality of our medical school and

graduate school, accelerating the move towards globalization.
Educating the world's leading research doctors

Our endeavors are aimed at educating research doctors who will take the
lead in the world of medicine. We firmly believe it is our mission to educate
research-oriented physicians in both basic and clinical research. In the school
of medicine, we established a student research study group several years ago
where students take the lead in writing papers and presenting their research
findings. This has increased the number of students who undertake research
from their freshman year. More recently, there has been a dramatic decrease
in medical school graduates who go on to become researchers in the basic
sciences, a source of great concern, but we keep watch, hoping that our
unique approach to this issue will lead to an improvement in those numbers.
Another issue is that research can rarely lead to conclusive results through
work in a single field alone. Currently, collaborative research has become
the norm. Additionally, top-tier research is only possible if researchers are
willing to expand the scope of their collaboration to include their colleagues
around the world. In this environment, the joint degree program described
above creates a foothold on the path to international collaborative research.
To solidify Japan's presence in medical research, it is our sincere hope that

this program will prove successful.
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KADOMATSU, Kenji

MD, PhD from Kyushu University
Graduate School of Medical Sciences.
Dean of the School of Medicine,
Graduate School of Medicine and
Professor at the Graduate School of
Medicine, since 2017, previously
vice-dean. Field of Specialization:
General neurology and Pathological
medical chemistry.
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Strengthening collaborative ties in research

In research, our university has always been one of the top facilities in Japan
for medical research, blazing the trail in widespread use of bone marrow
banks and cancer chemotherapy, and making major contributions to
medical progress in Japan. Nagoya University has not only expanded
collaborative research with a focus on cancers and neurological disorders, but
its success in investigator-initiated clinical studies has produced some of the
most impressive findings in Japan. Conversely, our university is rarely
recognized for its true worth in the international arena. Thus, by bolstering
our strengths, we must make strategic new inroads aimed at setting the
stage for 20 years hence. Medical advances progress at speeds far beyond
our expectations. Even today, our focus turns towards stressing ecarly
intervention to prevent disease rather than treating it once established.
I already sense the need for an approach that responds flexibly to all
such changes.

In the future, artificial intelligence (AI) will expand even further, leading
to the introduction of Al technology in laboratory testing and diagnosis. For
this reason, it is important to bolster the collaboration between medicine,
engineering, and computer sciences at our institution. Of course, it will be
difficult to create an educational platform at Nagoya on our own, and we
will need to work and collaborate with the local community. The Aichi
Cancer Center, National Institute for Physiological Sciences in Okazaki, and
the National Center for Geriatrics and Gerontology in Obu are some of the
most advanced research facilities in Japan, and they are within our
immediate vicinity. In this respect, we are blessed by an extremely favorable
research environment. We hope to nurture even more collaboration
including networking among researchers and to take advantage of this
fortuitous location. Local and global are not necessarily opposites. A strong
community base will actually help us gain international renown. I firmly
believe that boldly characterizing the strengths of this entire community

will be the key to the further growth and development of our institution.
Imagining 20 years hence

Finally, of foremost and primary importance in the management of an
organization are its human resources. We hope to create an educational
environment where outstanding researchers will shoulder the future of our
institution and take it forward. We must also free our educators from sundry
tasks by simplifying them as much as possible. The workload should be
reviewed and more than ever, we should provide our staff with an
environment where educators will be able to dedicate their time to
education and research.

As with human aspects such as education, research, and management, the
hardware needs require thinking ahead 20 years into the future. My dream is
to create an ever more appealing university campus. The Tsurumai campus
is located in the city center with limited space, so we are forced to scrap and
rebuild our facilities every time the school buildings begin to show signs of
age-deterioration. However, alumni recall their college campus as a familiar,
well-loved place that they wish to revisit, and I believe some parts should
remain constant. In imagining the future of our campus, I hope it will be
such that a glance will bring back fond memories of ones’ student days.
Regardless of what form it may take, I hope we can build something
that will be represent our roots, our origins.

Nagoya University Graduate School and School of Medicine wish to make
the utmost effort toward progress in medical education and research
activities, to promote globalization, and to contribute to progress in
medicine, not only in Japan, but internationally. This will be impossible
without everyone's strong support. We ask that you continue to provide us

with your understanding and cooperation in the future.
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%1, Accreditation in
Medical Education Areas

After 2023, only doctors who have graduated
from medical schools accredited by the World
Federation of Medical Education (WFME) will
be permitted to take examinations to work as
medical doctors in the US. This announcement
has led to the creation of a medical education
field-specific accreditation system. The Japan
Accreditation Council for Medical Education
(JACME) is responsible for assessment and
accreditation of medical school educational
programs based on the international standards
of the WFME. Nagoya University is expected
to undergo inspection in 2021.
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%2,/ Joint PhD Degree Program

In October 2015, a joint degree program was
established with the University of Adelaide,
Faculty of Health Sciences in Australia. It is
called the International Collaborative Program
in Comprehensive Medical Science between
Nagoya University and the University of
Adelaide. In April 2017, a joint degree
program  was  established with Lund
University in Sweden called the International
Collaborative Program in Comprehensive
Medical Science between Nagoya University
and Lund University.
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INTERVIEW

Global
International Joint Degree Program to connect with the world

An Unprecedented
Approach towards
Globalization of

Medical Research

At Nagoya University Graduate School of Medicine,

founded on a seamless philosophy in undergraduate throughgraduate level education,
we established the first joint PhD degree program in Japan to promote globalization.
We asked some of the faculty members

at the center of this initiative to speak about the program

-future vistas and exciting content-and how it will lead to the nurture and
development of both our students and Nagoya University itself.

]4 Infernational Joint Degree Program to connect with the world

A First in Japan,

Leaders in World-Class

Medical Education

EL-KABBANI,
Ossama Ahmed Lotf

PhD from College of Medicine, University
of Saskatchewan (Canada). Formerly
Associate Professor at Monash
University (Austral currently
Professor of the International Collaborative
Program in Comprehensive Medical
Science between Nagoya University and
the University of Adelaide.

KASUYA, Hideki

PhD from Nagoya University Graduate
School of Medicine. After working as
a surgeon and doctoral researcher at
Harvard University (US), currenty
Professor at Na niversity Graduate
School of Med!

International Affairs, N:

Graduate School of Med!

of Surgical Project Cancer Immune

Therapy Research Center.

ALEKSIC, Branko

PhD from Nagoya University Graduate
School of Medicine. Previously a
physician at the Institute of Mental
Health in the Republic of Serbia,
currently a Designated Associate
Professor at Institute of International
Education & Exchange, Nagoya
University.
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Global

International Joint Degree Program to connect with the world

A Joint Degree Program with a foreign university

realized in Japan for the very first time

KASUYA | Our goal is to educate our students to become internationally
active, both as clinicians and researchers, and to focus on instilling global
awareness and English communication skills from the undergraduate
medical school all the way through the graduate program. Students
begin learning medical English from their freshman year, culminating
in overseas clinical training in their final Year 6. Many of the students
who receive overseas clinical training also go on to show interest in the
Joint Degree Program (JDP). More and more outstanding high school
students are attracted to our rich program, and they aim to enter our
highly-competitive undergraduate program, while about 100 foreign
students are currently enrolled in our graduate school.

ALEKSIC | It's my job to support those foreign students. I'm also a
psychiatrist, so I can provide psychological support as well, listening to
their opinions and creating a friendly environment for them to study
in. I'm also actively involved in thoroughly supporting Japanese medical
students to hone their English skills so that they will start off on the same
footing as the foreign students when they enter graduate school.
KASUYA | Our graduate school has concluded an agreement with
the Faculty of Health Sciences, University of Adelaide in Australia
to offer a JDP. This was established in 2015 as the "International
Collaborative Program in Comprehensive Medical Science between
Nagoya University and the University of Adelaide". Students will
spend at least 1 year of their 4-year doctoral program abroad at the
partner university, conducting research and ultimately be awarded a
joint PhD degree from both universities. Students are already enrolled

in this program at both universities and are currently studying in

16 Profile M. Exmm

preparation for their time abroad. In April 2017, Nagoya University
also concluded another agreement with Lund University in Sweden
and will begin accepting students into this program. We are also
currently in talks to set up an additional JDP with the University of
Freiburg in Germany.

EL-KABBANI | I have come to this graduate school to shoulder the
responsibility of administrating the JDP. As this program begins, I
have introduced the students and researchers at Nagoya University to
information about our partner university, and am currently involved
in creating a syllabus. As we move forward with this program, we
will have to compromise, and overcome many barriers. However,
when we encounter differences in our approach to the syllabus, for
example, we will listen to each other’s opinions and work together to
bring things to a good outcome. Every year, we hold an international
joint symposium with Nagoya University, University of Adelaide, and
University of Freiburg in Germany and have been doing so for some
years now to facilitate student networking and to provide students
with opportunities to present their research. I believe that it was
through our continued efforts in activities such as these that we have
provided the foundation for the current program.

Education and Research connected to

the world as the University Evolves

KASUYA | The greatest appeal of JDP from a student's perspective,
is that they will acquire invaluable experience conducting research
abroad, early in their careers. The ability to understand another person's
perspective while in another culture and adapt accordingly, is an essential
trait that any good researcher should acquire. Our program would
provide young researchers with an opportunity to do just that. It also
has the advantage of allowing graduates to create the personal networks
they will need to conduct research on an international scale in the future.
Although Nagoya University is not as widely-recognized abroad as it
deserves, Lund University and the University of Adelaide are both among
the leading 100 universities in the world, and quite renowned in Europe
and the US. Holding a joint degree from either of these 2 universities
would be proof that our graduates have received the finest graduate-level
education, ensuring our students’ futures and allowing them to receive
commensurate recognition in international academic societies.
ALEKSIC | You are absolutely right. Giving young researchers an
opportunity to experience and work in research environments abroad
is vital to expanding their international awareness and outlook.
Collaborative research among laboratories is essential to continued
progress, and JDP will no doubt become the first step towards global
cooperative research. Participation in global research reflects on
university rankings, and we become involved in more of these studies,
it will provide Nagoya University with a huge advantage.

KASUYA | I also believe JDP will prove an initiative that introduces
many advantages for our university. Learning more about each other's
curriculum will provide an opportunity to adapt those methods to our
own curriculum, and better understanding of the research conducted at
individual laboratories will provide opportunities for more cooperative
research between our institutions. This means JDP will change the
entire outlook of university education and research activities, and

ultimately lead to the evolution of research at Nagoya University,
elevating it to a whole new dimension beyond mere collaboration with
other laboratories.

EL-KABBANI | I agree. University collaboration in educating students
and researchers allows us to provide opportunities that would not be possible
from any one institution alone. It would allow our students to grow, honing
them into better scientists. Studying in two diverse environments will teach
them to approach a problem from two, or even multiple perspectives. This
cooperation between universities would allow for further innovation, and
may even lead to collaboration with the industrial sector. Nagoya University
currently aims to become a hub for higher education in Asia, and these
activities will help solidify our role. Through collaboration, we will also gain
further understanding towards each other’s countries and cultures, and this,

too, will be good for both sides.

An educational environment and program

chosen by students around the world

KASUYA | We have a very long history of accepting foreign students
into our programs, and many students from abroad, including top
universities in the US and Europe, apply to our undergraduate clinical
practice programs. We are only able to accept about 35 students every
year, but applicants exceed 300 students, so those remaining after a
highly selective process are truly some of the best of the best. There
are so many applicants because each department offers very distinctive
programs which have received high evaluations from foreign students
who have taken advantage of our program. This only leads to increasing
applications from foreign students in subsequent years creating a positive
cycle. Our graduate school program also accepts many foreign students,
primarily from Asia, but what do you think is the appeal of our program?
ALEKSIC | The most appealing aspect is that students can focus
on their studies in a research environment equal to that in top tier
institutions in Europe and the US. For Asian students, Japan is
geographically near, and the cost of living is stable. More than anything,
they are guaranteed a safe environment to live in. Many of the lectures in
our graduate program are provided in English so the lack of a language
barrier has an added appeal.

EL-KABBANI | The quality of education at Nagoya University is very
high, and the rapid and advanced globalization of our program explains
its popularity. We are
involved in many major
joint research projects,
and this is also an
advantage. Conversely,
doctoral theses in
Japan are written quite
differently from those
in other countries,
so students may feel
a bit daunted by the
great difference in that
respect. In JDP, we
would like to be sure to
keep these differences

in mind and adjust
accordingly.

KASUYA | I agree.
In JDP, the doctoral
dissertation defense
will involve a joint
review with our partner
university, and so we
hope to learn from
the University of
Adelaide's methods,
such as inviting external
committee members to
evaluate the thesis, to

ensure a fair assessment
of quality. Until now,
we have only compared our methods with other Japanese universities,
but through JDP, we will have an opportunity to learn more about how
doctoral dissertations are evaluated, and credit certification
in other countries. This will prove very stimulating for our educators
and we can already sense how this will lead to globalization of our entire
system as well.

As a leader in globalization

inspiring Japanese Medical Education to greater heights

KASUYA | We plan to spread the JDP even further. In addition to
the University of Adelaide and Lund University, we intend to sign
an agreement with University of Freiburg within the next few years.
Currently, the program is still limited in its numbers as we start, but
we hope to continue increasing the number of applicants both from
within and outside our university.

EL-KABBANI | We currently offer a joint degree between 2
universities, but as the number of our joint universities expands, the
possibility may arise for joint degrees with 3 universities, another first
in Japan. It is an ambitious goal, but since our graduate school of
medicine has already succeeded in creating a first in Japan, we hope to
continue issuing challenges as we expand our research activities.
ALEKSIC | In several years, I look forward to seeing some of the
first graduates from our JDP return to Nagoya University. They
will have had experience in collaborative research with the partner
university, and be able to continue conducting world-class research
while guiding our students as educators who possess an international
perspective. By utilizing their overseas experience in education, they
will help to accelerate the globalization of our graduate school for
further expansion of JDP.

KASUYA | Exactly. Our graduate school aims to build an integrated
cycle. Students who have studied an organized curriculum during
undergraduate training will undergo clinical training after graduating,
and then return to Nagoya University to earn a JDP. We will continue
doing our utmost to improve our program so that the JDP will lead to
the creation of world-class medical researchers. Currently, we are firmly
in the lead among medical schools in Japan promoting globalization
of our program, and hope to galvanize our position as we move ever
forward towards the future.
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Research

With the research strength to drive national projects

MD from Nagoya University
School of Medicine. PhD in

Medicine. Professor at the Nag,

University Graduate School of
Medicine, previously Visiting
Fellow at the National Institute
of Mental Health (US). Director

and Child and

] 8 With the research sirength to drive national projects,” OZAKI, Norio

%1 5 Major diseases

The 5 diseases including cancer, stroke,
acute myocardial infarction, diabetes
mellitus, and mental disorders.

%2 / Disability-adjusted Life Care
(DALY)

Indicator to measure how much loss
society suffers as a result of disease or
accident. Calculated based on the sum
years of life expectancy lost when life is
spent in an unhealthy state and when
death comes too soon.

%3, AMED

Japan Agency for Medical Research
and Development. AMED
consolidates budgets for research
expenses, which had previously been
allocated from different sources: The
Ministry of Education, Culture,

Welfare, and the Ministry of
Economy, Trade and Industry, and
promotes integrated research and
development in the field of medicine,
from basic research to practical
applications, by ensuring a conducive

From Genomics Research Creating

animal models and iPS cells

With the current patient population in Japan exceeding 3 million,
mental disorders are designated one of the 5 major diseases™!. Their
Disability-Adjusted Life Year (DALY)*2, a measure of socioeconomic
losses, stands at No. 1, showing they have a serious impact. However,
since the causes of mental disorders remain unknown, they are
diagnosed based on symptomology and there are as yet no
fundamental treatments based on pathogenesis. If the patients rarely
complain of any symptoms, both the diagnosis and initiation of
treatment are delayed, and the fact is, that may result in an
inappropriate diagnosis or treatment choice. To overcome the
problems related to mental disorders, it is essential to elucidate the
pathogenesis and develop diagnostic tools and treatment methods
based on this knowledge. We have therefore been involved in
elucidating the cause and pathogenic mechanisms of diseases using
neuroscientific and genomic science techniques, and undertaking
various forms of research so that we may develop treatments and
prophylactic methods based on these discoveries. Our research
projects have also been chosen as AMED*3 projects.

One is the creation of animal models of mental disorders based on the
results of human genomic analysis. We have focused on the genome
as the cause of schizophrenia, autistic spectrum disorders, and bipolar
disorder. In addition to creating mice that possess the same genomic
variant as these patients, we are also searching to see if there are
Japanese monkeys with similar genomic variants. We are also creating
cell and tissue models differentiated from iPS cells generated from
blood cells donated by patients with genomic variants. Genomics
research allows us to create animal models and cell and tissue models.
Our goal is to elucidate the pathogenesis of mental disorders by
comparing and investigating patient brain images and postmortem
brain tissues through the use of these tools. Genomic analysis of
patients with schizophrenia allowed us to confirm that the 22q11.2
deletion, designated an intractable disease, allowing us to discover

part of the pathogenic disease mechanism.

Sports, Science and Technology, the  environment.
Ministry of Health, Labour and

Collaboration between clinical medicine

and the basic sciences to support Life, Living, and Lives

A part of the All-Japan Industry-Academia collaboration, we are
conducting research in cooperation with research organizations around
the world. One of the reasons we lead in cutting-edge research, is
because we have outstanding researchers specializing in a broad range of
research from the basic sciences through clinical medicine. At Nagoya
University Hospital, clinical departments establish a network to treat
patients in collaboration. Geographically, we are particularly
well-situated for cooperative research being in close proximity to the
Primate Research Institute in Inuyama and the National Institute for
Physiological Sciences in Okazaki.

Simultaneously, our priorities in research must always be to benefit the
patient under medical care. Thus, cooperation is essential between the
clinician who thoroughly understands patients' needs and the limitations
posed by current diagnosis and treatment, and the basic sciences
researcher. As a clinician myself, I practice medicine and provide genetic
counseling, and am also involved in undertaking broad research themes
together with basic research scientists. Bridging clinical and basic
research is essential to ensuring the benefits of our research become
available to society without delay. To realize this, we need to educate and
nurture research physicians, and clinicians with an understanding
towards research more than ever.

Common to all research, not only must it help to lengthen life, but also
enhance the quality of
living and life. Our goal
matches AMED's
proposal for research that  ©
supports life (animus),
living, and lives. It is with

this unshakable conviction

that will strive to meet the

needs and hopes of our

patients and their families.

Elucidating the pathogenesis of mental disorders

To develop diagnostic tools and treatment methods

OZAKI, Norio

Professor of Psychiatry, Child and Adolescent Psychiatry,
Graduate School of Medicine
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Education

Omics Analysis: A unique program

With the advent of next-generation sequencers and mass spectrometers,
technological advances in life medical sciences are progressing at an
amazing rate. In addition to conventional data on medical history, drug
administration, and biopsy tests, a broad range of big data can now be
accumulated. This includes omics information such as individual
genome information on diverse molecular levels, CT and MRI imaging
data, and records of daily patient activities from wearable devices. By
utilizing this data, we may now discover cellular and molecular
mechanisms of disease processes, realize tailor-made medicine for
individual patients, and optimize drug development research.

However, to derive new value from the data, or to integrate the various
forms of medical data for use in determining an appropriate treatment
plan, data uncertainty must be taken into account, and the information
must be summarized, analyzed, and interpreted appropriately.
Unfortunately, data science education in Japan's medical fields had been
limited to basic statistical literacy clinical statistics and biological
statistics, and there were no ways for students to learn data analysis. Our
division was created to resolve this issue. We have a "unique program”
where in an "Omics Analysis Program” we teach the ability to take a

multifaceted approach to data analysis.

Lectures focus on life medical sciences and data science, with
crossovers between these two very different areas, offering
leading-edge content rare among Japan's medical educational
institutions. In collaboration with the Graduate School of

Information Science, students are provided with an opportunity to

learn programming, now
an essential skill,
starting from the basics.
They are also given
concrete examples and
opportunities to hear of
actual cases and acquire
cutting-edge knowledge
from front-line researchers
who are invited from
outside universities and research institutions. In third-year basic
medicine seminars, students are able to learn a program on using
imaging data to diagnose cancer, providing a multitude of
opportunities to learn about data science in various ways.

Of course, traditional approaches to research whereby a hypothesis is
proposed and verified by repeating experiments many times to gain both
knowledge and experience are important. In the future, however, we
hope students also acquire omics analysis approaches, a style of thinking
known as data-driven science where hypotheses are structured based on
available data. This is because in Japan, few have expertise in both life
medical sciences and data analysis, and so acquiring data science literacy
will prove to be a strength in their futures. Even better, collaborative
research requiring an integration of diverse fields will provide
opportunities for communication among researchers and having a
common ground will facilitate such endeavors. In the US and Europe,
many researchers have multiple specialties in vastly different fields such
as physics and medicine. For our graduates to become truly effective as
international researchers, it is undoubtedly essential that they possess
knowledge in a broad range of fields. Many of the students in this
graduate program are already mathematically adept. By continuing to
hone those talents, our goal is to contribute to the education of research

physicians and clinicians who are also data science literate.

SHIMAMURA, Teppei

Designated Associate Professor, Division of Systems Biology, Graduate School of Medicine

20 Omics Analysis: A unique program,” SHIMAMURA, Teppei

PhD from the Graduate School
of Information Science and
Technology, Hokkaido University.
Formerly an assistant professor at
the Human Genome Center at
the Institute of Medical Science of
the University of Tokyo, currently
Designated Associate Professor,
Center for Neurological Diseases
and Cancer, Nagoya University
Graduate School of Medicine.
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Tsurumai Campus

REREZRMAFRE
MLERIE - 5LERE2

Graduate School of Medicine
Doctoral Course (Medical Sciences) / Master’s Course

EFER Exwn

School of Medicine
School of Medicine

LEETRNXOBENRICHET2AEBRAFEET v\
AT KEREZRARROFELRELELRE EERESR
FLZLCHBRRDERZEL WS, TRICT&AMHRIELTHRL
ENZMBHEFREERBTEEZREHS BDRVEE LME
HTHON TV B,

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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M International Collaborative Program [z @ |
in Comprehensive Medical Science

The Graduate School of Medicine at Nagoya University has established
International Collaborative Programs (so called Joint Degree Programs:
JDP) that allow students to pursue a single project under two
supervisors at two collaborative universities. Upon completion, they
will receive a joint degree provided by both universities. To complete
the program, attending additional years is not required. During the 4
year doctoral degree program, students are guaranteed to study at the
partner university for at least for 12 months. This program ensures an
international experience with the jointly awarded degree.

I Characteristics

+ 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
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B 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.

B International Collaborative Program in
Comprehensive Medical Science between
Nagoya University and the University of Adelaide

« Expected Outcome
The educational curriculum has been created under the diploma policy
of cultivating “graduates who are of well-rounded character with high
ethical standards, scientific and logical minds, creative and well versed
in a variety of academic fields. They can promote international
collaborations significant to the development of medical science and
human welfare”

+ Number of Students to be Admitted
4 students (two students who will be enrolled in the first year at Nagoya
University and two students who will be enrolled in the first year at the
University of Adelaide)

B International Collaborative Program in
Comprehensive Medical Science between
Nagoya University and Lund University

+ Expected Outcome
The educational curriculum has been created under the diploma policy
of cultivating “graduates who are of well-rounded character with high
ethical standards, scientific and logical minds, creative and well versed
in a variety of academic fields. They can promote international
collaborations significant to the development of medical science and
human welfare”

+ Number of Students to be Admitted
4 students (two students who will be enrolled in the first year at Nagoya
University and two students who will be enrolled in the first year at
Lund University)

website P https://www.med.nagoya-u.ac.jp/jdp/en/
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MD / PhD Course Plan A

“Graduate School Doctoral Course Pre-Program”
+ Graduate School Doctoral Course
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Graduate School Doctoral Course
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Research eXperlenCe
(Student Association of Medical Research,
Basic Medicine Seminar, etc.)

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

« The 4th 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
each grade.

- 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).

HEBNE

Designct?d assistant
professor

)

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

ERARHRHE

Clinical training

RZMR1ELHFE  Graduate School Doctoral Course

s & (S)
C|ir%;§miiing K=z 18+:8#2 Graduate School Doctoral Course

ERFREHE Clinical training RE P88 Graduate School Doctoral Course

EZ BB LE Years of study in School of Medicine
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ER{BLE IR Years after graduation

i EE

AEREZRMER
Graduate School of
Medicine

Endowed Chair

Hhigt R RS S M S R

Department of Education for Community-Oriented Medicine

T imEiREN R IR

Department of Advanced Cardiovascular Therapeutics

RiE FR21E10B18 | BLHKE el B A B 2t esug
Established | October 1, 2009 Teacher in charge | OKAZAKI, Kentaro

EE R (B) EREFHEEE

Department of Developmental Disability Medicine

2656010 |BL%E

| SEH 35 BHBEESE
Estabhshed June 1, 2014 Teacher in charge i

SF L IE R (B it 55 R

Department of Molecular Cardiovascular Medicine Endowed Chair:Kowa

BB F swhmegs

WE | FAZEUAIR | Esma
NATSUME, Jun

Established | November 1, 2011 | Teacher in charge

BRERFTMARE

Department of Clinical Psychiatry

| FR26E7ATE |[HELHKE AW RE sHmemE
Estabhshed July 1,2014 Teacher in charge | OUCHI, Noriyuki

BRI AT LAREFEHHABE

Department of Renal Replacement Therapy

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

AR (ET] stz
IRITANI, Shuji

il =5 0L FE 52 i 7 7R 7 25 B 8

Department of Advanced Medicine in Cardiopulmonary Disease

FER27F2A1H

| K% T sk
Estabhshed February 1, 2015

MIZUNO, Masashi

FEEE ]

Teacher in charge

BEIEE S X T AMBRF SRR

Department of Perioperative Management System

RiE FR29%4B81H HHHE ERE B SHmEss
Established | April 1,2017 Teacher in charge | KONDO, Takahisa

1EIRZs B vEPxsm (CKD) T2 R AT AR FHIRE

Department of CKD Initiatives

FR27510A18 |BL%E

| 7x B smmemen
Establlshed October 1, 2015 Teacher in charge

MORI, Atsushi

R EREE RS EEE B R T H MR EE

Department of Fundamental Development for Advanced Low Invasive Diagnostic Imaging

LZH B SHsEess
YASUDA, Yoshinari

tEEE I

Teacher in charge

HRiE | FR25%11ATH
Established | November 1, 2013

| FR28F10A1H | HL%E TR R BwtmEss
Estabhshed October 1, 2016 Teacher in charge | TAKEHARA, Yasuo

P T ,uq S b oo
/‘"|’_i..?¢’f¢r,w/n Bﬁ nﬁf‘;'E .H§91‘ ?—'ﬁ'lzﬁnﬁg
Department of Therapeutics for Intractable Neurological Disorders Department of Upper and Lower Limb Traumatology
HEHKE RS IETE swimeEHen FR29F1A1HE  |18L%8 R IR smEEs

BB | Tk25F11A1H
Established | November 1, 2013

Teacher in charge | IIJIMA, Masahiro

TATEBE, Masahiro

(Fr29%E7R1AETE)
(as of July 1, 2017)

Establlshed | January 1, 2017 Teacher in charge

FE 22 1 R R 35 55

KEREZERARE
Graduate School of
Medicine

Industry-Academia Collaborative Chair

BEEKEFE A F— R R AR

Nagoya University-MENARD Collaborative Research Chair

F AR A AR TR U P4 4 B S A R

New Medical Materials Development

REBE R (T | FR2SESATA~FHK3I3E3A3NA | REBEEFSHK | 7E114R ‘ SREBEUR (T | FR26FENBIA~F/R29E10R31R | SREBEES | 3%

Established May 1, 2013 ~ March 31, 2021 Established | 7years 11months ! Established November 1, 2014 ~ October 31,2017 | Established | 3years
$ 2 |\ F| EEEAA EIET O S o g e for

NI Y —FE & —ERANREZGRMFBERE | | BJHZE - DL ERBE

Laboratory of Bell Research Center-Department of Obstetrics and Gynecology Collaborative Research | Pharmaceutical Sciences & Analytical Chemistry

REB R (T | TR26E7A1A~FR31E6A30R | REBEESH | 5F HRiE} Fr27E4R1B~FK30F3R31H | kiBES | 35

Established July 1, 2014 ~ June 30, 2019 Established | Syears ! Established i March 31,2018 | Established | 3years

15| b B= B 432 1l o) S 5 P |

Personalized Medical Technology |

B () | FR26EI0A1B~FR20FIA30R | MEEY | 36 | .

Established October 1, 2014 ~ September 30, 2017 | Established | 3years | (FRL29F4F1RSE)

(as of April 1, 2017)
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E&Y
School of Medicine

School of Medicine

= (= | KEREZRHARE
1|§:I:E§1I Graduate School of
Medicine
Master’s Course
B EREFEYR JEFFN 20z | M Program in Medical Science ‘Capacity.

E-th-BMEFHRUNDOFRERE L LTTDNHFLEZNEFEZR
EBHICRRLESLTHREEIC.ETIVI—RXERELTEFOERLE
ISRZEZZREESEW. R KITE - HEERLEZBRT  FLIIESR
BERIEICEATL L TCHEE - HRELCLZBETODBELERM
M- BiMZHET 5.

B ERFEEY E?ﬁﬁ-‘rﬁ:—x
Young Leaders’Program(YLP) CTEY 0%
Young Leaders' Program (YLP) i&. 7Y 7 RUKRIA—O vz EDF
KDFYa W) —A—DERICERT 2L EBIC. BRICHT T B
ERDBHIEZBLC HAREREEROMICRY FT—2 %RV H
AEBCHEBEORFEGOBR BEILIERKEDHE LICEST ST
EEBENETSHEDT. BARBMN (XHRZEE) DEENABEANEFEES
EDUEDTHSB,
YLPICIESO—RAAHRITENTHY  AHEAETIKERTHRI—AZE
HLTWB,MD4T—-RAEBERBEAZRKFE. —BREAMNKFIC
BLWTHEBEBINTWS,
HENPIFI0OE CEZHBIKIF ETEICTELTIORMERET 5,
BRI ITNTHEEBETIT O OTVWSR.EAEET YV TREEERADENH
RO RZFRLT AN RY N T — U RBETEZRRDFa+Ib
)—RZ—BRICATDOLWEEGH)F2ILEHATWVS ZDHEL
THITENZDHERITEICHD DY DHBEZDFDEMRICKEDE
PR ENPMETHY BNBMICKZHEELURURELTWVS,
YLPEBITHI—ADESVE DD IR XIERICEREBLNTWVNS
TETHBNFEVO>MOTREWVEBIETHRY EZREBETEETHIF &
N TRITENTWVWBREBEND v—F)ILICRTE T B EEZFEITROTL
5, EENI Y —FIVICREBINDLANIVDBXY ZERT 5T &7 BIZ
CELTHRXDEETAZERBL.BYDT LY T— 3 VAT ORENA
BEITEDNTERLSICH)FATLERELTWVSAETHHDEER
Ty —FIVCRBINNEARAADHEST ZEHERE - BEEDOHS
EICE>TH FVBROXBEVSBERALNSENIX HRMICEES
GRELGVIES,
ATOTSLDETERBIF HEEORBELGEEESHFLEYHTS
BF P WHO. 7Y 7RRIBITEEDEBEETERELTVLS,
YLPOXMRE I TEDIZyETHY . BERIEHREOENLEEZE LT
DIHTOTWND (RBAEBERENDBEELEIZITOTVEWN),

W %t 5 [E Target countries

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. This course provides highly advanced
professional knowledge and skills to both types of students.

B Program in Medical Science,
Healthcare Administration Course acmission |ERY
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 (*Direct applications to Nagoya University are not accepted).

HYTRE > Kazakhstan
. | Ty VY—

JANFRH > Uzbekistan ! o

R ! NTST
7 7HZZRH > Afghanistan 1 +

. | PP
FILFR Kyrgyz Republic |

. | &4
S =pguplV Mongpolia \

Myanmar ‘ NphFA Vietnam
Bangladesh ‘ hoRST Cambodia
Laos : Rb—o7 Malaysia
Thailand AVRRTT Indonesia
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LEBARFEZHEZHII. ENTAME - SO REN B FNHmEY
ETRABENICECEM EXMREZERT 5T L2BRELL.
6ER—BEHBDFER.

1998F~2000F I ITh NI AEREFRMEROYEERIF T EF
BHERINTREZRBELNFRE. 2LV EFIEZH OEM-MEETH
HERZERAELEN  EERFZEDOIEONFMAGRESE
(ZINR)ICR>TRELHEEZT OV 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 HA
Ist semester LFHEME @a 750 B A P
77777 Cross-departmental subjects (lectures, training, practice) - - - - - ==~ - - == - - = - -1 - - R
. N Elementary medicine
% Hp [EREE (BR-XR-2%F)]

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

[HEHB (BR-XR-2%)]

. Academic subjects
BY ﬁﬂ (science, liberal arts, cross-departmental)

&1

2nd semester

Al #f
1st semester

34

BEREZ @n-22)
Basic medicine (lectures, training)

3rd year .
& HA

2nd semester

AREZFEI -

Basic seminar for medicine

i EA A ES 5 £8) Social medicine (ectures, training)

1st semester

2nd semester

777777777777 BRRES (Fa— U7

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

W BANERRERE) .
& EF GEE)

Social medicine (lectures)

A1l #A

Tst semester

&

2nd semester

77777 BMAREE

RARREFRE
Clinical pathology

Clinical practice

A1l #A

1st semester

ERRE

Choice practice

&1

2nd semester

Final exam
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qu Wﬁﬁ% ‘ HE’%%% Eﬁﬁﬁ%t >9 - I‘lfjr,ﬁ\ﬁ/ﬁeéfsity facilities Eﬁ%*ﬂﬂ;ﬁﬁﬁﬁ%% ﬁﬁ\ﬁi}%ﬁsity facilities
Center for Neurological Diseases and Cancer (ii;giﬁf; /Ekpiiiﬁ 2003) Proprietary Units for Graduate School of Medicine

HRERELEEEREEVD 2 DDBEBIEOEEFHEDOREAXXN L2 —, This center facilitates the development of two particular research areas related to

9757 T O—F | LB ReE DRREBE FhEHEBEL T2 743 neurological disorders and malignancies. Systematically promoting research with a strong B -
i? E?:\ * 7: . ﬁrﬁ%i ® H\ f_& —:jﬁ E%EB? dj_z? social need (e.g. identifying etiologic mechanisms of diseases, creating animals models, % | Name = | Purpose REEAR | Established I E | Teacher in charge
DU BREDRRE £ A RHNEB DRV PIRZRHIIHEEL SO NI and developing new genetic diagnostic methods and molecular-targeted therapy), the

REBERHERNBELT 2. EFNICEEEEROSWVLRZEET., center strives to bridge the obtained results and establish an international presence. L e oo s e s as N
EFEREOERNLERRKEEPCEEREICINA, KERDZH - A

= R g = . FlRED TThh., £/ 2,000 FDOFBEH &5, RFFHDFAlT. 1EHE

&6 P | Department 51 2 | Area # = | Purpose EEBE | Teacher in charge DRl =2~ —PHiV, FFECEBOREEFZEANNTITR
8 75 7 HE 4 40 20 P P ADD FRREAHAHICIREAL. A0 ADEHNDBN - A j(“i%éoiﬁﬁgﬁt:%bé&')é@5@@%@?@5%@ - BRMELSE
RF TR SR DFEEF HAEBITET B, 15 bE sz EFHEADEBRER A2 BBEAET>TUB,
ﬁ;mﬂ@;{éjé.gifgg?é%%*g%ggaﬂf;ﬁ, Division of Molecular Carcinogenesis | Comprehensively identifies molecular pathogenesis of carcinoma to devel- |  TAKAHASHI, Takashi MtESU=hI ) o . )
& ° op innovative diagnosis / treatment methods for intractable cancers. SIalb—arbers— NU-CSC provides training in the latest diagnosis and treatment Erk25%4818 INTE FRIL i
Department of Oncology =~ [rrrrorrrrr e e CTTTmmmmermennsnienenees 0 = T - for post-graduate medical doctors including attending, in addition to Aoril 1. 2013 KODERA. Yasuhiro
Clarifies carcinogenic mechanisms BROEEF IR OV THEAL. ZORBEROELEL A | . Nagoya University Clinical the education of basic medical examination and clinical skills for medi- pritt ’
d”el o gle”eﬁc éep.igene“fc.a'ter?“ocs and | FEZEYF ARBOREERET. B B sz Simulation Center (NU-CSC) cal students, handling almost 2,000 cases a year. NU-CSC has the
molecular mechanisms of invasion i ! ; ; i eneti : e - ' : : "
metastasis of carcinoma cells. Division of Cancer Biology g,?c‘.’ ie{:g?,ﬁiérﬁn%‘fig??é%éeiﬁurﬁm’nchaiecr&%p&is\,z%%%5&'%2?%2?112‘;&2::1? KONDO, Yutaka grelat varlelty of tfhe training tools, especially state-of-(ljhe-art virtual

reality simulators for emergency, surgery, examination, and intervention-

o 4R g 2B g BE 5 1 BB Y I HBMBEOBUE R - SHRHIL L X - SF TIAHR DD FHEE . _ al radiology ranks in Japan’s top class. NU-CSC also perform a wide
IO 5 bR AR 0 IR RIS EREERT 3, BUM 3h= sz variety of activities contributing to post-graduate and lifelong training
AT SR T B E TS, - Division of Neuroscience Conducts research related to survival and differentiation mechanisms due |  KAIBUCHI, Kozo for all kind of healthcare professionals engaged in community medicine.

to neurotrophic factors and development of kidneys.

Department of NeUroSCience [ rrrrrrmmmmr s s e s e s st s Sl
Cote resaarohes on e gonoration WEGEABORES THRBRBLRENENERETO LI

v ot s ) P " ~ B : SR ADES |- F 3 =T
and differentiation of neurons and the HIZBEIFRE EZREHZEFHTREBICHS RNA KB O D FHEAEEEET 2, KEF 857 sz gf)’;}i?é:;? guﬂrjif};;w&gzﬁ?ﬂ(igfﬂigﬁ?p ffi%_:ﬁ)@ggg
molecular mechanism of neuromuscular Division of Neurogenetics Clarifies molecular pathomechanisms of defective neuromuscular signal OHNO. Kinii N \'“’ - I R]E ?_“ N 12 N " N "“T
disorders. transmission and develops modalities to regulate them, and also elucidates » Kinji TEATIHENBEIC OV TOHEETIEFEDEFZOREEN HZ5
molecular mechanisms of aberrant RNA metabolisms in neuromuscular disorders. THIE - % - HORESEIC OV SANEE PSR REREEL TS,
B 7R - S d et 2 o _ ‘
DR ;;xig;;%%%m;;:ﬁjﬁw\mwm B PR E R EAE W iz EHmBHIEXES Provides support for clinical research involving human subjects by FERi26E4A1H B 2 BEts
s s TEIT, = ) " - ) : L L : o
Division of Molecular Pathology | Research on the mechanisms of angiogenesis, neurogenesis and carcinogen- | TAKAHASHI, Masahide Bioethics Research Center protet_:;tlng the rights, interests, and dignity of .the partl_(:lpants and April 1, 2014 IJIMA, Yoshihiko
esis is conducted at the whole-body level using genetically modified mice. ! ensuring that researchers can conduct research in an ethically appro-

--------------------------------------------------------------------------------------------------------------- priate manner. Also provides support on the ethical problems encoun-
T . 1 z 75
#lROIIE - HMECMBSEOTIEEIEREAL, MREEIERED tered in routine clinical practice. Engages in research from a multifac-

HEESD F iz BELEOMHRIC T IMULVERAOHRERET. S i sz eted perspective on the ethical, legal, and social issues that the
5% 5 b P EE 2 BB P9 Division of Molecular Biochermistry | S0t ot T o B marave diactas o cancer focuamg onie | OKAJIMA, Tetsuya development of medicine in recent years has brought.
BMES WREEREBORERA-EFIV [ genes involved in cell division, differentiation, and death. |
YRR B CARARRETT. BIEFHEAMATIREEERAWT, REETIVEIMEERL. 2D . » N N o
Department of Advanced REETIRIFE REMBEAREDHIERIET . IRA —H s EIRREES, EFRRSERBEIB L RIERER DLW R, A
Medical Science Division of Disease Models Strives to clarify causal factors of diseases and establish treatment | gAK AMOTO, Kazuma FAETM. HRAWE. £EMRE. EEE - EXRMRERRVEZH
Clarifies pathologic conditions of ?r%tkiggs”tk)émaklng disease-model animal using genetically-modified mice 4 BB RS A ol (= SR A AT L 7= B BB 1T 5.
malignancy and neurodegenerative [ttt ottt ittt se s s st sscsssscssolnccsssssssssssssse e N T Yok S 44 =
di5¢§395 a¥1d creates anﬁnal models T/ LEREIRDHET BT, KB, 2L/ VERREEDFIVXIE & @EEE . ) In charge of global strategy and operations related to international FR2SFSATH HE S %Zii )
while developing treatment methods. FI O RFAE HBEFAL KBESENICIRA GBI 2548157, Pl ELZ sz Office of International Affairs activities. Interdepartmental efforts that mainly involve School of Medi- May 1, 2013 KASUYA, Hideki
Division of Omics Analysis Clarifies microbe-caused diseases, by utilizing various informations from | NAKAGAWA, Yoshiyuki cine, Graduate School of Medicine, and University Hospital focus on
______________________________ genome, transcription, metabolism, and gene expression. academic exchange with partner schools and others, teacher-staff-stu-
HIBEFILICRSREELEL 2T ANGE A, IENICIRZ BT dent exchange, joint education, joint research.
SRATLEWMFE DOF —SEENEERIRT B, B BT sz
Division of Systems Biology i o oo A seus ace o maharatcg) mocerpg e under- | - SHIMAMURA, Teppei TEHE AL LRI E 7T TOT T LICRIRS N
TOTILEHEL. MO RUBRRINERA. KEEFICDAY)/O—
- INVCTEETRIEN TEB)—F—4BRT 3.
N N N
M1E E Hg&tﬁﬁwiﬁt ~ 9 —_— M B HEER PJ Tt4 /ozj( ;?_Bi”iﬁz Cultivate leaders who act and succeed globally in a broad range of FR26%F4A1H FItA 6238 mzns
Y % B b a B / University facilities G:'zrgb?a::znPro |rcaem:r eading integrated fields spanning industry, government, and academia by April 1,2014 KADOMATSU, Kenji
FR16E58 10 RE 9 promoting degree programs adopted by the MEXT Program for Lead-
Center for Research of Laboratory Animals and Medical Research Engineering (Established: May 1, 2004) ing Graduate Schools and equipping students with creative power and
the ability to adopt a bird’s-eye view on problems.

AERFIDN S5 At 2 —IX K25 F /T CERIT SN - RERENYDERPY & DAk 2R ER This center consists of four divisions, including two divisions (Laboratory Animals and

P9 EHAS L 2004F A TN e, IZEREDER & i anETEREIC Medical Research Engineering) that were established a quarter of a century ago and BRI G I STEMSE. ER AL E—L - BT TFIEME. Mg A—
= . o —are S s T ik iy sy integrated in 2004. The center responds to highly advanced and diverse study needs by TG URAT LE NS BHEREEE BARDTSEESSBAETS
SO BEM %*ij[ﬁ?’%)ﬁﬂn_ RIS, RFFEES R £ EFEO concentrating both research facilities and technical staff together. The Center provides a WEEt D, S, I%I@E#%%bﬂ%{tb\xx?»rmb?l({Z‘éljggfiyl\
B-HRZLIELTVS, broad range of support for education and research at the Graduate School of Medicine TA— LELTHERET B e BT,
and School of Medicine. EIEEHHER FH265481H T

Serves as a base for the fusion of cutting-edge engineering and medi-

Promotion Office for Medical ) L ) . . ) ; i
a5 P | Department P | Srrrese Engineering Technologies cine by providing equipment for shared use, including ultra-high- April 1, 2014 KADOMATSU, Kenji

. X . N N N resolution confocal microscopes, focused ion beam/scanning electron
EERY KEFEEESRIALR M BRRE CLEEIN 284 EE% This division provides centralized control of the animal experimentation microscopes, and cell imaging systems. In the future, the Promotion

gl o 5 B < #454» feQuired by the Graduate School of Medicine and University Hospital. The X [ . . .o .
Division for Research of Laboratory Animals %Py E_Ef%TéuBF"ﬁoEb%?a*%@%,.l\{;i@IE’_(\ s BN environment established in this facility allows for appropriate action in terms Office will aim to function as. a medical dev'.c‘? |nvent|on‘platf.orm
DHFRICEHHSN 2B RN PIRELIRIEEEA T S0 o animal welfare and scientifically valuable animal testing. through accelerated collaboration between medicine and engineering.

KEFEE SRR BTE. BIEAF-SHAKESE DO HE This division is designed to manage the core facility sharing various analytical/measuring

N 2 . 7 - — g8 = -, = instruments in the Graduate School of Medicine. Concentrating instruments in one place

| REZEIH o ) . ) . ™~ N .
h. *ﬁ%%ﬁ . . . *_J ﬁﬁo)t&)@EBFﬁfﬁin% U,,%%T%ﬁ ﬁ?#Tt é1 PR instead of having them in each laboratory facilitates more effective use of precious,
Division for Medical Research Engineering | (CEFRI€ZIET HERBEESVBMITER TES. geofheart equipment. University members other than the school and the people

ZHEBEAZMFE-FH»SEF A8, outside the university are also accessible to the facility.
-
J;?V‘ilzotlﬁfffi\jiced Medical Research RDOERRBIREEREBNET S, Division designed to fostering successors in basic biomedical science.
AT KEREZRMEFRNCETDHZE - BB OIEMBAIH» D#E Division run by outside funds to achieve active and dynamic development,
Division for Desianated R h ENLER - #ERURTEER S0, HEA5MDF 17 A promotion, and reinforcement of research and education at the Graduate
ivision for Designated Researc NESHERL RS B, School of Medicine.
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MEESEFHET Y —

i} /R He 3%
University facilities

Center for Medical Education

TRI17FE8A1H RE

(Established: August 1, 2005)

| B2 KR | Rt & iz
| Professor | KIMURA, Hiroshi

MBI 2R R ERRIHME - F ¥ U7 ER Bt 2 — & —RDEB T E
FEEMBHERDINTOERBDEH % T LTEEHBORE
HREIZIEOTV D EHIIERZH - REZH OSSR, WBHHIC
BI2ERRUERHMEEDZREBRPFEDRBLER FRBMEH
B WBRREMNUEERROEEEDLODEBERBEGTEN ST,
EFEMOFvIT7ZEETO.

Our center and the Center for Postgraduate Clinical Training and Career
Development work together to provide all medical professionals in the
medical school and university hospital with comprehensive guidance
throughout their careers, as undergraduates, after graduation, and in
continuing education. 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.

HEEXZHERSEEFEE7EE

i} /= HE 3%
University facilities

Medical Library

BET v\ REZMAEREF vV IRICRBEEZREZDHY .
EFE-EFRM R OFHE KERLEHRE MERROERRR
BEEGRARNERELT S,
MEOREEEHOREDIZNICEF Iy —TIL.EFHARE.KE
T—AN—RIEEHLVWEFERDBA BBHAH VAPELE RHE.
PCO—7F—D&i&E.Nagoya Journal of Medical ScienceDfF&E &
webTORBGE HE -MRADZET—EXZRELTWVS,
EFEDEAICHI2EFRENECIE AEHEAFZEZHDELZR
BHXOENTUB DT HIREBETH5LE LT EFBRUEES
BzRRREL.webTOREELEIC. PERBZRELTVS,

MEREEEZBAER—LRX—2
P https://www.med.nagoya-u.ac.jp/medlib/

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

EREZORBTINT —HAT
P https://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 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 https://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 https://www.med.nagoya-u.ac.jp/medlib/history_en/

Daiko Campus

REZEREZRMAFRE
L ERIZ (AIAIERID) - [§IRIE (iLHAERID)

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

1=

KR e

School of Medicine
School of Health Sciences

AEEMREDEHBRRFERFEF v/ RICE KEREZ R
ZRHE TR (FTHAGRTR) - B 3R1E (REAERTE) L EEHRES
BHH 2, EER MR ESEELENS, B - BRI
DNEVT—2a>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, physical and occupational therapy.

REREZRATE

Graduate School of Medicine

38

EFE REFE

School of Medicine School of Health Sciences

40
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Master’s / Doctoral Courses (Health Sciences)

E5F1E e - T 1ER1E emem) Sratiunte Sereot of
Medicine

B E5EFER

(M) 184 (#MREI6H |
ANBDEEZSEL. SELEMNZRETLIEERERRZENT 5.
ESICIET VRAEEBRICEDVEEZEHRET BHDRAIKDL
DEROICECHRE - BHEEDEMZRIEY.

B #1 32 12 | Master’s Course

Fundamental and Clinical Nursing

ER-BREEFHEE

RRERREEFELHE

Nursing for Developmental Health

REREEEEFHE

3 | Doctoral Course

Fundamental and Clinical Nursing

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

AL BT gz IKEMATSU, Yuko

Tk T s ANDO, Shoko

AR T mm FUJIMOTO, Etsuko

AH BE u= HONDA, Ikumi

TR AZ iz SAKAKIBARA, Hisataka
RH %HF gz KAJITA, Etsuko

Nursing for Developmental Health

B Program in Nursing

Acdarggscsii&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 H R | Professor

gilll BF sz MAEKAWA, Atsuko

X HEY mum ASANO, Midori
ZRE =R gz NARAMA, Miho
ERE /ER 5um TAMAKOSHI, Koji
ALl %% s IRIYAMA, Shigemi

" BEIH iz HAYASHI, Toshio

B EEEITFER

(MR 208 (RMER174 |
ANEDBERE . IVONRMESIONBMA ST TO—F L EBRET
SMBRERVHEEEDEREE—ICEZ. TOICEEZMETZIELCHE
TERELEMBEATROLRS,

B #8 52 12 | Master’s Course

ERETHFAHBE

Radiological Sciences

ERETHPBE

Radiological Sciences

REERR AT B AR

Pathophysiological Laboratory Sciences

Jo HE R AT 2 R B

% | Doctoral Course

Pathophysiological Laboratory Sciences

B EHL sz SHIMAMOTO, Kazuhiro
A T s IKEDA, Mitsuru

Ik RE gis KATO, Katsuhiko
&M AR uz ISODA, Haruo

WA FH— miz YAMAMOTO, Seiichi
SH B s IMAI, Kuniharu

H &F zuz FURUKAWA, Takako
INIE EN s KOJIMA, Tetsuhito
T AR s WAKUSAWA, Shinya
&R &) sz KAWABE, Tsutomu
R S sz KONDO, Takaaki
FiR BER sz NAGASAKA, Tetsuro
KE E= iz NAGATA, Kohzo
Al i iz ISHIKAWA, Tetsuya

(PR 29F4B1BIRTE)
(as of April 1,2017)

B Program in Radiological and Medical Laboratory Sciences

Acdargiascsii&n [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.

18 %4 % % | Professor
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(Fr29F4R1RETE)
(as of April 1,2017)

B UNEVUT—2a EEFER
[ERiz] 108 (MRiE44 |

ZLTEERRRCTOINISTESMRE - GEBEADERZNS.
EOILETETELRERRBLEDNOFBEHEDELREG L ZHTE
NOBZEEVAT L&Y FHLOMEREZAIRTSIELAET.

12 | Master’s Course

BEREAFHEE
Physical Therapy

BREEAFHEE
Physical Therapy

ERXBEFHERE
Occupational Therapy

B EFHBE
Occupational Therapy

% ¥ E2 | Doctoral Course

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

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

18 % % % | Professor

AR BTz SUZUKI, Shigeyuki
LA #EE wm YAMADA, Sumio
Al 5 g UCHIYAMA, Yasushi
8 #Han KAMETAKA, Satoshi

2l RE gz SUGIURA, Hideshi

BRI 18 g HOSHIYAMA, Minoru

B TET wz KARASHIMA, Chieko
F5 =um CHISHIMA, Makoto
R Hth gz IIDAKA, Tetsuya

(FRK29%F4B1BEE)
(as of April 1, 2017)
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REZH

EHE
School of Medicine

School of Health Sciences

ERERMHFZEEEEELTHEIIL. T ORE Kl - RER 28
BHRLBLAVERESELGSMMBRUBERRENABES
D EEEZRBAERRME HEE - MRELZEMIHILEBET.
SEREBL AR SFFIE CAFER—BHBEZ1T 5,

| H | Organization

EEFEIY | Department of Nursing

BEFERI AE-BE R B OV CEB L HNFNEEERED
HEXE T EHEERD. (RIEAN. BIERROHE R EDERZBNET 2,

MEREHEFEER | Department of Radiological Technology

TEHERAMTRIE T RURITES T HEIRZ I - IEHOARO BRI G
TELDFMENZ BRI 5L L0l EFTRBDHE -HREDE =
BET S,

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

REFKMHFFRIE. SHOREICRIT S BTz B L RRER
BENZBA T ERRRERAZ BT L LBl BFEEOHE - HREDE
Bz BRET B,

BZ2EEIFHER | Department of Physical Therapy

BREEFERIEADEHK EEDOFH - BIE, F— LER EEREFD
ERBER R ERAVIEEEEE FICDI IRDER-REZ- BULEARIC
BN CERENREZIBSCENTEREFFETDERZBENET %,

1k % % ;%5 ¥ B I | Department of Occupational Therapy

EEFEEF ERUE ERDREBICEDENREZBER L ZE TEZEDHEA
R FEZ FICDF RODHEERALE L TERN TEDAMDER
ZBHET D,
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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.

AZEEE | Admission Capacity

The Department of Nursing aims to prepare nurses, public health nurses,
midwives, and educators/researchers who facilitate scientific nursing
practice through studies about person, environment, health and 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.

AZEER | 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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History
E3: =IE E3: =18
BA4E 58 RHBETERSRHKAON=TE 1) ICANORER | BH4E 48 EXBHESELYY SRR SRRSRE
(BFasERl) ROTIRAICREFR (BasFRRRE | mus 48 ELSHEDERGEHRRETS R i (BRS7ERR)
BA 5 & 48 BEECLUERELL TERRE L TR BFA6EH) BBAIA7E 48 [EFEHBEARRE RS S (BRIS6ERER)
B4 6 & 58 BR*:LTRER EAESIR BFXMAEEL | BNS2E 108 ARBEAYERRITEIAATIRE (FM13F300)
TR BBAIS8E 48 [EFESMEREIEHIERRE
1A EFHEDEGERESIR RE BHI61E 38 EFHHEBRRIEERE
L8 18 EHEMRESHR TH8E 5B EXTHBHRRIRENRS
B9 E 48 AUEFHEEERUNIDRRESH 128 PEMAHBATAEER L 2—RE (TH23EER)
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BH64E 58 BEUBE LEEERAY LERERASHEESR HE
&% ESRARRI ST R REN Y SR E R TR —ARE
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BHI9E 48 RERBEAYNBERSPIBESHT ERI7E TH EXBHBRAEIHE L 4—RE
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BHE 48 RAhESEAYEEEYHITERE TH23E 108 BETTADMRL 2 —5)E (ER26E3HE)
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BAIAE 55 FHESREASHRE (NU-CSQ) i
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BAIGE 48 ESHHEEETREE BSSERR) B BRRES. aERFOIRAERE
BA30E 78 EFEWEDEIYASHRIERS FR7E 108 EFRHRRHCRHRAY 7T L — FAYEREER
BRI34E 48 EFEHEERTIRE PBHIS6ERR) BEFYERERE
= IS B AR BNV ST AR A 1B (BEANIS8ESTHE) FH29E 48 EFRMERICRHBRAZT VY FAZERSEREE
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| Year | Event | Year | Event
1871 A temporary public hospital (closed in 1872) was 1965 School of Medicine-Affiliated Medical Fungus Research
established at the former site of the Nagoya Clan’s judicial Facility was established (reorganized in 1983).
council (currently 1, Marunouchi 3-chome, Naka-ku), and a 1966 Honors courses were set up at the School of
temporary medical school was established at a former Medicine-Affiliated X-ray Technician School.
town hall (abolished in 1872). 1969 The name was changed to the School of Medicine-Affiliated
1872 Managed as a Alms Clinic based on donations, Radiological Technician School (abolished in 1982).
accompanying the abolition of the clan (closed in 1873). 1972 The name was changed to the School of Medicine-Affiliated
1873 Managed as a temporary hospital with prefectural citizens’ Clinical Laboratory Technician School (abolished in 1981).
donations (at the separate temple of Nishi Honganji 1977 Nagoya University Medical Technology Junior College was
Temple; currently 1, Monzencho, Naka-ku). established (reorganized in 2001).
A medical training school was established (at the separate 1983 School of Medicine-Affiliated Pathological Control
temple of Nishi Honganiji Temple). Research Facility was estak?l_lshed. _ _
1875 The name was changed to Aichi Prefecture Hospital. 1986 The__SohooI of Med_lcme-Afﬂhated Experimental Animals
1876 The name was changed to Public Medical Training School Facility was established. _ _
and Public Hospital. 1996 The ;eparate hospltal of the School of Medicine-Affiliated
The name was changed to Public Medical Center. gﬁSP'E?\: was '”Ltje*‘?"ate‘_i Daiko Medical G _
1877 The Center was relocated to Tenosaki-cho (currently 17 esltglbclishe:e%oi,;osggisgscln 13)' 0 Medical Center'was
and 18, Sakae 1-chome, Naka-ku) (hospital openin — . : :
) (hosp P s 1997 Nagoya University School of Health Sciences was established.
ceremony on July 1). 2000 Prioritization of the N University Graduate School of
1878 The name was changed to Public Medical School. O. . ation ot the Nagoya ersity faraduate School o
1881 The name was changed to Aichi Medical School and Aichi Medicine was completed.
. 8 2001 School of Medicine, Master’s Course, Graduate School of
Hospital. Medicine was established
1901 ;hef natme IA’\'ACh(;_MeIdS'C":: SIChOOI was changed to Aichi The School of Medicine-Affiliated Pathological Control
A.rehe.chur? © IICI\E/II d_C ?OS- ool I 3 Research Institute (recognized in 2003) and the School of
1903 !C ' refectural Me !ca chool was newly started as Medicine-Affiliated Experimental Animals Facility
Aichi Prefectural Medical College. (recognized in 2004) were placed under the Graduate
1914 A new building was built in Tsuruma-cho, Naka-ku School of Medicine.
(currently Shov'va-.ku) and the school was relocated. 2002 Program in Nursing, Master’s Course; Program in Radiological
1920 Promoted to Aichi Medical College status. and Medical Laboratory Sciences, Master’s Course; and
1922 The name of Aichi Hospital was changed to Aichi Medical Program in Physical and Occupational Therapy, Master's
College Hospital. Course were established at the Graduate School of Medicine.
1924 The name was changed to Aichi Medical College Affiliated The Center for Genetic and Regenerative Medicine was
Hospital. established at the University Hospital (reorganized in 2010).
1931 The jurisdiction was transferred; the names were 2003 The Center for Neurological Diseases and Cancer, Affiliated
respectively changed to Nagoya Medical College and with the Graduate School of Medicine was established.
Nagoya Medical College Affiliated Hospital. Program in Medical Science, Healthcare Administration
1939 Nagoya Imperial University School of Medicine was started, Course, Master’'s Course was established at the Graduate
and the name of the hospital was changed to Nagoya School of Medicine.
Imperial University School of Medicine-Affiliated Hospital. 2004 Program in Nursing, Master’s Course; Program in Radiological
Nagoya Imperial University Provisional Affiliated Medical and Medical Laboratory Sciences, Master’'s Course; and
Division was established (abolished in 1949). Program in Physical and Occupational Therapy, Master’s
1943 Nagoya Imperial University Aviation Medicine Research Course at the Graduate School of Medicine were placed under
Institute was established (abolished in 1946). Doctoral Course (first-stage course / second-stage course).
1944 The name was changed to Nagoya Imperial University The Graduate School of Medicine-Affiliated Center for
Affiliated Medical Division. Research of Laboratory Animals and Medical Research
A separate hospital of Nagoya Imperial University School Engineering was established.
of Medicine-Affiliated Hospital was established (integrated 2005 The School of Medicine-Affiliated Center for Medical
to the main Hospital in 1996). Education was established.
1946 Nagoya Imperial University Research Institute of 2008 The Center for Clinical Trial and of Clinical Research was
Environmental Medicine was established. established at the L{n?versity_ Hospital (reorganized in 2010).
1947 The names were respectively changed to Nagoya 2010 The 'St.:hool of Mngcme-Afflllated Center fqr Advanced
University School of Medicine and Nagoya University Medicine and Clinical Research was established.
School of Medicine-Affiliated Hospital. 2011 Brain an_d er.wd Research Center was established
The name was changed to Nagoya University Affiliated (reorganized in 2014). _
Medical Division (abolished in 1950). 2012 Cu_rnculumﬁ:‘( Schoolhof Medicine, School of Health
1949 The New Nagoya University was started. The names were 5013 Elmencezs_ ! teqttoctl_e_ delpgrtmelntt_ sys(t:emt. NU-CSC
respectively changed and Nagoya University School of agoya Q|ver3| y Clinical Simulation Ceniter ( e )
- . : ) was established at the Graduate School of Medicine.
Medicine and Nagoya University Hospital were started. - —
— — - Four programs in the Graduate School of Medicine were
1951 School of Medicine-Affiliated Nursing School was . . . .
. . . reorganized into the Program in Integrated Medicine, in
established (abolished in 1980). . - .
— - — which three divisions were established. They are the
1955 School of Medicine-Affiliated X-ray Technician School was L . . o .
established Division of Basic Medicine, the Division of Clinical
T - — Medicine, and the Division of Clinical Pharmacology.
1959 Schoql of Med|C|.ne-Aff!I|ate9dSMldWlfe School was 2015 International Collaborative Program in Comprehensive
established (3'90!'3'"6" |n 1981). - - Medical Science between Nagoya University and
School of Medicine-Affiliated Axenic Animal Research University of Adelaide was established in the Graduate
Facility was established (reorganized in 1983). School of Medicine.
1961 School of Medmmg-Afﬂhared Health Laboratory Technician 2017 International Collaborative Program in Comprehensive
School was established. Medical Science between Nagoya University and Lund
1962 School of Medicine-Affiliated Cancer Research Facility

was established (reorganized in 1983).

University was established in the Graduate School of
Medicine.
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Past deans Executives
| K% Bt E % % H % # | Graduate School of Medicine
Hit &5 TAMURA, Harukichi FRf114% 48 1H FR#1214% 1A31H April 1,1939 - January 31, 1946 EFZZXHEEER Dean of Graduate School of Medicine P4 55 =i+« KADOMATSU, Kenji*
BHit &3 TAMURA, Harukichi BA21E 18318 ~ BH215E 28 90+« January 31,1946 - February 9, 1946 % BIRE R (EMHEESLY) Vice-Dean for Medical Education AF 75 #®  KIMURA, Hiroshi
— e o = 7o L3l =4 =z se . . bt = . .
F i K ABR TOGARI, Chikataro BM21% 28 98 ~ WBM274F 2R 98 February 9, 1946 — February 9, 1952 BIRSHR (KF/RAKFEZ)  Vice-Dean for Graduate School Education AW B #iz  KIYAMA, Hiroshi
B R EE G- B LFESEIEY) Vice-Dean for Evaluati d Gender Equalit % ARIMA, Hiroshi
AE = KUNO, Yasu BR274 28 98 ~ BH294 3831H February 9, 1952 — March 31, 1954 = § el fcerean Tor Evaluation and Bender Bqualty A% e rosh!
. BlARER (FRESL) Vice-Dean for Research KEF $45] mi=  OHNO, Kinji
aFUBiwN: TOGARI, Chikataro WFI29% 48 1H ~ MBFI334 3A31A April 1, 1954 ~ March 31, 1958 - ~
B RE R (SREEIEY) Vice-Dean for Future Plans BSEF FEOR mus KATSUNO, Masao
B # YAMADA, K 334 48 1 1 April 1, 1958 — March 31, 1960 _ . et e e ame oo
. AR 2 azumaro RH33F 48 1H FHI3SE SASTH e are B REI R (AE-FEIREIEDY) Vice-Dean for Personnel Affairs and Labor Environment S| B s KIKKAWA, Fumitaka
a \ = i =| N sz
I B MURAMATSU, Tsuneo FBF135% 48 1H BBFN37% 3A31H April 1,1960 - March 31,1962 BRI R (KEHXIEY) Vice-Dean for School of Health Sciences INIE A iz KOJIMA, Tetsuhito
#HEE KANDA, Zengo #3744 48 1H ~ WBH394 3A31H April 1,1962 - March 31, 1964
BA EiE HASHIMOTO, Yoshio WBf39%E 48 18 ~ BF414 3831H April 1, 1964 - March 31, 1966 .
. B= % & | School of Medicine |
INEE — April 1, 1966 - ) . N R
NER —K OGASAWARA, Kazuo WiM41E 48 10 ~ BM42510820H pril 1, 1966 - October 20, 1967 I Dean of Sehoo! of Medicine P 254 stims  KADOMATSU, Kenjis
/MIB T KOJIMA, Koku L4249 108208 ~ MBFI444 3A31H+ October 20, 1967 - March 31, 1969 % ESEE Head of School of Medicine P4 f254 s+ KADOMATSU, Kenjix
B #KER TAKAGI, Kentaro FBF44%E 48 18 FBFN474 48 1H =+ April 1, 1969 — April 1, 1972 % wmhRE Director of University Hospital A2 B mise ISHIGURO, Naokis
Aix B ISHIZUKA, Naotaka W47 48 10 ~ BI494% 3A31H April 1,1972 - March 31,1974 REFEK Head of School of Health Sciences VB BTN #i%  KOJIMA, Tetsuhito
HA X TAUCHI, Hisashi W49 48 18 ~ BFIS14 3A31H April 1,1974 - March 31,1976
DO X KATO, Nobuo WBFIS14E 48 1H ~ B@M534 3A31H April 1,1976 - March 31,1978 | & @ i @ § 3 | Other Facilities
AT 3 . MiE iR RS Director of Center for )
AT ®ER SOBUE, Itsuro WBf534 48 1A ~ BS54 3A31A April 1,1978 - March 31, 1980 M543 2 I 1 e Nooraingieal Diseatas and Cancer EIE BEsmm  TAKAHASHI, Takashi
RS R— IJIMA, Soichi BMS55 48 10 ~ EBFS6E 7A218 April 1, 1980 - July 21, 1981 i
’ ’ ) " o Director of Center for Research of Laboratory = - -
HEEFHARAZIEL S —K Animals and Medical Research Engineering KEF ERB] sz OHNO, Kinji
TNk EX KATO, Nobuo FBFIS64 7H22H ~ WBFI60%&E 7H21H July 22,1981 - July 21,1985
ZEBRRKEMEREEESIOEE Director of Nagoya University Medical Library JBUE (S22 #i8  HAMAJIMA, Nobuyuki
EXAE BT SAKUMA, Sadayuki BM60%E 7H22H n624 782108 July 22,1985 - July 21, 1987
f 3 adayuid A 625 7R Y Y TAVYN—THEatv 9 —9EER Director of Radioisotope Research Center Medical Division =8 [EZ #is NAGANAWA, Shinji
FK B AOKI, Kunio 624 7H22H ~ FHRTE 7A21H July 22,1987 - July 21,1989
KE &in NAGATSU, Toshiharu FRITE 7A22H ~ FR 3F 7A21A July 22,1989 - July 21, 1991 S .
| Eg | Administration Office
Bk EE SAITO, Hidehiko TR, 3% 7A22B ~ T/ 7€ 7A218 July 22,1991 - July 21,1995 .

- e Y Y ERBE Director KR EE NAGAYA, Kiyoyasu
EER AWAYA, Shinobu R 78 7H228 ~ FR 94 3A31A July 22,1995 — March 31, 1997 wE Assistant Director 2k B YASUTOMO, Masao
PE R NAKASHIMA, Izumi Rk 9% 48 1H FR114 3A318 April 1,1997 - March 31, 1999 WEEER Manager, General Affairs Division ZH &BH YASUDA, Hiroaki
BY £E8 KATSUMATA, Yoshinao TRk114%E 48 1H 154 38310 April 1, 1999 — March 31, 2003 ANEEEEER Manager, Personnel Affairs & Labor Division AR Tt NISHIO, Tetsuya

. . - S sle -
2 EREX SUGIURA, Yasuo FRI15% 48 18 ~ FR174 38318 April 1, 2003 - March 31, 2005 FHRER Manager, Student Affairs Division S Ak IMAEDA, Akimitsu
R ih A\ T S ing Divisi 72 TR o
- RELERR Manager, Management Planning Division E# FIER HIRAMATSU, Toshiak
EO B HAMAGUCHI, Michinari FRI17E 4R 1H Fpk215 3A31H April 1, 2005 - March 31, 2009 = oshiaki
— RERER Manager, Accounting Division TR F{C KONDOU, Masahito
HRI T SOBUE, Gen FR214% 48 1H ~ FERE24% 38318 April 1, 2009 - March 31, 2012 T
EREETE Supervisor, Facilities Control Group g += KATO, Kazuyoshi
=3 -y f T RE T RE H _
EHiE R TAKAHASHI, Masahide FERk24% 48 1H FRk29% 3H31H April 1,2012 - March 31,2017 EEEE Manager, Medical Affairs Division 3 (=i TSUBOI, Shinii
Flﬁ‘/"\‘ {E’ﬁ KADOMATSU, Keniji FR29% 4R 1H April 1, 2017 - AKEMXEHRKIEER Manager, General Administration Division, Daiko Campus ﬂﬂﬁ,ﬁ Ké;& TANASE, Takao
* FHIR * RERALRENRFEATEALRT (FH29%481 B

*by clerical reasons *Professors marked with an asterisk are members of the Nagoya University Education and Research Council (as of April 1, 2017)
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Organization Chart

REREFZRAZAE

Graduate School of Medicine

Doctoral Course
(Medical Sciences)

(3HIL3 A3 CHEE)
(36 laboratories
under 3 divisions,

3 majors)

MD-PhD
a—X

(Health Sciences)
(3EIRGHERE)

=@ 10
BRI
Master’s Course
(1&%23—2R)

(2 courses for 1 major)

f== =

2 Bt 58 R
Endowed Chair
(12:81)

(12 laboratories)

E3= 2l

School of Medicine

= Z#

School of Medicine

i@

School of Health Sciences
(58%)

(5 majors)

Administration Office

— BRI - maEzEx

Program in Integrated Medicine

MD / PhD Course “——

(6 laboratories under 3 majors
for master’s / doctoral courses)

EREZ A

Division of Basic Medicine

B R = 2 pR

Division of Clinical Medicine
MEEFEFMEE

Division of Clinical Pharmacology
BEERZE-TTL—RKE
ESEERSEFER
International Collaborative Program in

Comprehensive Medical Science between
Nagoya University and the University of Adelaide

FEBAZ VY KAZ
EEERaEFER
International Collaborative Program in

Comprehensive Medical Science between
Nagoya University and Lund University

B R (AIHARRIE)
B ERIE (RHERIE)

Master’s / Doctoral Courses

EEPEYR

Program in Nursing

EREZMFEER

Program in Radiological and
Medical Laboratory Sciences

UNEYT—2 3 VREFER

Program in Physical and Occupational Therapy

EHFER

Program in Medical Science

EHFER ERTHRI—XR

MEMEKRE - BEN FEFMA R F—

Center for Neurological Diseases and Cancer

& e 1 BR P

Department of Oncology

FREZ AR B R RS A AR P

Department of Neuroscience

Seim it A = S #R P

Department of Advanced Medical Science

— MEEFHEMAZEL S —

Center for Research of Laboratory Animals and Medical Research Engineering

RERENMIARFT

Division for Research of Laboratory Animals

S ER AR

Division for Medical Research Engineering

5 9 P 13 3T IR AR P

Division for Advanced Medical Research

FHERRZTERM

Division for Designated Research

— MRHRAEERER

Proprietary Units for Graduate School of Medicine

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

AHmEBEREER

Bioethics Research Center

EpE#E =R

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

EIESEHEER

Promotion Office for Medical Engineering Technologies

Program in Medical Science, Healthcare

Administration Course

—— BRI (Erm-E2RIRREELR)

(Administrative offices for the School of Medicine and Graduate School of Medicine)

(FR295F4R1HIRE) (Asof April 1, 2017)
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B /28 Js e
University Hospital
(342 &#}- 24 REBEMEHR - T D 6ERFIZ)

(34 clinical departments, 24 central clinical facilities,
and 6 other departments)

MEHRSEZHE LS —

Center for Medical Education

BEHERFEFER

Nagoya University-wide Organization

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

22T VY — GnnErRRETER)
Technical Center

FHEHIRX

Organization Chart of Administration Office

IR

General Affairs Division

>%
g8
=k &ﬁ
3 33;'3
Sap g ——
g mAb =,

g/k
R 3

=R

CERL29F4 A1 BIRTE)

Manager, General Affairs Division

ANEHBR

Personnel Affairs & Labor Division

ASEFBRER

Manager, Personnel Affairs & Labor Division

i =
Student Affairs Division

Manager, Student Affairs Division

EELER
Management Planning Division

BRELERE
Manager, Management Planning Division

IR

Accounting Division

Manager, Accounting Division

BEREREEIIN—T

Facilities Control Group, Accounting Division

BHREEEH

Supervisor, Facilities Control Group

&=
Medical Affairs Division

E = &R R

Manager, Medical Affairs Division

A X BFEHIER

General Administration Division, Daiko Campus

AEXEBRIERR

Manager, General Administration Division, Daiko Campus

(As of April 1,2017)

® R @ &

Deputy Manager, General Affairs Division

® R @ &

Deputy Manager, General Affairs Division

Z=MA

Senior Specialist, General Affairs Division

® R @&

Deputy Manager, Personnel Affairs & Labor Division

® R @ &

Deputy Manager, Student Affairs Division

® R @ &

Deputy Manager, Management Planning Division

RRME GR) MIAXEER

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

® R @ &

Deputy Manager, Accounting Division

¥ F%(%  General Affairs Section
FEREFE(FR  Undergraduate Section
EPREFE{%E  Hospital Administration Section
ERERBF{E(%  Clinical Training Section

—— EEREHH(Z  Medical Safety Promotion Section

— NEHFRE—(%  Personnel Affairs & Labor Section 1
— NEHIEET(%  Personnel Affairs & Labor Section 2
— A$9§?§%Eﬁfz Personnel Affairs & Labor Section 3
— EP9REE  Specialist

— &%  Student Affairs Section

— K=PB7{% Postgraduate Section

L EERR - BRER

International Exchange & International Student Section

— RE{E{R  Management Planning Section

—— EPIREE  Specialist

— ﬁéﬁﬁ#ﬁ{% Management Analysis Section

— Eﬁ?ﬁi%ﬁé Research Support Section

— HPIEIR  Specialist

| SEisEELIE(R  Advanced Medicine Support Section
L BEPRZEA/NE%  Clinical Research Ethics Review Section

— #RIB{H  Accounting Section

— BE{% Supplies Section

— E%ﬁ*ﬁ{?ﬁ Medical Equipment Section
L EP9REE  Specialist

— FEEREIE{% Facilities Maintenance Section
— BP9 Specialist

FBEE(Z  Architecture Section

® R @ &

Deputy Manager, Medical Affairs Division

® R @ &

Deputy Manager, Medical Affairs Division

RRME GR) ERXEZER

Deputy Manager, Medical Affairs Division
(Concurrent)Office Manager, Medical Support Office

REME B ERRATAEEZR
Deputy Manager, Medical Affairs Division
(Concurrent) Office Manager, Medical Systems Control Office

® R @&

Deputy Manager, General Administration Division, Daiko Campus

HHEXRZHEREEEFETE

Nagoya University Medical Library

- EES{% Electricity Section

— #Eﬁﬂ?é Machinery Section

EEE{% Medical Affairs Section

2EFEIE(R  Medical Record Control Section

{ APBR{%E  Inpatient Section

ﬂﬂ%{% Outpatient Section
EPIRES  Specialist

UN%K{%E  Cashiers' Section
%%ﬁ%{% Patient Support Section
EES AT AEERE

Medical Systems Control Section

— JET&{% General Affairs Section

— #FEFEA(Z  Student Affairs Section

I— £5H{% Accounting Section

L HFIREE  Specialist

— [EREIE(R  Information Control Section

| |&#R Y — E X{%  Information Services Section
L REPERR (KEHE)

Health Sciences Information Section (Daiko Campus)
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Number of staffs

* () [IHEHE - FHBEREEHNKTRY

(EmR29%5R 1 HIRTE)

| mt+®E (o

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

# 8 | Number of students

AZEE
-~ - Admission Capacity = | Mal # | F I &%t | Total
x% | Title K RES R (SIIG) | SroovateSchoolofMedcne s peos o (ks ) | Sadit School o Medicine - 1% st year 18 l 2 = l ma : - 8 :
iz Professor 54 (7) 35 (0 f“"*ﬁ&N ) e amer | R S T P I e
S St e rogram in Nursing nd year
(SN s oo s s A I e w20 O _ ___________ ERRHZER 1 1st year 2 2 3 -
o | FBAD Lecturer 23 (21) 4 (1) Program in Radiological and o e N R
HE h}]%& 77777 Aiifitiiitil:;iif 7777777777777777777777777777 :.373777(75787)77””””””””’””””””””””Z’é”’(’és ”””””””””” Medical Laboratory Sciences 2% 2ndyear 20 19 7 26
Faculty |20#2 7 B UNEUF—S a2  BESER 1% st year 10 9 6 15
BF Research Associate 1 0 Program in Physical and e e e e S S S
HEE  Researc A N e o T Occupational Therapy 2% 2nd year 10 10 4 14
%E  Researcher
fffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff it | Total 96 55 64 119
H#HWE Education Associate 0 1 = T —
- 1
/N it | Subtotal 160 (105) 83 (3) (as of April 1, 2017)
EFHRBE  Administrative Staff 175
it | Total 418(108) | f8+ 2% (% B ®2) | Doctoral Course (Health Sciences) |

# B | Number of students

* Numbers in parentheses indicate additional number of specially appointed teachers (as of May 1, 2017) AR EB
Admission Capacity = | Male % | Female &%t | Total
kLY 1 - = 18 1st year 6 2 6
- 0= sttt s I
ZEESRUIREG BHyEH S5 nd v . ; ; :
Programin Nursing | e R | ——
Number of students 3% 3rd year 6 3 25 28
BRI EER _ME dstyear | LA 23
R - N . i i i 29 2 7 2
AEREZZH AR Graduate School of Medicine Gfﬁégf‘g"bﬁg{gﬁ?gﬁﬁng L2E endyear | TR S
3% 3rd year 7 6 5 1
I | ical Sci UNEUF—2 o fEsEy 15 st year 4 6 0
& + 58 #2 | Doctoral Course (Medical Sciences) TovargEdER o ot el
= Program in Physical and 2% 2ndyear 4 4 3
A¥%EE 8 | Number of students Occupational Therapy ”’3’5"5”?;’0[ ””””””””” 4 ”””’”’””’””14”””’”””””””2 ””””””””””””””””
Admission Capacity 8 | Male % | Female &5t | Total rd year
DR AERSET it |Total 51 31 50 81
Programzin Integrated Molecular Medicine 4% 4th year 0 2 4 6 (TH29%481 BB
HiEREZE R (as of April 1,2017)
Progrgm in Cell Information Medicine 4% 4th year 0 3 L 4
BEBREFFHR _ s
Prog;ram in Function Construction Medicine 4% 4th year 0 0 ! ! | & L+ R 12 | Master’s Course
REMASEFER*]
Programﬁ_\n Health and Community Medicine 4% 4th year 0 2 1 3 AZES B 8 | Number of students
/Nt | Subtotal 0 7 7 14 Admission Capacity B | Male & | Female &%t | Total
14 1st year 153 135 50 185 EHZER & dstyear | 20 e e 23
*********************************************************************************************** Program in Medical Science 2% 2ndyear 20 13 1 24
" " 24 2ndyear 157 165 31 196
HEEFHER*2 4 e = _
Program in Integrated Medicine | .. o [ | __ | . | EHFEAERTE -2 1£(E#H)
3% 3rd year 157 128 36 164 Program in Medical Science,
e . 1st year 10 5 5 10
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Healthcare Administration Course (government-
A% 4th year 161 127 43 170 (Young Leaders’ Program (YLP)) sponsored)
AVE | Subtotal 628 555 160 715 it |Total A 27 30 2l
(FR29F481 BRE)
1% 1st year 4 1 1 2 (as of April 1,2017)
S5 4 O [BE h 77_—1/_ h*# ””””””””””””””””””””””””””””””””””””””””””””””””””
ERRBEEESER |1 Gniversity | 2 2nd year 4 1 0 1
International Collaborative | of Adelaide |- - - -~ - - C- -l E = a3 Sch of q
Program in Comprehensive X F H chool of Medicine ‘
Medical Science 34 3rd year 4 1 0 1
IV RKF
Lund University | 1 1st year 4 1 L 2 s - s 1o .
| E % # | School of Medicine | | REg=E# | School of Health Sciences |
/M it | Subtotal 16 4 2 6 .
Aﬁ%/’i_ﬁ 3 8 | Number of students Q#_E'E 8 | Number of students
mission mission
L7 1] 1] 644 266 169 73 Capacity B | Male % |Female &j3t | Total Capacity B | Male % |Female &3t | Total
RERHZE  Research student at the graduate school - 7 9 16 1% st year 107 80 28 108 1% 1st year 200 51 154 205
*1 2012 FELUBIOAYE %2 2012 FUASLEEET (ER29F4A 1 BRE) 2% 2ndyear 107 84 26 110 2% 2ndyear 206 50 161 211
#1 Entrants in the Academic Year before 2012 * 2 Including the enrollment for autumn 2012 (asof April 1,2017) e | b
3% 3rd year 112 104 18 122 3% 3rd year 226 49 163 212
| = E # 1 — 2 | Direct Postgraduate Course | |MD-PhD 2 —%|MD/PhD Course | 4F 4thyear | 112 | %0 | 28 | 1 L 4% 4thyear | 226 63 170 233
P e = 5% 5th year 112 90 22 112 it | Total 858 213 648 861
AFTEEH 8 | Number of students AFER BB | Number of students | e e e PR T L
Admission e Admission e 65 6th year 112 84 32 116 MEES
Capacity 8 | Male % |Female &3t |Total Capacity % | Male % |Female &3t |Total H 1 Total 662 53 152 o86 Rezearﬁhstudem — 0 0 0
and others
1 1 — 2 2
45 4thyear — 1 0 1 N dstyear | — | %2 | O ez (TH29%4A 1 BRE)
Ziﬁ 2nd year — 2 0 2 Research student — 33 10 43 (as of April 1,2017)
it | Total - 1 0 1 i | Total _ 4 0 s and others
(ER29%4B1ARE)

CEM29%4A 1 BHTE)
(as of April 1, 2017)

(ER29%4R1BIRE)
(as of April 1,2017)

(as of April 1,2017)
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KEREZRAABMET B

Number of Graduate School of Medicine graduates

| mLRE | Doctoral Course (Medical Sciences) |

B X | Major {ETEEFR28EE] | Number of students who completed the program [Fiscal Year 2016]
DNFREEFEIR  Program in Integrated Molecular Medicine 3
HARIEIREFEIL  Program in Cell Information Medicine 1
HEEERBERESHIR  Program in Function Construction Medicine 1
EEMHESESZEIR  Program in Health and Community Medicine 2
HWEEFER Program in Integrated Medicine 81
&t | Total 88

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

(ER29%3A31ARE)
(as of March 31, 2017)

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

% IZ | Major {ETHEE[FEKR28EE] | Number of students who completed the program [Fiscal Year 2016]
FEFER Program in Nursing 16
EEFINTFER Program in Radiological and Medical Laboratory Sciences 26
UNEVUTF—2 3 #EFEIR  Program in Physical and Occupational Therapy 14
it | Total 56
*EPETEEST (FR29%3A31 BRE)

* Include those who completed the program more quickly (as of March 31, 2017)

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

% X | Major {ETEERIFR28EE] | Number of students who completed the program [Fiscal Year 2016]
BREFYEY Program in Nursing 4
EERMTFEIR  Program in Radiological and Medical Laboratory Sciences 3
UNEVUT—2 3 8EFEIR  Program in Physical and Occupational Therapy 1
£t | Total 8

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

(FR29%F3A31ARE)
(as of March 31, 2017)

| ErHE | Master’s Course

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

B X | Major ETEHIFER28ERE] | Number of students who completed the program [Fiscal Year 2016]

EfFEIR Program in Medical Science 22 an

* () [¥Young Leaders’ Program (YLP) {ET &£/ TRT
*Numbers in parentheses indicate additional number of YLP graduates

(FRk29%3A31HERE)
(as of March 31, 2017)

Ml ET%H®OiEKE Careers of those who completed the course
# B | Employed

% | Proceed to higher education ZDfth | Others
® /T | Government office RR{%¥% | Private sector BB | Medical institutions

4 0 5 10 3011)

(FRKk29%3A31H}RE)
(as of March 31, 2017)

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

Number of School of Medicine graduates

| EXEH | Number of successful undergraduates |

Z & % | School HA R | Period rﬁb%fgﬁmﬁ
BHEZR Aichi Medical School BHR14F108 ~BHA36%F 6A October, 1881 - June, 1903 1,082
BHENEFHEPTER Aichi Prefectural Medical College BAiR365% 7H~KIE12% 6AH July, 1903 - June, 1920 1,967
BHMERKSE Aichi Medical College KIE 9%F10A ~HEFf1 6% 4A8 October, 1920 - April, 1931 427
ZHEERKE Nagoya Medical College FB# 6% S5H~M14% 38 May, 1931 — March, 1939 695
ZHEFTERFEESRS Nagoya Imperial University School of Medicine | FBBF114%E 48 ~WB#225%& 9A8 April, 1939 - September, 1947 749
LEHEFEAZMEESEZPIER* Nagoyalmperial University Affilated Medical Division | FBF1194F 48 ~MBHI254% 38 April, 1944 — March, 1950 744
EEEAPESMABG) o0 e o eane RM22410R ~MA29% 38 October, 1947 - March, 1954 688
BHERZEFE Nagoya University School of Medicine 9,590

e —————— BM24% 5H~TFRK29%F 38  May, 1949 - March, 2017 |-~
| EE%¥#EL  School of Medicine (6,093)

CREEFF) SchoolofHealthSciences | FAI14%E 3A~FM29E 38 March, 2002 - March 2017 | (3,497)
£t | Total 15,942

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

| 2016 (FRH28)FENDEFMERERK | Number of School of Medicine graduates in Fiscal Year 2016 |

ZEE# | Number of graduates

ZEEKZESLD 'E%#  School of Medicine 1M1
Nagoya University School of Medicine [R5} School of Health Sciences 1
it | Total 321

(F29F3R31HRE)
(as of March 31, 2017)

FI (EFEL) REEH

Number of students granted doctorates (MDs)

| FURSEEH | Number of persons granted degrees

FHIRE FE | Number of degrees granted

X 4 | Status

285 | Fiscal Year 2016 it | Total
SRTEETL  Graduates of Doctor’s Course 163 3,468
sAX1iEt Doctor’s Approved by Thesis 20 3,455
it | Total 183 6,923

*TREE1960(BM3S)F4R 1 BUBRORMIR G EHE
* Total consists of the number of degrees granted on and after April 1, 1960

CER29%3A31AHE)
(as of March 31, 2017)

| BHH ZMIRES EHHK | Number of degrees granted under old school system

HA 8 | Period 2R 5 F # | Number of degrees granted

B KIE158F18238  From: January 23, 1926
3,709
£ Mm#M35F3B31H To: March 31, 1960
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NEANEZE -NEAHRREF

Number of foreign students / researchers and the like

| HNEABFZEHK | Number of foreign students accepted |

Staatﬁzs Government-scholarship foreign students  Privately-financed foreign students o~ | Total
8 | Male s |Fema|e B | Male T |Fema|e
FERFEE Undergraduate Students 0 : 0 3 : 5 8
MRAE Research Students 0 ! 0 0 ! 0 0
YRIEEEE A Special Undergraduate Students 0 ; 0 0 ; 0 0
RERFEE Graduate Students 24 ; 17 14 ! 29 84
RERMFTE Graduate Research Students 2 l 0 2 l 4 8
R R EE Special Research Students 0 1 0 0 1 1
BZAGE - BARS{ELI{EA 1 Japanese Language and Culture Training Course Students * 1 0 : 0 0 : 0 0
&t | Total 26 : 17 19 : 39 101
HNEANHAKES Visiting Research Fellow, etc. 104
*WFhbREEHEST (FRR29%5A1AHE)

* All numbers include students in the School of Health Sciences
*1 BAGE - BAXTHEER, ERSHELV S —METHSH. FHEME (4A~9A) BTHRIZ. EFRARBRERAERE (KER) ARELLD
* 1 Japanese Language and Culture Training Course Students belong to International Language Center, Nagoya University
Those students become graduate students or(graduate) research students at the Graduate School of Medicine after completing the program (April through September)

(as of May 1, 2017)

ENNEANGZEH - NEAAREEHK | Number of foreign students by country/region and visiting research fellows, etc.

E - i HNEABFE (FRR29E5A10R%E) HNEANAEESE[FR28FE]
Country / Region Foreign students (as of May 1, 2017) Visiting research fellows, etc. [Fiscal Year 2016]

e alEd| China 54 1
EBE Republic of Korea 0 2
Bz Taiwan 2 6
AV RRIT Indonesia 0 2
hURST Cambodia 1 2
o HR=I Singapore 0 1
AUSTH Sri Lanka 1 0
24 Thailand 1 23
RI8=)b Nepal 2 1
NTSToa Bangladesh 12 1
NhFA Vietnam 2 16
RL=7 Malaysia 0 1
Sy — Myanmar 3 15
E O Mongolia 1 3
SAR Laos 2 2
TI7H=ZREG > Afghanistan 4 0
127 Iraq 0 2
145> Iran 2 0
I27h Egypt 3 0
IFFET Ethiopia 1 0
ATAY Yemen 2 0
DANFRE >V Uzbekistan 1 0
TAYhERE USA 0 1
~Jb— Peru 2 0
A1FUR U.K. 0 1
FILFR Kyrgyz Republic 1 0
FR—Y Denmark 0 1
a4 Germany 1 0
TANS R Ireland 0 1
AVE India 0 3
FT—RSU7T Australia 0 2
ARA Spain 0 3
NI TA Uruguay 1 0
K=K Poland 1 0
ARUI—T Sweden 1 0
Fz3a Czech 0 1
INSHF Palau 0 3

&t | Total 101 104
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EFRRHRBE [CLBMEREHRUZAZEL

Number of students sent out / accepted under international exchange agreements

- WEERA &S & BAZEHR
C Eiﬂb/i;g{% . g( hq_ %I Agreement Number of Number of
Iy 4/ SE]eI CEE established on students sent out students accepted
J=AAOSAFTREF v RIVEIREZH FRTTE7A3E : 0
hi i i f h Caroli Chapel Hill,
Schoslorvedene | Juys, 1988
Fa—LYREERH TR 7E11H29H
Tulane University, School of Medicine November 29, 1995 5 7
TAUNERE (SHE) | RO IIWRZT7AREEZED FROFE3A26H
USA University of Pennsylvania, School of Medicine March 26, 1997 2 0
Fa— O RFEZH FR14512R208
Duke University, School of Medicine December 20, 2002 L 0
UaYARTHYAKFELE FHISEFIATA ) s
Johns Hopkins University, School of Medicine January 1 , 2003
R—S> K (1#68) S RESEZRAZESE FrR757838
Poland Medical University of Gdansk July 3, 1995 2 0
R (1#E8) TS5A TN KREESY ERR1254H5H
Germany University of Freiburg, Faculty of Medicine Apri] 5, 2000 2 0
A=ZAbSUT (B | 75— RAZEERTIHE TR 16510822H
Australia The University of Adelaide, Faculty of Health Sciences October 22,2004 0 2
oo g A-ZRMU7 (HB) | v —VERKE FER17E7A12H
Eif:- & Austria The Medical University of Vienna Ju|y 12,2005 2 2
partner AR ARESH FH21F12A18 5 ,
INSHIUHONS | (2 49) e T e e | December 1,200 | ol
China SERARESH FR22%11A108 o )
Peking University, Health Science Center November 10, 2010
&5 (118 ER KPR FrE2843A24R : :
Hongkong _ f Fecuryoivedene | I R N
aiE(1#E) ENAERFEFE FR23%F6RA17H
Taiwan National Taiwan University, College of Medicine June ‘|7, 2011 2 2
BEEO#E) EHE KRR ERIKF Fr245F3R29H
Republic of Korea Yonsei University, College of Medicine March 29’ 2012 13 18
NhFATH#E) T IEBEHKE FR24510A29AH
Vietnam Hue University of Medicine and Pharmacy October 29’ 2012 0 0
koL () | SUAR—VETAFESDEESRE | eg2s&48@ | . |
Singapore | Cidine, s LooCorve o arang Sudes | APTI,2013 | S S
ZA0T—T(1#B) | L2 RRZEZEE T2653A19H
Sweden Lund University, Faculty of Medicine March 1 9’ 2014 1 1
&4 (154E8) RERYRET T A RERREFAEHR FR27F3A24H 22
Thailand Nahidol University, ASEAN Institute for Health Development March 24’ 2015 0
t7AUA  North America 0 0
E7AUA  South America 0 1
3—0Ow/N  Europe 0 2
TOft 757 asia 0 2
Others F€7=7 Oceania 0 0
R Middle East 0 0
77Yh Africa 0 0
&t | Total 65 47
*IEEROE/ RAE BT (ERKk28ERE)

* Figures include short-term outbound/inbound exchanges

(Fiscal Year 2016)
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EZE - EE2RMAEISOEFFHNBEEE LZHEXREZEMEREZEEZE S E rerrezean)

Number of students studying abroad by country / region Medical Library (including Library of Health Sciences)

=t IE 3 ;
[ - #hi%4 | Country / Region B &% | Number of students studying abroad | B E | Number of books collected | | MEERH | Number of journal types |

R % = % | Number of books collected & 3 %% | Number of types
TAUNERE USA 36 ESH4E RRYEEE # BS54 REFRER #
Medical Library  Library of Health Sciences Total Medical Library  Library of Health Sciences Total
AF¥UR U.K. 6 F1E  Japanese Books 74,115 41,584 115,699 FOMEEE  Japanese Journals 1,993 888 2,881
| 7£& Foreign Books 84,628 7,575 92,203 FEMEEE  Foreign Journals 2,360 179 2,539
1507 Italy [ it | Total 158,743 49,159 207,902 gt | Total 4,353 1,067 5,420
e e . (FR29F481 BIE) (FR29F481 BIE)
AVRRIT Indonesia 1 (as of April 1, 2501% (as of April 1, 2501%
DANFRE > Uzbekistan 1 =TT OER v —FI EEHEEHE Nagoya Journal of Medical Science
F—ZRSYT Australia 12 Open-access journal (peer-reviewed quarterly journal) P https://www.med.nagoya-u.ac.jp/medlib/nagoya_j_med_sci/
F—RMUT Austria 4
— ~ —_— ~ ~ ~ AN
HF4 Canada 4 M‘IEOU—jJ)I"/QJ l/_ya /t/g_(NU'CSC) @ﬁﬂﬂkb
s Republic of Korea 15 Use survey of Nagoya University Clinical Simulation Center (NU-CSC)
hVRST Cambodia 2 | &8 Z 7 | Use in the Center | | B3k 2 A1l | Status of use by occupation |
T : FERAABITR28EE] B 12 ERAABFER28EE]
DU HAR=I Singapore 6 Number of uses [Fiscal Year 2016] Occupation Number of uses [Fiscal Year 2016]
= ZFINRSHK BE
ROI—T > Sweden 1 Skills 1ab 4,910 Doctor 3,468
54 Thailand 23 2| Ialb—2ay=E BELT
Medical interview and 2,635 Nurse 5,734
. . examination training room
& Taiwan 2 e : EOMOERR 150
Il\kllicr‘oicope lab 1,414 Other medical staff
FRE China 3 = : =
BRI SR FE
Diagnostic imaging lab 150 Student 7830
Fra Czech 1 9 ging
BEAFINZab—arE ZTDfth (P EHH %)
) o ! 2,393 582
ol 4 Germany 8 Advanced skill simulation lab Others
it | Total 11,502 it | Total 17,964
—a—o—-5VKk New Zealand 1
Ty —NEBRER | Use outside the Center
J4VE> Philippines 1
Ty BITHERER
E L ide CSC 6,462
IS5 France 1 xamination outside
% Burundi 1 o
73
) | FERIAER
NhFA Vietnam 1
. Number of necrotomies
R—32R Poland 5
: FEE R AREA (kA2 R ER ARSI A
&E Hong Kong 1 Fiscal Year Bodies donated for systemic anatomy (number of donor bodies) Bodies for pat}:ologic autopsy
s g FERRI19FEE 2007 52 33
N Malaysia 3 FR20EE 2008 45 38
S . FER21EE 2009 64 32
Bl Mongolia ! FH22EE 2010 49 29
— ERR23FEE 2011 42 24
SAR Laos 2 FH24EE 2012 57 39
FER25FE 2013 54 25
i | Total 3 FH26EE 2014 44 18
*ETJE;‘ﬁiiéﬁlidéﬁad . (PR28ER) SER27EE 2015 63 22
* Figures include students sent abroad in the previous page (Fiscal Year 2016) SFE‘228EE 2016 51 23

*BRHBRFEIC
* Figures include short-term study abroad
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Data on government-industrial-academic collaboration: intellectual property, collaborative / funded research

| #HSHH(BR) | Number of patents (filed) |

E A | Domestic

4+ E | Overseas

R4 | Organization B3k | Sole application  #£[ | Joint application ~ B¥k | Sole application ~ #£[@ | Joint application =i | el
KEREZRMER  Graduate School of Medicine 57 46 24 22 149
E#IMERBE  University Hospital 7 8 7 4 26

it | Total 64 i 54 31 i 26 175

CER29F4R 1 HERE)
oo . (as of April 1, 2017)
| #£FE#M%E | Collaborative research |

B REFELOHFAMREREHRVOZALEE | Number of collaborative research projects carried out with the private sector and amount received

EE % # | School of Medicine % % % | School of Health Sciences

& | Fiscal year — — _ _
ZALE(FA) | Amount received (Unit: 1,000 yen) 4%5 | Number of projects RALE(FA) | Amount received (Unit: 1,000 yen)

4% | Number of projects

FR22EE 2010 ! 76,357 ! 5,433
FRi23EE 2011 41 ] 73,288 11 : 7,569
FR24EE 2012 40 ! 117,904 12 ! 13,211
FR25%E 2013 42 ] 133,199 8 ] 13,637
FHR26EE 2014 38 3 171,806 8 ! 12,331
FR27FEE 2015 52 | 241,112 10(1) : 4,163(110)
FR28EE 2016 54 ! 304,157 6 ! 11,545

*HREH - EFEHRE (BRER) 280 #( IR BMECZAOMREL Y —HFTHE

* Figures include researcher costs and business-academic collaboration costs (indirect costs) * Figures in parentheses represent those for the Brain & Mind Research Center

| ZERMR | Funded research |
B ZARRRE BRLEEL2E0)RAGHRURALE | Number of projects / amount accepted for funded research expenses (including government-sponsored funds)

%% % | School of Health Sciences
RALHE (M) | Amount received (Unit: 1,000 yen)

EE % # | School of Medicine

%[ | Fiscal year

428 | Number of projects RALE (M) | Amount received (Unit: 1,000 yen) %% | Number of projects

FR22EE 2010 68 ! 416,558 7 ! 11,769
FRk23FE 2011 69 : 811,457 11 : 23,568
FR245FE 2012 76 ! 747,212 14 ! 27,699
FR25FE 2013 71 : 830,862 13 : 44,782
FR26FEE 2014 88 3 1,398,701 9 ! 60,198
FER27EE 2015 146 3 1,315,583 10(1) 3 25,462(598)
FERk28FE 2016 152 ‘ 1,452,125 12 1 58,142
*HEBEZAT *( NI HMESZADHAREY I —FTHE

* Including indirect expenses * Figures in parentheses represent those for the Brain & Mind Research Center

HEMRR -ZREARICDNVTHLLIE
For more information on collaborative/funded
research, see the link below

P https://www.med.nagoya-u.ac.jp/medical _J/
company/gov-ind-acd/

(BWEHLE LS -HHERE)
EFER - EFRAFE

EELEFMARZIER

TEL : 052-744-2429 FAX : 052-744-2881
E-mail : iga-kenkyu@adm.nagoya-u.ac.jp

{Inquiries / administrative office in charge)

School of Medicine and Graduate School of Medicine
Research Support Section

TEL: +81-52-744-2429 FAX: +81-52-744-2881
E-mail : iga-kenkyu@adm.nagoya-u.ac.jp

MR EREE DI

Summary of Grant-in-Aid for Scientific Research

| TER28FEENBELDIKNRA | Summary of External Funds in Fiscal Year 2016 |

Number & Amount received
% | of project £ (FA) | (Unit: 1,000 yen)

51 B | Categories W% B | Categories 8 | Spornce SETM) | T o ven

iR (R tAE IR R Y EFHMEB

Ggrzjin—/];;:jgfozcienjthil%\c Resi:r?fo%:ﬁv%tﬁe:/)lreas 3 1 394’724 Ez?amﬁ}j—?;g fo)r Young Scientists (B) 99 1 68’61 O

BT (S) MAEFHRS—bRiE

Grani-in-/zt for Scientific Research (S) 2 S0 Gra;n.tin-Aid for Research Activity Start-up 12 17,480

(%a%—fﬁzzgﬁgcientiﬂc Research (A) 1 104,728 FRFERRRBHEER (T — I N—2) 1 2,300

E&ﬁﬂw (B) Grant-in-Aid for Publication of Scientific Research Results(Databases) ’

Gra:‘tl-in-/z;forScientific Research (B) 71 21 ’731 iﬁgyﬁﬁifﬁfgﬁﬁ 14 15,720
o rant-in-Ai or ellows

Ggm%iﬁi Socr)Scientific Research (C) 220 285’856 ﬁﬁlﬁﬁ?{. 9 4290

ykﬁfﬂ"]ﬁ%ﬁﬁ?ﬁ Grant-in-Aid for Encouragement of Scientists ?

Grant-in-Aid for Challenging Exploratory Research 49 78’780 @%ﬁﬂ?ﬂﬂﬁ%%(@ﬁlﬁiﬂﬁﬁiﬂ) 1 91 0

o E 7= (A Fund for the Promotion of Joint ional Group)

(fa?::-ir{f;z(for)\‘oung Scientists (A) 4 22’490 it | Total 524 1,365,470

*EERRE MRIBEICLDIZALHH - @BE£8T
* Including indirect expenses and number of grants/amounts awarded to co-investigators
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News release
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HEAFRFREF R CTlE SO MRDOPO St
VBB NEEZDLDEEN, 21— AV —RELTEATAT
H]ELTVS, BRI TIE T D292 —X LTz,

KEFDAREFTRIE Z21—RA ) —RE OB - FEZ e

The Nagoya University Graduate School of Medicine selected
research achievements with particularly strong social impact and
published the details to the public as news. Within the given period,
the following 29 projects were released.

*Lead researcher (affiliation) represent those current at the time of press release

RE R EREIsGOT 7 IVEEMIE. 35— 7 AR B R OIMHIHEEZHE5T S

Sialylation converts arthritogenic IgG into inhibitors of collagen-induced arthritis

B

IgGDOFCHEIICIEINELNESHIE &SI — B Fh HV) S 1A TEEEED
EALTVAY  ZOMEEIE R SN Z V22 T B LBz S
ErAST6Gall RIBYIRERILL.IgGEDT TIVERRIB~Y I RIC
B REERUIER. DTV RBYIZITIE ER LTI XIEAN
Uy FIERD BALT B EN BB P o T — B O T IVERERTANL
F-ECHIRIgGEREE IR FET IV IRIZETEHE IR FIEIR
EELAIEIT B ENBESPIC o7,

F5HMRECRE)X

KiE W wean (D FHEEZIEE - #ERE D FHIEIE).
=15 (HH swan (MBREZERIRD
*EBIER R D HFEMZE

Summary

Although IgG molecule has single N-glycosylation site in the Fc
region and various glycosylation patterns have been reported, their
functions have been unclear. Then, we have established ST6Gal1-de-
ficient mice lines lacking sialic acids specifically in activated B cells,
and have tried to induce experimental arthritis in them. Consequently,
it has been demonstrated that sialylation-deficient mice exhibit exac-
erbation of RA features compared to wild type mice. On the other
hand, administration of sialylated auto-antibody IgG into RA-model
mice resulted in rather suppression of clinical features of RA.

Paper information

Ohmi Y, Ise W, Harazono A, Takakura D, Fukuyama H, Baba Y, Narazaki
M, Shoda H, Takahashi N, Ohkawa Y, Ji S, Sugiyama F, Fujio K, Kuma-
nogoh A, Yamamoto K, Kawasaki N, Kurosaki T, Takahashi Y, Furukawa
K. Sialylation converts arthritogenic 1gG into inhibitors of collagen-induced
arthritis. Nature Communications, published online on Apr. 5, 2016.

DOI 10.1038/NCOMMS11205

Lt AR AR DB BR & E o/ # L VO S RMRELE DR BRI R

Development of a novel therapy for treating multiple sclerosis using conditioned medium (CM) from the stem cells of human exfoliated deciduous teeth (SHED)

B

ENZREBLEET IV CHIERNE S REMENE R (EAE) YD
ZDEERBERICENEL 5 5 BEEF AR D1 F 3R 0.5c0% B M55 AR 3%
533 MBEERDP ZELCHELSTHEENS EEL /. S5, HiEtE
BERMEOEERDER D THEID MBS 7IVEERHL I F >
Siglec-9N A% 3% 5 L 1-15 4 Tb. EAEDEERIP REL 1= ErIL
BRI DML B R, LU DR Siglec-91d R LAE
DELLBERER)EDR RN IS ER ST

F 7= BHRE(FE)X
T8 FEA seme - IUA B sz GREREEISNYSEBREEHIE1)

Summary

A single intravenous administration of conditioned medium (CM) from
stem cells of human exfoliated deciduous teeth (SHED) and the
secreted ectodomain of sialic acid-binding lg-like lectin-9 (ED-Si-
glec-9), a major component of SHED-CM, at the disease peak of
experimental autoimmune encephalomyelitis (EAE), a mouse model
of multiple sclerosis, markedly improved neurological deficits. Our
data suggest that SHED-CM and ED-siglec-9 may be a novel thera-
peutic strategy for autoimmune diseases such as multiple sclerosis.

Paper information

Shimojima C, Takeuchi H, Jin' S, Parajuli B, Hattori H, Suzumura A, Hibi
H, Yamamoto A. Conditioned Medium from the Stem Cells of Human
Exfoliated Deciduous Teeth Ameliorates Experimental Autoimmune
Encephalomyelitis. The Journal of Immunology, published online on
Apr. 6, 2016.

DOI: 10.4049/jimmunol.1501457

HREEZ LD TEHIREET IXED ~FEDORLICF o/ iEFTERMERDOELDLHE A~

Cell cycle-independent transitions in temporal identity of mammalian neural progenitor cells

5

RIEDFEEBIEICENT BEEEHICZ /- B MEEOMEEDE
LD EDIINLTHIBDNIETBATH o7 AL Tl FEERLID
BRB3—DVEDDMRFERMIENDEE FRIBBFICHEDVT AT
ERAARR D D EIREE (SRR G RAER LI DETICHFE > TEIL T 5[
HE(R T 25 2REL. IR ATER AR A O B EhEZ F ORI L
72310 07 BRSSO MBEEARETICLS
FIZEILTBEERESHELT,

FrBMRECIB)X
NN T e - = 24 e GRIREDE)
IR Z MRS X7 LA R 22— DE R

Summary

During cerebral development, temporal changes in neural progenitor
identity are thought to be responsible for neuronal diversity; howev-
er, the molecular mechanisms underlying such changes remain
largely unknown. Using single cell transcriptome analyses, the
authors identified ‘temporal-axis genes’ whose expression changes
over time but is independent of differentiation status, and found that
progenitor temporal identity arises independent of cell-cycle
progression and Notch activation.

Paper information

Mayumi Okamoto, Takaki Miyata, Daijiro Konno, Hiroki R. Ueda, Takeya
Kasukawa, Mitsuhiro Hashimoto, Fumio Matsuzaki*, and Ayano Kawagu-
chi* (*co-corresponding authors). Cell cycle-independent transitions in
temporal identity of mammalian neural progenitor cells. Nature Commu-
nications, published online on Apr. 20, 2016.

DOI: 10.1038/ncomms11349
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News release
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|dentification of a smoking-related risk factor on perioperative complications and survival among patients with resected lung cancer
~The clinical study to promote improvement of therapeutic outcomes for lung cancer by clarifying clinical impact of combined pulmonary fibrosis and emphysema~

X

B2IEE DS LIS B ML E B E T RN F M O&S
MHEMLTWBP, [IES B iR #EEE (CPFE; combined pulmonary
emphysema and fibrosis) D FEP ZDREFEGFRICE AT EIT+ R
N TWED 5= AAE Tl 8.3%ICCPFEDHIFERH T, BE FEbE
Bl DEETTE (R ER) &3 HRAIL C. CPFEDBTFIC S~ TR RN 3MES
BBZEERASPICU T AR TE IS, RS NRHEN ST 2 ZHiEF — LE
Y IEOBABERBEONEL R T -oNEE L EBIEKRIERICL S,

L DHMRECPENX
&R B ww (RIS NED . #HF FF we (PRSI,
BB 475 sue (FEIRZZAELS)

Summary

The clinical impact of thin-section computed tomography (TSCT)-de-
termined CPFE on postoperative and survival outcomes was evaluat-
ed among patients with resected lung cancer. Patients with CPFE
comprised 8.3%. Overall, the 30-day mortality in patients with CPFE
group was 5.3%, as compared with 0.7% in the study population.
Although the overall survival is likely affected by advanced stage
cancer, CPFE remained an independent factor for overall survival.

Paper information

Hashimoto N, Iwano S, Kawaguchi K, Fukui T, Fukumoto K, Nakamura S,
Mori S, Sakamoto K, Wakai K, Yokoi K, Hasegawa Y. Impact of thin-sec-
tion computed tomography-determined combined pulmonary fibrosis and
emphysema on outcomes among patients with resected lung cancer. The
Annals of Thoracic Surgery, published online on May 5, 2016.

DOI: 10.1016/j.athoracsur.2016.03.014

EITEEREICH T DI VARS HZMRR ~ WAl L2 RSB EO B 2R~

Elucidation of new therapeutic strategies in locally advanced pancreatic head cancer ~Usefullness of neoadjuvant chemoradiotherapy~

25

PESRERE FAMTES OMRA IS &), FIRR G R ER AR E . T E B8R
AT EDRE T3, FATETRO TR LVBM AT LR IR AR
DTFENBRICERTBIENBASHEL o7z, ME ISR - ML T
WV T FMT B IR CMTAT LA SRR A O R FRIIFAET
HoTz MR LR TSR & CIIFRIEF /Y >/ NEEaTE 2R [ B
BEEBMERMBETL TS Sy RIERICESL W SFTEE
MR RIES Nz,

E7-HHFRE(RRIEN X
BEFE 3% s - /N HBL we GHMLERSRIE)
*BFEEMAFED KRR
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Summary

In patients with pancreatic head cancer involving the surrounding
blood vessels, NACRT followed by surgery was found to improve
the long-term survival rate. In patients with pancreatic head cancer
without vascular involvement, long-term survival was equivalent.
NACRT was found to reduce the incidence of pathologically posi-
tive lymph node metastasis and positive dissected peripancreatic
tissue margin, suggesting that it may contribute the better survival.

Paper information

Tsutomu Fujii, Sohei Satoi, Suguru Yamada, Kenta Murotani, Hiroaki
Yanagimoto, Hideki Takami, Tomohisa Yamamoto, Mitsuro Kanda, So
Yamaki, Satoshi Hirooka, Masanori Kon, and Yasuhiro Kodera. Clinical
Benefits of Neoadjuvant Chemoradiotherapy for Adenocarcinoma of the
Pancreatic Head: An Observational Study using Inverse Probability of
Treatment Weighting. Journal of Gastroenterology, published online on
May 11, 2016.

DOI: 10.1007/s00535-016-1217-x

AN =X LDRERA

Identification of copy number variations associated with schizophrencia and elucidation of molecular pathogenesis

B

BARPBENREICHELE5A5,/LOE—HER (CNV) 2EE
2HEDOF% TREL. BEELVOEEISEEN BV EEAS,ICL
T RIEICESTACNVARE THEE T HI40% TER M- FZE L
DRBEEEL . F-EMABICERMEERTRIBEILEVEED
BESDICU T N F A2 TARTA T RB DS RAEL T O F TR
HIVIY LT FIVDOBEESIZNA. 7/ L (DNA) DAL EMFEE T
BEREMED TREENB L E TREEXAZX LDO—IEEBASHIZL 7,

DR E(PENX

BIE fok s (FEHESE)

FRFMEFZR SR, KRAZ, FBEAZ. BILXZ., BEEAREE
EXF BIEEMZER. B AF. Chang Gung University& D[
iR
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Summary

We performed a high-resolution genome-wide CNV analysis on a
mainly Japanese population (1699 schizophrenia patients and 824
healthy controls). Clinically significant CNVs were significantly
more frequent in cases than in controls. In patients with clinically
significant CNVs, 41.7% had a history of congenital/developmental
phenotypes, and the rate of treatment resistance was significantly
higher. Gene set analysis identified novel biological pathways
including oxidative stress response, genomic integrity. Our study
shows the possibility that genomic instability is involved in its
pathogenesis, which may be related to the increased burden of de
novo CNVs and variable expressivity of CNVs.

Paper information

Kushima |, Aleksic B, Nakatochi M, Shimamura T, Shiino T, Yoshimi A, Kimura
H, Takasaki Y, Wang C, Xing J, Ishizuka K, Oya-lto T, Nakamura Y, Arioka Y,
Maeda T, Yamamoto M, Yoshida M, Noma H, Hamada S, Morikawa M, Uno
Y, Okada T, lidaka T, Iritani S, Miyashita M, Kobori A, Arai M, Itokawa M,
Cheng MC, Chunag YA, Chen CH, Suzuki M, Takahashi T, Hashimoto R,
Yamamori H, Yasuda Y, Watanabe Y, Nunokawa A, Someya T, lkeda M,
Toyota T, Yoshikawa T, Numata S, Ohmori T, Kunimoto S, Mori D, Yamamoto
T, lwata N, Ozaki N. High-resolution copy number variation analysis of schizo-
phrenia in Japan. Molecular Psychiatry, published online on May 31, 2016.
DOI: 10.1038/mp.2016.88

MALSiglec-O. M17/077—SEEMHEN LTI VAT —4 > BREMH L EMHT S

Soluble Siglec-9 suppresses arthritis in a collagen-induced mouse model and inhibits M1 activation of RAW264.7 macrophages

E5

Siglec-9l3 B ERMIEREICRR T ANEHRZEEND—DTH5,
CDBEHR A THBRBESiglec-9x~ I AEEI I~ FETF IV
ICHELECA FEERDORERPEEELIH TIIEN bh o7,
In vitroDF&:E CIE R E Siglec-9p RIERI 707 7— (M1<70
T7—2) DEEEMFIT 3 EN RSN,

EHHRE(RENX

W7 it ma - BB 8 sran (HERRELSED.
A BRMZ e (EMBREE SIE2)
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Summary

sSiglec-9 significantly suppressed the clinical and histological inci-
dence and severity of arthritis in CIA. sSiglec-9 also reduced the
expression of M1 markers in macrophages, however, it did not
affect the expression of M2 markers and MMPs in FLS. NF-kB p65
phosphorylation was attenuated by sSiglec-9, and chemical block-
ade of the NF-kB pathway reduced M1 marker expression in
RAW264.7 cells.

Paper information

Matsumoto T, Takahashi N, Kojima T, Yoshioka Y, Ishikawa J, Furukawa
K, Ono K, Sawada M, Ishiguro N, Yamamoto A. Soluble Siglec-9 suppress-
es arthritis in a collagen-induced mouse model and inhibits M1 activation
of RAW264.7 macrophages. Arthritis Research & Therapy, published online
on June, 7, 2016.

DOI: 10.1186/s13075-016-1035-9

FERRm A EE Dipeptidyl peptidase-4 FHEZEOSMERREICK T B E:
T O T VI—Nat/Has &R 1 (NHE- 1) (RFEREROZE]
A dipeptidyl peptidase-4 inhibitor ameliorates hypertensive cardiac remodeling via angiotensin-ll/sodium-proton pump exchanger-1 axis

VER R AEREDPPARERDOAF D MAERE T fEA I35 Mm
ERREICHTAHEERL 2o mMETYNET IV (SHR) Tl ME
FRFRIVELTH BT TF TV (Angll) BEDTRINICEREL TS
V). DPP4BAEZFEDFIZIZANGIEEDIEE/LEN L TSHROS M E
HBOWICEMEME D REERET DN HBIEERL. Angllidl
BB F R L-T O T H#aE L2171 (NHE-1) D
WEELOHIRAS T FIVESIBTAZEEHAICRHEL. 2D
Angll /NHE-1R&7E M LIE. SMEEDEADERD—DTHBF]
HEMEBESH LTz,

E5HREBCRENX
NI B3 xeme « INE RF aw - TR 200 g (BRBARE)

Summary

The present study demonstrated the distinct effect of dipeptidyl
peptidase-4 (DPP4) inhibitor on hypertension and comorbid cardiac
remodeling in spontaneous hypertensive rats (SHR) via angiotensin
II/ sodium-proton pump exchanger type 1 (NHE-1). The Angll/N-
HE-1 axis plays a pivotal role in hypertensive cardiac hypertrophy
in rat and cultured cardiomyocytes.

Paper information

Kawase H, Bando YK, Nishimura K, Aoyama M, Monji A, Murohara T. A
dipeptidyl peptidase-4 inhibitor ameliorates hypertensive cardiac remod-
eling via angiotensin-l/sodium-proton pump exchanger-1 axis. Journal of
Molecular and Cellular Cardiology, published online on June 30, 2016.
DOI: 10.1016/j.yjmcc.2016.06.066.

NEOEEMAMREZ5ZEITMEF2D-BCLOMAERFERR

A novel MEF2D-BCL9 fusion gene in high-risk leukemia
INERADEDI THRBEEF SV R/ ME IR OBENLE
EFBRETV FH-ERREAELT. MEF2D-BCLOR A B FERR
L72oMEF2D-BCLORA & &Iz FEE T 2AMKMITIRIBE R EXT
O1RBBEANDIRRMEEST5—H XN R T7 e FIVLEREE
BEEOHFIENEICL)BEN T EMERLEZ SR A TF~Y—
H—ELTOFBEEDIC, B FIENEELBAANBEHHOREX
EREADOICHY #FINS,

NG BT gas - $85K BIE xems - MR B ma CNERME).
BEF RN wess (MBRREARER BRMEZEL2—)

Summary

We identified a novel MEF2D-BCL9 fusion gene as a cause of
acute lymphoblastic leukemia in adolescents. Although leukemic
cells harboring MEF2D-BCL9 exhibited resistance to corticosteroid,
we showed that several molecular targeted drugs such as histone
deacetylase inhibitor had anti-leukemic effects in vitro. This fusion
gene is a potent biomarker in high-risk leukemia and molecular
targeted therapy is expected to improve the outcome.

Paper information

Suzuki K, Okuno Y, Kawashima N, Muramatsu H, Okuno T, Wang X,
Kataoka S, Sekiya Y, Hamada M, Murakami N, Kojima D, Narita K, Narita
A, Sakaguchi H, Sakaguchi K, Yoshida N, Nishio N, Hama A, Takahashi
Y, Kudo K, Kato K, Kojima S. MEF2D-BCL9 fusion gene is associated
with high-risk acute B-cell precursor lymphoblastic leukemia in adoles-
cents. Journal of Clinical Oncology, published online on Aug. 8, 2016.
DOI: 10.1200/JC0.2016.66.5547
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News release
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NMDA receptor antagonist prevents cell death in the hippocampal dentate gyrus induced by hyponatremia

accompanying adrenal insufficiency in rats

EE

FYRNETFNERW BIBARETMiEF NI LREMETT2EMES
BOREIDMABRTENS TR IIP TV EEBAS DU, R/ REFEN 2D
BRI O FTXEEEE. REPIEROMFIN BB EEASMICLI,
S5 NS DHHPITE. MAIEREREE 3. NMDARBAHIEMETHS
AR FUNCESTRhIEEh B EHREN =,

DM RECRE)X
RHE A xeme - 185 BR ww - BE B sus WERR - ADBATREE)

Summary

Reduced serum [Na+] was associated with apoptosis in the DG in
ADX rats. In addition, impaired synaptic transmission was also
observed in the DG in hyponatremic ADX rats before the apoptosis
occurred. Furthermore, these effects were reversed by therapeuti-
cally relevant doses of memantine suggesting possible utility of this
NMDA receptor antagonist in this disease.

Paper information

Izumida H, Takagi H, Fujisawa H, Iwata N, Nakashima K, Takeuchi S,
lwama S, Namba T, Komatu Y, Kaibuchi K, Oiso Y, Arima H, Sugimura Y.
NMDA receptor antagonist prevents cell death in the hippocampal dentate
gyrus induced by hyponatremia accompanying adrenal insufficiency in rats.
Experimental Neurology, published online on Aug. 12, 2016.

DOI: 10.1016/j.expneurol.2016.08.007
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Identification of Viruses in Cases of Pediatric Acute Encephalitis and Encephalopathy Using Next-Generation Sequencing

=25

SRR BEDZIETAINZABENFRER->TVBEEZSN T
DN BREDHENFEILL-—EBDIAIVRERFRWT. RREEET S
CETRETH D AMETIE R RS- —EHNT 2R
K IEBE DRRRAED S L TV ZIRE 2T o7 BRI L 7=
1865 4fFH5 T IV AEREDIBEERFIZMEE L. A - BEEDOREE
PIRBEN /= KA — P —H BEREDZ R ISHETES2E
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Summary

Acute encephalitis/encephalopathy is a severe neurological syndrome
occasionally associated with viral infection. To investigate the ability
of next-generation sequencing (NGS) to detect viral sequences,
samples from 18 patients with acute encephalitis/encephalopathy
were examined. In cerebrospinal fluid, sequences of coxsackievirus
A9 and mumps were detected, with Pepper mild mottle sequences
detected in a serum sample. NGS is useful for detecting causative
viruses in patients with encephalitis/encephalopathy.

Paper information
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An immuno-wall microdevice exhibits rapid and sensitive detection of IDH1-R132H mutation specific to grade Il and Ill gliomas
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Summary

Researchers centered at Nagoya University developed a device for
rapidly determining whether a brain sample is positive for a muta-
tion commonly associated with glioma, a type of brain cancer with
poor prognosis. This device is accurate and quick to use, enabling
diagnosis of tumor type and determination of tumor margins during
an operation. This breakthrough should improve decision-making
by surgeons and ultimately help reduce glioma-related mortality.
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Pityriasis rubra pilaris type V as an autoinflammatory disease by CARD 14 mutations
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Summary

We found CARD174 mutations in all three pityriasis rubra pilaris
(PRP) type V patients examined, but not in 19 PRP patients with
other types. Our findings suggest that type V PRP, both familial
and sporadic, can be caused by CARD14 mutations. Detailed clini-
cal observation revealed that all three patients displayed unique
patchy macular brown hyperpigmentation.
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TREMZ2/DAP12 signal exacerbates neuropathic pain by promoting proliferation and pro-inflammatory response of microglia
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Summary

Neuropathic pain is a chronic pain caused by nerve injury. Recent
studies showed that microglia activated in the spinal dorsal horn
exacerbated neuropathic pain. The authors have revealed that a
receptor complex of TREM2 and DAP12, both of which are
expressed by microglia and implicated in the pathogenesis of
dementia, induces microglial proliferation and activation after nerve
injury. Development of TREM2/DAP12 inhibitors would be helpful
in the treatment of neuropathic pain.
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Non-thermal atmospheric pressure plasma activates lactate in Ringer’s solution for anti-tumor effects
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Summary

In vitro and in vivo experiments demonstrated that plasma-activated
Ringer’s lactate solution has anti-tumor effects, but of the four com-
ponents in Ringer’s lactate solution, only lactate exhibited anti-tu-
mor effects through activation by non-thermal plasma. Nuclear mag-
netic resonance analyses indicate that plasma irradiation generates
acetyl and pyruvic acid-like groups in Ringer’s lactate solution.
Overall, these results suggest that plasma-activated Ringer’s
lactate solution is promising for chemotherapy.
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Transfusion of immunoregulatory M2 macrophages derived from bone marrow or iPS cells ameliorates crescentic glomerulonephritis
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Summary

Crescentic glomerulonephritis (CGN) is an unfavorable and intracta-
ble kidney disease that is characterized by rapid renal impairment.
The present study demonstrated that transfusion of immunoregula-
tory M2 macrophages derived from bone marrow or induced pluripo-
tent stem cells could ameliorate CGN. The M2 macrophage-driven
phenotypic conversion from inflammatory macrophages to M2 cells
and the induction of immunoregulatory T lymphocytes were
involved in the therapeutic mechanism. This study suggests M2
macrophage transfusion as a novel therapeutic option for CGN.
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Clinical utility of next-generation sequencing-based minimal residual disease in pediatric B-cell acute lymphoblastic leukemia
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Summary

This study assessed a next-generation sequencing (NGS)-based
detection of minimal residual disease (MRD) in childhood acute
lymphoblastic leukemia (ALL). NGS-based MRD detection provided
more sensitive measurement of MRD compared with conventional
methods such as real-time quantitative PCR. NGS-based MRD was
found to strongly predict prognosis, which leads to the improvement
of clinical outcome in patients with ALL.
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Targeting the notch-regulated non-coding RNA TUG1 for Glioma treatment
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Summary

Many strategies to treat the glioblastomas (GBMs) are under
investigation. In the present study, we developed new antisense
oligonucleotides (ASO) targeting TUG1 coupled with a potent drug
delivery system (TUG1-DDS). TUG1-DDS retained ASO
accumulation and enhanced TUG1 silencing activity within tumors
in an intracranial xenograft mouse model. Furthermore, we found
that TUG1-DDS induces GSC differentiation and efficiently
represses tumor growth. Our results provide a strong rationale for
targeting TUG1 as a specific and potent therapeutic approach to
eliminate the GSC population.
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Discovery of synaptotagmin 8 as a novel molecular target specific to peritoneal metastasis from gastric cancer
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Summary

Gastric cancer with peritoneal metastasis is invariably fatal, thus
requiring biomarkers and therapeutic targets. Comparative tran-
scriptome analysis detected gastric cancer-specific expression of
synaptotagmin 8. We identified synaptotagmin 8 expression as a
significant biomarker for predicting and detecting peritoneal metas-
tasis and as a potential therapeutic target.
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Transcriptome and metabolome analyses in exogenous FABP4- and FABP5-treated adipocyte-derived stem cells
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Summary

Analysis of microarray data, demonstrated that exogenous FABP4
treatment is partially associated with myogenesis in ADSC.
Metabolome analysis showed treatment of ADSC with FABP4 and
with FABP5 promote hypermetabolism in ADSC. The adiposity
condition in the host of regenerative medicine may affect
characteristics of ADSC by exposure of the balance of FABP4 and
FABP5.
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Exercise Restores Muscle Stem Cell Mobilization and Regenerative Capacity and Muscle Metabolic Alterations via Adiponectin/AdipoR1 Activation in SAMP10 mice
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Summary

The ability of exercise training to restore the “young” muscle
response can be recommended as a powerful strategy to prevent
age-associated declines in muscle regeneration and function by
recruiting and improving the delivery of MuSCs to the damaged
muscle tissues. Exercise training might also allow the therapeutic
use of nonpharmacological interventions, such as voluntary
exercising, to complement pharmacological or cell therapies.
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Researchers identify brain circuits to survive starvation
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Summary

Researchers discovered a group of neurons in the medullary reticu-
lar formation that coordinate physiological responses to hunger.
These neurons are activated by hunger signaling from the hypothal-
amus, and then inhibit energy expenditure (heat production) and
promote feeding and mastication, playing a pivotal role in the cen-
tral circuits to survive starvation. This finding may contribute to
understandings of the development of obesity and anorexia-induced
hypothermia.
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Clinical Utility of Next-Generation Sequencing for Inherited Bone Marrow Failure Syndromes
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Summary

This study developed a next-generation sequencing-based
comprehensive diagnostic system for inherited bone marrow failure
syndromes (IBMFS). A successful genetic diagnosis was achieved
for 121 of 371 patients (33%). The approach used targeted
sequencing and whole-exome sequencing, achieving satisfactory
diagnostic rates and supporting the efficacy of massive parallel
seguencing as a diagnostic tool for IBMFS.
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Altered tau isoform ratio caused by loss of FUS and SFPQ function leads to FTLD-like phenotypes
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Summary

We investigate the functions of Fused in sarcoma (FUS) and its
binding partner proline- and glutamine-rich (SFPQ) in regulation of
Mapt splicing. We show how loss of interaction between FUS and
SFPQ causes altered expression ratio of tau isoforms and leads to
a neurodegenerative phenotype similar to FTLD. Furthermore,
normalization of this ratio can reduce phenotypic abnormalities in
the mouse model of disease.
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Toll-like receptor 4 antagonist TAK-242 inhibits autoinflammatory symptoms in DITRA
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Summary

We reported that the majority of generalized pustular psoriasis
(GPP) without psoriasis vulgaris (PV) cases in Japanese are defi-
ciency of IL-36 receptor antagonist (DITRA) caused by mutations
in IL36RN. In this study, we established a model of autoinflamma-
tory syndromes associated with DITRA, the cutaneous, hepatic,
and articular lesions in 1136rn-/- mice via toll-like receptor 4 (TLR4)
activation, and successfully inhibited the onset of DITRA-related
symptoms by using a selective TLR4 antagonist.

The present study clearly demonstrated that TLR4 signaling plays
important roles in the onset of DITRA and inhibition of TLR4
signaling constitutes a promising treatment strategy for autoinflam-
matory symptoms associated with DITRA.
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Malignant extracellular vesicles derived from ovarian cancer cells facilitate peritoneal dissemination, and the vesicles

can be promising targets for improving patient outcomes
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*EIPARB L 2—EDEFERE

Summary

The lethality of ovarian cancer mainly attribute to the frequency of
peritoneal dissemination. Cancer cells secrete small membranous
extracellular vesicles (EVs), including exosomes, which are
emerging mediators of cancer metastasis. This is the first report
identifying EV-related mechanisms of peritoneal dissemination.
The evidence for the involvement of EVs is clearly elucidated, and
the existence of malignant EVs, which facilitate peritoneal
dissemination was verified in clinical samples.

Paper information

Akira Yokoi, Yusuke Yoshioka, Yusuke Yamamoto, Mitsuya Ishikawa,
Syunichi lkeda, Tomoyasu Kato, Tohru Kiyono, Fumitaka Takeshita, Hiroa-
ki Kajiyama, Fumitaka Kikkawa and Takahiro Ochiya. Malignant extracellu-
lar vesicles carrying MMP1 mRNA facilitate peritoneal dissemination in
ovarian cancer. Nature Communications, published online on Mar.6, 2017.

DOI: 10.1038/ncomms14470

ENLEEBEMRL SR T BHAM2Y I/ O7 77—V FERF AV /- EA I REAEREDRR

Development of a novel therapy for treating acute liver failure using M2 macrophages inducers identified from the

stem cells of human exfoliated deciduous teeth

D-HZIM IV ERBAEF R TN ETIVICE R BEE A &R
DERR THZHEIRELMEEERF (MCP-1) LR[BS 7 IVERRR
HEA (sSiglec-9) * HEZXE5 T2 FFEESHEINICHELFED
KIBELERDRBOON= SIS R - BE#AEZIFOM2E v /0
T7—Y DEMALICEZBDTHDEE AN AR TR ICEL) MCP-1
/ sSiglec-9# 5 (Z &AM 7OT7 7 — Y FEh RITBIETF R4
U TH A B E A DRI BEED TRIR S/,

5K EBCFRENX

{REE PE1E xrme - AL FEB e - BIE FFE we CHEBRARE).
BEE ERE sz (GEEEERAV R THIBREEHIHEZ)
HEEARFEDHRME

Summary

A single intravenous administration of monocyte chemoattractant
protein-1 (MCP-1) and the secreted ectodomain of sialic acid-binding
Ig-like lectin-9 (sSiglec-9), a major component of SHED-CM, syner-
gistically induced anti-inflammatory/tissue-regenerative M2 macro-
phages, markedly improved hepatic injury and survival rate in acute
liver failure (ALF) induced by D-galactosamine. Our data suggest that
MCP-1 and sSiglec-9 may be a novel therapeutic strategy for ALF.

Paper information

Takanori Ito, Masatoshi Ishigami, Yoshihiro Matsushita, Marina Hirata,
Kohki Matsubara, Tetsuya Ishikawa, Hideharu Hibi, Minoru Ueda, Yoshi-
ki Hirooka, Hidemi Goto, Akihito Yamamoto. Secreted Ectodomain of
SIGLEC-9 and MCP-1 Synergistically Improve Acute Liver Failure in
Rats by Altering Macrophage Polarity. Scientific Reports, published
online on Mar.8, 2017.

DOI: 10.1038/srep44043
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News release
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Extension courses at Tsurumai Campus

FIVIINAI—RRIEICHE T DA GBEERERRE ~MRRES Fa2—7 v MU ERREICHAT~

Deficiency of a sulfotransferase for sialic acid-modified glycans mitigates Alzheimer’s pathology

£5

TIVINAT—IREIEICH B ELERD—D2, 7IOARBLL I (A
BYDEE - KEEIMCEDOIVEREER R Lz, Y EHE IS TILET
BiES R EEERIFLMAI IOV T DABERKREEE
ICHIBIL CWBZEPBRS D e o7, CDYESHE AR T 2B R DIEEH
EFRWEHRAREDRES LV COEHEBESIBIZICL-RH2
WriEDRISEN BRFSh B,

FBHRE(FRB)X
PRt A e - PIRR 1238 s (DFEDF)

Summary

Alzheimer’s disease (AD) is characterized by deposition of extracel-
lular amyloid-B (AB) plaques and memory dysfunction. The authors
demonstrated that sialic acid-modified keratan sulfate (KS) is
upregulated in brain microglia of mouse models and patients with
AD. Subsequently, the authors found that the KS and its synthetic
enzyme GIcNAc6ST1 regulate microglial AB phagocytosis and AD
brain pathology. Inhibition of sialyl KS synthesis by targeting
GIcNAc6ST1 might provide a therapeutic approach for mitigating
AD pathogenesis.

Paper information

Zhang Z, Takeda-Uchimura Y, Foyez T, Ohtake-Niimi S, Narentuya,
Akatsu H, Nishitsuji K, Michikawa M, Wyss-Coray T, Kadomatsu K,
Uchimura K. Deficiency of a sulfotransferase for sialic acid-modified
glycans mitigates Alzheimer’s pathology. Proceedings of the National
Academy of Sciences of the United States of America, published online on
Mar.21, 2017

DOI: 10.1073/pnas.1615036114

kit B R KRR RES (BPDCN) DR REE FEREHRR

MYB rearrangements in blastic plasmacytoid dendritic cell neoplasm

B3
ERAPREATH-/-EMRD—F1E ThDF IR E MBI A IR iR
[&% (BPDCN) DEZFHEFETV.MYBRAEETERR LS
SIC.CORMEEEFERETIRE R HGRBEDENELY
IB1E R EREEFTEL /2. AR RICEY) . BPDCNDZRTEX.
MYBR & E Iz FEAER EL IR B EDERRRICHAP IR 22 & HR
#Haha,

= 5HMRE(FRE)X

R BIE ceme VNBRIEE).

BE B wean (B RERLRER BRAMREIIE L 2—).

HNEE &— e (MERFTRIEED)
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Summary

We identified MYB rearrangements as a causative mutation in blas-
tic plasmacytoid dendritic cell neoplasm. These rearrangements
resulted in the truncation of negative regulatory domain of MYB,
leading to constitutive MYB transctriptional activation. We con-
firmed that this aberration can be a potent diagnostic marker for
BPDCN and identified some molecular targets in the context of this
disease mechanism.

Paper information

Kyogo Suzuki, Yuka Suzuki, Asahito Hama, Hideki Muramatsu, Masahiro
Nakatochi, Masaharu Gunji, Daisuke Ichikawa, Motoharu Hamada, Rieko
Taniguchi, Shinsuke Kataoka, Norihiro Murakami, Daiei Kojima, Yuko
Sekiya, Eri Nishikawa, Nozomu Kawashima, Atsushi Narita, Nobuhiro
Nishio, Yozo Nakazawa, Hideto lwafuchi, Ken-ichiro Watanabe, Yoshiyu-
ki Takahashi, Masafumi Ito, Seiji Kojima, Seiichi Kato, and Yusuke
Okuno. Recurrent MYB rearrangement in blastic plasmacytoid dendritic
cell neoplasm. Leukemia, published online on Mar.27, 2017

DOI: 10.1038/1eu.2017.101

EFEEFMTIE 2005 (FR17) FEL SHREIF AHEBEE LT HE
WICEOD B AR TR DFEEE T —< I BB LRHEEZ WERH S

DHETFE—LRELTL S,

2000580 E TOIRLEWEIREBORRICEMW L EWTEY (FHEZE
RBTEIIE=2—LLTEMTBAEIBATECN S,
BELAOICEET BT CHROERGERICENMTONDGE HTRD

FROEOLHBWNTENEDND,

BEAFBEIL ERREFR - MERRETREDEERIRDB LD
THY EEE HREMORRE L TEELREZRLTV S,

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.

| BEANHRBEDOS R | History of extension courses at Tsurumai Campus

“ [ | Fiscal year
ER21FEE 2009

DHEHEPODIT—FAAA LD =HIT—
Building sound body and mind to stay independent

#BEL | Seminar

11A21H November 21

SIE 2 | Number of participants

#2004 About 200

| Date

FER22FE 2010

RE ! bo LA RERIE
Food:A direct path to health

11A208 November 20

#2304 About 230

FRK23FE 2011

BEEAEES ?EMPEFBIEREDFRDYEN

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

11HA19H November 19

#1804 About 180

FER2AFE 2012

IR TR P DRENDZDHIC

Disease Prevention:For Healthy Aging

11A17H November 17

#1504 About 150

FR25%E 2013

WDOETHRRTRELEFE XSGR

The Secret to Living a Pleasant Life with Good Health Lifelong

11H23H November 23

#2604 About 260

FRR26FEDNGRFE

Extension courses held during Fiscal Year 2014

WDOETHERYFU!
BEo7EHICIE

To Keep a Clear Head!

For All Time

BER 2014%12H6H

SEE $#220%

Date = December 6, 2014

Number of people participated about 220

HRTCOLERDORFETHHERAIEEEDA R DD
BEITBT T 1D HEITDWNT IADBEIHEELT,

ICTADEZTHITNEWeHICIABIER Z M FERE
B/ TERANET 7 D LWRN IS AR T IR EE A
HE/MBOBREVIRECHS?~BFEADHDESHD
BERR~ I KT RIEF M8 AR

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

KR IHERFODOD

Occupational titles current at time of lecture

F 27 FEEDNER EEE

Extension courses held during Fiscal Year 2015

[RIEDQDE TR TRODICEES]
~FHERBTEASRENDEE~
“Healthy Life Based on Family Ties”
—Medical care within families to be
considered by children, parents,
and grandparents—

BfER 20155118140

ZINEH $100%

Date November 14, 2015

Number of people participated about 100

BEETTPFELRERELVORERERNICE DD
BIREICDULNT. BADGERDEE LT,

[DAEDOEBEREET 7 ITIIBEFEE XEXR-
ZEE (ADHD) DFELDIcHICRIEN TEB I L ER
NTEBRIE IMBRAEHRE TEMEANY hZ L (ASD)
DFELDHITRENTESI L ERDTEBRI L
FEFARBH

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

KERBHEERODD

Occupational titles current at time of lecture

F 28 FEDNE #EE

Extension courses held during Fiscal Year 2016

“DBATRIRY T —R
~Fih-AE-E5LDOEENE~
New Standards for Cancer

— From the Perspectives of Prevention,
Treatment and Livelihood —

BMER 2016%11H19H
SIMEH #1404

Date November 19, 2016
Number of people participated about 140

SPIERFIEEEDNTVETITHAICOWT FH
BRESLOYIWOT, 3ADEMOEEL .

IHAZBRC DAZERLHDITZ INBERF AR/
M > TS D AR BRI & F IR THAEH
EBESLOYR-F IBHERDABEKE

Lectures by three specialists about our “national disease — cancer”
from the perspectives of prevention, treatment and livelihood.

“Cancer prevention and early detection,” Associate Prof. NAITO,
Mariko/ “Knowing is convincing, cancer treatment,” Designated
Lecture MITSUMA, Ayako/ “Cancer Consultation Services and
Livelihood Support,” Cancer Counselor KUROYANAGI, Kayo

KERIHBREROHD

Occupational titles current at time of lecture
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Facilities and Access

BT v\ RF BHETBNXROKZELZEENRICBEY
BB AKEF v /NRIE T IV R —LIKIEEEVNRAEETR
XICBH B, mF v/ NAELFLITIREM THOTEIANSGLE T
TEABLEL,

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

(EFRR29%F4A1BIRE)
(as of April 1, 2017)

|\ & :89,137m
Area
fii & : BHEMBANXBETCSEM
Location 65, Tsurumai-cho, Showa-ku, Nagoya
= ¥ : EmEiE - 37,465m
Building  building area
MEMEFE - 218,456m N2
fl
gross floor area Barking 2 Bus Stop

BE - BESE
Cafeterias & Shops
A BEl ABO

Car Entrance

BiEmis,

Bicycle-parking

I {AEIERIS
[€==-L0)

Parking
(Under construction)

ZI KA

«® /52 IEARR e
a Meikodai-mae

City Bus “Nagoya Univ. Hospital”

/2 [ BRI A
City Bus “Nagoya Univ. Hospital"

REREZRARE - EFEHER
& Name

Graduate School of Medicine / School of Medicine

it - B Structure [l ¥2E#H Building area (m?) [l 3 # Gross floor area (m?)

D EXRHAEEI S8 Medical Science Research Building 1 S13-2 1,493 20,875
O EXRAEH2SE Medical Science Research Building 2 RC7 1,515 10,300
O EXHEHEISE Medical Science Research Building 3 SRC10-1 1,474 13,088
0O ERTEEGESR) Basic Medical Research Building RC4-1 1,651 6,585
O EBHEERRIE Basic Medical Research Building Annex RC5 695 3,158
O MEESHETRTREy p— G fo R of Loy Avsand uso 55
(RERBNHIERFT) (Division for Research of Laboratory Animals)
O WEREE 4R Medical Library / Co-op Cafeteria RC4-1 974 3,138
@) BAIER Welfare Facility RC3 308 760
O BrsLtE Kakuyu Kaikan (Alumni Hall) RC3 550 1,354
D (R TAY b—TE&>o—458E (old) Radioisotope Research Center RC4-RC2 695 1,803
ZDfth Others 6,584 7,743
Bl Name
235 Outpatient Building RC4 5,309 19,446
FREZEEA Central Consultation Building A SRC7-2 5,881 43,612
R R 2EIRB Central Consultation Building B SRC7-1 2,884 18,315
AR Ward Building S14-2 4,721 52,297
EEMBESAE Residence for Nurses A SRC10 675 6,158
EEMBEESB® Residence for Nurses B RC6 563 2,741
F7 O RF 21— T (BFIRER) Oasis Cube (Welfare facility) S1 604 595

(%) RFIVR-RIRFIVR-NDR IR RMH Nagoya
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KEREZRAAER - EZE BYMRESR

X

Floor guide for Graduate School of Medicine/School of Medicine

13F

BRERLFepkohEL NS
Dermatology,

Plastic and Reconstructive Surgery,
Pediatric Surgery

12F

BN YOURTFRS
H2UOWAIS5H

Orthopedic Surgery, Rheumatology,
Otorhinolaryngology

11F

BRF} st OpRs R
Ophthalmology,
Oral and Maxillofacial Surgery

10F

BeER RimEs R
Psychiatry, Neurosurgery

9F

SHALEBNE BN
RN

Gastroenterology and Hepatology,
Nephrology, Neurology

8F

IREHREL BRRE AR

b BEER

Radiology, Infectious Diseases,
Department of Clinical Oncology and
Chemotherapy

SInER R RREL 5 —
Center for Advanced Medicine and
Clinical Research

FONE/IEEBRBETF (F) ﬁﬁﬁi’ﬁ,ﬁﬁﬁ(ﬁ) /
ﬁ#Eﬁ*( )/ BECCADHMRE S —

pA=PE hZ'\—Z/EEMI:EﬁHﬁBH%/ﬁﬁE#E&IRHHBﬂ%
Hand Surgery, Education for Community-Oriented Medicine(*),

Advanced Cardiovascular Therapeutics(*),

Clinical Psychiatry(*), Brain & Mind Research Center, Project Space,
Personalized Medical Technology, New Medical Materials Development

FEEE (B) ERF (F) /fBiRes- Bl 12K (C K D) LR E AT AR (F) /
HAMHERERES(B) BRIV AT LRER(F)/
MmEMER(F) /7AYo FAR=2Z
Developmental Disability Medicine(*), CKD Initiatives(*), Therapeutics
for Intractable Neurological Disorders(*), Renal Replacement Therapy(*),
Upper and Lower Limb Traumatology(*), Project Space

/F

mikME TERENE
[ERRRRE RS

Hematology, Cardiology,
Pathology and Laboratory Medicine

B REBERS - AREES
BESBEHEY / ERTHRE(YLP) /
IPRERI LR

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

NF2 a5/ SOR/EMRRE /IO FAR=R/
U—F 4 VOKRERMEEZ /RWDCY TS A b/ RTLAEWE/
NTEBT MCEEER(DBATD) /DS

Toxicogenomics, Biostatistics, Project Space, Promotion Office for Leading Graduate Programs,
RWDCsatellite, Systems Biology, Molecular Carcinogenesis, Department of Clinical Oncology
and Chemotherapy (Training Program of Oncology Specialist), Cardiac Surgery

6F

MR ER AT EERAR - SR ELS
ZENT

Respiratory Medicine,
Endocrinology and Diabetes,
Geriatrics

FES EBPE—ERPET

Preventive Medicine, Physiology 1,
Physiology 2

SA4TSY/TAP 1Y FAR=R /BEERFEAF— KRR,/
NV Y —FERAREZGRAR REREES/

#ENE BWHER S X T ABRF(F)

Library, Project Space, Nagoya University-MENARD Collaborative Research,
Obstetrics and Gynecology Bell Research Center, Human Nutrition,
Neurology, Perioperative Management System(*)

SF

ERRARLNER

Obstetrics and Gynecology,
Pediatrics

SRR/ BHEENTE DFIERS

Immunology, Cancer Biology,
Molecular Carcinogenesis

BERE-BENFRIMAL I —/ EEUBRERE L 5 — (SAHIBH) /
B RIWBEIN—T (BEYT 4N /D E— Y THER/
ETEfHEZ

Center for Neurological Diseases and Cancer, Division for Medical Research Engineering,
Intellectual Property and Technology Transfer Group,

Women Leaders Program to Promote Well-being in Asia, Medical-Engineering Collaboration

(Emk29%4R1HIEE)
(as of April 1, 2017)

4F

WAPREREL FREMEL
Urology, Anesthesiology

EEZ/MET HIEECERE
Pharmacology, Bacteriology,
Neurogenetics

EFHERARAZIE L 5 — (5HERERPT)
Division for Medical Research Engineering

EIBEE FA4BER
Lecture Room 3, Lecture Room 4

3F

SHAERAR— /MBS
LESE

Gastroenterological Surgery 1,
Vascular Surgery,

Cardiac Surgery

HLRE— EREZ

DA IVREFE

Biochemistry 1, Biochemistry 2,
Molecular Virology

- RERBE EHREER
Histology - Pathology Lab, Dissection Educational Facility

AFLNERE (B () Me0EEFEAEE (&) /
FREREBEGZ M ARRARHT (#) / ﬁﬁ AR
- ERLERRAREBE, X ARy —
t/%lﬁ§/¥2ﬁ§§/ﬁ\§/7 %
Cadiovsculr Medice Etmned Chair : Kowal), Advanced Medicine in
B‘W Irrwg ), New Naml als Development: PelsmaIizedw!zl‘etiwslMe
i Imagig’) § cal
T ), Mechanabiology Lab, Lecture Room 12, Seminar Room, Lounge:

2F

HCBARZ /BHENE
BR- A NEL B2 P ARESR
Gastroenterological Surgery 2,
Transplantation Surgery,

Breast and Endocrine Surgery,
Emergency and Critical Care Medicine

RBFE— /REFEZ/
REIFE—
Pathology 1, Pathology 2, Anatomy 1

RRIHBE R
Dissection Educational Facility

ERESE RERREES AN/ N F
O —5KR/EEBERES RRRE
BREAHZ IR/ 2ERRR

Office of International Affairs, Human Nutrition,
Mechanobiology Lab, Gastroenterology, Neurology,
Nephrology, Seminar Room, LOVE LAB

1F

WEREREZHIE
AYEZIVRR LT

General Medicine,

Department of Hospital Pharmacy,
Convenience store

RAFE RANPE= EES
Anatomy 2, Anatomy 3,
Legal Medicine and Bioethics

TAY=THEE 5588
Radioisotope Research Center Medical Division

EHE SHE FHEMEREIR T
—/BARLLRT LNREZE(F) /R

BEZ kR

Administration Office, Meeting Room,

Innovative Research Center for Preventive Medical Engineering,

Renal Replacement therapy(*), Health Administration Office, Co-op

B1F

KRE/FONE
Meeting Room,
Hand Surgery

ERMAFAKRSEE

Medical Science
Research Building 1

* (F)IFMBELRT

ERMARE2SE
Medical Science
Research Building 2

TAY N=TREEY 5D/ RIGZE
Radioisotope Research Center Medical Division, Facilities

ERAREISE
Medical Science Research Building 3

* Laboratories marked with an asterisk (*) represent endowed chairs

ERHARE GBE®)
Basic Medical
Research Building
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Site Map in Daiko Campus

T7ItR

B 18 :48,463m

Area
fii & :RHETRRAEEITHIE20S
Location  1-1-20, Daiko-minami, Higashi-ku, Nagoya
2 ¥ :&miE:10,520m
Building building area

EETE : 28,479m
gross floor area

AEITEE
Daiko 3 - Chome S.
a»

MmNRIKRE=TEI
City Bus “Daiko 3-chome”

(FEK29%481BRE)
(as of April 1, 2017)

KEARZRIL
Yada Jr.H.S.N

A
A

INZZ
Bus Stop
BEHAEO

Car Entrance

BéxE - HITEERAEO
Entrance

BE - TEF

Cafeterias & Shops

5 i Name
O EopFEeRiAE School of Health Sciences (Main Building) RC5 1,414 5,835
@ EFIMREFEIEE School of Health Sciences (East Building) RC4 843 3,331
@ EZIREFRIEE School of Health Sciences (South Building) RC4 3,021 8,067
e EF IR AR BIEE Annex to School of Health Sciences RC4 579 2,431
@ TxINF—try— Energy Center RC2 606 894
0 HxiE Research Building RC1 353 353
@ Ex48E Student Hall RC2 678 1,338
@ VY —Fv—XELyIKE Researchers Village Daiko RC3 280 720
O £BXE=-EE Work Support Office-Garage CB1 142 142
O *B5E® Gymnasium SRC1 1,369 1,369
® EERkE Tennis Courts — —
® =35 Ground - -
® =iEs Kyudo (Japanese Archery) Hall 88 88
O Kk=H>5RE2 Daiko Glass Greenhouse S1 50 50
FDfth Others 1,097 3,861
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Access
ERIL - #i5E53A
Bt R N I 2 For Inuyama -+ Shin-unuma N
For Kyoto - Osaka I_:_: Gifu ERL
RBIER - BUBEHRR For Inuyama
Tokaido Line - Tokaido Shinkansen
/8
Komaki

ADOA

Marunouchi

s
EEH tERE JR Chuo Line EZAE. E5
® KamiOtai @ Kamiiida For Tajimi - Nagano
RIRHF
H zFﬁ.lE oya Dome-mae P}‘Eﬁ Owariseto
eian-dori

Sunada-bashi
BEHBAF KEF v+ /52

REREZRHTE - EFEBREER
Nagoya University Daiko Campus

E_j(iﬁ Graduate School of Medicine,
Hisaya- School of Health Sciences

] HILAE
KRR NI Higashiyama
=1m Fushimi Sakae i Motoyama H Koen AR
I

Takabata

[} ——

Nakamura

Kuyakusho

izt
JR Kansai Line
EpN
For Osaka

(]

T— @ [0k

BHERE RiliF v /82
Nagoya University
Higashiyama Campus

BHEKRZE
Nagoya Daigaku

FEMH
@ mEmmE—— @ ; ET ¢
LETE 2 A% Rt or foyota
Kamimaezu i i Yagoto Akaike
| — — JRiR
JR Line BEHERF BEF /(R
P REREZLRFRE - ELHELE
[ Yeitetsu Line ot Nagoya University Tsurumai Campus
. Graduate School of Medicine, School of Medicine
I LSRR
Kintetsu Line ‘
Subway Higashiyama Line
Subway Sakura-dori Line Aratama-bashi
e T EAESSRIR ° mE
Subway Tsurumai Line I Tokushige
R 3T o () L] Zmes
Subway Meijo Line o BV AHEE ::E.‘r = hashi
Kinjo Futo Nagoyako or Toyohashi

s 18 AR

Subway Kamiiida Line

T X ER
Subway Meiko Line

e 5 75547
Aonami Line

BE+ v /N A To Tsurumai Campus

Ny — EB15 - #E - ®BR
RIBIERR - RBEHHR For Toyohashi - Stizueka

Tokaido Line - Tokaido Shinkansen Tokyo

o
FPERE RIS

Centrair

K=FEF ¥ >/8R To Daiko Campus

338 Access
@ JRepPRAHR T#85BER (RAMRBEOAD ] TEES3H

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

@ T (BER) MBEIRI THEESHSS

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

@ MHNR TR DOROFRH MPRET) 7&T [EKXRR 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)”.

®|UF + > /YR To Higashiyama Campus

B Access
@ JRAPRAKR TKBIRER (dLO) ) FTEES159

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

@ 1Tk (B [FIVR—LARIKERI TEERS109E2E, HWEBRI TEESTH
10-minute walk from Subway (Meijo Line) “Nagoya dome-mae Yada Station” or 7-minute walk
from “Sunadabashi Station”.

@ MNR TE&HERI TKEIR] H5EER O R RE~R) 7&8T [KE=ZTH) 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”.

3518 Access
@ #hTik (B [BHERFER] TH
Take the Subway Meijo Line to “Nagoya Daigaku Sta”.
@THNR TRI PORO® - OFRME [BEERF TET [BHEKPE) TH,

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

FITER/2017%7H
fERE BHEAFEZ EERATH BBR





