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This mark shows a combined image of “Ripples of Lake Biwa History 7
in Shiga” and “Wave motions of warm-hearted light.”
“Ripples” that move from the outside to the center indicate HEREER 9
people's expectations of medical science. “Waves of light” Organization Chart

from the center indicate responses to those expectations.
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President Kohei Shiota
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Shiga University of Medical Science strives to cultivate excellent
medical professionals, conduct outstanding medical research, and
practice high-quality "holistic medicine" as “the university which is
supported by its local community, contributes to the community
and challenges to the world.” In our undergraduate education, we
cultivate physicians, nurses, midwives, and public health nurses. Our
graduates are active in the field of medicine and nursing from local
communities to the global arena. In our graduate school, we focus
to foster clinical scientists with a research mind who will be new
generation of leaders in charge of high-quality research in medicine
and nursing.

In the School of Medicine, students acquire a wide range of
knowledge, sufficient expertise and sophisticated clinical skills in
the curricula of liberal arts, basic medicine, and clinical medicine.
The Research Physician Training Program is provided for students
who aspire to be a physician scientist, where they can undertake
research early in the undergraduate education and earn PhD earlier
than in standard doctoral courses. Also, we have established
the Department of Comprehensive Internal Medicine and the
Department of Comprehensive Surgery in order to promote
comprehensive medical care.

In the School of Nursing, liberal arts and specialized subjects are
integrated into a curriculum organically. We also offer joint lessons
with the School of Medicine and extensive nursing practices.
Students can apply for a program for becoming a public health
nurse or one for becoming a midwife in the 3rd year or later.

IE 7%: Philosophy
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Shiga University of Medical Science strives to serve the health and social welfare of the community by cultivating trustworthy
medical professionals with the best possible training, and by promoting advanced research in medicine and nursing.
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At the University Hospital, we exert all efforts to provide advanced
medical treatment and to train physicians including general
practitioners and specialists, with the cooperation of affiliated
hospitals. A new system for advanced medical treatments has
organized, where cutting-edge medical technologies such as a
robotic surgical device "Da - Vinci", a PET-CT and a hybrid operating
room are used. Since the heliport has been constructed in our
hospital, we can respond to the wide-area emergency medical care.
We contribute to community healthcare as a local base medical
institution and the sole university hospital in Shiga Prefecture.

We have a high reputation for our unique research activities such
as neurodegenerative disease research, iPS cell research using a
cynomolgus monkey and international epidemiological research
on non-communicable diseases. We aim to lead development of
medical science and medical care in a new era, promoting reliable
high-quality clinical research centering on our Center for Clinical
Research and Advanced Medicine.

Shiga University of Medical Science is located in the blessed
environment with beautiful nature and rich culture, including Lake
Biwa, and has produced many excellent medical professionals.
Aiming for a healthier society, we continue making efforts to solve
problems, and contribute to society in the fields of medical science,
nursing and medical care.
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SOCIETY-BASED EDUCATION, UNIQUE RESEARCH, MINDFUL MEDICAL SERVICE, AND
STRATEGIC, ACTIVATED SERVICE
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Promote society-based education and cultivate healthcare professionals who can play an active role in medical service and welfare.
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. Enhancement of early exposure to practical learning, of visiting outpatients as a class activity and of doctor-patient role-playing
using actor-patients from the community with in-depth, post-role-play discussions on improving doctor-patient relations, and
communication with the Satooya (host families). Improvement of the facilities and educational environment corresponding to the
increased enrollment limit.

. Improving our science, arts and ethics based curricula. Encouraging students to acquire fundamental and cutting-edge medical

expertise. Promoting more active use of the Skills Lab. Securing a Level ll-standard in clinical training. Establishing criteria for

evaluation of clinical training. Ongoing enrichment of ethical education.

. Achieving a high pass rate for the national examinations: over 95 percent for doctors & over 98 percent for nurses.

. Activating education, research and business operations by adding limited-term contract staff.

. Enhancing the reward system for academic staff for excellent work performance, scholarships for excellent students and support

service for students.

. Implementing programs to attract and train general practitioners, specialists and doctors to support regional health care.

. Promoting of educational programs for medical staff professionals.
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Develop research in new fields by combining basic medical science and clinical science.

H SR S BENSERFROHSE
HRT I —TDHEBACIC K BTHFRFIDEE

REFRZEE 00 %HELR.
BFEDEZLEHDEN

B ZHEENHELPEZEFDIHRICLD
SITRDIEE

B EFEEDHE

1. Promoting of priority research projects and unique individual
research.

2. Enhancing research through new systematic organized
research groups.

3. Making an effort to meet the graduate student enrollment

target, and to increase the number of enrolled overseas
students.

4. Promoting researchers to study overseas and supporting
overseas students here, in order to advance international
exchange.

5. Promoting university-industry collaboration.
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Promote advanced medical treatment and contribute to regional healthcare.
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1. Promoting advanced medical treatment and technology.

2. Developing individually designed treatments for each patient.
3. Promoting regenerative medicine.

4. Promoting minimally invasive treatment.

5. Strengthening essential medical services in the community.
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Improve our organized systems and enhance capabilities and functions.
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1. Improving the support systems for employee career
progression.

2. Enhancing the bottom-up system for labor saving and
promotion of efficiency.

3. Promoting the disclosure of information.

4. Making efforts for the realization of a gender-equal society.

5. Promoting social-ecological programs for energy and
resource saving and environment protection.

6. Improving profitability in order to enhance the capabilities of

the university.
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1974 (BH494) 1980 (BBHIS54E) 1990 CP2%)
28168 | BEENAZAIREREZ 1 898 | EFEMERRDORKD 6B 8H | REEEEYI—DRE
Feb.1 6 ﬁgﬁ*?(:g’i% Jan.9 'I 20,’;"%1%,% (E-I-440,i) Jun.8 Health Administration Center established.

Planning Office for Establishing Shiga University of One hundred and twenty beds added in the
Medical Science set up in Kyoto University. University Hospital, for a total of 440 beds.

108 1 8 | BEERKZHRZ 5218 | EFERMEmBEDRARA
Oct.1 | (HERSTIM RIS May.21 | 160FKIEER (5T600FK) 1002 (16 %)
Shiga University of Medical Science established. One hundred and sixty beds added in the University >}~

Hospital, making a total of 600 beds
4818 EENEEZRORE

Apr 1 School of Nursing established.

1981 (igAI564E) A58 | E1OE2HEERR

oy —kay 4=
1975 (#150:) 3250  BEEsREsaRs | | AP ZERCERRE L
. Mar.25 | DEAT et
4 H 1 OE % 1 IE IZ?%H”Z?*#A? ar iiejlséGraduation Ceremony of School of Medicine

Apr.10| EEXOZET
First Entrance Ceremony held. 4 ﬁ 1 4E k?ﬁ@?ﬁﬁ%*ﬂ@gﬁg
5 H 2 E ﬁ?gaﬁﬁﬁwg?ﬁ Apr14 Graduate School established.

May.a| e 5590 | B BASRESHAR
1ME128 | B ORAGRERORT | | ey AFBEROET

First Requiem Service held for Body Donors. First Entrance Ceremony for the Graduate School
Nov.12 held.

1997 (FRIE)

4818|IFAF47EVI—D
Apr.1 | &

Multimedia Center established.

1974~ 1980~ 1990~
(WERI4%F) (WFRISSEE) (FE2E)

1985 (H#604E)
5108 | A2HERRAREREZ | | 3500 |H1ERMESA0RT | | 358 |E 1 DEFHEEFH

May-1 0 %QE Mar.23 First Doctorate degrees of Medical Science awarded. Mar.25 $¥iﬁ 0) é?ﬁ-
Planning Office for Establishing the University First Graduation Ceremony of School of Nursing
Hospital set up. held.

8 g6 | AKE (KEHRER®E) 4818 EFRARNEEFEL
Aug.16 @*gé‘;f[ﬁ?—ﬁﬁil:a: DR ED Apr.1|ELREDRE
b Master's Nursing Program established.

University Campus moved to its present location in

Seta, Otsu city. 4ﬁ24E Ei%ﬁﬁ%*ﬂg;‘gi%lﬂ
Apr.24| EXFEDAZEERD
BT _ _
1978 (B#I534E) Cracsae schoal o Medicne haar® e "¢
481 8 |EZ8ICHBRRZRE
Apr.1 | (ERFERIERERZE DBEL)

University Hospital established.-- Planning Office for
Establishing the University Hospital abolished.

1999 (CEpi114)

4818 |2 FRERZERALYI— |
Apr.1 | DERE (D FHEEMZE |
T —DEEL) -

established.-- Molecular Neurobiology Research *
Center abolished. i

78118 |#1 ORLGHERELE |
Jul.11 |DETT d

? ;.;-ﬁ)* First Interment Service for Body Donors held.
1081 g | EESMEmRE R
| Oct.1|(3208F)

University Hospital opened with 320 beds.

LleHt N
1979 (BAI544)
128128 | BLltY9—DRE

DeC 1 2 Anatomy Center established.

-
B
v




2002 CERR144)

4818
Apr.1

BMEGNFRR YT~
DFRE (EFERMIEEIR
BahtEsg DBELL)

Research Center for Animal Life Science established.—
Institute for Experimental Animals abolished.

FRBEZ2ABEICHEL.
EFHCHR
School of Arts and Sciences recombined into

Departments of Fundamental Biosciences and
Culture and Medicine.

MREFHESHR VI —,
EEBRATIEY I —0
RE

Biomedical MR Science Center and Lifestyle - Related
Disease Prevention Center established.

ERBUHBHREYY—
DRE

Center of Educational Research on Medicine and
Welfare established.

2000~
(PRL24E)

2003 CERR154E)

4818
Apr.1

EZEBM Bl DR %
FRIFAN SRR NEE
(600 FK— 608 &)

The number of beds in the University hospital
changed from the previously budgeted number of
600 to the current 608 beds.

2004 CFR16%)

4818
Apr.1

B ARZEENEDRETIC
—_ -
FOEIIKXRFEANUE

N V= —
ERAEFENERIL
Shiga University of Medical Science, National
University Corporation, established, due to the

abolition of National School Law and establishment
of National University Corporation Law.

ERAEHSERR LI~
DRE

Education and Research Center for Promotion of the
Medical Professions established.

2005 CERR174E)

4818
Apr.1

ERESBEOER
(28FBEEEBB)
BRI DRE
EREBXIELYI—DRE
(EBHEZREBS
Y9 —, HEHERTR
Bt 9 —DBELL)

Central Research Laboratory abolished. Radioisotope
Research Center abolished.

2006 (FRR18%E)

68298
Jun.29

NAFAFT4AI-A)
N—y3avtr9—-0DRE

Biomedical Innovation Center established.

2010 CERR224)

3818
Mar.1

7818
Jul.1

BrPAIBNEEFR DBHER

Midwife clinic established.

B BRI R DR IR DY
GFRIEFR (R 1R R4 5K,
—#%5695K Et614FK)

six beds added in the University Hospital, making a
total of 614 beds.

2011 (PrR234E)

7818
Jul.1

10818
Oct.1

BUHABRSEHER DRE

Office for Gender Equality established.

ERPREAZIRAE 9 —D5RE
(BREEtEYI—DEL)
Center for Clinical Research and Advanced Medicine
established.- Clinical Trial Center abolishid.

2009 CER214E)

38278
Mar.27

4818
Apr.1

JUIAFATEFN—
avtLvI—nigT
EMER#EBET LI —
DERE (FRERKIHMEEY
S —MDEELL)

Clinical Education Center for Physicians established.
-- Clinical Resident Training Center abolished.

AR BRI HEERB D
®E

A=k

Research Promotion Organization for Intractable
Neurological Disease established.

BEBEKRAFT YYD
HE

Clinical Education Center for Nurses established.

2013 (FmR25%)

4818
Apr.1

FIPBERREYT—
DR E (EEEEBR T
Y5 —DELE)

Center for Epidemiologic Research in Asia

established.-- Lifestyle-Related Disease Prevention
Center abolished.

2014 (FmR26%)

o

T

Wﬁ* > 5

4818
Apr.1

9818
Sep.1

9848
Sep.4

MREZREHA I —%
DFHERERREYI—

[CHRE

Biomedical MR Science Center is integrated into
Molecular Neuroscience Research Center.

ESmHBREORRD |
JPRRIER FBHORERASER, |

—#%569K Et612FK)

two beds reduced in the University Hospital, making
a total of 612 beds.

AFIVXSREREDET

Skills Laboratory established.
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Organization Chart

¥ R

President

®RER

Board of Directors

REHZER
Management Committee
BEHFRTRS

Education and Research
Council

e

Inspector

PHEHERS

External Expert Liaison Council

=
EaE=
Auditor's Office

BRI ER

International Liaison Office

BHRNEDTE

Information Acquisition and
Analysis Office

s e HEER

Research Promotion Office

EFBIEHEERE

Research Collaboration
and Promotion Center

TR HEER R

Research Promotion Organization
for Intractable Neurological Disease

BLHESEHER

Office for Gender Equality

EZ2E EFE 34:m)

Schools of Medicine and Nursing School of Medicine

EEFH G

School of Nursing

NS

University Hospital

s

;
EZXRMFERE 2zx)

Graduate School of Medicine

MiERISEE

University Library

REEEEVI—

Health Administration Center

DT RERIZ
mREVI—
Molecular Neuroscience
Research Center

EEmEF
Ry —

Research Center for Animal Life
Science

REREEEYI—

Central Research Laboratory

fEEley 9 —

Anatomy Center

NIVFATFAT7 LT~

Multimedia Center

EEEIHE
mEE>9—

Center for Educational Research
on Medicine and Welfare

EBRABMHEE
mREVI—
Education and Research Center

for Promotion of the Medical
Professions

INAARAT 14 HIb-
A/ R—=3809—

Biomedical Innovation Center
PITRE
mREVI—

Center for Epidemiologic
Research in Asia

EF5EPT

Administration Office

SR onER)

Clinical Departments (29)

chSRESRRERF (138)

Central Clinical Sections (13)

chIRFATERFT 20

Central Surgery Sections (3)

TRZRSTAELRRY (9%)

CClinical, Education & Research
Support Sections (9

FEIE

Pharmacy

BED

Nursing Division

TEHEEE

Planning and Management Office

General Affairs Division

feEER

Facilities Division

TS VRE S

Research Cooperation Division

AELE
=ETER
Accounts Division

IR IR

Hospital Administrative Division

= AN
RiREEREECEE
Management & planning office,
Hospital Administrative Division

EEY—EXER

Medical Service Division

Student Division

FERAAZE

Admissions Office

Library Division

530

Technical Support Division
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1% Members of the Board

BWEE  President

5 T

Kohei Shiota

BIEE  Directors

gt =)\BB
Kihachiro Horiike
MK HhE
Yoshitaka Matsusue

NI

Yoshihide Fujiyama

TH =

Yukihiro Takeda

BESE  Inspectors

B-HRFEY @I RRH)

Academic Affairs and Research,Vice President

EEEFEY @2 RN UORRRRT)

Medical Affairs, Vice President and Hospital Director

EE-FHIi B (B2 RFRH)

Planning and Assessment,Vice President

R M EES

General Affairs and Finance

HE IEfE
Masahiro ljiri
Bl R

Katsuhiro Umeyama

ERAE Adpvisers to the President

B BEF

Mariko Omatsu-Kanbe

LV

Hiroshi Matsuura

BEHEE Management Committees

5E T

Kohei Shiota

fEt =) \BB

Kihachiro Horiike

vy 4
Yoshitaka Matsusue
IR ES
Yoshihide Fujiyama
TH =g
Yukihiro Takeda
mr 8X
Tomio Okamura
82HMH 3h%

Hiromi Kuwata

=8 (18T
Shinji Asonuma

TR FF
Yoshitaka Kasahara
=H \BicF
Yukiko Kada
Niw  FF
Kazuko Kawabata
£30 FEE

Takamitsu Sawa

KR

Kiyoshi Shimizu

FH #cX

Norio Hirai

=HR X&

Taizo Mikazuki

FEEE

Adjunct

FEEEZ

Adjunct

LHERREIEES R

Support for Female Researchers

HEUEESR)

Educational Reform

ZR
President

S

Director

FEES

Director

S

Director

FEES

Director

EFHR

Chief, Faculty of Medicine
EEFRR

Chief, Faculty of Nursing
TEEFBHEHERE
HERENSS

UhIBBEAR—YAEER

TTHEREAMNER

B

BAFZR

TTMERFERERE

T4 LOVHXSHEIMER

HWERAN=

IEE 5T
Kohei Shiota
Yt =/\BB
Kihachiro Horiike
MR EkE
Yoshitaka Matsusue

Bl #EF

Yoshihide Fujiyama

TTH =@

Yukihiro Takeda

#HH ENE

Kiyoshi Murata

mr EX
Tomio Okamura
2H 35h=®
Hiromi Kuwata
H ImTF
Reiko Aiura

WE 18

Hiroshi Matsuura

BT &R

Minoru Horie

WIE 3
Naoto Yamada
Il &

Kaoru Takigawa
tEH A0
Hisakazu Ueda
EEF i

Noriya Sugano

FHEBERE

afs =&F7F

Mineko Ishibashi

AH BE—

Keiichi Ohta

EF 3

Hitoshi Kaneko

Niw B—
Shinichi Kawabata
P =
Eisuke Kawamoto
#HH 8%
Masataka Sasada
HE ®KE
Toshiomi Souma
BE 40
Hirakazu Natsuhara
B &
Wataru Hashikawa
KE G

Tasuku Honjo

Faculty and Administrative Officers

FRL2788818BERTE (As of August 1, 2015)

Education and Research Councils

2R
President

H=E

Director

=

Director

H=E

Director

=

Director

HENSER

Curator, University Library

EFRER

Chief, Faculty of Medicine

EEFNR

Chief, Faculty of Nursing

EEEPEREIR

Professors, Undergraduate School of Medicine

EFEEUR

Professors, Undergraduate School of Medicine

EEEPEREIR

Professors, Undergraduate School of Medicine

EFEEUR

Professors, Undergraduate School of Medicine

E3=2oE ey

Professors, Undergraduate School of Medicine

Head of General Affairs Division

SRR

Head of Student Division

(B+EIR)

External Expert Liaison Councils

HEREEHER

WERITKFEER

HEEMAZERSEISR:
EFHEEEIVYIVI VNEHFFER

TREEH SRR RS

B SHERRALR

WERRRERERE FRBERTR

EREEAMERSEER

HASHTFHERARRF TR

EEmR

BERNTAFEANESER
RIHAEEARERREMEESER
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) Schools of Medicine
BREEER and Nursing
BEZEF]  Faculty of Medicine
Er EX FRREGR)
Tomio Okamura Chief

BWERESERE Basic Medical Science

O £ HFIFERE Fundamental Bioscience

BR # 4]

Yutaka Mera Professor

o it IR /1 5EFE)
Yoshio Furusho Professor

TH ZEF 8%

Takako Hirata Professor

IH B BiR

Masaru Komori Professor

O EESLEEEEE Culture and Medicine
EF (- B

Yoshihito Muroji Professor

HE BF iR

Reiko Aiura Professor

wE B B

Tsutomu Kaneshige Professor

® fRE|ZFEEE  Anatomy
FHI £S5

Jun Udagawa Professor

© IR EEEE  Physiology

£ w3 BiR
Seiji Hitoshi Professor
LV R
Hiroshi Matsuura Professor
o (L - FEYFEEEE
Biochemistry and Molecular Biology
B RE iR
Yasutoshi Agata Professor
BHE A0 £ 4]
Hisakazu Ogita Professor
g HA Bi®
Hideto Kojima Professor
O TRIEFFEEE  Pathology
PR T 4]
Hiroyuki Sugihara Professor
INEIR —E iR
Kazumasa Ogasawara Professor
’E o R
Bin Gotoh Professor

@ EIPEAERE  Pharmacology
@R 8% Bi%

Tomio Okamura Professor

O REFEE Social Medicine

=H ®=Z iR
Katsuyuki Miura Professor
—tZ IE{Z iR
Masahito Hitosugi Professor

WESRESSERE  Clinical Medicine

® AF}SEEEE Internal Medicine

BT & iR
Minoru Horie Professor
i Ve
Akira Andoh Professor
mlll B8 iR
Hiroshi Maegawa Professor

O /NBFIZEEEE Pediatrics

LI Ve

Yoshihiro Takeuchi Professor

Faculty and Administrative Officers

O fEHESFEEE  Psychiatry

WE & 8%

Naoto Yamada Professor

® RIFEFFFEEE  Dermatology
HP &= iR
Toshihiro Tanaka Professor

O NABIZFEFEEE  Surgery

# EBE iR

Masaji Tani Professor
= O® iR

Tohru Asai Professor

© ERHFISFEEE  Orthopaedic Surgery

SH B %12

Shinji Imai Professor

o it iENEIFFEEE  Neurosurgery
Fig = iR

Kazuhiko Nozaki Professor

o HERKRF}SFEEEE Otorhinolaryngology
BK &SR iR

Takeshi Shimizu Professor

o ERIPIRARIZBE

Obstetrics and Gynecology

HE & iR
Takashi Murakami Professor
O lpREZFIFFEEE  Urology
AR BR iR
Akihiro Kawauchi Professor

O [RFIZ2EEEE Ophthalmology
A& IEA B

Masahito Ohji Professor

® FREFEEEE  Anesthesiology

e +aF) Bi%
Hirotoshi Kitagawa Professor

® EIHREEFFEME  Radiology
NEH SHKE B%

Kiyoshi Murata Professor

o R OIS 2 B EE

Oral and Maxillofacial Surgery

wa = 8%
Gaku Yamamoto Professor
o [GR IR EE R EE
Clinical Laboratory Medicine
Hig =i Bi®
Ryoji Kushima Professor

o HEEPLREFRLE

Critical and Intensive Care Medicine

a0 & ]

Yutaka Eguchi Professor

O REEZERERE Family Medicine
WA —sh BERE

Kazuhiro  Matsumura Special Contract Professor

O [EFRIESSEEE Medical Oncology
BRE  SRAER Bz

Yataro Daigo Professor

® (G ANTIFHBE
Comprehensive Internal Medicine

pun 1A ¢

Tomoyuki Tsujikawa Professor

® 8B YIFIFEEEE Comprehensive Surgery
BR =& E¢]

Eiji Mekata Professor

O EERZNBEEE Clinical Education
Pk Bz e

Toshiyuki  Ito Professor

BZHi5EEE  Department by Endowment

O [EARZEEEFE Sleep Medicine
=g H—EB BrERuE

Soichiro Miyazaki Special Contract Professor

© iz B R R R A SR R

Community Perinatal Medicine

SRR

Special Contract Professor

e BEAER

Kentaro Takahashi

o MR R R SR R

Community Psychiatric Medicine

WE EE i (R

Naoto Yamada Professor

o N\NRRETIEFHE

Developmental and Behavioral Pediatrics

A &E g (G0

Yoshihiro Takeuchi Professor

© Hi XL BRI/ IO B AR

Department of Brachytherapy for Prostate Cancer

AR BR R (GR)
Akihiro Kawauchi Professor
M4 E4 FHERUR

Keisei Okamoto Special Contract Professor

WEESZF!  Faculty of Nursing

M 3k FRRGR

Hiromi Kuwata Chief

o BEEEESEEE Fundamental Nursing
N =R 2R

Shigehiro Morikawa Professor

I HHE iR

Miyuki Adachi Professor

I E£F 2R

Keiko Kato Professor

O ERREEFFEEE  Clinical Nursing

Il E £
Kaoru Takigawa Professor
= B 8%
Naomi Miyamatsu Professor
=E E 4]
Yoshihiro Endo Professor
TS £t
Hiromi Kuwata Professor
0% 18T e
Aiko Hatano Professor
if SF 8%
Yumiko Tateoka Professor

O NREFEFESFEEE  Public Health Nursing
N Ak 8%

Makie Kawabata Professor



BEZEER R R P e
Wj%IRE  Director

University Hospital

R HE €:9)

Yoshitaka Matsusue

BEIRRER (ERERE)

Vice Director for Medical Safety

Hp &R (€]

Toshihiro Tanaka

WEFR ((EE-5Fi)

Vice Director for Planning and Assessment

HE AL €:9)

Kiyoshi Murata

WERR (35 -iHE)

Vice Director for Education and Training

WE EE €9

Naoto Yamada

MEIRRR (BE - B7581E)

Vice Director for Manegement and Oversight

a8 BER
Shigehiro Tsujitani

BE)/wPE (FE) Vice Director for Nursing

iz s R

Michiko Nishimura

MRk (e -1 R SHl)

Vice Director for Regional Cooperation and Social Contribution

BT HOF

Mitsuko Fujino

WABRRAE (LR 551

Adviser to the Hospital Director (Public Relations)

A &iB (€]

Yoshihiro Takeuchi

WisPRA (BRARTTZRTE)

Adviser to the Hospital Director (Clinical Research Development)

K& IEA &®

Masahito Ohji

BFERRAE (BE-XHE)

Adviser to the Hospital Director

(Financial Management & Development)

SH #

Takashi Yoshida

(E1sCE)

ME2EF]  Clinical Departments

o B2 F} cCardiovascular Medicine

I R BRE

Minoru Horie Chief

o [FIR2EAF}  Respiratory Medicine
e FEE BHR (GR) -TRbTsuR

Yasutaka Nakano Chief-Clinical Professor

® H{L23AFl Gastroenterology

Tk HA BRE

Akira Andoh Chief

o [Mi&EAF} Hematology

A =L BRGR

Katsuyuki  Kito Chief

o FERMAI T N
Diabetology, Endocrinology and Metabolism

mlll B8 BRGR)

Hiroshi Maegawa Chief

©® FFEMFl Nephrology

FE B #RGH

Takashi Uzu Chief

® AT Neurology

n& &8 BRE

Hiromichi Kawai Chief

O [EEMNF} Medical Oncology

=i N BRGR)
Yataro Daigo Chief

o /\'BF} Pediatrics

A &iE BRGR
Yoshihiro Takeuchi Chief

@ {5#F} Psychiatry

WH & BRGR
Naoto Yamada Chief

By B FHERUR

Hiroshi Kadotani Special Contract Professor

® ZfEF} Dermatology

Hb &= BRGR

Toshihiro Tanaka Chief

@ H{L3551 %l Gastrointestinal Surgery
s BE HMRE)

Masaji  Tani Chief

©® IR -—A%54F]  Breast/General Surgery

BK & BRGR)
Tomoharu shimizu Chief

o \EMEY1Fl cardiovascular Surgery

EH O® BERGR)

Tohru Asai Chief

o [FIR2554F} Respiratory Surgery
el = B GR) -TRbTis

Jun Hanaoka Chief-Clinical Professor

@ E2fiz491F Orthopaedic Surgery

SH &= HMRGD
Shinji Imai Chief

o Mt #ZMFl Neurosurgery

Fig M= BRGR
Kazuhiko Nozaki Chief

@ HEIAHZFI Otorhinolaryngology

BK ESE BRGR)
Takeshi Shimizu Chief

O BFFE2/ERl Maternal and Fetal Medicine

HE & BRE
Takashi Murakami Chief
o 2 ER
Female Pelvic Surgery and Reproductive Medicine
S fKER BRGR)
Kentaro Takahashi Chief
® ;fR25Fl Urology
AR BR BRE
Akihiro Kawauchi Chief
RRE 783k RBEEIR

Mitsuhiro Narita Clinical Professor

@ iRl Ophthalmology

AEg IEA BRGR)
Masahito Ohji Chief

©® FFEEF}  Anesthesiology

el &7 BRE)
Hirotoshi Kitagawa Chief

oAU wIF} Pain Management Clinic

B/ = BHR GR) -RbruR
Sei Fukui Chief-Clinical Professor

o [ 51#2F] Radiology/Radiation Oncology

HE ERE BRGR
Kiyoshi Murata Chief

O HEF}ORESYF}  Oral and Maxillofacial Surgery

wa = BRGR)
Gaku Yamamoto Chief

e UN\EUF—o3vE}
Physical Medicine and Rehabilitation

NI 6 BRE
Taku Kawasaki Chief

o [SFRIE(GHEAT] Medical Genetics

B &R HMRE)
Toshihiro Tanaka Chief

® JRIEEZHAF] Diagnostic Pathology
HE = BRGR)

Ryoji Kushima Chief

B RESHEZRFY  Central Clinical Sections

o= -Eh;BEESEl Emergency and I.C.U. 4
0 & & GR)

Yutaka Eguchi Chief

O R B 2SR General Medicine

a0 & BRER)
Yutaka Eguchi Chief

® EFEREZHEER  Endoscopy
Rk BA BB (GR)
Akira Andoh Chief

o [Mi&;F{LEB Blood Purification
FE B R GR)
Takashi Uzu Chief

® SMi%ER  Delivery Ward

HE A EB&GR)

Takashi Murakami Chief

o HEEIAELS Aseptic Care Unit

Tk B EB&GR)

Akira Andoh Chief

O fEEtz>/9 — Cancer Center
[0 . N TVI-RGH)

Yataro Daigo Chief

@ }REER Central Clinical Laboratory

NiE =ia B (GR)
Ryoji Kushima Chief

® MGT#RER Radiology Service
NE B2 &R GR)

Kiyoshi Murata Chief

@ HfiMEF Blood Service Center

= B EB&GR)

Akira Andoh Chief

0 U/\EUF—3/88 Rehabilitation Section

SH & BB (G8)
Shinji Imai Chief

@ fFIEER Diagnostic Pathology

hiE F=is =GR
Ryoji Kushima Chief

@ SEEAEEE  Clinical Nutrition

EeR itk BB (5R) -l

Masaya Sasaki Chief-Clinical Professor

WS FTERFY  Central Surgery Sections

@ FifT8E Central Surgical Unit
wNE & BEGR

Takashi Murakami Chief

® }1#}BF Central Supply
Ak EE & GR)

Takeshi Shimizu Chief

O EER T E Clinical Engineering

H EE EB&GR)

Kiyoshi Murata Chief
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W2 3 E - TRF SRR

Clinical, Education & Research Support Sections

OEELREEIEEE Medical Safety Section

HeP &R & GR)
Toshihiro Tanaka Chief
Fix AlA RPTUR
Tezuka Noriaki Clinical Professor
© FHIHER
Division of Infection Control and Prevention
hEF A B GR)
Yasutaka Nakano Chief

@ j5FEER Medical Records

g 0= B GR)
Kazuhiko Nozaki Chief
o EEIFIRER
Medical Informatics and Biomedical Engineering
XKHE B BB () -3

Satoru Nagata Chief-Professor

® EEMFEES Medical Training Division

WH &= B GR)
Naoto Yamada Chief
O RARARBEFEEY I —

Center for Clinical Research and Advanced Medicine

AER 3h tUI—R G -HER
Hiromu Kutsumi Chief-Professor
o EEERBBF VI —

Clinical Education Center for Nurse
%l BE= VI -RGR)
Harumi Tagawa Chief
o EEfEARBB Y —

Clinical Education Center for Physicians

Research Centers and

Facilities

BfEEZEEE  University Library

HH ENsE FER ()

Kiyoshi Murata Curator

WREETETZ Y9 — Health Administration Center

TR &E P ()
Yoshihiro Takeuchi Director
B FHERFHREY Y —
Molecular Neuroscience Research Centerl
Bl BX 'VI—-REGR)
Ikuo Tooyama Director

® IR HRRAF T E  Neurology Unit
AR KBER HEEIR

Daijiro yanagisawa Associate Professor

o iR H RS U 7 B
Neuropathology and Diagnostics Unit
= BX E¢]
lkuo Tooyama Professor
BHO 3SMR HERE
Hiroyasu Taguchi Special Contract Professor
o MiEHFEEF D
Neurobiology and Therapeutics Unit
HER

Associate Professor

@ SRANEIZESEF Dementia Research Unit
iy 3 = 1} B%

Masaki Nishimura Professor

o HEMBET LY ILHAFESE

Animal Models of Neurological Disorders Unit

- ; = RE BEHR
A 6 ;ﬂég_ﬁ (%) 'ﬁﬁ Ryosuke Takahashi Guest Professor
Yasuhiro Nishida Chief-Clinical Professor PY MRE?EH?{%E}
Biomedical Magnetic Resonance Science Unit
@ BEEHIEt /I — Patient Support Center - . g
et bt : Il R 1% (%)
gilll B& T I—-RGFR) Shigehiro Morikawa Professor
Hiroshi Maegawa Chief
e WEERRIZHA T —
WEEEBR  Pharmacy Research Center for Animal Life Science
SH &t iR GR) - 8% INEIR —3 VI -REGR)
Tomohiro Terada Chief-Professor Kazumasa Ogasawara Director
e — &% R g
.ERDB Nursing Division Masatsugu Ema Professor

mar BT B&

Michiko Nishimura Chief

WRBRREZEE Y9~

Central Research Laboratory

w8 VI -REGR)
Bin Gotoh Director
BE =W HEEE

Takahiro Isono Associate Professor

BRIt 9 — Anatomy Center

PR T tVI-RGR)
Hiroyuki Sugihara Director

BYIVFAF P19 — Multimedia Center

A EAE VI —RGH)

Kiyoshi Murata Director

BEEEUHEHRAEYI—

Center for Educational Research on Medicine and Welfare

I iR eV —-RGR)
Minoru Horie Director

BEEAENHEHAEYI—

Education and Research Center for Promotion of the

Medical Professions

YEt E)\RB VI —REGR)

Kihachiro Horiike Director

Faculty and Administrative Officers

BNAFATF AR A I N=3V YT —

Biomedical Innovation Center

= BX VI —KRGR)
Ikuo Tooyama Director
wWH 8k FHERIR

Masahiro Matsuura

o EHMER Y A T LFEFERF

Department of Medical Innovation System

Special Contract Professor

g ® ERR
Tohru Tani Special Contract Professor

W7 V7 EFRRAEYI—

Center for Epidemiologic Research in Asia

= =L 'Y I—RGR)
Katsuyuki Miura Director
o [E R [F i 32 28T
Department of Global Epidemiology
Robert Douglas Abbott 4RI
Special Contract Professor
o RITimE 8P
Department of Advanced Epidemiology
L5 3hi IR
Hirotsugu Ueshima Special Contract Professor
a%s A8 FHERUR

Hisatomi Arima Special Contract Professor

(€ p=11)
EHEEF Administration Office
hOEE  Tesm TERARER
Katsunori  Kato Head of Planning and
Management Office
tEH A3 HWHERR
Hisakazu Ueda Head of General Affairs
Division
JliFa 3288 EERERE
Fumio Kawanishi Head of Facilities Division
S B mREBHRR
Kiyokatsu Imade Head of Research Cooperation
Division
Tl EF) SERR
Shigetoshi Doki Head of Accounts Division
#AR Ba R EERR

Seiji Suzuki

| &

Kazukiyo Kurose

Head of Hospital
Administrative Division

FREERRECEER
Head of Management &
Planning Office, Hospital
Administrative Division

FH BE EEY—EXRE

Yoshitaka Azai Head of Medical Service
Division

EEF it FERR

Noriya Sugano Head of Student Division

VI S FEFARER

Shigetsugu Ogawa Head of Admissions Office

BER fH— HEFRR

Shinichi Shinoguri Head of Library Division
S Technical Support Division
‘& o & GR)

Bin Gotoh Chief



e Special Mission Professor B XK EEEAREH R
SHEREC AT &l
a5 B HERERERBAGAR ARG Bl
- BAX [HE NEREEEA
Eﬁ’;ﬁ??ﬁ?‘i Adjunct Professors RS PR
HE THE KEMEREE 3285 e
PSS e he #3E IRITITRUEA M
Eﬁﬁﬁﬁﬁgﬁgg .
L T AvEs]: G INE A e Gl
o -
R IHEER ==) 1 BEEERbT
99— RR MifEEsER R
I wEEg RERtFRk 8RRk & b S BESHERRR
RN BAREE fRRMA1T
A ST KEFt+RE alks foE  EMER T \ﬂ@l“ﬁﬁnf\%
EEtVY— BRER
XRE R RITITHUE A M
RSN B BE ERAAEDR
= R tE —5 EEEALE Fe
A B i OEs e e

FEH IEHE HEREREA A
E2iSwk 8l
wx 85 FREAFHAZR
RAVIUZYT ek
B2 —R RUPERb k&
B B RS Adjunct Profelflsor for
=2 b AN ursing
BE #OF HEEMAZEF
MRk SRk

XAOTBIR ABEDERE AERERROBD

FR27F58181R7E (As of May 1, 2015)

ﬂé Academic Staff =1 4 p=mwh =3 =
B b Bt g ——— = SRME RS &5t
X% pz;»% Dlrec;%s Inspectors P%(ei% IES%HE ;%(’EI-E: ;E?z% PEZJE?::" TEOL Admlgétratlve Z:Eh&\j:gzb G{;ﬂ;ﬁ
Classification = Professors Professors Professors Associates
B 4 B g 5 4 B g 5 i 8 g B i 8 & B g 5 i B =4
Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
54 41 45 287| 85 517/815
=] 1101410 0 9 13810 111152 2 110 71160 154|670
WIS (2) (M M ) @) M) 4) | (1)
1 4 (2) 63(1) 48 52(1) | 197(1) 12 372(3) | 131 824 |1332(5)
b 8 23 13954 14457
gt e 420912918 |\ (| 5139 | M2 laylm S13 MM
JrmbT 4 6|1 /33]4|80|20 123/ 25 1231663246688
(== S —
1E§§A%m%:§\ﬁzvter 1 1 1 2
s S} Wty - 2 7 7
ﬁﬂiﬂ%ﬁiﬁr@gﬁrch Cger (1 ) 1 4 2 (1 ) 2 (1 ) 2
O BATT TO 45 ~ —
s 1 1 2 ENN 50 |91
2 > —_
REEERECYY 1 1 1 3 5/01(811
NILFAFAT7EYT— 1 1 1
Multimedia Center
ERABABERREY 59— 5 5 5
Education and Research Center for Promotion of
the Medical Professions
/W?J'Xj"ﬁg)bl'rf/’\;—%ﬂ‘tjt‘/?— 2 2 4 4
T3P EESA e —
éen; '{)( ﬁiﬁiﬁgaé ?Asia 3 1 1 1 4 2 4 2
11|
BIEERPY 71|60|16| 2 | 87|62
GE) ()NOHFIF. N TIEREENIZTRT. ()= number of part-time, excluded from the above number. XEEMICHBEABEMIZF T,

B EE - WHEEEL Number of Clinical Fellows and Residents

=
EE Clinical Fellows

SEESH18ERE (As of May 1, Every Year)
EE (E’:H%E) Clinical Residents

X5
Classification T e BET ot B rale T e BET ol
FERE275FEE (FY2015) 78 58 136 43 38 81
Ta265FE (FY2014) 84 56 140 42 37 79
T 25%E (FY2013) 77 57 134 49 34 83

14




15

& Z &6

& =t

School of Medicine

TR

h

" &\\\\\\\\\\\\\H\HHIIJI

f
7

[

Schools of Medicine and Nursing

A=Ak Educational Policy

22T IRIA W BER EEEAICBI 9 2 PR 22 A3 Berg
i 2 ROAGEICHL D DORERE L BRIE DA b o T R il e O BR
FMFEEEBERT HIL2HNELTVET,

LR (— R ) AR T BB R BT O Bl A%
TEREEHE g E&BIC, B OREMZ 2O E T, HITHE T,
MEDKEE BERE - RIEOH RELFDORERELZ LA ET
HRBE 22O R EBANEHE AL ET

FIo I REER DT RHC R FEE N OO EGR R D
BENRICUI BRSO [IIRERR I —A | 23T TV,

I EZB DR Features
| MR EBRROZEEXETOT L

Society-based Student Support Program

3 Rz RIEXCBENBEHE

Overseas Self-Independent Study Program

The School of Medicine trains students to be well-
educated physicians and physician scientists with a
broad education, expert knowledge and professional
skills, a faithful sense of ethics and the spirit of
scientific inquiry.

A Liberal arts education invites students to develop
a broad education with a fine personality and to be
introduced to the fundamentals of medical science.

The Physician Scientists Training Program is offered
in basic medicine for the students who want to be
physician scientists.

P RgeRRUISes5h)Fa50

Clinically Oriented Approach Curriculum

4 EREZOMAEZE (3 MRERKI—A,

Physician Scientists Training Program

I éAE@E}?{Z’SEﬁ%% Holistic Medicine Experience Learning

[—RARSNES \NEBRXE OIS LIF FRI17EEX
R FEBEMEERESETRN - —XCHEUcEBAREX
BO7 S LICBRENEUc, 2007 S Ll BND 2R
DOBASNEBETABESHE L. BETADKRROE SV
SUREBICOVWTA VI 1—E{T31 I REEHTI . 7
DE.KEHBOFOTILTIZANERARZE]EVWSREB
2T ERBRIEO—2EUTHMAHE U TAEDFHENSE
EEADBIRIIIEEEICDOVWTEZ AT >TVET,

“The Civic Participation Education Program of Holistic Medicine” was
adopted by the Ministry of Education, Culture, Sports, Science and
Technology (MEXT) for “the Support Program for Educating Medical
Staff in Response to the Social Needs including Regional Medicine”
in 2005.

It was a unique program which gave an opportunity to the students
to visit patients in their home and to conduct interviews on them.
This program was included in our regular curriculum afterwards
as an elective subject in the title of “Holistic Medicine Experience
Learning”. Students have an opportunity to learn the medical service
with the mindset of patients from the first year of medical education.



I FEPREE AP Introduction to Clinical Training

FAZF CHRAEB N EREFRNEZRENZZICDIFD
SIS ECYZab—yavERVEO-ILFUAICRIEELE
T T D% RBE- A AHMIC DOV THAFER (CBT: Computer
Based Testing, OSCE: Objective Structured Clinical
Examination) [CKUFSIERREHBZ R (T, B2 FE N SIEE DR
PRERBIHAEFT .

I 7NN AOSCE Advanced OSCE

FOREN ST DENBATRE ZHICL T ZNETDZENE
PREBTCORBRZEET A REDERIREG CUHEL SN HIREN
IRRBEFECEMRENINBICDOVTVBDESHZHIES B8
[CBSRFORARER TRRCERET 2. JEERZEHNE
PREESIGEBR T . FBE DB DI PAREE D DHRF B ZiE
FRHDFHIHZITVE T,

I EIE)HI%(IEW-@%) Self-independent Study

FEESH BRI DMIESN AN, RERICHRBRZFERT
BIEICKNRBRDT SV Z VT FH-ERDBT-ZREED
FEEFBLCRZNBZEDON —Z VT Z TV SEROHREDE
MEBRETH > COMARTIRRER BT 2L ZBIETH
BO—REVC FIZEDBETHZEREL BBIEDHDAMD
BRICEEST 3 LZBNEUICRIETT . BN TEEMEZITD

SO BEICKEMBENROTHEED—SBHENDIET,

Fourth year students learn basic clinical skills required for clinical
training through role playing and simulations. Their achievement is
measured by the national achievement examinations (CBT-OSCE)
and they make ready for clinical training which starts in the fifth
year.

Advanced OSCE is carried out at the end of the fifth year. Based on
the experience of the clinical training, judging whether students have
got the standard medical skills and the diagnosability required in
clinical practice. That promotes their motivation and supplementary
learning before the off-campus clinical training in the sixth year.

Program

We have the program which aims at training prospective physician
scientists and clinicians who keep up motivation to research. As
experiencing actual experimentation, students do the training of
a scientific thinking through planning of experiment, experiment
technique, analysis of the result and examination and so on. The
program also aims at developing student’s independence and
positiveness. When students do training abroad, some students can
receive financial aid from SUMS by selection.

I E:f% E%Eﬁ:——x Physician Scientists Training Program

MEEEAENEEICB>TVWEITN EREZDMREHMEEEIMBEEDAERIIEICE
BRI T A TE BRI REDER DI ZEDE ARG HRE & R—~U
BH'S. BNEBELTOMTRER DB ZIRE T M REBER I —AZRITTVET . T—I%
FoTHE T DR Tl FROERICINU TADDMBEE (H FERS RIBZJEE S NRE
EANOBRERY . FEOHEDRMIEEEZ T AZRDBR DB CIFT I IOICE
ZHBOREE T R—NEINBIRER S VIR DT LR T EPNOKRERET
V—LLVRICHREB ERBS . AREEEREVDERICER T2 ZFBIELTVET,

RI—AUF FRAFEIC IR ZABE[ER - RKZORE U EEZHELEICLDT

O—/NIVRERERL ([CBRENE LI,

In recent years, shortage of physicians has become a problem, but shortage of specialists in basic medical science for education and research
has become more critical situation.

We offer the Physician Scientists Training Program that provides opportunities for research and supports student’s independent research. At
the stage to research having own theme, students choose from four different medical areas, Molecular Medicine, Pathology, Legal Medicine,
Public Health, depending on the future career, and receive a technical guidance by specialized teachers. Students can also attend graduate
school lectures. In addition, we aim to train physician scientists in short period than before by connecting to the plan which is supported by
the scholarship of university-industry collaboration and seamlessly developing research activities through both undergraduate program and
graduate program.

In 2012, this program was adopted by the MEXT's project “Training of the Global Medical Professionals by Medical Education Reform
Harmonized Basic Medical Science and Clinical Medicine ”.
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BEERICIEVIRIA VB SRR B E DWWz B O E TR
EH A LIRE R REZE DB HERZT TRILAAL DI
ENETETERAMOBERZHNELTVWET SO EL
BELAX DRSO 2ERIIM 22T L2 >THNT
FTVET BE EORIEICOWLTIE IERIRRDZ K ia#E
EVSTIERHFULTL. LD U, S TIERZNUTINA T 72 &2
AREEDNH->THEEELIVRGET 720D TR ANE
Hah F7a20IcbROSNTVWET ARERITIX.2H LA
HADEFHIIBZOND ANMAEBHEOEMBELTETET . S
SIS EHICEHDLIHBEEPHAEZ ELTORNERSZEHH
BOHMNELTOVET,

I B EHIE Educational Objectives

and Nursing

In the School of Nursing, we aim to train students to
be well-educated nurses who have a broad cultural
background, expert knowledge and professional skills
based on a sense of ethics, and can widely contribute to
the healthy life of the people as well as nursing care to
patients and disabled people. Rapid changes in society
are changing various types of health requirements that are
traditionally limited to diagnosis or treatment. However,
devices and supports that enable better life are required
now, even if people have an illness or a disability. We
nurture professional nurses who can respond to these
requests. We also cultivate educators and researchers in
the nursing field.

EEDOWRELDABERIERL. ZOALD

ER AR IENZEEL. THTEZENLBAR
HZ&>,

Cultivating individuals aspiring to be nurses with proper understanding
to develop the principles/beliefs, integrity, respect for human rights and
ability to perform duties with acquired humanity.

SHECOEE - BEORELZRHL. FEME
LTOERZRICTHEENEES,

Developing the ability to meet the duties as nursing professionals and
to recognize the needs for multilateral cooperation and multifunctional
coordination in integrative healthcare, medical therapy and welfare.

SENGRE ER-BUOREKICEITEZHE:

EANDOFRRE-ER-BUREOEICELZER

5, BEBOREEHHN. AERICERLTVL

IeHDERNBREZHICOFTS,

Cultivating a grounding education to care about changes in the national
and foreign healthcare, medical therapy and welfare environments, and to
pursue innovative and original roles in the nursing profession.

BERBEOIFZA/N— I zEELCERED=—
RICHITBARDRIGZZRTIU BB BTchic
DEBERNENZES,

Developing the necessary basic ability to diagnose and assist in response

to the healthcare needs of people, and aspire to become an expert in
nursing practice.

BSBBHICHBEZREUVUTCTENZRERUED. M/
RIDEEZFICOIFFROBEE. MEE.E
BELELUTHRETEZREESES,

Developing individuals with professional sophistication as future
educational, research and management personnel able to positively
discover and resolve problems and to meet challenges with relevant
research activities.




BEIREDI =T —avEEBNEHE

Unification with the Hospital Nursing Division and Practical Education

EEIH TR ERUEEEMERN TSSOV TIMDBHE,
BRER () EO 1 =T« —2 3V (fi—1b) ZB1EL. MERRE
EEEDZRANEA T BREDRKRAEEEM - EEZH
HENHICHBLBRZITERL. BEZHOBR VRS X8
T RENGHEBEZTOTVET,

The School of Nursing aims for the unification with the University
Hospital Nursing Division, and actively interacts with them under
the clinical education plan for nurse training. Clinical education
nurses working at the university hospital and faculty members of
nursing actively learn about education and clinical practices from
each other, and conduct practical education through lectures and
training.

I Z+ & EHAEHT Education for Enhancing Bachelor's Degree-level Academic Abilities

BEICEDIHBFEPMAELLCOBVEERIZRENDERS
PEEWMRENOB LZBIE LR T HZET CRHHD—BIEL
T EEMEDNTDIITABLIBREDEITCVET BEKHD
TRISE>THRDHFEREL. BRABZRA. BT
SHORBZERELTCVET,

As educators and researchers in the nursing field, we ensure an
environment for undergraduate research in an effort to enhance
bachelor's degree-level academic abilities. The curriculum is
designed to support students to decide their research theme
according to their interests.

I RIERT - BhEEEMZRFE Public Health Nurse Program / Midwife Program

FEIFENSERANC LD MR EENFIE [BEMFRIE 2588 L T
WK T EIRZFENERLCEDSBERLEE WL T, ZNTNERN
BIRICKUBROHSNCEDH N FEI-BAFFICHNTEFZFRIEZ
BIETEXT . FEABICHITDEEEHRMAMICHA T . TSIC,
REEEME T (SBNERMERIZ(C BT BPIE DIRER B DBENR U
DB UBEERIET,

We also offer a Public Health Nurse Program and a Midwife Program
in the third and fourth year. Students can select them in their third

year. Earning additional credits corresponding to each course is
required for course certification.

RIZETERIE BhEEmERE

IR IR
TE30% FE8%
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@ ? F;ﬂg Schools of Medicine and Nursing

BEZEIRFZAEEER BB Number of Students FR274E58 1B (As of May 1, 2015)

Izﬁj\ iﬁé Present numbers TA?L_.—EE ugﬁzfté
Classification %’Iw"g‘éﬂi %2?ﬂ5 %3’?_& %{?ﬂi %55%ﬂ5 %66?"_& E;I; - w;: - “niml:é%‘
/\%ie 73 68 84 69 74 76 444
B Fult Z, 32 41 46 39 47 38 243 117
st 105 109 130 108 121 114 687 683
LRO55 Z - 0 13 10 16 10 49
e = 17
supeEams i | & i 0 4 7 3 7 21
I\%ie 1 3 6 3 - _ 13
EE = 64 54 67 62 - | 247 70
A 65 57 73 65 - - 260 260
055 5 - - 1 1 . . 9
SERRMAFE Mele 10
The number Lr};;’r;:vdsfve;r:rd Students in = _ _ ,I ,I 7 _ R 1 8
SEL Grand Total 170 166 203 173 121 114 947 187 943
WA ZEEFEE RO AZEEE Applicants and Enrollments Fr274581 BEFE (As of May 1, 2015)
E?*ﬂ' School of Medicine E%?*ﬂ School of Nursing
| szﬁj\ EEE%;& Numbers of Applicants l?%%ﬂ Number of Students Enrolled I:‘L.,:\EE%ﬁ Numbers of Applicants l?%;ﬂ Number of Students Enrolled
Classification
=2 % B8 B 2k & B & &y 8 & &R
Male Female Total Male Female Total Male Female Total S Female Total
- R 352 | 236 | 588 | 50 | 25 | 75 | 11 | 159 | 170 4 | 46 | 50
o | HEAM | 38 | 54| 92| 10| 15 | 25 T Y T ET
(FY2013) =
T,ansﬁﬁai%m 411 207 618 10 7 17 1 33 34 - 10 10
-2\ 225 | 132 | 357 | 51 24 | 75 4| 66 | 70 2 | 47 | 49
Thg =
26$E Recommi%;%r\l@éﬁce exam 36 39 75 1 2 1 3 25 ‘] 34 35 1 1 O 1 1
(FY2014) =
Transf‘er entrance exam 343 1 72 51 5 1 3 4 1 7 1 28 29 1 9 1 O
LTHRAR 33 | 193 | 529 | 56 | 19 | 75 7 | 116 | 123 1 49 | 50
Ty =
27ﬂ£,§ Recomm?%ﬁ&ﬂce exam 42 68 1 1 O 1 2 1 3 25 - 45 45 - 1 O 1 O
(FY2015) i
4 18 22 1 9 10

i
Transfer entrance exam

.$ﬁ27ﬁfgﬂﬁ%‘tﬂ§'%&%ﬁﬁ}ﬁﬁ(iﬂz) Where enrollment Come From in FY2015 (iﬁgfzz,\f??‘1%?§

FUPH - 1 Z 0t 1
B dukE 3

T 264 (FY2014)
% a)ﬂi:! Other Sources

ol
Grand Total
Type One ype 5
=5 D
School of Medicine 1 07 1 30 83 1 6 336
SEHT
SR 37 57 11 2 107
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B EZEEZEBIZRFEEZ EL Number of Graduates (School of Medicine)

HE*DSSE Nz A7 M7 A7 A P2
X5 ~EH1EE TR22EE TR23FE TR24FE TRL25FE TR265FE

T 2,127 67 57 65 54 69 2,439
% remale 782 37 30 44 41 35 969
Bt Total 2,909 104 87 109 95 104 3,408

B EZEE EZPI 2R F B Number of Graduates (School of Nursing)

6ﬂ£ 3z 3z Mz 3z 3z
X% ~:FEEZ1 RS TR226E TR23FE TR24FE TR 25FE TR26FE

Classifcation (F11994~2009) (FY2010) (FY2011) (FY2012) (FY2013) (FY2014)

5B wvate 29 5 2 3 4 2 45
2 remate 866 63 70 62 64 68 1,193
&t rotal 895 68 72 65 68 70 1,238

.?@26@ Zﬁ%%‘ﬁ%«ﬂ({ﬁ Destination of Graduates in FY2014

: (, ; S
51070 (FAL25¢F) 109 108 101 | 935% 4 3| 75.0% 112 104 | 92.9%
#1080 (FA126%) 95 95 88 | 92.6% 10 8| 80.0% 105 9% | 91.4%
%1090 (FAL27%) 104 103 9% | 93.2% 8 7| 87.5% 111 103 | 92.8%

BEEMEFRAEBSIIRIE status of the National Registered Nurse Practitioners Examination

B ot B c. EEt
X5 ’fﬁl—'ﬁi PN
= EEEH EhE ZREH u SIF zmaw siEm SIHF ZmEw onEm
Graduates Examinees S o Examinees uccessfu Examinees
51020 (FAL25¢F) 65 10 55 52| 94.5% 1 0| 00% 56 52| 92.9%
21038 (FAI265) 68 10 57 56 | 98.2% 3 31 100.0% 60 59 | 98.3%
1040 (FAL27%F) 70 10 60 60 | 100.0% 1 1]100.0% 61 61 | 100.0%

I 7 {22 A - B 722 il 5] 5% 3B A IR T

Status of the National Public Health Nurse Practitioners and the National Midwifery Practitioners Examination
f%ﬁzgﬂi Public Health Nurse ﬁﬂggﬂi Midwife

X5 ok E) ok
= sHEs & BisE ZE. mmmn ewmm oEF

Examinees Examinees Successful (%

%99 O FRL25%) 98.5% | F96H (FM25%) 8 8 | 100.0%

821000 (5 264F) 67 66 | 98.5% | FI7E(FH26%F) 8 8 | 100.0%

£1010 (FRL274) 71 71 1 100.0% | 55980 (Fm274F) 8 8 1100.0%
the 101st (2015) the 98th (2015)
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@% Hf ﬁl» Graduate School of Medicine

RAER (HLERIE)

Medical Science (Doctoral Program)

-i.l - —___\_‘:“: 5 J 1
-1‘5} 1 30 FE = Doctoral Programs

(e EmeE a—R) [Advanced Medical Science Course)

SRR B BRI N B A T B2 S b1 BTG This course provides a learn.lr'lg env1ronment.f0r doctoral
students to develop the ability to accomplish research

HOBRER BRI OBFREIEZEGL FILL TR I3 T T independently by learning research ethics, advanced

DRENZEIRLET research techniques, and by experiencing unique, leading-
edge research.
(FEEEEAT—R] [Advanced Medicine for Clinicians Course)

B BRI ZE1 - T e B X | R T 01 A 2 O PRI This course provides a lee.lrning en\{ironment fo‘r doctoral
N X e ~ students to play a leading role in the medical front
TY—¥ —EUTERCEDRENEBERLET . SHICHMEELT by learning clinical research, medical ethics and legal

SSbLVEERfiZEESE. EMEOBKRIE*ZELET, medicine, and also provides support to learn highly
specialized skills for obtaining a medical specialist
certification.

AR EEANT—R] (Interdisciplinary Medical Science and Innovation Course)

BRI R T2 0 IS sy e S ST 9 5 A B L. This course provides a lear.mn‘g environment for dogtoral
. . e students to work actively in industry and academia by
FESFHAE DY CItE CEDRET IR L E T learning research methods and interdisciplinary knowledge

such as medicine, engineering, and science.

I RRZHEIDPAMEE - EBAEBR T T[RRI EEBFINEZE]  Cancer Professionals Development Program

REPRPEAZ, ZBAF KRERAR. RBEMAZIHETERI SOOI
SLTT . BRENENZENOEM PRE. FEDFZENUENS BEISEE-/
TUCHEZ G L. BERIAER. P AMREZRE CE2ENI AEMIE
BADERZEELCVETD,

AETE D ABFIERABRI—RAZHRL. SRR AER B AREZER
B CERBNIPABIIERAZERLCVET,

This program is jointly conducted by Kyoto University, Mie University, Osaka Medical
College, and Kyoto Pharmaceutical University, and SUMS. This program aims to nurture
medical experts in oncology while making the best of each university’s strengths.

In our university, we provide the Oncology Specialist Training Course to nurture
medical practitioners who can conduct advanced cancer treatment and cancer
research.
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TITIBGEEREE (NCD) BR7uY o7 M ERBH 2 B R INEE]

Project for Reducing the Burden of Non-Communicable Disease (NCD) in the Asian Pacific Region

FEREA4 R (NCD: Non-Communicable Disease)
FEERDH RS THRFRETRABLTEY, 21D
BRMEBOROIEERELTUB DTSN TVETD,

APOTS LTI FEERAZICBIFDIRELEE
BERBZMROERERARITTEALCHEZEL.
NCDICET 2 EZMNAM. BE A AmEFEUHELEEE
BREEZEA, 7 V7 ORREENE(ICH T 2B ZFER
BRI EREZHIIT 2 ANRYND—J&D D PI7
KIEEMNDY FPU—F—EUTER T DNCDNHRDERT
REBRLET,

In recent years, Non-Communicable Diseases (NCDs) have
rapidly increased worldwide, which signifies a core health
issue in the 21st century.

The solid research platform in lifestyle disease epidemiology
at SUMS serves as the perfect setting for The Graduate
Program for Reducing the Burden of NCDs in the Asian-
Pacific Region. This program will produce well-balanced
leaders who have medical knowledge of NCDs as well as
expertise in other fields of advanced science and technology
including epidemiological methodology. Graduates of our
program will be able to formulate plans for the improvement
of public health in Asia and have personal networks that
transcend the boundaries of government, industry and
academia.

NCDY—2—
NCD Leaders
EFHE 5 Wik TN
FUPRTR B LSS

TS s e bk, e, o] W B,
e ]
B i

i m Rl AV b o
Global Leaders
Bioza - r—La il
EENEAS T IEmS.

FrhT =i —5—%
Academic Leaders
ARAQTFER DEHAERE
| Sl . —anERnhEE T

Lo o i # 1 i, PR AT T /

rorhsmesENCDaER7oYx7+
Leading Gracuate Program fos Asducing the Burden of
Nor-Commrnicatis Disease (NCD)
Inthe Asian Pacific Begion

HAFIo o —4—
Dynamic Leaders
AR TR AT
BNV ERENENT

REWry i s S
BTN M T R

Xy MI=5 =4
Network Leaders

EFLESRTS
AR T=EHD
R e i

N

B L7 EigE T a— N7 T V=BT 0 754 (KODE7 RS T 4) [SCERR A A RIS #]

iKODE Program

IKODEZOT S AR HEBERAKZDTUNELERED
DI RYNDT =T | EBHEUTECREZEN LA/
N=23V[CDRDBT VA VBEL ESRH DR Z
YIR—h927FOTSLTT AUFISLRK EER-T—7
2y A VI =y T BIMHMERE R B E S
[CDEFRAS EVRADIRG T ERDARZES 7 Vb
LU —DBMZEY R—hUE T R FRDERE(ICD
BT HA VBEZRIAND LT EHNBZBD I
WP —EXDRIHZRRLTVERT,

The purpose of the iKODE Program, named with the abbreviations of
the Japanese words for medicine, engineering and design, is to develop
global entrepreneurs with design thinking through medical-engineering
collaboration. It has been launched to promote design thinking and
regulatory science utilizing the strengths of our accumulated achievements
in medical-engineering collaboration with the “Shiga Medical and
Engineering Collaborative Manufacturing Network.” The program provides
many opportunities such as lectures, workshops, internships and overseas
trainings for participants to acquire a wide range of knowledge and
support to nurture the next generation of entrepreneurs in the medical
field. Through this program we strive to create innovative manufacturing
and services in the area of medical science.

HEEREETRET A~ - - IEEAE
o LSBT S DDCINW
{— HEERKF — A AT -
BREHE YOO EHR - - iKODE
FHAWBE SRR T ‘ - At AT - | - FROKE
EHEERXERERSDM - - = —a—3—IHirk%
’ s FHAEBE Y=
E4 : T3 BHEW
o S5RE SIS
R T

L*FalLb)—¥1rT2

FrhLFLF—FRIOITA

cRUbMASE BRIV T A
o EEXEREEESWRA (PVMDA)

DE

= W Duaign Thinking

RO
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@?-}éﬂ%ﬁ} Graduate School of Medicine

B r SR (BLHE)

Nursing (Master’s Program)

VROARFUB-TTLY

LIRS L RTE U 4 87

|

B]: % %E igﬁ Master Programs
(JERER ]

BilEPRRET B NHZAFENCESIMFET BT LITEST,
HoWHE RIS T MR R L ORI A
BRI 2Lz BRI TY . B EMELC G R OREAH
BREEORIFEICHE L 7z [FEREE 2L TR RE A2 Al 9 2
W L7 [ ARG A1 B KO R A REROR
RIRRRESE DR FEIE L 7 [FE R R A1 230 TWE T He,
[ A1) Tl RSB RERREN OBERZENE L REE
Mo — A [FEE R 25T T0ET .

(R B ER)

BEREEFZROBG THOWON B H#EN AZRARINHZET
BHIEEBERLIERTT . AAB L RS G A /NLEE
R R RO IO AISEL THET,
(ARG HEL)

EHPHIBIC B 5B 2 (A RNICHTE T 5 L2 iR L7
BT R OB RBHREBE DI LA SRR 5
ZEIZHELTOET,

B SRaEERE varety of Subjects

SEOWRT —VICEDE T, 2EHDHEHHDEEN D
CEMRALOBENE LY. FIRELEMI CHBIOERT
BTENTEET,

A |

ey "

i

e |

(Fundamental Nursing)

Students aspire to pursue and cover the scientific aspects
of nursing and to discover common basic theories related
to all aspects of practitioner nursing through research by
collective incorporation of human resources as subjects
performing the nursing. “Fundamental Nursing I” offers
research for nursing ethics, scientific validation of nursing
techniques, etc. “Fundamental Nursing II” offers research
for morphofunctional fundamentals. “Fundamental Nursing
II” offers nursing care education, theory, and research. In
addition, we offer “Nursing Management Practice” as an
advanced professional course in “Fundamental Nursing I”
for learning advanced practical skills.

[Clinical Nursing]

Students aspire to conduct systematic research on nursing
intervention in high-level practitioner nursing, befitting
the research fields of adult nursing, nursing for the elderly,
child nursing, maternal nursing, psychiatric nursing, etc.

(Public Health Nursing]

Students aspire to perform systematic research on nursing in
fields related with the social environment, including community
nursing and home nursing. This discipline enhances research
studies on health issues related to the home and to regional
communities.

To suit their own research themes, students can freely select
subjects from within their respective majors and from a common
pool of subjects.

I %@%H%’ﬁ‘&ﬁ%%g Attentive Research Guidance

EBELHRXDERICEBLT. HRTA VERS PHERE
ElCKD BEERZ cEHHPHRIEENZ(TOSNDLIICE
BULTWETD,

For the Master’s dissertation, students receive attentive and
multidisciplinary guidance on activities such as research design
presentation and mid-term presentation.



B AEREZRMERIZAETEER -IHEB Graduate Students

EE E Present Numbers
%1 ?—E F2FE %3%&

2nd

X5

Classification

TRE27F58 18R (As of May 1, 2015)

at

A i =3 1=

AFES  INEES

Target Number Total Target
per year number

i e B R © |
iological Information Science Female — —_ 1 O 1
s I B o s e S O ICS
Female - -
i B RGN | § 1 > 6o 1 1 (5) (20)
Doctoral Program Regeneration and Tumor Science g. s — 1 2 2 5
L e A e I I L
Female - -
BERERTHIREN | O - 2 ‘ A ©) (20)
Science of Lifestyle-Related Diseases g. e _ — 2 5 7
INET sub total - 8 34 55 97 (30) (120)
ESER 5B mate 32 18 - - 50
Medical Science t — 10 9 — - 19 30 120
IJ\E-I- Sub total 42 35 34 55 1 66
i BTy B e ! > - - °
Master Program Nursing t N 7 27 — — 34 16 32
INET sub total 8 32 - - 40
ﬁ?‘i’ Grand Total 50 67 34 55 206 46 1 52

B 1% 58 Number of Degrees Awarded

X5

Classification

BBF0594%F

~TH0EE
(FY1984~2008)

225
(FY2010)

23R
(FY2011)

TR24%E
(FY2012)

TR 25ERE
(FY2013)

TH26FEE
(FY2014)

SRR course work 622 21 19 23 25 22 732

PEEE) | T e 373 6 6 8 12 12| 417
St Tol 995 27 25 31 37 34 | 1,149

(BT (BEEE) masters degree of Nursing 136 5 10 16 11 16 194

.ﬁ?ii& Number of Scholarship Students
EZK?EE%%*% Japan Student Services Organization

X5a

Classification %_E
Type One

FF521

Y (B_1ES0)

"Hope21'+Type Two

Public Sources

% 0) ﬁ"_’. Other Sources
E-#g R

KBS

FRi26FE (FY2014)

a5

uland Total

Private Sources

T@:tg%*i Doctoral Program 2 1 1 1 6 20
1'%:':;%& Master Program 1 O 1 0 2

.?E@ Academic Calendar
20155 /SPRR274

20164 285

A4 S ~ =
AEAH VY —HER
Examination by the National Center for University
Entrance Examinations

—ARAE (RIFEE)

Undergraduate entrance examination (early
schedule)

R

Spring recess

L IVEE

Awarding of Doctorate Degrees of Medical Science
and Master Degrees of Nursing

ZEN

Graduation ceremony

FEHEY

End of academic year

4818 FEIS 10818 glxEc=H 1816~1780
April 1 Beginning of the academic year Oct.1 Foundation Day Jan.16~17
4H1~2H #EREFUIVFT—Y3Y 10A22H RIS
April 1~2 Orientation for continuing students Oct.22 Reqfem ceremoxrlw]yrfor body donors 3552256~26 E
eb.25~
4H3H AZEEL-AFRAZEEL 10H23~26H &R (FER
April 3 Entrance ceremony Oct.23~26 Wakaayu Festival (University-wide students festival)
3A~4RH
March~April
487~88  FIALHHE (BT 128~2016.19 K% ’
April 7~8 Orientation for 1st year students Dec.~Jan.2016 Winter recess 3% 1 o E
N 3 > March 10
5A15~16H BEMERKZEOZRE
May 15~16 Exchange event with Hamamatsu University School
of Medicine 3H 1 OE
larch
SH308  MESMBREEE S
May 30 Interment services for body donors 3H 3 1 E
March 31
88~9H EEAE
Aug.~Sep. Summer recess
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bt J X1 =5 fE

University Library

MEBENEERT. B B Z0HE RN UZESEICHNERAE RN DGR ZIR
HIBIEEBNELT. X BRONESABY —EAEITO>TVET . ZEPER
MBEOEZAMHIME R EDTERVERZEIRICN 16 FMOEEERF D&
HIC B DZMERZBEH U2 M54 10,0005 2 B F . HIRIFERE CIREEL T
W&, ERP CHAEES NS VEZROMBNIREZZERMITIR T eD(TRIID
YR T —IN—AbEBRBDERZ . BRUCZMTERRBEETIEHLTVET,
Fle BT —PEZROBME. DD VI —TORIAEER. X 217 ILDIREEETIEZ
M TIT4T o=V T EPEBREBREE VIR 22w, FIRAE0ZE- Rt t
R—RULTWVET,

HEEDR—LAR—ITRF RELTHHTEZT—EREZORBAAE KEE
THRATE2E8HDBR. R -1 — AREFLBBEREBHUTCVE I £ . BF
Ir—FIPXBIERT —IR—ZAREDFADANOELTOHEEDRIELTWVETD,

University Library collects and provides literature and information for education and
research in medicine and nursing, and for medical services. The library houses about
160,000 books (mainly specialized ones in medical science), and about 10,000
scientific journals both in electric form and in print. Library users can access major
global databases for medical papers and articles as well as e-journals and e-books.
The University Library strives to offer a better academic environment, especially one of
science information, for our students and researchers, and to support their study and
research, encouraging them to use the Library efficiently.

W E L Library Holdings

. %Hﬂ%ﬂ Number of Books

FRE2783H31HERTE (As of March 31,2015)

F?ﬁ ﬁE H% FEﬁ Opening Hours

H ~ﬁ Monday-Friday

9:00 ~

20:00

:t Saturday

13:00~17:00

=
BE o3 Building and Facilities

%ﬁﬁ*ﬁ Total Floor Space 1 867rﬁ
‘U‘— t“x Eﬁ%l’\o_l Reading Space 576rTi
Service Space AVE{& AV Rooms 1 03m
%E %E Stacks 634rﬁ
D e
Administrative Space SRR X N— R ofice 199m
%0)1& Miscellaneous 355n'i
Eﬁ%@ﬁﬁ Seats 1 90ﬁ

BRI Use of the Library
'lﬁ%%& Number of Visitors

TR26FE (FY2014)

|>__(5:|\ Section *DI Japanese EAHI Foreign E‘l’ Total Izﬁj\ Sidi %(‘30'){'@
Section tudents thers
T 65,512 73,028 138,540
e FASBES A 14911 | 88,607 516 | 104,034
— AR 23318 6.626 29.944
FAERESRIS 3,628 | 22,083 34| 25745
FEFES AL ER nomoer of ournals &t 18,539 | 110,690 550 | 129,779
Izﬁj\ Section *I]Y Japanese BAhY Foreign E‘r Total .
%Fﬁ 928 1 '327 2'255 . él‘:ljgﬂ Number of Items Borrowed
_ﬁﬂﬁﬁ{% 37 28 65 ection umbers
General Education % ook 1 5,887
. %?ﬁ*ﬂﬁﬂ Electronic Materials *EE‘ a Journals 854

Izﬁj\ Section #in Numbers

X HRET  Copying of Documents

%%”}J”e-\;’;az-)b o1 85 Izﬁj\ Section #F;i Numbers
T s A 10 B s 4,588
KWE Requested 2,229




%ﬁﬁﬂ?%ﬁ'@%&% Research Centers and Facilities

I IIVF AT 274~ — Multimedia Center

NIVFAT AP LI —F ERUIEBY AT AR BRSO — I ZERERL. AZ(CHT
DB AR EMERT —E ARV ZDMDEHOFIAZELTVET, tYI—AICIFE
BROHZEDEFN24EEAATRELGEERD T S0Y Y7 I—F—REN G FHENEHIC
£22/%/ 3001488 (Windows 1408, Macintosh88)REBESINTWVET . 2D &
9= (BES) [COFENBRICEXZ/\VIVE738 (Windows738) BRBLTWVET,
Multimedia Center manages the information processing systems and networks in SUMS, and supports our

education, research, academic informational service and university operations. At the Center there are 148
personal computers (140 Windows and 8 Macintosh) available for students to use freely. Also, 73 personal

@Y —ER
cEYI—p/NYaY. FUVIDFIE - X—LPRUADEE. Web X—)LOFIFE - SBHEBROFE - BAR—LR—IDHRE
< OA JVRERBRY TRDET - MEA—ILDTAILIUT - ZH LAN NDRY D —T#ERER (BA PC %)
-e-Learning (Web Class) YRTLADRMH - Z1—AUI—DFIT - VPN UH—EZADREM - AN—ZVTH—E DR

I EEREZ L PE L ¥ — Central Research Laboratory
L. i RBRTETELYI—IF. 2005F48(C. RERBE U9 —EBEHRBIIITRIAR 75 —

MBS ERPIERIBPIICIRI T Ufc RBRBXIE TV Y — B AZDOMEE 2ENDH T IEE
HEREZRICTIZOIC AZOHBEMR EHBREZEE T2 EFRIC. CNSDIER - #aZid
T 31 DM BENZIEZTOEY Y —TT MEBMAIE. DNAY—T 5 — BEN
S HESEBENREMREO DTS ZHA IR IBMER CT . RIEFIE. SEREORE
VFU—2aVAOYI— - DOV —F BRI T AV =T EAVIRRETOMER T .

Central Research Laboratory was established by integrating former Central Research Laboratory and Radioisotope
Research Center in April 2005. The Central Research Laboratory has two sections: Research Equipment Section
in succession to the former Central Research Laboratory, and Radioisotope Section in succession of the former Radioisotope Research Center. The center manages
shared use facilities and equipment, and provides technical supports and educational supports for students and researchers. The Research Equipment Section equipped

analytical instruments such as DNA sequencers, mass spectrometers, confocal scanning fluorescence microscopes. The Radioisotope Section is equipped radiation
detectors such as high-performance liquid scintillation counter and r-counter.

I NAFRAT o HI AL ) R—3>+F 2% — Biomedical Innovation Center

NAFAT AR A IR=230 VI —F AFZCEFRINHRAREERAUCKRRELE
EFREDHEMRFICLDTRBRDRILE IR A2 DL BMFER ZIHET DL ZEN
EUT, 2006F6AICHREINEUc. BE. AmPlR(CAT 2RFTDERZERIT2LLD
(2. Z DIFRDIIE LM FE R THIIM T DB ZIRMHL. MAF OMITEE, FHES . RS
EDEEICK > T HENE - BARZEEDE T MERICIFODDEER-HREEL2 DDA T4 XD
FMNTOVIELTHERTED TS —ENRIITSNTVETD,

Biomedical Innovation Center was established in Jun 2006 to promote university and industry collaboration aiming
at advancement of our research activities and creations of new business from achievements of our research.
To develop joint research, the center accumulates the latest information on medical and life science, and provides

opportunities that researchers and members of academic institutions including SUMS, local businesses and other organizations can exchange with each other. The center
has a seminar room, six rental rooms for laboratories and two for offices.

I REBE Mt 4 — Health Administration Center

Wi RESE LYY — TR EMSLUEEZNN T HORIJIDBEDIN2LBEDIFH EERIE®
DOF VBRI R EDRBIEEZTOCVE T X BEEDBRF TvIN TEBLIICE
S RAEST] [BBMEST]. [BERIAIESS]. [FIEMETISZRELCVET,

At Health Administration Center an industrial physician and a nurse provide first aid, health counseling and
health guidance for prevention of epidemics such as vaccination on campus. There are an automatic body

height meter and scale, a sphygmomanometer, an optometer, and a body fat scale available for anyone on
campus to check his/her own health condition.

26




27

%ﬁﬁﬂ?%ﬁ'@%&% Research Centers and Facilities

I ﬁ}?‘*ﬂifﬁ%*‘l}?m%ﬂ /47 — Molecular Neuroscience Research Center

FRITEICSE RN Z AV ERLERER ZHHEL. SEOMRFTEHEEC T ORIERFZEE
B2 LK)  RERORRECET S ZBNICHO FHREYZMR LYY —EUTH
EURUC FR2 155483 1B(CSHE L. R ERREZ 0 B, R ERZ I 0 B @R KRG
BENE MRERET VY IVERD B ZRELSE Ul MREIE Ot d &7 DRIEKE OfRE
BH. MREHREWD D T VEARERTIRMZH AU BRI E JGROE DT, 1Rt
WRETILTILDRFEZEL T R EHRDRA T A BN REZRT G RAZIHRLTNE T,

FR26F4ARICIEMREFZRBEGM R Y Y -G BF1 1B KXUSRAER 570 B2 #15%
U SR ERITIHEERE - D F R ZM R Y 9 — LU THREROBRZEHE L TIE
EITO>TVET,

Molecular Neuroscience Research Center was established in 1989. In 2009, the center was reorganized as Research Promotion Organization for
Intractable Neurological Disease Molecular Neuroscience, MNRC composed of four research units for Neurology, Neuropathology and Diagnostics,
Neurobiology and Therapeutics, and Animal Models of Neurological Disorders.

MNRC seeks to develop diagnostic methods and treatments, and investigate causes of neurodegenerative diseases through elucidating mechanism and
pathomechanism of neural control, using advanced technologies such as MR-imaging, vaccine therapy, developing model monkey of neurodegenerative
diseases.

MNRC integrated with Biomedical MR Science Center in April, 2014 and created Dementia Research Unit aiming to solve neurological diseases in
November, 2014.

I @J%ﬁiﬁﬁ*ﬂ»#m%‘t >/4& — Research Center for Animal Life Science
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7z RE L MEYFNRSUICEGHENITHRE S NICBHEDIEL N TIRETT . CORIiZD
EIC BBREESLOBEENSTENICERTN, iPSHlREZALSBEERDRIRATER
BRELCILLKFASND LB TVET . ZOMICRAEET IV ILDER, eSO RE
HO2EEHICRED2BILTFZRRT /DT IV ZFEIER., IRRIRE OB A EBEDRIRK
BB EMTONTVET  CTNSDERRSEN)CEI T DRI AR ZE R o B LRI 5T
TUI—DEBICL>TZABNTVFET,

Research Center for Animal Life Science is the joint-use facility for animal experiment. Various kinds of animals (mice, rats, guinea pigs, rabbits, pigs, monkeys,
etc.) are raised under the appropriate environment which conforms to the international standards. The feature of RCALS is having a facility for the Infection
experiment of mice, rats and monkeys, and a facility for the experiments of monkeys that possible to conduct large-scale joint research with both inside
and outside of the university. Using an artificial breeding technique and a transgenic technique, produce Cynomolgus Monkey used for preclinical studies of

regenerative medicine using iPS cell, research on Alzheimer’s disease, searching genes related to the totipotency of primates. These experiments are supported
by center staffs with special skills.

I TIOTEZRFEL Y — Center for Epidemiologic Research in Asia

T PIVEFMALYI R REPEIOERHRARIEUTEBINE U, KRER
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KUBBRRZ P DELUCESERRICET DREMDEZRE. EREHREZNRZHELT
WETo,

IR7E. NIPPON DATARZ. #EBIARIELZ 2T (SESSA)  HEMZF P E iR, S S
ROREBEMEICET 2EBRHEBHAERINTERMAPREDIAR ZESH TWVET,
Center for Epidemiologic Research in Asia (CERA) was established as the Japan’s first base for international collaborative epidemiologic research in October
2013. CERA is equipped the data management function, DNA repository function and research clinic function to enable the large-scale epidemiological survey.
In Japan and the rest of Asia, circulatory diseases (including heart disease and stroke) and life-style related risk factors such as diabetes, high blood pressure,
and dyslipidemia are becoming increasingly serious problems. CERA plans to construct leading-edge epidemiologic research involving circulatory diseases and
life-style related risk factors, and promotes international joint research.

Currently, we are conducting research of National Surveys on Circulatory Disorders, and the National Nutritional Surveys, Shiga Epidemiological Study of
Subclinical Atherosclerosis, Population-based Cardiovascular Disease Registry, International Collaborative Study on Nutritional Factors and Blood Pressure.




I FEIRWFZeB 32> — Center for Clinical Research and Advanced Medicine
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Center for Clinical Research and Advanced Medicine, renamed from Clinical Trial Center in October of 2011,
aims to promote the appropriate operation of clinical trial and clinical research including advanced medical treatment.

The activation of clinical research is essential to the creation of advanced medicine and improvement of medical treatment. We strive to develop clinical
research that leads to high-quality evidence.

The center plays a central role in organizing the Shiga Clinical Trial Network, increasing the number of institutions that can carry out clinical trials in Shiga,
supporting the undertaking of clinical trials by this network in cases where it is are not possible to carry them out in only one institution.

I EEMEE R ZHE 2> 4 — Clinical Education Center for Physicians

| [ERE—DEZHE(CREUIIMERR] EU T THEEN BB R REERIMEZ TE S LD,
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Clinical Education Center for Physicians aims to conduct meaningful clinical training for clinical residents
as “the only training hospital specialized in medical education in Shiga”. The center gives clinical residents

individualized support with medical instructors.
The center provides training programs, clinical seminars and personal instruction for clinical residents, career guidance and tours of the university hospital for
medical students, and lectures for medical instructors. The center affiliates with many hospitals and medical facilities to provide a wide range of clinical training.

I EHEEIKAB Y — Clinical Education Center for Nurses

| AREOWEREEEREEZBEEZRINELE U AR TONIBRIHE A EHI%E
Z ZENRNZET O CHET L ZBENELTVRT ., —RDEEZMZHE T 2BKREE
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ERARBBEERICFESLTVLET,

Clinical Education Center for Nurses aims to develop the clinical training and training system for nurses
by cooperating with the Faculty and the University Hospital Nursing Division. The center contributes
to all aspects of clinical education for nurses in Shiga by developing and providing training programs

for clinical education nurses, clinical education midwifes, fresh nurses, and nurses involved with home
medical services.

I AF VAT AR Skills Laboratory

il AFIASRTIF ERZEZFUHTEITHER % BIL Y T MEDERER M OB L 0B
DIEDIT FVBERISEVKR CEB TED Yo —IFESHEMBLU VLT T ELFED
SEFIFRICEDF CIBLHEEUAFIL7 Vv S TCERRBERMLET,

Skills Laboratory provides an environment for learning and improving many kinds of medical skills for
medical students and clinical residents, etc. The laboratory is equipped with many devices for performing
simulations under conditions more similar to clinical situations.
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*EF ﬁ%ﬁm% Research on Neurodegenerative Diseases
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New Strategy of Anti-amyloid-B8 (AB) Therapy for Alzheimer's Disease (AD)
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Accumulation of AB in the brain underlies the pathogenesis of AD.
Although r-secretase is a major target for therapeutic reduction of
AB production, non-selective inhibition of its activity causes serious
adverse effects due to blockade of Notch signaling. We identified
a secretory protein named ILEl as a negative regulator of AB
production. Notch signaling andy-secretase activity are not affected
by ILEl. We also show neuronal expression of ILEl and marked
decrease in the level of secreted ILEl in AD brains. Transgenic
overexpression of ILEI significantly reduces the brain AB burden and
ameliorates the memory deficit in AD model mice. ILEl may be a
plausible target for the development of disease-modifying therapies.
(Nature Communications 5:3917, 2014)
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I MR MIRICB T A9 F A A—3 % Molecular Imaging of Neurological Diseases
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Shiga-Y5 & Shiga-X22D#EiET
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We have developed a novel “fluorine ("F)-containing curcumin
derivative, named Shiga-Y5, as a potential imaging agent for "F-MRI.
Using Shiga-Y5, we have successfully obtained amyloid imaging in
the brain of a transgenic mouse model of AD. When AD model mice
were fed a chow diet that contained Shiga-Y5 for 6 months, the
mice improved memory impairment and reduced insoluble AB42 in
the brain. The results indicate that Shiga-Y5 is a potential diagnostic
and therapeutic agent for AD.

(Yanagisawa D et al., Neurobiol Aging 36: 201-210, 2015)

Shiga-Y5&Shiga-X221c & 2 ZABDEE L8R

Shiga-X22
H-MRI H-MEI F-MR]

H-MRI (&R D& = #3570 b MREHE. F-MRIFEAB ZH D T v FRMR
BfR. 7 LY NAX—RETILY DA TIE. 7 vHREHE (F-MRI) TEAB Z T
TEBDLSREDBEENFSN S,

Shiga-Y3
F-MRI




BT

Epidemiological Research

NIPPON DATA ERAXREZFOEINCLSEEE B - BEFGICHELSZSBER O

The National Integrated Project for Prospective Observation of Non-communicable Disease and its Trends in the Aged (NIPPON DATA)

NIPPON DATA80/90T (. £E300XNSOHAADRE
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FEENREVCBRBRDOFHICET REI ZEEHBED
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NIPPON DATA80/90 are two cohort studies based on participants
in the National Surveys on Circulatory Disorders, and the
National Nutritional Surveys, conducted in 1980 and 1990,
respectively. The combine cohorts have follow-up almost 20,000
men and women across Japan, in order to focus on prevention of
lifestyle-related diseases and promotion of healthy aging.
NIPPON DATA2010 is a cohort study to synthesize current
evidence on prevention of lifestyle-related diseases such as
diabetes mellitus and cardiovascular disease for Japanese
populations by identifying determinants of those diseases. The
study began in 2010 by inviting participants of the National
Health and Nutritional Survey conducted by the Ministry of
Health, Labour and Welfare (MHLW). With the participants’
informed consent, we were able to conduct surveys that include
almost 3,000 men and women on lifestyle and related factors,
and we are now actively following-up the study participants.

NIPPON DATA80/90

Cohort studies of National Nutrition
Survey from 1980/90

SESSA

Shiga Epidemiologic Study
on Atherosclerosis

Collaborative studies in Japan NIPPON DATA2010

Cohort study of National Health
and Nutrition Survey from 2010

Universities, institutes
inJapan

Clinical and basic medicine in SUMS

EPOCH-JAPAN

Pooled analysis project of
14 cohort studies in Japan

Takashima Study

CVD registry and cohort study
in Takashima City

Center for Epidemiologic Research in Asia

Public Health and Medical Statistics
in SUMS

Universities, institutes
in Asia and the World

International collaborative studies

ERA-JUMP INTERMAP, INTERLIPID, INTERSALT
Japan-USA comparison study International cooperative studies on

JALS

Japan Arteriosclerosis
Longitudinal Study

Shiga Stroke Database

Stroke registry
in Shiga prefecture

on atherosclerosis blood pressure and nutrition

BERREBOBEZLETHHICE Y 2 E R E 7L B AR

International and Domestic Joint Research on the Prevention and Epidemiology of Cardiovascular Disease

FECMEICEIT DEBRERIZ (INTERMAP / INTERLIPID)
Tld B FE P AUA A FUXD—RHEAKI4, 700 \ZEH R
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ERZEFESHCLTWVWF T &Ffe. INTERLIPIDIIE CIEBEAAERE
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F9o
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(EPOCH-JAPAN) 1&. B4 5 B1& DI IEE L TiaE ofc. A
HFZAKRIT 2140 IR—MREISHUHBIRRTY, 2075
ANDERHEHT — 9 ZMET DT EICKIBERADKIET -BiRE
BT ICRE T DZRDDNZED TNK T,

INTERMAP / INTERLIPID (International Collaborative Study
on Nutritional Factors and Blood Pressure), INTERMAP was
conducted to examine associations between nutritional factors
and hypertension among 4,680 participants in China, Japan,
UK, and US. In INTERMAP, dietary surveys and blood pressure
measurements were conducted using a highly standardized
protocol. INTERLIPID, an ancillary study of INTERMAP, investigates
cardiovascular risk factors in Japanese in Japan and Japanese-
Americans in Hawaii.

EPOCH-JAPAN (Pooled Analyses Project of Cohort Studies of
Cardiovascular Diseases Across Japan) began in 2005 with the
aim to pool data from well-established cohort studies across
Japan. A total of 14 cohort studies have participated in the
project, providing long-term data on more than 200,000 men
and women (3 million person-years) across Japan. The goal of
the project is to clarify associations between risk factors and
total and cardiovascular disease mortality that are less clear with
smaller sample sizes.
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Research on Stem Cells and Human Disease Models

SRR OR T LIEHER ) T 0T IV T

Maintenance of the Undifferentiated State and Reprogramming Mechanism of Pluripotent Stem Cells
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Murine embryonic stem (ES) cells are derived from the inner cell
mass (ICM) of the blastocyst and can be maintained indefinitely in
a self-renewing state. The potential of ES cells to differentiate into
specific cell types may find use in regenerative medicine. However,
exploitation of ES cells for therapeutic uses requires a better
understanding of the molecular mechanisms underlying both the
regulation of pluripotency and proliferation of ES cells.

Our group showed that homozygous disruption of KIf5 results in
defective ICM development and early embryonic lethality. KIf5 KO
ES cells have increased expression of various differentiation marker
genes, leading to frequent spontaneous differentiation. Conversely,
overexpression of KIf5 in ES cells suppressed the transcription of
differentiation marker genes, and maintained pluripotency in the
absence of LIF. KIf5 also regulates ES cell proliferation.

Future studies should increase our understanding of how ES cells
maintain their pluripotent and proliferative state, and be useful to
create mouse type pluripotent stem cells from human iPS cells.
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Pathological Studies using Cynomolgus Monkey

Alzheimer's disease-associated pathologies are found in aged
cynomolgus monkeys more than 20 year-old. However the 20
year-longevity is too long as a laboratory animals. Therefore, we
are planning to develop a novel model with early onset of the
pathologies using adeno-associated virus vector modified with
Alzheimer's disease-candidate genes.

Spontaneous Endometriosis develops exclusively in primate
species, due to characteristic anatomical structure of oviducts
and ovaries. Therefore, rodent models could not reflect precise
pathomechanisms as histopathological changes in humans. We
investigate the behavior of immunosuppression cells and NK cells,
when the onset of endometriosis reveals the transplantation of
endometrial cells to the ectopic tissues.



753‘7 A?ﬁ%m% Research on Cancer Treatment

I A ARTFRI 7 F 8 E Peptide Vaccine Therapy for Lung Cancer
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We aim to extend the healthy life expectancy with maintaining
the good quality of life of cancer age generation, through the
development of innovative medicines from Japan by clinical
application of originally developed cancer peptide vaccine therapy.
We are conducting an ICH-GCP-based multicenter investigator
initiated clinical trial that is approved by PMDA using GMP-grade
peptide for non-small cell lung cancer. By designing the next phase
trial using the information of this study, a significant reduction of
drug discovery period is expected.

SRR E B KO REMInZ S T HI6RMA NS LORSE

Development of a column for adsorbing immunosuppressing cytokine and cell

H ARG e HIH] T D TGF-BD 7. Treg  (HIFEIETHIRR) NK.CTL
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LTHYB T EDTEBMBENNS LERHELTVET NS . @ I e
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Cancer cells produce an immunosuppressive cytokine, TGF-8, and SRR DBRE

induction of Treg cells and MDSCs, resulting that NK cells and CTLs
against cancer cells are inhibited. Therefore, we are going to establish a column adsorbing TGF-B8 and Treg cells and MDSCs in the peripheral
blood of cancer patients. The Immune cells through the column will be enhanced anti-cancer activity by depleting immunosuppression.
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Research funding from the Grants-in-Aid for Scientific Research
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SUMSZOY I TlE HBE DBNTEIE L BN RE
RORZFRECPEFMREEZBFELLTRITAN KZ
RERNEZ T DO D EZITV. BETRO(eEZR >
TVERT,

SUMS is advancing international exchange through “the SUMS
Project” where it is both promoting staff members to study
abroad, and accepting students and young scientists from its

overseas sister institutions to encourage and support them to
study in its Graduate School.

BN DG EREI S DITREE I LU R REPZEEZZ T AN,
TEF VOV URIDLZEERT DL T EREERIF R DHEE
ZX>CTVET,

SUMS is enhancing international collaborative research
through academic cooperative agreements with overseas

institutions. Under the agreements students and researchers
are exchanged and seminars and symposia are frequently

_. »- "rl-."' _In—‘
EZRFAZFEOEETHEICS VT MIZIDZENBH T
EZITOCTVE T IHER TRICIF ERERIBIZFE/REL
TEBNMERS S ZRAELBINMEICN T 20 R PHHEST
DFERFTEIHEFL COREBREZLZ DL T, MFEHRER
RrzER>TVETD,

In the compulsory “Self-Independent Study Program” for 4th-year
students in the School of Medicine, about 40% of the students study
abroad. After completion of their overseas independent studies,
briefing sessions for 3rd-year students are held to share their
experiences and give some advice to those who are considering
studying abroad in the following year. Students become involved in
continuing international exchanges.
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SUMS dispatches its medical staff to affiliated institutions in Asia
to provide guidance about medical techniques and technology.
The University Hospital accepts medical staff from overseas
affiliated institutions to provide medical guidance and clinical

held.
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M&fE International House

training. SUMS is promoting mutual exchange with international
sister institutions.
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HEABFZEPHRELI TR ZOREOHICABIT DI ENTEFT,

To help to meet the housing needs of the growing number of visiting students
and scholars, SUMS constructed an International House in 1994. The building
is a three-story residence offering a broad range of amenities in a convenient
location at the edge of campus. Any registered students or scholars from
overseas, along with their spouses and children, are qualified to reside at the
International House.

5% Type of rooms EE Area EBEQ Number of rooms
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IFFET enons 1 0| 0| 0| 1 0 AT —- T2l NVIKZF FZYA |1995.05.16
NFS caneas 0 0 0 1 0 1 "?EE%EFJM% hE 2001.11.21
Sy 3 3 13N ! 16 | 14 PET7ENILT 4 — KT TSVR | 2004.10.04
¥ ﬁﬁ%?i%g@ University Hospital of Amiens-Picardie France
Fa—- >k NETL | 2006.12.25
WENIREE R (F4) o E=FSVRBMERAR NbFL | 2008.06.23
Number of Students Overseas Dispatch ey e o e o R e
Fi26FE (FY2014) Noﬂ;i;?{gﬂj&%w |:§|‘ 2009.05.01
C%nﬁs l\ﬁn%gr C%wt%s ﬁn%g = "
ATITRF AT 120100216
AU usa 17 /‘\77‘5?‘:/1 Bangladesh 2 - R
Nl oA YEDY7 20111100
73?9‘ Canada 7 F'f“J Germany 1
I3—ITAE FAUA
:Eyj‘)l-/ Mongolia 7 9’( Thailand 1 U7l Ge?g\a% Usa 201 21 003
Sy —_
7'/_:/7 Malaysia 7 4)'*‘*97 Indonesia 1 jU—n;ErEy 51\50? b;e_nyaj 201 21 1 07
AT L vietram 3 | A—APSUT asrae 1 7 =7 RS TR T=7 | 2012.11.07
&t ot 47 EVINEIEMAZ (B EVIEERZXE) | EVJIL | 2013.07.01
Mongolian National University of Medical Sciences Mongolia
A YRR TPRF AYBRYT) 2014.02.13
niversity of Indonesia Indonesia
WiES B (BURR) AURFVPEIMEYI—FR | AYREIT| 20141231
Number of Staff Overseas Dlspatch TH26ERE (FY2014) National Brain Center Hospital, Jakarta Indonesia . .
N> 0'S 5 2 ELDREA 757
B8 A B8 AB A 2r e Db /172772 2015.02.23
7>(Ujj USA 72 737'9\ Canada 5
ES o = 57
%E Korea 19 F\’f‘y Germany 5 .ﬂAgEmnEXAﬁ
Number of International Guest Researchers
B tawan 15 AR g 5 P26 E (FY2014)
EZ AH E& AH
BIE china 14 F—ZARSUT avstrata 5 Countries Number Countries Number
LIRS s 10 | FTT coenropc 4 PE ave 5 | T¥Fhem 1
75:/1 France 9 Z’—XI*U? Austria 4 ,\‘hj—b VietNem 3 2-7_) oman 1
ARFL v 8 | A45U7 3 =i T 10
?'77—7 Denmark 7 2'579\ Netherlands 3 e R et e
Z’(Z Switzerland 7 /\\\”/#“_ Belgium 3 TTTFTRTTN . WOTTTRTI
7'/_:/7 Malaysia 7 7’(”':"? Philippinea 3
4¥UZ UK. 6 :Jyjj‘ﬁ\p_}b Singapore 3
7\’\°47 Spain 6 %a)fm Others 1 3
§t o 236
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I ﬁﬁﬁ%‘%@ Extramural Lectures

WEHH DAL NDEEREZ. EEABRABMA LYY —LEFE
SXEECREL. ERELTVE T B APHER. 58 1ER. OBRRERE.
HERN - —XZZEUL DD . BERLEVWT — Y CRELTWLET . BHABEE
RER—LR—=TI K TELIZE W,
(http://www.shiga-med.ac.jp/koukaiko/koza.html)

We offer extramural lectures to local communities to
promote lifelong learning. Considering social needs, lectures
are given in a wide range of themes such as cancer, liver
disease, lifestyle-related disease, and mouth disease.

For detailed information, please visit our website.

I Y}ﬁi‘é%ﬁ@%j{}@%%% Delivery Lectures, Collaboration with High Schools

= RS DIKEZEZ T, HEIREET>CVE T ER- BEREFIIICRU
THOERDLIIC.EEPEZCDBHDEANBZHEC DOV TDERPEEE
To>TVET,

AZTE EER. FIEER. IIGETILUEREDB CHEZMIEL. #HRY
; _ RERBEDFREBEELTO>TVE T, ZDEH. ENDERRE DR CHERS
A o BB RKEESEEL HERHBRZERNODIKFE CIVSSHEXEFE Y AT

r ¥ 4 [ . V2 FOVIINEEBLTNET,

RETOERERESED/HYELTE. [EENSD—S]EVST—F—%H
(7 EERDEEEDAZZE(CIKFEL. BB DOREBRREFEETFICDOVTE
LTH52TVFET,

FER25FE6RICA =TV U AT A HIVZa—I 7 LI Tl NFREE SEE
K ENFEER N—FvILASARYRT LAEREBLUTVET . SRFHDE
[CF=a—IT7LDEEDHITO>CVETD,

The faculty provides lectures and workshops related to medical science for
community schools in response to requests in order to encourage students to
take an interest in science and health.

Our university has concluded a collaboration agreement with several high schools,
and provides lectures and practices based on it. We also conduct collaboration
programs for students in Shiga Prefecture who plan to enroll in the faculty of
medicine, and participation in the “Shiga Science Project” at the request of the
Shiga Prefectural Board of Education.

The Medical Museum, established in June 2013, displays anatomical models,
skeleton specimens, human pathology specimens, and is also used in collaboration
with community schools.

I iﬁiﬁ@ﬁ/\@:ﬁﬁk Contribution to Regional Medical Care

AEF BEIREERID IR S EE T I —\EE2ERNS308 U EDE
b iek B SR 4 3 E BB L. SR T DEEFREICEMU CVF T . HEERI K s RS
BRI DESRER Y —NICBE 2ERUTHEE DRSEBR D
e DEB-THEZITO>TLEF T,

Y A T N S R £ I

+ ERSHEEEY - BRFLED ST -"-'-c'-j;::? ‘?.[.!-- -t ; =TI, Bﬁ%ﬁl‘?ﬁ(za—ﬁ\b\t[;\ ><7_'“/(73)|J7\'9W7®ﬁﬁﬂ§$'$%$%ﬁ@ﬂ'\][§
T D R i | BRERAE T (AT HEICH B EEOEN LCERLTET,
MARARN CRRIS  WEEE| C opammmIoyoL
i H1 RN LT RN We regularly dispatch more than 30 physicians to Higashi-Omi General Medical
M- - ' Center to contribute substantial medical service coverage in the Higashi-Omi area.
“"“ﬂgﬁ:“’ We established a base of our Center for Educational Research on Community
. . Medicine, and conduct clinical training for students and clinical residents.
e AT d d d L L g f d dcl [ resid

-y L Rl - The University hospital actively accepts students and trainees to contribute to

R~ —"u=em improving the quality of Community Medicine.



I WEEERMFYY 7Y R—It2 ¥ — Shiga Physicians Career Support Center
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The Shiga Physicians Career Support Center provides career and child support for physicians in the community. The primary responsibilities
of this center include providing training programs for young physician’s careers, consulting on obtaining specialty certification, and giving
advice about working environments to physicians who have children.

The Center established consultation offices in the Shiga Prefecture Department of Health Care and Welfare as well as our university
hospital.

LAETEBLOODEZEEBEN S

Shiga Medical-Engineering Cooperation Manufacturing Center for Industry-University-Government Collaboration

.
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[ELEE-—X-v—Xyyay I NHRZEITOH AN EFEEEZHELCVE T,

Aiming to form the “Shiga Advanced Biomedical Engineering Cluster”, Shiga Prefecture accelerates project for offering high-quality medical
service and creating an energetic manufacturing industry. This Center was adopted as a “Regional Innovation Strategy Support Program” in
2009. We participate in it to play a role in conducting clinical research and technology transfer.

In addition, we promote industry-university-government collaboration to participate in other projects of the Ministry of Education, Culture,
Sports, Science and Technology that are conducted by the Shiga Prefecture Industrial Support Center, and exhibitions for matching each
institution’s needs.
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BE /GEEEEICEISIERBFOEMIRIE Collaboration with High Schools

FRi26FZ (FY2014)
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._’L}Eﬁ%ﬁ@%ﬁfﬁiﬂ((ﬂ Extramural Lectures
BASEREDZHN e

Eﬁ{E E Date

FRi26FZ (FY2014)
ﬂ&?ﬁ%ﬁ Participant

éﬁ%@%ﬁﬁ Qualification, etc. E&lAﬁ Number of Trainees

BARFIE S =D A B REEN T R S\ BRFE R FFRED AUl TR SR e8I 5.1 105
TR26FE £ OFEREEICEURFR BRI NEBBESE?~ i 5.14 17
%&26&5 FE1O~HABETAETREDIZHD~ 6 6 3
WABZEENT 7> TH>TWVWET NV [EEERMEEH<RV
TRI265FE  F2OATHERHE [BEAF A~ E TSI B IR L esblT~] fib 7.2 12
FH26FE BO~PAEESAECREDEOD~ . .
DARZE [N ABLEEZ EFICHITDIV]. [RLIBBUERIREE]
EI20HARBESEFRFMER HARTREIIEE BRREEDIIER] 7.5 200
TR26FE (55130) #EERAFHEHRENEORREFEE-H>THEV. FEBDIE-] 7.12 53
:EEEZQEEE %3@"*7)“/\;%;%3/\1&3‘?\2%@7:@@’“ B _ 8 1 1
NAREIBECIRTERI L] [V RETFHDICHICTE D]
EFE%?:ZEQEE %E%‘gﬂﬁﬁ??ﬁ%@ﬂ*?ﬁﬁﬁﬁﬁ%@ 8.9 34
[BHEFRE ~BZET2HIC~]. [BEFEDDEIFVDIEHDD?]. [B7Z8<TIRBLE(F?]
FR26FEE H1OUDIREIKUAREEMEEEDRITDEE] 8.30 35
TH265FE FE3RFHRFREZEI~Z N> TEARRR ?~ 1 9.3 33
1B EER (CKD) MR m R FIEE S ME - #8RE CBRRICRSRLZHIC] 9.7 98
FEI2MBEERARFZLFHHEDDRZR> TR | 9.11,18,25 74
:EEJZ265FE %\4@’\“73“‘/\1%%3&&3‘%@%@7’2@@\"’ _ 919 8
NARZERTRBEE>C?) [ANRZEENT 25572/ F UL
:EEJZ265EE FEL5E~NABESAECRIEDZHD~ 0.5 8
WABZEMEFT 7> TH>TWVWEIH? ] [EEAMEE <0
ZHEDIESDEREEIBD TCCEDL—I VI T 7 ~BREHDEIL T 7 ~] 10.25 57
11 OB ENEPHRAFEE T UV G DHEE] 10.26 79
BAERREEEZRBE THEERLHBEY A VNI )R AZZ2 - Eim R, FEADMAE—] 1.3 48
E3BOUBEEFRARZLRHBEMEAZEZE X LD BPOHRIRDDIZHIC, S0BEBIRIME. AL BEEER | 11.5,12,19 49
TH265FE SHADRHERZEE BB ~AZ(ETH VBT~ 1.5 35
PH26HE BOO~DARESAECTREDIOD~ " .
DARZEMNABEEZ EFICHITD V], [RCTBREIREE]
FR26FE F10RDIEEBN AZETRARBEIN ABEEENT 7] 11.24 202
%&26&5 %7@~D‘\N%%3NCC‘%j§@TC@@W ~ _ 12.5 8
DWARZEIBRECLIRTERI L] [V NZETFHDIHICTET DL
MERABHE[C I AYIERRETE] 12.7 101
TH265FE SHEo0RRAE FHEE~RELGRDAZA~ ] 1.7 20
%&26&&1‘ %\8@“’73“&%%3&&3‘?5’%@7’:@@\“’ _ 116 15
WARZERTRBEE>T?] [ANRZEEN T 2552 FULD)
E140MREAFBEZEN > TBE VDS EDU XA EFHIC R DEDZESL] 3.1 33
FH26FE FOoLAHEREZE N A~WNBWNAIREEE~ 3.4 13
BETEDTEARBE( S/ RN ) 3 5 o
HoTWVEFEIN? OFEN A HFABRTRIEDA VST UNEE
EEEERNEMREED O/ \~RRE- 220 8%~ 3.15 40
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BEt ol 1,541
WEEEZ AR Number of Trainees  TEZSHE W &4 AR Number of Qualified Trainees TE25FS

Eﬁ%@%ﬁ]’\ Qualification, etc. ﬁ&lkﬁ Number of Trainees

EEED nuse 2,558 B=B physican 79
HEETERM assistant nurse 48 BREREM veternarian 12
SEERIEA prarmacist 2,213 B nuse 239
S2REITHRIZEM Ragiological Technologist 452 BAFERT miawie 10
E%fﬂﬁﬁﬁﬁﬂi Medical Technologist 29 Eﬁﬂﬁﬂi Pharmacist 23
IBAELET physical Therapist 529 2B MIEHEISET Radiological Technologist 18
EZEEE AT occupational Therapist 98 BRPRAREZFEZEM medical Technologist 4
EEEEERE T speechianguage Hearing Therapist 47 BRAR T H T cinical engineer 16
TRBEENIHR T ornoprst 248 NST nutrition support Team 100
BERHETAE T Dental Hygienist 34 KRBT vietitan 42
KRBT vietitian 255 SEBAT Firetighter 3
ﬁ%ﬁﬁ%‘i Paramedic 1 82 ﬁﬁ‘l‘ Total 546
%E%%ﬁgﬂj Judo Therapist 27
BAER YT —IIEEEN wvasseur 7

BET Total 6,727
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The University Hospital was established on April 1, 1978,
and opened with 15 clinical departments and 320 beds on
October 1 of that year. The hospital currently has 29 clinical
departments and 612 beds.

The University Hospital conducts clinical services, medical
education and research. It also functions as a core medical
institution in the local community. We contribute to community
healthcare providing advanced medical practice and treating
intractable diseases and the seriously ill with wide-ranging
knowledge and cutting-edge medical technologies. We were
designated as an advanced treatment hospital on February
1, 1995. In addition, we received a certificate of Hospital
Accreditation Standards conducted by the Japan Council
for Quality Health Care on February 16, 2004, and our
accreditation was renewed for the third time in May 2014.

At the National Hospital Organization Higashi-Ohmi General
Medical Center, we train general practitioners and contribute
to community healthcare.
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.%ﬂ%‘éﬂ%ﬁ Organization Chart
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BlfRfRR
Vice Director of the Hospital

EREZE

Medical Safety

HE - e

Education and Training

o]

Nursing

©@ - $HE

Planning and Assessment

RE - BHHE
Manegement and Oversight
HhiiEls - HEE

Regional Cooperation and Social Contribution

FRERE e

Adviser to the Hospital Director

L3R - 55 ERPRERFURESE

Public Relations

RE - XEE

Financial Management & Development

Clinical Research Development

Bl & BMS3E4 A1 H

Established April 1. 1978

B B¢ HEANS34E10A 1 H

Opened October 1. 1978
WK 612K

BYREE 17,850m

Building Land Area

EYIEREE 60,530
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Wt EREAFT—E Approved Advanced Medical Technologies ;274881 BEE (As of August 1,2015)

RN CEERRR T FRZAVC ADIF VEE F17F6818
Immunotherapy for cancer patients using dendritic cells pulsed with tumor antigens 2005.6.1
i DMILE VEERUS— AR S O REE FRI24E8RH1H
Adjuvant Chemotherapy Trial of S-1 for breast cancer with ER-positive and HER2-negative 2012.8.1
BREED A )V ABREN [P KEFIREE D A )L ARRTEZH (U7 LY 1 LPCRIE) FR2SE3IRTH
Rapid diagnostic test using real-time PCR 2013.3.1
2V \EE IEERE O REEC F BB ZHF A U EEHPCRIEIC K5 BB\ % 7/RZ (MRD) EDAIE FR2SF8RTH
The measurement of quantity of marrow microresidual disease (MRD) by the quantitative PCR method using gene rearrangement of acute lymphoid leukemia cell of immunity 2013.8.1
AREE = RTE R AT FHR25F1281H
Three-dimensional image analysis of anterior ocular segment 2013.12.1
ZIMUZFRE TEREE FR26E10818
Subcutaneous continuous octreotide for congenital hyper insulinism 2014.10.1
UYFIRTREESRICHIZIIT/—IVBETIFILBOKRSICLDEMMEEE FR27E7R1H
Mycophenolate mofetil for childhood-onset, complicated, frequently relapsing nephrotic syndrome or steroid-dependent nephrotic syndrome 2015.7.1
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Cardiovascular Surgery

DB E S EHE R

I HBLUTBEY LU Z W No refusal policy

BE.Z25M0 7. 248365 ORMENRIERHHERIC
FHEL. IR TOERZEZ(F ANBNo refusal policyzmHMF,
FE400072 X 2 DEAMEFMZ{TOCEcEEL. £ETH
DERZFFLUFEE Ao —Z7ZE DRI U T HEBTEDIE
BOSFMFEBE CORBEMREE . TR DERBFMICEHT
WE T &Ko RII—A\UEEEL GRS ChRNFETES
RIFANNDTRET T DEIMEBNBIEMICK DMy NS A VIF R
RRBRRFMEEITZRESADWMKFEL. HAESICH TS
ERBRECEREMRWLET,

I éﬁﬁ[ﬂl‘]ﬁ;t\rﬁé‘%‘ Coronary Artery Disease

INAINZFEAF EERERERICH U AT —T L PEYICTE
WDIERE R PSR ZET DRI BIRMESNCBO>TVED,
e BF AOEBZERS E2EHEOEE FaEEiR/ /¥
it (OPCAB) ZHih TEF Uz, ZUT. BWLBRL T IC KL
RBIREEREECI A D EZSHEHI TATORMZEERE S ICFig
BT EZETREICLE U, FMBEBNSHIT PR ED I BER. Zif
BRESVEDBBEEEREF BN TEHEETNTVET,

2 DEEESOSHEC. DEPRBEALEIEHMRTRET
BEBEARTERICLDREDADH G FMUBVIBEDRHSE
TERIFIOWULETT e BFIODEFREAFMICSVTHERED
ROV (Asai’s Extended Sandwich Patchi®) #Z%=U. 8
VRIS EZZRLTVET,

I 1[}%#@& Heart Valve Disease

BIERERMIERDNZEANTRIBA TELFMDI DT,
ZURFBERICEU T RTNCEBE T 2R EEBERET D
4 (Asai’s Butterfly Technique) . BRIC K2 RIBICIFESD
REIEE, Ffoe. \LTRFRBE ARELD. ERTHAEOFL
FOZwI AWV CTHE100%DERBINEZZE)FE T KE)
IRAFEEFFEND O RRICRIL T DA T I FEIRFiT
[CRO>TRBBINICIERE DB EN B CET DR CHHY
FI MBEOABRFBIRITICKY BRI LRE Z BB CRaR
FUMTREZISNBOWAOROAZANDF i CREHOER
WINETETWVEFT,

i

f— \

We set a policy of No Refusal. Cardiovascular surgery physicians are
on call 24/7 and accept any and all patients. Our achievement of
more than 400 cases per year of heart and cardiovascular surgery
is second to none in the whole country. We are committed to
reducing the time from contact of referral physicians until the start
of surgery, and performing quick and reliable surgery. We also
accept patients on short notice even from remote locations by air
ambulance.

[DEEMENFRYSS (> 077-548-3524]

It has become clear that bypass surgery has a powerful effect
on severe coronary artery diseases such as disease prevention
of myocardial infarction and heart-protection. That effect is not
in catheterization and pharmacotherapy. We have thoroughly
developed skills for short time off-pump coronary artery bypass
(OPCAB) to reduce the physical burden, and enable OPCAB
without the need for a heart-lung machine in all cases including left
ventricular hypofunction and cardiac dilatation. Our high quality
treatments and positive results have been brought to international
attention.

In cases having acute cardiac insufficiency as a complication after
acute myocardial infarction caused by mitral regurgitation with
ventricular septal perforation and rupturing of the papillary muscle,
the early mortality rate is more than 90%. We devised a new
surgical procedure with no recurrence (Asai’s Extended Sandwich
Patch method) of ventricular septal perforation and have achieved a
high survival rate.

Mitral valvuloplasty is one of the surgical procedures that we have
put much effort into: A method that reconstructs an ideal three-
dimensionally valve leaflet form depending on the modified excess
tissue, an autologous pericardium compensation method for deficit
due to infection, artificial tendon reconstruction, and annuloplasty.
We have achieved a 100% success rate on these surgeries using
reliable and durable techniques. An aortic stenosis is a valvular
disease that rapidly gets worse from the onset, but the most
dramatically improvement of symptoms and cardiac function can be
expected. We have succeeded in the complete removal of calcified
lesions in a short time and with early recovery in the case of valvular
surgery using a unique method of aortic valve replacement.
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71— ‘/ ]‘i%%am Robot-Assisted Surgery

I FMEEBORYI A 4>FSi] da Vinci Si Surgical System

2013F3B(IC. NRBFAMSIBORY NS D1V FSI 2 UE
EARNTIO TEALR U, 9T« Y FEEIF i Cld RN
EZY—(ICHRBBREBEDIDEBRZRBRDS. BIARPAAS
REDBEZRINMII 7 — LAZRRRIELE T D7 —AlFA
BOFER DO VBT HTIRE T, FENFHLEDHKAEZRA T
WE T Fe AASIFEHICA— LN TEET. RO &IEZ &I
BCENTEFT . BETAICESTH FiIPOEMATNET
DRHRER FFMICLENTEDERICT TSN BOBNEN
IeHOENRL BEIMPMRLBDENIAUYIH BT,

I ERIRIE Operational Situation

AIIZERD /I S BRITIR 2RI ICH VTS T D1V F Fif
[FRREFMAXERSNECUTRRBATNTVE T 2D/
OAEAFMEEALLELTY - Jr Y FFMTITONTH Y FERIT
Pz nEEUTESFE << RIFRFMEREG O TVET,

UL ZDMDERICHUTIE FIERBERIFSNTOLEE Ao
MEMRBE Cld. bbRestl B 22 BRL B bRl HRaEAR
DEFELBICBNTT TV FFiiiz#HiL<BAL T2t EB/MME
BRI BERARFRELTERBLTVE T BRBRHCHIFDENAIC
NI BEBAUIRMTISRBEINCRDEVFHICHY . BHAZR
R CEIBR L. (LMD DIEEZT DINEN' HDIcD. T TV F
FMNFEBICHEV T JHEBNRCBT BB PBF 2 ER
(CHIFTDFSIF BILREFRICBENICH T T BERP, TR
ABHCBITBHERRE AR— AR BRRERICEINTVRT,
ZDIe. LEEEEE DB FAND B BB DM FMH
ARSI Y FFiliE. %(@Eﬁﬁﬁﬁ?‘aﬁét?ﬁﬁ*ﬂ?ui
T CNSOFUVFiTE BE R CIEREEMARZEZ LM R
TDIHT>TVFT,

_ FR27F3R31HRE
e o 2 F FEATHE LS number of da vinci surgery (As of March 31, 2015)
ZEp i ey
Clinical Departments Surgery Cases
AbPRESE DRy bz RIERREE TRIS IR 2 MR (RIREIN) | ge
Urology Robot-assisted Laparoscopic Cystoprostatectomy
] Oty N RIS FEERS IR 12
Urology Robot-assisted Laparoscopic Partial Nephrectomy
MBERERTY Oy NSZIRRR RS T B S il 3
Urology Robot-assisted Laparoscopic Pyeloplasty
MbFREEEY DRy NSERRRESE TARBIEER 2 HEIRMT | -
Urology Robot-assisted Laparoscopic Radical Cystectomy
BT LILRE | DRy NSRS T T S 4
Pelvic Sugery and Reproductive Medicine Robot-assisted Laparoscopic Simple Hysterectomy
H{EEENE Oy MIEIRRRR TEREARIG YRR | o
Gastrointestinal Surgery Robot-assisted Laparoscopic Lower Anterior Resection for Rectal cancer
IFIREE S 7R S ERRRES Tt AR il 1
Respiratory Surgery Robot-assisted Thoracoscopic Tumorectomy for Mediastinal

In March 2013, we first introduced an endoscopic surgery support
robots "da Vinci Si" in Shiga Prefecture. In the surgery using the da
Vinci, a physician remotely controls robot arms fitted with devices
such as electric knives and cameras while watching the high-
resolution 3D image on the monitor. Robot arms are capable of fine
movements than human wrists, and have a stabilization function.
Cameras have zoom mechanism, so it reduces the burden on a
physician. In the da Vinci robot surgery, bleeding during surgery
can be suppressed to about a half in comparison with the current
endoscopic surgery, and a surgical wound can be smaller as well.
Therefore, there is the advantage of less burden and early recovery
to patients.

In radical prostatectomy for prostate cancer, the da Vinci surgery is
covered by health insurance as support equipment additional fee
for endoscopic surgery. Thanks to this, it has been operated by da
Vinci surgery in all cases since it was introduced, we have achieved
favorable surgical outcome without any case that was required a
conversion to open surgery or blood transfusion.

However, to other diseases, da Vinci surgery has not be covered
by health insurance. We have introduced da Vinci surgery in each
disease of urology, female pelvic surgery and reproductive medicine,
gastrointestinal surgery and respiratory surgery, and operated them
as clinical researches to examine their safety and efficacy. Partial
nephrectomy for renal carcinoma in urology is most likely to be
covered by the insurance in the future. The da Vinci surgery is very
effective for it, because it is necessary to excise renal carcinoma
in a short period of time and to suture for hemostasis. Both the
rectum (Gastrointestinal Surgery) and the uterus (Female Pelvic
Surgery and Reproductive Medicine) are in the pelvis as well as
prostate. The pelvic and the mediastinum (Respiratory Surgery) have
narrow spaces in their inside and are surrounded by vital organs.
Because of such condition, some studies reported that the da Vinci
surgery is useful in many aspects thanks to its precise and delicate
surgery with a multiple joints arm and stabilization function. In Shiga
Prefecture, these new robot-assisted surgery are only operated in
our university hospital.
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SEICIFHIRT DT ENHULED D JRIFIRTED 1 (EZR
H) AR T B 5ENKROSNET,

I CIHEESNTVDIEEICIE. RN ZHRET D ETHIN T
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EBRNBSITITAEF I INFZHREREIT DDEEEHEMNIC
DR CI, F T EARTNCON IREZD DD Z FEFRIFET
BHETY  INFADEEN BTSNV EEZIBDDHIC. FH
DINEZDDDZEEE T ICRBLU CHEBZREHREFEL. 20U
THARBEICEDIEN CEET . COFAECEL O THRTIETT
[CA0DHEFINTREINTWVET, UN U, EEERERIAZRELTD
BHEHFTHY . IRTOFICEBTEDDDTIEHUEE Av. M
BRI T3, dmasitt 5 DSekEZz Y] > T, BN EIGICEV A TUVE
DU THEETADDICEURVN. BTHEZR(TLEHBTE
PTEDRIICEFEV. CTENICELDTHFEI TIHAPECSRER
LBREDBETADEREMERENE] ([HATZENE]) ZIER U
TWET, L DTHITHERLEE 0,

IVE-ET is a medical technology for establishment of pregnancy
by fertilizing an ovum by a sperm outside the body, and returning
fertilized embryos to the womb. Since its success in the UK in 1978,
over 5 million babies have been born in this process all over the
world. In Japan, 1 child in 27 was born in IVF-ET in 2012, and now
it is becoming a common process for successful pregnancy.

In our hospital, we have focused on assisted reproductive medicine
since more than 20 years ago. Currently, we have advanced
equipment at dedicated space, and offer the latest assisted
reproductive technology by a team of physicians and clinical
embryologists. We have distinguished achievements among national
university hospitals such as 300 cases of oocyte retrieval per year,
fertility rate of 50% after freezing blastocyst implantation. We also
hold briefings on IVF-ET every month.
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We began ovarian cryopreservation for cancer patients in 2013.
Recent progress in medical treatment have made cancer curable
and made it possible to consider giving birth after completing cancer
treatment. However certain anti-cancer drugs and cancer radiation
therapy can affect ova and sperms, and can make pregnancy
difficult. Because of that it is required to secure future fecundity.

If you are married, you can deal with freezing a fertilized ovum.
But you are not allowed to do if you don’t have a lawful spouse.
In addition, freezing sperms is relatively easy, but freezing ova
is still technically difficult. Then, ovarian cryopreservation has
been developed. Laparoscopic ovary removal and ovarian tissue
cryopreservation before starting a cancer treatment which
unavoidably affect ova, could enable patients to receive cancer
treatment with no worry. 40 cases of birth by this process have
been already reported so far all over the world. However, it is still
the stage of clinical research, so we cannot implement it to every
patient. We are at the front of carrying out ovarian cryopreservation
in Kinki region. We open outpatient clinic specializing in fertility
preservation for cancer and autoimmune disorder patients. Please
ask your home physician to write a medical referral letter in advance
before making a reservation. Please feel free to contact us.
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W 7835 5 Number of Patients FR266E (FY2014)

525 oaints Bt s s

il felin -l Bisist s NGRS B L kR

JEIREPIH 9,634 105.6 9.6 26.4 17,893 733 509

FREEPIE 8.736 114.0 15.0 239 9,775 40.1 339

HiLEsPIt: 12,009 86.6 12.2 329 24,237 99.3 666

mRpIE: 7.904 120.3 46.2 21.7 6,102 25.0 152

L RREPSAE 4,105 707 13.2 11.2 17,120 70.2 156

B 4,931 707 16.3 135 8,294 34.0 156

PR 7.123 162.6 25.2 19.5 8.276 33.9 334

B 2 - - - 297 1.2 0

VTR 16,048 99.9 17.4 44.0 17,452 71.5 586

Ui 10,382 64.9 33.0 28.4 19,719 80.8 214

B 6.504 111.4 16.9 17.8 19,186 78.6 332

JHIEENE 10,452 77.4 17.7 28.6 6,289 25.8 244

- FLER-— R 3,679 100.8 9.8 101 8,905 36.5 103

e DRMENT 9,263 101.5 218 25.4 3,236 13.3 196

TFIREsoVEL 4814 62.8 13.0 13.2 2,850 117 77

JERNR 17,367 98.2 236 47.6 20,624 84.5 220

AR S 8,928 106.3 20.7 24.5 7,649 31.3 216

BREEH 8,446 77.1 15.4 23.1 16,095 66.0 431

fﬁ?’?{fﬂfﬁ?ﬁﬁ 16,754 102.0 11.2 459 25,026 1026 1,110

HBPRESHY 7.982 91.1 9.0 219 17.295 70.9 365

o BB 9,005 72.6 6.9 24.7 31,789 130.3 308

L i P e 36 9.9 3.0 0.1 5,307 21.8 0

<L . 625 42.8 17.9 1.7 7.667 31.4 19

o EROEAE 2,256 61.8 10.2 6.2 11,683 47.9 358

YNEUF—2a2F 546 - - 15 5,743 235 0

R Eehia e 2,383 108.8 8.5 6.5 1,898 7.8 2,300

Bt 189,914 84.9 155 5203 | 320407 | 1313. 9,391

BMEFIGEE Intensive Care Unit FRI26LEE (FY2014)
= ICU NICU GCU MFICU

RSN 3,594 3,011 2,987 1,732
SRR 82.1% 91.7% 68.2% 95.0%

)y = _ 1BFOAREEH ; Averaged number of inpatients per day
(/I) JRIRREIER (%)— m X100 Rate of Beds Occupied (%) = Number of Beds (612 Beds) %100

1BEEHNEEBEMOEOIILI 2448 T D, 244 days were opend for outpatients in 2014.
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WZ2ERE DX Annual Number of Patients from Localities in Shiga Prefecture TR26ERE (FY2014)
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BB T BOHEFE Referral Rate Change
BAEEY  SBNBEN MEMADEH =y L JO0E

E2S
Number of Patients Number of Patients Number of Emergency Number of First (Ez?ﬁgﬁmﬂi)
Referred(in) Referred(out) Patients Medical Examination Patients Referred(in) Rate
(On medical treatment fee)

FR265E 13,681 11,432 2,554 78.8(78.8%)

FR255E 12,991 10,542 2,504 78.9(72.8%)

(FY2013)

FR24ER 12,671 10,640 2,610 75.8(68.3%)

(FY2012)

WG R AR A% Number of Clinical Examinations TH26EE FY2014)

BE . MR My a0 Rl mEsy EERE RORR  pjEs Svr74v o
moR CRE Thd swesm oma @B Ba BB B gm  ogs ooft S

Types Blood Microbiology Serum Clinical Chemistry Pathology Phgj‘:éggfal BlOOdL/e iﬁ‘dgy s Endoscopy Radioisotope

WS 92008 | 3989% 238,555 | 2,546,162 24879 | 9, , , 185678 | 3,789,563

BESTHRREZ W - 15 B Number of Radiodiagnosis and Radiotherapy TH6EE (FY2014)

% XiiRE N cT MRI HEFRE BEHRAR  BOHRAEEE

Classification Radiography Radioscopy Computed Tomography magnetic resonance imaging (In VIVO) Radiotherapy Radiotherapy Planning

Radio Isotope
B () 47.030

Inpatients

1R (1) 62.584

Outpatients

&t () 109.614

Total

BFEAT4% Number of Surgical Operations Performed W3 % Number of Deliq\;%rzifég(wzom)

ERR245FE TR256E TR 26FE EED EBD%

(FY2012) (FY2013) (FY2014) Normal Abnormal

Number of Cases

W R B2 Number of Autopsies  gmoemmFv2014)
SRIEAS FEREN

Autopsies Deceased Patients

HORBRBT OB E ILR AR E (3 FR<
#Excluding the number of patients in cardiopulmonary arrest on arrival.

IO T 7 A 5 MO - A 3L A B Prescriptions FRR26E (Y2014

Xo M AL

Classification Orders Cases Medicines

105,565 231,187 1,389,235

Inpatients

ﬁ'ﬁ%ﬁ SR 27,168 83,704 1,842,353

Pharmacy Outpatients

&at 132,733 314,891 3,231,588

Total

152,923 - -

At Outside Pharmacies




Financial Plan

WA -7 H

W26 FEERAEEE FY2014 Finance
IR A

Total Revenues

EEHETE

M: t E: it Grant
RAEASE 500 lanagement Expenditures Granf
Long-term Borrowing Revenue Eﬁg&tgﬁﬁﬁﬁnﬁ 200

2| ERE 343 Faciites Maintenance Grant
s E 34

Liquidation of Reserves

fRBIEFIA 479

Servicing Grants, etc.

M 358

Miscellaneous 5,707

(Revenues)

ESERE 29,326

AR

HEIRAEF 20,793

1,163 -

. ) ENIRPRAFS -
R i Research il BELYI—
Contribution Revenue TRET S 32

Facilities Grant of CUFM
(Cer_‘lterfpr National )
University Finance and
g E”y)\ Management

Fd AR B

Hospital Revenues

Self Revenues

RERL APHRY
RTEFHUIA 634

Tuition and Examination Fees

BAIEAA  (Unit: One Million Yen)

3 W

Total Expenditures

EFBERERRRERy -
HFEBRES RPBEBAZEES
Coo{)erat\ve Research Expenditures and Repayment of Long-term Borrowing
Contribution Business Expenditures

HERARE

Education and Research
Expenditures

= 1,086 1461 4,593
Servicing Grants.etc.___——" 469
841

L

28,837

24,980
R w056 M
Facilities Business Expenditures
Improvement

Expenditures =
PRIEE

Medical Expenditures

W2 7R R B &

Grants-in-Aid for Scientific Research

W= A 57 @ A U8 1 B &

Grants-in-Aid for Health Labour Scientific Research

Number of Cases

FRi26FZ (FY2014)

b REE]
(BT

FRi26FZ (FY2014)

Sxf3
s (T )

Research Project Number of Cases

(ur’né%%%rﬁ’en) (ur’né;no%%rx’en)
TR 5 24,570 D ASIRIEER DTSR 1 125,822
Scientific Research on Innovative Areas ’ Comprehensive Research on Cancer Prevention ’
7% BRI FERRE LS
= 3 26520 BEFOERSTREE 1 38.900
Diesse nluing Ctiovesclar Deseases and '
20 iabetes Mellitus
et 14 73.710 P
yejkrS e IS 1 10,800
SE%ERE% (% 78 1 29’ 139 Research on Intractable Diseases Policy
TEERHBEIRNER 1 700
ykﬁwﬁﬁﬁﬁg{ 1 1 8,850 Research on Clinical Trial Promotion
Challenging Exploratory Research
&t 4 176,222
= Zo Total o
Sl el 1 5.720
E oo
EFHAG) 29 40,950
AN —_
e 4 5.460
] 2 2660
Bt 147 327.579

B &e. ZEME. REIZEEDOREFE Other Research Grants
i

Research Bounty
(private donations for unrestricted research)

481,589

= go
ZEEZ
Research Fund
(specially contracted private research grants)

554,266

PR26FE(FY2014)  SA1FF (Unit:1000-yen)

REZEEDHEEHRF

Cooperative Research with the Private Sector

68,398 1,104,253
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:tﬂi’, Land Area

233,018m Lo

EEE Building Area

43,518nd

EENES

Number

LEE Total Floor Area

126,544

fESY/E T

Name of Building

i

General Education and Research Building

SR e @

"M.--

.'..ir"f*

Land and Buildings

EENES

Number

o "'""'ﬁs.s“"".#""

AR

Name of Building

EEMES

Nurses' Housing

EEERZUR

Basic Medicine Education and Research Building

Incinerator Facilities

Basic Medicine Laboratories and Lecture Halls

BB SRR

Waste Treatment Facilities

LS

School of Nursing Building

BEKAE SR

Waste Water Treatment Facilities

BRI

Student Center

Higt

Martial Arts Gymnasium

KRRE I — HEFERRT

Central Research Laboratory

S RE

Guest House

D EERZRREY I —

Molecular Neuroscience Research Center

ERSRAEE

International House

R PRI Z2AR

Clinical Medicine Education and Research Building

AKxT—IL

Swimming Pool

KEREBTE I — RIEFT

Central Rl Research Laboratory

BEK

Music Hall

YL aRZRtEyI—

Research Center for Animal Life Science

NMR tZe5RER 1R

Nuclear Magnetic Resonance(NMR)Center

ERPREEERAR

Clinical Lecture Halls

FrEZ Dfth

Others

BIRIR NAFAT 4 A A I R—2av T —
Administration Building Biomedical Innovation Center

MIBREE-VILFAT 7T — xR

University Library, Multimedia Center Nursery Center

i IUIATATEFR—Y3vtEr9d—

University Hospital

Creative Motivation Center

A8

Gymnasium

PITRFHA LT —

Center for Epidemiologic Research in Asia

© 0066666000 ooode

A A
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