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William Osler

No more dangerous members of our profession exist than those born into it, so to speak, as specialists.
Without any broad foundation in phys-iology or pathology, and ignorant of the great processes of disease no
amount of technical skill can hide from the keen eyes of colleagues defects which too often require the arts of

the charlatan to screen from the public.
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The great Republic of Medicine knows and has known no national boundaries, and post-graduate study in other
lands gives that broad mental outlook and that freedom from the trammels of local prejudice which have ever

characterized the true physician.

Sir William Osler
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1. Learning together to work together for health. Report
of a WHO study group on multiprofessional education
of health personnel: the team approach. World Health
Organization Technical Report Series. Geneva: World
Health Organization, 1988;769:1-72.

2. Centre for Advancement in Interprofessional Education
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Retrieved April 5, 2007 from http://www.caipe.org.uk/

3. Barr, H. (1998). Competent to collaborate: towards a
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A well-trained,sensible doctor is one of the most valuable assets of a community,worth to-day, as in Homer’s

time. Many another man. To make him efficient is our highest ambition as teachers. To save him irom evil

should be our constant care as a guild.

Sir William Osler
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The physician...has three great foes-ignorance, which is sin; apathy, which is the world; and vice, Which is the
devil.... Teaching the simple and suffering the fools gladiy, we must fight the willful ignorance of the one and the
helpless ignorance of the other, not with the sword of righteous indignation, but with the skilful weapon of the

tongue.

Sir William Osler
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RI=IEmEE
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A[E5 New Measures to Establish the Evidence base for Medical education:
Identifying Educationally Sensitive Patient Outcomes. Kalet et al.
Academic Medicine. 85(5):844-851, May 2010
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HEBBRESF= A S EREMEAMEET 21
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= g0 - <
oL HRLEEMEESNENESS N aEE—5
FER A ERAE o <
A[E4 HfE3ERI#T (Research Compass )

& dangerous.

No more dangerous members of our profession exist than those born into it, so to speak, as specialists.
Without any broad foundation in phys-iology or pathology, and ignorant of the great processes of disease no
amount of technical skill can hide from the keen eyes of colleagues defects which too often require the arts of
the charlatan to screen from the public. Sir William Osler
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o B tp ¥R R REIAZHIFEHER -

® EEAIIHRAYFER - AHETE (never) ' #&E (always) ©
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Stem :

A 32-year-old man has a 4-day history of progressive weakness in his extremities. He has has been healthy except
for an upper respiratory tract infection 10 days ago. His temperature is 37.8C ( 100F ) ,blood pressure is 130/80
mm Hg, pulse is 94/min, and respirations are 42/min and shallow. He has symmetric weakness of both sides of the
face and the prox-imal and distal muscles of the extremities. Sensation is intact. No deep tendon reflexes can be

elicited: the plantar responses are flexor.
Lead-in :

Which of the following is the most likely diagnosis?
Options :

A. Acute disseminated encephalomyelitis

B. Cuillain-Barré syndrome

C. Myasthenia gravis

D. Poliomyelitis

E. Polymyositis

EIREEEIRRY IEMERE o] LU AR AL

D © A E B
Least Most
Correct Correct

BRI REEE L EECTERAMCEREER
ZRERIREIR - R AMERGERER - RABEHN
AFRNE - RREFMEE LB ERERAM - MIF
BV RIBTBIENE - BERMEBERENE - 4
REFTERMGIF » BAATURRELEERERER
EMEME R R

= SEANEEREE

Which of the following is true about pseudogout?

A. It occurs frequently in women.

B. It is seldom associated with acute pain in a joint.

C. It may be associated with a finding of chon-
drocalcinosis.

D. Itis clearly hereditary in most cases.

E. It responds well to treatment with allopurinol.

ESME-A MARIERIZA * EH Kathy Holtzmanz#
AR AR S IEREMC QAR BN B SR K 1517 © fElecture
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B MBI B IRAY B RRAR S B ERER IR B ST 2 AVAS
G BRESERGEXBTHFA—R £

RN FEANEENEEIENRIFH

e

Which of the following is the most anterior structure
of the heart.

A)Pulmonary trunk B)Right atrium C)Right
ventricle D)Superior vena cava E)Thoracic aorta

izt

— R4 EE T ATE T HERITIRIFTER—32
PEETH AZRGEE ZRORE, 5ER LT a1 BE & BT RE 4%
=
A)Pulmonary trunk B)Right atrium C)Right
ventricle D)Superior vena cava E)Thoracic
aorta
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I.Susan M. Case, PhD and David B. Swanson, PhD.
Constructing Written Test Questions For theBasic and
Clinical Sciences, 3rd edition(revised). National Board of
Medical Examiners.Philadelphia, USA.

2.Jannette Collins, MD, MEd. Education Techniques for
Lifelong Learning. Writing Multiple-Choice Questions
for Continuing Medical Education Activities and Self-
Assessment Modules. Radiographics, 2006, 26(2),543-551

3.Hoi K. Suen (#B3#2) and Susan McClellan. &E#E% 32
BRI B F flf Test Item Construction Techniques and
Principles. http://suen.ed.psu.edu/~hsuen/pubs/item%20
construction.pdf
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BEHRETREEMR - EREEETES
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B o HEAREI TR B — BT MR ERAYH T -

HBAYRMEE  RARZ2MMEES
essential skills in medical education simulation ( 1£
BEATWEREHZDLENRE) @ REREZR
HB—8X  Z2MAENI0OADB4HE (4RAR
F) o FEHBENZENB2AR1EBENH - Ross J.
Scalese & University of Miama Miller school of
medicine A EI¥#% » AV EZM T BIREEIFAER
1&#E (simulation) fBEABVEN#R K EF(L  S. Barry
Issenberg&University of Miama Miller school of
medicineFIResearch in Medical Education#)g|E
T EXREEEAERELBEENAERHABRN
BIBRTE ~ R - ER KT -

FERREZE—MNBENE - HEZEREHAR
Bl - BEE - fE2E AR~ AF IR XE > ME
K~ ENE ~ SIERIBHE - F o EFRIRIELHES
230 SBAVIRER - BEE KRRV IVEETER - FER
BRER—E 0 HEBEEFSE RV REERERRS

(simulator) fOSCEE /& - LI FTRiERZZE— 1
iy
— ~ Design& Development of Simulation Technologies &

Environments (1&EH R IRIZAVRIETFIZER) !

F M9 AMREE S Rsimulation? simulation®] L&
AR - MEEESR - 3IHRATEAERRILEE -
O RO GH B F RS & MUEHEEN R - — S HE R

R - BRERINARA o AIAERFHERRET - TEhE
ALLTERR © B2 BREEAKIBENEERMAT HRER
RIREER - WHERERSE - (ME1)

Putting the evidence into practice

A[E1 Simulationf) B TER BRI AKIBAVEE 2R T B AVERIRIREH

LU R RE -

B AAS T BRE B AYsimulations B HELE? on-
screen simulation (FHEHE ; 7] LLESHEL B 58 A
B&) ~ part-trainer (B3R BMNPREFREEE
A~ EEHZERIANE A EE S simMan ) ~ Standard
patient (SPIZ#JFA ) - hybrid simulation (#7&1&
B o

EHTHER - LASMESRBENEE

(competency ) KRFEHIAIFER B TEE ? SIS ERY
BRELERBEYETIAERVIRIE  EESEAY T A Kfidelity
(REEEE) -

High fidelity simulation ( Sf5#E1E#E) 85
task-trainer (fE#E2E @ MBRFE----- ) SP,hybrid
simulation ; {BHigh fidelity simulationifi ~XREE
SR ERNERES - BEEKRESENN - FIEERE)




W~ BRIKIREE ~ FIER - MRREAERIKRIES - EEMS
BERNREBRREKRWEESN (2E2-1,2-2) - B
BOURIRAIEE RIVESHAR  #8 T TRIAVETHRE
MERLRCVCI BRI TR AE @ FHMRZERACVCIESEZER 7]
LIFHE IR AER) @12 - IRAER AP AREHEER
ANB¥ETE R 588 /5 EAYEE(H © Hybrid-simulationsHi &
ERFHES VRS AIRER A - ERES LM NE
ARG B R AMEAVERIKIREE - ERERAS L
[ERF AT LIRS SRR ~ B3 ~ REREEI AN IR R A RY
I8 o {FRRE P LR TR RAVHRE -

Change context

Communication exercise followed by simulation

AE2-1 BEZRHAR - TEEREREMAERTR - BIYRANERE
B BARE -

e

Change the environment

AE2-2 BURUERRERERMIES  REEENE LT KEAE
E|ENIERMIEE -

William Osler
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— ~ Key Components for Successful Simulation ( 5%
INEREH) -
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mEAMENTD - ZENBEFT - BREEFTENF

& ~ BRIAARIRAVEY  BEREFHAN TEMNReturn on

Investment (ROI) & HRMERESE °
1£BEME ( Best-Evidence Medical Education )

RGEIERIRED  AEZEEELEERHR “HAVE

B 7B TR ; R BEEEENRE ;5 (3)
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FRAREEEAN  (ERVA2IREERAVSEM

(THRERRVIRIZ LA BRI 5 (8)A] LUEEE R ML 2

B 9FRIfiE R B MBI LIS BE RV RERTZ
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REE R E BRI EERAVELE « RIVAIHLESM
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(checklist) ° #=#EERZRIEEBZEIE (Scenario)

AYEE R EE AV 2E i -

BI1E (Scenario) FIZEEBF10EEES

| HEERRERITEE o

RIEBBERZ -

SEERBIB AR 2 E LS -

HEBRMLENIEBERBIERIRZ o
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TS R RINAER AT E R E BRI R KSR -
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)
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)
)
)
)
)
)

The great Republic of Medicine knows and has known no national boundaries, and post-graduate study in other
lands gives that broad mental outlook and that freedom from the trammels of local prejudice which have ever

characterized the true physician.

Sir William Osler
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(A BRIZAYZE(E o
(BIEEHRIBAINAE o
62 FEFEHOTE (5EP) : BIERETAY % fH
(Preparation) ~ E3BIE#RIRIT « KHEBEWNTE
— MR EEPR TEIB BRI (professionalism)
ZRBEERET “(TEEHM” MIE “HEWN
(patient safety) ~ BRZBEFTHAIBELGERIR
KEVEBZE (participate) - LI EEEEHN B EEAER
IR MIFERIREIRAIZRIT (performance) ©
(TrEEERIBIIATIAERAVES
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(9)3Z BNRYHGETERBIEE o
10EER—EFLAYETSE -
= ~ Design, development and construction of teaching
scenarios (4faa%ET  BRRFNEEHZRIBIE)
F—F EERREMNE  TEZERMFEBEEE
REREANIETEREN ? MUEMEEER

ReFn[iEMH “SMART” %8I — Specific (4%
EHY) ° Measurable (TJLUEERIAY)
Appropriate (GEEHRY)  Realistic ( BFFA]
1789) & Timebound (EFRAFREIAY) o

CETHEBEEEREARFE - R 3EEE
% K (knowledge#Ni& ) S (skill#
HE) -~ Affective (REEETTA ) KERAT o
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1£BEME ( Best-Evidence Medical Education )
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E - A EEBBENREMES » FILUERRER

BhFREl - ES - HttZE ERERIFFERIRIE 28
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Curriculum Blueprint Template

Course

Module/Session

Session Objectives
Cognitive (Knowledge):

Psychomotor(Skias):

Aftective(Behaviors):

Vidco Materials Audio Materials | Skill Exerctse

Reading(s) Lecture

Learning Opportunities(Objects)

Simulation Ctirdcal

Skill Simulation Course Eval. | Clinical Other
Assessment

Other

Copyright 2000-2011, Gordon Center for in Medical

ity of Miami Miller School of Medicine.

Copyright 2000-2011, Gordon Center for in Medical

ity of Miami Miller School of Medicine.
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Porfolios, logbooks, chart review, observations, REBEN\THETH 0 AEE
“stealth patients”, peer evaluations o -

TREEEMAN—EERE

‘ Simulation EEBE - 5—REBA
B TRIMNEXEAY (&

Written tests (short answer, essays) o
AR MBI
MNEEM—EHE - T1518
_ Written tests (MCQs, matching) RStk — R A

1R [FW 2 B e mai56/ )\
*E (BZEH) RBPGYE

AE4 MillerfHMEBBETFIE o

Task Performed Not Performed Bf - BEEFHEKASHEZR—XTE @ EEZHIIIM K

Look for chest rise v AE ' BEMERYHIL - OSCE:+- ©

Listen for breaths v FHAZEMEE MR IRERR R fIEI RIIARE B F

Correct mask size v —LEEE - BTETERSMER -

Check for mask leak v F -~ Assessment, Debriefing and Testing ( 3P4 - 453

Use gel to defibrillate v EES)

Correct paddie location v ERMEARE  REENHP IR I

Discharge defibrillator v AXEBHBEFMIMillers b2 B 2FED (WE4) -
ARD TR ATERBENZRE (show) - ARG -
g~ R (—) Al2aZHEm R ARER (MNE5) @ T

LEREFHFINREC R THF > EHRIEHA RBEERTHIY (NE6) - FEREEELES
EHT—EEER > BEREERRSNEAZIONEE FEiFrueE - MAFEMTEZEERET (debriefing) ? 38
BiREGt—EE L - BERERR AR - AR (B H[EgEfeedbackZ2TRAY ©

Task Rating

Effectively leads members of team 3
Effectively manages several problems 4
Prioritizes multiple problems in order to provide 4
optimal care

Demonstrates appropriate use of resources 3
during a crisis

Very Poor-1 2 Average-3 4 Excellent-5
Has major deficiencies Performs with adequate Always performs
in skill requiring constant skill on most tasks but to the level | would
correction. has limitations in some expect of a practicing
areas clinician
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15~ BiBEEE ~ RIBRATMHIEREAVIREE) o EHAF
HAOMEZCHBBT100F TR | REEHHE
HRFM T GAS - HAERAGASHEEITIRET - &
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AR - EXMERENERMURRIVERM - HA
REEEMIEA S R EERN T A “RELB" - 'EiY
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FLEE01MBUNER2HEMEIE (AMEE) HFRIR
FHEEE - BONEBEHEMIEEENERHERE
FRHOBEFESHEME  WEEREHARESR
KHEBHEMETE » LERSE A E T EEE
2900 A2 - FIEIEEEMNATER BT RET
FiE BRiB2HEIFEHFIERE » 1527 ~ 28/ B/
Eai LIEHLLR29 ~ 30 ~ 3ITRI=RERIEH - HF
B— AR EE T BN EEEE « TEHmIE i
RAZE - BEETEY  BEEEBRIZE - FEEER
FTEIT  c ARZEEEEERANESEYEEGHEER
FREERR 3 R TE A B AR 2 R B ER = 8 3 Bl B2 — X
AMEERZE1GAE @ LUBHHE SRS EEH—RE
HFER - U TEERLUAER—EARBHKEBTIE
¥RETAY T Self-Determination Theory ; B ¥ /REHE
mEEEIRERL R BREENBRRSABIEAL
AAZEREE -

BRATIEGERNBEREHHERRYNES
BEKIFERRINIERZ—  EHEEEMEPBET
SMEALIERRTABEASREE - T EEHREN

William Osler
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YRASGREARLHABLALHR/ AUL s

RAMT AR 7R A LU IREHE PR BERMERL Z IR - BHR
EIR R LBV RS N AN E— SRR FERRE A
= EERRET ST KR F BN o
KB B BIATE IR - RPIRI SR B e RS 254
DBELT=KEH - HPE I MIMEEIEERD X
D BIERRE - i
—Amotivation SEEIE » FIANFLEEALE A BREERFERE
REAAEFTEEE  HEBRRAZRADEIS -
(Z[Extrinsic Motivation #MEENH - kB F1HH55ZI54
DELUTINERRE ¢
(1 External regulation FMEFRET - LISMEERE - B
SIEEBITAKIER  GlANREMTHERS
MAZEE o
(2)Introjected regulation REFRET & E R EEEIR
Ao RIRH G #ERTA - GIRKERE M
RDE o
(3)ldentified regulation FEE3ZAET » AT EHBEARD
HIFERE - MERATTARABSHRERMN
TEMHEE @ BHETANREEERTAIESR
BIENERFIH A A BERTEY B SRV A LR EM -

A well-trained,sensible doctor is one of the most valuable assets of a community,worth to-day, as in Homer’s

time. Many another man. To make him efficient is our highest ambition as teachers. To save him irom evil

should be our constant care as a guild.

Sir William Osler
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Nk AEBERIMIEIE S QB ETBBREE 5 3%
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The physician...has three great foes-ignorance, which is sin; apathy, which is the world; and vice, Which is the
devil.... Teaching the simple and suffering the fools gladiy, we must fight the willful ignorance of the one and the
helpless ignorance of the other, not with the sword of righteous indignation, but with the skilful weapon of the

tongue.

Sir William Osler
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@ dangeroxs.

No more dangerous members of our profession exist than those born into it, so to speak, as specialists.
Without any broad foundation in phys-iology or pathology, and ignorant of the great processes of disease no
amount of technical skill can hide from the keen eyes of colleagues defects which too often require the arts of
the charlatan to screen from the public. Sir William Osler
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Wloo Wcdicine bas wno national-bouudaries

The great Republic of Medicine knows and has known no national boundaries, and post-graduate study in
other lands gives that broad mental outlook and that freedom from the trammels of local prejudice which have

ever characterized the true physician.

Sir William Osler
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2 Ecvell-tracned doctorn & a valuable asset

A well-trained,sensible doctor is one of the most valuable assets of a community,worth to-day, as in Homer’s

time. Many another man. To make him efficient is our highest ambition as teachers. To save him irom evil

should be our constant care as a guild.

Sir William Osler
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ZZEIPrasugreIE’\JE'”_ REUR B Lk Clopidogreli? * EIYEF LRNEEZ T
DR ? BIEREMRIEEAMESETER © HA&Prasugrel#iAYR &
2.ltlzﬁﬁfﬁéﬁé%IEJ)%E(\\Thienopyridine group * KILEEZELE H M EIEAN (major bleeding ) 32%1# R _LFE4SHI
BEAE - FINEERYEEY) - M RCTARERAE - By AR o

LCZTTITD GEEE ) kR
1ZRE (title) : #ZEPrasugrel Lk Clopidogrel{FiE?

BRIk B ERAES (clinical bottom line) © [1]

LLBRIAYEEE | prasugrel ;2 ttclopidogrel 4F

EFEPICORIRE « #REY WA/R OI2#n O OHM:

o
e
>\

P : patients with moderate-to-high-risk acute coronary syndromes with scheduled PCI

| prasugrel

C : clopidogrel

O1 . composite of CV death, non fatal-Ml, stroke
02 : major bleeding

E¥}ELEIE (database source) :
OCochrane [OPubMed [OACP Journal Club ME1t : Ovid

FEZEIHET (search terms) : Prasugrel*, Clopidogrel*

= FFF2 | prasugrel AND clopidogrel AND ( percutaneous coronary intervention ; Field: Title/Abstract,
Clinical Trial, double-blind, Randomized Controlled Trial, English; Total 31 #&,E2F{fIPICOHL
B4R

FEBIFEXEL (papers appraised )

Prasugrel versus clopidogrel in patients with acute coronary syndromes

Wiviott SD. Braunwald E. McCabe CH. Montalescot G. Ruzyllo W. Gottlieb S. Neumann FJ. Ardissino D.
De Servi S. Murphy SA. Riesmeyer J. Weerakkody G. Gibson CM. Antman EM. TRITON-TIMI 38 Investi-
gators.

New England Journal of Medicine. 357(20):2001-15, 2007 Nov 15

7E%5T (the study design)

P : patients with moderate-to-high-risk acute coronary syndromes with scheduled PCI

| . prasugrel

C : clopidogrel




O1  composite of CV death, non fatal-Ml, stroke
02 . major bleeding

Study Design : RCT, Prospective, Double blind, multi-center

T 14.5 months

Adequate sequence generation : Unclear, Patients ... were randomized, double-blind, double-dummy,

parallel-group, clinical trial; but not described detailedly

Allocation concealment : Unclear, not described detailedly

Blind ( caregiver/patient) : We don’ t known, not described detailedly

Incomplete outcome data address : Yes, A total of 14 patients (0.1% ) were lost to follow-up

Free of selecting report : Yes

Free of other bias : The coronary anatomy had to be known to be amenable to PCI before patients were

included in the study. This is selection bias.

FE2R (results) -

Outcomes Prasugrel Clopidogrel p RR (95% CI)
MACE ( major adverse 797/6813 938/6795 0.85 (0.78-0.93)
cardiac event) (11.69%) (13.80%) 0.0001
Non-fatal Ml 475/6813 620/6795 0.76 (0.67-0.85)
(7.3%) (9.5%) <0.0001
Stent thrombosis 68/6813 142/6795 0.48 (0.36-0.64)
(1.1%) (2.4%) <0.001
Non—-CABG-related TIMI 146/6741 111/6716 1.32 (1.03-1.68)
major bleeding (2.4%) (1.8%) 0.03
Analytic bias :
Free of selecting report :
HE2#EEL (citations in comments) © (EBHRE—XEETI_LEBEZME)
(JUMBO) —TIMI 26 Trial 2005 (Ib)
manthEs :
MACE (maijor
adverse cardiac Experimental Control Risk Ratio Risk Ratio
event) Study or Subgroup __ Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
JUMBO 47 650 24 254 35%  0.77[048,1.22] —1
TRITON-TIMI38 2007 797 6813 938 6795 96.5% 0.85[0.78, 0.93] .
Total (95% CI) 7463 7049 100.0%  0.84[0.77,092] ¢
Total events 844 962 L

Heterogeneity: Chi?=0.17, df = 1 (P = 0.68); I*= 0%
Test for overall effect: Z = 3.82 (P = 0.0001)

05 07 1 15 2
Favours experimental  Favours control




Non-fatal Ml

prasugrel  Clopidogrel Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
JUMBO 37 650 20 254 45%  0.71]0.40,1.24]
TRITON-TIMI38 2007 475 6813 620 6795 955%  0.75[0.66, 0.85]
Total (95% Cl) 7463 7049 100.0%  0.74[0.66, 0.84] '
Total events 512 640 . . . .
e '2= = = -2= 0, I T T T 1
Heterogeneity: Chi? = 0.04, df =1 (P = 0.85); I*= 0% 001 04 1 10 100

Test for overall effect: Z = 4.75 (P < 0.00001)

Favours experimental  Favours control

Stent thrombosis

prasugrel  Clopidogrel Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
JUMBO 4 650 6 254 57%  026[0.07,091] "
TRITON-TIMI38 2007 68 6813 142 6795 94.3%  047[0.350.63] .
Total (95% Cl) 7463 7049 100.0%  0.46[0.35, 0.61] ¢
Total events 2 148 . . . .
1y '2: = = . 2: 0, I T T 1
Heterogeneity: Chi?=0.85, df =1 (P = 0.36); I?= 0% 001 04 f 0 10

Test for overall effect: Z = 5.36 (P < 0.00001)

Favours experimental  Favours control

Non—-CABG-
related TIMI
major bleeding

prasugrel  clopedogrel Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
JUMBO 11 650 254 3 Not estimable
TRITON-TIMI38 2007 303 6741 231 6716 100.0%  1.31[1.10,1.55]
Total (95% Cl) 7391 6719 100.0%  1.31[1.10, 1.55] ¢
Total events 314 485 . . . .
Heterogeneity: Not applicable 001 04 1 0 100

Test for overall effect: Z=3.13 (P = 0.002)

Favours experimental Favours control

=% (Comments)

Outcomes prasugrel vs clopidogrel
MACE TRITON-TIMI 38 trialg&7~overall mortality /i 2 if FERRREZE Rl o
Non-fatal Ml TRITON-TIMI 38 trialZ& ~prasugrelttclopidogrel#F ©

Stent thrombosis

A {Etrial 1588 ~prasugral BERI D EEA R o

Bleeding

TRITON-TIMI 38 §& Rprasugrel Lt clopidogrel& Zbleeding °

XEREB PR RERMAI A gEMEl : (Y)
BMERT - $ACSHBIEZPCIAYKR A ZE aspirin 325mgfil_tclopidogrel 300-600mg ° 1tk & 300mg
clopidogrel » & F600mgfEA&$Ra#E, A&t E B RAVFFEEZIEEEHHEI M/ MREIZR @ SR ATEET
—1% o BIAH MAYJE & AR At 30 o
WL BRIAVEEE » prasugrel ;%76 tkclopidogrel 47 - BEBRI{AR L @ BAFK L - EEEREZEHR
BEEMIEHERAER -

8L CVR4 JIEH1E

EEHE ¢ (ISR B

SUEHER © 2009/4/13

EEEHMAH
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A well-trained,sensible doctor is one of the most valuable assets of a community,worth to-day, as in Homer’s
time. Many another man. To make him efficient is our highest ambition as teachers. To save him irom evil

should be our constant care as a guild.

Sir William Osler
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