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® Aims of the Graduate School of Medical Science

Our aims are to train leaders in clinical specialties who combine advanced skill levels and research
capabilities, and medical researchers who have a thorough grounding in clinical medicine, as well as to
create an outstanding training and research hub that will produce state of the art medical information
for the improvement of the standards of medical treatment.

® EFSoBAm

HWIREROPHELTERLNLVDN LD

AW D% % IEH->TOBLHT,

HMHEICBT 2RI OMK-PMELBITEHRANLLTORBER D,
ZNCSHSDLVWBEZHGIEET,

BT CNZERE D> TERWICHFE T 22LDTES

FRWm Loz Ei-FERZTOFREHBELTVET,

@® Aims of the Faculty of Medicine

As we strive unceasingly to improve the level of medical treatment as a regional medical treatment
hub, the Faculty also works to enhance students’ awareness as medical professionals, as well as the
latest information and skills in specialist fields, and to have them cultivate an appropriate attitude.
Further, we aim to train physicians and nursing professionals with the kind of sustainable ambition
that will enable them to hone their own skills throughout their working lives.
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“Yamagata University Faculty of Medicine
Predicting, Planning and Implementing of Future Medicine and Medical Services in Education, Clinics and Research”

It is my great honor to introduce the Faculty of Medicine of Yamagata University and Yamagata University Hospital at the request of Dr. Hidetoshi Yamashita, the Dean of the Faculty of Medicine of Yamagata
University, and Dr. Kenji Nemoto, the Director of Yamagata University Hospital. I assume that the reason why they asked me to write this message is because I was the Chairman of the Academic Affairs Committee
(equivalent of what the Ministry of Education, Culture, Sports, Science and Technology is to the Japanese government) since 1998 and started various reforms. Dr. Yamashita and Dr. Nemoto, who are in the current
administration, and other professors fully understand the importance of continuity of educational, clinical and research reforms. I won't go into details of the history of our Faculty, but will refer to out philosophy of
our current education, clinical service and research and the future of Yamagata University.

University education without a philosophy cannot offer purposeful teaching only to have unequal effects. It goes without saying that a faculty of medicine alone cannot provide all-around education. However, if we

ain philosophy, it can be su sful beyond each student, changing times and transforming social situations. The education philosophy of the Faculty of Medicine of Yamagata

provide the education with a ce:

University is the learning-centered education. University education, especially in medicine, need to produce immediate results as long as medicine, medical care and nursing themselves are provided to human beings.
Unlike the graduates from liberal arts disciplines, all the aspects of medical students” performance tend to be evaluated internationally. Doctors, medical scholars and nurses graduated from our Faculty therefore
aim at the world class in academic achievement, skills and ethics. Teaching these values is the first priority in our Faculty to foster top level graduates. Unlike the days of old-education-system high schools, it is
ills and ethics needed

essential for current students to set the concrete goals to reach and study to accomplish them. Professors educate students so that they can acquire not only the fundamental academic abilit;

to become doctors and nurses but also the ability to solve the various problems arising with the unknown ages not on the textbook; all of which are necessary for the future medical scholars, clinical researchers and
nursing technique pioneers. In other words, we are teaching ways of thinking “how to learn” while teaching each knowledge. Our successful education turns out the remarkable numbers of graduates who have
become professors in medical schools all over Japan.

In the clinical services at Yamagata University Hospital, we clearly stipulate the philosophy for the process of screening professors. “Becoming the last fort of medical healthcare in Yamagata Prefecture” was the

function of the Yamagata University Hospital commissioned by the Governor of Yamagata Prefecture at the time of its foundation. For this reason, we select the professors who are within the top five specialists in

the major disease of each clinical department. Our professors, in that sense, are at the highest level internationally, so they can obviously foster world-class medical specialists. We have our students, including at the

Department of Nursing, learn focusing around on-the-job(O]JT) trainings, where medicine and healthcare are most demanded. In fact, we have already conducted Japan's first “student doctor system” for ten years
as OJ T-centered medical education system, which the World Federation for Medical Education(WFME) called on Japanese medical education to implement since 2010. Student nurse system established under the
supervision of Dr. Yamashita and Dr. Kubota, the former director, is also conducted for the first time in Japan. By following our system, the Association of Japanese Medical Colleges adopted the medical students at
80 medical universities in Japan to clearly express student doctor status during their clinical trainings. This shows that our Faculty serves as a model of Japanese university hospitals both in clinical service and in
clinical education. Again, learning at Yamagata University directly leads to becoming the world-class doctors.

In terms of research, we have considered “cancer research” and “personalized medicine” in the aging society to come as the common subjects of our Faculty for more than 10 years. Each clinical department conducts
its own research, needless to say, and also the research in the common subjects of cancer research and personalized medicine. In regard to cancer research, the Cancer Research Center was constructed attached
to the University Hospital, which is the first cancer center facility built for a national university in Japan. The cohort study conducted with local residents since foundation has given the international outcomes,
recognized as the sources of diagnostic medicine for future Japanese genes and drug discovery. Our Global COE (Center of Excellence) program budget ended but another budget was allocated to continue the
research. These cases prove that we place the themes which can meet the demands of medicine, healthcare and nursing in anticipation of the next 10 years at the center of our Faculty and the Hospital. We believe

that young students will become the internationally successful doctors and medical specialists by learning knowledge, skills and ethics in the Faculty of Medicine of Yamagata University.
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The Medical Course, Yamagata University Faculty of Medicine, was established in 1973 as one of the newly established faculties and medical colleges. Since then, this university has implemented education based
on the spirit of foundation of “training those doctors and medical researchers who have a large field of vision and ability to learn, think, and create know! Iedrre and skills by themselves, and develop them through

as of Oct. 2018) were produced from graduates of our university. The Nursing Course was

their life” and 90 professors inside and outside our university 3 as the first national four-year university

of that kind in the Tohoku-Hokkaido region and is training those nurses who have such knowledge and skills that can correspond to the request of the times flexibly besides rich human nature.

Education in the Faculty of Medicine greatly developed owing to the outstanding leadership of Prof. Takamasa Kayama, counsellor to the Faculty of Medicine. The concept of revolution of Prof. Kayama is that *
Yamagata University Faculty of Medicine must consider student education as the most important objective and the professors should stand at the top of implementation of student education.” To bring up
next-generation medical persons, the Student Doctor system in the Medical Course and the Student Nurse system in the Nursing Course were established for the first time in Japan as clinical clerkships of medical
treatment participation type (refer to p.12).

World's top-level education of Yamagata University Faculty of Medicine consists of researches useful for world's top-level clinical treatment and world’s state-of-the-art medical treatment. The study of molecular
. Sport ience and Technology
fer to p.10-11)
d of cancer treatment,

area of Yamagata Prefecture was selected as one of global COE programs of the Ministry of Education, Cultu

epidemiology based on the cohort study expanding over the whole
(only 14 subjects(11 universities) were adopted in fiscal 2008 to 2012) and also currently a study of the scale eminent in Japan is promoted as the Yamagata Prefectural Cohort Stud
rch and development of heavy iron radio therapy equipment to open up the future in th

. In the

aspect of medical treatment, Yamagata University is leading the world in many fields such as res

which is promoted mainly by the Cancer Research Center of Yamagata University Faculty of Medicine but involving participation and cooperation of the whole Faculty of Medicine (only six facilities are operation

now in Japan, refer to p4-5). Yamagata University Faculty of Medicine is promoting these outstanding studies.
We earnestly hope that those applicants for students who aim at becoming such a medical person who can contribute to development of medicine and medical treatment not only in Japan but also in the world

come to study under Yamagata University Faculty of Medicine.
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» Efforts to Introduce Our Original Model of Heavy lon Therapy Equipment

Installation of the Next-Generation Heavy Ion Radiotherapy Equipment Research and Development Unit

Yamagata University, mainly the Faculty of Medicine, is making efforts for establishing a “heavy ion radiotherapy facility” for the first time in the Tohoku-Hokkaido
region.

“Heavy ion radiotherapy,” a kind of radiation therapy, uses carbon ion beams consisting of atomic nucleus of carbon accelerated to around the velocity of light. This
therapeutic device enables to kill only "cancer" tumors without affecting normal tissues by scanning on the "cancer" tumor with heavy ion according to its position,
size, and shape while controlling the depth of ionization. It is said that heavy ion has the ability to kill cancers several times that of X ray and it is confirmed that it
shows a high curative effect on some radio-resistant "cancers" also.

On the other hand, this equipment requires a huge amount of initial cost including the construction cost of the facility and a broad ground area, so this is a treatment
method of that diffusion is difficult.

In Yamagata University Faculty of Medicine, it was decided to set up “cancer” as the main theme of research and medical treatment more than 10 years ago and
heavy ion radiotherapy has also been taken into the field of vision. Installation of the “Cancer Center of the Faculty of Medicine” and introduction of the Cancer
Treatment Board (CTB) for the first time among national universities are part of such process.

“The heavy ion radiotherapy facility setting preparations unit” was organized in April 2012 mainly by the Faculty of Medicine and efforts were started for realization
of “the Yamagata University heavy ion radiotherapy facility” on the proposition of widespread effective utilization of it in the Tohoku region.

With research and development subsidies granted by the Ministry of Education, Culture, Sports, Science and Technology for two fiscal years of 2012 and 2013, we
started collaborative investigation with two companies with the delivery results on four themes of (1)energy saving, (2)space saving, (3)easy operation, and
(4) reduction wastes.

“Research Laboratory for Heavy Ion Radiotherapy” was arranged and the results such as development of the electromagnet and controlling techniques to reduce
power consumption during operation of the treatment equipment at the top specification and “CUBE-type building” to reduce the ground area by laying out the
accelerator and the irradiation room on multiple layers, were obtained.
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East Japan Heavy Ion Center, Faculty of Medicine,
Yamagata University equipment layout (illustration)
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Irradiation chamber with superconducting gantry (illustration)
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East Japan Heavy Ion Center, Faculty of Medicine, Yamagata University (illustration)
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Examination and treatment area entrance (illustration)
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In parallel with the above, we developed and arranged the system to share various medical information using IT technologies in order to achieve widespread effective
utilization of this facility in the Tohoku region, which has a vast area but a low population density.

Particularly, arrangement of “the remote conference system for wide-area medical treatment” which connects 65 hospitals in six Tohoku prefectures including university
hospitals and local core hospitals, has enabled doctors of remote hospitals to make real-time discussions on the method of treatment by sharing common medical treatment
information and, therefore, patients have become able to receive application diagnosis without visiting a remote treatment facility.

As demonstration of this system was performed during the press conference, this system has come to attract attentions as a unique example of wide-area medical cooperation.

Long years of our efforts for advanced cancer treatment and heavy ion radiotherapy were recognized by the government and the cost for arrangement of this treatment
equipment was adopted as “the budget for fiscal 2015." As a result, a new organization, “the Next-Generation Heavy Ion Radiotherapy Equipment Research and Develop-
ment Unit of Yamagata University Faculty of Medicine,” was set up and we advanced one step toward realization of “the Next-Generation Heavy Ion Radiotherapy
Facility (the Yamagata Model)” based on past results of research.

“The Yamagata Model,” which is equipped with the world’s smallest revolving gantry and a high-speed scanning irradiation device, is a "heavy ion radiotherapy facility
of general hospital connection type" that adopts a CUBE type building to achieve space saving.

Because this facility can utilize the diagnostic function and infrastructure of the Yamagata University Hospital directly, even super-elderly persons and patients with past
illnesses, whose treatment has so far been difficult, can receive heavy ion radiotherapy safely and smoothly.

It is planned to start therapy in March 2020.

This facility is attracting attentions as a project that links directly to the governmental guidance of “overseas deployment of state-of-the-art medical technology,” so we
will engage in development of human resources and collaborative investigation in both aspects of medicine and technology while pursuing improvement of heavy ion
radiotherapy technology by taking positive contacts with not only domestic but also overseas medical facilities and by utilizing the features of university.
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» Advanced Efforts to Promote Research of Cancer and Treatment of Cancer

B Commitment to Cancer Research: Founding of the Cancer Research Center for the first time in a National University

Ever since the council of professors of the Yamagata University Faculty of Medicine decided in 2004 that cancer would be our core scientific, clinical, and educational
focus, we have made a variety of contributions including the first cancer center to be established by a Japanese medical school, drug development research for anti-cancer
agents, state-of-the-art medical treatment in many courses, and world-class research, medical care, and education.

To establish a base to build on these achievements and promote further research on cancer treatment, we began work on an Cancer Research Center in July 2013 after
the Ministry of Education, Culture, Sports, Science and Technology approved our application for funding. This five-story building (total floor area: 3,221.22 square meters)

was completed in November 2014.

As a base for fundamental and clinical cancer research, the Cancer Research Center must communicate its findings to the world; and in order to contribute to advances
in cancer treatment, the fruit borne of the seeds of research findings in each course will be used to promote research and development for cancer drug discovery.

The mission of the Cancer Research Center is to promote translational research, including anti-cancer agents, and molecular epidemiological research in the Yamagata
Cohort Study, in cooperation with the medical school's existing cancer center and the medical school's Institute for Promotion of Medical Science Research.

Therefore, the functions related to cancer research at the centers for genetic research, biochemical analysis, pathological analysis, image analysis, information technology,
and sample management, which are adjunct facilities of the medical school's Institute for Promotion of Medical Science Research, were integrated into a single location.
The Oncology Research Center provides a new space for joint experiments, offers greater convenience to researchers, and promotes joint research.

We intend to promote cancer research by drawing on the findings of fundamental research to develop the seeds of innovation and putting them to use in applied research,

non-clinical studies, and clinical trials.
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B Cancer Treatment Board : it is decided that the treatment policy for cancer shall be determined by the whole hospital

Conventionally, the treatment policy for cancer was totally decided by the clinical department that the patient visited first and the best and optimal treatment was not
always provided. Concerning radiotherapy, medical therapy, or palliative medicine, in particular, if any can be a choice of the treatment, sometimes such possibility was
not presented due to unevenness of the knowledge among clinical departments.

In Yamagata University, it is decided that the treatment policy for cancer shall be determined by the whole hospital so that the optimal treatment method is selected
regardless of the clinical department that the patient visited first. As the mechanism for that purpose, the “Cancer Treatment Board,” the cancer board of Yamagata-
University style, was started on Sept. 18, 2007 as the place for members of clinical departments across organs, such as oncology department, radiation therapy department,
and mild care team, and clinical departments divided by organs to get together and discuss the treatment policy for individual cancer patients.

Time schedule are prepared for each organ and meetings are held on Tuesdays and Wednesdays of every week intensively. More than 200 meetings are held and more
than 6,000 doctors, nurses, pharmacists, and medical students participate in these meetings annually; these meetings function also as the place of education for decision of
the cancer treatment policy in team medicine.

The results of the cancer board were published on an international academic journal in 2012 and 2013 such as that the treatment method was changed and inspections
were added for many cancer patients. Also, Yamagata University was the first university in Japan to publish the results of its cancer board in international academic
journals.

Yamagata University opened such a board where members of clinical departments across organs and clinical departments divided by organs have meetings to decide the
treatment policy for individual cancer patients periodically and provide appropriate cancer treatments; this board has taken root in the hospital as a system to practice
multidisciplinary treatment. As video diagnosis and pathologists also have been introduced as necessary, it has become possible to decide the treatment policy while
checking the diagnosis.

This board is provided not only for doctors and medical staff but also medical students as a place of learning.
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» Yamagata Biobank established
Aiming for the realization of tailored medical treatment

H Introduction

As part of the mission of the Yamagata University Faculty of Medicine, we have been working on the development of diagnostic, medical treatment and prevention
technology to help treat difficult illnesses that are hard to diagnose and treat. However, in order to make these medical advances, it is essential that we have blood samples,
which are taken for the purposes of research, and tissue samples (hereinafter referred to as “blood and tissue samples, etc.”), surgically removed to be used for treatment.
The results obtained from research using these samples are not only for the sake of people fighting cancer and other diseases today, but also contain hidden potential to
save people in future generations from a variety of illnesses.

The principal focus of the content of research to be conducted in the future will be to take a range of clinical information and prognostic information, such as the
occurrence and progress of illnesses, the various symptoms that accompany illnesses, the efficacy of various methods of treatment, as well as side effects and the
post-treatment course of the illness, and to match these against the results of research from a variety of aspects, such as blood and tissue, etc., at genetic, protein (enzyme)
and other molecular levels, or at cell and tissue formation levels, etc., thereby clarifying the causes of these illnesses and using this knowledge as a base from which to
develop new methods of diagnosis, treatment and prevention.
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B Yamagata Biobank

Yamagata University's Faculty of Medicine is aiming to bring to reality to made to order medical treatment (genome treatment) that is tailored to the needs of each and every patient,
based on genes for all medical care.

On April 1, 2018, the Ministry of Health, Labour and Welfare selected eleven medical institutions across the country, including the National Cancer Center Hospital, as core hospitals for
genome treatment. In the Tohoku region, Tohoku University was selected as the core hospital, with Yamagata University Hospital selected as the only cooperating hospital in the
prefecture. At Yamagata University's Faculty of Medicine, we had been pushing ahead with the development of a system for the collection of patients’ biological samples from before
being selected by the Ministry of Health, Labour and Welfare, and the system was completed in June 1 of 2018, allowing us to begin the operation of Yamagata Biobank, the nation’s first.
Yamagata Biobank was established to focus on new patients at Yamagata University Hospital. Blood samples are collected from consenting patients and then kept in cold storage in the
Faculty of Medicine's Specimen Management Center. The results of genome analysis on these cryopreserved test samples are then put into a database. Our aim is to make use of the data
thus obtained in future drug discovery and the development of effective diagnosis and treatment methods.

In addition to this, at Yamagata University's Faculty of Medicine, for more than ten years, with the cooperation of the people of Yamagata prefecture, we have been conducting the
“Yamagata Study” (involving over 20,000 participants), a cohort study of healthy residents in the region, and our expectation is that this will help to promote future research using biological
samples both from persons suffering from illness and from healthy persons.

mB AL F Ny 7O T7Tu— (RO E)

H Yamagata Biobank flow (using the example of blood samples)
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New patients will go through the usual new patient reception procedures, and at that time will be asked to listen to an explanation about Yamagata Biobank and then taken
to a special booth in order to obtain their comprehensive consent to participation in Yamagata Biobank.

= Comprehensive consent is where the patient gives their consent to cooperate in a wide range of research projects, including currently ongoing research and research projects planned for the future, under certain conditions.

‘e}, *ﬁ“ lﬁj Jéﬁ Hy ?{E% Comprehensive consent
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In the special booth, a permanently stationed nurse will give the patient an explanation of the intent and purpose of Yamagata Biobank, and
have them sign the comprehensive consent form, should they be willing to cooperate.

%}f ,%\ 57I~ ﬂé Outpatient consulting
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The new patient is then examined by the appropriate department.

*7'75 [ﬂ]. Blood sampling
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If a blood sample is required for the purposes of the patient’s examination, approximately 7ml once will also be taken for research purposes,
5ml in the case of patients aged less than six years, and 2ml or less for patients aged less than two years.

IfiL {Ti ﬁ': % Sample storage
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Blood samples are processed and cryopreserved in the Specimen Management Center of the Institute for Promotion of Medical Science
Research.
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» Leading World Advanced Medical Care with
Molecular Epidemiological Research (Yamagata Study)

H Introduction

At the Yamagata University Faculty of Medicine, based on the genomic cohort of Yamagata Prefecture, one of the world's largest cohorts of regional residents, we have been promoting
molecular epidemiological research through the 21st Century Center Of Excellence (COE) Program and the Global COE Program, resulting in substantial achievements including the
enlistment of more than 20,000 collaborators.

The Institute for Promotion of Medical Science Research, Yamagata University Faculty of Medicine, was established in April 2013 for the purpose of building on this foundation to promote
ongoing genomic cohort research and to further advance clinically applicable medical research.

We anticipate that the establishment of this institute will make it possible to further promote the organic coordination of research infrastructure from the medical school's fundamental
research to applied research, while contributing to the advancement of research in medical science with the goal of applications in clinical medicine and preventive medicine.

We also intend to promote research in molecular epidemiology, which is a particular area of strength at the Yamagata University Faculty of Medicine, and to play a central role in this field.
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W What is Molecular Epidemiological Research?

The entire base sequence of the human genome is now basically understood because of the Human Genome Project. However, this knowledge alone is not enough to advance human
happiness. One of the most important issues for medical research in the first half of the 21st century will be to further draw on these findings by analyzing individual differences in genetic
base sequences, or gene polymorphisms, and identifying the pathophysiological significance of such differences. This research will be an essential prerequisite for the development of
personalized medicine (medical care that is tailored to individual characteristics) and genomic drug discovery (development of pharmaceutical products based on genomic information). To
achieve this, it will be necessary to gather highly accurate clinical data on a large number of individuals, along with data on gene polymorphisms in the DNA of those individuals. This will
be accomplished through molecular epidemiological research.

At present, several universities and research institutes in Japan and other countries are capable of analyzing gene polymorphisms rapidly and with a high level of accuracy. However, in
the case of lifestyle-related diseases and other multifactorial diseases that involve high levels of clinical diversity and are caused by the complex interaction of multiple factors, even advanced
technology for the analysis of gene polymorphisms is not in itself adequate for the identification of the gene polymorphisms which contribute to the development and progression of disease.
To accurately analyze these types of complex, multifactorial diseases, it is extremely important to analyze the DNA of large numbers of regional residents in conjunction with highly accurate
clinical information. This will make it possible to obtain useful knowledge concerning the development and progression of lifestyle-related diseases and other multifactorial diseases.
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mJE R ok —MFgE (Yamagata Study)
B Yamagata Study
ﬁ?ﬁ ﬁm%@ﬁf History of Molecular Epidemiological Research

lo7os  MEEICHIBMRERDES

Medical examination for diabetes was started in Funagata Town.

19004 ERICH B EERE S

Medical examination for hepatic disease was started in Kawanishi Town.

loo1 &  EMAICHIBBERLIEOREIE

Medical examination of postmenopausal women was started in Shirataka Town.

20004 EERICHIBMERTFHRLHE

Medical examination for stroke prevention was started in Takahata Town.

2001 &  TETIMICHIBRERTHREMNA

Medical examination for stroke prevention was started in Sagae City.

21 42 COE 7RV S LICHIR
2003 & MKRTOVSLBM MBS EED LD FRFHE,

Adopted as a COE program for the 21st century.
Base program name: “Molecular Epidemiological Study Utilizing Regional Characteristics”

20034  HRERH M - KERFRA COME &5 —Bur

Establishment of Regional University’s Research Institute COME Center Co., Ltd.

Medical examination for lifestyle disease prevention was started in Takahata Town.
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Adopted as a global COE program.

Base program name: "Formation of an international network for education and research of molecular epidemiology”
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“Yamagata Molecular Epidemiological Cohort Study” was started as part of the global COE program.

2010 & W REM., LILFICHEIFBR—R51 VAEMSB

Baseline surveys were started in Yamagata City, Tendo City, and Kaminoyama City.

2011 & HED RS EATHICBHE—271 BEMNS

Baseline surveys were started in Sakata City, Higashine City, and Sagae City.
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“The Genome Cohort Study Course” was opened in the graduate school.
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2011 & OHMOEHEHICETZRBERE

A memorandum for cooperation system was concluded between the Japan Multi-Institutional Collaborative
Cohort Study (J- MICC) and the Yamagata Molecular Epidemiological Cohort Study”.

BENZRAEOMEBARZERA 1,000 AERHE
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exceeded 1,00

The number of cooperators to studies of the “Yamagata Study” exceeded 10,000.
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Distributed storage of the biological samples that had been stored in the Shizuoka district of the Japan
Multi-Institutional Collaborative Cohort Study and in Nagoya University for the Taiko Study was started

20154 RRAKEIBN-AS(VHERS

Baseline survey was started in Yonezawa City.

20154  WBRIN— NI CHIBTREAE KD 20,000 AERH

The number of cooperators to studies of the “Yamagata Study” exceeded 20,000.

20164  HRIR— MR S REAES

2nd Yamagata Cohort Research started.

20174 LRI NRR S RBERICHI BTWRENE LD 5,000 AERHK

Over 5000 persons offer to cooperate with 2nd Yamagata Cohort Research.
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Policy of research activities
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M Policy on Research Activities in the Yamagata Study

In molecular epidemiological research at the Yamagata University Faculty of Medicine, we have succeeded in creating a prefecture-wide cohort, starting with diabetes
screening in Funagata-machi in 1979. During this time, we have obtained large-scale project funding through the 21st Century COE Program, the Global COE Program, and
budget requests for extraordinary expenses, and our research activities have expanded along with the development of the Yamagata University Faculty of Medicine. To
develop the infrastructure to promote molecular epidemiological research into the future, in addition to establishing the Institute for Promotion of Medical Science Research,
Yamagata University Faculty of Medicine in April 2013, we have outsourced services and entered into agreements related to technology transfer with Todai TLO in anticipa-
tion of future business applications, and pursued organizational reform through the rebuilding of adjunct facilities for education and research support. We have adopted the
following policy for research activities, clarifying the future directions for molecular epidemiological research in order to continue to generate useful research findings.

We will promote the identification of genetic risk factors in pathogenesis and ascertain targets for drug discovery, primarily targeting the five major cancers (lung
cancer, stomach cancer, colon cancer, liver cancer (hepatitis), and breast cancer) as well as stroke, acute myocardial infarction, hypertension, kidney failure, diabetes,
and interactions among diseases.
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» Foundation of the Student Doctor/
Student Nurse System as the first system of
this kind in Japan

The Medical Course takes a role of sending superior doctors out in the society. Therefore, it is necessary to
expand clinical clerkship and implement high-level practical medical education to develop excellent clinical
doctors in the future. Under this concept, our university introduced the Student Doctor system in Jan. 2009
for the first time in Japan as such a system under that students who passed Knowledge and skill tests
(common tests CBT, OSCE) that are common to all faculties of medicine in Japan and have ability to perform
medical practices safely under the guidance of a medical instructor perform clinical clerkship at the hospital.
This system originated from Yamagata University was recognized as a model case of medical education and,
since 2015, it has been adopted as a system that is common to all faculties of medicine in Japan by the
Association of Japan Medical Colleges composed of 80 national and private medical collages in all over the
county.

The purposes of introduction of this system are (1)to promote awareness(senses of responsibility and
mission as medical practitioners in the future) of medical students, (2)to assure that those medical students
who are on a certain level subject to passing CBT and the OSCE are performing clinical clerkship, (3) As
a university, it is a declaration of readiness to promote clinical clerkship, promoting the self-awareness of the
teaching side and leading to the improvement of the teaching system. and (4)to have patients “be aware of
raising young doctors.”

Currently, two phases of clinical clerkship from the latter half of the fourth year to the sixth year have
become such clinical clerkship that involves high-grade contents. During the clinical clerkship from August
of the fifth year to June of the sixth year, in particular, emphasis is placed on building up a basic stance of
a clinical doctor while performing clinical clerkship by adhering to patients under the guidance of medical
instructors. Indeed, this system brings up “thinking doctors” on the site. Furthermore, not only the
university hospital but also many medical institutions in Yamagata Prefecture are arranging the system to
accept students widely for clinical clerkship under “The Yamagata Prefectural Wide-area Cooperative
Clinical Clerkship System” and under cooperation of basic medical institutions and the Government of
Yamagata Prefecture.

The Nursing Course also is making efforts to expand clinical clerkship. While clinical clerkship starts in the
third year, the Student Nurse system was implemented in 2010 for the first time in Japan, where the
objective clinical ability test started in 2007 for evaluation of ability for practice was further expanded to
“The Objective Nursing Practice Ability Test,” which corresponds to the common test for the Medical
Course, and students who passed that test are allowed to perform clinical clerkship as the students who are
guaranteed of the quality. The purposes of this system are (1)to enhance awareness for the clinical
clerkship of students, (2)to enhance awareness of the instructors and nurses on the side of teaching, and
(3)to show the responsibility of the university for implementing clinical clerkship for students.
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» Yamagata University Faculty of Medicine Medical Skill Up Laboratory
M Providing uniform learning opportunities for large numbers of trainees

The Medical Skill Up Laboratory is a facility that uses medical simulators to conduct simulated clinical training and is equipped with a range of world top class simulators,
such as ACLS (Advanced Cardiovascular Life Support) training simulators and infant medical treatment simulators provided for by the fiscal 2006 Special Fund for
Education and Research “Multidisciplinary and comprehensive training system for the enrichment of the six year integrated training clinical clerkship”, as well as
diagnostic ultrasound training simulators, bronchial and gastro-intestinal endoscopy simulators and endoscopic surgery training simulators with tactile function, etc.
The Laboratory provides a training environment that responds to a variety of training needs, from the students of the Faculty of Medicine to doctors aiming to become
medical specialists. Simulator training provides uniform learning opportunities for large numbers of trainees, and enables them to become skilled in the necessary
techniques through repeated practice.

In current medical training, clinical practical training is extremely important and clinical clerkships, in which students participate in medical treatment as members of
medical teams and acquire for themselves the attitude and skills necessary for medical treatment, are being actively introduced. This is because “the patient is the best
teacher”. However, the reality is that training at the bedside inevitably involves inconveniencing the patient to a certain degree. Society’s attitudes towards medical
training and clinical practical training are now ever more strict, and we are in an age when people want to know how thoroughly medical staff have been trained.

In the “Medical training evaluation by sector” of the Japan Accreditation Council for Medical Education (JACME) too, the importance of simulator training is emphasized
from the perspective of advancing clinical participation type practical training.

Simulator training is used actively in order to improve trainees” medical techniques before they actually come into contact with patients, to ensure patient safety during
the clinical clerkship, and to gain people’s understanding of and cooperation with clinical practical training.
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» Topics Initiatives of the Zao Conference

The Zao Conference was established in 2002, mainly by the then head of Yamagata University Hospital (Professor Takamasa Kayama, Special Advisor to the Dean, Faculty
of Medicine), with the aim of carrying out work such as the development of post-graduation clinical training systems, the establishment of links with collaborating medical
facilities, the appropriate placement of physicians in the region and the establishment of a system for the investigation of medical treatment incidents, etc.

The Conference, in close collaboration with Yamagata University Faculty of Medicine Faculty Council, Hospital Association of Yamagata University, Yamagata University
Faculty of Medicine Classroom Association, Yamagata Health and Welfare Dept, Yamagata Medical Association, Yamagata Dental Association, Yamagata Nursing
Association, Yamagata Pharmaceutical Association and Yamagata Midwife Association, is working for the enrichment and development of medicine and medical treatment
in Yamagata University Hospital and related medical institutions, and for the training of personnel and the improvement of regional medical treatment.
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B Yamagata Physician Placement Committee

Originally, with regard to the placement of physicians, the Yamagata University Regional
Physician Placement Committee was established at Yamagata University, and was
responsible for looking into the turnover of physicians of Yamagata University. However,
at the Zao Conference held in March of 2018 it was concluded that there was a need to
consider the appropriate placement of physicians based on the supply and demand of
physicians throughout Yamagata prefecture as a whole, and the role of the appropriate
placement of physicians was transferred to the Zao Conference, and the “Yamagata
Physician Placement Committee” was established in March of 2018, encompassing not
only physicians within the University, but within the whole prefecture.
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B Yamagata Medical Safety-Net Council

In response to the establishment of the Medical Incident Investigation System, which
started from October 1, 2015, the Yamagata Medical Safety-Net Council was set up in
December of 2015, in collaboration with the Zao Conference and the Yamagata Medical
Association.

The Council presides over five committees, “First Response System Committee”, “First
Response Reporting Support Committee”, “Imaging and Autopsy Support Committee”,
“Accident Investigation Committee Establishment Support Committee”, and the
“Investigation Report Preparation Support Committee”, and fields requests for consulta-
tion from medical institutions within the prefecture, organizes the dispatch of specialists,
and provides advice on reporting to medical incident investigation and support centers.
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B Yamagata Regional Medical Treatment
Planning Committee

The Yamagata Regional Medical Treatment Planning Committee was set up in
March of 2018 in order to realize an appropriate plan for the development of a high
quality, efficient and sustainable system of medical care provision, from the
perspectives of both the patients and medical care providers, based on the current
situation of medical care in Yamagata prefecture (medical treatment in each area
by illness type and patient age range, medical treatment functionality by medical
institution, and the distribution and placement of physicians and others).
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Zao Conference (Chairperson: Special Advisor to the Dean, Faculty of Medicine, Professor Takamasa Kayama)
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+Analysis of local medical treatment situation and
response to regional medical treatment plan
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Yamagata Training Committee (Chairperson: Professor Yoshiyuki Ueno)
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Council Yamagata Medical Specialist System Committee [a hairperson: Professor Shinya Sato)
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+Discusses involvement with prefectural and municipal committees on medical specialist
systems and on responses to medical specialist systems
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Evaluation, Planning and PR Committee (Chairperson: Professor Michiaki Takagi)
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