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Research activities of the Department of Community and General Medicine

Wari YAMAMOTO

Department of Community and General Medicine, Sapporo Medical University, School of Medicine

The scope of our research activities covers community oriented primary care (COPC), medical education,
narrative based medicine (NBM), medical professionalism and medical anthropology. Through these activities, we
have been encouraging the researchers and general physicians who contribute to community medicine in
Hokkaido.

1. Community oriented primary care (COPC)

One of our department’s aims is to contribute to the promotion of health in communities in Hokkaido. To
attain this aim we have been conducting action research in several communities. One example of this concerns the
establishment of a health promotion program in a community in eastern Hokkaido. We used the Delphi method to
explore important health issues in the community, and revealed that there was an undesirable life-style problem
among the children. Another example of our research was to conduct a management trial by general physicians
for patients with cognitive impairments in a community in southern Hokkaido. We demonstrated that general

physicians are capable of managing the patients properly and may have a favorable impact on their quality of life.

2. Medical education
1) Community medicine clerkship

A community medicine clerkship is said to be one of the most important elements of current undergraduate
medical education. However, there are few studies on what medical students have actually learned from it.
Therefore we conducted a study on what medical students learned from their two-week community medicine
clerkship experience using significant event analysis (SEA). DStudents in the year 2006 participated in two-week
community medicine clerkships and then partook in reflection sessions of their experiences immediately
thereafter. @The sessions were recorded, and the contents of their experiences were extracted and categorized.
@The depth of their reflection was categorized into four levels (describing, commenting, generalizing, and
planning). @Students reflected on the general medical system, the role of physicians, patient centeredness, role
models, and clinical ethics, and most students were categorized in the commenting and generalizing levels.
(BMedical students learned system-based practice and medical professionalism during their community medicine
clerkships, and SEA was a valuable tool for deepening their experiences.
2) Primary care career choice

The selection of a primary care career by Japanese medical students is said to be increasing, yet there are
no studies to support this belief. In order to fully understand the possible increase in the number of medical
students choosing primary care we believed that an examination of the factors influencing medical students’
decision-making would be helpful. ©We distributed questionnaires to 298 medical students in 2004 who would
graduate in four months from three Japanese medical universities. @Questionnaires included demographic
factors, career choice, important career choice factors, interest in community medicine, willingness to engage

in community medicine, thoughts on the usefulness of community medicine, and satisfaction with the curricula.
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@There were significant associations between a primary care choice and social experience, lifestyle preference,
interest in community medicine, willingness to engage in community medicine, and contact with the primary care
faculty. @Concerning the logistic regression, lifestyle preference, male gender and social experience before
entrance to a medical university and contact with primary care faculty were four significant factors. &It may be
important to consider these factors, in addition to curriculum reform, to increase the number of Japanese medical

students who choose a career in primary care.

3. Narrative based medicine (NBM)

Recently the importance of narrative based medicine (NBM) has been emphasized in many fields of medicine.
One reason seems to be the drastic change in patients’ illness patterns. Chronic diseases and psychosocial
problems are the main reasons for most patients to come to our office. When we see these patients, we cannot
address their problems by using a biomedical model. Their health problems are usually related to their sense of
value, the context in which they live, the persons with whom they live, and other social factors. Their problems are
therefore beyond the scope of biomedicine. We need to understand the patient as a whole person and his/her
background in order to find a common ground for understanding patient issues. This approach is referred to as
bio-psycho-social medicine or patient-centered medicine. However, even if we use these models, we cannot solve
patient problems completely because they are usually very complicated. Furthermore, in many cases, their
problems are lifelong. We need to have other models in order to better serve these patients. We believe that NBM
could be invaluable to help solve these patient issues. Although there have been many studies that support the
usefulness of NBM in primary care medicine, they seldom explain specific methods that are effective with patients.
In a case analysis study, we presented one example of effectively practicing NBM and introduced the 6 Cs

(Curiosity, Conversation, Circularity, Context, Co-creation, and Caution) of NBM.

4. Medical professionalism

The relationship between physicians and drug companies has been discussed repeatedly. Maintaining trust by
managing conflicts of interest is one of the most important commitments of medical professionalism. Keeping an
adequate relationship is said to be important in our medical education. To examine this issue, we conducted a
survey to comprehend physicians’ attitudes toward interests offered by drug companies. 1) Questionnaires were
distributed to 1,200 physicians who registered via an Internet survey company. 2) Results showed that almost all
the physicians received ballpoint pens and memo pads, and many received booklets of clinical guidelines, food and
drink, and taxi tickets after medical conferences offered by drug companies. 3) The survey also indicated that
compared to young physicians, experienced physicians were more likely to receive interests from pharmaceutical
companies. Additionally, physicians who work at clinics received interests more frequently than hospital
physicians. Moreover, physicians who work at public hospitals and university hospitals were often offered travel
and lodging expenses for attending clinical conferences. 4) Most physicians received interests offered by drug
companies. The frequencies of these differed, depending on the number of years that had passed after graduation,
and the characteristics of workplaces. 5) We believe that the results of this study could be valuable in teaching

students about the relationship between physicians and drug companies.

5. Medical anthropology

At university hospital, patients play an important role in medical students’ education during their clinical
clerkships. The object of this study is to clarify patients’ feelings and thoughts about medical students’
participation in their care at the hospital. ©We conducted semi-structured interviews with five patients in whose
care medical students were involved. The interview data were analyzed through a qualitative research
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methodology. @We extracted six themes from the data: “students were rather poor in communication,” “students
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were not very interested in associating with patients,” “patients have certain expectations for and demands of
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students,” “students were not among those with whom patients were keen on establishing rapport,” “patients have
some doubts about whether students were receiving appropriate instructions and supervision,” and “attending
physicians have considerable influence on clerkships.” @It became clear that although the patients have
expectations for, and demands of the students to some extent, they were not very interested in student education

and their acceptance of students was heavily influenced by the attending physicians’ approach during the clerkship.
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@Results of these interviews suggest that the attending physicians’ attitude and approach toward patients are

important factors in improving patients’ acceptance of medical students.

(Accepted October 4, 2017)

Key words: community oriented primary care, medical education, narrative based medicine (NBM),

medical professionalism, medical anthropology

CHE TOIARFMAOHIEZ T ONTE DT
N

EPIRSCERIE, TEEE L T HIRERLRS:, RUERRE,
FLIREERLK DR A IR (TR b EE OREGIHRE
D BiED T, RIEDORRNBNE R Th o7 &
EWELY, POk LG ONBEEES Y, =
VR bRV UIMAEER L 2B ) v ~FY, BE
DBHVVE & FIROBEREGER & £ L 7o sk
FEY, B R ESBICHRAE L 72 DRMERSY, RS3PE
%19, Risperidone ¥ 5-H1C H % L 72 #A& L FE D —
BI7, 0K RECCT R BRI HEE &R L 72 Y
BThD.

WITHEBI S U — R & L CTHEE OB WL F R EEE
DFRRICEEST L L2 G0 fEERE L. =F
REGIE SN BHIEZHAWT, SO0hEREL
THREOER, BnaitdL2?. Ehf - EEERS
| BpERIREEOMPE D > b v — VICEEREEL 5
AT EERELRY, FEERESHERF 2 he—
BT ELMELLEY, BEORWESEH
TFHIT4 T T Tu—FEAVEFICONWTHREL
f:12>.

VT, BREYREEOBE T — & 2RI RKE, @i
JE, BB ICB T 2 EF# M ATT o7z, ROCH—7%
FANWTZ L7 h9 2k HbAle © EH L2 HNICH
Az, 2loby bAT7RA v RO
N7 MY R BIEE 1 MK <, HbAlce 235 -
W XBICEMEDY A7 & LT O Z R
L7299 B RAEMEOMSZ T — 21, 28
VERF ORIE B EDORAEEN—FRET L L %
RNWELY, ZoOMR O RFERELRELHERIL 2.
iM% KL6 LRI DFIE DRAFRIC OWTHIZE L 7219,
BB DOWTHFZE L 2. 13,794 4 D 7 — 4
TotiLick 24, LEMEIOBAREIL0.3% Th-o
7o, FEWTEORIEZE TR, mIMUEOIRR, FEAR, Ik
DMEDHEEORR, BBE0RRE, BEUlh, IEEHS
M, @3V RAT v—)VIE, & b8 E &I
TEhrole., BAMEar— MR TIE, 13,772 4
DH G, FHIC 22 LD LEMENZRIEL Tz, B
PETRERD B, DEEOBEDE, BER, i,
B L AT u—)VIENIERHEICHTEL, KT
IIRENRDOBEE DL o 1o, DEMENCEIT LS9
FHOAy I STICTFH 14.6 95% X 3.9

—56), REehM T ey 7392 (95%EFE X ;2.4
— 34, E=EBANGHE 8.9 95% EHEIXE ; 1.3 —
61), 2EE=ET vy 73342 (95%(EHEXM 5 32 —
3624), EE QU K163 95% EH X 24 —
112), ZEEAHD52.7 (95%EHEXH ; 7.2 — 383)
Tholz., BHICBW I LD X5 JEEE, LEX
AP LEMENZ TRIT5T5T7—2 LD EHb
Doz FEREREH: Eu ) EEOBRICD
WCHFZE L 7220,

TR R T, BRET RO, # 2 E ORIE 21T -
7. BEDFE L IMEREAL L R ED W & ORRZFE
i %728, KRB E T 489 44 o B3 Il &
W 24T - 2. TRH O 2 em, LEE, A
BT, EWET, AL, AW, WEE, A TET,
THEEIES, 127, RE, #BRER X OVERELR
CHRBZMEOHOERIVCEADEERZFHET D
DI ETo 7, — M, FRESIOCHHEZED
RIS, JEEEO T TIX EEEOE A, B4R
WaOBE, B TFORA, FFILERE, mARHER
(050 F) DERENSP-TZ. HIZRICRBIT5HA
FH DO HUEE & EFRE & OB HTIE, BEERR R
DFEIEIZBNWT, HRER IO ERDZLEBHERICEH
REREL LTI, FIZICBWT
R CTZ2 LA REZELI0OLD S D, RAERE
BZIEIE 18 4B bl (3.8%). JHAE T
40 3% LL E, BRIL RWEERBD, ZRRFEE, B
DL 1y AU LR RAPERICE P o T, HK
P CIIE, RE, BEHERPEREICS o7, K
# AT AT LDH, WBC, CRP, ESR, CEA »%&LA
OB L DENCER TH o Tz, ZEEHHIT TILE
L RVMRERD DA XD 18.9 (95% 15 #EH X [
1.5—=20.1), 1 » AU LA DA v X0 24.8
5% EHEXME1.6—279), BHEOA v X»n
1519 O5% EEXH 4.5 —162.1), WBC1 HLLE
MN223 O5%EFEXM 1.1 —31.00 TH-o7. BEm
BEOBRE, HEA, AR EZEAGDEDLZ L
TEEKVIADD Z Do 2P, BERKREL
FLERIR X LR IEIE O W IR < EF ST 5 23,
Z OBIERME DO BT i ST naRy., £
LOMREDOH T, —BICHEZEICERA TN
FT RIZOWTHMrEef L7z, 19924 1 H 25 1994
E12HETIE, ABROL IV 2EFHFE L TRERE



12 AR

ShkEZZ LI 1Tl AOBEIZONTF vy —h - L
Va—%fTolc. ZOWN, BRZWHOREL 39 A
D EE OBEWRMRE & HMIREFT IO\ T, fR%
O I TWRWIKSHRBIEICRE 2 KEL, &40
i R Z LT RE R 21T o 7o, B O Fin
3452 £ 135 THY, s 18 A, BMEEEIX
21 NThotz, FmdEERE L BYEEERH CI3EE
A RCEBE IR > T, BEERGRE L ARRE 0,
LW R T 2 BAIERM O B TIE, B 94.4%,
83.3%, K E 80%, 76.2% TH v, FKE, K&
ELICHBERBREDIE) BDENLTHEX, WD
DG ZToTe., REDHT Ta—FZ2HNT, B
HL TWRWEENBE (UN-AN) 267 2@~
DEREOEBREMMN L., VY59 A2AT—T T NI AR
r—n (GOS) H73V —HMoOBITHERIE, JLEX
IR TGRS N EE P L OB L OF— 42005
HE SN, ZAMEITEIC GOS ITESWT 140 Off
EEREEBE»HE LN, B 10mm i O 7150
UN-AN 2642 @FER 40 O BHEOR—2F A
DT, PHEHRBIN T+ —7 v 702D
BB INEEYEmE, TAFN 15348 L O
1466 FThoTe. 7xu—7 vy THIRZELRSED
X, FEFEREE0.9% S LT IER B 7205
o, B ORERIT, TREREEDHTIC X o THERF S
Niz. Zo#EFEIE, UN-AN OFBFiR 2 LH#E L,
S FLREF SN EHBILERRABR THONCT 22 &
MTELY, BEEMEOHREZIToT. FETHL
DIPORFE OMEMREICER 5. 0 X9 fmi
HIFRENFTEL, B ARDERKREY TLEOREDHET
ERIDSFIVUCERB L TNz onTiTigt A Ems
TV, BHARDKZEIFFE OB AR TOMEL Y
Ly BEET DD, %A SR L Fim EHE
DWW 2fTo 7, WHFEEDOHE 1 B TIE, —MBRE
BRBICABEL 72 61 ADBEFIZHOWT, BAMEH
HreEmLl-. MENY Ly~ 171 28%) TR
BN ZERHALPIT ol FDHDE 2 BRI
TiX, 67 HEORERFF LB TTbi, 47 A\OEHED
3B 22N (47%) DERROOE 23 < MERY L v
~EWZ TV, HEBEICHER SN MEY L~
X, BEODKIFR S OIRROES, HELF~OH
FEMCET2ME, BEFREL EMEOLEET T O
FHEICEATIEROR—ENEENL TV, PHESN
DIEFIFT R, #%AMERRAEL D LHENY LU~
DOEEERFREICED >z (4T%xF28%, HA _F=
41275, P <0.05). 2 o0 EEHE I NV —TITHONT,
NOHHFENEBEZETIGAE TR, ZOT =41,
AARD—RERFH TR L =B L < 2N
L ARIEL TWe, BEOFREIERERREIC
BOWCHEHBERHREZRLL, HHmHENY L ~%

HLZELH o722, 199742 H, 199743 HiT
Ny 7T 7y a8 TE < A300 A % x5,
HIV / AIDSIZRE9 % Fnak, BB, (58, £ (KABP)
BT oELERL 2. FEH D 26%1%, HIV /
AIDS ICBA3 2 13 DEAREELED S L, T ILDF
HAaTIE1.63 DEfMTH 7=, HIV ZH-> T
ADIEE AL, HIVEROEFICTOWTRE- T2
WEaHE o Tz, #BilziE, AIDS BE Y, A
WHBRSRBELAE LIV T2 LICE>THIVIC
YT D LEL TWe, HIVESO T L — K & LT,
FRICESLSFEEN Rty 7 2T — 01— (100%),
B S N8 (93.6%), YL 72 A2 6 O
(93.6%), FIRIEA (69%) 25 AIDS 1E# 0 3= FRR G
FRThHole, m P AT 4 v 7 [ER5HT T AIDS OE#H#
CHEBICEEL TWenlL, BEDSOBEICHEEL
TW5a Z & (p<0.04), Dhaka, Chandpur, Noakhali,
Comilla, Chittagong IZJEEL TS Z & (P <0.01),
M EHROEERDL 2L, aV R—AERZZ LN
HHZE (P <0.005), av F—ArzEATIHEFTE
FHo>TWBHZ & (P <0.0005) THDH, NI I77va
N & EHMCIRIE T 2 BN R RS Ic = 1 R IEH %12
T H2LERH DY, HROBREZICOVWTHFZEL
71«:28, 29)'

FUER RS L FLIRERL SR I, AbifEE O Hisk = I
B D EBGREHAN &2 A I A RS K ONERE
L0 T ONWTHIZE L 2. B2RER 5, 6 G4 ICHR
FEEHICBITDNTAA L NOBHEEZFEL 2. 559 4
DB S54A%DBT v — NRAEBICEZ, "NTAAYV
NORNFIIFIEN, R, THTIv s, HH,
=Rl 5oL L. 685%MNTAA LN EZITT
EHEL TWDB, MENR54.1%, B1ER14.6% TH -
o, BHEDNT AA L NB25%% 5D Tz, 448,
WEL, FEREERI DR Z oz, TORIGEE L TR MR
27.1% % 57z, EEMOHBEITZOLX S RBELH
ML, WEL TP LERH DL, BAD T KED
EFH 2RI, SHREREZERL 7. HCOW®R
HEOEL DT o — M 1152 4 O EFA A S
2. D9 5B 951 N (82.6%) MEIE L7z, Z DA
Bpb, ERESEMICEZESRED T )V a—)VEE
DEENROEORBRREZRE L. () SEZRH S
%, (i) —FEICT7 A a— VB 2 fkTe 2 & 3 iE X
5, Gi) BEMMICEESRO S btk Z &,
(v) 7ova—  IicBE L CEENER, FERNER
FIIMERBER DR 22T B L. ERADK TORE
DHEOEIELREL 2. ZEERRIT, Tra—v
B D NT R A v N ORRBR & A ORE & OB 2
S5 eI WS e, Ty a— VEREOBER S
AR L7201 821 A (86.3%), AL DIk
686 N (72.1%) Thoto. 7 — b ORRIL, #



HI IR B R AR DO RFTE 13

EE (n = 686, 2RZEHED T2.1%) LEFPLEAN
( n = 595, &RZED 62.6%) DO ITHILHHEIC
WEXNTE, Ta— VEREOBED S HORBRE TR
b ZEERFETIE, BENALE (4> Xk [OR]
14.22.95% 5 X [ [CI] 8.73-23.98) &t @6+
(OR 13.19,95% CI 8.05-22.34). & OHEEK AT E
MAENRFRFBTHZ LN, HEALEEZ%I1T5 (OR
2.96,95% CI 1.88-4.67) L#»XA 5 %235 (OR
2.97,95% CI 2.06-4.27) OWFICEEEL Tz, [E
RO TV a— LVEREOHEN S EIT—RETHY, Lk
WL DI THRAET DBMBH o7, Ledio T,
T a— VB EOHENR SR EHIET A0 0K ERE
REEME D 1 o, TORBEREZTHIELILTH
5% BERICBITS e Ty aF ) XaP, —
WS PTIC 31T D — 2T IC BT 5 48 FEH DIEE
3E 288 Bl D Et 21T - 723, BEIRICHTHERD A
WO Z LT, BEFEIZEZRAZE S R THWD00 -
IZOWT KRR CEZE LEb - I BE OBV
THERMIEEER Z 27123, NEER—FFGEL
THEICRIT B A - EROBE - ERICHT 5N
DORFTE L7239, BROKZICBIT 2REBIRICK
LTES LRI EDFRELE 2D DI DN THEEDFE
WMAERELIT . WHEE - FEDOZEODWTHFZEL 7=,
BE DB LU REEPIC, E¥S HF4E
Db FERICE S TWBEICOVWTORBRZ2EL, 5
BELHWLT, EYTRRL LHRFOFHEZF
ELZ. SSOLVR—FDBEDLN, TNHIET OO0
F—<ITHEENT FAE 1LY T2 0T — <k
BT 185 Thotz, T—~iF, EYEFME
268 (72%), BE - FELDaa=r—va i
45 (47%), EANBI72ERIEN 26 27%), EHlio&E|
2519 (20%), HEEAMIES 11 (12%), LHE - 5
E 25 7 (7T%), RFEPEEOFH2R 1 (1%) Tho
e, T—YORAFRICONWTELZIZL D LR— NDEIT
ROl (F—~% B 1.82; % 2.09).
A ZEH CORKIEE T, EFATEYFRRIE D
T2 BT IRAEY LR 2UE IC DN TS SRR E T
D2 Embrol, MRERBADEFELE L TK
FORERIHBPRRICEDHEBEN OO L DI, HuskERIC
WESTDHTIA~Y) - FTEEBETCHIELTHD.
6FRIZTTA~Y - FTERRDOFY VT &L TE
RT D412 9.5% Th o iz, HIERFE THAEIR,
EROHSHAE, ey aF ) RAEREALT
Wi, i, FEEED T 745754~ T
EDOERDIZDHITIE, EEHIRH OHUIRSCHEE B3
HEBOEVIR I L 2RO EHIREREEEOT T h
AL L THRETILERDHD EEZOND, HulkfR
B, T 774 THEAEED DI, HEREY
TSR, 74 7 A M—U —Jil, "I LT v —

ML DFBBRERHEEZBNDY, EREICHED
DX XV TICONWTEZDLIEEEFESTO O %
To7c FLIRERKZD 1 F4, 454, 594, 6 F
HCT v r—NEREAA L, BRICIEUTOL0ORE
FhD (1) HR7IZED XS RERMICRY W TT
22? (2) BEEZIFLEL0? (3) EFELLTOH
DDA RA—=D P FEA~D 1 FE42HDEIZD S
HS NS % 4 F4E, SHEE, 6 FAE1DORZE
S SN S L ik L7z, EffiE L TOHSHE
DERHIA A= L TOTTIA~Y - ¥ TEZHIE
THIE, HHEIS% > T W, 64D H D,
S3% NEMEDEELZIT T\, T5A4<V -7
TEZ B THAITEEDPEDICOIVE T Lz, 75
A=Y - FT7TEZBRTFAEORZIECT DI,
TIA4=) - FTEEOHEMAEILL TP S LERD
%9 ERFEFICBWTEREDMERERZ X0 X
I L TWA DI OWTEWEE 217 - 7240,
| EHOESRELDIN—T A VB2 —b T v ir—
FEHAWT, 1) B~ AZHE, 2) FROE
fie L TOHEA A=, 3) ThHICEELE 2T
FREZRAEL 2. EFRAEDEFRAZOER E[RO
ERiE L Co BRI, @ARRERRER, EES
TE SRR, ~2 AT 4 7B SN EEZMEDOE
BAZ T Tz, BIERESIN & ERE OME [CEHE
LTWAHODT, FEROERE L To%AEDHEGOE
b2 EL 52 5 BREZEREST L2 21T,
R R ELHE D) F 27 LORRBICB W TEEL
B HEgEEEBLCaIa=r—y g VEE
BEZENESEESNBEX 20T, TOHEME 5
L. 1) Z2AICA v F—E a—%1T-> THER - 81
oL, 2) 64%DFEENZ OEFIEITHRL T
Wiz, — 75, 28% D ATFEAR L TW e o 7z,
3) BECL-THEEBEED T 4+ — KXy 7 2 TR
BICIEE B 2T otz 4) FHiEBEED T 4 — K
Ry 7 XZ2EOMWTENCESZHTHIRETHY,
HEIHEREE L R2ECREZREETRETH LY,
AARTS T T4~V - 77k zRIRT 5 EFREDHY
ZTW5S, BIRICEETDERICOWVWTHFAEL 2.
) 47 ABRICHEETED 298 NicT v 7r— g%
fTote. 2) T4~V - F 7 ORIN LSRR
CHEBRBEERD -, HIRERIIERTHD EEZ,
HIKER D U % =2 7 MR L TWie, 3) ZEEMf
Breid, £ERZ AN, B, EFBAFRIOMSE
BRTTA<Y - 7 EDOEMMD 4 ONKEREFRT
bolc, 4) ZOXOIRERZMATH I X 2T 2%
BIETDZEPEETH LY, HEENFRICHA
DVT2HZLT, WEESLEFHNREICED XS REE
DN EREL Y. FRERPHEEH] BT
B A EEHEZE LW, SnEERICET 50



14 [LAFnA]

BEHBFTICOWTHRH L 729, MikEgREE %<
DRFLETEAINTETCNDENR, TOH ) X 2T LG
XA AIATONTE O T, FRiC, EEICFARHIEK
PR F2E T & 22 A TE DN DWW T O E R FE 1T F b
SNTWARW. 1) 2006 4 FEZOFLIRER K S 4
TEHEM Iz 280 Ok EREF M P IcFAEI
HMEONTEBHDEYVIRY V— 2T —2 LT, %
ENMAEFATELZST LT, 2) TXRTOEVIED
U IBEI N, FEORBILLZEVOEEZLND
bOZEfHL, B 7TV —RNTHEEL . 3) Hhls
N0 OREKIT2243TH - 7. Hik, 3?1:&—
vay, EEFHE, WKRHER, 2EIRTVAUR,
FEvRXTA VIO T Y —ICHEINDEVNT, %
nEN 334, 232, 214, 111, 106, 102 H Y, +x
TOZEVRD49.0% % 57z, 4) Hif, FECET S
FNE, FhENRL, 117, &R0 3.7%, 52% T
HY, thoHTI) — LR L TEHELITNVZ R0 5
7o, S) MUBKEIRIEE 2 X0 BRANCT D 72D, Hull,
RBEEZSTODOH I FKERFT H5LERD
54 REBEAEERHE & LT t-PAHE & NIHSS
WMEREH S BER LUHBERED~ Yy F U HE
RO 6 ATV, Ty — hEEEML 2. i#
BHERTIEMZEF OB 5 Stroke team (EHf, &
RN, SEERREETL) DA VA NI I H =L LTS
MMU7z. WERIEATA KEMzEht v ¥ —OF &,
BELEORBENOEFEITHTOET A A vE—Y
& NIHSS O EH TH -7z, EmEEOREE, ke
(2B L\Z)*ﬁ)éj FENL 55% 00 B BAEHIIT 87% ~HEIN
L, FEHCHBRS 72 PR L TIRZERIT 22
U?i<fo€1/‘J ERRU DHENRENZN 40% 25 11%,
5% 6 1%~ LTe, BRAEDS I T
WEOLBMELERL TRBY, #MICEHEOY T
T4 — %R, FHEANCEE 0m LR, BB ED
TuTZxzyiaf )AL, ERE RG-S RN
DI RO TN, WPz b 5 ER LG
HEPEFEFH (stroke care worker) T stroke team %
FiE L THEBEREBHZ1T-o CT& 7. 2002 4£ X v dbife
T8 P 22 50 BBl 3 0 FE A 25 v B P R AR B ~ D E & B 4h
L, MR E, PCEC/PSLS, ISLS =t L,
AR L ONERRHME RIS 2, 2010 F i3/ i#fE
HWREFEEFEA~HENGRLIL T2, 2o, BEFRRBRIE
ORI G, SRR Z T o2 B E OREIXS E
SETHDLHZEEZHLMICTL, —MRTRMIT & xR
5 stroke care worker ﬁh‘@ e 2~ @
TER R E L 72, MzEd e - RO B AMEE
DEETHD., HEIL, EVLHEHZf-TELO~, 2
A DK E T, FENDP G ~IREIAT 5 Z &0
EELL, FEAMORES HECH 75240
COWTHRANEHET L ZEOHEOETHET

e =N
Bl

8’;)549).

e L THRFICBE T 2 2 &, BRES

Evidence-Based Medicine, Narrative-Based

Medicine, REZH, T4~V - 77, BIBERE,
EEHE, BEHE, ZITOVWTHEL . FMico

WM E OBEFR TEIE 5.

EE FR) LT IHEMLER TREFLO
) TE BM A2 63 TEE Lo ERmE ) TE
FHLOTT ) TEEAEPORDESER | 57 4 7
RAANTFZA< YT T BRI TEDIKHE)

FRPE LT FMICOWTIIME OBIR THET 5.
X ®

D AGRE, bR EEFEE, REE=, KOEY, fERE

EHZ, AL, AR RORERE % 4 U 7 R

FEO 1 TRERGI. A AR HERE, 1984; 85 :1591-1596.

2)  uAERRl, JRERRESE, BEMASZS, FEFRESLC, *ﬂﬂ?’j?ﬁlﬂi : 1&
fititérEIC & 0f L 72 Candida albicans /0>PNIE 2 DR,
JESERHERE, 1992; 66: 536-539.

3) AR, If:, IAFNR, f@HRE, wHEEE = R
F ¥ UMAEZR LI Y v~ o 1 6. AE1998; 81:
177-179.

4) NIRRT, MRS, KRR, REEZ, B4R,
KHEE, FEARE, LA, SRR SEODLNE S L
FHROBEMEFERZ 2 L R EEaED 1 6], fEs
1998; 40: 979-981.

5) AR, &¥okis, REEE, MNRZ, LHEEERE, LA,
B, wHKE. B KR AR ICIIE L 7o D PR TS 0 141
FEMPEES 1999; 41: 554-555.

6) JIMAFEM, LWAFF. JEAHLmFIC < AL 2L 72 RS3PE
@ 141, JIM 2001; 11: 310-311.

7)o MR, HexoREEE, AIEE, hEHMGT, RN, LA
FFl. Risperidone ¢ 5-H1C H &% L ekt 29w o —6l. §E
MRS 2001; 16: 695-702.

8) Kawabata H, Yamamoto W, Fukui T, Okamoto T, et al. A
Japanese Case of Episodic Fever Compatible with Familial
Mediterranean Fever. Gen Med 2004; 5: 21-25.

9)  IAFIRI, MIVEERR. FEFIRTR AR - S E R 2 S v
BHEFAZRAWT., 774~V - 77 1993; 16: 226-233.

10)  [ASFRR], MIVEWCR, BAEMH, SEHEE. B - BE R
Ny b e — VCEBEREEEEZ LB LN A v
2 ARTERBERSE, SLE, EMERRIRED 1E. 75
A~V -7 1993; 16: 43-47.

11)  Yamamoto W, Origasa H, Yaginuma T, Kanazawa Y. Effect of
Social Factors on Metabolic Improvement in Type II Diabetic
Patients. Japanese Journal of Medicine 1993; 32: 763-767.

12) Miyata Y, Yamamoto W: The 6 Cs Approach for Narrative
Based Primary Care. A Case Report. Jpn. J. Prim. Care
2006; 29: 295-301.

13)  ILAFRF), hASEE, EEKE, HEWEER o RARFOUREE O RE
JRIFA 2 ) == 7B % HFE— ROC I — 71T K5t —.
T4V - 77, 1989; 12: 243-248.



14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

28)

MRS

IAFNR, EMKR, MR BERIEA 7 ) —=v 7k
BIEOHERES., B ARAREEHETE, 1990; 37: 91-94.
IAFOR], HESEZEBR, MIVEIROR © BMLE REE B3 2
MLE, ARIFEAE D% case control study, H 2&{@%%& S
JelmrBaiins, 1992; 27: 28-32.
IAFNR, WO, Praedi, SvERsk, @Rl milE
DY A7 L L TONN. MmEEgE wE 5 14 BB ARIER
Savndk. B HARIERSES, 1993: 341-343.
AT, BIVERWR, MV R, SEREE. o2 3k
IRIFPERE R &R 3 KX OWE IR PR BIE & O AR, 5
SRR 1993; 36: 171-176.
Yamamoto W, Fukui T, Rahman M, Kawakami M,
Kanazawa Y. Estimation of the prevalence of non-insulin
dependent diabetes mellitus in a rural area of Japan. J
Epidemiol 1996; 6: 114-119.
Akasaka H, Ohnishi H, Narita Y, Kameda M, Miki T,
Takahashi H, Yamamoto W, Sohma H, Masumori N, Miura
T; SPRUCE project investigators. The Serum level of KL-6
Is associated with the risk of insulin resistance and new-
onset diabetes mellitus: the Tanno-Sobetsu Study. Intern
Med. 2017; 56: 3009-3018.
Yamamoto W, Fukui T, Shimbo T, et al. Combining data
from subjects’ histories for the prediction of imminent
atrial fibrillation is useful for the elderly male population.
Gen Med 2000; 1: 3-8.
Osawa H, Kawakami M, Fujii M, Kubo N, Iwanaka H,
Yamamoto W, Saitoh M, Yaginuma T, Sugano K.
Helicobacter pylori infection and coronary heart disease in
Japanese patients. Cardiology 2001; 95: 14-19.
Yamamoto W, Kono H, Maekawa M, Fukui T. The
Relationship Between Abdominal Pain Regions and Specific
Diseases: An Epidemiological Approach to Clinical Practice.
J Epidemiol 1997; 7: 27-32.
Yamamoto W, Fukui T, Maekawa M, et al. Predictive
factors for cancer in patients with abdominal pain. Gen
Med 2000; 1: 9-16.
Yoshihara K, Kisu T, Koizumi S, Matsuo Y, Matsubayashi
R, Kudo S, , Yamamoto W, Fukui T. The clinical
epidemiological investigation of diagnostic modalityes in
breast cancer detection. —A comparison of ultrasonography
and mammography—. Fukuoka Acta Med 1999; 90: 39-45.
Aoki N, Kitahara T, Fukui T, Beck JR, Yamamoto W,
Kamae I, Owada T. Management of unruptured
intracranial aneurysm in Japan: A Markovian decision
analysis with utility measurements based on the Glasgow
outcome scale. Med Decis Making 1998; 18: 357-364.
Asai A, Yamamoto W, Fukui T. What ethical dilemmas are
Japanese physicians faced with? EJAIB 1997; 7: 162-165.
Rahman M, Shimu TA, Fukui T, Shimbo T, Yamamoto W.
Knowledge, attitude, beliefs and practices about HIV/AIDS
among the overseas job seekers in Bangladesh. Public
Health 1999; 113: 35-38.
R, AR, (ARFF], BRI,
PRI, REERTF, BIE, AR
D EIR A FAE— [T O WRHEE R

FARHIA, EKfMEE,
WEHERBHE 1238 1)
WHE~D 7 — Ky

SRR EE DB SR

29)

30)

3D

32)

33)

34)

35)

36)

37)

38)

39)

40)

41)

42)

43)

44)

15
ZICET o HAE] ®E—. BANRFRE 1996; 85: 122-
131.
B PR ELER, o REHFRR, AR, UAFR] IR R

RVE /ﬁﬂﬂ'%%‘@”sz;’“% IZOWT DR © iR S
FHxEPc LT, WREMESEE 1999; 11: 601-605.
AFFER], BAESE, AR, JHEFEM, =S, RE
Bz, BEREEOEERT L FEE. Proceeding of NORTH
Internet Symposium 2002, 8: 50-53.

Nagata-Kobayashi S, Sekimoto M, Koyama H, Yamamoto W,
Goto E, Fukushima O, Ino T, Shimada T, Shimbo T, Asai A,
Koizumi S, Fukui T: Medical Student Abuse During
Clerkships in Japan. J Gen Intern Med 2006; 21: 212-218.
Shizuko Nagata-Kobayashi,Hiroshi Koyama, Atsushi Asai,
Yoshinori Noguchi, Tetsuhiro Maeno, Osamu Fukushima,
Wari Yamamoto, Shunzo Koizumi, Takuro Shimbo.
Experiences of alcohol-related harassment among medical
students. Med Educ 2010: 44: 1213-1223

HHES, HHE, AR BRCBITS27 v Ty g
F VR LOHKEROFEHOE ., ELHF 2008; 39: 161-8.
SRTRF, WARMAL —BKZHRTICRT S 48 FMOTEE
BB 288 BlDfEt. 74~V - 7 2008; 31: 82-6.

W RS, EHEE, (AFR, EE R, SFHE, ARG,
JURKH ., BEZXEREL E S RTHDH 00— KFRpE TE
Z2ELEDboTBEOEWICET 2 ENNE. FEER
2008; 14: 2: 4-16.

EARGAHE, B, W RS, AR NEE S — REGR
L 7eHIC 31T 2 B - EROBER - BRI 2 B0 OB
AART T4~V « 7 7#EF25E2010; 33 (4); 360-367.
Miyata Y, Yamamoto W, Kimura S, kawabata H, Morisaki
T, Sasaki N: Patients’
general medicine department in a Japanese university
hospital. Primary Care Japan 2005; 3: 40-48.

Yamamoto W, Maekawa M, Fukui T, et al. What aspects of

patient affect medical students?; A qualitative analysis of

perception of core values of a

the experience of medical students at general medical ward
and clinic. Med Educ 2000; 31: 429-434.

Miyata Y, Yamamoto W, Kimura S, Kawabata H. What did
Students acquire from Their General Medicine Clerkship?
Sapporo Med J 2002; 71: 29-45.

Miyata Y, Yamamoto W: How dose students’ mativation
for their future images as physician change during their
undergraduate medical education ? Jpn J. Family Practice
2006; 12: 16-23.

Miyata Y, Yamamoto W: A qualitative evaluation of
medical students’ perception of their rural medicine
clerkship experience. Jpn. J. Prim. Care 2006; 29: 168-75.
Miyata Y, Hajime Higashi, Yamamoto W: A qualitative
study of first-year medical students: Why do students want
to become physicians? What kind of physicians do they
want to become? Gen Med 2006; 7: 39-44.

Miyata Y, Yagita K, Yamamoto W: Student Perception of
Feedback from Simulated Patients during Communication
Training Sessions. Medical Education (Japan) 2007; 38:
251-257.

Miyata Y, Morisaki T, Yamamoto W: Factors Influencing



16

45)

46)

47)

48)

AR

Primary Care Career of Japanese Medical Students
Graduating in 2004. Medical Education (Japan) 2007; 38:
231-8.

ARTER], WA, =HES, JIABH. BEEENERIC
HAYT25ZLT, HEESEFNRIEICE D X O 28R
o0, FTA4~<Y - 7 2003;26: 111-117.

JIEAFEAR, I, SEEFO& 2, I, T, DNEE,

RS, AR BRERHELELHEICR T D7EE
IR E Wiz, milnE ERICEE T 2 BHE EEE oM.
=i R RERIFSE 2008; 24: 93-106.

U, JUOKE -, ARREERS, AR HUusRE RS E
FENZ I % “Significant Event AnalysisZ VW 2IR ViKY ”
DOREF. BEEHE 2008; 39: 153-9.

TRARIEAS, KEEPRZ, (AT, a1, IR, i,

RKYESL, MME, TE®, E4e&7ER. Stroke team 1T L5
EELERAERTZE & LT NIHSS & t- P AEE — M hi#Y

49)

BOEMEPEFECE 2T bO—. BZEH 20105 32(6): 689-
693.

TERRIEMS, KRz, EiEH, HHEA, KA=H, WEE,
RUESL, TR, WARF], EeEH. EPAE L HE~0
AP ZEIC 31T 5 Stroke team DY — & — > 7, fiFEH
2010; 32(6): 685-688.

BURIFESRSE © A Faf

T 060-8543 fLiRHi s eXp 1 %4 16 TH
FLIRERL R R E U A & B S
TEL : 011-611-2111 (P9#¢ 35600)

FAX : 011-614-3014

E-mail : wari@sapmed.ac.jp



