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2-1. FRAF N —DE=E

RAF IR —1T 200 FEDJER C B E R IKEEE L OEETH Y, “Homeopathy (homoios :
like, pathos ; suffering) ” EWIHISHEIL “WUL LI RIEREZFISEZT7 L WHERT, H
AFETIT “FHERE | HDHWVIT AL LREN D,

Z D 2 ODEAKIFHIT

@ like cures like : HHIERTHELATHD AL, b LEHETH D AITEH T L XITH

CEIOBIERERT VAT 4 (RAF R —0I) 2HE5 L THRET 5,
@ minimum effective dose : Hx/INEE TR EELZIT S,

TR A AR —TIHER 2R RN T D RO & T 5, 3,000 LA EHD L AT £1%, K
T0%DMEY) . OGN, B/ L1ZL AV EPRBRFITHFET 20N BIELNTWD, RAF
R =D TR, WIEEFRIECROTENRFM, M2, 2%, mi. Bh. 20 L2k 2
BIRH, ZUOICIMZBE OMECRER» O BEFARLOIT +— N A& & T, Ffm (O
PHE) - (KRR - RETE 3 DO L~V TEFEIICHA S 2 LT, BEICBIT L% OO H Y )7
EL A URRRIRIE A FF o TV D L AT o N GO TIRR A 272 5, AROBKRIEE S, =
W2 hEGIEH L, ST BRIV AT 3@ E 00T, ﬂﬁ%@ié R AF R — DK
M “remedy (re ; again, medy ; cure) 7 EFREILTCWA X DT, ERRISTIEZA < BARIGRE
TR ZE T2 2 DB RSB EEZ LIgEE b7 T EEZX LN TVD

EIBER 72 7R A A8 —EDOFHIKTEH 5 (IMHI : BIAE 59 B [EDSM) TIEAR A A /30— DRI
B4 2L TD X ) REBHHA T4 008385,

@O A AFs%2—F Dr. Samuel Hahneman (2 X > THEZRIDTOENIZERETH S,

@ FHAFNRN—IHR AR —EIZL > TTbI D,

@ HAFAN—EIL, EMO (HFE) B2 260 THD,

@ HRAFN—EITDRL &Y BFELUERAF R —ZFENEND D,

®  RATN—DOBIRITAEROTENR & [FER O 7 1 & 22N 2 BE ORI 2R 2 5,

©® HAASNZ (RAA N —RIEE) 13 ERE U TE 2 ORFIRICHE U722 2R L Tu
<s

@D HRAAN—EIL, BFEE L U CERRE, FME~ORBIT, ABtZ SR LT
B RO MEND D,

® VAT AIFIARA TR =TI T2k LW IEYEZ 7 L2 DR A A48y — K
LStttk oTHES N LD TH D,
Q@ VAT A IIEAEFOEED L & THWIE., HDWITR A AR —ERNNTTT 5,
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RS DT Tl RIS X o TREEIZILT SN D0 bW DI L ERTOFER1 72 < THEA
AL D OTC TV T WD, BRAA/NN—HBEMIZL > TRl Sy | EROfE R LT
BEREEASNTZVTLHZENTED,

2004 L, AR OEE TIGITAEPER— A T, £ 550billion CKE FL) IZZEL TR,
2003 FEN D DMRIL 1% Th D, EOWFIZALT A U I3 45%, EU 23 26%, HAA 10. 5% T
Hb, RAAN—H T, EIESTEO 0.3% T, K 1.6billion CKE RFL) IZELTW5D,

=y R AN T TR A X VTR ETIIRAF N —RNE L LT 5,
1994 4D Fisher RO T, — KD ND R A F /2 —FIHFIT~)LF—T5H6%, 7 7 A 32%
FT U 3N%, Trv—27 28% A XV R16% T AV UL oTWD, I—a v/ XTHE, L
AT LT EAEDOETERME LTRAINTNDEN, RAF U —EITHIEFEEICIT, 77
VALHA=ARNIT AT = m T EIERABIEIO b EEROZ T O EE L BRI
DIRNER, FEMAOEELZR > TWHERD 5,

RAF /=TI, LD 4 DO 14 X L T\ 5,

Boiron: 20%7&

DOLISIS: 7%

HEEL (Germany) : 9%
DHU-SCHWABE (Germany) :  #J 5%

® 00 6

2-3. 7S5 VARATODRAA IV —

7T U AX, RFEREE A S T D EERETH DL, BEL DT T U ANTIND DI % &
O, Z O HZRIE 1984 47T 22%0> 5 2002 4= TIX 40%FE T > T 5D,

[ LREDOMRMEEME (WEE, B, Zofh) 72102, FRERELEEZTTH 2 LR T
%o 5,000 NDOHEMENEMIZHR A AN —2H L, £ LT 110,000 AO—fBH¥EED H H
25,000 ADSKF % 7R A ARy — % T 5, [EED 69%E, KA/ —DNRNETHD L5
ZTCW5,

Lebatard-Sartre #& (7 7 A AT 4 WNEBRIT XL > TEE ST 1997 FITHK) TIE,
RAF N —HEZELBEOTND,
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3. Boiron GrouplZDUL\T

3-1. Boiron Group Organizational Chart

France Western Central and Eastern North America Other Countries
Europe Europe
Italy Czech Republic United States Tunisia
99. 99% 99, 88% 100% 100% i 99.90%
........... > HERBAXT Prtvblity BOIRON srl P BOIRON cZ sro Bassanasaisnnnnasannassnnncp] BOIRON Inc «.; BOIRON TN sarl
100% H
Spain Slovakia : Morocco
100% 98. 88% 100% i 100%
-------------- > CDFH &> BOIRON SIH > BOIRON SK Sro BOIRON BORNEMAN Inc. ~ “-~-> BOIRON MA Sar|
Blgium Romania Canada
46.51% 100% 100%
............... > UNDA reennenassnne g BOIRON RO srl AR BOIRON cANADA Inc
Poland Martinique
]00% ..... » BOIRON sp Z00 990% .......... > BOIRON cARAIBEs
Hungary
-223”BOIRON Hungaria KFT

3-1-1.Boiron ¥ IL— T DX

O F—nr X
RAFN—=FBEOMTH LI — v NF, bo b bR L TWDHHEE LT, Boiron
Group DR TH %, Boiron Group (X 1979 LA X U T T, 1984 FEIT AL 2T, 1988 4
IZALX—T, BELFG LT, ~LF—TiX, INDAFLOKEZ S EZ T D TIT> T 5,
Boiron Group I%, 1994 ENG, A—F L K, N HY—, THAHFIY T, Fza, A \F
TiREOHR FI—a N THEELRMBLLE, —H. AXV A, RAY TR, £725F72
L B RE A3 TR,

@ X[

RAF R =T BB T, FRCAET AV I TRETEY, ML TREL TV,
Boiron Group 23 KENZHANZHEH L= DX 1983 £ TH D . T D, 1987 4|2 F & T, 1989
FIZHY BT T, +2%25%L LT, £72 Boiron Group 1%, AF¥>a, aa 7, N
X BT ORIEZBELT, 77T AV B TEEEITOTND,

@ ZOfthoHhg

T OMOHILTIX, RAFT N —DERITETZRENTH D, LNLRBL, W D90
ETIHBEICHE->TEBY, AFxva, Fa=U7 TIELOTDRBRILEZZIT TV D,
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3-2.Key Figures of the Boiron Group 2004

EVOLUTION OF SALES

in millions of euros

313.15
287.05 305.34

2000 2001 2002 2003 2004

O Consolidated Sales B Consolidated International Sales

3-2-1.BoironGroup M5c L #tF%
G FITHAEMOTERY . 2004 EFEOHOERIT 2. 6% Td 5

DISTRIBUTION OF SALES

BY PRODUCT CATEGORY
Other

Products,
0.7%

OTC
Specialities,
35.6%

3-2-2. BoironGroup M35 L#&RL
FASLBI DMK, AL73R1% 1. 8%, 0TC1X3.9% THh 5,
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BREAKDOWN OF SALES
BY GEOGRAPHICAL AREA

Export, in millions of euros

26.17

North
America,
27.28

X 3-2-3. BoironGroup MERFET Y 7

3-3. Institute Boiron

1985 H1Zo< HiL/z Institut Boiron 1%, £V KK AR AA N —ZBETH7-0DI12, HAL
RU—ED R A BRI AT D & 9 BRI SISl T b,

Institut Boiron [XEROMROHF CTRE /A A Z /R —ORZEDOTZDITIFEH L THY, 20
HH7-DIZ, 3 2OFERI—LNH D,

@D to develop research in homeopathy to understand the action mechanisms and confirm
itsefficacy (TEIAN =X LZBML T, ZOAIEZMHEND DT2DOIT, BAA/ Y
— DI RERT 52 L)

@ to reinforce the quality of the teaching and continuing medical training CX&
EREREARIESE N L— = S OB R RT D 2 L)

® to foster communication within the world of medicine (EEHFROFTCaI =
F—varzEds L)

RAFNR—D ) oL, Y — M OFRIL. £721% Institut Boiron Symposium @ kL 9
A X Mo, Institut Boiron DA U NN—|{Tf52 HILTCWAD, 2@ Symposium iX, HFZE
FLEABEERE, HME L EBEEOTDIT, 60RO ORBRA ik 5 2 & THix 7058
AL, 2T RS TS,
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4. IRAF N —DERBEHRR

4-1. Homeopathic drugs
@D Single Homeopathic Medicines
H—DR AR —3T 3 SO (777 > b B L CEY) OMENLELNTE
D, 12U LD EEZALTND, H—DIKITRTHRAA/ N —DOBFEATNC L - Tl S
TV 5D,
@ Preparation of homeopathic drugs
RAF N —DOREL, EADEEMEEZ KB 572010, "=~ Disita LN Lo
O, BEH 2 ED TV D,

4-2. Homeopathy in medicine
(D Homeopathy in general medicine
RAF =L WAL N —HME L RRRICEABEEIC L > THELRFETHY |
% < DU TR A AR —3ITBHREE ST ThBEERICLERN I TN D,
@ Homeopathy in the hospital
% < OFBTEIBIEIL, RA TR =BV T OFHTHLHHEATELEEZ TS, £
7oy BB T DR A AN —DIERFRATU FIC L » TIES SN TV %,
% DR THIMERBE SN TN D
DT TN EJFHEDIERD 8 D & & | AR A F /3 —FINE DIRIRE L 72 D560
HD
RA AN =FGINER B AR ER BAR (Ma557e. ZEETIHRS
NI . FIFEVWRR (B5RIE, BU#RiE, HIV/HCY, B4, Zoff)
DIV THLOMLTTH & OFHAAEA A D72
3 Homeopathy in sports medicine
OB T O EEZ T D Z L2 RAFNRU—FE, AR—=Y~vrofizLTrT
DO AREME &R D,
@ The training of homeopathy physicians
RAFN—OFFEL, EEOB LV ML —=V I BEHETH Y . — IR EROMTE L
ORI N —= 72N LT 5,

5. ¥R

5-1.Reserch in homeopathy
(D Results and outlook
BETOWTHETE ) ThDH L 91, RBRENSCAEKRNTOWIEIL, B2 A/ —FDIRH
FORBEETHITON TN D, BIEICEZ S OENORFENBEBR L, a1 TWD,
BRARRRBR 21T 9 2 & IT Lo TIREFEFERIE O — 1 & L TR A A/ —FKD RiED
ARE & B 2R 45 2 &
BEIRIFZC 2018 L CaR A A /X —3KOIFRI R ER 2 =92 &
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WA OIERZ A 74 NL T, ZOAN=ANEHRT HZ &
TREECRBR IR LY & RIERIC, R A AR —DAREE EORBLZ TN 5 2 &
@ Biological research
SROEYFIRTIL, T LA =D A D =X 5, HIFEE, BROBRESICHR A A
— O LWRED ATRetE 2 = L=,
® Future outlook
WA TR —DWFZEIT, BRx ZRERARRERZ1T72 5 2 & THNROEFZOREICFHFLG Lz, £
AL, RAT =D OEHES D BIRAE LTk 2 i 2 ik L72RER TH H 2,

5-2. T R%

AT AR —FKT MR OEIEL TS COAFEFH— AT 16.5 8K RV (HAEFIX 0.3%)
FRETHY, HRORMERKGLT EF %2 No.l THD [V =L (EIFMIE, 7714 Y
—f) 1 D 1A E TOR 116 Bk RAZE S TR0, LMLl b, 77 A2V T 2002
LT T U AND A0%MBH A AR =% H LTS EORE EOBTRHTWD Z 252
Ll —ROPEERB AL L LTI, RAA =3I h > RIEE LT, JA<, &%
FLTWs EEbND, ARICEWTHEMAMEDSWELIETH L 2R (k. Wk,
FER% DIERFERN) 04 BB AL BRI O BERB IR T o) 13 o FEEE L TEDIL TR Y |
FC LS b ThrEZOLND,

712, TR DRINT, 77 ARIZBWT HIR A A/ —3RITHEEE 72 ERI S 2 & s, %
[E, JETITHRBIFERE D RN &2, BAROEATGEEITEE U TREAIL TS b ARWnE D, IEH
(R LVVRDLODEE L b TTUE,

Z IOV D 72T, Boiron XK A AN —HKD Y —F 4 v 7 h o= —L LT
(ZAFFERSE O TV D 2 & T, AE 2% RE DM OREZHER L Tnd L Bbild,

T, THRNEZ~F— V¥ —IZZN L THEW- & &2, ERESET OB FTiuEos7-
R, FEPOHEICK U CTHEBICEE LT 720, BFE2 35708, FENRFERRZF-7
2T, FND Boiron ORI > TV D EEbivs,

kt52)
5-3. 55 E H

1. BAERKRA AR —EHL (http://www. jps—homeopathy. com/index. html)

2. Boiron Group (http://www.Boiron. com/index_en. asp)

3. Boiron 2004 /)M

4. 2005411 A7 H (H) 9:30-12:00 Boirontk b7 U2
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No. 2

CRNHL : Centre de Recherche en Nutrition Humaine de Lyon

FrfEh: Hopital Edouard Herriot - Pavillion X, 2 Floor, 5 Place d’ ARSONAVAL LYON

69003
B §: 3300472110710 F A X: 33(004 72 11 07 08
E-mail : Martine. laville@chu-Ilyon. fr

UR L: http://www. lyon151. inserm. fr/CRNHL/crnhl. 1html

SEOREME

1-1. AR B8
O 77 RITEBT D RENIEO KB A A,
@ HUIGEER O PE R EEENI S o Y — 3 T A O BT A I I LE,

1-2. A/ 8
2005411 H 8 H (¢k) 9:00—10:00

1-3. @RGP RHONE ALPES
The Lyon City Hospitals, Pavillion X, 2nd Floor

-4 E#HRE

Director: Prof. Martine Laville

1-5. 5/ 7 L >, IRWER E 1-1-1. CRNHL oo =
Ms. Yukiko VINCENT-SUGIYAMA
International Investment Advisor

Lyon Area Economic Development Agency

1-6. S —F 4257005 A
@  CRNHL #2300

@ FIE OB AR

@  BFFEHE R L
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2. CRNHLIZD WM T

2-1. CRNHL @ B Y

7 Z v ADOWIFERB AR OREIE, EREAE - SEHE - A L o PRBUEERE Y, B
DIFFERAFE I 1T 2 BMRHIBURORE 21TV, ENLR P it o 7 — ENLF sttt o ¥ —%
DA I FFERE T OWFZERH IR RAINFZEBHFERERE N £ O FERIC G 72> TVWH Z L TH D,
7T v ATIHER, (BRAVNCEERERL 7 2 0I5 ARIBFEHERE - S S 2 E R &SR E 24T
I (PEEEM) L OBRARETH Y, HATH @mAKEORFEM L~V 2 LA 5 bt
FERRFE B ORRIF 2 FNMEDIR S DR S CT& 72, Lol ITFEINOOE, BSHE. %
BT DA ERM ORI FERERI R+ O 1 F1BIFR O FRAL 2 X 5 50 2 O FT LR 2SR ST
% (HiJ# : http://www. clair. or. jp/j/forum/forum/gyosei/084/INDEX. HTM)

CRNH (Centre de Recherche en Nutrition Humaine) & EFEDHERIC T & DX 5% & IR
T OMIEE PER P ILE THED D 72012, ATEE T b OBEIZ XD 1996 FFIZFRAL S Tz AZEA
&R (Public Interest Group, GIP) T& Y . Clermont-Ferrand, Nantes, Lyon, Mediterranean
D 4 DOMFEHLR ZFiD, TR EFITLL T O 3 FHTH D,

O AEEERAZ PO L LR
© KA LERICET D0 AW TR L OVER RN
@ fEFERLOAINZ B L& af it

2-2. CRNHL o #t=
_EFC CRNH O Lyon i Tdh D, HERLA v/ 3— & ZORERRLIZLL FD &8,
The National Institute for Health and Medical Research (INSERM) : 35%
The Lyon City Hospital (HCL) : 35%
The Claude Bernard University (UCB) : 20%
The National Agronomical Research Institute (INRA) : 10%

CRNH & 0 LT @ 2 SO#FERE S R S T D,
O EERABRER(E (Clinical Investigation Centre ; X 2-2-1)
NOFERBCNREF 2T T D 72912, The Lyon City Hospital OHIZKFEDHFITER
AT DN TND, K2-2-1 12HDILE L, "CHE LT > 7 O R M2 PRE I
S EZ DO O ZFREIRFRIC K> TR EZHIE T 2348 CTh 5., ZERMIAZ iz
ABRITHARTITEE LW, 77 VA TILEFEORM E FRRICRBRICER T2 08 TE 5 &
DZLETHD,
@ BEHESHWEE (Mass Spectrometry Centre ; [X 2-2-2)
LERRLAR T ~ v U Te Bedh DG - 2 534 + [AE 92 728012 LC/MS <2 GC/MS & o7z
WEEPRE SN TND,
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B 2-2-1. BRPREERER IR X 2-2-2. EESHHRE

CRNHL (3572 » 7= WFFELE CTOMEREOLAILEZ B E LTEBY ., Z0=diz, AIZ1ED
=TT, FIC2MOEREESHIOTELA N L—Y g LR EEEER L TND,

3. IR E

3-1. CRNHL O AR &
INSERM DHFFET— LA 6, RFIRBLOMIET — 208 11 25725, HFEEEIL 1604 TH Y |

T — 2HERITLLFOEEBY (LUFDHH 2 F— ATHH) .
- JBEEHE (FTr7y) OAERFRAE 4T — A
- RBIZEDEETFREOa S Fr—L 4 TF— A
- RO (B2, mEE) 4 F— A
- JRERAIAEIIIIE (B 2R, W o RAETEEER) 3 KO IRIRAERFZE : 6 F— A
ZOM 1 F— A

WFFED ki & LTI FORERS 5,
- AR D NSA F 72— (AR T T 4 TSR LT FEE)
ZERIGLAS (PC, 0, *H) ARakdn 2 V72 #h e sk e
ex) BC0, THEE L7 B a LA BRI L, AR AREERE
(B fh A2 & DIE[H])

2 MARF—LODT—Y—E
LR, FET =2 DT —~RITUTDOLEEBY THD,

O JRE LB OLEAEFERE (Bioavailability of food: metabolic fate of carbohydrates

and lipid)
1. Bioavailability of carbohydrates and lipid nutrients. Pharmacological studies of

the treatment of NIDDM and obesity.
2. Bioavailability of carbohydrates in the small intestine and colon of humans. Clinical

consequences of the ingestion of partially or totally indigestible carbohydrates
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on the colic flora.
3. Metabolism of neutral sugars
4. The Bioavailability of polyunsaturated fatty acids. Docosahexaenoic acid.
@ RBICLABBLEFEIO= bu—/ (Nutritional control of genes expression)
5. Digestive physiopathology.
6. Molecular and nutritional mechanisms of insulin resistance
7. Molecular physiology of the endogenous glucose production.
@ PR REOHIZE (Study of denutrition states)
8. Artificial feeding unit.
9. Nephrology.
10. Reanimation and neonatal pathologies
11. Nutrition, muscular atrophy and hypokinesy in elderly.
@ JRBELAICEAIIFEAIZE (Study of pathological metabolic states and extreme situations)
12. Regulation and anomalies of carbohydrates and lipid metabolisms.
13. Regulation of arterial pressure: neuroendocrine system and kidneys
14. Atherosclerosis and type 2 diabetes
15. Physiopathologies of fragilising osteopathies
16. Functional hepatic exploration by stable isotope

17. General services
A RIEDHERE
4-1. CRNHL o> ®F % =451

O MbEA > T v 7 ADEWESTERE LRV TP RE & CTEEE ORI H R () #2725 (X
4-1-1)

RaE —+—LGIDL

—a4— HGI D1

mg/kg/min
N
L

0 v
0 15 30 45 60 75 90 105 120 135 150 165 180 195 210 225 240 255 270

Time (min)

& 4-1-1. Use of *C labelled starch to show the appearance rate of the starch
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@

A LR COBIEFRIUCG X 20T (2D UG R, 4 A TEE ORI
L) O, plxX, NAfIENEE (06 & w3) OMMRAT VAN 03 ITEITE RIEP
M/ REESE 72 E DU A7 PRI, 7 FAEMFERI A T = A LFE BT T D,

4-2. &3 ') R b (1996-2004)
1. LAVILLE M., AUBOEUF D, KHALFALLAH Y, VEGA N, RIOU JP, VIDALH, Acute regulation by insulin

10.

11.

of phosphatidylinositol-3-kinase, Rad, Glut 4 and lipoprotein lipase mRNA levels in
human muscle, J Clin Invest, 1996, 98:43-49.

BROSSARD N, CROSET M, NORMAND S, POUSIN J, LECERF J, LAVILLE M, TAYOT JL, LAGARDE M,
Human plasma albumin transports 13C docosahexaenoic acid in two lipids forms to blood
cells, J Lipid Res, 1997, 38:1571-1582.

BINNERT C, PACHIAUDI C, BEYLOT M, HANS D, VANDERMANDER J, CHANTRE P, RIOU JP, LAVILLE
M, Influence of human obesity on the metabolic fate of diet long chain and medium chain
triglycerides, Am J Clin Nut, 1998, 67:595-601.

MARTIN A, NORMAND S, SOTHIER M, PEYRAT J, LOUCHE-PELISSIER C, LAVILLE M, Is advice for
breakfast consumption justified? Results from a short-term dietary and metabolic

experiment in young healthy men, Br J Nutr, 2000, 84:337-344.

. NORMAND S, KHALFALLAH Y, LOUCHE-PELISSIER C, PAUCHIAUDI C, ANTOINE JM, BLANC S, DESAGE

M, RIOU JP, LAVILLE M, Influence of dietary fat on postprandial glucose metabolism
(exogenous and endogenous) using intrinsically 13C enriched durum wheat, Br J Nutr,
2001, 86:2-11.

BONNEFOY M, NORMAND S, PAUCHIAUDI C, LACOUR JR, LAVILLE M, KOSTKA T, Simultaneous
validation of 10 physical activity questionnaires in elderly men: a doubly labeled water
study, J Am Geriatr Soc, 2001, 49:1-8
CHMBRIER C, NORMAND S, ECOCHARD R, PACHIAUDI C, LAVILLE M, BOULETREAU P, Nutrition,
2001, 17:287-291.

BONNEFOY M, CORNU C, NORMAND S, BOUTITIE F, BUGNARD F, RAHMANI A, LACOUR JR, LAVILLE
M, The effects of exercise and protein—energy supplements on body composition and muscle
function in frail elderly individuals: long—term controlled randomized study, Br J Nutr

2003, 89:1-9.

ROME S, CLEMENT K, RABASA-LHORET R, LOIZON E, POITOU C, BARSH GS, RIOU JP, LAVILLE M,
VIDAL H, Microarray profiling of human skeletal muscle reveals that insulin regulates

~ 800 genes during an hyperinsulinemic clamp, J Biol Chem, 2003, Mar 5.

DEBARD C, LAVILLE M, BERBE V, LOIZON E, GUILLET C, MORIO-LIONDORE B, BOIRIE Y, VIDAL
H, Expression of key genes of fatty acid oxidation, including adiponectin receptors,
Diabetologia, 2004, 47 :917-925
LAVILLE M, Could glycaemic index be the basis of simple nutritional recommendations?,
Br J Nutr, 2004, 91:803-804.
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5. #348E

5-1.CRNHL 2 & TR ZHE D LA
U3 UHIX ORFET:, Nutrigenomics, JRERF:, =A— MRBROAHEREIIF0EEE L, ERO
TREERAE D ISR, B2, JRE TR 2 KRB E BRI TP LR L e EICB T 2458
RZE LD, WHOIZIRE LTS (M 5-1-1), Fiz, EEHFEORAR L LT, WHEaT TRl L
ToREREVE R h D BARA 22 s b e Z O CHA R VA T 2 E L T % Paul Bocuse DB
FEMFFETTIT 2 TN D,
Eﬂ@# NELR

22
is NUTRI
BE & @ GENOMIC

— hERZE
LT /
$BEHS SR
FEY
»
REICEAT SRS
WHO

X 5-1-1. ) IR DOAEREDIRE

5-2. A%

CRNH (37 7 > ZBUNAS BH5Y TEEFEESE) 07L& LTHKRO DMV MATH S, Hilk
BOREZ AL, BT 3Tl BEE - IFEBEDIZEIZ Rk LA & 2 RIS H 4
RUVANT IR IALTW D G AV, EFROTERTIL, AFRE L2 RIS LTV HERT
1372 < MR EOMIFEREE 5 & <MAGDE, BRNLBRV A LR >TND, 20D
fEFOREEIED 2 TH Y . ZHBRMZRBIFEICIZRWERE & 2> T D23, —JTafk
ELTHETHENARASLL, EFEEL LTOT Y Ny MRS W EBbils,

HEMTH D 26, EESHTE D (FOEKRTIIH 2BEEMIR) vy s b2t
LT IZiE, @7 a =2 bo U —& —|ZHBRBWT MR & HE2 52, #fEDORE ST
PR EEbNS, HRIA O L CRNH OFFB) 2 HERIC R TIXRWV O ThE 2 Z L1
BRI, R~ RV AL FORTIETHNE ZARH LD TRV EHEIND,

(RH)
5-3. ZMEEH
1. Human Nutrition Research Centre — Lyon (&¥})
2. CRNHL Principals Publications 1996-2004 ((&¥})
3. Rhone—Alpes Human Nutrition Research Centre (TEFTF—4#)
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Aptanomics, S.A

FrfEdh: 181-203 avenue Jean Jaures, 69007 Lyon, Furance
BT E5: 33472728196 F A X: +33 4 376506 17
E-mail : BBRudkin@aptanomics. com

UR L: http://www. aptanomics. com

. SEIOREBE

1-1. 5AE B 80
O 7T A, VI UrHIRKIZBIT AL X F v —REoE i, HHRIE
@ RTFR-TTH—LZTNEFH LZAKICET D IEROINE

1-2. A/ 8
2006411 H 8 H (k)  11:00—11:30

1-3. @RI
JEPF L IS =

1-4. BT
Brian B. RUDKIN, Ph.D., Founder
CNRS,Ecole Normale Supérieure de Lyon FfijE, Head of Research Group

1-5. 517 Lo, RMMER
Ms. Yukiko VINCENT-SUGIYAMA
International Investment Advisor

Lyon Area Economic Development Agency

1-6. 2 —F4>5 70554

Lyon Area Economic Development Agency @ F-Hl., Ef&t TR S=fiBAS BT 5 &)
DTV — 3L LT, Aptanomics OEERBI D FEME iz,
BBD T LB T — v a VRIITTONIZBERLET v a BN T, LB 2 — (HkE)
MBPEE LR Y. LT OBPNEICED 5,
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mailto:BBRudkin@aptanomics.com
http://www.aptanomics.com/

2. AptanomicsIZ DLV T

2-1. 2B E
O HE
2001 -5 A EEEFA @ Rudkin L5 4 412 K - TERAL
XN+ March by Roger Brent (¥ : Chair of the Scientific Advisory Board,
The Molecular Sciences Institute Berkeley)
Pierre Colas (¥ : CSO, Aptanomics)
John B. Hawken (Founding CEO)
Brian B. Rudkin (CNRS/Ecole Normale Supérieure de Lyon)
2002 4F RO E R 3 5T+ — 1 &2
HEH LUTD4DDEE SRy Fr—F ¥ XL
CDC Innovation (Paris), Bioam (Lyon & Paris),

Ventech (Paris) and AGF Private Equity (Paris)

2002 4F Massachusetts General Hospital ZTXWyeth (NYSE:WYE) LV, X7F K -
77 A= —OERICED LM AR, EHFCIROMEEID T A & R 2 B
2003 4 BIfED Chairman and CEO T % Dr Michael Courtney Z|X U &3 % A Lr/3—
DX
2004 4 KEDOAL st L 42H
--chemical libraries f¢TO'medicinal chemistry ~D7 7 & &
2004 4F AptaPrint™f& (Y AptaScreen™% E i
2004 4F 7 Z AR D 7 Z b (ANVAR) 560 T — w1 & 52 fH
2004 4% KEFFFCINA T, BRINFFFFFEED
2004 4 NATT I T 4 =T « TTE <=5, BRNOESFE v MEEWIRIE
2004 4 B2 WHER 4/ T2 —n 25
2004 4 HI{ED avenue Jean Jaurés 69007 Lyon (2%
2005 4 Bel and kinase 72 77 LD Y — R{bGMEFE L, fEfl
2005 4 6 H|Z Boehringer Ingelheim & #E4£
2005 4 75 ABFD Y T (ANVAR) 800 F— 1 & 54
@ R

Michael Courtney, Chairman and CEO
Pierre Colas, Scientific Director
Ivan C. Baines, Business Development Manager

Peter Gay, Finance and Administration Manager

@ BUEDOHEN
R 23 4
aHy b
Address : 181-203, avenue Jean Jaurés, 69007 Lyon, FRANCE
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Phone: (33) 4 37 65 55 00
Fax: (33) 4 37 65 06 17

Email: info@aptanomics. com

@ HFHEEH
[(RTF R T T H~v—] ZRHLZAREKORF v —ETHY, BAIME (inhouse) @
BROE & RS b OIS K AW EE CHREREH 2 ED T D,

2-2. FEHEMMT
O arvH: XTFR TS ~—

TR — L, MIBNT DNA EAEA L TCHER & D X L R B OB E B X D ME ORMFRT,
—AICIE, EES T LRC R VB LAY I DNA ThD [DNA T & ~—]) ZIETZ L%
W, EFEMLE L TORBEMEZHO TS Z &, DNA 7 7% ~— RNA 774 <~ —DEIE, &
LCOBRENER SN TWAHM, DNA 7 72 ~—%HAWT 7 4Z~— - T LA DR LED b
T2,

ZIUZXF LT, Aptanomics DT F R« T T A w—(F, B LT DX R EOME BB
FICPHET AT F REER L TBY, — &I 1772 ~—] L) ZLiEHED 720,

2-3. RTF K- 7Ta3—IZET BHXHk

1 . Peptide aptamers: specific inhibitors of protein function. Hoppe-Seyler F,
Crnkovic—-Mertens I, Tomai E, Butz K., Curr. Mol. Med. 2004 (4):529-38.

2. The interaction of specific peptide aptamers with the DNA binding domain and the
dimerization domain of the transcription factor Stat3 inhibits transactivation and
induces apoptosis in tumor cells. Nagel-Wolfrum K, Buerger C, Wittig I, Butz K,
Hoppe-Seyler F, Groner B., Molecular Cancer Research 2004 (2):170-82.

3. Bifunctional recombinant proteins in cancer therapy: cell penetrating peptide aptamers
as inhibitors of growth factor signaling. Buerger C, Groner B., J Cancer Res Clin Oncol.
2003 Dec;129(12) :669-75

4. Sequence-specific peptide aptamers, interacting with the intracellular domain of the
epidermal growth factor receptor, interfere with Stat3 activation and inhibit the
growth of tumor cells. Buerger C, Nagel-Wolfrum K, Kunz C, Wittig I, Butz K,
Hoppe-Seyler F, Groner B., J Biol Chem. 2003 Sep 26;278(39) :37610-21.
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mailto:info@aptanomics.com

2-4. TR - B

@D Aptascreen™
BURARZE L OILFBIFE AT DT AT A
Druggable ZRIERIDY A MIFFRAY, @B G T 27 742 ~— 2%
B —7 72 ~— DG aMET 2By Fba i R%

Functional tests
on target

Small molecule hit

X 2-4-1. Aptascreen™|[Z & B EIEDHEE

@ EFELEMEED

USRS~ D T A T o A TR B S

IR T 2 SDIL A ERE

(1) Bel 77 IV —F—4 v kUSSR A~ B O IL#e 1R

(2) 2=—r xS —EBDiE

@ AptaPrint™
7 druggable #—747 v N OBERY —)L

@ ZHL—F v bRV F—va
RTPF R T FE~—%FHA L, AEE S a2 2BITFAX—4y "R F— g

3. 8 E
1. BERILE
Q—1. B FALEMDTIA T T ) =L EDERERE L TWDHDMN?

A—1. BlUE, K6 T 7T TTHD,

Q—2. "AANL—T F e AT V==V T DORERINIEDREREN?
A—2. BIE. 15,000 1t5%,/ HTh 5.
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Q—3. AEKIZEIT 2T ED X S REMEFIH LT D2
A=3. BUEEARL LTWD DR, B2 ATV v R (Y2H) TH D,

Q—4. AAROREK R L OFHEERHRILH D002
A—4. BAROBIEEDZE L OREERERITE 7272 <. AR L LT 70w, BARL O
WX 72 DA~ AVBIE 2 > TN D,

3-2. pr Rk
[(RTFR-TTH~v—] LWHISEAMRITIEHFLL ., BREZF 20722, FEBEIZE, #
WNEZDH DX, — R XTTF FAIEKOMERICADL DO THY . FRISH BRI T 722 h
Of:o
(FBEX)
3-3. FD

SHEERE C FRITR L
ZEGRL  FRTR L
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Protein’eXpert

FrfEdh: Astec 15 rue des Martyrs, F-38027 Grenoble Gedex 01, Furance
B &5: +33 438 784 766 F A X: +33 438 782 439
E-mail : GuiltaumeDussert@ proteinexpert. com

UR L: http://www.proteinexpert. com

1. SEOHEME

1-1. 5AE B 80
O 7T A, VI UrHIRKIZBIT AL X F v —REoE i, HHRIE
@ oy EZFAFEOEMICEET D IR OINE

1-2. A/ 8
2005411 H 8 H (4k) 11:30—12:00

1-3. @RI
JEPF L IS =

1-4. BT
Guiltaume DUSSERT, Marketing & Business Development

1-5. 517 Lo, BRMMER
Ms. Yukiko VINCENT-SUGIYAMA
International Investment Advisor

Lyon Area Economic Development Agency

1-6. = —FT4>5 7053 L4

Lyon Area Economic Development Agency D FHL., F/E CHfEINT-FHSICBITA 2EZB D
T T — gL LT, Protein’ eXpert (LLF. PX) DOAZELNNFEi S iz,
BBD T LB T — v a VRIITTONIZBRRLET v a BN T, LB 2 — (H#kE)
MBPEE LR Y. LT OBPNEICED 5,
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2. Protein’ eXpertlZDUL\T

2-1. 2B E
O HE
2000 4 11 H Grenoble’ s renowned Institute of Structural Biology (Joint Institute of
Grenoble’ s CEA and of CNRS) /& DA B 47 T, Tristan ROUSSELLE PhD
(B, : CEO) & Nicolas MOUZ PhD (¥ : CS0) 2 & - TE&L
2001 46 H  SEEMREEREEZRRG, ¥ o7 BEOME, 2o =7V DT Ty Rk
— LB FEE, T OFIT “young biotech of the year” & LT 10 o 1 41 &
L@,
2001 4F 12  EeHIOHEEL LT, I8 1 220 T—nw, 30 KIS 2 K
2002 4F 6 H  WF9EER% 2 fFICHEE, A AN—TF v b FaTA VERDT T v bl — L%
L, Pro’ X test™%& ki
2002 4 10 A IS0 9000:2000 ShEPRAEY = &= 7 b ZBAAA (2004 4255 1 DU-HIZFERE)
2002 4 12 A 58 L 600 To—m &, ME3ERHL 204412
200344 A  Eurogentec SA (Seraing, Belgium) & Pro’ X test™®DERFECHREZEK) & k5kL
2003 4= 8 H  cOMP (ZHEML L 7oiniiR il & o~ 7 BRFIOREZ BRI L LT, B2 7V FOR

DA A R I
@ R
Tristan ROUSSELLE Ph.D. CEO & Co—founder
Nicolas MOUZ Ph.D. CSO & Co—founder
Lucile MARRON-BRIGNONE Ph. D. IP and Quality Director
Vincent MONCHOIS Ph. D. CTDO
Sébastien MOUZ Ph.D. CPO
Christelle Dagoneau, Ph.D. Business Development Director

@ HAEDOHEN
e E¥ - 254 (5PhD)
2004 “ED5E FE 1.5 H h—n

O =3 5
BISE S — 7y N/EIELEEM & L COBB T ¥ v 37 B OZFEME R O RE s
Jetint) oy F LFEHM AW, RIBE., WILBMIILEZ X 58I 70D Ot 2 >
R EDAFE
OV RO R 2 1R A

2-2. 18—+ F—IZD1\T
D Scientific Partners

ESRF :  European Synchrotron Research Facility (Grenoble, France) -+ & ' /XZ7E® 3 Ik
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TUARIEMRAT, X MRS AR IE AT 2 S Dot ) SR B

GREPI : Research Group on Inflammatory Process, University of Grenoble(France) ---
Pseudomonas % A M43 A7 L&FIM LT & X7 B DOARE

IBS : Institute of Stuctural Biology (Grenoble, France) ¥ — &, R AHHEHZ—~ v -
2R TdH D PBPs (Penicillin Bindin Proteins) AfF4%

1GS : Structural & Genomic Data Group (Marseille, France) -~ RIREDZ—4 > k « &

NV =TI
MYMETICS CORP. (Providence, RI, USA) ---HIV—1 A JLVADEZ —/ > k « X X7 EDH[A
(RS

GENHOMME CONSORTIUM, French National Genomics Research Network (Paris, France)
smallpox & N fungalinfections D7 1 =7 MIEH

DELPHI GENETICS SA (Charleroi, Belgium) - ZE(b7' T A I RE&MWWo & /37 BREBLROD
WFSE6E 7

@ Trading Partners
EUROGENTEC SA (Seraing, Belgium) ---Pro’ X test™ KRN Hussk A7 ( S5
IDEALP’ PHARMA (Lyon, France)

® Partner Customers (BE I 7-—EL)
GALDERMA R&D (Sophia Antipolis, France)
INSERM : French Institute of Health & Medical Research (Paris, France)
PFIZER R&D FRANCE (Paris, France)
BIOMERIEUX (Lyon, France)
CNRS : French National Centre for Scientific Research
IRBM SpA-MERCK ITALY (Rome, Italy)
ENTOMED SA (Strasbourg, France)
SANOFI SYNTHELABO (Paris, France)

CEA-Life Sciences Division (Commissariat a 1’ Energie Atomique)

2-3. MMIBAEHE
O mEELTAEA
Avidis’ s db-Minichaperone, encoded by plasmid pAVD 52.

Avidis’ s OverExpress Strains C41(DE3) and C43(DE3).

CEA #3F “Conception, production et structure 3D d’ une protéine liant la pénicilline”

29



© BERPEIE
Protein’ eXpert™
PX’ Pharma™
Pro’ X test™
Prod’ Xpert™
Recombinant Proteomics™

Protein’ Transfert™

2-4. EEH

27 H

O rMFAATH~YT 4T A

@ NAAV=Tv b TuTA R

@3 GLP, cGMP |Z¥EHLL 7= in vivo N in vitro X /X7 EFEELO L FEERHT
@ ZnNIHExV=T )T

F2REA - Wi - —ER
@O Pro’ X test™
INA A= ko BRI IEFEB A —E A
SZHET 5 cDNA, &/ LDNA, 7T A RIZ K HARE
PLIENTIE 4 BWETLANIZ, Img ORI R 7 /37 B 242k
@ Prod’ Xpert™
FHAZ & NI B O, RO LA L, BT e ha— & faEb
i b ST Z N H L RET e b a— A ) 12 iR TR
@ RART—nNT v
Pro’ X test™ & Prod’ Xpert™ Z#ZAAH T, Kbz T TOHX 7 E &Mt
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SIRNA T D U —F 4 U V23 Th 5 Alnylam O & DIEE~D siRNA ([ZxFT 5 Hi e
ME~DT 7 v AMEEFDO, X, J U T EREEBIEL TV 5,
N, BERDOBHHEAD R F— L5, FICEAED TR EEWREE,

3. #a¥E

3-1. FR %

BWAETEAHME LT ESICROALD S LY Tho -, B EER (=™ R) TOR®BIZK
T2 siRNA DENFRANZONWTF LB U nNdh o =78, Fili e OV PEMESS: . & Cfhift o AT
Ho, X, BAOKRBIEME L ORWEE L RINT, EHORITEMTE o7,

(N7i%)
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IFR : Institute of Food and Research

FriEML :  Institute of Food Research Norwich Research Park Colney, Norwich NR4 7UA
B E: 44 (001603 255219 F A X: 44 (0)1603 255168

E-mail : sian.astley@bbsrc. ac. uk

UR L: http://www. ifr.ac.uk/

. SEIOREBE

1-1. 5AE B 80

NuGO 35 X OV IFR OFR S 5. IHEMEIC OWTHA L7-, IFR I3 [E THE— & MIC 7 +—
B A LT E EMEIZEET T, 8 DO 7 1 7T AT VA TE Y . Nu60 ~DHL Y .
FEONIFR D70 7T AOERIZHOWTIERZINET S HAY TR,

1-2. A/ 8
2005411 H 10 H (K) 10:00—11:00

1-3. EKIGFT

IFR &=

1-4. BT
Dr.Sian Astley, NuGO Communications Manager {th 2 4

2. IFRIZD LN T

2-1. IFR OB E

NuGO FARESRE R IFR ~DFIfM & 725, Z D72, NuG0 &IFHNT IFR (2B L TH fF# 2 X
L L7, IFRITHEEIZRT 2 &MEEOT.LINZEEETH Y . ENITS & L0, ERRZ2ER
ZTHZLaIFROAME LTHIT TV,

IFR (X3 [E @ Biotechnology & Biological Sciences Research Council IZ L A& &%
FCREICRT M~ DO RMICET 2R AR REHM R TbH 5, £/, IFR (21T NuGO
D~y FAT 4 ZABREPNLTND, HEICEIT2BMIIZEKRETHD & & bIT, EU O
Nutrigenomics OAFZFEHLE THL H D, > T IFRIFMHE S DY 3 & LT IWorld-Leading
Contributor) (27225 Z & ZIF T 5,

46



2-2.
IFR D&

@
@

®
)
®

IFR D B89

WCBITAHAEREME LTRDOS SE2HITAHAZLNTE S,

HILFREICBET 2310 Fr o— @ H{banE O 2 B3 2

KE, BFEBIORE-FI-HORBERED LD

HET AL (VATARL Fay—~)

DA

RIS B D EHE I

BMEH-HOR S 2R Lano@ergzql i
V=R O AL (== T ERiEE LT)

2-3. IFROHERNAE

IFR CIXUTD 8 o2V A = A7 1 7T AEHIN
AT ATl TN

PAFET D,

O A= 2AFarTh

Gastrointestinal Biology & Health
Commensals & Microflora
Phytochemicals & Health
Micronutrients

Personalized Nutrition
Structuring Food for Health

Pathogens: Molecular Microbiology

Pathogens: Physiology & Predictive Ecology

RN F—y Y ST RT TN
Bioinformatics & Statistics
Technologies for Systems Biology
Risk & Consumer Science

Imaging
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3. #34E

S VRFLNAAAS—ENLFT AV THI T4V R

IFRONR—=+F =TT T TRV ATINRNAFT O =X F A T F~T 47 A
MIAAENTND Z EIFEERRA VN ThDH, IFROBPRIT VAT NS Fr T —0D
OB L, RANT I 7 2 FwREf - ot L. S8k g 52 L) T D,
UC Davis (ZBIFHMELEFRERIC, ==2— MU T I 7 ZAOM5EHE L, 2V —L & LT
DNRAFA LT H~T 47 A, FRICKEDEIRITTT —# % dimensional reduction (R ITiE
) T EE EWMAEAHMLTLIZE, FLTHIRBERE LTOVAT IS ARV —%
HEFICHBER L TV D,

3-2. prR%

A D TFR 51X NuG0 D~ RA 7 4 AL LTORBNRA A ThH o772, Tl r
HIFROIEENCRET 2TV v 72T 2 & T MMNICB T 5=2—F )7/ I 7 2~D
BV MAZ LY BRI D Z e TET,

IFR 1% NuGO #Hp7T 5 — B ThH Y | KEICBITH2REHETHL Z 200, ZOHE)N
FERTRETHA I,

BENNIANA A A T H~T 4 7 AOMRBF LB TH D BBL 35 5, IFR & EBI i
BIITEEREEZL I RNETH D, Ah=a— NI I AFKRECH SN~ 70T
AT —H DRIV AT AN F Y — W AN ~EBITL TV, 2D X5 7%
KPICBNT, ETEHEROCT —FENEL, FOT—FE2 A FA L TH~T 47 A%H
W% LW T A MEFT L% IFR-EBI NEfi+T 560 & Bbh b,

(BHED)

3-3. BEAH

1. Science Innovation (&¥})

2. Institute of Food Research (&7 —%)

3. A vial link in the food chain (FEBEF+F—#)
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NuGO : The European Nutrigenomics Organisation

FrfEML: Institute of Food Research, Norwich Research Park Colney, Norwich NR4 7UA
B E: 44 (001603 255219 F A X: 44 (0)1603 255168

E-mail : sian.astley@bbsrc. ac. uk

UR L: http://www. nugo.org/everyone

. SEIOREBE

1-1. 5AE B 80

WEEOE MO FLMEB TH S IFR 12 NuG0 D~y KA 7 4 2ARB D, D=, IFR
Oe TV ERRFIZ, NuGO 2EROEN X Z48E T 5720, IFR IZE1F 5D NuG0 D~ R4 7
S AT THERINEEZITT- T2,

1-2. A/ 8
2005411 H 10 H (K) 11:00—12:00

1-3. EKIGFT

IFR &=

-4 E#HRE

Dr.Sian Astley, NuGO Communications Manager {i

2. NuGO[ZD LT

2-1.NuGO Ot &

NuGO (% EU OHEFL I N THE AR S N7 X —F ¥ L 22 s R AR el T 5, EUD 7 7 o
K226 6 4E T 17.3 B —a Bl S5, 2004 4 1 AICHEpC S 4L, 10 O E S
22 OZEHENRSE L TV D, BETFHMEZRRE - KElk L TRINCEIT 5 REBFICHS
THZENRKRERHMTH D, £/, NuG0 RO HME LT, UFOHHEMNFET L TW
Do

o =a—bMUF I IT AT IRECHNOEMEEES TS,

o XBHRIIXT HMHEADOKISHER L, BEMWERSHRN, 74 7 A7 —T 712D

WM T LI E L R D REREEET 5,

o HEXHERMOHMO™AREZBE L Coma— NI F ) I 7 2A0EMEILT D,

o FINEMPEXDE SN 2t T 57208 LB 2R R 215 - T 5,

o HEFICL - CTHEHERMIENY, BIFErENEELRFHICHMEIELI L LBIZ, 3—1

v SGE E R A i A R IR RE 2 A5 5 20 D RS D ERE GBI HWH S 2 AREL S¥ 5,

49



2-2. NuGO ;& &h

NuGO DIEEhIE WP (Working Package) & H.0MZATZ2boN T\ D, WP ITZNZENT —~ & FF
B WL O OWFERBIC & D LREBFFE AR TEE STV D, NuG0 0 E=72 WP AAIELL T
DY TH D,

WP1 : Gut Health

WP2 : Metabolic Health

WP3 : Life-stage Nutrition

WP4 : Risk—-Benefit Evaluation

WP5 : Technology Innovation and Standardization

WP6 : Methods in Human Studies

WP7 : Bioinformatics and systems biology

WP8 : Information Systems and Databases

WP9 : Training

WP10 : Communications

WP11 : Nutrigenomics and Society

UTICEHE:EbND W OJFENZ YW TS,

2-3.%4 787 LA DEELICKDZT—FINE

NuGO TiIxBE DO~ A 7T v A 28 H LT —ZWNELZFE L TS, NuGO Array
Pipeline EMEENHZ D70y =2 NMIT 74 A NV 7 AO~A 70T LA %2X—R(T
NALZ A RSN DEFMHALTT —ZZNETLH L0 D THD, NuG0 DA /38—
W b~ A 7 m T LA ZRAMA L. Rl—07 1 haviliEs CTETCEREZITR O Z
EEMBELTND,

X 2-3-1.NuGO A1) oF DI/ o7 LA

DO A 7 aT LA TiX 24,000 gene/array T, ¥~V A, KOt OV U TIAREZ D L
Il TS, TETIZE AT LAN8I0E Y b, ~T AT L A2 540 & v MRS
N5, £72, NuG0 T2 —VFOEERHNIET v ML THLT LA 21ERT2HERH
HERBPLTWD, £, NuGO TITHBLENT D EBRZ Scienion ft~T7 U MY =2 0 73 %
P—EAHLHELTWD,
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FEYEAL 24 Y L CWAWPE Tld=a— U # J 2 7 2B DB B9 D521
PR L TWB,

Experimental Sample Data Data Data
design & samples processing recording exchange analysis

2-3-2.NuGO Array Pipeline ®FENn X

2-4.NuGOLIMS [ZD LN T

NuGO Array Pipeline TIXFEERFE R 2 L@ LIMS (Laboratory Information Management
System : EFIFME L X7 L) ICEET 25IETH 5, BURTITRIGENE, #EnSt. &
ARG, REDORG MR EOBLRN D BASE 2.0 ZEAT L5 TFETH D,

PR E LC=a— M) 7 7 AL LY VT — v a VEY 2 — LRRITE Y
2=/l KO NuGO A N —[E TOMAEHER 2 L e it L T,

S BIZ NuGO TIE A U AN—OFEWRILA T2 T — X T VEEZER L TV D, 2005 4
12 AWZEHTRDAFAT I 7= TNuGO WPS strategy for a distributed information network
- Summary of concept] IZXIUE, 2T H—ERATHIA L T4 A—vay - Ta—h—:
Y= RNEHRLE LT =T 7 F ¥ —2RiT LTV 5,

NuGO Array Pipeline DB TT LA 7 — X QRN 21772 9, NuGO TIX WPT 25 Z DB
DEPELTEY T, T =40/ =< T4 =Y armBEar bu—icld5Y 7
FU =T = 2RI, BASEL TV D,
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3. #3¥E

3-1. Fr &

NuGO DIFENT LI HT- D, WEFEH T & X Nugo Array Pipeline @7 1a ¥ =7 b
Th D, NuG0 TIE~A 77 LAIZE DT —ZIWNEDIEE ATV, UL L 7215 RO MEHT
EIREMEA L, TSR EZ AT 7T N7 4 —AOBEE TERBICANTZIE# 21T T
WHZENDND, WEN., DORRICT —ZIEEZITV, 7B o, ZOTENT T
EHELESND Z EDRBIIRE N,

NuGO RRINSE D FEFS N & S D Z L —EDHMEBIEL TS Z EIZR LT,
BRE, D507 T BHEZ O RERE LI MLERD D, ZONFICBIT HHE %
ERT 27DICH, TVTEHBFICANSD, MRENA =T FT7E2MD I EBRELES
9o

BN ENCB T 2 RMDEFOMZERIICE L CQXEMKESR., JBEAETEE., R3S, <
L TRFEEEDODSEAVEBLTVDLIN, TNOOEITE ST TA =AY X R UARH O
TaYxl MEEEBSLERD D,

RN 31T 2 FE 22 B dh R ZE LT FEHEBT 23 NuGO IZB ML T\ D Z &b, NuGo DIEE)Z
DLOPENEORMEEICHELRIETZLEWHLATH Y TAEE LTHERNARER
DAL Z REICHET L, MET L LNETH D,

()

-2 REEH

The European Nutrigenomics Organisation (FEFT5—#)

52



No. 10

NHS : National Health Service

FifEHk :  North Central London Office
NHS Tower, St Charles Hospital,
Exmoor Street London W10 6DZ

B 0208 676 7300 F A X: 0208 962 7601
E-mail : steven.wibberley@nclon. nhsdirect. nhs. uk
UR L: http://www.nhs. uk/

El.lﬂ

1. SEIORAEME

1-1. i E#
FENZBT HEEERY — AT oA

1-2. A/ 8
20054 11 H 8 H (H) 10:00-12:00

1-3. m ISP
North Central London Office, NHS Tower, St Charles Hospital

1-4. BT
Steven Wibberley : London Regional Director

Paul Power : Education and Training Manager

1-5. 7 LY, BRMENRN

Steven Wibberley : London Regional Director

On line [F|% ] Decision Support Software (X Data Base @7 E#EBIr
BT 4 A vyva

© O
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2.NHSIZD LT

2-1.NHS Ot &

JEERE ORI LI, BER2N5A & OERR - @RV — v X 2 AR (—5, LR A8 T
2T 72T 1948 TR Sz, NHS 1X, Z 0% — B R E kB,

2 [E O LRIREWEF] B Tl Primary Care & Secondary Care @ 2 fE#iE 42> TR, it
. Primary Care M7= @ General Practitioner (BHIZEE)ICEEE L. DEN/LELRESIT
o3 GP OB A% T, GP DFES T Secondary Care & L CHEIZ ) ND Z & 72D,

T F ¥y —RROEBREHIKICL Y, 2% E TCORFLEMOERR, 2 OEIK TS
ORMENRALCTE e, MEMIEOTD, 7VTEBHE T CTHEAMLVEERED LN TWD,
% NHS DR R,

- UK EE¥E T (http://square. umin. ac. jp/ massie—tmd/nhs. html)

c HEROI ) b —F = vt A

(Y[ NHS OHESL || TE[E D 2004 4 EZTFRRITHIT D NS OALE ST )

2-2.NHS i &
NHS ORJEZ & ET H720, NHS (IRE 7B HEA L CX7-, NHS England DS % X2~
'ﬁ"o

primary car‘e

Cepartrnent of
Health (DH)

Emerge
-Ime rf-]["_ﬁ'll___lrf

and urgent
care

2-2-1.NHS D ##&
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2-3.NHS Direct
KIHED G NHS Direct TH D, #ITOT 4 AB v a v OMEE L FICRT,
NHS Direct IXEEDOHE(LEEDOM EZH-72b D TH D, EEES Web, Direct Digital TV
ZRNTE#ELN—2D 24 B O~V AT H—E 2% Ei LT\ 5, Web IE 600,000 2
— VUMb R VU TORREREHROY—E 22 LTS
ML OES, WEE. IRE ER. THOARNEOREMRTT R DI —E X
- HUSOR R e ST BAT 2 WIHIE R, R, RS ORAEE, JRBE. REEOS W Eo Y — v RIZHET
% 1%
INHDIEEH AT DT80, NHS (21X Decision Support Software & V)9 interactive
YT RN T B TS, EEO—EE FRIZRT,

I Teleguide Nurse Triage Algorithm System - JANE JONES

Sore Throat

0 you have any of the following symptoms? =]

Shortness of breath at rest
DD\Mcu\Iy cat:hmg your breath
[Jwheezing or asthma
[)Breathing rapidly

UrcErtai
CIFeeling like you are suffocating

Hragass

PIVH

— ]

Back
Rationale Co-Morbid And Medications
Sudden development of shortness of breath (dyspnoea), with or without chest pain, may = | Remerber These Co Motkids il
be due to an anaphylactic reaction (allergic reaction, bee, wasp, or fire ant sting), an AD!
acute pulmanary embalus, infection (pneumonia), pneumonthorax (collapsed lung), Awway Obstruction
pleuritic iritation (pleurisy), pulmonary oedema, or abstruction ta a major bronchus Anaphylaxis =
(such as a foreign body) where an acute reduction in the presence of acute haemolysis Angioneurotic Oedema
where the number of rad blood cells available to carry axygen is dramatically Anxisty
decreased. Panic attacks may also be manifested as a sudden air hunger ot feeling of Anhythmias
= |suffocation with a feeling of inability to cateh the breath, Asthrma
< Bee Sting
8 Status Asthmaticus
S

Pulmonary Oedema
Pulmonary Emboli
Preumonia
Preumathorax
Myocardial Infarction

Cancel Reset Patient Ediitor | Report Glieinee | |52
[Call D 6 [DOB . 1272190 Age - 41 1o 4 Mas 14 Days Sex - Female \Panem Hame JANE JGNES C5 Interface
I . T [T [ e

P

CurrertPatient || JONES, JANE 4
M start H ol & 53X W H ¥ DBPlLS. | ' NHS i | (3] Temp | (3)3v2 Flo | #)scR3 - | Rp ol mad @ [DESD) 1131am

2-3-1.NHS HR—FrVYIT bz 7OTEEER

.. Web LLAMZ Thompson’ s self—help guide & W) REHFK L TV 5D,

2-3-2. Thompson’s self-help guide ) TR
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3. #34E

-1. BERILE
Q-1. NHS ~D 7 7 & ZABHFEE1Z?
A-1. FEFEIX. 600,000 14/ H . Web ix. 1,000,000 {f/H

Q-2. 5% OFEIL?
A-2. FEEEL Web O#FEE . mobile phone ~D % . EIDH D call ~DXf s
Q3. THEIL?

A-3. 1{E 5000 B> R (K 308 (&) /4

Q-4. operator O L ?
A-4. 3,000 AT 4,500 F A D5EEIZ%x

Q-5. NHS Direct |Z X 2 ERE DKW RIL 2
A5, [EEE DRI TIEe< M UEEE CEEOE M ELTW\W5,

3-2. Fr i

BEIZRL L7eRRIC, Vo F v —Bp RO ERE Ot TR E O ERFFICRES RE 2R L L,
LL7Z23 5, T AERTE D | NHS Direct IZRMI LD ERICENED b, R EZE T SO
G5 TH D,

NHS Direct I ZEAMrAIBLA D O IXBAEDIEHER) 72 L~V Th 525, Public Service [T IT %
AOERLTNDENSET, EES LWKDZRO TS EERZDTHA I, T, Hx
R E o TmNIET 2L H D b v, bl b E I AT RAEET FIC
RoOTWDONREDOBENGEZ L, BEMNLRAKTH D,

B SEREE VI Ty o= B Lo TWD DA EIZHE > T, NHS Direct |XFE &
WCHMEBZHDRETHA D,

(PN )

32 BEAH

1.NHS Direct Service Prospectus 2005 (& #£})

2. London Calling for NHS Direct staff in Beckenham, Croydon, Ilford, North Kensington
and Southall, July 2005 (&%})

. Stakeholder Report, July 2005 (&¥})

.New Media, October 2005 (&%}

.The NHS Direct Self-help Guide (&%})

.NHS Direct (BEzFT—#)

> 01 A~ W
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No. 11
FDA : US Food and Drug Administration

CFSAN : Center for Food Safety and Applied Nutrition

FriEML -  1B056 Wiley Building HFS-550, 5100 Paint Branch Parkway, College Park, MD

20740, USA
T §: +1-301-436-2776 F A X: +1-301-436-2618
E-mail : Robin. Woo@cfsan. fda. gov

UR L: http://www.cfsan. fda. gov

S EHOHERE

-y
|
-y

IR
KENZ IS U 2 fEFe & i 70 B O PEE B L2 B3 2 1 U gE
KENZ B 2 frt FE £ i BE S o0 B4 A e ) 1) 0O Gl A2
A B T B9 2 [ES & D BIRIC DWW T O IR 2 05 o R

© O 6

1-2. 3518
2005411 H 14 B (H) 10:30—12: 00

1-3. m ISP
CFSAN, FDA 1B056 Wiley Building HFS-550, 5100 Paint Branch Parkway, College Park,
MD 20740, USA

1-4. m#RE

Dr. Robin Woo, Ph.D., MBA, International Affairs Staff, Office of the Director
Dr. Jason Woo, Office of Nutritional Products, Labeling and Dietary

Donna Scott, CFSAN College, Office of Science

1-5. 557 LYY
Dr. Robin Woo, Ph.D., MBA International Affairs Staff, Office of the Director, CFSAN

1-6. =727 70J3 L4

@© R CFSAN, FDA OBLZELH]  Dr. Robin Woo

®@ LYo 7—3 3 [Dietary Supplement Overview] Dr. Jason Woo
@ Q&A
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1-7. AT E

1. (R R 5 /B REME R TRIIEE DO R ERD DR H LN 2 MR LR D EMITILED X
IERSNLTNDDN?
Is there target something by health food/functional food etc. for regulatory
criteria? How is the food that becomes an object defined?

2. BUEMTT. EF SN TV LOMAEETIZEARLONH D02
What one are you in regulatory criteria that are enforced, and announced officially
now?

3. FENOHEIEAED HAY - BRE LMD 2
What are the purpose and the outline of those restriction standards?

4. SBEBHLTOE TN EBZ TV LRMIEETH 025D L LIb, EALRNREN?
Are there regulatory criteria that want to be examined in the future?

5. fREERMBIEIZE T DES L OWPAICH LT, LOXIREZT 2R TNDHDIN?
i HH NG B3 2 BARRY 2 B S 1T E L TV o ;0 ?
What idea do you have for importing and exporting with foreign countries concerning
the health food relation?

Do concrete regulatory criteria that relate to importing and exporting exist?

2. FDA-CFSANIZD LV T

2-1.FDA D=

FDA (Food and Drug Administration %, KEE®MERERLE) 1. AEDOEALLZHEHE IZ
1~ AR EEAEE (HHS : Department of Health & Human Services) OHIZH > T, B,
FERE AL, ALBESh . EVAEREL - BESL R, BRI AKE (BEFL oY PCE=X—,
HATEYE) MEOITEAR E2 YT ST, WA 9,000 4 2T 2B R TH 5.

FDA D EHE S, ERERSHO I v a U3, BV THOIMEREIELCERHES OR
W b2+ 52 LiIclo THROMEELHE - Ri#ETL52 L, BLO, LRkl
L0 0/-GOLZEZMEIICERT 22 THD,

FDA DRSO I v v a v id, ¥ 7Y Ay MEORMICBED LB & T ClRE S
TV YTV A MNEORMOZELEERTH D,

2-2. CFSAN

CFSAN (Center for Food Safety and Applied Nutrition) ®O&FEX. RO H [F A
THY— (BEREED) « 7V X ] @, FFDCA (Federal Food Drug & Cosmetic Act)
(CHERL L 728, v— Ve, ReEMEE TH S, FFDCA 1X, &dh, FEHG, ERES, A
AF e A, b, SEMEICED BB ORBTH D,

CFSAN 1, FHi%F 900 4T, 4 ZW—Tinb72 0 7Y A2 FOBHITHIE L T2,
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3. FLE>T— 3> IDietary Supplement Regulatory Overview]

. TLEVT—YaIvDEE

FATZY— YTV A PELTELNALTWDORG D, M, Zatt, #anFoRIzED
HERG c EEHLEWMEEEORHEL HAY L L7- DSHEA (the Dietary Supplement Health and
Education Act) DFELITIZOWTEET,

3-2. REI DB E

ZA 2B Y —HF 7Y A ORI, EARITIE, 1906 F Il E S 4172 FFDCA (Federal
Food Drug & Cosmetic Act) IZEESWTED JHHl, L—IVllE, HA X2 AENLEKY ST
STWD, 2 BHONR LR H-EDOFEFIZOWT HERM T S, Hx ORGmEOH#
flbREINTWD,

il 7E % (FFDCA LT 1T\ < D OAER N 72 U728 BUE 1, 1994 4E il & @ DSHEA (the Dietary
Supplement Health and Education Act) IZKBEEZ L TUW5,

DSHEA Tix, Bl S A =Z V—- BT U 2 FOERBVPPIEIC SN TN D, EHITIE,
FFDCA @ adulteration provisions $cIH & FI TV 5, adulteration provisions SRIH I,
TIR#% DR AT AMZBIT HREDITEZ L 5100 1 OY—LE LTEHETHD,

DSHEA TIX . XA =X U — « 7 U A2 M X DRBEMABICET 25 OS2/ L,
iDL & XBIT 2 HEORRZIH SN L TS,

F 72, DSHEA 1X, H 672X A =X VU —psr (New Dietary Ingredients) D7z DEAf:
BHESL LT, FDARKXA XY — %7V X hDGMP 2HlET D2 & NIHIZK A =X
— e BTV A NOFRRICET AT A AL EZEREHRET LI E2HMEIIL TN D,

IV FATA)—-HTYAVLDEE. B

FE3E A (Drug products) : FHREOIRFE, 16, P, MDD DT, DK
EREAT DI CIX, ERMLE LToORGEEHRT 5,

HAxTHZY)— 7Y X L (Dietary supplement products) : LA FDO L HICERE
S5,

I REOWERE, Bl T, BEEz 7 L —LaTER0

0 %A=V —HHOHTY XA MIREIND

I (EEICBET 527 L—2A, BEEICETS 2 L—0%T 52 L3k

IV 1oXEZEn EofEshiz [21 U.S.C 321(FF) ()] #A4 =& U —fnyixate

Vo OB S, RIS, EETHEBARERY 27 2o (3G T RE )
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F& 3-3-1. WHRAET. MERRICE (T DR IED

BlfERO&HRE R et
W WA RRESE
OTC ¥ £ RRER
BRANY.~ GRAS £ RETIEAFBLZIYRY
HATHY—HTYrr | EE RETLEHAFHALZIRY

SHBRESNEFTATR)—HS

va I IXTN, Tk

N—T X DOMEEY

ERMZBWT, FA2F ) —fnOBREHRSEH/L 6D

A2 =y O, R, Wk, i3z b 0lAEDRICHFESTLHD

ZOME A =2 Y —psy DB
BEYERICEADDL SO
BEAI, 7R IR, iR, £ ook
B OB TIEABTE RN
BREIEMEOESKRTIE W
(A B —« $ 7Y Xk (dietary supplement) | EERINTWNHI L

3-5. DSHEA HlFE D EH

DSHEA Z /€T 5 Z LIZBIT =D ENITIUTOL S b D TH -7,

FIET LA H Y — - #7)%/b®k% X, BMELTEETHY, TH50HbD L
LCHIABEESNDERETH D,

Weo T, WROBMTEHEBEINTWRWYRICLDFERIARET LR ~—F T
TR T =g N TELEIC I V=LA H ) — - BTV X NOMEE -
BERBIC S IEMER L TIT 2 2 &R b b,

BRORAMEREXIZ, XA Z Y —-H T Y X MIOWTL KRB EZLEL LR TH,
HEHEIZESTHHRERT 78X 2RETHEThHoTo,

i, A =Z Y — - F 7V A LB ZZRITIETRRLR2NT, XM ZF ) —--HF
UA N TR ThDHZLEHERELT, HEROBMELRT, HDHNAxDOFHEEZN
blich zx 7=,

3-6. DSHEA O R5E

DHSEA TIE & A =4 V=« ¥ 7Y A MBI LT, HEOKBICEL TLEZR IND
(investigational new drug) ZFRAATHHEN 72 I TW5D, - T, DHSEA (ZiX. IND
DEMEIZET 2HE T2, HBROBELEFL, B0 TFEK) ZRkEL T, Thilit-
T, S LRRFE R s2n, — RIS, EFELHOGEIZX, IND OO DEFIT IRBIZL - T
BTSN A DT, HROMEE T, MAICKHLT S 2 L ARD BB,
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ZAPEIZB L CiX, DHSEA TliE, MRS LD AN DOLZRMEARET H I LT A — T —
DELETHHELTND, XATHY — - H TV X NI, fRATO L E2—RNE 200
T A=A—IZHELO/-GAHHICHE Y H SN OANIHEICLRIIRD T LHT L~D
BENRKD BN TWD, WRIZ, FDAIXFEMITEIZ SN, BEBERTHD Z & A it
HIER RIS BEEZFFOZ LI D,

DSHEA O WX, XA =X Y — -« B T7 U X FOMEICHETHHRENEL 20D T, A —

Zxt LTI, M - BREEZ 7 L — 2T AT OEFEFIEICO VW THLHRES N TV D,

-1 #Fl=GFA TR ) —FKHICBET 5@ “safety gatekeeper”

1994 4% 10 H 15 A @ DSHEA ORI, KETIEY S TW o Tl Bk LT
v~774/&®75amc\mALﬁﬁékﬁ%MEkﬁé
FrLWRGRS ZEDRGICE N TR ZRICE L TEHENICH TE 2o F RS AL
LR E R 6720,

BT, RSN OHBEEZRET D EDERBRMESRMF L > TWND,
mAi_®%g*#%%ka ICHEFICEENDRNE THOEMOHICEAL T AT Y v
I RBRERD, AXOFRFMHFICBNTRBEIZa A M2 RE L,

ZORER, 4 T 5000 L EDa Ay RRZUMT o, YROKBEIX, RORT v T %%
2 TW5D,

3-8. 7 L—L

fEEEEHERNRE 7 L — 0%, 1990 4EI25T 4 NLEA (2 X » THESZ &hufz, NLEA SRIEO HHYIZ
BMBRRICBITOEHE —BHEA—T—IZROTWD, A==, ~—FT 47 OD/r
YEVT 4T ERMEL, WRENELEBRRT LI LEMITLZENERERTND
fRFEEZNRE 7 L — A1F, BT d » TRBRB SR THIER L2200, RO [Pk ooz Ta
BRAEWDT L) BB D D & T2 NENCHIH TR FELIZ K S W TR S D,
BRIV AR — ML, [Significant Scientific Agreement| D X D IRV T A ME(L
72 < . TEvidence Based Ranking system] (ZZ-2WCTWhiui kv,

WY 227 L— 2B L TR, 2003 4 8 ATz bz, MY @RSy L —
LT, ZNOREEEES THRENRTNEZR LR, 23O FETHEKE THD Z &
EARTRICBWT, B{ORNED LR > TND,

DSHEA [ZFFIC, XA =X U — - H T U XA hDROIZ, #iE /B L — A2 TRE#H
THIEERBDOTND, ZHDOIFFEFIKBOKNRTITWD, BEFH X, Mho~—7 7 4
YO 30 HUAIZ, §XTOZ L—AZEALTFAICEMLZ2TE RS2, Zhbo
JL—AF, EETH-T, MbDOLVEDTH-> TEARLT, 7 L—LAE2EMTD7200
HERBLETH D,

9.FDADA =TT 47

2004 4= 11 A2, FDA VL, #ilee XA =& U —pmic B3 2@ BEE L TW A lEO W
KOMITELTaAr b aEDLDIc, AROSEEZRME LT,

X 512,2004 & 11 HIZ,FDA (X DSHEA D52 R FEDI=d DA =TT 4 7T & RE LT,
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FDA O B KX, BRI MmoEZ M, TRME, —BEE2REICT 226 THY, BRR XA
THY— TV R IO HBEELZRET L EITH D,

FDA DA =T 7 47

@

Uih & R OBEMEDE = Z — &Pl
BROFH LRSI L TE, Vb0 LXK+ 5
AT OWFRIZ O W TS %

V=7 YA N TIHEENZOW T 5
BEFRGHRELHERET S
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4 B DO IRGE

cGMP O S By 72 HLRI D A 3=
FALTRE) & FATE

cGMP B 2 g 145 BRLE IS KL A AL D
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A ERICEAT 24 =TT 47
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FDA Announces Major Initiatives for Dietary Supplements, Nov 9, 2004
http://www. fda. gov/bbs/topics/news/2004/NEW01130. html

Regulatory Strategy for the Further Implementation and Enforcement of the Dietary
Supplement Health and Education Act of 1994, Nov 9, 2004

http://www. cfsan. fda. gov/ dms/ds3strat. html

Guidance for Industry: Substantiation for Dietary Supplement Claims Made Under
Section 403(r) (6), Nov 9, 2004

http://www. cfsan. fda. gov/ dms/dsclmgui. html

Public Meeting on New Dietary Ingredient Notifications, November 15, 2004
(Docket 2004N-0454)  http://aims. oc. fda. gov/index_ie6. html

62


http://www.cfsan.fda.gov/~dms/ds3strat.html
http://www.cfsan.fda.gov/~dms/dsclmgui.html
http://aims.oc.fda.gov/index_ie6.html
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4-1. BRRILE

Q—1.

A—1.

FAxHY— 7YX MIBET S FDA OGN, EAMICIZ, AMECET 5 b
DT, BEMEIZELTOATHDEEZTIVOMN?
TDOEIITEXTEY, FDA DRV > —F, ¥4 =& — - 7Y X NOLEMEE
MR L., WBEZRETLIZLICHD

CREICBT 5448 — 37U A b OHHEEIT S ORET, EHOKRREEI

EDLIHWNN?

AR Y — BT A NOFEIE. 200 EXRERARBREOHBE TH S, 1994 4F~

1998 AT /T Tl 24~25% % FE L7-725, 1999 FELIEIIH EVEE L T\, B4
UL IxTI T a L RE U R RBEEATRLTWS

BB ORRICB T ALEMOERIT., POREDOAKT, FOLHITIT-oTNDHD

2

B F—LATHRMESINTEY, 727 T/ - A7 4 AOBKIE 1,200 HRBRETHDH, &

K&z 5 DDAV Y =M T THEAFESZ LT\ D, AR, 1M D)
— YTV A MHEADLIBEERORETHY . T XR—AEELIT->TWVND

HAATHEY — e BT Y2 NOREEICETAMRICITIEDL DTV HATWNDEOD
2
CCFSAN JREIZIZ, B 27T AT s > T, B A AFERR S TR fHA T

HHoTEY, M 60 5 FKERLVOELEZMHE > TS, NIH & % Research Agenda
MDEY ZbINTEY, FM 30 5 KE RLTHIEINL TS

4-2. FT %
KEICEK T DEREEMIT. FriZ, FA2F V= F TV AP ELTERIND BMIZHE

LT,

MR OB - HEICE ST, BEMEOE THEIN SN TS LW ) Z &R T

&z, 2RMAUEDOX A =2 ) — « H7Y X FORETIGOBERIC, 1,200 & BARO AT
BOMATHD AL, BARICHBRVRTHY , FERE[ATHLI O LK UL, £, HIZ
HElT 2720 TR A2 )= BTV AL MNOEREZREST L ZLICHOERDN® D
EWVWHZEh, BERWMVMALBETHD L Bbi,

SEEN)
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4-3. ZEEH

1. Center for Food Safety and Applied Nutrition FH#%X

2. International Visitors [AtF £

3. FHfHFED Agenda

4. FDA IR — AL X— 05 @D FDA News Hifia v'—

5. CESAN IR — A _X— Dt a B — : National Food Safety Program, 11/14/2005

6. CFSAN " —ARXR—TDifta ™ — : Center for Food Safety and Applied Nutrition,
Overview

7. Food and Drug Administration : Encyclopedia of Food Science and Nutrition, P.

2593-2599, Academic Press, London, 2003
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No. 12

ILSI : International Life Sciences Institute

International Headquarter./North America Branch

FiiEML :  One Thomas Circle, NW 9th Floor Washington, DG 20005-5475, USA
T E: +1-202-659-0074 F A X: +1-202-659-3859
E-mail : ilsi@ilsi.org/clong@ilsi.org

UR L: http://www. ilsi.org/index.cfm

1. SEIORAEME

1-1. i E#

O XEICBTF2®vLT75 T, BET0 7T AT D IE®RINE
@ KE ILST 2B B EBHEA~V A T ~OH Y LB 5 i
@ ILSI O EERATEENC B3 2 15 HUEE

1-2. shf8 B

20054 11 H 15 B (k) 10: 00—12 : 00

1-3. m ISP
International Headquarter/North America Branch, ILSI
One Thomas Circle, NW 9th Floor Washington, DC 20005-5475, USA

1-4. m#RE

Cheryl Long, Director, Branch Development & Coordination,
International Headquarter, ILSI

Michael B. Shirreffs, Director, Self-care & Health Progrm and

Communication, North America Branch

1-5. 37 LYY
Hih Ms. Cheryl Long, ILSI Headquarters
HA Takashi Togami, ILSI Japan

1-6. =727 70J3 4

O  FRadRE . ILST OMZEFHH  Ms Cheryl Long

®@ L ¥o7—3 3 [Presentation to Japan Biological Informatics Consortium]
Mr. Michael Shirreffs

@ Q&A
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1-7. AT E

O F7=HiE, BEARERT, RO AL OREFE - REICED 5 REOHRES LOE LW

BEOMREN ILSI D RIET DO THLHZ L EBML TS, ILSI & LTHE, £95 L7
HARYDOFEBUTER L T, A - REBEOEROIREZ EDOLHITEZTNDD?
We understand it is a scientific aspect, and the promotion of a solution of the
problem related to health and nourishment of people in the world and correct
understanding is what at ILSI aims. How does ILSI think about the promotion of
industry related to health and nourishment by doing to such achievement of the
purpose?

@ ILST OIFEBMICENTH, 7/ 282, a7 437 ZE IOV TREORZOHESIC
XY v T Ty T LT ZERBEHEZEEFLELITFBEL TS, ERIC IS LT, &
D& D R BRI A ZAT > TNDH N2
The advancement of the latest sciences of the genomics and proteomics, etc. 1is
remarkable. We think it is important for ILSI catching up the advancement of the
latest science. What concrete approach do you actually do as ILSI?

© ILST OFEBICBNTH, FHARRIUIEM T SR ZEBICEY A T Z & B HE
ThHDbDERTHIFEZXA TS, ILSILLTE, £ LEHNTO ITRA 74+
T A7 AORAZED LI MA TN D0 ?

In the activity of ILSI, we think that working on the proven activity is necessary
for the scientific basis. How does ILSI work on IT and informatics in such a purpose

and the use of informatics?

2. ILSHIZDWVT

2-1. ILS| O#tZ&E
ILST (International Life Sciences Institute : EBFSAEMBIFWHS) 1L, 1978 FIT,
K OLET, IVREENRtEEZED LT 25 AR TRIL ST,
ILST &, 7 v — LB BRI OB EMIEOMH TH Y . N7 U v 7« ~LZAOEEICH
T 27202, HBFEBORFIZL o> TUL T OBEMRICE Y A TWD,
S
BT R
BT
VDA TEZAAL B
Br BE [t
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2-2. ILS| D#RE - %E

ILST {Z.WHO IZATE 3 2B & LT, < oMk e o2z B LT, V—F—v v &%
L Tn5D,

ILSI iX. WHO @ International Research on Cancer 7’2 =~ k. International Program
on Chemical Safety IZ&W| L TEHY . EEEESE D FAO (Food and Agriculture Organization)
DOREMOEREBA L TWVD

Fhep 5y B o 2 e ﬁét (. TLST 1%, BRx 7220 B ATEOBE, PESES. AF
BRI L EHE L TV D,

NARTHR LT, BET DR FIEROREBIToTEY, Zu =Xy U —7 &0l
THFIZHEL TV 5,

2-3. 7LE>T—3 3> [Presentation to Japan Biological Informatics Consortium]
@D ILSI North America, Self-care & Health Program
ILSI North America i%, HRZWUE T, N7V v 7 « AL R EZEWEZBERLTED | A
TV w7 e ~IVRICA N T M2 H5FHICEAL T, FIN0E X OITBONFEE . HEE
R.oFESHEO T o7y g NIRRT 3 —T LML T A A vyrar L
TW5,
ILSI North America (&, BESRMICIE, BT, KB, BRALRICT A+ — I AL TRV M
AT T2, 2003 4EI21%, Self-care & Health Program Z RN, L. HEHED~ILVATTIC
KLTHENT, NT VYT e~V ATT DA NI NP REEDLZ EIZEHTE,

@ BATTT OLEME

kTR FHBB L 40 BIHEOREMEREELTEY, 205 H0 55%I121E, #IH
MITHEBhR ZeieHE & L C OTC 85 3o T\ 5, (Trends in Self-care, Patient Care,
August 15, 2000)

RMRO~NVAT T OF T a b LT, SfEREEIIE S ERITIT RS v, BFr
~IVAT L Tvoodoo) VAT T Rt E®DH LT, ~VATTDETILVEIRRL,
QL 2B T DMEND D,

@ Tmr a0
2006 Z£121%. [Self-care & Health Program| {Z. TILSI North America Health & Wellness
Program] & L CHWFI&NLD FETH D,
Tur T NI, REO TRVT ST OERMNT] D K VIR TR LEAL) 2xT D
b~ ERZBTZ IR D,
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PEDREREIL, &8 OMREICEEZ KT, oEWH I3 ORI E REE, BRI & B L
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Vet 2 FEE LTk, MREZHT2 2 L3FHATH 5,
*%%DH@@% BRI L, MEEME RS/ N AIEMEREMIC KT, B Y ZAKOWHAE
RO THCHENTDHZ EHTE D,

HEDREERIC T D RELZ M T 2BICS, MERITAHREELE 2D,

® BER~L A

MEARIE, QOL &R BAE L CTW 5, 04, FHEE IR T 2 MERIZE T 2 EHE ML TRV |
KFFET DM EZ R LTV D,

AR &AM O B4R 12 DU T National Sleep Foundation & L[ECHFZEIZEY FHA TV 5,
FEIRGEFIEIC OV TH, BRLTNEZWNWEZEZTWVD,

® FE~LR

RIBIXEER A, F~—T—ThHV, TorFo—20 FTHEHITOREL 25,
FZER R E OB O@EFE~D B OWTHFT L TV 5D,

@D BATHETOEF

3.

3-

BT TIE, AABARTZHLOREDICTHIETHY, RESHFOEMFIIOZL &
WERNCBE G T 5D0DBEARTH D,

AT T OEMIE, TREFEAMSZL T, MiFFL, IWRRE T LT, WRIC»ro7e b
XL, MQOL 2% 45 Z LIl D,

A%, HEEDO MLV REHEML C, BT X 7T ORDICEEEH ) Z L2 HnsETn
Ly BT TOFEIKHLTCHELEZDDIXEEE TH D,

hY
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1 B&ILE

Q—1. ILST @ A 3 —Hfifk, BE&FIIE I 72> TNDHDOMN?
A—1. AUAR—=FHIIBETHIN, BEFITBUFTHDH, Ll s, ILST 1%, A

Qi

Ai

FNCITIEBFHEBE T H %

2. ILSI IZHB T 2MFE~DOWMY # A, BHOBFHM~DOF ¥ v F7 v 71T E S LT
DD

2.%%1 FEARMIZIE, HFEPFEEET & O THRV A TV D, B OB IC
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Q—3. VAZTEARAAL MIIE, BIZED LI RN EZ WL D2
A=3. 7 AR BHOHMNE WD L9k o>Tnd, BIE, FiEwRDONN—TFTF A £
—ay, BV HATWD

Q—4. FT—HFR_R— XD, #EF, FFHIIZEDOL DIV MHATNDEDN?
A—4. Technology Committee 3%t L CUW N5

Q—5. M\ X EY (GMO) (IZBHIL CTHEV LA TWD D H?
A—5. EFREHOT — 2 RXR—2A B HEETH 2 LT, Blo B2 EMREEITE 5 Lo
LTWEXTHD

Q—6. HEIR & AEE ORRIZ O W TOMIEICER DA TND EDFETH 722, B2 DOV T
DTa T T LIHDBDN?
A—6. EFICONWTTEIT D7 e 7T Lo Ty

Q—7. F I TIX, FICEARKFLEHFEFIEL THDDOD?
A—7. University of Pennsylvania, Pennsylvania State University,

University of Chicago, University of Philadelphia 72 & T&h 5

3-2. FT R

A DESVHAE DRSNS > THEATE R ZAE T 2 £ Tik. ILST & W 9 Mfkic > T
ZE AR e oTe, ZEERE LTRIEST DX D12, BAICH ILST Japan &5
BFAEL TWT, HEEAEEI O —BR & L TRV MEATHND Z LN OO T, FaifF#R
FHEESEICGED 2 LN TE T,

ILST OAE & vv9H X vk, ILSI North America & L COE Y fHLNEEIENE D TH -
7o AREANVAL BEIRASV A RFE~VA LW oo m T ME, e AoerrT &
IETH, bIDPLFELLHMY VWKL TENETH -T2,

(ER)
3-3. XEEH
1. About ILSI, International Life Sciences Institute, A Global Partnership for
a Safer, Healthier World, 2004 il
TR T—va VR (BFEWR)
ILSI, 2004 Annual Report
North America Branch of ILSI, Annual Report 2004
ILST Organization Chart
About ILSI North America
Assembly of Members and Board of Trustees
ILSTI North America, Health & Wellness Program
ILST North America, Health & Wellness Program, Oral Health Committee

© 0 N O O A~ W DN

10. ILST North America Annual Meeting 2006, Scientific Session on Oral Health
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11. ILST North America, Health & Wellness Program, Sleep Health Committee

12. ILST North America, Health & Wellness Program, Sleep and Quality of Life Workshop
Program, February 2005

13. ILSI North America, Health & Wellness Program, Skin Health Committee

4 SEZEH

4-1. ILS| #1 &

O M
TLST : EHERAEmE %4 (International Life Sciences Institute)
ILST is a global network of scientists devoted to enhancing scientific basis for

public health decision—making

E A MBS W2 (International Life Sciences Institute, ILSI) (. 1978 4EICT A
U TR SINTIHEFOMKTH 2,
B R BR TL R - REE - LKA REICED L MBEOMREIS T OIE LWHfiEZ HiEd &
EHIT, ABRBET LBNOH HHEZFANC P L THIS LT 2 E | IR RIEB) 21T
S TW5,

ILST O BH0UE 400 126 KON, MR TIHEE L CWEJ, BEHIR O A 3 5 5k
F72RRREIE T & U TR O 58T 3 K ONBRBEMR R AR R T 234824 L T\ 5, &80T
TIE, ENZENDO GBI DRV FEE OW ) 215 T, R EEHISL > 728 T —~ 20,
BN AR E S 2 Bt T 5, F 7o, HURICRRA 72 R E ~ OIS I SR UIZ A B
M ER Y LTV D,

@ 1LSI Ofafk

AFIL. KIE Washington, DCIZH Y, HABENIZAAKRZII L O LT 5 16 OHEE AT
fFELTWD,

TOMIZ, LT OMBENEREL TWD,

WEFEEH - BREEORAEFFHFJERT (ILST HESI)

ta—~vy=a— kKU va  BF5EET (ILST HNI)

U R 7 WA ARFFEFT (ILST RSI)

et pEHEE ) ))& > % — (ILSI CHP)
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4-1-1. ILS| o#A##E

ILST D x> T —2

ILST 1, G - k& « 204 BT SRR D il - B AT o T D, D
%%%?%yVﬁVﬁA%mm%%Luf\iﬁﬁzﬁﬁbfwéoik\#ﬁH%%
(NGO) & LT, 5 fafdtérs (WHO) CELERBHEZEME] (FAO) & bR ERICH
S, HEWHHRE B8 LZBOR 2R ET 2 BRICiE. BHFENT — &@ﬁﬁ%&bf%mw
FEZEF TV D,

UTFAR—b_—T L5 H

Harmonization of Detection Methods for Products Derived from Modern Biotechnology
within NAFTA Countries

A number of different organizations in countries within NAFTA are involved in
developing, assessing, and utilizing detection methods for products of modern
biotechnology. Each of these organizations specializes in specific analytes or
matrices, and their approaches, processes, and methods are not always consistent.

The ILSI International Food Biotechnology Committee (IFBiC) 1is, therefore,
planning to organize a meeting to foster discussions among the regulatory bodies
within NAFTA countries on approaches to the validation and harmonization of
analytical methods for crops derived from modern biotechnology. A meeting of NAFTA
parties would provide the opportunity to share the latest information and published
data on these methods, and encourage scientific harmonized approaches for the
validation or performance of methods used for testing products derived though
biotechnology. As a component of this activity, IFBiC is developing a discussion
paper for use as background information at the planned meeting and is currently

accepting requests for proposals. The submission deadline is June 15, 2005

Nutrition Reviews Articles in May 2005 Issue Examine Health Effects of Dietary

Fructose on Energy and Metabolism and the Formation and Risks of Carcinogenic
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Heterocyclic Amines in Cooked Meat

Researchers continue to analyze a possible relationship between increased fructose
consumption and growing obesity rates. In this month’ s lead article, Peter Havel
examines the effects of dietary fructose on energy homeostasis and
lipid/carbohydrate metabolism. Though present in fruits and some vegetables, the
largest single source of dietary fructose is added sugars consumed in desserts,
candies, soft drinks, and other sweetened beverages. Fructose consumption, along
with the consumption of all added sugars and energy intake in general, has increased
over the last 30 years. Fructose metabolic functions favor lipogenesis, which may
contribute to hyperlipidemia and weight gain or obesity. While small amounts of
dietary fructose do not appear to harm diabetic patients, further research is needed
to determine the impacts of high fructose consumption on insulin resistance, diabetic
complications, lipid and carbohydrate metabolism, and energy homeostasis in this
ever—growing population.

Also in this issue, Mark Knize and James Felton assess heterocyclic amines in cooked
meat as related to cancer epidemiology. Heterocyclic amines consist of mutagens and
carcinogens that form when meat such as beef is cooked to medium and well—-done degrees.
Creatinine, amino acids, and sugars are natural components of meat and are also
precursors of the heterocyclic amine compounds. The authors analyzed mutagenic
compounds formed during cooking and observed that changes in amino acids can affect
the amount and type of mutagens found in cooked meat. In their review of 30 human
cancer epidemiology studies related to well-done meat consumption, the authors noted
that more than 80% of the studies show a positive relationship between cancer and
well—-done meat consumption. Results from cooking experiments suggest that methods
such as turning pan—fried beef patties every minute versus every five minutes while
cooking at moderate temperatures until the internal temperature reaches 70 —C are
the most effective way to reduce heterocyclic amine content without undercooking

the meat.
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4-2. ILS| Japan

O MW
FrEdEEMIEEEN  AAREBAEMB A2 (ILST JAPAN)
102-0083  HUHL TUH X HAT 2-6-7 FBATR - K £V 1
TEL. 03-5215-3535
FAX. 03-5215-3537

FrEJEEMTEETE N AAREBRAEMFFH2 (ILST Japan) (3 1981 4ICE& N S 41, ILST O
—HBE L THARMAREH O —RE2H 5 & & b2, AAMA OREIC b BEMAYICTRY A T
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No. 13

NIH: National Institutes of Health

NCCAM : National Center for Complementary and

Alternative Medicine

PrfEMh : 6707 Democracy Blvd., Suite 401, MSC 5475, Bethesda, MD, 20892-5475, USA
B &: +1-301-496-2583 F A X: +1-301-480-3621

E-mail : info@nccam. nih. gov.”car |sonc@nccam. nih. gov

UR L: http://www.nccam.nih. gov
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1-3. Em IR
NCCAM, NIH 6707 Democracy Boulevard, Suite 401, MSC 5475, Bethesda,
MD 20892-5475, USA

1-4. @#RE

Crag W. Carlson, M.P.H., International Health Program Specialist,

Division of Extramural Research and Training, Office of International

Health Research, NCCAM

Jack Killen, M.D., Director, Office of International Health Research, NCCAM
Richard L. Nahin, Ph.D., M. P. H., Senior Advisor for Scientific Coordination & Outreach,
Office of Director, NCCAM

1-5. 7 LY, WER
Crag W. Carlson, M.P.H., International Health Program Specialist
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1-7. BRTE ™

What is the latest trend of CAM therapies in USA?

What kind of CAM therapies is most demanded and growing up in USA?

What kind of CAM therapies will be expected to be required in the future?

What kind of CAM therapies does NCCAM focus on?

What problems does NCCAM have in exploring CAM practices scientifically and ethically?

How about the regulation of CAM in USA

How about training programs for CAM researchers, CAM practitioners, and for
conventional medical researchers who are interested in using CAM therapies, Do they
need qualifications, licenses, or certifications in order to use CAM therapies?

In what CAM are clinical trials ongoing?

How does NCCAM obtain scientific evidence in CAM? Analyzing gene—expression profile,
blood tests or using specific biomarkers before and after giving CAM therapies?

Are there any specific conditions for patients or study participants to take clinical
trials in a specific CAM therapy?

What terms and how does NCCAM make a CAM therapy “scientifically proven”?

How does NCCAM pick up a therapy from various worldwide therapies as CAM and start
clinical trials on it?

How or by what criteria does NCCAM categorize CAM therapies into 5 categories?

What are criteria and conditions that makes CAM therapies proven to be safe and
effective?

How does NCCAM decide whether a CAM can be adopted into conventional medicine or health
care?

What kinds of scientific evidences are required for so—-called evidence—based CAM?
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2 BRAMNSDODTLEYTF— 3> TCAN in Japan]
JBIC ESNEAERE AR FHE

2-1. FLErT—Ya vlE

NIH,/NCCAM Z #if S ¥ CTHL BEDO /L LT, NCCAM XY, HARIZET 5 CAM OFhm%E D
Wiz 7 LB T—va T EDEHRb -T2 LIZHESE, 2005 4 7 HICHRAE
S A7z, JBIC IR IT BT 2 AR PR FBEE PR S @FREE TR ES fEFEHEE -
TENVEE Al KEREAOEARZ OIS, L TFICEHNTINEEZE LTI LB
T—arli,

2-2. BRIZE T 5 CAN DB Z D EfE

Understanding of
concept of CAM
in Japan

Integrated Medicine

. ~ Counseling
: \/(’Glinical psycholo

2-2-1. BRIZE T 5 CAM =D

2-3. BARIZH T2 CAM @ F| FA#ER

Telephone survey in Japan. 2001

“Expended it within one yvear in the past” percentage of those is 76% in Japan in CAM,
42% of USA and 20% of UK were greatly exceeded

> Content of CAM (two or more answers):
Nutrition supplement drink medicine 43%
Supplement including health food 43%
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Health appliances 22%

Herb and Chinese medicine 17%
Massage and shiatsu 15%
Aromatherapy 9%
Chiropractic 7%
Manual therapeutics treatment 7%

Hari (acupuncture) , Cuu (moxa cautery9 7%
Homeopathy 0. 3%
> User’ s characteristic: Availability was high
“Nutrition supplement drink medicine” was a young man
“Supplement including health food” was a city resident in a high academic
background
"Health appliances” was middle and advanced age generation
"Massage and shiatsu” and “Chiropractic” and “Manual” therapeutics
(Seitai—chiryo) treatment” were the high income people
“Aromatherapy” was a young female layer where city resident’s high academic
background
> Reason to use CAM:
Because it is not so heavy though it is a sick tendency 60%

Because of healthy maintenance and disease prevention 49%

> Cost used for CAM:
The amount of the average expense by the individual payment
= 1/2 of general medical treatments
General medical treatment: 38,000 ($325) yen/year, CAM: 19, 000 ($162) yen/year
[ 2 User’ s characteristic as for CAM:
Among the people who visited the doctor due to the same symptom,
Person who informed doctor of use of CAM 41%
Person who was not reporting using 43%
The person who uses CAM, a lot in a high academic background, the middle generation,
and the woman.
H. Yamashita, H. Tsukayama, C. Sugishita: Popularity of complementary and alternative
medicine in Japan: a telephone survey. Complementary Therapies in Medicine (2002) 10:
1-10, 2002
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2-4. BEAD CAN ZFIAY 5 EEHR

x2-4-1. BRAN CAN 2RI AT 5 E L ER

Order Reason to use CAM %
1 Because it is not a serious illness by going to the hospital and the clinic 60
2 Because general health is expected that it is good or can preven t the sickness 49
3 Published by mass medias of the television, the newspaper, and t he magazine 28
3 Because it is troublesome, because it takes time to the hospital and the clinic 28
4 Because the people other than the health care practitioner such as families and 27
friend were seen to use and to be buying it
5 Because it is possible to relax more than the treatment of Weste rn medicine 25
6 Because it is old habits 20
7 The effect is not so enough only by the treatment of Western med icine. 19
8 Because the side effect by the treatment of Western medicine is scared 17
9 Because it was thought it is effective more than the treatment o f Western 15
medicine
10 Because it doesn't accompany the pain from the treatment of West ern medicine 13
11 Because the doctor in the hospital and the clinic recommended it 10
11 Other reasons 10
H. Yamashita, H. Tsugatama : Spreading conditions of CAM in Japan, Japan of Idou
No. 710, 2003

2-4. AKIZH TS CAN B
> A regular lecture concerning CAM in the Department of Medicine of University
and Medical College in Japan
+1998-1999 : 16 (20%) had the course.
(At that time, 80 Department of Medicine of University and Medical Colleges exists
in Japan)
+ Most was a lecture of the Oriental medicine such as Hari Cuu and Chinese medicines
« Today : The Ministry of Education, Culture, Sports, Science and Technology.
 The Oriental medicine course establishment is guided to national and public
university department of medicine
« St. Marianna University School of Medicine and Tokyo Jikei Medical College are
educating CAM as a required subject besides the Oriental medicine
Tsuruoka K, Tsuruoka Y, Kajii E. : Complementary medicine education in Japanese medical

schools: a survey. Complement Ther Med. : 2001 Mar;9(1):28-33

80



2-5. ARIZHE TS5 CAM B EFA~DEY HH

> Health-promoting food (specially designated health food and nutrition function
food) system enforcement (Ministry of Health, Labour and Welfare, April 2001)

[ 2 Life industry creation society (Cabinet Office, December 2002)

[ Healthy service industry creation support business (Ministry of Economy, Trade
and Industry, August 2003)

[ 3 Healthy service industry promotion mechanism establishment (Ministry of Economy,
Trade and Industry, August 2004)

> Match of health enhancement that uses forest (Forestry Agency, March 2004)

[ Investigation concerning ”“Space of mind and exchange of healing “ making that
uses World Heritage (Ministry of Land, Infrastructure and Transport, Ministry of
Health, Labour and Welfare, Ministry of Education, Culture, Sports, Science and
Technology, Forestry Agency, Agency for Cultural Affairs, and March, 2005)

> Approach on CAM and Integrated Medicine by the politician, by bipartisanism

[ ”Assembly member league that promotes Integrated Medicine “ Inauguration (March,
2005)
[ The Ministry of Education, Culture, Sports, Science and Technology promotion

adjustment expense adoption research in fiscal year 2004

> “"Development of scientific evaluation technique of Alternative Medicine”

> Supplement adviser recognition system (Japanese clinical nourishment society,
2000)

> System construction of nutrition caring and management (NCM) (Health,

Nourishment system society, and 2000)

> The Integrated Medicine promotion business is researched and the food function
is researched in the pillar (Japanese Association for Integrated Medicine: JAIM,
2000)

[ 2 Food research that uses gene diagnosis technology for tradition medicine
research based on EBM (ICIFM, 2000)

> Medical practitioner and construction of unsickness medication system that
connects consultation drugstore and inspection center (Japanese unsickness system
society and 2000)

> Construction of doctor network of university for functional food research based
on EBM (Japan Complimentary and Alternative Medicine society; 2001)

> Self-medication promotion conference establishment (Japanese chain drugstore
society, 2002)

> Beauty caring adviser and health care adviser recognition system (Japanese chain
drugstore society, 2002)

> Promotion of the pharmacist who can do drug therapy guidance including

alternative medicine (NPO: “It thinks about medicine and health” )
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2-6. BARIZH (15 CAN DERE

[ The current state is not understood at all. Who knows kind, the feature, results,
and research extent of domestic CAM?

[ There are a lot of scholars who despise CAM. Unscientific, superstition

> A lot of medics are ignorant for CAM, it doesn’t start noticing it. There is
a possibility in clinical not to be able to talk in the equal footing with the medic
in Europe and America in the future.

> There is a possibility that CAM market in Japan is preceded by the Europe and
America enterprise.

[ 2 Japan doesn’ t evaluate the effectiveness of CAM, on the other hand suspicious
treatment is commercialized and it becomes a problem.

> There is no special official body that managing generalizes CAM

2-7. BAXR® CAM 1135

[ 3 The health food market in Japan of fiscal year 2001 becomes a scale that
approaches 1,000 billion yen. (US$ 9 billion)

> There is a specially designated health food market that approaches 400 billion
yen (US$ 3.6 billion) besides this. (It was authorized by the Ministry of Health,
Labour and Welfare.)

> Total 1.3 trillion yen (US$ 12 billion)

3. NCCAMIZD VT

3-1. NCCAM #} &

»  NCCAM |Z., NIH Z#pk+ % 27 DM KRN 2 —D 1 > Th D,

»  NCCAM . EREZRBIFHIE R E CAMAFIEE DBE - JIFITE ST, #i5e - B
WCBL T, BHEHTEIHREAREFEMFICKH L TRET 22 LI2EHTND,

»  NCCAM (. 1999 EICFRZ SN, BIE, 2 0D E 9 5DF 7 4 ANBALY SE- TV
Do

Division of Extramural Research and Training
+ Office of International Health Research

« Office of Special Populations

« Office of Clinical and Regulatory Affairs
Division of Intramural Research

+ Office of Director

* Executive Office

« Office of Administrative Operations

* Office of Communications and Public Liaison
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« Office of Science Policy Operations

« Office of Science Review

»  NCCAM (BT 277 v FHFEOFEARIT, vV FLILOET LEa—Ildks TIThR
TBY, kxR0 HOL DL Ea—T =% LTV,

> NCCAM %, National Advisory Council for Complementary and Alternative Medicine
K X Transagency CAM Coordinating Committee DT K NA A Z5%1T 5,

3-2. NCCAM D f&dp - 1R E|

NCCAM IX, BAFooffid, &EIZH->TnD

HIBHFIZER T 5 CAM OBV FIIEEZ ) —T 4 73 5

IELWHRRIZE SN T, fise - fOREEE - I8l T EOIERICEH 5T 5
CAMAFZEHE D FL—= 7 %4T 5

Ha—ROBE T 5 HMFITH LT, EEEOSWERLSNTZEHREREET D
CAM (2P b AR Z A — T 5

© 6006

3-3. NCCAM D h 7 %7

NCCAM DVES 38 IE, LT D 4 > ThH %,

O WFzE: ERSMCHT D7 T FORIHC LY | BRI R O REBEZEZ R — by
5, LT NIHF v U /XANTY | R R OWFIEFT COM Y M EZ T A L,
Fhi L., o+ 2,

@ bFr—=27 XY UTHE: TVLRI¥— KAKNFIZX— ¥ U THREIC
LT 77 et T 2T M N L —=0 2782 UTHBIZED TS,

@ HaFIED
(1) &, HET T 70, BRIFE LM - BETLZ L,

(2) Information clearinghouse ZiE®E L C, BRILWRNY ZF = A NMIZEZXDHZ &,
(3) V=7 A hROHB ORI, AREORES N L TOL T I —TFT 4 T
BN L o THEBRMEB 217> T 5,

@ #WE
(1) CAMIZ K> TR INTEHRFIFER Z, fEROARIZL > T RERITEGIEDL Z
.
(2) BHFERIBHLIZ LS 7= CAM (evidence-based CAM) % —fXEE D EERITHIE AL D
NP

(3) E, P, FELFOHY X 2T A CAMICHET L0l T LB MABAND T
DOETNVERET D &,
MU T, CAMOHESEK > TW5A,

3-4. NCCAM IZHB TP ENDTEE
D CAMDEF

CAM is a group of diverse medical and health care systems, practices, and products
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that are not presently considered to be part of conventional medicine
Integrative medicine combines mainstream medical therapies and CAM therapies for which

there is some high—quality scientific evidence of safety and effectiveness.

@ NCCAMIZ LB ffizeEH (CM) LARER (AM) DOEFE

Complementary medicine is used together with conventional medicine
—aromatherapy is used to help lessen a patient’ s discomfort following surgery
Alternative medicine is used in place of conventional medicine.
—a special diet is used to treat cancer instead of undergoing surgery, radiation,

or chemotherapy that has been recommended by a conventional doctor.

@ NCCAMIZ X% CAM D34 (5 )

(1) Alternative Medical Systems
Homeopathic medicine, naturopathic medicine, traditional Chinese medicine,
Ayurveda

(2) Mind-Body Interventions
Meditation, prayer, mental healing, therapies that use creative outlets such
as art, music, or dance

(3) Biologically Based Therapies
Substances found in nature, such as herbs, foods, and vitamins, dietary
supplements, herbal products, the use of other so—called nature but as yet
scientifically unproven therapies (for example, using shark cartilage to treat
cancer)

(4) Manipulative and Body-Based Methods
Chiropractic, osteopathic, massage

(5) Energy Therapies
Biofield therapies: qi gong, Reiki, Therapeutic Touch

Bioelectromaghetic—based therapies: electromaghetic fields

3-5. NCCAM D BB 75 >

NCCAM %, 2004 4 2 AL 5 AFE A 2 72, 2001 4£~2005 £ ORI, 4 1 # 5 » £
W~ Z N EESWTIEREN L C& 7228, BIfE, 2005 4E~2009 4EDH 127255 2 Wl 5 » (FHIE 7
T o EBIT TR L T\ 5,

BESEEL Y KL
O HEW, B EEL Y = L XA 2R S
@ A, MhooJkfE, FREE, BRERREE A B %O
@ FFEOEME - EEICKNT, BERA NI MEbEHT
@ WRETHL, MAPBSBSYORFEERICH L CHRTEZ DI L2 AR— 125
® FEEOEMICBIT H®E S NI-fEE EOMBEZ D S5
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Q—1.
A—1.

Q—3.
A—3.

Q—5.
A—5.

HAIZHIT D CAM DRIFT E T, KETO CAMOEIEITED L S 0?2

HiiX, KEHARLEKRTH D, KEOHE, WilgFE & WiFE CESTHARH D
HIZENH > CTEETHD EVZ D, THOBXIXIRET T h—Il7e-oT0nDH EEX
TW5,

. —¥EME (conventional medicine) & 58 « fAEEERE (CAM) & OIFREWITHONT

TEDEHIITEZTNDDON?

C TIRERIIASE—RREBOZ—F—IZRIT b D TH Y, CAMIE S o & KIRIT K IG T

H5HDTHDHEVNIEZFEZLTND,

CAM DIERRBRIZIZ, CO LI ICEVMATWNDE DN ?
HObFEMLTWDA, EREERE. KPEDLFEIZE TS L TE Y, NIH®D CRADA
VAT AL DEEERHT DL E LN,

. CAM OFFKRHER T, EIHELOERRABRLER 2L LT DEN?
4. Natural product HED HDNEZ VWA, R ZxGE L, KozdH L= LTRe5

ZET LR,

EH G IZ B T L KRR 2B ER BT T LD ?
YERICEAL TE, <056, £ELOEFENIETHIEL T D,

NCCAM D EL Y FHAAIC BT AL, PO X I L THE—RICABT D02

6. ITEANEDEE, FMMEE~DARIZL > TITo TS,

C EBRE B AT, FICEARE LT TWEDON?
7. Bz E. FEOMFIEHEE E OEBEH T e Y 7 MO A TS, £ 1EH
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EER (B5) OB TH o,

Q—8. KETHLHRIIZRATHLN?
A—=8. CAMZIERD 1%ERETHDI LD E/ S, $HIE L TXARE (state) LJLOEKFEMN
%‘g?&)éo

Q—9. NCCAM DWFZEEFICT 27 T MiE, EOREDEF T, FRMFRERII AT
WD DH?

A—9. 1 24721 3,000~4, 000 KE R/ T, 5~6 FEM OGN IEATH 5, 4[] 300
HRED T Z v N eIl T 5,

4-2. Fr iRk

NCCAM %, NIH D% ¥ /X2 LIFRIRGFTICHEL TH Y, ALZ@OMEITIIZ LR A
W, BANSLOBMIZELT, BAMMNLDO LT —v a U EREAMT0 ., 2O
DEEEIRIL LI, e PELNE ZAL VWS EHIRTh - T,

RN B, AARTIE, CAME Vo ERITELLTE LT, E& LTO CAMIZKT HHF
FE~DOEY A HIFE A ERZIT SRRV T NCCAM OB Y AT WA~ABE Lo,
WO, BAICEBW TS CAMBFZERE L~V Tirbhld L 912721, —
R L CAM OFREERPAKIT 2O LEHEFL TS,

SEES)

4-3. ZEEH

1. Get the FACTS: About the National Center for Complementary and Alternative Medicine
2. Expanding Horizons of Health Care: Strategic Plan 2005-2009

3. NIHAR—AL~_—T 23— : About NIH

4. NCCAM m— A~X— a2 t’— : Research, FAQs

5

. The Use of Complementary and Alternative Medicine in the United States
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1. NIH#tZ=

1) M=

NIH (National Institutes of Health) (X, 1887 #FIZfAEF%2WH —MFEEL L TAH
— kL7, AHDONIHIE, HROKRERDOEFHEL L 2 —ThHO ., 7T AU DEFROEH)
OHREH > TV D, NIHOAFMNE, BARTIE, ENEEMEFTERT ORI TH D,

NIH (ENZEFAEMFTERT) I3 KEREEAEE IR L TR Y, B4 EhE LT 5 H AR
B OFHE—OKE TH 5, NIHIZAEMEFZEOMEIZT TIERL, 7T AV IOAEMETFIC
BIO DR E ZE 7 L7z, BURSNEZZIT->720 b L TEY ., 7T T EmEFEMK
ZHSO TS,

BED NIH (X, B EE0K 19,000 4, FHEIT 27,900 § HKE RALTHY, D HHD 80%
FEWNAMC) Y —F - 7T b ELTRM LTS, AxDOf@REZ [ EE KD nIc BEE
7RESNFE FLZ I 22> T, NIH OFRVFF IR B ORIR, 1RFE, @ OKEB LR E T
DIRFIETR b NTERB DO FRHICEAT 2% 21T > T\ 5,

NIH D v =7 %A biX, http://www.nih. gov/about/NIHoverview. html,

2) NIH o fEdn & # i
NIH TIREROZO DOEFRS L OITEICBET 2058217 > TV, NIH Offifi i3 LMotk
B EATENC BT 2 ARk A B R U R 72 BTS2k 2 72 O A 2 IS L TR O E AT
LEEZEBT LI L TH D,
“The NIH mission is to uncover new knowledge that will lead to better health for

everyone.

NIH works toward that mission by:
D Conducting research in its own laboratories;
@ Supporting the research of non-Federal scientists in universities, medical
schools, hospitals, and research institutes throughout the country and abroad;
® Helping in the training of research investigators;

@ and Fostering communication of medical information.

NIH O NBEHIZE > TE Y BWBREAZEHLWNERRTHZETHDH, o
T, NIH OEFF L FOMEmIZIE SV TiThit T\ s,

@ NIHO#fFRE FERT 22 &

@ HEWAORFEPLEFFL., Pl BHEPTE. FEESLHEEOMIE Ot E AR — b3
HZ &

@ WEEORL—=2 T Y R—FTHZL

@ EFHFERORMERET D Z &

NIHIX, U TOBEEZET WD,
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@ ZLT. BFOITAICBITHHRFARE, ARITBIT 2ETHEME, BLUHEMEML
DAL R LIRET D Z &,

3) 21 tH#2d NIH
NIH % 1887 D —ZEDFEBRFT L L TIEE > TR, BIEERLL OELZNELEAEIC
LT&7, LL, REMAINTWARWATOL YR ERESRTWS,

RARLIEIR . KB, PR, BERF. HEOHRK, 7AYNA v =, ala=r—v
a UHREL KR, BEMELHL, TV 3 — VRTFIE, A AR T OO TER S TR WIRIA
DI BWGERE, SRR E, e~ A VT 4 OffFRZRET L G51E, BlhoT otk
ARV B H RETITECT A T AL A NVEBRT 550 X0 RWIE

ZNHIE. NIHBREEZIT> TWAEEBOW 22 Th Y . ABEHICE > TERBRMER A
ATz Lz B,

4) NIH O3

> BFEOBEE--NIH OB H L, B b B E T2 E TN, BEE T, M.
B, BRET D00l LWNiEEES T L TH D,

p BEEOVR— R EEESR--NH OBEEABELE LT, SA AT 4 HADYFIC
BIFAMEFOV R — FOREEHEHOOICBEERETHZ ERET oD,

> IREREEKEON, BB X E 82%IX. 7 A Y BEWNAD 2,000 12 K SAFIEHTIC KR
T5H, ML N —=0 T ~OBIZETHN TS, NIH OBREFENOS b5
MIZITEIE-TEBY ., b OB &II N EZE 7 v 75 A (NIH Extramural Research
Programs) & LTV > TCWW5b, FEDI> B, BBXE 10%IINEWHIE T a7 T L
(Intramural Research Program) & LT, 2,000 #2572y =7 MIFETHATH
Do RV DK 8%IX. ZHH DI - NESHI T DT 1 7T LA DY AR — FEBITF T
bR TW5,

> 77 (e B RHIEE) - ANERRFTE 7 1 T A~ DBIRRIZ DWW T, BRI
NIH OARFBTHRIES N DA, T, FREMEAD, TNENOMAINRT AT 4 7 %
FLOLICEEREZRET LI LI THIO TR END, ey =7 MIBEDOK
/MBI &9, BIEEIC A AVEZ RS 2R B2 I IR B0 T D 2 O &S, BFED
NS IZ R E AN 20 i3 e S 720 b LR WA R 2R B ZE 2 & e,

> 7' v N ORI EB R A Z T e To T ey 27 NI, NIH O E T 5 il i 7
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9)

Dt RAERERICEELZZTDH, EE LTBUFANL D, MR FO 58 ClREEZED TV
HRFEHE N DR D EEE N, EEEEICK LT, BHENRMEE T 5, T D T,
NAFTAT 4 NGB ER > TWDELRBFENORLEROF RSB Z B SN,
&7vT/ NOREIINEE BEELZRET D, #EF 43,400 DXL R L —=

BT B0 EEA . NIH Ol 7 1 & 2 S W TERBEE SN TS, NIHIZZhE T
(2. BRSO RFREFFHL, T OMOHIEFTC b L —= ZHigg B\ T, 46, 700 {4
DT T OV R—FE{ToTEIZ,

M OREZET--- N 72 7 F & (Intramural Research Programs) I%. NIH @
ETREICBW TR/, NIH ORFFERRR ISR LT L2 & & &2 72 L Tn
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2. NCCAM 42

1) NCCAM & (&

[ 3 NCCAM : The National Center for Complementary and Alternative Medicine, National
Institutes of Health (NIH)

> Federal Government’ s lead agency for scientific research on CAM, and dedicated
to exploring complementary and alternative healing practices in the context of
rigorous science, training CAM researchers, and disseminating authoritative

information to the public and professionals.

2) CAM D& PR & 5&
> NCCAM supports clinical trials of CAM therapies. Clinical trials of CAM are

taking place in many locations worldwide, and study participants are needed.

3) CAMIZBE9¥ 5 —A&MI7: FAQ

What benefits can I expect from this therapy?

What are the risks associated with this therapy?

Do the benefits outweigh the risks for my disease or condition?
What side effects can be expected?

Will the therapy interfere with any of my daily activities?

¥y ¥yvy yvwvy

How long will I need to undergo treatment? How often will my progress or plan
of treatment be assessed?

> Will I need to buy any equipment or supplies?

> Do you have scientific articles or references about using the treatment for my
condition?

> Could the therapy interact with conventional treatments?

[ Are there any conditions for which this treatment should not be used?

OB L TOEZITY =7 RSN TWA5H,

4) BEMHLEBUEIILESNIZCAMD ) X +

- The CAM therapies that are proven to be safe and effective become adopted into
conventional health care

> Acupuncture (“AK-yoo—pungk-cher”) is a method of healing developed in China at
least 2,000 years ago. Today, acupuncture describes a family of procedures
involving stimulation of anatomical points on the body by a variety of techniques.
American practices of acupuncture incorporate medical traditions from China, Japan,
Korea, and other countries. The acupuncture technique that has been most studied
scientifically involves penetrating the skin with thin, solid, metallic needles

that are manipulated by the hands or by electrical stimulation.

92



Aromatherapy (“ah-roam—uh-THER-ah-py”): involves the use of essential oils
(extracts or essences) from flowers, herbs, and trees to promote health and
well-being.

Ayurveda (“ah—yur—-VAY-dah”) is a CAM alternative medical system that has been
practiced primarily in the Indian subcontinent for 5, 000 years. Ayurveda includes
diet and herbal remedies and emphasizes the use of body, mind, and spirit in disease
prevention and treatment

Chiropractic (“kie-roh-PRAC-tic”) is a CAM alternative medical system. It
focuses on the relationship between bodily structure (primarily that of the spine)
and function, and how that relationship affects the preservation and restoration
of health. Chiropractors use manipulative therapy as an integral treatment tool

Dietary supplements. Congress defined the term “dietary supplement” in the
Dietary Supplement Health and Education Act (DSHEA) of 1994. A dietary supplement
is a product (other than tobacco) taken by mouth that contains a “dietary
ingredient” intended to supplement the diet. Dietary ingredients may include
vitamins, minerals, herbs or other botanicals, amino acids, and substances such
as enzymes, organ tissues, and metabolites. Dietary supplements come in many forms,
including extracts, concentrates, tablets, capsules, gel caps, liquids, and
powders. They have special requirements for labeling. Under DSHEA, dietary
supplements are considered foods, not drugs.

Electromagnetic fields (EMFs, also called electric and magnetic fields) are
invisible lines of force that surround all electrical devices. The Earth also
produces EMFs; electric fields are produced when there is thunderstorm activity,
and magnetic fields are believed to be produced by electric currents flowing at
the Earth’s core

Homeopathic (“home—ee—oh—PATH-ic”) medicine is a CAM alternative medical system.
In homeopathic medicine, there is a belief that “like cures like,” meaning that
small, highly diluted quantities of medicinal substances are given to cure symptoms,
when the same substances given at higher or more concentrated doses would actually
cause those symptoms.

Massage (“muh—-SAHJ”) therapists manipulate muscle and connective tissue to
enhance function of those tissues and promote relaxation and well-being.

Naturopathic (“nay-chur-o-PATH-ic”) medicine, or naturopathy, is a CAM
alternative medical system. Naturopathic medicine proposes that there is a healing
power in the body that establishes, maintains, and restores health. Practitioners
work with the patient with a goal of supporting this power, through treatments such
as nutrition and lifestyle counseling, dietary supplements, medicinal plants,
exercise, homeopathy, and treatments from traditional Chinese medicine.

Osteopathic (“ahs—tee—oh—-PATH-ic”) medicine is a form of conventional medicine

that, in part, emphasizes diseases arising in the musculoskeletal system. There
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is an underlying belief that all of the body s systems work together, and
disturbances in one system may affect function elsewhere in the body. Some
osteopathic physicians practice osteopathic manipulation, a full-body system of
hands—on techniques to alleviate pain, restore function, and promote health and
well-being.

> Qi gong (“chee—GUNG”) is a component of traditional Chinese medicine that
combines movement, meditation, and regulation of breathing to enhance the flow of
gi (an ancient term given to what is believed to be vital energy) in the body, improve
blood circulation, and enhance immune function.

[ Reiki ("RAY-kee”) is a Japanese word representing Universal Life Energy. Reiki
is based on the belief that when spiritual energy is channeled through a Reiki
practitioner, the patient’ s spirit is healed, which in turn heals the physical body.

> Therapeutic Touch is derived from an ancient technique called laying—on of hands.
It is based on the premise that it is the healing force of the therapist that affects
the patient’ s recovery; healing is promoted when the body’ s energies are in balance;
and, by passing their hands over the patient, healers can identify energy
imbalances.

> Traditional Chinese medicine (TCM) is the current name for an ancient system
of health care from China. TCM is based on a concept of balanced qi (pronounced
“chee”), or vital energy, that is believed to flow throughout the body. Qi is
proposed to regulate a person’ s spiritual, emotional, mental, and physical balance
and to be influenced by the opposing forces of yin (negative energy) and yang
(positive energy). Disease is proposed to result from the flow of qi being disrupted
and yin and yang becoming imbalanced. Among the components of TCM are herbal and
nutritional therapy, restorative physical exercises, meditation, acupuncture, and

remedial massage.

5 BEBRKHEBRNLED N TS CANDY X K
Acupressure
Acupuncture
Aerobic and Resistance Exercises
Alpha-Lipoic Acid
Amino Acid Therapy
Amitriptyline
Antioxidants
Aromatherpy
Art Therapy
Biofeedback
Black Cohosh
Bodywork Therapy
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Borage 0il

Botanical Treatments

Broccoli Sprout Tea

Chamomile Tea

Chelation

Chinese Exercise Modalities
Chiropractic Therapy

Chocolate

Chondroitin

Chromium

Chromium Picolinate
Cognitive—Behavioral Relaxation
Complementary and Alternative Medicne (General)
Cranberry

Craniosacral Osteopathic Manipulative Treatment
Creatine Therapy
Dehydroepiandrosterone (DHEA)
Distant Healing

Echinacea

Electroacupuncture

Essential Fatty Acids
Etanercept

Fish 0il

Flax Seed

Garlic

General Conditioning and Aerobic Exercise (GCAE)
Ginger

Ginkgo Biloba

Ginseng

Glucosamine

Gonzalez Regimen

Guided Imagery

Herbs

Homeopathy

Hyperbaric Oxygen Therapy
Hypericum Perforatum

Hypnosis

Kelly Regimen

L-carnitine

L-norleucine
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Light Therapy

Lutein

Macrobiotic Diet

Magnesium

Magnetic Brain Stimulation
Massage

Meaning—Centered Psychotherapy
Meditation

Micronutrient Therapy

Milk Thistle

Mind-Body

Mindfuleness

Mistletoe

Moxibustion

Music Therapy

Naturopathic Medicine

Noni

NPI-028

Nutrition

Observational Study
Omega—3 Fatty Acids

Oyster Mushrooms
Osteopathic Manipulation
Pancreatic Enzyme Therapy
Percutaneous Electrical Nerve Stimulation (PENS)
Phytoestrogens

Pine Bark

Placebo

Polarity Therapy
Prevention

Probiotics

Prolotherapy

Psychosocial Telephone Counseling
Qi Gong Therapy

Red Clover

Reiki

Relaxation

SAM-e

Saw Palmetto

Selenium
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Self-Hypnotic Relaxation
Shamanic Healing

Shark Cartilage

Siliphos

Soy

Spinal Manipulation
Spirituality

St. John’ s Wort

Stress Reduction

Tai Chi

Traditional Chinese Medicine

Touch

Valerian

Vedic Medicine
Vitamin C
Vitamin E
Vitamin K

Yoga
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XEIZH T3 CAM

KEIZH T 5 CAM DE[FA]

Americans are using complementary and alternative medicine (CAM). But, it is
often asked, how many Americans? What therapies are they using? For what health
problems and concerns?

The most comprehensive and reliable findings to date on Americans’ use of CAM
were released in May 2004 by the National Center for Complementary and Alternative
Medicine (NCCAM) and the National Center for Health Statistics (NCHS, part of the
Centers for Disease Control and Prevention). They came from the 2002 edition of
the NCHS’ s National Health Interview Survey (NHIS), an annual study in which tens
of thousands of Americans are interviewed about their health— and illness-related
experiences. The 2002 edition included detailed questions on CAM. It was completed
by 31, 044 adults aged 18 years or older from the U.S. civilian noninstitutionalized
population. Some highlights from these findings begin with the section “CAM
Therapies Included in the Survey”. To obtain the full report, go to the end of this

document.

Biologically Mind-Body
Based Practices Medicine

NCCAM groups CAM practices into four
domains, recognizing there can be some overlap,
In addition, NCCAM studies CAM whaole
medical systems, which cut across all domains.

2) What Is CAM?

>

CAM is a group of diverse medical and health care systems, practices, and products
that are not presently considered to be part of conventional medicine——that is,
medicine as practiced by holders of M.D. (medical doctor) or D.0. (doctor of
osteopathy) degrees and their allied health professionals, such as physical
therapists, psychologists, and registered nurses.

In CAM, complementary medicine is used together with conventional medicine, and
alternative medicine is used in place of conventional medicine. While some
scientific evidence exists regarding some CAM therapies, for most there are key
questions that are yet to be answered through well-designed scientific
studies——questions such as whether these therapies are safe and whether they work

for the diseases or medical conditions for which they are used. The list of what
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3)

is considered to be CAM changes continually, as those therapies that are proven
to be safe and effective become adopted into conventional health care and as new

approaches to health care emerge.

CAM Practices
Biologically based practices use substances found in nature, such as herbs

special diets, or vitamins (in doses outside those used in conventional
medicine).
Energy medicine involves the use of energy fields, such as magnetic fields

or biofields (energy fields that some believe surround and penetrate the human
body) .

Manipulative and body-based practices are based on manipulation or movement

of one or more body parts

Mind-body medicine uses a variety of techniques designed to enhance the mind’ s

ability to affect bodily function and symptoms.

Whole medical systems are built upon complete systems of theory and practice

Often, these systems have evolved apart from and ear | ier than the conventional
medical approach used in the United States

a Other terms for conventional medicine include allopathy; Western, mainstream,
orthodox, and regular medicine; and biomedicine. Some conventional medical

practitioners are also practitioners of CAM.

CAM Therapies Included in the Survey

The survey included questions on various types of CAM therapies commonly used
in the United States. These included provider—-based therapies, such as acupuncture
and chiropractic, and other therapies that do not require a provider, such as
natural products, special diets, and megavitamin therapy. (See a complete list of
therapies that were included. )

The results were analyzed including and excluding two therapies— (1) prayer
specifically for health reasons and (2) megavitamins——because earlier national
surveys did not consistently include these therapies.

Unless noted otherwise, the statistics are for CAM use during the 12 months prior

to the 2002 survey.
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http://nccam.nih.gov/health/backgrounds/biobasedprac.htm
http://nccam.nih.gov/health/backgrounds/energymed.htm
http://nccam.nih.gov/health/backgrounds/manipulative.htm
http://nccam.nih.gov/health/backgrounds/mindbody.htm
http://nccam.nih.gov/health/backgrounds/wholemed.htm
http://nccam.nih.gov/news/camsurvey_fs1.htm#list#list
http://nccam.nih.gov/news/camsurvey_fs1.htm#list#list

CAM Therapies Included in the 2002 NHIS
An asterisk (%) indicates a practitioner—-based therapy. For definitions of any

of these therapies, see the full report or contact the NCCAM Clear inghouse.

Acupuncturex*
Ayurvedax

Biofeedbackx*
Chelation therapyx*

Chiropractic carex

Deep breathing exercises
Diet-based therapies
Vegetarian diet
Macrobiotic diet

Atkins diet

Pritikin diet

Ornish diet

Zone diet

Energy healing therapyx*
Folk medicinex

Guided imagery
Homeopathic treatment

Hypnosis*
Massagex*

Meditation
Megavitamin therapy
Natural products

(nonvitamin and nonmineral, such as herbs and
other products from plants, enzymes, etc.)
Naturopathyx*

Prayer for health reasons

Prayed for own health

Others ever prayed for your health
Participate in prayer group

Healing ritual for self

Progressive relaxation

Qi gong

Reiki*

Tai chi

Yoga
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http://nccam.nih.gov/news/camsurvey_fs1.htm#info#info
http://nccam.nih.gov/health/acupuncture/
http://nccam.nih.gov/chelation
http://nccam.nih.gov/health/chiropractic
http://nccam.nih.gov/health/homeopathy/
http://nccam.nih.gov/health/supplements.htm

4) REIZ& 1T 5 CAM FIRE) A

How Many People Use CAM
[ 3 In the United States, 36% of adults are using some form of CAM. When megavitamin
therapy and prayer specifically for health reasons are included in the definition

of CAM, that number rises to 62%. (See figure 1.)

Figure 1. CAM Use by U.5. Adults

WP e [ s par 17 maams

Who Uses CAM Most
[ CAM use spans people of all backgrounds. But, according to the survey, some people
are more likely than others to use CAM. Overall, CAM use is greater by:

Women than men

People with higher educational levels

People who have been hospitalized in the past year

Former smokers, compared with current smokers or those who have never smoked

¥ ¥yyvy wyy

This survey was the first to yield substantial information on CAM use by
minorities, and the major findings so far are shown in figure 2.
> The full report provides more details about the characteristics of people who use
CAM,

Figure 2. CAM Use by Race,/Ethnlclty
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http://nccam.nih.gov/news/camsurvey_fs1.htm#fig#fig
http://nccam.nih.gov/news/camsurvey_fs1.htm#rep#rep

CAM Domains Used the Most
> When prayer is included in the definition of CAM, the domain of mind—body medicine
is the most commonly used domain (53%). (See figure 3.) When prayer is not included,

biologically based therapies (22%) are more popular than mind-body medicine (17%).

Fipese 3. CAM Use by Demain and
Whole Madical Systems

CAM Therapies Used the Most

> Prayer specifically for health reasons was the most commonly used CAM therapy
(See figure 4, which shows the percentage of people using each of the 10 most common
therapies.) Most people who use CAM use it to treat themselves, as only about 12%

of the survey respondents sought care from a licensed CAM practitioner.

Figure 4. 10 Most Common CAM Theraples

Use of Natural Products

[ As shown in figure 4, about 19% (or one—fifth) of the people surveyed used natural
products. See figure 5 for the most commonly used natural products and for the
percentages of natural product users who took those products.

Figwee 5. Top 10 Natural Products*
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Health Conditions Prompting CAM Use

> People use CAM for a wide array of diseases and conditions. According to the
survey, Americans are most likely to use CAM for back, neck, head, or joint aches,
or other painful conditions; colds; anxiety or depression; gastrointestinal
disorders; or sleeping problems. (See figure 6.) It appears that CAM is most often
used to treat and/or prevent musculoskeletal conditions or other conditions

involving chronic or recurring pain.

Fguie &. Disease,/Condition for Which
CAM | Most Fraquently Lised”
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Reasons for Using CAM
> The survey asked people to select from five reasons to describe why they used
CAM. (See figure 7.) Results were as follows (people could select more than one

reason) :

«  CAM would improve health when used in combination with conventional medical
treatments: 55%

+  CAM would be interesting to try: 50%

+  Conventional medical treatments would not help: 28%

A conventional medical professional suggested trying CAM: 26%

+  Conventional medical treatments are too expensive: 13%

[ The survey found that most people use CAM along with conventional medicine rather

than in place of conventional medicine

Figure 7. Reasons People Use CAM
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Spending on CAM

>

The NHIS did not include questions on spending on health care, but the report
authors cited spending figures from national surveys conducted in 1997. Those
surveys found that:1, 2

The U.S. public spent an estimated $36 billion to $47 billion on CAM therapies
in 1997.

Of this amount, between $12 billion and $20 billion was paid out—of-pocket for
the services of professional CAM health care providers.

These fees represented more than the public paid out-of-pocket for all
hospitalizations in 1997 and about half of what it paid for all out—of-pocket
physician services.

$5 billion of out—of-pocket spending was on herbal products

Future Reports

>

NCCAM plans to collaborate with the NCHS to analyze the survey findings further.
Among the areas of interest to the researchers are how CAM use relates to various
health-related behaviors, race, and gender, and whether there are differences
between people who use only CAM or only conventional medicine, and those who use
both. Future reports will be published

1Eisenberg DM, Davis RB, Ettner SL, et al. Trends in alternative medicine use
in the United States, 1990-1997: results of a follow—up national survey. JAMA.
1998;280(18) :1569-1575

2Centers for Medicare & Medicaid Services. 1997 National Health Expenditures Survey.

Centers for Medicare & Medicaid Services Web site

Available at www. cms. hhs. gov/statistics/nhe.
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1. VCH E TR — MDD R & DE L
1) The Most Comprehensive Children’ s Hospital in the State
. Offering organ and bone marrow transplants, trauma treatment, treatment
of cystic fibrosis, burns, rare genetic disorders, cardiology, and more.
2) Clinical Research
. VHC is ranked #8 in the nation for NIH research funding. Vaccines tested
here are critically important——including the flu and meningitis vaccines
All newborns will be screened beginning in 2004 for up to 40 possible
disorders.
3) Family-Centered Care
. The new hospital was planned over the course of five years with the
continuous involvement of patients and families to ensure their special needs

were met

2. VCHOH¥—EZX

> Vanderbilt Children’s Hospital is dedicated to meeting the unique
healthcare needs of children, from newborns to young adults, by providing
primary and sub—specialty services and serving as a regional referral
center. They provide and support a wide range of services and programs that focus
on family—-centered care.

> Below is a listing of the many services provided by Vanderbilt Children’s,
including divisions in the Department of Pediatrics; clinics, programs, and

services; surgical specialties, and regional practices

. Department of Pediatrics

. Clinics, Programs, and Services

. Diagnostic Imaging Specialties

. Surgical Specialties

. Regional Practices

. Around the World

. Division of Adolescent Medicine and Behavioral Science

. Division of Pediatric Allergy, Immunology, and Rheumatology

. Division of Pediatric Cardiology Center for Child Development

. Division of Clinical Research Division of Pediatric Critical Care
. Division of Pediatric Endocrinology Division of Pediatric Gastroenterology,

Hepatology, and Nutrition
. Division of General Pediatrics

. Division of Genetics & Health Policy
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Division of Pediatric Hematology and Oncology

Division of Pediatric Infectious Diseases

Division of Medical Genetics

Division of Neonatology Division of Pediatric Nephrology
Division of Pediatric Neurology

Division of Pediatric Pulmonary Medicine

Division of Reproductive and Developmental Biology

Clinics, Programs, and Services

Acute Care Clinic Adolescent Gynecology Clinic Adolescent Sports Medicine
Clinic Advanced Comfort Team (PACT) AIDS Clinical Trials Groups Allergy
Clinic Anesthesiology Asthma Diagnosis and Treatment Center Autism Spectrum
Disorders Behavioral Analysis Clinic — Vanderbilt Kennedy Center Behavioral
Medicine Clinic Blood Disorders Brain Tumor Program Bronchopulmonary
Dysplasia Treatment Center Burn Center Cancer Program Child Development
Clinical Services Child Health Advocacy and Outreach Child Life Services
Consultation Clinic Critical Care Unit Cystic Fibrosis Center Dermatology
Diabetes Center Diagnostic Imaging (Radiology) Down Syndrome Clinic
Ear, Nose, and Throat (Otolaryngology) Eating Disorders Program ECMO Program
Emergency Medicine Endocrinology Family Outreach Center — Vanderbilt Kennedy
Center Family Resource Center Feeding and Swallowing Disorders Program
Gastroenterology, Hepatology, and Nutrition Genetics Clinic Heart
Transplant Program Hemostasis—Thrombosis Clinic HIV Clinic Home Care Program
Immunology Clinic I nfectious Disease Clinic International Adoption
Clinic Junior League Family Resource Center

Kennedy Center for Research on Human Development Kidney Stone Clinic Late
Talkers Clinic - Vanderbilt Kennedy Center MIND (Neurodevelopmental
Disabilities) Neonatal Follow-up Clinic Neonatal Intensive Care Unit
Neurology Clinics Neuromuscular Clinic Nutrition Clinic (Medical Nutrition
Therapy) Occupational Therapy Ophthalmology (Tennessee Lions Eye Center)
Orthodontic Center Orthopaedics Our Kids Center Pharmacy Physical Therapy
Primary Care Practice Psychiatry — Child and Adolescent Pulmonary Medicine
Radiology (Diagnostic Imaging) Reading Clinic — Vanderbilt Kennedy Center
Rehabilitation and Habilitation Rheumatology Clinic ShapeDown (Weight Loss
Program for Children and Teens) Sibshop — Vanderbilt Kennedy Center Sickle
Cell Disease Program (Red Blood Cell Disorder Clinic) Sleep Disorders Program
Spasticity Clinic Speech Therapy — Inpatient Speech Therapy - Outpatient
Spina Bifida Program Stallworth Rehabilitation Hospital Stem Cell Transplant

Program Study Finder - Vanderbilt Kennedy Center Tennessee Disability
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Pathfinder — Vanderbilt Kennedy Center Tennessee Early Intervention System
Tennessee Lions Eye Center (Ophthalmology) Tennessee Lions Outreach Program
TRIAD: The Treatment and Research Institute for Autism Spectrum Disorders

Urology Practice Weight Management Clinic

Surgical Specialties

. The Surgical Division of the Vanderbilt Children’ s Hospital provides
comprehensive general and specialized surgical services for children from
infancy through adolescence for a wide array of congenital and acquired
conditions. To learn more about pediatric surgical specialties and the team
trained specifically to care for children.

. Anesthesiology Burns Cardiac Surgery Cleft Lip & Palate Surgery Center
Craniofacial Surgery Center Critical Care Ear, Nose, and Throat General

Surgery Neurosurgical ServicesOphthalmology Orthopaedics Urology

3.VCH O #f %%

>

@

Vanderbilt Children’ s Hospital serves as the pediatric teaching hospital
for Vanderbilt Medical School. They conduct research to advance the quality of
care children receive and to educate those who have been called to the field
of medicine. As a result, their research studies keep them on the cutting edge
of pediatrics. Their laboratories and clinics pursue answers to questions that
surround the diseases, illnesses, and conditions affecting young lives. Having
access to the most up—to—date information and treatment means their patients
are among the first to benefit from their findings. At Vanderbilt Children’ s
Hospital, their research is designed to provide the best possible care today,
and better possibilities for tomorrow. Visit the links below for more information
on Research at Vanderbilt Children’ s Hospital:

Divisional Research Clinical Research Administration
Investigator Resources Staff Resources For Post-Docs and New Faculty

Information For and About Trainees

Divisional Research

. The eighteen research divisions within the Department of Pediatrics cover
a range of research areas, and within each specialty are investigators
interested in a variety of topics. By clicking on a division from the list
below, you can find a summary of ongoing research and in many cases a closer
look at the faculty who are responsible for this important work. Adolescent
Medicine / Cardiology / Child Development / Clinical Trials / Critical Care
/ Endocrinology / Gastroenterology / General Pediatrics / Genetics and Health
Policy / Medical Genetics / Hematology and Oncology / Immunology, Allergy
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and Rheumatology / Infectious Diseases / Neonatology / Nephrology / Pulmonary
Medicine / Neurology / Reproductive and Developmental Biology / Urology

® Clinical Research

. A clinical research trial (sometimes called a “clinical trial” or
“medical research” ) is a carefully designed test of the effects of a
medication, device or treatment in a specific group of volunteers. Children

are an important component of these volunteers. Until recently between 70
and 80 percent of medications used with children were tested only on adults

—— the dosage, safety and effectiveness of these drugs were never tested on
children. Now safeguards are in place at local, hospital, and federal levels

to ensure the safety of children enrolled in a clinical research trial.
These safeguards are in place to make sure the parents and children understand
what they have agreed to do and that the possible benefits of participation

are greater than the risks. Participation in a clinical research trial is

an important decision for any family. The Pediatric Clinical Research
Office understands that there will be many questions to be asked before a

decision can be made and encourages you to contact them.
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Fr¥EMr : 211 Commerce Street Suite 100 Nashville, TN 37201
T §5: 615,743, 3140 F A X: 615,743, 3149
E-mail : info@healthcarecouncil. com

UR L: http://www. healthcarecouncil.com/
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1-3. m ISP
Children’ s Hospital Conference Room 2104
Luncheon at Vanderbilt Center for Better Health (VCBH)

Minnie Pearl Cancer Foundation

1-4. @#RE

James Auer, Director, Center for US-Japan Studies and Cooperation—, Vanderbilt
University

John Butler, Vice President, International Business, Nashville Area Chamber of
Commerce

Mike Collins, CEO-2nd Generation Capital and Chairman—sarah Cannon Research Institute
Board of Directors

Matt Gallivan, President, Nashville Health Care Council

Jennifer Howe, Associate Vice Chancellor, International Advancement & University
Initiatives—Vanderbilt University

Tom Lloyd, Director, Consulting Operations—VCBH

Edward G. Nelson, President, Nelson Capital Corporation, Honorary Consul General of
Japan

Michiko Petersen, Cultural Relations Specialist, Center for US-Japan, Studies and
Cooperation, Vanderbilt University

Anne C. Washburn, MPH, Director, Office of Patient and Community Education
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Vanderbilt—Ingram Cancer Center
Celeste Wilson, Director of Analyst Services Group—2nd Generation Capital LLC

Caroline Young, Vice President, Nashville Health Care Council

1-5. M7 LD
Caroline Young, Vice President, NHCC

1-6. S—F 42570035 A
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(1) Disease Management
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(2) Health Care Information Technology
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(3) Biotechnology

NAFT 7 Iay—t 7 =13, LT v Va2V TIEIRNLOEELEZEZLNTEY,
FNERNSEDT-DICHERER, GMORBLEREFZORXy VT —7 ZHR2ITHEFEL T
Wb, A A7 L TRY. 3 17= Cytometry Associates, ClinTrials Research, Celeris,
and multiple Vanderbilt ® X 9 IO ESHIL, T v v a AL TEY TLFOHSFIZT L —
LU =7 Effifa LT 5,

114



2-4 NHCC DEXR D75

Accounting & Consulting Services

Advertising/Communications/Marketing

Ambulatory/Outpatient Care
Ancillary Vendors

Architecture

Assisted Living

Banking - Commercial

Behavioral Health Care

Billing Services/Claims Processing
Biotechnology

Capital Investors/Investment Firms
ClinicalLabs/Testing/Research
Organizations

Construction

Consulting
Contrac/Management/Clinical
Outsourcing

Diagnostic/Imaging Services
Disease Management

Distributors

Facilities Development

Government

Health Information Technology/e-Health

Home Health Care

Hospital
Systems/Management
Insurance/Brokerage
Law Firms

Long Term Care
Managed Care
Media/Publishing
Medical
Products/Devices
Medical
Schools/Universities
Occupational
Health/Workers'
Compensation/Wellness
Pharmaceuticals
Physician/Practice
Organizations
Real/Estate/Property
Management
Rehabilitation

REIT's

Staffing
Services/Executive
Recruiting

Trade Associations

2-4-1. Ty a1 ELDREEEREOATIY

2-5. #%#&% (Council) IZDWVT
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(1) Educational Workshops:

Council @ [Garage to Wall Street] ¥ U —RIXBEFNEE T 5 EoPkEICER L.
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HIZET DV —r v ay T ERGALELTWD, 2Dk, Council INNA AT 7 /7 my— fiE
HEEHT 7 b U— HIPAA, OB+ 5 RESEO®E I F— 2B L T\ 5,
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(2)Leadership Health Care (LHC)

Leadership Health Care (LLFjI Young Health Care Leaders group) I%,Health Care Council
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1. Nashville Health Care Council 2004-2005 ANNUAL REPORT

2. Nashville Health Care Council (http://www. healthcarecouncil. com/)
3. 20064F 11 A 17 H (OR) 7 U7
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VUMC | Vanderbilt University Medical Center

Fr#EHh :  D-3300 Medical Center North, Nashville, Tennessee 37232-2104, USA
B BE: 1615 343 3922 F A X: 1615 343 7286

E-mail : paul. keckley@vanderbilt. edu

UR L: http://www. ebm. vanderbilt. edu

. SEIOREBE

1-1. 5AE B 80
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1-2. A/ 8
20054 11 H 17 H (K) 10:00—11:45

1-3. EKIGFT

Monroe Carrel Children’ s Hospital

1-4. m#E

Paul H. Keckley, Ph.D.

Executive Director Vanderbilt Center for Evidence-based Medicine Assistant
Professor, Vanderbilt University School of Medicine

Neal Patel, MD, Associate Professor of Pediatrics & Anesthesia Medical Informatics
Officer, Children’s Hospital, Co—Medical Director, Pediatric Critical Care

William Gregg, MD, Assistant Professor, Biomedical Informatics Department, Vanderbilt

University Medical Center, Internal Medicine

1-5. 557 LYY
Caroline Young, Vice President, NHCC

1-6.E—F 257055 A
@O  VUMC D% 50 BA
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2-1. KEOHAR

KEDOER - f@FE A7 2 (hospital care, home health care 72 &) [IE v 7 BT R X
Ths (M 2-1-1), L7IKEFL (2004 GOP 0 14%) HH#H D 138EEA LTS, 2
DHENFEFRX—VOK 2-1-2D L5 ThH D,

Physician and
Outpatient
Clinical
Services
Hospital Care 2204

32% Other -

dental, home

health care,

Program medical

Administration equipment,
6% OTC medicines

23%
Prescription

Nursing Drugs
Home 10%
7%

2-1-1. REIZB T HERY—EXDAR

The Players
ADMINISTRATORSMWATCHDOGS;

Media Regulators

INNOVATORS P .
_ rofessional
‘A d Societies

jojech
Accrediting

p» SERVICE PROVIDERS " Devi Agencies
4 \Device

Employers

Hospitals
Long Term Outpatient
Care Facilities

DSMs CAM

CONSUMERS

X 2-1-2. XEIZE T HERY—ERXRDENF
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3. VUMCIZDIMT

3-1.VUMC 2D\ T

- 1875 4RI PR

- VUMC D35 0> 50%I M BURF % O A HE 4
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< WL B &2 SR S B D 72912 Medical Research Building 1V % &E%
CIETUAR—ZADQERERE TRO L S I ToTW05D

AT AT AT ABHYEEHLTWND

These pathways will be incorporated in a closed loop model | pocumentation

*Nursing
*MD (Problem List)
*Ancillary

Physician View
-Attending
*HO

Nursing View
*Bedside

Ancillary View
Pharmacy
*RCT
*Rehab

PatientiFamily
i «NPs, PAs
Consultant

Efficiencies
“To Do Lists”

INTERDISCIPLINARY PLAN OF CARE oy

Integrated with and informed by all data sources )
*Others

L
Measures
Pt!FamlIy Education New Orders )
Discharge Planning Results & Reparts Goal Achievement
n

Data from monitors, from documentatio -Compliance with

orders, protocols

PATHWAYS g PROTOCOLS @ ORDER SETS *Closed-loop QI data

SAFE TIMELY EFFECTIVE EFFICIENT EQUITABLE PATIENT-CENTERED

Evidence-based Care Management <8018, Smith

- IETUVRIZEDVWEEREOHE
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32VUNC D 7+ —Hh R
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MD/PhD/MBA /4= : 41
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VUMC Areas of Focus

Education Research
Develop competent; caring medical

! Find salutiens; discaverinnoevations,
professional Whoe pursue

4 ) pursue personalized medicine
lifelong/learning A

Patient Care

Provide highiquality, cast effective,
patient-centered care across
the continuum

Overarching Theme: Evidence-based personalired care

3-2-1.VUMC X B » %

VUMC Focus

Education
-Medical School Rank: 15

*Faculty: Eulitime 1489 sIndustry Partnerships
*MDStudents:d12 =Top &5 inFunded Growth

-MDIFI_IDIMEA studer.ns: 41 “Tap 5 inInformatics
-ResmentsIFellqws. 784 - Cancer, pharmacology
*Graduate Nursing: 555

Research
-20% Growih Rate

Patient. Care
=112 specialties
-4 Hospitals!{ 842 Beds
=Top 100 Hospitals inmthe U'S.
+1.1 miljvisits, 90,000 Ed visits,
45,000 admissions

$1.7 billion enterprise...15% growth rate

3-2-2. VUMC m;x B »EFnhis
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JVUMC D& A2 —Ta &
Highest Level Neonatal Intensive Care Unit
Dedicated Pediatric Emergency Room
Highest Level Trauma Center
NCI Designated Cancer Center
Solid Organ Transplant Center of Excellence
Pediatric Intensive Care Unit
LifeFlight
Angel Ambulance
Burn Center
Poison Control Center
Quaternary Services
- High Risk OB
— Fetal Surgery
— Bone Cancer
— Seizure Ablation
— Retinopathy
— Pediatric Cardiovascular Surgery

— Head and Neck Cancer

4. #a¥E

4-1. %

AR ThRY T T TADAT 4 N Z—D—DTHY ., HEF - WFIE - BERD/NT o AN
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1. Vanderbilt University Medical Center (&7 —%)
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SCRI : Sarah Cannon Research Institute

FrfE#h: 3322 West End Avenue, Suite 900, Nashville, Tennessee 37203
B BE: 1615329 7215 F A X: 1615329 7315
E-mail : barbara. casey@scresearch. net

UR L: http://www. sarahcannonresearch. com/

. SEIOREBE

1-1. 5AE B 80
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1-2. A/ 8
2005411 H 17 H (K) 13:30—15:00

1-3. EKIGFT

Minnie Pearl Cancer Foundation

1-4. m#E

Barbara W. Casey, Chief Marketing Officer

Thomas Oakley, Chief Financial Officer

Michael E. Collins, Board Chairman, Sarah Cannon Research Institute and CEO, 2nd
Generation Capital, LLC

Celeste R, Wilson, Director of Analyst Services Group, 2nd Generation Capital, LLC

1-5. A7 LYY
Caroline Young, Vice President, NHCC

1-6. S —F 4257005 A
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2.SCRIIZDWMT

2-1.SCRI MFES

SCRI 1%, HCA (Hospital Corporation of America) & TN Oncology ¥ = A v h X F
¥ —& LT 2004 AFICAIR S AVZBRIRRBR SR 24 TH D . 2005 4212 Summit Research
Solutions #&ff L 7=,

2-2. KETOBRKABRIBELEDOREIZONT

cRIEASAL T TA P Z TN, BRRBROBERALARELTETND

- BEIRFRBR O 1 &6 2 OSSN D (B SHITA LML)
L, HIMHESE 2 a ITRESHENMA T 2N E N

c KVHEMETA NI TV 7 RBIRRBRIZR > TETWD (BERE N LEE)

2-3.SCRIDR S5 To—

< RO R M 2 E S (breast, prostate, lung, colorectal and hematological
malignancies)

- ERRATIE R Y U — 7 R

« BRSNS T 7 S OBKERBRO XiE— B A

SCRI Profile
-Largest Community Based Research Program
=Significant Clinical Research Activity
*Innovative Research Therapies

2-3-1.SCRI > 7B 71—

FDA & 3SR N a2 ML, SCRIIZFDTHEITE LT, &6 24 &% 3 HOEKRR
DEEZ LTS, L, XM T 780BRAITEmMICZIEL TS,
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2-4. SCRI DR R —47 v FDIKR

* Oncology has over * 1 of every 4 deaths is from
1600 compounds in the cancer
current pipeline « Average age of cancer onset is

+ Research efforts outside
of in-house R&D are
being consolidated and
sourced to fewer
groups

67.5yrs

* Tennessee is the 8th highest in
the United States for cancer
mortality (TN Mortality Rate:
222 8, National Average: 206)

« CMS changes related
to chemotherapy and
infusion services

Patient demand is great

+ Geographic constraints of
other CCs and Academics

* Oncologists facing (i.e, MD Andersen, Sloan
potentially up to 60% Kettering)
impact on revenues « Access to cancer-related

in some cases Market Opportunity for SCRI clinical trials is limited

B 2-4-1.SCRI < —% v FDIKR

2-5.SCRI DH—ERXRHNE
Service platform serves both physicians and pharma...
———— Prepare all IRB submissions
Interface with IRB
and Safety .
——— Manage adverse event reporting
Quality Provide Investigator and research coordinator training
Assurance Audit site data to ensure quality as well process adherence
————— Track and manage metrics for pipeline opportunities
Forecast trial opportunities, therapeutic areas of focus
Manage trial portfolio (identification of gaps and competing

trials)

IT Capabilities Clinical Trial Management (Oracle SiteMinder)
and Support Clinical Data Management (Oracle Clinical)

Optimize financial metrics and margin

—— Provide standardized approach to contracting
Contra_u:yng Provide invoices
and billing
——— Provide standardized approach to pricing
Site

Development

&
Management Develop and maintain relationships with Pls/sites

Data Manage data design, entry, cleaning and output delivery
Management Outsource strategic opportunities

2-5-1. 4—EX TS5y bik—L

Manage clinical research resources of strategic sites
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3. #34E

3-1. A%

KED AT 4 Bty 5 — L B L BRI BRI ORI L RS 2 LA TE
o BIERTVY AT MRS TND LR hote, EoELARBREE ZLNT
XL FAEThHoT,

(B H)

3-2. ZMEEH
1. SCRI Overview (EBF7F—#)
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Center of Excellence for Nutritional Genomics

University of California, Davis

Pi1EML :  Section of Molecular and Cellular Biology, One Shields Avenue, Room 145,
University of CGalifornia, Davis, Davis, GA 95616 USA

B 1 530 752 3263 F A X: 1530 752 2278

E-mail : rlrodriguez@ucdavis. edu

El.lﬂ

UR L: http://nutrigenomics. ucdavis. edu

S EHOHERE

1-1. shf B i

O EHO==a2—F Y757 I 7 AEET 2 UFEEE O HIE

@ BROLIELTHEFI A 7774 — XA E Y —F I ERBETFRELOBREME, &
CEETRICEDER, BREONS EHBEB T L EBMEEBOBEEN, BHEEE T OM
BUbRTES T, KO =a2— NV F ) I T RZBTFDINNAFA L THr~T 47 A

1-2. 35R 8
20054 11 H 18 H (4) 13 : 00—16 : 00

1-3. mRIEFR
UC Davis KBNS HE=

1-4. @#RE

Raymond L. Rodriguez, Professor Section of Molecular and Cellular Biology

Wasyl Malyj, Ph.D Chief Informatics Scientist NCMHD Center of Excellence in
Nutritional Genomics

Kevin Dawson,M.D. Senior Informatics Scientist NCMHD Center of Excellence in
Nutritional Genomics

Prof. Christopher M. Triggs MSc PhD Auckland
1-5. 7LD

Raymond L. Rodriguez, Professor

Section of Molecular and Cellular Biology
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®

2.

2—

"2

3.

6.2—T 4770534

R

AFFEARE B

AT X vT 4 7 A B S

UC DavislZDULVT

1.UC Davis DELHERNAE

UC Davis (28T 2 ERMFENFIZILLTOEY TH S

e NIH 7D 5 FEHOEEEEZZT, BEFOEVPREZOHE IV TED LS IC
TEE - Bl 92 O 2 & BF5E

o UxTIZTHRERE, V) LARFE, BESFICBITL=a—A, fFR, EITTOHTEHN
BT 2 figan & fe it

o BIHRERBDIV A 77782 — HATHEY =7 I BN EBETHEIOBEME, L&
BRI K DER, BEO0S BB L IBEREOBEME, BHEE T O
LREST

2. BRI

T H =TI ODNEIT THRSNTND, MFEITIZUTOEY ThH D,
e Micronutrient-Genomics Interaction Core

e Molecular Pathology Core

e Community Outreach Core

e Health Disparities Education Core

e Genomics/Proteomics Resources Core

e Lipids & Chronic Diseases Core

e Inflammation—Immunity Core

e Bioinformatics Resources Core

e Training Core

£z, SNBOWH KBTI T 0@ TH D,

e Children’ s Hospital of Oakland

e Children’ s Hospital Oakland Research Institute
e FEthnic Health Institute

e USDA Western Human Nutrition Research Center.

E7VUITARIZTONT

. eETVUVIHME

£}

Rodriguez i £ KWL F — A TKEIZB T H=a2— ) F /) I 7 20HETHY , HR
WWRTHRLEATWDIMIET —2 Wz D, AEOe 7T U 7Tl UC Davis 12815
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Za— VT ) I A~DODRMBBEEE . LA T r~T 4 7 ZAEELEZNAEZFLICE
TV TR T o7,

3-2.UC Davis IZ& (T3 Nutritional Genomics ~ME#E A&

(D Nutritional Genomics &I DV T
e 7 VTR A &N Rodriguez BEELOHHEE Tk, FOFED Nutritional
Genomics: Linking Metabolite to Genotype| &EWIHE D THo7-, ZTOE-ENRTHED
UC Davis (ZF1J % Nutritional Genomics WFZEIXRM SAHPEW £ TORB ZMIES D Z &
W2k, BLELETF., BOVITREFEBOBEEZHONITLHIZEEZHBEL TN,
i & 7% Nutritional Genomics FZEIZIHWNTIIT TWOHMRE, HDHWITFHEMEL TV HFFE
IFLLF D@y Th D,
e Nutritional genomics is the study of diet x gene interactions and the role they
play in promoting health and causing disease
e Nutritional genomics is systems biology
e Nutritional genomics is a high dimensional problem requiring both computational
power and expertise
e A paradigm shift in the way the public looks at food for disease prevention and
mitigation.
e Some components of common foods have bioactive properties that have been shown

to be associated with disease prevention

Thbb,

e Nutritional Genomics |IH & BInTDEHE, & ONZ 0 B 73 it FE 9 O 75 71
Rbo TV I EEHET LM LT 5

e Nutritional Genomics [T AT ANXA A BT —TH D

e Nutritional Genomics [IFtHEM T —L A v T ~T 4 7V AOEMEELE LT HE

W/ E R Z TV D
o —HEOANEBMETFHERSEROBEMOZDODOEDTHDH LR THNTHE A LY
T hERD

o KIROTFBHCERT 2 Z LA NRAMEEME R B EEOMDIZTEEN TV D,

F7~. 51 Nutritional Genomics % Nutrigenetics & Nutrigenomics IZH¥E L. i
ENEUTOLIICERLTND,

Nutrigenetics : Identifying and understanding those genetic variants (single

nucleotide polymorphisms; SNPs) associated with diet—-influenced diseases

Nutrigenomics : Identifying and understanding those changes in gene expression (an

their products) associated diet—influenced diseases

SF Y Nutrigenetics lTBDEE L Z T HEA L EHET 5B R (—H L SNPs)
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FHLMMNIL, F2, BT 20 THY ., —JF., Nutrigenomics [TBDOEELZ T HIEA
B LB RO\ EH LML, £-HMT 2D TH D,

@ Nutritional genomics (ZBI4 5 5 2DAKRA 2 b
b7 Y U REORBERICIL, 7 b Tenets of Nutritional Genomics” & L CLLFD5
DDORA LV M EHITTND,
1) Improper diets are risk factors for diseases
RNEG 22 BFITRFO Y A7 B L7225
2) Dietary chemicals alter gene expression and/or genome structure
BMICEENDLEMTIBEFREL T ) MBEOW ST, 20T EH LI
ZHlebd
3) Influence of diet on health depends upon an individual’ s genetic makeup
BRI KT 2 BFORBIIME N OBIS FREEITEAFL TV D
4) Genes regulated by diet play a role in chronic diseases
BHEICHEINDI B IIEEREBIMAOLNDRDY 18D 5
5) Diets based upon genotype, nutritional requirements and status can prevent
or mitigate chronic disease
B, REFER, KEREICESWIZAEFTEMEEEZY <. &2 WIdEM
T5

® Linking Metabolite to Genotype

UC Davis {281} 5 nutritional genomics DYNIFIL, FTLUFICR TR EZEEX -0 D
Th D,

Tx ORIZEEND RS & BEE R ORBOBEHIREEOBEBRICHT 2R T
4T BOWVIIRTT 4 TR EEEZAMICT D, FAD nutritional genomics DENILIZ
R TH 5,

IO OBIRES, F7213 128 (B, SNPs, in/del 72 &) LFFEN TV DB
PR iﬂﬁ)\’?%lkb\5$ﬁ“(“/ﬁftb'€b\é
PABIC BRI T 2 BRI BT E DR B E DRI K 5 ER O 72 % 1 < Btk
@%’i?.k L THBEIZBEINTWD, BIZIFUTOLI R b DTH D,
e Increased frequency J&4ABHE 5.
e Earlier onset BHIFJE
e Greater severity HEEM L&
e Increased morbidity feH =R | 5.
e Unresponsive to treatment (JEREARINME)

CORPIZH LT, OB MELEEZTHDIHLDIILEUL FTORERETH D,

o SNP fi##r. ELHIENT. YT A I 7 A, ROBRFRETe 7 7 A Vi a0 —=o
A R, oA ZAN—TF v N TEBT DI

o BEHME, BEALBIRTRRET -4, HBxOFRKRICET 2R Tr T 7 A 170
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Eaaiie RE, POSKRABEHOT -2ty P2 AFTH L
o ETIIVEWIROMIICET DIEHRDOATF
o K&, MOBMRT Sty FOWRITHIBSAIGUL DT DDA FA T 5 ~T 4
7 A — )b & B
o WEBRFHREZEOREE RO, KN, BBWICET oxEREZFMT22 L
o NBLEBROEEAMRALT-ODI AT AL A — 2857 Fa—F

PLE® X 912, nutritional genomics 753\1’@255%%_%31%1/\753\ FOHLDIZIERE, o
MERT — 2 0INIHHT L, fmEEINENI RICH D, ZOEDITZINAFTA T+~
TAI AEY—LELTHHAL, VAT AL A 0T =07 70 —F T &7/ 9 DN,
UC Davis |28} 5 nutritional genomics ([ZXF9 AWIFEHMBEL 72> T 5,

WONTAT DAL Fu =T 2013, UTIRTEHBIZE>TWD,

VAT NEWFEIL, 2L O LSBT 2 EMFOEH (Bl 2 1X5 7 250 DNA, mRNA, ¥
WNIERE, 2N Bk, (EEY . SA T A F#R. Fy FU— 27 1FH) OB A
AAERZFRIFFICHIZE T A Z LI LY B ERBIMOBEOMBRLZEML LIS L LTS,

WEDOBTEEDOT Fu—F LR VAT NEWEE T, Eaikzwee <, B 2
ODEELA VBT I T 4T IRVATAELTRTND

Za— VT I RIRoT2Z ETIERWN, FFIZ==2—F )7 ) I 7 AZBWTIEE
i & W) BEEEREZERNICI D IALVTERREEZINDRALDDOIEREZMET 5720, &
AT INAF 0T —OT7 7 —FZ2#TTHLZ EIETTERNWES S,

ZDRIZBWT, UC Davis DA 5T, NuG0 b ==2— h U Z ) I 7 RZIE T AT LA
IV —DOXEPVLETHH ERH LTS,

BN AFA 2 THITA4 IR

UCDavis IZBITD=2—F U7/ I 7 AMEERBOFIZ, NA XA T Hr~T 4 7 A%
M BHEFH L LT, Bioinformatics Resources Core (BSRC) 233 %, BSRC ® X N— I LA
To@my Th D,

e Wasyl Malyj, Ph.D., Director

e Kevin Dawson, MD, member

e Afredo Galvez, Ph.D., member

e Raymond L. Rodriguez, Ph.D., member

e Jim Kaput, Ph.D., member

BSRCOI v a A3 TFom@my) Th D,

e Develop the cyberinfrastructure for the management and analysis of nutritional
genomic databases.

e Develop and test novel informatic tools and theories for dimensionality reduction

of large, complex datasets
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e Develop and disseminate educational information on nutritional genomics

e Develop visualization tools and environments for understanding nutritional
genomic data and research results

e Promote international research collaboration, data federation and

interoperability

NWNAFA T H~T 47 ZAOWMIEREITILL T OB Th L,

e nutritional genomic database

e dimensionality reduction of large, complex dataset

e develop and disseminate educational information nutritional genomics

e visualization tools and environments for understanding nutritional genomic data

and research results

50RO F TAEEITENZHDIX” high dimensional problem” |ZREFE$ 5 >V D
2—3arThd, REDESRILT —F 2 RoToE £, EOXIITRILEHS LT
VA=V T EATROMMEVIFRETH D, ZOFRBICK LT, 51T Isomap & FEENL S IE
METLITY) ZLEZHNTCT 74 ANV I AO~A 70T b AT —&ZMH LT, Isomap
ERWY — VI KRET =2 2EE T ~A 7807 bAoA EREREIRD AR, AL S E 5
TT— ATy — L ThH D, ZO Isomap DT NI Y X LEANT, BEERY ) LT —4
Ty FOFNSHTER s T AERRE, FTLETRITELLE LTS,

ZbZb=a— b7 I ATHEMETREBEDOZNMERZHE ) Z L1 b, FRT —
ey O HEARERESDIZDICIE. ZOZRITET =X DO ERE~A =TT HHNE
NHD, OO E LT dimensional reduction [IMEH TEELLDOTH D & 51
5o

3-4. |somap IZDLVT
Isomap # W e~v A /0T v AT —HOFNIC L D7 =) 2 AT 7 7 A% —HH T
Isomap (X7 74 A RV ZAD~ AT L—F—%ty MIEGFEIDHIEKRTHEEZ R
L7ce 2NHOEEILT — 2y MIFET 2EMFRBR 2RI 272 DI&EL>H DT
5, Isomap ETNIEI~A 7 aT LA T —XFIFEMET 524 % PCA (principal component
analysis : LA 0HT) < MDS (non—metric multidimensional scaling : ZIRICREHE)
EWV o TN FIEICHE L T, K0 EZ0REEMEL TS,

1) Dawson K, Rodriguez RL, Malyj W., Sample phenotype clusters in high—density
oligonucleotide microarray data sets are revealed using Isomap, a nonlinear

algorithm; BMC Bioinformatics. 2005; 6: 195.
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+ Isomap
Isomap 7 /L3 U X A L LT FHZ EM (The Isomap Algorithm and Topological
Stability) 2’

Tenenbaum 72 H 1%, TERITLOBILER RIS N TV D ABRREROMELZ IR 5 | M
B, MR ITCAEIRA~D—DDT T a—F 4249 5, Isomap & FEXNDEIEY LT U X
LEHRLED (A =% 2000 4E 12 A 22 HESOHA p. 2319), Balasubramanian &
Schwartz 1%, [Isomap DFEARIT A4 F 4 TIIENLLH LI TWE) taAr L, 2 .
Tenenbaum |2 & 5 FEZ%, AR FHICAZE] THY ., FtHE LEGREHEY A X4k
W 2120% TRKITCT — F ZRRIED 7 a — SV PRI EIZ DWW TOT - 7 U AV 7ol
W ANELTH, La AL LTS, Tenenbaum 72 5H1%, Bo72H O 70T Y X AIEHE
ROTGEIZL BREFWCHEMTH Y . L0 RIS HEH G IRV, LIS TWD, #
BITER, T2 ORMENEEIZONWTOT « 7V A4 U et LIS R EHEr A X%
BN ST 5 o0 FEERRBLTWVWDS, Z0ba A v b4 TIT,
http://www. sciencemag. org/cgi/content/full/295/5552/7a THiae Z LB T& 5, (KF)
[(ARLEDOHM : http://www. ricoh. co. jp/abs_club/Science/Science-2002-0104. html]

2) The Isomap Algorithm and Topological Stability, Mukund Balasubramanian, Eric L.
Schwartz, Science 4 January 2002:Vol. 295. no. 5552, p. 7

3) J. B. Tenenbaum, V. de Silva and J. C. Langford, A global geometric framework for
nonlinear dimensionality reduction, Science, vol. 290, pp.2319-2323, 2000.
http://isomap. stanford. edu

4. #a¥E

4-1. Fr ik

UC Davis TOET U 73O THIE ThHoTe, FTHMROEL LT AL A A 7+
VT AT ANEFHICROHA TN KT Y/ NEREVAT AN,V —
EERELTHATHDZ R Y 2FG LA T vy =7 FIAAEIICEREE L T DRI
RES>RETHD,

UC Davis BT D ==2— NIV F /I 7 AR N FEWFOMAE, vV —, Mikz LF
WHHLTWS, o b=a— NI A I 7 208 LEE2 &K MLTBY, 20 LT
FRICHDTFEEZHAVTHREE L TWD, V=7 haw s ETIRYMErT —< L kiC
HEROIFI T v =7 N OMERES Th 5, MIFIRE D center of excellence Tidd 573,
ZOGHIZBWTKEO 7 7 RPR=2— M) F I 7 AFRICEE L TNDH I EE2HD
THEZDLEND D,

(BHEB)
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4-2. ZHEEH

1. Dawson K, Rodriguez RL, Malyj W., Sample phenotype clusters in high-density
oligonucleotide microarray data sets are revealed using Isomap, a nonlinear
algorithm; BMC Bioinformatics. 2005; 6: 195. (&¥})

2. Jim Kaput et al., The case for strategic international alliances to harness
nutritional genomics for public and personal health, British Journal of Nutrition
(2005), 94, 623-632 (E17—%)

3. Nutritional Genomics: Linking Metabolite to Genotype (7 — %)
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3. &

3—1. BifEm

1) NGO IZHIFE=a—F)HFI)ZHUR

NuGO TIERRMIZEB T D BMEXOHF M L2 HIEL, 20X—X& L T=a— I 7
J X7 ASDFRFHIRELY FLAE A LTV D, NuGo 12381 D EkIE 23 9] 6 TR L STz
D7 NuGO Array Pipeline TH V., £ Z THIHI N DY —/LH NuGO Array chip Th D,

NuGO Array chip [ZM##EHI. 7D, RFEHINCRMBM L B FRAOEEEZ T~ LY —/L
Thod, £, BT v ba—Ahb T —2ITE TO—EORNIEE LI N TEY | FE
Bk B2 e 5 D7 59 NuGO Array Pipeline TDHDN=2— kU F /) 27 XITk
B FREBURNT OFEREIZ 70D 2 L 2> T 5,

NuGO Array Pipeline |23} 2%, R, LA W OIBRELZ R LIZkIZH 5,
WE SN T — X TBBRFRBICET 27T —2THY, MO TEERERTIEIH L, h
U TIEEMDPE FARIETREZHE TE 2, KFOH T Nu60 Array Pipeline 287
TN RO DVENH LAY, BELLIL, VAT YT 4 v 7 BREMS AW T DL
B & 72 % DA NuGO Array Pipeline TSR - fifHF SNTCIF MR D TH A S, TDHIZEB T,
NuGO A2 D FRBEIT VNS AT INA A =% FBT 20 EVI D THLN, D
IMYATINRNA A=A LTT — 2 IEZRHB LIZDIIRA L TH Y | Tidimd T
BB ERM BT TR L2 WS 2 & Th D,

2) BREERGROHEMEBER

7 7 A® CRNH (Centre de Recherche en Nutrition Humaine) TiX. AIEEIER % F
D& LTI B gE & e S ERICR T 2 00 AW T3 L OVEBR PR 7RI E-S WV T R
BHOAIHZ B L-BMEIFFIEN, EFEOEEO S LITED LN TEY | AT
D KB E BB T WIRSL O R a2 EICBT DMER 2 £ L0, WHOIZHRS LT\ %,

3) EFRA A=Y

7 F A D C(Creatis(Centre for Research and Application in Image and Signal
Processing) % TENISHARIFEAIZERT (INSA) | & TClaude Bernard Lyon 1 K| FHFEOHF
Jer=y FT, MIERIT 1204 2B A TR, EE. AR N7 ERE - Lo %Ae
L. BERAMBHI - TWD, FCEFICHEHASNDIEF LA A—VUAKOET Y 7 OH
FIFEM T, 2 TOMREERHA A=Y 7127 4+ — AL TW5, Creatis OFFEAIL, &
WA A=V THTE~DOT T a—FIBE L, BRI OE R 2= —va 7 —~ (@1
AA=DVU T R a—=bA A=V T BHEEA A=V D) RS, 74 7 AT AD
ERRBATAI 72T —~ Z it LT~ U 7 2RI =7 b AL E U CRRVERRR M
THARANZCEA L TW O R TH D, EREORESCEWFRIREL ERHA A —Y 2 7 THF
78 BT ATV, JEdR DRERE & T OEFHET NS 2 DN TH 5, BlL | Creatis
BT DA A=V 7%, BERNIZEBIT 2WE OFAERAL, FAEDO, M OVE ORRE & J84
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LTWLBEZEBRICLTEEL, ERSEISHLE S ERFL VD260 THL,
HARMICIE, ALY — v A 7+ ~TF 1 27 A (MARACAS) (2 X v, T4 MO 1)
IR DHEBOVEER « BEERIIT 2 A4 A = v 7 il 2> TIThbh TEB Y . ITWFE,
PEHEIE LTHELLTW S0 EEZLND,

4) YRTLIRAMARD—

KE UC Davis IR W TIBIR FREUEN TH LN DIERE VNI T o0 v 5x
SR LT D, HHIEKRE, 2 OBEMERERIOOCEROD IEREGE LD F A 7
FT AT AEET D ENODICEETHLINERERLTWVD,

BB TRIAEROLRL T HOEPMIRBLTVD LIV AT AN, A rv— it RIcE
WCIEBUIR ST B IC 2 B v IE E @R Tt, DOREOEREZR S Z L1272, NuG0 A3
AT BN Fa D= ~ET T RIEEZ LTS —J T, UC Davis [T AT LA Ay
— N[BT T YT 4 A EENTND EE XD,

BUR CIIFH RO E &R, 7TV XL DF#EREA T ~T 4 7 AL LTHR
HEREIEZ VA, L REFRNREE Y, RBDLOEHINE S TNDH EF 9 T UCDavis,
& DT NuGO IZITERA N 8 5 DILFENTH 5,

F7o, BEIFRIZBWTH, N— b= 770l I NV AT AN Fr T —L T
FA LT H~T 47 ZAufMBIALT WD, IFROBRIL [V AT AN Fu P —DXED L
ELARANT ) I 7 AFRERE - L, SISk E 52 &) THY, UC Davis
BT AR LERERC, ==2— MV & 37 ZAOEEIL. Ry —1 e LTDONRL T A
THA&~T AT A, BRI KREDEWRITTT —H# % dimensional reduction (WRITHER)) 52 &
ELEWMEASUET A Z L. T LTHIEREIE LTOY AT ANA F o V—ZIEFICHEMR
LTWwW3,
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3—2. REEZXOHMF

1) FYPaELNORBEEI SRS —

K [E D NHCC (The Nashville Health Care council) (Zi%, EEEHIZBEE 52 300
L HY . Ty a BEOVORIBLIA G E DT 2,400 FERTO MR IZK 30 5 A OFHE#H %
ATWD, SHICENE BT D5 B, TR E0HFEMSEN 250U EbH D |
EEBOY Y ar N —L3lHENDIEEDE KRR TAX—2BK LTS,

NHCC &, #x 2@ REHSt 2 XA D EERELMET L2 LICL-oT, Fyiabt
DREFEEHLEE S Ok LIl E 2R L T\ 5, BRI, 2000 £ELk, Ty vabl
DREFFEEPIDIT, XU F ¥ —F ¥ XA T 7 U RICKY BNV EBXL2E84%
TefR L7z, & 51T 2005 4EATHICIE, 5 B RLVOBREEZZIT TS, £/, Ty va2EAT
R U= BEZNH LWEEF A2 EF CTH2DIT Leadership Health Care ZBH{gEd 572 & F
v a BVOREERY — X —DORMREZBETHZ LICHHE IRV EA TN D,

ZOLT, Ty va BVORBEEHEET, EESREMNERORE O TR L EEMEN D
SINRERIC Lo T, 2R CTHBROMBEHEEOERMM E L TBEEELRIT TN D,

2) RAFIND—

ERETIE, ZEAZHALNTBLTEL L TWRWVWDS, 7T ATIEL, RAFN
BN 2% BREOMOREHERF L TEY, B RENICRIA SN TS, KA A
3T, RN T 16,5 (EXKE FAOTHGHERH 5, mRAF =KDV —F 17
B R=—"Td D Boiron ZAffIHAE L, AAA/—HE WS HODORFZERR - fiEo%E
BREmDZ LN TET,

3) Z[E NHS

PEERE ORI L, ER5A E OER - @Y — v X 2 AR (—8, 222 a8 <
ZAT DT OIT 1948 FFITRIL S 4Tz, NHS 1F, 20V — A EMEE TH 5, EEORBE
YR BE Tl Primary Care & Secondary Care @ 2 fEfEfEE A > TEB Y . &7, Primary Care
D72 D General Practitioner (BHZEE) ICHER L, BENPLERLSITET P OBREE
7. GP OFFIr T Secondary Care & L CEMEIZ»ND ZE 72D, oy T v —BROER
BHIBICL D, 2RE TORLREMORRF, 2ROEMNRTEORENEL T, M
R DT, Z7UVTBHETT T HEMIVEEPED LN TWD, Ty F v —RROERE
OMHENIREOERFHFICRERELE L Lz, LALRAL, THERTLY . NHS Direct T4
BMEINDERIENED S, REEZET S0 D,

NHS Direct 1£7 7 / v ¥ — DA HIFBEDIEHEN 72 L)L T 5 A3, Public Service
W IT 2EERLTWVDENHIET, EESLVKDZBED WL EEZDTHAH, &
FINERELENIF Y =R E Ao TS DR EICE S T, NHS Direct [EIE(Z#Hli
EEBEZDHRETHASI,

4) REFDADRBREEXSHFTOMY A
FDA DB EOI v a s ifk, 37U A MNEORMICED A HH &, fis Tl S
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TWAHLY TV A NMEORMOREMEEHTHY | FDA IZJB®T 5 CFSAN (Center for Food
Safety and Applied Nutrition) DO&HEX, BHDOHI>H XA x ) — (BRFFED) -
7Y A k)] @, FFDCA (Federal Food Drug & Cosmetic Act) (ZYEHL L 723, L— Ll
E. BENEHTH D,

EH A (Drug products) (X, MERBORE, B, T, BMICEADLHO T, BHDK
SEERAT KRR CIL, EEMLE L TORSEZHEHT L) ELTERSNLTWDH DR
LT, A4 H Y — Y 7Y X FLE (Dietary supplement products) 1%, A TFD X 9
ICEZRINLTWD

I r%mﬁﬁxﬁﬁ\%%\%ﬁ%ﬁv~Af%&w

I %42V —HHOVTY A MIBRESND

M EREICETL7 L—4o, BEEICET 57 L—2a%2 752 &3 hE

IV 1oXiEEn EofEshz [21 U.s.C 321(FF) ()] ¥ A =X U —k &Gt

Vo OB, RIS, EET LB AR Y A7 ZoRd (BRI T REM)

3—3. HEFFoOBNBM

1) 732X Genopole

7T UAE, TNETKRE, R, FEEICHSR, SA FEEREOR S UNBEE R
ol E&ND, LNLARMNE, Genopole DREEIZ LV FDWRBITHELHSOH 5,

1998 fELIK, 77 U A TIIRFERICB T 2EHER S I O@IbEZ By E LT, KRB
NRAFa P —FEMORBENAFT 7 /v —rEORI - Bk, H%E B CHHHLA T
726

X, I%ﬁ%a®ﬁ FENRB 72 Y =7 NMIBHET 5 F %2 A[REIC T 2 %M TD N
77 v T H BB ED b TE L,

Genopole &EIXZFD X 5 BB ORI /Ny 77T » 7O FITFEE, T, XA 4T 7
)V —EELDVIIHEKRE LY - RICED TR T A —THY | il TR b EE
Biftvrrzal, b0EERERHE LT 7722 IRy U —ZETERR L T
%o Al 7722828 % Genopole DO B, VA LKRIT N —TNEPHEEL T
Hr—X « 77 Genopole IZBAT 2@ Z Y 3 U pf LT CHIC ENTE T,

U3 3l < D OALFEF RO GEMF ZE RN R A TH O 7V ) — T IVREE & T iR
WHEf 2 LT, BfE, a5 7 282 H#iE L T\ 5,

Genopole DXENL. FEHFAME LEMEHOR Y bV — 7 2fHET 2%, X, AA 4
TR —R¥EERRE BT HHO%EREL, 2T 4 x— T 2FETHDL, LT
ZOHARILZ @ﬁmm&ﬁ%®51@%m%ﬂﬂﬁ% Z L, EVRADILRANAL TV %
EHETLFICH

:®39*X%?W@ﬁ%@mowfﬁ\%%@Wﬁﬁ%ﬁéhéﬁﬂ\%éwﬁ%ﬁﬁ
FIMED Y = 7T NAL—RIZIT 2 5 D%, ERAEICBIT 5 RERL AN ALIND P, %
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