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Japan Chapter Meeting June 9-10 2017’ Kyoto Japan

Immediate Past President of American College of Physicians

The Japan chapter meeting was titled “General
Internal Medicine practice in Japan, the growing
roles of general specialists” . The meeting was
attended by over 700 internists, residents and
students over two days. There was excitement and
enthusiasm for learning, exchanging ideas and
dialogue among the attendees. Dr. Ueno and the
program committee had a robust program with
five to six talks simultaneously on topics ranging
from internal medicine content such as managing
diabetes and heart failure to leadership, getting
published and use of bedside ultrasound. There
were over 100 poster and oral presentations and a

doctor’s dilemma competition.

T

I talked on high value care and gave an ACP

update. Both were well received. There was good
exchange amongst the audience around the
demands of patients and parent institutions to
order tests and procedures, some of which are not
high value care. There was enthusiasm for
incorporating the concept from medical school to
practicing internists and subspecialists.
Japan faces a similar problem to us, in that there
are not enough general internists and a geographic
mal-distribution. The training leads most students
and residents to declare a sub-specialty which

Nitin S. Damle

MD,MS, MACP

leads to many subspecialists doing general
medicine. I spoke about the U.S. system and its
similar issues. I suggested a paradigm shift in their
educational system with a focus on general internal
medicine and its value to the profession and
patients. This is the long view and in the short
term the ministry of health will need to incentivize

more interest in primary care through other means.

Japan in addition has demographic problems
with an aging population, decreasing work force
and increasing costs. They currently spend half of
the United States per capita on health care but
they are aware of the risks of rising expenses.

L]

I am pleased to report that the Japan chapter
remains strong and is interested in growing and
continuing to offer innovative educational
programs and resources. They are committed to
ACP and are looking for ideas to increase

membership amongst internists in Japan.
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Information on benefits and harms
of mammography screening decreases people's
willingness to undergo the test: a web-based survey.

Furukawa Yuki, Medical Student, Nagoya City University
Mano Soshi, Medical student, Faculty of Medicine, Osaka Medical College

'Women are suggested to overestimate the benefits of mammography screening. We
‘examined how willing women are to undergo the examination if they are told both about the
benefits and harms. We asked convenience samples of women (n=48) with 0 to 10 Likert scale
|to evaluate their willingness before and after showing the information. Information on
‘evidence-based benefits and harms of mammography screening decreased women’s
willingness to undergo the examination with a medium effect size (0.59. 95% ClI: 0.33 to 0.85.
Paired t-test; p<0.001. ). Without showing both the benefits and harms of mammography
|screening, its promotion could prevent women from making informed decision.

Introduction:

Breast cancer has the highest incidence rate of all
cancers among Japanese women. Regular
mammography screening is recommended for those
over 40 in Japan. Recent studies suggest, however, that
the public overestimates its effectiveness [1]. We
examined how willing women are to undergo the
examination if they are told both about the benefits and
harms.

Methods:

We first showed statements used by mammography
screening promotions and asked to rate the willingness
to undergo the examination with 0-10 Likert scale. Then
we showed the benefits and harms of the screening in
absolute risk change per 1,000 50-year-old women and
asked the same question [2]. We examined whether
there is a significant difference between the two
answers with paired t-test using R. Participants were
convenient samples recruited via 3 mailing lists and 2
events. The Nagoya City University Centre’s Ethics
Committee approved the design (#60160126).

Results:

The number of participants was 79, 48 of whom were
female (14 were in their 20s, 14 in 30s, 17 in 40s, 3 in
50s). Women showed extremely significant decline in
their willingness to undergo mammography screening
after knowing the objective benefits and harms with a
medium effect size (paired t-test; p<0.001. Effect size
0.59. 95% Cl: 0.33 to 0.85). More than a half (52.1%,
25/48) became less willing to undergo the exam, while
42.7% (20/48) showed no difference and 6.3% (3/48)
became more willing to undergo the test (Figure 1).

Willingness to undergo

B Less willing

the test

B No change

¥ Mare willing

Result

Baseline

Figure 1. Change in women’s willingness.

Limitations:

First, the number of participants was small. Second, we
used convenient samples and there can be self-selection
bias. Therefore this study might not be able to be
generalized. Last but not least, which statements need to
be presented can be controversial. It should be noted,
however, that we did not state that mammography
screening has never shown to reduce all-cause mortality
[3]. Women might be even less willing to undergo the
exam, if they were shown the evidence.

Conclusion:

Information on evidence-based benefits and harms of
mammography screening could discourage women from
undergoing it. Without showing both the benefits and
harms of mammography screening, its promotion might
be preventing women from making informed decision.

Reference:

1. Biller-Andorno N, Jini P. Abolishing mammography screening programs? A
view from the Swiss Medical Board. N Engl J Med. 2014;370(21):1965-7.
doi:10.1056/NEIMp1401875.

2. Saquib N, Saquib J, loannidis J. Does screening for disease save lives in
asymptomatic adults? Systematic review of meta-analyses and
randomized trials. International Journal of Epidemioclogy. 2015;44(1):264—
277. doi:10.1093/ije/dyu140.

3. Prasad V, Lenzer J, Newman D. Why cancer screening has never been
shown to “save lives"--and what we can do about it. BMJ (Clinical research
ed). 2016;352:h6080. doi:10.1136/bmj.h6080.
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Prehospital Course Affecting Prognosis in Minimal Change Nephrotic Syndrome

Naoki Takamatsu, Hideki Takizawa
Department of Nephrology, Teine Keijinkai Hospital

Background
<> Minimal change nephrotic syndrome (MCNS)
- Patients often recall the acute onset of edema by the day - Excellent prognosis with proper treatment
- Complicates acute kidney injury (AKI) due to volume depletion
Methods
Objective
- Whether prehospital courses affect prognosis of MCNS 2006/ :g - 2016/12/31
1) Time to admission from onset of disease i n‘:.‘:z Pk
2) Prescription of diuretics before treatment
. ., N=33 Excluded
Study Design ~Onset < 20 y/o (n=10)
= 1 H MCNS *LDL-Apheresis performed as FSGS*! (n=7)
Retrospective observational study i _:w“ rled e o ‘
* Insufficient biopsy matenial (n=3)
Enrol!men_t ; *IgA nephropathy complicated (n=3)
- First-time adult-onset primary MCNS *MGUS* (n=1)
— Siwala : B Sy ission (n=1)
Single-center acute care hospital (2006/1/1 - 2016/12/31) MCNS e in owpaticnt seting (1)
Outcomes/Measurements n=47 *Up <3.5 gy ut adomionion (1r=1)
- Incidence and clinical characteristics associated with AKI Nt ety o
Results
Table 1. Patient characteristics 10 PR
_Age
AKI No AKI HD" No HD — Age260+AKI
Variables (n=26) (n=21) (n=8) (n=39) P i e — Age <60
Age, years 62£17 W17 0014 TIkl4 52416 0,002 g g == Age<8+AKl
Male (%) 13(50) 8(38) 0.55 5162) 16141) 043 _g E o8
Hypertension (%) 10(38) 4(19) 0.20 5(62) 9(23) 0.040 g
Diuretics (%) 31 14) 0.61 EYED] 12) 0.013 ni
Days to admission 14 [9.5-27.7] 9[6.0-150)  0.079 §[6,0-16.2) 13[7.523.5) 0411 §§ 04
Days to CR* 15(11.2-287]  9[7.0-11.0) <0001 37[260-43.0] 10[8.0-135]  <0.001 3 "3
Hb(g)'dl'l 14.2[12.8-15.6] 15.4[13.7-159] 0154 13.2[12.7-155] 143[13.6-158] 0.148 §U 02 -
Alb (g"("] 1.8[1.6-23) 2.0[1.6-2.3] 0,74 2.3[1.9-2.5] 1.8[1.6-22] 0,076
Cr (mg/dl) L0[08-1.5]  07[05-08] <0001 18[L1-2.5]  08[06-09]  0.00l 00 | __ o) __ B a :
UA (mg/dl) 6.6 [5.7-8.0] S0[4.557] <0001 8.2[669.6) 5.6[4.7-6.5) 0.001 0 10 20 30 40 50
Up (g/day)* 11,7]9.5-158])  107[89-137] 049  11.6]8.8-153]  11,0(9.0-14.6] 087 Days
* Hemodialyvis. */ Conglete remivion; Uy < 0.4 g dey, * Urmary protem Figure 1.Cumdstive complele
classified by subgroups in relation to age and AKI incidence.
. Median time to complete remission was 9 days in Age 2 60
Table 2. Multivariate analysis (Black), 15 days in Age = 60 + AKI (Red), & deys in Age < 60
Variables* Adjusted OR p (Green), 11 days in Age < 60 + AKI (Blue). AKI incidence
agies (95% CI) resulted in longer hospital stay than the effect of age alone.
AKI
Creatinine > 0.8 9.86 (1.47-66.2) 0,018 Table 3. Characteristics of kidney injury episodes
Uric acid = 6.0 8.61 (1.45-51.1) 0.017 AKI HD
Urinary protein = 10 9.75 (1.19-79.9)  0.033
HD Incidence 26/47 (55%)  8/47 (17%)
Diuretics 22.8(1.97-263.6)  0.012 Days from onset 26(15-37]  15[10-32]
*Definition of vartbles. Creatinine: Cr x 0.8 mg/dl; Uric acid: UA 2 6.0 mig/dl; Urinary pratein: Up 2 10 g/dey Days from admission 8 [5-13] 6 [4-15]
Discussion
Limitations Conclusion
- Single-center study with limited cases - AKl is a frequent complication of MCNS, lengthening hospital stay
- Actual effect of diuretics uncertain in - Prescription of diuretics during prehospital course before treatment
NS* with subnormal diuretic response was independently associated with in-hospital AKI leading to dialysis
- Effects toward other NS remains elusive - One should be cautious with conservative measures given to patients
PR — potentially with nephrotic edema
BWACP
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Association between excessive alcohol use and its self-recognition

- A cross-sectional study
Hisashi Yoshimoto 1), Tsunetaka Kijima 2) ??.mm
T

1) Department of Primary Care and Medical Education, Faculty of Medicine, University of Tsukuba SUKUBA
2) Department of General Medicine, Faculty of Medicine, Shimane University

Introduction

Excessive alcohol use is a major public health problem. Total Men Women

Variable

However it takes much time and efforts on behavior changes. n=425 n=407 n=18 P
The purpose of this research is to clarify the association Age (years), mean SD REZESE
between excessive alcohol consumption and its self-recognition  [FZ TS oA R L.
that leads to behavior changes.

36.7£10.5 28.7#9.3 0.0022

(daysiweek), mean SD 3.1£2.6 3.2+2.6 1.2#2.0 0.0022

Amount of drinking
(g/day), mean SD
Study - Cross-sectional study Excessive weekly
Design + Anonymous, self-administered questionnaire drinking, n (%)

. - In August 2014 Yes 155 (36.5) 152 (37.3) 3(16.7) 0.084°
getril_n:q - | - Employees aged 20 years or older of a _No 270 (63.5) 255 (62.7) 15(83.3)

S company in Okayama Binge drinking, n (%)
+ Excessive alcohol use; defined as excessive Yes 256 (60.2) 252(61.9) 4(222) 0.001°
weekly drinking, binge drinking, or both. No 169 (39.8) 155(38.1) 14 (77.8)
Self recognition of

+ Excessive weekly drinking: pure alcohol intake  [{[i1 /4 0 =T T 8 )
of 2140 g/week for men and 270 g/week for Abnormal 64 (15.1) 62 (15.2) 2(11.1)  1.000°
women Normal 361 (84.9) 345(84.8) 16 (88.9)
- Binge drinking: pure alcohol intake of 250 g for  Taple 1. Participant characteristics. a: t-test, b: Fisher's exact test
men and 240 g for women during 2 hours Self-recogniti
- Self-recognition of the amount of drinking Variable Normal Abnormal
(normal or abnormal)
“Do you think that your amount of drinking is Excessive alcohol use, n (%)
normal?" Yes 229 (80.6) 55 (19.4)
1) Alcohol drinking frequency No 132 (93.6) 9(6.4)
2) Amount of drinking per day Excessive weekly drinking, n (%)
3) Binge drinking in the past year Yes 114 (73.6) 41 (26.5) <0.001°
4) Self-recognition of the amount of drinking No 247 (91.5) 23 (8.5)
5) Age Binge drinking, n (%)
6) Gender Yes 207 (80.9)  49(19.1) 0.004b
The t-test: comparison of the ages, drinking No 154 (91.1) 15 (8.8)
frequency and amount of drinking of men and Table 2. Comparison between normal and abnormal self-recognition
women. a: Fisher’s exact test, b: chi-squared test
The chi-squared test: comparison of the excessive

38.6x27.6 38.9+x27.7 33.3+25.0 0.405°

<0.0012

Measureme

95% Confidence

=]
-
(7]

alcohol use and self-recognition of men and VAR Pe) e Interval P
women, and difference between normal and 1.06 1.03 1.09 <0.001
abnormal self-recognition. Sex
Multivariate logistic regression analysis: the Men 0.60 0.12 3.13 0.547
relation with self-recognition. Women Reference — —
Stata/SE 13 for Windows. Excessive weekly drinking
p<0.05 was considered statistically significant. 2.65 1.45 4.85 0.002
This research was approved by the medical ethics committee of Reference — —
Mie University.
N 1.54 0.78 3.04 0.209
Distributed Reference _ _
questionnaires Table 3. Independent factors related to abnormal self-recognition
(n=621)
Exclude (n=103)
" s oAl s More than 80% of excessive drinkers did not recognize their drinking as
returned (n=103) a risky behavior. Only excessive weekly drinking was associated with
Collected self-recognition as abnormal. We cannot determine causation due to the
questionnaire cross-sectional study design. Since the study included employees of
(n=518) Exclude (n=93) only one company, there is a possibility of sampling bias.
- G aGEE =) Many excessive drinkers did not recognize their drinking as risky behavior.
Anr;l_yzed Verious interventions, such as education designed to facilitate
?:4?5 appropriate recognition of the amount of drinking, may reduce the
incidence of excessive alcohol use.
Figure 1. Study flow chart Further study should be conducted on the generalizability of our result.

~ Conflicts of Interest ] Acknowledgements
No potential conflicts of interest were disclosed. This study was supported by Mie University Hospital.
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Internal Medicine Meeting 2017 in San Diego
Dr's Dilemma 2R

BRRBREERFRR VoI F - BREERF

ACP A DZAi#a 22 T&H % Internal Medicine Meeting 2017 I
BN THEE . ACP HASH D 4 DEZKIZY R— FDEET.
Dr’ s Dilemma ASEIC 5T 5 2 &N TEE Uiz JERICEERA
e FLEDOT,. CTICTHASHTCVWEREEET,

Dr’s Dilemma ABEIC HIGT 5 F—Lid, T@EzBbHkW 22k
BMONREF— LT A KEDADSIGHA, HFH, TV b+
Va, XRRALT, YoI7IET7DORENBKLE Lz HJIHD
Elimination round (&, 1 #1 5 F— L TH WG, LA 2 F— LA
H® Semi final ICBMTE 9, Semi final DF#EZ Final round
EWV D A L B D E T,

MRS A7 U — g U ENgic, B L TRIZELEI.HA
TeEDty v a Y TERNRMONELINI BRI ONED L & il
ENFE Ui A NREICIEE E ENR ORI BE Y0655 72 1
fRLENT, BILLE LTe e L ANBONATH- 72 LTE,
HEOYI O OB HA L G IR > Fefzh, LA TR H 275 <
YIHEBGR O 3y 23l O F U 7z, K 4E New Orleans T Dr' s
Dilemma IC BN E N3 M4 T5ICiE B ORD D - 72 L X 21

Rid =8

HLTHELEVWERS>TVEI  LRVA, oty 3 Tl
Women's Health *®#%at. Journal Update 7% &, HATIEHFsic L
TORCAAPSDOHELH O JA< HAEHED K Z b T
VB EFBLE LI COX I BRBICBMTET Lid, RADEHE
WHEHEL LCORB 2T 5 RAEELRRE AV E LK

%A, Dr’ s Dilemma DJAHC Scientific Program Sessions IC &£
MUE LTz WAL L TIE&ERO Update Ol Management of
common problems *® Clinical pearls. How to prevent errors 7% &
i E%OHS O HEZRO TN E R 52 286N Ry >3
EMD T LT KETIREH L IF L. RFTOHRZRINE LT
W EL D EMAR Y B— RSk TH2 LU E LT,
kS & AN SMPKERZTRD ANTWELNWEEXEL
7zo

RRICED XL, SHCOXS HEREGKEZGA TR
& o7z ACP HASZE DR, B TRGEZ XA T RE o et
HiSDh SEEZR L EFET,
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2017 £ ACP Doctor’s Dilemma 248 Z T
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SR, RMIRR PR ARt D BRI, B & L BICKEY
T4 TOATHME NIz ACP FRMAETHIL TE X Uiz, HINE
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T3, Doctor’ s Dilemma (ZKEDEMNZ FL RPN SHEE -7
REF— LD TN ZTNOEFHFEEHFEOEI ANV FTI. %
F— LT B A N—3 %% 4 FHETOETFERICES
N ACP IR THRIEE N A AEICSINT E 2 D13, FHg DT
BB HIRNTERETF —LOA T AEOAREICIE 60 F—
LU SERE UE Lic 7z B 2016 42 ACP @ Japan
chapter TR X NI FiBERE T, SRIOAE BTG OB SZNZTE
TFELT

AL 3 HE T, MBS, IRIBD 3 DDZ Y Y RZ2ITVE
T.50 F—LD D E, 20 F— LHUERIFICHES, ZDOHTHEHBHK -
7o 5 F— LIRIFICHES F 97 BT 7 A AT, Fi#ET
W5 F—L% 1 7)—TELUTHRNEW, BEORN 72 2 F—
LBy U, B TeF—LDRDT I > IR E T,
7 A REF 2, DEERERFEER MR &5 > X LIS 5 DDA
Td) —AEIRE N, EIRENE A7V =05 5 HTDO0E
it 25 MIAHEE N T AP E D & AIRHEDIEFICRHEZ
G BT, BB BIREA 7Y —VICERENTH LR LT

FUCEZ TV ETMINCEZ S F— LD 5 &, NELED k
MO X HF—L 1FIC 1 EORBICHF TARICHEfRL T E
THL., 2REIAKICHENTOE Lt A B HAF— LIS
BIG  TEBGR LD L,

EB A0, BIRIEETITONE T DT, KA L > TIFF
RILTEHO EFLED . ETNRI DN TEYGEDHN & & BX 49

HAETINERCYZ2— BERAR

i 26 (g

AT LT MiF— LB L HEST % & R 0 EZ2RAEA
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FAANLTHBFE RN oL H LT,
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DHDTL =BT LI ST « 7 7S EMGE, #BF17 7
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IRICEILTEIECL 7 F v — SN T8, MRIcE D £ LI JEHIC
WEENE <. HAOAREDREFICEIEL BEIHTEEHE
Tl7z
Doctor’s Dilemma %2535 ACP ERFEZICHID TSI L, EHFERE
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" WELCOME

20



Olnternal Medicine 2017 / Doctor’s Dilemma

> « 4 TOTD Doctor’s Dilemma IZEMLT

WEAE 6 A O HASZERER KR 2 2016 O Doctor’ s Dilemma (iR
WHESRBERHT Y A A b —F AV B HATEN SRS 10 AW
BH IR TEHOEITH3A30HAALHICT YT+
I I T{rbNE L7 ACP Internal Medicine Meeting 2017 T®D
Doctor’ s Dilemma AHEIC Team Japan & U THNNY 22 HE
F LD EHOBEZIH T . CTICTRMESETHEXT,

Y7 TIADOWBEELEON, KL THHAVYy gt
Y R—ICEL &L 2KRORIR S THEENSEE - TBIIEIEN, FF
HRHICHEZH LA -7 0iTb bz Lich &b, RAGAK
ZUE LT KRIKiE 1 F—L 3 AT 50 F—LiEENSmL
THEH, 5 F—LTDTuy Jichbhn HiF—Lh L EH
BYATLTUI HAZHN S & BRI THE L DI
EFMINRICORTTFE D, Team Japan O 71 JDJEE R A
TV LMD F U MEIZIE CHIGFETHA LT BN, D%
ATV —=VICEREN, ZNUTHM L THE T 2L DT LD, il
F— LOFEORTIFEHENSZIEND T, KR E LTIETEK
Tl7z

WAL BaRR g’

5 ER ‘g.

fRAOHPICIBRBIERE LTHRTE TWah 72808 H
D, WEEHDORHIELT | MHPBHEOHERZ HCHE T TN T DK
PIX AWK LE LT EZ0OROLE Ty 3 Th, HRBEV
TEBRVWE I BEH BT HHAZETE L. DK 7
KREEERSRRE S CHET 0, SRAFEKTIHEHEH
TV HEEHIEER CHE < DS E) %, Team Japan %75 B L
TRE o REKTERAER T ACP HASH DL DB
THZEFELTED, DEVEHHBLTHED XI . 20—HFEN
SNIROVFERIE SBROEMANEICEN LT ERDEENE T,
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IM2017 LR— b

SHEE3HA30HANS4H 1 HCH) ETO I ABY YT ¢
IO T{7H N7z Internal Medicine 2017( LAF IM2017) iIc&hiL
TEFE LT

SEIGBFDHE Uizt v & a v oRtivadikz i IM2017 O
WAZTHIC TN LET.H < ETERDLETIEAD 200 %
A2y aryOl ~Thd T L2 TEMBEIEIN,
DUTEEKZIONTHFE L THEL S EBDNS THHTRS
NHENOBET T,

3B30H(K)

1. “Diagnosis and Management of Kidney Stones” (by Dr. Gary
C. Curhan, MD, ScD)

BT T O T BRSO ORERIE B 19%. 201 9% &
common TH O LA EELBEINBENCH 2 LD BEENSIEE D
F L7o A RVSA MG (struvite stone) (SEGYERDHEEG &
MHENT L7 —EREERDRER E RO 5F 5 T, GEADIE
BFRE EIREER T RE) V) VBNV T LAY
T LR - ) VR - AR TUEBIR. 7V BRDIERTEC D |
THHICEY A 79 FRARA - 7 T VBRMIbNE %5 T,
PREGRS AR pH IR « SIRBEIRDER TR D, BHEL{RTY
VRBSE L) IROTIVA VAL, FH VTV - A F A — LI
(a7 a—)WVWRPHHICRSZ D TT MO TREBRET, U R
I LFABREMEA Va2 v . EXIVCO AV TIL Y
TUVAVER) VAT ERFBZEBHRONIVI T L AVT L, T %
VUL, d—k— AL - B—)b - T A VIR EDIED IS DV TEE
ENFELEAREE R LI TV THIVY Y LEEBE )XY
WEWNO BEND IV T LEBLZE) AN INEDIEZES

B#Z R Secretary
race BJFH B F)

TIRBMHDII T LBNBENTY 2 VBEEHT DN TZED
FEHRARIEINZ 2 2ICK DV RIDEBIRTTHY TV DIE
TEZDANZZXLDS FLBRELZVDTL & 5, BREN
& TATT T DML HER & DORIEZR LI BREM KT X
L7z

2. “Diabetic Management in the Hospital” (by Dr. Tracy L. Setji,
MD, MHS)

ABEERE ORERFEHIC R T 28 TIIERZ H LR 53t
PADHEA TV E F 9, ABERHC MBEEAHIC 180mg/dl 751~
a2V AL 140-180 OfiFANIC I Y Fu—/Ld 5 (LETF
iz ETid <140 ZHEMEE 9 5). > 2V VI3 ABHIERY
oD bRy (HHZ T 57) . BBt 1 ~ 2 HaiE T
VAR AN DL ], — 7R IR D, Sitagliptin 0BT
FDBAED%, A 22V Y OBERNIEEN T G > 2y >
EEFERA VY 2 ) FELIT 1 DM Tl 0.3 BT /Kg/ H -
DEDHEEA > 2 & 0.15 Hifii /Kg/ H. 2B DM T 0.5
HAT /Kg/ HBE A > 21 21d 0.25 Bl /Kg/ HDVERAID HZ)
~ & HICZ DOBDOWEFIED T ERRMEC DOV TE BIENH D X
L7z,

3.0pening Ceremony

MaTdF—/—F - AL—H— HIV/AIDS &R LD
JEGYER TR CH %7 NIH O Dr. Anthony S. Fauci, MD, MACP %¢4:
T U %o 7 — < & TAIDS to Zika: The Enduring Challenge of
Emerging Infectious Diseases| &5 & DT, Fauci #t2E O REGYAE
ICHd % TNETOTREREEHO MR E N K L,

4. "Escalating Care in Management of Type 2 Diabetes:
Preventing Clinical Inertia” (by Drs. Diana B. McNeill, MD, FACP,
Steven Edelman, MD & M. Sue Kirkman, MD, member)

Clinical inertia l& TERIRIEMEL EEREN D Z 5 TIT D, ZDIEHKE

PEJ BiIE 2003 BIEA DL TS (2 BBIRIGE O 7 1 &
VO HE T AR TAIOR L R BIAE O 5 RIUED X |
IV S VORIEE 505 I (DPP4 BLEHIS SCLT-2 B )
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S REM, A2 E0DNE ED K SIS XED
A2 a0 NPH T IIVF VD2 LWEREA > 2
VI D7)V T @ U-100 & U-200 XY, 7Z)bF 2 U-300
R HHEA 2V VREITay ba— U RRORHCE E
DESECTIUIRVD (T gy bTHTAHMBEA 2 v
+GLP-1RA & DIRBHFN DM RigIcA > a) > - KT
L T Calibra Finesse Patch Pump &5 /3w F 2 A TDED, il
WEE D4z > — & LT Abbott FreeStyle Libre CKEARKFR) &5
2 RN R X THO L AT A T L CllilifiizE=2—T&%
LEOHNDHO X LT,

5. the elimination round of “Drs’ Dilemma”

COH®DT4IC Drs' Dilemma (WHEEF— LDER T A XL
WEAEONDH O, BADSSIMDOF— LA U X LD Tk
ZHAQTHEL X LI MEERIIBETRESNZDHRA Y
J—VIEXFTRENDDTTM, Native DATzb g7V v
TRENNCENDZDT (HAF—LERZ V2L TNEDTT
M ESLTEAE—RFTRATTLEVXR T RRANLHBiE
HERATULMERI L7 L BN E T,

CTOHIET D% 6 KD Convocation Ceremony 538 O |
FAEWEEOASGR D S HZTHOZBFRT 17 E50ICLAHY T
BOX—F VT BMELCTHEE L. ST HANR M
HEOMEAESMMEN, METHE T n—Z2R5ENEL
7z Ceremony D& &I ld International Reception I i LS4 D
FeET L ARk R Lz,

3A31H(®)
1 . “Curable Cancers: Progress in Oncology” (by Dr. John J.
Densmore, MD, PhD, FACP)

NEE 5] DR T XTETRMBANSIHED F LT K
HWT T % EZEICZODATIN 5 FEFRITI8 R LmNT
& [ e A (FLEEDY AUIFREAY Au Hurthle cell) « BRD A -
KW A ] &R (e AT S NRTM . BETEI — .
Levothyroxine |2 &% TSH #IffiD. U X7 MEWDADIGE L&y
MADGED ATA DHA FS5A VI ERFIHENK L, 2 HH
VA EARHIRESS D F55E T Lz, I— 1w SRICE L 77U A%
RTITRIBPIRNED T 5 FEFRIZI S %, VI /—F
LI /=S EN, WINTE B-heg B EMNDES (a
FPFIFL I/ —XTEF) £ 5 T AMSEROGIRMEA D D £
BT W7 5 %lEAT— 1 REHIUCIRIR) T, SR 5
MTEI/—<D8 0 %FEMT S LEVNET =DDIFIERY
F V) NHEOFEE T Ul CRAMERMARE B My >/ SEEH
£ o k2 < FNICE LT CHOP = Rituximab D KFERD 7
# (R-CHOP D /5 h¥ CHOP 72Ut % L 4EA7RMN EAY5) B
ENE L7z RNT MALT U 278l (MEERROE DI = — 7 L >
R, HOEDIZO 0 %M H €Y i & B, BRE T 65%LL L
THIE) . BT F U RE(S FEAFERIE 8 5 %L E. 20 K& 70 ~
80 WIRDEIDICE—TH D HIHAT— (V1D TG
(£ AR - M A1/1V) Tld ABVD, MOPP/ABV hybrid,
BEACOPP, Stanford V 7% E DL ##fi42Ed) DOV TEHAEEN
% U7z fRf&IC cancer survivorship IC DWW TEEE N KD HEIE
HETHB T L, BEHEBZDBEIHEY A7 Z2HA THEOHAH
MEELTSASV) T 7 EEOEEENREZ IR E L,

2 ."Thieves’ Market “(by Dr. David R. Scrase, MD, FACP)

EZE LA LT RRGEH Ty > a YT E L 79 KA
PET ED LIEEEN D O . MRI CHREEEEI RN & 8 B OT7EARE
SNTHERITE AT A —SMEBFEMERGE. JHINT X — N3
Balamuthia mandrillaris £ W5 LWED T LTz 5 2 il 46 %
SR, L BRI 2 . Hb @iz R U7 BT, vk & Dfshih &
D AT IE VIPoma &0 S AT LTz, 3 BilE 27 MoLettk,
SUCHRE - T R IR D 37 T3 - MRI BMIEE S N, ISR Ol
B 0D | WM O#ER necrotizing granuloma & U5 FEEEAT LAY
25N, [EZ Syphilitic CNS gummata & U9 #55H T U7z i
MICERE T, RBEOHE T B EBWIAPRERRENIHI N,
ZNIECTHREFRZD LI DIREL CEZEZG[EHT VS
FHEOT DRy ¥ g 2 I AV Y VT TRKENE DT,
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3 . “PechaKucha” ( by Drs. Lisa L. Ellis, MD, FACP, Heidi Combs,
MD, Marc J. Kahn, MD, MBA, FACP, Fatima Cody Stanford, MD,
MPH, MPA, member Michael P. Stevens, MD, MPH, FACP &
Patrick E. Young, MD, FACP, FACG, FASGE, CAPT, MC, USN)
HAGED REp B o] 0D XA MUVBMIT 5N H LWIE

ROt w g TT . ZOHDMD ., WD R Z—T b kkA 7%
AT By g VT Uk R ORI SUE Y E O R RE
T itk ORI & FHEHUVEYE DA > TE TV BLRAEL
D EFOENE L ROFGEEIHZ FZT TT . 2L OEAREE
NTVB VS HEFRMNH D, T LERREIHEmE W
IRTEHEOFENEHSNE LI, ZL DAY VT EEY
REHIDER) (9 ~ 12 WAMERD 7272 5 Tkt THERRHC DWW T
DOFEEC B ) — 72 ORE TR, iz - 8RBT - 1785 L 5
DETHH O M) . BRI DN TOFEE (hepcidin & W5 EHDG
EID OFIRINE regulate, FEAIMHE G OFMOIIHAENE S
0 h— ZOFE#EICIR D skin bronzing DR T b T > KKK
HOHGHEAHL TR EESTVELR) & TREx B ik
FrEE Lz,

i

4 . “Ambulatory Infections” (by Dr. Janet A. Jokela, MD, MPH,
FACP, FIDSA)

[N TOEGRE] DT T F I mMNC Choosing Wisely H 5
1. RGP R Z HTAEE TR L T 0z, 2. EXGERK
BYEICIIPUEEN 5 2R 5 T &, 3. PO 5 - ik ERIC
FAMEZf > TRV RV LW S F v U X— 22/, 54D
A ZMO2BENOIRED £ LT 2RISR & R
T4 )V APETHAEANIAZE (F272 L 1 0 HEL RRERFHi. @2 B
T DFIEN D AUSHIAFDEIE © 5 B IR0 7+
VY ITTIUET, BV R - SAVIERFIT ATV
7T A FRFd/aridEhdsnaey), BERE S (HERI
AERIAREL ¢ gD RED N B G HIR) B ORYYIE, MHEEHHE (£ <
WY A VAPETEIMAD 1 5 %I IEEHEEGSED D 56D Ui hid
WigE % @ Centor A7 h 3 A/ AL & FEA KT MHIHZE
BT Lemierre SEMEREE WS B LWRBEID FIF5hE Uiz,
(Fusobacterium necrophorum & U5 JEEIRIC & % & DT HERK
NIT 2 < MHEFRZE— AR ERHHAR D D HERRIC F CREHER LN
FIRIC MR IR G 2 I L& H D, HIEM TIEHIEES
0%) 2 oW ERDOBEGE H D F LTz Mia & T M i
#HR S SR E % & 5 SER R E 9 <750 | cellulitis
(ke ORI S, WEMROMBRENIE 22 LT
IRAHAMNHB LW & (5 >R 5% TR . RKEIEHE
@7 FUEKE (MRSA) *° BIAIMIEHEHEREE 5 EMNZ W, WA Z 7
Tr—TEBHEMI IV EIA VS BRET LI £ D

fthF}#z (erysipelas) & DFl, WIS, BEPRIF D & O IEHUAE | PRE{IEGE
JETR EZIIC DI B T LTz,

5 . “Multiple Small Feedings of the Mind: Cardiology, Sleep
Medicine, and Infectious Diseases” (by Drs. Daniel G. Federman,
MD, FACP, John Solomon Francis, MD, PhD, L. Kristin Newby, MD,
MHS, H. Klar Yaggi, MD, MPH)

3 DOEET =V > Tirbhsty gy, TOHBER
e, BEIRES, BGYEDN T — < T LIc IS TEERARD S & DR
BN, MEEOY X7 DO NICTEEFEZ N5 EKIE?
(HOPE3 D#iHH) . I DVFEL 231 7 S A T 0 ki 2 (STICH
A . A OMTEEER ? (FEi&EOERNHLL LWV S 53
D& &ic SPRINT BRI 72 EDWNAZ THULTEEWEL
Too MEIRE - Tl - AIRICBIT 2 ACP OAA BT 2 L.
Z OfiE LR L EGERE (Restless Legs syndrome) (I DWT &35
ENFE UTe BERYEDFHER TIRIEM T 1 LIFOIRFIC DV TR A
IRERARGRER ZAB T & N EYYE D222 (IDSA) DI HUAEME I3 18NS
A LIRICHIRD D 2 LAFHHENTHES TEIH SNEN] L0 HEE
A TLIZEWVWE Uz, DM HIV &% & ART (Antiretroviral
therapy; CD4 fHICBEH 72 { 3 XTO HIV [HEFICED 5N 3 ).
DHENIR EOFFEICE ENEINE L,

K ZDOHIETH 6 KD SHAKRFEMDO LT Y g VRS
N, BEESTAREREL BDEFRT A MDBHTICRD
HELTELTHHMEINTVE L, GEfLE 7y a VIclLT
FD 5 DFHEE THIEL EE W)

4A18((D)
1. “Cancer of Unknown Primary: Knowing the Unknown” (by Dr.
David S. Ettinger, MD, FACP, FCCP)

JFFEREAHDMNA (CUP) IZ DN T DFEFKETT . CUP IF4KDNE

BHD 3~ 5 BICH T2 D FEBRDOMZE T L FFEARHDHE 20-50%
IKENESED T RS EHDILEBHEMTDN B T LT
EVWE T F UL HNRIR, FLAR. IREL, mivI R, MR &% rule
out I 25OMNFEANT, BEARINTIZ LMD IEIEFENEIE TIXEIE A A
% PO BEGER CIRIIED A%, CEA S CHTER DO H % IRH
ATRBBOWAEEZS « « L0 OBRINTTH, 21T
EFRMFETERWHIE 20X 5 T A2 R DR
M FEIREICE RO RN D 0 IBFHTGUE TR ER
E3~ANHEND TENBNES T /. FFEAHDO LML
DAGEFEICZE < | BB GERE &3 < MERR-DRARIR, U >/ RHi
BBEZALEDNZVDEE S T, ZORILAEEICDNTD

B EE LM LEI),
BWACP
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2 . “Evaluation of Syncope and Autonomic Syndromes” (by Dr.
Daniel D. Dressler, MD, MSc, FACP, SFHM)

FEG 72 250 TR LR S a8 h E D % U7z, Syncope
DR E LTI KD & DD —HFZ { 60%. Orthostatic 75 &
DIE 15% AEIRIC K2 ED 10%, ZDMO.LMEZRDEIR 5%,
JEEARI 10% & WS EIRTEE S T3 DEICH E NIIERIE PE
T LTz, (RUEMhZERE S RPERIR - A0 A b LA Y Ei3aART oy
7 [ AR AL+VI-3 OREYE T) - 25% T S1Q3T3 /8% — )
syncope TARid 2EBEDOHT PE NEDH2EFEINETEA
SENTVELD T 17T%%EN5DZED TT HARTIRHE
ME S TL & 9 H syncope ABED 6 ANic— AW PE LI #EZ T,
Fe W TR IR IS DWW T NICE guideline 28 &N E L 7 .
[uncomplicated faint (& 3 D @ P, Posture( £ W [ 37 fif % ).
Provoking (fidr 7z £ TiAF) . Prodrome GV 7x & ORiTERIEIR) %
TERR A, EERTH S TR OTHAREHE, B2 ORI S HEATE).
E5 1 < UG O, S0 BRE, mSER & UTOBEIARG £
a2 R g %, ] Z DAt CSRS (Canadian Syncope Risk Score)
LEHEN D INLONET LTz,

3.“Cerebrovascular Disease: Important Updates, Guidelines, and
New CVA Management” (by Dr. Alan Yee, DO)

Wz od 5 B MR AR T (= lkizE 2 )13 15%. i PERsE
Hld 85% & WD BREMHIAE O F U feo MM TR AR H Tl ffebk
EOVRY] (rt-PA 5 FEIET 3 ~ 4.5 RFLINICHET ). 4.5 Kefli] 75
E 72 5l T UF M MR 7% i #e BR £ 75 & U T stent retriever
(Stentriever) £\ 5 A7 > MIDZREDNENENFE Ule, iGF G
IR NNT i 2.8 ~ 7.4 722 5 THEER#FEL 70 ~ 100% 2%
I TTMDA A=Y Y T TIRRHERDIRED 0D IV CT
Perfusion (CTP/CTA) DN TN TWE Uiz, T D% m b i 2
Telemedicine OFEE, TIA OFEE. 2R TEHAHE X Uiz DB
FMENICHTE S NOAC DI TIE - 7EFY N EXEN T G
FSEORIR, Kl Y) A 7137 EFTIN Vg, g FH 1y
WBAEH NS XDHS - - HERELTE T EFTNNUICHRL L
WD BT U Teo 2 Oy N L O By i FE SBT3 22 2 Gis
Al ROk DT —T 7 U 2 & D NOAC DITH K D %4,
AR FR 2 DFEHIEEEIK TR EIC DV TR ENEK L,

4 . “Updates in Infectious Diseases” (by Dr. Henry F. Chambers,
MD, FACP)

BRJEDOT v T TAFTI ETCRFRITHT S
Sofosbuvir/Velpatasvir iIC K218 (Y x / 24T 1 ~6 XTI
HMEDTY 2/ ZA T K BHEHALD | fEIFD I - 7 1 VA
RHYE  ATIRIESS « KIS VA & REIRD IR PEERAS DB

i, R DR (62 % ARRHL, 7 ¢ )L ZMH 23%. Al B HIJH
11% + -  ABERFEEVGITNEHAANE 5 HTIED TRVWEWS
BIETL)., C. 7« 71 2)VES (anti-toxin B OE / 7 1—F)b
Fifk. Bezlotoxumab OFFFEHIFD) . FFEAYEE RV X T)
I - 20V T 7 A R FH Y —)b (TMP/SMX) 845, Z DOAthHER B85
DOFEGE BT A LIFROHEARGROMRE EICDNTE BEH
HHFE LI,

5 . “Multiple Small Feedings of the Mind: General Internal
Medicine, Addiction Medicine, and Anticoagulation” (by Drs.
Elizabeth Selden, MD, member, Ann R. Garment, MD, FACP, Ellie
Grossman, MD, MPH, Ara D. Metjian, MD)

EWEL SEYrhEARL FURE D 3 DO OE T e
67 AEY ¥ (81mg B LOMEREL KGR A DT
IZDWNT(50 ~ 59 3% T CVD U RAY 10% LA E. A P4% 10 424
LTIBHEE ), [ USMD 60 ~ 69 i TIEIC H#HEE ], 50 L T
70 LA LTI HEE RILR L ) D AR F /DN T(EHA R
FA URAST. BERIE & OB L BERIED Y AV %2 FIF %A CVD I
D FEHIERE & A X T 2% 4) | Wearable Technology (WT) €D
W CREG ATRREE HEE A1) — OO ARSI, ST IRR,
/s E25HAD AED R bhE Ll EyhsEoxw s a v
SIZERM~Y 7 7 7 GG @ BIERE, FEAITELS. MS Ok,
HIV OBBAR, 1BPEREIC X B MEIREE - A28 E 42, ) A7 !
B E WV, ZFE, disorientation, Fk, By, B VAR A B
BAEXD, A YA A RS 7% P9 % naloxone (Narcan) O
Jos E- A Ly FOIERC DN THEE I NE L JulkE 07
T NOAC DLtlg, XY H +F > ORsFHE], #0015 (Andexanet
alfa a5RH) . AlTRTOIRSET (- (BRERE R THIMY X 7 0%
UL 2 Higlih 5. BBEEEIE R THIM Y A7 @ nid 3 Hilin 5.,
BBEIC R CHIMY A 7R UL 3 Hiiihr 5. BERE(S N T
U A7 nE 4 Hair ), o mBERg (i) 2 70 h
EEAMS VA7 @EFNE 2 ~ 3 HENS) R EICDNTDES
WHoEXLI,

6. “Update in Gastroenterology and Hepatology” (by Drs. Walter
J. Coyle, MD, FACP, FACG & Paul J. Pockros, MD, FACP).
THEERRE - IR A DV TDT v I 74 F T3, £ IR
EM S, PBC (BFEFA CTTH CIc 27z % 5HEM Cirrhosis 7
5 Cholangitis I D> 7% 5 T9) ORBEX L iE#E (UDCA, OCA=
ANF A=)V ) DOV T, KW TRBEFRICDWVT
Elafibranor (PPAR-a/§ agonist) [ ¥ : PPAR=Peroxisome
Proliferator-activated Receptor] ' NASH IC&3RNH 5 & 3% 7 —
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IM2017 L R—F  #iH &R

T—R2EBRUICED X L (HRINICT 2 — X 3 DIREH) . €
Ottt B BUATRICEIL T (TDF (7 / R E)L) & Peg I TiB#ERA
En%). CHEIFZ & DAA (Direct-Acting Antivirals) ICDWTDF
B S E L,

IHE#RHE T ARB DA NV AT IV ZICEDO Y T v 7
/malabsorption DV X7 WK % WV 5 E6E, H ¥ oy # ok
MRS EE > TE TS & LTE AR AD quadruple {53 (€
AR A 7ZZMA Tz 4 B ?) D 3 BHENH K DRIRARN > Tz
DA, TOMAED AR, (ERE. PPIRIIFGEDORE,
7 7 HEMIC K 2 EH (Cannabinoid Hyperemesis Syndrome), £
& IBSHLAHKDINLT L,

<V

7 . “Internal Medicine Meeting 2017 Highlights: Key Messages
You'll Want to Take Home and Doctors’ Dilemma: The Finals”
REDOE Y Y3 Vid IM2017 2ROX LTI HFOREMN

RRICEBOFELZ DEBETHESNIZNBOL Y £V AEHEMNL
TWVWEET.H T Drs Dilemma O RERIENH D, SHED
IM2017 & EFICHD D F LTz K4ED IM2018 1k 4 A 19 H K
~21 HMIK=Za— - A=V VA THHEINE T L DOHHS
MENET LS RBIFETHEF S ZE W,

BACP
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Internal Medicine 2017 v < 3 ViR

S4ED Internal Medicine &9 > 7« T THMNE LIz, 77 A
VATEEROELVETI  COHICIIEEEILLHERELH S
DILFELWEE L 2 DL KIGOHOBMNTHOhE LNES
o & T, Internal Medicine2107 4> 74 TdDa> X2 g
vy A—THIME LRI EL > T 3 EHOD Internal
Medicine Hiff & 7% O 9, Internal Medicine D11k, i#HDZ
SMEBIZSGR LU TITb NS 7 7w L[ EAEN, NEIZFHE
I CTERBOHGRE ZNB T L & HREG T Z 2 FRZ 2SR
ENTEZETAHAREBNE T BE 2 FOREN S
Medicine ZHLTICIENLDONDAYNH B 2D F Lz,
%9 —DI&, Waxman Clinical Skills Center T{h—DF% (X
A T3 T & RIEFHHD Handout Z9aiic A 2, HzmL, &
OFHEEIEHET 2052 TTHELIT L ZLT, EHRTWV
/= b HETSEI LTI TRMOE Y &g VS AREIIEH
BFHOLERADTN—RIN=—D/ =N EBETITHTI,
Handout i X5 F 6 ¥z A4 1Tz pdf 77 ANV TTZD
FEHMIL 72D TEFINEL TR E T Kz,
ENZE0EHD, TV 7Y FTRIIICEVWER A Z T T,
SEFEZ T Ly F2RAEL KRWCHER L TN E L,

. Internal

(=X A A

ST RDE LIy a2 0/ — S THRNLET,
3 A 30 B (&) 7:00AM- 8:00AM
A Case-Based Approach to Treating the Weekend Warrior
C. David Geier, Jr., MD

Weekend Warrior &5 OIFHARIZTER T2 K 5 ENBD

TETT,ZTINI NEBICE T BIMEREETHADHLIZ DU
TOHBETTHEEICL > TELEETZT7—< T,

(& Public Relations Committee ZER) P

ACP BHASZEB Treasurer

FEFI L A2 B BAS BRI TOA . RHSIME IR 7%
Mo T BHEID DK LB > Tz r—R, 2 hid
Shoulder impingement DR B KT, EICZEF 2 il H
TLEHICET HETRADH DI E ZHEIT 5 T L BHDRA
¥ MEL MRS A, EREOSEA, 70° ~ 120° O painful
arc, Neer impingement test, Hawkins impingement test. &7z
DICATHIED D LTS T & HRIZT TR LT AKX
HABEI. T VT A CT A BEZ BT & HHRE AT 01 FiE
Al second line, BIEAFIANDRINME IEFHiANIHER T 4-6 AR
BLTE XL ADRVEGEE,

FEBI 2 157 B, HAS BRI TORHIMEIE - &
D L0 BoBR R B iz & <o TW iz i & D I AL 7%
W, ZHUE Rotator cuff tear OIER, BHORA > &k, MO
J17 A B, AbiE, Empty Can test. 4ViE. NI, Wi i
. MRL, LA U IHEMEFNC MR 21795 & Wi 34 %icH 5,
60 L ETIETERWIAL 28%. ERTIIMIA 26 %I B 5. 16 £
FIEFHAEHTH 60%I13 K &%, LA L. TROFH RN
e BIEARIANOFANME, FAEIICTER L TV T 2alizicBr T
T 2EMEN D 2856, 2 T 50% T 25 EHEMx 1
emL_EDWIE,

S 3 0 A8 k. B PG & PTEEHIRR, 3k E Ao R IRIC
g < ATENEIC R Ao C AU SRS TEBIET LR DRERI FE54 T, &
RIS ATENI D 1255 FHT OV IE X B AR & LI UIXRETETE A, OA D
BRAMC I3 o MRI I35 A EL 1698 - R A WA EL, 77
A B o PIARR BTN A T 11 RYESS,

JE 4 2 28 WA, BORALTI>DH B UMD IRUERT
feb. # bRichiz R %E0% L T\, Z 4id Superior labral
tear DFEREFERD E w F v — 7= A, D)V T B T KT Uz
AR TT 4 TR EICB W AMGRIRE. F2ME L T, i
GRG0k S . A —/N—— X #EDIR UET ZEE, 95 R
% B 2E1F % ESEIRIE. B ORAE O RS R R 13 7
U, O'Brien i, X I TR > €2 A2 . AC Bffid OA
2t B% .55 MRI T labral tear ##ith. i68%1%. 2 < IZIETFAHM
[ i 2237 8

IT 4T +4
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JEFI 5 1 32 B, Uy h—2R L ATV S, O NRIDRH,
DT L —Y =SB S 2 v 7))V E iz, T USRI
R (MCL) 815 Frid. oW > e . MK EE 5 &
J& 25, McMurray, Lachman's, Anterior drawer, Posterior drawer
75 BB XS X E T ORI D 7 DI MRUSE H R ER U,
MCL $5EOYHRERIEIEFMRANIC, WAL ISz (R, H 5 B
FRRL SV RHARIS OB EINREZ G LTV 5 & & IEaE
T MCLBIHL T3 L& (FN),

JEFI 6 AT B T AT L —Y— BNRIDFEH. T HiEE
ABAEEIREDORA > M, 3o & D L LIAMEREA TV
WV, TEZAZ T L= L TOTHWREA, R—Lz2B0nid TRzl
ATz A T RN AR A EE Cladr o 7o, T L—Lktlr 5
LRITE FEDRI Y g Y TCOMFEHZIKL S, IRV,
A RO T VIS 2 LIRWE LS5 T, NIl BT
A V> T FHCRITICERA S % . McMurray, Thessaly T
T Fro X BRE SR EZ T TR . il s Tld OA B2 (65 %
LBLED 60 ~ 80%). MRI (&2l & iG#5 7 #HT BT Do ]IS IET
ezl % S EHERR I3 RIS FF1it

FEB 7255 % B IE AR Die A OA DFERI HRED RA > + i,
FHCANY ML 3~ 6 WA TIRAICHER, DIVT 292 LI
Wz, N FTRZEZICBHO, ETAEOERETERV#
HTR R OMER, FTBMEAYE TR T, 3° MR, Jailh 120° |
PRI D BHERRHC R, FR#EH RIS crepitation, MATIS . faf 8 X #iAR
o MRI WAEE L 75 % T &1 E N B IETFRaTE BEETTAYo
PEEREE AL, 3 TdR. NSAIDs, it 2 5, FHfild partial or total
knee replacement,

3 A 30 B (&) 8:15AM- 9:15AM
Best Foot Forward: Common Foot Complaints That Walk into the
Office
Joan Bowes Ritter, MD, FACP
& O Ritter J4:1& Family Medicine O TI N, THED

KEEE L L TAZ—F UeRRC, RORMEZ IR A % BE T Al
LTHEDOODENSTDRZ S T, Z I h 5 Mz ER,
Internal Medicine T2 9 2 £ CicEbNic LS T LT LT,

CotwyyayOHME, EERMOFMADERE 3 D¥IT 5T
&L RERIRRZIE L <l LR 2175 T & EDEE 3 2
A T O 2B 5 T & metatarsargia DJFEA 4 D&%
52 &. Tl

B ER 10 F 00Ty FDRdIC N L—2 v Gk
LTW2, 00 EDBRAMNRAHIZFHC LOIRZHD S L JT,

O F L AN E A IEORHED 77 B SN ST, 1K
EBBT %, TV F—I2ZW, FHTE H BRI BB O L. 2
Wrddid > &0 LA Ud@8 S MRUGEHGERIE. 7 7 T«

T OEHE, T 0TI LEHATEYZY NEY %2, ice, heel
lift, Ji Y7 NTG (34 H. open- backed shoes %z,

@7 F L AR, PR S5 2 ~6cm. T TIEME
W2 LW 2l iz CHUE. [T, crepitus, B2 B FUF T 16

B ESTAVLE T VT4 BT OAHE A MLy F i
IC X DIRADET X 5 THIUTEEIFADIT LTz 5B
Alfredson

@7 F L AW A RIS W 2 I T & 5 b, Ztko
JfiHo 2T © Thompson testo FHNCEIEAIRHEICHI T N5 L&
EDED fGERTED O,

B O A

(DHaglund's deformity : BE5 1258, 77 F L AR A HRO i
DIHENH O . Z TITHES. bursitis BE L 2,7 > F—, Likic®
Woia - —HEm 15 ~ 20 7D ice, 7FLABEA L F,
250~ 500 YAINWTT Y=V Ty a—A%EA % Ml 1° BT
%o NSAID ZEEME TV AIICH 550K S SLKLIEFEDT
ICkiZ AN B, AT 04 REEZEIS 5 NE0ARITIBRIC DOV
TEERDHO,

(@Retrocalcaneal and subcutaneous bursitis : U A7 7 7 7 & —
BN e—)b A== =7 JwE VU T iSRG
RexPE 5 ME B B 28 W RIS R IE IS /E » 1218 15 ~ 20 40F ices
open- backed shoes, 7> =2 7Y 2 —AZTEDICHEZ %, 1°
B 1, NSAID.ES & &5 B EICk. AT a1 REEEED
SNz, 7 F LA 2 C 9k d O, walking boot 7
cast & 4 ~ 6 . 7VFHAIC Haglund's deformity *® bursa 7 Y[k,

®Calcaneas Stress Fracture : VA7 77 72— 1 X—F 7
Sy Vv T NI B DA N L ABI LU, 2
JERRAE S K O IAHHRH v TPEICHE, calaneal squeeze test, #JH1D
XM RIEREZR L IBERE T 7T 8T 4o 2EZX 5T &,
walking boot.

Plantar heel pain= g iR FER : ” W& Tz & E/REFAV,
BT TERLRBZTEeNH B, VAT T 77 Z— ! pes
deformity, Wil & DiE L, abnormal biomechanics, 4 —/3—
FL—= 7 WG DEV, BHEROHIMET - X, 7F LA
TSR B2 © §HD—H3 B O AR B DI, A
5, Windless testo X fARAL I H A i5%% © ice, NSAID, A k Ly
FORYY =T T I T4 CT 4 OEE, ihT v T T,
orthotics ICIXTE T Y ARV b —)L Ay T=BZ25 3Rk
Lo 7y b =7 (U v a VAR, 250 ~ 500 %1 )LTC

SV a—RABERB. T T a—=ADEATICD
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WTOIET Y RIEN) 2, it T OMhOiRsE - 2701 R
. PRP JaiE., RV VU XA FFT v, extracorporeal shock wave
lithotripsy (BE#5& D),

|
Posterior Tibial Tendon (PTT) Dysfunction
HEEBDIRAIES] © " T = AT L—Y—M, Eofc b L EITE
OHMFVERRZ D"

(DMetatarsal stress fracture: Y A7 7 7 7 Z— £ PE 7 AV —
MOEBERT A== L —Z VT W L REEE O,
VT IHIINE IR 7R Lo B 5 LR = Jones fracture (X150
I WIEFE D 77T 4 BT« OEH, FHE BT B, 77—
7 4 A e 72 FETAL 26 5 B ISR,

®@Navicular IHIRE) stress fracture : B0 7 —F D EHE LT
M3 0D 1 & 0 I 1 #, navicular (& talus (BEH) &
cuneiforms (BUREICERE N3 IR 1 TR & LTl A, 1171,
VAT 7 72— 17 AV —=b, &, Iv 7, ThzRIicEX
% &5 AR—Y iz : N spot DIFIE. HMEDZEEZ accessory
navicular DA EZ R R < BED T & AWAEL g @ X BAE I3 IE
. MRIDVWAEIC T % T L B AR VK S T —Y
2 o SRS

®Midfoot Osteoarthritis : 45 5 ZRINIT, FT2ld /e KM, T
SRS T & & X T RISV OA O degenerative change,

@Lisfranc Injury : 2 2 BiEIC 2\, high energy injury . EJESH
BICBEN TS T & H D X HT Fleck sign, F2UTTFN,

®Chopart's joint : EIEFMEICHES IMEDENLE L Tid TN,
JREBDWEH - fEfl T EROBOMIF A A F T FRHC L
Ay a—=RAEBOTR T BOEIHTAMAS TNDHiZ0IC
KU

(OMorton Neuroma : plantar nerve A transvers metatarsal
ligament D F%if% & T AT digital branch MEEL TR %,
5520 BB B HHICZ W JEIR A IRV, RHC/ N B—)b, TEODIE
WHET, 72 ¢ met head 2 &40 S A THIEY % LA
N2 X FRE I MOH DR 2 3Hlid 2 721, MRL IZZ2HihRE
HUWIKHTAFE L 7w b = 7 OZ T (b — )L ORI R DHD |
metatarsal pad & KW FTED T2 ONEHTHEN. X781 K, 7))L
I—)V(Z TV REELRH D)

@Capsulitis : ball of foot DA, &5 2 ~4 3 ke /N1 & —)b 4}
REHAEE B DF 172 LT BT L, DEMERICIFOLRA DR
BLEE W EEND D Z 5755 MRI %15 | metatarsal
pad NSAID, 25 F1 1 R, SR,

(@ Bursitis : overuse THE %, . sqeeze TidH Morton neuroma
& BIR DRI L H W0 X AR I MR B OBRAN D79,

% Wi . Tarsal Tunnel Syndrome, Peoneal tendinopathy.

]
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=

R MRI T B 72 WE RS 1 9 1 D R JL D RO I O L,
metatarsal pad, NSAID, {G8)DZE | RAFHIER CUGE LT il
PAYE SO

@Freiburg's Disease : Metatarsal head @ avascular necrosis.
TBATIEDFEIE NA . —)b, 2 RIS 2V 0 IR 7 A3
AZIZ, metatarsal head ITJFA. [ X BUREIZEEME, MRI &
stress fracture & [A] UoiB#HEIIEIN, metatarsal pad "C1rj i 7 i
3,

(®Metatarsargia : metatarsal head DJEH.

YR inA =)l I & 28O, Morton's toe (2nd
ray MEW) transverse arch DR G © & AU, tefxidn
EAVEEAN

B— MTP O  ER © 7 REEEDRAR Lo, A S 13
AT vh e nbing”

DOA : < L EH— MTP 13 65° 9 %, 0A DAFFEHRAL /N
FUAMNEDICL K %D,

(@Hallux Rigidus : B2 W7 : ATBSHIR, 55— MTP 55 Mg,
plantar fasciitis 7% £ 5 o 16 : (REFIC, DRFEICHRHZ. &
D T=DARANTEN S

GE : WL < Zxn

@Hallux limitus : L > b7 Y ZHbRO DI EHIR

®"Turf toe" : #i— MTP Ditafifijz

©F I RHAE ¢ Hllux valgus+ metatarsus prumus varus. X ffRes
BHARTFINDT S > =2 T Dl ikt - Y7y b7, &
FIC & R B TIEIC B R

3 B 30 H (&) 9:30AM- 10:30AM

Opening Ceremony : DA ==V 7 LEZ—TIN &
B C LT Rz H Y T S AT s conb LN
F o mt7x Fauch FeEIC K BEGYEDFET LIz RV TIw Yy
ZW < e DIEFIC IR BRET Lz,

BWACP

29



]
Internal Medicine 2017 £ a v iReE Li%E BA—ER

Olnternal Medicine 2017 / Session

Key Note Speaker Anthony S. Fauchi, MD, FACP
"AIDS to Zika: The Enduring Challenge of Emerging Infectious
Diseases,"

WEDATA FRIELTELELIOTHMLET,

Lessons Learned from Previous Pandemic

* Global surveillance

+ Transparency and communication

+ Infrastructure and capacity building

+ Coordinated and collaborative basic and clinical research

+ Adaptable platform technologies for vaccines diagnostics and
therapeutics

+ Stable funding mechanism - "Public Health Emergency Fund"

3 A 30 H (k) 2:00PM-
Waxman Clinical Skills Center
Ophthalmoscopic Skills, 1.5 hr workshop
MRIECERIC K 2 HIIRE L IRIKD W5 28159 5 1 KR oRY

T TRIHITTD, TYEBIDARESNTED. RIS TIA
TONBASTENTEEXT T L RELIZETATE, AT
EANGVEY Y3 VBBV KS Tl e olcky g v
i 10 NFREOSZEENEE D X Uiz il 2B OfE R H
HNOHEFEEDREID T LI, 2 ARTICEDBAVDIRER
KZBRLAEVWELLEMEXRTICE> T E =2 —T =V T
private clinic ZBHWTW2 & W5 LHEERIT U7z FIE R K D
Brobk EMERONEITN, JEFICEL THIMZ 2T & Uz IRE

OFLCTIIHIETIRD pulsation £ TEIRT AT &AL LE
Lizco UL, b EhZ £ TCRERETET, KPR TLEN
FLI/ S b =R TLEVELZDT, FAEROZERE L
TV & ZlEO— ADEET IS F Uiz, [ pulsation 1
Ronfzonn? ] &, T, WRENSH 1 &EBABES
Why don't you try my eyes?” & 5 > T NUE L 7z, Hl B Ak D
pulsation IZIZAANZENDH D ARITVALEZ S TEOADNT,
BDIFHDFTWWE instructor DEEICEDLONIDIEZS T %
U CHDIBZBE B TE BV, DV pulsation ZHiF 25 T &
TERLIC AT ST DWELNTT LT TERL ., HDER
ERZESNLVEDTLEAWVICHAAS TEDORYE E%A
PR UE LI HERICEZ LT OWVIEBEID - 721075, &
DT WOREERC U Tz, B H ORI A TR 7S 7% o 7o i R Rl &
20, BB T AR EHNH - T, pulsation 1& T A%
JUCHZ AR EEET L R TN & 5T, EE o T
F L7z, BAHU private clinic 28> T2V Taliz LR EA
BEBIAZZTVEDON, BELEEEADRZLEES LT
B007FE MPA2HELE Uiz,

3 B 30 H (k) 2:00PM-
Dr's Dilemma
F—=LT v RUEBMUE LIZOT, ISBIATo TEE Lz i

Baz#fiA e E LT EDTT e BDOLR— 0 H 5 &8
WEITDTEZELELZEUBHALTEEL,

3 B 30 H () 4:30PM- 5:30PM

Approach to the Patients with Headache

Martin A. Samuels, MD, DSc (Hon), MACP
FFICDONTOE Y ¥ g Y WRHED R L TEWI R0,

FrBUR OIGHR IS DN T O T U7z, Faific Handout &7

TEINTEBLT, Va— U z2RZ7z7)—b—=0DK 5 KT,

IEEE > TRDHEFF/ I TIEEDM 72T,

#% 1% Convocation Ceremony(6:00PM-) & International
Reception(8:00PM-) TL/z. 2B 5 & HEHED T X DLR— %

Bl IEED,
3 A 31 H () 7:00AM- 8:15AM
Braekfast with the DynaMed Plus Editors

DMP DffivTg, HHEREIC DV T DFEH T LTz iiHNA X T
I ACP HAZEB FB R—=JIC 7w 7L THEOETDT, £E5%
THIL 72E W, DynMedPlus Dffi /57 & SHBHITE T3 BEAEIC
DN,

3 A 31 H (%) 8:15AM- 9:15AM

Common ENT Problems in Primary Care

Gurston G. Nyquist, MD
HEMWRREIFEE D 5 DOREIC DWW TR LB FBIRdT % C
EMHML, & ENTFE T LTz 5 DORMBE L I BEEE . D FE W,

RIS R BkIIRAE / WSS T,

3 B 31 B (%) 9:30AM- 10:30AM

Approach to the Swollen Patient

R. Neal Axon, MD, MSCR, Member, Adrian J Baudy IV, MD
FEOEE T ANDT 70— F ZAGER AR E O T & B AALE

DOHPENSIRL TV IIEEE L,

3 A 31 B (%) 10:30AM-
Waxman Clinical Skills Center
Foot and Ankle Disorders, 1.5 hr workshop
A1 H O 7Z S N7z Ritter 2413 U 3 ADEAETIC KD, &

DBERICDONVTDT =T 3w T T, LK, Bitoty g
. —H 5 NDZEENEFNENDIEN S igEE 2

XTI HFETE o LHMTZ 2 DB NULERVWE LTz,

M)
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3 B 31 H(%)2:15PM- 3;45PM
Cardiac Murmurs: Benign of Serious?
Vivian T. Obeso, MD, FACP, Ross J. Scalese, MD, FACP

THRIFDY Y &9 2T BT —TIICHEZRIEOA VARV DE
PN, ZNTOLEZEEE LN 5 HARITEA THE X Uz KBRAF
PAHEOIGEIMEE . 2 B0 HOCM O.0E OFRFEL, EmE iRt
JEDILE. MHIC K > TZELT 24, Austin- Flint murmur 7% &
IKOWTHEDIBRLEENME TV E/EEE L,

3 A 31 B (£)4:30PM- 5:30PM
Ten Skin Conditions You Should Never Miss
Daniela Kroshinsky, MD, MPH
10 @ JZ J§ 9 &£ & 1. Acute febrile Neutrophilic dermatosis,

Sweet’ s syndrome, fungal infection, Calciphylaxis, DRESS, AGEP,
Eczema Herpeticum, HSV, GAS, Rocky mountain spotted fever &
cetTll

3 B 31 B (&) 6:00PM-
Japan Chapter Reception. i /4D TR TLZ DT AU A

ANDFEIC B L WIEEX L,

TREBR G THNED U BWIEE T AIKBLBEAZ) T VD
BIET LI WRAIIEROMG I E B R A HASZH O &
EBLELE,

4 B 1 B (%) 7:00AM- 8:00AM
The Eyes Have It: Common Ophthalmologic Conditions
Stephanie Jones Marioneaux, MD

COMBEOHMNIE, WRHENHI > THEIRZREHIY—Y 2>
=& ? WRHEDBHITRER, fMd NE, R RE R IR
& ? TN E RS HBOIREIREG ? Tl

48 1H(%)8:15AM-9:15AM
Immunizations for Adults
Sandra Adamson Fryhofer, MD, MACP, FRCP
Annals of Internal Medicine 7 FEBRUARY 2017 Ic¥E I Nz,

Recommended Immunization Schedule for Adults Aged 19 Years
or Older, United States, 2017 IZEHDWZ#H T LTz 1 > 7))V
YU IF IR, Tdap T4V E BY VT VBT
EAA—ETHEINBHBHTLEDHD X LT,

4 B 1 B (%)9:30AM- 10:30AM

Update in Rheumatology

Salahuddin Kazi, MD, FACP
U A 7 [alil, High Value Care DM 5 DT I—#i#, SLE, &

FHERAE . BRI R OH LUWIBIBIC DWW T DFET Lz,
4 A1 8 (L)11:15AM- 12:45AM
Challenges in Geriatric Medication Management

N. Wilson Holland, MD, AGSF, FACP. Birju B. Patel, MD, FACP
EHR RIS DWW T, 20 SEBZHER U, DB RN EIEA| =L

TS REHH], social support % EICDOWVTDOT =7 3y
T RBILT Y=y RO LN, L2 REM5iEHF L
Teo BHITHIMD F S 7V H 0, FEFTEAST LI,
HABEBLES LRSI TTY,

DUEDRADEERE Lz &9 VT, TN M N EEED
WS e BEZ T OGREDIFENER S Z ENH D XIH. TOHE
FFHOFEAREINTITOTTNZMA LK,
(https://www.playbackacp.com/internal-medicine-meeting-2017)
F7 BE#H LR 0aE#E S Handout 13X Y O— R TEET DTS
MR LT NDOHOKERR) . Z T B HERZ1S 5 LB TEET,

2L Dy yarEZHEL, £l HADLOBNEDO ST b &
D TOFERTHDTESTT AV A NDEREDFAEFH LD
R EL RETE O 3 HH & A £ LT AIERZEETI O
T, HbZ —HBAZIC L TINAT< T LBERDVE T LT
T U DHAEFCERNICIT TR EX LN 15580
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