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» Background

Combined with the resources of the three hospitals to improve the
urological function dilemma, and integrate the data of functional urology to
conduct research plan

+ Situation

Divided into urodynamic study group, male sexual dysfunction group, male
infertility group, & total of 12 physicians, responsible for data collection and
planning

+ Goal

The key point is to enhance the participation of young stuffs. In the future,
we hope that more physicians will be engagedin promoting international
communication through the functional uralogical center ta increase the
energy of medical research, teaching and clinical care
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kidney  Unresolved issues of AKI-AKD-CKD continuum | k-2
injury 4 RRT ESRD
i
Cr3.0X 5
Cr20X 4
Cr15X 3
Cr1.0X 2
1
. " . Time
Q: Same insult, differentdegree of renal injury?
Q: Why does sepsis cause AKI easily?
I I
Q: Why do some AKI patients recover while others don’t? |
T
Q: What's the possible etiologies of CKDu?
Q: Normal aging VS CKD VS Rapid progression of CKD?
Q: High incidence and prevalence in Taiwan? L L)
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Clinical services and future works,
. 2021-2024
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Benchmarks in Taiwan and Worldwide

UCSF AKI Publication, 2016-2021

N=33
14
12
12 1
NTUH AKI Publication 2016-2021 i
N=112 . 8
40 6 2 5
30 B
30 25
2 2 X I
20 1
14 0
10 I I 2016 2017 2018 2019 2020

TMUOC unt mmss q

2016 2017 2018 2019 2020 2021

Research status and future works,
— 2021-2024
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