OCAL Uy,

(&) LA FHAE BERTRET Y S § R

rid

“=

FERF D111 # 8% 25 p (& #2)14:00-15:00

BB R GEIE S R A BT 0 I E § R T)

¢ * Google Meet (¢ %% 10 ~ 48T B ¢ K %)
€32 ¥ % ¢ https://meet.google.com/xuy-eihh-ndn
(Fevs A
ERIA X T2
ﬁg&ﬁ:

[HF1 P E - FA@ - T2 s T B85 miFe i
T RFR S AR AT RS E LR BT REF
SERE R R

[(F5]E2F 2P o~ HhRam I 5 FF 37 % W
N L A LR L RS A R S

[Ffc] £ dm~MmEY ~ FIRE ~imfpefl ~ thidsd ~ RYvr s B igE ~ %

4

BB Mg AT
CEY B FAfe s OB R
%?%%:
HEBRE - ZHRBFAFE ~FEI35E - AR 2L - PP L
AR
= RIRAIRTHITE SRR ER T B ) e dR 2


https://meet.google.com/xuy-eihh-ndn

2 WufEE Charles 952072 F S RA

2| o KC

SIRE-IEE

BEETARE FFX == HERBRD

@ 4(\ o
@ < @

SREIGETAEM Mike Chang BHSEHETREE

FaH251 | 20220825 RERHES LEIS ‘Do = :

gL Uy,

(&) 4utr®
2022 2L B2 XBUETFBAR PO

HlERE Rk Z5BSDMI KRR

B A shARAI BT EF A B
REA: LERE RBGARER

s )

| ,'."'“' f'_ 78 TM Um LB+ EOEERE




3 5 245
N

TBEE fE
Behavioral beliefs Attitudinal \
MIEAE & EX - E N o iT# & H - AT A
Normative brliefs Subjective Norm Intention Behaviour
Control beliefs SEESIVE
Behavioral Control
TMU& FEA+ EEEE
-z% *I:I Al i TS
ARTERX A 78 2Z

This study assessed the influencing factors of SDM behavior among undergraduate
medical students under the framework of Theory of Planned Behavior.

Methods:

® Location: A cross-sectional design study

® Participants: A total of 122 5!"- and 6"-year undergraduate medial students (UGY)

® Qutcome assessments:

» Self-administrated questionnaire regarding their attitude, subjective norm, perceived

control, and self-efficacy related to SDM

» The SDM behavior evaluated by clinical teachers through an Objective Structured

Clinical Examination (OSCE)-based simulation with Standardized Patients (SP)
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Analytic Statistic Results
[

* Multiple regression analyses:

— The SDM barrier (negative perceived control) was the most significant factor
associated with the less SDM behavior by clinical teachers’ rating (OPTION?, f=-.499,
p<.05) after controlling the background factors of gender, grade, and SDM
knowledge.

» Sub-group analysis:
— For male students, the 6"-year students had better SDM behavior (f=2.434, p<.05)
compared to the 5™-year counterpart. This is not in female students.

— For the 6M-year medical students, barrier is a significant negative perceived control
factor for SDM behavior (f=-.820, p<.03).

— For the students with low SDM knowledge, higher self-efficacy associated with better
SDM behavior ($=.900, p<.05) compared to the students with high SDM knowledge.
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S KHD modality aamparison
IHD ws SLED ws CRRT
ITMILCRD, SIS
%

IHD: intermittent hemodizhyysis
SLED: sustained low efficiency dishysis
CRRET: continuwcus renal replacement therapy * TMUCRD: TMU-Clinical Ressarch Database
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Critical-ill Pt s/p dialysis &

» Critical-ill patients s/p dialysis / plasmapheresis
(2 affiliated hospitals, 2021/3)
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AKI in hospitalized Pts with COVID-19

METHODS OUTCOME
Proportion of AKI and AKI survivors at
5 MSHS ~ outcomes of AKI discharge (N=832)
Horétals . ~ 46% 90% AXD Stage 2 . AXD Stage $
LS >
m 1 g% i ~
N
Kecovered
o%
3993 hospitalized el o
patients with COVID-19

aO0R for death: 9.2, 95% C1 7.5-11.3

2_ CONCLUSION axi s common in patients hospitalized with
COVID-19, associated with high mortality, and only 673/1835 (36%) of all

patients with AXl were discharged alive with recovery of kidney function.

976 (249%) patients admitted to ICU, and 76% experienced AKI

JASN 2021, 32: 151-160

Patient enrollment IRB 1104&/20

We enroll critiahll patients aged 20-B0 years with the diagnosis of sepsis, withouta
history of malienancy, ESRD and organ tmnsplantation. Sepsis is defined by 1.
microbiclogical proof (cultures) or 2. suspidon of sepsis + =2 S0FA score. Patient=will
be dividedinto groups, 1-septic AKI (n=100], 2: septic non-AKI [ n=100)

L. IOty of A
1 Incedenos of AKD)

Dipflerstinzr busdard on

Murwyape——ge-g

30 Do

Plasma and Urine samples are collected on Day 1, Day 4, and Day 3.




