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Abstract: Compassionate use refers to the exceptional authorization granted to patients suffering from severe, life-
threatening illnesses to access 'unapproved investigational drugs' after all viable treatments have been exhausted. 
This provision considers the time-consuming process of new drug approval and the fact that terminally ill patients 
often cannot afford to wait. Many countries, including the United States, most European Union countries, the 
United Kingdom, and Japan, have established compassionate use regulations and practices. However, the ethical 
issues associated with compassionate use are extensive, encompassing the utilization of high-risk drugs, patient 
autonomy and informed consent, and the vulnerability of terminally ill patients. Moreover, compassionate use 
involves multiple stakeholders beyond the patients, such as pharmaceutical companies, regulatory agencies, 
physicians, and society. This article analyzes the ethical issues involved in compassionate use, introduces the 
management regulations of compassionate use in advanced countries, and proposes areas for improvement in our 
country's related regulations. 
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The Effect of AMBER (Assessment, Management, Best 
Practice, Engagement, Recovery) Care Bundle to 
Improve Healthcare Quality of Patients Whose  

Recovery is Uncertain 
 

Xiang-Mao Yang1, Wei-Shu Lai1, Pak-On Leung2, Ching-Huey Chen3 
 

Abstract: Few studies have investigated the patient’s end-of-life care needs or the appropriate timing of initiating 
palliative care for patients with deteriorating and uncertain conditions in clinical practice. The Assessment, 
Management, Best Practice, Engagement, Recovery Uncertain (AMBER) care bundle was designed to improve 
the issues of delayed identification of end-of-life needs. The literature has not systematically explored the 
effectiveness of the AMBER care bundle, and there is no consistent method to implement. The aim of this study 
was to explore the effect of the utilization of the AMBER care bundle to improve the health care quality of patients 
whose recovery is uncertain. A systematic review was used. We followed the PRISMA criteria to search for, screen, 
qualify and include studies. Data extraction was carried out after screening. The selected studies were further 
evaluated for quality deviation by using the Critical Appraisal Skills Program (CASP). Three eligible studies 
relevant to the research topic were selected for analysis. The 3 studies had medium-level evidence, and the grade 
of recommendation was rated high by the Grading of Recommendations, Assessment, Development and 
Evaluations (GRADE). Two randomized controlled trial (RCT) studies that used howRwe to evaluate the patient 
experience and Integrated Palliative care Outcome Scale (IPOS) to evaluate palliative care symptoms and concerns 
showed no significant difference. The intervention group had higher levels of symptom distress, but there was a 
downward trend. The results of a cost benefit analysis of the AMBER care bundle was within an affordable range, 
and there was positive feedback from patients. A cohort study was conducted by interviews and follow-up surveys 
to investigate the experiences of patients who received the AMBER care bundle. The results of this study showed 
that all patients had significant benefits. This systematic review provides an evidence basis for the implementation 
of the AMBER care bundle to improve the quality of care for clinically uncertain patients and proposes a clinical 
pathway as a reference for practical application. 
Key Words: AMBER care bundle, clinical uncertainty, healthcare quality, systematic review 
(Full text in Chinese: Formosan J Med 2024;28:272-83)   DOI:10.6320/FJM.202405_28(3).0002 
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Appling “My Ability ID Cards” to Enhance Rights of 
Self-Expression and Participation for Children 

 
Hua-Fang Liao1,2, Yi-Ling Pan3, Shu-Hwa Yu Rei4, Tung-Yu Tung4, Tsung-Wei Liu5, 

Yen-Tzu Wu1, Veronica Schiariti6 

 
Abstract: “My Ability ID Cards” (ABID) implements children’s right of the United Nations Convention on the 
Rights of the Child, specifically to express their opinions and to participate in their individualized service plan. 
This novel approach changes the traditional practice of early childhood intervention that focuses on addressing 
functional limitations and impairments. This article describes the theoretical background and work to adopt and 
implement ABID, shows preliminary results of implementation and survey, lessons learned and recommendations. 
The ABID has four parts: 1) the strengths I express about myself, 2) the supports I need, 3) the way I express 
myself, and 4) what others express about my strengths. Interdisciplinary teams used implementation science to 
communicate stakeholders, to conduct survey and to develop promotion strategies during the exploration stage; to 
conduct software and hardware preparation and training courses during the installation stage. Overall, 2,694 
person-times of training were offered by June 2023. In Taiwan, 10 units are in the initial implementation stage for 
initiating the services to complete children’s ABID. A pre-implementation survey showed that 30% of early 
childhood intervention practitioners did consider children’s opinions during assessments. Importantly, 75% were 
in favor of adding the ABID to the children’s records, but only 4% had participated in the ABID training courses. 
Hence, it is advisable to scale-up professional training on ABID in Taiwan to ensure systematic adoption of a 
child’s rights approach in early childhood intervention services to the sustainability stage.  
Key Words: early childhood intervention, early childhood education, participation, children with developmental 

disabilities, the right of the child to be heard 
(Full text in Chinese: Formosan J Med 2024;28:284-99)   DOI:10.6320/FJM.202405_28(3).0003 
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Effectiveness of Manual Pressure or Acupressure to 
Relieve Intramuscular Injection Pain 

 
Min-Chia Yen1, Shih-Yao Tseng2, Su-Er Guo3 

 
Abstract: Reducing the pain of intramuscular injection can improve the patient’s willingness to inject and treatment 
compliance. This article uses a systematic literature review and meta-analysis to screen relevant studies, aiming to 
confirm the effectiveness of compression or acupressure before intramuscular injection in reducing pain. We 
searched Chinese and English research articles before December 2023 in 7 databases using keywords, natural 
language and Mesh terms. In total, 9 articles were included. Quality reviews of the articles were conducted using 
the GRADE and Joanna Briggs Institute (JBI 2020) Critical Appraisal Checklist for RCTs and Quasi-Experimental 
Studies. There were 9 studies with a total of 962 participants, and the sample size ranged from 30 to 150 people. 
A meta-analysis was conducted, and the results showed that whether manual pressure (-0.81, 95% CI:-1.22, -0.39) 
or acupressure (-2.89; 95% CI:-4.57, -1.21) before an intramuscular injection were able to significantly reduce 
post-injection pain. It is therefore advisable to apply manual pressure directly to the injection site on the arm using 
a thumb for 10 seconds before an intramuscular injection. Alternatively, it is suggested that acupressure be applied 
on the UB31(BL31), UB32(BL32), and GB30 acupoints, 3 times per minute, with each application lasting 2 
seconds, to relieve pain after intramuscular injection. 
Key Words: pain, intramuscular injection, manual pressure, acupressure, systematic review, meta-analysis 
(Full text in Chinese: Formosan J Med 2024;28:300-14)   DOI:10.6320/FJM.202405_28(3).0004 
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Coronary Artery Fistula with Aneurysm Formation 
 

Shu-Ping Chao1, Shih-Chi Liu2 
 
Abstract: Coronary artery fistulas are a rare congenital coronary anomaly. Most of them are diagnosed incidentally 
by cardiac image study. Small fistulas are asymptomatic, while large fistulas may cause angina, myocardial 
ischemia, and fatal complications. Due to the improvement in equipment and technique, coronary artery fistulas 
could be closed by percutaneous approach, which is less invasive than traditional surgical ligation. The computed 
tomographic coronary angiography is a noninvasive test to detect and characterize coronary artery fistulas, and is 
also useful to evaluate the result after treatment and to detect recanalization.  
Key Words: coronary artery fistula, aneurysm, percutaneous catheter closure 
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Exploring the Medical Community Situation after 
the Amendment of Article 82 of the Medical Care Act 
 

Chih-Chia Wang 
 
Abstract: This article discusses the impact on the medical community after the amendment of Article 82 of the 
Medical Care Act, including the amendment's background, content, effectiveness, and its role as an auxiliary 
criterion for medical negligence judgment. The amendment's essence is the explicit definition of negligence as 
"violating the necessary duty of care in medicine and exceeding reasonable professional clinical discretion," 
effectively incorporating reasonable professional clinical discretion into law. After the amendment of Article 82 of 
the Medical Act and the intervention of various medical dispute resolution models, there has been no increase in 
medical dispute cases, indicating initial success in mitigating medical disputes. Finally, the article discusses the 
significance of medical practice and professional clinical discretion in determining medical negligence, especially 
in scenarios involving emerging diseases, rare diseases, terminal patients, and clinical dilemmas, where clinical 
professional discretion is particularly applicable. 
Key Words: Article 82 of the Medical Act, medical practice, professional clinical discretion, medical disputes, 

medical negligence 
(Full text in Chinese: Formosan J Med 2024;28:321-9)   DOI:10.6320/FJM.202405_28(3).0006 
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Discussion on the Current Legal Situation after the 
Amendment of Article 82 of the Medical Act 

Regarding Medical Guidelines and Reasonable 
Clinical Professional Discretion 

 
Huang-Yu Wang 

 
Abstract: On January 24, 2018, Article 82 of Medical Care Act was amended to stipulate clear requirements for 
the determination of liability for negligence in medical conduct. The establishment of medical negligence requires 
"failure to exercise medically necessary care" and "failure to exercise reasonable professional clinical discretion." 
This amendment takes into account the professionalism, complexity, and unpredictability of medical behavior, and 
thus tightens the standards for identifying medical negligence. The focus of this article is mainly to explain the 
interpretation and application of Article 82 of the Medical Law. In addition, the current status of judicial decisions 
after the revision of the law is also discussed. 
Key Words: Article 82 of Medical Care Act, exercise of reasonable professional clinical discretion, medical 

negligence, medical level 
(Full text in Chinese: Formosan J Med 2024;28:330-6)  DOI:10.6320/FJM.202405_28(3).0007 
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Medical Accident Prevention and Dispute Resolution 
Act to Establish a Non-Litigation Resolution 

Mechanism for Medical Disputes by Strengthening 
the Mediation Function 

 
Hsien-Jang Chou 

 
Abstract: In order to solve the dilemma faced by both doctors and patients in handling medical disputes, the 
Legislative Yuan passed the "Medical Accident Prevention and Dispute Resolution Act" on the third reading on 
May 30, 2022. The President announced it on June 22 of the same year and it will be officially implemented on 
January 1, 2024. This law strengthening the function of the medical dispute mediation system, including civil and 
criminal litigation. Mediation should first be proceeded, and the legal effect of mediation should be given. 
Combined with relevant supporting measures, it is promptly expected to resolve disputes, increase the willingness 
of parties involved in medical disputes to give up litigation and adopt a new mediation system, so as to implement 
the goal of resolving medical disputes through a dispute-handling mechanism other than litigation, and stipulate 
that local governing authorities must report mediation cases, and the central governing authority will establish the 
database conducts statistical analysis and publishes the results, and accumulates experience to review and improve, 
in order to achieve the legislative purpose of this law is to" establish a proper and speedy medical dispute resolution 
mechanism ". 
Key Words: medical accident, medical dispute, mediation, medical accident response group, medical professional 

consultation, medical dispute analysis 
(Full text in Chinese: Formosan J Med 2024;28:337-44)   DOI:10.6320/FJM.202405_28(3).0008 
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The Impact of the Medical Accident Prevention and 
Dispute Resolution Act on Medical Dispute 

 
Chien-Yu Liao 

 
Abstract: The Prevention of Medical Incidence and Settlement of Disputes Act (PMISDA) regulates two objects: 
medical accidents and medical disputes. The former, due to its definition, can easily lead to a trap of self-
incrimination for medical institutions when reporting. The latter adopts mandatory mediation as a way to resolve 
medical disputes outside of litigation. In order to achieve the success rate of mandatory mediation, the PMISDA 
introduces a medical dispute consultation and evaluation system to prevent the parties from blindly mediating. In 
addition, the PMISDA requires the parties to attend the mediation, allows professionals to attend the mediation to 
present their opinions, allows the mediation committee to provide mediation suggestions, and prohibits medical 
institutions from obstructing their employees from participating in or establishing mediation. These measures help 
to increase the possibility of individual mediations being established, which may lead to medical institutions 
independently bearing the organizational negligence liability for supervision and management. This completes the 

medical personnel should be less than that of medical institutions. 
Key Words: medical incidence, medical professional consultation, comment and analysis on medical disputes, 

negligence of organization in hospitals, privilege against self-incrimination 
(Full text in Chinese: Formosan J Med 2024;28:345-51)   DOI:10.6320/FJM.202405_28(3).0009 
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The Affirmative Significance of the Medical Accident 
Prevention and Dispute Resolution Act 

 
Yueh-Ping Liu, Shu-Ting Chang, Yi-Te Kuo, Mu-Ting Li 

 
Abstract: The “Medical Accident Prevention and Dispute Resolution Act,” implemented on January 1, 2024, 
outlines three key principles – “Accident Care,” “Medical Dispute Mediation,” and “Medical Accident 
Prevention”. This involves healthcare institutions establishing care teams to provide immediate support, alleviating 
tensions between medical professionals and patients. Local authorities are required to establish medical dispute 
mediation committees to facilitate communication, understanding, and reduce cognitive disparities between 
healthcare providers and patients. Furthermore, there is an emphasis on reinforcing a safety culture within 
healthcare institutions, mandating the reporting of significant medical incidents. External specialized teams are 
enlisted to conduct accident analysis investigations to achieve accident prevention. The expectation is to build a 
future where healthcare providers and patients communicate and resolve disputes rationally. Through a 
collaborative, supportive approach, the aim is to create a more friendly healthcare environment, ultimately leading 
to a win-win situation that enhances the quality of healthcare. 
Key Words: medical accident prevention and dispute resolution act, accident care, medical dispute mediation, 

medical accident prevention, alternative dispute resolution of medical dispute 
(Full text in Chinese: Formosan J Med 2024;28:352-7)   DOI:10.6320/FJM.202405_28(3).0010 
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Enhancing the Care Integrity Rate of Newly 
Enrolled Nurses in Severe Trauma Patient Care 

 
Ling-Fang Hsu1, Tsai-Chen Tai1, Chia-Yu Chang1, An-Ni Hsu1, Hsien-Chi Liao2,  

Wei-Ling Hsiao1,3 
 
Abstract: The 48-hour mortality rate for severely traumatized patients upon admission is as high as 60%, 
necessitating the involvement of a specialized and efficient trauma care team. Forty percent of the unit's nurses 
have less than two years of experience, and due to the ongoing COVID-19 pandemic, both internal and external 
trauma nursing courses have been postponed or canceled. Additionally, feedback from trauma team members 
indicates that new nurses are unfamiliar with trauma care, resulting in treatment delays. The main reasons for this 
are a lack of educational materials and foundational training in trauma nursing, incomplete trauma nursing training, 
lack of exposure to trauma patients during training, and unclear team assignments. The purpose of this project is 
to enhance the assessment and care completion rate for severely traumatized patients among new nurses. We 
implemented the “BONE BOMB PUZZLE - Only by Playing Hard Can You Win!” gamified teaching workshop, 
which includes seven strategies for resolution. As a result, the assessment and care completion rate increased from 
50.9% to 96%, and the average time required decreased from 50 minutes to 39 minutes. In the future, it is 
recommended to make the gamified teaching content more accessible and mobile-friendly. This not only reduces 
the impact of the pandemic but also allows for personalized learning schedules, thereby further improving the 
quality of care. 
Key Words: severe trauma, newly enrolled nurses, critical care 
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Improving the Shift Handover Abilities of  
New Nurses 

 
Yi-Hui Li1,2, Man-Chun Chou1,3, Ming-Chu Chiang1,3, Tsai-Yi Chou1, Min-Hua Tang1,  

Bi-Feny Chai1, Shih-Ying Liu1, Huei-Ching Huang1 
 

Abstract: 
to "facilitate team cooperation and effective communication among medical professionals." Recently, a conference 
held for new nurses highlighted several issues affecting the efficiency and effectiveness of shift handovers, these 
included concerns related to working independently, potential for omitted treatment or patient information, and the 
inability to fully comprehend the key goals of a particular nur
we have identified multiple factors potentially underlying ineffective shift handovers. In the clinical setting, nurses 
may suffer from a lack of sufficient disease knowledge, unfamiliarity with computer systems, and the inability to 
grasp certain patient conditions and related care priorities. Moreover, it has been suggested that during the training 
and education stages, nursing instructors may lack standard and clear instructions focused particularly on shift 
handover protocol, while instructors may present a strict and impatient teaching manner. Additionally, instructors 
have been noted to use inconsistent and improvisational teaching techniques, suffering further from a lack of 
auxiliary teaching tools, and lack of handover guidelines for medical specialties. Accordingly, a solution strategy 
was developed, revised, and implemented to assist new nurses from January 1 to May 30 2023, was implemented 
to assist new nurses. This strategy included providing a specialty disease picture card and e-book [containing 
ISBAR handover (introduction, situation, background, assessment, recommendation, ISBAR), handover 
procedure details, noted critical issues concerning various medical specialties, and teaching strategies], and 
establishing system protocol courses, practical handover training courses, and workshops for clinical instructors. 
After implementing the strategy, the new nurses' self-evaluation scores improved from 6.0 to 8.0 points, while the 
shift handover success rate improved from 76.4% to 90.0%, and the Entrustable Professional Activities (EPAs) for 
shift handover increased to Level 4. The planned objectives of our solution strategy were achieved, and can provide 
a valuable reference for informing new nurse handover training courses in the future. 
Key Words: new nurses, shift handover, creative teaching, entrustable professional activities 
(Full text in Chinese: Formosan J Med 2024;28:369-78)   DOI:10.6320/FJM.202405_28(3).0012 
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Improving the Care Integrity Rate of Continuous 
Veno-Venous Hemodiafiltration in Medical Intensive 

Care Units 
 

Yi-An Lu1, Pao-Yu Chuang1, Thomas Tao-Min Huang2 
 
Abstract: The project aims at improving the integrity rate of continuous veno-venous hemodiafiltration care 
performed by nurses in the intensive care unit. The reasons for previous low rate after analysis included insufficient 
education and training, lack of learning resources, no opportunities for practical exercises, no applicable spaces in 
the record form, and hard to discharge large amounts of waste dialysate in the ward. Through a series of courses for 
practical training with simulation teaching aids, aids of simple operation cards, a collection of digital reference 
resources, a revised parameter record form and the improvement of waste fluid discharge processes, the continuous 
veno-venous hemodiafiltration care integrity rate had increased from 61.7% to 98.8%. Also by maintaining an 
appropriate filtration coefficient and thus prolonging the filter life, the number of treatment interruptions was 
reduced. This strategy is expected to be extended to other intensive care units to improve the quality of critical care.  
Key Words: Continuous veno-venous hemodiafiltration 
(Full text in Chinese: Formosan J Med 2024;28:379-88)   DOI:10.6320/FJM.202405_28(3).0013 
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Podcasts in Medical and Nursing Education 
 

Chih-Yu Liu1,2, Chun-Hao Chang2 
 

Abstract: After the COVID-19 pandemic, various digital learning tools and technologies have flourished. Podcasts 
have emerged as a more accessible and engaging learning tool. In the case of Taiwan, Podcast has seen substantial 
growth, and an increasing number of educators have integrated it into medical and nursing education since 2020. 
This study firstly explored the evolution of Podcasts, followed by an elucidation of their application in the context 
of learning theories with clinical examples. Through a review of relevant literature, the positive and negative 
impacts of Podcasts on medical and nursing education were discussed, and the current applications of Podcast in 
the classroom were summarized and analyzed. This offered an understanding of the current role of Podcasts in 
medical and nursing education, along with their unique media affordances. Furthermore, in combination with other 
digital teaching platforms. Lastly, the study addressed the limitations of Podcasts in education, hoping to 
implement instructional strategies to enhance future development of Podcasts in medical and nursing education to 
provide valuable insights for advanced educators in the field.  
Key Words: Podcast, medical and nursing education, digital learning 
(Full text in Chinesea: Formosan J Med 2024;28:389-95)   DOI:10.6320/FJM.202405_28(3).0014 
 
 
 

1Department of Nursing, National Taiwan University Hospital; 2Department of Allied Health Education and Digital Learning, 

National Taipei University of Nursing and Health Sciences, Taipei, Taiwan 

Received: November 27, 2023  Accepted: February 2, 2024 

Address correspondence to: Chun-Hao Chang, Department of Allied Health Education and Digital Learning, National Taipei 

University of Nursing and Health Sciences, No.365, Ming-te Road, Peitou District, Taipei, Taiwan.  

E-mail: chunhao@gm.ntunhs.edu.tw 



Acute Coronary Syndrome? 

396  Formosan J Med 2024 Vol.28 No.3 

 
 

1 1,2,3 

 
70

99 bpm 20/ 125/81 mmHg  
 

 

 

 

 

1 2 3  

69 E-mail: a02318@mail.fjuh.fju.edu.tw 

AAAAccccututuuuuuuu e e CCCCoCoCoCoCoCCCCoooooCoooooCCCoCoooCooooCoCCCCCCCoCCCCCCCCoC rrrrrrororororororororrrororrrrrrrororrrrrrr nananananaananaaaaaaanaaaaanannanannaaaaaaaananannnaaaaanananaaannnaaaaanaaaaaananaaaaaaaaaanannaaaanaaaan ryryryryryrryryryryryryyryryryryryryryryrrrrrryryryyryyyrrryryryrrryryryyryrryyyyryryryrrrryryyrrrrrrrrryryryrryryryrrrryryrrryryyyyyyy SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSynynynynynynynynynyynynynynynynynynyyynyynynnynynynynnyyynynnnynynynyyynynynynynyynynynynynynynnnyynnynynnynynnnnnynnnynynynnyyyynnnnnnyynyyyyyyyyyy dddddddddddrdrdrdrdrddddddddrddddddddddddrdddddrddddrdddddddddddrdddddddddddddddddddrd omomomomomommmmmmmmmmmmmmmmmmmmmmomommmmmmoommmmmmmmmmmmomommmmmmmmmmmmmmmmommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee?????????????????????????



 

2024 28 3   397 

(RBBB) V1 V4 ST
(TnI:14.14 ng/ml) 12

( ) (bigeminal VPCs) V1 V2 QS
V1 V5 ST

(LVEF: 35%) (IABP)
IABP

 

 

ST-T
 

 
 

Key Words: acute myocarditis, acute coronary syndrome 



398 Formosan J Med 2024 Vol.28 No.3 

2

 

 111  8  26 

2 6 60 80

80  

. 

80 ( )

2  

. 

80 ( )

2  

113 1

 

 



2024 28 3   399 

 
§ 113 7 25  

 
(   )1.  

(A)  
(B)  
(C)   
(D)  

 
(   )2.  

(A)  
(B)  
(C)  
(D)  

 
(   )3.   

(A)  
(B)   
(C)  
(D)  

 
(   )4.   

(A)  
(B)   
(C)   
(D)  

 
(   )5.  

(A)  
(B)  
(C)  
(D)  

 
(   )6.  

(A)  
(B)  
(C)  
(D)  

 
 

醫療品質課程通訊繼續教育測驗題



400   Formosan J Med 2024 Vol.28 No.3 

(   )7.  
(A)  
(B)  
(C)  
(D)  

 
(   )8. …

 
(A)  
(B) ISBAR  
(C) 

 
(D)  

 
(   )9 

 
(A)  
(B)  
(C)  
(D)  

 
(   )10.  

(A)  
(B)  
(C) 

 
(D)  

 
 
 
  



2024 28 3   401 

 
§ 113 7 25  

 
(   )1. 2024 1 1

 
(A)  
(B)  
(C)  
(D)  

 
(   )2.   

(A)  
(B)  
(C)  
(D)  

 
(   )3. 3 1  

(A)  
(B)  
(C)  
(D)  

 
(   )4. 

( )  
(A) 70 
(B) 80 
(C) 90 
(D) 100 

 
(   )5.  

(A)  
(B)  
(C)  
(D)  

 
  

醫學專業課程通訊繼續教育測驗題



402   Formosan J Med 2024 Vol.28 No.3 

(   )6. 3  
(A)  
(B)  
(C)  
(D)  

 
(   )7. 2022 5 30

6 22   
(A) 2023 2 1  
(B) 2023 6 1  
(C) 2023 10 1  
(D) 2024 1 1  

 
(   )8.  

(A)  
(B)  
(C)  
(D)  

 
(   )9.  

(A)  
(B)  
(C)  
(D)  

 
(   )10.   

(A)  
(B)  
(C)  
(D)  

 



2023.07.25

.  ( ) 
 

. ( )
IRB (Institutional Review Board) CRB 

(Community Review Board)  (financial 
disclosure)  (conflict of interest)  

.

 
.  (

)  
.  (table)  (figure) 

 
. 2 3  
. 10  ( 10 ) 6  ( 6 ) 

1,200
 

. 2 100 3
http://www.fma.org.tw/cont_fma.html  

.  
( )  ( ) 8,000 8

 ( ) 4,000
4  ( ) 6,000

1 2  
( )  ( ) 

 
( )   

1. 
E-mail  

2. 300 6
 

3.  



4.  

( ) A4 12  (double space) 3
2.5  

( )  ( )  
1 1,2 

Shin-Yiing Lin1, Rong-Sen Yang1,2 
( )  

1 2  
1Department of Orthopedic Surgery, National Taiwan University Hospital; 
2Department of Orthopedic Surgery, Medical College, National Taiwan University, 
Taipei, Taiwan 

( ) 
7  

E-mail: rsyang@ntuh.gov.tw 
Address correspondence to: Rong-Sen Yang, Department of Orthopedic Surgery, 
National Taiwan University Hospital, No.7, Chung Shan S. Rd., Zhongzheng Dist., 
Taipei, Taiwan. E-mail: rsyang@ntuh.gov.tw 

( )  
( ) 1  
( ) ( ) 1 (1) A……  
( ) cm mm

L dL mL kg g mg ng pg kcal msec mm3 %
mol mol/L M mg/100mL mg/dL  (absorption 

wave) Curie Ci Hz
23P 14C 14C] acetic acid IUPAC-IUB Document NO.1  

(Arch Biochem Biophys 1966;115:1-12)  
( ) p value, r value, t value 0

0 n  
( ) percentage % alpha-

 

( ) 60 30 15

[1] [2]…  
( ) 3 3 4 3

et al ( ) Index Medicus  





 

 

                      

 

1988,vol.87,No.2

 

 

      

           

 

 

 

 

 

 


