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Personalized Medicine is a medical model which enables the patient to select better
preventative and therapeutic care. Since the same drug used in different persons has
different results, it proves that there exists individuality. Personalized Medicine is

important because of such individual differences.

Personalized Medicine can broadly be defined as products or services that leverage
the science of genomics and proteomics. By means of the science of genomics and
proteomics, Personalized Medicine can find out an objective basis for consideration of

individual differences.

Through earlier diagnosis, more effective prevention, treatment of disease, and
avoidance of drug side effects, Personalized Medicine has transformed healthcare. In the
past while we didn’t know the human individual differences, the physician treated the
patient depending on their own experience and what they could do was to try various
methods until effect appeared. With Personalized Medicine, the physician can select the
best treatment in time and avoid unnecessary expenses and risks of inadequate medical

treatments.

Personalized Medicine is delivering the right treatment to the right person at the right

time to maximize the safety and efficacy of treatment. It is hoped that Personalized
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Medicine would bring new approaches to diagnosis, drug development, and

individualized therapy.

In order to promote and to disseminate Personalized Medicine, we implement the
program through two directions. One is to collaborate with other academic organizations
by conducting a seminar, or by inviting experts to give lectures in their organized
symposium. The other is to organize one-day Personalized Medicine symposium. We
have designed different levels of topic for doctors and nurses and hope that participants
can learn some updated information regarding Personalized Medicine through the

symposium and apply the information into their clinical work.

Courses designed for physicians as followed:
(Part I : Pharmacogenetics
Part IT : Personalized cancer treatment clinical experience )
1. Potential Roles of Pharmacogenomics in Reducing Adverse Drug Reactions
2. Personalized anticoagulant therapy
3. Estimation of the Warfarin Dose with Clinical and Pharmacogenetic Data
4. Recent Pharmacogenetics Related Drug Relabeling at the FDA
5. Personalized chemotherapy in treatment of lung cancer
6. Current Status of Target Therapy for Lung Cancer
7. Breast Cancer Development and Progression: Consideration of Personalized
Medicine

8. Evolving Chemotherapy to Personalized Target Therapy in Colorectal Cancer
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In the course designed for nurses, senior and experienced genetic nurses were invited
to share their experience in clinical application on combination of basic genetics and
clinical work. The instructors were asked to convey the concepts by exploration of
Personalized Medicine.

Courses designed for Nurses as followed:
(Part I : Personalized Medicine and genetics introduction
Part I : Nursing clinical experience )
1. Genetics and Personalized Medicine
2. The new trend: Personalized Medicine
3. Multifactorial Inheritance and Complex Disorders
4. From gene decoding to the application in genomic medicine
5. The new concept: Pharmacogenomics
6. The impact and challenge on genetic Nursing Science in the post genomic era
7. Personalized Medicine in the cancer treatment
8. The application of clinical genetics in Personalized Medicine

9. Ethical issues in Pharmacogenomics

Based upon the goal-orientated designed module, two symposiums for physicians
and three for nurse were successfully completed. In addition, this project also sponsored
a seminar held by Taiwan Genomics and Genetics Society. In order to have a better
understanding of the practicability and satisfaction, the specific satisfactory
questionnaires were designed.

We hoped, through feedbacks from our members, program design can be improved
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in the future. And from the feedback questionnaires we have gained over 80%
satisfaction in the contents, time and locations of the seminars. The majority of trainees
has showed their satisfaction and willingness to participate in related workshops in the
future.

In the process of the education in Personalized Medicine, due to the limited number of
seminars, many medical practitioners still could not attend the symposiums and acquire
the information. In order to disseminate Personalized Medicine in Taiwan, this project
duration was extended to November 30, 2010.

We hope that, through these symposiums, the concept of Personalized Medicine
would be disseminated more in Taiwan. Medical practitioners such as physicians and
nurses would be able to get the latest news in Personalized Medicine and utilize the

information in their clinical practice.
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