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Abstract

In our medical department or university hospital, we are conducting some clinical and
basic researches at the same time. The both styles of researches are often compared to the
wheels of a cargo. Thus, the well-balanced combination of them is essential for the pro-
gression of medical studies. Recently many international journals require high quality as
scientific evidences for the contributors. In other word, the papers were evaluated based on
the thinking of evidence based medicine. Compared with European and American coun-
tries, the number of clinical papers documented according to the style of prospective ran-
domized controlled trial (RCT) seems to be less in our country. This difference may be de-

rived from many reasons associated with nationality, facility of department or hospital
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and research grants. In this paper, we introduced a part of clinical researches performing

in our department. They were divided into three categories, the construction of data-base,

prospective randomized controlled trail (RCT) and the establishment of clinical guideline.

All of them were related with the collaborated studies conducted in the scale of nation

wide. We reconsidered the issues involved in the performance of clinical researches from a

viewpoint of one department to nation wide at this time. Additionally, we discussed the

1deal relationship between clinical and basic researches in order to develop the medical

studies.

Key words: clinical research, basic research, evidence based medicine, prospective ran-

domized controlled study
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Kaplan-Meier survival
Survival rate
1 - Patients without AGT -20C (n = 63)
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Cox proportional hazards
regression model

Hazard ratio
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Abstract

Recently, protection of personal information for subject in clinical research is coming up
in conversation. In over sea, protection law of personal information is already established,
but not yet in Japan. Human genome analytical research is especially under close surveil-
lance by guideline of human genome analysis. Gene ethics examination committee was set
up in Niigata University School of Medicine at 14th March, 2001. A external member and a
member of woman are a precondition in the committee. More than forty examinations in
human genome analysis are scheduled for a few years ahead. To carry out their examina-
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