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[ Abstract | Objective To investigate clinical stem cell research doctors to know their profe—

ssional training situation, cognition of related policy and satisfaction. Methods

Six grade-A hospi—

tals including 23 departments and 128 doctors were investigated by using self-made questionnaire.

Results

Of 128 doctors, 53. 1% did not participate in the stem cell technology professional training

while 27.3% of them were familiar with stem cell management policies and regulations. Age, title,

education, hospital, department, years of working in clinical stem cell research, whether participa—

tion in training, whether trained in the organization by their hospitals were the influence factors.

32.0% of doctors were satisfied with the current stem cell policy. Conclusion Hospitals should en—

courage doctors to participate in stem cell professional training to increase their professional technolo—

gy. Hospitals need to organize stem cell policy lectures, propagate the national stem cell policy,

standardize physician’s behavior of stem cell clinical trials, and consider doctors’ advice and feed—

back as reference for relevant policy.

[ Key words ] Clinical research of stem cell; Training; Policy; Satisfaction

FAMIGTT & H TG AIETT P B 207k
— HAE KM SR, TGR_R 2500 bk R
5 DL R 2R A TP 25 , e T AT
Jrk T T AN AR RS (0 5 24 2 e 8ok K3
iRt 2015 4E 3 A, FE DEMRIAE R R
S EEFE M BB R E T CT A R
IR E I (RT) ) AR H ARG R, % 41 i

[(BE&TE ] ERARPFAEESE(71273273)
[MEEBAL] 200433 LI BB R RS DER (R, V&)
[Bi{EE ] #M4 1, E-mail ; sunjinhai2003@sina.cn

I PRATFSEHAE 1 BT B I FEE DU, 4 B AR I R
WS R B I ., e TR ok &Sz
RUERITEOUT A 21 A 25 T 40 i e PR 1= 2 B
VIO LT BORTT B2 AR AR A B AN A

1 #pl5A%E

L1 x % mPEHEA TR T4 R 5 6 i
=HERE 23 MREE 128 44 B RS

1.2 sk GSCHROMT B L Rihie, il T an s



(FEARESZE)20154E 10 H 4 3% 555 1

Translational Medicine Journal , Vol.4 No.5,Oct 2015

+267-

PRI T B AL R 2 [R] 45, X 6 fif = HT S B 130 44 B4
JETF A , RIS %) 128 4y, 125 B dssies HoG
BRI 2 A IOk ) 4 IR GE T Ak el
WAy 98. 5%, A N AALHEHAF B T AL
ARAIFYIE B T 25 i F [ 1 40 B SR 0 R
T AR 0 LA B0 3 11 0 i PR 52 4 B ik
1.3 it R SPSS 13. 0 A5z I
ISR AT, SR I J7 28 50 A A ST AREAS ¢ 4G 6 0E
FEH A Hd, P<0. 05 N EFA G HHE X,

2 #R

2.1 ARV BEEN6 i =W ERY, PRt
YA RIS AR 3 BRI AR oI
ZHMBE M NFE ROEEIE R R B R 1
B RER MR EENE, G F AR
BB ik 0L B IRBE BB A 08 A |
I Bl e R AL i D e R R
128 24 T4t PRAFF 7% B2 2B 1R SEATE DL LR 1,

1128 4T HAMUIG FRBFE B A S AR L

Fz2 128 AT HuMaIG RAFSY B A 55 I 5 B

eI B NEL(%) A (%)
Je S i F
. 60 46.9
. o8 53.1
ST BRI
i 106 82.8
i 7 5.5
s 15 11.7
IS B 2 A5 L BU U1 2 >
e 20 15.6
18R N 156
~ 13 10.2

2.3 TampeERmE K AL POHAR 128 HEAE
AL 27. 3% (35 44 ) BAHTS R T A0IA 7 Bl
% ,39. 1% (50 44 ) ZAHT4H A 0] 5 6 4 ) B i PR
HIFFE4E S5, 39. 9% (51 44 ) B A 16 45 3
I, 50. 8% (65 44 ) REIESF T 40 My I IR e fk 48
m), W3,

2015 4E 3 H BRI 5 EZ & 255 8
EHRHIE 7T AniEim R I ME GR1T) ) M

HEANE L NE(#) HAor (%)

o HIHAAER 44, 5% (57 4) THEIURNE(%£3)
B 56 43.8 F3 128 A TN RAFSE B A BOR A& 0

Lk 72 56.2 R NEL B
AR (%) (%)
2430 % 20 15.6 T4 IR Y7 & HBUR

31~40 % 74 57.8 A 35 273
41~50 % 29 22.7 — T 78 61.0

g NI HE 15 117

0FUE : 39 2 A B B i S
il Bl 50 39.1
KERLT 2 1.6 — T it 57 445
AR 33 25.8 KT it 21  16.4
it 77 60.1 I PR Bk e B A 3

KL 16 12.5 A 51 39.9
IFR — T R 55 429
IR 37 28.9 AT A 2 172
o s 453 4RI PR (LHE R

Al = 27 21.1 ﬁgﬁé%ﬁ 65 508

‘A RHERF 20156

ER% N 6 4.7 T i 43 33.6
PTG BT B CT 4RI RARF 5T BRI ik (IRAT ) ) B G HOAR TR 7y

1~54 94 73.4 T S7 445
6~10 4F 30 23.5 KT 60 46.9
11 4R % UL 1 4 3.1 RS 11 8.6

2.2 A5 Fmpet LFE R PIHAR 128 4
B 53, 1% (68 45 ) RSt T4l L Mk F AR B
III,82.8% (106 44 ) N Ky o0 A b2 AT T H ML %
M HEARELN FTEAH AR, 74. 2% (95 45 ) RN EE
Beal Bl = /R LUEYI2EST (£ 2)

2.4 RREIAD FAIES T 2 006 KA R E AT
min e BEBORW T M BT T e K
IR, PESIAE B A0 T A M4 BB T T e SE i
RN, A BRFR 2Dy BERE BEE  OAF T
R RAF TR AE R &5 S T 40 Ll 35 U1 2L K



<268+ (kB AE)2015E 10 H F4 45 H5H

Translational Medicine Journal , Vol.4 No.5,Oct 2015

EEBE M H AU S, e 22 5 A GEi 8 S (P<

0.05,%4),
R4 AR ZRHAER T A0 I RAF 7T B2 AR
X T4 A BRBOR 1 T i

i H o/ F {8 Pl
531 -4.91 0.62
AR 5.34 0.00
R 19.87 0.00
3] 3.38 0.02
B B 2.31 0.04
Bz 4.54 0.00
AT 40 I PR TF 5 4 FR 4.76 0.01
EAZ LI -3.12 0.00
5 B S 75 41 4 B 5.08 0.00

2.5 TmRBURHEEARE  BIHAR 128
HBEH R 32.0% (41 44) % 24 A 40 i B i
73.4% (94 %) I AIE5EE 752, 46. 9% (60
2R T RHEER- (£ 5) .

RS BEBET ARG RAT S I A B
H

sl NEL (%) SR (%)

X 2R

i 41 32.0
— il = 51 39.9

AN 27 21.1
NG 9 7.0
RTINS S

R 5 11 8.6
FRIZE 94 73.4
TRAS 5838 23 18.0
2RI B T 40 M I A 5% %

R AR 61 47.6

REL A% F 60 46.9

BA R 7 5.5

TEB AT Y 128 ZEHH,67. 2% (86 £4) AR
ESE NS 11 e 11 U 50 N 3 SO Wy s S
RIFFE AN B 58 5 3 L, Sl PRAFF 5T 10 %
18. 0% (23 44 ) A B8 [ SR e M 2 AR | TR 14k 1o 3
RiASY, 14. 8% (19 £4) v BB E S e M & 1 10 52
=T %

56.3% (72 44 ) A BABUN BE i A B ) A2
HEF ARG PRATFSY & R IR ,29. 7% (38 44) Aiv
ERFRE N R R T 41 LI R R FHAF 98 I 4 2 4% A
14. 1% (18 44 ) v U e U8 b vk B8 2 19 I IRF 5Y
TiH

3 itig

2015 4F 230 [ T 40 g 47 b i i B T Y —
W ER DAL ETZ RS SERE 52500
BAEHRE T R ARG KRR I8 8 BIE (7))
FAHFFEARAGHG , CTE 7 %20 PRI B R
TR YT 0 S AR A T ml UL ] B, A T i
ERAIBRER . a0 1E BT 40 IRy B A ) Sk =
AT AR A T, AR TR 5 E %
HUR FR A AN i

Bl 25 T 20 B T 3 93 20 T, T AR I
TR Y2 P [ Bk i 22 1 s A DA =R 31140
LI R ST 3k — Gk, A SCHkIE 2 R, 2 BRRHE
AN ARG RAF 5T TAER R 55 N A SEARE A S
LA AR IEE KW, 46. 9% [ &
A St T A A AR BE N, 53. 1% 1 B A R 2 hn st
TARREE AR KI5 10. 2% 10 = B sl Bl 28 A 41 215
Kl ;82. 8% = A N BE i A b B 2T Y e £
ARIGEVILA S AN EBRECR S, 7] W2 EN T4
JHLIS RBIF 5 118 1= A 2R 2 s A o4 1) 1 400 B R 8
Y, R A DA B T AR T &
A RREII, B BN ) B A Z AR A B A AL
2 AN T AU I PR 7T 5 A AR R Lol | 2
AT I AR A R N XU

IEAh % B GEBOR AR AT A, 7T DUTE 4
5 Bl 4 I PRATF 2 178 B A BN B 2R i)
BEIFAT R . SR [ BRI AR s R = AR
HRE T BRI KU, FEAS Y A X T 4
I A 9 5 BRIBCR RE VAN 2= 42 H 5 31 27. 3%,
— T 5 2 61, 0% ; R, A5 16. 4% Y BE A X
2 B 590 S e A I R AR S R SR N T
DX T~ 240 B T ) o e 4 1 | I PR T 5 48 - S ) e
Ife R 6 5 B I 32 2R ) I A AR T 40%, X
T 2015 4 3 JHTHH G 09T 2RI PROFFEAE Bk
(A7) ) BAH S ARIE R, LA 44. 5% W A — )
TREI N EIRMECR AT I R BT &
BUEME MERES NG, NI ZI5E 4R A O &l
S BOR B AR & J R, SORE A e B 4 b R =
JPAT A, RIS, LR R A R AR AL HRFR 2200
EERe BFE NFE T AT AERR JE 52 40
L BE I DA K R B A5 L 2 B4 R B A R 75
S [ GO0 T 40 M I PR BIF 9 ISR 1) 5% e R 2%
U, AR B2 e A RE ) FIVRE S A RE A I 2T e
T R AL AR 3 B [ T AR OR , BT
ARG RIS EAEA T A

I E T AR IR AP R (H AR DG BOR I A —
BEAELTEE, AW B, RA 32, 0% 1B AT



(FEARESZE)20154E 10 H 4 3% 555 1

Translational Medicine Journal , Vol.4 No.5,Oct 2015 *269-

2UHTT4H AR I 2, 39. 9% 1k BE A — R L 21, 1%
RS A AN 7. 0% EA NG 2, A 73. 4%1
BRI YT ECR AN 58 3 T B, B & 46. 9%
& A= AR S TR T A0 B PRI Y7 R R 3] 1
BHAESER . AL FI AR, N % e S g
ANBFzE , IF R fe s B B & i | [T R
FEH NG IR TAE AT (0 40, I FLAf 5 55 35 e
MR b — i 20 ik W B
MO BE A XA SCBOR B S B T2
AW Z2E R A A B E KA 5 e vl T4 i
Il PRAFFFE & Ji , I A BT e i e PR AR R B fi i
B, IR B PR FHAF SR I 28 2R A

[ &% k)
(1] oM, JETVE. T4 MEIE R N B0k A BTSR[],
E2EY) TS5 ,2011,31(8) : 118-123.

[2] AR, ErRdn, e NIRRT 40 i 2058 18 34
PR J). EBRA S R R AR B 24k, 2012,31 (1) 2 29-

L] ?y% -\Lﬂ.

31.

[3] Knoepfler PS.Key action items for the stem cell field;loo—
king ahead to 2014[ J].Stem Cells Dev,2013,22 Suppl 1:
10-12.

[4] Knoepfler PS. Call for fellowship programs in stem cell-
based regenerative and cellular medicine ; new stem cell-
training is essential for physicians[ J].Regen Med,2013,8
(2):223-235.

[5] Brévignon-Dodin L. Regulation as an enabler for emerging
industries. Literature review| EB/OL]. (2011-1123) [ 2015-
06201 .http : //www.ifm.eng.cam.ac.uk/ cig/ documents/0902
cig_working_paper.

[6] Martell K, Trounson A, Baum E. Stem cell therapies in
clinical trials ; workshop on best practices and the need for
harmonization| J ].Cell Stem Cell,2010,7(4) :451-454.

[7] Johnson PC,Bertram TA, Tawil B, et al. Hurdles in tissue
engineering/regenerative medicine product commercializa—
tion;a survey of North American academia and industry
[ J].Tissue Eng Part A,2011,17(1/2) :5-5.

(ks HI91:2015-07-20 Ao 19 3F)

Rl K AR NS F1HFF U 5E DNA # fbmEeb

K H & EHR 0T E 27 B BB TR [ By R
WHH Nature Communication %3 T — I it 58
PEJE AR —Fh 2O 70 175 4 7R 1 Y
fif DNA BUHIEREEH

BRI DNA AT SUREIRE 4544, 2 2% DNA
WRIRHER AR T — A IS i, ZHRF 2T
STUEBI A IR AE A —LEHFIR Y DNA 4544, Han
HEIRIE, 4 2% DNA BEESEE—EHRI I/ NSRS

FEXIWTSE o, WF 58 N BRI 9670 548 ) A
B M B PUBE DNA , 254 St i B s R 52
HHEE T 95 F 5 DU DNA A AR AR,

2% DNA e & SRR 3k SRR 2 i [n]
TRA: AT S (e UEE DNA PR, ZHIE&f
FRAE NI & BT AR R A U254, (A
T3 RAFA T 2R DB — Bk, MR iisE &
PR PSR TE S B DR AT e A L, O HL DU 5% DNA
SEF T RES RE A TR FOC AT G

TEXIFFE R WESE N A BT T —Fh58 07,

LS E] DNA b HA 6 Bt 23 3, A
B A K BRGSO G ] AT LRSI
XUEE DNA 4544 5 DUEE DNA 4519 A7 X 43, 23X
BT 2455 2 UEE DNA EEAT] 0y &R ) 2%
LI

Bribzoh, A I3 5h—F 0§k DNA 4559
Jit, X LT3l i] Lt 2 R Rk — e
A RURR IR0 0 T DU BE DNA 455 2591
[iprBuR

TSN R XL 731 ] ATE T 4 e
S R PUEE DNA 255 W25 538 ) FARRE R , X
XTIk SE iR DNA 2548 B A 5% LA T2 4k 5y
YR,

(Shivalingam A ,Izquierdo MA ,Marois AL,et al.The interac—
tions between a small molecule and G-quadruplexes are visua—

lized by fluorescence lifetime imaging microscopy [ J ]. Nat Co—

mmun,2015,6:8178. £ 4 5% iF 432 )



