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제품 개발자로서, 우리는 교육 생태계의 두 가지 중요한 요소를
지원합니다
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Students

End Users

Professors

Librarians

Our success is dependent on maintaining this balance
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의학 교육 생태계
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Clinical 

experts & 

research

Information 

Providers

Professors

Librarians
Students

End Users

• Identify

• Aggregate

• Collate

• Disseminate

• Evaluate 

• Translate

• Commentate

• Educate

• Absorb

• Synthesize

• Practice

• Perform

• Create
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의과대학은

어떻게 변화하고

있는가?
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의과 대학:

전통적인 접근방법

• 교수자 중심의 수업

• “Sage on a stage”

• 수동적인 학습

• 개별적 정보 수집
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의과 대학:
Problem based education 

Student centered teaching

Problem based learning

Integrated curricula

Community based learning

Electives with a core

Systematic curricula
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이런 변화가

의대생들에게 어떤

영향을 미치고

있는가?
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New student workflow
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What do students want from learning 
resources to support this new workflow?

• Want to engage with content

• Desire instant feedback from learning 
activities

• High-yield summaries of complex concepts

• Want case-based and real-world examples

• Use video in place of lectures and to 
reinforce learning

• Learn from test prep Q&A

• Want visuals to simplify complicated subjects

• Audio/podcasts to fit their mobile life
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이런 요구를 어떻게

해결하고 있는가?
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More video & audio lectures
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Evidence-based treatment guidelines

Illustrated study summaries

Practice changing recommendations

Daily literature reports

New methods of keeping 

our content current
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New High-yield 
summaries

• 650 – 700 high-yield 
topics in internal medicine 

• Following global survey of 
important, clinically-
relevant topics taught in 
pre-clinical years

• Ideal for self-study and 
rapid recall required in 
today’s workflow

MEMBRANOUS	
GLOMERULONEPHRITIS

POLYARTERITIS	

NODOSA

APLASTIC	ANEMIA

EXTRAHEPATIC	
MANIFESTATIONS

Hepatitis	BHepatitis	B
Hepadnavirus

Co-infection	(simultaneous	Hep	B	&	D	infection)
		Long,	milder	clinical	course
			Similar	course	to	HBV	infection
Superinfection	(infection	in	chronic	Hep	B)	
		Short,	severe	clinical	course	(fulminant	hepatitis)
		Increased	severity	of	disease

dsDNA
enveloped

ssRNA	(-)
enveloped

Hepatitis	DHepatitis	D

NAUSEA,	VOMITTING	
			&	ANOREXIA

ACUTE	INFECTION

FEVER	&	MALAISE

JAUNDICE,	RUQ	PAIN
			&	HEPATOMEGALY

Can	also	present	as:

Clinical	Presentation

<6	months	liver	inflammation

ASYMPTOMATIC	INFECTION

FLU-LIKE	SYNDROME
Fever,	malaise,	myalgias

SERUM	SICKNESS-LIKE	
ILLNESS
Rash,	arthralgias

DARK	URINE

Resolut ion Chr onic	hepat it is

Cir r hosisCir r hosisHepat ocellular	

car cinoma

Fulminant	hepat it is	Chr onic	car r ier

Deat h	or

	Tr ansplant

10-30	year s10-30	year s		
af t er	onsetaf t er	onset

5-10%<5%90% <1%

Adult 	Acut e	
Infect ion

70%	subclinical

FULMINANT	LIVER	FAILURE

HEPATORENAL	SYNDROME

BLEEDING	DISORDER

HEPATIC	ENCEPHALOPATHY

Hep	B	can	
lead	to	HCC	
w/o	cirrhosis

Diagnosis Therapy

Suppor t ive	t her apy
Acut e	Infect ion

Chr onic	Inf ect ion
Int er f er on-alpha

NRTIs	(nucleoside	analogs)	

Subunit 	HBsAg	vaccine
Immunizat ion

Lamivudine

Adefovir

Ent ecavir

Tenofovir *

Tenofovir	is	
a	nucleotide	

analog

Deltavirus

Requires	HBsAg	for	replication

Par ent er al

Sexual

Per inat al

Tr ansmission

Most	infected	
children	become	
chronic	carriers

**Not	correct	for	chronic	infection

Created	by	Joseph	Mort,	Joanna	Odenthal	&	Neeral	Shah,	MD	(2017)

Level	of	Detection

Acut e,	Resolved	HepB	Inf ect ion	Ser ologyAcut e,	Resolved	HepB	Inf ect ion	Ser ology

HBeAg
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Anti-HBs

HBsAg
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Vaccine:	
Anti-HBs

Hepatitis	A	&	EHepatitis	A	&	E

Picornavirus

Subclinical	disease	in	children

NAUSEA,	VOMITTING	
			&	ANOREXIA

ACUTE	INFECTION

FEVER	&	MALAISE

JAUNDICE,	RUQ	PAIN
			&	HEPATOMEGALY

ELEVATED	AST	&	ALT

General	Characteristics

Dif f er ent ial	pr esent at ion

TRANSMISSION

Hepatitis	EHepatitis	E

FECAL	ORAL

Hepevirus

Hepatitis	AHepatitis	A

ssRNA	(+)
non	enveloped

No	chronic	
carrier	state

Vaccination	
for	

travelers					

Icteric	diseaseIcteric	disease	more	likely	
in	adults

Travel

Shellfish

Associat ions	

Daycare

Acute	infection

Ser ologies

Anti-HAV	IgM

Vaccination
Prior	infection	
(protective)

Anti-HAV	IgG

Fulminant	
liver	failure	
in	pregnant	
women

THERAPY	

SUPPORTIVE

Especially	
waterborne

Transmission

High	mortality	
in	expectant	

mothers

India
Pakistan
SE	Asia

Parts	of	Africa

Prevalent	in

Created	by	Joseph	Mort,	Joanna	Odenthal	&	Neeral	Shah,	MD	(2017)

Hepatitis	CHepatitis	C
Flavivirus

Blood	t o	blood	
cont act

NAUSEA/VOMITTING

ACUTE	INFECTION

JAUNDICE

Clinical	Presentation

Usually	subclinical,	but	25%	develop

Therapy

Dir ect	Act ing	Ant ivir als

Tr ansmission

IV	dr ug	user s

Tr ansf usion	in	90s

ELEVATED	LFTs

EXTRA	HEPATIC	MANIFESTATIONS

AUTOIMMUNE	

HYPOTHYROIDISM

B	CELL	NON	HODGKIN'S	

LYMPHOMA

DERMATOLOGICDERMATOLOGIC

DIABETES	MELLITUS
HEMATOLOGIC	
Leukocyt oclast ic
vasculit is

Aut oimmune	hemolyt ic
anemia

Cr yoglobulinemia

Idiopat hic
Thr ombocyt openia
Pur pur a

Lichen	planus

Por phyr ia	cut anea
t ar da

GLOMERULONEPHRITISGLOMERULONEPHRITIS		

Membr anous

Membr anopr olif er at ive

Viral	Load	

Serologies

PCR	for	HCV	RNA
1-2	wks	post	infection

Can	be	undetectable	for	
months	after	infection

Diagnosis

	ALT	>	AST

COMPLICATIONS

Cir r hosis	and	

Liver	Failur e
Hepat ocellular	

Car cinoma

Liver	t r ansplant
For	advanced	disease

ssRNA	(+)
enveloped

High	rate	of	
chronicity	

(80%)
Tx	regimen	

depends	on	viral	
genotype

NS3B	inhibit or s

NS5A	inhibit or s

Pr ot ease	inhibit or s

(Int er f er on-Fr ee,	Or al	Regimens)

Cr eat ed	by	J oseph	Mor t ,	J oanna	Odent hal	&	Neer al	Shah,	MD	(20 17)

for	chronic	infection
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More Cases and Q&A
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New tools to bridge the gap between course work and 
patient care
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Over 50,000 clinical 

questions covering  

650+ core topics
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이런 변화 과정에

어떻게 사서들과

교육자들에게 힘을

실어줄 것인가?
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What challenges does this new environment 
create for librarians & educators?

• Implementing a new curriculum is extremely 
difficult

• It takes a tremendous amount of TIME and 
faculty/librarian resources to prepare high 
quality teaching tools

• Lack of consistency in the educational 
resources students use on their own 

• Need to involve teams of faculty for many 
hours

• Information may be “out of date”

• Even with well done tools, faculty and 
librarians have variable comfort in 
facilitating 
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#1 Emerging Need: new tools designed 
specifically  for Problem-based learning

High-quality, peer 

reviewed cases

Incorporates key 

clinical skills

Flexible, Cased-based 

instruction
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• 100+ peer reviewed cases

• Pre-clinical

• Post clinical

• Turn-key solution for 

faculty facilitators

First of its kind collection of instructional

clinical cases
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Commitment 
to quality
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THANK YOU!


