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2R AT B 205 R E T T R AT BIIRAALT 09 R XM AL, AR B+ EA R B MPORA R B R RIS E H

S8R HALT 7 K
30

2008 SF ST RE B, B SR T Lo P = R E
STk iR TR A PR R SR T, T R 52.9 T
85% KAFE R IBREZ , JET i 27.4 5", BT, & HUE
BITRALTFAR AT 307 8 RNLEAIRIT R, Bk
JTRESR mIG A R, FHIRE R A AU, 18 S AR 2R B 1R
FTE U . A SCIAH SR 259 B A RN LA R Ak
TTT MR E—2RR
1 EIFUEERNTAY
1.1 AR RELY

4 B & 309 9E 48 5 1 25 9 (Cell cycle nonspecific agents,
CCNSA) B A I 7 JE HA &AM, Ui i 2z 3 4R
PENUAREE MY 32 15 50T, X T Mol 100 25 A3 R 7 Wil 24 v
. Hrh R A2 ) .

111 JW%A(Cisplatin) - fhaF 44 il — 24 3 — 2% 40, 24
AREAZRBINIE 250, 3 ZEAE T DNA i (0] 2 55 N 58 , T2
DDP-DNA & &, i I8 DNA iy &5/ flZ il sk, AT B
SRR, R B B w0 L Wl O A B A e
POt &5 o BRI B 2 T % B o e L SR A 1o P s
WAZ R s AT K Ak R BR 25 K s 6 Ak A 1 LA B A5
F L WO B W IE O, 7R O R R R RESE A
ST FERNZ — M BRI T A 25 AR AN
M E ST ERR R s . ISR (Li-
poplatin) &5 WG, BRIk FE IS , 43 (A0 KL T e dE vh
A3 A BRI AL, AE T I PRI 56 Hh B0 A0 590 8 1y st g
B R

1.1.2 R4 (Carboplatin)  fb2# 24 HME-1, 1-38 T e R 1R
A, R 2RI PUm A Y, S E AT 38 S 2
(90% ) o ~REAIMLIE 2554 24 % , KSR = L 505
T AT ARAL FIIR 6 708, HRHEM G, B 5
PR R TR 8 I S B AR TR, R
O AN B g R I~ IV BE v o R 4 i 0 20 (79% ) L %% 1L
(46% ) M/ ZAE (15% ) BB ] Sk 75 12 PR w1
AT 4 BN FH T 100/ N 25 0 R B R R 146

1.1.3 Z%i541(Nedaplatin)  fb22 44 FI- — 2 5L HBERREN , &
H KR 15 2 AR PUE 25 . 25 i Eboies s 5 EA ARl
RTCTE A3 XM 251 . 78 SeZS iR AN AL g A7 AS R s
7 R TE R « A3 IR S A SN B T R I Y R R
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B AR TE A A B T ARBR AR A B AL TR B35 A B R AW B R BT
TR AT B B R R R B B R

BARTFIER, AR 2™ A S D REB R R DA
PR = iR D RS R AN ) R R R, ZEXRE &b
PRJE BB, oA 3 BRI A sk 2 T 25 | A %) 44 5 10 40 e />
22 A R A RIS R 38T R TR AR 4k SR
J7, HICIRITHHOCIET M,
114 BB FIH1(Oxaliplatin) -+ fb2% 44y 26 i Je X Z 2 B3R
CGE R RN, JE T2 3L B W . ST L R 40 i v
Pog e M  CE N iE RN ARG R B R
R, SIERAT A8 U 2516, BLYD IR 7] o R 4 B 2
AR EEPEY, R SR RS R P A R R
PPN, SRR ZE W R AR 1% ~2% TR A 25 S,
ST MR NG () SR, — H B AR N R N R . AL R
VRIEI A, Brh 224, TRl s N oS 4.
1.2 HREEHRRE R LY

2 L R 1 259 (Cell cycle specific agents, CCSA )Y
T HE L] B 11 S S s R R, R S g il 4 — ARk, B
TN IS E LR, IR 3 — 50 I U SO AN TG
1.2.1 PiMEmM s EEEIAY (1) E 2B (Paclitax-
el) o BB FAEAAEY, it e RE M e o R
BTG ANMAT 2245 3445 LA 07 BURAY Gy/M 3], [ 41
SIS 3 AT AR A 7™ S U N B i Rk
AR R PN PRI E SRR AR IR . TR M 25 eI IR YT
HIZ5 T M ZE KA AR I K Ho 32 R B 255525, BRI 245740
WA YIMEE o S A, B B A 2 2500 B s L w2
PR A AR/ o p 22 Bk TR R ) B v B, R R
BN B R AR BRbE S5, & A 7 F (W A 8 7 e T ST RS- 24
VRIT o (2) 25 5L K2 B (Docetaxel ) o X 44 Z VU FE, 22l A AL
W SAZBEIS 25 AR FAML R SR A2 B, odea 6 1k o 1 5542
i, H 522 Te A XMt 2k . B0 1 TR A 2 FE 4
AR AR A i WA PR R B AL FEIZ 95 S |
SR S3Ah, BB IR R W, 22 Ak g i s b
Y70 || R\ el @25 e 07 o | DAY 0

K259 : (DK ABK (Vineristine) . K Z B figE A
KA R ER B — D A5 e 0 A B, 32 A R A 1
HIERA, NI S M 2 B AR S (T L (A 2243 24458 11T h 3
(M#) o HAS RO KA I (B 5 J R 3 )5 2 min, & AR S [E]
K E 44 do Hodgess WM s A A, £ 2RI e
i RE R T KR, T R HEACHE B R ek 5 B
U0 BRI i A L) 2 AR T B 5 K A e R A A
LRGN RSB ZTTIE K o 4 R E i R 3
) 751 1 PR 1 o (2) 1 i 2 (Vinorelbine ) o X 44 25 FE
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IR, ST B A e, E A AR SRS A S B
R F 0, B i K FE R, A"
50% ~70% RS HE W SR Dhae S8 I B nT b2y . =
FERIVE A BRI R 15 M8 S a0 ol | K e R A
ZF S . R K R R A B 6 R SBEOIR T IR
(LCTL) , I 25495 A8 S r I A8 ] LA 5 B s R, B AR
HBERIE M,

EREZE 25 . (1) 35 #8857 BE (Topotecan hydrochloride) .
WM R SHINF I I X DNATE N = o 59,5 %
DNA P45 FIUBE (WL, { DNA R BE4E AN 7, J& T S W40 A
JE R 2 . ZIRIESE IR F N A TR
FEE AN RN 2 — 2 M AR AR FE I R AE , HAAS R 5 o A 45
(S ]V RaTNE ol i v O W e N e AV e N o L A
IR RERT | B A SN % T DL A e A s e ik, B
BHBEEERTT IR PETER M., AR, N
0.5 mg/m®J& 2 MEREMERR 0] 2 (2) 37 85 B (Irinotecan hy-
drochloride) o FF37 5 B — il & A A B —— A%
AT A=, ReA i DNA RN AN 1 ik #ebt M /e, BT
A= 97 SN-38 X 21 it J&1 407 S 3t FLA FR S e VE .
FRE BUAE BLI R 259 058 X 25k . B R R A0
R/, 30 5 T RN I v R TR T SR, B ST R B ER
B MUY ) A 3550 5 B B S R R ) ek 0 T A P 384 o A [a] sf
PIREREINY E S S
122 BEBESEMY (1) P fliE (Gemeitabine) . 75 P4 1152
2524 R 2- SR A TR E AT, e TR AU T PR Kk i 1 S A
W, e BELAS A2 A 17 R S WA R, A RE AR U AR T IR L R
it DNA G AME 5 o How TUAS [ kB Bl i (42 i 41 i
W) B I SN RO AR SR | ST RE R
o BEMEAE . A WFSETIA R 2ok B R R S 75
mg/m’, LFE S I R AT St o v 2 G R
Weos JEVE ERSAE) AT A & AE T~ IV B A R TS A
. (2)5-F IR ENE (5-Fluorouracil ) o 5-9 b M5 B m BELIAT i 52042
BHIRFFERFL AL a2 , AT P40 DNA (94558, 0] T4k
RNA B4 B FE B RO A s, (B2 T i, 5
AhE DL K TR 48 ER B A g S
2 WiTARE

ML L A BH 2 X B 8000 42 % de A R 2, U
FAIT I %8 1999 49k 55 [ [ 37 Ji e WF 5% T S 42 1ok ) 3008
B A AR P AR 7 56 o (A 21 28 AR, IAA -+ K B i+
HEREZE (BVP 5 %) JIA1+5- 3 PR RE (FP 5 58) JIg+ K45
B (VP J5 %) R + 18 3 25 25+ 5 IR Ik Jie (BIP J5 58 ) it
FAHRFCIATT+ 22245 R (MEP R FE WAL T %,
Hrr BVP y &t Fo BT, 8 2 LUy 3 0958 0 40y7 Jr
SN AT IRIR o WIUEAE B S5 SR Ot I | 5- J6U DR W WE 1 A A ik
M BN 33% ~529% ™ T LA+ A 3 i 8 W] 3R A
85% J W R, HA AN (R RIAN ) B F 24 ) E A FR Bk
BTN E R G USSR AN BEIRES R Et
FAEAA A 2 RRIE S 2.9 4 H A3 A 1™, Kurtz JE 2591
— I T B R S8 #5801 25 i Ak g7
Ji % IR IR ik B 94 % 1 58 4 G2 i 5 0 6 A A2 47 TCI HaAf
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Wl BP9 S, B 57 B BRI AL AT 4505 65.0% (S8 42 4%
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H A, F28 2+ A2 B2 25 (TP J5 28 W RN 45T,
R RS S S B SR R T T S . 200948, 35
FEHARH IR 24 2H (GOG ) 204 S B 5T A A1 (% FL iR T I 2 i
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AR ER A S AZBEACT T 5 SRR Hi N B ALY Oy 283R9T
IV BAEE SR & B 3 , GOGLT9 S HFFE I 169 S-0F 57 4 5 vy %
3N 26% (37 % , ek R AAF il 4.6 4.8 A, AL
WAZR 504 9.2.9.7 4 o X ik — 25 R SR+ S AZ B &2 & il
R B BURIRIT A AL IEA+ SR A2 Ty 5306 Jmy i e 1 5 09
I RE 2, Moioli M 28l He CM 2%} T B2~ 11 Bl
B AT IFARRE A A ALY 2~ 3 RS BT B SUEA T
Ao GERBIR AR SN 55 Ok 85.7% (58 4= R ff %N
21.4% ) F190.32% (5 4= fif 3R 4 30.65% ) , F AR YR N
90% L4 I, B FARMF] . Moioli MZEX 31, T B i B2
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Exploration of Categorized Training Reform of Innovative and Application-oriented Talents in Field of
Pharmacy
YANG Ling, CAI Shao-hui(College of Pharmacy, Jinan University, Guangzhou 510632, China)

ABSTRACT OBJECTIVE: To provide reference and ideas for pharmacy talents training in China. METHODS:
gap between Chinese and international pharmaceutical education, according to the resource advantages of comprehensive university

By analyzing the

and subject characteristics, categorized training model of innovative and application-oriented talents in field of pharmacy had been
put forward, as well as relevant mechanism measures. RESULTS & CONCLUSION: Owing to the gap between Chinese and inter-
national pharmaceutical education and lacking of innovative and application-orient talents, traditional pharmacy education have been
unable to meet the demand of pharmacy talents in the new situation. It is urgent to reform pharmacy talent training model. It is sug-
gested to formulate training plans for innovative and application-orient talents, and optimize current curriculum system; enhance
connotative construction of 2 kinds of talents training; improve whole course tutorial system of undergraduates for 2 kinds of talents
training; strengthen practice teaching; establish production-study-research platform actively, and culture innovation ability of stu-
dents; enhance reform and innovation of teaching management so as to promote pharmacy talent training in China.

KEY WORDS Pharmacy; Categorized training; Reform; Innovative; Application-oriented; Talents
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