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1. DIDTSHR: “ 1: 2-7-21” REELHVITIHKA (The “1:2-7-21” Distinct
Integrated Diagnostic and Treatment System , DIDTS)

2. CSIESA%: WK ERZE61EF L5 (Clinical Specialty Integrated
Enhancement System,CSIES), = —" Ll “EHHAEH” 2WEREIZ L, BT
B, ARUAREANERE, RAERTERTHE R INEEKR . CSIESLLR
EEGHE . RHDT. ATERERFTENE, BATEATHETRGFNE
B, e, QETEFETN, REFERENEERE. BRt. fHELRNE
HAE 4 5 FAT LA

— éﬁﬂﬁ&*ﬁ[ﬁ

1. FTOSE R : E4T105 14 4% (First Stitch at Ten o’ clock Position Suture

Method,FTOS) , &M IEHEF LA A FRIH EFHEEIORA, 1IEAH34E, FULEME

AR, MINESMNL AN, REEAWEE,

2.DWPSHA: — Bl A% 4 (Double-wall perspective suturing, DWPS) , 4 JE =45

FLESEA, XTI REN, U_BERAH#TES, JUBRMESGRE, e

AR E, WinESHNT AN,

3.TWPSHLA: — B A4 4 (Three—wall perspective suturing, TWPS) , 4 =48

FIEAEA, WTYWEODRERN, U=BHAAH#TES, TUBNEGRE, RE4

AR E, WinESHNT LM,

4. TEHSHW: =45 A (Three-Equidistant Hybrid Suture,TEHS) , 4

G T LTEAXRHALM - o0, 4. BMEEE =%, JUREYSEW

FHEEE, MR A OREFNEE,

5. SMLSSE& A: K £ 4 44 K (Suture Method of Long Surgical Suture,SMLSS) ,

o g R4 F T4 6 76 FIPROLENEAE & Bt, R K& L T B EFLH B RELS, TURTEELEK

., THEL,

6. FSEAE W : B A% ZHW EH (The freedom of speciman extraction

approaches , FSEA), 2B ERFAWEINE, BUFANZRELSFXEIRS], ¥ LR

EREEFIL MR E, thin, TUZEABEERE (NOSES) , ZIHBEIHMLT A,

7. ISEP: NMEAAFAB H#ERA, (Individualized Specimen Extraction Pattern,

ISEP) , RIGHEMER. ZEABEIE A (NOSES) K EMMEIF AT, RIELH K

REFE. BEMMELGEM, B, £FLURAFEN, FEETERETWHERA

BHEARGHEARS, UZHARAREERFACNE. TUELS RERR—FEH

R FREEEEEN . ISEPERAZT NREFEIFFAES B8 FH RHTERMREK, &

Bifeg “FEEY O hre—Ho” WRG, REXAETER:

e ZHEEEHBNIY) OB Y (conventional mini—-incision)

e ZAITEHAKEEIR Y (transanal NOSES)

o ZA¥ EAMKEEIYE (transvaginal NOSES)

e ZDEEEERAZE Y (transoral/PEG-assisted route)

ZEANREMAE S PRI E “BE—F2—x=x0" 4%, WARKEEHE.
RENR., MEREFEAHERERET RAZ,
8.PMST-LGS R &: 2 MG hEmE XM F T4 S5 A (Patterned manual suturing
technique for laparoscopic gastrointestinal surgery, PMST-LGS) , FTOS+TWASEk
THWAS+TEHS/SMLSS. X2 LR 1 3R AW E SN, EE3MIAELZZR, wWHAT
MNEREEWNE) e EEGET TEAE ANEE,
9. %ﬁﬁﬁﬁﬁ&ﬂ?ﬁﬁﬁ{'ﬂﬁ%ﬂislzé (Smart Modular Laparoscopic Surgical
Platform, SMLSP) : ZAZEBEHRNUNWE . LEHEFAR LA AL, BETFA
EHERB X REH KR, KALNWWEMITZE, UG E RGEEFAGHER G E
ETRREN, DE. V. £6. 2BFEFERETATES, BEBEEET AT R
BENTER, REEERETANZ2BEAREE, BN, ZRAZKEER, ZBRE, HL
srlERF =T R, ERAYNERE FH, EEEENRRE .
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1. 28BAMABAREER (Multi-Scope Integrative Minimally Invasive
Surgery System, MSIMIS) : % &EEa Al AW R (MSIMIS) &35 & & MR el
FREF, ETRMEME. BELHRETHR, BRI EH . TE2NH, THENEN
RN, ¥hEwme (B 4. EUS. EMR/ESD/EFTR/CETC %) . ZHL4 (TEM/TAMIS) .
MR 4% (48 LECS. NOSES) . X EHARMAREEIET FTERHATEREMEA LSS E XA
I 12T 1R 2
ZRRENA:
(1) % 54 (Complementarity) : A EEMET WL, BEZE. THREE.
MEFHGE N R EMLER T LB EA, B BN CRIET—BR” W
B, Rt AERER S EHE,
(2) B#ZA#% (Pathway-Based Decision Making) : RIEWRKF =, K27 L EX|
anBE. FHRNE. BFNE. 2ENMESEBERERRE, FEFRAINDTERENER
Wi N E A S,
(3) Bip 5 &R 4L 4% (Immediate & Staged Conversion Mechanism) : 7ERE N
ER%E., WHFERERNGRFN2WEFAEN W, A (0 ESD—~TEM) =R
(0 ESD— B EFEFEA) % E 7 — 5, LI HEHE—FIEIT,
(4) WAl M (Minimally Invasive Optimization) : #IXEAEE Tk, BEHiE
T, WERREEASHEBEERETR, ek, . BRI EERTREERCG.
FEERE, FHY kT IETET,
(5) Es#ETIEH (Real-World Verifiability) : MSIMIS #& 7E 52 B% I 5K 55 141
PR LT NS EHE, ENASERALT R (RIS ARNEBTE,
2.CETCAR: W% T X KZHEEE % A (Cap-Enhanced Transparent Snare
Resection, CETC) , Z—#F THETIREA<] et/ NE M EFERE T P g
(subepithelial lesion, SEL) HNZEMAEBI R WEHHE A, ZANEITENE T L &
HEKAFHE, HEEEEN R THEERNE, EREAERAERETHREEEHTRT
Yk, BEEANEEEE. SEH. QFEM. H2EXNRKER I
CETCA A T I B2 R/ NR I E “WER 7 B kiR 8% & KE, 7
RFERBATFEEEMN . BRAR. TRAREFSEMMEF, X H/NSELE & AT
RHETAEM,
3.CETCRE: ZEWHEHRBIALRY B A% (Cap—assisted Endoscopic Tissue
Capture, CETCXE) , HELGCETCAXNBIEMET X ITWAFTEEMEREW R T, @
EKFZHEHAS, BENEBRBRAARFEETRGMAK, E&EFHRAN. B D
TRATAE R B R L F| A, P EE AN ERSESFEM T &8 R A,
4.CETC-SAPCRR: WHE THKAZHEEEHESAH T EIK A& A (Combined
Endoscopic Technique Utilizing Extended Transparent Cap, Snare,and Argon
Plasma Coagulation, CETC-SAPC) .
EAE: B0 TR LUEK DT AR B TN, 58 R, AR
RO T R R, AR 3D R E R
Wi EABNETELKERE, FELBER, HARLE OB, LR
EHRHAFEEEET TEY R, a6 T8 EAQERE, % — 5D E &
R,
5. ESSTE®: W44 B W&y (Endoscopic Stratified Surveillance and
Treatment, ESST) , #tX AME W T+ 40X EWFAPEERIEWN G E. 2B WHETTR K
B
6. ECO-TECHR %: 4 s Nt 5 K & (Endoscopic Colonoscopy Insertion
Optimization and Dissemination System, ECO-TECH System) , i if# & FufffL 1630
SFHNEMBEFENATAHAR, 2HREAFE WL, AEMEHSEE, DERDH
AE (FAREMZILE) . ZRAGMWET ZRAGUE )R ENRE, #RUREME
EaERw R eBRE, FREHENMAE, B N KRKEFESDE AL ZHH,
. *%%ﬂglﬁ
1. SPC-ERAS: #rvE.Tl3& i nik B £ 7P FF (Standardized Prehabilitation for
Enhanced Recovery After Surgery , SPC-ERAS) , AEIIE )| % iE 58 22 04 1
gh. VEMLTIEE. TR OBREF B EFEGE (LAWY ) , FNEZEAEEEZARMAEE
#ho WHENED HUTEANFTE, EH 1130 4 HE
(D) fraEbzraelZk (5T : BFEMAFHR Gz, RAK., TR, BEohHE
B AWALF RS
(2) B ENG 2B : @FmAExmEE o EEI4%,
(3) THRmWHEREFINEG Q2B : FEZEHRE., BEEFHHNINE%,
(4) et RS (2T : HE60 8 F TR A B RIREE,
2. REBERE: ZHEX o arE AW BERERRT, WELE KRG, OHER
A ERAE, HaXFEEERES T E, £FIMTAEREMRWEMMA, FHET
St e k#ATENRIE,
3. #EREIEL (Patient Health Score, PHS) : fZEAZEiTH 2454 AT &,
BEENEGHOCRSN L EZBRTPEHFES, AT 2ERBELFWERKREAT. ZF
AEASTEWRERI (wEFE. B, BF) . RS (iR h. HEENES) RIE
G EHA~FTFEE, HiFENER (WPRIFSER) E2ITHEFH.
4, YIS (Current Health Score, CHS) : YHBEEITH)ZILEEZAEAFHEE
rE A (WREEIR. HIRHBAELA) WEEEE TS, sHEEFAGLINESR
AFAZ 380, MR EREZTEE (PRI W4 T34
5. AWEEXLZIES (Baseline Health Score, BHS) : AFif&EHEKIF49 248 EE
EFAUN—ANBERERSTFEHEER, FEARERERE (PRD FREBEMHLIREE
(28) . ERATAMHWAEE, CERFBEEL, FHTAERUTEAGKRERES
&,
6. REEMER A (Family Support & Compliance) : FEEMETM AR EELEAR
EREEIET, FBEXRERAAECELF, £FEF. EEARNANEE T ENE ST EE
E. CARAREEARGREFTNREBRAC, TREREEE. £ERESEEREER
REDW. BIMEARREEE TS WEELEE Z —WAPRITFER R,
7. PRI: K )& Z 5% (Postoperative Recovery Index, PRI) =452 #FH K5 F—if
B ENEEEESAWNELABREEZENWILE, Uasthikr, ATIFEEZEAARF A
FREWNEE ., Zigdae g, BER. ERBURENHTH, REMEN. FA.
WA BRERE TN TE,
8. PARI: M EE|% Z 4541t (PARI, Postanesthesia Recovery Index) =& 753 it % & & M
BE ) A 4 (2 BT 4 (Baseline Health Score, BHS) 5 Mt /54 <58 & Y ai#E E1T 4
(Current Health Score, CHS) ByLLfEH, ZIA. R EBEFREE LN &R L %&E 6t
55k B 3 5 AR B LR B T8 AT .
- NS S /NS W
PART=CHS/BHS X 100%
PARI=BHS/CHS X 100%
oo, CHS A BREE J5 B (8] | v (& ' &7 4, BHS A AR EI LK My & & # R 1T 4
“PARI=100%F% = 1% & £ AR AT, >100%% BB AR, <100%” X ¥k 7T 2WKE .
BB UREAFS, ZEEE, OB, A&, T, ENERRFLTEE, 8%
NEEMENEERBEERELBEWERRIL, £ —ECE. Bk ElEREA®E
FEMANEAHREFNITA,
9. RERNKEERAKESL (Postoperative Risk Alert—6 Levels, PoRA-6) = 4txf4h
HFARRERETMEEAMRBREN —MECQELSRTERR. EZOEMEZ: £T%
BAGERE (BEAZFEREEEENNEGRE., ZTRELELER, PELIULESE
HREWRE) , E6ATERSERANEE, TEZWEATRSHATEZN 2T E T
AaF. BEEZHRBERILA 0K (FBE) 265K (£E) X H6NEKR, F—KAx
RS2 BF B e R T T
0% : RERA, REANE;
1%: BERE, FEMNMFENE,
2 RER, B ELML, FEMENRIRERST,;
3% vEER, BAUREIALE, FELERFFHEMIGT T
A% BEER, BRATEALENR, FILHBEHH®RERNS ICU 2%
SR ARE, RrAEaBRELAREHITEHFRE, FRAMKAERE G LT,
ZAR R B ETRAN NEWS2, MEWS %@ FHEAME T2 EA G AFFHN AR, REAE
BHEREL W A, REESNMEEZRM. PoRA-6 WN A AR EEHTEF A RK
FIRA TR E&E, FEMARAR R AR Ty EE, 8@ AarE g &A=,
ERARERSHFANRR, RARBEENE S HENKT,
. BRBER3I:
1. DIOMERE . FIFHHAN-FHEALEE (Discipline Input-Output Regeneration
Model) . DIOEA ZATMER\REElIREWN—HMHEHERFHEREXENE S H
EEEPMAELE, ZEA UKL N (Input) . ZEFH (Output) fRE A
(Regeneration) AZNHF, TR ARELZTIXL2HWERMLES Y, FEiH#EIT
AR, R, ZRAMEANNFSETE, THEEMEFR. £5 R, ATERK
FHRAFH “BERT , B TR LETENE—FANERAFE, 2ok, B
VB0 2 R
2. GOPDTHFMR: LLEMRN S mLEZE Y EAM 4 ZE N EHFHEX (Goal-
oriented, practice—driven, and tiered adaptive teaching model, GOPDT) ,
A MUBEVERIZCESF, ETIHREGRALETERRITASES, B LK
Bz, BEFI 54 EENERF RS, BAFEFIAI. RN FE KR
RREBEAEITHFR R . ZEX BRSNS KRG A E R S BR, ULt
5 BT IR AR S AR
3. HAEANFLRLHEER (Standardized Research Workflow System, SRWS) : 2
ETHEAMA T EF, HAEERAEIEMRERTEAWEN “BHA2RER
BHIZBTERR” . WERREATIERAR (EEZHFHAR RIS, WEM IST. EAL
MR RCT) . EIR XA, AYEFEMARR I FHARE L RARHE
o, §AEEIREFENL, TEARUMFTEF R AL, REHEMFR WA R
R MR EMRE HEE
SRWS DUARYEN workflow (UitA24%) . milestones (KREEEEH) Fu QC
nodes (JREEF T &) AZOEN, BRI E, 84 #AEGHABK. &
AXEAER., AR AFERIT. REFTEM BT EA. CRF SHEFEGE ., FEMNL
B/-EE., R ANMEBERE, E2RXREV SR XEEEN. RRNASHELE 9 A
#

ERREETEFHE, SRWS XA “Wi Delphi % + TXEW@WaN + A
MEBERTES + EREWTE” WERZAURIERE, #BEREROAFE. ™iEME,
APATHEA T fE S, B NRERT., A, HE-—BEAHEEAEN R
A A, SRWS LI T At T/EM TN, S A,

SRWS TR HEM e e T E /. SOP Xt 5448 T E vk, Wig & EFEfuk
EME BHES” WEMEZR, TEARSGETEFETIMHGE S, RAFH/AH~
fE. HAXBHAAZRZNZOEE. ZERAAFEZEM ., JTERHNE, SEFH
RMFHMERNEE 7 E2FINF.

o [B X 1A1: BHFAREMAR A (Research Full-Cycle System) , mAia¥. A& Z W 1T
X

o [E X 1E2: A#F TIEWR A% (Scientific Research Workflow System) , EFFr& &
g, e K

o [B] X 1A3: A& %K A (Research Pipeline System) , ENIH/NSFi&E& —%, &
ARTIEEFHRRE KRR,

75 AIBBEFRE (250

1. WaBBFHEHTRSAL (Cognitive Electronic Medical Record, C-EMR) : & —fb
UAREZHER (LMD Az, UMIEXEGNEMNAREFE RN —RIAAmE L
WHESG ., CHEFRHAMN “EFRICEFTIE” AFZHN “HEAANMER” , ge9BE
. #E . ERFWE. FaBelERIECER. REE. BRATEMRZE K
W, BREZVH—2F— 2 F—RA—EE 2 AHNERR, ZHilg KRR
W SEET IR BN . A REAR SR G BEF

2. C-EMR AR & & 4 A (C-EMR Smart Device Ecosystem) : = DLik & A & F
%5 (C-EMR) AihAEF AR, KILEX T &, MIAEE S 2R EESE, &
HiEF. . v, THEFRRROFLEISKERA, WEEE, BEFXS5ET
7 |E Z [ gy B & &7 88 (Embodied Intelligence) W%, AN C-EMR M2 —F
TZRTERATEME, [ 1E. AT ANBETFa, RN “FRiLx” 3
“ERATE W ERR, BIEFERRFL R IAFNA (Cognitive
Healthcare) BYFTIEX.

e X4 EIELS5EAFIEH “C-EMR Smart Device Ecosystem” :

o EFRLEMEHAHRFIEF “C-EMR Embodied Intelligence Network” :

o HRNIHEARLIEFAMARA “RBin—iTH BEE (Perceptive—Executive Layer) ” .



