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In recent years, the ongoing information/knowledge revolution driven by Big Data and Al is spilling over into the
fields of medicine and medical care. These include (1) the clinical implementation of "genomic medicine" through
the astonishing development of the new generation sequencer of the human genome, (2) the accumulation of genetic
and environmental information on hundreds of thousands of people through large-scale population-based prospective
cohorts "biobanks", (3) the accumulation of mobile health data brought by the continuous measurement of
physiological variables using wearable sensors, and (4) the emergence of real world database based on the large-scale
accumulation of electronic medical record data.

The framework of medicine and medical care is gradually being transformed by the rapid development of above-
mentioned large-scale, voluminous medical data. Accelerating this transformation is the innovative development of
Artificial Intelligence (AI) brought by the deep learning methodology in recent years. The new Al automatically
discovers "new medical knowledge" from medical big data through "unsupervised learning" without relying on human
knowledge. By doing so, it is building a new horizon of "data-driven medical science and medical practice”. In this
session, we would like to deeply understand the significance of this new revolution and the horizon it creates and to
discuss in depth the possibility of training of the next generation of medical professionals who will be responsible for

this revolution
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