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Investigation of the American Experiences in Establishing

Harmonious Doctor-Patient Relationship

YIN Jun-xiang
(The China National Center for Biotechnology Development, Beijing 100039)

Abstract: Medical disputes and conflicts between doctors and patients are urgent problems in the Chinese
healthcare industry nowadays. In the United States, the Doctor is the main side of doctor-patient relationship.
Doctors’ value orientation, medical capability, service quality and communication skills are closely related to
the relationship. Patients’ attention and appropriate manners are also very important. On the other hand, as the
main place for medical activities, hospitals’ service ideas, medical rules and regulations, infrastructure, education
and training, medical quality control and so on, have an important impact on the relationship. In addition, the
U.S. government, medical administration departments and related organizations have been making efforts to
reduce medical disputes through announcing relevant policies and regulations. This paper analyzes the American
experiences in establishing harmonious doctor-patient relationship so as to provide reference for Chinese related
departments to improve the doctor-patient relationship.
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Development of Optical Interconnection Technology
in the U.S. and Japan

LV Hui-lin
(The Science and Technology Library of Guangdong, Guangzhou 510070)

Abstract: As a new way of interconnection, optical interconnection has caught the attention of the world by
accelerating data transmission capacity of CPU between circuit board and chips. USA and Japan are in the leading
position in aspects of photonics theoretical research and industrialization of optical interconnection technology.
The US government guided capitals to enter the field of photonics through setting scientific development
strategy and establishing industrial associations, and promoted the development of optical communications
technology through implementing a series of industrial programs like the Information Superhighway Project.
Japanese government has recognized the importance of optoelectronics industry in the international science and
technology strategy development, and established the Optoelectronics Industry and Technology Development
Association (OITDA) to integrate the enterprises and government resources. In Japan, the construction of “optical
communication networks” is the priority in the national basic facilities construction. This paper summarizes policy
guidance and implementation experience of projects in the field of optical interconnection in both countries. It
may provide a reference for development of optical interconnection in China.
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