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Tsung-Hsien Lin, MD, MSc, PHD, FESC, CPI % &
Education
September 1989 — June 1996
Department of Medicine, Kaohsiung Medical College, M.D. degree
September 1999 — June 2002
Graduate Institute of Clinical Medicine, Kaohsiung Medical University, Master
of Science degree (MSc)
September 2003 — June 2007
Graduate Institute of Clinical Medicine, Kaohsiung Medical University, PHD
degree
Current position
August 2013 — Present
Professor, Department of Internal Medicine, Faculty of Medicine, College of
Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan, R.O.C.
August 2023- Present
Vice superintendent, Kaohsiung Medical University Hospital, Kaohsiung,
Taiwan, R.O.C.
August 2001 — Present
Attending Physician, Division of Cardiology, Department of internal medicine,
Kaohsiung Medical University Hospital, Kaohsiung, Taiwan, R.O.C.
August 2022 ~May 2024
28th Executive, Taiwan Society of Cardiology (TSOC)
Dec 2022~Nov 2024
9th Executive, Taiwan Hypertension Society (THS)
Nov 2021~ Sep 2024
10th Supervisor, Taiwan Society of Lipids & Atherosclerosis (TSLA)
Jan 2015-
Deputy editor in chief, Acta Cardiologica Sinca (SCI)
Specialty: Internal medicine, cardiology, critical care
Publication: 292 SCI papers
Scientific meeting: 53 papers
Last update 20240121
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Curriculum Vitae

Name: sEFEAE Wei-Ting Chang, M.D., PhD &
Office Address: Division of Cardiology, Department of Internal Medicine, ‘ '
Chi-Mei Medical Center, 901, Chung-Hwa Road, Yung- &

Kang City, Tainan, Taiwan.

cmcvecho2@gmail.com

Education and Experience
2000/9 —2007/6  Department of Medicine, National Cheng Kung University,
Tainan, Taiwan
Doctor of Medicine, 2007
2013/9 -2014/8 Brigham and Women's Hospital, Harvard University, MA, USA
Research Fellow, Cardiac Muscle Research Laboratory
2019/8 —2023/06 Graduate Institute of Clinical Medicine, National Cheng
Kung University, Taiwan PhD
2023/07 Visiting Scholar with certificate of Precisional Medicine in St.
Edmund Hall, Oxford (OXCEP)

Professional Experience
2014/8- Chi-Mei Medical Center, Tainan, Taiwan
Attending physician, Department of Cardiology
2020/08- Southern Taiwan University of Science and Technology,
Taiwan
Associate Professor, Department of Biotechnology
2023/08 National Sun Yat-sen University, Taiwan

Associate Professor, Department of Clinical Medicine

Awards and Honors

2017-2019 The best annual research award in Chi-Mei Medical Center

2018 TA-YOU WU MEMORIAL AWARD (& KERSE A 4T 20%)

2017 Young investigator award in Taiwan Society of Cardiology

2023 The Phi Tau Phi Scholastic Honor (Z£Fi 2245 2 @ 5)
Publications

1. Chang WT, Hsieh TH, Liu MF. Systemic lupus erythematosus with initial

presentation of empyematous pleural effusion in an elderly male patients: a



10.

diagnostic challenge. Journal of Microbiology, Immunology and Infection. 2012,
46(2):139-42 (IF:2.955)

Chang WT, Chen JY, Li Yi-Heng, Tsai LM, Lee CH. A two-case series of
entrapment of a ruptured balloon in the coronary artery: avoidable complications
and non-surgical management. J Formos Med Assoc. 2015 Nov;114(11):1135-9
(IF:2.018)

Chang WT, Tsai WC, Lin CC. Interarterial course of coronary artery anomaly
presenting as Brugada-like ECG and aborted cardiac death-Multidisciplinary
images facilitate the diagnosis.J Formos Med Assoc. 2013 Sep;112(9):580-2.
(IF:2.018)

Chang WT, Lee CH, Massive Coronary Aneurysm After Multiple Percutaneous
Interventions--- An latrogenic or Unpreventable Disaster?"2013, JACC:
Cardiovascular Intervention, 2014 Jan;7(1):104-5 (1F:7.345)

Chang WT, Tsai WC, Liu YW, Lee CH, Liu PY, Chen JY, Li YH, Tsai LM.
Changes in Right Ventricular Free Wall Strain in Patients with Coronary Artery
Disease Involving the Right Coronary Artery, Journal of the American Society of
Echocardiography, 2014 Mar;27(3):230-8. (1F:4.056)

Chang CL, LeePT, Chang WT, ChangCS, ChenJH, Tsai LM, Wu CH,
Liu PY. The interplay between inflammation, physical activity and metabolic
syndrome in a remote male geriatric community in Southern Taiwan: the Tianliao
Old People (TOP) study 03. Diabetology & Metabolic

Syndrome 2013, 5:60 (1F:2.119)

Hiremath P, Bauer M, Aguirre AD, Cheng HW, Unno K, Patel RB, Harvey BW,
Chang WT, Groarke JD, Liao R, Cheng S. Identifying early changes in
myocardial microstructure in hypertensive heart disease. PLoS One. 2014 May
15;9(5):€97424. (IF:3.534)

Chang WT, Chen JS, Hung YK, Tsai WC, Juang JN, Liu PY. Characterization of

aging-associated cardiac diastolic dysfunction. PLoS One. 2014 May
28;9(5):e97455. (1F:3.534)

Chang WT, Tsai YS, Tsai WC, Chen JY. Left ventricular noncompaction
cardiomyopathy: An under-recognized disease diagnosed by echocardiography
and computed tomography. Kaohsiung J Med Sci. 2014 Jul;30(7):376-7. (IF:1.73)
Liu PY, Lee PT, Chang WT, Tai YL, Chao TH, Lee CH, Li YH, Chen JH, Tsai
LM, Liao JK. Evidence of pleiotropy by statins: leukocyte Rho kinase (ROCK)
activity and pretreated statin before percutaneous coronary interventions are
clinical vascular outcome predictors. Int J Cardiol. 2014 Sep;176(1):250-3
(1F:4.036)
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Wen-Harn Pan, PhD , FAHA, FIUNS
Distinguished Research Fellow
Institute of Biomedical Sciences, Academia Sinica

Dr. Wen-Harn Pan obtained her PhD from Division of Nutritional Sciences, Cornell
University in 1983 and then did her post-doctoral training in cardiovascular
epidemiology, statistics, and nutrition at the Department of Preventive Medicine,
Northwestern University, Chicago. She has joined IBMS since 1987 and is currently a
distinguished Professor in IBMS.

Dr. Pan has established a community-based cardiovascular cohort study in Chu-Dong
and Putze since 1989 and led the Nutrition and Health Survey in Taiwan since 1992.
Dr. Pan has more than 358 publications with regards to cardiometabolic diseases,
obesity and nutrition and currently engages in nutrition-disease genomics and
metabolomics research, dietary therapy for CVD and geriatric diseases, and worksite

health body promotion programs.

She obtained Outstanding Research Award from Taiwan Society of Nutrition in 2004,
Lifetime Achievement Award from Asia Pacific Society of Clinical Nutrition in 2010,
and Outstanding Contributions in Science & Technology Award of Executive Yuan
(equivalent to State Department), Taiwan in 2015. She is an international fellow of
American Heart Association and a fellow of International Union of Nutritional
Sciences. She is currently appointed as a member of EAT-Lancet commission 2.0 for
Planetary Health Diet.
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1. Law SH, Ke CC, Chu CS, et al. SPECT/CT imaging for tracking subendothelial
retention of electronegative low-density lipoprotein in vivo [published online
ahead of print, 2023 Aug 2]. Int J Biol Macromol. 2023;250:126069.

doi:10.1016/j.ijbiomac.2023.126069

2. Chen YK, Chu CS, Niu SW, et al. The prognostic value of URR equals that of Kt/V
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Published 2023 Jun 1. doi:10.1038/s41598-023-35353-8
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Intervention. Int J Mol Sci. 2022;23(9):4549. Published 2022 Apr 20.
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Symposium of 2024 Guidelines of the TSOC on the Primary Prevention of
Atherosclerotic Cardiovascular Disease
1. Scope, features, and key messages of the guidelines
2. Development of this guideline: Why, when, how, and what?
Ting-Hsing Chao ({#£81), MD, FACC, FESC, FAPSC
Professor of Internal Medicine
National Cheng Kung University College of Medicine and Hospital
Chung-Shan Medical University Hospital; School of Medicine, Chung Shan Medical

University, Taichung, Taiwan

1. The 2024 Guidelines of the Taiwan Society of Cardiology on the Primary Prevention
of Atherosclerotic Cardiovascular Disease: for the first time in the society.

2. Novelties of the current guidelines: focus on ASCVD prevention; comprehensive but
not wordy with going details in each factor or disease entity; covering local features
(metabolic syndrome, hyperuricemia, hepatitis C, colon polyps, nephrolithiasis, and life
medicine, etc); cite largely local studies; covering primordial prevention; logistic
thinking approach.

3. In order to enhance medical education and health promotion not only for physicians
but also for public, we proposed a slogan (2H2L) for primary prevention of ASCVD on
the basis of the essential role of healthy dietary pattern and lifestyles: “Healthy Diet
and Healthy Styles to Help Your Life and Save Your Lives”. We designed an acronym
of the modifiable risk factors/enhancers and relevant strategies to facilitate memories:
“ABC2D2EFG-I’'M2 ACE”: Adiposity, Blood pressure, Cholesterol and Cigarette
smoking, Diabetes mellitus and Dietary pattern, Exercise, Frailty, Gout/hyperuricemia,
Inflammation/infection, Metabolic syndrome and Metabolic dysfunction-associated
fatty liver disease, Atmosphere (environment), Chronic kidney disease, and Easy life

(sleep well and no tension).

Today’s talk will cover above issues.



DM: Impact, Preventive Strategies, and Interventions
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Regular monitoring for the development of type 2 diabetes in those with
prediabetes annually is recommended. Lifestyle modification to prevent or delay the
onset of type 2 diabetes is recommended.

The target HbAlc is <7% for the diabetics.

Dyslipidemia: Impact, Preventive Strategies, and Interventions
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Obesity: Impact, Preventive Strategies, Interventions
20231216

Cheng-1 Cheng M.D. Ph.D.

Division of Cardiology, Department of Internal Medicine
Kaohsiung Chang Gung Memorial Hospital

Obesity is strongly linked to an increased risk of various cardiovascular diseases (CVDs),
including hypertension, diabetes, dyslipidemia, metabolic syndrome, and sleep apnea. It is
recognized as a major risk factor for the development of atherosclerotic cardiovascular disease
(ASCVD). The National Health Promotion Administration of Taiwan has been utilizing specific
diagnostic cut points for overweight and obesity since 2013, taking into account the degree of
comorbidity, overall mortality rate, and public health epidemic screening. These cut points are
based on body mass index (BMI) measurements, with a BMI of > 24 kg/m2 being considered
overweight, and a BMI of > 27 kg/m2 indicating obesity. The proportion of individuals with a
normal BMI (18.5 < BMI < 24 kg/m2) gradually declined over time, from 58.1% in the first wave
to 51.5% in the second wave and further decreasing to 49.2% in the third wave of the Taiwan
National Nutrition and Health Change Survey (2013-2016). Based on the data of National
Health Interview Survey collected in 2013, it is estimated an 18% reduction in CVDs could be
achieved if obesity/overweight can be prevented. The pathogenesis of obesity is complex and
multifactorial, involving energy imbalance, hormone disorder, genetic disease, gut microbiota
and medications. Targeting a weight loss of 5-10% is recommended as an initial goal, as this
has been shown to yield significant health benefits in the context of metabolic syndrome and
cardiovascular disease. This talk aims at giving an introduction into obesity in CVD, with special
focus on definition, prevalence, pathogenesis and management. The details of impact,

preventive strategies, interventions will be discussed.



Mental disorders and socioeconomic stress/ Frailty
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Abstract: The prevalence of probable common mental disorders in Taiwan doubled
from 11-5% in 1990 to 23:8% in 2010. The report of Taiwan National Health Insurance
Administration, there was approximately 2.8 million patients with psychological
disorders to search for medical aid in 2019. According to extensive cohort studies, the
prevalence of frailty in community-dwelling residents over 65 years is about 5.0%3%
and 6.4% more than 50 years3%3 in Taiwan.

Mental disorders (e.g. anxiety, mood, psychotic, personality, eating, sleep, sexuality
related or others disorders) were developed mainly from psychosocial stress which
was directly associated with socioeconomic and behavior risk factors. The impact of
mental disorders is independently from traditional CVD risk factors and is associated
with an increased risk of the development, progression and worse CV outcomes. The
association between CVD and frailty is strong and bidirectional. Lifestyle risk factors
such as smoking, low physical activity, and economic stress, and aging link pathways
between CVD and frailty.

Physicians should be aware of the emerging and strengthening evidence that mental
disorders or socioeconomic stress is associated with development and worse outcome
of ASCVD and might advise patients to implement healthy lifestyles for primary
prevention of this factor. Some lifestyle interventions, such as dietary quality,
micronutrient supplementation, and exercise training, may be considered to prevent

and attenuate frailty



MAFLD/COPD/Nephrolithiasis: What Should We Do?
AP CFRF ERBF

CVD v.s. MAFLD

1. Despite overlapped risk factors for CVDs and MAFLD, patients with MAFLD can
develop CVDs and vice versa.

2. Beyond lifestyle, insulin resistance, systemic inflammation, cytokines, oxidative
stress, adipokines, nowadays intestinal microbiota and genetic disorders are also
regarded as risk factors.

3. The recommended non-pharmacological interventions include dietary control
(Mediterranean diet), lifestyle changes, aerobic exercise, and weight loss surgery,
with a suggested weight reduction of 7-10%.

4. Regarding pharmacological interventions, randomized clinical trials and integrated
analysis have confirmed that GLP-1 RA can improve liver fibrosis, while the effects
of SGLT2 inhibitors on liver fibrosis require further research confirmation. Both
GLP-1 RA and SGLT2 inhibitors can improve cardiovascular event risk in patients
with type 2 diabetes.

CVD v.s. COPD
1. CVDs are tightly linked to COPD with complex interactions between genetics,

behavioral, metabolic, infectious, inflammation and environmental risk factors
2. Approximately 10% of individuals aged above 40 years have COPD, the

prevalence increases with age
3. Strategies through vaccination, tight control CV risk factors and modify lifestyle.

4. Some CV medications may have a beneficial impact on COPD outcomes, but
there have been concerns about -blocker

CVD v.s. Nephrolithiasis
1. Nephrolithiasis is an independent risk factor for hypertension, diabetes,
metabolic syndrome (MS), myocardial infarction and stroke, especially for the
younger or female
2. MS promotes nephrolithiasis by altering urine composition (eg. urinary
calcium, uric acid) also promotes oxidative stress, endothelial dysfunction,

arterial and valve calcification

3. Kidney stone disease should be regarded as a systemic disorder linked to MS.



Dietary guideline for general and specific population

R AT

Assess energy requirement to achieve and maintain healthy body weight. Eat a
balanced and diverse diet composed of recommended amounts of six food groups:
grains/tubers/roots, vegetables, fruits, protein foods, nuts/seeds/oil, and dairy at
one’s personalized energy level as recommended by the Taiwanese food guide and
preferentially Mediterranean or DASH diet patterns. Those who with hyperglycemia,
hypertension, hyperlipidemia and hyperuricemia should be referred to registered
dietitians and follow a strengthened DASH or Mediterranean diet-like medical
nutrition guideline for individualized nutrition plan.
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Fatty acid/fish oil supplements, red yeast, and antiplatelet therapy
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