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Tsung-Hsien Lin, MD, MSc, PHD, FESC, CPl + % &
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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Name: Wei-Wen Lin ~ MD, PhD(FR4fES7)

Medical Department, Chung Shan Medical University, Medical Degree
Life Science Department, Tung-HaiUniversity, PHD

Section Chief of Heart, Cardiovascular center, Taichung Veteran Hospital.
Associated Professor of Life Science Department, Tung-Hai University,
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Education:

1986/07/01 ~ 1992/06/30  Medical Student  ChungShanMedicalCollege,

Taichung, Taiwan

1992/07/01 ~ 1994/06/30  Internship ChungShanUniversity H, Taichung,

Taiwan

2003/07/01 ~2007/11/30 ~ PH. D Life Science Department, Tung-HaiUniversity,
Taichung, Taiwan

2007/12/1~2008/12/31VisitingScholarUniversity of Connecticut, Regenerative
Medicine Center, Connecticut, USA

2009/09/01~2009/11/30Visiting Scholar Berlin Heart Center, Berlin, German.

Employment Record:
1994/07/01 ~ 1997/06/30  Resident Internal Medicine,
VeteransGeneralHospital, Taichung

1997/07/01 ~2001/06/30  Fellow Adult Cardiology, Cardiovascular
center,
VeteransGeneralHospital, Taichung
2001/07/01 ~ present Attending Adult Cardiology, Cardiovascular
center,

Cardiologist VeteransGeneralHospital, Taichung
Board Certification:
1997/12 The Society of Internal Medicine, Taiwan. (M4767)
2000/10 The Society of Emergency Medicine and Critical Care.
2000/12 The Republic of China Society of Cardiology, Adult. (S758)

Research Interest:

1. Molecular mechanism of atherosclerosis, reverse cholesterol transport.

2. Echocardiography, non-invasive hemodynamic evaluation of heart function.
3. Embryonic stem cell and therapeutic cloning research

4. Cardiac Catheterization, precutaneous coronary intervention.
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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).



BT R R A B4 R
1. ASCVD #~ % 3p[# g gk

2. 4o T’F}%Kﬁ%ﬂ"—fg’?

3. deim (FTRB R B?

4. 3F2 2 IR LR IR

5. #4371 E 4c Al ~ omics TRE F|F 0 dof@ * B ASCVD 1 % iR ?
6

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.
The role of Role of Carotid Ultrasound, PWV, CAC Score and ABI in Primary
Prevention of Cardiovascular Disease
Hsin-Bang Leu, MD, PhD, FACC
Taipei Veterans General Hospital
Cardiovascular disease (CVD) prevention strategies have evolved with the integration
of advanced non-invasive vascular imaging techniques, including Carotid Ultrasound,
Pulse Wave Velocity (PWYV), Coronary Artery Calcium (CAC) Score, and Ankle-
Brachial Index (ABI). Our talk examines the collective impact of these modalities on
preventing cardiovascular events and improving patient outcomes.
Carotid Ultrasound, as a primary screening tool, allows for the early identification of
subclinical atherosclerosis and facilitates risk stratification. Pulse Wave Velocity, a
measure of arterial stiffness, provides crucial information on vascular health and aids
in predicting future cardiovascular events. Incorporating CAC Score into risk
assessment models offers a unique insight into coronary artery calcification, enabling a
more accurate evaluation of atherosclerotic burden. Additionally, ABI serves as a
reliable marker for systemic atherosclerosis, aiding in the diagnosis of peripheral artery
disease.
By utilizing these advanced imaging techniques collectively, healthcare professionals
can tailor preventive strategies based on a more comprehensive understanding of an
individual's vascular health. Early identification of high-risk individuals allows for
targeted interventions, lifestyle modifications, and pharmacological management,
ultimately mitigating the progression of atherosclerosis and reducing the incidence of
cardiovascular events. The implementation of these imaging modalities not only refines
risk stratification but also empowers healthcare practitioners to adopt a proactive and
personalized approach to mitigate the burden of CVD, fostering a paradigm shift

towards more effective preventive care.



The role of carotid ultrasound and PWV
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Carotid ultrasound, a non-invasive method for detecting atherosclerosis, measures
carotid intima-media thickness (CIMT) and identifies carotid plaques. Its use in
routine screening remains debated due to inconsistencies in CIMT measurement and
its predictive value for cardiovascular disease (CVD). Studies show a correlation
between CIMT and increased cardiovascular risk, but not with event occurrence.
Carotid plaques, however, are recognized as a significant independent risk factor for
atherosclerotic cardiovascular disease (ASCVD), with better diagnostic accuracy for
future coronary artery disease events compared to CIMT. The presence of plaques is
more potent in predicting cardiovascular risks. Additionally, a low end-diastolic
velocity in the common carotid artery is linked to future cerebro-cardiovascular

events in certain populations.

Recommendations of the guideline advise using carotid ultrasound to evaluate carotid
plaque burden in certain patients for enhanced risk classification, while routine CIMT
screening is not recommended. End-diastolic velocity measurement may also be used

to improve cardiovascular event prediction.

Arterial stiffness (ArtS), primarily affecting large elastic arteries, is a marker of
arteriosclerosis and a significant risk factor for ASCVD. It reflects changes in arterial
wall composition, influenced by factors like blood pressure (BP), aging, genetic
background, and metabolic syndrome. ArtS can precede ASCVD symptoms and has
predictive value for cardiovascular events and mortality, independent of traditional
risk factors. Pulse wave velocity (PWV) measurements, particularly carotid-femoral
PWYV (cfPWV) and brachial-ankle PWV (baPWYV), are used to assess ArtS. These
measurements have differing predictive values and standardization is crucial.
Lifestyle modifications and pharmacological interventions can improve or slow ArtS

progression.

Key recommendations of the guideline include using a cfPWV or baPWV cutoff value
for risk assessment in primary prevention, utilizing PWYV as a risk enhancer in clinical
decision-making, and considering PWYV in patients with conditions like diabetes,
hypertension, and chronic kidney disease (CKD) for more accurate risk assessment.
PWYV may also be considered in stage 1 hypertension cases where the need for

pharmacologic intervention is uncertain.



CKD: Impact, Preventive Strategies, and Interventions
Wei-Wen Lin, MD, PhD
Taichung Veterans General Hospital, Taichung, Taiwan

Chronic kidney disease (CKD) is an independent risk factor for the development of
coronary artery disease (CAD), CKD share many same risks factor as CAD, such as
age, DM, hypertension, hyperlipidemia. Many other nontraditional risk factors
between CKD and CAD, including inflammation, oxidative stress, and abnormal
calcium-phosphorus had been proposed. Combine these two diseases increased
mobility and mortality of CAD, such as acute coronary syndrome, after percutaneous
coronary intervention (PCI) with or without stenting, and after coronary artery bypass.
In evaluating pathology of CAD in CKD patients died in CAD, incidence of plaque
rupture across different stage of CKD is high. Highly association of calcification in
both small and large artery, including coronary artery and aorta. Sudden death in
CKD patients, including myocardial ischemia and arrhythmic are frequent finding.
The association of CKD with CAD is driven by a high prevalence of CAD risk
factors. The management of CAD should be also care about the modification of CKD,
as well as comorbidity and risks of treatment side effects. Recent medication such as
SGLT2i may be improved with better CAD and CKD outcomes, and development of
better estimators of risk as opposed to increased focusing treatment of established and
non-traditional risk factors is uncertain. Further understanding of the epidemiology,
pathophysiology, diagnosis, and treatment of CAD in CKD are extremely important.



Fatty acid/fish oil supplements, red yeast, and antiplatelet therapy
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