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New perspective of ectopic fat accumulation in diabesity: unveiling the locations and dangers
PR
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Obesity is a major public health concern due to its strong association with cardiovascular
morbidity and mortality. It is now recognized that excess body fat is not uniform; individuals with
similar BMI levels can have different risks for metabolic and cardiovascular diseases. This variation
may be partly explained by differences in body fat distribution. While some adipose tissue around
organs serves essential physiological roles, ectopic fat refers to the accumulation of excess fat in areas
not typically associated with fat storage, such as the viscera, heart, and vasculature. Several
mechanisms may drive the tendency to store fat in ectopic rather than subcutaneous depots. One theory
suggests that during positive energy balance, excess free fatty acids are initially stored subcutaneously.
However, once the storage capacity of subcutaneous adipose tissue (SAT) is exceeded, fat is redirected
to ectopic sites. The most extreme form of this process is lipodystrophy, characterized by a deficiency
of subcutaneous fat and increased ectopic fat deposition. The failure of SAT to accommodate more
free fatty acids is believed to result from impaired adipocyte proliferation and differentiation, leading
to hypertrophy of existing subcutaneous adipose cells instead of the formation of new ones. This
inability to expand subcutaneous fat storage may contribute to the accumulation of fat in ectopic
locations. Supporting this idea, research has shown that the degree of subcutaneous abdominal adipose
cell hypertrophy is predictive of the development of type 2 diabetes mellitus. In summary, obesity is
not only defined by excess body weight but also by the distribution of body fat, which can significantly
impact metabolic and cardiovascular health. The shift of fat storage from subcutaneous to ectopic
depots when SAT's capacity is overwhelmed may explain the increased disease risks associated with
obesity. Understanding these mechanisms is crucial for addressing the health challenges posed by
obesity and its related conditions.
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Imaging diagnostics for fat deposition or infiltrations in liver and pancreas
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How should the imaging manifestations of fat deposition or infiltrations in the liver and pancreas
be defined from CT and MR? How can they be distinguished from clinical tumors, and how might they
interfere with the diagnosis of clinical tumors? In this pictorial essay, we would explore the imaging
manifestations of fat infiltrations, which may enhance clinical diagnosis and avoid unnecessary
intervention or surgery.
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Hepatic steatosis: screening, diagnosis, clinical implications, and management
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Hepatic steatosis, commonly known as fatty liver disease, is an increasingly prevalent condition
worldwide, characterized by excessive fat accumulation in the liver. Early screening and accurate
diagnosis are crucial for preventing the progression of the disease to more severe forms, such as
steatohepatitis and cirrhosis.

Abdominal ultrasound is the most commonly used tool to screen for hepatic steatosis. Blood-
based markers such as the fatty liver index, the Controlled Attenuation Parameter (CAP) of FibroScan,
or Magnetic Resonance Imaging Proton Density Fat Fraction (MRI-PDFF) are alternative tools for
screening and diagnosis. Liver biopsy remains the gold standard for the diagnosis of hepatic steatosis;
however, it is an invasive procedure and is not commonly performed.

Diabetes mellitus, obesity, and metabolic syndrome are common risk factors for hepatic steatosis,
and increasing evidence suggests screening for hepatic steatosis in these patients. Since liver fibrosis
IS a major predictor of disease progression, cirrhosis, hepatocellular carcinoma, or liver-related death,
evaluating liver fibrosis is important in patients with hepatic steatosis. The Fibrosis-4 index is an easy
tool for liver fibrosis evaluation, while FibroScan and Magnetic Resonance Elastography (MRE) are
newer non-invasive methods for fibrosis assessment.

Furthermore, management strategies, including lifestyle modifications, exercise with weight
reduction, pharmacotherapy, and emerging treatments, will be discussed, highlighting the importance
of a multidisciplinary approach in mitigating the disease's impact. Effective management requires an
individualized treatment plan, tailored to the patient's specific risk factors and comorbidities, to prevent
long-term complications and improve overall health outcomes.
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Fatty pancreas and pancreatic adenocarcinoma: impact of fatty liver and metabolic alterations
3E 4
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Pancreatic ductal adenocarcinoma (PDAC) is one of the deadliest types of cancer, and it is
currently the third most common cause of cancer death in the U.S.A. Progress in the fight against
PDAC has been hampered by an inability to detect it early in the overwhelming majority of patients,
and also by the reduced oxygen levels and nutrient perfusion caused by new matrix formation through
the activation of stromal cells in the context of desmoplasia. One harbinger of PDAC is excess
intrapancreatic fat deposition, namely, fatty pancreas, which specifically affects the tumor macro- and
microenvironment in the organ. Over half of PDAC patients have diabetes mellitus (DM) at the time
of diagnosis, and fatty pancreas is associated with subsequent DM development. Moreover, there is a
strong association between fatty pancreas and fatty liver through obesity, and a higher intrapancreatic
fat percentage has been noted in acute pancreatitis patients with DM than in those without DM. All
these findings suggest that the link between fatty pancreas and PDAC might occur through metabolic
alterations, either DM-related or non-DM-related. Based on clinical, in vivo and in vitro evidence, the
etiologies of fatty pancreas (including fatty infiltration and replacement) and the fatty pancreas or fatty
liver-associated metabolic alterations involved in oncogenesis of PDAC will be highlighted.
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The interplay between NAFLD, NAFPD, and diabetes: clinical consequences and management
approaches
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Obesity has emerged as a major health problem worldwide? since it is linked to several metabolic
complications including type 2 diabetes (T2DM), metabolic syndrome, nonalcoholic fatty liver disease
(NAFLD) and cardiovascular disease. Over the last 2 decades, studies in humans have re-emphasized
the notion that obesity is not a homogeneous condition and that the regional distribution of adipose
tissue is important to understand the relation of obesity with disturbances in glucose and lipid
metabolism. When the circulating levels of triglycerides and free fatty acids (FFAs) exceed metabolic
capacity of adipose tissue needs, they are accumulated as ectopic fat in non-adipose tissues, such as
skeletal muscle, liver, heart and pancreas. Fat infiltration of the liver in the absence of excess alcohol
intake and other chronic conditions of the liver is termed as NAFLD. It may progress to local liver
injury, cirrhosis and hepatocellular carcinoma. In addition, NAFLD has been shown to be associated
with insulin resistance, T2DM, metabolic syndrome, and atherosclerosis.

Excessive lipid deposition in the pancreas, termed as pancreatic steatosis or nonalcoholic fatty
pancreas disease (NAFPD), has recently gained more attention. A growing body of evidences has
indicated that NAFPD may be associated with lipotoxicity, insulin resistance, and inflammation, which
possibly leads to the development of glucometabolic disorders. On the contrary to NAFLD, the
pathophysiology and clinical implication of NAFPD have gradually investigated.

Therefore, we will focus on the current knowledge regarding the possible pathogenesis, diagnostic
techniques, impact of pancreatic steatosis on 3 cell function and insulin resistance, and the clinical
relevance of interplay between NAFPD and glucometabolic disorders.
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Neuropathic pain in orofacial region
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S2-2
Treatment of neuropathic pain
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Orafacial pain with neuropathic nature is a mysterious and frustrated medical condition for both
who are suffering and managing throughout the practice pipeline. Most patients have exhausted their
medical expense and compliance after decades of pursuing the obscure pathological lesions before the
correct diagnosis is finally made. Regardless of various etiologies (i.e., mucosal, musculoskeletal,



vascular, or nervous tissues), effective treatment remains a challenge for pain practitioners. Dental
procedures are the “original sin” ( /& 3% ) when the sufferings become persistent and deliberating.
Thus, the best strategy of general practitioners is to follow the national guidance and thereby avoiding
the potential liabilities. In this clinical guidance, all-cause neuropathic pain will be stratified into well-
structured flowchart with problem-oriented design. Practitioners can readily start their inquiries
through identifying the proper complaints or questions from the patients. The flow-chart will then guide
the readers along a series of Q&A to reach an optimal solution for the patients.

S2-3
PRI

TR
$ 4 F g e



S2-4
Interaction between C-spine and mandible
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Taking cares the function and health of the jaw is the core of dentistry. Anatomically mandible is
loosely attached to the head with capsule and ligament. However, various muscles connect the
mandible with head, neck, shoulder, tongue, and pharyngeal wall, etc. Therefore, the spatial
relationship between mandible and maxilla would be affected by the tension of these muscles, while
the dentition is not in the maximal intercuspation. Besides, it’s been proposed that the C-spine should
be stabilized during chewing. Thus, the C-spine itself and the muscles attached could affect the
mandible at least in the following ways:

1. Neck muscle pain can be referred to orofacial region, that makes the diagnosis and treatment of
temporomandibular disorders challengeable.

2. Chewing functions might be compromised in patients suffered from C-spine problems.

3. Patients with C-spine problems might experience uncertain occlusal contact posture.

Interestingly, some clinical observations seem to imply that the mandible, would influence the C-
spine alignment, too. If such observations were right, dentistry might play active roles in team of taking
care of C-spine health.
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Differential diagnosis of odontogenic and non-odontogenic pain
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EEG, anesthesia and memory
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Electroencephalography (EEG) plays a pivotal role in understanding the complex interactions
between anesthesia and memory. As a tool that records the brain's electrical activity, EEG provides
real-time insights into how anesthesia affects neural processes, particularly those related to memory.
Memory, involving the encoding, storage, and retrieval of information, can be significantly influenced
by anesthetic agents, making EEG an invaluable resource in both clinical and research settings.

Anesthesia induces a state of reversible unconsciousness, which is associated with distinct EEG
patterns. These patterns vary depending on the type and depth of anesthesia. For instance, during light
anesthesia, EEG often shows increased theta (4-8 Hz) and alpha (8-12 Hz) activity, while deeper levels
of anesthesia are characterized by slow-wave activity in the delta (0.5-4 Hz) range. These changes in
EEG signals correlate with the suppression of cortical and subcortical neural circuits involved in
memory formation and retrieval. By monitoring EEG, clinicians can adjust anesthetic dosages to
achieve the desired depth of anesthesia, minimizing the risk of intraoperative awareness.

One of the key areas where EEG has provided insights is in understanding how different anesthetic
agents affect memory. General anesthetics, such as propofol and isoflurane, are known to impair both
explicit (conscious) and implicit (unconscious) memory. EEG studies have shown that these anesthetics
disrupt the neural oscillations crucial for memory encoding, particularly in the hippocampus, a brain
region essential for forming new memories. Propofol, for example, increases beta oscillations (12-30
Hz) while suppressing theta and gamma (30-100 Hz) oscillations, leading to impaired memory
formation. This disruption in oscillatory activity underlies the amnesic effects of anesthesia, where
patients are unable to recall events that occurred while they were under the influence of the anesthetic.
Intraoperative EEG monitoring has also been employed to investigate the phenomenon of anesthesia-
induced memory suppression. Research using EEG has demonstrated that certain levels of anesthesia
can effectively prevent the formation of explicit memories without completely abolishing implicit
memory formation. This selective memory suppression is particularly relevant in the context of
surgeries, where it is crucial to ensure that patients do not form any traumatic memories while under
anesthesia. By analyzing EEG patterns, anesthesiologists can better understand and manage the balance
between maintaining unconsciousness and preventing memory formation.

Additionally, EEG has been instrumental in exploring the impact of anesthesia on post-operative
cognitive function, particularly in relation to memory. Post-operative cognitive dysfunction (POCD) is
a condition characterized by memory impairment and other cognitive deficits following surgery,
especially in older adults. EEG studies have revealed that prolonged exposure to anesthesia can lead to
persistent alterations in brain activity, particularly in the frontal and temporal lobes, which are areas
involved in memory processing. These findings suggest that EEG could be used to identify patients at
risk for POCD and guide strategies to mitigate this condition, such as adjusting anesthetic protocols or
implementing post-operative cognitive rehabilitation.

Furthermore, EEG-based research has provided insights into how anesthesia affects memory
consolidation during sleep. Anesthesia is known to interfere with the normal sleep architecture,
including the disruption of slow-wave sleep (SWS) and rapid eye movement (REM) sleep, both of



which are crucial for memory consolidation. By examining EEG patterns during and after anesthesia,
researchers have gained a better understanding of how anesthetics impact the brain's ability to
consolidate memories during sleep, which has implications for post-operative recovery and the
management of cognitive outcomes in patients.

In conclusion, EEG has significantly advanced our understanding of the interplay between
anesthesia and memory. Its ability to monitor real-time brain activity allows for precise control of
anesthetic depth and provides critical insights into how different anesthetic agents affect memory
processes. From preventing intraoperative awareness to understanding post-operative cognitive
dysfunction, EEG continues to be a vital tool in improving patient outcomes and deepening our
knowledge of the neural mechanisms underlying anesthesia and memory.
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The role of EEG in pediatric anesthesia
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The era from the index value to EEG analysis
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Intraoperative neuromonitoring: a pivotal component of enhanced recovery after cardiac surgery
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Neuromonitoring including bispectral index and near infrared spectroscopy has become an
indispensable element in the realm of cardiac surgery, significantly contributing to enhanced recovery
protocols. This speech aims to elucidate the pivotal role of applied neuromonitoring in improving

o



patient outcomes and accelerating postoperative recovery. Enhanced recovery after cardiac surgery
protocols have revolutionized perioperative care, focusing on reducing surgical stress, minimizing
opioid use, and promoting early mobilization and recovery. In this context, neuromonitoring stands out
as a critical tool for achieving these goals.

The incorporation of intraoperative neuromonitoring into enhanced recovery protocols for cardiac
surgery represents a significant advancement in perioperative care. By safeguarding neural integrity
and supporting optimal recovery, neuromonitoring not only enhances patient outcomes but also
underscores the importance of multidisciplinary collaboration and innovation in modern surgical
practice.
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Latest advances in tailored anesthesia for vulnerable brains: the role of EEG in managing
neurocognitive disorder
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In the elderly population, cognitive impairment often occurs, with delirium and dementia being
the primary contributors. More than 2.6 million adults aged 65 and older in the United States experience
delirium each year. Globally, an estimated 50 million people currently live with dementia, and this
number is expected to triple by 2050. Although delirium and dementia have distinct definitions, they
are closely interconnected and share overlapping pathophysiology. Patients with Alzheimer's disease
are more likely to experience postoperative delirium. Additionally, those who develop postoperative
delirium are more likely to be diagnosed with dementia and experience a decline in cognitive function
in the 12 months following surgery. A new model suggests that delirium may result from a balance
between vulnerability factors (such as neurodegeneration, inflammation, disruptions in brain energy
metabolism, and medication effects) and resilience factors (the ability to maintain function in response
to insults or precipitating factors). The shared predisposing factors of dementia highlight the close
relationship between these two conditions, with suggestions that delirium could be a modifiable risk
factor for dementia.

As anesthesiologists, we play a crucial role in identifying and protecting these vulnerable brains
from the inevitable insults of surgical interventions. An EEG monitor is a non-invasive device that can
help us provide better care for patients. Cognitive impairment is often underdiagnosed in the aging
population. Abnormalities in EEG, such as increased power in the lower frequency band, decreased
power in the high-frequency band, and changes in complexity, may indicate a vulnerable brain before
anesthesia induction, especially when formal preoperative cognitive evaluation is unavailable.
Implementing interventions to prevent delirium can be crucial. During surgery, we can avoid burst
suppression by adjusting the dosage of anesthesia and improving physiological stability. By enhancing
brain resilience, reducing neuroinflammation-related injuries, and minimizing the facilitation of
Alzheimer's pathology, we can anticipate improved long-term cognitive function and overall quality of
life.

In summary, recognizing and mitigating the risks of neurocognitive disorders through tailored
anesthesia approaches and EEG monitoring can significantly impact patient outcomes. This approach
highlights the importance of individualized care in anesthesia to address the unique needs of elderly
patients, ultimately improving their postoperative recovery and long-term cognitive health. By focusing
on both prevention and management of delirium and dementia, we can offer more comprehensive care
that addresses the complexities of neurocognitive disorders in the aging population.
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Proton beam therapy (PBT) has been applied for decades in the treatment of hepatocellular

carcinoma (HCC), with numerous clinical results demonstrating an excellent 3- to 5-year local control
(LC) rate ranging from 85% to 95% and almost no major complications.
For large HCCs (>10 cm) treated with PBT, the median survival was 37.8 months, with over 90% of
tumors showing significant shrinkage after therapy. Less than 7% of patients developed radiation-
induced liver damage (RILD). Additionally, more than 10% of patients underwent surgical resection
or even liver transplantation (LT) following PBT, achieving a two-year survival rate exceeding 80%.

For HCC with portal vein tumor invasion, the median survival was 32.4 months, with 1-year and
2-year survival rates of 82.6% and 61.0%, respectively. The local control rate one year after PBT was
88.8%. Seven patients (10.3%) developed non-classic RILD. Furthermore, seven patients were able to
transition to curative surgery following PBT, with five undergoing Living Donor Liver Transplantation
(LT) and two receiving hepatectomy.

Because PBT can achieve a clinical complete response rate of more than 40%, LT can be considered
one of the conversion therapies in the PBT setting, enabling the migration of advanced-stage HCC
from right to left stage.
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Boron neutron capture therapy (BNCT) has recently been considered a promising cancer treatment
that exploits the neutron capture and fission reaction of the boron isotope °B. When tumor cells absorb
nonradioactive 1°B and are then irradiated with thermal neutrons, high linear energy transfer (LET)
alpha particles (*He) and recoiling lithium-7 (“Li) are generated to damage tumor cells effectively. Due
to the short path lengths of the high energy particles, damage is limited to the tumor cells and does not
affect the surrounding normal cells. BNCT is based on the preferential accumulation of 1°B derivatives
such as 1°B-L-BPA (Boronophenylalanine) in tumor cells relative to surrounding normal cells.
Therefore, BNCT is useful cancer treatment with a high radioeffectiveness and low normal tissue
toxicities.

Since March 2017 in Taiwan, more than 200 patients (Total in 207, male: 102; Female:105),



including adults and children with recurrent malignant brain tumors, were treated with Boron Neutron
Capture Therapy (BNCT). All patients were in an immediately life-threatening condition and met the
criteria for Emergency and Compassionate Use (also known as Expanded Access Program) approved
by the institutional review board of Taipei Veterans General Hospital and Taiwan Food and Drug
Administration (TFDA), Ministry of Health and Welfare R. O. C. All of these eligible patients had
severe and life-threatening recurrent brain tumors, and the doctor confirmed that there was no other
comparable or satisfactory treatment for the patient. BNCT was administrated as a compassionate
treatment with written informed consent from patients or authorization from their parents. All patients
received the BNCT procedure in Tsing-Hua Open Pool Reactor (THOR) with infusion of boron drug
and epithermal neutron irradiation.

After BNCT, patients were followed continuously and statistical analysis revealed that some
parameters and tumor characteristics, including a tumor-to-normal tissue (T/N) uptake ratio of, a tumor
volume, a minimum tumor dose etc. were closely related with treatment outcomes.

BNCT is a new cancer technique and needs multidisciplinary knowledge, including clinical
oncology, nuclear engineering, medical physics, radiobiology, chemistry and pharmacology of boron-
containing drugs. For brain tumor patients who have exhausted all available treatment options, BNCT
can be considered as a therapeutic approach and might prolong the survival times of these patients.
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2 Graduate Institute of Medical Education and Bioethics, National Taiwan University College of
Medicine, Taipei, Taiwan

Witnesses play an indispensable role in criminal proceedings, serving as the primary means of
clarifying the facts of a case. With the implementation of the Citizen Judges Act in 2023, the
preparation of witnesses has become increasingly important, particularly because we cannot expect
citizen judges to have sufficient judgment regarding the testimonial capacity of witnesses. This is
especially true for witnesses with poor cognitive or expressive abilities, such as young children or
individuals with mental illnesses. These groups are often considered to lack adequate mental capacity
and judgment, and their mental states may fluctuate, posing significant challenges for judicial practice.

Given the limited attention to testimonial capacity in past domestic literature and research records,
and its rare appearance in practical criminal evaluations, this presentation aims to preliminarily
organize the current domestic handling modes and challenges related to testimonial capacity. By
examining foreign experiences, it proposes principles and procedures for future testimonial capacity
evaluations to ensure more objective and fair trials. Therefore, we conducted a preliminary search using
the keyword "Competency to Testify" ( iz it # ) inthe Judicial Yuan's Global Information Network
judgment search service. The search yielded a total of 62 rulings or judgments, with dates ranging from
November 2000 to May 2024, covering 19 cases from district courts, 39 cases from high courts, and 4
cases from the Supreme Court. When categorized by case type, cases related to sexual autonomy
violations were the most frequent, followed by child abuse cases. Among these 62 judgments, 36
involved entrusting or referring to evaluation reports, with a noticeable increase in the consideration of



evaluation reports in more recent judgments. The majority of evaluation needs were concentrated in
cases involving sexual autonomy violations and child abuse, with evaluators often assessing overall
cognitive function, expressive ability, comprehension ability, and memory.

In contrast to the varied approaches to evaluating testimonial capacity in our country, some
academic guidelines and laws in the United States provide clearer directions for determining the
competence of witnesses. They suggest that a competent witness should be judged based on four points:
the ability to observe, the ability to remember and resist suggestibility, the ability to communicate and
express, and moral development. Currently, only a few units in our country adopt these criteria. It is
recommended that, after referencing practical applications from other countries, these guidelines be
gradually promoted and incorporated into our evaluation practices alongside other witness preparation
matters. This is especially pertinent as trials involving national judges are expected to become more
mainstream in the future, necessitating the establishment of more concrete and clear standards for
evaluating testimonial capacity.
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Impact of fatty liver on long-term outcomes in patients with chronic hepatitis B: pros and cons
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The prevalence of metabolic dysfunction-associated fatty liver disease (MAFLD) has increased

among general population and patients with chronic hepatitis B virus (HBV) infection worldwide.
Although hepatic steatosis is a well-known risk factor for adverse liver outcomes including cirrhosis
(LC) and hepatocellular carcinoma (HCC), its interactions with HBV and clinical impacts seem
complex. The presence of hepatic steatosis may suppress HBV viral activity, potentially leading to
attenuated liver injury. In contrast, the associated co-morbidities like diabetes mellitus or obesity may
increase the risk of developing adverse liver outcomes. These findings implicate that components of
MAFLD may have different effect on the clinical manifestations of chronic HBV infection. Indeed,
our recent serial studies demonstrated that MAFLD was a risk factor for newly established cirrhosis
and HCC for patients with chronic HBV infection. Accompanying systemic metabolic dysfunctions
like DM increased the risk of developing LC and HCC. Interestingly, patients with HBV infection and
concurrent fatty liver had a higher chance of HBsAg loss and lower risk of developing cirrhosis and
HCC. One crucial issue to be clarified is whether simple hepatic steatosis separated from other systemic
metabolic disorders had distinct and opposite impact in patients with chronic HBV infection. In earlier
studies, hepatic steatosis and accompanying systemic metabolic dysfunctions were often considered
similar and thus analyzed together. Our studies clearly demonstrated the composite effects of these two
components. Patients with HBV-MAFLD and higher metabolic burdens (more cardiometabolic risk
factors) tended to have a higher HCC risk than those without MAFLD. In contrast, HBV-infected
patients with hepatic steatosis but without metabolic dysfunctions had a lower risk of HCC than those
without hepatic steatosis. As a result, dissecting hepatic steatosis and other systemic metabolic
dysfunctions in patients with chronic HBV infection may provide better risk stratification in clinical
practice.
To this end, a clinical strategy is proposed for managing patients with concurrent HBV and MAFLD.
In my presentation, | will discuss the updated evidence regarding disease prevalence, interactions
between steatosis and HBV, clinical impacts, and management strategies, aiming at optimizing holistic
health care in the HBV-infected population.



S8-3

The interplay of fatty liver disease and HCV infection on liver disease severity
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Liver steatosis is a common feature of CHC. It has been reported among 30%-45% in two large
cohort studies and 50%-70% by histology, which is higher than in patients with other chronic liver
diseases. Both CHC and MAFLD are prevalent liver diseases and their concomitant existence is
estimated to be approximately 9-38%. The higher prevalence of hepatic steatosis in CHC patients is
mainly driven by insulin resistance. On the other side, the direct steatogenic effect of HCV genotype 3
leads to more frequent and significant steatosis up 70% while comparing to other HCV genotypes
infection.

Regarding the Impact of HCV on MAFLD, a viral endemic community-based study of 1,948
MAFLD patients in Taiwan has shown that HBV and HCV coinfection (and HCV mono-infection (OR:
7.87, 95% ClI: 4.78-12.97), rather than HBV mono-infection, were significantly associated with
advanced fibrosis. Another large cohort enrolling 8,497 MAFLD subjects from Taiwan bio-bank has
shown that those with anti-HCV seropositivity were associated with an increased 6.3-fold risk of
advanced liver fibrosis. Conversely, regarding the Impact of MAFLD on HCV, hepatic steatosis has
been considered as risk factor for inflammation, increased hepatic fibrosis and increase the risk for
HCC in CHC patients. While the actual mechanisms of the lipotoxicity remain elusive, underlying
insulin resistance may play a role. A large community-based study in an HCV hyperendemic area has
shown that the presence of MAFLD did not aggravate liver disease severity in CHC patients. Similarly,
a recent study enrolling 336,886 subjects, which showed that among the CHC untreated patients, the
presence of metabolic dysfunction-associated steatotic liver disease (MASLD) did not increase the risk
of liver cirrhosis and HCC. By contrast, the thread of hepatic steatosis on liver related outcome may be
enhanced after viral control. The same study has demonstrated that concurrent metabolic dysfunction-
associated steatotic liver increased 46% risk of cirrhosis development compared to those without
hepatic steatosis if they underwent antiviral therapy. Likewise, the presence of hepatic steatosis before
or after antiviral therapy has been associated with the development in CHC patients with a sustained
virological response (SVR). It should be noted that underlying metabolic dysfunction especially insulin
resistance or diabetes maybe the critical confounder while interpreting the impact of hepatic steatosis
on HCC. In addition, caution should be paid to an inversed relationship between the presence of hepatic
steatosis and liver fibrosis in the burnout stage of liver fibrosis. As such, underlying liver fibrosis may
lead to misinterpretation the association of hepatic stenosis in the occurrence of HCC.
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Impact of MAFLD/MASLD on risks of cirrhosis and HCC by viral hepatitis and antivirals
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Impact of MAFLD/MASLD on HBV-related HCC after curative therapy
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The global incidence of non-alcoholic fatty liver disease (NAFLD) is rising, with estimates
ranging from 30-35%. This increase is driven by the growing rates of obesity and related metabolic
disorders such as insulin resistance, dyslipidemia, central obesity, and hypertension. In 2020, the term
Metabolic Dysfunction-Associated Fatty Liver Disease (MAFLD) was introduced, and more recently,
in 2023, a multisociety Delphi consensus further refined the classification to Metabolic Dysfunction-
Associated Steatotic Liver Disease (MASLD). These changes aimed to address the limitations of the
previous NAFLD terminology. With the increasing prevalence of MAFLD/MASLD and new
definitions permitting the coexistence of hepatitis B virus (HBV) infection and MAFLD/MASLD, the
incidence of cases featuring concurrent MAFLD/MASLD and HBV-related hepatocellular carcinoma
(HCC), especially in the Asia-Pacific region, is rising, underscoring a growing clinical concern. Our
recent study found that among patients with MAFLD, lean-MAFLD was a risk factor for HCC
recurrence in HBV-HCC patients after curative resection. Furthermore, concurrent MASLD is
associated with improved overall survival in patients with HBV-related HCC following curative
resection. These findings highlight the importance of considering MAFLD/MASLD in the clinical



management and prognostic assessment of HBV-related HCC. Further research is necessary to confirm
these results and to explore the mechanisms underlying the protective effects of MAFLD/MASLD.
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The Role of magnesium in disease prevention and management
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Magnesium (Mg) is the second most abundant intracellular cation and the fourth most important
mineral in the human body, playing a crucial role in numerous physiological functions. It serves as a
cofactor for over 600 enzymatic reactions and an activator for another 200 enzymes, essential for ATP,
protein, DNA, and RNA synthesis. Magnesium also aids in vitamin D absorption in the intestines. The
body maintains magnesium homeostasis through intestinal absorption, renal transport, and bone
storage, influenced by dietary intake, medications, and physiological conditions.

Magnesium deficiency, often undiagnosed, is common in the elderly and those with chronic
conditions like cardiovascular diseases, type 2 diabetes, osteoporosis, and Alzheimer's disease.
Symptoms include muscle cramps, fatigue, and mental disorders. Adequate magnesium intake helps
prevent oxidative stress and age-related chronic conditions, highlighting its importance in overall
health.

Magnesium significantly impacts cardiovascular health by regulating blood pressure and reducing
cardiovascular disease risk. It improves glucose metabolism and insulin sensitivity, aiding in the
prevention of type 2 diabetes and metabolic syndrome. For muscle function and bone health,
magnesium prevents muscle cramps and spasms by promoting muscle relaxation and supports bone
mineralization, crucial for preventing osteoporosis. Adequate magnesium intake enhances bone density
and reduces fracture risk, particularly in postmenopausal women.

In neurological health, magnesium protects against excitotoxicity and oxidative stress, modulating
neurotransmitter release and reducing inflammation. Magnesium supplementation can alleviate anxiety
and depression symptoms by modulating the hypothalamic-pituitary-adrenal (HPA) axis activity.

As a mild laxative, magnesium is effective in treating constipation by attracting water into the
intestines, promoting bowel movements. For renal health, magnesium helps slow the progression of
chronic kidney disease (CKD) by mitigating oxidative stress and inflammation. Its anti-inflammatory
properties reduce chronic inflammation associated with various diseases, modulating the immune
response and lowering pro-inflammatory markers like C-reactive protein (CRP). By supporting



immune function, magnesium protects against infections and autoimmune diseases, influencing T-cell
activity and reducing oxidative stress.

In obstetrics, magnesium manages preeclampsia and eclampsia, conditions marked by high blood
pressure and seizures during pregnancy. Magnesium sulfate acts as an anticonvulsant and
neuroprotective agent, reducing seizure risk and protecting fetal brain development. It also delays
preterm labor by inhibiting uterine contractions, allowing time for fetal lung maturation.

Magnesium is vital for reproductive health, influencing ovarian function, follicular development,
and hormonal balance. Adequate magnesium levels are crucial for proper reproductive system function
and fertility. Semen quality can also be affected by magnesium deficiency. Additionally, magnesium
deficiency is linked to insulin resistance and an increased risk of polycystic ovary syndrome (PCOS).
Supplementation improves insulin sensitivity and metabolic parameters in women with PCOS.

In conclusion, magnesium's role in disease prevention and management spans cardiovascular,
metabolic, neurological, muscle, skeletal, digestive, renal, immune, and reproductive health. Ensuring
sufficient magnesium levels through diet or supplementation is essential for maintaining optimal health
and preventing a range of diseases, emphasizing the mineral's importance in medical practice and
public health.
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New insight into young-onset colorectal cancer global and Taiwanese perspectives
R

e e

While many developed countries with population-based screening programs in place for decades
are experiencing a gradual decrease in colorectal cancer (CRC) deaths or incidence, the majority of
both developing and developed countries have observed an increasing trend of young-onset CRC,
particularly in the 40 to 49 age group. Cohort studies from the US indicate that those born after 1960
experienced a dramatic increase in CRC incidence upon reaching ages 40 to 49, significantly higher
than older cohorts at the same age.

The American Cancer Society first lowered the recommended age to initiate CRC screening to 45
in 2018, a decision later echoed by other major professional societies. Similarly, other countries such
as Canada and Australia are also considering lowering the age for screening initiation. Taiwan, where
CRC has been one of the most incident cancers over the past two decades, has also seen a significant
rise in CRC incidence among the 40 to 49 age group. Incidence rates in both males and females rank
among the highest globally, far surpassing the threshold incidence level of 30 per 100,000, which
warrants consideration for population screening.

Before implementing population screening in the younger age group, several important factors



such as the population size of the 40 to 49 age group, cost-effectiveness of screening, manpower
capacity, and funding sources must be carefully evaluated. It's crucial to recognize the pivotal roles
individuals aged 40 to 49 play in society and within their families. Non-invasive tests like the fecal
immunochemical test (FIT) should be the primary screening method considered in Taiwan, given its
utilization in the national screening program since 2004 and demonstrated effectiveness in reducing
CRC mortality.

Another important consideration is hereditary CRC in the younger population. Though hereditary
CRC such as Lynch syndrome and polyposis syndrome account for less than 20% of all newly
diagnosed CRC cases, this fraction would be higher in young-onset CRC. That being said,
identification of proband cases of hereditary CRC would contribute to identifying high-risk families
and further intensify the effectiveness of screening by providing more intense surveillance.

This presentation will address the most updated evidence concerning this specific issue and
whether early screening could indeed lead to additional effectiveness compared to initiating screening
at age 50.
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Artificial intelligence (Al) technologies are increasingly prevalent in business and society, and are
beginning to be applied to healthcare. These technologies have the potential to transform many aspects
of patient care, as well as administrative processes within provider, payer and pharmaceutical
organizations. Al based on computer vision and deep learning has dominated medical care by
revolutionizing diagnosis.

Glaucoma, a multifactorial optic degenerative neuropathy, is the leading cause of irreversible
blindness worldwide. However, effective glaucoma screening and detection are difficult because the
condition is chronic and asymptomatic. In addition, glaucoma diagnosis requires high diagnostic power
equipment and professional evaluation by physicians. Computer vision analysis and deep learning
performs favorably in glaucoma detection because trained algorithms can learn features from the data
rather than from predefined rules.

The promise of Al including new scientific and clinical insights, reinventing diagnostic
examinations, integration with electronic medical records, developing smart personal devices/sensors.
On the other hand, the greatest challenge to Al in these healthcare domains is not whether the
technologies will be capable enough to be useful, but rather ensuring their adoption in daily clinical
practice. Important factors for consideration also include dataset shift, accidentally fitting confounders
rather than true signal, providing algorithms with interpretability, developing reliable measures of
model confidence, and the challenge of generalisation to different populations.

Physicians need to actively engage to adapt their practice and to shape the technology, however,
we should ask ourselves what weight should we give to the advice of machines in our own deliberations
about medical decisions?
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Application of artificial intelligence in corneal diseases
§5P %
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Abstract: Corneal opacity is the fifth leading cause of blindness. The use of artificial intelligence

(Al) in corneal diseases has advanced rapidly in recent years and will continue to progress as imaging
techniques and data processing algorithms improve. The broad application of Al has the potential to



enhance screening, diagnosis, and outcome prediction procedures, thereby improving the prognosis
and treatment outcomes for corneal diseases. Unilateral corneal blindness, mainly due to corneal
ulceration and trauma, is estimated to affect around twenty million people worldwide. This talk reviews
Al applications in corneal diseases, with a focus on corneal ulceration.

S14-4
FAAERRP S R
i3

Lkt FRps

AR E (AD & AR RF AR > s RPN BB NS SRR e d R
AARRS R [ AR R T R o *\ziﬂ" A AL AR Y Ik o A 47 H B
MEiS B E IE R e %k o 11 R }-};{ KPRt £ el B o

Al Lpft L e hi & PRI HF S wmﬁ&ﬁﬁﬁ’k%%*&@ﬁﬁ%ﬁoéﬁAl
P ﬁrﬁ”‘%” (ML) ~FREY (DL) fop K33 &JZ (NLP) » 40 % » 23 47 fe ficdy
P TRk TR T R SRS o

BEFY I TP BT RN AR B T RNERD R G BT R
Heph o %TM% L L TR Y R LA A B *“f@”%fﬁﬁ '%
Yo e Ty :%%#54&;%%#*(OCT) 2 S IR RES S A-O) {E LAY/ VI aﬂ:%:ﬁgw
BRI AL A BT %0 FIE AR B 0T 80 h v el B e b
I_W:o

fd pHLE Y 0 Al SR e 8 8 AL M P e A R T RS £ e

c MBI AR KA doid e & A E kAL B 0 P ﬁgfmﬁt gl A Al Ty
ﬁviiﬁv#irs L FEE B e s o

Al Fitrh I AR £ e & 407 £ & (5% > £ H § hggse s jirdoF saj it £ 9
TS IERI S m c FRE Y HAHR B j’ij-@;‘ﬁ oo it e Pﬁ‘l-lggiﬁ' L3 e A end iES S TR
f;g °

LpR AL gER o Al I AT Pﬁlf A4 4ot el 7 L o BRI frpR R R o L
Al L EpRes s 4] > P F otk o gL oh o 4 A sbbuie % (GANSs) AR F 3NIERIELS
B A l?‘i“”ﬁ B 30 P;}iFf 4 mi,{h—g\\!)‘ B & é. RETER rﬂ%’?{ﬁﬂ °

BERE AR U ER B I RER zf% Trl % 2L RCRP P EITDR S
FAY N EEH fr Al HATLTRR B Y hiE- HFE > T HBET MR DL T 1\1#
Bk F o Al MR E g ] s Mol 4F ALY B AETTY o FE R ﬁi—‘-ﬁfr‘»?iér\ 25
A

S14-5
CRNONG A S AR & WA Ll gl A
Fae

R N & N e

CEPAALE AP e X1 £ E b o T p o Frcioit B Ra B E L AR TE b
BUE R ﬁ%%‘f%ﬁig ﬂ\,} E&%a F_RQ';:;}T;,\J 8558 o L 4e P A 1 ﬁf’-ﬂff,#&g‘j‘ 5 37
Hopr o R k= ﬁc%m,ﬁ”‘ ”fa HEILFTFE e APt ?iégi’“ s b A% R ;f]‘ﬁ{:})‘gzmlﬁip RN
ﬁi:#%u»’ BFdpE R ITY o A=t ig#r » NP RIEHS P ]‘:,1395}7%\@ Q’{J}T%\/ﬂ\’}frml% (TR A 4
BEIMER ARG MR HRDT RR G 1R A HH AR AR R Y DL
AT Pl Bk o

El-1



>E .}i,?:ﬁij%:}% TR W iR #;] 51 pE
% N (R
=

Mz FFERYRFRATAL AR

>EM fgjﬁ}%{— B~ F BFEiT 3§ BT ¥ fg-'gmﬁ @ﬁﬁ?ﬁ-‘}iﬁp’ o B LA
TR B KL RS A TASE LY GREF LG 2
L R R N N N Sl A Y
’ﬁ ¢ *ﬁ,}d +jﬁ% \ﬂ_? ,i\ 113.,\,5#:1 JU;J}F%:.,_ o

““I“i..*ﬁif”;%mﬁﬁé - AL RS ke - PR R B L TR AR OE R
CALERE S 4 “*ﬁé“\"l,%mﬁ Rt e i %‘ri\ﬁqﬁ%m%‘ | e 2 B g 0 WU LR
Pral BB LA D EES TF R P AL R Rk o RS DL AR EER R P R
B RE R S A E PR wk’f‘ ’%/r” EERRE L R N L e

oLt EaR TR ALAEAST K OEFFER LG T 2 E J_,ﬁj’i?%}l%ﬁjﬁl Lot
— AT I RFATC FEBRFFTIR G - BISHT o FEDG 1020%)?;&’;\4 Fi
PR o FF SRR AR R L FRF iﬁﬁﬁﬁwaw%WABIOB
uj%ﬂ@ﬁ%ﬁ’%a%ﬁﬁ%ﬁﬁﬁio@%%#%m#’%z T@m%%ﬁ;%ﬁ
& ’Eﬁ‘)ﬁi LEVS Y ) ”f Bd o By - ARSI R f* B T skl s
Ao @ ipfy o JCH B FLE R IR R T L TR HEE mrﬁfi’;\éﬁwﬁﬂ AN e

TERREP S hEFE '3 P R B R R R AR s e R A R B E AR 1Y
1%@?ﬁ%?ﬁﬁﬁbﬁ’ﬁ*ﬂkﬂ%é%éﬁoﬁj%iﬁﬁtﬁﬁ%@%ﬁﬁéw%
* hydroxychloroquine » @ A 5 #f Bfs & # & p & £ 2238474 & prednisolone 5 & s g v ™ > ¢
T B T BapR*F BF A T B3 B @ * 4B B & & 4o methotrexate ~ azathioprine ~
mycophenolate mofetlllmycophenollcaC|d belimumab ~ anifrolumab % > A& & B 2 4 & é.dz
Y g cyclophosphamlde EE é‘f&“#ﬂ

ER AR S L SN R FRF T BELT L e R F A IR L
%@ﬁﬁﬁﬁ%@ﬁﬁﬁﬂWW%mAﬁﬂﬁ’iiwﬁi?piﬁ@%%ﬁ’uﬂgﬂg%
p R RE - ML iR

E1-2

PEM PR B ShES A MRS 2 B
% % g

EfrF b iR LA

Hydroxychloroquine (HCQ) & 4= E_% % B e sof » (e f8 & & % i 0 HCQ 443 p 48 4
f@%;;%%* 21894 & > HCQ #& % Thst J9 sc L foma 4 sk en g § % 51955 & » £ & FDA
EAPEHCQ * 3t 22k (SLE) o o B 3 2024 & ik > HCQ 1728 & SLE i
Bt RV kd o LSLE SRR T o
HCQ & SLE e ¥ % M85 v chdd e § 4 0 HCQ il i 4 s 78 12 fo 03 T 5
£ 2T HCQ s&.;é}"? “ SLE )"}‘ﬁﬂm SEEEE = 2] - "’k"\»_u_? P Ilii‘ff's AP B e
< R oo fvh o HCQ B F fuk faiE® 0 F Bt i drfod ekt R 2 5 HCQ 4§ mea g i
w Efried b g B Y o 4 ng,»,g, ﬁ“%i%uﬂ'_%iPm& % o HCQ { #4&" # 7 gi‘gﬁ[&
Z R “ﬁﬁ”’gi;’igﬁ" s @l iE* e Wid éﬂ‘*“fiﬁﬁ"fﬂﬂ'z“m-ﬁ [’*}?;,ﬁ Koo & FILZ DB E o
lﬁ._'g HCQ 7 3% % Frrxenip gl > HCQ el e od M T & kd 2087 SN enigdh > » 730 3%
5 ML o HCQ el i "3 riﬂiﬁ FRAEGRY LT NERTFH RPN T B RE
Bme i R AP o AR Bl g a ﬁﬁ%#mﬁﬁ@%ﬁﬁfﬁpwoaﬂ P P A
FEphdpdl kg 5 #cnit * FARL TP &R * HES RUF <S5 mgkg &R
Bl o 2R S0 etk 2 2R b Jf_i R ARSI FA TN HEF KA BRER G E



TR R B EARM B ¢ ERY ML RT ARG A AR T H e T FHCQ
Tk E ERLD ﬁplmﬁafﬁéumﬁﬁ**ﬂmﬂi

F T & SLE A § AT NES 15 0§ £ HCQ & SLE i chi & Piprifgs &
$0 HCQ 8 7 cho b v 2 B4 37 5 F BiFH 2 e @R G AR L RB 2 190 p AR
B O F TR F R AT REBES

El-4
A
AT AP PR R A E A

B " bxmp iy £Rhxpid > v PRUENHEEp WM
(autoantibodies) » ¢ fetg p = ‘L«L’I‘J:fmﬁ? (antigen) % & » 25 = £ % 4F & %8 (immune complex) -
I E AR ST S e R f§”‘>‘cfﬁ'rﬁ—}9._,f 4 %-y(, BAG AL LB R AP M
ek o — BT B R L - MHep 82448 > 4o anti-dsDNA ~ anti-Sm > » = 2 3N i IR AP %7
L PR E & e Btk e

KEFRE iR A T 0B HT A WS TR L 289 B % T % (mature B
cells) » & AR flgct 2 TH T et ™ > 2 X7 EF4 B & - I’i%dﬁmﬁ%—% o
*z (plasmablast) % ;“ng:smé (plasmacells) o 4+¥tigdt % B ean B fmbe (T4rd] » 2§ 5 &
HRBEFIHEL T w2 - o

@ﬁmﬁﬁiﬁﬂﬁﬁﬁﬂ’Bﬁwﬁgawﬁwp LI A, ézkmamh@0¢%%
PR A ET 0TS AN PR AR B e efkis (surface marker) v T LIRS AP AR e
p & (target molecule) - i #F>t B wm % #f = s 5% » 444 B w92 } th CD20 » + i~
e P BA—3 F B (rituximab) % At * AT s R G Ry o &?’Ld PR R A fe T
FORFBOS ZDRHEBREE XAEIVEY OTRA RFRAp R L A S R 2 A
B R TR A Ft A -Tﬁljﬁ}%m@q“—?/r}%#ﬁ il o

FORRenie sk 1 (S A AR B M T ARk g ¢ 4

(1) 4Bt 2k 4afhad HAH > ¢35 anti-CDI9, anti-CD22 ;

(2) R X B e drd]4 2 Rhs - % anti-CD20 s 4o P % # S B Fend 4
A obinutuzumab ;

3) ﬁ%&fﬁ%ﬁm}?é’ (plasma cell) e-4r4] » 4 anti-CD38 ;

(4) 4%t B # = 34p M 12 £ 7] 4o BAFF ~ APRIL ehfrd] o

NmBAHHﬁ4%ﬁ%bwmmmbﬁﬁﬁﬂ%w‘nﬁﬁ%%mﬂ%Wﬁ?ﬁM°';
¥ - BT N s R ISR A B WA "‘f TEBREFTEEEL G L T ®m
#wﬁg—wﬁmpTﬁﬁ%m%Fmiﬁiﬁ°

A &> CART B blom @B ash { LA A R o LA BALREER2 4 54
A o CAR-T ¥ 3] awgﬁﬂ8#¢¢Wﬁ(mmemmm VAEAE T 2o B B
LA ",ﬁ% 7444 B e 0 CART-T F E%éié"a‘f:f]%:sm’?é — A=Fr 4] 0 bispecific CAR-T (P é*%t
CD19-BCMA) 4B ek 3 + » EF - TAR XN o g FE 2 WL )5k RE o i
BRETLSAAF L FAPH QP HB BT RRpHET LFE SR

i
#1B

E2-1
%‘Wj‘ g Ff?m&%“« Telk 2 Mo 3 9T
il

i%%iﬁq%%&%

Fgﬁﬁ?.}is#:j}%{— & 71 200 fE L b g’rf;;?gm,gﬂf?_ﬁ%ﬂ? wu AR BE o Bl A = 4



LR IR ML A AR ML L AT R A AR (Bl R
FeigFow g ) o B § - W FRFTRA L TR DREH IR D
%ﬁ%ﬁn?gmﬂaﬁﬁ’wﬁ@ﬁﬁ%%ﬁﬁﬁﬁﬁﬁﬁwﬁ?ﬁ“%’#iﬁﬁﬂ%i
AR ISR M A B R L g BB AT K 2 B TR B 0 TR AR
ARBALE I (CTDALD) it & f € 1Sl § (05 22 f MR A s o
AES = R @*%&ﬂ%%ﬁwf%&ﬂm%ﬂ CTRERARD AR 0 2
g‘_ﬁpm,/\w—\;:u,ig“ B PN Y B b g g TE O TN R 4 S TR ‘/‘*KFIB'}F’F'}E?&}]%
s#g\q‘:&,um@irv\%»}; P o Ry EE Bty ~ 5 ¥ q"?’.‘é:ce‘li.}]%4 Fpfs A ApE £ 8- TR o

B o e 8 % & % 8 TR £ e %2‘“ﬁi%é‘%%w%”% LR K-
PRALRR WS R SRR F RS DR AR @A 0 5 LR
LAT 0675 AR REZH SR XL PR LK RIIR SRR

R PR S BB o0

E2-2
R o R 3] 8 R
+ i

RS A L1

BRI op A B TRk ol G 8T8 Y R S PR L EF PR F P Ao
ﬁr@ﬂm@wwa%@’1%ﬂﬁr%ﬁﬂﬁ§%@ﬁ*§ﬁ%ﬁ%@%éé@o
AN e BT TR R ¢ 5 F L FIE W (UIP ) 24 B TR 0E W (NSIP)-
W AT (HP) PR U R R w2 g (PPRE) 3 o 32l o ehk B R
E’.:F‘« SRR e ERITY H LIPS - K==

HRCT Kp/%éT_E'ﬂ'Lf }%mfﬁgéﬁ o UIP Kﬁy\g A4 Iﬁ‘- mF’ﬂ’fF’r i;h ]ﬁ IZ\;}.},{%‘: , H ;}_3‘,{? 4
%%@“Tﬁm*#“ﬁ‘*“ﬁ»+?%%# SRR 0 £ B Lt A UIP pattern -
#3072 rE @ UIP pattern > s&— % enfpfk 3= m fr 5 £33 H I 3 ¥ 0 e

NSIP ch@: il & $£303 A G chie e 6 Bir S B0 B o S Pk

\akF'

b AEY T i
SR A UPRAESRA - T AL PSR g § -
HPmbﬁiﬂ%Oﬁjﬁ% CETE T NIRESE t A C LY S0 SR PR b R
e A LR TR L T e
BT R P e EIEET 50 TR SR 2 LR S R A UIP

B ETY o L AP G E P BRI T :p{.mié‘;%#%ﬂ'fr* L% sf, ?%&E o 4r% HRCT
W e ® RG] (e R B LR R R ) o TR F
¥ grarsFagan (IPF) - 5 47 L& it 7o

§RAEL AT 0§ B R A TR S0 i ILD & RS D

TL:)Z‘;.}?—} E‘.fg;};& !;L-};}'nﬁ;‘:co%ﬂ},hﬁi 'é'/?ﬁ]b}'jﬁbm'ﬁ%’ _E_é; ‘ﬁ—ﬁ?\ﬁ,%?]*b/?(:r‘t
_‘,E!K‘—lﬁ;llltio o

Bl AR S EPHWALRE R F £
NREEDB TR EH LY E R o F"*%‘r]““#}‘q\~ B 4 320 WTAR
VR BB 0 T ME R 48 P e R -

B 5 B PRI R
B t?ﬁx%*ﬁ}"‘ Bk =gl

E2-3
g pmgaie (IPF) ef@sk ik wvd
Eep

BT E S F K F Ry g

Idiopathic pulmonary fibrosis (IPF) is a progressive, relentless, and lethal respiratory disease. The
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basic clinical picture is characterized by dense and rigid lung fibrotic tissue causing a decline
pulmonary function. The pathophysiology and pathogenesis of IPF has still not been completely
understood. The current strategies are to improve the clinical outcomes in patients with IPF with a
better survival rate. Currently, drugs such as pirfenidone and nintedanib as a safe and effective
treatment marked a milestone in IPF management. In addition, nonpharmacological therapies such as
long-term oxygen therapy, transplantation of the lungs, pulmonary rehabilitation, ventilation etc, are
still viewed as be beneficial. These are promising pipleline for the development of potential therapy
for the disease. In this review, I will discuss current and emerging novel therapeutic strategies for IPF.
Key words: IPF, oxygen therapy, pulmonary rehabilitation, transplantation
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The current strategy in antibiotic discovery primarily targets essential bacterial functions. However,
there are few therapeutics with novel modes of action against bacteria. Most newly approved antibiotics
are modifications of existing classes, and bacterial resistance to these antibiotics evolves rapidly.
Consequently, these newly developed antibiotics quickly become less effective against their target
bacteria. As a result, pharmaceutical companies struggle to achieve a reasonable financial return on
new antibiotics, given the high costs associated with their development. Overall, the pipeline for new
antibiotics is limited, and the threat of antibiotic resistance to human health persists. Hence, we should
understand the mechanisms of action and pharmacodynamics/pharmacokinetics of each newly
available antibiotics in Taiwan, as well as their microbial spectrums and limitations in the era of multi-
drug resistant (MDR) bacteria. This session will cover the following antibiotics: ceftazidime/avibactam,
ceftolozane/tazobactam, and cefiderocol against MDR Gram-negative bacteria, ceftaroline against
MDR Gram-positive bacteria, and fidaxomicin against Clostridioides difficile.
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Lab test for dementia
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Diagnosis for respiratory disease in post-pandemic era
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The basic laboratory management in individuals with endocrine disease
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Over the last decade, major advances in laboratory assays, molecular biology and information
technology from big data, artificial intelligence (Al) have experienced major changes in the conduct of
routine endocrinological practice. The quality of laboratory test result is crucial for accurate clinical
diagnosis and treatment. In addition, individuals with subnormal endocrine and metabolic laboratory
data are often encountered in the primary care units due to preanalytical, analytical and postanalytical
steps. Pre-analytical errors account for approximately 60%-70% of all laboratory test errors. Pre-
analytical steps, the major source of mistakes in laboratory diagnostics, arise during patient preparation,
sample collection, sample transportation, sample preparation, and sample storage. However, while it
has been reported that the pre-analytical phase is error-prone, only recently has it been demonstrated
that most errors occur in the ‘pre-pre-analytical phase. This comprises the initial procedures of the



testing process performed by healthcare personnel outside the laboratory walls and outside the direct
control of the clinical laboratory such as patient compliance to precaution including physiology
variation including diurnal change, fasting with too short stomach emptying, drug medication amongst
others. In this presentation, there are several clinical atypical cases to be discussed.

In conclusion, individuals with subnormal laboratory data are often encountered in the primary
care and the care-giver should identify which one is clinically significant.
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The SARS-CoV-2 virus poses a threat to children’s health including long-term adverse physical
and psychological effects (long COVID). The aim of this study was to evaluate the clinical
characteristics and risk factors of long COVID in children as well as vaccine effectiveness. We
conducted a case-control study and enrolled children younger than 18 years who visited the long
COVID special clinic of a university-affiliated children hospital from July 2022 to November 2023 in
Taiwan. For vaccine effectiveness (VE), hypothetical controls from the population registry were
matched to post-COVID-19 cases at a ratio of 1:4 by age and disease onset date. A total of 793
participants were enrolled, 206 (26%) had long COVID (symptoms lasting for over 1 month) and 136
(17%) had post-COVID-19 syndrome (symptoms lasting for over 3 months). The most common
symptoms were prolonged cough (37%), malaise (38%) and exercise intolerance (26%). Age older than
five years (aOR=3.42, [95% CI 1.81, 6.48], p<0.01), chest pain in the acute infection phase (aOR=2.44,
[95% CI 1.02, 5.82], p=0.04), persistent abdominal pain (aOR=2.97, [95% CI 1.11, 7.89], p=0.03) and



frequent irritability (aOR=3.70, [95% CI 1.55, 8.81], p<0.01) after recovery from acute illness were
significant risk factors for post-COVID-19 syndrome. Two-dose vaccination was effective against
post-COVID-19 syndrome, and the estimated VE was 57.2% (95% CI 1.7%—-81.5%, p=0.045).
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RSV is very contagious. It can spread from one person to another by being in close contact with
an infected individual and their respiratory particles enter your body through your eyes, nose or mouth
and touching a surface that has the virus on it and then touching your eyes, nose or mouth with unclean
hands. Use personal protective measures to help reduce your risk of getting or spreading RSV including
stay at home and limit contact with others when you're sick to avoid spreading the illness, properly
wear a well-fitting respirator or mask, as this helps protect those around you from getting sick.

There are some products that have been shown to prevent RSV disease.

For infants, there are 2 approved products (called monoclonal antibodies) used to prevent RSV.
Palivizumab is a short-acting monoclonal antibody product, available since 1998 and recommended
for high-risk infants and young children. Nirsevimab is a monoclonal antibody product that offers
protection against RSV infection during the RSV season.

There's now an approved vaccine that can be given during pregnancy to prevent RSV disease in
infants. RSVpreF (Abrysvo)vaccine is a vaccine for pregnant people to protect their infants from RSV.
Antibodies developed by the mother are transferred to the fetus, to help protect the baby once they are
born.

In adults, 3 vaccines such as RSVPreF3 (Arexvy), RSVpreF (Abrysvo) and mRNA-1345 vaccine
(mRESVIA) to prevent RSV disease for those 60 years of age and older are approved. Adults at highest
risk for severe RSV infection include adults ages 75 and older, adults with chronic heart or lung disease
as well as weakened immune systems and adults living in nursing homes or long-term care facilities.
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A pre-operative assessment is crucial as it allows physicians to evaluate and mitigate potential
risks that could arise during surgery. This assessment typically includes several key components: pre-
op history, pre-op examination, including images study and biochemistry testing, tentative diagnosis,
article review and surgical plan. By conducting this assessment before the surgery in operation room,
healthcare providers can identify any underlying health issues, optimize the patient's condition, and
ensure they are fit for the procedure. We also shared these valuable experiences at various cancer team
meetings such as sarcoma, skin cancer, breast cancer and head and neck cancer in last 6 months. In
these team meeting, patients may need evaluations from multiple specialists to ensure a comprehensive
assessment and cooperation. The pre-op history involves understanding the patient's presenting
complaint and past medical history, providing essential information for safe surgical planning. We
share our experience to execute latest pre-operative assessment in NCKUH in last 6 months.
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Bring AD patients back to right trajaktory
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Progress in understanding the multifactorial pathogenesis and various immune pathways involved
in atopic dermatitis (AD) has paved the way to the development of novel biologics and small molecule
therapies. Unlike biologics targeting one or two specific cytokines, Jak inhibitors could be utilized to
address multiple signaling transduction pathways simultaneously. In this session, | will give a brief
review of the latest progress of Jak inhibitors in treatment of AD.
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Overiew of managing atopic dermatitis in children
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Atopic dermatitis (AD) is a chronic inflammatory skin disease that typically manifests in early
childhood and may precede the development of other atopic disorders, including asthma, allergic
rhinitis, and food allergies. AD is a heterogeneous disease, and having a choice of therapies with
different mechanisms of action will allow a broader group of children and adolescents with moderate-
to-severe disease to achieve disease control. We will discuss the newly developed small-molecule
inhibitors and biologics. It is important to review the effectiveness and safety of systemic therapies in
children and adolescents to optimize personalized, effective, and safe management of the growing
population of patients with atopic dermatitis in this age group.
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Prurigo nodularis is a chronic, refractory dermatosis characterized by pruritic, firm nodular lesions.
Patients with prurigo nodularis commonly experience severe pruritus, leading to sleep deprivation and
decreased life quality. In addition, anxiety and depression are common psychiatric comorbidities. The
treatment of prurigo nodularis is often difficult and frustrating, as both neural and immunological
factors may be involved in its pathophysiology. Treatment options for prurigo nodularis include topical
corticosteroids and calcineurin inhibitors, phototherapy, and systemic immunomodulators (such as
methotrexate). Newer therapeutic options, such as dupilumab and nemolizumab, have been proved
effective for prurigo nodularis in phase 111 randomized controlled trials and have gained FDA approval
in recent years. This presentation will focus on the new evidence for prurigo nodularis treatment.
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Shoulder pain is a frequent clinical challenge encountered by primary care physicians. It ranks as
the third most common musculoskeletal complaint in primary care settings, with an estimated
prevalence rate ranging from 16% to 26%. Despite its prevalence, many clinicians remain unfamiliar
with diagnosing and managing common shoulder conditions. Alarmingly, up to 60% of patients
experiencing shoulder pain endure symptoms for six months or more. Left untreated, shoulder
problems can significantly impact patients’ quality of life, leading to disability and work absenteeism.

Primary care physicians play a pivotal role in managing shoulder pain. By addressing complaints
early in their presentation, when prognosis is favorable, they can positively influence patient outcomes.
Most shoulder issues can be diagnosed during the initial visit, allowing for timely implementation of
management strategies. This presentation aims to review the fundamental approach to evaluating and
diagnosing shoulder pain. It will summarize a pragmatic method for obtaining the initial patient history,
considering relevant risk factors such as age, occupation, previous trauma, and comorbidities.
Additionally, we’ll discuss physical examination techniques, including assessing active and passive
range of motion, strength, and stability. Provocation tests are valuable for identifying specific disorders.
The four most common causes of shoulder pain and disability in primary care include rotator cuff
disorders, acromioclavicular joint disease, adhesive capsulitis, and referred pain. While most diagnoses
can be made through a systematic history and targeted examination, it’s essential to recognize features
that warrant referral.
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Interventional Procedures for Shoulder Pain

Shoulder pain is a common musculoskeletal issue that can significantly impact a person's quality
of life, limiting movement and causing chronic discomfort. Various interventional procedures have
been developed to address different causes of shoulder pain, ranging from soft tissue injuries to
degenerative joint diseases. This summary explores five key interventional procedures used for
managing shoulder pain, each tailored to specific conditions.

1. Comprehensive Prolotherapy with Biotensegrity:

Comprehensive Prolotherapy is a treatment that involves injecting an irritant solution, such as
hypertonic dextrose, into multiple areas of the shoulder joint. This approach aims to stimulate the
body’s natural healing response, thereby strengthening ligaments, tendons, and joint capsules. The
concept of biotensegrity is integral to this method, as it emphasizes the balance between tension and
compression in musculoskeletal tissues. By improving this balance, Comprehensive Prolotherapy
enhances the overall structural integrity of the shoulder, potentially providing long-term relief for



chronic shoulder pain related to ligamentous laxity or partial tears.
2. Ultrasound-Guided Injection with Biologics:

Ultrasound-guided injections ensure precise delivery of therapeutic agents into specific shoulder
structures. Biologics such as Platelet-Rich Plasma (PRP), Bone Marrow Aspirate Concentrate (BMAC),
and Microfragmented Adipose Tissue (MFAT) are increasingly used due to their regenerative
properties. PRP is derived from the patient's blood and contains growth factors that promote healing.
BMAC, which is rich in stem cells, and MFAT, which includes stromal vascular fraction cells, offer
similar benefits. These biologics help repair damaged tissues, reduce inflammation, and accelerate the
healing process, making them suitable for conditions like rotator cuff tears, tendinopathies, and joint
degeneration.

3. Steroid Injection for Calcification and Adhesive Capsulitis:

Steroid injections are a well-established method for managing shoulder pain associated with
calcific tendinitis and adhesive capsulitis (frozen shoulder). By injecting corticosteroids directly into
the inflamed area, these injections reduce inflammation and pain, providing relief and improving
mobility. Steroid injections are particularly useful in the early stages of these conditions, helping to
prevent further deterioration and facilitating participation in physical therapy.

4. Radiofrequency Denervation for Severe Osteoarthritis:

Radiofrequency (RF) denervation is a minimally invasive procedure used to manage severe
osteoarthritis (OA) in the shoulder. It involves the use of radiofrequency energy to disrupt the nerve
signals responsible for transmitting pain from the osteoarthritic joint. By targeting specific sensory
nerves, RF denervation provides significant pain relief without affecting motor function. This
procedure is beneficial for patients who have not responded to conservative treatments and seek an
alternative to surgical interventions.

5. Transcatheter Arterial Microembolization (TAME) for Intractable Shoulder Pain:

TAME is an innovative procedure designed for patients with intractable shoulder pain that has not
responded to other treatments. It involves embolizing small arteries that supply blood to the inflamed
or damaged shoulder tissues, effectively reducing blood flow, inflammation, and pain. This procedure
offers a promising non-surgical option for managing chronic shoulder pain, particularly in cases where
traditional interventions have failed.

In summary, these interventional procedures provide a range of options for managing shoulder
pain, each tailored to specific conditions and patient needs. By utilizing advanced techniques and a
deeper understanding of shoulder biomechanics and pathology, these treatments offer effective pain
relief and improved functional outcomes, enhancing the quality of life for patients suffering from
shoulder pain.
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Obesity, diabetes, and metabolic syndrome are interconnected health conditions that often coexist
and influence each other. Obesity is characterized by an excessive accumulation of body fat, typically
measured using the Body Mass Index (BMI). Obesity significantly increases the risk of various health
problems, including cardiovascular diseases, certain cancers, and type 2 diabetes. Diabetes is a
condition where blood glucose levels are abnormally high due to insufficient insulin production or the
body's inability to use insulin effectively. There are two main types, type 1 diabetes and type 2 diabetes.
Type 2 diabetes often links to obesity and lifestyle factors, characterized by insulin resistance and
insufficient insulin production. Metabolic syndrome is a cluster of conditions that occur together,
increasing the risk of heart disease, stroke, and type 2 diabetes. These conditions include abdominal
obesity (increased waist circumference), high blood pressure, high blood sugar levels, high triglyceride
levels, and low HDL (high-density lipoprotein) cholesterol levels. A person is diagnosed with
metabolic syndrome if they have at least three of these conditions. Obesity, particularly abdominal



obesity, is a key component of metabolic syndrome. Excess fat, especially visceral fat, can lead to
insulin resistance and other metabolic abnormalities. High blood sugar and insulin resistance, which
are part of metabolic syndrome, are direct precursors to type 2 diabetes. If left unmanaged, metabolic
syndrome often progresses to diabetes. Obesity increases the body's demand for insulin. When the
pancreas cannot produce enough insulin to meet this demand, or the body becomes resistant to insulin,
it leads to type 2 diabetes. In this talk, I will discuss and summarize the pathogenesis linking obesity,
metabolic syndrome, and type 2 diabetes.
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Diabesity is a term used to describe the combined adverse health effects of obesity and diabetes
mellitus. The health burden of diabesity is substantial including long-term diabetic complications,
reduction in health-related functioning, reduction of quality of life and reduced overall life expectancy.
Management of type 2 diabetes requires weight management in addition to glycemic parameters.

For obese type 2 diabetes patients, anti-diabetes agents such as metformin, sodium-glucose co-
transporter-2 inhibitors or glucagon-like peptide-1 receptor agonists could be considered as priority
therapy for controlling both hyperglycemia and body weight (or fat distribution). However, the
management of diabesity should go beyond pharmacotherapy focusing on long-term results.

Of note, different levels of achieved weight reduction have different effects on health promotion.
It is very important when the doctor and the patient work together to create a plan of diabesity care.
Shared decision making helps patients understand that the doctor is there as a partner in their treatment
plan.  Furthermore, consolidation of weight-control benefits is a major challenge for treating
physicians and for patients. More studies are needed to explore the sciences of long-term weight
control.
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The recent updated guideline for type 2 diabetes care emphasizes not only glycemic management,
cardio-renal protection, but also achievement and maintenance of weight management goals.
Nowadays, many GLP-1 RAs have successfully achieved significant BW reduction (about 6 %) and
better glycemic control according to various clinical trial results. Furthermore, a dual GLP-1/GIP
receptor agonist (Tirzepatide) has recently proved to provide more dramatic BW reduction (about 20%)
and achieved better glycemic control than GLP-1 R. More recently, phase 2 clinical trials for
combination of Amylin analog and GLP-1 receptor agonist, and triple hormone receptor agonist (GLP-
1, GIP, and Glucagon receptor agonists) have also been conducted and have promising preliminary
results. Generally speaking, the multiagonists have better efficacy on BW reduction and glycemic
control than monoagonist. Tirzepatide is superior to semaglutide in BW reduction and glucose-
lowering effects. Considering glucose lowering effect, CargriSema (Combination of Amylin agonist
and Semaglutide) is similar to semaglutide, but is superior to cagrilintide (Amylin agoist). Considering
BW reduction, CagriSema is superior to semaglutide or cagrilintide. In people with type 2 diabetes,
retatrutide (triple GIP/GLP-1/Glucagon receptor agonist) showed meaningful improvements in
glycemic control and robust reductions in weight, with a safety profile consistent with GLP-1 receptor
agonists and dual GIPR/GLP-1R agonist.



