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S2-1
How Can Primary Care Physicians Effectively Recognize Early Gynecologic Cancer Signs
ﬂ@ﬁ
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Gynecologic cancers, including endometrial, cervical, and ovarian cancers, are among the most
prevalent cancers in women in Taiwan. Their early symptoms are often subtle and nonspecific, easily
mistaken for benign gynecologic or gastrointestinal issues, leading to delayed diagnosis and poorer
prognosis. This lecture equips clinicians with evidence-based strategies and practical tools to improve
early recognition and referral.

The lecture will first focus on endometrial cancer, with emphasis on common symptoms
including postmenopausal bleeding and menstrual irregularities. It introduces clinical risk assessment
tools to guide evaluation and management. For cervical cancer, the lecture emphasizes differentiating
cervical cancer—related bleeding (especially post-coital bleeding) from menstrual irregularities or
endometrial pathology. The discussion on ovarian cancer focuses on distinguishing its insidious
gastrointestinal-like symptoms from benign GI conditions, a common diagnostic pitfall.

1. Endometrial Cancer
Key Symptoms: Postmenopausal bleeding (PMB), heavy or prolonged periods

High-Risk Features: Obesity, PCOS, diabetes, hypertension, Lynch syndrome

Assessment Tools:
Hippisley-Cox (QCancer), Hiising model, RHEA risk model
Guideline-Based Referral: ACOG and ESGO recommend biopsy for PMB with endometrial thickness

>4mm on transvaginal ultrasound




2. Cervical Cancer

Key Symptoms: Post-coital bleeding, intermenstrual spotting, malodorous discharge

Evaluation Strategy:

Follow ASCCP guidelines for abnormal Pap smears;

Immediate colposcopy and biopsy if bleeding+abnormal cytology or gross cervical lesion
3. Ovarian Cancer

Symptoms: Bloating, early satiety, constipation, pelvic fullness

Differentiation from GI Disorders:

Persistent symptoms, poor response to GI treatments, pelvic mass

Evaluation Tools:

CA-125 (limited early-stage sensitivity)
Pelvic ultrasound: First-line imaging for adnexal masses
RMI (Risk of Malignancy Index) = CA-125 x ultrasound score x menopausal status
NICE NGI12 (UK), NCCN Guidelines, GCIC ovarian cancer alert strategies

The lecture concludes with a practical guide for evaluating patients with atypical symptoms,
suggested diagnostic tools, referral thresholds, and key points for patient education. By fostering
cross-disciplinary awareness and collaboration, we aim to enhance the early recognition and

management of gynecologic malignancies in Taiwan.
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How Close are we to Eliminating Cervical Cancer Globally by 2030
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S2-3
The Impact of Robotic Surgery in Gynecologic Oncology
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How does Immunotherapy Transform the Therapeutic Landscape for Gynecological
Malignancies
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Immunotherapy has become an important therapeutic option for cervical cancer, especially in
patients with recurrent or metastatic disease. As most cervical cancers are caused by persistent
infection with high-risk human papillomavirus (HPV), the tumors often express viral oncoproteins
such as E6 and E7, making them immunogenic and potentially responsive to immune-based
treatments. Immune checkpoint inhibitors (ICBs), particularly pembrolizumab (a PD-1 inhibitor),
have shown durable responses in PD-L1-positive cervical cancer and are now FDA-approved for this
subgroup. Combination regimens involving pembrolizumab with chemotherapy and bevacizumab
have demonstrated improved outcomes in clinical trials. Additionally, therapeutic HPV-targeted
vaccines and adoptive T-cell therapies are being actively studied in early-phase trials, aiming to
enhance antitumor immunity. Despite progress, challenges such as immune resistance and variability
in response rates remain areas of active research.

Treatment landscape for certain subtypes of endometrial cancer, particularly those characterized
by mismatch repair deficiency (IMMR) or high microsatellite instability (MSI-H) has been

transformed by immunotherapy. These tumors often exhibit a high mutational burden, making them



more visible to the immune system. Based on robust response data, ICBs such as pembrolizumab and
dostarlimab have received FDA approval for patients with advanced or recurrent dAMMR/MSI-H
endometrial cancer. In contrast, tumors that are microsatellite stable (MSS) are typically less
responsive to immunotherapy alone. However, combination strategies-such as pembrolizumab with
lenvatinib, a multikinase inhibito-have demonstrated promising efficacy even in MSS tumors. Current
clinical trials continue to explore novel immunotherapy combinations, biomarkers of response, and
strategies to overcome immune resistance. These developments are shaping a more personalized
approach to treat endometrial cancer.

Despite its immunogenic features, ovarian cancer has shown limited response to immunotherapy
when compared to other gynecologic cancers. Clinical trials with ICBs like nivolumab,
pembrolizumab, and atezolizumab have reported modest response rates, often under 15% as
monotherapies. One of the main challenges is the highly immunosuppressive tumor
microenvironment in ovarian cancer, which includes regulatory T cells, myeloid-derived suppressor
cells, and limited infiltration of effector T cells. As a result, combination strategies are being actively
pursued, including pairing immunotherapy with chemotherapy, anti-angiogenic agents like
bevacizumab, or poly (ADP-ribose) polymerase (PARP) inhibitors to improve immune activation.
Other promising approaches include cancer vaccines and adoptive T-cell therapies, though these
remain in early clinical development. Continued research is focusing on identifying predictive
biomarkers and modifying the tumor microenvironment to enhance the effectiveness of

immunotherapy in ovarian cancer.
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Biomarker-Driven and Targeted Approach for the Management of Gynecological Malignancies
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51 % : Diagnostic Needs and Development for Telemedicine and Home-Based Healthcare
Fang-Yeh Chu

Taiwan Society of Clinical Pathology and Laboratory Medicine

Telemedicine and home-based healthcare are rapidly evolving, and the required capacity for
diagnosis, evaluation, and monitoring are important to their success. And it has been well-known
seventy percent of medical decision is based on laboratory tests. However, the diagnostic needs in
Telemedicine & Home-Based Care are not copy of that in hospitals. We could break it down into
several aspects to inspect the needs and/or gaps in these scenarios.

First of all, remote assessment tools must be repeatable, such as vital signs, physical symptoms,
and behavioral cues, through video, sensors, and patient-reported data. Second, chronic disease
monitoring like diabetes, hypertension, and COPD and so on, require continuous tracking via

wearables and mobile apps. Third, Al-powered algorithms potentially flagged anomalies before



symptoms escalate. Fourth, interoperability with EHRs Seamless integration with electronic health
records ensures clinicians have full context during virtual visits. Last, patient-friendly user interfaces
and platforms must be intuitive, especially for elderly or tech-challenged users.

Of course, there are challenge needed to address such as data security & privacy, limitation of
the hand-hold, POC and wearable devices.
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Hybrid Angio-CT System: A Unique Platform for Advancing Body Interventional Radiology
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How Cone-Beam CT Is Reshaping Liver Interventional Radiology
friE %

., Sk P - AT O >
AERRFIE B DR

Cone beam CT (CBCT) has transformed the landscape of liver interventions by providing real-
time, high-resolution, three-dimensional imaging in the angiography suite. Unlike conventional
fluoroscopy, CBCT enables precise lesion localization, vascular mapping, and assessment of
treatment territories during procedures such as transarterial chemoembolization (TACE),
radioembolization, and ablation. Its integration allows interventional radiologists to dynamically
adjust catheter positioning, optimize contrast injection protocols, and ensure accurate delivery of
therapeutic agents, thereby improving on-target treatment while minimizing non-target embolization.
CBCT also facilitates intra-procedural evaluation of treatment response, allowing for immediate
adjustments and potentially reducing the need for repeat interventions. The ability to combine
anatomical and functional information in a single session has shortened workflows and enhanced
procedural safety. As software analytics and fusion imaging evolve, CBCT is poised to further reshape

liver interventions, offering more personalized, image-guided, and outcome-driven therapy pathways.
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New Tool for Liver Ablation-Histotripsy
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CT/MR-Fusion US-Guidance for the Management of Spinal Pain and Trigeminal Neuralgia
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This presentation details the successful integration of Environmental, Social, and Governance
(ESG) principles within the Department of Anesthesiology. We demonstrate how innovations,
originating from individual practitioners, have scaled to become foundational departmental policies,
yielding measurable improvements in sustainability, patient care, and operational efficiency.

Environmental Strategy: Our environmental initiatives focus on resource conservation and the
reduction of high-impact anesthetic agents. A key innovation is the adoption of advanced EEG
spectrogram-guided anesthesia (DSA), which has led to a significant 31% decrease in Propofol
consumption relative to standard BIS-guided techniques. This precision approach supports our
departmental policy to phase out high Global Warming Potential (GWP) anesthetics, such as
desflurane, and has contributed to a notable decline in monthly Sevoflurane usage throughout 2025.

Social Responsibility: In the social sphere, our efforts have centered on optimizing the patient
journey and clinical outcomes. The implementation of dedicated Enhanced Recovery After Surgery
(ERAS) teams has reduced the mean hospital stay for gynecological surgery from 7.2 to 5.5 days. We
have also modernized the pre-operative assessment process with an Al-powered chatbot and refined
clinic workflows, ensuring patients receive timely and appropriate medication adjustments before
surgery.

Governance and Efficiency: Robust governance underpins these advancements. We developed
and implemented an award-winning electronic anesthesia record system that enhances data integrity
and automates clinical documentation. This has directly improved the quality and responsiveness of
our acute pain service while also substantially reducing paper consumption, thereby aligning our

governance and environmental objectives.
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From retrospect to prospect: How the Virtual Surgical Planning Change the Oral Maxillofacial
Surgery
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Introduction of Simulation Center for Maxillofacial Smart Medicine
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Precision Medicine in Maxillofacial Prosthodontics: Customization, Collaboration, and Futures
ILE

3% Frr R gt s

PLSEG AT BB FEORE R g RN R 0 RS ERIAT IR SRR S R TR
LSRR E R B KR ARE S A G BRI DBERI  H e EE F R Ltk
g @ 33D B TR R E WU (CAD/ICAM) M2 2 1 E - < gk 7 ffp
ek g ST R o o e E R i ok b B TRk 1 AT o R S 8
TEM R S Ol W AR PR PP FE S ERPF L 1 AEE R R RS
g e dhi 23 it o A RS PR K TRAR B Y SRR D RRR o 3R F
Flerrend 4 BRAERERF I R 1ttt RRFTHE E B F hhd A 12 B K
o A ik > FRLGRBGEES DB G RDE THS > FRA MR I HT]
Rem 5l A4 oo AR D DG A B M EF R ARG R TR AR e
TR GIREP oA FIREREEH A Y HILRTET 2 L 26 1T FFLER
R BB EAEL B F R B

S7-5

AFHRB LSRR REFIED Y ARG R A BRI RE AR

A Metaverse-Enhanced Extended Reality Neck Simulator for Ultrasound-Guided Procedures and
Surgical Training
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Ultrasound-guided procedures require realistic, interactive training tools to build essential skills.
However, conventional simulators often lack the necessary features, limiting their clinical
effectiveness. This study presents a metaverse-enhanced extended reality (XR) neck simulator
designed to overcome these challenges. Our XR neck simulator incorporates high-fidelity 3D
anatomical models, haptic feedback, and real-time dynamic simulation to deliver an immersive,
collaborative, and sustainable training platform for healthcare professionals. Gamified performance
metrics track skill development, while Al-driven guidance ensures standardized procedural
techniques. Results show significant improvements in knowledge acquisition, procedural skills, and
safety awareness. Additionally, this model reduces training costs, decreases reliance on animal models,
and supports carbon reduction initiatives. By setting a new benchmark in medical education, the
metaverse-driven XR simulator offers significant potential for enhancing patient safety and the

overall quality of healthcare.
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Advanced maternal age (AMA) generally refers to pregnancy at 35 years or older. The average



maternal age in Taiwan has steadily increased in recent decades. Advanced maternal age is associated
with a spectrum of elevated risks to both mother and child — including stillbirth, preterm birth,
congenital anomalies, NICU admission, cesarean delivery, maternal complications, and mortality.
Older pregnant individuals are more likely to have chronic comorbidities (hypertension, diabetes) and
develop conditions such as gestational diabetes mellitus (GDM), hypertensive disorders, and
placental abnormalities during pregnancy. Enhanced prenatal surveillance is recommended for AMA
pregnancies. Additionally, multidisciplinary management is encouraged: older pregnant patients may
benefit from consultation with maternal-fetal medicine specialists, endocrinologists or cardiologists

as needed to manage chronic conditions that complicate pregnancy.
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Obstacles in Promoting the Implementation of Preventive Medicine
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Preventive medicine such as adult health examination, integrated cancer screening and
vaccination have demonstrated evidenced-based benefits in cost effectiveness and reducing mortality,
the government decided to expand the eligible populations and increase the reimbursement in

preventive medicine from this year. Nevertheless, there are several issues need to be considered in



order to achieve optical efficiency.

First, patients need to be educated and enhance the health literacy. Patients have to be aware
that receiving free health examination and vaccination is a human right and obligation. Early
detection of diseases could save lives.

Second, Al system should be incorporated to facilitate the process from the patient side. At
present stage, the implementation of preventive medicine is heavily relied on the medical
professionals. Patients could not remember the last time of receiving preventive services such as
Pap smear etc. The health care professionals need to insert the health insurance card and read the
information inside to check the eligibility of the patient. It is not practical during a busy clinic and
thus greatly decreases the efficiency. Hence, an integrated, customized system should be established
in the form of APP to remind the patients the preventive measures could be undertaken this year.
Third, there is an urgent need to establish the family doctor system so that every preventive service
will not be missed. Family doctor system has proven to be cost saving and quality assuring
worldwide. In addition, numerous studies have demonstrated that doctor’s reminder is most
efficient to promote the engagement of preventive services. Family doctor is most suitable to take
the role.

Preventive medicine has gained wide attention and recognition from the policy perspective;
however, we need to overcome the obstacles ahead to enhance the efficiency of various preventive

measures to truly consolidate the “Healthy Taiwan Cultivation Plan” initiative.
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Recent Advances in the Diagnosis and Treatment of Hypertrophic Cardiomyopathy
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Hypertrophic cardiomyopathy (HCM) is a genetically heterogeneous condition with diverse
etiologies, including sarcomeric mutations, infiltrative diseases such as amyloidosis, and metabolic
disorders like Fabry disease. Traditional diagnostic methods often fail to uncover these underlying
causes, resulting in misdiagnoses and missed opportunities for targeted therapy. To address this gap,
our prospective screening program integrates multimodal imaging—including echocardiography,
cardiac MRI, and "99mTc-PYP scintigraphy—with comprehensive genetic testing. Preliminary
findings reveal that a significant proportion of patients initially presumed to have sarcomeric HCM
were reclassified as having Fabry disease or possible wild-type transthyretin cardiac amyloidosis
(ATTR-CM). Additionally, several patients were found to harbor actionable genetic mutations (e.g.,
MYH?7, TTN, MYBPC3), facilitating personalized counseling and family screening. This integrated
approach not only enhances diagnostic accuracy but also informs management decisions, such as
initiating enzyme replacement therapy in Fabry disease or considering tafamidis for ATTR-CM.
Despite these advantages, clinical awareness and standardized screening protocols remain limited.

Our findings underscore an important unmet need: systematic evaluation of HCM patients beyond



conventional structural imaging. Broader adoption of this comprehensive model could enable earlier
interventions, improve patient outcomes, and redefine the diagnostic paradigm for unexplained left

ventricular hypertrophy.
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Hypertrophic cardiomyopathy (HCM), particularly its obstructive form (oHCM), has long
presented a complex therapeutic challenge due to its heterogeneous pathophysiology and clinical
manifestations. Traditionally, treatment options have focused on symptom management and
mechanical relief of left ventricular outflow tract (LVOT) obstruction through pharmacologic agents
such as beta-blockers, non-dihydropyridine calcium channel blockers, or invasive procedures
including surgical septal myectomy and alcohol septal ablation. However, recent advances in
molecular understanding and targeted pharmacotherapy have ushered in a transformative era in the
management of oHCM.

Central to this paradigm shift is the emergence of cardiac myosin inhibitors, such as
mavacamten and aficamten. These agents directly modulate the hypercontractile sarcomeric activity
characteristic of HCM by reducing actin-myosin cross-bridge formation, thereby improving diastolic
function and reducing LVOT gradients. The EXPLORER-HCM and VALOR-HCM trials have
demonstrated significant symptomatic and hemodynamic benefits with mavacamten, including
improved NYHA functional class, decreased NT-proBNP levels, and reduced need for invasive septal
reduction therapies. Aficamten, with its shorter half-life and more flexible dosing, is also showing
promising results in ongoing studies. Beyond pharmacologic agents, gene therapy represents a
promising frontier in the treatment of hypertrophic cardiomyopathy, particularly for patients with
pathogenic sarcomeric gene mutations. Preclinical studies have demonstrated the potential of allele-
specific silencing and gene correction strategies to mitigate hypertrophic remodeling and improve
myocardial function.

Despite these advancements, important questions remain regarding long-term safety, optimal
patient selection, and integration of new therapies into existing treatment algorithms. Furthermore,
the role of lifestyle interventions, exercise recommendations, and shared decision-making in
comprehensive care continues to evolve.

This lecture will review the pathophysiological underpinnings of oHCM, summarize the latest
clinical trial data, and explore how novel therapies are reshaping the management landscape. Through
clinical case discussion and evidence-based guidance, participants will gain a deeper understanding
of how to incorporate emerging treatments into their daily practice and deliver more precise, patient-

centered care.
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The Future of Robotic Surgery: Advancements in System Technology, Al Integration, and Next-
Generation Image-Guided Surgery
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The landscape of robotic surgery is rapidly evolving with the convergence of advanced system
technology, image-guided innovation, and artificial intelligence. My presentation will explore the
current trajectory and future vision of robotic surgery through three key domains.

First, I will share the development and evolution of current robotic systems and surgical methods,
tracing the progress of the da Vinci platform from multiport systems to the latest Single Port (SP) and
da Vinci 5 generation. I will present comparative literature and institutional experiences highlighting
SP system applications in urology—particularly radical prostatectomy, partial nephrectomy, and more
urological surgeries—and discuss route selection, including transvesical, extraperitoneal, or Retzius-
sparing approaches.

Second, under the theme of Assistive Technologies, we will showcase the integration of
preoperative 3D/4D anatomical modeling, real-time intraoperative navigation, and virtual reality
simulation to enhance surgical planning, decision-making, and execution. Emerging techniques such
as PSMA-guided robotic surgery, enabled by hybrid imaging and radioligand targeting, offer precise
localization and margin control in prostate cancer surgery. These technologies mark a shift toward
more personalized and image-enhanced operative strategies.

Finally, we will address the role of Artificial Intelligence (AI) across the surgical continuum. Al
applications now extend beyond diagnostics to evaluating surgical expertise, enhancing haptic
feedback, and optimizing OR logistics. I will highlight preoperative tools for surgical risk
stratification, intraoperative Al support for instrument tracking and anatomical landmark
identification, and postoperative models that predict complications and long-term outcomes.

Together, these advances herald a new era of robotic surgery that is safer, smarter, and more
individualized. This session will conclude by discussing the implications of these technologies for

surgical education and the future development of autonomous or semi-autonomous systems in

urology and beyond.
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Biologics In Dermatology: From Psoriasis To Atopic Dermatitis
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With the advancement of research on immunopathogenesis of psoriasis and atopic dermatitis,
more and more novel therapies for these diseases have been developed. Most of these highly effective
therapies are pathogenesis-based treatments rather than empirical therapies. Over the past years,
monoclonal antibodies or fusion proteins targeting these pathogenic cytokines or cytokine receptors
in psoriasis have been developed first and demonstrated great clinical efficacy. Following the success
in the treatment of psoriasis, new monoclonal antibodies targeting pathogenic cytokines in atopic
dermatitis have emerged in recently years and more and more targeted therapies are under
development as well. Among these diverse kinds of biologics, different clinical efficacies can be
observed even though they target the same molecules, implying the critical role of pharmacological
design. In this talk, we will briefly review the pharmacology and clinical effects of these biologics
for psoriasis and atopic dermatitis. The risk and benefits of application of biologics for treatment of
psoriasis and atopic dermatitis will also be discussed.
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New Development of Targeting Therapeutics in Vitiligo
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Vitiligo is the most commonly encountered acquired depigmentary condition. It has a
significant impact on the patient’s quality of life, and vitiligo patients view this condition as
significantly affecting their general health, a viewpoint that is not shared by other similar pigmentary
disorders. The understanding of vitiligo has advanced remarkably in recent years, leading to the
development of different targeted therapies. The use of Jak inhibitors for treating vitiligo has evolved
from pathogenesis-directed studies. More recently, IL-15 inhibitor has been suggested as another
option for treating vitiligo. For treating patients with stable vitiligo, efficient biostimulation is the key
to repigmentation. Phototherapies administered at different wavelengths, irradiance, and fluence have
been used for repigmenting vitiligo. Nevertheless, traditional strategies for managing vitiligo require
revisiting as combination therapies have shown the best treatment efficacy. How to best
position available treatment strategies to enhance therapeutic responses for our patients requires

careful clinical investigation.
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Heart failure (HF) is a common and serious complication of diabetes mellitus (DM) leading to
significantly reduced survival. The pathophysiology involves hyperglycemia -induced myocardial
injury, mitochondrial dysfunction, oxidative stress, inflammation, and accumulation of advanced
glycation end-products (AGEs). In clinical practice and research, biomarkers play a pivotal role in
the early detection, risk stratification, and management of diabetes-related HF. Traditional metabolic
and inflammatory markers, such as glycated hemoglobin (HbAic) and high-sensitivity C-reactive
protein (hs-CRP), serve as indicators of glycemic control and systemic inflammation, respectively,
both of which are associated with cardiovascular risk.

Natriuretic peptides, including BNP and NT-proBNP, are well-established markers of ventricular
stress and diastolic dysfunction. They demonstrate high specificity for HF, even among diabetic
patients, though results may occasionally diverge depending on clinical context. High-sensitivity
cardiac troponins (hsTnT), markers of myocardial injury, along with NT-proBNP, have emerged as
stronger predictors of hospitalization for heart failure (HHF) than many traditional clinical variables.
Recent research has identified novel circulating biomarkers that reflect the unique pathophysiological
mechanisms of diabetic cardiomyopathy (DCM), including galectin-3 (Gal-3), soluble ST2 (sST2),
fibroblast growth factor-21 (FGF-21), insulin-like growth factor binding protein-7 (IGFBP-7),
growth/differentiation factor-15 (GDF-15), and transforming growth factor-f (TGF-B). These
markers show promise in detecting early diastolic dysfunction or overt HF in diabetic populations.
sST2, a member of the IL-1 receptor family, reflects myocardial stress and fibrosis, offering
independent prognostic value beyond BNP, troponin, and galectin-3. In patients with prediabetes or
diabetes, biomarker-based risk scores have shown efficacy in predicting incident HF and guiding
preventive interventions. Additionally, integrated biomarker models combining cardiac troponins and
NT-proBNP can accurately stratify HHF risk.

A multimarker strategy encompassing metabolic parameters, inflammatory markers (hs-CRP),
cardiac stress/injury biomarkers, emerging fibrosis/stress markers, and epigenetic profiles, provides
a comprehensive framework for diagnosing and prognosticating HF in diabetes. These biomarkers
enhance early detection, allow tailored risk stratification, and pave the way for precision therapeutics
in diabetes-related cardiac dysfunction. Future directions should focus on validating clinical
thresholds, integrating these biomarkers into routine care, and assessing whether biomarker-guided

interventions can improve outcomes in diabetic patients at risk for HF.
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According to the United States Renal Data System Annual Report, Taiwan has held the highest
prevalence of end-stage renal disease (ESRD) worldwide until 2018. ESRD remains the most costly

condition covered by Taiwan's National Health Insurance, with expenditures reaching NT$53.3



billion in 2019 and affecting approximately 92,000 dialysis patients. Diabetic kidney disease (DKD)
constitutes about half of all ESRD cases in Taiwan, imposing a significant burden on the healthcare
system. Traditional approaches to managing DKD have focused on controlling risk factors such as
hypertension, glycemic levels, adopting a low-salt and low-protein diet, and smoking cessation.
Despite significant advancements in managing diabetes-related risk factors over the past two decades,
the incidence of DKD has not shown a declining trend. This highlights the need for effective
medications to delay the progression of DKD as a critical component in reducing the renal disease
burden.

Historically, apart from the renin-angiotensin aldosterone system (RAS) blockade, there has
been a lack of evidence-supported treatments for DKD. However, recent clinical trials of sodium
glucose cotransporter-2 inhibitors (SGLT-2i) have demonstrated their efficacy in reducing the
progression of renal impairment and the onset of ESRD in patients with DKD. These findings have
established SGLT-21 alongside RAS blockade as pivotal treatments in the DKD therapeutic arsenal.
The introduction of non-steroidal mineralocorticoid receptor antagonists (nsMRA), particularly
Finerenone, through the FIDELITY program has shown significant renal protective effects. In
patients with diabetes, Finerenone not only prevents heart failure and reduces cardiovascular disease
but also delays the progression of kidney disease, decreases the need for dialysis, and reduces renal-
related mortality. This establishes a triad of kidney protection consisting of SGLT-2i, RAS blockade,
and nsMRA.

Furthermore, recent developments with glucagon-like peptide-1 receptor agonists (GLP-1 RA)
have also made headlines. The FLOW study with Semaglutide, which was terminated early due to its
success, demonstrated a 24% reduction in renal endpoints, marking the first successful trial of a GLP-
1 RA in renal protection. This ushers in a new era of abundant treatments for DKD, offering real

possibilities for genuinely slowing the progression of diabetic kidney disease.
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Asthma is a chronic respiratory disease that is often associated with occupational exposure.
Work-related asthma (WRA) is frequently overlooked; about half of working adults with asthma
suspect work-related exposure, fewer than 20% receive a formal diagnosis. The patients with WRA
exhibit more severe asthma-related healthcare utilization than patients with non-WRA. Identifying
distinct phenotypes of WRA through cluster analysis and machine learning (ML) is a novel approach,
that links phenotypic insights to practical applications in predicting severe asthma. There are novel
phenotypes being identified, High-Molecular Weight (MW) Asthmagen/ Moderate Symptoms: young
patients with high-MW asthmagen exposure, poor asthma control, and quality of life; Low-MW
Asthmagen/Comorbidities: patients with exposure to low-MW asthmagens, adult-onset asthma and
have chronic comorbidities; Low-Risk Asthmagen/High Medication Use: patients with low-risk
asthmagen exposure with neutrophilic pattern, and poor lung function. ML algorithms were applied
and showed high performance for predicting severe asthma. We also identified distinct phenotypes
with heterogeneous characteristics, asthma exacerbations and occupational exposures among
nonelderly and elderly asthmatic patients, respectively. Age-stratified classification of asthma
phenotypes may facilitate more precise identification of high-risk individuals and support

personalized disease management strategies.
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COVID-19 vaccines have proven to be safe, efficacious, and effective at protecting against
COVID-19 and preventing severe illness in children and adolescents. COVID-19 vaccines help keep
children from getting really sick from COVID-19. Children can get an updated COVID-19 vaccine
even if they already have other medical conditions.

Ages 6 month—17 years who are not moderately or severely immunocompromised, vaccinations

are individually based by shared clinical decision-making. Ongoing safety monitoring after the Food



and Drug Administration’s (FDA) approval shows that COVID-19 vaccination continues to be safe
for children. While adverse reactions are rare, the benefits of COVID-19 vaccination outweigh the
known risks of COVID-19 and possible severe complications. COVID-19 vaccination continues to
protect children against severe disease and hospitalization. Children with underlying medical
conditions are more likely to get severely ill from COVID-19. However, children without underlying
medical conditions can also experience severe illness. Children may have some side effects after
COVID-19 vaccination. However, reported side effects are mild, temporary and like those
experienced after routine vaccines. Some children have no side effects. OVID-19 vaccine dosage is
based on age on the day of vaccination, not on a child’s size or weight. The COVID-19 vaccines for
children have the same active ingredients as the vaccines given to adults. However, children receive
a smaller, age-appropriate dose. The smaller doses were rigorously tested and found to create the
needed immune response for each age group.

Evidence indicates that people can get added protection by getting vaccinated after they have
been infected with the virus that causes COVID-19. For children who have been infected, their next
dose can be delayed 3 months from when symptoms started or, if they did not have symptoms, when
they received a positive test. Routine vaccination is an important preventive care service that should
not be delayed. If your child receives multiple vaccines in a single visit, each injection will be given
in a different injection site, according to recommendations by age.

Getting children and teens vaccinated against COVID-19 can help keep them from getting
seriously ill if they do get COVID-19, including protecting them from short- and long-term
complications and hospitalization.
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New Perspectives on the Molecular and Immunological Mechanisms of HIV Infection
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Since the identification of the human immunodeficiency virus (HIV) in 1983, more than 80
million people worldwide have been infected, resulting in over 40 million deaths related to acquired
immunodeficiency syndrome (AIDS). The high genetic variability, immune evasion mechanisms, and
latent infection characteristics of HIV pose major challenges to antiviral therapy and vaccine
development. In recent years, advances in next-generation sequencing, single-cell analysis, and multi-
omics integration have deepened our understanding of the interactions between HIV and the host
immune system, particularly in the areas of latent reservoir formation and maintenance,
immunosuppressive microenvironments, and the influence of host genetic variations on disease
progression. This presentation will focus on the molecular and immunological mechanisms of HIV
infection, exploring the viral entry and replication cycle, T cell exhaustion, chronic inflammation,
and immunosenescence. It will also highlight recent progress in strategies to eradicate latent
reservoirs and in the development of long-acting antiretroviral agents, and discuss potential

approaches and challenges toward achieving long-term HIV control and a functional cure.
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HIV is a leading cause of morbidity and mortality globally.The World Health Organization
estimates that between 32.9 and 51.3 million people have died from AIDS-related illnesses since the
start of the epidemic in 1981, with an estimated 630,000 AIDS-related deaths in 2022. Currently, over
39.0 million people are living with HIV. Despite efforts to achieve global targets towards epidemic
control, over 1.3 million new infections were reported in 2022. Strengthening HIV prevention
strategies,is critical to achieving the Joint United Nations Programme on HIV/AIDS (UNAIDS) 95-
95-95 goals of awareness of HIV status, being on treatment and achieving viral suppression.
Improving access to antiretrovirals for people with HIV and scaling up pre-exposure prophylaxis
(PrEP) are some of the key HIV prevention strategies to eliminate HIV transmission. PrEP, when used

properly, is highly effective in preventing new HIV infections. Various models of PrEP delivery are



under implementation, including daily PrEP, on-demand PrEP, and the recent authorization of long-
acting PrEP. However, breakthrough infections and increasing trend of bacterial STIs owing to risk

compensation behaviors raised the concern in the post-PrEP era.
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The Role of IGF-1 in Retinopathy Across Type 2 Diabetes and Acromegaly
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Insulin-like growth factor-1 (IGF-1) has long been implicated in retinal neovascularization, a
hallmark of proliferative diabetic retinopathy (PDR). These three studies collectively explore the
relationship between IGF-1 and retinopathy across distinct populations: patients with type 2 diabetes,
patients with acromegaly, and those with impaired fasting glucose (IFG). Together, our data provide

insight into how glycemic control, hormonal excess, and IGF-1 dynamics influence retinal pathology.



1. IGF-1 and Retinopathy in Type 2 Diabetes (European Journal of Clinical Investigation, 2012):
We conducted a prospective study involving 480 patients with type 2 diabetes to determine whether
serum IGF-1 levels are associated with the prevalence or progression of diabetic retinopathy. Over a
median 7-year follow-up, fundus photography and biochemical data were collected. Patients were

stratified by IGF-1 tertiles and glycemic control. Cross-sectional analysis showed no significant
association between higher IGF-1 levels and either mild-to-moderate or severe retinopathy. However,

when glycemic control was considered, a different pattern emerged. Among patients with relatively
well-controlled blood glucose (HbAlc < 8.3%), elevated IGF-1 levels were associated with an
increased risk of progression to severe retinopathy (HR 4.82; 95% CI 1.10—18.25). These results
suggest that IGF-1 may contribute to retinopathy, but its effects are overshadowed in the presence of
poor glycemic control. The findings indicate that IGF-1’s impact becomes more evident when glucose
toxicity is minimized, supporting a model where hyperglycemia remains the dominant driver, but
IGF-1 plays a significant secondary role in disease progression.

2. Retinopathy in Acromegaly vs. Type 2 Diabetes (Journal of the Chinese Medical Association,

2018): We compared the prevalence of retinopathy in 43 patients with acromegaly and 129 age- and
gender-matched patients with type 2 diabetes. Notably, patients with acromegaly had significantly

higher serum IGF-1 levels (mean 524 ng/mL vs. 217 ng/mL), but lower HbAlc, fasting glucose, and
blood pressure. Interestingly, while the overall prevalence of any retinopathy was significantly lower
in acromegalic patients (9.3% vs. 34.9%), the prevalence of proliferative retinopathy was identical

between the groups (9.3%). Furthermore, no patients with acromegaly had non-proliferative
retinopathy, while 25.9% of diabetic patients did. These findings support the hypothesis that IGF-1

may not contribute to the initiation of retinopathy (i.e., non-proliferative phase) but may accelerate

progression to the proliferative stage. The absence of non-proliferative changes in acromegalic

patients may reflect a rapid transition from retinal health to neovascularization due to IGF-1-driven
angiogenesis. This suggests a bypassing of the conventional pathophysiological stages seen in

diabetic retinopathy.

3. Prospective Analysis of Retinopathy in Acromegaly and IFG (Diabetology & Metabolic

Syndrome, 2022): In this 8-year prospective study, we followed 91 patients with acromegaly and
123 with impaired fasting glucose (IFG). Both groups had comparable HbAlc and blood pressure

levels, but the acromegalic group exhibited significantly higher GH and IGF-1 levels. The study
aimed to clarify whether excess GH/IGF-1 contributes to the incidence and progression of retinopathy

in a population without overt diabetes. During follow-up, retinopathy occurred in 8.8% of
acromegalic patients and 9.8% of IFG patients, indicating similar overall risk. However, proliferative

retinopathy developed in 3.3% of acromegalic patients versus 1.6% of those with IFG. Though not

statistically significant (OR 2.46; 95% CI 0.40—-14.99), the higher incidence in the acromegaly group

again suggests a potential link between elevated IGF-1 and neovascular changes. We noted that some

cases of proliferative retinopathy occurred without prior documentation of non-proliferative stages,

further supporting the concept of an IGF-1-driven acceleration in disease progression. Additionally,

those with proliferative changes in the acromegaly group had higher IGF-1 and HbAlc levels than

their counterparts without such changes.



Integrative Interpretation: IGF-1 plays a key role in advancing proliferative retinopathy rather than
initiating it. In type 2 diabetes, its impact is clearer under good glycemic control. In acromegaly, high
IGF-1 with normal glucose promotes proliferative changes without earlier non-proliferative stages. A
2022 study shows even prediabetic individuals with elevated IGF-1 are at higher risk. This suggests
that IGF-1, alone or combined with mild hyperglycemia, may drive retinal angiogenesis and

accelerate progression to proliferative retinopathy.
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Clinical Presentations of Acromegaly in Taiwan
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Acromegaly is a rare endocrine disorder characterized by excessive growth hormone (GH)
secretion, leading to a wide spectrum of systemic manifestations. In Taiwan, a national cohort of
1,195 patients diagnosed between 1997 and 2013 showed minimal gender disparity (female vs. male,
49.5% vs. 50.5%), with a slight female predominance among individuals in their 50s and 60s. The
standardized mortality ratio (SMR) for acromegaly was 1.41, with higher SMRs observed in early-
and middle-onset groups compared to late-onset patients.

A separate retrospective hospital-based study (1978-2012) of 285 patients with active
acromegaly further delineated common clinical features, including acral overgrowth (93%), goiter
(37.9%), diabetes mellitus (37.2%), headache (35.8%), osteoarthritis (35.1%), hypertension (34.4%),
gonadal dysfunction (23.5%), visual impairment (23.5%), carpal tunnel syndrome (19.3%),
galactorrhea (4.2%), and coronary artery disease (4.9%).

Three-dimensional facial imaging demonstrated characteristic soft-tissue hypertrophy in patients
with acromegaly, particularly in lateral facial angles. Notably, females exhibited greater nasofrontal
angle enlargement, while males showed greater mentolabial angle widening.

Prior to 2024, the diagnosis of acromegaly was generally established by demonstrating a lack of
GH suppression, defined as a nadir GH concentration >1 pug/L during an oral glucose tolerance test
(OGTT), although normal GH suppression does not completely rule out the disease. Clinicians are
advised to recognize subtle phenotypic changes and remain aware of the disease’s association with
increased cardiovascular morbidity and mortality.

Acromegaly is strongly linked to carpal tunnel syndrome and an elevated risk of prostate
enlargement. Rare associations, such as intraocular lens subluxation, have also been reported.
Although diabetic ketoacidosis is uncommon in acromegalic patients, improved glucose tolerance
and even normalization of plasma glucose levels can be achieved following appropriate treatment.

Importantly, patients with acromegaly have a twofold increased risk of developing malignancies.

Both diabetes mellitus and cancer significantly impact overall survival in this patient population.

E6-4
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Acromegaly is a rare endocrine disorder primarily caused by pituitary adenomas, characterized
by excessive secretion of growth hormone (GH) and insulin-like growth factor 1 (IGF-1). Delayed
diagnosis and long-term comorbidities significantly affect patient outcomes and quality of life (QoL).
The Taiwan Acromegaly Registry Study Group initiated a nationwide, multicenter registry to
investigate epidemiologic profiles, treatment patterns, and QoL among patients with acromegaly.

From 2013 to 2015, 272 patients were recruited from five major medical centers in Taiwan.
Clinical data, biochemical parameters, treatment history, and QoL assessments using the Acromegaly
Quality of Life Questionnaire (AcroQoL) were collected at enrollment and followed up for one year.
Associations between clinical variables and QoL were analyzed using linear regression models.

The average diagnostic age was 41.8 years with a diagnostic delay of ~7 years. The majority
(70.3%) presented with macroadenomas. Common initial symptoms included facial changes (83.8%)
and acral growth (79.0%).

Nearly all patients underwent surgery (94.8%), while 27.9% received radiotherapy and 64%
received somatostatin analogs (SSA). Remission rates at final follow-up were 63.8% (GH <2 ng/mL)
and 42.2% (IGF-1 normalization).

The mean total AcroQoL score was 64.5 + 18.3 at baseline, remaining stable during follow-up.
IGF-1 normalization was significantly associated with better appearance-related psychological QoL.
However, use of SSA, presence of diabetes, and history of cerebrovascular accident (CVA) were
independently associated with lower total and domain-specific QoL scores.

Biochemical remission, particularly defined by IGF-1 normalization, improves QoL in
acromegaly patients. Conversely, SSA use - potentially reflecting more severe disease - and
comorbidities such as diabetes and CVA detrimentally affect QoL. These findings underscore the need
for early diagnosis and integrated care to improve long-term outcomes.

In conclusion, the Taiwan Acromegaly Registry provides comprehensive data revealing the
clinical characteristics, treatment outcomes, and psychosocial burdens of acromegaly in Taiwan.
Hormonal control, timely treatment, and comorbidity management are crucial in optimizing patient-

reported outcomes.
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Atherosclerotic cardiovascular disease (ASCVD) is one of the leading causes of death
worldwide and in Taiwan. It is highly prevalent and has a tremendous impact on global health.
Therefore, the Taiwan Society of Cardiology developed these best-evidence preventive guidelines for
decision-making in clinical practice involving aspects of primordial prevention including national
policies, promotion of health education, primary prevention of clinical risk factors, and management
and control of clinical risk factors. These guidelines cover the full spectrum of ASCVD, including
chronic coronary syndrome, acute coronary syndrome, cerebrovascular disease, peripheral artery
disease, and aortic aneurysm. In order to enhance medical education and health promotion not only
for physicians but also for the general public, we propose a slogan (2H2L) for the primary prevention
of ASCVD on the basis of the essential role of healthy dietary pattern and lifestyles: "Healthy Diet
and Healthy Lifestyles to Help Your Life and Save Your Lives". We also propose an acronym of the
modifiable risk factors/enhancers and relevant strategies to facilitate memory: " 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 stress). Some risk factors/clinical conditions are deemed to
be preventable, and healthy dietary pattern, physical activity, and body weight control remain the

cornerstone of the preventive strategy. Today’s talk will cover aforementioned issues.
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Primary Prevention of Atherosclerotic cardiovascular Disease - Pharmacological Interventions
for Obesity, DM and Non-dialysis CKD

-

Bk AR A %F%'u A

Atherosclerotic cardiovascular disease (ASCVD) remains a leading cause of morbidity and
mortality globally and in Taiwan. In response to the substantial burden of ASCVD and emerging
evidence on risk factor modification, the 2024 TSOC guidelines emphasize a comprehensive
approach to primary prevention, especially targeting high-risk conditions such as obesity, diabetes
mellitus (DM), and non-dialysis chronic kidney disease (CKD). This speech aims to summarize the
latest TSOC-endorsed pharmacological strategies for these key clinical conditions to reduce ASCVD
risk in asymptomatic individuals.

Obesity is a pivotal modifiable risk factor and is associated with multiple downstream
contributors to ASCVD, including insulin resistance, systemic inflammation, dyslipidemia, and
hypertension. The TSOC guidelines recommend a body weight reduction of 5-10% as an initial
therapeutic target for ASCVD prevention. In cases where lifestyle interventions alone are insufficient,
pharmacologic agents should be considered. Specifically, glucagon-like peptide-1 receptor agonists
(GLP-1 RAs), such as liraglutide and semaglutide, are endorsed due to their proven efficacy in
promoting weight loss and improving cardiometabolic profiles. Other agents, including orlistat and
the combination of naltrexone/bupropion extended-release, are also recommended for patients with a
body mass index (BMI) > 30 kg/m? or > 27 kg/m? with at least one additional ASCVD risk factor.
Although randomized controlled trials (RCTs) directly demonstrating ASCVD event reduction with
these agents in non-diabetic obese populations are lacking, their use is supported by data showing
improvements in surrogate endpoints relevant to cardiovascular health.

Diabetes mellitus (DM), particularly type 2 DM, is a well-established independent risk factor



for ASCVD. The TSOC guidelines advocate for early pharmacologic intervention in addition to
lifestyle modification to achieve glycemic targets (HbAlc < 7.0%) and mitigate cardiovascular risk.
Among anti-hyperglycemic agents, GLP-1 RAs and sodium-glucose cotransporter-2 (SGLT2)
inhibitors are preferred due to their demonstrated cardiovascular benefits in major trials. GLP-1 RAs
exert anti-atherogenic effects beyond glycemic control, including weight loss, blood pressure
reduction, and anti-inflammatory properties. SGLT2 inhibitors, such as dapagliflozin and
empagliflozin, offer additional benefits including reductions in heart failure hospitalization and
progression of renal disease. Metformin remains a foundational therapy, particularly in overweight or
obese individuals, but should be complemented by newer agents in patients with established risk
factors or suboptimal control. Dipeptidyl peptidase-4 (DPP-4) inhibitors and thiazolidinediones are
less favored due to neutral or adverse cardiovascular profiles.

Non-dialysis chronic kidney disease (CKD), defined as an estimated glomerular filtration rate
(eGFR) < 60 mL/min/1.73 m? or albuminuria in the absence of dialysis, significantly amplifies
ASCVD risk and complicates therapeutic decision-making. The TSOC guidelines underscore the
importance of integrated pharmacologic strategies targeting both renal protection and cardiovascular
prevention. Among the most impactful agents are SGLT?2 inhibitors, which have been shown to delay
CKD progression while simultaneously reducing cardiovascular events. In patients with DM and
albuminuria, the mineralocorticoid receptor antagonist finerenone is recommended based on evidence
demonstrating reduced composite cardiovascular and renal outcomes. Additionally, renin-angiotensin
system (RAS) inhibitors, including ACE inhibitors and angiotensin receptor blockers (ARBs), remain
cornerstone therapies in patients with CKD and hypertension or proteinuria.

Importantly, the TSOC guidelines stress that pharmacological strategies must be individualized,
considering the presence of comorbidities, renal function, patient preferences, and medication
tolerability. Routine monitoring and dose adjustments are necessary, particularly in CKD populations,
to avoid adverse effects such as volume depletion or hyperkalemia. Non-pharmacologic approaches,
including dietary sodium restriction, protein intake moderation, and regular physical activity, should
be concurrently implemented to maximize benefit.

In conclusion, the 2024 TSOC guidelines provide a robust, evidence-based framework for
implementing pharmacologic interventions in individuals with obesity, type 2 DM, and non-dialysis
CKD to prevent the onset of ASCVD. These recommendations reflect a paradigm shift towards early
and aggressive risk factor modification using agents with proven cardiometabolic and renal benefits.
For clinicians, the integration of these pharmacologic tools into a broader, patient-centered preventive

strategy is essential to attenuate ASCVD risk across the population spectrum.
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The Role of Statin, Aspirin, and Omega-3 Fish Oil Supplement in the Primary Prevention of
Atherosclerotic Cardiovascular Disease
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Recent Advances in the Management of COPD

Chronic obstructive pulmonary disease (COPD) remains a leading cause of morbidity and
mortality worldwide. Characterized by persistent respiratory symptoms, airflow limitation, and
progressive lung function decline, its management has evolved in recent years through a deeper
understanding of disease heterogeneity and phenotype-specific strategies.

Pharmacologic therapy remains anchored in long-acting bronchodilators, with dual long-acting
B2-agonist (LABA) and long-acting muscarinic antagonist (LAMA) combinations as the preferred
initial maintenance option for most symptomatic patients. For those at high exacerbation risk—
particularly with elevated blood eosinophil counts—addition of inhaled corticosteroids (ICS) in fixed
triple therapy (ICS/LABA/LAMA) provides superior exacerbation reduction and, in selected
populations, survival benefit. GOLD 2025 emphasizes a biomarker-driven approach, balancing ICS
benefits against pneumonia risk.

The therapeutic armamentarium is expanding with novel agents. Ensifentrine, a dual
phosphodiesterase 3/4 inhibitor with bronchodilator and anti-inflammatory properties, improves lung
function and symptoms when added to standard inhaled therapy. Dupilumab, an IL-4Ra antagonist
targeting type 2 inflammation, significantly reduces exacerbations and improves lung function in
eosinophilic COPD, representing the first biologic approved for this subgroup. Other biologics, such
as anti-IL-5 monoclonal antibodies, show promise in similar phenotypes, reflecting a shift toward
endotype-directed therapy paralleling advances in severe asthma care.

Non-pharmacologic measures remain integral. Pulmonary rehabilitation improves exercise
capacity, dyspnea, and quality of life, with GOLD 2025 recommending early initiation post-
exacerbation. Interventional options, including bronchoscopic lung volume reduction, benefit
selected patients with advanced emphysema and hyperinflation.

The treatment paradigm is moving from a rigid stepwise model to a treatable-traits framework,

integrating clinical, imaging, and biomarker data for individualized care. Regular reassessment,



proactive therapy adjustment, and comprehensive comorbidity management—particularly for
cardiovascular, metabolic, and mental health conditions—are essential. Together, optimized
pharmacologic and non-pharmacologic strategies hold substantial promise for improving outcomes

and quality of life in patients with COPD.
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Bronchiectasis is a chronic lung disease characterized by radiologically abnormal bronchial wall
dilation and is considered heterogeneous with various etiologies. It is a global health problem with
significant healthcare expenses due to exacerbations and hospitalizations. Notably, the characteristics
of bronchiectasis differ geographically and can occur in all age groups. The patients show different
clinical presentations, comorbidities, lung function patterns, and microbiological findings. This high
degree of heterogeneity makes treatment more challenging.

High-resolution computed tomography (HRCT) remains the gold standard for diagnosis,
allowing detailed assessment of the extent, distribution, and morphology of airway dilatation.
Coupling imaging findings with clinical scoring systems, including the Bronchiectasis Severity Index
and E-FACED, supports individualized risk assessment and facilitates timely intervention.

Recent advances in the understanding of bronchiectasis pathophysiology and clinical
phenotyping have led to a more individualized approach to diagnosis and management. Airway
clearance techniques remain a cornerstone of management, with recent developments in oscillatory
positive expiratory pressure devices, high-frequency chest wall oscillation, and personalized
physiotherapy programs.

Microbiological assessment has evolved from conventional sputum culture toward molecular
techniques, including 16S rRNA sequencing and metagenomics, enabling more accurate
identification of pathogens and characterization of airway microbiota. This has deepened the
understanding of chronic bacterial infection. One of the therapeutic strategies for bronchiectasis
focuses on controlling chronic bacterial infections using antibiotics. Studies in Europe have noted the
importance of Pseudomonas aeruginosa and Haemophilus influenzae. Although, some studies in Asia
have found a relatively high prevalence of Klebsiella pneumoniae. Taiwan bronchiectasis registry
study indicated that K. pneumonia was more frequently isolated from patients with bronchiectasis in
Taiwan, compared with Western countries and was associated with unfavorable clinical outcomes.

Global collaborative efforts, such as EMBARC, US Bronchiectasis Registry, and Taiwan
bronchiectasis registry, continue to provide large-scale, high-quality epidemiological and outcomes
data. These registries are accelerating clinical trial enrollment, enabling cross-regional comparisons,
and informing updated international guidelines. Continued progress in molecular diagnostics,
imaging, and individualized treatment algorithms holds promise for improving long-term outcomes

and quality of life in this heterogeneous patient population.
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Brief but Powerful: The Role of BBTI in Insomnia Management
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Insomnia is a highly prevalent disorder with significant impact on health and quality of life, yet
access to effective treatment remains limited. Brief Behavioral Treatment for Insomnia (BBTI) has
emerged as a practical, cost-effective alternative to standard CBT-1.

This talk will present findings from my research program on BBTI in different populations. First,
I will summarize evidence of its efficacy in primary insomnia, showing improvements in sleep quality,
daytime functioning, and adherence. Second, I will highlight the feasibility and therapeutic potential
of BBTI in stroke survivors, a group often facing unique barriers to sleep management. In addition, I
will discuss results from a network meta-analysis (NMA) comparing BBTI with other behavioral and
pharmacological interventions, providing an integrated view of its relative effectiveness.

Together, these studies highlight BBTI as a scalable, patient-centered intervention with strong
clinical value. Future directions will include technology-assisted delivery and integration into

multidisciplinary care to broaden access and impact.
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Taiwan launched a nationwide newborn screening (NBS) program for mucopolysaccharidoses
(MPS) in August 2015. The aim of this study was to evaluate the impact of the NBS program on the
diagnosis and clinical advances in MPS in Taiwanese infants. As of March 31, 2025, the NBS program
has screened over one million infants for MPS I, MPS II, MPS IVA and MPS VI. Screening is
performed using various diagnostic techniques, including liquid chromatography-tandem mass
spectrometry enzyme assays of dried blood spot samples, urinary glycosaminoglycan-derived
disaccharides analyzed by tandem mass spectrometry, leukocyte enzyme activity quantification using
4-methylumbelliferyl fluorometric assay, and Sanger sequencing for mutation analysis. Among the
screened infants, 838,585 were screened for MPS 1, 727,684 for MPS II (including 378,555 males),



351,917 for MPS IVA, and 587,158 for MPS VI. A total of 437 infants were referred for confirmatory
diagnosis, leading to the identification of seven cases of MPS 1, 14 of MPS II, and 10 of MPS IVA,
with prevalence rates of 0.83, 1.92 (3.77 per 100,000 male live births), and 2.84 per 100,000 live
births, respectively. Notably, all confirmed cases were asymptomatic at diagnosis. Implementation of
the MPS NBS program has reduced the average age of diagnosis from 4.3 years to 0.2 years, and
facilitated early interventions such as enzyme replacement therapy and hematopoietic stem cell
transplantation, which can prevent irreversible symptoms. The program has also identified novel
genetic mutations in Taiwanese infants, providing valuable insights into MPS and advancing
diagnostic and therapeutic methods. The success of the program emphasizes the importance of early

screening for rare genetic disorders and may serve as a model for other regions.
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Newborn screening initially focused on detecting inborn errors of metabolism, aiming to prevent
irreversible damage through early intervention. In recent years, cardiac screening has gained
importance in identifying life-threatening cardiovascular diseases during the neonatal period. While
many countries have implemented routine screening for critical congenital heart disease (CCHD)
using pulse oximetry in combination with physical examination, Taiwan currently relies on physical
examination alone, with pulse oximetry screening available only in Taipei City as part of a pilot
program.

In addition to congenital heart disease, increasing attention has been given to non-structural
conditions such as channelopathies (e.g., long QT syndrome). Although neonatal ECG screening are
not yet part of routine clinical practice in Taiwan, international studies have demonstrated their
potential in the early detection of arrhythmic disorders. However, its routine use in newborn screening
is still controversial. Advances in next-generation sequencing and targeted gene panels may support
the future integration of genomic screening into newborn care, but challenges associated with genetic

screening—such as false positives and ethical concerns—must also be carefully addressed.
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Clinical Application of the Imaging Findings of Nontuberculous Mycobacterial Lung Disease (NTM-
LD)
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The incidence and prevalence of lung disease caused by non-tuberculous mycobacteria (NTM-
LD) has increased worldwide and its diagnosis represents a complex challenge. The main findings of
NTM-LD were pulmonary cavitation, bronchiectasis, and pulmonary nodules. Despite the overlaps
in imaging-related analysis of myocobacterioses with other pulmonary infections, such as
tuberculosis, the predominant involvement of the middle lobe and lingula should raise suspicion for
NTM-LD. Radiological patterns of NTM-LD are known with fibrocavitary, nodular bronchiectatic
and mixed types. Nodular bronchiectasis has a much slower progression rate and typically has no
underlying lung disease. It has been shown that that CT scans from TB patients also feature post-
inflammatory bronchiectasis. NTM-LD and pulmonary TB bronchiectasis are difficult to distinguish.
Therefore, it is necessary to observe other radiological characteristics, such as, cavities and
distribution of pulmonary changes in CT images. Compared with pulmonary TB, NTM-LD tends to
form cavities less frequently and involves more of the middle and/or lower lung regions and bilateral
lungs more frequently. In patients with pulmonary TB, the prevalence of pleural effusion,
nodules < 10 mm in size, tree-in-bud pattern, and cavities were significantly higher than patients with
NTM-LD. Bronchiectasis and cystic changes were significantly higher in NTM-LD. Serial CT studies
can be helpful for monitoring treatment effect and as a reference for adjusting treatment strategy. A
high pre-treatment cavitation extension score and an increase in the consolidation extension score
during treatment on CT could be alarm signs of treatment failure requiring tailor the treatment of
MABC-LD carefully.
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