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TOPIC:
Generative Al on Smart Healthcare Application & Demo Showcase

13:10-13:20 Opening
Moderator: BIRE HERE | ABK SN

13:20-13:50 Lecture 1

13:50-14:00 Discussion
Moderator:  FriEEE BEAT | EERA R0 R LERA T
Speaker: DI James Liu [ SREE &8N E ¥R

14:00-14:30 Lecture 2

14:30-14:40  Discussion
Moderator: HEE BT/ HOREE DiRATE
Speaker: ®=H Bryant Yang /| 2RI SHERERE EEHNTE

14:40-15:00 Closing
Moderator: FRHESWBRE [ HBXERE BT
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Generative Al on Smart
Healthcare Application
& Demo Showcase

RIRE B/ SRAE EEEREXRER

ChatGPTH2022F 11 ABFHHE Z & - EEEMNSEZA
ZHAEMEMAMEERIVOE 2EARRBIEL T2
AR EREMARERIBEANESE -BERERE"
GartnerEFF= AMERREG  T2028FaZHEM
ARHRAEEEEEUSD 631 Billiont M E MENESHE
FHEFECERA TEEREANEFFEERSH-EpicERE
Microsoft Azure OpenAlS{E: LIS B AR THEMNE R
AlEEHE : GPT-4; #Newsweek I LA Z BRI EANERER
- Cleveland Clinics* th 2B EfREZEE S Microsoft Azure
OpenAl-ChatGPTEYE i * L3RS B R R A ERE-

fEROpenAlB AR B —EEEE: Microsoft BEREFNE
WE i HePT-4NE R/ FERHAEEMicrosoft Azure
OpenAl (ACANREE L -EtXBEESEP HEFTERES
HEAEARENEFRERIAERRREEEMA-EhES
HEEE (1) BMCENREERE; (2) =REMTES L
(3) ITE-=2MEABEEL, (4) EEomRTE-2E8H
6E-

ER LESteE0RSAEEREEP AN TS
Copilot (RIERIMNAEE THEEMEI{CPilot (EHE) /Y
HEt@BESEPR M E{EE&—{@Responsible Al (BR{EN
Al thE it b ERESEPREE RS RN -

PIEF James Liu
SR B amEEREN

| PRESENT PLSTTION 3878 ____

H[EIHER 5 5 ol
[ 1 fm A Sl SR A
=SSR (BT
ZBIFHFEEnSERE]

JHEPRARY
AR RE SN

]
EXmlEEamENA
R E TR S
EHAEEE

CEUT T

Rt
) 17 3 A A 5 e R S P

PROFESSIONAL R iEH

HRERTESEN
ERmASERERSE
EREmERAER
TEERER

g TR
BlXEETFsER

AlE =16 A

g1 il =]
EEZEEMEZHERER
TP I

*



MERERTES

GUARDIAN FOR VASCULAR HEALTH

Generative Al on Smart
Healthcare Application
& Demo Showcase
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15:15-15:20 Opening
Moderator: WY BE& [ ELRAE OEAT

15:20-15:35 HIFNENER - BEENDE I EERIE A BREsE
Moderator: #H3E REBEE EEER ORAE
Speaker: T BEE | WL LA

15:35-15:50 AAERENENEE MBS TFE?
Moderator: ERER/PEEEDERSNES{C®Y
Speaker: Ik EHER | RORE LEAE

15:50-16:05 BEdud vs BER MEEE?
Moderator:  FERNE WM/ MW LR
Speaker: EEARHER | ECEN ORAT

16:05-16:15 Round Table Discussion

16:15-16:20 Closing
Moderator: FrEE BEEE | B#s BRkE
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2021 - Present

President
society of Lipids and
Atheroscierosis

2017 - Present

Professor
Mational Yang Ming Chiao
Tung University, Taipei,
Taiwan.

2017 - Present

Chief
intarnal Medicine,
Department of Critical Care
Medicine

2007 - 2010

Ph.D.
Institute of Chnical
Medicine, Naticnal
Yang-Ming University, Taipei,
Taiwan.

1992 - 1999

M.D.
College of Medicine,
Mational Yang-Ming

University, Taipei, Taiwan.
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PRESENT POSITION 1818 _

Artending Physician
Division of Cardiclogy,
Yonghe Cardinal Tien
Hospital, Taiwan

2000-2007
MWD,
Fu Jen Catheolic University,

MNew Taipei City, Taiwan.
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HHOMESE )

Prof. James K. Llao )

16:30-16:35 Opening Remarks
Moderator: WiEM B &/ HILHRE CBRATE

16:35-17:15 Beyond boundaries: Navigating LDL-C Management and
Secondary Prevention Strategies in Post-Acute Coronary
Syndrome

17:15-17:25  Panel Discussion

Moderator: WigY BHE&/ HILEE CRAH
Speaker: Prof. James K. Liao [ The University of Arizona College of Medicine- Tucsan

17:25-17:30  Closing Remarks
Moderator: Win® BW& / H10RE ORAR
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Beyond boundaries:
Navigating LDL-C
Managementand
Secondary Prevention
Strategies in
Post-Acute Coronary
Syndrome

Prof. James K. Liao |
The University of Arizona College of Medicine- Tucson

(TO BE PRESENTED)

Prof. James K. Liao
M.D., FACP, FACC

PRESENT POSITION 3058 _

202301 - Present
Chair
University of Arizona,
College of Medicing
2020 - Present
Professor
University of Arizona,
College of Medicineg.

1985

M.D.
University of California,
San Francisco.

1981

B.S.
Physical Chemistry,
Magna cum laude,
University of California,
Los Angeles.
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) TSLA & TAMIS -

a | Rolesof non-statin treatment In CAD with dyslipidemla patients

MODERATOR
semEEs ) | mmewme || sewswe ) | ssgas

seenE ) | Xes2Es )

AANELIST

sgnepes) | sgxwe | | zssae ) |=snswss)
Tk pneR ) | Axsas )

13:10-13:15 Opening
Moderator: FEY EEE | W5 LEAE

13:15-12:30  Roles of TG-lowering agents in CAD

13:30-12:40 Discussion
Moderator: 3G #08 | SR DIEAE
Speaker: SiEt HEES | BANRE OEAE
Panelists: FEE &S | RN ERE RN

13:40-13:55 Roles of ezetimibe in CAD

132:55-14:05 Discussion
Moderator: SREEE $0% | SR KoM ORNE
Speaker: PET #8 AR CEAE

14:05-14:20  Roles of CETP, MTP, ANGPTL3 inhibitors in CAD

14:20-14:30 Discussion

Moderator: RS EEE /SR OEaE
Speaker: INRAIHER | HOER CEBAE
Panelists: FEAIHEER | BNk OEAHE

14:30-14:45  Roles of PCSK-9 pathway inhibitors (antibody, inclisiran) in CAD

14:45-14:55  Discussion
Moderator: EHES 808 | RANMR COEME
Speaker: PR TSR ok e A A P

14:55-15:00 Closing
Moderator: SEEES/ EE€ERCEAR
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Roles of TG-lowering
agents in CAD

RiEh HEIEH | Bl OEAE

Cardiovascular disease (CVD] remains a leading global
cause of mortality, with elevated LDL-cholesterol (LDL-C)
levels being a major risk factor. As such, LDL-lowering
therapy has long been a cornerstone in CVD management.
However, as scientific research advances, it becomes
apparent that the development of CVD involves complex
mechanisms and factors beyond just high LDL-C levels.
Hypertriglyceridemia (HTG) is common, and is also
associated with increased atherosclerotic CVD (ASCVD)
risk. Elevated triglyceride (TG) is associated with an
increase in remnant cholesterol, a decrease in HOL and an
increase in LDL-C; however, large clinical trials with
therapies to lower TG and reduce residual risk have been
mostly unsuccessful, including niacin, fibrates and
combination of  eicosapentaenoic acid and
docosahexaenoic acid (EPA/DHA). These underscore the
complexity of HTG as a multifactorial condition and
challenges the conventional wisdom of a linear
relationship between decreasing TG and CV risk reduction.
Mevertheless, the unveiling of emerging therapies offers
renewed hope and underscores the continued evolution of
our understanding in this field, among which EPA is the
most effective one to reduce CV events at the present time.
This talk aims to explore the significance of TG lowering
therapy and some promising methods to reduce CV risk at

present or in the future.
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Roles of ezetimibe in
CAD

ST =R [ R P BRI

Although statins have been proven to reduce
cardiovascular events in both primary and secondary
prevention, residual cardiovascular risk remains.
Ezetimibe, an intestinal cholesterol absorption inhibitor,
was shown to hawve modest low density
lipoprotein-cholesterol (LDL-C) lowering effects. In the
beginning, major studies failed to demonstrate any
beneficial effect of cardiovascular outcomes. A very large
and long-term follow-up randomized clinical trial,
IMPROVE-IT, demonstrated therapeutic benefits of
cardiovascular outcomes with ezetimibe when added to
statin therapy. The therapeutic benefits are seen in both
sexes, elderly, and patients with chronic kidney disease,
diabetes mellitus and prior coronary artery bypass graft
surgery. Furthermore, more studies also revealed that
ezetimibe added to statin therapy could reduce
biomarkers and induce plaque regression. Thus, ezetimibe
is recognized as an add-on therapy to statin when
monotherapy fails to achieve LDL goals and when statin
therapy is not tolerated. Moreover, combination therapy of
statin and ezetimibe has excellent safety and efficacy

record.
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Roles of CETP, MTP,
ANGPTL3 inhibitors in
CAD
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Roles of PCSK-9
pathway inhibitors
(antibody, inclisiran) in
CAD

RTE BH  SmriiEfiices=i
LOL-cholesterol (LDL-C) goal attainment is essential in

both the secondary and primary prevention of
cardiovascular disease. Even the addition of non-statin
agents to statin treatment, LDL goal achievement is still
suboptimal. Proprotein convertase subtilisin/kexin type 9
(PCSK9)is involved in the metabolism of LDL-C. Antibodies
against the PCSKS protein, such as alirocumab and
evolocumab given every 2-4 weeks, can further lower
LOL-C and reduce the risk of cardiovascular disease.
Inclisiran is a small interfering RMA (siRNA) that inhibits the
expression of PCSKS by binding specifically to the mRNA
precursor of PCSK9 protein and causing its degradation.
Inclisiran is injected every & months and can also
intensively lower LDL-C. Further inclisiran outcome studies

are ongoing.
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2013/08 - Present

Professor, Department of
Internal Medicine, Faculty of
Medicine, College of
Medicine, Kaochsiung Medical
University, Kaohsiung, Taiwan.
2023/08 - Present

Vice superintendent,
Kaohsiumg Medical University
Hospital, Kaohsiung, Taiwan.
2001,/08 - Present

Artending Physician,
Division of Cardiclogy,
Department of internal
medicine, Kaohsiung Medical
University Hospital,
Kaohsiumg, Taiwan.

2003/09 - 2007/06

Ph.D., Graduate Institute of
Clinical Medicine, Kachsiung
Medical University.
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15:10-15:15

15:15-15:35

15:35-15:45

15:45-16:05
16:05-16:15

' 16:15-16:20

Opening

Moderator: B BW | AR CEAE
Guarding Vascular Health Through New Strategies and
Technologiesin ASCVD

Discussion

Moderator: [EF B | EXMR CEAE
Speaker: Wi WM | WALHR M M LA
HEFERSA R LEESOERE?
Discussion

Moderator: WRT ERR / BILRE LEAE
Speaker: HE WA | W R OB
Closing

Moderator: FWiA™ ERE | BiEE LEAE
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Guarding Vascular
Health Through New
Strategies and
Technologies in ASCVD
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201708 - Present

Artending physician
Division of cardiology,
Department of medicine,
Taipei Veterans General
Hospital, Taipel, Taiwan

2015/08 - Present

Institution of Clinical
Medicine, National Yang-Ming
University

2001/09 - 2008/06

School of Medicine,

Mational Yang-Ming University
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The Battle Against Bad Cholesterol

16:30-16:32 Opening
Moderator: SIRE BER | fANER OHEAHE

16:32-16:52 Hunting Down LDL-C in ASCVD Management
Moderator: JIRE BRE  EACERE GEASE
Speaker: i B SRR DR

I 16:52-17:12  Unraveling the Myth of RNA Interference
Moderator: REE BW | BENR GEATE
Speaker: RER NWER | AN ORAT

17:12-17:28 Panel Discussion

17:28-17:30 Closing
Moderator: RS BHE | & EMNERE OEAE
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Hunting Down LDL-C in
ASCVD Management

HEE =60 | =& AR
The battle against LDL-C (bad cholesterol) has been

ongoing for more than 4,000 years, with evidence of
atherosclerotic lesions found in the mummies from
ancient Egypt dated as far as 2000 years before common
era (BCE). Fast forward to today, atherosclerotic
cardiovascular disease (ASCVD) remains prevalent in
contemporary human beings. Lipid lowering has now
became a part of the management of ASCVD patients. With
the introduction of new therapeutic options beyond statin,
we have more tools at our disposal to put ‘the lower the
better’ into practice. As our strategies to lower LDL-C
becomes more diversified, the lipid management
landscape is evolving right before us. The latest ESC ACS
guidelines (2023) reemphasized the importance of
lowering LDL-C early after ACS, recommending a "treat to
goal” approach within 12 weeks post ACS event. With the

scientific and medical advances, we are well-positioned to

realize the full potential of our armamentarium in our

battle against the bad cholesterol.
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Unraveling the Myth of
RNA Interference

FEAEHER/ BAER OlEAE

Statin has long been a foundational treatment to lower
LDL-C for almost four decades. In the last twenty years,
however, we have seen an explosion of scientific and
medical breakthroughs, leading to the discovery of the
later generations of LDL-C lowering treatments - Ezetimibe
in 2002 to target the exogenous intake of cholesterol via
intestinal and biliary absorption; the discovery of PCSK-9
in 2003 and the eventual approval of the anti-PCSK-9
monoclonal antibodies in  the management of
dyslipidemia. Among these breakthroughs, the discovery
of RNA interference (RMNAI) has caused a paradigm shift in
the management of several diseases, including
dyslipidemia, via the introduction of small interfering RNA
(siRNA). Unlike the traditional small molecule and
antibodies-approach, siRNA taps into our body’ s existing
RMNAI mechanism, specifically targeting a single type of
messenger RMA (mRNA). Chemical modifications of siRNA
further imbue stability and extended effectiveness. In the
advent of siRNA therapy, we have taken another giant

march in our battle against the bad cholesterol.
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The Cardiovascular Guardians from the GALAXY

16:30-16:35 Opening
Moderator: HE B | HEAHEDDESERERR

16:35-17:15 The Cardiovascular Guardians from the GALAXY: Strategies to
Optimize the Treatment in Dyslipidemia Patients.

Moderator: H=E BN SEAHEGDIEIERERE
Speaker: S W s oA

17:15-17:30  Panel Discussion & Closing
Moderator: H=EER BECHEDDICEERERE
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The Cardiovascular
Guardians from the
GALAXY: Strategies to
Optimize the
Treatmentin
Dyslipidemia Patients.
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Lipid control is key for CVD prevention and treatment, but
the guidelines and evidence have changed over time. We
will review the guidelines and the studies of LLT in this
session.

However, lipid control is suboptimal in Taiwan. In this
session we will identify the unmet needs for LDL-C control
in Taiwan, such as the low rates and underuse of LLT, and
the barriers to lipid management. We will also highlight
the needs for LDL-C control in primary and secondary
prevention, such as the early use of LLT and high-intensity
statin.

Finally, we will address the importance of high-intensity
statin use, which can lower LDL-C by 50% or more, and

reduce CVD events and mortality, especially in very

high-risk ASCVD. We will discuss the issues and challenges.
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08:50-08:55 Opening
Moderator: E¥—S9EE EEEEORAH

08:55-00:15 MEINANEN _ . :
What' s new in lipid screening: New markers (lipoprotein a,
omics, artificial intelligence, etal.)

Moderator: REE SRER RN .OEAH
Speaker: mEHBPEE | St9E LEARE

09:15-00:35 MRERWNEN
What' s new in lipid treatment:
New agents (Bempedoic acid, new PCSK9 inhibitors, siRNA,
gene editing, et al.)
Moderator: SREM WV [ SEisEs LERAE
Speaker: Mz BE | WAEER ORAHE

09:35-09:45 Round Table Discussion

09:45-09:50 Closing
Moderator: FIRE WER | ACER L8 AE
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What’ s new in lipid screening:
New markers (lipoprotein a, omics,
artificial intelligence, et al.)
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What' s new in lipid treatment:
New agents (Bempedoic acid, new PCSK9
inhibitors, siRNA, gene editing, et al.)

BHZER itk R

Cardiovascular diseases are the leading cause of mortality and Bz 1EE
morbidity worldwide. The importance of dyslipidemia IR A
treatment in the prevention of cardiovascular events has been

recognized and become a part of standard clinical practice. The

target values of LDL cholesterol (LDL-C) have become lower and
lower in the last few decades, as evidenced by the most recent HMEE

guidelines. Therefore, combinations of lipid-lowering therapy grylema s pmapn
may be necessary to reach the target in a high proportion of i@

patients. Bempedoic acid is a novel agent, first in-class ATP L 1y
Citrate Lyase (ACL) inhibitor, which targets biosynthesis of the XL B AR A

chc:l_esjteml. in the liver. |t haslbeen approved f!:rlsc:le use for

dyslipidemia treatment for patients who are statin-intolerant or

in combination with statin-ezetimibe for those suffering from Ht

familial hypercholesterolemia or ASCVD and unable to reach = Baylor College of
targeted LDL-C wvalues. Besides the monoclonal antibodies Medicine e
against proprotein convertase subtilisin/kexin type 9 (PCSK9), B4

several novel strategies to inhibit PC5KS2 function are in A EEm

development. Different mechanisms of action may determine
specific properties with potential relevance for patient care. The
monoclonal antibodies ewvolocumab und  alirocumab  as
first-generation PCSKS inhibitors, follow-up data of up to 8 years
of exposure complement the information on efficacy and safety
available from outcome trials. For the small-interfering RMA
inclisiran as second-generation PCSKS inhibitor, several phase
Il trials have been published and a cardiovascular outcometrial
has completed recruitment and is ongeing. Third-generation
PCSKS inhibitors encompass orally available drugs such as
MK-0ELE and the fusion protein lerodalcibep. Additional
strategies to inhibit PCSKS include wvaccination and gene
editing. Therefore, novel strategies to inhibit PCSK3 function
such as orally available drugs, RNA targeting, and one-time
treatment with gene editing may further enhance the
therapeutic armamentarium and enable novel preventive
strategies.
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Optimizing your clinical awareness and
management of statin intolerance
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10:20-10:25 Opening
Moderator: EE—f8ER EEER ORAE

10:25-10:45  Statin intolerance "Ato Z'": Guidelines of statin intolerance
Moderator: HERE BHE | #iER CEAT
Speaker: S WO/ ARCERR ORAF

10:45-11:05  Statin or not statin? My real-world experience of statin
intolerance

Moderator: Y BE/ SR LRAT
Speaker: WER NN/ Soogis LEAE

11:05-11:15 Discussion
Moderator: REERE 8EE/ BEER OEAR

11:15-11:20 Closing
Moderator: RN H@EW / MREER ORAE
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Statin intolerance "A to
Z"': Guidelines of statin
intolerance

ks 20/ Ftels DR

Statin intolerance is a common challenge inclinical practice and
is associated with worsened outcomes. Statin intolerance most RS B
ﬁllfm o

often manifest with statin-associated muscle symptoms (SAM3]; = e (LB

overt liver injury is very rare. Although notorious among

statin-users, the reported prevalence of statin intolerance PRESENT POSITION HREE _
varied greatly in literature, with a general prevalence of 2023 - IES
guideline-defined events falling between 8.1-10%. The 3 LEREE

approach to a patient with suspected statin intolerance starts b PR I i et
with delineating the temporal relationship between statin use OB P

and muscle symptoms, including the resolution of symptoms 2023 -32%

after statin discontinuation, and the recurrence of symptoms YA PR T sRET

after rechallenging. Mon-statin causes of muscle symptoms

should also be considered and managed simultansously
throughout the process. If statin intolerance is confirmed, a L

statin-free  regimen or combination therapy of other ] i fRAAEriE A B AR
lipid-lowering drugs with a maximally tolerated statin dose

should be adopted to maintain guideline-recommended lipid

control. Several trials have demonstrated cardiovascular

benefits of non-statin lipid-lowering agents such as ezetimibe,

anti-PC5K8 monoclonal antibodies {or PCSK2  inhibitors),

inclisiran {siRMA-based inhibition of PCSKS), and bempedoic

acid, in patients with statin intolerance. Other studies have also

shown that a treat-to-target strategy for LDL control may be as

safe as a high-intensity statin-based approach in terms of

cardiovascular protection, posing as an alternative for patients

who are intolerant to high-intensity statins. Regardless of the

choice of therapy, it is the LOL levels achieved that is the

greatest determinant of cardiovascular prognosis. Adherence to

guideline-recornmended LDL goals should not be curbed by

statin intolerance.
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Statin or not statin?
My real-world
experience of statin
intolerance
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Lunch Symposium (Amgen)
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11:30-11:35 Opening Remarks
Moderator: SIRE HER | MAER ORAH

11:35-12:15 Hero is Back: Welcome to The FOURIER-universe

12:15-12:25 Panel Discussion
Moderator: HRENEERBRAER CEATE
Speaker: R RS WEE SRR

12:25-12:30  Closing
Moderator: BIWE HER / ARR ODRAR
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09:00-09:10 Opening
Moderator: PRI SEEN | PREEEMERBIER{CEY

09:10-09:25  Matrix metalloproteinase-2 SUMOylation in vascular smooth
muscle cells associate with Porphyromonas
gingivalis-acceleratesd abdominal aortic aneurysm
formation: A novel finding for MMP-2 activation)

Speaker: #AMEE Ze-Hao Lal

y 09:10-09:25  Fluorescent gold nanoclusters possess multple acdons
against atherosclerosis
Speaker: FARR Yi-MNan Lea

09:40-10:15  Coffee Break

10:15-10:30  CCL5 is an independent cardiovascular risk factor and
promotes angiogenic potential of senescent endothelial
progenitor cells
Speaker: B EE Yen-Hung Chou

| 10:30-10:45  CD36+ -tissue resident macrop hages contributes to adult
heart repair and regeneration via efferocytosis and paracrine

signaling
Speakear: R ven-Ling Hung

: 10:45-11:00  CXCLS5 inhibition improves kidney function in diabetic kidney
disease
Speaker: EEER Ching Chen

11:00-11:10 WSS & SN5%
Moderator: TiSEH $HEX PEEELERMER{CEE

11:10-11:20 &M [ Closing
Moderator: MR BEE SEREOERBER DY
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AEEEE )

A EE )

11:30-11:40

11:40-12:20

12:20-12:30

Opening
Moderator: %% EF  EEAMEPHNLOINRERE

The importance of statin use in Primary and Secondary
prevention, what are the latest guidelines and clinical data
Moderator: #5E B | mEA N PNCESRRERRE

Speaker: FRA BE | EAmiR CEAE

Closing
Moderator:  #&H B | BHA MR PDCEHRE KR
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The importance of
statin use in Primary
and Secondary
prevention, what are
the latest guidelines
and clinical data

A IRE | A e OB P

Cardiovascular disease, including atherosclerotic
cardiovascular disease [ASCVD], is one of the major
leading causes of death in Taiwan. The causal link of
LDL-C and ASCVD was further proved in many clinical
trials showing that intensive reduction of LDL-C is an
effective therapy to attenuate the progression of
coronary atherosclerosis and improve CV outcomes.
Recently, Taiwan Society of Lipids and Atherosclerosis
associated with wvarious Taiwanese societies to
publish and update the lipid guidelines for high risk
patients.

In high risk patients, coronary artery disease (CAD) /
acute coronary syndrome (ACS), peripheral artery
disease (PAD) and ischemic stroke based on the
scientific evidence from recently published clinical
trials recommended LDL target-C less than 70mg/dL
would have better outcomes. Statin played a big role
in lipid-lowering strategy.

In primary prevention patients, subjects with DM,
non-dialysis CKD, or LDL-C = 190 mg/dL are at high
risk of ASCVD and immediate lipid lowering therapy is
necessary. About the LDL-C target, in subjects with
DM, non-dialysis CKD, LDL-C = 190 mg/dL, immediate
lipid lowering therapy should be started and the LDL-C
target is = 100mg/dL.

*

PR S
RAER: BRI

PRESENT POSTTION S8A5 _

2016/02 - iES

ER R RN IR #ig e 5 uR 6l
il

2007/08 - iES

E ot
A == B P F SR A F
EfENNEeThAEE 5§

i
I AETh A B R e B
e

=2t
IR ARERR




v FERENERDEELESI13FEE5FT

= TR iwHI E'-]r.Jt.:it-H}' uf Lipids & Atherousclerus's

| mERENER L

GgREREs )| w-wEs ) | gpemss | | asznas

[T LR RS E 2

mtREn ) | sEswm )| ssses ) | s-wes )

08:50-09:00 Opening
Moderator: EREME BEW [ MOCHER MR ARl

. 09:00-09:20 FEEREABRENSEOOHENBFEZERXUEET
Moderator: ®B-—HER/ EEESEPDO
Speaker: EisR BN/ mEE REAE

09:20-09:40 Stroke in Pregnancy, Focusing on Hypertensive Disorders of
Pregnancy

Moderator: ®B—NBR/ EEEESEPHL
Speaker: SR WM RORE BEMNFE

09:40-09:45 Discussion
Moderator: EH—NBW, EfEESEERd]

09:40-10:15 Coffee Break

10:15-10:35 {EFERESRODERMMNER
Moderator WEEREER/ SEMCTZEMNSE
Speaker: RER BN THER OEAT

 10:35.10:45  LUBCAUEE SR R PR S0 i 05 B v RO R
Moderator: WHEEEEER BEEMLoNSENSY
Speaker: E-NEN EEEEEPDO

10:45-11:10 Discussion
Moderator: WHEBHEE/ ERMoTEENSY

11:10-11:20 KX &M & Closing
Moderator:  ZIRE MBS [ AER ORMAH
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Stroke in Pregnancy,
Focusing on Hypertensive
Disorders of Pregnancy

RIEA 6T/ MO REE HAEA T

Previous studies have shown that pregnancy and the
postpartum period are associated with an increased risk of
stroke, both ischemic and haemorrhagic types. It is
estimated that stroke affects 30 per 100 000 pregnancies.
Several mechanisms have been proposed, including (1)
venous or arterial thrombosis because of estrogen-related
hypercoagulability; (2) cerebral hypoperfusion related to
acute blood loss; (3] cardicembolism because of
peripartum cardiomyopathy; and (4) endotheliopathy,
vasospasm, and hypertensive intracerebral hemorrhage
(ICH) related to hypertensive disorders of pregnancy
(HDP). Hypertensive disorders of pregnancy include
chronic hypertension, gestational hypertension, and
preeclampsia/eclampsia. Preeclampsia is distinct from
gestational hypertension in that it additionally involves at
least one of the following criteria: proteinuria,
thrombocytopenia, renal insufficiency, impaired liver
function, pulmonary ocedema, or cerebral or visual
symptoms. In this talk we will review the definition of
different stages of HDP, the potential pathophysiologic
mechanisms underlying preeclampsia, the diagnostic
approaches as  well as  managements  of
preeclampsia/eclampsia, and risk of future stroke in

women with preeclampsia.
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2022/07 - Present
Director,

Stroke Centre,

Chang Gung Memorial
Hospital, Linkou Medical
Center, Taoyuan, Taiwan
2020/07 - Present
Director,
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Diseases, Department of
Neurology, Chang Gung
Memorial Hospital, Linkou
Medical Center, Taoyuan,
Taiwan

2009/02 - 2015/01
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Department of Molecular
Neuroscience,

University College
London, Institute of
Neurology, UK
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“ Lunch Symposium
(Boehringer Ingelheim)
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11:30-11:35 Opening
Moderator: W ERE | SR L8R AH

11:35-11:55 Shared Decision Making: Improving Patient Outcomes by
Understanding the Benefits of and Barriers to Effective
Communication

Moderator: Y ERE  &ib5k LEAE
Speaker: SERBA SEME CERAE

11:55-12:15 The Simple & Customized Way to Solve Clinical Concerns:
Dose DOAC Dose Matter?

Moderator: FERE S8R | BAERE LRAE
Speaker: HEAF RN ARERCENE

12:15-12:30 Panel Discussion

12:30 Closing Remarks
Moderator:  ZFRE HEER | AR O68RAE
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Shared Decision
Making:

Improving Patient
Outcomes by
Understanding the
Benefits of and
Barriers to Effective
Communication
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The Simple &
Customized Way to
Solve Clinical Concerns:
Dose DOAC Dose
Matter?
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| POSTER PRESENTATION J

A Matrix metalloproteinase-2 SUMOylation in vascular smooth muscle

cells associate with Porphyromonas gingivalis-acceleratesd abdeminal

S R A aortic ansurysm formation: A novel finding for MMP-2 activation)

L] Fluorescent gold nanoclusters possess multiple actions
Yi-Nan Lee against atherosclerosis

CCLS is an independent cardiovascular risk factor and
promotes angiogenic potential of senescent endothelial
progenitor cells
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HE CD36+ -tissue resident macrophages contributes to adult
heart repair and regeneration via efferocytosis and
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SR paracrine signaling

3 CXCLS5 inhibition improves kidney function in diabetic

Ching chen kidney disease
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EVERYONE DESERVES
A SECOND CHANCE

to prevent another life-changing CV event.
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