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ERBEMEESIKE L2
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ai2E A CERMRE
BEEER)
5 —fI(TBC)

Lecture 1(25°)

Prof. Tom Lue,

(Vice Chair of Urology,
University of California, San
Francisco, CA, USA)

sRAR RS S Th A PR R 2L
FRRZARAFIER

Moderator
(TBC)

Lecture 2(25%)

BiSfEmE

(B EERBERRR =8
HaEa R R OMEL TR BEET/)

(TBC)

Moderator
(TBC)

Lecture 3(25%)

BRERzuz
(BIEHIR/ B S BRI
ohh B B/ i PR F3 2E SR S )

E P R E T AR
0

Moderator
(TBC)

Lecture 1(30%)

Dr. Pieter Heyvaert,
(Development lead,
Ghent University,
Belgium)

Precision and
Personalization: How
personalized solutions
can support CMF
surgery

Moderator:
BRGRIBE

(ELBERABTEERE

BB /MR BT R E
£)

Part 1(60°)
MaEEEME R M
EE

Lecture 2-1 (25%)

B igazus

(Bt BB REBEREIZR
/EMBERBREARNELE
Eifi)

Stem cell therapy in
chronic Kidney disease

Moderator

HE T
(EtBEBERBEERIIER
BRE)

Lecture 2-2 (25%)
Salramus

(Bt BB REBEREIZIR
/MR BRESBEENEMS

Autologous cell therapy
for diabetic kidney disease

Moderator

I B3 2
(BEARBBERIR/A1E
ZEBRRMEDBEESES
B EREHER)

Discussion (10°)
HE PR/ E B S

Lecture 1(30%)

Prof. Stephen
Timmons

(Health Services
Management,
Nottingham University
Business School, UK)

Quality Control and
Monitoring in Telehealth
and Home Care

Moderator
FEPHTE

(IENEAN BT EEE
mBEREENTREAE
BirS2BEREIEIR)

Lecture 1(30%)

Bruce Bateman

(VP Asia and Co-Founder,
Zero Carbon Future,
Irvine, CA, USA)

(AU ERREIFREBFI4EE)

BB KRR

Moderator:

Bz
EIERF KB TERET 2H
BAREBERtEgESs
R)

RERFZUR
(EItBBREBEREIZIR
/MR B8 B Bl HT AUAR o0 EfE/
BREEE)

Lecture 1(30%)
EX RIS
FRIAR BB RIEE
Bl albsEm
AR AN R IERY
*F)

R EFEEY
B S IREEIER
HEEBENER
Next Generation
Sequencing and
Bioinformatics
Analysis in
Precision

Moderator
(TBC)




Lecture 4(25%)

B &I 5L
(EILBEREBMERERRW KT
EIAEEEM)

ZHHIREN S 1) R E SRR
ERERBNAES

Moderator
(TBC)

Lecture 2(30%)
BHErzE
FRIAR BB T EEME
2R/ =1L R O ESEE S
BEE

EMFMEREEEE
AR The
development of surgical
navigation in
craniomacxillofacial
reconstruction

Moderator:
BERERIHE
(EtBEB BT EBERE
IR/ B T R B EE)

Lecture 3(30%)
FiEERazs
(EltBB BT RENE
IR /MR B R T ARE E
£

FUEMEERERE
BREERFITAER
Application of Digital
Navigation in Inter-
disciplinary Treatment
Planning and Implant
Surgery

Moderator:
BERERIHE
(EtBBREFEERE
HIg/MiEEE BT REbE
£)

Discussion (10%)
SRGEHE

Part I1(40°)
HMpaBEEBIER 2
EE

Lecture 1-1 (30°)

Prof. Ping H. Wang
(Chair of the Department
of Diabetes,
Endocrinology &
Metabolism, City of Hope
Comprehensive Cancer
Center, CA, USA)

Cell therapy for diabetes
and metabolic disease

Moderator

BEEzE
(BABERFEIIRAEKRE
REEBMRIEE)

Discussion (10°)
MRS EEN 2R

Lecture 2(30%) Lecture 2(30%) Lecture 2(30%)
EEamus FrEnig (TBC)
(EIBBABMRERE | (CERTMERSEERSE
mEpEE) AEERIBHIR)
Moderator

SR EERmE B EMEREERE (TBC)
Quality Improvement
and Resilience in Moderator:
Emergency Department & {8 (g 4

EIERE KB TERFRH
Moderator BANBERETEE
FEPHITE E)
(CUE YN TR g 2 F S
GRACEAOREAE | Ennncnusnang
PREZEENENE | mansmamsimeOEE

BREEDE)
Lecture 3(30°) Lecture 3(30°) Lecture 3(30°)
ENR=E=r =P% biodesign SEEK | BEF RS

(REEE-EREER/MAEHA
RBAEBEEIEMZEFRED
EHIR)

Leveraging Digital
Technology to Improve
Population Health
Outcomes: From
Innovation to
Implementation and
Global Promeotion

Moderator
FEDHTE
(MBEEAN B i R e
mEREENTRAKRE
BRSZBERNRHER)

Discussion (10°)
FEPHITE

1. FERERB Z-ENIK:
BIFE N B NENEN
#3(Vitalty)

Innovative Vitality New
Kidney Vitality Grip
Strengthener

2. BioGen E[x:

BioGen B[ Em43
BioGen Pitch deck

LB ARCTERMEIAE]
1.EMRKRGBRAS-
TFEHTR
Bl - BHE Al
NP IR R E S 0]:0) = ESiig e
Navigating the Path of
Innovation: A Startup
Journey in Applying Al
for Surgical
Advancements

(SIEEBRBEER
B IR /MR B PR
ERHFRTOEIE
£)

Geno-phenotyping
for personalized
oncology: TMUH
experience

Moderator
BEEE
(2B KB KREE
B AREUR /M ER
BirmIEs EiaEsem/
BEZEANCEBEWR
BEEER)

Discussion (10%)
BiERHE




2. 8B FEBEMIRHBR
NPT -FREEW LRI
HEBIFH IR EBHEE
TEEREHMNRREIZE
£M

The Path of Biomedical
Innovation: The Growth
and Struggles of Jungu
Company in the Field of
MedTech

Moderator:

Bz
EIERF KB TEREFT 2H
BAREBERtEgESs
R)

RERFZUR
(EItBBREBEREIZIR
/MR B8 B Bl HT AUAR o0 EfE/
BREEE)

#3E10%)
SZREHE

(E RS ARSI RE
/HHER BE R RIS ATIE b E £/
BRBIE)

12:40

60

min

Lunch symposium I
{Clinical Use of SGLT2

inhibitor)
(B EERISEEERER)

Chairperson (5°)
htE & AR 2L I%

(ELBRABBRBRAUR/MER

BhikkR)

Speaker 1 (25°)
PR E AT ESET

Lunch symposium 11
(BB EZiERET

BEREIED (IRB 251

=

(I BB REBEM BRI

ELEE2))

(LR REESGE/ LS
FRE eSS MEE
ANEBHEREESRAN)

Chairperson

R P RAZIE

Lunch symposium III

Lunch symposium IV

(Al ATEZSHEEER)
(EILBEBEXREEMRER
RIEEE/E M E S

Chairperson

Lk ERVE S §]
(EILBRREBERAR/
FiaREEFRE PR R)
BRERIBE
(EIBEARBREERKE
PrElER/ & BERRIEE)

Lunch symposium

{ HF management: A%
Accelerating Quadruple {Unlocking the
Medical Therapy. Act Power of LDTs :

Now!)
(Novartis FEEEEERREBh)

Opening (5°)

Chairperson

=RIRRR
(BIBBABRERIR
s e bR BE SRR E /&

BLNEEEEEER)

The Secure Cloud-
Native Platform for
Implementing and
Operating High-
Quality

Comprehensive
Genomic Profiling

Workflows)




(E1LEE R KRR BB O A
B ERREEM)

FREE from limit: Make You
Feel, See, and Tell the Heart
Failure Treatment

Moderator

b 1& A%

(Bt BB KB BB RHUIR/MER
BRiRR)

Speaker 2 (25°)
MEMPEIZE
(EiBEBEBEEBIRRIHUR/M
5% B& B B b R £ IA E8ET)

Jardiance makes protection
Your Super Power from
protecting kidney, heart and
metabolic diseases

Moderator

FhalEzE

(AR BERIIR R ABRAR
BB MER R/ PER
BEOHEBEEER)

Discussion and closing (5°)
FiatEHR

(EBEERBESRER/
Bt &% B8 Fre/ )\ 52 A BB A & B/
Sl -t o
BARMAEREZESEEB X
E£8)

SRS AR B
(BB R IREI 2R = E 4B
Prim ESPER EIE R ARSH AR
BERETHEEPLER/A
EEAMAREEESEIE
£R)

Speaker 1 (20°)

SREE T

(=1L BB KB R BRI/ M
RER/NEREEDE)

BB EARKRET-E65
=

Moderator

FER b AR
(EILBEXEBEBRIIE/
Pt 55 28 e/ R R BB 3 SA BE B/
=10 B BK BB [ a5 B8 e Bt
BARHEREEZSEEB £
EFEE)

Speaker 2 (25°)
FEEE
(EILBEREBRBEELEYH
ROR MR FREIR/ AN EM
EREREIRER)

BERARRIEIT- A8 A
HES

Moderator
RFS MR BT

Speaker 1 (25°)

B igE
(BRERENERIUR/E
ABEREMNZEREE)

Al A TEZEBREN
EEEA-E B RER

Moderator

Hiairzuz
(EitBERBERBRIIR/
ft e 28 BRI PR )

Speaker 2 (25°)

E g e ]

(EltBB ERETREE
PR Kb /M=% B8P 8
#EEE)

EEERRENNEA
PREE - BB KAEER

Moderator
ERERHE
(EtBEBKEBERKE
REIZUR/EEEEPRIEE)

Discussion (10°)
Bl #REARE

Speaker 1 (35°)

T ERIZE
(EILBEREREBIRE 2T
/Bt E% 28 B i ST BB AN /0 i
AR EAEREM)

STRONG-HF upgraded?
Evaluating the Impact of
Accelerating Quadruple
Medical Therapy on
Cardiac Reverse
Remodeling in Heart
Failure

Moderator

SRR

(Bt BB RBEERI
Pt e EE PR ES 5 EB E (/S i
EEEEEER)

Discussion and closing
20°)

= R B
wRTEEIRuE

EAERNERE
BRATHEE
SEEACESHR
2EaM)

=—8H8a

Chairperson
SREAERITR
(ERERARTMITR
EaImA)

Speaker 1
MEREL
(EARERRFERE
ERIER)

Moderator
SREAEHTE
(EAXERREHITE
EElHEA)

Speaker 2
ME2EEL
(EARERRFERE
£ T2EM)

Moderator
SREAEHTE
(EAXERREHITE
ERIHEA)

Discussion (10°)
SREAE#MTER
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Prim ESPER EIE R ARSH R
BERETHEEPLER/A
BRI mEEEEEE
£R)

Discussion (15°)
R P BRIR/ SR 7S5 HE RIS
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Chairperson Chairperson Chairperson Chairperson Chairperson Chairperson
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Lecture 1(30%)
EFFEazE
EMNARBBEERFEEBREIH
R/ERERAREEE)

DAL AE 2R 12 [ AR T2 A R AY
BAUMREREEE Efficacy
and Best Practices of Lipid
Management Therapy Post-
Myocardial Infarction

Moderator
=R

Lecture 1(30%)
MEERIZE
(EILBEREBREBREAIN
/B % B8 B B R RIE R =
£)
EREEEIESmEY
BRI ERLBE

Moderator

FiEExE

(BRE IR/ =L EE BB KBt
REEPTRRARRR AR
B/ EgRrETEEIEs
®)

Part 1 EEEEGS0)
Lecture 1-1 (20°)
FiEEazus
(BPERIHZ/ Eh R AR
REREd \TEaEER
MERRERETIEER)

HEEERSER IR

Moderator:

BEEHE
(PEIKER BB RIS/ B 2R
REBREIRRSEER:E
BEESEER)

Lecture 1 (30%)

= =1
FRIARBEARBEREREIR/
BitRAREBENTER
FEREREGEDLEE)

Application of A Rapid
Real Time Analysis
System for Whole
Genome Sequencing to
Clinician

FEEAEFRARST A

HERAEAER
Moderator:

Lecture 1 (30%)

Prof. Gojiro Nakagami
(Graduate School of
Medicine, The University of
Tokyo, Japan)

Pioneering the Future:
Cutting-Edge
Interventions in Nursing
Education and Practice
through Ultrasonography,
XR, and Al

Moderator:

PRAF B3R

Lecture 1(30%)
EEBrnE
(ElLBEXRESILM
wRBhLERR =
JEEEER KRR ER B MR
HELEDE)

Current status of
Deep Brain
Stimulation
therapy in Taiwan

Moderator

SAEASR B




(EIL R AR bRAIT/ M
BREBNEE/AZLNER
BEIEER)

Lecture 1-2 (20)
BeEmt
(PRIFAEBEEEHIEFRE
WMRE/EMEPOES)

HEERES R AR MIE
BE

Moderator:

iLiRiRZ R

(Bt BB RBEERIIR/
BN BEREIRE)

Discussion (10°)
SEEREIRERE

LB ¢
(BREXRBBESRAR/A1E
ZEBREIRR)

(RRIN KR BB RE S 245
EHIR/AEEIERERIES
R/BIILAZE)

(EtBEREAREEM%R
HIRRRR/EMER
MBEAR EIEEEEM)

Lecture 2(30%)

R bt e
(BRBERAEXERAR
BB £ EaEM)

DB EE N MR E RN R
FER - /R ER S M
BIR9AE Recent Advances
in Antithrombotic Therapy
Post-Myocardial Infarction:
Roles of Antiplatelets and
Anticoagulants

Moderator

EEI e
(EItBBRBEERIR/ERS
BROBAR A

Lecture 2(30%)

RIn B BT

ERREERERBEY
JAESEM)

FRERNERERA

Moderator

Ef= e
(EtBEBREBEREIH
2 /B e B B/ e AE R R
£)

Part 2 ZBBEEEE(S0%)
Lecture 2-1 (20°)

2l B 3lzus

(FIh K BB BRI/ AA
ERAMAEPOER)

B A ARSE R 2 B RRIR N

Moderator:

Al RATh&is
(SHBEAERERNBRA
12/BIEEERER)

Lecture 2-2 (20°)

LY AN EE 3]

(MO R BhE A R o O RERS
/BIIAEE AN BEEmBER O
BlEITR)

T B 40 ASE AR fmIE R
z

Lecture 2 (30%)

=it Eys
FRIARBABREEAE
R EBERERAN/E
XEEMRRISRIFRE)

Medical genetics in
elderly people in Taiwan

Moderator:
BRI
(BILBERBNFHEBMRE
BEER /D R T BrRAS RS T

RE)

Lecture 2(30%)
ERiEE#is
(EltBEBEXBERERHT
KR R)

EIEREEE: BERK
£ iR R BB & A B Fr FE AR
Transforming Nursing
Care: Innovative
Applications of Smart
Technology in Clinical
Practice

Moderato:

PR B

(RIh KRB IREIRE 245
IR/ AEEIREERIRE
R/BIILEZEE)

Lecture 2(30°)
EERE
(EtBBERBEER
R/ =t miE BB D
DRERERREMS
(Emerged Role of
neural modulation in
Rehabilitation)

AR FE FA RS 1
Kiehe

Emerged Role of
neuromodulation in
Rehabilitation

Moderator

ReR 2281 DBl 3
(EltBEEBREEER
FUR/MER B PR E R
FAEEEM)




Lecture 3(330”)
SRIBEA I 2

(BB B BB REIHUR/ R

5 58 e O il O 7 = 75 B8 BT

DNANE & 0 2R I8 A TERA

BUAREREE Strategies for
Preventing and Treating
Heart Failure Following
Myocardial Infarction

Moderator

Epipie e

(ELBERARERRAR/EMN

BREIRR)

Lecture 3(30%)
=SEsanE
(EILBEREREBREAIN
% /M ER R H BRI E
£)

The role and value of
algorithms in
hepatocellular
carcinoma patient
journey

Moderator

PR E =

(Bt BB RBEERI
i EE BRARIEIEE)

Moderator:

EEIEE ¢

(BRI AKBEBEREIR/ AR
FRAREREE)

Discussion (10°)
AR IR BIREHE

Lecture 3 (30°)
=EEMeuE
FRIARBARBEREREIR/
iR AR RS
Eifl)

Pharmacogenetics for
hypertensive treatment
in Taiwan

Moderator:
BRI
(BILBERBNFHEBMRE
BEER /D R T BRAS IS T

RE)

Lecture 3 (30%)
FEFERIRE
(EiLBEBEXBEREREIH
5 / Mt 5% B8 Pt s 3R BB AR 55 ol
)
BITH{RERSEAYEIY
#E& COVID-19 HAfER
ERIREERVEER AT
Building Resilience for
Health Emergencies:
Integrating Lessons from
Rapid Technology Rollout
during COVID-19

Moderator:
PR B
(RIh KRB REIRER 245
IR/ AEEIREERIRE

Lecture 3 (30%)
Dr. Girish Nair
(Director, Functional
Neurosurgery, The
Royal Melbourne
Hospital, Australia)

TBD

Moderator
BoxEHE
(EltBEEBREEER
Hg/EEEReE
LR R)

R/BIADEZEE)
Discussion (10°) Discussion (10°) Discussion (10°) Discussion (10°) Discussion (10°)
glmiBEnE HEREE EIEG TR eI B¢ ESEEER BoxERE
15:20 | 15 Coffee Break (igHHERIRMNBIRATIERD)
min
15:35 | 100 | Main Session V Special Session IX Special Session X Special Session XI Special Session XII Main Session VI
min | (BEREOME REERE (ERIBE ZaaE (Al ZERRIERELER | (BBEERABEZ RN (EBMBEISEIFN It CGHIEEIE A BN

&)

=Y

fRIE) (IRB BHZFI=)

ER- CVvs. CVS)

SHEEIR)
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ai HMEZEASBEMARERES | EW RBERATIEE)
ZE2REESHESH

Chairperson Chairperson Chairperson Chairperson Chairperson Chairperson

ite #& ARz R #is m AP B 24+ ite $& gz R s 2 (TBD)

(EIBEABRBERIR/MER | (EUABEARBEERIE | MMORREBERARZERE | (BELBS2EABRBERIER | (EILEREXEBERIR/

Biakii) /MiREREESBEE) | RE) REIRER/ZLOHERT | ENBEREIRR)

WERmERE SRS RIS RPLER/EEMEISI

(EUBERBBERR/PER (B BEREIHR —ERE | BEXBEER)

B A5 BB &N ARFE (LR S R B8 BRIFEDHETRARSR | S
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ERETHEERLERAE




EmRMEmEEEEEE
ER)

(ELERARERRAR/
BFBROMAT A
Eifi)

Lecture 1 (30%)

oK 453 DB 24
(EIEBEREBERHIR/EFS
BialfRR)

PE RN i S AL B
Non-Nutritive Sweetener
Consumption and Childhood
Obesity

Moderator:

SRE R
(ELBREAXBBRRAR/MER
BREIRR)

Lecture 1 (257)
IRz
(EEBEREBERHIR/
LB PR AR A BEEM)

DNA BE(CHRATERE
RaviER

Moderator

EREEHIE
(EtBEBXEBEREE
/MR B PRIZ E TR B 1)

Lecture 2 25%)

ER{E A =z
(EILBBEREREBIRHIT
/B e EE PRim A RR B 1)

HaRAREARTE
IRERVER

Moderator

EREEIE
(EtBEBXEBEREE
/MR B PRIZ E R B E 1)

Lecture 3 (257)

RER RIS 204
(EBEREBERHE
BT e =R
BEHE)

EAELENNRAE

Moderator

EREEERR

Part 1 Al ZE/EERH

Part 1 Aortic Valve

(60°)

Lecture 1-1 (25%)

PR Bfzus
(CLERR PN 1
plf-HeE g Firad
BEEF)

AI N\ TESEBREBZ
fEr

Moderator

R AR Bz
MORERERARZIE KE
FRER)

Lecture 1-2 (25%)
REdyE
(BRBERHIZ/EXER
ARIEREaEsET/PERE M
fEEENRE({CEERBIRSE/
BEMEFRGERGER
FEEBHEESER)

Al EMBBNESER

Moderator

BREE S HiE
(EtBEBREBERIEH
%/ B R B& B O [ B IR 7T 0
FEROGEAR A EE)

Discussion (10°)
m AR B R

Disease (50°)

Lecturel-1 (20°)
SR8 ER BnIE 2
(BBRRAE AR B R BH IR
Hig/adt B L ERR =

=il

Not only SMART but
Also Wise: Choosing
Appropriate THV for
Small Anatomy

Moderator

I 6]

(Bt BB REBERIR/
BERBEROBARIEREE
Eifi)

Lecture 1-2 (20°)

PR 1 EK BE £
(REBRREEEEE
IS SE )

Enlargement of the small
aortic root during aortic
valve replacement: is
there a benefit?

Moderator
FEZRzE
(EtBEBXEBEREIN
SNBSS E D)

Discussion (10°)
Mg ERE

Lecture 1 (30%)
Pk miTR
(KEIIZHITR)

BEBMEmmAHE
s B mEIR ML

Moderator:

BB ReELRE

(Bt BB REBEREIEH
S B RS
£)

RIBfEEL
EtEBREEEERED
miEREIPOEFE)

Lecture 1 (30°)
=tafllsuz
(FRRAR B KB EEE
R/altEEREE
B EE)

722 B PR 5t B L
KRR

Moderator
REEE
(EILBBREEEH
%/ R R
EE)




Lecture 2 (30%)

FEzus
(EILBERERBIRHIR/ MR
BiRaEIRE)

AE B iR EE iR AR

Moderator:

MiasIziE
(EbEEE A B BB R T/ M 2R
BRI E)

Lecture 3 (30%)
ey

(FRIAR B AR K E e B
REREERRRIFERRE
KEIkRR)

AEB¥ /O IE B PR R B A B

Moderator:

REESE IR
(EIBBRBEEIIR/PER
EMAEEEARIE LR R EIE
S/PERBOEESZEES)

Discussion (10%)

ke g
(EILBERERBIRHIR/ MR
BRRR)

(ELBRABBRRIR
/Bt 5228 B i E AR AR E )

Lecture 4 25%)
2Rk EIzE
(PEABEEREIHNIR/E
HEBREESER)

MR Hugo
RAS #EiFRER A
Expanding the Utility of
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Taipei Medical Congress 2024: Latest Breakthroughs in Medical Research and Treatment
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Intelligent Healthcare: Revolutionary Applications of Al Technology in Clinical Practice
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f; The integration of Al technology in clinical practice is revolutionizing healthcare by
enhancing diagnostic accuracy, personalizing treatment, and optimizing operational efficiency.

Zﬁ Al-driven tools, such as machine learning algorithms and natural language processing, are

() significantly improving early disease detection, predicting patient outcomes, and assisting in

complex decision-making processes. These technologies enable personalized medicine by
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analyzing vast amounts of patient data to tailor treatments to individual needs. Moreover, Al is
streamlining administrative tasks, reducing the workload on healthcare professionals, and
improving patient care delivery. While Al's potential in healthcare is immense, ongoing
research and ethical considerations are essential to ensure its safe and effective
implementation.
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# ¢ : Dr. Keren Priyadarshini
ﬁ%’h : Regional Business Lead, Worldwide Health, Microsoft Asia (¥ 6.5 #)
& & : Fellow (Ph.D) - Business Management, Indian Institute of Management Ahmedabad
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3

 Vice President, Sales, Asia Pacific, Truven Health Analytics® , part of the IBM Watson
Health™ business (] 7.8 #)
https://sg.linkedin.com/in/kerenp
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From Genetics to Therapy: A New Era of Precision Health

(FFEA4H > FmR
The advent of precision health marks a transformative shift in healthcare, where treatments are
tailored to individual genetic profiles. This approach moves beyond the one-size-fits-all

j; model, focusing on the unique genetic, environmental, and lifestyle factors of each patient.
Advances in genomics, along with innovations in biotechnology and data analytics, allow for

Zﬁ more accurate diagnosis, personalized treatment plans, and improved disease prevention
strategies. By understanding the genetic basis of diseases, precision health enables more

(%) effective therapies, minimizes adverse effects, and enhances patient outcomes. This new era
holds the promise of revolutionizing medicine by delivering highly targeted and personalized
healthcare solutions.
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Gene therapy and Vaccine therapy for chronic disease

Our group has tried to develop medical innovation based Academia research. One of our trials
is to develop plasmid DNA-based gene therapy. To promote angiogenesis in patients with
critical limb ischemia (CLI) caused by peripheral artery disease, we focused on hepatocyte
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(%)

growth factor (HGF) as pro-angiogenic factors. After the success of phase Il clinical trial,
HGF gene therapy drug, Collategene, was conditionally approved by PMDA in Japan. In 2024,
Phase Il study in USA using Collategene was reported to be successful. In addition, we
recently focused on the therapeutic vaccination which has extended its scope from infectious
diseases to chronic diseases based on plasmid DNA technology. Angiotensin (Ang) Il vaccine
for hypertension successfully attenuated the high blood pressure in animal models (PLoS One
2013, Sci Rep 2017, Stroke 2017). Increasing the effectiveness of drug adherence
interventions may have a great impact on the health of the population, because approximately
50% may not take medications. This poor adherence to medication leads to increased
morbidity and death. Phase I/11 clinical trial demonstrated good safety profile and the
production of antibody against Ang I1. In next step, we will start phase 11b study to test the
anti-hypertensive efficacy.

We also developed early detection of dementia using Al-based eye-tracking technology.
Responding to the rapid rise in the number of dementia cases is becoming increasingly urgent.
A great deal of medical evidence indicates that early diagnosis and timely intervention lead to
beneficial outcomes. A diagnostic method for the easy and accurate detection of mild
symptoms of dementia is necessary to provide early intervention. Thus, we have developed a
novel cognitive assessment method that uses eye-tracking technology. The method involves
tracking and recording the subject’s gaze as they watch a series of task movies of about three
minutes’ duration and using the eye-tracking data to quantify the subject’s cognitive function.
The results correlate well with scores obtained using a conventional cognitive test (MMSE).
This easy-to-administer cognitive assessment application for smart devices provides effective
screening for early symptoms of dementia. This eye-tracking device to detect dementia was
approved as SaMD (software as medical device) in 2023 at Japan. Moreover, we have
developed new SaMD to evaluate sarcopenia. In this lecture, | will focus medical innovation
based on Academia-driven technology.
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# ¢ : Prof. Ryuichi Morishita

EK%\ : Department of Clinical Gene Therapy, Osaka University Medical School, Professor (.5
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& B : PhD, Osaka University Medical School, Osaka, Japan Medicine
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 Division of Gene Therapy Science, Osaka University Medical School, Associate Professor
(56 &)

» Department of Geriatric Medicine, Osaka University Medical School, Assistant Professor
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Cell therapy for GU disease
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Cell therapy represents a significant advancement in the treatment of genitourinary (GU)
diseases, which affect the urinary and reproductive systems. Conditions such as urinary
incontinence, erectile dysfunction, and interstitial cystitis have a profound impact on patients'’
quality of life.

Research has shown that mesenchymal stem cells (MSCs) and other regenerative cells hold
great potential for these conditions. MSCs can differentiate into various cell types, release
growth factors, and modulate immune responses, facilitating tissue repair and regeneration.
For instance, MSCs have been used to regenerate damaged sphincter muscles in urinary
incontinence, improving bladder control. In erectile dysfunction, cell therapy has enhanced
penile vascularization and function.

While promising, further studies are necessary to refine treatment protocols and ensure
long-term safety. Cell therapy offers hope for effectively managing and potentially curing GU
diseases, significantly improving patients' quality of life.
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¥ Z : Prof. Tom Lue
Il%k : Professor and Vice Chair of Urology, University of California, San Francisco (% 5 &)
& © ScD (Hon), 2009, SUNY Downstate Medical College, Brooklyn, New York
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 Urologic residency at SUNY Downstate Medical Center in Brooklyn (1978-1981) (% 3 &)

 Surgical residency training at Macky Memorial Hospital in Taipei, Taiwan and Brookdale
Hospital in Brooklyn, New York (1973-1978) (¥ 5 &)
https://urology.ucsf.edu/people/tom-f-lue
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Urology and Oncology: Exploring Molecular Mechanisms and Innovative Treatment Strategies
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Recent Advances in Da Vinci Prostate Cancer Surgery

Er o PFAG L %FEH$}%'/\?}%‘ PR AT - IR E R EE o L ik AR
F| BHAROWELRR F DA 0 A H T UMY A S R T GO £ g
2 | HERESEO G o LA 0 R EYF R FHRSER ST 3 T R R
Wo| ke A o B RIS g e % B el R R o b T R
| FRgE GRS 2SS THEL G FE e d LY K0 5 Fko
(F) | PRE- AL B SRS AL RE Rk o E e d B E RS L EUR
FRET - B E PR ek 2R ER BE AL J AL EEL - o

HiREA

A RBCFRE ?ﬂ%xzﬂ% FlFTP ok (54 8)

ORE Y LFEF FEmY e B L (2004 £)

N %

Bo|s LFsFRadanE (94k)

(%) | » o¢ BRI E(N4E)
https://drive.google.com/file/d/13gVAC10QaGSG-LEzfQsReY 5 7TqgbgwLT/view?usp=sharing

WAz 4
P S AR £ 7 ¥ LR R R bk d
The Role of MRI Fusion Biopsy in Suspected Prostate Cancer Patients
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Efficacy and Best Practices of Lipid Management Therapy Post-Myocardial Infarction
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Recent Advances in Antithrombotic Therapy Post-Myocardial Infarction: Roles of

Antiplatelets and Anticoagulants
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Strategies for Preventing and Treating Heart Failure Following Myocardial Infarction
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Non-Nutritive Sweetener Consumption and Childhood Obesity

%3

id
1

AFEFTHEEE = };‘rp&?ﬁg”ﬂ & ek A (NNSs) 23 ﬂfri”'f‘iw L2
ﬁi’%ﬂ%ﬁﬂn%ﬁﬁﬁwmxﬁﬁﬁp%wﬁawWWw%wﬁﬁﬁi%;ﬁﬁ
1893 £ 6 & 15 k23 > ¥ & = B ¥ B {7 - =i B i 3 NNS-FFQ R £ ﬁffrﬁjl;"% i
Ach > A3 PR A B E AT A A AT B ol MR R ok

MR ER S BE5ET o P A T E LN ERERE RS n g R
u}}«?-:&”’t_ﬁ -—Q}’:"'f\:’_]_ ﬁg‘é‘m"‘gt‘ o

e

FoIRFIEANHIANZORDESHT P Efo ] BMe S e AR - Sz
Fens 5§39 %+ 3 (Taiwan Pubertal Longltudlnal Study) crdicdp ~ 17 0 F H & F
FAEP L 2l L E R M o g R E AR o ] BRER Y 0 4 X R EP
BES MO e gE v FEE Résrjggwki » TR 4 7 e E £ o MyoG mRNA
Fif o prih o ‘m”é"""’ Pt P H X FZIA]0 fgnlere s (b foig BRGS0 F oav i E R
C/EBPu ~ GLUT4 ~ o fory B4 % MRNA th4 i ki Flid— »c% o il 2% 40 » 4
EH R R e olae e 4 £ BB 0 - TR SR

N
»
>
>

JLy%mﬁyﬁwgﬁﬁxBW)ﬁ%¢ﬁ4#@¢m%%ﬁ°P“
% ;wrn%g A2 BHEQ (ABPI5K) fro 7 54w
LE (63 18K ) RS 0 B LHBRESST 6T 18K
-z F A ARRE o R L RAR R g R 2 B e
BF R ‘*F"E‘i—‘r_-)ﬁl o 4 4y iv%n‘%ﬁ i * H hB el d ”%sﬁ ¢S FEDE R
BB -EHmAPIET I TERA AR Osullospwaceae UCG-005 * £ 48 F 4p 3k
REAPM c BRFREAP > LUBBERLAAES T FHEI eI IOER > F A
B b mdETE R Rl F o S BT o

g
1
Y
«—\-

(ﬂd\
N
B

-
9\‘

~
-

(o)) g
AZ

T
[EEY
©
S

K}
Il R N O
e
]
5
mﬂ
e
(E\
3
W
S,

1

A
SN
Ty
4
.
N
!
W

s
4

|

k|
B oy ogh o

|

S
i

.
.
N

3
i3

o
iy

WL e

33»%‘- A MM%F?DF?DT\E wE 7L (505 %)

TR -WZLFF RRERPFEFYT B L

LR

* M FHEAFHRFR AN FLALIFER (95#)
SA R EFIRY BIRE FEFEM LinFE (910 #)
pH FE AR FR REFEP LinFF (95F)

Az 2
14 !‘_l’.;‘ﬁ‘c £+ fﬁ"‘?/r'%‘
Obesity Weight Loss Surgery Treatment

10




(%)

IR E e S LUs R ERRE HE R ok 2 o Bl SR S F R W

i’ﬁiw%ﬁ%’%%%%‘*i@#%ﬁ@&@%ﬁoﬂiﬁﬁiiﬁé%%%ﬁ
iz SAARE S el A e SR SR EE T S B8 FE
S PP 2 AT SRR F A o AR T R ARG Rt}
é R BREAPFe F A I T ASOLAF R N YR 0 Ty
RHEFREFAF - GL IR AR F L L FOHE 2R FTEfo it o 7
£

.'IS>
=
&

14

= »
e
N
PN

PRV
N
34

—_—

m;; E B E TR BIEEEDLE S NP RE S ST B 26
LAV BRI E R B S o P R o

v ol
‘iﬂﬂ'_

B
&
s
2

(%)

%3i®
A LAFEFARFRALE (93 5)
TR L5 F g8k AL AaREFIEMBARZEF e Ml (2015 4)
£F
i%%?*?%?}ﬂ%§%iE(ﬁ5ﬁ)
%#bﬁﬁﬁ—’:?“ﬁ?‘;{%}‘%ﬂﬁiggif{ (‘/]35&)
LAFEAEFE PR (96 #)

https://hub.tmu.edu.tw/zh/persons/weu-wang

A3
se BL,0 o —§‘ B2 BHISR

Cardiovascular Risks of Obesity and Pharmacological Treatment
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Precision and Personalization: How personalized solutions can support CMF surgery

Precision and personalization in healthcare are transforming the approach to
Craniomaxillofacial (CMF) surgery. Personalized solutions enhance surgical outcomes by
tailoring treatment to individual patient needs, improving both effectiveness and recovery.
Advanced imaging techniques, such as 3D CT and MRI scans, enable detailed visualization of
anatomical structures, allowing for precise preoperative planning. Custom-made surgical
guides and implants, created through 3D printing, ensure a better fit and alignment, reducing
K | operative time and enhancing precision.
yia
#% | In addition, personalized approaches involve the use of patient-specific data to predict and
% | manage potential complications. Tailoring surgical technigues and postoperative care to
(%) | individual risk profiles can improve outcomes and minimize adverse effects.
Furthermore, integrating digital technologies and data analytics into the surgical workflow
allows for real-time adjustments and optimized treatment plans. Personalized solutions not
only enhance surgical precision but also improve patient satisfaction and recovery times.
By adopting these personalized strategies, CMF surgery can achieve greater success and
patient-centered care, marking a significant advancement in surgical practice.
% : Dr. Pieter Heyvaert
B I&%k : Development lead, developer advocate, and diversity & inclusion ambassador at Ghent
EF | University - IDLab, imec (% 5 #)
i | & B : The degree of Doctor of Computer Science Engineering in 2019 from Ghent University
B &R
(%) | = Ghent University - iMinds - Multimedia Lab (5 3 #)
https://pieterheyvaert.com/
Az 2
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The development of surgical navigation in craniomaxillofacial reconstruction
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The development of surgical navigation technology has significantly advanced
craniomaxillofacial reconstruction, enhancing both precision and outcomes. Modern
navigation systems integrate advanced imaging techniques with real-time tracking to provide
accurate intraoperative guidance.
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3D imaging technologies, such as CT and MRI, generate detailed anatomical models, allowing
for precise surgical planning. These models are utilized by navigation systems to track the
position of surgical instruments in real time, ensuring accurate execution of complex
procedures. The integration of virtual reality (VR) and augmented reality (AR) further
improves spatial awareness and visual guidance during surgery.

These advancements contribute to reduced surgical times, minimized complications, and
improved recovery rates. The continued evolution of surgical navigation technology promises
even greater enhancements in precision and safety for craniomaxillofacial procedures,
ultimately benefiting patient outcomes and surgical efficiency.
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Application of Digital Navigation in Interdisciplinary Treatment Planning and Implant
Surgery

PR R

Digital technology has revolutionized various aspects of dentistry. Navigation systems in
implant surgery have profoundly impacted digital workflows and enhanced precision in
implant placement. The integration of digital prosthetic diagnostic setups, including
superimposition of the scans from alveolar bone computated tomography, has significantly
supported interdisciplinary treatment planning. This synergy between prosthetically-driven,
bone-driven and biologically-driven approaches has improved treatment outcomes and
facilitated communication not only among providers but also with patients.

This presentation will demonstrate several challenging cases illustrating the benefits of digital
planning and navigation systems. Examples include full-arch implant-supported restorations,
zygoma implants, post-orthodontic and single-to-multiple implant placements aimed at
avoiding vital structures or to aid in challenging orientations. Additionally, a case
demonstrating navigated apical surgery during early guided bone regeneration for ridge
augmentation over molar sockets will be presented. The transitional planning and practical
considerations for full-arch rehabilitation in patients with compromised dentition and deficient
alveolar bone will also be discussed. These advancements in digital technology will navigate
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the future of interdisciplinary treatment planning and implant therapy.
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Laboratory Assessments for Rare Diseases
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The role and value of algorithms in hepatocellular carcinoma patientjourney
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Stem cell therapy in chronic kidney disease

This study explores the potential of stem cell therapy in treating chronic kidney disease

7+ | (CKD). Stem cells, with their ability to differentiate into various cell types, offer a promising
#% | approach for regenerating damaged kidney tissue and improving renal function. The research
i% | examines the therapeutic mechanisms, including the reduction of inflammation, promotion of
& | tissue repair, and enhancement of kidney function. Initial findings suggest that stem cell

#7) | therapy could slow the progression of CKD and improve patient outcomes, highlighting its
potential as a novel treatment strategy for this challenging condition.

i

H O RBC ELARTCEF R TR L FFERR (911 E)

r R LS FEAF RARAFEAL T BL (2019 1)

oA

Bl RAFESFL P PEPURER (93 F)

() |+ 2*FEFFLTHRN LEPRE (9 45)
https://hub.tmu.edu.tw/zh/persons/cai-mei-zheng
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Autologous cell therapy for diabetic kidney disease

Autologous cell therapy is emerging as a promising approach for the treatment of diabetic
kidney disease (DKD). This innovative method utilizes a patient's own cells to repair and
regenerate damaged renal tissues, offering a personalized and potentially effective solution for
managing DKD.

(

Recent advancements have focused on using various types of autologous cells, including stem
cells derived from bone marrow, adipose tissue, or blood. These cells possess regenerative

yia _ _ _ _ _ _ _

5 properties that can reduce inflammation, enhance tissue repair, and restore kidney function.
g Clinical trials have shown that autologous stem cell therapy can improve glomerular filtration
(#) rates and reduce proteinuria in patients with DKD.

The benefits of using autologous cells include a lower risk of immune rejection and reduced
ethical concerns compared to allogenic approaches. Ongoing research aims to refine cell
harvesting, processing techniques, and treatment protocols to optimize patient outcomes and
ensure long-term effectiveness.
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Cell therapy for diabetes and metabolic disease

Cell therapy is rapidly advancing as a transformative approach for treating diabetes and
metabolic diseases. This method leverages various cell types to address the underlying
pathophysiology of these conditions and restore metabolic function.

For diabetes management, particularly type 1 diabetes, cell therapy primarily focuses on the
transplantation of insulin-producing beta cells or pancreatic islets. Advances in stem cell
technology, including induced pluripotent stem cells (iPSCs) and embryonic stem cells, offer

& | the potential to generate functional beta cells that can be transplanted to restore insulin
#%2 | production.
1
& | In addition, mesenchymal stem cells (MSCs) have shown promise in modulating immune
(%) | responses and reducing inflammation, which is beneficial for treating type 2 diabetes and
associated metabolic disorders. These cells can also improve insulin sensitivity and support
tissue repair.
Research continues to explore optimal cell sources, delivery methods, and long-term outcomes
to maximize the efficacy and safety of cell-based therapies. The development of these
therapies holds significant potential for improving the management of diabetes and metabolic
diseases, offering hope for more effective and personalized treatments.
# ¢ : Prof. Ping H. Wang
3 11%& : Chair of the Department of Diabetes, Endocrinology & Metabolism, City of Hope
EF | Comprehensive Cancer Center, CA, USA (¥ 30 #)
i | & & ' Advanced degree in epidemiology at Harvard University
B&
(%) | = University of California Irvine’s Department of Medicine (.¥] 30 #)

https://www.cityofhope.org/ping-wang
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Clinical Application of Palliative Care: Case Studies
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Current status of gene therapy in Taiwan
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Regulatory and Ethical Considerations of Gene Therapy in Taiwan
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Current status of Cell Therapy in Taiwan
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Al application in clinical practice
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Al application in medical referral platform
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Acrtificial intelligence (Al) can significantly enhance medical referral platforms by
streamlining processes, improving accuracy, and enhancing patient care. Here are several key
applications of Al in such platforms. Al can analyze patient symptoms and medical history to
determine the urgency and type of specialist required, ensuring patients are referred to the
right care provider quickly and accurately. Al algorithms can predict patient outcomes based
on historical data, helping to prioritize referrals for patients who are at higher risk or who need
more immediate attention. Natural Language Processing can be used to extract relevant
information from unstructured data, such as doctor’s notes and medical records, to ensure
accurate and comprehensive patient information is available for making referrals. Al-driven
decision support can assist healthcare professionals by suggesting potential diagnoses and
recommending specialists based on patient data. Al can match patients with the most suitable
healthcare providers based on various criteria such as specialization, location, availability, and
patient preferences. Al can analyze referral data to identify trends, inefficiencies, and areas for
improvement within the referral process, aiding in better management and policy-making. By
integrating Al into medical referral platforms, healthcare systems can enhance efficiency,
reduce costs, improve patient outcomes, and ensure timely and accurate referrals.
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A Comprehensive Review of Ethical and Regulatory Issues in Al Medical Applications
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Quality Control and Monitoring in Telehealth and Home Care

R

(%)

Quality control and monitoring are crucial components in ensuring the effectiveness and safety
of telehealth and home care services. As these services become increasingly prevalent,
maintaining high standards is essential for optimal patient outcomes.

Quiality control in telehealth involves the implementation of robust protocols for data security,
accuracy of diagnoses, and efficacy of treatments. This includes regular audits of telehealth
platforms, adherence to clinical guidelines, and training for healthcare providers to ensure
consistent care delivery.

Monitoring in home care focuses on real-time tracking of patient health metrics and timely
intervention when necessary. Utilizing advanced technologies such as remote sensors and
wearable devices allows for continuous monitoring of vital signs and patient status, enabling
early detection of potential issues.

Effective quality control and monitoring systems also involve patient feedback mechanisms to
address concerns and improve service delivery. By integrating these practices, telehealth and
home care services can achieve higher levels of reliability and patient satisfaction, ultimately
enhancing the overall quality of care.
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# & : Prof. Stephen Timmons

L&%‘. : Professor of Health Services Management , Nottingham University Business School (%
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& A : Doctor of Philosophy (PhD) Sociology, Anglia Ruskin University (1996-2001)
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Quality Improvement and Resilience in Emergency Department
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Leveraging Digital Technology to Improve Population Health Outcomes: From Innovation to
Implementation and Global Promotion
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Digital technology offers transformative potential for enhancing population health outcomes
through innovative solutions and effective implementation strategies. The integration of digital
tools, such as electronic health records, telemedicine, and health apps, can significantly
improve healthcare delivery and population management.

Innovation in digital health technologies involves developing advanced tools that facilitate
better disease prevention, early detection, and management. These technologies enable
real-time health monitoring, personalized treatment plans, and efficient data sharing across
healthcare systems.

Successful implementation requires addressing challenges such as ensuring interoperability,
safeguarding data privacy, and training healthcare professionals. Effective strategies include
creating robust frameworks for technology adoption, fostering collaboration among
stakeholders, and continuously evaluating outcomes to refine practices.

Global promotion of digital health technologies involves sharing successful models and best
practices across borders. By leveraging international partnerships and supporting global health
initiatives, the potential benefits of digital technology can be extended worldwide, improving
health outcomes and advancing global health equity.
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Application of Al in Hospital Information Management: National Taiwan University Hospital
Experiences
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Application of A Rapid Real Time Analysis System for Whole Genome Sequencing to Clinician
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Pharmacogenetics for hypertensive treatment in Taiwan
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Not only SMART but Also Wise: Choosing Appropriate THV for Small Anatomy
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Enlargement of the small aortic root during aortic valve replacement: is there a benefit?
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Latest Advances of Pulsed Field Ablation for Paroxysmal Atrial Fibrillation
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Pitching Techniques for Start-up Teams

Effective pitching techniques are crucial for start-up teams aiming to secure resources and
achieve business objectives. A successful pitch should clearly articulate the team’s vision,
strategy, and value proposition to capture the interest of investors and partners.

Key elements of a compelling pitch include a clear problem statement, outlining the pain

j; points and needs of the target market. Following this, the pitch should present an innovative
solution, detailing the product or service’s uniqueness and competitive edge. A thorough

Zﬁ business model, anticipated financial returns, and marketing strategies must be provided to

() demonstrate feasibility and potential ROI.

The pitch should be well-structured and logically organized, with concise and impactful
content to enhance persuasiveness. Visual aids and real-life examples can further strengthen
the credibility and impact of the presentation.Mastering these techniques will help start-up
teams improve their chances of success and achieve their business goals.
# ¢ : Bruce Bateman
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(7| & A  MIS (Computer Science), Midwestern State University (1977-1981)
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Biodesign Award-Winning Teams and Taipei Medical University Spin-Offs: A Sharing Session
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{ HF management: Accelerating Quadruple Medical Therapy. Act Now!)
Azl
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STRONG-HF upgraded? Evaluating the Impact of Accelerating Quadruple Medical Therapy
on Cardiac Reverse Remodeling in Heart Failure

Accelerating quadruple medical therapy (QMT) in heart failure (HF) patients has shown
potential in enhancing cardiac reverse remodeling. QMT, which typically includes a
combination of beta-blockers, ACE inhibitors, ARNI, and mineralocorticoid receptor

i; antagonists, has been evaluated for its effectiveness when introduced at a faster pace. The
findings suggest that patients receiving accelerated QMT experienced improved heart

Zﬁ function, with notable reductions in left ventricular volume and improvements in ejection

() fraction. Additionally, faster implementation of this therapy was associated with better clinical

outcomes, including reduced hospitalizations and mortality. These results highlight the
potential benefits of a more aggressive approach in treating HF, particularly in facilitating
cardiac reverse remodeling.
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Pioneering the Future: Cutting-Edge Interventions in Nursing Education and Practice through
Ultrasonography, XR, and Al

Ultrasonography, extended reality (XR), and artificial intelligence (Al) are transforming
. nursing education and practice. Ultrasonography enhances diagnostic accuracy and bedside
j: assessments. XR provides immersive training environments, allowing nursing students and
professionals to practice skills in realistic simulations. Al improves patient care through
ii predictive analytics and decision support, personalizing treatment plans and managing data
efficiently. These innovations are advancing clinical practice, improving patient outcomes, and
(%) equipping future nurses with advanced tools and skills. The ongoing integration of these
technologies will continue to shape the future of nursing education and practice.
# ¢ : Prof. Gojiro Nakagami
3 IR%‘« : Professor of Graduate School of Medicine, The University of Tokyo, Japan (5] 2 &)
(7 | 8 A : PhD in health sciences from the University of Tokyo in 2009
i e
A | = Visiting scholar at University of California at Los Angeles (5 9 &)
(%) | = Research Fellow (DC2), Japan Society (5 5 #)
https://nursing.hku.hk/f/page/1100/5817/Prof%20Gojiro%20Nakagami.pdf
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Transforming Nursing Care: Innovative Applications of Smart Technology in Clinical Practice
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Building Resilience for Health Emergencies: Integrating Lessons from Rapid Technology
Rollout during COVID-19
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The Journey of Medical Device Development: From Prototype to Commercial Product
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How to Leverage Capital Markets to Drive Medical Innovation
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Harnessing the Power of ""Cloud x Al'": AWS's Role in Advancing Innovative Healthcare
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B RadiantAdvance, Assistant General Manager (£ 2 &)
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Next Generation Sequencing and Bioinformatics Analysis in Precision

Next-generation sequencing (NGS) combined with bioinformatics analysis plays a pivotal role
in advancing precision medicine. NGS enables comprehensive sequencing of genetic material,
= | allowing for the detection of mutations, variants, and biomarkers essential for personalized

A% | treatment. Bioinformatics tools are crucial in processing and interpreting the vast data

% | produced by NGS, translating genetic information into actionable clinical insights. This

&£ | integration leads to more accurate diagnoses, targeted therapies, and improved patient
(%) | outcomes. However, challenges such as data management, high computational requirements,

and the need for specialized expertise must be addressed to fully realize the potential of NGS
in precision medicine.
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Comprehensive review of prenatal genetic testing and screening

(3 &4~ 4% > FAER

Prenatal genetic testing and screening have become pivotal in assessing the risk of genetic
disorders in unborn children. This comprehensive review examines various testing methods,

i; including non-invasive prenatal testing (NIPT), chorionic villus sampling (CVS), and
amniocentesis. Each method’s accuracy, benefits, and limitations are discussed, highlighting

a;% their role in early detection of conditions such as Down syndrome and other chromosomal

() abnormalities. The review also addresses advancements in technology and their impact on

testing efficiency and patient counseling. By providing insights into the latest practices and
emerging trends, this review aims to enhance understanding and application of prenatal
genetic testing, ultimately supporting informed decision-making for prospective parents.
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Geno-phenotyping for personalized oncology: TMUH experience

Geno-phenotyping integrates genetic and phenotypic data to tailor cancer treatments,
enhancing personalized oncology approaches. The TMUH experience highlights how

¥ | combining genomic sequencing with detailed phenotypic assessments can improve patient
outcomes. By analyzing genetic variations alongside clinical characteristics, this method
allows for the identification of targeted therapies and more accurate prognostication. TMUH’s
approach demonstrates how geno-phenotyping supports the development of individualized

) | treatment plans, optimizing therapeutic efficacy and minimizing adverse effects. This strategy
represents a significant advancement in oncology, offering a more precise and personalized
approach to cancer care.

R p

(

b e AN /-3

BB A M FE AT Bpaddery Yoo @i zepike (913 #)
B R A 8 Fms sy e 1(2007 £)

£l &

* A FE AR R L A FERRE LY R RR(N 4 #)
https://hub.tmu.edu.tw/zh/persons/long-sheng-lu

TR

(%)

45



https://shh.tmu.edu.tw/page/TeamDocDetail.aspx?deptCode=05&docCode=19345
https://hub.tmu.edu.tw/zh/persons/kuo-chang-wen
https://hub.tmu.edu.tw/zh/persons/long-sheng-lu

AArd BE D FiRe AR

3 4% ¢ Lunch symposium V (I = & FIf %75 R @ e
Hefe L
FHLDTs s (X 2RI TP NR/FHRERZ LT H2a AFeLH sk
Unlocking the Power of LDTs : The Secure Cloud-Native Platform for Implementing and
Operating High-Quality Comprehensive Genomic Profiling Workflows.

Leveraging Laboratory Developed Tests (LDTs) through a secure cloud-native platform offers
transformative potential for genomic profiling. This approach enables the implementation and
@ | management of high-quality, comprehensive genomic workflows with enhanced scalability
#2 | and security. Cloud-native platforms provide robust infrastructure for handling large volumes
i% | of genomic data, ensuring data integrity and facilitating real-time analysis. This method
&£ | supports seamless integration of advanced genomic technologies and bioinformatics tools,
(%) | optimizing the accuracy and efficiency of genomic profiling. By utilizing secure, cloud-based
solutions, the deployment and operation of sophisticated LDTs become more efficient,
ultimately advancing personalized medicine and improving patient outcomes.
p A
WO RE G T ATEHG P L R (9 28 &)
RO SRR 28 AFIHTE WFF L o7 # 1 (2014-2018)
CEY &
A | » Product Manager, Taiwan AlLabs (¥ 3.5 #)
(%) | = Postdoctoral Researcher, National Taiwan University () 0.5 &)
https://tw.linkedin.com/in/yin-hung-lin-b72818b5
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Current status of Deep Brain Stimulation therapy in Taiwan
Deep Brain Stimulation (DBS) therapy has gained significant traction in Taiwan for treating
various neurological disorders, including Parkinson’s disease, essential tremor, and dystonia.
¥k | This therapy involves implanting electrodes in specific brain regions to modulate abnormal
#% | neural activity. Recent advancements in Taiwan include improved surgical techniques, refined
i% | electrode designs, and enhanced patient outcomes. The growing availability of DBS services
&£ | and increased awareness among healthcare professionals have contributed to its expanded use.
(%) | This summary explores the current landscape of DBS therapy in Taiwan, highlighting clinical
successes, ongoing research, and future directions for enhancing treatment efficacy and
accessibility.
tEEE
@O RB LA EFFY e xFakt (905#)
RO B EARE ‘ﬁ“«&%%‘f?z“ #1851 (2005 &)
oA
ol 2AFEAEFE M P T (928)
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Emerged Role of neuromodulation in Rehabilitation

Neural modulation has emerged as a pivotal component in modern rehabilitation strategies,
offering new avenues for enhancing recovery. Technigues such as transcranial magnetic
stimulation (TMS) and deep brain stimulation (DBS) are increasingly utilized to alter neural

#% | circuits and promote functional recovery in patients with neurological impairments. These
% | approaches work by modulating brain activity to facilitate neuroplasticity and improve motor
% | and cognitive functions. Recent advancements in neural modulation technologies and
(%) | protocols have shown promising results in accelerating rehabilitation outcomes and expanding
treatment options. This summary explores the role of neural modulation in rehabilitation,
highlighting its effectiveness, applications, and potential to transform recovery processes.
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Innovations and Advances in Clinical Neurosurgery

f & 447 > BAER

& | The latest breakthroughs in clinical neurosurgery include minimally invasive techniques such
#% | as robot-assisted spinal fusion, frameless deep brain stimulation, and disc replacement

i% | surgeries. This topic highlights the use of stem cells for treating neurological disorders,

% | especially Parkinson's disease, and underscores the importance of clinical research and
(%) | international collaboration. These innovations aim to enhance patient outcomes, reduce

recovery times, and improve the precision and effectiveness of neurosurgical procedures.
% : Dr. Girish Nair

# | B : Head of Unit of Neurosurgery at Western Health, Neuroaxis - Australia (%) 10.7 )
fF | A © MCh > Neurosurgery, Mahatma Gandhi University (2005)

o

A | = Neurosurgeon, Royal Melbourne Hospital (% 11.7 #)
(%) | « Fellow of the Royal Australasian College of Surgeons Neurosurgery (2012)
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Clinical Trials and Research Findings in Liver Cancer
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Latest Advances in Esophageal Cancer Treatment
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Cancer Progression Hub: Exploring Next-Generation Therapeutic Targets
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