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Difficult Scenarios in Genetic Diagnosis and Counseling

Ming Chen, MO, MSc with distinction in Med Genet (U Glasgow), PhD
Chief Medlical Director (Vice President), Changhua Christian Hospital Medlical Center; Taiwan

Genetic diagnosis and counseling becomes more and more challenging
because of the rapid advancement of genotyping tools, it has undergone rocketing
breakthrough in the past two decades. The speaker witnessed and participated its
progress since his overseas studies back in Glasgow twenty years ago and had
established a full spectrum of genetic diagnosis under one roof with the facilities of
cytogenetics, molecular cytogenetics, molecular genetics (including Sanger, next
generation sequencing). He developed in-house tests such as NIPT, PGT, WES, and
now WGS services and his lab had awarded CAP accreditation since 2011, one of
the first few labs in Asia-Pacific region of its kind and is the only member who was
elected Fellow in the famous close-door academic elite "Fetoscopy Group” from
Taiwan. The speaker also participated numerous patents of genomics and
bioengineering in Taiwan, China, US, and EU. However, in this talk the speaker will
not focus on “what he can do” or "how competent his lab is” but rather to
demonstrate the “misdiagnosis” experience of his own to highlight the
difficulties of genetic diagnosis and counseling. With this selfless sharing of his
experience the speaker would like to explicit his view of this rapid changing field (in
some senses, deeply infiltrated by the commercial parties), and to offer a more
comprehensive and informative way for the clinical colleagues to have a more
sensible attitude to hold when doing clinical practice and not to underscore its

risks.
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Expand genetic carrier screening and counseling

Shin Yu Lin, MD, MMSc, PhD
Department of OBS&GYN, National Taiwan University Hospital, Taipei, Taiwvan
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ChatGPT in obstetrics and gynecology

Jin-Chung Shih, MD, PhD.
Department of Obstetrics and Gynecology, National Taiwan University Hospital, Taipei

ChatGPT is a natural language generation system that use deep neural networks to
generate coherent and fluent writings depending on input. It is one of the most
advanced and adaptable natural language processing models, and it has been used to a
variety of fields including conversation systems, text summarization, text completion,

and creative writing.

In this session, | will present an updated overview of the ChatGPT literature in the
field of obstetrics and gynecology. One of the problems of obstetrics and gynecology is
providing patients with individualized and timely information, particularly during
pregnancy and childbirth. Patients may have a variety of issues, questions, preferences,
and expectations regarding their health and treatment alternatives. Furthermore, during
pregnancy, birth, or gynecologic surgery, individuals may suffer worry, stress, discomfort,

or mental anguish.

Obstetricians and gynecologists can utilize ChatGPT as a tool to help them with
patient education and assistance. ChatGPT may provide conversational and captivating
messages that can provide answers to frequently asked queries, pertinent information,
an explanation of a medical word, practical advice, or emotional support. The tone and
style of ChatGPT may also be changed to accommodate the patient's temperament,
personality, and educational background.

Instead than replacing real physicians and nurses, ChatGPT is designed to support
them and improve the quality of their care. Consistent, approachable, individualized,
and interesting information and assistance are all things ChatGPT can offer. By taking
care of some of the typical or repetitive activities, ChatGPT can help lessen the effort and
stress on the medical personnel. Last but not least, ChatGPT still needs improvement
and has several drawbacks. It's possible that ChatGPT doesn't always provide precise or
pertinent messages for every circumstance or patient. Concerns around data privacy,
permission, responsibility, or accountability may also arise with ChatGPT.
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Mei-Tsz Su, MD, PhD
Department of OBS&GYN, National Cheng Kung University Hospital, Tainan, Taiwan

Preeclampsia is a severe gestational hypertensive disorder that leads to maternal
multiple organ dysfunction and adverse fetal outcomes. Contemporary evidence suggests
preeclampsia is a two-stage disease. The first stage is an early pregnancy asymptomatic
stage, resulting from poor placentation due to abnormal trophoblast invasion and spiral
artery remodeling. The second stage of the disease in later gestation is characterized by a
placental ischemia/reperfusion injury and a maternal immunemediated response, which
leads to an angiogenic imbalance, immune-mediated exaggerated inflammatory response,
and endothelial cell dysfunction. The overall consequence of this cascade results in the
clinical manifestations of preeclampsia.

There has been increasing research momentum to identify new therapeutic agents for
the prevention or treatment of preeclampsia, drugs that can affect the underlying disease
pathophysiology. This talk will provide new insighs of pathoetiologies of preeclampsia and
review some potential drugs that are ongoing or registered for preeclampsia-associated
clinical trials, such as pravastatin, proton-pump inhibitors, metformin, micronutrients, and
biologics. With reassuring and positive findings from pilot studies and strong biological
plausibility, some candidate or repurposed drugs may be a preventative or therapeutic
agent for preeclampsia in the near future and provide a delicated care for maternal-fetal

medicine.



