i
%-H:ll:
I3

s
\
/

2023 4 12 A 2-3 H E#Ax-H
ERERBERGRT O



301

401

402

202

203

0830

1020

1215

1330

1520

0830
1215

1330
1520

0830

1020

1330
1520

1330
1520

SEARESZZ1M2F

CA=EE]

12/2(7%)

2023 FIER B E SIS MO
TIREY I

WSRFE B — TIETBREMERE AT ATIR
(NAFLD)/AX 148 B8 g A AT A
(MAFLD) | B2 ifn 8 R IR 373
& OSRRRHEEATAERS B LB T A

BN TR FRRAEEERRER
(B %]

T8 RE R BA B9 48 B 3 1t (CHIP) E Y
HRRER

BROEGE: mERHA

Oral presentation

Jardiance SUPER CARE Your
Patients from Protecting Kidney,
Heart and Metabolic Diseases
(B %]
FARBRAL 8 & B ARARIE Z BRIR 29K
FARBR & ME VA RGE R

PERARNEAER": HIEAR
BENIER [ R a4 ]

% 2 AIERIREVARAE © SRR R
B? [RRERA]

2023 WERARBIR

RRRELE CRHAFXGEREEEZ
H

C-R-M EfeERE [B ]
FfiER IR IRl B R (B 48]

0830
1020
1200
1330
1520

0830

1020

1215

1330
1520

0830
1020

1215

1330

1520

1215

0830
1215

12/3(H)

X RERTAE N Z B A a5
NEB MY AR
EERERKE

18 FELZR M Pt BB R

22 5, i B A0 i ER R R

FEMTE R AR © B &M BBt
218 B B R R
LOEAEEE RIRRZ BRI Z &%
R
BLE %
B [B %]
JUBRBE F- TN ZE MR R [ e 25 ]
BHBE  RTRM B R ARE [ RE
24

IUBRBYE AR F
BEREEERERERBERILEZ
ER

Early initiate with DPP4i: How
does Simplicity Matter T2D
Patients” Journey [ B %&]
SEREVAREIAT B IR EN R
# (Antibody Drug Conjugates)
BEME R RE WM DR
M2 5]

Women's Weight Management
Journey over Generations and the
Role of Liraglutide 3.0mg [B #2]

REERAaR — B RERE R(B 4]
BEIREMAR ~ mBERERNE
L ERBUBIKA (B4R

- BREENRAEE



CEARESETMN2FEFTEATESZRNEBS

12/2(7%) 301 JHERE

2023 PERBEARB SIS M ORIIFENIGRILR
2023 Consensus of Taiwan Society of Cardiology on the Pharmacological Treatment of
Chronic Heart Failure

FRA BRE - BRE - MER - REE - FAM

0830 3|& Opening remarks FR S SE (B B Fe)
0835 W38 &¥E Burden of heart failure HEI (& IEEMEERROEAR
0855 W IFEIBZ AR R S ET(EREROME PL)

Image study for heart failure
0915 I8 Y88 Pharmacological treatment T2 B (Z b2 RAZZR OB RN

0945 #3&%5T3 Panel discussion R (2L RGBT OEANR)
0955 %522 Closing remarks EHRMN O REEBOEAR)

o WEERBZ B

Heart failure (HF) is a significant public health problem worldwide with known high burden
of all-cause death and rehospitalization rates similar across different HF phenotypes.
The incidence of HF in Caucasians is about 3/1000 person-years (all age-groups) or
about 5/1000 person-years in adults, and the prevalence rate appears to be 1-2%. It has
been reported that HF burden in Tawan may be close to those reported from the Western
society. On the other hand, the modes of death may vary across different HF phenotypes,
which likely lead to diverse therapeutic options and strategies. Except for high mortality
and morbidity, HF would result in significant adverse events and poor quality of life. As
HF burden is rapidly rising and emerging epidemically across countries, this has
inevitably resulted in considerable economic burden on the healthcare system globally.
However, most HF clinical epidemiology has been made on the basis of studies mainly
enrolling a Caucasian population in America and Europe, and data about Asian patients
were relatively lacking. Herein, we reviewed the incidence, prevalence, lifetime risk, and
projected number of HF among Asians. Second, we investigated the annual risks of
adverse events (AEs) among patients with HF from trials, registries and “National Health
Insurance Research Database (NHIRD)” in Taiwan.

o WEFRIBIHBHAR

R IE R — R MRV ER RAEZEY  LBAS S AE R F S RBEAR - S HFRISNAR A = B R i &
BHERE o WFR OB FERRBITRAREE N > MRIETREBERERAEM - RALE
HE TR BERMERANE N HERIE o WHEEBRLBETURKBELCERHLE « 475k
ThRESAE ML - IRIB LT IG AR E LR E ~ IR RSO AIRE » BB ARIBIR A T8 40 3R
F AR EE IR IR E © & QIERAEIE S - ORNDETIRGEIET R ARENE #E
JR\fe & foi B2 B R EAEAE R DB - A B BT EREVE R - 1 AERRETRA - FEIL
BEARNYEERETIR(BREOEETK @ EKEE @ mMIkEY » EXBRE) » ERT2E -
REEERBEEIEERRIE - UREPRIANTEZZ R EREE - AREBBNB RIS
PRNENER  BRZEMEIRENIRSNE  UREELEHERE (hybrid images)EH
N TEHEARRSENQORERETRERVER @ VEEIEENEALER -

o OPEEIHZ BEYEE

Heart failure is a clinical syndrome characterized by cardinal symptoms of shortness of
breath, ankle swelling, and fatigue, and commonly accompanied by typical signs of
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elevated jugular venous pressure, lung rales, and peripheral edema. The prevalence of
heart failure is around 1-2% of adults, but the clinical course of heart failure is grave,
characterized by repetitive hospitalization and high cardiovascular mortality that casts a
huge economic burden for the society. Mortality rate has been significantly decreased by
several effective drugs in the past 3 decades, but it remains high in observational studies.
More recently, several new classes of drugs emerged with significant efficacy in reducing
mortality and hospitalization in patients with chronic heart failure with reduced ejection
fraction (HFrEF) and preserved ejection fraction (HFpEF). How to integrate these effective
therapies and prioritize them was unclear in recent heart failure guidelines and
consensus. To integrate information in time and to achieve a streamline process for
better patient care, Taiwan Society of Cardiology has recently appointed a working group
to formulate a consensus pathway of pharmacological treatment in patients with chronic
heart failure. This consensus pathway provides rather a single correct answer; instead,
it is complementary to clinical guidelines, acting as a reference to improve patient care.
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Cross talk of Non-alcoholic fatty liver disease (NAFLD)/Metabolic Associated Fatty Liver
Disease (MAFLD) between Cardiologists and Gastroenterologists

FRFA BRXE -~ BIRA - RIAE ~ FARJT ~ BER - FRE - ERER

1020 5|& Opening remarks B S SE (SR B )
1023 /M43 Introduction 2 A (B KB E BBATIERL

1025 FEBRMREMARECHLERREENGEBERLR TRE (KAKBMRE BATER)
Position Statement of Taiwan Consensus for
management of NAFLD and cardiovascular

disease
1045 FESEREMERERGATR/MNBERAEMATR ] BomER  RES(FEEROELE AR
R R B AE A

The interplay between NAFLD/MAFLD and CVD

1105 B TIETEAEIEARRA AT R/ RAARBRAEIGITR ] BE  E#AR(MD REBER OHEAR)
I EERNZETREE
Identification and management of CV
comorbidities in NAFLD/MAFLD patients

1125  TIESEREMEARRG TR/ ABARBAE I ATR ] BomE RZF(ERBEROMEFL)
ERNEARSRE
Linking care of NAFLD/MAFLD and CVD

1145 #%&545R Panel discussion IRHAR DR
1155 %38 Closing remarks ERRR (B L BRMEBERARER)

o EBEFEMEAEMITRESLERREENQBERILE
Metabolic dysfunction associated fatty liver disease (MAFLD) is an increasingly important
and common liver disease worldwide. The diagnosis of MAFLD is based on the presence
of steatosis on image/histology/serum markers accompanied with presence of at least
one of the three metabolic features that include overweight/obesity, type II diabetes
mellitus, and metabolic risk factors. MAFLD is not only a liver disease but also a
contributing or related factor of cardiovascular diseases (CVD) which lead to the major
etiology of morbidity and mortality in patients with MAFLD. Hence, understanding the
association of MAFLD and CVD, surveillance and risk stratification of MAFLD in patients
with CVD, and current status of management of MAFLD are urgently needed for both
hepatologist and cardiologist. The purpose of this Taiwan position statement is to review
literature and provide suggestions that cover from epidemiology, etiology, risk factors,
risk stratification, non-pharmacological intervention, and potential drug treatment of
MAFLD, especially focusing on association with CVD.
o FETENEVERG RERTAR/A AR BRRE AE AR | Bt B RR B R EEA
The relationship between cardiovascular diseases (CVDs) and metabolic associated fatty
liver disease (MAFLD) is complex. Despite overlapped risk factors for CVDs and MAFLD,
patients with MAFLD can develop CVDs and vice versa. Beyond lifestyle, insulin
resistance, systemic inflammation, cytokines, oxidative stress, adipokines, nowadays
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intestinal microbiota and genetic disorders are also regarded as risk factors. To note,
the complex interactions of genetic and environmental risk factors shed light on the
disparity in genetic influence on NAFLD and its incident CVD. Recently published
guidelines by Asian Pacific Association for the Study of the Liver (APASL), the American
Heart Association (AHA), the American Association of Clinical Endocrinology (AACE) and
the American Association for the Study of Liver Diseases (AASLD) encompass the fields
of liver, heart, and endocrine health. The recommended non-pharmacological
interventions include dietary control (Mediterranean diet), lifestyle changes, aerobic
exercise, and weight loss surgery, with a suggested weight reduction of 7-10%.
Regarding pharmacological interventions, randomized clinical trials and integrated
analysis have confirmed that GLP-1 RA can improve liver fibrosis, while the effects of
SGLT2 inhibitors on liver fibrosis require further research confirmation. Both GLP-1 RA
and SGLTZ2 inhibitors can improve cardiovascular event risk in patients with type 2
diabetes. Although statins have not shown to improve liver histology, they can reduce
the risk of cardiovascular death in MAFLD patients. Other drugs, including metformin
and vitamin E, are also mentioned. In this talk, I will briefly introduce the proposed
mechanism, risk factors, recommended workflow and management for CVDs and MAFLD.
o IESEREVERE R TR/ B RRAE AT AR ) B ERRNSAE S RE

REAE R RE I MR I B SRR AR MEAMABALToNEmBEBHE  FMEREMARNH
R EBA THBEENR G  KREREOTRAATREREUR 7 32 BRA I B R A R
i 53 — 7 i R A B EAE B RE A ME TR N AR o T REA R R REER B E 22
FREREAR > MATIE X SATECAEENS T DTEASZEE > WS mE - G5
B~ N EEREN  ORBEER o BT ERASREIINEZRE B EANEARES - £
Bl ORBZ2E s REBRASMELSSRIBEARE S0 B RAAMIET] 7 BB AR
2P R R F R E B FI R E B NS AR ATIE ~ QBER N 4 4R R E TRATIR S
EHK - 2 BRET - ERER - AR ERAMRE - R A - JaERRIFEILR
ANRRIES o A ARENER RS8R TR BT REZ O E R Ml IR R &
o BARKIBRE R E TR RARTEL » B4 TEE 006 - Mt EAR R Qe R e &
- REEALRNGREGERE  SEEMNGHR  EFNENARMESRE - BRIt A %
MERRABRELT - AAABN B R R REARE O BEREK -



12/2(7%)

BN EEERRABRAREE
BBk & R A R ] KB
ERHAREE

1215
1220
1255
1310

Opening

RN ERIFRRAERRREE
B

Closing

o BENERFERRAERRRREE
WWRBN S HFF B ERFHARMENTE IRERBERRNEE L BRE(EER
B WRPIREAMBRSEITILE - i1 fk & A B EIRIEH M - R BRI

e

.
18 LSRR B R A Bt N S A kB -

CEARESZIN2ESEATES

R EE
7 Bk
R EE
R EE

A~ N /N~

=i
\\Il
piti)
[=11]]]

5

301 JEEEE

BRNHE2E)
BAAR)

BRNHE2E)
BRRHE2E)

REBRERETHEEE B NRERRROFIRAER SRR EOARE AN SR IFRE I



D BEANESRZINFEESACTESHERD
12/2(7%) 301 JEARE
Y RE AR BA B9 Bk 3% fin (CHIP) E NAMERNE R
Clonal hematopoiesis of indeterminate potential (CHIP)

FRAMEA - ELH
1330 3|& Opening remarks FHEA (& X8 B AR R AE /At
1335 {8 [VEAERFARE R E3Ed (CHIP) | 7 REXR(ZEREBRIBRIEER)

What is Clonal Hematopoiesis of
Indeterminate Potential (CHIP)?
1405 [BAERBARMER MM (CHIP) ) ZEURER MER(AERBRARRESI)
B fth B MR BREE R
The pathological significance of CHIP in
cardiovascular diseases and other benign diseases

1435 [7BREARBARER MM (CHIP) | ERENR  MEB (& LEMEERmREERL

BEX
The pathological significance of CHIP in cancers
1455 438 Closing remarks 43 (b B B R ALR)

o {738 [VBAEREAAAE R3S i (CHIP) |

Clonal hematopoiesis (CH) is a condition characterized by the accumulation of blood cells
arising from a single mutated hematopoietic stem cell, leading to a clonal, or genetically
identical, population. As individuals age, hematopoietic stem cells amass somatic
mutations. Some mutations may confer survival advantage, leading to expansion of the
mutated cells. The process is also facilitated by changes in the microenvironmental niche.
Age-driven CH may be detected in individuals without an explicit hematological
malignancy diagnosis, and it is not limited to any symptomatic presentation. However,
this clonality is evident in certain malignancies like myelodysplastic syndromes, acute
leukemias, and myeloproliferative neoplasms, which exhibit significant hematologic
anomalies. Notably, mutated hematopoietic stem cells also produce mutated immune
effector cells, such as monocytes and lymphocytes. These cells can influence various
diseases, particularly those with a chronic inflammatory nature. Multiple studies have
confirmed an association between CH and an elevated risk of hematologic cancers.
Furthermore, CH has been correlated with increased susceptibility to atherosclerotic
cardiovascular disease and other non-hematologic ailments, hinting at its profound effect
on immune function, inflammation, and aging-related non-malignant conditions. With
more evidence supporting that CH plays an active role in these various pathophysiologies,
efforts are ongoing to assess whether stalling CH is feasible and whether such an
intervention could be beneficial for human health.

o [BRERPARERMIEM (CHIP) ] EOERERLM R MEERIAEER

Clonal Hematopoiesis of Indeterminate Potential (CHIP) has emerged as a compelling
area of research in the context of cardiovascular disease. CHIP refers to the presence
of genetically distinct populations of blood cells originating from a single mutated
hematopoietic stem cell. While initially considered benign, recent studies have uncovered
its significant implications for cardiovascular health.
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CHIP is primarily associated with somatic mutations in genes such as DNMT3A, TET2,
and ASXL1, which are involved in DNA methylation and epigenetic regulation. These
mutations lead to clonal expansion of affected hematopoietic stem cells, resulting in a
higher proportion of mutant cells within the bloodstream.

The connection between CHIP and cardiovascular disease lies in the inflammatory and
prothrombotic changes it induces. CHIP-associated mutations can promote a chronic
state of inflammation, contributing to the development of atherosclerosis and increasing
the risk of acute cardiovascular events, including heart attacks and strokes. Additionally,
CHIP has been linked to an elevated risk of congestive heart failure.

Understanding CHIP's role in cardiovascular disease has opened new avenues for
research and potential therapeutic interventions. Targeting the inflammatory and
prothrombotic pathways activated by CHIP mutations may offer strategies for preventing
or managing cardiovascular conditions in affected individuals.

In conclusion, CHIP, once considered inconsequential, has emerged as a significant
factor in cardiovascular disease. Its association with inflammation and thrombosis
underscores its potential as a valuable target for future research and therapeutic
development in the ongoing battle against cardiovascular ailments.

o JBRAERBAMNER MiEM (CHIP)) ERENREE

Clonal hematopoiesis of indeterminate potential (CHIP) is a condition characterized by
the presence of genetically distinct populations of blood cells originating from a single
mutated hematopoietic stem cell. These mutations are frequently located in genes
associated with hematological malignancies, such as DNMT3A, TET2, and ASXL1, and
are commonly observed in the aging population. It's important to note that CHIP is not
a cancer itself but rather a precursor state that carries an elevated risk of developing
certain types of blood cancers and, more recently, some solid cancers.

CHIP is strongly linked to an increased risk of hematological malignancies, particularly
acute myeloid leukemia, myelodysplastic syndromes, and other myeloid neoplasms. These
mutations can disrupt normal blood cell production, potentially leading to the
development of full-blown blood cancers.

Emerging research has suggested a potential association between CHIP and certain solid
cancers, including colorectal, lung, and breast cancers. One potential mechanism
through which CHIP may contribute to cancer risk is chronic inflammation and immune
system alterations induced by the mutated blood cells. These changes can create a
favorable environment for cancer development.

The presence of CHIP, especially in older individuals, indicates a higher risk of certain
cancers. Careful monitoring, management, and regular cancer screenings for those with
CHIP are vital for early detection and intervention and may lead to better outcomes for
those affected.
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The Great Mimicker: An Update of the Vasculitis Syndrome
FRA RIBIT - RER
1520 i) Introduction FRIEAT (25 RASE B 8K 5% RUR AL
1525 BV RN E XM EMTT R~ (6 KB aZRERBER)
Autoantibodies and other vasculitis-
associated biomarkers
1545 0% % 8 R E RN BRZEIL 2 (TR B A % RURR
Skin manifestation and internal organ
involvement in vasculitis

1605 %X EFZEFUER AT N HEe (E PR RAE B AR REM)
Updated diagnosis and management of vasculitis
1635 #E3wPL4EE Closing remarks R A5 (o B A B 30 S 0% R R

o IERHEERIFABIZIL

Vasculitis is a group of diseases with various clinical manifestations resulting from blood
vessel inflammation. Different vasculitis has its distinctive distribution of specific sizes or
types of blood vessels. Vasculitis can cause the blood vessels' walls to thicken, reducing
the blood flow. If blood flow is restricted, it can result in organ and tissue damage. Not
all vasculitis presents with visible skin lesions. For example, large vessel vasculitis is not
usually presented with palpable purpura. The vasculitis presented as cutaneous vasculitis
usually belongs to medium to small vessel vasculitis, including Henoch-Schoenlein
purpura, anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitis, et al.
Another consideration in diagnosis is whether the vasculitis is primary or secondary,
such as secondary cutaneous vasculitis associated with hepatitis B or C, or autoimmune
disease-associated cutaneous vasculitis, including SLE or Sjogren's syndrome. When
cutaneous vasculitis is suspected clinically, try not to be fooled by the mimickers. In
clinical practice, many rashes are described as 'vasculitis'. Cutaneous vasculitis is
described as palpable purpura, which is usually painful and does not disappear after
compression. Unfortunately, patients easily confuse the wording palpable 'purpura’ with
thrombocytopenic 'purpura'. Also, common cherry angioma, interface dermatitis, or
telangiectasis may be described as 'vasculitis.' When vasculitis of the skin is diagnosed,
systemic involvement should be evaluated. The diagnoses of specific vasculitis could be
established by history taking, physical examination, laboratory tests, and
image/pathology study. Systemic review of different organ systems is essential. Systemic
manifestations accompany some, but not all, cutaneous vasculitis; an accurate diagnosis
and comprehensive explanation will be helpful for the management of patients.
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Jardiance SUPER CARE Your Patients from Protecting Kidney, Heart and
Metabolic Diseases

e R A RA T &Y
EFHEA AR
1215 3|& Opening remarks HEAR (& L5 4E)

1220 Jardiance SUPER CARE Your Patients from Protecting #EIA(E KNEFR)
Kidney, Heart and Metabolic Diseases
1310 #2E Closing remarks PHER (& LA 4E)

¢ Jardiance SUPER CARE Your Patients from Protecting Kidney, Heart and Metabolic
Diseases

I R AE R IR A BEE R AR » MR AR R A BE RN RS OB RN BERIEY
AR GRHERE 0 2023 ADA BRI R 0 F oA RORBE R FIESI T mAE - MR -
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Thyroid nodules and thyroid cancer
FRAMREE 2R

1330 3|= Opening remarks MR 3% (Z I8 RABBFT N 2 b FT PR AT AL

1335 FARERAEER Z 2B ROBE BRINIT (6 LB AR & B fRim i 22}
Diagnosis and treatment of thyroid nodules

1400 WARRRAEEH Z IEFATHEIAE I (F AR RAE BT N2 b 37 FRAEHAY)

Non-surgical treatment of thyroid nodules

1425 FRaTBLE R MEAMER FARMRE Z 8% HEF (EREREMND M EANHEND

Medical Treatment of Advanced b A}
Thyroid Cancer
1450 #&3EE Closing remarks &R EFTBER)

o FARIRAEEH ZZEIRIEE
FARBRAE BN R Z SRR B A RIME - T B FARRRIEHR - BEK ~ MRFRIRTE FARRLET - F
ARBRIFRE ST Ol 5 1 FARRRAE & - B K EREE R R & A RIS IE - 7 B BTk
RETFEMARER > REREN  FERSNRFCLE AR FRBEHTEELREMN A
R [F B93E B ER VR SR A []] ©
FARRRFL R 2 FARBR S AR » RS LA RN e E iR LR Ed
Dl HPOBRTEE 5% UL - FIMRERIEE > IR BEERNEMNET > BAR
IF e
o FARRRAEEI Z JEFAMTMEIG R
Thyroid nodules, commonly encountered in clinical practice, often pose the question: "To
operate or not?" While surgery remains definitive, non-surgical approaches have gained
traction for certain scenarios.
1. When to consider Non-surgical Treatment for thyroid nodule:

- Asymptomatic benign nodules causing cosmetic concerns.

- Recurrent cystic nodules post fine-needle aspiration.

- Surgery-refractory patients due to comorbidities or preference.
2. Non-surgical Modalities:
Thyroid Nodule Ablation:This technique utilizes high-frequency current delivered through
a fine needle to heat and ablate the nodule. It's apt for solid nodules, aiming to reduce
size and alleviate symptoms.
Ethanol Injection for Thyroid Cysts: For cystic or partly-cystic thyroid nodules, ethanol
injection serves as a beneficial tool. By directly injecting alcohol, the cyst gradually
shrinks.
Microwave Ablation: Employing microwave energy to ablate the nodule, this modality
shares similarities with thyroid nodule ablation but with a different energy source. It's
fast, effective, and has fewer complications.
3. The Future Landscape:
Advancements in imaging and molecular diagnostics are refining our approach towards
thyroid nodules. The quest is on for techniques with higher efficacy, minimal invasiveness,
and fewer side-effects. Collaboration and interdisciplinary dialogue remain paramount
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for optimal patient care.

o TRETRAEEIAMEMER BARRRE Z 06

The definition of advanced thyroid cancer, as recently defined by International Thyroid
Oncology Group, included structural/surgical, biochemical, histological/molecular
features, and clinician prerogative. All anaplastic thyroid cancer, and advanced
differentiated thyroid cancer (DTC) should be considered for molecular profiling. Several
kinase inhibitors had been developed for driver mutations and fusions in thyroid cancer.
There are hierarchies of treatment for advanced thyroid cancer. For potentially curable
patients, surgical excision of loco-regional diseases is recommended. Other local
therapies include external beam radiation, cryoablation and embolization. Radioactive
iodine (RAI) therapy should be given for RAI-sensitive DTC. Currently there's no
recommendations about the superiority of dosimetric approach over empiric fixed dose
radioiodine. Bone remodeling agents may be considered in patients with bone
metastases, in addition to radioiodine therapy and local therapy. Radiotherapy and
surgery are mainstay treatments for brain metastases before starting systemic therapy.
For patients with stable or slowly progressive asymptomatic diseases, a period of
observation with TSH-suppressive thyroid hormone therapy may be sufficient. The kinase
inhibitors are reserved for patients who have failed other non-systemic therapies, who
are radioiodine refractory, and had imminently threatening disease progression,
symptomatic diseases or diffuse disease progression.

The kinase inhibitors could be classified into anti-angiogenic drugs and mutation/fusion-
directed drugs. The former exerts anti-tumoral effects by targeting VEGFRs. Detailed
history taking and shared decision making are necessary before initiating anti-angiogenic
drugs considering their common side effects, especially when relative contraindications
are present. FDA approved mutation/fusion-directed drugs included pralsetinib and
selpercatinib for RET fusion/mutations, larotrectinib and entrectinib for NTRK fusions,
dabrafenib plus trametinib for BRAF-mutated RAI-resistant DTC. Targeting with BRAF
and MEK inhibitors could suppress MAPK pathway, restore the expression of sodium-
iodine symporter (NIS) and ability to uptake RAI in RAI-refractory DTC. These so-called
redifferentiation therapy had been shown to be partial responsive in some of the patients.
In conclusion, in the new era of thyroid cancer treatment, clinicians should be familiar
with molecular testing of tumors and differences between kinase inhibitors as well as
their side effect profiles. Meanwhile, multidisciplinary approach and good
communications between endocrinologist, oncologist, nuclear radiologists and surgeon
were utmost important.
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HARIR 5 I iE AR R
Advance in the treatment of thyrotoxicosis

FRFA 'R BN

1520 3|% Introduction =k (RO & EBE RN

1525 HHRRREE Z JAE FR 8 3C (PR B & B B B BRAR A
Management of thyrotoxicosis and hyperthyroidism

1555 HARARERARE 2 M RATER PR 1 (R K B B R AR i)
Medical management of Graves' orbitopathy

1625 TREGR FARBRISAETLIE JE X (B A B BT AAHER)
Subclinical hyperthyroidism

1655 453E Closing remarks BN (R R EHER)

o FHRREMEZ AR
FARIREEE FARBERBE | ENEERRE  EAREREAREBZENFARBERRELS— < ERE
ZRENFARBEERZ 3| RRANRHTUEARRE > i FIRE ~ M2 Z R NFSEAR - RIEHIEY
FARBR 2 0E °T AEE BB E AV HBHE © B e ARG IR - BE R - ILREN ~ LW FERE)
Z AR /RIS~ AR EMRR W BERIGEERT c FARBRBENREARTSE  ¢HHF
ARRREIE » ERAVERAZEUANERARE - TEZHEEA L TEARE=E  FRMREE
M~ IR MR R AMEAT FARBR AT - BAMETEERISER p-ZRFARE - MM EIT &K
AL B L RRRIEGEAR ©
o FURBRERIRE Z B EIER
Graves' orbitopathy is a major extrathyroidal manifestation of Graves' disease. Early
identification and referral to specialized centers are fundamental for treatment. Clinical
therapy should be individualized based on the severity and activity of the disease.
Removal of risk factors is crucial for most patients, which includes smoking, thyroid
dysfunction, a high serum level of thyrotropin receptor antibodies, radioactive iodine
treatment, and hypercholesterolemia.
Treatment of Graves  orbitopathy depends on clinical severity and activity. The
measurement of the severity of Graves' orbitopathy includes assessment of lid aperture,
exophthalmos, ocular motility, and assessment of optic nerve status. For patients with
mild and active Graves' disease, local treatment and selenium (especially in selenium-
deficient areas) are usually sufficient. As for moderate-to-severe patients, first-line
therapy should consist of steroid treatment with or without mycophenolate on a weekly
basis. If the patient responds poorly, 2nd-line treatment is then considered, including a
high dose of prednisolone, immunosuppressants, orbital radiotherapy, and novel agents
such as Teprotumumab, Rituximab, and Tocilizumab. Last but not least, sight-threatening
orbitopathy should be treated with daily intravenous methylprednisolone for three
consecutive days, while orbital decompression surgery should be considered based on
the patients' response.
o SRERIRFARBRMEAETUE
SR ER PR B ARARTH RE TUEE BY & & 2 A (R B AR R R SR A B i i ARAR R An AR s Bk
SRR R IET o B AEE BN AR R RRMEEAEE N - A FARBERRGREEMETF
ARBRIE IR 2K T AR AR T B S B AR E A 789 | #E o SR ER PR B ARBR T AE TUEAE B9 BB AT R ERUAPA SF 85
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“Transforming Diabetes Treatment™: A Closer Look at the Impact of New Technology in
Patient with Diabetes
FRAEEE  MER
0830 3§|& Opening remarks g
0835 #|H ChatGPT IR ENERIRA BE AUEIE g
Utilizing ChatGPT for Improved Care in
Patients with Diabetes
0900 FREREMRRER @ EEMOEERNE  HBECRERERBS RN S
- BT )
Mastering and Transforming Diabetes
Management: Strategies, Impact, and
Innovations in Continuous Glucose Monitoring
0925 RREZEHSMEGEN @ HAREZEHAMLN MNEEEFAEEHERITRASE
Ba
Advancements in Insulin Pump Technology:
A Review of the New Insulin Pump System

B (1L BB N 0 b BRI AY)
B (EfR e B RAHER)

mt i

0950 #& nT # Panel discussion EX= PN &k A
1005 #&3E Closing remarks WE# (& LB RLZE B R NALER)

o F|FA ChatGPT IRENERIRES HEE

Diabetes mellitus, a pervasive chronic disease affecting millions worldwide, requires an
intricate blend of continuous surveillance, precise control, and sustained care. In the
evolving landscape of healthcare, Artificial Intelligence (AI) has emerged as a
transformative force. OpenAl's innovative language model, ChatGPT, epitomizes this
transformation, harboring the potential to fundamentally alter diabetes management
paradigms.

Utilizing state-of-the-art natural language processing and machine learning algorithms,
ChatGPT facilitates a multitude of enhancements in diabetes care. These encompass
personalized intervention, meticulous data interpretation, and fostering a profound self-
awareness, enabling individuals with diabetes to achieve more efficacious control over
their condition.

One of the paramount challenges in diabetes care is the necessity for uninterrupted
support and surveillance. ChatGPT's omnipresent availability serves as an essential
adjunct, providing unceasing guidance. Patients may solicit information regarding
symptoms, therapeutic regimens, or dietary concerns, to which ChatGPT responds with
accurate and prompt feedback.

Furthermore, maintaining nutritional equilibrium is integral for individuals with diabetes.
ChatGPT's role as a "virtual nutritionist" permits personalized dietary planning in
alignment with unique needs and predilections. In a collaborative healthcare
environment, ChatGPT contributes to decision support among interdisciplinary teams,
encompassing physicians, health educators, pharmacists, and dietitians.

The voluminous and intricate data produced by diabetes patients, such as blood glucose
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readings, insulin administration, exercise logs, and nutritional intake, could be abstruse.
ChatGPT's proficiency in manipulating and deciphering this multifaceted information
augments its value as an indispensable instrument in diabetes management. Its capacity
to analyze continuous glucose monitoring data, supplemented by graphical
representation, further fortifies its utility.

In conclusion, the application of ChatGPT in diabetes management elucidates a novel
interdisciplinary nexus, marrying technological advancement with human-centered care.
Its multifarious benefits, ranging from personalized counseling to research facilitation,
endorse its significance as a superb auxiliary tool in clinical practice. This convergence
of Al and healthcare, exemplified by ChatGPT, underscores a promising horizon in
chronic disease management.

o THEERSERREIER | EEMMEERIA R - FEMAIF

f€ 1980 FRMAFMEFR A HROESEARE » LB EF ZEHm 5K 1 AEAIE M S
&> — A% R FANAEFE 3% 38 o MR A% S B &N3E & T g (8 o 2R o tbE(E A9 AR R R AEXNZE & T Bt b
BOAREEE ML -

FE 2000 F2 1% B BEAMEE IS AR - TURBER L TABMREAHERE LR
BEARANE T MR E - ERBRNEREMRG  EEMREETE —HAREEaBREARRE XA
FEEL i EM 4 AEANIE I AR BUE ©

WERF  EEMEEEEMAERES  BRER T ERABTERRFREEMREER - Wi
CIREZEHABEBEBHREEREZNAR - EERRRNMBEEEER ET—F

SR RAR R A ARE - BECANEM  BEETRTAENEL  HAFAEHRANBEA E
ZEB o

o REEZFHEMAGES  IAREXZTHARNT R

Insulin pump therapy has revolutionized diabetes care by providing more precise and
flexible insulin dosing with fewer injections. In recent years, there have been several
advancements in insulin pump technology. One of the most notable advancements is the
development of hybrid closed-loop systems, consisting three components: a continuous
glucose monitoring (CGM), an insulin pump, and a control algorithm. The algorithm uses
data from the CGM to adjust insulin delivery automatically, mimicking the function of a
healthy pancreas. There are several commercial closed-loop systems available, including
Medtronic’s MiniMed 780G and Tandem’s Control-IQ. These systems have been shown
to improve glycemic control and reduce hypoglycemia. In addition to commercial
products, there are also open-source closed-loop systems available, such as OpenAPS
and Loop. These systems allow for greater customization and flexibility but require more
technical expertise to set up and maintain. Another advancement is the development of
patch pumps, which are small, discreet, and can be worn directly on the skin. In
conclusion, advancements in insulin pump technology have improved the lives of people
with diabetes. The development of automated insulin delivery systems and patch pumps,
has expanded treatment options for people with diabetes.
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Remission From Type 2 Diabetes: Myth or Reality?
EFFA  FILT - BRERE
1020 3| = Opening remarks ZFaATo (B KRB #H BRAHE)
%2 RPERIRIVAEAR - EERRIRE? BEB(ZLETIBMEEREEZRE
1025 Remission From Type 2 Diabetes: Myth or 23T R
Reality?

1050 AEREREHNNEE 2 B IRRNEAE BHAE(BRLEEREBERMMERE
lifestyle intervention and diabetes remission FRIFTATE K2R N 200 2 BRAR A}
1115 FEmEEY/ REEMEAE 2 RERRNEHE NETEBREERLIBRANDWME
anti-diabetic drugs and anti-obesity drugs  ZrFEAAHEARH
and diabetes remission

1140 #%&5T% Panel discussion TIHFAKRDHEZED
1155 #%EE Closing remarks AR (EEEELIBRASRE

R BHE A )

o F2AMERRNERE  HEERRE

VEIRIRARAR - BITFRETHZ RN ERMZRE - AHERIEFM R EBRZIT » BBEAM

THRZE10%-15% R Lo E/RERREMEERE  AREBTIEHERRREMRNEERER

REERMAER - HIRERAREHEESR > TBEENME 2009 ADA HRRFREBRNESR * &

2021 FrAREYHEER o H 2HEMERARNARE o B - ERIR LRESERRARAY T B FIMNEIRAR

EXMANMARMGERENE - MEEREZRANKREEZN A RERVEE - MAEREREER

% KIFHER BRRE MR EEYER BEELEAMNEY RIRE RLEHE - &4

SRIAEEBEFNRME - RTAENKEE -

o ETERERENNANEE 2 BRERIRVERE

% 2 AERIR (T2DM) B—REEMERR  BERA (DM) f&FIB 90-95% HEBREHE B

ARRRTHAE T [E > BEBURE R bBET T Mok S XL -

JERYZ T2DM EAfERER T —(EEZNELAREER > BAARAM  BEFRFERE 5-10%

B DUR 8 R R & R FEPU » PRE F A AR 2 MEAn i MEIE HI SRS T2DM R @ R E RIS AnfE

T 3R B4 A BRAE B ) B 4R A% T2DM BIRRSR < SR 3R » ML ERIRB B BUNRE AR 15% A B AR

hn T2DM EARMHE » AEREREBNIN AR P EFEES) - REKR °#B% > Look AHEAD # %

BB S AMER B AEER BN NCRARAIE IR - T8 T2DM » K H R e 3 ZE 38

HOGHEE el RME T2DM Jem B NEE T -

BB FAER T2DM RERRISIRRAT © AMEMERRD A EER BRB NN © 28

BEENRG  Z2EEERERENNARSE 2 BRRREBNTE -

o FEMBEEN/ REZEMEE 2 BINEIRRNEAE

Type 2 diabetes remission represents a significant achievement in diabetes management,

signifying that blood sugar levels have dropped below the diabetic threshold without the

ongoing need for diabetes medications. The following criteria to help clinicians and

researchers evaluate and study diabetes remission using more consistent terminology

and methods:

1. Remission should be characterized as the return of HbAlc to below 6.5%, either

spontaneously or following an intervention, and it should persist for a minimum of three
17
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months without the use of regular glucose-lowering medications.

2. In cases where HbA1c is deemed an unreliable indicator of sustained glycemic control
over time, alternative criteria can include a fasting plasma glucose level below 126 mg/dL
(<7.0 mmol/L) or an estimated HbA1c below 6.5%, calculated from continuous glucose
monitoring data.

3. To confirm remission, HbAT1c testing should be conducted immediately before an
intervention and no sooner than three months after the commencement of the
intervention or discontinuation of any glucose-lowering medications.

4. Subsequent assessments to ascertain the long-term maintenance of remission should
be performed at least once a year, concurrently with the routine tests recommended for
monitoring potential diabetes-related complications.
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Diabetic kidney disease
FRA D REHA

1330 35| & Opening remarks f A (B A2 e B BRs))
1335 B LaBZRRERREZENEFRE  FERR 18 (MR O & B B B B AT
B9

Atop the towering heights and looking into
boundless paths to contain the leading cause of
dialysis: diabetic kidney disease
1400 REBMBEEAIEGE—EESHERRARBE RNER) ¥ A (= g & B B B A
No regrets with the slackening belt: the benefits
of slendering needles to diabetic kidney disease
1425 BAEE ARAMNEEXBEME—SGLT2] i B (B L ARE R AALETR)
Turning unexpectedly to find the one amidst
fading lights: the multifaceted view of SGLTZ2i
1450 :/T\:l &5tk Panel discussion FFAR DB
1455 #&3E Closing remarks RA% BA (B KB Pt B A

o REBMEAREEESHERRRERNER
Diabetes with CKD (diabetic kidney disease, DKD) is a progressive condition that may
cause kidney failure and contributes significantly to the excess cardiovascular(CV)
morbidity and mortality. DKD is treated with direct disease-targeting therapies like
blockers of the renin—-angiotensin system, sodium—glucose cotransporter-2 (SGLT-2)
inhibitors and non-steroidal mineralocorticoid receptor antagonists as well as indirect
therapies impacting hyperglycaemia, dyslipidaemia, obesity and hypertension, which all
together reduce disease progression. Growing evidence has shown glucagon-like peptide-
1 (GLP-1) receptor agonists (RAs) have potential beneficial effects on improving CV and
kidney outcomes in people with DKD, and these beneficial effects of GLP-1 RAs are now
suggested in international treatment guidelines. GLP-1 RAs are also approved for weight
management which is crucially related to the outcomes of patients with T2D. In this
lecture, these issues will be reviewed and discussed.
o BAEE ARAMEEXEME—SGLT2I EEH
AENAKBEBERARNEERIR 5 R8N0 H R =E & g iMFIE|(SGLT2i) B AERIRTET | —FE
3 P R ARNE IR B IERE IR B IS M B RE R AV 854 » SGLT2i B9 E Z/F A BURNEF RSN
a‘#/ﬁt H;anﬁﬁﬁliéﬁﬁumébﬁﬁi%ﬂﬁzﬁikftﬁﬂ EEWRENER 84 (1) ERLBiGEREE
s QRDIRE/NEMBITFETEESETRENRAR © 3)EEE/NE R AR EE M
Hﬁ(%ﬁ)\ﬂid\ibﬂfﬁl‘%ﬁ%ﬁxﬁimﬁﬁﬁ R IREBRIRY ; (4) BRENERMALERNE B RERBE{LLE
FER > (5)RERER VA EBETFNER . (6)EEREBEXEEM - ERA¥EZ1/% eGFR T
FE>30%0F » T EHHERARBARM » B StF AR RE|fo NSAIDs o BRI QB RERK
R BRAR LB FREARSE SGLT2i BIEA @ MRIEA MR ERBMEEUR ) - €3S hniE & ot R
B ENRR o
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Consensus for the screening and management of hepatitis C in patients with diabetes
FRA RAMRE - WEHE
1520 F83% Opening remarks KA (B LKREEER)
1525 HERRABE C BT X &t ~ 2T AGHEZ HKek Fiam (B KRB RAHA)
Strategy for screening, diagnosis, and
evaluation of HCV in patients with diabetes
1545 MERRBE C R B HIaREE ERM(E BB ITATIER A
A simplified anti-HCV treatment algorithm for
patients with diabetes
1605 MERREE C RAFRARAZI T EAAETZEAR  BREAR (R A B R B S
Pre-treatment assessment and on-treatment
monitoring for patients with diabetes
1625 BERRBE C BT RIaFE AL RIAE M ERXR 5B (BRA B Ft B B AT AERY)
Post-DAA treatment long-term follow-up among
patients with diabetes and chronic hepatitis C

1645 #3653 Panel discussion EX= YN &N ]
1655 #&3E Closing remarks WEGE(ZILERABRARERE
& AT RERY)

o PERRARE C BATRZ B HIamRR

C BAF% BEERPUREZEY (direct-acting antivirals, DAAS)BEABEE C BT X 8B IN
R B MEEERK C X ERRRAGFEERR - BIbZIRS C BAFRGEZI EE o R
REG CHPRENERERIES C HIURE LK - £/FE6 C FE B E AT HIERTIERE R &
BEEET CAAR R FTEARBRSGEB—F  REARABREEZT TERHE  BB%A
FF4E1E - 23 F A= B RIE TS5 (Sofosbuvir/Velpatasvir) 1 28 » S H —R#EF4E 12 AKX
B & (Glecaprevir/Pibrentasvir) 3 F » & H —R#F4E 8 A - /AR AMBEFIREREZR M
BRI B R AT AR ER ZE M X B A RERR IR AR B2k ©

o WERIRARE C AT RIGRMAEZ RIAEH

Direct acting antiviral agents (DAA) treatment result in excellent sustained virological
response (SVR) and safety, however, several issues should be noticed in patients with
diabetes mellitus (DM) following clearance of hepatitis C virus (HCV). They are
management of HCV recurrence and reinfection, monitoring for hepatic and extrahepatic
complications, and adjustments in DM medications. For early identification and
prevention of reinfection, patients should be informed that the chances of HCV
recurrence are higher in high-risk groups, HCV RNA retesting should be performed
annually in high-risk groups, and diabetes who failed DAA therapy should be referred to
a Gl/hepatologist. Monitoring for hepatic and extrahepatic complications include HCV
patients with diabetes especially those in the high-risk groups should be monitored for
major hepatic complications following SVR; recommended tests for HCC surveillance; risk
mitigation education and services should be made accessible to HCV patients with high-
risk behaviors; referring to the corresponding specialist if extrahepatic complications
occur. For DM patients, following SVR, DM patients should be assessed whether they
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need dose adjustments in medications for diabetes and related comorbidities and should
be continuously monitored for diabetes-related complications.
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Cardiovascular-Renal-Metabolic risk management
T BEREBBROARATRE

FRA BER) - TR

1330 3|= Opening remarks E B (2 KRB FEH R HE

1335 Dilemma & intersecting barriers of disease B E (R BB A
management in diabetes with chronic kidney
disease

1405 New frontiers in the treatment of chronic BT (EERREERA
kidney disease

1435 C-R-M approaching in patient with HF TR R A (= BB P W B A )
regardless diabetes

1505 #8%% Closing remarks ZRB(CEBREEBEZR)

¢ Dilemma & intersecting barriers of disease management in diabetes with chronic
kidney disease

RBFRRALBRBEAR - EHBEHAENRE  ERRRTE LN EEZ — - BIRAL
ZHAT > 25K NLEGELARE > MEBERMLE RS £F  FETWIE  FHUUR
MBEARBSEIERE A 40U LORERFRA » SEEERRERE @ ERR BREN
HARMEERE  WBEH - e EARNHBRA B IRRRERNRE > THEEELH
AR OFEEE A0 MR AR - LI ERR 0 RRAMBREE 0 fiEE EETAEE

FreRmy TR » RMEEMERRNERE  RARKBHNAEESELK ZHE - AL EHHEGR
FREE ~ RIFOmAE - mBZH - EF BENREIES  THNERKGEREEEEE >
BOWE RARB RS FENKE -

o New frontiers in the treatment of chronic kidney disease

VeV AR — BB IRIEHE » A TR R A B A AR RN R AR B EATRIR R - HpwE
RIRBRERARRXMEIER  LEHEGEABRR—EmEHRAE— HRRE - ZEURBRE
REERERNEE  TERAE P —RE: BEASHERREZA KOS EEE  BIES
ETRERRBIEMEER ARG TREEENAETR  (BEBABTNAE > EAMN ACEL -
ARB FEIZFEAER D BENE AR » A& EAKEIE B ShAERRIR c E3| 2015 Empa-Reg
Outcome ERRABRANE R » MAREERREEZF LFRT SGLT2i B IRERR » @ 2022
EMPA-Kidney B8 % » B 321t SGLT2i B REK * BERRBRBERRNERARE » KA
JE 35, BRE BOPRAK o IEERAEME KDIGO Je/R$E5| & - BB RIR e RIEE » SIReTIT4E
GEEARRABER BRI ALRRRENTRREERHEERSHIERE
HPEEERRERTE AN TRERCILERR o LRIRERMAEE I MARERER
FEZIL - EEERERRE L EZEHRRR RTENBREEMEF I REX
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RAEHELHAYE  FREEREEESNEYEIERRERZT o B2 - B4 SGLT2i Mttt
& F—EERZH-—-Empa-Reg Outcome # » FF[E —EZEMKAL » =T MR BEH SRR R 89
PEIES] ~ R ORIBERR  EEBNAETHRE - EEHEZN » BROBENOCOLELTER © L
FTHUELRNBEED TN EN BELFM - BFE SCGLT2i ERRIBRRIER KRR E
* 0 FET SGLT2i (92 AENE - BAIEMRRRH ADA ~ W33FH) ACC/AHA ~ BIEA A KDIGO
EBEEEREIET] - SGLT2Ii AR HIRIVER BB A R R = FRN 1A JBFRER - LRFER
HRAR AT EAENRERERZRMRE - LIRET SGLT2i AT 5838 R4 - BEEE
ERENBRTAR ©
o C-R-M approaching in patient with HF regardless diabetes

EEORIBIRAKN 20 & A—FHRASHARRRK 2B HORENEFNEAHKIL
—¥HRALT » BTRIIETBECRAHENEE > MEBEABMEERARRENERLZT ¢
Guideline ZFHRAEAMHEEKILAIREA L -
Bl RIE T SGLT2I I AN IRIGH — AR 6 A SRBORIBBBGEN T #TAss  # Empa-
Reg outcome FE Jardiance TEBENE RIRRERA LI E (R EHIRBFE
3| EMPEROR-Reduced & EMPEROR-Preserved SRE@EIEM BT empagliflozin ZE78&
RIRIFHIRRL R A LVEF 20 R BT AMKIR - FAEFEEE N OMmE ZE TGRS
ERTEERR » B eGFR BT FE -
BB G NG ORIGHRIR & YRR E R E R ORIEEREMEE RARRET  TEAXK
BHRBREBER  UREZE2MERE Rt SGLT2I AWKIREREAGR LA G  URMAE
— AR R R TTATIE ©

23



CEARESETMN2FEFTEATESZRNEBS

12/2(5%) 202 JE#EEE

B SR 2R B9 2 BT SR G R

Diagnosis and treatment of lung diseases
T BEREBBROARATRE

FRA AR - FHRE

1520 3|& Opening remarks AR (8 A< B Bz A AL
1525 LABA/LAMA combination: The Golden BRE B (8 REMRS MR RA

standard in symptomatic COPD management
1555 Early detection of IPF: Signs and symptoms =RI(BEXBRMEAR)
introduction
1625 Strategies to Optimize the treatment of DVT/PE 2K & (& A B Fr g A
1655 #&EE Closing remarks I8 (=7 B e S B P A}

¢ LABA/LAMA combination: The Golden standard in symptomatic COPD management

P& FRLZE M R% ( (chronic obstructive pulmonary disease; COPD) FfifRZE & — &M% » K

ERIFERE MR FE R > SR AR SHEREE - KBAEHRM B K

q97-106 £2 M B8FAHN 5 TARRRMEEMRLET  EERE 111 FLEBRA+ K

BB AL o

EﬂiFﬂijthgF—Eé’JﬁF’aTme$$—%i} iz 15%1‘:32%‘137‘%1?3\5?%%&%%??77
AR A ERE B RRERRBEA B EAEARE B MR - R E R RIE KA BT RS 2K
REREZEZIEE  ARERSETBITIFE £ EMERTESAR  EEATHEM
RET R

%% GOLD 2023 H#r+E A X RBE R ATEERBEA LABA/LAMA BBRIEE - REETF

ZEABEMREREARERTE —HRBRBESE -

o Early detection of IPF: Signs and symptoms introduction

P A& b (AR M i) BERME N R » XA EERMA 0.9 F » b 2 BERNE
BT REBR Z RIVR A VA BR » VESR R S RAR N XN MR HABUR - WA R TAED “aé\
#m¥RF (Fine crackles) » UK ABRERRIE » BREFTHIEEST A ©

¢ Strategies to Optimize the treatment of DVT/PE

This lecture explores the strategies to optimize the treatment of venous thromboembolism
(VTE) including deep vein thrombosis (DVT) and pulmonary embolism (PE). VTE is a
critical medical condition that demand timely and effective intervention. The presentation
delves into various approaches aimed at enhancing the efficacy of DVT/PE treatment,
encompassing both pharmacological and non-pharmacological modalities. The
management of VTE involves a delicate balance between preventing thrombus
propagation and minimizing the risk of bleeding complications. The lecture covers
advancements in anticoagulant therapy, personalized treatment plans, and the timing for
invasive management. Additionally, the lecture emphasizes the importance of a
multidisciplinary approach, involving healthcare professionals across various specialties
to ensure comprehensive patient care. Attendees will gain insights into cutting-edge
developments in the field, fostering a deeper understanding of strategies that can
significantly improve outcomes in the management of DVT/PE. The optimal strategies
aimed at optimizing the management of VTE, acknowledging the evolving landscape of
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medical advancements and the critical importance of tailored care for improved patient
outcomes.
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Diagnosis and Treatment in Bronchiectasis
FRAARE - BB - MOk
0830 3| Opening remarks AR 2 (B KB RARRRM R
0835 MRAXRERBENRTRBERIZEIZS #HET (RO REBERMEAR)
Pathophysiology and epidemiology of
bronchiectasis

0900 X RERKIIEEN R B E (8 ILABBRARERAER)
Non-Pharmacologic management of bronchiectasis
0925 RRAXRERRENENER FRZ (8 KEML B RAHR Mg iR
Pharmacologic management of adult bronchiectasis
0950 #%&3ETsR Panel discussion F5 6 82 (2 b 85 R 48 B8 g B B2 3R vk
yamA)
0955 45EE Closing remarks IR (R0 & B Rz A A}

o FRERROIFENGFEER

Bronchiectasis, characterized by the irreversible bronchial tube dilation, recurrent
infections, and compromised lung function, necessitates a holistic approach to
management. Pulmonary rehabilitation stands as a cornerstone, offering a multifaceted
strategy to enhance the overall well-being of individuals with bronchiectasis. Within this
comprehensive approach, education, breathing exercises, airway clearance techniques,
and limb exercise training play pivotal roles. Tailored exercise programs encompass both
aerobic and resistance training, aiming to boost cardiovascular fitness, respiratory
muscle strength, and endurance. These programs are adaptable to individual fitness
levels and evolving needs. Breathing techniques, including pursed lip and diaphragmatic
breathing, are integral components of bronchiectasis management. Pursed lip breathing,
through controlled exhalation, improves ventilation and alleviates breathlessness.
Diaphragmatic breathing engages the diaphragm muscle, enhancing lung capacity and
optimizing oxygen exchange. These techniques enhance mucus clearance, ventilation,
and overall respiratory comfort. Effective airway clearance is paramount in
bronchiectasis care. This chronic condition leads to mucus accumulation in the bronchial
tubes, increasing the risk of infections. Techniques such as high-frequency chest wall
oscillation and positive expiratory pressure devices assist in mobilizing and clearing
mucus. By promoting lung hygiene, these methods reduce infection frequency and
enhance overall respiratory well-being. Incorporating these non-pharmacological
interventions into the management of bronchiectasis is vital. Healthcare providers must
tailor exercise regimens, teach effective breathing techniques, and utilize airway
clearance devices to enhance the quality of life and clinical outcomes for bronchiectasis
patients. A patient-centered approach, customized to individual needs, ensures optimal
bronchiectasis care, emphasizing the significance of these non-pharmacological
strategies within a comprehensive care plan.
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Special lecture
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1020 Opening remarks Kk R (ZEREEZRR)

1025 Bronchiectasis in 2023 Prof. John Kolbe
(President, International Society
of Internal Medicine)

1110 Physician well-being in a time of crisis Dr. Eileen D. Barrett
(Chair, Board of Regents,
American College of Physicians)

1155 Closing remarks kR EF(EREER)
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Treatment in COPD
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1330 3| & Opening remarks %ﬁ(gk%ﬂ%ﬁ%?q’/t\)
1335 BEMSEMENER  WRAREMWNREY IEI(EKERRAERMEER)

BB
Social Responsibility in Clinical Medicine:
The Environmental Impact of Inhalers

1355 COPD R EI R A HE2HNFHS fRZ (8 KB FE ML BT R AR M i
The new concept of early diagnosis and A&H
taxonomy in COPD

1415 COPD #53| &#TamIMN FRESA(P BB RARREIE EE A A)

The update of COPD treatment from the
latest guideline

1435 SHEEMIAE » KA KSELTERE? Z A (BB A S BT pE A
Can we reduce COPD mortality?
1455 #&3E Closing remarks R (SR R B )
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Chronic obstructive pulmonary disease (COPD) has been known as a leading cause of
death worldwide. The 5-year mortality of COPD patients was 25.4% (29.9% in males and
19.1% in females). As we know, the causes of COPD are smoking, indoor and outdoor
air pollutants, etc.

The treatment strategies for COPD rely on smoking cessation to prevent worsening lung
conditions, bronchodilators for symptom control, inhaled corticosteroid (ICS) for acute
exacerbation prevention, oxygen supplement for hypoxemic symptoms, etc. However,
these strategies do not meet the standard of modern era.

To prolong life expectancy is the goal of modern medicine with no exception for COPD.
Few studies have provided the evidence of reduction in mortality. To date, two therapeutic
interventions are known to increase the life expectancy of patients with COPD as long-
term oxygen therapy (LTOT) and smoking cessation.

Other than these two methods, recently, evidence suggest pharmacological therapies to
improve patient life expectancy, focusing on ICSs combined with long-acting
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bronchodilators (LABDs) for a specific group in COPD patients. This talk will focus on
recent advance in COPD treatment with the possibilities for better survival in COPD
patients.

29



D EBANEZEINFEEATEEMRAES
12/3(H) 301 JEEEE
22 R E Fo IR R R
Air Quality and Pulmonary Diseases
EIRFAEESMN
1520 3| & Opening remarks IFEMN(EHERRELSERMEALR

EEETRLENERREERREE
1523  Air Quality in Taiwan:Current TEREA (R AR E R A F)

Challenges and Future Perspective

1546 TRGBEREERECR SRR (BT S NS R AR

Air quality and Lung Infections

ro&s O E g =
160q o R FAIE & (3 (7 4 BRI A B B B A A
ir quality and Lung Cancer

1632 EREEIURIEFRIERA . B (PR B AR EERE A)

Air quality and Chronic Airway Diseases

1655 #&3mE4E3E Closing remarks FeN(BRERLSERTERE

o ZRGEEMIR R

ZRITE R —ERIRME AR B Ao iR R B BB o £ B2 RIT AN GREMBNERL(PM2.5)FE N
B 3| ok 3E AR R R B AE AR R BB © iﬂ(03)mﬂéﬁ}§ﬁ§ﬁﬂi S5 | B an kAo E bEBE - —]1b
B (CO) & o MR 2R B AEIRAZ » A fnE NBE R » FMEE RIS AEA ¥ (SO2) fn B E b4
(NOx) 2R B T ¥ 3k fn 3R 75 LK & RUR & ﬁkﬁ@&*ﬂﬁé@é& EEMEABIEEM(VOCs) RBEAEHE
R~ ABILRK o % R MRRL - Bk~ Fi&EAZ ~ R ~ COVID-19 ~ SARS-CoV-2 ~ #H MR
oz ﬁ?—rﬁﬂ’fafmﬁ:’giﬁﬁﬁﬁﬁ}?@i&i‘t REFERHEH - FERHRE RN - RIFE
AEIE R AR o

30



D LBANSBZSI2ESEATELMERS
12/3(R) 401 R

T BERZIK - BRMEFREVORT ER M T RERNES
Unraveling the Renal Journey: Navigating the Transition from Acute Kidney Injury to
Chronic Kidney Disease

EIRAEEHRET

0830 3|& Opening remarks 91 ﬁ(ﬁfi&‘mﬂﬁﬁ%*ﬂ%l‘% B A
0835 JKAESHMATAEERH  SUHBREEEZTEMHER EEAGMD REERINE BB
B 7K 42 il

AKI to CKD : fluid management

0900 FH1E AKD 8£% CKD » SAPIREVEAHE 7
Halting the Progression from AKI to CKD:
Exploring Strategies for Intervention and
Prevention

0925 HMATZA @ AERKETF 7 NAEGANBER BlEZ(AERELIBREREAL
A YRR R EG
Can the Power of Little Actions Lead to
Great Impact? - Preventing Acute Kidney
Injury through Integrated Bundle Care
and Biomarker Utilization

0950 #z& nT # Panel discussion FFAR DB

0955 #&:E Closing remarks HEREF(EILEEKE)

i

I R(8 KB R B

o [FBIE AKD B % CKD - &APIREVEATEE 2

Acute Kidney Disease (AKD) has the potential to progress into Chronic Kidney Disease
(CKD), a condition that poses significant health risks and necessitates prolonged
treatment. This talk will provide an review of the experiences and approaches adopted
by National Taiwan University Hospital in managing the transition from AKD to CKD,
underlined by current empirical evidence and care protocols for AKD.

At our institute, a multi-disciplinary approach is emphasized, involving early detection,
rigorous monitoring, and tailored intervention strategies aimed at mitigating the risk
factors and addressing the underlying causes of AKD. We employ a combination of active
surveillance, pharmaceutical interventions, and lifestyle modifications to slow down or
prevent the progression of AKD to CKD. Our efforts are deeply rooted in evidence-based
practices, informed by the latest research and clinical trials, ensuring the effectiveness
and adaptability of our interventions.

The accumulated experiences from our institute demonstrate that the progression from
AKD to CKD can be significantly impacted by timely and appropriate interventions. These
interventions are not only medical but also involve patient education and community
engagement, emphasizing the importance of lifestyle modifications, patient compliance,
and regular follow-ups.

Moving forward, continuous research and innovation are paramount to furthering our
understanding of the mechanisms underlying the progression of AKD to CKD and
developing more effective preventive and therapeutic strategies. The amalgamation of
evolving scientific insights and practical experiences will be instrumental in refining care
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protocols and shaping future perspectives in the management of kidney diseases,
aspiring to improve patient outcomes and enhance the quality of life for individuals
affected by these conditions.

o EMUTZAN  BERKEF?-- AR RERAVELENSHBEE
SMHEBFREEERBETEANGEE AL ELEROINETERFMNEEPERLE IR
SHABFM L B RA > SUEBTRESI|RRENEIAMRIAGEE GG MENT KRR
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Gastroesophageal reflux disease (GERD) has been associated with a broad spectrum of
symptoms, and have a great impact on the quality of life of patients. Currently, proton
pump inhibitor (PPI) remains the most potent anti-secretory agent for acid suppression,
symptomatic relief and mucosa healing, and is the drug of choice in the treatment of
GERD. However, up to 40% of patients have poor responses to PPI. The underlying
pathophysiology involved in refractory GERD is complex. Identifying factors that might
attribute to the poor treatment response of PPI in GERD is very important to improve the
overall treatment responses. Currently, endoscopy is the mainstay of diagnostic tool for
patients with reflux symptoms in Taiwan, but a great proportion of patients have no
esophageal mucosa changes on examination, so call non-erosive reflux disease (NERD).
The 24-h MII-pH catheter combines impedance channels to conventional pH catheters
and helps to establish the reflux-symptom association with symptoms index (SI) and
symptom association probability (SAP), and therefore is very useful in clarifying the
underlying mechanism of refractory GERD. With the aid of 24-h MII-pH monitoring,
traditional GERD patients, who are quite heterogeneous from a pathophysiological point
of view, could be further categorized into 1. endoscopic positive; 2. true NERD (patients
with an excess of acid reflux); 3.hypersensitive esophagus to acid reflux; 4.hypersensitive
esophagus to non-acid reflux) and 5.functional heartburn. For patients who could not
tolerate catheter-based ambulatory MII-pH monitoring, utilization of prolonged wireless
reflux monitoring off PPI therapy also helps to characterize severity of GERD. Absence
of pathologic acid exposure on ambulatory reflux monitoring (AET <4.0% on all 4 days of
the prolonged wireless pH study) with a normal endoscopy rules out GERD. Erosive
esophagitis of Los Angeles Grade B or higher, and/or AET >=6.0% on 2 or more days
constitutes conclusive GERD evidence. Therapeutic strategies should be directed based
on the GERD phenotype and start with the least invasive and safest treatment options.
Moreover, personal factors focused on visceral anxiety and hypervigilance need to be
addressed because these features can affect symptom severity and health care use.
Application of motility studies, including HRM, MII-pH, and wireless pH monitoring helps
to clarify the mechanism of refractory reflux symptoms and tailor treatment strategies
(personalized/precision medicine).
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Peptic ulcer bleeding is a common disease and rebleeding is an independent risk factor
leading to mortality. Endoscopic hemostasis plus 3-day intravenous proton pump inhibitor
(PPI) infusion and subsequent 4- to 8-week oral PPI are the protocol to treat peptic ulcer
bleeding; however, some patients are still at risk of rebleeding. Diagnostic testing is
employed to predict the risk of early (the first 72 hours), short-term (28 days), and long-
term (>1 year) rebleeding and identify the indication for the optimal duration and dose
of PPI to reduce the risk.

Within the first 72 hours, Forrest class Ia/lb lesions and hypoalbuminemia < 3.5 g/dL at
index endoscopy are factors to predict persistent major stigmata of recent hemorrhage
(SRH) after receiving 2- or 3-day PPI infusion. An additional tranexamic acid powder
application on ulcers alongside endoscopic hemostasis reduces the risk of rebleeding
and the persistence of major SRH. At the short-term follow-up, comorbidities and Rockall
scores 6 are indicators to use a prolonged intravenous standard-dose PPI infusion,
7-day course or a double dose of oral PPI, 14-day course after first 3-day intravenous
PPI infusion.

The issue on peptic ulcer disease could not get closed although H. pylori infection is
eradicated. Multiple drug intake due to old age and comorbidities induces peptic ulcer
disease. At the long-term follow-up, Rockall scores > 6 at index endoscopy is a risk factor
to have rebleeding over subsequent years. A prolonged oral PPI therapy, 52-week course
reduces such risk.

In conclusion, Forrest class la/lb lesions and hypoalbuminemia are the predictors of
early rebleeding. Endoscopic hemostasis plus topical tranexamic acid powder application
reduce the risk of early rebleeding. The Rockall score is useful to predict the risk of
short-term and long-term rebleeding and select patients to receive the optimal duration
and dose of PPI.

o BYPTERGEAR E MR FRIE

H. pylori infection is the major etiological factor of gastric cancer and peptic ulcer
disease. The antibiotic resistance rate of H. pylori infection has increased in Taiwan.
Therefore, optimization of eradication therapy through the use of adequate treatment
length, dosage of PPI and antibiotics, and bismuth or non-bismuth quadruple therapy
can increase the efficacy of first-line therapy. Quadruple therapy, including the bismuth
quadruple therapy for 10-14 days or the non-bismuth quadruple therapy for 14 days, is
recommended as the first-line therapy. Triple therapy for 14 days is acceptable as an
alternative in regions with the lower clarithromycin resistance. Bismuth quadruple
therapy for 10-14 days is suggested as the first-line therapy for patients who report
penicillin allergy. Antibiotic susceptibility testing guided therapy can be an alternative
choice. Confirmation of treatment response is suggested after eradication therapy for H.
pylori infection. The bismuth quadruple therapy, levofloxacin based triple therapy, or
levofloxacin based quadruple therapy can be used as the second-line treatment for H.
pylori infection. The susceptibility testing guided therapy or the empirical levofloxacin-
based therapy is suggested for patients with penicillin allergy after failure from bismuth
quadruple therapy in the first-line treatment. Susceptibility testing guided therapy is
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recommended after two or more treatment failures. Bismuth or non-bismuth quadruple
therapies containing the high dose of proton pump inhibitors for 14 days are
recommended. For those who fail after three or more eradication therapies, rifabutin
based triple or quadruple therapy is recommended as the fourth-line rescue regimen.

o THAEMEEIERE

Dyspepsia is the most common encountered symptom complex in both general or
gastrointestinal practitioners’ clinic. The dyspeptic symptoms include epigastric pain or
burning, postprandial fullness, or early satiety, which symptoms are usually referable to
the gastroduodenal region. No matter in Western or Estern countries, it is estimated that
around 80-90% of individuals with dyspepsia have no structural explanation for their
symptoms, thus be called as functional dyspepsia (FD).

FD affects around 10-20 % of otherwise healthy individuals in the general population.
The reported risk factors for FD comprise of psychological comorbidities, acute
bacterial/viral gastroenteritis, female fender, smoking, medications (such as non-
steroidal anti-inflammatory drugs), and Helicobacter pylori (H. pylori) infection. The
pathophysiology in FD remains unclear, but has been attributed to disordered brain-gut
interaction, motility disturbances, visceral hypersensitivity, gastrointestinal dysbiosis, as
well as mucosal and immune dysfunction. Typically, FD patients would display normal
endoscopy. Nevertheless, we should be aware that to arrange endoscopy in all dyspeptic
patients is unnecessary and American Gastroenterology Association (AGA) suggest its
use be restricted to people aged 55 years and older, or to those with alarm symptoms
(such as weight loss or vomiting).

Because of its unclear pathophysiology, the treatment for FD remains unsatisfactory.
The difficulty in facing FD patients because the condition is always chronic with
fluctuating symptoms. AGA guideline suggest eradication therapy should be offered to
FD patients with positive test for H. pylori. Other potential therapies would include proton
pump inhibitors, histamine-2 receptor antagonists, prokinetics, central neuromodulators,
and psychological therapies.
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+ BHERE X GHNEHAIERKRAR
As infectious diseases continue to emerge and spread across Southeastern region and/or
the whole world, vaccine has become a vital tool in controlling their widespread
transmission of diseases. However, we could not be sure whether international
pharmaceutical companies can supply these necessary vaccines to Taiwan timely or not.
Thus, Taiwan should have biotechnology capabilities, top-quality clinical trials, and
capacity of mass manufacturing to produce our own domestic vaccines. This will help to
secure the nation’s health system, especially when the shortage of international vaccine
supply. Therefore, the development of the domestic vaccines is an essential component
of national security, particularly in the event of life-threatening infectious diseases
outbreaks. In this lecture, I will apply the development of domestic COVID-19 vaccine as
an example.
In response to the pandemics of human infections due to SARS-CoV-2, many vaccine
candidates from several platforms have been developed rapidly under the process of
rolling review and the global policy of emergency use authorization (EUA). Due to the
possibility of shortage of international vaccine supply, Taiwan has implemented several
programs to develop and manufacture the domestic protein-based COVID-19 vaccine to
face the threat of pandemics alongside purchasing adenovirus-vectored vaccines and
MRNA vaccines. In this presentation, I will discuss the development of our domestic
protein-based vaccine, including the choice of antigen and adjuvants, the data of animal
studies, the rationale behind phase I trial design, the challenges faced during phase II
clinical trial design and execution, the data interpretation using correlate of protection
(COP) modeling by applying the WHO internal standard reference of convalescent serum
to estimate the vaccine efficacy, the phase III immunobridging trial, and phase III
Solidarity Trial sponsored and conducted by WHO.
o BHEEENREE
JE**?%%EE?EFM«%*Y X EA RGN BEAT R A ELA RN EE  HERE R
MR BB e ER gt ERREMETFHNERE - BEXEECHARNEEEERERIT &2
BRI - B/ NRME - RIE - AHEERE TS K& - @S B AUAT X S E A 4T 30
Fk ROV EE TR EERLESEE 6 RUOEFREH 10.5%EME 0.8%UTF @ ZRHR
ARSI 1%EF - WEET BREFXEHTIAUTAGIFRNELE  B—ERIEHEEY
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Vaccines have historically focused on preventing infectious diseases through stimulating
adaptive immune responses that block pathogen transmission and infection. However,
recent advances are expanding their application towards more proactive promotion of
health and wellbeing. Novel vaccine technologies are enabling precise activation of innate
and adaptive arms of the immune system to optimize responses against both infections
and chronic conditions such as cancer, autoimmune disorders, and Alzheimer's disease.
Adjuvant systems can elicit targeted immunogenic reactions, while advanced delivery
mechanisms are allowing vaccines to stimulate mucosal, cellular, and humoral immunity.
Personalized vaccines catered to individuals' genomic profiles, lifestyles, and exposures
are promoting resilience. Alongside these innovations, vaccination policies, campaigns,
and recommendations are transitioning from a narrow preventive model to integrated
lifelong health management.

Community-based promotion, participatory design, and personalized platforms are
driving accessibility, relevance, and uptake. Funding and research priorities have
expanded beyond infectious diseases to therapeutic and health-promoting vaccines. As
they continue to evolve, vaccines are poised to not just provide baseline protection
against pathogens, but directly enhance health and quality of life at all stages through
smart immune modulation. This paradigm shift promises to accelerate development of
vaccines that promote wellness and longevity in a manner personalized for diverse
populations.
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Connective tissue diseases (CTDs) exhibiting characteristics of interstitial lung
involvement encompass a spectrum of conditions, including systemic lupus
erythematosus (SLE), rheumatoid arthritis (RA), systemic sclerosis (SSc),
dermatomyositis (DM), polymyositis (PM), ankylosing spondylitis (AS), Sjogren syndrome
(SS), and mixed connective tissue disease (MCTD). When assessing the histopathology
of lung biopsies in CTD-related ILDs (CTD-ILDs), the presence of multi-compartmental
involvement serves as a pivotal diagnostic clue, prompting the inclusion of CTD among
the primary etiological differential considerations. A wide array of histological patterns
can be observed in patients with CTD-ILDs, including nonspecific interstitial pneumonia
(NSIP), usual interstitial pneumonia (UIP), organizing pneumonia, apical fibrosis, diffuse
alveolar damage, and lymphoid interstitial pneumonia. Notably, the NSIP pattern prevails
as a predominant feature, particularly in the context of SSc, DM, PM, and MCTD,
followed by the UIP pattern. Individuals with symptomatic or progressive fibrosing CTD-
ILDs can benefit from the administration of immunosuppressive or antifibrotic agents as
part of their treatment regimen.

Interstitial pneumonia with autoimmune features (IPAF) is a research classification
introduced by the European Respiratory Society and the American Thoracic Society Task
Force on Undifferentiated Forms of Connective Tissue Disease-associated Interstitial
Lung Disease. This classification serves as an initial effort to create a consistent
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framework for defining, identifying, and researching patients with ILD who exhibit
autoimmune characteristics but do not meet the criteria for a well-defined connective
tissue disease. Since its publication in July 2015, IPAF has garnered considerable
attention. Institutions worldwide have reported their retrospective findings of patient
cohorts meeting IPAF criteria, and suggestions for refining these criteria have emerged.
o BEAGRERERZEREIL

Autoimmune diseases can affect various organs in the body, including the kidneys.
Glomerulonephritis is characterized by inflammation of the glomeruli in the kidneys,
which may present with nephritic or nephrotic syndrome. The presence of edema,
hypertension, proteinuria, or hematuria should alert the clinical suspicion of
glomerulonephritis, which is usually immune-mediated. It can occur alone or as part of
another systemic disease, such as systemic lupus erythematosus or anti-neutrophil
cytoplasmic autoantibody (ANCA)-associated vasculitis (AAV). Severe or prolonged
inflammation associated with glomerulonephritis can damage the kidneys, and
immunosuppressants are usually required for disease activity control. However, the
treatment response is sometimes unsatisfactory, and the immune reaction in the kidney
is not fully understood. Lupus nephritis is a prototype of an autoimmune disease that
may affect the kidneys. Deposition of the immune complex and complement in the
pathology of kidney biopsy is seen in Class III and IV of lupus nephritis. In contrast,
global or segmental subepithelial immune deposits are noted in Class V of lupus nephritis.
Mycophenolate or cyclophosphamide is the current mainstay of therapy. ANCA-
associated glomerulonephritis is pauci-immune, i.e. no immune complex deposition in
pathology. The tissue damage can be attributed to activated neutrophils. Rituximab,
which depletes B cells and decreases ANCA levels, has become a standard treatment.
These diseases exemplify various immune mechanisms involved in autoimmune kidney
disease. It is still a mystery why and how autoimmune diseases involve specific organs.
Not all autoimmune kidney diseases have specific markers or treatments. A complete
understanding of organ pathophysiology and immune response in specific
microenvironments is necessary for decoding the puzzle of autoimmune disease.
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HER2-directed antibody-drug conjugates (ADCs) are a promising therapeutic method in
the treatment of breast cancer. HERZ is a protein that is overexpressed in around 20—
25% of breast tumors, making it an appealing therapeutic target. ADCs are a unique
medication class that combines the specificity of monoclonal antibodies with the
cytotoxicity of chemotherapy drugs. ADCs typically include three components: a
monoclonal antibody that binds specifically to the targeted protein, a linker, and a
powerful cytotoxic payload. The antibody enables precise delivery to HERZ2-positive
cancer cells while causing minimal damage to healthy tissue. When the ADC attaches to
HERZ2, the cancer cell internalizes it. The linker is then broken, releasing the cytotoxic
drug payload, resulting in cell death. Trastuzumab emtansine (T-DM1) was one of the
first HER2-directed ADCs to be licensed for HER2-positive breast cancer. In patients with
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HERZ2-positive breast cancer, it significantly increased progression-free survival and
overall survival. Trastuzumab deruxtecan (T-DXd) is the second HER2-directed ADC with
a different linker and payload. In the DESTINY-Breast03 phase III clinical trial, T-DXd
outperformed T-DM1 in terms of progression-free survival and overall survival. Despite
their promise, there are certain drawbacks, including resistance and adverse effects.
Finally, HER2-directed ADCs represent a targeted and effective treatment option for
HER2-positive breast cancer. When compared to standard treatment, they have the
potential for better outcomes. In this session, I will provide a quick overview of what we
have accomplished with HER2-directed ADCs in the field of breast cancer, as well as
what to expect soon.
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