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Program at a Glance

‘ Rm. B ‘ Rm. C
Plenary Session 01 Plenary Session 02 Plenary Session 03
13:30-14:45 | TREU AR AKX ¢ BB | TSLAKTAMIS s A B MAs B
MAsHEHIROEE B2

(13:30-14:50)

Poster Session 01

= A B F —f
14:45-15:10 Coffee Break MAREARE( LR B Coffee Break
VN
Plenary Session 04 Plenary Session 05 Plenary Session 06
15:10-16:30 | DEBE— AFH T M7y | ARRER BIEES JEFRRMARZE AT o &
23 MAE&E?
Dinner Symposium 01 Dinner Symposium 02 Dinner Symposium 03
leao1rae | BEEERHBRAT | REERERGARAD | ELEEEEIRRS
BRAE]
‘ Rm. B ‘ Rm. C
Plenary Session 07 Oral Session 01 Plenary Session 08
09000050 | AEE MEDRELEREER  SEREESZOER
MRE SEMAREREATRIR Al B8

BN = 01

Poster Session 02

09:50-10:20 MAREARE( LR EE B Coffee Break
VN
Oral Session 02 Plenary Session 08

T MEBIRECERRER | SRERCSEOER
MRE tm,ﬁ.%%ﬂwmz Al B8
(10:20-11:20) K¥ﬁ%ﬂ’ =

Lunch Symposium 01 Lunch Symposium 02 Lunch Symposmm 03
laonao | EREROERAD | AEFERGERAD  AEESBRHBRAT
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Daily Program

@ Rm. A

Plenary Session 01
fREE iR AXKESR : EXRMAEEZEFINER

Time Session No. / Topic / Speaker Moderator
13:30-13:35  Opening Remarks HEE ZEIESE
BSEMR OEAR

13:35-13:55  PS01-1 niiz E2EM
HAESMmEE - —XROMUIZEEE? HEERR LEAR
HEE BED (FEEkk OEAR

13:55-14:15  pS01-2 TEk EMER
AT Cc ZZBRINZ 20 FHEEZXFHIRE? MORER OBEAR
Z_E =8 (SEREEEAENER)

14:15-14:35  PS01-3 PRAEF 325
BEMRACKIZT statin 7 - MASHIEE - ETRE  HAER OBEAR
EO U EE?
TEK EMER MMORE OBEAR)

14:35-14:50  Discussion: All el EEER

HWAME Btk

14:50-15:10 Coffee Break

Plenary Session 04
DEE—AFHW "E, FIFEN

15:10-15:15  Opening Remarks =g BSER
15:15-15:40  PS04-1 BIE5ERAE LEAR

Stroke Prevention in Atrial Fibrillation in Chronic Kidney
Disease: Focus on Severe CKD
FE70 Bhl (SHERE OEAR)

15:40-15:45  Pre-voting
FE70 Bhl (SHERE OEAR)

15:45-15:55  PS04-2 MR HS
Protagonist Speech (DOACs will be appropriate option) =M E [L\EAR
WEX BEl (Prirs ORAR)

15:55-16:05 PS04-3
Antagonist Speech (Treatments other than DOACs will
be appropriate option)
LHF B (SHEME ORAR)

16:05-16:10  Rebuttal-Antagonist (Treatment other than DOACs)
LT B (SHEME ORAR)

16:10-16:15  Rebuttal-Protagonist (DOACs)
MEXR BEl (fréra DFAEL

16:15-16:25  Panel Discussion and Post-Voting
Panelist:
7T B (SERE DRARY)
MEXR Bl (fréra DFAR
LT  BE (SHEME ORAR)

16:25-16:30  Closing Remarks
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@ Rm. A

! Dinner Symposium 01
» NOVARTIS  Lower for longer —Paradigm shifts in lipid management

Time Session No. / Topic / Speaker Moderator
16:30-16:35  Opening =R BER
16:35-16:55  DS01-1 G154 LA

Unlocking barriers to “lower for longer”: Incorporating
public-private partnerships into lipid management
FialE 2EEE (MABR OREAR)

16:55-17:15  DS01-2
Optimizing ASCVD clinical care: Why lipoprotein(a)
testing is crucial?
FEioh BEM (B9PERA LEARY)

17:15-17:25  Panel discussion
Panelist:
Fhle ZEEE (AER DA
FE0h BBED (BTPERAR DAL

17:25-17:30  Closing




Plenary Session 02

TSLA & TAMIS
Time Session No. / Topic / Speaker Moderator
13:30-13:35  Opening Remarks 2R MER
B AREERR ORI
13:35-13:55  PS02-1 FHERE F1E
Residual Dyslipidemia Risk Beyond Optimal LDL- SERE OEIN
Cholesterol Reduction
MEEiE BIMER (HEER LRAR)
13:55-14:10 Discussmn Bz B
Panelist: adbsE LEARER
PRAGF JES (BAERT LR
KER BiN (SHME ORAR)
14:10-14:30  PS02-2 Z 108 E8EM
The Optimal Anti-thrombotic Strategies for Post-Ml S IEAR B IR 0
Long -term Residual Risk Reduction FE
FF8 BF (FPREBEKRE LHEAR)
14:30-14:40 Discussion &l F—Efm
Panelist: SHERE OEAR
ZEE Bil (SHEME ORAR)
PRAO{E ERM (AAEEP AOFEAR
PRia= B8R0 (AmmhirEf AR
14:40-14:45  Closing Remarks =EE5 BSR
SIEERAR AR
14:45-15:10  Coffee Break
Poster Session 01
14:45-15:10  Poster 01-05 MEE Rl =t
BIEER OEAR
Plenary Session 05
A L O L
15:10-15:15 Opening Remarks REN Z2lis
Aj—bﬂtmb\ /b\ﬂﬁv\]ﬁ#
15:15-15:30  PS05-1 +F8 B85
BEBEDOMNED  BRRERARMNES hEBEEAE LFEAR
$E“¢E ZEIES (&7( 20 D\BEAR
15:30-15:45 Round table discussion: All
15:45-15:55  PS05-2 WAL 855
BEBhOilE  BAEEBEEMNIE Stz LERR
kB BRR (ENEZPN)
15:55-16:05  PS05-3 Hi2i BEss
BhE8 Eiﬁﬂﬁi'. HIEHRMNER? EXRER BEAR
Hinik B (EAER OEAR)
16:05-16:20 Round table discussion: All
16:25-16:30  Closing Remarks e BEIES

EiEk 8ik&

N B

Dinner Symposium 02

16:30-16:35 Opening Remarks

16:35-17:15 DS02-1
RACING for LDL-C Reduction in Patient with ASCVD
2IXIE BBh (=48 /OBEAR

17:15-17:25  Panel Discussion

17:25-17:30  Closing Remarks

REIE ES
HocEERT OREAR

3/11-12 i M RE S
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@ e

Plenary Session 03
N o+ 38 1 B £ (E BU%?

Time Session No. / Topic / Speaker Moderator
13:30-13:35  Opening Remarks =HE EER
a1t5EA LA
13:35-14:00  PS03-1 RiEth ZEEE
Hidden Risk Beyond LDL-C: The Story of Lipoprotein (a) &S AERR OEAR
MRER EBE (SHMNE OEARY
14:00-14:05 EHABIBENE
14:05-14:30  PS03-2 E=E B
Real-world Analysis from PCSK9 Inhibitor Registry in BEER LA
Taiwan.
FhioE BEES (MAER OBEAR)
14:30-14:45  panel Discussion
Panelist:
SRR ERED (SIEEAR OB AT
14:45-15:10  Coffee Break
Plenary Session 06
FEBE [ AR 224 90 (0] 52 &8 M AR B %2
15:10-15:15  Opening Remarks Er— BEES
B BRI
15:15-15:30  PS06-1 bri&se 1
Evaluation and Management of Dyslipidemia in Lung B ARERR /[OEINE
Cancer Patients Treated with Lorlatinib, an Anaplastic
Lymphoma Kinase (ALK) Inhibitor
ARE WER (HAER OREARY
15:30-15:45  PS06-2 SH5E BES
Dyslipidemia in Cushing Syndrome BB OEEAR
e BN (SJEEEAE FPRAHR)
15:45-16:00  PS06-3 i
PPAR Gamma Activator Assoaated Dyslipidemia SEEE HEAER
Fam 2R (=EXER ADR)
16:00-16:15  PS06-4 REIE IES
Interaction Between Lipid Lowering Agents FoCEErT AR
=M BE (IR OEAR
16:15-16:30  Panel Discussion: All B HsE
aib5ER AR
Dinner Symposium 03
AstraZeneca
16:30-16:35 Opening =M Elfif
16:35-17:15  DS03-1 REER OREAR
Better Strategy for Dyslipidemia Patients with Multiple
CVD Risk Factors
PRiFIR BEEM (RAAERPE OFAEL
17:15-17:30  Discussion & Closing

D
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Plenary Session 07
Al EE
Time Session No. / Topic / Speaker Moderator
09:00-09:05  Opening Remarks B 185
thifife £YEERE

09:05-09:50 PpS07-1 BB S Ems

The Dietary Patterns for Lowering Cardiovascular Risk REER BIfTR

and Longer Lifespan: Asians and Taiwanese

HAR HRE (BEXREENRIERERENEMER

Ffr)
09:50-10:35  PS07-2 Sy HS

Vegetable Signatures Derived from Human Urinary oh 2= K B [ A5 & Ak

Metabolomic Data in Controlled Feeding Studies EEEE

EEHERE N R P FE R AR R H 22 2R IR AR

FEE

MOJE HIE (W KE HER)
10:35-11:20  PS07-3 28 B

HSEsRE.E4  BUFEI A ANIEENER FEEREEEET

EApkEg 10\

RER A (RILBERBERREEEER)
11:20-11:25  Discussion BN THS
11:25-11:30  Closing Remarks P YERERE2

sanofi

Lunch Symposium 01

11:30-11:35 Opening

11:35-12:15  LS01-1
Recent update on clinical decision-making of high-risk
patients with CAD via lipid management and case
sharmg

REBE B (2658 LDEARY
12:15-12:25  Discussion
12:25-12:30  Closing

BE Y S
aitssa LERR

EFE
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Oral Session 01
MmAEENAIRTE{CEEEBEKMAE 01

Time Session No. / Topic / Speaker Moderator
09:00-09:05  Opening Remarks PRIZEE 2%
MORR LEAR
09:05-09:20  ORO1-1 EEN BIMER
Vertical sleeve gastrectomy offers protection against axeEk AR
disturbed flow-induced atherosclerosis in high-fat diet-
fed mice
FHZE
09:20-09:35 ORO1-2
The role of cardiac fibroblast in heart regeneration
V]
09:35-09:50 ORO1-3
Oxidized-LDL Deteriorated the Renal Residual Function
and Parenchyma in CKD Rat through Upregulating
Epithelial Mesenchymal Transition and Extracellular
Matrix-Mediated  Tubulointerstitial  Fibrosis —
Pharmacomodulation of Rosuvastatin
SRITE
09:50-10:20  Coffee Break
Poster Session 02
09:50-10:20  Poster 06-10 =M EE
=465548 AR
Oral Session 01
MmAEENARFEICEHRBEXMAE 02
10:20-10:35  OR02-1 T#Xx BIMER
Restoration of impaired angiogenesis and post-ischemic M [EE L\EAR
neovascularization by CXCL5 inhibition in diabetes
mellitus
RIFHE
10:35-10:50 ORO02-2
Reduction of Pannexin-1 improves therapeutic
angiogenic potential of human endothelial progenitor
cells through IGF-1 mechanism
Hizta
10:50-11:05 ORO02-3
Rap1 and cAMP signaling pathway are associated with
higher burden of premature ventricular complex
Fg
11:05-11:15  jEER & HIE e BHES
HAMNE BfzE
11:15-11:20  Closing Remarks =1HE BER

adtEa LA
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A Lunch Symposium 02
BAYER Moving Forward to Better Management of Cardiovascular Disease

R
11:30-11:35  Opening Remarks EEIR B
11:35-11:55  [S02-1 SERRE LEAR

Leverage Taiwan Peripheral Artery Disease (PAD)

Consensus to Optimize the Protection
R BE (ZAER OEAR)

11:55-12:15  S02-2 HEE BBhh
Raise The Bar of Coronary Artery Disease (CCS) PLFTEE CFEARR
Protection with Dual Path Way Inhibition (DPI)
Treatment
FHalE BBE (AAME OFEMER)

12:15-12:30  Panel Discussion & Closing Remarks EEHE 26
Panelist: FLIFEE OEAR

=HE EER (81548 LHAR)
REX BE (FAEBER LA
el BEET (AAME CRMER)
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Plenary Session 08
EERERETSENEREERERIK A BENMNSZE

Time Session No. / Topic / Speaker Moderator
09:00-09:10  Opening Remarks 2HFZ WEE
PRAREERT DA
BTAASFAORT - bR RSB0 0o 5K A& #E?
09:10-09:30  PS08-1 FEF FHE
aitRa K EXRER LEAR
SR EBE (2165E AR
09:30-09:50  PS08-2 FHEE HUE
EPN- 5 SHEME OREAR
ZNIE R (BARERFIGEE)
09:50-10:20 Coffee Break
WNEIE ¥ E Google BBEMET" ZEEBEHMBER" ZIESH?
10:20-10:40  PS08-3 e X E
iR R A E 27 MORE OEAR
&R Bhl (SHRESZEER)
10:40-11:00  PS08-4 R
HEIEXNAESF BARERR LA
BEE BEHER BUMIWAEENIREREER)
11:00-11:25  Discussion
Panelist:
RS BlfiR (BB ORAR)
ARILE BBED (BIEERAR DA
11:25-11:30  Closing Remarks G BIfTR
=B AR
Q) Lunch Symposium 03
L O 4
11:30-1135  Opening Z5E NEE
11:35-12:20  1S03-1 FRAREERE O\ AR
How to Manage Dyslipidemia for Primary Prevention:
The Earlier, The Better
2T Bh (SEER MRAHRE)
12:20-12:30  Panel Discussion & Closing Remarks
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Speakers’ Introduction & Abstract

Plenary Session 01-fR&% FiR AR : 2XMARIZESIRVERE

3/11(7%) 13:35-13:55 Rm. A

AEE BEAT

| 358
|=£

| 2

| &z

EE

| =

iwan W AR E =

—ORE - =% (B0 - B0k - )
OO /DB - DEBTREIEN A (5
SRIESEAT R R B )  HEMRYCE - BIIRK
% - EECP DRIBSNRIAR - REE - VAT

% . L HEIHE

AlESREEERBE:T

BB ORARRIEE

FOCER B 2 2T S BR &l 3R/ Ol AT 55 B8 A
EAEBER DEREER—RBEREL
EXRNBER —REBEREME

BB ORARIRI EE
BEE—EhEREREETERRENE
SENAMLOENEBRZES
PEREOMESZES
21EBEABHF AR A E NI

iR K R B PRI

R IELhR "B E O RBBE R R
HOCBERARINESR = EE
AibERBLEER AR

At ERERERRIARE

St ERABERARMEEEED - FBEEEM
EEEEERE

R

I

HABSME - — K LUZEEER?

EBRE  REaEESIZESRRY P ENAEREEEEE/)\R 300mg - (B
TAR/BEARE - EBITE 2015 FRER (EEES -

HERHENEPASNERERE —BRE=NEEE S E818 200mg - &ie
HYSmEERE - AN « #58 - Bif§ phospholipid ~ $RAZE S
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Z Carotenoids &%... . [BERBXZIZZ/VE  AEHREREEHER
& - BEBIAL - RIEBFRDAREF AKX -

FENZBERMATHERR ( CHZ oL ) B0 MEEREBMEIES
K AEFELEAEEY) BEE MR PRI LOL BF - FARIE(CRYRE ZR R - 000
BRI RN ZHE ME R ESEERE EENE DL 1EE] 20-30 FF -
AZZRFSRINALIR - AFEEEBRIFHL 7 LDL " thelowerthe better”

“loweris better” (ZLESR BN AN ERTIEY ¥ —FE—FEOE
& HPEBESIE 2019 EEUNOEESMEZRE - 22 NE2CKERI0
MEERAIA - LDL FEIEHIZ/VR 55 - B RBIRAEROHEE 2 LA KN
Eugene Braunwald EZ R LDL KR 50 &2 ENE - thEE AR tET
oA AEAEEE RS ENRYRIAE SIRNA £ - EH—F—RE
& E 2RFERG R IOVEE

BAAMRPAIEEREIM K DL IEEE - EREY T aEEREER M
IEERE K DL EBZ/VAIZS —[ME - MRTHEREES 70-80%E 5
B RE 2030%IEEREZE EHBYRE  FAEMRGERTHEHRN
MAIEEEREE - R A —HBEE - BRIK outcome WIAFTT L2 ULE -

MBEFEMARTHN DL HEFERAME - AARSEMRERIBE
SRS al - BAE oL BAREORIEASRFEEREIGRFAER - 1
s sos] HABRMEARAR DL BiR  SREMEEEHES MRS LDL K
B BREABERERAMEBNRETTA -
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@3/11(7‘{) 13:55-14:15 Rm. A

FCR =560
| B8 BEERCEBREZLEN BERNER

EERNEE

|2F @WCAEagEsax Bt
HARERRARRRERR 2t

| € BHERCSERESELER B&EN
SIERIABECEE R FRERAM
HANXABREERSR RIESH

| BB 1@/ c B0z 20 EEBIEFHIRE?

| BE HEREERBEREEANEEMAENITRAEREET - LEERDE
FOMEBERZELE - MES) MEREELEZENEERELOMERN
REAZE - BRITEAALESRS -
IR AREREEEEE R 5 BEEKE - s REFREIKEER 4 BEEUNE
2.8 "REKEIKE ) ZfAY C 2 ( Cristiano Ronaldo ) + EH—[a)&B3E
BEZE AR Efé%fﬁﬁ%ﬁiﬁ - TE 20 FWN 1 HOMBEBTHE
o RERST 7%520E -
MAE C ENMMBREBINIF—HAE  AREBE—LHE . ZNARE
T - EEELES - U8 - BBAERAHISE - BEZREREEAT - BB
BENFIARZEE - FENVIATABE—ERIFEAREE - BILoI%0 - EFH M
BERIBEIEENEGEE  WHENSHINT  SEINERTESEN C 28

—H -
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TEAK EEAm

| R8s

EE

| mE

MORRER BURFREQERD
REABARIEZ BIZE

BIXEEMNTER SERIMRAE
BEABENBZ FERZER

EARENARZER ~ RIMER AR _RIMR T ~ IERER KR EIRREMF -
EERNHEDMR - LEERE RN AF

REAREEBEZ
EEIEH AR EEEPR K Brigham and Women’s Hospital i35 &

REERORMEARIEREEN (200425 )
PERBOMBZEANEETES
PEREOVHESMREEEEE
PERHMEAESIKEEZRIWER

HERACKNZ Y statin 7 - MAEER - 1#F F2RIE J LU EZ?

BABENREMEENRE  HMEXROORESKMEEGIES 20
FREOBERENES - EOWEBEE - BRFEBE - DIRFEREMER
FIEEEZNARDEE Z N - MARITRERERIRESE 10 FRIMA
EHIZEROAR - RREAN=nZ—AF  ZEEDSE B_n2—ULE
REBVMAEZIEHIRVRY - £ AR MIFEEYRREUL M E ERRIRRTE
Pt ERER#ES - BERAL - LDRHNEBIESRIRE —ELFINRE
B[ECKER VY REZMAREY - U4 T RIFAIEBRRNIZE &2
EREETOVEENZMMEPEANEE - SEIRZEHFHMER I
MEEIRE 2N MRARERHMHNBREAFERKIE ? B EFEMW
A ERMAEA ?

FMIR L 7 @B R EERSHERE BTV - EE3F Statin ARYEE
)~ R ENERSREYES - BE—I8 - RMTRIELH
BrRARIRIE S MBS IE(EREZR B K 2 B olsER AR KA
go

j-lJ [




2023

EFE

Plenary Session 02-TSLA & TAMIS

3/11(7%) 13:35-13:55 Rm. B

MEEFE EERM
| Rl SERERREAER RS
SELZEBEROMED OOEARIEFR T SEREM
mEREMEXDIKEF CEZRIWER
SEZASETBESYFEEMEEETE
SEZASEEBEEEHHE International
Journal of Gerontology ¥\ 1T#R¥E

|55 Ommess
mAFEs e
DEEN AT

| 2F alBExsEr TYSREyMREt
EIAVAZLEED N1 1-F-an

| & SeeBRARE EREL
HELCTERARENO AR ER R
ToEPIRE B b AR e e
AR AL EMERT O AT £ B EM
BRS80S/ O EE R L EE il
AARRE o mbEit g GRS O EE Rl
SENTAMLENEBEZREE SRS

BEX
PEREOEBEE_tTTLEEMOHEEEZED

=]
Z8

| = Residual Dyslipidemia Risk Beyond Optimal LDL-Cholesterol Reduction

| f@Z  The plasma levels of LDL-C remains still a primary treatment target in patients
with ASCVD based on a plenty of observational studies and meta-analysis. This
presentation is aimed to discuss residual dyslipidemia risk beyond LDL-C to
prevent ASCVD.
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3/11(7%) 14:10-14:30 Rm. B

FFE FE

| Rl SONAENBERRARE T E(2021-325)
SN K B BB /O R £ 1E(2016-225)
H BB ERIFIR(2022-225)
IR BEER B YR ITEAFEEIHIR(2022-125).
oh B B8 2 A BB I R B D IR B 2+ R R 75 B8 AN (2019-225)
hEREOHARZERIER (2008-i125)
PEREOHEZS OCHARINT AMRERIER (2009-225)
hEERE/ O HEEERIFEER(2015-7125)

SENAMLRNEBEEIEE(2022-125)
SEE MESERE(2021-25)
SELNEEREIEE(2021-25)

hEERE MAE R ENIKIE R EE S (2021-325)
EENAMORNERESREETHESTTE(2022-25)
SELIEEEFBMESE EE(2021-425)
PEREOEEEEMEESEEE(2022-2%)

PERR LB E A REREAHEE TR E(2022-25)
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The Optimal Anti-thrombotic Strategies for Post-MI Long-term Residual Risk
Reduction

The potential role of newer therapies in patients with elevated
vascular risk despite current secondary prevention measures

Enhanced Secondary Prevention in Vascular Disease

Chronic coronary or
peripheral
Artery Disease
(no routine DAPT)

Post DAPT or chronic
vascular disease with e—d
elevated risk for CV events

|

Intensify guideline indicated secondary
Stage 1 prevention: lifestyle modification, LDL lowering,
BP control, diabetes management

Acute Ml or ACS

Stent for stable
arterial disease

Stage 2 I Elevated vascular risk despite current guideline measures I

4

* Intensive lipid lowering (PCSK9 inhibitors)

* COMPASS regimen of 2.5mg bd rivaroxaban + low dose
ASA in patients with chronic vascular disease

* Potential to modify inflammation

Potential options for intensive
secondary prevention
Assess vascular risk and
potential benefit and
risk of novel therapies

European Heart Journal (2018) 0, 1-8

Conclusions:
DAPT vs. DPl in post-MI residual risk reduction

#Both DAPT and DPI strategies significantly reduced the incidence of
MACE and cerebrovascular events and increased the risk of major
bleeding compared with aspirin monotherapy.

#DAPT for patients receiving PCI
¢ High bleeding risk: 1-3 months DAPT
¢ High ischemic risk without previous MI: 6-12 months of DAPT
e High ischemic risk with previous MI: extended DAPT until 3 years after Ml

#DPI should be considered in CCS patients with multiple risk factors for
long-term secondary prevention:

¢ Age 265 years, current smoker, diabetes mellitus, renal dysfunction
(eGFR<60 ml/min), heart failure, Non-lacunar ischemic stroke =1 month ago.
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SIEBEAENRPNCTEROINEEEDE
SIEBEABMNRDPNCTERTHEEPLEE
SIEEBABHENRE PO KR AEEER

| B  Hidden Risk Beyond LDL-C: The Story of Lipoprotein (a)

I ®E  Epidemiologic and genetic studies suggest a potentially causal association
between elevated Lp(a) levels, atherosclerotic cardiovascular disease and
aortic valve stenosis. Emerging nucleic acid-based therapies have potent Lp(a)-
lowering effects and appear safe. The ongoing phase 3 trials will establish
whether they improve cardiovascular outcomes.
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Real-world analysis from PCSK9 inhibitor registry in Taiwan
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| E  stroke Prevention in Atrial Fibrillation in Chronic
Kidney Disease: Focus on Severe CKD
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Protagonist Speech (DOACs will be appropriate option)
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| #H  Antagonist Speech (Treatments other than DOACs will be appropriate
option)
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Fh& SHem
| Ris  RESEMEZH FERHR TABE

| Z=E  Diabetes Kidney Disease
Diabetes Disease Management
Integrated Diabetes Care

| 2% 1982, MD Kaohsiung Medical College
2000, Dr. Med. Sci Graduate Institute of Medicine, Kaohsiung Medical
University

| #FE 1984-1998 Kaohsiung Medical College  Attending physician
1999-2006 Ping-Tung Christian Hospital Vise superintendent
2006~ Lee’s Clinic Director

| BB ®BESPLMHIK BREBBEENAE

| ®E  Life as a specialist will make your future full of amazing and challenging.
Learning is an ongoing process, especially in today's fast-changing healthcare
environment. Once you receive training, there are opportunities to increase
your pay and prestige in the medical field through a series of promotions. As
a doctor, how much training, experience, and skills you have can determine
your ability to move upward in these levels. Depending on ambition and
training, a doctor can rise to any level in this hierarchy regardless of specialty.
As aging accompanied by multimorbidity is prevalent in modern society in
Taiwan, it is a great opportunity for a Specialist to construct an integrated
practice unit and use a patient-centered care model for the management of
patients with chronic disease and multimorbidity. A clinic director holds the
most power and responsibility in a clinic, coordinating and directing medical
and health services for an entire facility or a medical department within a
facility. It is the very most period now you have a great opportunity to receive
training in the medical center, your mentor staff will update and enforce your
mind in hospital policies, including regulations, technology, and healthcare
laws. In conclusion, as Taiwan is facing an era of an aging society, you can
imagine that chronic disease will be the most prevalent disease in our
community. A career as a Specialist professional is promising, and being a
primary practitioner in a community health unit is a wise choice for you. Yet,
@ you need to be well prepared and trained by a good mentor in the medical

@er.
>
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| ER  Organ fibrosis and stromal biology
Cardiac regeneration
Non-coding RNA biology
lon channel regulation and electrophysiology
Cardiac oxidative stress and arrhythmias

| EAFE  1994-2000 M.D. National Taiwan University, Taipei, Taiwan
2007-2012  Ph.D., Molecular Genetics and Genomics, Washington
University in St Louis, USA

#PE  2000-2005  Residency in Internal Medicine & Clinical Fellowship in

Cardiology. Division of Cardiology, Department of Internal
Medicine, National Taiwan University Hospital, Taipei, Taiwan

2005-2007  Attending Physician and Lecturer, Division of Cardiology,
Department of Internal Medicine, E-Da Hospital, Kaohsiung,
Taiwan

2012-2014 Post-Doctoral Research Associate, Samuel Dudley’s lab,
Section of Cardiology, Department of Medicine, University of
lllinois at Chicago

2014-2019  Assistant Professor, Graduate Institute of Pharmacology,
National Taiwan University

2014- Attending Physician, Division of Cardiology, Department of
Internal Medicine, NTUH

2019-2022  Associated Professor, Graduate Institute of Pharmacology,
National Taiwan University

2020 Aug- Joint Associate Research Fellow, Institute of Biomedical
Sciences, Academia Sinica
2022 Aug- Professor, Graduate Institute of Pharmacology, National

Taiwan University
| BB SHBONRK  ERHRENESR?

| BZ  In this short presentation, I'll discuss the edges that physicians have when
doing basic/translational research, including:

Knowledge and Expertise: Physicians bring their medical knowledge andg
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expertise to the research table, which can help in identifying potential
research questions and developing hypotheses.

Clinical Experience: Physicians have direct clinical experience, which can
inform their research questions and inform their ability to translate research
findings into clinical practice.

Access to Patients and Clinical Data: Physicians have direct access to patients
and clinical data, which can be used to help inform and validate research
findings.

Understanding of Ethics and Regulations: Physicians are familiar with ethical
and regulatory requirements for research, which helps ensure that research is
conducted in an ethical and responsible manner.

Networking Opportunities: Physicians often have strong networks of
colleagues and other healthcare professionals that can be leveraged for
collaboration and support in research. In addition, basic research often
involves collaboration with other medical professionals, researchers, and
scientists, providing opportunities to network and build relationships in the
medical community.
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| = Evaluation and Management of Dyslipidemia in Lung Cancer Patients Treated
with Lorlatinib, an Anaplastic Lymphoma Kinase (ALK) Inhibitor

| fZE 1. Anaplasticlymphoma kinase (ALK) is the second most frequently mutated
gene in non-small cell lung cancer (NSCLC), accounting for approximately
5 %.

2. Atpresent, the clinical treatment of advanced (stage 3-4) NSCLC is mainly
based on ALK tyrosine kinase inhibitors (tyrosine kinase inhibitors, TKIs),
such as the first-generation TKI Crizotinib and the second-generation TKI
Ceritinib, Birgatinib and Alectinib are currently approved for first-line
treatment.

3. The third generation TKI Lorlatinib is suitable for the treatment of ALK-
positive advanced NSCLC that has worsened during Ceritinib and
Alectinib treatment and has brain metastases.

4. The use of Lorlatinib, an anaplastic lymphoma kinase (ALK) inhibitor for
the treatment of ALK-positive metastatic non-small cell lung cancer, is
associated with dyslipidemia in over 80% of patients.

5. Lorlatinib-associated dyslipidemia vs. dyslipidemia to prevent
cardiovascular disease: total cholesterol and triglyceride levels vs. the LDL
cholesterol and non-HDL cholesterol levels.

6. Recommendations for the evaluation and management of
hypercholesterolemia and isolated hypertriglyceridemia in patients;
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treated with Lorlatinib will be discussed.

7. The specific patient population should be treated as are patients without
cancer and are likely to derive the same benefits from lipid-lowering
therapy.
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2021 FF PEREBERFEEHHEG--
BAERERBEAAE

2021 & 109 FERREERERERE

2020 FF 108 FERFRER KRB ERE

2020 FF EILERAER 109 FEHANEEBEME

2019 &F 107 FERREERERBERBESE

2018 ©£ American Association of Clinical Endocrinologists 27t Annual
Scientific & Clinical Congress—International Physician AACE Travel
Grant

2015 F PERBEANIVERRFZSFERIVREFRHE

2014 F EILERRAER 103 FEHRAANEEBENME

2012 F PEREBERFZSESFRE

E7IBAE AR FRBTRA L
ELESAS BEABEST

2008/9- S ERAERA DB HE R EaEEEM
2020/2- BIfZERRIBAREEE 2 ARER BIZEIR
2020/8- Assistant editor, Journal of the Chinese Medical Association
2022/6- Review editor, Frontiers in Endocrinology
2016/8-2017/7 EBINMMNAEBZESI R OB E
2015/2-2020/1 EIIIFGRARIBAERE R ARER BPEHE
2014/7-2016/7 HRIREBERTIEIELR

2013/3-2016/3 PERBADVESEMNER

2009/8-2011/7 BRERAEIREZRZGES/NEEZE
2007/8-2015/1 BEIII[ZHRRRBAEEEZ ARER EED
2007/8-2008/9 =1LHREARBRE LD RAREN(=)REAEED
2003/7-2007/6 EILEERRERFRAHHRE R ELTEED
2000/7-2003/6 =1LEREABRAREMEFREED

Dyslipidemia in Cushing Syndrome

Cushing syndrome (CS) is associated with increased mortality that is driven by
cardiovascular, thromboembolic, and infection complications. At diagnosis, a
significant number of patients share many features with metabolic syndrome
including insulin resistance, abnormal fasting glucose levels, hypertension,.,_
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obesity and dyslipidemia. Remission of hypercortisolemia reduces but does
not completely eliminate the cardiovascular complications. Dyslipidemia
seems to be less frequent than other metabolic comorbidities in human CS.
Nevertheless, it plays an important role in determining the global
cardiovascular risk in overt and subclinical Cushing syndrome. In CS, there is
an increase of triglyceride and total cholesterol levels whereas HDL-c can be
at variable levels. The pathogenetic mechanisms of dyslipidemia in CS are
multifactorial, including direct and indirect cortisol action on lipolysis, free
fatty acid production and turnover, very low-density lipoprotein synthesis and
fatty accumulation in the liver. AMP-activated protein kinase mediates many
of glucocorticoid-induced metabolic changes. Insulin resistance plays a key
role in determining lipid abnormalities. In vitro, cortisol increases lipoprotein
lipase in adipose tissues and particularly in visceral fat where lipolysis is
activated, resulting in the release of free fatty acids into the circulation. The
increase of free fatty acids may enhance the accumulation of hepatic lipids
reducing glucose uptake and activating various serine kinases which results in
decreased insulin signaling. In humans, a high prevalence (up to 20%) of
hepatic steatosis was also reported in patients with CS. Genetic variations in
the glucocorticoid receptors may also affect the activity of cortisol, lipid
metabolism and cardiovascular risk. Medical therapy for CS may be needed
even prior to surgery in severe and/or prolonged hypercortisolism, and
treatment adjustments can be made based on disease pathophysiology and
drug-drug interactions.
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| 8  PPAR Gamma Activator Associated Dyslipidemia
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Interaction Between Lipid Lowering Agents

Lipid-lowering agents, especially 3-hydroxy-3-methylglutaryl-coenzyme A
inhibitors (statins), are widely used in the treatment and prevention of
atherosclerotic disease. The benefits of statins are well documented.
However, lipid-lowering drugs may cause liver function impairment or
myopathy, the risk of which is increased by drug-drug interactions. We will
review drug-drug interactions between lipid-lowering agents.
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Division of Preventive medicine and Health Care Research
Institute of Population Health Sciences
National Health and Research Institutes

Cardiovascular epidemiology
Obesity and metabolic syndrome
Hemodynamics and cognitive function

2000-2006 Ph.D. in Epidemiology, College of Medicine, National Yang-Ming
University, Taipei, Taiwan

1998-2000 M.S. in Biostatistics and Epidemiology, College of Medicine,
National Yang-Ming University, Taipei, Taiwan

1994-1998 B.S. in Public Health, College of medicine, Fu-Jen University,
Taipei, Taiwan

2016.1- current Associate Principle Investigator at Institute of Population
Health Sciences, National Health Research Institutes. Miaoli,
Taiwan
2011.2 —2015.12 Assistant Principle Investigator at Institute of Population
Health Sciences, National Health Research Institutes.
Miaoli, Taiwan
2006.10 —2011.1 Postural Dr. Fellow at Wen-Harn Pan’s Lab in Institute of
Biomedical Sciences, Academic Sinica, Taipei, Taiwan.

The Dietary Patterns for Lowering Cardiovascular Risk and Longer Lifespan:
Asians and Taiwanese

In Taiwan, cardiovascular disease are the leading death causes. Healthful food,
regular exercise, and adequate sleep are all essential for maintaining a healthy
body, especially the cardiovascular system. One of the main contributing
factors to ischemic heart disease was poor diet’. The typical dietary pattern
varies depending on the economy, area, and culture. The eating habits of the
Asian people differ greatly from those of western nations. Recent research on
the relationship between dietary habits and cardiovascular disease in Asians
found that certain dietary habits can lower the risk of cardiovascular events or
increase survival time. We'll do a review of the evidence regarding the
relationship between dietary habits and cardiovascular disease in Asian
populations, particularly Taiwanese populations. :
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1 Dai H, Much AA, Maor E, Asher E, Younis A, Xu Y, Lu Y, Liu X, Shu J, Bragazzi
NL. Global, regional, and national burden of ischaemic heart disease and its
attributable risk factors, 1990-2017: results from the Global Burden of Disease
Study 2017. Eur Heart J Qual Care Clin Outcomes. 2022;8:50-60. doi:
10.1093/ehjqcco/qcaal076
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FEEHIERE T I PE B A SRR 2 B EUE IR AN S5 &
Vegetable Signatures Derived from Human Urinary Metabolomic Data in
Controlled Feeding Studies

Examination of changes in urinary metabolomic profiles after vegetable
ingestion may lead to new methods of assessing plant food intake. To this
regard, we developed a proof-of-principle methodology to identify urinary
metabolomic signatures for spinach, celery, and onion. Three feeding studies
were conducted. In the first study, healthy individuals were fed with spinach,
celery, onion, and no vegetables in four separate experiments with pooled
urinary samples for metabolite discovery. The same protocol was used to
validate the finding at the individual level in the second study and when
feeding all three vegetables simultaneously in the third study. An LC-MS-based
metabolomics approach was adopted to search for indicative metabolites
from urine samples collected during multiple time periods before and after
the meal. Consequently, a total of 1, 9, and 3 nonoverlapping urinary
metabolites were associated with the intake of spinach, celery, and onion,
respectively. The PCA signature of these metabolites followed a similar “time
cycle” pattern, which maximized at approximately 2-4 h after intake. In
addition, the metabolite profiles for the same vegetable were consistent
across samples, regardless of whether it was consumed individually or in
combination. The developed methodology along with the identified urinary
metabolomic signatures were potential tools for assessing plant food intake.
KEYWORDS: vegetable metabolomic signature, human urinary metabolite,
liquid chromatography mass spectrometry
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| IRB  Department of Emergency Medicine,
Chang Gung Memorial Hospital, Taiwan

I EAfE  Ph.D. candidate in Computer Science and Engineering (2019-2023)
National Sun Yat-sen University, Taiwan
Graduated at first place in the department
Medical Degree (2004-2011)
National Cheng Kung University, Taiwan

| #LFE  Assistant Professor (08/2022-Present)

Chang Gung Memorial Hospital

Committee Member of Innovative Diagnostic Tools (09/2020—present)
Taiwan Society of Emergency Medicine

Attending Physician (08/2017—Present)
Department of Emergency Medicine, Kaohsiung Chang Gung Memorial
Hospital

Resident Doctor (09/2013-07/2017)
Department of Emergency Medicine, Kaohsiung Chang Gung Memorial
Hospital

Postgraduate Year Resident Doctor (08/2011-07/2012)
Department of General Medicine, Hospital of National Cheng Kung
University
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I #H  Unlocking barriers to “lower for longer”: Incorporating public-private
partnerships into lipid management

I ®E @ Toenhance the understanding of cumulative exposure to elevated LDL-C

levels as a major risk factor for ASCVD

® To emphasize the urgency in getting ASCVD patients to guideline LDL-C
goal

® To advocate public-private partnerships in lipid management for ASCVD
patients

® To emphasize long duration and well tolerance of lipid-lowering siRNA
therapy




PEREMAEREIKELRS

Taiwan Society of Lipids & Atherosclerosis

3/11(7%) 16:55-17:15 Rm. A

7 == 3, ER

iﬁl&\lgl\ Egﬂi

| Rl SEP2RA%E OBEMED O AR DER
FIRERED

|28 =0nE- AWNEER - SmisE -
TARLEESE  EREBIRRIKIERN - EARED
IKMEZR - BEMERR

| 2F PEBmAEEBLEE (1999/08 - 2006/08 )
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S1LERBERR MR 4BERN ( 2009/08 - 2011/08 )
S1EERMBERARIES £FTERM ( 2006/08 - 2009/08 )

| 2 Optimizing ASCVD clinical care: Why lipoprotein(a) testing is crucial?

| ®ZE @ To underline the importance of screening and controlling risk factors in
patients with ASCVD
® Toraise the awareness of Lp(a), an inherited, independent and causal risk
factor for ASCVD
® To emphasize the urgency of identifying patients with elevated Lp(a)
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| BE  RACING for LDL-C Reduction in Patient with ASCVD

| 2 The guidelines for the treatment of established atherosclerotic cardiovascular
diseases (ASCVD) recommend the use of high-intensity statins to intensively
lower LDL cholesterol levels. However, instead of solely relying on increasing
doses of one drug, a growing number of experts are now proposing that a
combination of drugs could result in greater efficacy and lower risks.
Ezetimibe works by inhibiting cholesterol absorption from the intestine
through blocking the Niemann-Pick Cl-Like 1 receptor. This leads to a
decrease in cholesterol delivery to the liver, a reduction in hepatic cholesterol
stores, and an increase in cholesterol clearance from the bloodstream. As a
result, the addition of ezetimibe to a moderate-intensity statin could offer an
alternative strategy for achieving optimal LDL cholesterol levels while also
reducing the need for high doses of statins.
Several studies have shown that combining ezetimibe with statins can lead to
more effective and safe cholesterol control, particularly in patients with
ASCVD. In conclusion, the use of a combination therapy with ezetimibe and
statins provides an alternative option for managing ASCVD by reducing the risk
of cardiovascular events and improving cholesterol levels.
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Better Strategy for Dyslipidemia Patients with Multiple CVD Risk Factors
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Professor, Institute of Emergency and Critical Care
Medicine, National Yang Ming Chiao Tung University
Attending Physician, Division of Cardiology, Taipei
Veterans General Hospital, Taiwan

Heart failure, Structural heart intervention, Coronary

intervention, Echocardiography

2011-2015

1994-2001

1999-2001

2002-2005

2005-2009

2007-2008

2008-2008

2009-2010

2014-2016

2015-2015

2018-2020
2018-2020

2012-2022

2012-2022

2018-2022

Postgraduate Research Training, Department of Public Health,
National Yang-Ming University, Taipei, Taiwan

Doctor of Medicine, National Yang-Ming University, Taipei,
Taiwan

Intern, Veterans General Hospital, Taipei, Taiwan
Resident Physician, Department of Medicine, Veterans
General Hospital, Taipei, Taiwan

Fellow in Cardiology, Veterans General Hospital, Taipei,
Taiwan

Chief Resident in Internal Medicine, Veterans General
Hospital, Taipei, Taiwan

Researcher, Graduate School of Medical Sciences, Kyushu
University, Fukuoka, Japan

Researcher, Graduate School of Medical Sciences, Chinese
University of Hong Kong

Deputy Secretary-General, Taiwan society of cardiovascular
intervention

Trainee of structural heart intervention, Mainz University
Medical Center, Germany

Deputy Secretary-General, Taiwan society of cardiology
Deputy Secretary-General, Taiwan society of cardiovascular
intervention

Member of Heart Failure Committee, Taiwan society of
cardiology

Member of Pulmonary Artery Hypertension Committee,
Taiwan society of cardiology

Member of Structural Heart Disease Committee, Taiwan
society of cardiovascular intervention
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Recent update on clinical decision-making of high-risk patients with CAD via
lipid management and case sharing
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Leverage Taiwan Peripheral Artery Disease (PAD) Consensus to Optimize the
Protection

PAD ZIEMREREIIK 2N FENAR R E 72 < BIIKEY B EE KPR E &= s
oA TESEHIK - EEIK - EEEIK - IBEEER - BEkE NREK
2010 FHEEIKANBN 2 BABEEZHIKEEER - WRIFNEERFER
ER NREEIIKFEZEZTR ( lower extremity artery disease, LEAD ) FJAE -
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Raise The Bar of Coronary Artery Disease (CCS) Protection with Dual Path
Way Inhibition (DPI) Treatment
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| = How to Manage Dyslipidemia for Primary Prevention: The Earlier, The Better
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PO1 Immunomodulatory effect of galectin-1 on the severity of septic cardiomyopathy
B&EE

P02 The role of ER protein TXNDCS in arteriovenous fistula dysfunction
3w

P03 Decipher dysregulated miRNAs in endothelial progenitor cells (EPCs) derived from

cardiovascular disease (CAD) patients
LIS

PO4 The correlation between the effectiveness of lipid-lowering drugs and genetic

variants in familial hypercholesterolemia
AT

PO5 Comparative Gut Microbiome Differences between high and low Aortic Arch

Calcification Score in Patients with Chronic Disease

AFL
P06 The Role of CCN1 in Aortic Aneurysm Calcification
EER
P08 Inhibition of ROCK activity can ameliorate angiotensin Il induced heart failure and

neutrophile extracellular traps
FNIE

P09 The impact of Fetuin-A on predicting aortic arch calcification:

a community-based study and secondary analysis
MAERER

P10 Cadmium Exposure Induces Histological Damage and Cytotoxicity in the

Cardiovascular System of Mice

BEE
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