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Prevalence and Risk Factors for Sexual Abuse in Nigerian
Adolescents

Dr. Evonemo Susan Esievoadje1, Dr. Dabota Buowari, Dr. Vivian Ogbonna, Dr. Nana Emeribe, Dr. Chioma
Odimegwu, Dr. Oge Isokariari, Dr. Aminat Jimoh, Dr. Kemisola Agoyi, Dr. Omoadoni Emeagui

Young Doctors' Forum/Medical Women's Association of Nigeria/NIGERIA

Introduction: Nigerian adolescents face cultural norms which expose them to sexual abuse.
These include the custom of overarching respect which prohibits young people from questioning
their seniors and the practice of sending children to live with relatives. Objectives: To determine
the risk factors of sexual abuse in Nigerian adolescents. Methods: With a cross-sectional study
design, a pretested, interviewer - administered, structured questionnaire adapted from the child
sexual abuse questionnaire by Daniel S. Halpérin et al., was administered to 673 secondary
school students from July – December 2021. Ethical consent was obtained from the National
Health Research Ethics Committee, and the children’s parents and guardians. Results: The
mean age of respondents was 14.4 ± 2.1 years, with 366 (54.4%) males and 307 (45.6%)
females. The prevalence of sexual abuse was 16.0% (n=104), with similar prevalence among
males (14.8%, n=52) and females (17.4%, n=52). Reported forms of sexual abuse included
fondling by the perpetrator (n=52, 8.0%), being forced to look at the perpetrator’s genitals (49,
7.3%), showing their genitals (n=45, 6.9%) and to look at pornographic materials (n=44, 6.8%).
Other forms of sexual abuse included penetrative intercourse (n=41, 6.4%), exposure of child’s
genitals to pornographic materials (n=37, 5.7%), forced to undress and fondle another child
(n=36, 5.5%), forced to watch perpetrator masturbate (n=33, 5.1%), having a finger or an object
introduced into one’s body (n=31, 4.8%), and being fondled (n=24, 3.7%). The common
perpetrators were family friends (n=21, 23.6%), and strangers (n=20, 22.5%). Living with only a
father (χ2=13.909, p=0.01), residing in an urban area (χ2=20.566, p<0.01), and lack of parental
education about sexual abuse (χ2=11.769, p=0.002) were significant risk factors. Conclusion:
One in 6 Nigerian adolescents are sexually abused. Sex education should be taught to Nigerian
children. Conflicts of interest: None Collaborators: Dr. Maimuna Ahmed, Dr. Sandra Okekemba,
Dr. David Ibekwe
Adolescent sexual abuse, Sex education
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Adaptation of World Health Organization Caregiver Skills Training
Program in Taiwan – A qualitative report

Mei-Ni Hsiao, Wei-Tsuen Soong, Wen-Che Tsai, Yen-Nan Chiu, Hsiang-Yuan Lin, Su-Chen Li, Guan-Jye Seng,
Tseng-Jung Liu, Heng-Man Chen, Andy Shih, Ya-Chih Chang, WHO CST Team

Department of Psychiatry/National Taiwan University Hospital/TAIWAN, School of Occupational Therapy/National Taiwan
University/TAIWAN, Department of Psychiatry/National Taiwan University/TAIWAN, Department of Psychiatry/University of
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Children and Adults in Taiwan/TAIWAN, Department of Special Education/National Taipei University of Education/TAIWAN/Autism
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The World Health Organization (WHO) Caregiver Skills Training (CST) Program was developed
to address the worldwide needs and treatment gaps for children with developmental disorders
or delays, including autism spectrum disorder, and the affected families. Growing evidence
shows that parent-mediated interventions benefit both children and their caregivers. The WHO
CST aims to empower caregivers with strategies to engage their children in communication and
play, to enhance adaptive behaviors and learning, and to reduce challenging behaviors as well.
While having participated in the WHO CST Program since 2016, the CST-Taiwan team
executed a pre-pilot test in 2017 and a pilot test in 2018. The goal of this study was to
investigate the adaptation of WHO CST in Taiwan. Data were gathered after intervention
delivery completed from (1) qualitative interviews with caregivers (n = 10) and program
facilitators (n = 4) at the pre-pilot stage; 2) qualitative interviews with caregivers (n = 16) and
program facilitators (n = 8) at the pilot stage. Based on the qualitative data regarding to WHO
CST with thematic analysis, seven themes were developed: Program’s (1) acceptability, (2)
feasibility, (3) beneficial outcomes, (4) limitations and challenges, (5) suggestions for
amelioration, (6) community influence, and (7) non-professional delivering possibility.
Furthermore, several adaptations were proposed for local implementation: Providing (1) more
phone-call follow-ups and (2) pre-recorded videos for demonstration during group sessions, and
adding (3) intensive supervision and (4) rehearsal sessions for facilitators after the training of
trainer course. WHO CST addressed the gaps and the needs of facilitating children’s
performances, their caregivers’ skills and also professionals’ strategies in Taiwan. These
findings may be applicable to some other Asian-cultural regions and areas with multiple
treatment options available.
caregiver skills training, developmental disorders or delays, autism spectrum disorder,
adaptation
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Design Consideration of Pediatric Patient Education Aid Using 3DPrinted Architecture Model: A Specific Application on Continuous
Ambulatory Peritoneal Dialysis

Belinda Tedjokusumo, Julie Chia-Ping Chen, Hsin-Hui Wang, Yen-Han Chou, Meei-Chyi Guo, Yi-Hsuan Tang, HuiLan Chen, Chien-Hung Lin, Lucky Tsaih, Jui Fang Hsu, Hsin-Yi Kung
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Department of Pediatrics, Division of Pediatric Immunology and Nephrology/Taipei Veterans General Hospital/TAIWAN, 4}
Department of Pediatrics, School of Medicine, College of Medicine /National Yang Ming Chiao Tung University /TAIWAN, Institute of
Emergency and Critical Care Medicine, College of Medicine/National Yang Ming Chiao Tung University /TAIWAN, Department of
Pediatrics/Keelung Hospital, Ministry of Health and Welfare, Taiwan /TAIWAN, Department of Nursing/Taipei Veterans General
Hospital/TAIWAN

Continuous Ambulatory Peritoneal Dialysis (CAPD) is the most important dialysis modality of
children with end-stage renal disease (ESRD). The quality of treatment depends on skill and
cooperation of pediatric patients and/or their caretakers. Engaging children during patient
education can improve learning experience and outcome. With better understanding of dialysis
procedure, patients can increase well-being, reduce incidence of peritonitis, and achieve
successful treatment. The research aims are, one, to develop an architecture scaled-model as
education aid using 3D printing technology and, two, to clarify design factors attractive and safe
for pediatric patients. Initial data were collected by a cross-professional team of medical and
architectural personnel, on physical environment and treatment procedure. Several architectural
scaled models were fabricated, using laser cutter and 3D printer. In-depth interviews were
conducted with specialist nurse and young patient while presenting them with several trial
architecture models. And to understand children preference, a questionnaire was sent out to
respondents with child-care or child-teaching experience. Design considerations for color,
material, size, safety and detailing were studied. Findings show children prefer primary and
secondary colors over pastel or earth colors. As to technology, 3D printing provides more
flexibility to design over laser cutting. For material, PLA filament is more suitable and safer than
plywood. The overall size should be easy to carry, and the size objects in the model should be
visually recognizable to adult and children. The multi-color 3D-printed architecture model
appeals to children like a toy. Fun and visually attractive education aid for children can increase
understanding and accelerate learning outcome, which is beneficial to quality and safety of
treatment. Result from this research can be used for other pediatric medical education products.
Furthermore, multiple patients can practice treatment procedure at the same time, saving
hospital patient education space.
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The achievement of Teenage Pregnancy Initiative Project with the
concept of ‘Teen will not pregnant, if pregnant must continue the
study’

Darunee Buddhari, Surangrat Vardhanabhuti, Somsiri Sakolsatayadorn, Mayura Kusum

Teenage Pregnancy Initiative Project Committee/Thai Medical Women Association /THAILAND

Background: Currently ‘Teenage pregnancy’ is one of the most important maternal- childhood
problems of Thailand resulting in the no education of teenage mothers (> 50% of pregnant
students resigned from school), low socioeconomic problem and finally infant health problem
such as low birth weight. The Thai Medical Women’s Association (TMWA) Under The Royal
Patronage of Her Majesty The Queen has launched the ‘Teenage Pregnancy Initiative Project’
since year 2016. With the TMWA’s mission of provide public service focusing on women’s
health. Objective: This project aims to promote and support the government agencies in solving
and preventing the teenage pregnancy. Method: The TMWA implemented the first phase of
setting up a national policy and strategy, initiated collaboration among medical providers, school
educators and social workers to work closely with the community. The continuing phase is to
implement ‘Nakhonsawan Model’ of teenage pregnancy by collaboration from schoolteacher,
community health care provider and social workers team. Results: Nakhonsawan model
composed of the education part in the school teenagers about how to prevent pregnancy, family
planning, sexual communication. The supportive and care part included the 3 based systems for
pregnant student i.e. pregnant surveillance, rescue and individual follow up systems.
Surveillance system is family-school-community network to support the teenagers, hotline if
consultation is need. The rescue system included education, maternal health and social welfare
support. Finally the individual tracking highlighted in school, health center or health office.
Conclusion: The Teenage Pregnancy Initiative project implemented ‘Nakhonsawan model’,
which will be the role model for other provinces in teenage pregnancy management in the
future.
Teenage Pregnancy, Education, Sexual, Communication

4

Topic: Child Health / Protection / Empowerment of Girls

Decoding the COVID Crisis Recovery: Leveraging Digital
Technologies & Social Inclusion

Warunee P. Vandepitte, Siridawan Poonyapattanasakul, Chaloemphon Saetan

Pediatrics/Queen Sirikit National Institute of Child Health/THAILAND, Pediatrics/College of Medicine, Rangsit University/THAILAND

Background: The pandemic of COVID-19 has constituted serious impacts on patient entry and
caring process and imposed a need for adaptation to accommodate the increasing number of
patients amidst unusual circumstances. This involves the increased workload of personnel,
resource mobilization, and suitable changes in the health care system. Queen Sirikit National
Institute of Child Health, as the front-line dependable service provider for children, must adapt
accordingly to provide care for children admitted, those waiting at home, and the discharged
ones. Therefore, the 3 C Process (Communicate, Coordinate, and Collaborate) has been
employed to achieve such goals. Objective: To employ the 3C process to maximize children’s
opportunity to access care during the COVID crisis in Thailand. Implementation: The process is
operated through Line Official and Google Workspace for real-time communication between
patients, medical personnel, and various agencies in order to make diagnoses and provide
treatment in time and coordinate the referrals and bed capacity efficiently. Collaboration with
various organizations in the public, private and civil sectors has led to the mobilization of
manpower including the volunteers, the donation in kinds, and various rescue operations. By
leveraging the digital platform, services can be provided promptly around the clock.
Furthermore, the collaboration has led to a further engagement with several social sectors
making it feasible for children to receive comprehensive assistance (including financial &
educational support) apart from medical care and follow-up. Result: This work system and
collaboration has helped more than 15,000 children gain access to treatment and assistance
throughout the entire stages of care. Conclusion: Leveraging digital technologies and enabling
social inclusion are the key elements of the COVID crisis recovery. This experience and lessons
learned can be adopted and expanded the access to care from anywhere and anytime to
achieve the timely and sustainability of the pediatric service system.
Pediatrics COVID-19, Google workspace, Digital technologies, Social inclusion, Crisis
management
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Gender Participation Trends in Taiwan Medical Education

Wan-Ting Chen, Yi-Chih Shiao

Department of Family and Community Medicine/Tri-Service General Hospital and School of Medicine, National Defense Medical
Center/TAIWAN, Department of Psychiatry/Tri-Service General Hospital and School of Medicine, National Defense

Medical Center/TAIWAN
Background: Narrowing down the gender gap in higher education is one of the most important
achievements in implementing the gender equality policy. The proportion of women in higher
education in Taiwan has increases, as does the proportion in medical schools. This study
examines the differences in the gender ratio of Bachelor of Medicine and Doctor of philosophy
over the past 16 years to explore gender equality in medical higher education in Taiwan.
Method: The data of the numbers of graduates with different degrees in the School of Medicine
has been published on the Taiwan Medical Association authorized website. We reviewed the
outcomes of the Bachelor of Medicine (MB) /Doctor of Philosophy (PhD) in Taiwan for the
period 2004-2019 and conducted Pearson's Chi-squared test to analyze the proportion of male
and female physicians with bachelor or doctoral degrees by utilizing SPSS software (IBM SPSS
Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp.). Result: The MB ratio of females
to males has trended upward every four years since 2004 (23.1%, 24.3%, 26.5%, and 30.0%,
subsequently; P<0.001). The PhD ratio of females to males in the doctoral degree, however, did
not increase over time (30.9%, 25.9%, 29.3%, and 28.1%, subsequently). Discussion and
Conclusion: The increase in the female proportion of MB implies that Taiwan's current medical
education system breaks away from the shackles of patriarchy, allowing more female students
to become physicians. The trend to show that gender equality is not only in the practice of civil
rights but also in the accessibility of education. However, the proportion of female PhDs did not
increase over time, which may be complicated by multiple factors related to career planning and
further work is certainly required to disentangle these complexities.
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Body Composition and Cardiorespiratory Fitness in Female
Healthcare Workers With or Without Shifts.

Hai-Hua Chuang, Wen-Jin Cherng, Ning-Kuang Wu, Kai-Hung Cheng, Yan-Wen Lee, Chih-Yu Hsu, Li-Ang Lee,
Chih-Hung Lin
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Intervention/Chang Gung Memorial Hospital, Keelung Branch/TAIWAN, Department of Education/Chang Gung Memorial Hospital,
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Introduction: Nearly eighty percent of healthcare workers in Taiwan are female. Shifts are
suggested to be associated with negative health outcomes in women. However, little is known
about profiles of body composition [BC] and cardiorespiratory fitness [CRF] with different shift
patterns among this population. Objective: The quantitative cross-sectional study aimed to
investigate the differences in and associations of demographic data (age), anthropometrics
(body weight [BW], body height [BH], body mass index [BMI], waist circumference [WC],
waist/height ratio [WHtR]), BC (body-fat percentage [BF%], muscle weight, visceral fat area
[VFA], fat mass [FM], and fat free mass [FFM]), and CRF levels (3-minute step test [3MST]
index) in female healthcare workers with and without shifts. Methodology: Data were retrieved
for analysis from a hospital-based health promotion project conducted in five campus of Chang
Gung Healthcare, Taiwan during 2016 to 2019. Continuous variables were analyzed by Pearson
correlation test. Spearman correlation test was used to analyze the association between
variables. The dichotomized variables were assessed with multivariate logistic regression
models. All p-values were two-sided, and statistical signiﬁcance was accepted at p<0.05.
Results: A total of 1271 female healthcare workers with Han ancestry were enrolled (mean age,
32.6 ± 8.9 years; range, 51–59 years). Shifts, age, BH, and VFA were independently associated
with 3MST index in the overall cohort. For shifters, BH and VFA were independently correlated
to 3MST index. For non-shifters, age and VFA were independently related to 3MST. VFA was
significantly associated with poor CRF after adjusting for other variables including shifts.
Conclusion: High VFA was a common and the most influential factor related to poor CRF
regardless of shift patterns. VFA and CRF should be screened and promoted with preventive
methods among female healthcare workers. Further investigations are of interests to
understand the interactions between shift patterns, BC and CRF.
body composition; cardiorespiratory fitness; healthcare worker; women; shift pattern
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Sleep quality in female Italian physicians: the results of a survey

Vezzani Antonella, Laurentaci Concetta, Ermio Caterina, Pfleiderer Bettina

AIDM Sezione di Parma/Associazione italiana Donne Medico (AIDM)/ITALY, Physical and Rehabilitation Medicine Unit/Matera
Health Authority/ITALY, Department of Neuroscience/S. Giovanni Paolo II, Hospital, Lamezia Terme/ITALY, Clinics for
Radiology/University Hospital Münster/GERMANY

The aim of our study was to investigate the quality of sleep in female physicians as assessed by
the level of arousal to new or emotional relevant stimuli measured with the APS Arousability
Predisposition Scale) and by the subjective quality of sleep measured by the PSQI (Pittsburgh
Sleep Quality Index) in a group of women doctors members of the AIDM (Italian Women's
Medical Association) using an anonymous survey conducted online (Monkey Survey). 517
female physicians, mean age 52.34±11.59 years, were participating. The Global PSQI score
was 6.89±3.5; there was neither correlation with age (r=-0.05; P=0.294), nor geographical
location of living (P=0.255) or years of work (r=-0.009; P=0.294); The PSQI was significantly
higher in women working in hospitals (7.31±3.63) than in those working in outpatients offices
(6.52±3.39) (P=0.012*). The average APS score was 38.99±4.63; A weak correlation between
APS and PSQI was identified (r 0.111; P=0.01**). Conclusions: 75% of women doctors who
answered the questionnaire are “bad” sleepers (PSQI>5). Although the susceptibility to
activation (APS) was high, the correlation with sleep quality of the responders was very weak.
Working in hospital seems to be correlated with a low quality of sleep; a decrease in arousability
was found when subjects were no longer pressured by clinical work. Given the detrimental
impact of disrupted sleep on health and work performance, physicians should be educated
about the importance of proper sleep practices and consequences of poor sleep quality.
Especially women doctors who have to balance work and family commitments need to optimise
sleep quality. We recommend a strict regulation of working hours for medical doctors, especially
hospital workers. Furthermore, understanding sex differences in sleep and sleep disorders will
allow for better diagnosis, treatment, and eventually prevention of these disorders in women
doctors.
Sleep disorders, women doctors, arousability, sleep quality
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Organisational strategies modify work stress for healthcare workers
during the COVID-19 pandemic

Wan-Ju Cheng

Psychiatry/China Medical University Hospital/TAIWAN

Purpose: To examine coronavirus disease 2019 (COVID-19) pandemic-related workplace risk
factors for adverse effects on the mental health of healthcare workers and whether
organisational strategies attenuate these effects. Methods: We recruited 2121 Taiwanese fulltime healthcare workers >20 years old, who completed a web-based questionnaire
disseminated through occupational associations and snowballing between July and December
2020. Pandemic-related work conditions, namely increased working hours, caring for COVID-19
patients, occupation stigma, and redeployment, were assessed. Outcome measures were
intention to leave, burnout, and depression, which were assessed using validated
questionnaires. Organisational strategies to combat COVID-19 were protective equipment
provision, infection control measures, education and training, compensation, and support.
Fixed-effects logistic regression was used to examine the association between work conditions
and mental health. We further investigated the modifying effects of organisational strategies on
the association. Results: Redeployment, increased working hours, and occupation stigma were
associated with adverse effects on mental health after adjustment for demographic
characteristics and general work conditions. Caring for COVID-19 patients was negatively
associated with burnout and depression. These associations were modified by adequate
compensation to healthcare workers, protective equipment provision, and education and
training. Conclusions: Organisational policies are required to reduce the effect of deteriorating
work conditions on healthcare workers’ mental health during a pandemic. Further empirical
evidence is needed for formulating organisational and national health policies to timely respond
to pandemics.
mental health; pandemic; healthcare workers; stigma; burnout
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Exploring UK Medical Registrars' Experiences of Sexism in the
Medical Workplace

Claire King

Medicine For the Elderly/Royal Free London NHS Foundation Trust/UNITED STATES

The Royal College of Physicians of London describes medical registrars (resident physicians)
as ‘senior decision makers’ (1), ‘gatekeepers of the medical assessment unit’ (2), ‘unsung
heroes’ and ‘dynamic action-orientated problem solvers’. In contrast, the authors and their
colleagues (medical registrars who identify as women) have been referred to as “a good girl”,
“darling”, “lovey” and “dear”. This study explored and evidenced the lived experiences of
everyday sexism by medical registrars working in the UK National Health Service. A survey of
UK medical registrars was conducted regarding their general experiences, training/supervision,
and specifically language and comments around appearance and behaviours. The data from the
completed survey responses was analysed; with use of SPSS for the quantitative results
extracted and thematic analysis of the qualitative data. Qualitative analysis of the free text
answers of the survey summarized some highly impactful themes, including undermining
behaviours (from colleagues, seniors, patients, general public), inappropriate sexual behaviour,
the traditional roles of women, and issues with training. Statistical analysis demonstrated that
medical registrars who identify as women are experiencing sexism (p<0.05) and untitling (p
<0.05) in the medical workplace. Of all genders completing the survey an overwhelming 92%
reported having witnessed or been aware of colleagues experiencing sexism in the medical
workplace. The results demonstrate how everyday sexism, misogyny and microaggressions
permeate every aspect of the working lives of women working as medical registrars. This study
adds to the body of evidence around sexism in the medical workplace (3). References: 1.
Chadhuri, E. et al (2013) ‘The medical registrar Empowering the unsing heroes of patient care’
2. Grant, P. Goddard, A. (2012) ‘The role of the medical registrar’. Clinical Medicine Journal 121-12 3. BMA. 2021. Sexism in Medicine.
Sexism, Women in Medicine, Untitling, Microaggressions, Undermining
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Sexual Harms between Doctors: International Experiences,
Perspectives and Responses

Elizabeth Waldron, Louise Stone, Christine Phillips, Kirsty Douglas

Social Foundations of Medicine/Australian National University/AUSTRALIA, College of education, psychology and social
work/Flinders University/AUSTRALIA, Academic Unit of General Practice /Australian National University/AUSTRALIA

Background: Sexual harm of doctors, by doctors is common, affecting around 33% of doctors at
some stage in their careers. Most are women. Doctors who are marginalised in their
communities are at higher risk. The consequences are severe, not only for the survivors, but
also for the profession as a whole. The attrition of women and people with sexual, racial and
gender diversity from senior clinical, academic, policy and managerial roles across the globe
reduces the capacity of the profession to respond to an increasingly complex and diverse world.
Despite the efforts of a multitude of organisations and individuals, sexual harassment remains
entrenched, hidden and profoundly damaging. The #meToo movement has exposed entrenched
inequity and abuse across workplaces. In professions that rely on hierarchical systems of
management, education and professional advancement, the problem is particularly difficult to
solve. However, medicine has features that make it particularly interesting to consider and
profoundly difficult to address. Objectives: To use the multiple roles evident in the CanMEDS
framework to explore the multiple approaches to addressing sexual harm in medicine Methods:
The four authors are editing an international book on sexual harm in medicine, working with a
team of 50 international authors with interdisciplinary expertise and experience in managing
sexual harm in their unique contexts. Findings: Addressing sexual harm in medicine requires a
collaborative, cross-cultural, cross-disciplinary approach involving all the roles doctors adopt in
the CANMEDS framework. Conclusions: The problem of sexual harm in medicine is a complex
one, and requires primary, secondary and tertiary prevention strategies that are embedded in
the sociocultural contexts in which it occurs.

11

Topic: Environmental and Occupational Medicine & Family and Workplace Violence

Bullying and Harassment: Prevalence and Prevention

Dr Clarissa Fabre

Past president/Medical Women's Federation/UNITED KINGDOM

According to a 2019 BMA Report, two in five doctors identified bullying and harassment as
problems in their workplace. Obstetrics and Gynaecology and Surgical trainees were the most
commonly affected groups. Bullies are more commonly men, and women are more often the
victims. And the incidence is increasing. Undermining behaviour is more common than outright
bullying. Bullies often know exactly what they are doing, and enjoy doing it. Bullying is often
dressed up as ‘firm management’, ‘workplace banter’, ‘giving direction’, ‘clash of personalities’.
Silence of colleagues permits bullying to continue. And many victims do not report bullying,
Bullying in academic medicine is a particular problem. The hierarchical structure lends itself to
power imbalances and prevents victims from speaking out, especially when the aggressor is
tenured. Bullying by women is not uncommon (33% according to the Workplace Bullying
Institute). More than 2/3 women in the workforce feel bullied by their female colleagues. Women
can sabotage the careers of other women by being unsupportive. Retaliation is sustenance for a
bully. It is all about power play. Nothing deflates a bully more than when they have no effect on
their victim. Bullies tend to target people who pose a threat to them. Competence translates to
competition. Bullies will target these capable people to make them appear less valuable to the
organisation. I shall discuss who are the targets, the causes of bullying, the impact of bullying
on the victim and others, including patients, and how it can be stopped. Anonymous and
confidential surveys can be helpful. Bystander training, to encourage bystander intervention,
has been shown to be a useful tactic to stop bullying behaviour. Bystander intervention is
especially useful for conduct that is not severe or sustained enough to trigger investigations.
And that is the majority of incidents.
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No Right To Be Ill: The Plight of Foreign Migrant Workers in Taiwan

Chia-Yu Hsu

Educational Department/Tri-Service General Hospital/TAIWAN, Educational Affairs Division/National Defense Medical
Center/TAIWAN

Since the passing of the "Employment Service Act" in 1992, more than 200,000 foreign migrant
workers (FMWs), mainly women from Southeast Asia, have come to Taiwan to work as
caregivers and they are now indispensable members of our long-term care system. The author,
a fifth-year medical student, has been befriending and observing those FMWs at the hospital
where she is doing her clerkship and documenting their situations when they themselves fall ill.
She will present her findings from a cross-cultural perspective about the numerous difficulties
FMWs face in navigating the local healthcare system due to language, ethnicity, culture, work,
and economic issues. For example, FMWs may not understand the medical terminologies used
by healthcare professionals or consent forms that are available only in Mandarin Chinese, even
though they still have to sign the forms before they can receive invasive procedures. Some
FMWs may refuse treatment out of concern about being penalized for work delays, and many
lack time and private spaces to recover after surgery. Some FMWs were even forcibly
repatriated when their contracts were maliciously terminated after their infirmity. These
obstacles almost always hinder their treatment. The author, acting as a bridge between the
medical team and FMW patients, also found that many misunderstandings could be solved by
providing adequate explanations and correct translations, and she would like to urge for the
integration of government and private resources and better matching of these resources for
assisting FMWs who are seriously ill. She hopes that a standardized procedure for helping sick
FMWs may be established in the future and that the results of this study can be used by local
healthcare institutions to safeguard the physical and mental health and the work and health
rights of foreign migrant workers in Taiwan.
Migrant workers, health rights, women health, Southeast Asian, Caregivers
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Strengthening the Response to Family Violence in Our Medical
Practices

Dr Marjorie Cross, Prof Bettina Pfleiderer

Rural clinical School/ANU /AUSTRALIA

Authors/Presenters MWIA SIG on Family Violence Prof Bettina Pfleiderer, Dr Marjorie Cross
and others Introduction: Violence is recognized as a major contributor to poorer mental and
physical health across the world. Family violence is often not reported, not recognized and not
acknowledged. There is evidence that family violence has increased during the pandemic. All
doctors play a vital role in recognizing and responding to family violence and child sexual abuse.
AIm: To understand and discuss the challenges that doctors face in recognizing and responding
to family violence in different contexts, and to develop recommendations, and strategies that
can be used in practice. Content 1 Presentation outlining findings from previous MWIA and
regional conferences on the challenges of family violence and current evidence for education
and best practice 2 The main part of the presentation will facilitate the participants to discuss the
challenges faced by physicians in recognizing and responding well to family violence , and to
develop strategies for their practices and communities . Small group work will focus on •
Challenges in identifying and responding well to violence • What helps ? • What is needed ? •
What resources can we draw upon locally and regionally? • Addressing the cultural context of
family violence 3 The whole group will then work together on a list of strategies to facilitate
better care in their area of practice, and useful resources to share. Three priority areas of need
will be identified. Intended audience : clinicians and medical students Outcomes: Participants
will have an understanding of the challenges of recognizing and responding to and develop
strategies to help them in practice, as well as access to resources. The findings, strategies and
resources identified in the workshop will be summarized and help inform the priorities of MWIA
Special Interest Group on Family Violence
Teaching /addressing family based violence
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Debriefing for Junior Doctors Within Hospitals – An Analysis and
Recommendations Provided by the Junior Medical Officer Forum of
Queensland

Helena Franco

Junior Medical Officer Forum Queensland/AUSTRALIA, 2/Queensland Health/AUSTRALIA

Introduction: Debriefing within healthcare typically follows a critical or potentially traumatic
event, allowing an opportunity for those involved to reflect for the purposes of their wellbeing
and overall performance improvement. Its importance cannot be understated, with previous
studies linking debriefing with the reduction of burnout. Methods: The Junior Medical Officer
Forum (Queensland) conducted an anonymous survey across all Queensland hospitals for
junior doctors to identify the occurrence of debriefing after significant events and understand
potential barriers to debriefing. Results: 124 responses were received across all Queensland
hospitals with 54% of respondents intern medical officers. 8.8% of respondents felt that debriefs
always occur after significant events, while 21.7% felt that debriefs would always be helpful after
significant events. In comparison, 52.4% believed that debriefs never occur after significant
events, though only 5.6% of respondents felt that debriefs would never be helpful. The two most
common reasons for barriers for debriefs were being unable to find suitable time for the team,
such as end of shift (23.2%) and high volume or acuity of workload (22.6%). Junior doctors
participate in alternative methods after a significant event, most commonly cited as personal
reflection (24.7%), speaking to partner or friend (22.2%) and speaking to a colleague who was
involved in the event but not formal debrief (22.2%). Finally, 48.4% of respondents stated they
experienced symptoms of burnout or post-traumatic stress after a significant event. The most
common symptoms were altered reactivity, such as irritability, difficulty concentrating and poor
sleep (34.5%) and intrusive thoughts (31.1%). Conclusion: The results of this survey highlights
that debriefing does not occur commonly after significant events for junior doctors. Therefore, it
is recommended that debriefing protocols are established and utilised after traumatic situations
through a formalised framework or pathway including goals of debriefing and appropriate
training for supervisors who facilitate debriefs.
Medical education; junior doctors; burnout; debriefing; significant events; traumatic events
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Medical Students Experience of Discrimination Over Time at a
Swedish Medical School – No #Metoo Effect!

Sofia Kühner, Marta A. Kisiel, Anna Rask-Andersen, Xing Wu Zhou, Martin Wohlin, Susann J. Järhult, Christer
Janson

Department of Medical Sciences, Clinical Epidemiology/Uppsala University/SWEDEN, Department of Medical Sciences,
Environmental and Occupational Medicine/Uppsala University/SWEDEN. Department of Medical Sciences, Respiratory Medicine,
/Uppsala University/SWEDEN

Abstract Aim The aim was to explore and follow up on experience of discrimination in medical
students at Uppsala University in Sweden. Method All registered medical students in the spring
semester of 2020 were sent a survey by e-mail. Data were compared with two previous studies
on gender discrimination conducted in 2002 and 2013. Questions on socio-demographic data
and specific examples of behaviors representing gender discrimination and sexual harassments
remained the same as in previous surveys. In addition, the 2020 version included questions on
other grounds of discrimination. Results Forty percent, 453 of 1130 medical students,
participated. The proportion of students reporting gender-based discrimination at the preclinical
semesters was similar in women and men. During clinical semesters, significantly more women
than men experienced gender-based discrimination (41% vs 21.5%, p=0.005) and harassment
(31% vs 5%, p>0.001) as well as sexual harassment (22% vs 5%, p=0.001). Most commonly,
physicians were indicated as perpetrators. Between 2013 and 2020 there was a significant
increase in women, compared to male peers, reporting repeatedly being denied rightful help
(ratio 5.17, 95% CI:2.53-10.57), ignored (ratio 20.53 95 % CI: 6.47-65.18), disrespected (ratio
9.20 95% CI: 3.65-23.18), ridiculed (ratio 5.58, 95% CI: 2.12-14-71) and receiving unwanted
comments on looks (ratio 5.37 95 % CI:3.0-9.60) ass well as their private life (ratio 7.26 CI:
3.08-19.09, p<0.001) during clinical training. In addition, the 2020 survey revealed experiences
of discrimination due to other grounds in affected minorities, particularly due to ethnicity (36 %)
and disabilities (48%). Conclusion There was hope that #metoo would result in less
mistreatment due to gender, this report shows no such indication. Our findings confirm that
several forms of discrimination still exist in this medical school, particularly affecting women and
minorities.
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Senior Medical Students' Identification on Elements and Skills
Required in Challenging Doctor-Patient Communications

Wan-Ting Chen, Chih-Chia Wang, Daphne Ng Yih, Yan-Di Chang, Chia-Chuan Hsieh, Yi-Chih Shiao

Department of Psychiatry/Tri-Service General Hospital and School of Medicine, National Defense Medical Center/TAIWAN,
Department of Family and Community Medicine/Tri-Service General Hospital and School of Medicine, National Defense Medical
Center/TAIWAN, Center of Medical Humanities Education/School of Medicine, National Defense Medical Center/TAIWAN

Background: Incorporating the concepts of dispute resolution and prevention into medical ethics
and legal education can help medical students deal with potential medical disputes and reduce
their anxiety about medical litigation. We explored senior medical students’ viewpoints on
elements of difficult and challenging doctor-patient communications in clinical practice in a
preliminary study to establish a curriculum on fostering such skills. Methods: 64 fifth-year
students were invited to write down in free texts difficult communication situations between
medical personnel and patients and/or family members they encountered or witnessed during
clerkship and skills they believe they require to cope with such situations. Their reports were
analyzed thematically. Results: The most frequently mentioned difficult doctor-patient
communication is that with emotionally unstable or psychiatric patients (17), followed by noncompliant patients (9), disrespectful or excessively-interfering patients and/or family members
(8), patients in denial or who have high expectations for treatment (7), and language barriers
(6). Regarding skills they believe doctors should possess, most students mentioned attentive
listening and showing empathy (25), effective communication skills (13), medical knowledge and
professionalism (13), understanding patient needs (13), having patience (9), and adhering to
principles (5). Discussions and Conclusions: Students were able to interpret difficult doctorpatient communication situations from a bystander's point of view and the elements they
identified were similar to those characteristics of difficult patients discussed in the literature.
Students realized that improving competency in doctor-patient communications requires not
only an empathetic attitude but also professional medical knowledge and communication skills.
This study not only assists medical educators in identifying students’ perspectives of difficult
doctor-patient relationships but also provides preliminary data for designing relevant training
programs.
doctor-patient communications, medical students’ perspective, communication skills, curriculum
design
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Inclusion of Sex Difference Knowledge into Medical Physiology
Course: Exploring the Case in National Taiwan University College of
Medicine

Kuan-Chen, Chen

Department of Medicine/National Taiwan University/TAIWAN

The medical community has put significant effort into eliminating gender health inequality.
Today, how sex-based differences in human body influence various diseases is recognized by
both researchers and clinicians. Nevertheless, young medical students might be left behind for
the absence of corresponding discussion in basic medical science curriculum. According to the
author’s first-hand observation as a third grade medical student, learning resources including
lecture and textbooks provide no more than descriptive contents regarding sex-based
difference. In the case of cardiac physiology, the basis of referred difference is neither explained
nor discussed throughout the course. In order to access the extent and the context of the lack of
sex-based difference in early-stage medical education in Taiwan, a formative research was
conducted through interviews with one of the course designers and one clinical instructor
specializing in cardiology. The research finds: (1)The experimental evidence of sex-based
difference is not sufficient to be included in credible medical physiology textbooks, which are
imperative references for the lecturers (2)For the academic society of physiology in Taiwan,
sex-based difference remains a topic that few pays attention to (3) In training courses provided
in Medical Continuing Education in Taiwan, sex-based difference is seldom included in
academic sessions. The author brought the potential lack of sex-based difference in Medical
Physiology courses and the reasons to light, and discussed numerous aspects of improvement,
including developing local medical researches focusing on previously neglected female patients.
Sex-based difference; Knowledge-delivering
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The Effectiveness of High-Fidelity Simulation Team Training of
Emergency Situation in Postgraduate Trainees

Kang-Ju, Chou, Hua-Chang, Fang

Institute of Education/ National Sun Yat-sen University/TAIWAN, School of Medicine/National Yang Ming Chiao Tung
University/TAIWAN, Department of Internal Medicine/Kaohsiung Veterans General Hospital/TAIWAN, Department of Education and
Research/Kaohsiung Veterans General Hospital/TAIWAN

Background: Since 2019, the graduate of the six-year medicine began to receive two-year
postgraduate general medical (PGY) training in Taiwan. Although every PGY has received the
advanced cardiac life support (ACLS) training, it was a one-man practice. Therefore, a highfidelity simulation team resource management (TRM) training of emergency conditions in ward
was provided for PGY trainees. Method: In Aug. 2020, we conducted 4 sessions of high-fidelity
simulation team training of common emergency situations in ward for PGY. At the end of each
session, there were a comprehensive debrief. Then, they needed to fill the clinical skill check
list, the "Inter-Professional Team Cooperation Scale". and a satisfaction questionnaire. Results:
There were 83 trainees were enrolled in this study. Of them, 35 (42.2 %) were PGY physicians,
48 (57.8 %) were nurses. The overall satisfaction rate was 4.3 ± 0.6. 91.4% of PGY agreed the
simulation scenario was very like real situation, 88.6% reported that the training would increase
their confidence. 65.7% of PGY responded the training would enhance both of their clinical and
team work skills. 97.1% of PGY stated the training would help them apply TRM into clinical
practice. Discussion and Conclusions: PGY must be competent in ACLS to cope with their daily
work. Although there are many studies showed that ACLS skills could be trained by simulationbased medical education (SBME). They evaluated personal skills in ACLS only. Our training
program could help PGY be familiar with the real emergency situation in hospital and cooperate
well with the medical team. However, the high-fidelity simulation team training is very time and
labor consumption. Other training methods may need to be explored. Take home message:
High-fidelity simulation team training of emergency situation in postgraduate training trainees is
effective.
high-fidelity simulation team training, postgraduate general trainees (PGY), team resource
management (TRM) training
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Challenges Faced by First-Year Students at a Military Medical School
in Taiwan

Yao Pin-Hsuan

Medical Student/National Defense Medical Center/TAIWAN

Medical education in Taiwan is six years after high school and it is much more demanding than
most tertiary education programs such as the sciences, arts or businesses. For students at the
National Defense Medical Center (NDMC), Taiwan’s only military medical school, life is even
more challenging as students have to assume the role of military cadets in addition to that of
medical students. Even though there has been research about the problems faced by medical
students around the world, scant literature is available on the challenges students in military
medical schools encounter. We attempted to investigate the lives of 259 first-year students at
NDMC and the difficulties, problems, challenges, and stressors they face through a survey and
in-depth interview. The students completed a questionnaire about their basic background
information and problems they encounter in their studies, dormitory life, and military system.
Their main problems in these three aspects are: having to take many compulsory courses, short
winter and summer breaks, and too many drills and roll calls. On the whole, the main challenge
NDMC students face is not having enough free time. In addition, female students find that the
standards for passing their physical fitness tests are too high. From the results obtained, we
urge the school to adjust the current curriculum and military training to allow students more free
time of their own, and to arrange for activities to encourage students to exercise more. Although
these problems and challenges are unique to students at NDMC, they are important because
the school is the only institution that educates and trains healthcare personnel for the military
forces in Taiwan. Hence, the well-being of these students is vital to the strength of the country’s
defense system in the future.
military medical school students, challenges, problems, difficulties
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Entrustable Professional Activities Framework Models
Implementation in Post-Graduate Year Pediatric Training to Advance
Medical Educational Effect

Hsin-Hui Wang, Yi-Hsuan Tang, Dau-Ming Niu, Ling-Yu Yang, Ying-Ying Yang

Department of Pediatrics, Division of Pediatric Immunology and Nephrology/Taipei Veterans General Hospital, Taipei/TAIWAN,
Department of Pediatrics, School of Medicine, College of Medicine/National Yang Ming Chiao Tung University, Taipei/TAIWAN,
Institute of Emergency and Critical Care Medicine, College of Medicine/National Yang Ming Chiao Tung University, Taipei/TAIWAN,
Institute of Clinical Medicine, College of Medicine/National Yang Ming Chiao Tung University, Taipei/TAIWAN, Department of
Pediatrics, Division of Pediatric Genetics and Endocrinology/Taipei Veterans General Hospital, Taipei/TAIWAN, Department of
Medical Education/Taipei Veterans General Hospital, Taipei/TAIWAN, College of Medicine/National Yang Ming Chiao Tung
University, Taipei/TAIWAN

Competency-based medical education (CBME) is the primary perspective of the latest postgraduate year (PGY) training programs, enabling PGY physicians to truly acquire clinical skills
and knowledge. We used a general form of mini-clinical evaluation exercise before to assess all
clinical situations, but not suitable for pediatric diseases. Therefore, in order to assess pediatric
core competencies on independent practice, we used entrustable professional activities (EPA)
framework, a scenario-based designed assessment, to advance CBME learning evaluation.
Twenty-three PGY physicians participated in the long-term pediatric training program between
July 2018 and June 2021. We established four scenarios of common pediatric disease on EPA
framework, including diagnosis on admission, inpatient management, outpatient treatment, and
child growth assessment and consultation. Each EPA framework has a comprehensive
evaluation and 4-8 subtopic assessments. We use a 5-level scoring scale to express the
different degrees of clinical independence, with 5 for independent operation, decreasing in
sequence to 1 for needs to be completed with teachers. We had 13 pediatric core
competencies, including management of child abuse, pediatric fever, and infant dehydration.
PGY physician self-assessments and teacher assessments are scaled at 1 for lack of relevant
experience, increasing to 5 for full compliance. The comprehensive evaluations were scored
4.17±0.83, 3.95±0.91, 4±0.94, and 4.35±0.83, respectively in four EPAs. All 13 competencies
improved significantly after PGY training by the self-assessment scale (p<0.01), and the PGY
physician post-test results were compatible with teacher assessments. In our study, the EPA
framework successfully improved CBME learning in the PGY pediatric training program.
Scenario-based EPA assessments integrated into pediatric clinical education of core
competencies practice seemed to achieve satisfaction in both PGY physicians and teachers.
The EPA framework model is a good method to advance further clinical competency learning
evaluation in long-term education programs.
Competency, Entrustable Professional Activities, Pediatric Training Program, Post-Graduate
Year
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Emotional Intelligence and Its Impact on Doctors in Training

Emily Horan, Marissa Daniels

Young Australian Federation of Medical Women/AUSTRALIA, Australian Federation of Medical Women/AUSTRALIA /Queensland
Medical Women's Society/AUSTRALIA

Emotional intelligence (EI), also known as emotional quotient, is the ability to perceive, process,
regulate, and manage emotions. EI allows individuals to control their emotions in positive ways
to communicate effectively, empathise with others, overcome challenges, build strong
relationships, and defuse conflict. EI is a learnt skill, with studies identifying EI as the ‘hidden
curriculum’ that is already encompassed in the educational environment, with students
recording higher ratings of EI at the end of their educational year. Medical and surgical residents
have also demonstrated higher EI scores as level of training progresses. With this evidence
universities and colleges are striving to identify key teachable EI skills that can be integrated
into the medical education and professional development. The Emotional Quotient Inventory
and Bar-On Model of Emotional-Social Intelligence are measurements developed to analyse
and report levels of EI. A high level of EI can support healthy doctor-patient relationships by
recognising patient’s emotional clues, using empathic communication, and patient-centred
interviewing techniques, which lead to improved patient outcomes. EI can also support doctors’
own wellbeing, stress management and emotional health. High levels of EI have been
correlated with improved physician performance as well as lower levels of student and clinician
burnout. Literature supports the development of EI in medical students and doctors as it will
optimize the work environment, improve patient outcomes, and lessen the burden of doctor
burnout. This study will explore sex and gender differences in emotional intelligence and its
impact on patient outcomes.
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Kissing Stent for Innominate Artery Dissection

Chu-Hsuan Kuo, I-Chang Su, Shun-Tai Yang, Yueh-Hsuan Lu

Neurosurgery /Taipei Medical University Shuang-Ho Hospital, Ministry of Health and Welfare/TAIWAN, Department of Primary Care
Medicine/Taipei Medical University Shuang-Ho Hospital, Ministry of Health and Welfare/TAIWAN

Innominate artery dissection (IAD), usually secondary to the extension of the aortic dissection
(AD), is an uncommon but challenging disease. The treatment becomes even more difficult
when IAD compromises innominate artery (IA) bifurcation, including right common carotid artery
(CCA) and right subclavian artery (SA). Herein, we introduce a novel hybrid open and
endovascular approach of severe symptomatic stenosis of the IAD with concomitant
compromise of cerebral and upper extremity (UE) perfusion. This 54-year-old male was
diagnosed with acute type A AD, along with spiral dissection flap up to IA and right CCA. The
ascending AD was treated with aortic grafting, and the asymptomatic IAD was left untouched
initially. Following aortic surgery IAD progressed and led to severe stenosis of the IA and its
bifurcation, which further compromised the flow to both right CCA and right SA, causing acute
consciousness change and right UE ischemia. In order to rescue perfusions of both vital organs
and avoid unwanted distal embolization we adopted hybrid open and endovascular approach.
We opened the right neck and explored the right carotid. Under distal embolization protection by
temporarily clamping the right ICA, the guiding catheter was retrogradely placed in the right
brachial artery and right CCA. First, we performed balloon angioplasty at IA via trans-carotid
route; subsequently, two closed-cell stents were inserted in parallel fashion via trans-carotid and
trans-brachial routes, with common distal landings in IA and proximal landing in right CCA and
right SA. This “kissing stent technique” succeeded in rescuing cerebral and UE perfusion
immediately with rapid recovery. Treatment of complicated symptomatic IAD involving right CCA
and SA flow compromise is challenging. Our novel hybrid open and endovascular approach, as
one of the first cases of minimal invasive approach for this disease, allows parallel flow
restoration of IA and bifurcation along with distal embolization protection.
Aortic dissection; Innominate artery; Kissing stent; Hybrid approach
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Comparison of Applications and Experiences of Profundus Artery
Flap and Small Deep Inferior Epigastric in Breast Reconstruction

Siew Yoek Chan, Jung-Ju Huang

General Practice/Linkou Memorial Hospital /TAIWAN
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Prevalence and Predictors of Nocturnal Polyuria in Females with
Overactive Bladder Syndrome

Pei-Chi, Wu, Sheng-Mou Hsiao, Ho-Hsiung Lin

Obstetrics and Gynecology/National Taiwan University Hospital/TAIWAN, Obstetrics and Gynecology/Far Eastern Memorial
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The Impact of Coronavirus on the Surgical Patient

Helena Franco

Australian Federation of Medical Women/AUSTRALIA, 2/Harvard Medical School/UNITED STATES

Coronavirus disease 2019 (COVID-19) is the most significant public health emergency our
generation has encountered to date. The pandemic has necessitated a fundamental and
systematic restructuring of healthcare delivery worldwide. Medical workforce, resources and
infrastructure have been reallocated to accommodate the immediate needs of the COVID-19
patient population, thereby maintaining only essential services for other patients. These
changes in healthcare delivery have resulted in suspension of screening, delayed diagnosis and
altered treatment for cancer cases, due to a multitude of factors. This presentation will
summarise the published literature to assess the impact of the COVID-19 pandemic on surgical
oncology cases, particularly breast cancer. As a consequence of delayed presentations, there is
an expected increase in the volume of patients with later stage disease and an increase in the
number of avoidable deaths due to the pandemic. Finally, this presentation will comment on
strategies discussed in the literature to change health-seeking behaviour, policies to mitigate the
effects of the pandemic on surgical oncology patients and strategies to prevent these
consequences in the event of a COVID-19 resurgence or another global health catastrophe.
General Surgery; Surgical patient; Coronavirus; Global Surgery
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Treatment Results for 1 Year After Bladder Hydro Distention for
Interstitial Cystitis with Hunner Lesions

Yoshiko Maeda

Department of Urology/Showa University School of Medicine/JAPAN

Background: In the Japanese guidelines, interstitial cystitis/bladder pain syndrome (IC/BPS),
which is a representative urological disease of chronic pelvic pain syndrome (CPPS), is
classified as interstitial cystitis with Hunner's lesions and bladder pain syndrome without
Hunner's lesion. Chronic pelvic pain, tenderness, or discomfort related to the bladder,
accompanied by lower urinary tract symptoms such as increased urination and frequency, and
no confusable disease. Purpose: The standard treatment for Hunner-type interstitial cystitis
(HIC) includes conservative treatment and drug therapy as well as endoscopic treatment. We
report the results of endoscopic treatment of HIC at our hospital. Material and Methods:
Eighteen patients with HIC treated endoscopically at Showa University Hospital from April 2016
to December 2020 were included in this study. The median age was 72.0 years (54-87), the
gender was male in 2 cases and female in 16 cases, and the total number of treatments was 28.
The the pain numerical rating scale (NRS), interstitial cystitis score, and QOL index were
evaluated by questionnaire before and 1-12 months after surgery. Results: NRS, interstitial
cystitis score, and QOL were significantly improved after the treatment compared with before
the treatment, and the treatment effect was maintained up to 12 months after the operation.
75%, -56%, and -51% of NRS were improved at 1 month, 6 months, and 12 months after the
operation compared with before the operation. The interstitial cystitis score improved by 50-60%
at 1 month, 30-40% at 6 and 12 months, and the QOL index was -43% at 1 month, -24% at 6
months, and -16% at 12 months compared with preoperative scores. No serious complications
were observed in either group. Conclusion: Endoscopic treatment of HIC is safe and effective,
and the therapeutic effect can be maintained up to 12 months.
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A Prospective Study on Single Layer Bowel Repair

Darshan B M

Department of General Surgery /Vijayanagara institute of medical sciences, Bellary /INDIA

Background: Construction of a perfect bowel repair is a hallmark of surgical training. Two-layer
repair has been considered standard for most surgical situations. Recent reports have
described single-layer continuous repair as requiring less time, cost effective than any other
method, without incurring any added risk of leakage or other postoperative complication. Aim To
determine the efficacy of single layer bowel repair with respect to postoperative complications
such as leakage rates, duration of repair, overall length of hospital stay, cost effectiveness, to
assess the morbidity, and mortality. Methods 21 patients admitted under the department of
surgery underwent bowel repair in continuous single layer extramucosal fashion, follow up data
was collected and analysed. Results The study consisted of 42.9% (9 cases) of perforation
repair and 57.1% (12 cases of resection and anastomosis of large or small bowel). The average
time duration of anastomosis was 14.45 minutes with the average hospital stay of 13.2 days.
The anastomotic leak rate was 9.5% (2 cases) with an overall mortality of 19.04% (4 cases)
which included 2 cases with COVID-19 related ARDS. Conclusion Our study was determined to
analyse the effectiveness of single layer bowel repair and found that it is a quicker and
theoretically better technique for bowel repair which avoids unnecessary tissue ischemia. The
leakage rates within the study were comparable with other studies published. A meticulously
done single layer repair will best double layer repair and surgical trainees must be trained early
to perfect the art of bowel anastomosis.
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Unsupervised Subtyping of Motor Dysfunction of Parkinson's Disease
and its Structural Brain Imaging Correlates

Yu Fan LIN, Jong-Ling Fuh, Albert C. Yang

Institute of Brain Science/National Yang Ming University/TAIWAN, Division of General Neurology, Neurological Institute,/Taipei
Veterans General Hospital/TAIWAN

Background: Parkinson's disease (PD) is clinically neurodegenerative disorder. Because clinical
variability presents between individuals, subtypes classification helps to find the disease
aetiology and improve clinical therapeutic designs. Unified Parkinson's disease rating scale
(UPDRS) has been used as a standard measure of PD symptoms profile, and Magnetic
Resonance Imaging is the wisely-used technique to identify the critical regions of brain and
understand PD. Objectives: In the present study, we aim to (1) identify the subtype of PD
according to the motor dysfunction profile measured with UPDRS, and (2) quantify the
differences in gray matter volume of brain regions parcellated with Automated Anatomical
Labelling Atlas among the motor dysfunction subtype of PD. Methods: A total of 299 PD and
173 of healthy participants from PPMI were included. GAP was used to cluster the motor
dysfunction profile in UPDRS. Linear regression and AIPasS were used to quantify the
differences in gray matter volume between subtypes. Results: Three subtypes based on motor
characteristics have been found in this study. They were “resting tremor predominant”, “motor
dyskinesia predominant”, and “intermediate”. From MR images, posterior cingulate gyrus and
lenticular nucleus was found significant different in tremor predominant and motor dyskinesia
predominant subtype. However, only parahippocampal gyrus, calcarine fissure, olfactory cortex
and some of cerebellum region were found different in motor dyskinesia predominant subtype.
Besides, only lingual gyrus and inferior occipital gyrus were found significant different in tremor
predominant subtype. In particular, in the cerebellum 7 and vermis 10, intermediate subtype
displayed more disruptions. Conclusions: Three subtypes have been identified, and besides
cingulum and putamen brain region which have been found associated with PD, olfactory and
cerebellum region also show potential in classification. MRI may be a reliable biomarker for PD
subtype identification, and help physician examine other potential brain regions and give precise
treatments.
Parkinson's Disease, Machine Learning, Structural Brain Imaging, subtyping of motor
dysfunction
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Prevalence of behavior and physical comorbidity of migraine in later
life: Results from the Swedish Adoption/Twin Study of Aging (SATSA)

Fang-Yu Lin, Chen-Fang Lo, Yu-Chen Cheng

School of Medicine, College of Medicine, Fu Jen Catholic University, New Taipei City, Taiwan/Fang-Yu Lin/TAIWAN, School of
Medicine, College of Medicine, Fu Jen Catholic University, New Taipei City, Taiwan/Chen-Fang Lo/TAIWAN, Department of
Neurology, Fu Jen Catholic University Hospital, Fu Jen Catholic University, New Taipei City, Taiwan/Yu-Chen Cheng/TAIWAN

Background: Migraine, a highly prevalent and disabling neurological disorder, has been
associated with many comorbidities, such as cardiovascular and psychiatric disorders.
However, behavior and comorbid disorders have not been systematically evaluated in the same
cohort. Objective: This study aims to identify behavior and comorbid conditions that are
associated with migraine. Methods: A questionnaire that assesses personality, health condition,
environment, and lifestyle on twins, was obtained from the Swedish Adoption/Twin Study of
Aging (SATSA) in 1984. It enrolled a total of 156 subjects with self-reported migraines, and
1796 non-migraine controls. By analyzing this data set, we explore variables that are correlated
to migraine. Results: Comorbidities in the urinary system (e.g., kidney diseases (11.84% vs.
5.88%; p = 0.008)), urinary tract or prostate problems (23.38% vs. 13.6% ; p = 0.001),
cardiovascular and circulatory system (e.g., stroke (5.26% vs. 1.45% ; p = 0.004)) , chest pain
(47.06% vs. 30.65% ; p < 0.001), respiratory system (e.g., chronic bronchitis (8.5% vs. 4.3% ; p
= 0.026)) , allergy (31.58% vs. 19.36%; p < 0.001), and gastro-intestinal system (e.g.,
gallbladder problems (23.53% vs. 14.92%; p = 0.005)), gastro-intestinal problems other than
gastric ulcer (16.78% vs. 8.8% ; p = 0.001) were more prevalent in migraineurs compared with
non-migraine subjects. Smoking or use of snuff is less frequent (56.13% vs. 65% ; p = 0.023),
and musculoskeletal pain(e.g., back pain (54.61% vs. 69.43% , p<0.001)) is less prevalent,
among migraineurs. Conclusions: Our study revealed comorbidities of migraine in various organ
systems. Interestingly, we found that migraineurs report less musculoskeletal pain. Therefore,
the comorbid symptoms can hardly be attributed to increased sensitivity to pain or discomfort.
We hope that our study can raise the awareness of comorbidities of migraine, and inspire more
studies to explore the underlying mechanism.
Keywords: Migraine; Prevalence; Comorbidity; Epidemiology
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The First Case of SYNE1-related Cerebellar Ataxia in Taiwanese
Population: Case Report with Literature Review

Pei-Shan Yu, Chia-Yan Kuo, Wen-Lang Fan, Chih-Ying Chao, Chun-Chieh Wang, Yih-Ru Wu

Department of Neurology/Chang Gung Memorial Hospital, Linkou Medical Center/TAIWAN, Department of Genomic Medicine Core
Laboratory/Chang Gung Memorial Hospital, Linkou Medical Center/TAIWAN, Department of Neurology/College of Medicine, Chang
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Mutations in SYNE1 were first discovered to cause autosomal recessive cerebellar ataxia
among French-Canadian pedigrees in 2007, referred to as autosomal recessive cerebellar
ataxia type 1 (ARCA1), also called spinocerebellar ataxia autosomal recessive 8 (SCAR8),
which is described as an adult-onset, relatively pure cerebellar ataxia. Recent studies have
reported SYNE1 ataxia patients show a strong heterogeneity in clinical features and disease
severity, ranging from a pure cerebellar ataxia to a complex multisystem disorder. With recent
progress in the development of sequencing technologies, variants in SYNE1 have been widely
reported. Till now, only four Japanese, two Korean and eight Chinese SYNE1 ataxia families
were reported in Eastern Asia population, and no mutation of SYNE1 ataxia has been reported
among the Taiwanese population. Here, we reported a patient who presented with progressive
unsteady gait and was eventually diagnosed to be the first Taiwanese SYNE1 ataxia case
caused by two novel truncating mutations. Previous studies showed the prevalence of SYNE1
ataxia among Asia population is rare from 1.6 to 3.8% in independent research; hence this case
has been discussed. Reference 1. Gros-Louis F, Dupre N, Dion P, Fox MA, Laurent S, Verreault
S, et al. Mutations in SYEN1 lead to a newly discovered form of autosomal recessive cerebellar
ataxia. Nat Genet. 2007;39(1):80–5 2. Gama MTD, Piccinin CC, Rezende TJR, Dion PA,
Rouleau GA, França Junior MC, et al. Multimodal neuroimaging analysis in patients with SYNE1
Ataxia. J Neurol Sci. 2018;390:227–30 3. Kim JS, Kim AR, Youn J, Lee C, Kim NS, Park WY, et
al. Identifying SYNE1 ataxia and extending the mutational spectrum in Korea. Parkinsonism
Relat Disord. 2019;58:74–8 4. Peng Y, Ye W, Chen Z, Peng H, Wang P, Hou X, et al.
Identifying SYNE1 ataxia with novel mutations in a Chinese population. Front Neurol.
2018;9:1111
cerebellar ataxia, Autosomal recessive cerebellar ataxia 1(ARCA1), SYNE1 gene, mutations,
Asia
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The Effectiveness of Different Diet Plans in Migraineurs: Ketogenic
Diet,Low-carb Diet, and Intermittent Fasting Diet
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The Correlation Between Hepatitis B Surface Antigen Level at End-ofTreatment and Relapse Timing /Severity in Chronic Hepatitis B
Patients Stopping Nucs

Yen-Chun Liu, Wen-Juei Jeng, Chien-Wei Peng, Rong-Nan Chien, Yun-Fan Liaw

College of Medicine/ Chang Gung University/TAIWAN, Gastroenterology and Hepatology/Chang Gung Memorial Hospital/TAIWAN,
Liver Research Unit/Chang Gung Memorial Hospital/TAIWAN

Background and aims: Hepatitis B surface antigen(HBsAg) level at end-of-treatment (EOT) is
predictive of clinical relapse (CR) in chronic hepatitis B(CHB) patients stopping Nucleos(t)ide
analogues(Nuc). Given that the HBsAg level has been considered as a surrogate marker of
HBV cccDNA transcriptional activity, it was assumed that the higher EOT HBsAg level would
lead to sooner onset and more severe off-Nuc flare. This study aimed to investigate this issue of
HBsAg level at EOT on the onset and severity of off-Nuc events. Methods: HBeAg-negative
CHB patients who stopped Entecavir or Tenofovir after consolidation duration, time from
undetectable HBV DNA to EOT, >1 year were enrolled. EOT HBsAg level was categorized into
three groups: <100, 100-999, >=1000 IU/mL. The incidence of CR, time to onset and its severity
were analyzed and compared among these three categories. Results: Patients with higher EOT
HBsAg showed greater CR incidence rate (>=1000, 100-999, <100IU/mL: 67%, 60%, and 34%,
P<0.01) but later onset of CR (>=1000, 100-999, <100IU/mL, median time to CR: 35, 33 and 27
weeks, P<0.01). The peak CR ALT levels were comparable between these three groups
(>=1000, 100-999, <100IU/mL: 232 vs. 253 vs. 259 U/L, P=0.886). There’s no correlation
between EOT HBsAg level and ALT fold changes (Pearson: r=-0.03, P=0.35). In multivariate
cox regression, EOT HBsAg was neither a predictor for severe hepatitis nor for hepatic
decompensation. Conclusion: Higher EOT HBsAg correlates with higher CR incidence but later
onset of the relapse event. No correlation between EOT HBsAg level and relapse severity was
observed in this large cohort study.
clinical relapse, hepatitis B, off-therapy
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Discordant Risk of Hepatocellular Carcinoma Among Different
Definitions of Advanced Chronic Liver Disease in Chronic Hepatitis C
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Functional Cure Could Further Reduce Hepatocellular Carcinoma
Incidence in Cirrhotic Chronic Hepatitis B Patients than Those Under
Viral Suppression by Antivirals

Wen-Juei Jeng, Chien-Hung Chen, Hwai-I Yang, Yi-Cheng Chen, Yen-Chun Liu, Chia-Ying Wu, Rong-Nan Chien,
Yun-Fan Liaw

College of Medicine/Chang Gung University/TAIWAN, Liver research Unit/Chang Gung Memorial Hospital, Linkou Branch/TAIWAN,
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Hepatogastroenterology, Department of Internal Medicine/Kaohsiung Chang Gung Memorial Hospital, Kaohsiung/TAIWAN,
Genomics Research Center/Academia Sinica/TAIWAN

Background and Aim: Cirrhosis is a major risk factor for hepatocellular carcinoma (HCC)
development in chronic hepatitis B patients. It remains unknown whether HBsAg seroclearance
in cirrhotic patients reduces the risk of HCC compared to those under long-term Nuc treatment.
This study aims to investigate the HCC incidence between these two groups. Patients and
Methods: The study recruited chronic hepatitis B patients with cirrhosis undergoing Nuc therapy
with maintained viral suppression (Nuc-arm, N=805) and cirrhotic CHB patients with HBsAg
seroclearance (Sloss-arm, N=165) from two medical centers and REVEAL-HBV cohort. The
baseline in the Nuc-arm was set since HBV DNA undetectable (complete viral suppression)
while in the Sloss-arm was set since HBsAg loss. Those with HCC occurred prior to the
baseline or within 6 months after the baseline were excluded from this analysis. The cumulative
HCC incidence comparison was done before and after PSM between these two arms. Results:
Comparing the baseline features between Nuc-arm and Sloss-arm, the median ALT (29 vs. 20
U/L, P<0.001) and AFP (4.16 vs. 3.0 mg/dL, P<0.001) level were higher in the Nuc-arm and
follow-up duration was longer in the Sloss-arm (median: 7.9 vs. 4.3 years, P<0.001) while other
variables be comparable. In multivariate analysis, older age [adjusted HR(aHR): 1.04 ,
P<0.0001] and HBsAg loss [aHR: 0.19, P=0.0193] were the two independent predictors for
HCC. The HCC incidence in cirrhotic patients was significantly lower in Sloss-arm than in Nucarm (annual: 1.16% vs. 2.43%, Log rank test, P=0.0282). After PSM with age, gender and FIB-4
at 1 to 1 ratio with 77 patients at each arm. HBsAg loss arm still had much lower HCC incidence
than Nuc-arm (annual incidence: 0.46% vs. 3.2%, log rank test, P=0.0035). Conclusion: HBsAg
seroclearance, reflecting the inactive transcriptional activity of cccDNA, is a protective factor for
HCC in cirrhotic chronic hepatitis B patients.
Functional cure, Entecavir, Tenofovir

35

Topic: Internal Medicine: Gastroenterology / Hepatology & Nephrology & Neurology,
Emergency Medicine

From 'DICA' Endoscopic Classification to 'CODA' Score: A Step
Forward in the Management of Diverticular Disease. Findings from a
Prospective Cohort Study
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Sex Differences in Body Composition and Single Leg Stance Among
Medical Workers
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Background: Postural instability is a significant risk factor for falling. Maintaining balance
requires complex coordinated functions. However, the relationships between body composition
(BC) and balance ability are unclear. This study aimed to (1) examine the associations of sex,
age, weight status, and BC parameters with balance ability, and (2) investigate related sex
differences. Methods: This retrospective cross-sectional study investigated medical workers
participated in a Workplace Health Promotion (WHP) between 2017 and 2019. Anthropometrics
measures included body height, weight, body mass index, and waist circumference. BC
parameters, assessed with bioelectrical impedance analysis, included body fat percentage,
muscle weight, visceral fat area (VFA), fat mass (FM), and fat free mass. Balance ability was
evaluated using single leg stance (SLS) test with eyes closed. Results: A total of 1430 adults
(254 [17.8%] males and 1176 [82.2%] females; mean age, 32.5 ± 9.2 years; mean body mass
index, 23.3 ± 4.0 kg/m2) were enrolled for analysis. Mean SLS time was 26.8 ± 38.7 sec. Age
(regression coefficient [β] = -0.85; 95% confidence interval [CI] = -1.06–-0.64), female sex (β = 15.10; 95% CI = -20.76–-9.44), and FM (β = -0.64; 95% CI = -0.95–-0.33) independently related
to SLS time using multivariable linear regression models. VFA (β = -0.26; 95% CI = -0.42–-0.10)
was independently related to SLS time in males, whereas age (β = -0.84; 95% CI = -1.07–0.61), body weight (β = -0.88; 95% CI = -1.22–-0.53), and VFA (β = -0.13; 95% CI = -0.19–0.06) were independently related to SLS time in females. Conclusions: BC, in terms of FM or
VFA, is an essential factor for balance ability. Moreover, sex differences exist not only in
balance ability but also in associated factors. Sex-specific WHP aiming to improve both weight
status and BC are necessary.
body composition; cardiorespiratory fitness; healthcare worker; women; shift pattern
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Women Doctors and COVID-19: An International, Sex-Disaggregated
Survey of Experiences and Concerns Raised by Women Doctors
Working During a Pandemic
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Aim This survey aimed to explore the experiences of women doctors working in diverse medical
settings around the globe during the COVID-19 pandemic, and how this affected their work life
and sense of wellbeing. The study fills a significant gap in the research during COVID-19
Method Members and non-members of Medical Women's International Association (MWIA)
were invited by email to participate in an online survey during the COVID-19 pandemic from
30th December 2020 to 30th April, 2021. Findings There were twenty-seven questions with
1478 responses and 1110 (75%) full completion rate. Free text responses were thematically
analysed and identified issues for pregnant doctors, those with children and carers of family
members. Of the respondents, 51% were MWIA members and 48.9% percent were nonmembers. Forty percent were working face-to-face, 36% had been working for more than 30
years with 27% in general practice and 17% listed as physicians. Eighty-six percent of the
doctors worked in urban settings and 13% worked in remote and rural areas. More than 50%
described the impact on their ability to work as moderate to severe and 50% reported that
personal protective equipment (PPE) supplies were insufficient sometimes (18.3%) to nearly
always (34%). More than 65% had not been fit tested for masks, up to 38.8% had treated
patients with COVID-19. Interestingly, 26.3% had never been tested for COVID-19 and 12.68%
had contracted COVID-19. Community education was provided by 34.5% of the women doctors
and 15.9% informed government whilst 50.47% were engaged in updating colleagues.
Conclusion This survey reveals there are significant issues for women doctors working during a
pandemic and the results suggest ways to improve the workplace and the safety for frontline
women doctors.
COVID-19, work-life balance, work safety, women doctors, medical women, workplace gender
equity, sex-disaggregated data, pandemic, medical work force
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There is significant data in the medical literature about the disproportionate impact of the
COVID-19 pandemic on academic women in healthcare1, 2, 3. This is on a backdrop of what
has already been described as a ‘leaky pipeline’ for women in relation to academic career
development in medicine. Despite the fact that many countries have a 50:50 gender split for
medical graduates, most have less than 30% female representation at professor level. In
healthcare education, as a result of lockdowns, campus closures and healthcare systems being
overwhelmed by COVID-19, there have been tremendous disruptions, a dramatic increase in
workload and significant stress and burnout for academics in medicine. There are a number of
studies and reports that have shown women have disproportionately struggled to reach
research deadlines, have been responsible for more of the domestic duties, have had a greater
blurring of work/personal boundaries and have suffered more in terms of wellbeing. But, out of
challenge and disruption, emerges opportunity. Some institutions have taken this opportunity to
adapt policy and processes to increase equity. A number of measures can and need to be taken
to really drive change. There needs to be a multi-layered approach to supporting women in the
academic environment, supporting the change process and rewarding progress in this domain.
References:
1.https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2770726
2.https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7543905/
3.https://www.ama-assn.org/delivering-care/health-equity/covid-19-s-impact-women-physicianswork-life-academia
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Objectives: To explore the perceptions of medical students on achieving good work-life balance
after graduation, and their opinions on parenting having an impact on their future careers.
Methods: Cross-sectional cohort study of an online survey that was distributed to students from
all medical schools in Australia through the General Practice Students Network. Main outcome
measures: Medical student perceptions on the effects of their future careers on the ability to
maintain work-life balance and whether future parenting would impact their careers. Both
quantitative and qualitative responses were collected. Results: The majority of survey
respondents believed their careers would have a moderate or significant impact on the ability to
achieve work-life balance. A greater percentage of males compared to females believed that
their career would impact only a small amount or not at all. Both females and males indicated
that the impact of parenting on career pathway pursuit would be moderate. Thematic analysis
revealed medical students perceived medical careers as lacking flexibility, being timeconsuming, and potentially detrimental to health. Female students expressed concern about the
impact of maternity leave on career progression and their "biological clock" coinciding with the
duration of crucial training years. Surveyed students indicated both parenting goals and
specialty choice needed to be considered when planning their career. Conclusions: This study
illustrates that Australian medical students expressed significant concerns about their ability to
juggle parenting and achieve work-life balance within the realities of a medical career. Females
are graduating medical school in increasing numbers and desire a good work-life balance
particularly in balancing parenthood and their career. There is a need for ongoing research into
factors contributing to poor work-life balance in the medical profession and an evaluation of
existing policies and programs for health systems to facilitate flexible working conditions.
Medical student; wellbeing; work-life balance; burnout
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Empowering 'Medical Women' in COVID-19 Fighting Era
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Background: Since the coronavirus disease (COVID-19) pandemic in Thailand from January
2020, the medical women need to work in many roles and responsibilities. The main purpose
was to treat the patient in order to control the COVID-19 pandemic in the short period. Moreover
the role of prevention e.g. vaccination campaign, community communication, education are
crucial parts to control the diseases. The medical women need to work under pressure, health
risk and psychological stress. The work-life cannot balance causing low working output. The
Thai Medical Women Association realized this problem, the committee agreed to empower the
outstanding medical women who work in COVID-19 fighting era. Objective: To share the
medical women working in the pandemic situation and extract the achievement of each female
physician. Method: The committee met and provide the background of each medical women’s
work, concluded to some highlighted achievement and selected the outstanding medical women
who work mainly for COVID-19 throughout Thailand from 1January 2021- 31 July 2021. Results:
The 12 outstanding medical women were selected based on COVID-19 work from all regions of
Thailand. The main function is the medical service but also included the administrative part,
education in medical school, public relation and announcement to resolve the miscommunication in the country. Conclusion: Medical Women’s role in COVID-19 era not only
medical care and service to patient but involving in the administrative, educative, communicative
support to the community which also important. Knowledge gained from each person work will
be role model to implement in other area.
COVID-19, empower, medical women
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Thyroid Diseases and Gender Differences

Luciana BovoneAnnamaria Mas

Report - abstract "Thyroid diseases and gender differences" Thyroid diseases are the most
frequent endocrinopathies and, in most cases, they are chronic: about 24 million people in Italy
are affected by chronic diseases and a quarter of them are thyroid diseases; WHO estimates
around one billion people with thyroid dysfunction worldwide. The clinical impact is therefore
significant, with social and economic implications, due to the disabling symptoms and chronicity
of immunological causes. Validated scientific knowledge contrasts with lack of public
awareness, poor prevention and the need for early diagnosis. Thyroid diseases are clearly
prevalent in women, with a ratio of 5: 1 to 10: 1 compared to men and these differences are to
be found in hormonal characteristics, in the female reproductive cycle, in autoimmunity; for
example there are gender differences in neuronal signaling influenced by thyroid hormones as
well as the X chromosome plays a pathogenic role; autoimmune forms predominate in women,
while differentiated thyroid tumours have peculiar manifestations in males; gender differences
are also observed in drug treatments, which are more appropriate and earlier in women. This
presentation will illustrate gender differences, in epidemiology, prevention, management and
treatment of thyroid diseases, as well as the critical issues that clinicians will have to face
considering gender in thyroid diseases. .Doctors: Annamaria Masu, Director of Operating Unit
Center of General Medicine; Luciana Bovone, freelance specialist in Food Science: both
representatives of AIDM (Italian Association of Women Doctors), Section of Milan
Gender Medicine
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MWIA Membership :Herstory Objectives This paper seeks to: Highlight the aims of MWIA as an
Association Demonstrate the benefits of being an MWIA member Describe the personal
experiences of the author - HERSTORY Enumerate some useful practices including mentoring
Emphasise the fidelity of Association laws Concludes by giving recommendations for MWIA
membership Method The presentation is based on: (a) A review of available material from
archives (b) Build on a previous presentation at MWIA Congress 2004 Tokyo, Japan (c)
Personal experience of the author Discussion Often, women in medicine find themselves limited
to their specific medical specialty Women in medicine have the capacity to influence and
contribute to the health policy and political environment The fast pace of communication and
pressure to deliver, have an impact on modern day practice of medicine and allied professions
Mentoring remains a major source of direction for young women in medicine, for continuity and
succession planning Strategic Advocacy provides a platform for increased visibility and
influence Governance and rule of law principles are garnered informally and can be formalised
Sharing and documentation of experiences provides opportunities for learning
Recommendations Women in medicine find security and strength in each other’s experiences,
and these should be published and openly shared Women in medicine using their leadership
positions, can exert influence on workplace policies and practice as well as in broader society
There is a need to integrate leadership and mentorship in the teaching and practice of Medicine
There is need for specific training on how to adhere to the rule of law and interpret institutional
statutes
Leadership, Mentoring, rule of law
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When a life-threatening infectious disease emerges, several pressing issues would arise. For
example, what would be the treatment and how to obtain a timely and accurate diagnosis? How
to communicate with patients and mass media when available resources are limited? How
should “risk communication” be conducted in a way not to cause panic but to encourage timely
action? How to mobilize and coordinate efforts from various sectors to tackle problems
efficiently? Particularly, to address the last question, the MRS Communication Model to foster
Synergistic Effort comprising Mindset, Relationship and Skills is proposed. The examples of
how to implement during the COVID-19 crisis will be illustrated. The MRS Model composes of
(1) Mindset: The desirable mindset would perceive any difficulties/crisis as a key to intellectual
and spiritual growth. Only via suffering one can comprehend and reach noble truth. Essentially,
large-scale and flexible collaboration is the secret to the survival and existence of mankind.
Therefore, social inclusion leaving no one behind is the key if humanity would survive this crisis.
(2) Relationship: Good relationship is built from the long-term cumulative deposits in an
emotional bank account. Therefore, crisis communication must be initiated before the actual
occurrence of the crisis, i.e., we should conscientiously deposit good interaction/feeling/emotion
in such account for every communication encounter possible. This capital would help the
organization to get through the crisis and mitigate the negative consequences of any mistakes,
given the pre-existing strong sense of trust. (3) Skills: The ability to connect emotionally and
spiritually with others on a deeper level are the crucial foundation for a good relationship. The
essential communication skills required to address problems effectively and sustainably include,
but are not limited to, situation awareness, active listening, reflection of feelings, creating
psychological safety by showing acceptance, support, and validation to others.
Humanity, Empathy, Communication, COVID-19, Leadership

45

yMWIA, June 24th (Fri.) 18:15-19:00 (UTC+8)

Perception of Women Doctors on the Evolution of Their Career in Mali
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Since Peseshet (4th Egyptian dynasty), the first known woman doctor in the world, through
Agnodice, Elizabeth Blackwell or Madeleine Brest (19th century), the number of women doctors
has not stopped growing. In France, they represent 44% of practicing physicians, while in Mali,
they represent only 16%. Unfortunately, women doctors are still under-represented in the
highest positions of the medical hierarchy and in the most prestigious specialties. It is often
found that family responsibilities, strongly influenced by variations in the opportunity structure of
different specialties, can have an impact on their careers. Our objective is to determine the
conditions of practice of women physicians as well as their perception on the evolution of their
career. To achieve this goal, we conducted a prospective study on a sample of 123 Malian
women physicians. We were able to observe that only 34.18% of female physicians are
specialists, only 14% of teaching and research positions are held by women, and this
percentage decreases as one moves up the ranks, whereas studies show that a better balance
between men and women would be beneficial for the medical profession, for patients, for the
work environment and in the development of health policies.. The vast majority 97.6% have
professional ambitions. 12.2% do not feel encouraged to do so, mainly by their families. 78.9%
are not satisfied with their working conditions and almost half, 45.5%, have felt discriminated
against in favor of their male colleagues. 25.2% have already been harassed morally and/or
physically, mainly (67.7%) by their male colleague. The difficulties are such that 26.5% are
considering changing their professional path. The results show that although the number of
women doctors is increasing over time, they still have various difficulties in reaching the top of
the hierarchy, although they overwhelmingly express the desire for professional progression.
women doctor, career evolution, family, condition of practice

46

Using Community Health Workers (CHWs) and Nurses (CHNs) for
Home Visits to Pregnant Women forBetter Maternal and Newborn
Outcomes.
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Title: Using Community Health Workers (CHWs) and Nurses (CHNs) for home visits to pregnant
women for better maternal and newborn outcomes. Introduction: Most maternal deaths which
occur in the world are recorded in Low and Middle-Income Countries (LMICs). Home visits offer
opportunities to educate pregnant women on care practices and safer delivery options.
Objective: To review and synthesise the evidence on the effects of home visits to pregnant
women, and to investigate CHW/CHN partnerships for home visits, for improved skilled
attendant at birth and other health outcomes for mother and baby. Methods: First systematic
review and meta-analysis was conducted. Medline, Embase, Cochrane databases were
searched for published data on trials, which assessed the effects of home visits. Then a clusterrandomised controlled trial was conducted where, CHWs provided three follow-up visits to
pregnant women enrolled in ten intervention zones. Women in control zones had usual care.
Results: The systematic review did not find a study where CHWs partnered with other cadres .
The results showed that home visits to pregnant women led to improvement in SAB (OR1.5
(95% CI: 1.2, 2.0) and other care practices. The field trial had widespread acceptance among
community members with 952 women participating. CHW-CHN partnerships led to high Skilled
Attendant at Birth among intervention arm, 98 percent, and controls. 89 percent. There was a
statistically significant difference on the effect of home visits on SAB among intervention arm,
compared to the controls (Odds Ratio, OR: 5.24, 95% Confidence Interval, CI: 2.70 to 10.17),
and p-value of <0.001. Conclusion: CHW/CHN home visits to pregnant women led to
improvements in some care practices for mothers and babies. Innovative approaches where
trained health staff and clinically oriented cadres such as CHNs partner with CHWs during home
visits can be considered.
Community Health Workers (CHWs), Nurses , cluster-randomised controlled trial, systematic
review, Skilled Attendant at Birth
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Digital Health to Advance Rural Health Equity
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On average, Australians living in rural and remote areas suffer poorer health than those in
metropolitan areas. They have shorter lives, high levels of disease and injury and poorer access
to, and use of health services, compared with people living in metropolitan areas. In
Queensland, there are unique challenges to be faced in providing effective and efficient
healthcare. One of the many factors contributing to differential health outcomes for those in rural
and remote areas is workforce diversity. We know that lack of workforce diversity has
detrimental effects on patient outcomes, access to care and patient trust, as well as on
workplace experiences and employee retention. Substantial numbers of medical students and
doctors hold biased views about raced based differences in for example, pain perception.
Advances in digital health, accelerated by the pressures and challenges of the COVID-19
pandemic, offer opportunities to advance health equity in rural and remote Australia while also
minimising the environmental impacts of medical education and health care delivery. However,
there are significant challenges to be overcome. It is hoped that digital health may improve
patient care through initiatives that advance provision of personalised care, in an integrated
way, and by innovations in medical education and training. Advances in health care provision
may include through strategies such as mobile or virtual provision of health care including
wearable devices, monitoring at home, patient portals and making use of smartphone apps.
Efficiency of healthcare can be improved by enhancing sharing of information among healthcare
providers by tools such as the electronic health record. By reducing unwanted or repeated tests,
minimising unwanted or unnecessary admissions to hospital these tools have the capacity to
reduce the carbon footprint of care, and increase the provision of high quality, low carbon care.
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Association of Heated Tobacco Product Use and SHS Exposure with
Suicidal Ideation, Suicide Plans, and Suicide Attempts among Korean
Adolescents

Kang-Sook Lee
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Preventive Medicine/The Catholic University, College of Medicine /Republic of Korea

Introduction: The consumption of heated tobacco products (HTP) is increasing among
adolescents worldwide. Although suicide and HTP use are linked, the association between
suicide-related behavior, HTP use, and indirect smoking exposure are not yet properly studied.
This study examined the association of HTP use and exposure to SHS with suicidal ideation,
suicide plans, and suicide attempts among South Korean adolescents. Methods: Data from 57
303 respondents (95.3% response rate) were obtained from the 2019 Korean Youth Risk
Behavior Web-based Survey. Chi-square tests and multivariable logistic regression analyses
were used to examine the association of HTPs use and SHS exposure with suicidal ideation,
suicide plans, and suicide attempts among adolescents. Multivariable logistic regression
analyses included Model 1, which was adjusted for demographic characteristics such as sex,
school type, perceived school performance, economic status, and residence type; and Model 2,
which was adjusted for demographics, depression, and drug use. Results: The risk of suicidal
ideation was 1.37 (95% confidence interval [CI]: 1.10–1.70) and 1.44 (95% CI: 1.18–1.75) times
higher among HTP users who were exposed to SHS at home and in public places, respectively,
as compared to non-users. The risk of suicide attempts was 1.88 (95% CI: 1.37–2.57), 1.45
(95% CI: 1.63–2.00), and 2.21 (95% CI: 1.63–3.00) times higher among HTP users exposed to
SHS at home, school, and in public places, respectively. Conclusions: HTP use, and SHS
exposure are likely indicators of risk behaviors. Our findings suggest possible directions for
initiating, implementing, and evaluating programs and services to monitor HTP use and SHS
exposure among Korean adolescents.
Heated tobacco products(HTPs), Secondhand smoke(SHS), Suicide, Adolescents
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Are Health Workers More Willing to Accept and Receive COVID-19
Vaccine Compared to Non-Health Workers? A National Study
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Ganiyu Olanipekun2, USMAN, Suleiman Alhaji4, LAWAL, Qudus Olajide5, ALINNOR Ezioma Anne6, IHEDORO
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NNAMANI, Ifeoma Ogonna 6, GBEREDOMGBARA, DUMMENE EMMAUEL12, NWASOGWA, Uchechi
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Background: The severity of the COVID-19 pandemic led to the rapid development of vaccines
which have become the mainstay of control with health workers being among the first group to
accept and receive it. Overall rate of COVID-19 vaccine acceptance has improved over time
with concurrent waves of the pandemic. This study aimed to compare the acceptance and
uptake of COVID-19 vaccines among health and non-health workers. Methods: A crosssectional national study was conducted between February and March 2022, amongst 904
healthcare and 1013 non-health workers recruited from all six geopolitical zones in Nigeria using
multistage sampling method. Data was collected using an open data kit and summarized using
means and proportions; univariate and multivariate logistics regression was used to investigate
the association between being a health worker and vaccine acceptance and uptake. A p-value
<0.05 was considered significant. Results: The mean age of respondents was 35.9+-10.7 years,
1092 males (57.0%) 825 females (43.0%). About 556 (61.5%) health workers and 261 (25.8%)
non-health workers had received at least one dose of the vaccine (X2 249.5; P<0.001).
Astrazeneca was the most common vaccine received by both health workers (57.9%) and nonhealth workers (69.4%). A higher proportion of health workers had taken 2 doses of the vaccine
(556; 61.5%) compared to non-health workers (261; 25.8%) (X2 263.4; P<0.001). Being a
health worker significantly predicted uptake (aOR=5.9; 95%CI: 4.4-8.1; P<0.001), willingness to
take (aOR=2.6; 95%CI: 1.6-4.3; P<0.001) and willingness to recommend the vaccine to family
and friends (aOR=3.0; 95%CI: 1.9-4.9; P<0.001). Conclusions: Our study indicates a gap in
COVID-19 vaccine acceptance and uptake among non-health workers in Nigeria. If vaccine
coverage must be optimized, a more robust strategy is advocated to improve non-health
workers acceptance and uptake of COVID-19. Keywords: COVID-19 vaccine, vaccine uptake,
vaccine acceptance, health worker, non-health worker
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Impacts of Economical Transformation and Socioenvironmental
Changes on The Incidence and Survival of Preterm Infants in TaiwanA Cohort Study by Premature Baby Foundation of Taiwan
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Collaborating to Support Global Elimination of Cervical Cancer - The
"Cancer Won't Wait" Program in Canada
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Background: In 2018 the World Health Organization Called for the Global Elimination of Cervical
Cancer (insert footnote) and invited organizations all over the world to join this movement. Feb
4th 2020 Canadian Partnership Against Cancer released the Canadian Action Plan (insert
footnote). Federation of Medical Women of Canada (FMWC) approached Merck Canada to
facilitate a collaboration between both organizations to increase awareness and create action to
reduce/eliminate HPV related cancers in Canada. The result was the “Cancer Won’t Wait”
Movement. Objective: To raise awareness and encourage health care providers across all fields
to become actively involved in helping Canada to achieve the CPAC goal of eliminating HPV
related cancers. Results: In 2021 6 newsletters were created – all having a particular theme: 1)
How to Pandemic Proof your Practice (identifying ways to keep vaccinating, and screening
patients during COVID 2) From Local to Global (discussing Elimination initiatives across the
world). 3) The Y Factor (We can not forget the males) 4) Vaccine Hesitancy and HPV (very
timely with the role out of COVID vaccines) 5) Vaccination is a Team Sport (identifying the role
that pharmacists can play). 6) Vaccines require collaboration (identifying the roles of schools,
public health and HCP’s). Despite all HCP’s having COVID as a priority, 420+ HCP’s have
registered to join the movement with the intent of prioritizing HPV prevention within their
practices. Cancer Won’t Wait has been featured in the Canadian Pharmacist Journal(1),
Immunize Canada Bulletin (2), and the Canadian Partnership Against Cancer(3). Conclusion:
The Cancer Won’t Wait movement was a result of a public and private partnership. Continuing
these types of collaborations will help the WHO, CPAC and other organizations achieve their
Cervical Cancer Elimination Goals in their lifetime. This initiative will continue in 2022 and the
goal is to reach 5000 HCP’s .
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Prevalence and Associated Factors of Non-adherence to Antiretroviral Drug Treatment in a Tertiary Institution in Rivers State
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Introduction Information on current estimates of non-adherence to ART in Southern Nigeria, and
understanding its drivers are important for implementing targeted interventions. This study
sought to ascertain the prevalence, pattern and associated factors of non-adherence to ART
among patients in a high-volume, tertiary treatment centre in Rivers State. Methods A crosssectional study was conducted among 398 adult HIV patients on ART for at least six months
between September and December 2021 during routine clinic appointments at the University of
Port Harcourt Teaching Hospital. Non-adherence was defined as missing more than one day’s
dose over the past 30 days. Student’s t-test and Chi-square Goodness-of-fit test were used to
examine differences in means and proportions, and Chi-square test of independence to
measure association, at a 5% level of significance. Results Most of the patients, 298 (74.9%),
were females with a mean age of 42.9±10.4 years. The prevalence of non-adherence to ART
was 15.3% (n=61). Amongst the non-adherent patients, proportion of females (16.8%) was not
higher than males (11.0%) (χ2=1.927, P=0.165); there was a difference in the mean ages of
adherent (43.7±10.4 years) and non-adherent patients (38.2±8.4 years) (t=4.547, P<0.01); a
higher prevalence of non-adherence was observed among singles (24.2%) (χ2=12.758,
P=0.009) and those married in polygamous settings (25.0%) (χ2=6.439, P=0.035). Employment
status (χ2=5.987, P=0.078) and income level (χ2=9.765, P=0.098) were not associated with
non-adherence; whereas, patients without a history of prolonged medication intake (χ2=5.445,
P=0.02), smokers (χ2=15.443, P=0.001), alcohol consumers (χ2=8.512, P=0.004) were more
likely to be non-adherent. Conclusion Prevalence of non-adherence to ART in a tertiary
institution in Rivers state was found to be high, and more among younger and single patients.
Duration of medication intake, smoking and alcohol consumption, were associated with nonadherence. Recommendation Targeted interventions at identified populations during routine
clinic appointments will aid in improving adherence.
HIV, non-adherence, antiretroviral treatment
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Factors Affecting Utilization of the National Health Insurance Scheme
by Federal Civil Servants in Rivers State, Nigeria
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Gender Differences in Substance Use Disorder
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Men and women have been proved to show distinct characteristics regarding substance use
disorders (SUD), including physiological responses to substances, psychiatric comorbidities,
and service utilization as well as treatment barriers. Biological sex differences are evident
across an array of systems, including brain structure and function, endocrine function, and
metabolic function. Gender (i.e., environmentally and socioculturally defined roles for men and
women) also contributes to the initiation and course of SUD. Men are not only more likely than
women to use all types of illicit drugs, but also more likely to have overdose or emergency
department (ED) visits resulting from drug use. However, women have been found to be
consistently less likely to utilize treatment for SUD. Some reports indicate that women might
encounter multiple treatment barriers for their addictive disorders, including economic barriers,
stigma, and difficulty attending treatment sessions due to family obligations, which could bring
worse clinical outcome due to their delayed treatment. Therefore, examining the gender
differences in clinical characteristics of individuals with SUD is crucial for the development of
gender-specific treatment program and prevention program. Also, it is imperative to recognize
the high treatment barrier for women with SUD and to help tackle this treatment barrier.
gender difference; substance use disorder; treatment barrier; comorbidity
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Prevalence, Pattern and Risk Factors of Sexual Violence in Tertiary
Institutions in Rivers State

Vivian Ifeoma Ogbonna
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Effects of Intravascular Laser Irradiation of Blood on Motor Deficit in a
Case of Myasthenia Gravis: Observation with Clinical Scores and
Brain Perfusion Images
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Myasthenia gravis is an autoimmune disease without reasonable treatments. We herein report
an MG case that received intravascular laser irradiation of blood (ILIB) interventions and
regained muscle power and better life quality. To our best knowledge, there is no previous study
investigating the benefits of the ILIB treatments on MG patients. Notably, we also evaluated the
changes in brain perfusion scan, MG Activities of Daily Living Scale (MG-ADL scale), and
Quantitative MG Scale (QMG scale). A 59-year-old man presented to our outpatient
experiencing ptosis, diplopia, and fibromyalgia, fatigue of muscles and fluctuating weakness in
four limbs for the past year. Based on the patient’s history, physical examination and laboratory
investigations, the final diagnosis of the presented case was flare-up of myasthenia gravis with
poor endurance and muscle fatigue. The patient was advised to receive ILIB interventions and
agreed. Brain single-photon emission computed tomography (SPECT) was performed both
before and after ILIB therapy. After receiving three courses of ILIB, the perfusion of frontal lobe
and anterior cingulate gyri has greatly increased through brain SPECT image. The patient’s
score of MG-ADL scale decreased markedly from 17/24 to 3/24. The QMG scale also
decreased remarkably from 32/39 to 9/39. Symptoms of MG became barely detectable, and the
patient was able to carry out his daily living activities and regain muscle power. In conclusion,
ILIB might have beneficial effects on MG, and brain SPECT image could provide direct evidence
of a positive correlation between ILIB and clinical performance of MG patients.
myasthenia gravis; intravascular laser irradiation of blood; MG Activities of Daily Living Scale;
Quantitative MG Scale; single photon emission computed tomography; case report
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Assessing the Benefits of Extended Release Cornstarch in Glycogen
Storage Diseases
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Introduction: Glycogen storage diseases are a group of rare inherited disorders with patients
prone to hypoglycemia. The primary treatment is ingestion of uncooked cornstarch between
meals which would definitely interrupt the nighttime sleep. With the extended release cornstarch
Glycosade®, it seemed to maintain longer period of euglycemia and also to improve sleep
quality. The aim is to investigate the benefit of Glycosade® to patients with glycogen storage
disease. Methods During the period from December 2020 to August 2021, 9 patients diagnosed
with glycogen storage disease type Ia were recruited. The age was between 9 and 33 years old.
Extended release cornstarch was provided with a period of 6 months. The detailed medical
records were collected. Results Every participant ingested extended release cornstarch half an
hour before going to sleep, with the mean dose of 2.0 ± 0.39 g/kg of body weight. The fasting
time at night were increased from 6.8 ± 0.96 hours to 7.9 ± 0.94 hours (p<0.05). The morning
fasting blood glucose was 80.0 ±6.33 mg/dL with traditional cornstarch and elevated to 86.5 ±
8.26 mg/dL with extended release cornstarch (p<0.05). The biochemical data showed
decreased levels of liver function tests with ALT from 69.3 ± 77.8 U/L to 46.9 ± 44.8 U/L
(p<0.05) and AST from 78.8 ± 99.6 U/L to 42.9 ± 31.12 U/L (p<0.05) after the usage of
extended release cornstarch for 24 weeks. The trend of sleep quality score PSQI (Pittsburgh
Sleep Quality Index) improved, though no significance (from 4.6 ± 2.01 to 3.1 ± 1.35; p>0.05).
Conclusions Patients with glycogen storage disease type Ia would benefit from the use of
extended release cornstarch with improved morning fasting blood glucose and better liver
function control. For long term usage, to import the product should be considered in the future.
%<5#'%/),34'&"%/,*13/"3/,450/,8"C,/_4/)*/*,&/</"3/,#'&)34"&#.C,k<5#'3"*/lC,#')41)('(3,
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Elevated Serum Level of Total Immunoglobulin E Is Related to Major
Illnesses, Allergic Disorders, and Metabolic Syndrome in Hospital
Workers
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Influence of Female Gender on the Prevalence of Metabolic Syndrome
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Background: Metabolic syndrome is a recognized public health concern due to increasing
incidence of obesity worldwide. However, non-obese individuals may also present with
metabolic syndrome. Hence this study. Aim: to determine and compare the prevalence of
metabolic syndrome among obese and non-obese subjects as well as determine the influence
of female gender on its development. Methods: A total of 102 apparently healthy individuals
were recruited at the University of Benin Teaching Hospital. Information on demography and
medical history were obtained by questionnaire. Blood pressure, waist circumference, height
and weight measured using sphygmomanometer, measuring tape, and Seca weighing scale
with attached height meter respectively. Fasting plasma glucose and total cholesterol assay
were done. Adult Treatment Panel (ATP) III criteria for metabolic syndrome was used to
determine the presence of metabolic syndrome. Participants were stratified into obese and nonobese using BMI and measured parameters compared. Student’s t test was used to compare
groups and Chi square for more than two groups. Alpha level was set at P< 0.05. Results: The
obese (53.9±12.3 years) subjects were significantly older than the non-obese subjects
(43.9±15.8 years) P < 0.05 with a male to female ratio of 0.85:1 and 1.6:1 for obese and nonobese respectively. Systolic blood pressure (130.9±21.3 mmHg) and fasting plasma glucose
(6.5±2.7 mmol/L) were significantly higher in obese than non-obese (121.3±17.3 mmHg and
5.1±1.5 mmol/L). Metabolic syndrome was present in 47.4% and 7.7% of obese and non-obese
respectively while females had significantly higher percentage of metabolic syndrome in both
the obese (31.6%) and non-obese (7.7%) respectively. Conclusion: Prevalence of metabolic
syndrome is low among non-obese adults. Ageing and female gender appears to influence the
development of metabolic syndrome irrespective of BMI.
Female Obesity Metabolic Syndrome
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Worrying and The Practice of Breast Self Examination in Females
With A Family History of Breast Cancer in South- Western Nigeria
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Background: Breast Cancer (BC) is associated with family history, with first- degree relatives
being at risk and this may lead to worry in them. Breast self-examination (BSE) is the basic
preventive measure against Breast Cancer. This study sets out to assess worrying about
development of breast cancer among first degree relatives and relate it to their practise of
breast self-examination. Materials and Methods: The study was carried out among 103 relatives
of patients attending the Breast cancer clinic at a teaching hospital in South-western Nigeria.
Willing respondents were recruited serially on each clinic day over a year period. Data were
collected using an interviewer-administered questionnaire and analysed using IBM SPSS V23.0.
Results- Sixty-two percent of respondents were daughters of patients with diagnosed breast
cancer. Fourteen percent were often worried about developing breast cancer, with 23% worried
sometimes and 63% rarely or not worried at all. About 20% of those who were worried believe
that worrying affects their mood a lot, and more than a quarter of them stated that the worrying
situation severely affected their ability to perform their daily tasks. With regards to BSE,
knowledge and attitude toward it was very poor, although as much as 52% claimed to have
done it at least once in the last one year, however majority of them practised it wrongly. There
was little or no difference between those who were who were worried and those who were not in
terms of knowledge, attitude and practice (P>0.05). Conclusion: At least a third of the
respondents were significantly worried about developing breast cancer and the lives of most
have been significantly altered as a result. Knowledge, attitude and practice of BSE was
generally poor. There is need for continuous education on BSE among the general populace,
especially targeting first-degree relatives of breast cancer patients.
Breast cancer, Breast self-examination, First degree relatives, Worry.
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The Effect of Aqueous And Ethanolic Extract of Allium Sativum on
The Prefrontal Cortex of Streptozotocin Induced Diabetes Mellitus in
Adult Male Wistar Rats Model
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Background : The prefrontal cortex is the most rostral portion of the neocortex. It is one of the
cortical regions of the external prefrontal convexity which function in working memory, cognitive
flexibility, planning, inhibition, and abstract reasoning. Diabetes mellitus is a disease that occurs
when your blood glucose, also called blood sugar, is too high which can also affect the
functioning of the brain. Aim of study : The aim of this study is to investigate the effect of
aqueous and ethanolic extract of garlic on the prefrontal cortex of streptozotocin induced
diabetes mellitus in adult male rats. Materials and Methods : Thirty six male wistar rats were
used in this experiments and were divided into 9 groups, 4 animals in a group having the
control, diabetic group without treatment, diabetic group with standard drug and diabetic groups
and extracts. Diabetes was induced using 60mg/kg bw of streptozotocin intraperitoneally.
Treatment with aqueous-ethanolic extract of garlic (50 mg kg-1 day-1) for a period of 4 weeks.
The results revealed that blood sugar of the diabetic rats was reduced significantly following
treatment with garlic extract. The final body weight of both diabetic and diabetic+extract groups
didn`t increase significantly, but in the control and control+extract groups the body weight
increased significantly (p<0.001). A significant increase in the weight of the brain of the diabetic
and diabetic+extract rats was found (p<0.001) compared to the control group. The volume of
cortex increased significantly in the diabetic and diabetic+extract groups compared to the
control ones.The group treated with ethanol extract of garlic showed the most significant
reduction in the blood glucose levels in a short period of time. Conclusion: It is concluded that
administration of the ginger extract have been proven beneficial on diabetes mellitus.
DIABETES, GARLIC, PREFRONTAL CORTEX, STREPTOZOTOCIN
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Usage and Cost-Effectiveness of Elective Oocyte Freezing in Which
in-Vitro Fertilization is Exclusively Provided to Married Heterosexual
Couples in Asia
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Obstetric Referral Processes and The Role of Inter-Facility
Communication: The District Level Experience in The Greater Accra
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Objective: To describe the capacity of primary health care facilities to manage obstetric
referrals, the reasons and processes for managing for obstetric referrals, and how these were
influenced by an enhanced inter-facility communication system. Methods: Mixed methods
implementation research comparing data before and during the intervention package was
conducted in three districts in the Greater Accra region of Ghana, from May 2017 to February
2018. Participants were referred pregnant women and their relatives, health workers at both
referring and referral facilities, facility, and district health managers. An enhanced inter-facility
communication system for obstetric referrals was tested. Results: Twenty-two facilities and 673
referrals were assessed over the period. Major reason for referrals was pregnancy
complications (85.5%). Emergency obstetric medicines - oxytocin and magnesium sulphate
(MgSO4) were available in 81.8% and 54.5% facilities respectively and 110(16.3%) women
were accompanied by a health worker to the referral centre. Inter-facility communication about
the referral occurred for 240 (35.7%) patients. During the intervention period, referrals joining
queues at the referral facility decreased (7.8% to 0.0%; p=0.01), proportion of in-coming
referrals requiring the services of a doctor, decreased (94.1% to 70.6%; p<0.01), referrals
coming in with referral notes improved (78.4% to 91.2%) and referrals with inter-facility
communication improved (43.1% to 52.9%). Health workers and managers reported
improvement in feedback to lower-level facilities and better filling of referral forms. Conclusion:
An enhanced inter-facility communication for obstetric referrals which engages health workers
and provides requisite tools can facilitate an efficient referral process for desired outcomes.
Obstetric referrals, capacity, processes, district level, interfacility communication
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Survey Analysis for "Medical Support Education for Single Mothers"
Conducted by the Korean Women's Medical Association
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Aim : The Korean Women’s Medical Association(KMWIA) investigated the difficulties
experienced by young single mothers in relation to their pregnancy, childbirth and childcare.
KMWIA intends to conduct a survey as part of the research in carrying out the "Manual
development for medical support education for single mothers" in order to find out about the
current medical education and the areas that they feel lacking. Methods: From March to June
2020, ”Survey” was conducted among teachers in two school of single mothers rasing childred
under 3 years old.. Results A survey was conducted on 9 teachers working at two alternative
schools for young single mothers in Seoul . Six (66.7%) respondents answered that the
educational program they were using was insufficient to achieve their goals, and three
responded that it was very insufficient. In the women's health-related education program, the
items that were given high importance in the areas considered necessary were “Delivery
process - 5 persons, breastfeeding and postpartum care - 5 persons, Newborn care - 4 persons,
and how to deal with emergencies in infants - 4 persons. As the most difficult point in the
operation of these women's health-related programs in the institution, 4 out of 9 respondents
answered that the biggest difficulties were the lack of programs considering the characteristics
of various situations within the school (facility) and the lack of manpower. Conclusion: We
identified the situation of teenage unmarried pregnant women who were relatively lacking in
medical education, especially in raising children and their own health. In those school of young
single mothers, teachers felt that the current education was insufficient, and active interest and
support were needed.
young single mother, Medical support education
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Comparison Between Estrogen and Oral Progestogen in the Control
of Pelvic Pain and in The Impact on The Quality of Life and Sexual
Well-Being of Patients With Endometriosis. Observational Study
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Endometriosis is a disease of growing clinical, scientific, and social interest with an incidence
estimated according to the Italian Ministry of Health (March 2021) between 10 and 15% of
women of reproductive age and, in infertile women, it reaches 30- 50%. Estimated (Censis) in 3
million women, in Italy, with a full-blown diagnosis of Endometriosis, and that 14 million women
in Europe are affected by it. The average time to diagnosis is approximately 8 years. 47% of
affected women meet at least 5 different doctors before receiving a correct diagnosis, this
latency leads to a worsening of symptoms in 71% of cases and more drastic surgical treatment
in 51% of cases. This study focuses on the quality of life of patients with endometriosis,
characterized by evident subjectivity with respect to the objectivity of clinical and ultrasound
lesions. It is important to highlight the centrality of the woman and her quality of life despite the
clinical manifestations. 85 women were recruited at the clinic for the diagnosis and treatment of
endometriosis of the Civic Hospital of Palermo, in the period between October 2020 and May
2021 in medical therapy with EE / Dienogest "ED" and with Dienogest "D" 2 mg. The Short
Form Health Survey 36 “SF-36”; instead the specific questionnaire by pathology (HRQoL) was
the Endometriosis Healt Profile 30 "EHP-30" In conclusion, both medical therapies carried out
continuously with EE / Dienogest or with Dienogest 2 mg over time have a good outcome on the
reduction of symptoms and the related psychological discomfort.
Endometriosis, Psychological discomfort.
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Accelerators to Reach the Goal of Elimination of Cervical Cancer

Dr.Usha Bharat Saraiya1
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Gynaecology/Cytology Clinic and Cama Hospital/INDIA

It is a gigantic task to reach the goal by the year 2030. However, there are challenges to be
overcome and concentrate on the accelerators. The WHO has also suggested accelerators. The
first being all activities started for Control of Cervical Cancer must continue and be
strengthened. The 2nd advice being to involve the Nurses, Paramedical Staff, technician and
Media people. There are many arms towards execution. They are creating awareness,
Vaccination, Screening, Treatment, Follow up and giving humane treatment to the late Cases.
This will fulfill the SDG Goals 5 which is for reducing mortality due to Cancer by 30% by 2030.
Our experience will be shared in this presentation. For creating awareness about this cancer we
have used Posters, Video Clips, Public lectures and Camps with skits and street plays. We have
trained Nurses to give talks and poster Exhibition at Camps to reach the community. For
treatment; concentration is training young doctors the modalities of treatment. It is essential to
have more centres all over the country. Long term follow-up is difficult but there are well known
strategies to promote it. There are certain other social factors which will bring the incidence of
Cervical Cancer down like Education of girls, Good housing and Sanitation, stable family life
which need to be encouraged. Woman’s own health is the key and treatment of anaemia,
infection and poor nutrition has to be tackled. To decrease late cases; health care facilities have
to be provided. Hospice Care Concept has to be introduced. Adequate pain relief has to be
provided. Our experience in India will be shared. The ultimate goal is a World free of Cervical
Cancer.
Cervical Cancer, Preventive Oncology, WHO Policy of Elimination of Cervical Cancer
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Use of Human Fibrin Glue (Tisseel) Versus Suture During
Transvaginal Natural Orifice Ovarian Cystectomy of Benign and NonEndometriotic Ovarian Tumor: A Retrospective Comparative Study

Cindy Hsuan Weng1, Yu-Ying Su1, Yu-Shan Lin1, Yi-Ting Huang1, Kai-Yun Wu1, 3, Chin-Jung Wang1, 3, Lan-Yan
Yang2, Yu-Bin Pan2

1

Obstetrics and Gynecology/Chang Gung Memorial Hospital at Linkou/TAIWAN, 2Clinical Trial Center/Chang Gung Memorial
Hospital Linkou Medical Center/TAIWAN, 3College of Medicine/Chang Gung University/TAIWAN

Background: To evaluate the use of a human fibrin glue (Tisseel) for minor bleeding control and
approximation of ovarian defect during transvaginal natural orifice ovarian cystectomy (TNOOC)
of benign and non-endometriotic ovarian tumors. Methods: A total of 125 women with benign
and non-endometriotic ovarian tumors who underwent TNOOC between May 2011 and January
2020: 54 with the aid of Tisseel and 71 with traditional suture for hemostasis and approximation
of ovarian defect. Surgical outcomes such as length of surgery, operative blood loss,
postoperative pain score, and postoperative hospital stay were recorded. Before and
immediately (10 days) and at 6 months after the procedure, serum anti-Müllerian hormone
(AMH) levels were also determined. Results: Complete hemostasis and approximation of
ovarian defect were achieved in all cases. No significant difference was noted in the operating
time, operative blood loss, postoperative pain scores after 12, 24 and 48 h, length of
postoperative stay, and baseline AMH levels between the two groups. The operation did not
have a negative effect on the immediate and 6-month postoperative AMH levels in the suture
group. However, the decline in the AMH levels was significant immediately after surgery in the
Tisseel group, nevertheless, no significant difference was noted in the AMH levels at 6 months
(3.3 vs. 1.7 mg/mL; p = 0.042, adjusted p = 0.210). Conclusion: The use of Tisseel in TNOOC of
benign and non-endometriotic ovarian tumors without suturing the ovarian tissue is clinically
safe and feasible.
Adnexal mass, Cystectomy, Laparoscopy, Transvaginal natural orifice surgery, Tisseel
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A Study on the Women with Ovarian Clear Cell Carcinoma Showing
Endometriosis at The Same Time in Korean Women

Gyul Joung1, Chan Joo Kim1, HyunJyung Kim1, Su Jeong Lee1
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Aims :The incidence and prevalence of of endometriosis in young Korean women has recently
shown significant increase. .Clear cell carcinoma of the ovary is a relatively uncoomon
carcinoma of the ovary and often associated with endometriosis.. In this study, characteristics of
clear cell carcinoma of the ovary(CCCO) in Uijongbu St Mary’s Hospital from 2009 until 2021.
Methods :This study is a retrospective study. We reviewed medical chart of patients diagnosed
and treated for CCCO in Uijongbu St. Mary's Hospital from 2009 to 2021. Results :A total of 19
patients corresponded to this, the average age was 53.3 years (+-11.2) and the follow-up period
was 25.5 months on average. Six patients had endometrial cyst and mean age of group with
CCCO with endometrial cyst( group 1) was 50.8 years old and that was younger than CCCO
without endometrial cyst ( group 2 : 54.4years old, but statistically not significant). Elevated level
of CA125 before operation in Group 1 was 50%( 3 person) and 46.2% in group 2( 6/13). Eighty
three percent (5/6) was stage 1 in group 1 (CCCO with endometrial cyst). But, only sixty nine
percent (9/13) in group 2 was stage 1. Three of them are currently undergoing chemotherapy
after surgery. Only 1 out of 10 followable patients showed recurrence at 23 months after
treatment Conclusion :The importance of CCCO in Korea is increasing. Also, since CCCO
accompanying endometrial cyst is a relatively young age, efforts should be made to make a
relatively good prognosis through early detection and appropriate treatment.
endometriosis, Clear cell carcinoma of ovary, ovarian cancer
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Personalised Medicine in ADHD: Focus on Inflammation and Omega-3

Jane Pei-Chen Chang1
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Background: Deficiency of omega-3 polyunsaturated fatty acids (n-3 PUFAs), such as
docosahexaenoic acid (DHA) and eicosapentaenoic acid (EPA), and inflammation have been
suggested to play a role in attention deficit hyperactivity disorder (ADHD). This study
investigated the association between n-3 PUFAs, especially EPA, clinical ADHD symptoms and
cognitive function in children with ADHD. Method: First, we conducted a case-control study
examined the n-3 PUFAs intake, EFA deficiency, ADHD symptom severity and cognitive
function in children diagnosed with ADHD (n=21) and typically developing youth (TD) (n=21).
Secondly, we conducted a meta-analysis of 7 clinical trials of n-3 PUFAs supplementation in
youth with ADHD (n=534). Lastly, we conducted a randomised double-blind placebo-controlled
study the examined the effect of high dose EPA on the cognitive function of children with ADHD
(n=92). Results: Children with ADHD have lower levels of total n-3 PUFAs (g = -0.58, p =
0.0001). N-3 PUFAs improved total ADHD scores in children with ADHD (p < 0.0001).
Randomised controlled trial showed that high-dose EPA improved cognitive function such as
focused attention (p = 0.041) overall, and also improved focused attention ( p = 0.015) and in
vigilance ( p = 0.036) in children with ADHD with low endogenous EPA levels. Conclusion:
Children with ADHD have lower levels of n-3 PUFAs. N-3 PUFAs supplementation improved
inattention and hyperactivity symptoms in children with ADHD. In addition, high-dose EPA
improved focused attention overall, and vigilance only in those ADHD children with low
endogenous EPA levels. Our study not only supported the role of n-3 PUFAs in ADHD but
further illustrated that endogenous EPA level may serve as a potential treatment response
biomarker for EPA supplementation in children with ADHD and contribute to the personalised
medicine in children with ADHD.
ADHD, Omega-3, inflammation, EPA, Cognitive Function, Children
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Involuntary Hospitalization: A Necessary Evil, or Where the Public
Peril Ends?

Chu Wei Tsai1, Hui Nien Yang1
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Introduction: This study attempts to share the experience in Taiwan, as our institute has one of
the country’s finest Psychiatry Emergency Response Team and owns the highest case numbers
of involuntary admission. The aim of this study was to clarify whether involuntary commitment
lower these patients’ mental health service utility. Methods: This is a single institute
retrospective cohort study with chart review of patients being hospitalized involuntarily during
2011 to 2020 and their follow up condition from 2011 to 2021. The major outcome are the
duration of follow-up, the number of readmissions, including voluntary and involuntary
admission. Results: 697 patients were included, constituting 900 compulsory admissions – 120
out of 697 patients were hospitalized involuntarily more than once. Durning follow up period,
371 patients were re-admitted, composing 985 voluntary re-admissions and 203 involuntary readmissions. Long acting injection (LAI) was administrated to 333 patients during or after their
involuntary hospitalization. Surprisingly, despite the probable negative impact of being held in
hospital involuntarily, most patients (86.4%, n=602) were followed up in outpatient setting, 299
could be tracked down by homecare visits. To Dec 25, 2021, seventeen patients were in chronic
ward, two in day-care ward, and 21 in acute ward. The mean follow up time is 1240 days (max:
3938 days, median 1071 days). Conclusion: These findings suggest that involuntary
hospitalization might be not a stigmatized treatment but in contrary an insight enhancement
treatment. Instead of viewing involuntary hospitalization as a violation of one’s human right, or
as a necessary evil, maybe our experience shares another side of the story – in the aspect of
preventing patients in hazarding their own and others’ safety, holding them in a therapeutic
environment not only prevent immediate crisis, but also provide a chance in developing better
medical compliance and disease insight.
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The Roles of Co-Occurring Psychiatric Symptoms Between Autistic
Symptoms and Later Emotion Dysregulation: A Canonical Correlation
Analysis

Yueh Ming Tai1, Wan-Ling TsengSusan Shur-Fen Gau
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Objectives: Subjects with Autistic spectrum disorder(ASD) tend to have difficulties with emotion
regulation, or emotion dysregulation(ED). Both ASD and ED present some overlapping cooccurring psychiatric symptoms, e.g., symptoms of attention-deficit/hyperactivity disorder
(ADHD), oppositionality, anxiety/depression, and engaging in externalizing behavioral problems.
This study aimed to explore their associations. Methods: A total of 253 subjects with ASD (86%
male, aged 4 to 25 years) participated in our follow-up study by responding to a series of
questionnaires, namely, Social Responsiveness Scale (SRS), Affective Reactivity Index (ARI),
Swanson, Nolan and Pelham Parent Rating Scale fourth edition (SNAP-IV) and Child Behavior
Checklist (CBCL). We applied canonical correlation analysis (CCA) to examine associations
among the predictor, SRS as ASD symptoms at T1, the outcome, ARI as ED at T2, and other
co-occurring psychiatric symptoms (SNAP-IV, CBCL) at T1, T2 respectively. Using the
canonical correlation analysis (CANCORR) model of Statistical Analysis Software (SAS/STA),
we explored the associations among predictor/outcome set and mediator set. Results: Among
our ASD samples, the correlation (r) between autistic symptoms (SRS) at T1 and ED(ARI) at T2
was 0.21 (p=0.003) after adjusting for age, sex and FIQ at T1. Results of CANCORR revealed
two significant canonical dimensions. According to the criteria: 1. Structure coefficients greater
than |.45| and 2. Community coefficients greater than 45%, The first dimension consisted of
ARI(T2) and all mediators at T2. The second dimension consisted of SRS_awareness (T1),
SRS_cognition (T1), social problems (T2), and thought problems (T2). Conclusions: Our datadriven study reveals a possible mediation path from difficulties of social awareness and
cognition at T1 via social and thought problems at T2 to emotion dysregulation at T2 among
subjects with ASD. These findings deserve further mediation analyses.
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Determinants and Practice of Stimulants Use Among Medical
Students of a Tertiary Institution, Zaria, Kaduna State, North West
Nigeria.
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Background/Context: Stimulants are chemical agents that temporarily arouse or accelerate
physical and/or organic activity. Stimulant abuse is a multi-faceted psycho-social problem
whose nature and dimension are diverse. The use of stimulants among students is a major
public health concern across several countries, not only because of the personal harmful
consequences but also for the social consequences that may arise from their use. Students are
considered major assets of a country. Therefore, planning and developing intervention
strategies to prevent and reduce stimulants use and abuse among university students is
essential for improving their health. Methods: A descriptive cross-sectional study was carried
out among 132 undergraduate medical students in ABUTH. A two-stage sampling technique
was used and information was obtained via a structured, interviewer-administered
questionnaire. Data were analyzed using SPSS version 21 statistical software.
Results/Findings: The majority of the respondents had knowledge of stimulants (98.5%) and a
significant proportion (97.7%) were aware of the effects on consumers. The source of stimulants
reported by the respondents was from shops (53.0%). Most were first exposed to stimulants by
age 20-24 years (45.8%). The most commonly used stimulant was caffeine (85.2%). A
statistically significant association was established between practice and attitude towards
stimulant use (p-value 0.033<0.05). Conclusion: The majority of respondents had knowledge of
stimulants but less than half used stimulants during this study. The most commonly used
stimulant was caffeine, mostly obtained from shops. Those with negative attitudes make most
use of stimulants. Planning and developing intervention strategies to prevent and reduce
stimulant abuse among medical students in universities is essential and plays a major role in
improving their health. Government and non-governmental organizations should be involved in
giving health talks and awareness creation campaigns, especially for youth groups, on the
adverse effects of stimulant use and abuse.
Stimulants, Stimulant use, undergraduates, determinants, practice
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Encounter the Women and Child Mental Health in Tuvalu_ From the
Perspective of View of One Woman Psychiatrist

Chun-ya Kuo1

1

Department of Psychiatry/Chung Shan Medical University Hospital/TAIWAN

AIM: Tuvalu, which is one of Polynesia island nation and located in the south Pacific ocean,
consisted of three reef islands and six true atolls. Limited medical services were supplied by the
only hospital in Tuvalu, Princess Margaret Hospital (PMH), without any psychiatric service
before. Based on the cooperation between PMH and Chung Shan Medical University Hospital
(CSMUH) of Taiwan, we provided the first psychiatric intervention in Tuvalu. The aims of this
report is to reveal the current mental health issues in Tuvalu. METHOD: The mobile medical
team of CSMUH has annual service visit to Tuvalu. During the two waves in 2016-2017, one
child and adolescent psychiatrist, also a board certified adult psychiatrist, started to conduct
assessments and interventions in Tuvalu. RESULTS: 31 cases/63 visits in 2016 and 39
cases/83 visits in 2017 were in psychiatric out-patient and home-visit services. Female patients
were 60.0 % and 46.2% (respectively in 2016 and 2017) and the age below 18 years old was
22.6- 25.6%. The psychiatric diagnosis were developmental disorders as mental retardation
(28.2-35.5%), organic brain syndrome (28.2-32.3%), depression and anxiety disorders (20.638.7%), psychosis (22.6-25.6%), and other mental disorders (autism, internet using disorder,
attention-deficit hyperactivity disorder, child neglect issue, domestic violence and partner
relational problem). CONCLUSION: As the first two-years psychiatric intervention in Tuvalu,
there are more issues related to the women and child mental health noted as the couple issues
in the patriarchal society, more awareness of the women's rights, the domestic violence issues,
and the impact of alcohol and internet to the people especially the child and adolescents in
Tuvalu. To meet the needs of mental health is quite a challenge for Tuvalu, which needs the
integration of law, policy, church, schools, family and medical services with adequate
professional and financial supports.
Tuvalu, Mental Health, Women and Child Mental Health, Mobile Medical Team of Taiwan
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The Violence Against Women: An Italian Approach to Understand
Etiological Factors
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This work discusses about the factors at the base of gender violence and to focus on the
psychological aspects. Violence against women is the most widespread violation of human
rights (UNO 1993) and affects women’s self-determination and freedom. During the virus
pandemic the situation in the whole world has even got worse. In Italy, despite some restrictive
laws, women have experienced an abusive and violent relationship with their partner or ex
partner: in 2021 102 women were killed. Femicide is only part of larger and deeper
phenomenon of violence against women. We all agree that violence is physical, psychological,
sexual and economic and affects women of all social, economic, cultural levels and religions, of
any age, without substantial differences between Western and Eastern communities (Istanbul
Convention 2011). The Authors point out how this phenomenon already started in the ancient
societies and the fact that it can not be classified as natural. The main cause of violence against
women is the patriarchal culture and its pervasive belief of ‘mental inferiority’ of women. This
belief has been strengthened over almost three thousand years, and we can date it back to the
Greek philosophies. This violent thought, often ‘invisible’, has permeated the culture and the
science until our days. Women have often internalized it. Several studies suggest a relationship
between violence and the high rate of depression in women all over the world. Psychological
violence always accompanies and precedes the other types of violence. But it can work also
alone! It hides behind humiliating behaviors of the partner. Its dramatic consequences are lack
of vitality and self-esteem and the victims feel guilty and ashamed. It correlates with anxiety,
insomnia, severe depression. Further studies are necessary to understand and fight the
‘invisible’ violence against the human identity of women.
Psychological violence, Patriarchal culture, Women’s Identity, Vitality
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Intraventricular Antimicrobial Therapy in Children With Persistent
Ventriculitis

Warunee P. Vandepitte1, 2, Vanicha Kultipat1, Lisa Kittisangwara1

1

Pediatrics/Queen Sirikit National Institute of Child Health/THAILAND, 2Pediatrics/College of Medicine, Rangsit
University/THAILAND

Background: Persistent ventriculitis is an important challenge in the era of increasing drugresistant pathogens. Limited information is available regarding the intervention and outcomes of
direct antibiotic administration into the central nervous system (CNS) in pediatric ventriculitis.
Objective 1. To determine the causative pathogens of children with persistent ventriculitis. 2. To
determine the treatment outcomes of persistent ventriculitis receiving salvage therapy with
intraventricular administration (IVTA) of antibiotics. Study method: A retrospective study was
conducted among children under 15 years of age diagnosed with ventriculitis from 2015 to
2020. Information regarding clinical characteristics, causative pathogens, and outcomes are
abstracted from medical records. Results: A total of 29 pediatric patients were included in this
study with a median (IQR) age of 4 (3) months. The proportion of microbial identification in this
population was 65.51% with coagulase-negative Staphylococci (CONS) being the most
common pathogens (42.1%), followed by Pseudomonas aeruginosa (10.5%) and Escherichia
coli (10.5%). The proportion of sterilized CSF after 7 days of intravenous antibiotic (IVA)
administration was 36.6%. The overall case fatality rate and CNS sequelae of ventriculitis were
6.9% and 24.1%, respectively. Different fatality risks and CNS sequelae were neither detected
between those with gram-positive versus gram-negative pathogens nor between those with or
without positive bacterial identification. Twelve cases (41%) received salvage IVTA due to the
lack of clinical or bacteriological response after an average (SD) of 12 (8.2) days of IVA
treatment. The proportion of cases receiving IVTA who attained microbiological success was
83.3%. Conclusion: CONS is the most common pathogen identified in pediatric ventriculitis
followed by gram-negative enteric bacteria (P. aeruginosa and E. coli). Unfavorable outcomes
are rather common with a 6.9% fatality rate and a 24.1% chance of neurological sequelae.
Salvage therapy with IVTA appears to be safe with approximately 80% effectiveness for
pediatric ventriculitis.
intraventricular antibiotics, ventriculitis, neurosurgical infection, children, salvage therapy

78

Abstract: PO-069
Topic: Internal Medicine: Hematology/Oncology, Infectious Disease & Multidisciplinary
Medicine

A Comparison of Disease Survival Between Minimally Invasive
Surgery and Laparotomy in Low-Risk or Intermediate / High-Risk
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Introduction: To evaluate the progression-free and overall survival between minimally invasive
surgery (MIS) and open laparotomy (LT) in low-risk or intermediate/high-risk endometrial cancer
(EC). Materials and Methods: Total 253 patients diagnosed with EC between 2014 to 2020 were
enrolled in this multicenter retrospective study. Among them, 118 and 135 patients underwent
MIS and LT, respectively. In the MIS group, 51 performed conventional laparoscopy and 67
patients received robotic surgery. All patients completed EC staging surgery including
hysterectomy, bilateral salpingo-oophorectomy, and lymphadenectomy. Clinicopathological,
progression-free and overall survival were analyzed. Results: In this retrospective study, the
majority of MIS patients are stage 1 to 2, grading 1 to 2, and type 1 histology. The rate of EC
patients undergoing MIS has relatively increased. No significant difference in progression-free
survival is found in stage 1, type 1, low risk, or intermediate/high risk EC between MIS and LT.
The patients with type 1 histology exhibit better overall survival outcomes in MIS compared to
LT (p=0.017). Few cases in type 2 histology show recurrence in MIS group, but no significant
difference in overall survival compared to LT. In multivariate analyses, the operative method
(MIS or LT), histological type, or EC cancer risk (low or intermediate/high) are not significant
factors in overall survival for EC. Conclusion: MIS is a feasible and safe option for EC. It should
be considered a standard treatment option for low risk or even intermediate/high risk EC.
Endometrial cancer, open laparotomy, minimally invasive surgery, low risk, intermediate-/highrisk, survival

79

Abstract: PO-072
Topic: Epidemiology and Public Health

Age-Specific Trend and Birth Cohort Effect on Uterine Corpus
Cancers in Taiwan
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From the Taiwan Cancer Registry, we identified women with a primary diagnosis of uterine
corpus cancer (n=28 769) from 1998 to 2017. We analyzed the incidences, stages of disease at
diagnosis and prognostic factors in endometrioid and non-endometrioid carcinoma. During the
study period, uterine corpus cancer incidence rates increased over time from 5.3 to 15.21 per
100 000 woman-years. Incidence trends for endometrioid carcinoma increased in all age groups
and the rise was steeper in women age 40 years and younger. For non-endometrioid
carcinomas, incidence rates increased in women over 50 years. Women diagnosed after 2013
had significantly better cancer-specific survival (CSS) (hazard ratio [HR] =0.81, 95% confidence
interval [CI] 0.73-0.89) compared with those at the period of 2009-2012. CSS also improved in
stage I (HR=0.81, 95% CI 0.49-0.63) and stage III (HR 0.90, 95% CI 0.58-0.72) endometrioid
carcinomas after 2013. Whereas CSS remained unchanged for non-endometrioid carcinomas.
We found the incidences of both endometrioid and non-endometrioid carcinomas continued to
increase among contemporary birth cohorts. Etiologic research is mandatory to explain the
causes for these trends.
Incidence, uterine corpus cancer, endometrioid carcinoma, non-endometrioid carcinoma
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Tunnel Syndrome: A Systematic Review
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Study Design: Systematic review. Introduction: Diagnostic ultrasound is widely used for
evaluating carpal tunnel syndrome (CTS), an entrapment neuropathy of the median nerve (MN).
Decreased mobility of the MN due to adhesion inside the carpal tunnel has been reported, and
various methods have been used to evaluate its mobility; however, there is still no conclusive
result. Purpose: The purpose of this study is to summarize current published studies on
ultrasonographic evaluations of transverse and longitudinal MN displacement, in order to
identify the relationship between median nerve mobility and CTS. Methods: This study was
conducted in accordance with the PRISMA 2020 statement and the Cochrane Collaboration
Handbook. Comparative designed studies that investigated the differences of MN displacement
between CTS patient and healthy controls were searched and extracted through Cochrane
library, Embase and PubMed. The Newcastle-Ottawa Quality Assessment Scale (NOS) was
used to evaluate the risk of bias. Two authors independently conducted the searching process,
study selection, data extraction, and bias assessment. Any discrepancy was resolved by
discussion and consensus. Results: A total of fifteen case-control studies were included. Out of
9 stars, all studies were scored as 7 to 9 in the NOS. Nine of twelve studies evaluating
transverse MN displacement and four of five studies evaluating longitudinal MN gliding showed
that mobility of the MN in CTS patients was smaller than that of healthy subjects. Conclusion:
Although there are high levels of heterogeneity among 15 included studies regarding hand
motion and upper limb position while performing ultrasonography, this systemic review supports
that mobility of MN is reduced in both transverse and longitudinal planes in CTS patients, as
compared to healthy controls. Tendon and nerve gliding exercise are recommended in the
management of CTS to improve mobility of the MN.
Carpal tunnel syndrome, Median nerve, Nerve displacement, Diagnostic ultrasound
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"Physiological Measurement and Music Healthcare" - The
Implementation and Evaluation of An Interdisciplinary Curriculum
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Under the impact of COVID-19, the new trend of music technology focuses on therapeutic
purposes. Music streaming platforms aim to improve users’ sleep quality and meditation, while
singing App aim to improve elderly’s cognition, mood and interaction with caregivers. In order to
cultivate experts in the field of music and health, this study developed an interdisciplinary
curriculum, “Physiological Measurement and Music Healthcare” in 2019. It was structured by
three levels: cornerstone, keystone and capstone course. Cornerstone is the “introduction to
health” and “physiological measurement”; keystone focuses on “music therapy” and “performing
arts medicine”; capstone is the “field visits of healthcare providers”. The program enrolled 34
students (life science 79%, social science and humanity 17%, engineering 3%). In 2020, the
cornerstone and keystone remained the same as the 2019 courses, while capstone was
modified into “innovative research and entrepreneurship”. A total of 21 students were enrolled
(life science 81%, social science and humanity 19%). In 2021, cornerstone was expanded into
“music therapy”, “performing arts medicine” and “audio engineering”, while capstone was
expanded to “innovative competition”. Only keystone remained the same as the course in 2020.
The top three groups are: “music-assisted emotion soothing app”, “music-assisted hand
rehabilitation device”, and “effects of music on immunoglobulins”. There were 48 students
enrolled (life science 69%, social science and humanity 22%, engineering 5%, off-campus 4%).
The satisfaction survey showed that the curriculum is highly practical, and is helpful to the
students’ future study and employment. We are planning to add two advanced courses
“Thematic Implementation on Physiological Measurement and Music Healthcare-Circuit Design”
and “Business Plan on Music Technology and Healthcare” in the future.
music healthcare, talent cultivation, interdisciplinary
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Somatic Mutation in Three Patients with PIK3CA-Related Overgrowth
Spectrum
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Background PIK3CA-related overgrowth spectrum (PROS) comprises a heterogeneous group of
disorders that lead to excessive tissue growth and malformation. The clinical entities include
FibroAdipose hyperplasia or Overgrowth (FAO), HemiHyperplasia Multiple Lipomatosis (HHML),
Congenital Lipomatous Overgrowth, Vascular Malformations, Epidermal nevi, Scoliosis/Skeletal
and Spinal (CLOVES) syndrome, and the related megalencephaly. The broad disease spectrum
is caused by somatic PIK3CA activating mutation. Since some of the PROS patients had low
levels of mosaicism, it is a technical challenge for tissue sampling. Here we presented 3
patients with PROS. Cases presentation Patient 1 was a 6-year-old girl with progressive left
upper back and upper extremity hypertrophy since birth. A painless, mobile, gradually enlarged
lump over the left upper back and scoliosis were also noted. Magnetic resonance imaging
showed diffuse left upper limb enlargement. She underwent liposuction and tumor excision.
Pathological examination reportedly revealed fibrolipoma. Genetic testing on paraffin-embedded
tissue revealed PIK3CA c.1624G>A (p.Glu542Lys) mutation ranges 6.5 - 7%. Patient 2 was a 9year-old boy with hemihypertrophy noted since birth with left facial swelling. Epilepsy and
developmental delay were also noted. Brain CT revealed mild hemimegalencephaly on the left
side. Surgical intervention for complicated teeth extraction was done with biopsy. Whole exome
sequencing of the tissue revealed PIK3CA c.1624G>A (p.Glu542Lys) of 4.87%. Patient 3 was a
40-year-old man with right foot overgrowth and right toes macrodactyly. Surgical excision was
done with molecular diagnosis PIK3CA c.3140A>T (p.His1074Leu), and the mosaic mutation
was 28.34%. He later came to our geneticist’s clinic to seek for further medical treatment.
Conclusion Even with the same genotype, PIK3CA mutation can be presented with different
phenotype according to the tissue involved. Since somatic mutation with low level of mosaicism
could still cause prominent clinical presentation, we should be aware of those variants with low
percentage when interpreting the sequencing data.
PIK3CA, overgrowth, somatic mutation
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Topic: Ophthalmology & Otolaryngology

Full-thickness Macular Holes Created During Vitrectomy in
Proliferative Diabetic Retinopathy

Mei-Chi Tsui1, Chung-May Yang1, Lu-Chun Wang2

1

Ophthalmology/National Taiwan University Hospital/TAIWAN, 2Ophthalmology/National Taiwan University Hospital Yunlin
Branch/TAIWAN

Purpose To investigate the clinical features, management, and prognosis of full-thickness
macular holes (FTMHs) inadvertently created during vitrectomy for proliferative diabetic
retinopathy (PDR) and fibrovascular proliferation (FVP). Methods Eleven eyes of 11 patients
with PDR and FVP that had intraoperatively created FTMHs were retrospectively collected as
the study group, and 22 eyes of 22 age- and sex-matched subjects with PDR and FVP who did
not have intraoperative FTMHs were selected as the control group. Fundus abnormalities,
optical coherence tomography features, and anatomical and functional outcomes were
compared between the two groups. Results In the study group, FTMHs were managed by
internal limiting membrane (ILM) peeling or the inverted ILM flap technique; anatomical success
was achieved in 100% of eyes with an average follow-up duration of 36.8 ± 47.2 months. Eyes
in the study group had higher proportion of condensed prefoveal tissue (63.6% vs. 22.7%, p =
0.028), and higher ratio of silicone oil tamponade (63.6% vs. 18.2%, p = 0.014). Conclusion
Condensed prefoveal tissue was a risk factor of FTMHs created during operation for PDR and
FVP. The ILM peeling or the inverted ILM flap technique may be beneficial for the treatment.
The anatomical and functional outcomes seem favorable.
Diabetic vitrectomy; fibrovascular proliferation; full-thickness macular hole; internal limiting
membrane peeling; inverted internal limiting membrane flap technique; proliferative diabetic
retinopathy
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Risk And Protective Factors Influencing Risky Sexual Behaviours
Among Adolescents in Rivers State
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Topic: Internal Medicine: Gastroenterology/Hepatology & Nephrology & Neurology,
Emergency Medicine

Clinical Predictive Score for Prehospital Large Vessel Occlusion
Stroke

Welawat Tienpratarn1, Chaiyaporn Yuksen1, Thitibud Treerasoradaj1
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Background: Large vessel occlusive (LVO) stroke causes severe disabilities due to larger area
of ischemia which occurs more than 37% of stroke. Reperfusion therapy is the gold standard of
treatment to revert symptoms. Studies proved that endovascular thrombectomy (EVT) is more
beneficial and decrease mortality in LVO stroke patient. This study aimed to evaluate which
clinical prediction factors are associated with LVO stroke in an Asian-population and to develop
RA-LVOs (Ramathibodi-Large Vessel Occlusion stroke) score in prehospital acute stroke
patients. RA-LVOs score will hugely contribute the future of stroke care in prehospital settings in
aspect of transferal suspected LVO stroke patient to appropriate EVT-capable stroke center.
Methods The study was conducted retrospectively using an exploratory model at the
Emergency Medicine Department of Ramathibodi Hospital, a university-affiliated super-tertiarycare hospital in Bangkok, Thailand. The study period was between January 2018 and
December 2020. The inclusion criteria were age >18 years, visit to ED, and an available
radiologic report that represents LVO. Those whom stroke onset was > 24 hours and no report
of radiologic report were excluded. The predictive model and prediction score for LVO stroke
was developed by multivariable logistic regression analysis. Results During the study period,
252 patients met the inclusion criteria; 61 cases (24 %) had LVO stroke. Six independent factors
were significantly predictive. RA-LVOs score had an accuracy of 93.2 %. A score of >6
increased the likelihood ratio by 45.40 times. Conclusion Using RA-LVOs score, a clinical
predictive score of >6 was associated with LVO stroke.
predictive model; risk score; prehospital; large vessel occlusion
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Management of High Viral Load in an Adolescent Art Recepient of
Care at Chilenje General Hospital

Rose Chirwa1
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Introduction: HIV continues to be a burden in Zambia with an estimated 1.2 million people living
with HIV. It is therefore imperative that viral load suppression is achieved to prevent further
spread of the infection. Case presentation: Presenting a case of an orphaned adolescent male
who presented with high viral load in our antiretroviral clinic with history of parents dying of HIVrelated causes after defaulting. It is believed that the adolescent had contracted the virus during
breastfeeding period. Recipient was on first line TNF/3TC/EFV. The client did not reach
suppression after 6 sessions of enhanced adherence counseling. Genotyping was done and
switched to second-line antiretroviral drugs (AZT/3TC/DTG) after which he suppressed.
Disclosure was done. The client was switched to first line TAF/FTC/DTG after genotype results
were out and he continues to be suppressed. Discussion: This case showed the importance of a
multidisciplinary approach in managing adolescent HIV recipients of care with high viral load.
HIV: Human immunodeficiency virus, ART: antiretroviral drugs, TDF: Tenofovir, 3TC:
Lamivudine, EFV: Efavirenz, AZT: Zidovudine, DTG: Dolutegravir, TAF: Tenofovir-alafenamide,
FTC: Emtricitabine. Viral load suppression: blood viral load less than 1000copies per microlitre.
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Neonatal and Childhood Group B Streptococcal Infections in A
Tertiary Hospital in Northern Taiwan
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Introduction: Despite the implementation of intrapartum antibiotic prophylaxis, group B
Streptococcus (GBS) remained one of the leading causes for mortality and morbidity in
neonates and children. Since maternal GBS vaccines are currently in development to curtail the
spread of the pathogen, more epidemiological data on the onset timing, clinical presentation and
associated factors are essential for better understanding of the disease burden. Methods A
retrospective surveillance of the microbiology laboratory databases at Taipei Veterans General
Hospital was conducted to identify culture-confirmed GBS infection in < 18-years-olds from Jan.
2012 to Dec. 2020. GBS infections are divided into early-onset (EO, < 7 days old), late-onset
(LO, 7-89 days, and very-late onset (VLO, >90 days) based on age of presentation. Hospitalized
cases were enrolled, and their patient characteristics, maternal information, clinical presentation
and outcomes were recorded and analyzed. Results A total of 146 GBS isolations were
identified, and 68 children from which were hospitalized for 11.2 days (95% confidence interval
[CI]: 7.8-14.5) at a medium age of 0.1 years (interquartile range [IQR)]: 0.0-10.1. Among them,
20 cases required intensive care due to bacteremia (35.0%[7/20]) and/or meningitis
(10.0%[2/20]), and are likely to be in preterm, very low birth weight or sepsis status when
compared to those in the ordinary wards. In our study, the case fatality was 4.4%(3/68); verylow birth weight(VLBW) (<1500g) could predict mortality and sequela at discharge, while there
was no evidence suggesting the impact of GBS onset timing on 14-day, 28-day hospitalization,
risk of sequela and death. Patients with EO GBS infection were significantly associated with
maternal risk factors compared to LO and VLO GBS infection. Conclusion Maternal factors
posed significant risks to neonates with EO GBS diseases. VLBW condition in GBS-infected
subjects may associated with mortality and sequela at discharge. Neonatologists should
cooperate with obstetricians to address this challenge.
Group B streptococcus
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Storybook Reading as Adjuvant Therapy for Cancer Patients: A Case
Report

Kuei-Fang Chou1
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Having cancer is distressing to the patient and his/her family but numerous critical psychosocial
and spiritual issues including the expression of emotions and support for family members, repair
of broken relationships, dying, death, and bereavement are taboo in many cultures, causing
difficulty in the care of cancer patients. Bibliotherapy, also known as reading therapy or
therapeutic reading, has been applied in institutional, correctional, and medical facilities
historically. The author would like to share her experiences in utilizing storybook reading as
adjuvant for cancer treatment through a particular case. A 62-year-old woman was diagnosed
with locally advanced gastric cancer, underwent radical surgery in December, 2020, and six
months of chemotherapy during which the author initiated bibliotherapy to provide information
on nutrition and mindfulness. In July, 2021, distant metastasis with peritoneal seeding was
found and the author continued reading therapy with the patient and her family at the clinic
before each salvage chemotherapy session. The author sequentially selected children’s
storybooks relevant to increasing self-awareness, supportive relationship among family
members, and management of distress. She then followed-up the patient’s condition through
social apps. As the disease progressed, the author continued combined chemotherapy with
bibliotherapy for the patient and her family every two to three weeks. The selected storybooks
were relevant to dying, death, and bereavement. The patient began hospice home care in
December, 2021, and her children read storybooks aloud to her every night. The patient passed
away peacefully this February 7 surrounded by her family. Bibliotherapy allows listeners to play
certain characters and live their experiences in the story through identification, catharsis, and
insight. The reader can summarize key issues in the book, read them aloud in the form of a
script, and discuss with the listener afterwards. Storybook reading can improve doctor-patient
relationship and interaction, and further improve treatment outcomes.
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Improve Effectiveness and Satisfaction for Medical Students And
Patients Through Integrating Structural Competency Framework
Model Into Pediatric Chronic Kidney Disease Teaching Clinic

Yi-Hsuan Tang1, 2, 3, Hsin-Hui Wang1, 2, 3, Hui-Lan Chen1, 3, 4, Chien-Hung Lin1, 2

1
Department of Pediatrics, Division of Pediatric Immunology and Nephrology/Taipei Veterans General Hospital/TAIWAN,
Department of Pediatrics, School of Medicine, College of Medicine/National Yang Ming Chiao Tung University/TAIWAN, 3Institute of
Emergency and Critical Care Medicine, College of Medicine/National Yang Ming Chiao Tung University/TAIWAN, 4Department of
Pediatrics/Keelung Hospital, Ministry of Health and Welfare/TAIWAN

2

The teaching clinic is a deliberate learning platform for medical students to practice common
diseases on real patients. Experienced attending physician will tutor students to fulfill basic
clinical performance and acquire professional skills. The characteristic in our subspecialty
teaching clinics of pediatric chronic kidney disease (CKD) is that all patients followed from
childhood for over 10 years. Therefore, we establish the structural competency framework
model to enhance the important focus of medical students on specialized learning topics and
their learning effect and patients’ satisfaction after practicing. Our teaching clinics have two
unique features, one is that CKD is an important pediatric subspecialty disease that is less
common in other departments, and the other is that our patients are more experienced with
underlying diseases and medication use. We design four parts in pediatric CKD teaching clinics.
First, from the perspective of patients, attending physicians will explain our frame model well to
them to ensure their rights and informed consent before making an appointment at this teaching
clinic. Second, from the perspective of students, they will receive a structural competency sheet
focusing on the CKD definition and relative comorbidities and medication 3 days before clinics.
Third, from the perspective of students during clinic, they will systemically follow structural
frameworks to conduct patient consultations and key treatment discussions with teachers.
Finally, after the practice, we hold debriefing and feedback from both students and teachers to
facilitate learning and improvement of skills. Integrating our structural framework into pediatric
CKD teaching clinic resulted in a more satisfying experience for both patients and medical
students. In addition, we improve the effectiveness of medical students' learning on special and
subspecialty diseases compared to traditional teaching clinics modes. Therefore, using this
established structural competency framework is a good learning model for teaching clinics with
patients of chronic disease.
Chronic kidney disease, Medical education, Pediatric, Structural Competency Framework,
Teaching Clinic
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Impact of The COVID-19 Pandemic on Medical Education, Face-ToFace Versus Virtual Learning
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Background: Medical education is necessary for all healthcare workers as medicine is not static
with discoveries and inventions. It is now a challenging task during the COVID)19 pandemic due
to the various preventive measures to control the transmission of the severe acute respiratory
syndrome coronavirus-2 (SAR-C0V-2) for instance, physical and social distancing, lockdowns
and curfews. Methodology: This is a prospective cross-sectional study conducted among
community health officers in Nigeria. A self-administered 12-item semi-structured questionnaire
was used for the study. Results: The number of participants in this study was 33. The majority
(63.6%) of the participants were females. There is no significant difference in achieving the
objectives of learning between learning virtually (45.5%) or physically (face-to-face) (54.5%). In
a non-pandemic world, 63.6% will prefer web-based learning. Respondents gave a wide range
of responses on the benefits and drawbacks of both face-to-face and virtual learning.
Conclusion: Medical education has continued despite the curfews, lockdowns, social and
physical distancing as preventive measures during the pandemic. Information technology is
relatively not well established in Nigeria, coupled with the challenges of epileptic electricity and
the high cost of internet services. Achievement of the learning objectives is guaranteed
irrespective of the way the academic content is delivered. Key Words: Medical Education, FaceFace Learning, Virtual Learning, Technology Acknowledgement: Dr Charlotte Elliot, consultant
in emergency medicine, Countess of Chester Hospital NHS Foundation Trust, United Kingdom
for permitting the use of her questionnaire in this study.
Medical Education, Face-Face Learning, Virtual Learning, Technology
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Immunization Completion, Non-Compliance and Dropout Rates in
Children Aged 12-59 Months in Akpabuyo Local Government Area of
Cross River State
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Immunization is a cost-effective public health strategy to reduce morbidity and mortality
associated with vaccine preventable diseases. In developing countries like Nigeria, many
children still remain at risk of vaccine preventable diseases. UNICEF reports that 4.3million
children in Nigeria still miss out of vaccination yearly. This study was to determine the proportion
of fully immunized children, their compliance to these vaccines as well as dropout rates in
children aged 12-59 months in Akpabuyo Local Government Area of Cross River State, Nigeria.
METHODOLOGY This was a community based cross sectional study involving 1700 children
aged 12 to 59 months conducted between April and August, 2020. The subjects were selected
by multistage sampling method from 20 villages. An interviewer-administered questionnaire was
used for data collection. The immunization cards were inspected to ascertain the immunization
status of each child. Binary logistic regression was used to analyse independent determinants of
non-compliance and dropout rates among study participants. A p-value <0.05 was statistically
significant. RESULTS The number of fully immunized children was 806(47.4%) while 894
(52.6%) of children were partially vaccinated. Vaccine compliance varied by type of vaccine with
compliance ranging from 40.8% in HBVo to 65.2% in OPV1. Dropout rate for BCG to measles
was 16.1%, Penta 1 to Penta 3 was 10.3% and Penta 1 to measles was 16.5%. Commonest
reason for incomplete vaccination was lack of vaccine (15.4%) while the least was vaccine
safety (0.6%). Those who were assisted during delivery by healthcare professional (OR: 1.7;
95% CI: 1.085-2.621), were most likely to have their children fully immunized, while those
whose children had ever missed vaccination because of no vaccine (OR: 0.3; 95% CI: 0.130 –
0.528) or vaccinator were least likely to have their children fully immunized. CONCLUSION
Compliance to each vaccine is poor with high dropout rates recorded.
Immunization, Completion, Compliance, Dropout rates, Vaccine
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Effectiveness of A Multi-Compounds Nutraceutical Formulation in
Patients with Symptomatic Uncomplicated Diverticular Disease
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BACKGROUND: Symptomatic uncomplicated diverticular disease (SUDD) is a clinical condition
characterized by abdominal pain and changes in bowel habits, attributed to diverticula without
macroscopic signs of diverticulitis. There is no consensus on the management of these patients.
We conducted a retrospective observational study to evaluate the efficacy and safety of a
compound consisting of Hericium erinaceus, quercetin, biotin, niacin for the treatment of
patients with SUDD. METHODS: Patients were treated with Hericium erinaceus dust 1400 mg,
Hericium erinaceus dry extract 600 mg (total polysaccharides 250mg), Quercetin 98% 100 mg,
Biotin 450 µg, Niacin 54 mg (2 tablets/day) for 10 days per month for 6 months. Primary
endpoint was the clinical remission rate (absence of any symptoms); secondary endpoints were
the impact of the treatment on reduction of symptoms, fecal calprotectin (FC) expression, and
prevention of acute diverticulitis. RESULTS: Data of 350 patients were retrospectively collected
in 19 Italian Gastroenterology centers between 1st January 2020 and 30th June 2021 (183
males, 167 female, median age 64 yrs). The nutraceutical compound was effective in inducing
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remission in 9.34% and 17.64% of patients at 3 and 6 months respectively (p<0.001). Reduction
of symptoms occurred in 92.3% and in 85.3% of patients at 3 and 6 months respectively
(p<0.001), and symptoms’ recurrence or worsening was recorded in only 1.71% of patients
during the follow-up. FC expression dropped from 181,3 μg/g at baseline to 100,2 μg/g
(p<0.001) and to 67,9 μg/g (p<0.001) at 3 and 6 months of follow-up respectively. During the
follow up, no adverse event was recorded and acute diverticulitis occurred in just 2% of patients.
CONCLUSIONS: The analyzed compound seems to be an effective and safe nutraceutical
supplement in obtaining remission and symptom relief in SUDD patients. Further randomized,
placebo-controlled clinical trials are needed to confirm these preliminary data.
symptomatic uncomplicated diverticular disease; nutraceutical compound; SUDD treatment
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A Retrospective Study Assessing Prevalence and Clinical Outcome of
Rectal and Faringeal Colonization by Multi-Drug-Resistant Organisms
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Background: Currently, at least 700,000 people die each year due to MDR infections.The aim of
the study is to investigate the outcome of patients colonized by MDROs in a setting of ICU and
Internal Medicine Department. Methods: Patients enrolled in this retrospective study, were
admitted in the ICU and Medicine Department of the "Cristo Re" Hospital in Rome, from January
2019 to October 2021.Baseline characteristics were collected, Chi-quare test was used to
compare frequencies and a logistic regression was performed to evaluate predictors of
mortality. Results: 134 out of 1881 (7.1%) patients enrolled in the study, were colonized by at
least an MDRO, with an increasing rate overtime (2.9% in 2019 vs 10.5% and 12.2% in 2020
and 2021 respectively), and just 4.1% (78 out of 1881) had an hospital-acquired colonization
considering that 3% (56 out of 1881) patients were found colonized at the admission. VRE was
the most isolated MDRO (51pts,38.1%) followed by KPC (45pts,33.6%), MRSA (31pts,23.1%)
and Acinetobacter XDR (7pts,5.2). During hospitalization, 58.2% of colonized patients went
through a septic event and 25.4% had an infection due to the colonizing germ, with a significant
difference among MDROs (KPC 44.4%,VRE 9.8%,MRSA 22.6%,Acinetobacter
28.9%,p=0.002); hospital-acquired colonizations were at higher risk of developing sepsis
(67.9% vs 44.6%,p=0.007) with a trend of higher mortality (64.1% vs 48.1%,p=0.06). Mortality
was higher for multi-colonized patients compared to those with a single MDRO (45.9% for pts
with 1 MDRO,vs 53.2% and 73.3% for those with 2 and 3 MDROs respectively,p=0.03).
Conclusions: Results are consistent with scientific evidence, showing that MDRO colonization is
increasing with a high mortality rate and a worse outcome for those with hospital-acquired
colonizations.A Healthcare-Associated-Infections’ percentage of 4.1 demonstrates the
Hospital’s good practice in preventing horizontal transmission of MDRO.
Multi-drug-resistant organisms; hospital-acquired colonizations; MDRO; Healthcare-Associated
Infections
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Dental Activities During the Pandemic: Experiences from Different
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Background: Dentistry is recognized as one of the highest risk activities during the Covid-19
pandemic. According to the norms of the scientific and governmental communities, only
emergency dental care was allowed throughout the most severe phases of the infectious threat.
Methods: To assess dentistry's performance, data from three Territorial Departments in the
Marche region were analyzed. Activities in the two years before Pandemic (2018-2019) were
compared to activities in the two following years (2020-2021). Besides, data from ‘Cristo Re’
Hospital in Rome, were collected in May 2019 in comparison to the same month in 2020, as
only emergencies were treated in the previous 2 months (from March to April 2020) with a
telephone pre-triage to screen for clinical priorities. Results: The total number of activities in
three Departments of Marche Region was reduced since the onset of pandemic in the rate of
80% in the first observed Department: 1896 total activities in 2018 and 2019 years vs 390, in
2020 and 2021 years. In the second Department the total number was decreased in the rate of
45%: 13483 dentist activities in 2018 and 2019 years vs 7475 in 2020 and 2021 years. In the
third Department the total number of dentist activities was reduced in the rate of 46%: 1392 in
2018 and 2019 years vs 646 in 2020 and 2021 years. Preliminary results from Cristo Re
Hospital showed an increased number of 426 activities in may 2019 to 437 registered in 2020.
Conclusions: The study, in accordance with ministerial and regional regulations, showed safety
and adeguate clinical priorities in the appropriate territorial and hospital setting of care: a
reduction in departmental district postponable planned activity and a moderate increase in an
hospital outpatient dental clinic.
emergency dental care; dentistry activities; territorial and hospital setting of care
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Investigating the Effects of Peroxisome Proliferator-Activated
Receptor (PPAR)-α Agonists on Corneal Nerve Regeneration in
Patients with Type II Diabetes Mellitus
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Purpose: Diabetic corneal neuropathy, a common microvascular complication of type II diabetes
mellitus (DM), is associated with decreased corneal sensitivity and corneal ulcerations. Impaired
corneal innervation also compromises epithelial wound healing and predisposes patients to
ocular perforation and infection. Here, we investigate the effect of peroxisome proliferatoractivated receptor (PPAR)-α, on the regeneration of corneal nerve. Methods: Twenty-six
patients (80.8% Chinese; 80.8% males; aged 60.8 ± 9.31 years) with type II DM were recruited
for a single-arm, open-label, single-center interventional study. The patients receive 100mg/day
or 300mg/day oral fenofibrate for 30 days. Detailed ocular surface assessment were performed,
and corneal nerve and epithelium metrics were analyzed before and after treatment. Tear
neuromediator analysis were also conducted. Results: After treatment with fenofibrate, there
were significantly stimulation of corneal nerve regeneration, evidenced by improved corneal
nerve fiber density (CNFD) (P=0.01; Figure 1). Corneal nerve fiber width significantly decreased
(P<0.01), suggesting a less swollen nerve. Corneal nerve fractal dimension, which measures
spatial loss of nerves, also shows a trend of improvement (pre-treatment: 1.39 ± 0.0641; posttreatment: 1.49 ± 0.0371). The circularity of corneal epithelial cells significantly improved
(P<0.05; Figure 1). Tear breakup time was significantly better, and ocular surface staining
evaluated by Oxford and NEI scores significantly decreased (all p<0.01). Additionally, tear
substance P concentrations significantly increased after treatment (P=0.02), and the changes of
tear substance P concentrations were significantly correlated with the increment of CNFD (r =
0.41; P=0.036). Conclusions: These findings suggest the neuro-stimulating and neuroprotective
effect of oral fenofibrate. It may be a potential treatment for diabetic corneal neuropathy.
Diabetes Mellitus; Corneal Neuropathy; Diabetic Neuropathy; Fenofibrate; Corneal Nerve
Regeneration
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Risks of Perioperative and Late Outcomes After Acute Aortic
Dissection in Different Sexes in Taiwan
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Objective: This study aims to determine if perioperative and late outcomes for adult acute aortic
dissection (AAD) patients following surgical management differ in sexes. Methods and results A
total of 1,410 female and 3,432 male patients with first-ever type A AAD open surgery or type B
AAD stenting treatment were identified from the Taiwan National Health Insurance Research
Database from 2004 to 2013. Sex-related difference on outcomes, including in-hospital
mortality, all-cause mortality, aortic death, ischemic stroke, redo aortic surgery and depression,
were evaluated during the follow-up period. The analysis was done separately for type A and
type B surgeries. Results Female patients were older than males. No significant sex-related
differences were noted in in-hospital mortality or all-cause mortality for both type A open and
type B stent surgeries. In type A open surgery, the risk of redo aortic surgery was significantly
greater in males than females (7.8% vs. 4%; unadjusted subdistribution hazard ratio [SHR] 0.51,
95% CI 0.38–0.69). However, females are significantly in risk to be new-diagnosed with
depression than males (8% vs. 5.1%; unadjusted SHR 1.6, 95% CI 1.24–2.06) for type A open
surgery. No similar results were noted in type B stent surgeries. Conclusions There were no
significant sex-related differences in-hospital mortality or accumulative all-cause mortality after
acute aortic dissection. However, in type A AAD, more redo aortic surgeries were noted in
males and more postoperative depression were noted in females.
acute aortic dissection, gender, perioperative outcomes, late outcomes
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A Nationwide Population-Based Cohort Study on Sex Differences in
Risks of In-Hospital and Late Outcomes after Cardiac Surgery
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Nighttime Sleep Disturbance Increases Risk of Atherogenic
Dyslipidemia: Evidence of Female Predominance
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Tenon Excision with Fibrin Glue Assisted Reattachment of
Conjunctiva Flap (T.E.F.A.R.C) for the Treatment of
Conjunctivochalasis
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Abstract Purpose: To observe the surgical outcome of “Tenon Excision with Fibrin Glue
Assisted Reattachment of Conjunctiva Flap” (T.E.F.A.R.C.) for the treatment of symptomatic
conjunctivochalasis (CCH). Methods: Retrospective case series of CCH patients undergoing
T.E.F.A.R.C. from January 2017 to December 2020 were reviewed. Seven patients (14 eyes)
with symptomatic CCH received tenon excision with fibrin glue assisted reattachment of
conjunctival flap (T.E.F.A.R.C.) over both eyes. The modified surgical procedures include
creating a large lower limbal based conjunctival flap, removing the degenerated Tenon capsule
underneath the conjunctiva and using fibrin glue (Tissucol duo ; Baxter, Irvine, CA) to reattach
the conjunctiva and bare sclera extending to inferior fornix. The symptoms, conjunctival folds,
and surgical complication were compared before and after the procedures. Results: Within the 7
patients (14 eyes), the mean follow-up periods were 13.7±2.14 months. After the operation, the
symptoms of CCH resolved in 12 eyes and the lid-parallel conjunctival folds (LIPCOF) grading
of CCH decreased from 3 to 0 in all of the 14 eyes. The tear film integrity restored 1 day after
the operation in all eyes. Most patients had localized injection and mild chemosis soon after
surgery, but recovered after three weeks. There was no complication or recurrence of CCH after
follow-up for one year. Conclusion: T.E.F.A.R.C. is a simple and effective surgical option to treat
symptomatic CCH. It can remove redundant Tenon capsule, restore tear reservoir in fornix, and
prevent potential complications. Further larger studies are needed to confirm our results in the
future.
conjunctivochalasis, fibrin glue, conjunctival flap, Tenon, fornix
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A Modified Surgical Technique of Fibrin Glue-Assisted Double
Bipedicle Conjunctival Flaps (F.A.D.C.O.F.) for Patients with Ocular
Surface Diseases

Jen-Yu Liu1

1
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Purpose:To describe and investigate the surgical outcome and complications of Fibrin GlueAssisted Double Bipedicle Conjunctival Flaps (F.A.D.C.O.F.), an alternative surgical technique
that restores a stable ocular surface in patients with painful blinding ocular surface disease
combined with a shortage of bulbar conjunctiva. Materials and Methods Six eyes of six patients
with painful blinding ocular surface disease were enrolled in this study. All patients had
inadequate superior or inferior conjunctiva tissue to cover the whole corneal surface owing to
previous surgeries or ocular surface diseases. These patient received F.A.D.C.O.F. between
2009 and 2019. The main outcome included surgical success rate, visual analog scale (VAS)
pain score, ocular inflammation score, and post-operative complications. Surgical success was
defined as resolution of initial ocular complaints and restoration of a stable ocular surface with
no flap melting, retraction, or dehiscence resulting in re-exposure of the corneal surface. Results
All of the six eyes (100%) achieved surgical success. All patients reported significant
improvement in subjective symptoms and complete resolution of ocular pain after the surgery
(VAS pain score: 6.5±0.5 pre-operatively to 0.0±0.0 at one-month). Ocular inflammation score
decreased significantly from a presurgical value of 1.83±0.69 to 0.33±0.47 one month after the
surgery. No post-operative complication was found during the long-term follow up (range: 12 to
82 months). Conclusion F.A.D.C.O.F. is a reliable alternative for patients with painful blinding
ocular surface diseases unsuitable for single total conjunctival flap surgery. This surgical
technique yields fast ocular surface stabilization, satisfactory recovery, and low complication
rates.
Conjunctiva, Surgical flaps, Fibrin Tissue Adhesive
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Favorable Outcome of Personalized Perinatal Management for Infants
with Severe Antenatally Diagnosed Hydronephrosis
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Antenatal hydronephrosis (ANH) is one of the most common abnormalities found on prenatal
ultrasound. Severe ANH may associated with congenital anomalies of the kidney and urinary
tract malformations and result in impaired renal development. The management of severe ANH
is still controversial and the biggest challenge is to delicate balance between early and limit
ntervention. In order to anticipate favorable outcomes in severe ANH, we have provided
personalized perinatal management since fetal stage. Renal pelvic dilatation greater than 10
mm in the second trimester and/or greater than 15 mm in the third trimester are defined as
severe ANH. We follow up fetal hydronephrosis with progressive dilation of the renal pelvis,
parenchymal changes, ureteral dilation, bilateral involvement, bladder abnormalities, and
oligohydramnios. We followed up 8 patients with severe ANH from 2020 to 2021; the etiologies
were diverse, including duplication, ureterocele, ureteropelvic junction stenosis, ureter stenosis,
ureterovesical stenosis and vesicoureteral reflux. One patient was inducted at gestational age of
37 weeks due to progressive severe hydronephrosis with parenchyma thinning. All patients
were delivered smoothly without perinatal stress. Serial ultrasounds were followed in postnatal
period. Other image studies, including DMSA (6,75.0%), VCUG (6,75.0%), MR urography (5,
62.5%) and antegrade pyelography(1, 12.5%), were performed. Five (62.5%) patients received
surgical management, and the median age of surgical intervention was 2-months old. Also, six
patients (74%) received prophylactic antibiotics. All 8 patients had favorable outcomes with
preserve bilateral renal function at a medium follow-up of 11 months. Severe AHN may
compress renal parenchyma and compromise renal function. We demonstrate that
individualized strategies for infants with severe AHN is important to preserve renal function.
Multidisciplinary collaboration with obstetrician, pediatric nephrologist and surgeon can provide
personalized perinatal management to reduce unnecessary testing, minimize radiation
exposure, provide timely intervention and preserve renal function.
Antenatal hydronephrosis, Personalized medicine
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Early Detection and Timely Intervention in High-risk Groups of
Hypertension and Kidney Disease by Personalized Follow-up
Schedules in Children with Williams Syndrome
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Williams syndrome is a rare disease caused by genetic deletion on chromosome 7, and
characterized with multisystem disorders, including hypertension and kidney diseases.
Abnormal clinical manifestations vary and can occur at any age, therefore, individualized
intervention can reduce associate complications. In order to early detection, timely intervention
and anticipate favorable outcomes, we analyze the factors associated with high risk of
hypertension and kidney disease to conduct personalized follow-up schedules. 34 pediatric
patients with Williams syndrome from 2019/1 to 2021/12 are follow up. Nineteen (56%) patients
were male. The mean age was 14.1 years (0.9-35.6). The mean level of serum creatinine and
eGFR were 0.59±0.18 mg/dL and 114.2±22.9 ml/min/1.73m2, respectively. Six (17.6%) patients
had abnormal urinalysis, including 3 with hypercalciuria, 3 with microalbuminuria, and no
hematuria. Abnormal renal ultrasonography was found in 6 patients (17.6%), including 2 with
nephrocalcinosis, 2 with small kidney, and 2 with renal cyst. Arterial hypertension was present in
10 (29.4%) patients, 7 of whom were receiving antihypertensive medication. Twelve (35.3%)
patients had hyperreninemia, and five (14.7%) patients had hyperaldosteronism. Seven (20.6%)
patient was diagnosed with renal artery stenosis by Doppler ultrasonography, of which 5/7
hyperreninemia, 2/7 hyperaldosteronism, and 4/7 hypertension. Six (17.6%) patients had renal
tubular acidosis under sodium bicarbonate treatment. One male infant had severe
hypercalcemia (serum calcium= 15.9mg/dL) with hypercalciuria, nephrocalcinosis, renal tubular
acidosis, and moderate hypertension. In our study, hyperreninemia, hyperaldosteronism, renal
artery stenosis, hypertension, and renal structural abnormalities were common in Williams
syndrome in infants to young adults. They all received individualized follow-up schedules in our
clinic, and none had chronic kidney disease or hypertension complications. Therefore,
personalized medical intervention with blood biochemical tests, urine test, renal Doppler
ultrasonography and antihypertensive therapy is important to early identify high risk group and
achieve favorable prognosis in children with Williams syndrome.
Hypertension, Kidney disease, Personalized medicine, Renal artery stenosis, Williams
syndrome
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Application of Immersive Mixed Reality for Children with End-Stage
Renal Disease on Shared Decision-Making for the Choice of Dialysis
Modality
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Shared decision-making (SDM) is increasingly important in healthcare. It requires patient
engagement, education, and empowerment. Patients with end-stage renal disease (ESRD)
experience complex decisions regarding the choice of dialysis modalities for hemodialysis in
hospital or peritoneal dialysis at home. The choice of dialysis modality for children with ESRD in
SDM is more complex than in adults due to cognitive limitations in child. How to establish a
child-centered dialysis modality options to benefit decision making is still in development. Virtual
reality had been used for medical surgery training, education and psychological rehabilitation.
However, there is no application in children SDM and dialysis. This aim is to apply mixed reality
(MR) in guiding children through dialysis procedure in order to facilitate children’s understanding
and decision making. The objective of this feasibility study is to experience and increase the
acceptance of dialysis in children with ESRD through the use of MR. Scenes of dialysis
procedure in three spatial settings will be created and apply to children with ESRD.
Questionnaire will be issued right after the application to investigate the thoughts of using MR,
and to find out if there is any discomfort such as dizziness and headache. High-quality and
child-centered decision in dialysis choice can increase dialysis satisfaction and improve selfmanagement in child with ESRD. We use MR to establish a child-centered SDM that helps
understand preferences and aid in choice decision. The application is valuable for evaluation of
the feasibility of using MR as an aid to guide children through the dialysis process, and will be a
significant tool in helping patients learning to improve the quality and safety of dialysis.
Dialysis Modality, End-Stage Renal Disease, Mixed Reality, Shared Decision-Making
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Artificial Intelligence-Based Differential Diagnosis Pneumonia from
Pulmonary Edema, Among the Patients at Emergency Unit.
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Objective: The aim of study was to differentiate pulmonary edema from pneumonia with AI and
work up for detecting abnormality by physician with/without AI application. Methods/Materials:
We take AI abnormality score for consolidation, pleural effusion and cardiomegaly at an
emergency unit. The AI application was used for commercially available AI software (Lunit
INSIGHT CXR v3.1.4.1, Lunit Inc.,Seoul, Korea). Chest radiographs were reviewed by 4th year
resident (R1), physician for EM (R2), general radiologist (R3). Each findings were matched
between CXR/chest CT, taken within 24 hours. The ground truth (GT) was on CT findings and
laboratory data. The category of diagnosis was 0 (normal), 1 (pulmonary edema), 2
(pneumonia), 3 (pneumonia combined with pulmonary edema). The reader study was done on
chest radiography alone. Statistical analysis was done for AI standalone performance.
Evaluation of improvement of interpretation with or without AI application was done. Agreement
of between readers based on GT was evaluated. Results: All 151 images were matching with
CT scans. The abnormality was presented as scales for consolidation, pleural effusion and,
cardiomegaly. The age was from 16 to 96 years old. The ratio of male to female is 99:52 (M:F).
Reader sensitivity for each finding was 98.1% with AI (pneumonia). The agreement between
readers for GT is 35.9% (R 1), 32.8% (R2), and the agreement GT with AI is increased in reader
2 from 94 to 98 % but performance of reader 1 was not changed with AI application. Compared
with physician alone, the increase in the agreement with GT is weak with AI (63.4% to 63.6%).
Compared with RAD, the increase in the agreement with GT is weak when using RAD+AI
(63.4% to 63.6%). Conclusions: Application for AI in differential diagnosis pulmonary edema
from pneumonia is promising at emergency unit referring abnormality index of pleural effusion,
cardiomegaly.
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Digital Dermatopathology and Its Application to Mohs Micrographic
Surgery
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Mohs micrographic surgery, a surgical procedure for skin cancer, which is performed mainly by
dermatologists, can assess the complete tumor margin by examining the frozen section results
of the outermost shell of margin tissue during surgery. Digital pathology, which includes
automated digital scanning of tissue slides, file storage, and displaying of files using high
resolution monitor, has existed for several decades. In Yongin Severance hospital (Yonsei
University Health System, Korea), the first hospital with a fully digitalized pathology system, all
pathology slides are scanned and shared with clinicians, and used to actively communicate
especially with dermatologists. With a digital pathology system, frozen margin tissues can also
be scanned and shared. The pathologists can annotate the exact area where tumor cells exist,
and surgeons can check the shared digital slides in the operation room. Compared to a
conventional system, digital pathology system takes one more step of scanning the slide, which
takes about 10– 30 minutes; therefore, some time delay may occur in reporting pathology
results. However, the digital pathology system still saves time for both surgeons and
pathologists, as they do not have to move from the operating room to the pathology room. One
of the advantages of a digital pathology system is its reproducibility. In a conventional system,
pathologists directly describe the microscopic findings of frozen section of the tumor margin to
the surgeon, which limits the exact pictorial description of positive margins. In a digital system,
pathologists can freely mark or attach notes on the slide file. We propose that digital pathology
can be used in Mohs micrographic surgery (Mohs surgery) to precisely check residual tumor
cells in frozen tumor margin tissues. This would aid surgeons and pathologists in accurately
recording tumor margins and give patients the benefit of shorter operation time.
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Asymptomatic ASS1 Carriers with High Blood Citrulline Levels
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Introduction: Citrullinemia Type 1 (CTLN1) is an autosomal recessive disorder caused by
variants in the ASS1 gene. This study intends to clarify the etiology of false positives in newborn
screening for citrullinemia. Method: Newborns who had elevated dried-blood spot citrulline
levels were enrolled, and medical records were reviewed retrospectively. Common ASS1
variants were screened using high-resolution melting analysis. Result: Between 2011 and 2021,
130 newborns received confirmatory testing for citrullinemia, 4 were found to be patients of
CTLN1, 11 were patients with citrin deficiency, and 49 newborns confirming carried one ASS1
pathogenic variant. The incidence of CTLN1 was 1 in 188,380 (95% confidence interval: 1 in
73,258 to 1 in 484,416). All ASS1 variants studied in this cohort are located in exons 11 to 15
which encode the tetrameric interface regions of the ASS1 protein. Among 10 ASS1 carriers
with elevated citrulline levels and complete sequence data, four (40%) revealed additional ASS1
non-benign variants, while only 2 of 26 controls (7.7%) with normal citrulline levels had
additional ASS1 variants. Conclusion: Hypomorphic dominant ASS1 variants lead to a mild
elevation of blood citrulline level in carriers. Molecular testing and family study remain critical for
precise diagnosis, genetic counselling, and management.
ASS1, citrullinemia, newborn screening, carriers, tandem mass analysis
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Improved Diagnosis of Citrin Deficiency by Newborn Screening with a
Molecular Second-Tier Test
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Background: Citrin deficiency is an autosomal recessive disorder caused by variants in the
SLC25A13 gene. Although newborn screening (NBS) provides a chance for the early diagnosis
and treatment of citrin deficiency, the detection rate remains lower than estimated. Methods
Prior to 2018, newborn screening for citrin deficiency was performed based on citrulline levels
alone. Since June, 2018, a second-tier molecular test detecting 12 common variants of
SLC25A13 gene was implemented to improve the detection rate of NBS. The incidence rate and
cost were compared before and after implementation of two-tier screening. Results Five
subjects were diagnosed via NBS and 12 were missed from 555,449 newborns screened prior
to 2018. In comparison, 11 subjects were diagnosed with no false-negatives from 198,071
newborns screened after 2018. The detection rate of citrin deficiency increased from at best
1/32,673 to 1/18,006 after the implementation of the second-tier test with only a minimal
increased in total cost. The number of false-positive screening also increased by a tolerable
amount. Subjects with citrin deficiency may present with borderline elevated citrulline levels,
which may remain elevated or increase greatly on retest; 4 patients (80%) prior to second-tier
testing and 6 patients (55%) detected after were identified based on citrulline levels alone.
However, normal citrulline level at the time of the second blood sampling in five subjects does
not exclude the diagnosis of citrin deficiency. Conclusion Our study proved that it is vital and
cost-effective to employ second-tier molecular testing to improve the detection of citrin
deficiency by NBS.
Citrin deficiency; newborn screening; SLC25A13; second-tier testing; molecular testing;
citrullinemia
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High Incidence of Null Mutations And Addison Disease Phenotype
From X-Linked Adrenoleukodystrophy Newborn Screening Program
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Background: Adrenoleukodystrophy (ALD) is a X-linked peroxisomal disorder caused by
mutations in ABCD1 gene, leading to either Addison disease, childhood cerebral ALD, or
adrenomyeloneuropathy. Presymptomatic hematopoietic stem cell transplantation is the only
curative treatment for the disease. Methods Newborn screening (NBS) for ALD was performed
by measuring dried blood spot (DBS) lysophosphatidylcholine (C26:0-LPC) concentration.
ABCD1 or whole exome sequencing were used to confirmed the diagnosis. Affected newborns
were follow up for adrenal insufficiency or brain white matter changes. Results From 2016/11/01
to 2021/12/31, 35 newborns were recalled for confirmation test from a total of 320,528
screening. Twelve males were diagnosed as ALD, 10 females as ALD carriers, and another 3
with Zellweger syndrome. Eight out of 18 (44.4%) ABCD1 variants identified were null
mutations, but there was no mutation hot spot. During a median follow-up period of 2.28 years
(range 3 months to 5 years), two of the 12 (16.7%) male ALD cases developed Addison’s
disease. From family studies, one carrier father (c.678delC) was asymptomatic at the age of 28.
Among the three with Zellweger syndrome, one died at the age of 3 months, one showed
developmental delay, and one was lost of follow. Conclusion NBS of ALD Taiwan reveals a high
proportion of null mutation, which might lead to an earlier age of disease onset. However,
obstacles of ALD screening still exist, including the detection of non-treatable Zellweger
syndrome and poor prediction of age of disease onset.
Adrenoleukodystrophy, newborn screening, ABCD1, Zellweger syndrome
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Duchenne Muscular Dystrophy Newborn Screening: The First 50,000
Newborns Screened in Taiwan
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Background: Duchenne muscular dystrophy (DMD/Duchenne) is a progressive X-linked
muscular disease with an overall incidence of 1:5,000 live male births. Recent availability in
treatment for DMD raised theneed of early diagnosis, and DMD became as a selective item of
newborn screening (NBS) since Feb. 2021 in our center. Materials and Methods Dried-blood
spots (DBS) muscle-type creatine kinase (CK) isoform was measured with a commercialized kit
with age-adjusted cut-offs. Subjects with an elevation of CK in the first screen were requested
for a rescreen 2 weeks later. A DBS whole-exome sequencing (WES) panel for Dystrophin and
other neuromuscular related genes was applied to confirm the diagnosis for subjects with
persistent hyperCKemia. Results During a one-year period, 50,572 newborns (male 26,130)
received DMD screening at a mean age of 2 days (SD 1 day). Among them, 632 (1.2%) had an
eleated CK value. A rescreen at a mean age of 14 days (SD 8 days) revealed 14 subjects with
persistent hyperCKemia, and DMD was confirmed in 3 of them. The incidence of DMD in
Taiwan was 1:8,710 (95% CI 1 in 2,963 to 1 in 25,610) live birth males. The other 11 subjects
had normal CK levels during follow-up. Conclusions NBS for DMD enables earlier management
of the disease. The high re-screening rate could potentially be waived by moving the DBS WES
assay to a second-tier test. However, the long-term benefit and the impact of newborn
screening on the prognosis of DMD, however, remains further elucidated.
Duchenne muscular dystrophy (DMD); creatine kinase (CK); whole-exome sequencing (WES);
newborn screening (NBS)
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Women's Empowerment and the Nutritional Status of Children from 6
to 23 Months in Mali in 2019
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Introduction Women's empowerment is defined as the expansion of their scope for decision
making, action and choice. It is seen as a means of development such as improving the
nutritional status of children. In 2018 worldwide 7.5% of children under five years old had acute
malnutrition, 8.1% in West Africa and 9.4% in Mali according to SMART 2019. Our objective
was to analyze the relationship between women's level of empowerment and the nutritional
status of their children. Methodology This was a cross-sectional study in September 2019 in
Mali with 307 children aged 6-23 months and 307 mothers in their households. Three
dimensions of autonomy were studied: economic, decision-making, and child feeding. Women's
autonomy was defined in terms of their ability to make decisions alone, with their husbands, or
with a third party. We performed cross-tabulations on SPSS to search for significance, used
Pearson's Chi-square with a significance threshold <0.05. Results Among the women, the mean
age was 27.7 years (standard deviation ±1.32) and 81.8% were not in school. At the time of
their first marriage, 85% were under 19 years old of age and 68.4% had engaged in an incomegenerating activity during the previous 12 months. Among the children, 13.4% were acutely
malnourished and 14.3% were stunted. Only 16.3% of the women were self-sufficient and
83.7% had little or no autonomy. Conclusion The study showed that children of self-sufficient
women are more at risk of acute malnutrition than those of women with little or no autonomy.
Key words: autonomy, women, nutritional status, child, Mali
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Factors that Influence Choice of Oral Health Care and the Effect on
Oral Health-Related Quality of Life (OHRQoL): A Qualitative Study.
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Background: Oral health related quality of life is an indispensable part of overall health.
However, many people in developing countries tend to neglect and disregard it. The choice of
treatment also plays a role in the oral health quality of life of the individual but there is dearth of
information on how this choice is made. Therefore, this study was set to assess the opinion of
people about the factors that affect their choice of oral care and how their choices affect their
oral health-related quality of life (OHRQoL). Methodology. This was a qualitative study which
made use of an in-depth interview. Twenty-five consenting patients attending a tertiary dental
center for the first time were interviewed. The interview guide included among other questions,
factors that influence choice of oral care, and effect of lack of dental treatment. The recorded
interview was transcribed, coded and inductive thematic analysis was done. Result: The
participants were aged 18 to 67 years with mean age of 42±15.9years. More than 50% of
participants were females with F:M ratio of 1.3: 1. Some of the participants admitted that
marriage affected their choice of oral health care, while parents especially mothers, were
mentioned most among other family members and other people as influencing factors for choice
of oral health care. Many of the participants claimed parents’ ignorance, experience of people;
both negative and positive were factors that affect people’s choice of dental treatment. Also,
choice of alternative dental treatment affected early presentation at dental clinics with
associated poor oral health-related quality of life. Conclusion: Parents especially mothers
influence choice of oral health care. Therefore, educating mothers on good oral health care and
practice may go a long way in achieving good oral health quality of life for many individuals.
oral health-related quality of life, parents oral care, influence on dental care, oral health
behaviour, choice of oral care
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Digital Dermatopathology and Its Application to Mohs Micrographic
Surgery
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Mohs micrographic surgery, a surgical procedure for skin cancer, which is performed mainly by
dermatologists, can assess the complete tumor margin by examining the frozen section results
of the outermost shell of margin tissue during surgery. Digital pathology, which includes
automated digital scanning of tissue slides, file storage, and displaying of files using high
resolution monitor, has existed for several decades. In Yongin Severance hospital (Yonsei
University Health System, Korea), the first hospital with a fully digitalized pathology system, all
pathology slides are scanned and shared with clinicians, and used to actively communicate
especially with dermatologists. With a digital pathology system, frozen margin tissues can also
be scanned and shared. The pathologists can annotate the exact area where tumor cells exist,
and surgeons can check the shared digital slides in the operation room. Compared to a
conventional system, digital pathology system takes one more step of scanning the slide, which
takes about 10– 30 minutes; therefore, some time delay may occur in reporting pathology
results. However, the digital pathology system still saves time for both surgeons and
pathologists, as they do not have to move from the operating room to the pathology room. One
of the advantages of a digital pathology system is its reproducibility. In a conventional system,
pathologists directly describe the microscopic findings of frozen section of the tumor margin to
the surgeon, which limits the exact pictorial description of positive margins. In a digital system,
pathologists can freely mark or attach notes on the slide file. We propose that digital pathology
can be used in Mohs micrographic surgery (Mohs surgery) to precisely check residual tumor
cells in frozen tumor margin tissues. This would aid surgeons and pathologists in accurately
recording tumor margins and give patients the benefit of shorter operation time.
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Dental Activities during the Pandemic: Experiences from Different
Settings in Two Central Italian Regions
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Background: Dentistry is recognized as one of the highest risk activities during the Covid-19
pandemic. According to the norms of the scientific and governmental communities, only
emergency dental care was allowed throughout the most severe phases of the infectious threat.
Methods: To assess dentistry's performance, data from three Territorial Departments in the
Marche region were analyzed. Activities in the two years before Pandemic (2018-2019) were
compared to activities in the two following years (2020-2021). Besides, data from ‘Cristo Re’
Hospital in Rome, were collected in May 2019 in comparison to the same month in 2020, as
only emergencies were treated in the previous 2 months (from March to April 2020) with a
telephone pre-triage to screen for clinical priorities. Results: The total number of activities in
three Departments of Marche Region was reduced since the onset of pandemic in the rate of
80% in the first observed Department: 1896 total activities in 2018 and 2019 years vs 390, in
2020 and 2021 years. In the second Department the total number was decreased in the rate of
45%: 13483 dentist activities in 2018 and 2019 years vs 7475 in 2020 and 2021 years. In the
third Department the total number of dentist activities was reduced in the rate of 46%: 1392 in
2018 and 2019 years vs 646 in 2020 and 2021 years. Preliminary results from Cristo Re
Hospital showed an increased number of 426 activities in may 2019 to 437 registered in 2020.
Conclusions: The study, in accordance with ministerial and regional regulations, showed safety
and adeguate clinical priorities in the appropriate territorial and hospital setting of care: a
reduction in departmental district postponable planned activity and a moderate increase in an
hospital outpatient dental clinic.
emergency dental care; dentistry activities; territorial and hospital setting of care
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Maintenance of Smoking Cessation in Korean Single Mothers
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Background: Single mothers in South Korea are vulnerable to developing smoking habits, due
to many difficulties and limitations; however, they have often been overlooked by smoking
cessation support services. Therefore, this study aimed to investigate the general and smokingrelated characteristics of single mothers registered with the Visiting a Smoking Cessation
Service in Seoul, South Korea, to identify factors associated with smoking cessation
maintenance at 4 weeks and 24 weeks after they initially quit smoking. Methods: The
participants were 77 single mothers registered in the Smoking Cessation Service Program. Data
were included from a three-year span (January 2017 to December 2019). Smoking cessation
counseling, motivational enhancement, and self-exploration counseling were provided for six
months. The participants were evaluated on their smoking cessation status at 4 weeks and 24
weeks. Results: Most participants were aged 22 years or younger. The rates of smoking
cessation maintenance were 58.4% and 18% at 4 weeks and 24 weeks, respectively. The
higher the number of counseling sessions, the higher the participants’ chances of maintaining
smoking in all non-smoking periods, and whether pregnancy, CO level, and drinking were
significant only in a short-term non-smoking period (4 weeks). Conclusion: Our results suggest
that the number of smoking cessation counseling sessions is important for long-term smoking
cessation beyond short-term cessation in single mothers. To increase the smoking cessation
rate of single mothers, it is important to conduct customized smoking cessation counseling at
the time of smoking cessation and continue such counseling in the long term.
Single mothers, Smoking Cessation, Smoking during pregnancy, Smoking cessation counseling
program
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Project Impact. Improving Medicine's Power to Address Care and
Treatment

Nada Elbuluk MD1, Art Papier MD1

1
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Project IMPACT was founded by VisualDx CEO, Dr. Art Papier, and Director of Clinical Impact,
Dr. Nada Elbuluk, with the goal to Improve Medicine’s Power to Address Care and Treatment
(IMPACT). We believe it is imperative to address health care disparities and work toward health
equity for all citizens of the world. One of our challenges as clinicians and educators is to ensure
that physicians and trainees are fully competent to diagnose dermatological disease in skin of
any color. The mission of Project Impact is to reduce disparities in medicine and highlight the
tools we use to bridge gaps of knowledge and improve care. With US and international partners,
we have established a repository of print and digital educational resources including peerreviewed journal articles and textbooks focused on skin of color and health disparities. We have
also developed educational programming to help provide medical information to physicians and
patients. This includes a 4-part educational webinar series done in partnership with the New
England Journal of Medicine and Skin of Color Society on the impact of skin color on clinical
diagnosis and research, structural racism and racial bias in medicine, hair disorders in people of
color, pigmentary disorders, and COVID-19. In addition to this, Project Impact is working on
additional educational tools such as teaching decks and quizzes including a robust collection of
images and information on disease presentation and treatment across all skin colors. The
Project Impact blog highlights impact leaders making a difference to improve health equity as
well as a series covering skin of color conditions including alopecia, pigmentary disorders,
keloids, acne keloidalis nuchae, hidradenitis suppurativa, and more. At Project IMPACT, we
remain committed to improving health equity through partnering with organizations and
individuals worldwide who pledge to reduce bias and improve dermatologic care for people of
color.
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Risk and Protective Factors Influencing Risky Sexual Behaviours
Among Adolescents in Rivers State

Vivian Ifeoma Ogbonna1, 2, Foluke Adeniji2, 3, Iliyasu Zubairu4

1

Department of Population and Reproductive Health/School of Public Health, University of Port Harcourt, Port Harcourt,
Nigeria/NIGERIA, 2Department of Community Medicine/University of Port Harcourt Teaching Hospital, Port Harcourt,
Nigeria/NIGERIA, 3College of Health Sciences/University of Port Harcourt, Nigeria/NIGERIA, 4Bayero University Kano,
Nigeria/Department of Community Medicine/NIGERIA

8)4&'*(#41')+,-./,&/0&'*(#41A/,./"<4.,0&"#41#/3,")*,>/."A1'(&3,'2,"*'</3#/)43,#"),."A/,<12/<')%,
#')3/Q(/)#/3?,8),3(>DO"."&"),@2&1#"C,4./5,B"$/,(0,JGa,'2,4./,&/%1')L3,0'0(<"41')?,7/3014/,
4./1&,<"&%/,0'0(<"41')C,4./1&,./"<4.,133(/3,"&/,()*/&D&/3/"&#./*,")*,"**&/33/*?,O'B/,
"*'</3#/)43,"&/,3/_("<<5,"#41A/C,."A1)%,B'34<5,()0&'4/#4/*,3/_("<,#')4"#43?,n/,#')31*/&/*,14,
)/#/33"&5,4',"33/33,4./,&13$,")*,0&'4/#41A/,2"#4'&3,1)2<(/)#1)%,&13$5,3/_("<,>/."A1'(&3,"B')%,
"*'</3#/)43,1),N1A/&3,O4"4/?,E/4.'*3+,@,*/3#&1041A/,#&'33D3/#41')"<,34(*5,*/31%),=14.,"),
/341B"4/*,3"B0</,31M/,'2,WWK,"*'</3#/)43C,(31)%,",B(<4134"%/,3"B0<1)%,4/#.)1Q(/,4',3/</#4,
0"&41#10")43,2'&,4./,34(*5?,7"4",=/&/,")"<53/*,=14.,O:OO,A/&31'),JH?,:/"&3')L3,[.1,3Q("&/,4/34,
="3,(3/*,4',*/4/&B1)/,4./,"33'#1"41'),>/4=//),'(4#'B/,")*,1)*/0/)*/)4,A"&1"></3,"4,0,F,
I?IH34"41341#"<,31%)121#")#/,</A/<?,!1A"&1"4/,")*,B(<41A"&1"4/,<'%1341#3,&/%&/331'),B'*/<3,=/&/,"<3',
(3/*,4',")"<53/,*"4"?,N/3(<43+,](4,'2,4./,WVK,"*'</3#/)43,4."4,&/30')*/*C,HG?Sa,=/&/,2/B"</3?,
]A/&"<<C,TW?W,a,'2,4./,&/30')*/)43,."*,3/_("<,*/>(4,'2,=.1#.,VW?S,a,'2,4./B,."*,1)141"41'),'2,
3/_("<,*/>(4,>5,"%/,KH,5/"&3,")*,>/<'=?,-./,34(*5,3.'=3,",.1%./&,'**3,'2,8)141"41)%,3/_("<,
*/>(4,"B')%,"*'</3#/)43,"%/*,KHDKS,6#]NXG?KTC,SHa,[8d,K?GGDV?GSC,0XI?IIT;,#'B0"&/*,4',
4.'3/,5'()%/&,6KIDKT;?,8),"**141')C,14,3.'=/*,.1%./&,'**3,'2,8)141"41)%,3/_("<,*/>(4,"B')%,
2/B"</,"*'</3#/)43,4."),B"</,"*'</3#/)43,6#]NXK?WJC,SHa,[8d,K?KSDJ?JIC,0XI?IIK;?,O1B1<"&<5C,
14,3.'=3,",.1%./&,'**3,'2,"*'</3#/)43,=.',"%&//,4."4,&/<1%1'),13,)'4,1B0'&4")4,"3,"%"1)34,4.'3/,
=.',"%&//,14,13,1B0'&4")4,6#]NXK?SWC,SHa,[8+,K?KSDG?JIC,0XI?IKK;,")*,#(&&/)4<5,='&$1)%,2'&,0"5,
6#]NXT?KSC,SHa,[8+,J?SYDH?SKC,0XI?IIK;?,8),#')4&"34C,14,3.'=3,",<'=/&,'**3,'2,1)141"41)%,3/_("<,
*/>(4,"B')%,4.'3/,#(&&/)4<5,1),3#.''<,6#]NXI?TSC,SHa,[8+,I?GWDI?WYC,0XI?IIK;,")*,&/31*1)%,
=14.,")5,2"B1<5,B/B>/&,6:XI?IIK;?,[')#<(31')+,-./,34(*5,0&'A1*/3,2(&4./&,/A1*/)#/,4',

124

341B(<"4/,1B0&'A/B/)4,1),/22'&43,4',0&'B'4/,0&'4/#41A/,3/_("<,>/."A1'(&3,"B')%,"*'</3#/)43,1),
N1A/&3,34"4/?
Risk and protective factors; risky sexual behaviour; adolescents; Rivers State

125

Abstract: PO-072
Topic: Epidemiology and Public Health

Age-Specific Trend and Birth Cohort Effect on Uterine Corpus
Cancers in Taiwan

Yi-Jou Tai1, Chun-Ju Chiang2, Ying-Cheng Chiang1

1
Obstetrics and Gynecology/National Taiwan University Hospital/TAIWAN, 2Institute of Epidemiology and Preventive Medicine,
College of Public Health/ National Taiwan University/TAIWAN, 3Ministry of Health and Welfare/Taiwan Cancer Registry/TAIWAN

From the Taiwan Cancer Registry, we identified women with a primary diagnosis of uterine
corpus cancer (n=28 769) from 1998 to 2017. We analyzed the incidences, stages of disease at
diagnosis and prognostic factors in endometrioid and non-endometrioid carcinoma. During the
study period, uterine corpus cancer incidence rates increased over time from 5.3 to 15.21 per
100 000 woman-years. Incidence trends for endometrioid carcinoma increased in all age groups
and the rise was steeper in women age 40 years and younger. For non-endometrioid
carcinomas, incidence rates increased in women over 50 years. Women diagnosed after 2013
had significantly better cancer-specific survival (CSS) (hazard ratio [HR] =0.81, 95% confidence
interval [CI] 0.73-0.89) compared with those at the period of 2009-2012. CSS also improved in
stage I (HR=0.81, 95% CI 0.49-0.63) and stage III (HR 0.90, 95% CI 0.58-0.72) endometrioid
carcinomas after 2013. Whereas CSS remained unchanged for non-endometrioid carcinomas.
We found the incidences of both endometrioid and non-endometrioid carcinomas continued to
increase among contemporary birth cohorts. Etiologic research is mandatory to explain the
causes for these trends.
Incidence, uterine corpus cancer, endometrioid carcinoma, non-endometrioid carcinoma
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Background: Violence against women and girls is a problem that is ravaging the lives of
females. It is described as a shadow pandemic by the United Nations.1 It is an infringement of
fundamental human rights. Moreover, the number of females being affected by GBV has
increased during the COVID-19 pandemic globally as the victims have been locked in with their
abusers. It is worse in Nigeria where women are vulnerable and it is propagated by cultural and
traditional norms. Methodology: This study was carried out amongst advocates of gender-based
violence. The research instrument was adapted from the knowledge assessment IMPRODOVA
training materials for the health sector of the European Union IMPRODOVA project.2 Results:
Seventy-five GBV advocates participated in this study, mean age 40.0+ 11.5 years, of which
59(79.7%) were females and 34(45.3%) were from non-governmental organizations. According
to the results, 42(56.0%) stated that domestic violence is a violation of human rights, 56(74.7%)
agreed that it causes economic loss and 65(86.7%) that it affects the mental health of the
victims. There was no statistical association between age and knowledge of GBV. The Nigerian
Violence Against Persons (Prohibition) (VAPP) Act was known by 52(69.3%), yet of those who
have known about it, only 53(69.3%) have read it. Conclusion: Indebt knowledge of GBV is not
known by all the advocates and further training is needed. Anyone at any age can be an
advocate to stop GBV. Even though the Nigerian government has enacted the VAPP Act
against GBV, some advocates are not aware of it and/or read it.
Keywords: Gender, Advocates, Violence, Knowledge
References 1. United Nations Women. The shadow pandemic violence against women during
COVID-19. www.unwomen.org 2. IMPRODOVA. Knowledge assessment, training materials for
the health sector. https://training.improdova.eu/en/training-materials-for-the-healthsector/knowledge-assessments/
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Sexual violence(SV) in healthcare setting is a typical type of the workplace violence and is not
uncommon. SV must be prevented esppecially in healthcare by all means, the victims need to
be protected and the perpetrator(s) are to be punished accordingly. Korean Medical Women's
Association (KMWA) has been working to fight against sexual violence in healthcare in Korea
together with Korean Medical Association and Korean Women Lawyers' Association since 2009.
In this presentation the results of multiple surveys from the students in medical and nursing
schools and young female doctors in training in Korea will be presented followed by the
strategic steps through which KMWA has worked to publicize the issue in medical profession
and to establish human right center for the women doctors in KMWA in 2018. The sample
activities of this center will be presented. The by-laws which KMWA wrote for the healthcare
settings to adopt when necessary will be presented. Suggestions to fight against SV in
healthcare are: 1. Increased awareness of the risk of sexual violence among faculty and male
colleagues as well as female medical students and young female doctors 2. Active participation
in the committees dealing with sexual violence in medical school and hospitals 3. Establishing
emergency reporting system of sexual violence within the institution 4. Separation of the victim
from the perpetrator(s) immediately to prevent secondary assault with strong regulation and
implementation 5. Protection of the victims with all measure(s) 6. Collaboration with other
women specialists such as women lawyers, women scientists
Sexual Violence, Healthcare, Workplace
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The current scientific literature shows that women live longer than men but have more residual
disability after acute illness. In 2014, Bushnell (1), compared the quality of life of women and
men affected by ischemic stroke or TIA (Transient Ischemic Attack) analysing data on patients
aged between 56 and 77 years, considering their residual motor capacity (ADL/IADL),
depressive aspects, anxiety and pain: the results showed that after three months women had
greater motor disability, persistent pain and a higher incidence of anxiety and depression,
especially in those over 75 years of age. These results were confirmed after one year. The
concept of disability should also take into account the different ways of perceiving and
processing pain, both in quantitative (females: 45%-56%, males: 32-44%) and qualitative terms:
males experience more intense but shorter-lasting pain due to microglial activation, while
females show a greater tendency to chronic pain, by mediation of inflammatory cytokines and
greater involvement of the limbic system ("pain memory"). Women are also at greater risk of
cognitive decline if they are already suffering from hypertension, diabetes and obesity, which
are responsible for a thinning of the cerebral cortex in asymptomatic subjects. S.E. KIM (2)
underlines sex-specific prevention strategies such as a cognitive assessment at an early stage
even for minimal cerebral deterioration. In conclusion, it is necessary to approach disability in a
gender-specific perspective, in order to improve the quality of life, both after acute events and
during chronic pathologies. Bibliography 1. Neurology. 2014 Mar 18;82(11):922-31 2.
Neurology. 2019 Sep 10;93(11):e1045-e1057.
Gender medicine disability
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Women was endowed with the role of caregiver in the family. Even if they have received higher
education, devoted to work after graduation, they still have to face the choice between family
and career. In early stage, the medical community was in a masculine atmosphere. As the
gradual increase of women entering this field, the situation has changed and the salary or
promotion depends totally on the professional competence of the doctor, and there is almost no
gender difference. However, due to the special training and environment of practice, female
doctors are facing more limitations compared to their male colleagues. Good medical care relies
on effective teamwork. In spite of identical performance and capability, practice and training of
female doctors are limited by pregnancy, delivery, and nursing of the kids, after they get married
and started to undertake the responsibility of caring the family. Inability to take night shifts or
continuing the training for specialties in medicine led to the tough decision whether to continue
the career. Maternity and parental leaves that prevent these doctors from joining the medical
care team, cause shortage of manpower, are also reasons that affect the ambition of practicing
medicine. Married women have stopped working by choice for family reasons. Marriage and
giving birth to children cause the labor participation rate of women is significantly lower than the
rate of men. However, according to the trend of sex ratio fluctuation of medical students, female
medical graduates may outnumber male. It is a critical issue for medical care industry to retain
female doctors in position, and preventing them from quitting the specialty training prematurely
due to family issues. This will bring the investment in medical education to the maximal result,
avoid leaky pipeline phenomenon, and improve the manpower and quality of medical care.
gender difference; leaky pipeline phenomenon
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Leadership Building through Medical Women's International
Association (MWIA)

Kyung Ah Park1, Bong-Ok Kim2

1

Anatomy/Yonsei University College of Medicine/REPUBLIC OF KOREA, 2Rehabilitation Medicine/Incheon Himchan General
Hospital/REPUBLIC OF KOREA

Leadership of medical women needs to be built to shape them up as leaders in the society as
well as in healthcare. Standing firmly in the decision making positions allows medical women to
make the workplace a happier place for the healthcare workers and to make a better world
where woman's voice is heard. Life-long self training tools for leadership development of
medical women are short- and long-tern goal setting with periodic modification, priority setting,
work-life balance, demonstrating excellency in small projects, gender perspectives and life-long
learning. Along with competency in practice, teaching, research and service the leaders are
required to adopt new technologies easily, to respond to the challenges ahead and to leap over
the challenges. MWIA has an important voice on issues of interest to medical women e.g. worklife balance, maternity leave, career progression, fighting discrimination and mentoring of young
medical doctors and students. MWIA initiates and supports scientific projects relating to health
and well-being - locally, nationally and globally. MWIA has developed training modules for
physicians e.g. on gender mainstreaming, violence against women and girls, and adolescent
sexuality. MWIA serves as a platform for medical women and students to foster dialogue and
action on various health issues internationally e.g. female genital mutilation, women's
reproductive health and maternal and infant mortality. The logo of MWIA is Martis Animo Curant
meaning she heals with the spirit of mother. In this presentation the experiences, activities and
participation in MWIA through which the presenters could make significant development in
leadership in medical profession and society we belong will be shared. For the young female
doctors and student who want leadership development MWIA is the best professional
organization to join as the wisdom and experiences have been collected and shared globally in
this precious organization for over a century.
leadership, MWIA, young women doctors
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The Necessity of Implement Gender Medicine Education Between
Clinical Studies and Diagnosis Issues

Tzu-Ching Kao1, Yen-Han Chou1, Hsin-Hui Wang2, 3, 4

1
Faulty of Medicine/Cardenal Herrera CEU University/SPAIN, 2Department of Pediatrics, Division of Pediatric Immunology and
Nephrology/Taipei Veterans General Hospital/TAIWAN, 3Department of Pediatrics, School of Medicine, College of Medicine/Taipei
Veterans General Hospital/TAIWAN, 4Institute of Emergency and Critical Care Medicine, College of Medicine/National Yang Ming
Chia Tung University/TAIWAN

For a long time, medical research and treatment have been based on the male perspective.
However, until 1991, when an article stated the differences between female and male patients
with Yentyl syndrome, gender medicine began to be discussed. Gender is a scientific matter,
and the objective is to compare men and women without distinctions. The importance of gender
medicine is shown by medical data. For example, same-gender heart transplants have less
complications; several drugs’ pharmacodynamics are influenced by the gender of the patient. In
addition to the data, supporting that gender medicine is crucial for diagnosis. Many doctors and
medical students are still bias subconsciously. Stress is one of the reasons cause chest distress
or pain. Studies have shown that women feel chest pain more strongly than men. Moreover,
medical professionals consider women patients as being sensitive due to the fact that women
tend to share the feelings or asking for social supports. Hence, health-care professionals are
more likely to give different messages between women and men caused by stereotype.
Additionally, misunderstanding and not willing to understand the differences between genders
could lead to misdiagnosis. Unfortunately, formal medical education today still has a lot of room
to educate current medical professionals and medical students gender medicine and
differences. Only few countries have medical education about gender differences. They way to
draw people’s attention on the gender topics is the key to raise awareness of gender medicine.
Furthermore, skills relevant to the gender perspective in medicine will certainly become a major
indicator of medical education in the future, ultimately improving human welfare.
misdiagnosis, stress, gender medicine, education

132

Abstract: PO-038
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Current Status of Long-Term Care in Taiwan: Transition of Long-Term
Care Plan from 1.0 to 2.0

Chih-Ching Yang1

1

Office of Public Relation/Ministry of Health and Welfare/TAIWAN

For building a continuum of care which is person-centered and community-based, Taiwan
government planned to gradually establish an accessible, affordable, good-quality and universal
service system that could provide diversified continuous services, including family support
services, home and community-based, and institutional-based programs. Furthermore, it is a
system that upstream prevention to delay disability, and downstream preparedness to provide
discharge plan and home-based medical care. This system will accomplish the goal of “aging in
place” for older adults and give them the opportunity to age in a community with disability and
give them a place they are familiar with. As the other countries, in Taiwan, the eligibility criteria
for public funded LTC services are set on functional limitations and age. In LTC1.0, the service
target majorly focused on older people with disability, and with the expansion of service target in
LTC2.0, the number of population in need for LTC services increased above 48% until now. In
this “person-centered” LTC service system, care managers serve as the gate-keeper for
publically funded care/support. Besides, in LTC 1.0, most providers delivered one single service
which could not meet people’s diverse needs, Taiwan government modified in LTC 2.0 to
provide more diverse, flexible and integrated services to meet people’s needs. As for the
payment for LTC providers is fee for service, Taiwan government modified the benefit system to
bundle payment, to provide user-centered integrated services. Apart from all of the above, LTC
resources were constructed with special budget of forward-looking infrastructure. Till 2021,
Taiwan government has already established 708A-6,815B-3,621C for more than 400,000 LTC
demanders, but there is still lack of about 50,000 beds in institutional LTC centers. Those beds
will be intended to be established within four years.
Long-Term-Care, comprehensive community care, aging in place, special budget of forwardlooking infrastructure

133

Abstract: PO-010
Topic: Internal Medicine: Cardiology & Chest

Different Ischemic Stroke Risks with Female Sex in Patients with
Atrial Fibrillation

Yu-Wen Cheng1, Chien-Chia Wu1, Shao-Wei Chen2, Pao-Hsien Chu1
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Smoking Cessation in the Inpatient Setting

Tara Rakiewicz1, Jaya Janadhyala1, Yair Lev1

1

Internal Medicine/Thomas Jefferson University Hospital/UNITED STATES

As patients arrive to the hospital for acute care needs, they are not allowed to smoke for the
duration of their admission; this is enforced across all hospitals. The 2020 Report of the
Surgeon General acknowledges that hospital initiation of smoking cessation medications can
reduce tobacco use, improve post-surgical outcomes, reduce readmissions, and improve overall
patient survival. Among hospitalized patients who use tobacco, starting smoking cessation
counseling and continuing it at least 1 month after discharge was shown to increase long term
quit rates by 37% (2). These rates were increased with the addition of nicotine replacement
therapy (NRT). The American College of Cardiology 's first line recommendation for hospitalized
patients who smoke is NRT to decrease the symptoms of nicotine withdrawal and be prescribed
varenicline on discharge. Other clinical trials show varenicline effectiveness while started in the
inpatient setting. No matter the pharmacotherapy agent used, any intervention while
hospitalized has shown to be effective in increasing long term smoking cessation rates. We
have created an order-set in the electronic medical record that is now available to use on every
patient admission, with recommendations of dosing for tobacco cessation pharmacotherapy. We
will assess effectiveness by comparing rates of tobacco cessation medication prescription
during hospitalization and discharge amongst cardiac patients admitted before and after the
implementation of the order-set in January 2022. We will also assess characteristics that
increase likelihood of accepting medications at discharge including race, zip code, insurance,
and gender. The pre-intervention data shows that out of 259 hospitalized patients who smoke
and are admitted for a cardiac condition, only 7 of these patients were prescribed smoking
cessation medications on discharge. We expect to see an increase of smoking cessation
pharmacotherapy prescription in the inpatient setting and on discharge.
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Nighttime Sleep Disturbance Increases Risk of Atherogenic
Dyslipidemia: Evidence of Female Predominance

I-Ling Chen 1, Chien-An Yao1, Ta-Chen Su2, 4, Chung-Yen Chen2, Pao-Ling Torng3
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Artificial Intelligence-Based Differential Diagnosis Pneumonia from
Pulmonary Edema, Among the Patients at Emergency Unit

Soo-Youn Ham1, Shinho Kook1, DongHyuck Shin2, Sanghyup Lee3, Yongmin Cho4
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University/REPUBLIC OF KOREA

Objective: The aim of study was to differentiate pulmonary edema from pneumonia with AI and
work up for detecting abnormality by physician with/without AI application. Methods/Materials:
We take AI abnormality score for consolidation, pleural effusion and cardiomegaly at an
emergency unit. The AI application was used for commercially available AI software (Lunit
INSIGHT CXR v3.1.4.1, Lunit Inc.,Seoul, Korea). Chest radiographs were reviewed by 4th year
resident (R1), physician for EM (R2), general radiologist (R3). Each findings were matched
between CXR/chest CT, taken within 24 hours. The ground truth (GT) was on CT findings and
laboratory data. The category of diagnosis was 0 (normal), 1 (pulmonary edema), 2
(pneumonia), 3 (pneumonia combined with pulmonary edema). The reader study was done on
chest radiography alone. Statistical analysis was done for AI standalone performance.
Evaluation of improvement of interpretation with or without AI application was done. Agreement
of between readers based on GT was evaluated. Results: All 151 images were matching with
CT scans. The abnormality was presented as scales for consolidation, pleural effusion and,
cardiomegaly. The age was from 16 to 96 years old. The ratio of male to female is 99:52 (M:F).
Reader sensitivity for each finding was 98.1% with AI (pneumonia). The agreement between
readers for GT is 35.9% (R 1), 32.8% (R2), and the agreement GT with AI is increased in reader
2 from 94 to 98 % but performance of reader 1 was not changed with AI application. Compared
with physician alone, the increase in the agreement with GT is weak with AI (63.4% to 63.6%).
Compared with RAD, the increase in the agreement with GT is weak when using RAD+AI
(63.4% to 63.6%). Conclusions: Application for AI in differential diagnosis pulmonary edema
from pneumonia is promising at emergency unit referring abnormality index of pleural effusion,
cardiomegaly.
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Risks of Perioperative and Late Outcomes After Acute Aortic
Dissection in Different Sexes in Taiwan

CZE CI CHAN1, PAO-HSIEN CHU1, VICTOR CHIEN-CHIA WU1, SHAO-WEI CHEN2
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Objective This study aims to determine if perioperative and late outcomes for adult acute aortic
dissection (AAD) patients following surgical management differ in sexes. Methods and results A
total of 1,410 female and 3,432 male patients with first-ever type A AAD open surgery or type B
AAD stenting treatment were identified from the Taiwan National Health Insurance Research
Database from 2004 to 2013. Sex-related difference on outcomes, including in-hospital
mortality, all-cause mortality, aortic death, ischemic stroke, redo aortic surgery and depression,
were evaluated during the follow-up period. The analysis was done separately for type A and
type B surgeries. Results Female patients were older than males. No significant sex-related
differences were noted in in-hospital mortality or all-cause mortality for both type A open and
type B stent surgeries. In type A open surgery, the risk of redo aortic surgery was significantly
greater in males than females (7.8% vs. 4%; unadjusted subdistribution hazard ratio [SHR] 0.51,
95% CI 0.38–0.69). However, females are significantly in risk to be new-diagnosed with
depression than males (8% vs. 5.1%; unadjusted SHR 1.6, 95% CI 1.24–2.06) for type A open
surgery. No similar results were noted in type B stent surgeries. Conclusions There were no
significant sex-related differences in-hospital mortality or accumulative all-cause mortality after
acute aortic dissection. However, in type A AAD, more redo aortic surgeries were noted in
males and more postoperative depression were noted in females.
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A Nationwide Population-Based Cohort Study on Sex Differences in
Risks of In-Hospital and Late Outcomes After Cardiac Surgery
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Dietary Pattern and Its Association with Right-Colonic Diverticulosis
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Background and Aim: In East Asia, colonic diverticulosis develops most commonly in the right
colon and is known to have different characteristics compared with left-sided one. This study
was designed to investigate whether right-colonic diverticulosis is associated with posteriori
dietary patterns. Methods: We retrospectively reviewed medical records of prospectively
collected cohort that received health check-up in Korea between May 2011 and January 2012.
Their anthropometric data, biochemical results, medication history, underlying diseases,
colonoscopic ﬁndings, and dietary data obtained from semi-quantitative food-frequency
questionnaire were analyzed. Three dietary patterns were identiﬁed using factor analysis:
healthy dietary pattern (vegetables, ﬁsh, seaweed, fruits, and beans), meat dietary pattern (red
meat, processed meat/ﬁsh, fried noodle, poultry, and cephalopods), and snack dietary pattern
(bread, sweets, dairy products, nuts, and rice cake). Results: Out of the total 1911 patients, 203
(10.6%) had right-colonic diverticulosis, 21 (1.1%) had pan-colonic diverticulosis, and 12 (0.6%)
had left-colonic diverticulosis. Among the total, none of the three patterns were associated with
right-colonic diverticulosis, underadjustment with age, gender, bodymass index, metabolic
syndrome, andtotal energy intake. However, among women, meat dietary pattern was positively
associated with right-colonic diverticulosis (odds ratio 1.866, 95% conﬁdence interval: 1.0983–
3.173, P = 0.021). Conclusion: This studydemonstrated that meat dietary pattern is positively
associated with right-colonic diverticulosis among women.
colon, diverticulosis, Dietary pattern
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Different Effect of Obesity and Overweight Depending on Sex in
Gastric Cancer Cohort in South Korea

Nayoung Kim1

1

Internal Medicine/Seoul National University Bundang Hospital/REPUBLIC OF KOREA, 2Internal Medicine/Seoul National University
College of Medicine/REPUBLIC OF KOREA

Background: The incidence and prognosis of gastric cancer (GC) differ depending on sex, and
the effect of body mass index (BMI) on survival is controversial. This study aimed to evaluate
the effect of BMI on GC survival, depending on sex and age. Methods: The sex, age, location,
histology, TNM stages, BMI, and survival were analyzed in GC patients from May 2003 to
February 2020 at the Seoul National University Bundang Hospital. Results: Among 14,688
patients, the number of males (66.6%) was twice that of females (33.4%). However, females
(8.6%) were more prevalent than males (3.1%) under age 40, whereas diffuse-type GC in males
(76.6%) and females (86.4%) was more frequent than intestinal-type GC. At age 40–49,
advanced TNM stages (II, III, IV) were higher in females (46.5%) than in males (39.1%)
(p=0.009), in which females had poor GC-specific survival compared to males (p=0.002). In
terms of BMI, cardia GC was more frequent in underweight males (9.6%) and females (7.0%),
and it was common in severe obesity (9.3%) with U-shape in males. In females, diffuse-type GC
was larger in underweight patients (59.9%) than in those with severe obesity (41.7%) (p<0.001).
Both sexes had the worst prognosis in the underweight group (p<0.001), and the higher BMI,
the better prognosis in males, but not in females. Conclusion: There were age and sex
differences in patients with GC. Sex differences appeared in the effect of BMI on survival, which
may be related to genetic, environmental, hormonal, and body composition.
Gastric cancer, Body mass index, Sex, Aging, Survival
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Myoclonus-dystonia Syndrome: A Case Report

Su, Siao-Chu1, Wu, Yih-Ru1

1
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Purpose Myoclonus dystonia (MD) is a childhood onset disease, which is characterized by the
presence of myoclonus of upper extremities and neck dystonia. This study herein reports the
clinical presentation of a patient with confirmed pathologic gene mutation. Case report A 21year-old male presented with neck turning and twitching since his age of 5, which was
aggravated during feeling stressful. He also had jerk like movements of bilateral upper
extremities, which are enhanced by postural and action. Moreover, writer’s cramp was also
observed. There is no cerebellar ataxia and parkinsonian features. The patient’s father and his
grandfather had similar clinical symptoms with various severity. Genetic analysis showed
mutation of SGCE (NM_003919.3:c.826-82del), which confirmed the diagnosis of myoclonus
dystonia. Conclusion SGCE is the most relevant gene associated to MD. More than 100
pathogenic variants of SGCE had been worldwide reported, with an autosomal dominant
fashion. Reduced penetration and maternal imprinting were also been established by previous
studies. Since several monogenic movement disorder mimicking MD and novel genes causing
MD other than SCGE had been reported, genetic analysis is necessary on those patients with
MD phenotype.
Myoclonus Dystonia, SGCE, DYT-11, SGCE MYC-DYT
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The Association between Total Protein Intake and All-Cause Mortality
in Middle Aged and Older Adult with Chronic Kidney Disease

Yu-Jin Kwon

1
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Over the past decades, the optimum protein intake for patients with chronic kidney disease
(CKD) has been an important, controversial issue. Dietary protein restriction has been
commonly recommended for patients with CKD for preserving kidney function. However,
evidence of the associations between long-term protein intake and mortality is not consistent in
patients with CKD. Therefore, we aimed to examine the associations between total protein
intake and all-cause mortality in Korean adults with CKD. Among the 211,571 participants from
three sub-cohorts of the Korean Genome and Epidemiology Study, 3,892 participants with
eGFR <60 mL/min/1.73 m2 were included in this study. Dietary data were collected using foodfrequency questionnaires at baseline. Deaths were followed until 2019. Cox proportional
hazards regression model was used to evaluate the association between protein intake and allcause mortality. During a median follow-up (min-max) of 11.1 years (0.3–15.1), 602 deaths due
to all causes of mortality were documented. After adjustment for covariates, higher total protein
intake was not associated with all-cause mortality [highest versus lowest quintile of total protein
intake (g/kg/day) and proportion (%) (Q5 versus Q1), HR= 1.14 (0.75–1.72), and HR=0.87
(0.67–1.13)]. Dietary protein intake was not associated with mortality from all causes in patients
with CKD. Further research is needed to establish optimal protein intake levels and examine the
impact of the dietary source of protein on various health outcomes and mortality in CKD.
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Clinical Predictive Score for Prehospital Large Vessel Occlusion
Stroke

Welawat Tienpratarn1, Chaiyaporn Yuksen1, Thitibud Treerasoradaj1

1
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Background: Large vessel occlusive (LVO) stroke causes severe disabilities due to larger area
of ischemia which occurs more than 37% of stroke. Reperfusion therapy is the gold standard of
treatment to revert symptoms. Studies proved that endovascular thrombectomy (EVT) is more
beneficial and decrease mortality in LVO stroke patient. This study aimed to evaluate which
clinical prediction factors are associated with LVO stroke in an Asian-population and to develop
RA-LVOs (Ramathibodi-Large Vessel Occlusion stroke) score in prehospital acute stroke
patients. RA-LVOs score will hugely contribute the future of stroke care in prehospital settings in
aspect of transferal suspected LVO stroke patient to appropriate EVT-capable stroke center.
Methods The study was conducted retrospectively using an exploratory model at the
Emergency Medicine Department of Ramathibodi Hospital, a university-affiliated super-tertiarycare hospital in Bangkok, Thailand. The study period was between January 2018 and
December 2020. The inclusion criteria were age >18 years, visit to ED, and an available
radiologic report that represents LVO. Those whom stroke onset was > 24 hours and no report
of radiologic report were excluded. The predictive model and prediction score for LVO stroke
was developed by multivariable logistic regression analysis. Results During the study period,
252 patients met the inclusion criteria; 61 cases (24 %) had LVO stroke. Six independent factors
were significantly predictive. RA-LVOs score had an accuracy of 93.2 %. A score of >6
increased the likelihood ratio by 45.40 times. Conclusion Using RA-LVOs score, a clinical
predictive score of >6 was associated with LVO stroke.
predictive model; risk score; prehospital; large vessel occlusion
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Effectiveness of a Multi-Compounds Nutraceutical Formulation in
Patients with Symptomatic Uncomplicated Diverticular Disease

Antonietta Gerarda GRAVINA1, Giovanni BRANDIMARTE2, Antonio TURSI3, Martina SAPIENZA23, Gabriella NASI24,
Giovanni Vanni FRAJESE4, Stefano BARGIGGIA5, Danilo CASTELLANI6, Andrea COCCO7, Raffaele COLUCCI8,
Enrica EVANGELISTA9, Domenico NAPOLETANO10, Elisabetta NARDI11, Tammaro MAISTO12, Antonino
MORABITO13, Giuseppe PIANESE14, Antonio ROMANO15, Rodolfo SACCO16, Nicola SINNONI17, Luca SEDIARI18,
Lorenza TIFI19, Alessandro D'AVINO20, Walter ELISEI21, Caterina DI MAURO22
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Diseases,Catholic University, Rome/Antonio TURSI/ITALY, 4Department of Human Health and Exercise Sciences, Section of
Human Health, "Foro Italico" /Giovanni Vanni FRAJESE/ITALY, 5University, Rome Division of Gastroenterology and Digestive
Endoscopy, “San Carlo” Nursing Home, Paderno Dugnano (MI)/Stefano BARGIGGIA/ITALY, 6Department of Medicine and Surgery,
Gastroenterology and Hepatology Unit, “Santa Maria della Misericordia” University Hospital, University of Perugia, Perugia/Danilo
CASTELLANI/ITALY, 7Division of Gastroenterology, “S. Pertini” Hospital, Rome/ Andrea COCCO/ITALY, 8Digestive Endoscopy Unit,
“San Matteo degli Infermi” Hospital, Spoleto (PG)/Raffaele COLUCCI/ITALY, 9Private Practice Gastroenterologist, Sora (LT)/Enrica
EVANGELISTA/ITALY, 10Service of Digestive Endoscopy, “Pineta Grande” Hospital, Castel Volturno (CE)/Domenico
NAPOLETANO/ITALY, 11Department of Medicine and Surgery, Gastroenterology and Hepatology Unit, “Santa Maria della
Misericordia” University Hospital, University of Perugia, Perugia/Elisabetta NARDI/ITALY, 12Gastroenterology and Digestive
Endoscopy Unit, “San Giovanni di Dio” Hospital, Frattamaggiore (NA)/Tammaro MAISTO/ITALY, 13Service of Digestive Endoscopy,
“Villa dei Gerani” Nursing Home, Vibo Valentia/Antonino MORABITO/ITALY, 14Digestive Endoscopy Unit, “Santa Maria Goretti”
Hospital, Latina/Giuseppe PIANESE/ITALY, 15Private Practice Gastroenterologist, Pisa/Antonio ROMANO/ITALY, 16Division of
Gastroenterology, “Ospedali Riuniti” Hospital, Foggia/Rodolfo SACCO/ITALY, 17Service of Digestive Endoscopy, “San Marco”
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“Santa Maria della Misericordia” University Hospital, University of Perugia, Perugia/Luca SEDIARI/ITALY, 19Division of
Gastroenterology and Digestive Endoscopy, Città di Castello Hospital, Città di Castello (PG)/Lorenza TIFI/ITALY, 20Division of
Internal Medicine and Gastroenterology, “Cristo Re” Hospital, Rome/Alessandro D'AVINO/ITALY, 21Division of Gastroenterology, “S.
Camillo” Hospital, Rome/Walter ELISEI/ITALY, 221 President of MWIA from Rome Center, 2 General Practitioner /Caterina DI
MAURO/ITALY, 23Department of Life Sciences and Public Health, Università Cattolica del Sacro Cuore, Rome/Martina
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/Gabriella Nasi/ITALY

BACKGROUND: Symptomatic uncomplicated diverticular disease (SUDD) is a clinical condition
characterized by abdominal pain and changes in bowel habits, attributed to diverticula without
macroscopic signs of diverticulitis. There is no consensus on the management of these patients.
We conducted a retrospective observational study to evaluate the efficacy and safety of a
compound consisting of Hericium erinaceus, quercetin, biotin, niacin for the treatment of
patients with SUDD. METHODS: Patients were treated with Hericium erinaceus dust 1400 mg,
Hericium erinaceus dry extract 600 mg (total polysaccharides 250mg), Quercetin 98% 100 mg,
Biotin 450 µg, Niacin 54 mg (2 tablets/day) for 10 days per month for 6 months. Primary
endpoint was the clinical remission rate (absence of any symptoms); secondary endpoints were
the impact of the treatment on reduction of symptoms, fecal calprotectin (FC) expression, and
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prevention of acute diverticulitis. RESULTS: Data of 350 patients were retrospectively collected
in 19 Italian Gastroenterology centers between 1st January 2020 and 30th June 2021 (183
males, 167 female, median age 64 yrs). The nutraceutical compound was effective in inducing
remission in 9.34% and 17.64% of patients at 3 and 6 months respectively (p<0.001). Reduction
of symptoms occurred in 92.3% and in 85.3% of patients at 3 and 6 months respectively
(p<0.001), and symptoms’ recurrence or worsening was recorded in only 1.71% of patients
during the follow-up. FC expression dropped from 181,3 μg/g at baseline to 100,2 μg/g
(p<0.001) and to 67,9 μg/g (p<0.001) at 3 and 6 months of follow-up respectively. During the
follow up, no adverse event was recorded and acute diverticulitis occurred in just 2% of patients.
CONCLUSIONS: The analyzed compound seems to be an effective and safe nutraceutical
supplement in obtaining remission and symptom relief in SUDD patients. Further randomized,
placebo-controlled clinical trials are needed to confirm these preliminary data.
symptomatic uncomplicated diverticular disease; nutraceutical compound; SUDD treatment
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Early Detection and Timely Intervention in High-risk Groups of
Hypertension and Kidney Disease by Personalized Follow-up
Schedules in Children with Williams Syndrome
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Williams syndrome is a rare disease caused by genetic deletion on chromosome 7, and
characterized with multisystem disorders, including hypertension and kidney diseases.
Abnormal clinical manifestations vary and can occur at any age, therefore, individualized
intervention can reduce associate complications. In order to early detection, timely intervention
and anticipate favorable outcomes, we analyze the factors associated with high risk of
hypertension and kidney disease to conduct personalized follow-up schedules. 34 pediatric
patients with Williams syndrome from 2019/1 to 2021/12 are follow up. Nineteen (56%) patients
were male. The mean age was 14.1 years (0.9-35.6). The mean level of serum creatinine and
eGFR were 0.59±0.18 mg/dL and 114.2±22.9 ml/min/1.73m2, respectively. Six (17.6%) patients
had abnormal urinalysis, including 3 with hypercalciuria, 3 with microalbuminuria, and no
hematuria. Abnormal renal ultrasonography was found in 6 patients (17.6%), including 2 with
nephrocalcinosis, 2 with small kidney, and 2 with renal cyst. Arterial hypertension was present in
10 (29.4%) patients, 7 of whom were receiving antihypertensive medication. Twelve (35.3%)
patients had hyperreninemia, and five (14.7%) patients had hyperaldosteronism. Seven (20.6%)
patient was diagnosed with renal artery stenosis by Doppler ultrasonography, of which 5/7
hyperreninemia, 2/7 hyperaldosteronism, and 4/7 hypertension. Six (17.6%) patients had renal
tubular acidosis under sodium bicarbonate treatment. One male infant had severe
hypercalcemia (serum calcium= 15.9mg/dL) with hypercalciuria, nephrocalcinosis, renal tubular
acidosis, and moderate hypertension. In our study, hyperreninemia, hyperaldosteronism, renal
artery stenosis, hypertension, and renal structural abnormalities were common in Williams
syndrome in infants to young adults. They all received individualized follow-up schedules in our
clinic, and none had chronic kidney disease or hypertension complications. Therefore,
personalized medical intervention with blood biochemical tests, urine test, renal Doppler
ultrasonography and antihypertensive therapy is important to early identify high risk group and
achieve favorable prognosis in children with Williams syndrome.
Hypertension, Kidney disease, Personalized medicine, Renal artery stenosis, Williams
syndrome
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The Protective Role of Dairy Protein on Sarcopenic Obesity in MiddleAged and Older Women: A Community-Based, 12-Year, Prospective
Cohort Study

Yu-Jin Kwon1

1
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Background and aims: Changes in body composition during aging include decreased muscle
mass and increased fat mass, especially in women. Individuals with sarcopenic obesity (SO)
could be at higher risk of morbidities and mortality than those with either sarcopenia or obesity
alone. Dairy products, which contain whey protein and all essential amino acids, could have a
beneficial role in preserving muscle mass and reducing obesity. We aimed to analyze the effect
of dairy protein on the development of SO in women using a large-scale, community-based
prospective cohort. Methods: Our analysis included 4251 women from the Korean Genome and
Epidemiology Study. Participants were categorized into three groups by the tertile of dairy
protein intake, which was assessed using a semi-quantitative 103-food item food frequency
questionnaire. Appendicular skeletal muscle mass was estimated using the anthropometric
equation. Obesity was defined as a body mass index of 25 kg/m2 or greater. Multiple Cox
hazard regression analysis was conducted to examine associations between dairy protein
intake and incident SO. Results: During follow-up (mean, 9.6 years), 280 women newly
developed SO. Using Cox proportional regression models, the hazard ratios (95% confidence
interval) for incident SO of the middle and highest tertiles were 0.93 (0.70–1.24) and 0.72 (0.52–
0.98) compared with lowest tertile after adjusting for confounding variables. Conclusions: These
findings indicate high dairy protein intake is inversely related to SO development in Korean
women. Dairy protein intake could be an effective strategy to prevent incident SO.
dairy protein; sarcopenia; obesity; sarcopenic obesity; women
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Outcomes of Intracranial Non-Germinomatous Germ Cell Tumors: A
Retrospective Asian Multinational Study on Treatment Strategies and
Prognostic Factors
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Treatment Outcomes of Patients with Intracranial Ependymoma
Receiving Radiotherapy: A Single Institution Experience
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PURPOSE: We evaluated the failure pattern and clinical outcome of patients with intracranial
ependymoma receiving radiotherapy. PATIENTS and METHODS: Between 2004 and 2021, 23
patients with intracranial ependymoma who underwent radiotherapy as part of multimodality
treatment in our institution were included. Twenty (86.9%) patients underwent adjuvant
radiotherapy, 2 received salvage radiotherapy, and 1 had definitive Cyberknife radiotherapy (21
Gy at 3 fractions). Twenty-two patients treated with conventional radiotherapy received a
median of 54 Gy (ranged from 45 to 60 Gy) with 1.8 to 2.2 Gy fraction size. Overall survival
(OS), progression-free survival (PFS), local progression-free survival (LPFS), and distant
metastasis-free survival (DMFS) were estimated using the Kaplan-Meier analysis, and
univariate Cox regression analysis was conducted to identify potential prognostic factors for
these patients. RESULTS: The median age was 29.9 years (25% of patients were pediatric).
Sixty-one percent of tumors were WHO grade II, and 35% were WHO grade III. Among them,
15 patients (65.2%) had tumors of the posterior fossa, and 10 patients (45.5%) out of 22
receiving upfront surgical resection had gross total resection (GTR). At a median follow-up of
4.04 years, the 5-year OS, PFS, LPFS, and DMFS were 93.3%, 44.9%, 49.9%, and 82.5%,
respectively. Subtotal resection was associated with a trend for poor PFS when compared to
GTR and near total resection (hazard ratio of 2.52, p=0.138). In terms of initial failure pattern, 10
(83%) patients developed intracranial recurrences, whereas one had neuroaxis failure and
another had simultaneous local and neuroaxis failure. Out of 12 patients with disease
progression, 4 (33.3%) were disease free after salvage, 2 (16.7%) had stable disease, 3 (25%)
had disease-related mortality, 2 were lost to follow-up, and 1 is undergoing salvage treatment.
CONCLUSION: Inclusion of radiotherapy in multimodality treatment provided favorable survival
outcomes, especially after maximal safe resection.
Ependymoma, Radiotherapy, Outcome
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Efficacy and Safety of Cordyceps Militaris Extract Supplementation
on Immune Function in Radiotherapy Cancer Patients: A Randomized,
Double-Blind, Placebo-Controlled Clinical Trial
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Background & Aims: Cordyceps Militaris extract is effective in strengthening immunity and has
already been demonstrated in animal experiments. Therefore, in this study, the efficacy and
safety of supplementation with Cordyceps Militaris extract for improvement of lymphocytederived mediators and immune function in patients receiving radiation chemotherapy were
confirmed. Methods: Patients undergoing radiation chemotherapy or chemotherapy treatment
were randomly assigned to an intervention group (n=21) and a control group (n=20) in a doubleblind, and Cordyceps Militaris extract was provided to the experimental group for 35 days. To
evaluate the effectiveness, NK cell activity, NK cell count, Immune cell proliferation, IL-2, IFNgamma were measured. Changes between the intervention group and the control group were
statistically evaluated by measuring individual adverse reactions such as vital signs. Results:
The amount of change in NK-cell activity decreased by -633.91 ± 4,438.7% in the intervention
group and increased by 255.50 ± 4,095.11% in the control group, but there was no significant
difference between the two groups. NK cell counts also decreased by 2.01 ± 15.61% in the
intervention group and by 5.94 ± 14.01% in the control group, but there was no statistically
significant difference between the two groups. In the IL-2 change rate, the intervention group
increased by 82.79 ± 142.4% and the control group decreased by 2.36 ± 71.25%, showing a
significant difference between the two groups (p=0.0385). As a safety evaluation, no serious
adverse reactions occurred during the clinical trial period. Conclusions: IL-2 is a T cell growth
factor and plays a role in regulating the immune response. Considering that supplementation
with Cordyceps Militaris extract has a significant increase in IL-2 and safety that does not cause
adverse reactions, it is considered that it can be used as an adjuvant therapy to increase
immune capacity in cancer patients receiving radiation therap
Cordyceps Militaris extract, Immune Function
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A Retrospective Study Assessing Prevalence and Clinical Outcome of
Rectal and Faringeal Colonization by Multi-Drug-Resistant Organisms
(MDRO)

Martina Sapienza 1, Alessandro D'Avino2, Gabriella Nasi11, Giovanni Brandimarte3, Paolo Dionisi 4, Di Stefano Flavia
Adalgisa5, Grande Daniela6, Elena Paciacconi7, Daniela Pucello8, Piera Benedetti9, Schiattarella Arcangelo10
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Background: Currently, at least 700,000 people die each year due to MDR infections.The aim of
the study is to investigate the outcome of patients colonized by MDROs in a setting of ICU and
Internal Medicine Department. Methods: Patients enrolled in this retrospective study, were
admitted in the ICU and Medicine Department of the "Cristo Re" Hospital in Rome, from January
2019 to October 2021.Baseline characteristics were collected, Chi-quare test was used to
compare frequencies and a logistic regression was performed to evaluate predictors of
mortality. Results: 134 out of 1881 (7.1%) patients enrolled in the study, were colonized by at
least an MDRO, with an increasing rate overtime (2.9% in 2019 vs 10.5% and 12.2% in 2020
and 2021 respectively), and just 4.1% (78 out of 1881) had an hospital-acquired colonization
considering that 3% (56 out of 1881) patients were found colonized at the admission. VRE was
the most isolated MDRO (51pts,38.1%) followed by KPC (45pts,33.6%), MRSA (31pts,23.1%)
and Acinetobacter XDR (7pts,5.2). During hospitalization, 58.2% of colonized patients went
through a septic event and 25.4% had an infection due to the colonizing germ, with a significant
difference among MDROs (KPC 44.4%,VRE 9.8%,MRSA 22.6%,Acinetobacter
28.9%,p=0.002); hospital-acquired colonizations were at higher risk of developing sepsis
(67.9% vs 44.6%,p=0.007) with a trend of higher mortality (64.1% vs 48.1%,p=0.06). Mortality
was higher for multi-colonized patients compared to those with a single MDRO (45.9% for pts
with 1 MDRO,vs 53.2% and 73.3% for those with 2 and 3 MDROs respectively,p=0.03).
Conclusions: Results are consistent with scientific evidence, showing that MDRO colonization is
increasing with a high mortality rate and a worse outcome for those with hospital-acquired
colonizations.A Healthcare-Associated-Infections’ percentage of 4.1 demonstrates the
Hospital’s good practice in preventing horizontal transmission of MDRO.
Multi-drug-resistant organisms; hospital-acquired colonizations; MDRO; Healthcare-Associated
Infections;
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A Comparison of Disease Survival between Minimally Invasive
Surgery and Laparotomy in LowRisk or Intermediate/High-Risk
Endometrial Cancer
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Introduction: To evaluate the progression-free and overall survival between minimally invasive
surgery (MIS) and open laparotomy (LT) in low-risk or intermediate/high-risk endometrial cancer
(EC). Materials and Methods: Total 253 patients diagnosed with EC between 2014 to 2020 were
enrolled in this multicenter retrospective study. Among them, 118 and 135 patients underwent
MIS and LT, respectively. In the MIS group, 51 performed conventional laparoscopy and 67
patients received robotic surgery. All patients completed EC staging surgery including
hysterectomy, bilateral salpingo-oophorectomy, and lymphadenectomy. Clinicopathological,
progression-free and overall survival were analyzed. Results: In this retrospective study, the
majority of MIS patients are stage 1 to 2, grading 1 to 2, and type 1 histology. The rate of EC
patients undergoing MIS has relatively increased. No significant difference in progression-free
survival is found in stage 1, type 1, low risk, or intermediate/high risk EC between MIS and LT.
The patients with type 1 histology exhibit better overall survival outcomes in MIS compared to
LT (p=0.017). Few cases in type 2 histology show recurrence in MIS group, but no significant
difference in overall survival compared to LT. In multivariate analyses, the operative method
(MIS or LT), histological type, or EC cancer risk (low or intermediate/high) are not significant
factors in overall survival for EC. Conclusion: MIS is a feasible and safe option for EC. It should
be considered a standard treatment option for low risk or even intermediate/high risk EC.
Endometrial cancer, open laparotomy, minimally invasive surgery, low risk, intermediate-/highrisk, survival
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The Impact of Different Treatment Regimens on Kidney Injury in
Children with Intracranial Germ Cell Tumors
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Storybook Reading as Adjuvant Therapy for Cancer Patients: A Case
Report
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Having cancer is distressing to the patient and his/her family but numerous critical psychosocial
and spiritual issues including the expression of emotions and support for family members, repair
of broken relationships, dying, death, and bereavement are taboo in many cultures, causing
difficulty in the care of cancer patients. Bibliotherapy, also known as reading therapy or
therapeutic reading, has been applied in institutional, correctional, and medical facilities
historically. The author would like to share her experiences in utilizing storybook reading as
adjuvant for cancer treatment through a particular case. A 62-year-old woman was diagnosed
with locally advanced gastric cancer, underwent radical surgery in December, 2020, and six
months of chemotherapy during which the author initiated bibliotherapy to provide information
on nutrition and mindfulness. In July, 2021, distant metastasis with peritoneal seeding was
found and the author continued reading therapy with the patient and her family at the clinic
before each salvage chemotherapy session. The author sequentially selected children’s
storybooks relevant to increasing self-awareness, supportive relationship among family
members, and management of distress. She then followed-up the patient’s condition through
social apps. As the disease progressed, the author continued combined chemotherapy with
bibliotherapy for the patient and her family every two to three weeks. The selected storybooks
were relevant to dying, death, and bereavement. The patient began hospice home care in
December, 2021, and her children read storybooks aloud to her every night. The patient passed
away peacefully this February 7 surrounded by her family. Bibliotherapy allows listeners to play
certain characters and live their experiences in the story through identification, catharsis, and
insight. The reader can summarize key issues in the book, read them aloud in the form of a
script, and discuss with the listener afterwards. Storybook reading can improve doctor-patient
relationship and interaction, and further improve treatment outcomes.
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Management of High Viral Load in an Adolescent Art Recepient of
Care at Chilenje General Hospital
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Introduction: HIV continues to be a burden in Zambia with an estimated 1.2 million people living
with HIV. It is therefore imperative that viral load suppression is achieved to prevent further
spread of the infection. Case presentation: Presenting a case of an orphaned adolescent male
who presented with high viral load in our antiretroviral clinic with history of parents dying of HIVrelated causes after defaulting. It is believed that the adolescent had contracted the virus during
breastfeeding period. Recipient was on first line TNF/3TC/EFV. The client did not reach
suppression after 6 sessions of enhanced adherence counseling. Genotyping was done and
switched to second-line antiretroviral drugs (AZT/3TC/DTG) after which he suppressed.
Disclosure was done. The client was switched to first line TAF/FTC/DTG after genotype results
were out and he continues to be suppressed. Discussion: This case showed the importance of a
multidisciplinary approach in managing adolescent HIV recipients of care with high viral load.
HIV: Human immunodeficiency virus, ART: antiretroviral drugs, TDF: Tenofovir, 3TC:
Lamivudine, EFV: Efavirenz, AZT: Zidovudine, DTG: Dolutegravir, TAF: Tenofovir-alafenamide,
FTC: Emtricitabine. Viral load suppression: blood viral load less than 1000copies per microlitre,
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Role of Green Tea Polyphenol Catechins in Coronavirus Infection

Chih-Ching Yang1
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Effective antiviral therapeutics are urgently required to fight severe acute respiratory syndrome
(SARS) caused by a SARS coronavirus (SARS-CoV). Because polyphenol catechins could
confer antioxidative, anti-inflammatory, antiviral, and antimicrobial activities, we assessed the
therapeutic effects of catechins against SARS-CoV replication in Vero E6 cells, the preventive
effect of catechins on CD25/CD69/CD94/CD8+ cytotoxic T lymphocytes-mediated adaptive
immunity, and the protective effect on lipopolysaccharide-induced acute lung injury (ALI) in
mice. We found that catechins containing 32.8% epigallocatechin gallate, 15.2% epicatechin
gallate, 13.2 epicatechin, 10.8% epigallocatechin, 10.4% gallocatechin, and 4.4% catechin
directly inhibited SARS-CoV replication at sub-micromolecular concentrations. Four-week
catechins ingestion increased CD8+ T cell percentage, upregulated CD69+/CD25+/CD94NKG2A/CD8+ T lymphocytes-mediated adaptive immunity, and increased type I cytokines
release responding to ovalbumin/alum. Catechins significantly reduced lipopolysaccharideinduced cytokine storm and oxidative stress and ALI by inhibiting PI3K/AKT/mTOR signaling to
upregulate Beclin-1/Atg5-Atg12/LC3-II-mediated autophagy mechanism. Pretreatment of
autophagy inhibitor 3-Methyladenine reversed the inhibiting effects of catechins on the cytokines
and oxidative stress levels and ALI. In conclusion, our data indicated that catechins directly
inhibited SARS-CoV replication, potentiated the D25/CD69/CD94/CD8+ T lymphocytesmediated adaptive immunity and attenuated lipopolysaccharide-induced ALI and cytokine storm
by PI3K/AKT/mTOR-signaling-mediated autophagy, which may be applied to prevent and/or
treat SARS-CoV infection.
acute lung injury; adaptive immunity; autophagy; catechins; cytokine storm; SARSCoV
replication
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Background: The management of breast cancer in the elderly has not been properly provided
with reasons like comorbidities and short remaining life. The aim of this study was to review
given treatment and the outcomes in elderly breast cancer patients, as useful data to make an
appropriate decision of treatment. Materials and methods: We identified consecutively 377
women with invasive breast cancer who underwent surgical resection at the National Cancer
Center between April 2001 to November 2014. Clinicopathologic data from prospective
collecting medical database of our institution were analyzed retrospectively. We evaluated the
disease free survival and overall survival after surgery. Results: Median follow up time was 66
months. During this period, 55 patients had died. Among them, breast cancer specific mortality
was in 22 patients. Another five women had died with the other primary malignancies. We could
find the disease relapse in the last medical records of ten patients who died with unknown
cause, but they or their family wanted no further treatment or transfer to other hospital. During
follow-up loss period after their last visit, they would have died to be related with breast cancer.
Chemotherapy was performed only in 37.7% of patients. Total relapse was in 19 cases (4 local
recurrences, 15 systemic metastasis). 5 year disease free survival was 79 months (rate 62.1%)
and the 5 year overall survival was 84 months (rate 68.6%). Conclusions: Compared to the
young patients, although the overall survival of elderly breast cancer patients was not good and
the rate of recurrence or death related with breast cancer was high. But they could not receive
proper disease management for various reasons, especially their old age. Even if evidences
about the treatment of breast cancer in elderly are still controversial, each patient deserves a
multidisciplinary approach to discuss the best treatment option.
Breast cancer, Elderly, Treatment
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Brain Based Learning in Medical Education
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Studying in Medical education is not easy. Institutions deliver much amount of knowledge in
short period of time, without consider the convenience of student in their learning process.
Antagonist teaching practice is negative environment that happens during learning process such
as fear-derived study, intimidated learning, strict tutor, too much information without meaning,
low interaction, low interest and boredom. Antagonist teaching practice inhibits the natural
process of how the brain learns. As the result, the information which student have learnt only
stay in short term memory, doesn’t successfully transmitted to long term memory. That is why it
is important to implement Brain Based Learning (BBL) in medical education. BBL is a learning
theory that is align with the physiology of how the brain learns. This theory includes principles
and elements on how to create a learning process and environment that support coding
mechanism of neurotransmitter signaling and brain plasticity. This learning theory might be the
solution of medical education problem that is faced by the students. But unfortunately, BBL is
not well-known and not common to be implemented in medical education. That’s why it is
important to make a literature review about BBL, how it is implemented specifically in medical
education, the problem and how to overcome it. There are 12 principles, 3 supportive elements
of BBL and twelve practical points of implementing BBL in medical education. BBL can be the
solution of learning related problem that is faced by the students. However, understanding about
BBL and the requirements of implementing BBL is needed in order to meet the goal. If not, BBL
implementation could give no benefit.
Brain based learning, medical education, brain physiology, study environment
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Educating First-Aid Providers on the Quality of Tourniquets
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Combat Application Torniquet (CAT torniquet) are widely used on patients with severe
bleedings in emergency situations. The basic mechanism of a torniquet is to squeeze the large
blood vessels, which helps stop the bleeding. The CAT torniquet was designed for quick and
easy applications. CAT torniquets consist of routing buckle, windlass rod, clip, strap, internal
band, and stabilization plate. The help or the patient should slide the torniquet onto the injured
limb 2 inches higher than the injured area. The care-provider or the patient should tighten the
band as tight as possible and twist the rod to further tighten the band until the bleeding stops.
The next step is to lock the rod onto the clip to secure the rode. Place the safety on top of the
rod and straps. Lastly, to note the time of time of torniquet application on the safety strap. The
rod snapping in half while twisting is commonly seen when low quality knock-off torniquets were
applied on patients. The strength of the plastic rods sets the main difference between an
authentic torniquet and low-quality counterfeit torniquet. The care-provider would have to reapply another tourniquet if the rod or other parts of the torniquet breaks. Generally, in
emergency situations, there is no margin for errors. Highlighting the importance of the
knowledge to examine the quality of torniquets before applying torniquets on self and on others.
Tourniquets, Knock-off tourniquets, Rod snapping, Medical devices, Quality control
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Fellow Training of Psychodynamic Psychotherapy in Children and
Adolescents: 8-Year Experience in a Medical Center
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Psychodynamic psychotherapy is an evidence-based treatment for depression, post-traumatic
stress disorder, and emotional disturbance for children and adolescents. Subspecialty fellow
training of child and adolescent psychiatry in Taiwan started after the trainee finished 4 years of
training in psychiatry. Fellows usually had some training of psychodynamic psychotherapy in
adults. In this center, Dr. Huang would arrange short term psychodynamic psychotherapy for
preschool children, i.e., infant mental health. It was a form of parent-infant psychotherapy; the
caregiver and the child were in the therapy room together. The child was invited to play the toys
freely and interpretations were made according to the play content and the countertransference
of therapist. The fellow was invited as co-therapist in the room. The fellow had chance to
observe the therapy process and may have some interaction with the family. Dr. Huang and the
fellow brought the process note to the regular weekly group supervision with Miss Wei, who is a
qualified Child and Adolescent Psychotherapist (ACP, UK) of Tavistock Centre. Group
members, mainly child and adolescent psychiatrists, would feedback their free-association and
comments to the therapists. After the short term psychotherapy was ended, the fellow was
encouraged to do psychodynamic psychotherapy by himself/herself with the patient. If the
patient is young, usually the social worker would be invited to assess family dynamics and
arrange parent consultation at the same time of child psychotherapy. The fellow would stay with
the child in the therapy room; the social worker and parents stay in another room. The parent
consultation would help parents understand the feeling and behaviors of the child and help
maintain the therapy progress in child’s sessions. Social workers also attend the group
supervision with the fellow. The fellows could perform the psychotherapy and benefited from the
training program. The patients had improvement in psychopathology too.
Psychotherapy, Medical Education, Child and Adolescent Psychiatry, Psychodynamic
Psychotherapy
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Improve Effectiveness and Satisfaction for Medical Students and
Patients through Integrating Structural Competency Framework
Model into Pediatric Chronic Kidney Disease Teaching Clinic
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The teaching clinic is a deliberate learning platform for medical students to practice common
diseases on real patients. Experienced attending physician will tutor students to fulfill basic
clinical performance and acquire professional skills. The characteristic in our subspecialty
teaching clinics of pediatric chronic kidney disease (CKD) is that all patients followed from
childhood for over 10 years. Therefore, we establish the structural competency framework
model to enhance the important focus of medical students on specialized learning topics and
their learning effect and patients’ satisfaction after practicing. Our teaching clinics have two
unique features, one is that CKD is an important pediatric subspecialty disease that is less
common in other departments, and the other is that our patients are more experienced with
underlying diseases and medication use. We design four parts in pediatric CKD teaching clinics.
First, from the perspective of patients, attending physicians will explain our frame model well to
them to ensure their rights and informed consent before making an appointment at this teaching
clinic. Second, from the perspective of students, they will receive a structural competency sheet
focusing on the CKD definition and relative comorbidities and medication 3 days before clinics.
Third, from the perspective of students during clinic, they will systemically follow structural
frameworks to conduct patient consultations and key treatment discussions with teachers.
Finally, after the practice, we hold debriefing and feedback from both students and teachers to
facilitate learning and improvement of skills. Integrating our structural framework into pediatric
CKD teaching clinic resulted in a more satisfying experience for both patients and medical
students. In addition, we improve the effectiveness of medical students' learning on special and
subspecialty diseases compared to traditional teaching clinics modes. Therefore, using this
established structural competency framework is a good learning model for teaching clinics with
patients of chronic disease.
Chronic kidney disease, Medical education, Pediatric, Structural Competency Framework,
Teaching Clinic
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Impact of the COVID-19 Pandemic on Medical Education, Face-ToFace Versus Virtual Learning
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Medical education is necessary for all healthcare workers as medicine is not static with
discoveries and inventions. It is now a challenging task during the COVID)19 pandemic due to
the various preventive measures to control the transmission of the severe acute respiratory
syndrome coronavirus-2 (SAR-C0V-2) for instance, physical and social distancing, lockdowns
and curfews. Methodology: This is a prospective cross-sectional study conducted among
community health officers in Nigeria. A self-administered 12-item semi-structured questionnaire
was used for the study. Results: The number of participants in this study was 33. The majority
(63.6%) of the participants were females. There is no significant difference in achieving the
objectives of learning between learning virtually (45.5%) or physically (face-to-face) (54.5%). In
a non-pandemic world, 63.6% will prefer web-based learning. Respondents gave a wide range
of responses on the benefits and drawbacks of both face-to-face and virtual learning.
Conclusion: Medical education has continued despite the curfews, lockdowns, social and
physical distancing as preventive measures during the pandemic. Information technology is
relatively not well established in Nigeria, coupled with the challenges of epileptic electricity and
the high cost of internet services. Achievement of the learning objectives is guaranteed
irrespective of the way the academic content is delivered. Key Words: Medical Education, FaceFace Learning, Virtual Learning, Technology Acknowledgement: Dr Charlotte Elliot, consultant
in emergency medicine, Countess of Chester Hospital NHS Foundation Trust, United Kingdom
for permitting the use of her questionnaire in this study.
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Duchenne Muscular Dystrophy Newborn Screening: the First 50,000
Newborns Screened in Taiwan
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Duchenne muscular dystrophy (DMD/Duchenne) is a progressive X-linked muscular disease
with an overall incidence of 1:5,000 live male births. Recent availability in treatment for DMD
raised theneed of early diagnosis, and DMD became as a selective item of newborn screening
(NBS) since Feb. 2021 in our center. Materials and Methods Dried-blood spots (DBS) muscletype creatine kinase (CK) isoform was measured with a commercialized kit with age-adjusted
cut-offs. Subjects with an elevation of CK in the first screen were requested for a rescreen 2
weeks later. A DBS whole-exome sequencing (WES) panel for Dystrophin and other
neuromuscular related genes was applied to confirm the diagnosis for subjects with persistent
hyperCKemia. Results During a one-year period, 50,572 newborns (male 26,130) received
DMD screening at a mean age of 2 days (SD 1 day). Among them, 632 (1.2%) had an eleated
CK value. A rescreen at a mean age of 14 days (SD 8 days) revealed 14 subjects with
persistent hyperCKemia, and DMD was confirmed in 3 of them. The incidence of DMD in
Taiwan was 1:8,710 (95% CI 1 in 2,963 to 1 in 25,610) live birth males. The other 11 subjects
had normal CK levels during follow-up. Conclusions NBS for DMD enables earlier management
of the disease. The high re-screening rate could potentially be waived by moving the DBS WES
assay to a second-tier test. However, the long-term benefit and the impact of newborn
screening on the prognosis of DMD, however, remains further elucidated.
Duchenne muscular dystrophy (DMD); creatine kinase (CK); whole-exome sequencing (WES);
newborn screening (NBS)
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Asymptomatic ASS1 Carriers with High Blood Citrulline Levels
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Introduction: Citrullinemia Type 1 (CTLN1) is an autosomal recessive disorder caused by
variants in the ASS1 gene. This study intends to clarify the etiology of false positives in newborn
screening for citrullinemia. Method: Newborns who had elevated dried-blood spot citrulline
levels were enrolled, and medical records were reviewed retrospectively. Common ASS1
variants were screened using high-resolution melting analysis. Result: Between 2011 and 2021,
130 newborns received confirmatory testing for citrullinemia, 4 were found to be patients of
CTLN1, 11 were patients with citrin deficiency, and 49 newborns confirming carried one ASS1
pathogenic variant. The incidence of CTLN1 was 1 in 188,380 (95% confidence interval: 1 in
73,258 to 1 in 484,416). All ASS1 variants studied in this cohort are located in exons 11 to 15
which encode the tetrameric interface regions of the ASS1 protein. Among 10 ASS1 carriers
with elevated citrulline levels and complete sequence data, four (40%) revealed additional ASS1
non-benign variants, while only 2 of 26 controls (7.7%) with normal citrulline levels had
additional ASS1 variants. Conclusion: Hypomorphic dominant ASS1 variants lead to a mild
elevation of blood citrulline level in carriers. Molecular testing and family study remain critical for
precise diagnosis, genetic counselling, and management.
ASS1, citrullinemia, newborn screening, carriers, tandem mass analysis
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Improved Diagnosis of Citrin Deficiency by Newborn Screening with a
Molecular Second-Tier Test
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Citrin deficiency is an autosomal recessive disorder caused by variants in the SLC25A13 gene.
Although newborn screening (NBS) provides a chance for the early diagnosis and treatment of
citrin deficiency, the detection rate remains lower than estimated. Methods Prior to 2018,
newborn screening for citrin deficiency was performed based on citrulline levels alone. Since
June, 2018, a second-tier molecular test detecting 12 common variants of SLC25A13 gene was
implemented to improve the detection rate of NBS. The incidence rate and cost were compared
before and after implementation of two-tier screening. Results Five subjects were diagnosed via
NBS and 12 were missed from 555,449 newborns screened prior to 2018. In comparison, 11
subjects were diagnosed with no false-negatives from 198,071 newborns screened after 2018.
The detection rate of citrin deficiency increased from at best 1/32,673 to 1/18,006 after the
implementation of the second-tier test with only a minimal increased in total cost. The number of
false-positive screening also increased by a tolerable amount. Subjects with citrin deficiency
may present with borderline elevated citrulline levels, which may remain elevated or increase
greatly on retest; 4 patients (80%) prior to second-tier testing and 6 patients (55%) detected
after were identified based on citrulline levels alone. However, normal citrulline level at the time
of the second blood sampling in five subjects does not exclude the diagnosis of citrin deficiency.
Conclusion Our study proved that it is vital and cost-effective to employ second-tier molecular
testing to improve the detection of citrin deficiency by NBS.
Citrin deficiency; newborn screening; SLC25A13; second-tier testing; molecular testing;
citrullinemia
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High Incidence of Null Mutations and Addison Disease Phenotype
from X-linked Adrenoleukodystrophy Newborn Screening Program in
Taiwan
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Adrenoleukodystrophy (ALD) is a X-linked peroxisomal disorder caused by mutations in ABCD1
gene, leading to either Addison disease, childhood cerebral ALD, or adrenomyeloneuropathy.
Presymptomatic hematopoietic stem cell transplantation is the only curative treatment for the
disease. Methods Newborn screening (NBS) for ALD was performed by measuring dried blood
spot (DBS) lysophosphatidylcholine (C26:0-LPC) concentration. ABCD1 or whole exome
sequencing were used to confirmed the diagnosis. Affected newborns were follow up for adrenal
insufficiency or brain white matter changes. Results From 2016/11/01 to 2021/12/31, 35
newborns were recalled for confirmation test from a total of 320,528 screening. Twelve males
were diagnosed as ALD, 10 females as ALD carriers, and another 3 with Zellweger syndrome.
Eight out of 18 (44.4%) ABCD1 variants identified were null mutations, but there was no
mutation hot spot. During a median follow-up period of 2.28 years (range 3 months to 5 years),
two of the 12 (16.7%) male ALD cases developed Addison’s disease. From family studies, one
carrier father (c.678delC) was asymptomatic at the age of 28. Among the three with Zellweger
syndrome, one died at the age of 3 months, one showed developmental delay, and one was lost
of follow. Conclusion NBS of ALD Taiwan reveals a high proportion of null mutation, which might
lead to an earlier age of disease onset. However, obstacles of ALD screening still exist,
including the detection of non-treatable Zellweger syndrome and poor prediction of age of
disease onset.
Adrenoleukodystrophy, newborn screening, ABCD1, Zellweger syndrome
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Somatic Mutation in Three Patients with PIK3CA-Related Overgrowth
Spectrum
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PIK3CA-related overgrowth spectrum (PROS) comprises a heterogeneous group of disorders
that lead to excessive tissue growth and malformation. The clinical entities include FibroAdipose
hyperplasia or Overgrowth (FAO), HemiHyperplasia Multiple Lipomatosis (HHML), Congenital
Lipomatous Overgrowth, Vascular Malformations, Epidermal nevi, Scoliosis/Skeletal and Spinal
(CLOVES) syndrome, and the related megalencephaly. The broad disease spectrum is caused
by somatic PIK3CA activating mutation. Since some of the PROS patients had low levels of
mosaicism, it is a technical challenge for tissue sampling. Here we presented 3 patients with
PROS. Cases presentation Patient 1 was a 6-year-old girl with progressive left upper back and
upper extremity hypertrophy since birth. A painless, mobile, gradually enlarged lump over the
left upper back and scoliosis were also noted. Magnetic resonance imaging showed diffuse left
upper limb enlargement. She underwent liposuction and tumor excision. Pathological
examination reportedly revealed fibrolipoma. Genetic testing on paraffin-embedded tissue
revealed PIK3CA c.1624G>A (p.Glu542Lys) mutation ranges 6.5 - 7%. Patient 2 was a 9-yearold boy with hemihypertrophy noted since birth with left facial swelling. Epilepsy and
developmental delay were also noted. Brain CT revealed mild hemimegalencephaly on the left
side. Surgical intervention for complicated teeth extraction was done with biopsy. Whole exome
sequencing of the tissue revealed PIK3CA c.1624G>A (p.Glu542Lys) of 4.87%. Patient 3 was a
40-year-old man with right foot overgrowth and right toes macrodactyly. Surgical excision was
done with molecular diagnosis PIK3CA c.3140A>T (p.His1074Leu), and the mosaic mutation
was 28.34%. He later came to our geneticist’s clinic to seek for further medical treatment.
Conclusion Even with the same genotype, PIK3CA mutation can be presented with different
phenotype according to the tissue involved. Since somatic mutation with low level of mosaicism
could still cause prominent clinical presentation, we should be aware of those variants with low
percentage when interpreting the sequencing data.
PIK3CA, overgrowth, somatic mutation
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Application of Artificial Intelligence for Mammography
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During the past decade, researchers have investigated the use of computer-aided
mammography interpretation. With the application of deep learning technology, artificial
intelligence (AI)-based algorithms for mammography have shown promising results in the
quantitative assessment of parenchymal density, detection and diagnosis of breast cancer, and
prediction of breast cancer risk, enabling more precise patient management. AI-based
algorithms may also enhance the efficiency of the interpretation workflow by reducing both the
workload and interpretation time. In this presentation, We will discuss application of AI for
mammography.
deep learning technology, artificial intelligence, mammography
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Role of Medical Imaging in Lymphedema: New Multidisciplinary
Perspectives
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Lymphedema is a chronic debilitating condition where obstruction of lymphatic drainage leads to
fatty tissue hypertrophy and fibrosis in affected limbs and causing tremendous morbidity in the
patients, mostly with cancer-related secondary lymphedema. Conventional treatment of
lymphedema include rehabilitation with compressive garments and massage for decongestion.
Recently, treatment for lymphedema has evolved toward microsurgical management, which
involves anastomosing lymphatic ducts to venules or transferring vascularized lymph node flaps
for physiologic drainage. A multidisciplinary team effort is required for preoperative planning and
postoperative surveillance, with increasing importance of medical imaging. In this educational
poster, the role of medical imaging in the preoperative diagnosis, surgical planning and
postoperative monitoring is introduced. Ultrasonography and head MRI have been used to map
size, location and number of submental lymph nodes for preoperative planning of vascularized
lymph node flap transfer. Doppler ultrasonography can be used to evaluate recipient site vessel
status and detect concurrent venous comorbidity in lymphedematous limbs. Acoustic radiation
force impulse imaging can detect increased stiffness of cutaneous and subcutaneous tissue in
lymphedematous limbs. Ultrasound Nakagami and entropy imaging techniques have been used
to characterize limb lymphedema. CT volumetric scan recorded preoperative and postoperative
change of soft tissue components in lymphedematous limbs. Postoperative imaging evaluation
include US to detect viable lymph node number and size in the flap, with the assistance of
dynamic CT angiography to evaluate patency of flap vessels. The various roles of medical
imaging in diagnosing and managing lymphedema are highlighted.
Lymphedema, Ultrasonography, Computed Tomography, Magnetic Resonance Imaging
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Review of Mass-Forming Intrahepatic Cholangiocarcinoma
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The incidence of intrahepatic cholangiocarcinoma (iCCA) is highest in Eastern countries, such
as Thailand, South Korea, and China, but its incidence and mortality are increasing worldwide.
Over recent decades, the worldwide age-standardized incidence for iCCA has been steadily
increasing, whereas that for perihilar CCA and distal CCA has been decreasing. The
macroscopic growth pattern of CCA is somewhat different according to the anatomic location of
the tumor. iCCA can show three main patterns of growth: mass forming, periductal infiltrating,
and intraductal growing. Morphologic classification is important to understand the mode of tumor
spread, which is critical in predicting a tumor’s resectability and in planning the extent of
surgery. Furthermore, different macroscopic growth types are resulting in different imaging
findings and different list of differential diagnosis. This review provides a comprehensive and
critical overview of current knowledge and what is envisaged on the horizon for iCCA, focusing
on mas-forming type. 1. Tumor growth pattern 2. Histological subtype of iCCA 3. Imaging
phenotype and differential diagnosis of iCCA 4. Staging of iCCA 5. Preoperative prognostic
prediction of iCCA
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Management and Prognosis of Patients with Recurrent/Progressive
Uterine Carcinosarcoma
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Uterine carcinosarcoma (UCS) is a highly aggressive gynecologic malignancy.
Recurrent/persistent disease is usually fatal. We aimed to investigate the management and
prognosis of these patients. Methods. We retrospectively reviewed clinical records of UCS
patients in June 1987 to April 2020 at Chang Gung Memorial Hospital, Linkou Branch, Taoyuan,
Taiwan. We excluded those who did not receive primary treatment, final pathologic reported
other diagnosis, and could not confirm initial pathologic report. They were re-staged with FIGO
2009 staging system. Univariate and multivariate analyses were used to identify the
independent predictors of survival after recurrence (SAR) and cancer-specific survival (CSS).
Results. Of all the 191 patients eligible for analysis, 98 experienced treatment failure either
recurrent or persistent/progressive disease. Time to treatment failure (TTF) was 8.1 months
(range, 0.0-89.1). The 5-year CSS rates of these recurrent or persistent/progressive UCS
patients were 7.1%, median CSS 14.9 months (range, 0.4-181.7). The 5-year SAR rates of
these UCS patients were 5.1%, median SAR 3.8 months (range, 0.1-168.2). On multivariate
analysis, initial stage III/IV (HR 1.94, p=0.013), TTF >6months (HR 0.29, p<0.001) and
disseminated recurrence (HR 2.94, p<0.001) significantly impacted CSS and disseminated
recurrence (HR 2.94, p=0.001) was associated with significant worse SAR (HR 3.53, p<0.001).
Kaplan-Meier survival analysis found that salvage therapies contained radiotherapy significantly
improved SAR and CSS (p = 0.002, p = 0.010, respectively) and hormone therapy also had
prolonged CSS (p = 0.04). Conclusions. Disseminated recurrence significantly impacted CSS
and SAR. Salvage therapy contained radiotherapy significantly improved SAR and OS.
Carcinosarcoma, MMMT, endometrial cancer
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Human Papillomavirus in Vulvar Intraepithelial Neoplasia in Taiwan
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Aims: Vulvar intraepithelial neoplasia (VIN) is a precursor lesion of vulvar cancer. Human
papillomavirus (HPV) is causative for part of VIN lesions. This retrospective study aimed to
investigate HPV distribution in patients with vulvar intraepithelial neoplasia (VIN) and the factor
associated with the recurrence of high-grade vulvar intraepithelial neoplasia (VIN2+), high-grade
vaginal intraepithelial neoplasia (VAIN) , cervical intraepithelial neoplasia(CIN) or progression to
vulvar cancer. Method: We retrospectively analyzed patients who diagnosed as vulvar
squamous intraepithelial lesions between 1990 and 2014 in our institution. All the diagnoses
and classifications were confirmed by two pathologists in 2015 ISSVD terminology. HPV DNA
was extracted from formalin-fixed and paraffin-embedded samples. SPF1/GP6+ polymerase
chain reaction (PCR) followed by HPV Blot and E6 type-specific PCR were performed. Results:
Ninety-eight VIN patients were included in our analysis. Ninety-three percent were positive for
HPV and HPV16 (43.9%), HPV6 (11.38%), HPV11 (8.94%), and HPV58 (4.88%) were the most
prevalent types. Patients with positive HPV were diagnosed younger than those with negative
results (43.0 years vs. 61.1 years, P=0.049). In 15 patients who with recurrent VIN (n=11) or
progression to vulvar cancer (n=4), had positive HPV. All 4 patients who had progression to
cancer were positive for HPV16 in their initial VINs. High risk type HPV infection, positive
HPV16, and positive alpha-9 types are significant risk factors for recurrent VIN and progression
to cancer. Conclusions: Positive HPV was detected in 92.8% of VINs and was related to
younger age at diagnosis. HPV16 was the most prevalent type and was significantly related to
recurrence/ progression. Other significant risk factors for recurrent VIN or progression to cancer
were high-risk HPV and alpha-9 types. Closely monitor of those patients with risk factors was
indicated for early detection and treatment of recurrent VIN and vulvar cancer.
Vulvar intraepithelial neoplasia, VIN , Vulvar cancer, Human papillomavirus ,HPV
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Simple Detection of the Preeclampsia Severity by Using MaternalObstetrical Characteristics and Complete Blood Cell Counts
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This study aimed to use a combination of maternal-obstetrical characteristics (MOCs) and
complete blood cell counts (CBCs) to detect severity of preeclampsia immediately before
delivery. METHODS: This retrospective study included all singleton pregnancies delivered after
24 weeks of gestation between April 2016 and April 2020. The patients were divided into four
different hypertensive groups: non-hypertensive (NH), gestational hypertension (GH),
preeclampsia (PE), and severe preeclampsia (SPE). Univariate and multivariate logistic
regression analyzed the MOCs and CBCs in SPE with NH or hypertensive groups (PE or GH).
Moreover, the area under the curve (AUC) for receiver operating characteristic curve, sensitivity,
and specificity were calculated. RESULTS: The combined variables for differentiating SPE from
NH were maternal age >29.5 years, weight >67.65 kg, <268.5 days of gestation at delivery, red
blood cell count >4.235×106/μL and platelet count <213.5×103/μL with an AUC of 0.816 (95%
confidence interval [CI], 0.759–0.873). The combined variables for differentiating SPE from GH
were maternal age >35.5 years, <268.5 days of gestation at delivery, mean corpuscular volume
<78.85fL and platelet count <234.5×103/μL with an AUC of 0.764 (95% CI, 0.691–0.836). The
combined variables for differentiating SPE from PE were maternal age >29.5 years, mean
corpuscular hemoglobin concentration >34.55 g/dL, and platelet count <234.5×103/μL with an
AUC of 0.740 (95% CI, 0.654–0.826). CONCLUSIONS: The combination of selected variables
from MOCs and CBCs before delivery showed satisfactory results for detecting the severity of
the preeclampsia
Blood cell counts, maternal characteristics, obstetrics characteristics, preeclampsia severity
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Comparison of Outcomes between Conventional Laparotomy and
Minimally-Invasive Surgery for Radical Hysterectomy in Women with
Early Cervical Cancer
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The OPRM1 A118G Polymorphism is Associated with the White Matter
Microstructural Alteration in Women with Primary Dysmenorrhea – A
TBSS and Tractography Study
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Primary dysmenorrhea (PDM), characterized by severe menstrual pain without organic cause, is
a prevalent condition among women of reproductive age. PDM has been linked as a possible
antecedent factor for chronic functional pain disorders later in life. We have previously reported
that the mu-opioid receptor (OPRM1) A118G polymorphism is associated with PDM pain
experience. G allele carriers are particularly associated with abnormal functional connectivity in
the descending pain modulatory system (DPMS) and the motor system. In this report, we further
investigated the OPMR1 A118G polymorphism-related white matter alterations in PDM subjects.
METHOD: A total of 43 genotyped PDM patients and 56 controls were included in this diffusion
tensor imaging (DTI) study during menstrual and periovulatory phases. The tract-based spatial
statistics (TBSS) and probabilistic tractography were employed to detect microstructural
changes in the pain modulatory system and sensorimotor system. Psychological measurements
(McGill Pain Questionnaire, Pain Catastrophizing Scale, Beck Depression Inventory, Beck
Depression Inventory etc.) were conducted. RESULT: The corpus callosum and corona radiata
exhibited greater fractional anisotropy (FA) in G allele carriers with PDM compared to AA
homozygotes in menstrual phase. TBSS-tractography analysis revealed the engagement of
bilateral motor area, internal capsule, and corticospinal tract. The mean FA of the corpus
callosum is negatively correlated with pain-related scales in AA homozygous individuals.
However, such correlation was dismissed in G-allele carriers. CONCLUSION: The current
structural study is coherent with our previous functional connectivity study on the descending
pain modulatory and motor systems. OPRM1 A118G polymorphism may play significant role in
neuromodulation of dysmenorrheic pain, and such neuromodulatory function of A-allele could be
impeded by G-allele. Our data shed new light on the central mechanisms of adaptive and
maladaptive neuroplasticity of PDM.
primary dysmenorrhea, imaging genetic, magnetic resonance imaging
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The Prenatal Diagnosis and Clinical Outcomes of Fetuses with
15q11.2 Copy Number Variants: A Case Series of 36 Patients

Jessica Kang1, Chien-Nan Lee1, Shin-Yu Lin1

1
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Prenatal genetic counseling of fetuses diagnosed with 15q11.2 copy number variants (CNVs)
involving the BP1-BP2 region has been difficult due to limited information and controversial
opinion on prognosis. In total, we collected the data of 36 pregnant women who underwent
prenatal microarray analysis from 2010 to 2017 and were assessed at National Taiwan
University Hospital. Comparison of maternal characteristics, prenatal ultrasound findings and
postnatal outcomes between different cases involving the 15q11.2 BP1-BP2 region were
presented. Out of the 36 fetuses diagnosed with CNVs involving the BP1-BP2 region, five were
diagnosed with microduplications and 31 with microdeletions. Amongst the participants, 10
pregnant women received termination of pregnancy and 26 gave birth to healthy individuals (27
babies in total). The prognoses of 15q11.2 CNVs were controversial and recent studies have
revealed its low pathogenicity. In our study, prenatal abnormal ultrasound findings were
recorded in 12 participants and is associated with 15q11.2 deletions. No obvious developmental
delay or neurological disorders were detected in early childhood.
15q11.2 microdeletion, 15q11.2 microduplication, BP1-BP2, copy number variant, chromosome
microarray analysis, prenatal
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A Rare Case of Occurrence of Ovarian Endometriosis in Patients with
Primary Ovarian Insufficiency

Kyuri HWANG1, Jinju KIM2
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2

Premature ovarian insufficiency (POI) is the loss of function of the ovaries before age 40,
characterized by amenorrhea, hypoestrogenism, and elevated serum gonadotropin levels.
Endometriosis is defined as the presence of endometrial tissue outside the uterus. Although the
etiology of endometriosis remains elusive, retrograde menstruation into the peritoneal cavity
during menstruation is widely accepted as a major contributing factor in the pathogenesis of this
disease. It is well- known that surgery for ovarian endometriosis can lead to. As far as we know,
there is no report of the occurrence of endometriosis in patients with POI. We would like to
describe a rare case of a 33 year-old woman, gravida 0, para 0 patient for the treatment of
endometrioma with POI. She visited the hospital for the first time at the age of 18 on April 2004
with amenorrhea. She was diagnosed for POI through work-up of amenorrhea and hormone
treatment was started. She was treated with sequential EP therapy. She and her husband came
together to outpatient clinic after marriage on February 2017. The results of repeated hormone
test were FSH 70.1, E2 9 and AMH < 0.01. She made an attempt to get pregnant through ovum
donation and IVF-ET procedure for 2 times on Second half of 2017, but failed. She came back
to our hospital, notified to have left ovarian mass from local clinic. On the pelvis MRI scam,
about 2.3 cm sized endometrioma in the left ovary was noted. The patient was admitted and
conducted pelviscopic left salpingo-oophorectomy. Entering the peritoneal cavity, left ovarian
cyst about 3cm noted, and chocolate like fluid inside was identified. Right ovary was grossly
atrophic. There were endometriotic spot on uterine posterior wall, and fulguration was done.
She discharged without post-op complication. The pathological reports revealed to
endometriosis in left ovarian cyst.
endometriosis, primary ovarian insufficiency
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STK31 Expression is a Favorable Biomarker in Ovarian Clear Cell
Carcinoma

Ying-Cheng Chiang1
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Differential Patterns of Premature LH Surges in Poor Ovarian
Responders Undergoing Progestin-Primed Ovarian Stimulation
Versus Gnrh Antagonist Protocol

Tzu-Ching Kao1, Shee-Uan Chen1

1
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For the poor ovarian responders (PORs), previous studies demonstrated that the PPOS had
comparable number of mature eggs and pregnancy rate compared with the GnRH antagonist
protocol. We aimed to analyze the incidence of premature luteinizing hormone (LH) surge and
the pattern of serum LH levels among the PPOS and the GnRH antagonist protocol for the
PORs. Methods: This was a single-center retrospective study, which enrolled the PORs (defined
by the Bologna criteria) undergoing controlled ovarian stimulation (COS) with PPOS or flexible
GnRH antagonist protocol during January 2018 to December 2021. We compared the incidence
of premature LH surge (LH >10 mIU/mL) and the outcome of oocyte retrieval between the
PPOS group and the GnRH antagonist group. The events of premature LH surges were
stratified to four different patterns. Results: A total of 323 women were recruited, with 53 in the
PPOS group and 270 in the GnRH antagonist group. The PPOS group had relatively lower
incidence of premature LH surges than the GnRH antagonist protocol group, but the difference
was not significant (5.7% vs 16.3%, P value 0.054). The premature LH surges in the PPOS
group mainly occurred in the middle of COS, while those in the GnRH antagonist group mainly
occurred on the day of human chorionic gonadotropin (hCG) administration. There was no
significant difference between the two groups regarding the number of oocytes retrieved (3.4 vs
3.8, P value 0.054) and oocyte retrieval rates (88.6% vs 87.6%, P value 0.653). Conclusions:
Compared with the PPOS, the GnRH antagonist protocol appeared to have a higher incidence
of premature LH surges for the PORs which usually occurred at the day of hCG administration
but may not affect the pregnancy rates.
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The Application of Human Platelet Lysates (HPL) in the Treatment of
Exposure Keratopathy

Bo-Da Huang1, Wei-Li Chen1

1
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Purpose Topical blood derivatives have been sued for the treatment of dry eye, including
autologous serum, platelet-rich plasma, and platelet lysate. However, few studies explore the
effect of human platelet lysate (HPL). In this study, we aim to examine the effects of HPL on
exposure keratopathy as a model of evaporative dry eye in rabbits. Methods The short-term
exposure keratopathy model in New Zealand albino rabbits was made by opening both eyelids
for 4 hours, followed by 4 hours of eyelid closure. HPL was applied every 15 minutes in the
experimental group and preservative-free artificial tears (PFAT) applied in the same manner as
the control group. After treatment, the change of epithelial defects and central corneal thickness
were recorded. In vivo confocal microscopy was applied on central cornea, limbus and
perilimbal conjunctiva to analyze the morphological change of ocular surface and the infiltration
of inflammatory cells. Immunohistochemistry was performed to verify macrophages, neutrophils,
CD4(+)T cells, and CD8(+)T cells. Results After completing the treatment protocol, both
fluorescein staining and ultrasound pachymetry showed no significant difference between both
groups. In vivo confocal microscopy images showed no significant morphological change on the
corneal epithelial cells in different areas and depths of cornea. However, significantly more
inflammatory cells were detected at limbus and conjunctiva in the control group. In further
immunohistochemistry analysis, the inflammatory cells were verified as macrophages,
neutrophils, CD4(+)T cells, and CD8(+)T cells. Conclusions Compared with PFAT in treating
short-term exposure keratopathy in a rabbit model, HPL showed a significant inhibitory effect in
inflammatory responses, although the difference in re-epithelialization and change of total
central corneal thickness were not obvious. In conclusion, the HPL can decreased the
inflammatory response of ocular surface in the treatment of exposure keratopathy, and may
provide a valuable alternative in the management of dry eye.
human platelet lysates, HPL, exposure keratopathy
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Tenon Excision with Fibrin Glue Assisted Reattachment of
Conjunctiva Flap (T.E.F.A.R.C) for the Treatment of
Conjunctivochalasis

Yi-Ting Hou1, Bing-Jun Hsieh1, Jo-Hsuan Wu2, Wei-Li Chen1

1

Ophthalmology/National Taiwan University Hospital/TAIWAN, 2Shiley Eye Institute and Viterbi Family Department of
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Abstract Purpose: To observe the surgical outcome of “Tenon Excision with Fibrin Glue
Assisted Reattachment of Conjunctiva Flap” (T.E.F.A.R.C.) for the treatment of symptomatic
conjunctivochalasis (CCH). Methods: Retrospective case series of CCH patients undergoing
T.E.F.A.R.C. from January 2017 to December 2020 were reviewed. Seven patients (14 eyes)
with symptomatic CCH received tenon excision with fibrin glue assisted reattachment of
conjunctival flap (T.E.F.A.R.C.) over both eyes. The modified surgical procedures include
creating a large lower limbal based conjunctival flap, removing the degenerated Tenon capsule
underneath the conjunctiva and using fibrin glue (Tissucol duo ; Baxter, Irvine, CA) to reattach
the conjunctiva and bare sclera extending to inferior fornix. The symptoms, conjunctival folds,
and surgical complication were compared before and after the procedures. Results: Within the 7
patients (14 eyes), the mean follow-up periods were 13.7±2.14 months. After the operation, the
symptoms of CCH resolved in 12 eyes and the lid-parallel conjunctival folds (LIPCOF) grading
of CCH decreased from 3 to 0 in all of the 14 eyes. The tear film integrity restored 1 day after
the operation in all eyes. Most patients had localized injection and mild chemosis soon after
surgery, but recovered after three weeks. There was no complication or recurrence of CCH after
follow-up for one year. Conclusion: T.E.F.A.R.C. is a simple and effective surgical option to treat
symptomatic CCH. It can remove redundant Tenon capsule, restore tear reservoir in fornix, and
prevent potential complications. Further larger studies are needed to confirm our results in the
future.
conjunctivochalasis, fibrin glue, conjunctival flap, Tenon, fornix
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Investigating the Effects of Peroxisome Proliferator-Activated
Receptor (PPAR)-α Agonists on Corneal Nerve Regeneration in
Patients with Type II Diabetes Mellitus
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5 6
,
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Purpose: Diabetic corneal neuropathy, a common microvascular complication of type II diabetes
mellitus (DM), is associated with decreased corneal sensitivity and corneal ulcerations. Impaired
corneal innervation also compromises epithelial wound healing and predisposes patients to
ocular perforation and infection. Here, we investigate the effect of peroxisome proliferatoractivated receptor (PPAR)-α, on the regeneration of corneal nerve. Methods: Twenty-six
patients (80.8% Chinese; 80.8% males; aged 60.8 ± 9.31 years) with type II DM were recruited
for a single-arm, open-label, single-center interventional study. The patients receive 100mg/day
or 300mg/day oral fenofibrate for 30 days. Detailed ocular surface assessment were performed,
and corneal nerve and epithelium metrics were analyzed before and after treatment. Tear
neuromediator analysis were also conducted. Results: After treatment with fenofibrate, there
were significantly stimulation of corneal nerve regeneration, evidenced by improved corneal
nerve fiber density (CNFD) (P=0.01; Figure 1). Corneal nerve fiber width significantly decreased
(P<0.01), suggesting a less swollen nerve. Corneal nerve fractal dimension, which measures
spatial loss of nerves, also shows a trend of improvement (pre-treatment: 1.39 ± 0.0641; posttreatment: 1.49 ± 0.0371). The circularity of corneal epithelial cells significantly improved
(P<0.05; Figure 1). Tear breakup time was significantly better, and ocular surface staining
evaluated by Oxford and NEI scores significantly decreased (all p<0.01). Additionally, tear
substance P concentrations significantly increased after treatment (P=0.02), and the changes of
tear substance P concentrations were significantly correlated with the increment of CNFD (r =
0.41; P=0.036). Conclusions: These findings suggest the neuro-stimulating and neuroprotective
effect of oral fenofibrate. It may be a potential treatment for diabetic corneal neuropathy.
Diabetes Mellitus; Corneal Neuropathy; Diabetic Neuropathy; Fenofibrate; Corneal Nerve
Regeneration
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A Modified Surgical Technique of Fibrin Glue-Assisted Double
Bipedicle Conjunctival Flaps (F.A.D.C.O.F.) for Patients with Ocular
Surface Diseases

Jen-Yu Liu1

1
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Purpose To describe and investigate the surgical outcome and complications of Fibrin GlueAssisted Double Bipedicle Conjunctival Flaps (F.A.D.C.O.F.), an alternative surgical technique
that restores a stable ocular surface in patients with painful blinding ocular surface disease
combined with a shortage of bulbar conjunctiva. Materials and Methods Six eyes of six patients
with painful blinding ocular surface disease were enrolled in this study. All patients had
inadequate superior or inferior conjunctiva tissue to cover the whole corneal surface owing to
previous surgeries or ocular surface diseases. These patient received F.A.D.C.O.F. between
2009 and 2019. The main outcome included surgical success rate, visual analog scale (VAS)
pain score, ocular inflammation score, and post-operative complications. Surgical success was
defined as resolution of initial ocular complaints and restoration of a stable ocular surface with
no flap melting, retraction, or dehiscence resulting in re-exposure of the corneal surface. Results
All of the six eyes (100%) achieved surgical success. All patients reported significant
improvement in subjective symptoms and complete resolution of ocular pain after the surgery
(VAS pain score: 6.5±0.5 pre-operatively to 0.0±0.0 at one-month). Ocular inflammation score
decreased significantly from a presurgical value of 1.83±0.69 to 0.33±0.47 one month after the
surgery. No post-operative complication was found during the long-term follow up (range: 12 to
82 months). Conclusion F.A.D.C.O.F. is a reliable alternative for patients with painful blinding
ocular surface diseases unsuitable for single total conjunctival flap surgery. This surgical
technique yields fast ocular surface stabilization, satisfactory recovery, and low complication
rates.
Conjunctiva, Surgical flaps, Fibrin Tissue Adhesive
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Full-thickness Macular Holes Created During Vitrectomy in
Proliferative Diabetic Retinopathy
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Purpose To investigate the clinical features, management, and prognosis of full-thickness
macular holes (FTMHs) inadvertently created during vitrectomy for proliferative diabetic
retinopathy (PDR) and fibrovascular proliferation (FVP). Methods Eleven eyes of 11 patients
with PDR and FVP that had intraoperatively created FTMHs were retrospectively collected as
the study group, and 22 eyes of 22 age- and sex-matched subjects with PDR and FVP who did
not have intraoperative FTMHs were selected as the control group. Fundus abnormalities,
optical coherence tomography features, and anatomical and functional outcomes were
compared between the two groups. Results In the study group, FTMHs were managed by
internal limiting membrane (ILM) peeling or the inverted ILM flap technique; anatomical success
was achieved in 100% of eyes with an average follow-up duration of 36.8 ± 47.2 months. Eyes
in the study group had higher proportion of condensed prefoveal tissue (63.6% vs. 22.7%, p =
0.028), and higher ratio of silicone oil tamponade (63.6% vs. 18.2%, p = 0.014). Conclusion
Condensed prefoveal tissue was a risk factor of FTMHs created during operation for PDR and
FVP. The ILM peeling or the inverted ILM flap technique may be beneficial for the treatment.
The anatomical and functional outcomes seem favorable.
Diabetic vitrectomy; fibrovascular proliferation; full-thickness macular hole; internal limiting
membrane peeling; inverted internal limiting membrane flap technique; proliferative diabetic
retinopathy
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Primary Endoscopic Variceal Ligation Reduced Acute Variceal
Bleeding Events but not Long-Term Mortality in Pediatric-Onset Portal
Hypertension
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1

//

!"#$%&'()*c:(&0'3/,93'0."%/"<,A"&1#/"<,><//*1)%,69u!;,13,",B/*1#"<,/B/&%/)#5,1),0"41/)43,
=14.,0'&4"<,.50/&4/)31'),6:g-;?,g'=/A/&C,34(*1/3,'),4./,<')%D4/&B,'(4#'B/3,'2,0&'0.5<"#41#,
/)*'3#'01#,A"&1#/"<,<1%"41'),69ur;,1),0/*1"4&1#D')3/4,:g-,"&/,<"#$1)%?,E/4.'*3,!/4=//),KSSS,
")*,JIJIC,0"41/)43,=.',&/#/1A/*,9ur,1),4./,9</#4&')1#,N/0'&4,O534/B,'2,4./,:/*1"4&1#,
9)*'3#'05,q)14,=/&/,1)#<(*/*,1),4.13,&/4&'30/#41A/,34(*5?,9ur,="3,#<"33121/*,"3,0&1B"&5,
0&'0.5<"_13,=./),14,="3,0/&2'&B/*,2'&,/3'0."%/"<,A"&1#/3,69u3;,=14.'(4,0&/A1'(3,><//*1)%?,82,14,
="3,1B0</B/)4/*,1),"#(4/,9u!C,4./,3(>3/Q(/)4,9ur,="3,#<"33121/*,"3,3/#')*"&5,0&'0.5<"_13?,
N/3(<43,R1245D/1%.4,0"41/)43,"%/*,KI,B')4.3,4',GG,5/"&3,=14.,GK,B"</3,=/&/,1)#<(*/*?,-.1&45D
/1%.4,0"41/)43,=/&/,#<"33121/*,"3,0&1B"&5,0&'0.5<"_13,%&'(0C,")*,4=/)45C,3/#')*"&5,0&'0.5<"_13,
%&'(0?,-./,0&1B"&5,0&'0.5<"_13,%&'(0,/_0/&1/)#/*,2/=/&,HD5/"&,9u!,/A/)43,4."),4./,3/#')*"&5,
0&'0.5<"_13,%&'(0,6#(B(<"41A/,&13$+,KT?Ta,A/&3(3,GJ?Ta;?,O41<<C,14,*1*){4,31%)121#")4<5,"22/#4,'A/&"<<,
3(&A1A"<,")*,>1<1"&5,"4&/31",4&")30<")4D2&//,3(&A1A"<?,r')%D4/&B,B'&4"<145,="3,31%)121#")4<5,
"33'#1"4/*,=14.,.1%./&,3/&(B,*1&/#4,>1<1&(>1),</A/<3,6bI?HH,B%c*r;,")*,<'=/&,"<>(B1),</A/<3,
6FJ?HT,B%c*r;,"4,4./,21&34,9ur?,@30"&4"4/,"B1)'4&")32/&"3/D4'D0<"4/</4,&"41',1)*/_,6@:N8;,=14.,",
#(4D'22,A"<(/,'2,K?JT,./<0/*,4',0&/*1#4,9u,0&/3/)#/,"4,4./,1)141"<,/3'0."%'%"34&'*('*/)'3#'05,
69k7;,6@qN][,X,I?VWJC,3/)3141A145,VH?IaC,")*,30/#121#145,WW?Va;?,[')#<(31'),:&1B"&5,
0&'0.5<"#41#,9urC,*/3014/,&/*(#1)%,"#(4/,9u!C,B"5,)'4,#.")%/,'A/&"<<,3(&A1A"<,")*,>1<1"&5,
"4&/31",4&")30<")4D2&//,3(&A1A"<?,@:N8,`,K?JT,B"5,0&/*1#4,9u,0&/3/)#/,"4,4./,21&34,9k7,")*,./<0,
4',3#./*(</,",3(&A/1<<")#/,9k7?,g1%./&,*1&/#4,>1<1&(>1),")*,<'=/&,"<>(B1),</A/<3,"4,4./,21&34,9ur,
B"5,&/<"4/,4',<')%D4/&B,B'&4"<145?
Children, Endoscopic banding, Primary prophylaxis, Secondary prophylaxis

189

Abstract: PO-059
Topic: Pediatrics

Immunization Completion, Non-Compliance and Dropout Rates in
Children Aged 12-59 Months in Akpabuyo Local Government Area of
Cross River State
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Immunization is a cost-effective public health strategy to reduce morbidity and mortality
associated with vaccine preventable diseases. In developing countries like Nigeria, many
children still remain at risk of vaccine preventable diseases. UNICEF reports that 4.3million
children in Nigeria still miss out of vaccination yearly. This study was to determine the proportion
of fully immunized children, their compliance to these vaccines as well as dropout rates in
children aged 12-59 months in Akpabuyo Local Government Area of Cross River State, Nigeria.
METHODOLOGY This was a community based cross sectional study involving 1700 children
aged 12 to 59 months conducted between April and August, 2020. The subjects were selected
by multistage sampling method from 20 villages. An interviewer-administered questionnaire was
used for data collection. The immunization cards were inspected to ascertain the immunization
status of each child. Binary logistic regression was used to analyse independent determinants of
non-compliance and dropout rates among study participants. A p-value <0.05 was statistically
significant. RESULTS The number of fully immunized children was 806(47.4%) while 894
(52.6%) of children were partially vaccinated. Vaccine compliance varied by type of vaccine with
compliance ranging from 40.8% in HBVo to 65.2% in OPV1. Dropout rate for BCG to measles
was 16.1%, Penta 1 to Penta 3 was 10.3% and Penta 1 to measles was 16.5%. Commonest
reason for incomplete vaccination was lack of vaccine (15.4%) while the least was vaccine
safety (0.6%). Those who were assisted during delivery by healthcare professional (OR: 1.7;
95% CI: 1.085-2.621), were most likely to have their children fully immunized, while those
whose children had ever missed vaccination because of no vaccine (OR: 0.3; 95% CI: 0.130 –
0.528) or vaccinator were least likely to have their children fully immunized. CONCLUSION
Compliance to each vaccine is poor with high dropout rates recorded.
Immunization, Completion, Compliance, Dropout rates, Vaccine
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Favorable Outcome of Personalized Perinatal Management for Infants
with Severe Antenatally Diagnosed Hydronephrosis
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Antenatal hydronephrosis (ANH) is one of the most common abnormalities found on prenatal
ultrasound. Severe ANH may associated with congenital anomalies of the kidney and urinary
tract malformations and result in impaired renal development. The management of severe ANH
is still controversial and the biggest challenge is to delicate balance between early and limit
ntervention. In order to anticipate favorable outcomes in severe ANH, we have provided
personalized perinatal management since fetal stage. Renal pelvic dilatation greater than 10
mm in the second trimester and/or greater than 15 mm in the third trimester are defined as
severe ANH. We follow up fetal hydronephrosis with progressive dilation of the renal pelvis,
parenchymal changes, ureteral dilation, bilateral involvement, bladder abnormalities, and
oligohydramnios. We followed up 8 patients with severe ANH from 2020 to 2021; the etiologies
were diverse, including duplication, ureterocele, ureteropelvic junction stenosis, ureter stenosis,
ureterovesical stenosis and vesicoureteral reflux. One patient was inducted at gestational age of
37 weeks due to progressive severe hydronephrosis with parenchyma thinning. All patients
were delivered smoothly without perinatal stress. Serial ultrasounds were followed in postnatal
period. Other image studies, including DMSA (6,75.0%), VCUG (6,75.0%), MR urography (5,
62.5%) and antegrade pyelography(1, 12.5%), were performed. Five (62.5%) patients received
surgical management, and the median age of surgical intervention was 2-months old. Also, six
patients (74%) received prophylactic antibiotics. All 8 patients had favorable outcomes with
preserve bilateral renal function at a medium follow-up of 11 months. Severe AHN may
compress renal parenchyma and compromise renal function. We demonstrate that
individualized strategies for infants with severe AHN is important to preserve renal function.
Multidisciplinary collaboration with obstetrician, pediatric nephrologist and surgeon can provide
personalized perinatal management to reduce unnecessary testing, minimize radiation
exposure, provide timely intervention and preserve renal function.
Antenatal hydronephrosis, Personalized medicine
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Application of Immersive Mixed Reality for Children with End-Stage
Renal Disease on Shared Decision-Making for the Choice of Dialysis
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Shared decision-making (SDM) is increasingly important in healthcare. It requires patient
engagement, education, and empowerment. Patients with end-stage renal disease (ESRD)
experience complex decisions regarding the choice of dialysis modalities for hemodialysis in
hospital or peritoneal dialysis at home. The choice of dialysis modality for children with ESRD in
SDM is more complex than in adults due to cognitive limitations in child. How to establish a
child-centered dialysis modality options to benefit decision making is still in development. Virtual
reality had been used for medical surgery training, education and psychological rehabilitation.
However, there is no application in children SDM and dialysis. This aim is to apply mixed reality
(MR) in guiding children through dialysis procedure in order to facilitate children’s understanding
and decision making. The objective of this feasibility study is to experience and increase the
acceptance of dialysis in children with ESRD through the use of MR. Scenes of dialysis
procedure in three spatial settings will be created and apply to children with ESRD.
Questionnaire will be issued right after the application to investigate the thoughts of using MR,
and to find out if there is any discomfort such as dizziness and headache. High-quality and
child-centered decision in dialysis choice can increase dialysis satisfaction and improve selfmanagement in child with ESRD. We use MR to establish a child-centered SDM that helps
understand preferences and aid in choice decision. The application is valuable for evaluation of
the feasibility of using MR as an aid to guide children through the dialysis process, and will be a
significant tool in helping patients learning to improve the quality and safety of dialysis.
Dialysis Modality, End-Stage Renal Disease, Mixed Reality, Shared Decision-Making
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Intraventricular Antimicrobial Therapy in Children with Persistent
Ventriculitis
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Background: Persistent ventriculitis is an important challenge in the era of increasing drugresistant pathogens. Limited information is available regarding the intervention and outcomes of
direct antibiotic administration into the central nervous system (CNS) in pediatric ventriculitis.
Objective 1. To determine the causative pathogens of children with persistent ventriculitis. 2. To
determine the treatment outcomes of persistent ventriculitis receiving salvage therapy with
intraventricular administration (IVTA) of antibiotics. Study method: A retrospective study was
conducted among children under 15 years of age diagnosed with ventriculitis from 2015 to
2020. Information regarding clinical characteristics, causative pathogens, and outcomes are
abstracted from medical records. Results: A total of 29 pediatric patients were included in this
study with a median (IQR) age of 4 (3) months. The proportion of microbial identification in this
population was 65.51% with coagulase-negative Staphylococci (CONS) being the most
common pathogens (42.1%), followed by Pseudomonas aeruginosa (10.5%) and Escherichia
coli (10.5%). The proportion of sterilized CSF after 7 days of intravenous antibiotic (IVA)
administration was 36.6%. The overall case fatality rate and CNS sequelae of ventriculitis were
6.9% and 24.1%, respectively. Different fatality risks and CNS sequelae were neither detected
between those with gram-positive versus gram-negative pathogens nor between those with or
without positive bacterial identification. Twelve cases (41%) received salvage IVTA due to the
lack of clinical or bacteriological response after an average (SD) of 12 (8.2) days of IVA
treatment. The proportion of cases receiving IVTA who attained microbiological success was
83.3%. Conclusion: CONS is the most common pathogen identified in pediatric ventriculitis
followed by gram-negative enteric bacteria (P. aeruginosa and E. coli). Unfavorable outcomes
are rather common with a 6.9% fatality rate and a 24.1% chance of neurological sequelae.
Salvage therapy with IVTA appears to be safe with approximately 80% effectiveness for
pediatric ventriculitis.
intraventricular antibiotics, ventriculitis, neurosurgical infection, children, salvage therapy
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Neonatal and Childhood Group B Streptococcal Infections in a
Tertiary Hospital in Northern Taiwan
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Despite the implementation of intrapartum antibiotic prophylaxis, group B Streptococcus (GBS)
remained one of the leading causes for mortality and morbidity in neonates and children. Since
maternal GBS vaccines are currently in development to curtail the spread of the pathogen, more
epidemiological data on the onset timing, clinical presentation and associated factors are
essential for better understanding of the disease burden. Methods A retrospective surveillance
of the microbiology laboratory databases at Taipei Veterans General Hospital was conducted to
identify culture-confirmed GBS infection in < 18-years-olds from Jan. 2012 to Dec. 2020. GBS
infections are divided into early-onset (EO, < 7 days old), late-onset (LO, 7-89 days, and verylate onset (VLO, >90 days) based on age of presentation. Hospitalized cases were enrolled,
and their patient characteristics, maternal information, clinical presentation and outcomes were
recorded and analyzed. Results A total of 146 GBS isolations were identified, and 68 children
from which were hospitalized for 11.2 days (95% confidence interval [CI]: 7.8-14.5) at a medium
age of 0.1 years (interquartile range [IQR)]: 0.0-10.1. Among them, 20 cases required intensive
care due to bacteremia (35.0%[7/20]) and/or meningitis (10.0%[2/20]), and are likely to be in
preterm, very low birth weight or sepsis status when compared to those in the ordinary wards. In
our study, the case fatality was 4.4%(3/68); very-low birth weight(VLBW) (<1500g) could predict
mortality and sequela at discharge, while there was no evidence suggesting the impact of GBS
onset timing on 14-day, 28-day hospitalization, risk of sequela and death. Patients with EO GBS
infection were significantly associated with maternal risk factors compared to LO and VLO GBS
infection. Conclusion Maternal factors posed significant risks to neonates with EO GBS
diseases. VLBW condition in GBS-infected subjects may associated with mortality and sequela
at discharge. Neonatologists should cooperate with obstetricians to address this challenge.
Group B streptococcus
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Under the impact of COVID-19, the new trend of music technology focuses on therapeutic
purposes. Music streaming platforms aim to improve users’ sleep quality and meditation, while
singing App aim to improve elderly’s cognition, mood and interaction with caregivers. In order to
cultivate experts in the field of music and health, this study developed an interdisciplinary
curriculum, “Physiological Measurement and Music Healthcare” in 2019. It was structured by
three levels: cornerstone, keystone and capstone course. Cornerstone is the “introduction to
health” and “physiological measurement”; keystone focuses on “music therapy” and “performing
arts medicine”; capstone is the “field visits of healthcare providers”. The program enrolled 34
students (life science 79%, social science and humanity 17%, engineering 3%). In 2020, the
cornerstone and keystone remained the same as the 2019 courses, while capstone was
modified into “innovative research and entrepreneurship”. A total of 21 students were enrolled
(life science 81%, social science and humanity 19%). In 2021, cornerstone was expanded into
“music therapy”, “performing arts medicine” and “audio engineering”, while capstone was
expanded to “innovative competition”. Only keystone remained the same as the course in 2020.
The top three groups are: “music-assisted emotion soothing app”, “music-assisted hand
rehabilitation device”, and “effects of music on immunoglobulins”. There were 48 students
enrolled (life science 69%, social science and humanity 22%, engineering 5%, off-campus 4%).
The satisfaction survey showed that the curriculum is highly practical, and is helpful to the
students’ future study and employment. We are planning to add two advanced courses
“Thematic Implementation on Physiological Measurement and Music Healthcare-Circuit Design”
and “Business Plan on Music Technology and Healthcare” in the future.
music healthcare, talent cultivation, interdisciplinary
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Ultrasonographical Evaluation of the Median Nerve Mobility in Carpal
Tunnel Syndrome: A Systematic Review
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Study Design: Systematic review. Introduction: Diagnostic ultrasound is widely used for
evaluating carpal tunnel syndrome (CTS), an entrapment neuropathy of the median nerve (MN).
Decreased mobility of the MN due to adhesion inside the carpal tunnel has been reported, and
various methods have been used to evaluate its mobility; however, there is still no conclusive
result. Purpose: The purpose of this study is to summarize current published studies on
ultrasonographic evaluations of transverse and longitudinal MN displacement, in order to
identify the relationship between median nerve mobility and CTS. Methods: This study was
conducted in accordance with the PRISMA 2020 statement and the Cochrane Collaboration
Handbook. Comparative designed studies that investigated the differences of MN displacement
between CTS patient and healthy controls were searched and extracted through Cochrane
library, Embase and PubMed. The Newcastle-Ottawa Quality Assessment Scale (NOS) was
used to evaluate the risk of bias. Two authors independently conducted the searching process,
study selection, data extraction, and bias assessment. Any discrepancy was resolved by
discussion and consensus. Results: A total of fifteen case-control studies were included. Out of
9 stars, all studies were scored as 7 to 9 in the NOS. Nine of twelve studies evaluating
transverse MN displacement and four of five studies evaluating longitudinal MN gliding showed
that mobility of the MN in CTS patients was smaller than that of healthy subjects. Conclusion:
Although there are high levels of heterogeneity among 15 included studies regarding hand
motion and upper limb position while performing ultrasonography, this systemic review supports
that mobility of MN is reduced in both transverse and longitudinal planes in CTS patients, as
compared to healthy controls. Tendon and nerve gliding exercise are recommended in the
management of CTS to improve mobility of the MN.
Carpal tunnel syndrome, Median nerve, Nerve displacement, Diagnostic ultrasound
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Objectives: Attention-deficit/hyperactivity disorder (ADHD) is a common childhood mental
disorder with undetermined pathophysiological mechanisms. The gut microbiota and
immunological dysfunction may influence brain functions and social behaviours. In the current
study, we aimed to explore the correlation of gut microbiome imbalance and inflammation in the
pathophysiology of ADHD. Methods: Forty-one children with ADHD and thirty-nine healthy
control (HC) individuals were recruited. Faecal samples from all participants were collected and
submitted for 16S rRNA V3–V4 amplicon microbiome sequencing analysis. The plasma levels
of 10 cytokines, including TNF-α, IL-6, IL-1β, IL-2, IL-10, IL-13, IL-17A, IFN-α2, IFN-γ, and
MCP-1 were determined using a custom-made sandwich enzyme-linked immunosorbent assay
(ELISA) developed by Luminex Flowmetrix. Results: There was no significant difference
between the ADHD and HC groups in species diversity in the faeces, as determined with αdiversity and β-diversity analysis. In the ADHD group, three differentially abundant taxonomic
clades at the genus level were observed, namely Agathobacter, Anaerostipes, and
Lachnospiraceae. Top differentially abundant bacteria and representative biological pathways
were identified in children with ADHD using linear discriminant analysis (LDA) effect size
(LEfSe), and the phylogenetic investigation of communities by reconstruction of unobserved
states (PICRUSt) analysis, respectively. The plasma levels of TNF-α were significantly lower in
children with ADHD than in HCs. Within the ADHD group, the levels of TNF-α were negatively
correlated with ADHD symptoms and diversity of the gut microbiome. Conclusions: Our study
provides new insights into the association between gut microbiome dysbiosis and immune
dysregulation, which may contribute to the pathophysiology of ADHD.
ADHD; gut-brain axis; inflammatory cytokine; microbiome; biomarker
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Objective: Delayed cortical maturation in ADHD has been well demonstrated in longitudinal
studies. Since white matter tracts connect cortical regions, we are also interested in the
developmental changes of white matter tract microstructure from childhood to young adulthood
in individuals with ADHD compared with typically developing controls (TDC) in the current study.
Methods: To examine the developmental changes of white matter microstructure from childhood
to young adulthood in individuals with ADHD (n=55) compared with typically-developing controls
(TDC, n=61), we used diffusion spectrum imaging at the two time points. Their enrollment/first
MRI age ranged from 7 to 18 years, and the mean follow-up duration was five years.
Microstructural property of 45 white matter tracts was represented by the values of generalized
fractional anisotropy (GFA). Our primary outcome was to examine whether the changes of
microstructures along development were associated with ADHD symptoms and attention
performances. Results: There were two major findings. First, greater GFA increases in tracts
connecting to the prefrontal cortex over time were associated with lower hyperactivity/impulsivity
symptoms at follow-up within the ADHD group. Second, greater GFA increases in tracts
connecting to the prefrontal cortex were associated with more attention improvement (i.e.,
decreases in intra-individual variability in reaction time) across all participants. Conclusions:
Developmental changes of the white matter microstructure in ADHD provide evidence that
greater GFA increases in tracts connecting to the prefrontal cortex correlate clinical and
neuropsychological improvement.
Attention-Deficit/Hyperactivity Disorder, diffusion spectrum imaging, longitudinal study, white
matter microstructure
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Introduction: Cognitive impairment is observed in several domains in BD-II. MiRNAs have been
related to both underlying mechanism of BD and cognitive function. The miRNA-183 was found
to be associated with learning and memory. In this study, we aim to determine the correlation
between the level of miRNA183 with cognitive function in patients with BD-II. Methods: We
recruited a total of 32 BD-II patients and assessed for plasma miRNA183 level and the Brief
Assessment of Cognition in Affective Disorders (BACA) for cognitive function. Results: We
observed that miRNA 183 level significantly correlated with level of BACA composite scores (r=0.592, p=<0.001) and the subscore of Working Memory (Digit Sequencing) (r=-0.43, p=0.012).
Conclusion: We propose that plasma miRNA183 may be correlated with the cognitive function in
BD-II.
Bipolar II disorder, cognitive function, miRNA183, correlation.
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The co-occurrence of autism spectrum disorder (ASD) and gender dysphoria (GD) is supported
by various studies. Transgender people have higher autistic traits than cisgender people; by
contrast, more individuals with ASD report wish to be of the opposite sex than their neurotypical
peers. However, it is still unclear whether males and females with ASD differ in levels of GD,
and whether the level of GD is related to the severity of specific domains of autistic symptoms.
This study aimed to examine GD traits in autistic males and females, and to identify their clinical
correlates. A total of 218 cognitive-able adults (163 males and 55 females) with ASD were
recruited for assessment. Autistic traits were measured by self-report on the Autism-Spectrum
Quotient, the Social Responsiveness Score, and the Empathy Quotient. GD traits were
quantified on the Gender Identity/Gender Dysphoria Questionnaire. We also measured sensory
symptoms by the Sensory Profile. We compared level of GD between both genders, and
conducted Pearson correlation analysis and model selection to examine if specific autistic
symptoms serve as correlates and determinants for GD traits in ASD. Preliminary analysis
showed autistic females had non-significant higher level of gender dysphoric traits than autistic
males (p=0.073). For autistic males, GD traits were positively correlated with pattern
preoccupation. For autistic females, GD traits were positively correlated with severity of autistic
symptoms in sensory and social communication domains. In model selection, for autistic males,
pattern preoccupation significantly predicted higher GD traits in ASD males; while for autistic
females, GD traits were predicted by pattern preoccupation and sensory seeking. In conclusion,
autistic females, compared with autistic males, demonstrate a non-significant higher level of GD.
For both genders, domains and severity of overall autistic severity and specific symptoms are
associated with the level of GD. These findings warrant clinical attention and further research.
Autism spectrum disorder, gender dysphoria
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Objective: Schizophrenia and autism spectrum disorder (ASD) are severe psychiatric disorders
with onset in adolescence/adulthood (neurodegenerative disorder), and early childhood
(neurodevelopmental disorder), respectively. Despite different symptomatologies, both groups
suffered from neurocognitive deficits and social functional impairments. Previous studies found
the neuroanatomical divergency between SSD and ASD without considering the confounding
effects from sex, age, and intelligence. This study aimed to compare brain structure and fiber
tracts integrity between age- and FIQ-matched schizophrenia and ASD. Method: From our
cohort (n=232), 46 males (23 schizophrenia, 23 ASD; mean age 21.54±1.97; mean FIQ
97.43±13.05) matched for age and IQ were included for this analysis. They undergo diffusion
spectrum magnetic resonance imaging at 3T. To reconstruct whole-brain tractography by the
tract-based automatic analysis (TBAA), we computed generalized fractional anisotropy (GFA) to
present tract integrity. T1-weighted images were further acquired and voxel-based morphometry
(VBM) was used to identify total intracranial volume (TIV), grey matter volume (GM), and white
matter volume (WM). Results: We set TIV as a covariate, ASD had statistically significant
greater GM volume than schizophrenia. After adjusting the p-value by false discovery rate
(FDR) correction for multiple comparisons, schizophrenia showed statistically significant lower
GFA values in the bilateral fornix, right thalamic optic radiation, and corpus callosum of
precuneus than ASD. Conclusion: The distinct clinical manifestations and courses of
schizophrenia from ASD can be partially explained by their different brain structures regarding
GM and WM volumes and WM microstructural integrity.
schizophrenia, autism spectrum disorder, structural magnetic resonance imaging, tract-based
automatic analysis, voxel-based morphometry
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Backgrounds. Skin denervation has been reported in adults with autism spectrum disorder
(ASD), suggesting small fiber pathology in ASD. Given that corneal denervation was found in
diseases associated with small fiber pathology such as diabetes, it is intriguing whether ASD
individuals also have corneal nerve fiber pathology. This study aims to investigate corneal nerve
by in vivo confocal microscopy in ASD adults. Methods. We recruited 26 ASD males (aged 29.3
± 5.5) and 26 age-matched TDC (aged 27.4 ± 5.6). All participants completed clinical measures
to quantify the autistic traits on the Autism Spectrum Quotient and Empathy Quotient, and
sensory symptoms on the Sensory Profile. In vivo confocal microscopy was applied to obtain
the corneal images for both eyes of all participants. Nerve fiber density, branch density and fiber
length were quantified by CCMetrics and ACCMetrics. Results. The ASD group showed
significantly lower nerve fiber density and wider fiber width than the TDC group. Nerve branch
density and fiber length were lower in the ASD group but showed larger standard deviation, and
were not statistically different between the ASD and TDC groups. In the ASD group, corneal
sensitivity was positively correlated with nerve branch density and fiber length, showing that
lower nerve density and fiber length were related to lower corneal sensitivity. In contrast, TDC
with lower cornea innervation (i.e., nerve fiber density, branch density, and fiber length) may
demonstrate more sensory avoiding behaviors. Conclusion. Our findings provide early evidence
to support corneal denervation in ASD, which was associated with lower corneal sensitivity.
These findings warrant further investigation.
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Background: Cumulative evidence supports white matter impairment in autism spectrum
disorder (ASD). Whether the development of white matter tracts in ASD deviated from the norm
are still unclear. Using a longitudinal follow-up design and normative model analysis, this study
investigated the developmental changes in microstructural properties of white matter tract in
ASD and clinical correlates of the change rate of white matter diffusion indices. Methods: We
assessed 75 individuals with ASD (aged 15.3±4.2 years) with diffusion spectrum imaging at
baseline and followed the imaging 4.7±1.9 years later. To measure the magnitude of deviation
from the norm, we calculated z-scores of fractional anisotropy (FA), axial diffusivity (AD), radial
diffusivity (RD), mean diffusivity (MD), and generalized FA (GFA) for each of 76 tracts based on
a norm established in 680 typically-developing individuals. Results: We found that the callosal
fibers connecting the temporal poles, hippocampus, and amygdala showed higher AD, RD, and
MD in ASD at both time points. We also found that several tracts showed greater increases in
FA z-scores at follow-up, including the right superior longitudinal fasciculus, precentral thalamic
radiation, frontal aslant tract, right corticospinal tracts, left arcuate fasciculus, callosal fibers
connecting genu, and bilateral thalamic radiation. Notably, higher autistic severity or social
deficits at baseline were related to greater changes from baseline to follow-up in the callosal
fibers connecting precuneus, corticospinal tract, right geniculate fibers, and medial lemniscus.
Conclusion: Using the normative model method to analyze longitudinal data, we found evidence
supporting persistent alterations of callosal fibers and developmental alterations of several
tracts in ASD associated with baseline autistic severity.
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Background: Sensory symptoms are common in individuals with autism spectrum disorder
(ASD) across the lifespan. Evidence suggests prominent sex differences in the clinical
presentation of ASD. It is unclear whether sensory characteristics were different between males
and females with ASD. This study aims to investigate sex effect on the sensory symptoms in
cognitive-able adults with ASD. Methods: We recruited cognitive-able ASD adults (N~300,
males : females = 3.5 : 1) in this study. Sensory symptoms were measured by self-rated on the
Sensory Profile. This 60-item scale consists questions covering six sensory modalities (i.e.,
taste/smell, motion, visual, tactile, activity, and auditory), and can yield four subscores based on
a 4-dimensional structure proposed in previous study (i.e., Low Registration, Sensation
Seeking, Sensory Sensitivity, and Sensation Avoiding). Results: Our result showed more
sensory symptoms in women than men with ASD in most sensory dimensions including low
registration, sensory sensitivity and sensory avoiding. Regarding sensory modalities, women
with ASD suffered more in stimuli related to motion, visual, tactile, activity, and auditory
modalities. Besides, we also found intelligence quotient (IQ) was associated with more severe
sensory sensitivity and sensory avoiding. Age was not associated with sensory symptoms in
adults with ASD, either. Conclusions: Our findings suggested that women with ASD reported
more sensory symptoms than man with ASD on most sensory characteristics of most sensory
modalities. Whether this is attributable to more self-awareness or greater sensory processing
problems in women with ASD awaits further study. Women with ASD may need clinical
assessment and services on their sensory issues.
autism spectrum disorder, sex differences, sensory processing
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School Function and Comorbid Psychiatric Conditions as Mediators
to Predict Cyberbullying Involvement in Youth with Autistic Traits in a
Nationally Representative Sample
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Objective: Cyberbullying has become an international concern among youths with autistic traits
in the digital age. It requires the attention of professionals in the fields of mental health and
education due to its potentially severe consequences such as adjustment disorder, and suicidal
behaviors among these victims. However, there is limited knowledge about the mediators for
these associations. This study aimed to investigate whether school dysfunction, comorbid
psychopathologies, such as anxiety/depression, inattention, hyperactivity/impulsivity, and
oppositional behaviors, mediated the link between autistic traits and cyberbullying involvement.
Methods: A nationally representative sample of 9486 students (aged 9-14 years) from 69
schools in Taiwan were recruited. They or their parents reported their autistic traits (Social
Responsiveness Scale), cyberbullying involvement (Cyberbullying Experiences Questionnaire),
school function (Social Adjustment Inventory for Children and Adolescents), anxiety/depression
(Child Behavior Checklist), and ADHD-related symptoms including inattention, hyperactivityimpulsivity, and oppositional defiance (SNAP-IV). The sample was divided into two groups,
respectively, according to the status of cyberbullying victimization and perpetration. Multiple
mediation models were used to examine the mediating effects of comorbid psychopathologies
and school functions on cyberbullying victimization and perpetration. Results: The prevalence
rates of cyberbullying victimization and perpetration were 14.3% and 8.8% respectively.
Cyberbullying victimization and perpetration were positively associated with autistic traits,
parent-reported school dysfunction, and comorbid psychiatric conditions. We also found specific
mediating effects of hyperactivity/impulsivity and parent-reported school dysfunction on both
cyberbullying victimization and perpetration, independent of age and sex. Conclusions: Our
results support a strong association between autistic traits and cyberbullying victimization and
perpetration, as well as provide evidence showing some psychopathology such as
hyperactivity/impulsivity and school dysfunction mediating such associations. Early identification
and intervention of these difficulties may offset the risks of cyberbullying. Our findings need to
be replicated in a longitudinal study.
Cyberbullying; autistic traits; ADHD; anxiety; depression; school function
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Characteristics of Selective Mutism of a Local Hospital Sample in
Taiwan Using CBCL (Child Behavior Checklist)
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Objective : Selective mutism(SM) is characterized by a consistent lack of speech in specific
social situations in which there is an expectation for speaking (e.g.,school) despite speaking in
other situations (e.g.,at home). This study aimed to describe clinical characteristics of child and
adolescence with selective mutism In a local hospital by CBCL. Methods: We performed a
retrospective study between Jan 2018 to March 2021 on child and adolescence with selective
mutism . The parents of child and adolescence filled out the CBCL questionnaire at first time of
our clinic. We also collect demographic data, comorbidity and result of clinical follow up. Result :
Of 51 patients ,22(43%)were boys and 29 (47%)were girls . 29(47%) were less than 6 years
old,16 cases among 6 to 12 years old and 6 were older than 13 years old . 7 (13%) cases were
comorbid with Autistic Spectrum Disorder , 10 (19%)case with Attention Deficit Syndrome. 6
cases had lower verbal IQ( less than 80) and 9 cases had motor delay , 3 cases delay in speech
domain. We collect 39 cases CBCL profile and find that in 62.5% of less than 6 years old girl’s
group ( n=8), Social Withdrawal Scale fell within the clinical range (T- score higher than 65 ), in
6 to 12 group girl’s group(n=11) showed 54.5 % in Depressed Scale and 72.7 % in Social
Withdrawal Scale. In 6 to 12 years old boy’s group(n=11), 54.5% showed in Uncommunicate
Scale and 45.4% Social Withdrawal Scale fell with clinical range. CONCLUSION The
comorbidity with other mental illness was not low in children with selective mutism. When talking
about early detection in selective mutism, we may choose Social Withdrawal Scale in CBCL as
a index.
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