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Stepwise Initiation of Peritoneal Dialysis in End-Stage Renal Disease
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Outcomes of Stepwise Initiation of Peritoneal
Dialysis in Patients with End-Stage Renal Disease

Chi-Feng Huang'?, Cheng-Jui Lin'?

Abstract: According to the 2021 annual report on kidney disease in Taiwan, the incidence of peritoneal dialysis
in 2019 was 9.4%. However, few studies have compared the outcomes of systematic initiation of peritoneal
dialysis (SIPD) and conventional initiation of peritoneal dialysis (CPD). Previous studies have reported that the
incidence of PD-related peritonitis, catheter leakage, and exit site infections was lower in the SIPD group
compared to the CPD group. To further explore the comparison between the two groups, a systematic review was
conducted in end-stage renal disease patients who received peritoneal dialysis therapy. The results showed that
compared with the CPD group, the incidence of peritonitis in the SIPD group was reduced by 1.72 hundred
person-months, the risk of peritonitis was reduced by 23%, and the incidence of catheter leakage was reduced by
5.13 hundred person-months, and the risk of catheter leakage was reduced by 15%. Therefore, we suggest that
end-stage renal disease patients who choose peritoneal dialysis should receive SIPD to reduce the risk of
complications associated with catheter placement. Future studies should evaluate the cost-effectiveness,
hospitalization duration, and patient satisfaction of SIPD versus CPD.

Key Words: conventional initiation of peritoneal dialysis, stepwise initiation of peritoneal dialysis, peritonitis,

catheter leakage, systematic review.
(Full text in Chinese: Formosan J Med 2024;28:1-9) DOI:10.6320/FJM.202401 28(1).0001

"Department of Nephrology, MacKay Memorial Hospital, *Department of Medicine, MacKay Medical College, Taipei,
Taiwan.

Received: March 9, 2023 Accepted: June 9, 2023

Address correspondence to: Chi-Feng Huang, Department of Nephrology, MacKay Memorial Hospital, No. 92, Sec. 2,
Zhongshan N. Rd., Zhongshan Dist., Taipei, Taiwan. E-mail: lincj@ms1.mmh.org.tw; gorge.huang@gmail.com

LOBEE 2024 47 28 % 1 B 9



10

< RE D

IPRPLEEHEE ‘- 4

xR
w
a

WIERE ' RN RiEH’ R

21’
BRASRIES TR EF i Edop 2 4L LN

b A OB 2 F g AR E R o
FIEREFPR RSN EY AR L AR ER A Y P AR RS YR A E Y e
SR ATF R ETLEF R §F B AT S L 41 7% o it A RE AR AT AL
TR AR AAPSA Y2 A HIETRE

B Fo AR *&%‘J-}?ﬁ Bt FBEHEMTR AR S IR RS P AT S 41.7%
Mk 1 RN FY 0 ARE R F ko R AREKT o p AT
(= ;'%*‘5195 & Formosan J Med 2024;28:10-20)

2

oo B0 BB ARKT AR S URERY
BT 86.8% 0 ¥ b0 ALi TioAded 181 AKA T 2484 o AP R N KE RN EE R
AETBEFHF E G R F R AR L B AN F R L

—5_"—:‘_

DOI:10.6320/FIM.202401 28(1).0002
E

VB REEE R ~ AR » BIG AR BEREER |
EEAh  FEHETA PR SRE TR B - WAL IR
BIR A5 AR BN PR B PR B iR - AR ORI ET - HEUERE AL - N E B -
EEGERR - R ORI EREN OB RERALE - NI HEREEBILT et
4 SySENTRHLRIERE - AR RcR vns BEATTGHB BN TRE 18 Z RIRE RASTRE TR
> BMEHEIEGEC - BAEENREBSRUERE AR FPGRERRERE R BRI B
HEN R A RMNERAE S  —UIRNE  EREEETEREEN R ERRE RE D T i iE
BIEA] - REREBEFEEEXERASS TS REERERoIER  Elm A Zse -
AERE) E N NS N STETR, S L
% Zjﬁéﬁfﬁ %ﬂﬁ%ﬁﬁﬁfﬁ :%IESEWESE?Z/D%E@ Hlgr 2
% BB SR OB S AR
- EREETREREE [ EHMIEE R g A
Bhfg et ERE BTG = RIE AR ERIRE R RGRE - TR (—) B/
HEE BRI (- A BLEA B A B
TARBURE - FRRIEREE R - IR B
fel[2] -

oA

74 B 2021 FEAERR B 74.9%
Bk T
A 2021 45 7 BE 2022 4F 2 HEZICEF

IR PN A B e A\ an - SRR E RS |

A B R LB R
T
L PP 75 R BT B A A LB R
LN

ZihvA

==

DL E R
B AR ML S0 HER B A1 - R -
25 M 7 S s P B R B« ST AT
FRET S RS LA

B REER 2 {ir - BRGETHEAT 2 (7 K EEE 29 {17 -
RERELT b RS - 2
ZCHM 20234 H9H

EHIATER IR TAF4EER 2 FDUTAH 8 A(Q27.6%) » 2
5 6 A(20.7%) 0 6 FE 10 FH 6 A
PEZHM 202348 H11 H
AERIEE AR ¢ A BT e KB A
E-mail: einstein1204@gmail.com

Bebfac e s R e S

ZILH P IEEPIIEGES 7 5EE e

Formosan J Med 2024 Vol.28 No.1



SRR B R T R Al i B R B

F— S R E R B 7 (1=29)

H BEANEL IERE(%)
1. THUTEIEREEE HEIEE ? 12 41.3
2. T RETRAS L AT 2 A R, SV B A ROl > B[ IR 2 13 44.8
3. HRELERESCETIERRGEREOR A TR E TIER) - Mo & iR ? 0 0
4. DUNERID B ERE 4GS RNS > Ty st 2 8 27.5
5. BHNRERESEY) > Ty &R 2 2 6.8
6. HRHERECE BRI E(Sellick maneuver) YA » T HIal 5 $EER ? 12 41.3
7. BARREGEEREE > Ty &SRR ? 15 51.7
8. MU ARENERELEE MMUIBHEENT - TyTEES? 6 20.6
9. BRIREMHEGRENE R REEHR) > TymEsER 2 23 79.3
10. BENSRVERE R E 2 BRERER > Ty &R ? 22 75.8
SIS (%) 38.9

(20.7%) > 10 2 20 &5 2 A(6.9%) 20 DL EAH
7 A(24.1%) ; SEFIEE STHERE » NO 7 10 A (34.5%) -
N1 A 2 A(6.9%) N2 4 7 A(24.1%) * N3 4 10 A
(34.5%) -

A A P S R A B B S BN
B WK P s B AT 2 R B T B RIRE BLRCAE
(PAT S8 R B E HIEE )31 4R - 97 F5 7R AE RE R fifr
TER% © 6 e AT E RN B N B3R > R
Rranfig(basic life support, BLS)Z/I[4k 4 /NiF > H 218
2 20 1 K5 {H BLS SRS e 2 R E
P R RETRE IR SR o 12 29 ArsEan - (£
A 1G24 hER R iT(advanced cardiac
life support, ACLS)ZRE » Wi (R LRI BE 2 SR E e
HIBEFIGR » APT B RIEHAT & R ACLS FI[4f -
H 3455 1 2T ACLS 5817 -
(7)) &N Bh B A T R E TN

BEPIR I A > g IR EREE TR
Eald R EHE - A BT REREEEE  gKE
EERE T IR G MR S 2R B RIERE - 2
L EREHMY A EESS  EFHAE R %
FH SR R AT B B Al 1T BB e AR » SRR
RIS T REHE Y RS R - &
R FE fon BB Al oo B SR B e B WA -

202243 H 1 HZE 3 A 30 HIEART > 558K 5
L& 10 FNZEHAN > B 4 IR RERFEZR
BB 2 EBEE S IR BRI EE

EIEEZES D024 4F. 28 4 1 HA

WITRERE B | 28R ams%20m A
IR 5208 » TR E S A AR » EEFE R
FIFEEL  JEHEE OB AT - 553K 2 (g
£~ 2 (i SR ERRAT K | A EPeBeem - i e s bl
KRET & T B R E T Y R R B4 - A3 MEEE
IR, 2 b Y SR BOER ~ B R E TR E Y S EE R
AR HAEFERENAREIAGEERENE
%o AN WA A ERREBERY > H
AR A [ — i ST R R e Bl TR
/i
(=) EHMRETRE HIREIEE RO ERERR &
Ry T N R B E IR IE N RAR R
B BEAGEE  WHoe/ NIRRT E R R T
SOURL BETRERERNEMS - AEHRERIER
REfRIZFR > KinBhRERE A RSEEER B
IREHEZ M THEZ ISR E » B O FER R
Bfi 2 iz ~ SMREERFEBSEN 1 A7 ~ SR E S RE AT
1 i A R RE AR | L LEEETAS -
202294 H 1 HZES5 A 31 HiR > DIR
EREHIFE BT 29 (AT HIGERRE S
CERBRGR) AT RGBS R R B E R
HIRE I E SR Fy 38.9% » DL T AR DUREER 1T
TEBRAEE L TERER 0% Ry (T RAETEEEEY) |
TEHERE R 6.8% K2 & " L RENE IR AL
B IERER By 20.6% ; JHIBREEN 2 S TE B RE I HE
FARIK > BN REE AN = REHEE R HIEE

11



Nurse Assistance in Tracheal Intubation Through Blended Teaching Strategies

e RN B B R [EHER I A (n=29)

EHAB IEHER%)

1. BT A M 1 3.4
2. WEDRAZEEERIAN 4 /N AEFEELRMEEYERTHE 1 3.4
i E5 RS
3. RENEE YRR 17 58.6
4. BHEEERSTRENE 8 27.5
5. IFREAHASWROHSREE R N IEDESR o iR E TS 16 55.1
6. SAETEEEEYIER OB RN 16 55.1
7. HRAEITR A FiT R (R 25 2 6.8
8. HEMEFIRES  WHETEY 4 13.7
9.  IFHEZEAEEAL 4 13.7
10. EEFLEEE 0 0
11.  Adpfd R R e e i e B bl A B B A B ] REZ2 & 13 44.8
12, 4RZEs > B \FEeHEEY - BlE - I 19 65.5
13. 4T EFAME AT Ambu Bagging » FTRFE J7 2 UERE 17 58.6
14, BYIGRENE - WEIHER) 7 4 1EH 22 75.8
15. Bk & 550 25 86.2
16.  PL20mL ZE3H16fT 10mL 2@ RE N E RERH - B ERENE 17 58.6
17. JZEN#E7T Ambu Bagging #5R, » BRI RENENLE » WHERHZE /D 20 68.9
2 R R E N ENL BN T
18, [EHSFE A dnfei s - SR ny vy B o] s B pif o i 21 72.4
19. BREWHERY > BERARENER > FF0L 20mL ZEEHhHRENE R 14 48.2
ZER 0 S REE TR R B R HETT Ambu Bagging MRS A
20. ERERE RIS o REBhIEE BTG MR s B SR B A - WA 17 58.6
S R SR > B iE g =
21, {hBhhEE BRI 7 A E IE 16 55.1
22, IFHEEERENE 5 17.2
23, FHERE X e E 0
24, HBRERENM 9 31.0
25. S5EEK timeout AL ~ PR AR - FEHEECHR MBS WY 19 65.5
S TERER (%) 41.7

#2022 4 H 1 HE 7 H 31 HHE > DR
B E R R R R TS 29 €A B R E
FE MR IEfER  SERBRER D) - EEATR )
RERE MR IR 41.7% - DL T EFLR
HE R TAHE X thed ) IERER 0% Rk
& > TR AR B T HERDIR AR BB A
4 /N ) TERER 3.4% R - T eGP AR AT e
MEIR 2% | IEHER 6.8% ; M&45 RN S i
HRABHERZIFE AR -
(T9) SEFE 7 B A B e A

12

Ryl A B A i B Bl B AE 1T RE i Z H K
REE - 2022 4 H 1 HE S H 31 HRRBhRE
S A HSRE B R 29 (s T - &SRR
B PR BUR 18.1 3(R =) - LT SREHRE R > T
RERC Ry — LS % - LENTAER B TIF - I AERERT
fHRGRA | T 14.2 D Relfl T REHRER -
RERRAMERET > HAERREE R TRIECK
B, P 184 Rz T REREER - IEEREZ A
NI T BAVERS RT3 20.2 73+ HHEA
EEBSRERE - 45 RBURE AT R B TR

Formosan J Med 2024 Vol.28 No.1



SRR B R T R Al i B R B

= T AT AR E R A (n=29)

i H T
| SRERER - BEEBRRCE TS > FEhiHRA I TIE - WREHEH i et 14.2
2. REMER  BEEREGEREY - HAERBRESESIRIECKRK 18.4
3. REMER > Bee2h R HEES S IERERT 20.2
4. REAHER - PREER O TR - W7 Aed M 20.2
5. BEAEHE RETEE HRIAIRESI MR TT e - (EIRRERGRBIT LIRS 17.8
R ral L 18.1

AR AH S LFE 4 (Likert scale) 7 B8 2 34
’erA\ﬁéhﬁf}br‘g; s H 25 A e

EREEREEEL L

oL B TR

R 3R > i B B AT 7 B s E FRE R
MR EZFER R - (—)BUR © th= RERT
1 R SREARE HIRE | SRR A2 - B = B R BT E R
RGeS (D)akf - RERE FHY#ERCR
ferh > AT RIS  (Z)E AT © ARk R
IR Ve IR ROEAR ~ = REHEEAHRARIRE
HREWBEMEANAR  HPTRERBERE O
AR e

. Efp

KL BRI oA - SERR AT i B RVE FE AR T
IEMER Ry 41.7% 5 SRR H T A RE PR Al T Sl Re
JI5CHEEEZE 86.7% LA E[3] - BAA SR/ NGHES 5
% WH R IR A B4R SebZE HEY
R RN B RE R E M IEMERH 41.7% 271
= 85%L) E -

T, 2 fle 2#E
(—) RETE IR KRR R E B 2 E 2
TORUE S B S RE TR B A 42 an 2UEAE
B TEARE Y SoROBAE - T E I R A
HEY - sEEAE A SRS RERE I EIFE  4ERY
Wk, R S AEER ~ WD R AG SR B~ BRR & E R
AROEE ~ SO EEHEE o MPRIE RS R R
EARE 2 FIRE BRI AR - I B VA S EE i B S A
FEM - — M e EE A FE EL (S L RNRE - JTREHY
ik R IR S e 75 A R BITRRS: fi By B i e 7 7 I 0k 7
R E[1,3,4] 5 ERIR EHEREREABRIgERR > - EX

EIEEZES D024 4F. 28 4 1 HA

A AA IR 2R AR 34U 4AERD

BELA e~ BRZ A RUEE K= B E TR B RUE
BEALE RO N2 [5] - sEERAT R B R E R Y
FREGENR - EHEVERRE S EE ST > BHRA
N RIE A E B R R I AR
BHllSRERE -
(=) REEERN B PR B R B 5

H PUREHUE 7= Ry il R0 A ~ Bt - 15 ElAIEE
FE 4 (H8EE > RER B S TR EIT RATEE
[6] - AMTHS 5 HBREHY AT RLGE » AP & E
B =Y BRI B B IR S L H AR 6] © AR
PREEHF RS - FEZ L AEE TR AT HY B BEUAER
b BRI AR N R (7.8] - 58
BHRAME R PR ~ BRAZ 58 N Rl Bl th E {18
AHTE BEUAERNIB.9] - B BSUBRERUSHIER B > (1T
R EEGE R ARMEEDN - AL SREUAY B
RE RN TFim B S - R R T s B AT B (R
[10] > HEEHHEEIRE 1 H RAEEMRE ST - SH et
(EE RN A Z 2 ERIE 6] ©
(=) AR S AT e H R

T Y 17 o < TR R e P T R R T P R A Bk
B B EBHE IR 2R E - ZFTREER
sk E2E (blended learning){BEA AL 5 T A
[11] - SR ERE RG4S S - 4 R EREE
Ji0 FIRA RS E T AMEREEHE - S5 FRE
F L EANEEIRGE - NEREREAE eI HEA
EERA11,12]

RSB WEZ R E G B E R
T2 WHFEE RIS E REI AL ~ B HOREE
B - REFENIEE B HVIRAIAE D - AT i B B
REAIEE AP AVEREREL7,13] - B BAVAIREEERS

13



Nurse Assistance in Tracheal Intubation Through Blended Teaching Strategies

Y ¢ FET R A B R B R IR 2 AR

[ HRBE

k= SRR AL RRE

BTSSR RER > MR

IR e e »» 2573
i U SRR R +t L
ii;;ﬁ%atqaEg¢£gauwtff£mqtaﬁ£%& s s s s
=y
BERIRE SR S KA EEE R 25 25 19 69
o fTRE R IO B R | 1
TR EHI0 > / T
WA BTEARR= A RASE s b e
ARG TR i
REEEAMKE PERE TR AL s o
0 fEsE T B %
REEERIATE AR KRREREEERY " a e
T B
SRR R R B
T B 22 19 17 58
SEETA AT TR AR AR 0 s s s
IR R R ey H
= SIS Gb ENE PR BT, Yf el
B R MR AR g;g%ﬂ%%E%&% W s s sy
TR
,\(%U f:",:':, AES T At +t E:
iizitﬁﬂﬁq%E%?ﬁﬁ%umiffﬁﬂ@tﬁﬁ%%& s s s a5y
=297
RS EERNE (e i R U R
o ome e 25 25 25 75
ERIZE
B R E TS SR AL E 25 25 25 75

KB TREREEE
O e

BEAFEANEESEERTRY 15 10 17 42 X

fE > GBS AR E(2] > EiE AR
DUBIBEH 2208 > R {2 52 AR AH R PR IR 5114 -
EINAESE - g A GEIRERE - Hit > 51#
M~ FREMERI SRR RIS - sEA R TT R AR
BEERIBEBLRRE - TRREINE B0 B LIERE
£~ fem g E 1] -

T. fRikye 2 RFERE
(—) FERHEA

W7/ NaHR B ETE 1 L 065N - 2 ik g
R R 2 AT EEREEEAT - 31 5 T E - $HE ST
FEFRE T o > Pe St A RE R E R
WAHSRFEFE ST #7775 B BT ~ 7 B s M
Tebr(GRM) -

14

() TR

W THAR &y 2022 4E 6 H 1 HZE 12 A 31
H o RIS - TR EHERA 3 PEEETGER
Ti) e
1. EFEIEAQR022 £ 6 H1 HZE 7 H 31 H)

() HEIREFETERBEHRZQ022F6 H 1 H
26 H 30 H) : BEEmiEEREEET a0t
BB T RIE R | SRAEEEAT - SREEERAZ
PN LS Pk 5 O, 0 7 5 R P I
R A ~ BN EERE IR A ~ IEHERAR
B S Y - IR R G B4R E (rapid
sequence intubation, RSI{F &/& i A
o REFREENEZEN -

Formosan J Med 2024 Vol.28 No.1



SRR R T AT T B R B

R * ST TE R A0 B SR B B AR IE AR 2 H R ]

HH B 6 7 8 9 10 11 12
Hl o TAEIEH A A A A A H H
i AR B AT E A AR o SRR R *
5 BEEEER R ERE e R E *
B B EREWE YRR E *

EE R B R E T E TR R T R R A *

S B B R S TR R T R R *

BWEHIEESZ R QR code *

TEFEE R ZERNEEYIR A5 *

A SRR AR B SR EHEE FI B R K BER *

SR B R E S E R = *

il T T A R TR AR )| B R o A R *
o BRI ETE IR 0 Rk R *
7T EHEREWEIZE *
f HEREEEEYWmE R E *

BN EERR ST N SIS A 2 BB A *

HAE R GEEANE AR QR code *

FiGE R ENEEE I * *
P REREEHREHA * *
£ WEREEE R EHEEE * *
8 EREEE B BEEAE * *

*

M E T

(2) 8 e A 24 1 SR R AR B (F RV 1 B RAR
RN T R EEE R R
TERIZE - NS EES - A
Time out ~ bag-valve mask (BVM)i#5E ~ hiT
G RERE  MRIEREEERS
ARE AR B L R S R E SOl S5 -

Q) BUFRERE YRR E (2022 6 H 1
HZE 6 H 30 M) R ETEE Y - Zathe
WEMH GBI AYIE R - W8P E
Fet& B - DUBRIZ 50 H A SE YRR R
IEHENE - B ERELFRSEY R BB RRE
ERTERT - o B IR AR
Hu e > i/ D IRUR BB TR A R 45 e R
H AR IR E 7 PR E P AR ) S B b -

(4) EER B R E B RROT I B2 B 1
A~ B R - EEER ERNBE IS A
G BUEEERR A QR code(2022 26 H 1 H
£7H31H): i1 rERHEREEED - 2 firF
FIEREEET . 1 g Rhy g st 4 £

EIEBEEL 2024 £ 28 % 1 1]

AR IARELY 10 733 Z (FEIREAEERE R - %
FEEE SRR R R - SEHE AT KA AR
iz - ST NEHAR - BEHWEERE
BRI — R Al - AR E DL B AT
REWE - AOEBR - EILEREMEE
NERFFRGEE  | IR EA SR RE
AE Y Rttt ~ 1 (i B RE R AT & S EE
SEE R BT | (I H R AT S R IR R
Al BVM iSRG 4 ~ TERR IS0 ~ TR
EHE N EEERS -

AN B T R E T E R A
FINEERRE R AR TTZ0 4EF BVM R4S
& WS PR R B S R B SR
o PR R B IR B REEE
WP ERS o BC ~ ARCER ~ BRGNS
HEbR - ZEEhe N BT H I BIA SR ~ BTER (&
B RERBSERZ FIRIRREER R A 2
WEEREL > R R B QR code
WAFBAE RO R EGECBA - R fE T

15



Nurse Assistance in Tracheal Intubation Through Blended Teaching Strategies

PERF RS - WA B e -

(5) BB AR B RE TR E Y BT R R R

(202246 H 1 HZE 6 H 30 H) : INEREA
MEREMERMEERIEE - £ - /8
N R - WERSERE NE - DRI E
SR E ~ BREA - BRI - LS R
KEARMEESE  WRIERER - BRHY)
Ve ppeti

(6) SR B R B E A RTEHZ (2022 4 6
H 1HZ 6 H 30 H): iR N FE R R
HR Y RERBERERKMZR - B 1
fIrAMEFEEERSAN ~ 1 AL RREERHEE AN f2 1 firyMR}
B B B AT [E AR R AE TE AR R T &
ZF A A RHR B E R0 5 Ry B Rl
SEZIEE -

(7) e T AT 31| R Rl A% AR (2022 47
6 H1HZE6H 30 H): K& " aifftiBhEshliE
TRERHE |, BETH KB RERBERE
PREBE B 2 R 51 BRI 24 S L A 45 5 0
H - ¥ B a2 3 8 H A 5E R E 2
LR o AR RS R E R E R

EREERT RN FHHBEREEEA REREE
TARTRERRAZ R - SRR R A R B R
FEE R IERER -

2. BYTHAR022 £ 8 H 1 HZE 10 H 31 H)

(1) BYERAE - BT/ NETE 2 [EERHRF
SR E IR B R EEN: » G
SEHETRER o WREFRHES AT E AR T 0Tl
BB TT RE R o FEP SRS
f o iR EEEBRENEE IR R o
fiAS IS SRAE Y REAT - Ae A HA R
fE5eRcER EERIE 5 5950 - &5 1 (irsEXRATEcHT
HAEMIREFI G e R AR -
HEREHE RZE R ERE SRR
T2[E - N SR E AR E - R
R B R R WA 8 B e e b - $R(EE
BB REE Y YRRy AEDR
RAUSE - [FEHEYER - $58 0 R
GaBEL g -

Q) EE K HETA - FBERNAER ARG Z
B R o RAERZEERF A QR code | it 2022

2

S~

16

F£8H 1 HZE 10 B 31 H - BB AR
FERNEE IR LG EREE 0T
BERTEITRGERE , BB R KR E
BRI BB R o WHERE o] RS T
R HRELEAZHEER QR
code » 1 E REFEEHAE
(4) B AE RENEEE T - BREEEADL

REBERE  FEEAIREATNEEE
FE Y2022 4E 10 A 1 HZE 10 A 31 HEA
[ o Wge/ N B — B BT DL R
FEE BRI R > M [E B B R RE R [
RENEBEEEEHE -

3. EHEHAR0224FE 11 H1 HZE 12 H31 H)
2022411 B 1 HZE 12 H 31 HEIRE DA

EARERIREM S - RETRE AR Z R K il

REE BRBEERET  EITRGEHE » ¥ 2 [#F

FHFE R 29 (& En i - TR

FL#g > M IE S -

41 g
.u-“?'g? ‘—,I'I_E_

R A E RS R EAIGE  FERAT SRR
R AEREREZTHRE 389% A
86.8% » E RS INETANR T B - T AEE
EEEY) | FH 6.8% FEFFE 93.1% » HR A THE
HRENENERME | H 20.6%ETE
96.5% : 55 =k " AR LIEREEREIT IEBRAG A
KH H 0% FEFFZE 68.9%(FES) °

—. WBREEE R  EHEA G RE
HEREFHEERE 41.7% #712
86.8%(F L) - EEENIZEHZ -

. Mg - KHbFFRER A o ER A B
REHRE BREEII 8 18.1 A=
24.8 53(FR/\) © BHak 2 A FEREAT - SEHIATH 2
CLAE A B 2 AH A RS IERAE AT - SRAE ATE A0 (A
BRI T RERE > LSS =T

FwEHH
FERTRRE IR » RS RE R T 530 R

Formosan J Med 2024 Vol.28 No.1



SRR R T AT T B R B

TN+ EHEANRIERT (G MR E B R EARE AT R M EEE (n=29)

. B B
i (FTHD (1280
1. FYEIERE RS EIEE ? 41.3 100.0
2. FRETHRACHIL A 2 R, S B A ot - N F I IEHE 2 44.8 68.9
3. ARALAERERK AT IERRG AR EOR AT KB B £153R) » NI &R ? 0 68.9
4. DUFARIPERE SRS A SRS > Ty sk © 27.5 93.1
5. BANREEEEY) > TYITEESR? 6.8 93.1
6. HREERIRWCE B E A (Sellick maneuver) YL » T HI{eFE $EER ? 413 62.0
7. BAPNPOAEEERRE - TYI AT ? 51.7 86.2
8. WERDIN ARENEINREIEE MM BEHEEN R > Ty &SR 2 20.6 96.5
9. AREAEBECRENE R KEEHR) » THIMaEEs 2 79.3 100.0
10. BN REBERE B EREE » Ty E#ER ? 75.8 100.0
S E R (%) 38.9 86.8

L R R ERERAT I Bi(n=29)

MR IERER

=)
i (HTHD (1A
1. BT APk 3.4 68.9
2. HERUR AZEEIFMEAT 4 /N AEFEELRME Y R&THE > W - 3.4 68.9
SIS
3. RETEERHYAER 58.6 86.2
4. BEEEE RSTRENE 27.5 68.9
5. IFREAHASWADRGEEE R RIRTHER » WWie & ofE 55.1 89.6
6. RETEEEEYER SO R 55.1 100
7. BRI Rl A O, B 6.8 68.9
8. WEHEICEE » IHE A 13.7 89.6
9. IEHEZRBMEL 13.7 79.3
10. EEFLY 0 79.3
11. A4 dpfe B e v e Fh i B Bl S B B A\ B o] L 221 44.8 72.4
12. 45550 - B N\ FIREEY - H&E - IFR 65.5 79.3
13. 45T A H = S 47T Ambu Bagging - 75 FE 7 = IERE 58.6 79.3
14. EYICRENE ~ WEIHR) J7 ] IEHE 75.8 97.5
15. o Bk 15304 86.2  100.0
16. DL 20mL ZE51iF T 10mL 22 @ RE N E RFE el EERENE 58.6 82.7
17. I7EN#E{T Ambu Bagging #FR > B2 RENE N E > R 2D 2 fEE
RRAENEMEN T 68.9 1000
18. FERF T B A mnfese - sER AN ] 17 Bl o] e BE A 5 i 5 724 100.0
19. FHREHRE LM > BERAENER] > oL 20mL 23 RENEREER
B 45T SR B2 A E(T Ambu Bagging JERAAE 482  100.0
20. BREHE T - BEl BhEE BTG MR 2 5 SR BT - 58.6 86.2
e BaimEg
GIEEEL 2024 4F 28 % 1 Hf] 17

/=



Nurse Assistance in Tracheal Intubation Through Blended Teaching Strategies

R EEATRE R E R EMERAT RN EEE(n=29)

HH

FHR  FieR

(BTHD (1=
21. TABIHRE R, 28 2 1 5 55.1 100.0
22. IFHEEERENE 17.2 79.3
23. ZHEIEL X ek 0 86.2
24, JHHEREEE R 31.0 75.8
25. SERK timeout F2A% ~ &0 8R4 dpfER  sEHECRE K S H Y 65.5 100.0
S IERERR (%) 41.7 85.5

2/\ ¢ FEERATTT B R B B AU H BORERT IR ML B (n=29)

*HH FOHL &M
1. UETEER:  IREEPEI R R — S » T80 Bc TIF - IREMER R ESE 142 23.4
2. AETHEN: > WAERB LMY - HAREIF S S il 8RR 18.4 25.4
3. ETER > BREEFEZ AR TERAVERS B IEMERTT 20.2 24.6
4. FETHENR: > IREEENF O TIEAERE » W IR R 20.2 25.2
5. FRASTEREREHEARESE (R T IR 17.8 25.6
I E 18.1 24.8

2 o /D N BRER AT REIG R PR TR AN > ASHTT
FeERDE A BEMEAAVES, > TR -
REERESTE ~ &R DIETSE R R R ar B
B A FEE o T P RAR R ] SRR N B A AR
A B R B E AR 2 IEMENE - MR T RE T
RlETSR R M R E R B IR B AR » [FRFEINE
BRI 0 B R E R E AR 250 - BUR A B4R
EHERE ORI DI R EEE
FREAVFGEIE - HIET A BV EIEGE -

BT R € B AT Ry o AP
TIBIEEFHR P 3 AR EENEER BV 5
KT FRA e BRI e B B HTE S8
FERIERAE  (EEE b Fe N B B A A LT 5E H
Ay Z S > SRR AT T RERC & 2 IERAZH SR K SE Rk
SAERTE  FTHA g & R EERETA TSR
TSR B B E i BhinR R R o SR GE
RETE B IEE HER  BFE B N
NEMEEESR > A EFEARRKBET ZH
B R RBII[14] -

RN BRI B L - e
EE RN E R R EEE
FREZEEEN > AR E T E A

18

PRSP

fE - REEEEEATE IR T T ARUEE K
BB EE - BT e B &R - LIE R IE
BEREBZ SAET M B RE R RS B R
[14] « INA] LAETIE SR Fo foak B B B Rl - 5%
AEPHAT ] DUA S s AR R R B T
REFRTH R E R EHIAE ©

AWt FE Ll S R EHRE e B R EEA
iy > SR A H A 2 E A BT EE - IS PRI
SR P2 Sl N T RE SRR SRR R
AR B0 SMERIREIAR AR ~ B - AR EE
S5 [REAARRR fFSE S - RAAI TR B EE AT
SR IR o RETTHEREREERE 2
{EEEPRIEERE ST -

% ¥t

AT RH A R ST A B F 5
Frofc s - SRR AR EHL -

L

AT Haflyze - i - APEFEE - 26l
Ffn - mARRSEY EER -

Formosan J Med 2024 Vol.28 No.1



SRR B R T R Al i B R B

FE R

Wilcox SR, Richards JB, Stevenson EK.
Association between do not resuscitate/Do not
intubate orders and emergency medicine
residents' decision making. J Emerg Med 2020;
58:11-7.

Sankar J, Vijayakanthi N, Sankar MJ, et al.
Knowledge and skill retention of in-service
versus  preservice  nursing  professionals
following an informal training program in
resuscitation: A

study.

pediatric  cardiopulmonary
repeated-measures  quasiexperimental
Biomed Res Int 2013; 2013:403415.
Biteh ~ SUEE » B3R L A SBEEER
TR TR T T Sl BRGNS o W MR B AT 2 =
REES 1A HE - BB EER 2019;23:84-96 -
BEF - Rt MAIRES ¢ R A AR
RN SR B 2 B - RBEERE 2017,
28: 85-99 -

FEME - FEE - MEEE e REEE
N B SRR e M - REEERE 2021; 32:
50-64 -

Shorey S, Lopez V. Self-Efficacy in a Nursing
Context. In: Haugan G, Eriksson M eds. Health
Promotion in Health Care - Vital Theories and
Research, Cham (CH), Springer, 2021:145-58.
Abdal M, Masoudi Alavi N, Adib-Hajbaghery
M. Clinical self-efficacy in senior nursing

students: A mixed-methods study. Nurs Midwif

FIEEEES 2024 £F 28 % 1 1

10.

11.

12.

13.

14.

Stud 2015;4:¢29143.
Mohamadirizi S, Kohan S, Shafei F, et al. The

relationship between clinical competence and

clinical self-efficacy among nursing and
midwifery students. Int J Pediatr 2015;
3:1117-23.

Zhang ZJ, Zhang CL, Zhang XG, et al
Relationship between self-efficacy beliefs and
achievement motivation in student nurses. Chin
Nurs Res 2015;2:67-70.

Reid C, Jones L, Hurst C, et al. Examining
relationships between socio-demographics and
self-efficacy among registered nurses in
Australia. Collegian 2018;25:57-63.

Pete M Ellis. How might the pandemic change
medical education?. J Med Education 2021;25:
155-64.

Chung JYS, Li WHC, Cheung AT, et al.
Efficacy of a blended learning programme in
enhancing the communication skill competence
and self-efficacy of nursing students in
conducting clinical handovers: A randomised
controlled trial. BMC Med Educ 2022;22:275.
Tanisha J, Gail F, Pauline CL, et al. Blended
learning via distance in pre-registration nursing
education: A scoping review. Nurse Educ Pract
2020;44:102775.

PREAD ~ BILHE - MRS ZEEIEIE
PR N Z B SR - SUEEEE 201822
530-42 -

19



Nurse Assistance in Tracheal Intubation Through Blended Teaching Strategies

Enhancing the Accuracy of Nurse Assistance in
Tracheal Intubation Process Through Blended
Teaching Strategies

Yu-Wen Liu', Ying-Ru Chen!, Chia-Yen Wu?, Hui-Min Wen?, Jyh-Horng Wang!'

Abstract: The quality of CPR (Cardiopulmonary Resuscitation) and the ability to save a patient's life are closely
related, and establishing a proper airway is the most important aspect of CPR in most emergency situations.
During the COVID-19 pandemic, blended learning has been widely used to design nursing courses, utilizing
diverse teaching strategies to ensure coherent learning and maintain learning effectiveness. An analysis of the
current situation revealed that the average accuracy rate of nurses in assisting endotracheal intubation was only
41.7%, indicating a lack of familiarity with the process. The main reasons for this were lack of knowledge-based
courses, absence of auditing mechanisms, incomplete equipment, unfamiliarity with the process, and lack of
confidence. Through in-service education courses, recorded instructional videos, production of process diagrams,
planning of medical material placement, and development of technical assessment forms, the average accuracy
rate of nurses in assisting endotracheal intubation was increased from 41.7% to 86.8%. Additionally, the average
self-efficacy score increased from 18.1 to 24.8. The advantages of this specific blended learning mode improved
nurses' knowledge of airway assessment and endotracheal intubation procedures, while increasing confidence in
assisting the process.

Key Words: blended learning, diverse teaching strategies, airway management, in-service nursing education,

self-efficacy
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Functional Trajectories of Middle Aged and Elderly
Patients Admitted to Hospital and the Effect of
Rehabilitation Treatment

Yi-Wen Huang ', Qi-Xing Chang', Hung-Yu Cheng?, Yu-Zu Wu!,
Hui-Fen Wul, Jia-Ching Chen'

Abstract: This study aims to explore the trajectories of Activities of Daily Living (ADLs) in middle-older
patients on admission, during rehabilitation, and at discharge, comparing them to their pre-hospitalization status.
Subjects aged 55 years and older, with intact cognition, a Barthel Index (BI) score of 90 points or less, and
referred to rehabilitation treatment, were recruited from the internal medical wards of a hospital in Hualien. All
subjects received a minimum of 60 minutes of rehabilitation intervention during their hospital stay and were
assessed using the BI at three time points: two weeks before hospitalization (T0), after hospitalization (T1), and
at discharge (T2). A total of 80 patients who met the criteria (54% male; mean age of 70+11.6 years) completed
the three-time points evaluations. At TO, these patients had a mean BI score of 87.6+21.3, which decreased to
33.8+¢25.9 at T1, representing a 61% overall decrease. This decrease was particularly pronounced in stair activity
and bathing, followed by toileting and moving ability, with reductions of over 90% and 70%, respectively. The
mean duration of hospital stay among these patients was 24.9+12.9 days, and they received a mean of 7.3+3.7
rehabilitation interventions during their hospital stay. Compared to T1, T2 presented a mean score of 52.5+28.7
points, indicating a 21% improvement in the BI, with significant gains, particularly in moving, transposition, and
dressing, showing a 30% improvement. However, there was still a 40% decline compared to TO. In conclusion,
the middle-older patients presented a significant decline in BI after hospitalization, particularly in stair activity,
bathing, toileting, and moving. After rehabilitation intervention during the hospital stay, they showed a
significant improvement of 21% in the BI at discharge, especially in transposition, walking, and dressing, there
still existed a significant decline in bathing, toileting, and stairs at discharge.
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Basic Neurobiology to Clinical Applications of Translational Medicine in Itch Therapy

Itch Therapy Progress from New Discovery of Basic
Neurobiology to Clinical Applications of
Translational Medicine

Sung-Tsang Hsieh!?

Abstract: Itch is a protective sensation with a scratching response to pruritogens, in contrast to pain, which
shows an escaping phenomenon as the response element. Both itch and pain have shared mechanisms and unique
pathophysiology in neural substrates from the level of peripheral receptors and the central processing spinal cord
and brain, respectively. During the previous decade, there has been substantial progress in our understanding on
the basic neurobiology of itch which provides foundations of developing new medications for itch. From
neurobiology and circuitry points-of-view, itch is initiated from the peripheral receptors in the skin. They are
localized at the nerve terminals of primary sensory neuron (first order neuron) in the dorsal root ganglia which
interact with various cells in the epidermis and dermis of the skin including keratinocyte, immune cells, such as
dendritic cell, T cell, eosinophil, and mast cell etc. The itch signals will then synapse with the second order
neurons in the dorsal horn of the spinal cord, and then transmitted via spinothalamic tract to the thalamus. Such
itch signals will be processed in the brain including: (1) discriminative perspective at the somatosensory cortex
and (2) affective perspective at the limbic system. Over the last decade, the most important progress in the itch
field is the discovery of Mas-related G protein-coupled receptor (MRGPR) which opens a new avenue for
designing new therapeutic targets for itch. The assessment and treatment of chronic itch pose a challenge in
clinical practice. The first step is to identify the cause of itch, in particular, structural lesions or systemic diseases,
such as uremia. The next step is then to prescribe personized and specific theapies based on itch mechanisms and
pathophysiology, including conventional antihistamine or biologics of new generation, such as the antagonist
against interleukin 31 receptor. In summary, over the past ten years, we have seen the remarkable progress in itch
neurobiology which offers a new horizon for designing new therapeutic strategies for chronic itch.

Key Words: itch, pain, neurobiology, Mas-related G protein-coupled receptor (Mrgpr), translational medicine,

therapy
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TRP Channels in the Pathophysiology of Itch
Yao-Yu Lu ', Hao-Jui Weng -3

Abstract: Ttch (also known as pruritus) is an unpleasant sensation that elicits the desire or reflex of scratching. It
is also an important manifestation of many diseases, including atopic dermatitis, psoriasis, hepatic diseases, and
uremic pruritus. While acute itch is a protective mechanism to remove surface irritants to avoid further damage
to the living organisms, chronic itch is a pathological phenomenon which poses detrimental effects on our health
and significantly impacts the quality of life. TRP (transient receptor potential) channel superfamily consists of 28
individual channels in mammalians. Mounting evidences show that TRP channels play important roles in itch
and pain signaling. They are also responsive to changes of external temperature, chemical stimuli, and osmolality.
Multiple molecules and pharmaceutical agents were identified targeting TRP channels in order to develop
antipruritic drugs. In this mini-review article we will introduce a brief history of the TRP channels, the roles of
specific TRP channels in itch, and novel compounds targeting TRP channels with both antipruritic and
antinociceptive properties.

Key Words: transient receptor potential channel, pruritus, dermatologic disorders, antipruritic, drug
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Recent Advances in Uremic Pruritus

Recent Advances in Uremic Pruritus
Hon-Yen Wu'-3, Mei-Ju Ko*®

Abstract: Uremic pruritus is a pruritic disorder caused by impaired kidney function. It is one of the most
common symptoms in patients with end-stage renal disease and chronic kidney disease. Patients with uremic
pruritus have prolonged and relapsing clinical course, resulting in mood disturbance, poor sleep, and impaired
quality of life. The pathophysiology of uremic pruritus involves complex multi-system interactions, including
kidney, skin, immune and nervous systems. The cornerstones of the management for uremic pruritus are correct
diagnosis, optimization of dialysis regimens, appropriate skin care, selection of proper topical and oral
medications, and monitoring adverse effects of drugs. Among the treatments, gabapentinoids, nalfurafine, and
difelikefalin are the most well studied drugs to support their efficacy. However, nalfurafine, and difelikefalin are
not available in Taiwan. In addition, ultraviolet B phototherapy, antihistamines, activated charcoal, topical
steroids, topical capsaicin, mast cell stabilizers, and leukotriene receptor antagonists have been reported to be
effective in some patients, but more evidence is needed to support their efficacy and safety.

Key Words: chronic kidney disease; end-stage renal disease; itch; phototherapy; uremic pruritus.
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Recent Advances in the Mechanisms of Pruritus
Transmission in Itchy Dermatosis

Yu-Ta Yen!, Lai-San Wong?

Abstract: Itch is the main chief complaint in patients visiting dermatologic clinics and has the ability to deeply
impair life quality. Itch results from activation of cutaneous nerve endings by noxious stimuli such as
inflammatory mediators, neurotransmitters and neuropeptides, causing itch signal transduction from peripheral
skin, through the spinal cord and thalamus, to the brain cortex. While some inflammatory skin diseases such as
lupus erythematosus, cellulitis, and pityriasis lichenoides may or may not cause itch, others such as psoriasis and
atopic dermatitis cause moderate-to-severe itch in a majority of the patients. It is important to find the key
mediators that cause such differences. On the other hand, primarily noninflammatory diseases, such as uremic
pruritus, cause itch through certain pruritogens without causing skin inflammatory change. Meanwhile, there is
evidence that pruritogens are not only responsible for eliciting pruritus, but also interact with immune cells and
act as inflammatory mediators, which exacerbate disease activities. The understanding of these mediators can
provide targeted therapies for inflammatory and noninflammatory itch in common itching skin diseases.

Key Words: pruritogen, pruritus
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New Concept of SKkin Pruritus Treatment
Yu-Ju Chou, Chih-Chiang Chen

Abstract: “Itching” has negative impact on not only patient’s health but also quality of life. In addition, it is a
heavy burden on our community resource. Traditionally, antihistamines and steroids are used to control pruritus.
In addition, some different mechanisms of medicine, including variety of neurotransmitters are proved to be
effective in itching reduction. However, in most of the time the efficacy of these drugs is limited, especially for
chronic itching. In recent years, researches on atopic dermatitis (AD) find out the mechanism of damage of
keratinocytes and the cause of itchiness. Based on this scenario of pruritus molecular mechanism, several
biologics, targeting on interleukin 4 (IL-4), IL-31, IL-31, etc. were developed to control AD and prurigo
nodularis, an extremely itching skin disease. Going downstream of the pathogenesis of itching, all the involved
cytokines belong to type II inflammation, all of which are activated by the JAK-STAT pathway. A variety of oral
small-molecule drugs that inhibit JAKs have been approved to be effectively and rapidly improve the severity of
itching in clinical trials and real-world patient usage. Understating the signaling pathway involved in pruritus
more and targeting the specific molecules identified allow physicians to help patients get rid of the nightmare of
itching in the future.
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2N ReE  EECE RS R B AR Ry sl
5 ERET BRI ZE R 2 - HAER R KM &

FEEPTFHGE " 2T~ FE KBS (diversity,
equity and inclusive, DEI) | &5 - FEEFZE 40T
Z2FE(National Institute of Health, NTH) k7 35 ][] 2%
F}E2FE(National Academies, NA) » BIIRFEE (8 385 1
il A FIER ARG - DU I SEFfe 2 ~ R ~ 15
WEANEHS > SEEREERIILLE] - 5B et
SRR BN AT RS T B0 220
A BA% 22 (pregnant and lactating women)[3,4] °

Btk > BR A2 E VVARTE AR E B AT U7
RES B IREE » MR EIE - T8~ E - &5
Nt P PN & N = NI et =N b

CHESIG TR RN E 2Py AR
AR TR R ER AR F AR
DOI:10.6320/FIM.202401 28(1).0009

C TP AR R AR o

FEVESR " A RGNS BET#ET > 0
P EE DA 5 R (R d R 2 8l R R R s
HE R R 2 R RS e - (R WffE4ES
FHEEERE M 2 AR T AR RS B PR BRI
LT ENE - R B E ARG LA R -
F5—J7H > Covid-19 BT » iR EEE
PREREE R AE B =BT e it A B4 B ES
B R sl B AU FR ) o Gaudino ZFfiK#% NIH HY
ClinicalTrials.gov 2Bk MG RS ERHET -
2020 &Emi 5 {EH - 4t 321,218 fIFE Covid-19 FHEE
ZEEREER > A 5,758 FIEILBT  HENEH
SFH 1,147 BltEask il - HESEEiERT - B H
15 638 BlsAERas il » AREAZRS] - I - (FH
BEL T AR CE R WAl B R Al
e b TR o (SR RS DAPRAR
1T > BORBEZE T A E]6,7] -
BN DR 2 B~ Dz S B

EpiIRS] > RIEEE Ll E & BIUXEH
FEEH S8 | (real-world evidence, RWE) » K
F oy BaCEE PR B | (decentralized clinical trials,
DCT) 2 ## [ A HHE S RS R0 /148
RWE 2 DCT HJ#E: ~ 5347 DCT Bk -
R M TR S (B A B AR 2 S ek

'ERRERSRE SR MR YR - * BRI R
MEERGS R - £ S > EAREEERE B AR MEER A 2L CER B -

E-mail: fctsai@ntu.edu.tw
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B RTRA R SR T2 S

B4 AU T 58 2% M R PR 5t 5% (exploratory
trials) | » DL [FE 1% 53 lic 554 B (randomized controlled
trials) fy G - o H AUTE B 28BS 04N A S HERR %
4~ IRBIEH S ARVERIRS - $E4T R ZE - DS
H AT 48 A 1% (generalizable knowledge) Kz 2
shBR S ARTERU[8] - ZA8T » BI(EEE RS E S E
R RS ETEFIAlHorRERE AR E R R
L& mEEEYIHY i - #R#5 Brown 5z Wobst £ 2010
£ 2019 FHWERI T > 1E 268 S7 A FEE & i dE
Y& 5 (Food and Drug Administration, FDA)f2H
S\ kS F 3 8% (investigational new drug, IND)FEEE ~
TER IRl B~ % &% 38 8 %7 4% /1 55 (new drug
application)ifF9E Z AT AR FERFHY T B Ey 8.1 4F(2.2
F 232 4F) 5 SPHIEIR IR Ay 8.3 FE(£3.8)[9] ¢

FEAN » Martin 2454 2010 & 2015 £ 7 %2
ZERGFTBTIN 726 741 AMERASE (intervention study)
IR o Bl R 5 P BT S B A T A B Ry
340 EFETT(HE—HA) 5 860 =TT ) 2140 &
FEITEE=H) - BUREA R IR BRI T Kos o
B Eps B AR R A - st Ry BE
FEZE - 2l Em N R E O R E -
PRl I ZE[10] « B T RaltRifel - FanbeRelint
H 2D MIHEIRH -

—. E 4 R PR 5 B [ 58 38 A 1E % (internal
validity) ~ $2H -3 s R4 AR FE (- (eligibility
criteria) » S [ AT AR Y e M4/ AT HEam T
EEENHEENE  (EE A B R AR5 i
AP AR R B 5 B R 1] -

T IRENEEHES T8 R —TH( R IR m B B R
7K BB TE R L 2 T2 FER B &Kt e
FHE A O B RO - B R
HEAZLE » FhtfT Afesbs..) » RETIH
GEHEE A T A fgahn - (HE RN
HERER KRR TERREE R 5EH
HIPEARAE o ) Hr B PR il B R et TR A EahA
BB E AT 12] » MBS e 8 e
By IR R R A S e
& RKFEEEE w2 & 2 st i
% o

EIEBEEL 2024 £ 28 % 1 1]

PAZEE R - AF Covid-19 KIFATHISTES
FEERYEREE T 495 45.6%FJE (breast) » 50.2%
Hil 51 BR J2 (prostate) » 52.2% K B H 5 2
(colorectal) Kz 38.4%JE /N HEFifi 5 (non-small
cell lung cancer) 2K BFEIFRE R /D | /NEE/hH
A e RIS [13]; M#t ¥ Covid-19 %)
ZEEREA R - MR 3 22 1 INERIA
O~ R 2 By S5 M B3 27 s /e i 3 R A
E€(American Indian/Alaskan Native) A [1 ~ DL
w4 3 3 BBl AL B EEsREE /D 1 /N
0% A e 2 #1 & |& 40 0 (metropolitan centers)
HEERISFT[14] -

[EF » BIMATE SR » B RE
R B R T KA B R IERE - R
B sat - FRHE TSR » DAY
heZ IR RE S BB & [15] - 2 BBl
S KCF B RTS8 A
W BEEER - EER - P NEIREE
#i32 el [EINF B R LB R R B RS
PR - KR N e - E i »
R R 2B 9E 2 ERA[16] -

Rl - (AR R IR B Ju e et S BRAs 22
Ko FIREA AR ERRS 2 Em R 28 {1
TAREBE IR RN Ry 2 B/ D ~ T = BElE
(R B A B aS A ISt 2 Bt R R LA
G2 [4] ~ RECF IR SEY) 48 28 AR
SME FH (off-label use)[17] ~ PARAFAETA Ftb 55841
B2 (55 (health disparities) - R » EEPRER
S AR iR L T e M WA RS AR i
s BleER 2 R - J7REINE HUi R -

SR PO PR

RWE LR, » BIIE TR (R4 kE PRt
AR B o E H SR R R Y A e MRS AR
[11,18] < SEEHH 2016 s 21 BRI A (21st
Century Cures Act) » BAREZIR FETERR - EE W
RWE {riffBhE gt EayAamns » SRR mEEYE
5 (Food and Drug Administration, FDA) [z 45 i*
2018 MRt SR T SO RWE Z 585
it R BT EESIE[19,20] - BONEE LEH
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(European Medicines Agency, EMA) #£ [ [
European Medicines Regulatory Network 17 FHHATE
2025 FAEH 5 (regulatory decision-making)tf » 4=
2 RWE » 8/~ RWE {85 E ] I 220w s
HEAE21] -

RN FERFE 82 - #AErE & sy B i
F(BEEE) N 2020 -2 2021 23817 5 () RWE
FHEATES[22-26] - IR EEEZEFE5]  RWE & " DU
HE 58 (real-world data, RWD){E 5 &k 5K
TR I E AT 7 AR A IR IREERS - IERER S
T~ o B 5 B & o 2 {8 FH R LA BB s 1T RWD S
5 " AU E (routinely collect)Eipg A fiEEEIRAE
FERA - B0 B A R R B AR A (e 2 SRS |
[22] -

RWD HEHEAR 532 7C » B © BN
o EE T 40 $% (electronic health records, EHRs) ~
2 RIERFE IR ERE - B AR R4S &k
JoE ~ Bl e B TTRITEE R i A S EC (patient
registry) EfHER ~ PRI EEE 1S 50 (disease or product
registry) EifHER ~ 48 R A ZE AR YRR R ERHBI
W fERAEHEAER) R EE VR [22] -

RWE 15D TE R R et Epatat i m il o
& B 35 - SR E R R - N RS
HBE TP ER PRI R 2 S =
/ATHEEmE - DCT @i fF & RWE B RER RS
etz — 0 A EB T ULE LA
DCT » B8RRI E R N RS B RS |
(hybrid clinical trial)z, " EERITHEERE |
(hybrid DCT)[22,27] > [fii" 2 &Y BRI R |
(full DCT)AIISSFEA 75 2t B R el B i e
Bmagat(27] -

DCT 2. 2% % &%

-. DCTz %

Ryl (RN 7 R R 2 BARR PR B P it > R [A
[ Covid-19 £ERAMRAT @ MR R AR T
Be pir 2 BLER PR BB R » 203047 4 472 HH B PR e
ZimtEs | CHEERNE L - 2B mET
BB ITR T o Vayena S5 - H 2020 F£2
2023 R - EAEZE/D 8 EEIZRCEMN ~ IIEK -
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28~ TN ~ Fdh Bt RS ER) ERAH AR (B Z B
@ > European Commission)#gH DCT AYE 55 2

51 904 DCT $#REREE E R H27] -

PRI > SFE TR ETE 5 | S PR SORK - 0 G A
[ElgEEETE L DCT PRI SE T - B
i slBa(digital trial) ~ gzl (remote trial) > &
ftst BB (virtual trial) ~ 7 R4 Ky BB (internet-
based trial) ~ fEE Bt A 58 Bfi(site-less trial) ~ DLJH
By R0 1Y 1 B (patient-centric trial) 5§t = ¥
DCT HY4E—EZ[29] -

Santa-Ana-Tellez ZE{E4E & 34 B Bk E » H2H
DCT YEF » 20k " DCT JEM: 5 F s Ralhs
A Ef5 7 (operational model of clinical trial) » {Fizg
PR EEIRE B R o BT HE R AT
MIF LR A ER S FT(clinical sites) o JELAEAYE AL
¢ (technologies) B¢ H it Al #r £ 15 {F J7 2\ (other
innovative operational approaches)i#E{TER} L | -
BItER - DCT W3Ee B EFGE R st
1728 TR b SRR & R R EE )7 (- Santa-Ana-
Tellez ZE45H1 - bl " HAMARHAVIRIETT = B
HEfE - KEEY B R R sl B (% - TREEVE
e {E I (mobile/local ) B EEFX » fon B Aa I
DA A o biftE 2B e S22 R DCT E RNk
FERT -

Z. DCT éhje:

EIRIE 2012 F{EEIT 250 £ DCT > {HIE
Covid-19 ARITEEAHY 2020 4F K 2021 4F > A& 5
BUT T 912 R 1291 {4 J& 254 DCT S
1#[30]° Goodson £ DCT £t &5 P& ELHVIRAE
BLEGER ARG B A TTILE (R —) ¢ 2 DCT Hff
B ~ B AT PTI &IE ~ RN 2B TR
VPRI a2 > 1915 AN TaBR 0Bt » e
AR E N2 E 2 - R EREH %
TCHE[31] -

TREF— > DCT TEH5E K B 58 BT A2 el 5 1 >
DEFH MR R e B E s - EF
BT BRI ERR - s S Hs e 0 [E
BRNE— 1 - e AREE S R - I sl BB
RSB ERAPRE » 2 T7 BIRG A [E] Akt > ZBhSE
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Fo— L AEERPREER SR IEISESE M DCT e A M (inclusivity Y224

PHRIEE R

(operational phase)

HAPEK

(current challenge)

] DCT JESHY22
(DCT-enabled opportunities)

1. 8%

(recruitment)

KU (G- =1 TP A5 (marketing
knowledge) .2 B} £ 52 R 45 Fy
(specialist academic sites) °

FASLORNS ERRANZ RS - (E R AR
38 (digital channels) Kz 4¢ F1HEf ~ {5 DCT
ik B st BR i (trial registries) 1 RE MY =
AViE 4 (searchable domain) -

2. Bk
(screening)

E e A 2 s A B eE
NEMEES - i REESERZ
AAENRE S BERER A ZHE
TS ETTERVE -

BT 5 A SR S S AT R AT A 2
(prescreening) » ;e A[FFEMEIER 250 E A
SBRAEIEEE R > DIAIBIESR -

3. [E]E (consent)

HEBOR A F BRI 5
{RfERERRBE (low health literacy)
FEREEE N\ - EEIRRS - BrRER
KEEEXCE{K(inefficient) » H
KL e 2 R Ry R A
PRt » IR RIEEE -

EE +-[E] Z (electronic consent) 7 5F 2% & T
AR 7R B SR RERE » A
15 [ = 2 J (video consenting) ~ JHI B
(quizzes) S FRHEER & 2 ETRIA - 2R
i > L& v e B R 2 s B A
FEEEE -

4. b gEm it IE
(investigational
medicinal product
provisioning)

ZABERBES R A2 > HEH]
RESEEIR N AR BT ER -

BB ECARAE - HAEFEEC DCT g
¢ 77 Z€ (DCT medication adherence
solutions) » FIAIETFHET « FBF ~ H ~
HEONE -

5. PEEE R [mles

(scheduling and
reimbursement)

Rt N BEEDITHE - B8
SR A RYE - FEHEEIEE S AR
KEE > HREEEREE-H
REFENZHEHEET -

fErEE B - IR T
22k PIATEE G ~ IS - fER I
SICAH G A R AR P R (ERAS -

6. BHFT4ER-EhE
il
(outcomes-labs and
objective tests)

I AR 75 (% RE A2 H - DEEF R Al
1A 0 4E & B& [ (central clinics)
T RIEE R E  wt
TAEEE#URE -

Covid-19 KT EZR B TH e ELH (at-
home self-collection kits)&5/53 K ~ [E57
B ~ e =/ s udE e ]
Bl AR -

7. BFEER-Z el E A
&R
(outcomes-patient
reported outcomes)

T~ BEENMEES KE4K
iR e E < MGEE e
K5 Hi gt (error-prone)

BErbzalE B SR - ek HECH
st (BB AREN 25 E HHE
55 o PLERRHR L o 2 R AR B Y B
{SERFSE iz B 5 e PR [ ) B SR
BIZE -

8. BERCR-HEE i
JRCHIES
(outcomes-devices and
objective sensors)

ABREGFTIR = ST B 5 - RFHE T
BRA=W & ont eI LD N

$fir A=) KA (digital biomarkers) A Jak /)
ALfR S - GIAnEEEREE - (2R R
TRLAE I P 2 B REE -

9. BHFERIR-EEIR A B EL
IR 2 B 1l aE
(outcomes-clinician and
performance reported
outcomes)

EACHIPE R s A I TR
ERRAIRIT) » I B
R 58 -

R4/ INSISRIEEE SSEEE I (3
AT AR R B R B E S 1 SE - TR D A2
e R A BHVRTE -

10.8IFE ] fe 2 4= 1
(side effects and safety)

2 & BB ERIEH&E
RETEERY I H B S R iR
fy -~

DCT LSRR - F
REBRMIF > MEHT 57 50 Ay A SRS IR 22
EPEEHIRYAE

EIEBEEL 2024 £ 28 % 1 1]
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G - AERE RS T S R EIE BE A DCT f271- B2 M (inclusivity Y22

=

FEEgEEtT  sBSATe ET

P MY 2l Bl Bkl - Blanie
PSS fEE T T
HIRRHNEEERE -

EMRESI R EEMETE > BOFHIA
¥z -

(engagement) RENEEE 2 E-EE SR
SR A —HHEE -
12,85 TR E L AF 4R
(integrations) AR -
13. W 5e4s IR 2 [Bl# Z PR O3 e 2 & (B 2 HY I

(return of results)

[E] > 250 AT R S e B
R4S Y (B GRS TP S RO B 22 45
H o

EERESRITCERE  BEILERR AR
BiE - EE  RIISEES RN
BEIE P RR - LHEERB &bt
BEE R P2 DT SRR K -

14 5Bg 1% 58]

(post-trial activities)

AERSERR © TR A 28
MR B G RR -

% fE ol B 1% 78 R I (post-trial

communication strategies) » 4 %L1 = F

B R R AR S B e -

NI 4 éLI§J\>[31]G00dson %0 4% 2 DCT & T A3 1k 385 -

BB m] A fre J P R P i AT S ol - AHRIRYER T
PERHBECAEIRIZ R ~ S ENERERGT - DUER
ZEE o BETE H CHYETZEE G - (RIE I RRAE
& ZREW A L ERDEFE T REZE I
KB 2 H g LA R B A ST
TEFEERAZAIRA - 7 DCT BRI TIEE: - 459
AIHC A 22 2 R T B dE e MR Bris B 55 m]
RBHEERAERR F > DI Zel Eny A geEpett -
W ER kst A & R E T PR 28
EEEBERGOHI) K FEamlc AR - B DHE
TAEEHE R -

Covid-19 RJf T REE&EHNER BT
PREEfRRE ~ BRI - CERRE T A URE 2 -
F—tRI DCT AsfRAR B ITIRERRER - BB
BV a EENER e B s R fE SR S et
R IR RIRFET T BB (5B 1
AV EMIBE TRt - SR A2 58 TR st - 2K
WeSR BT AR PIRER ~ k2l B AR B - Al D
Bg e E A fmak - R SS ISR A B RO
RFIRIA ©

SR A RN S - SRAGENSE > aies it
BB LR - B T BT AR R oe 3 e
8 (RIEFIFEEIR A S B feimE - DCT $RFH L
AL SE T EGERFR RS S A0S 24808k
EAL > tomE 2 el 2 AT e EIR R (h 2 2L > Bl
PRt 2ol E o et HAS DA R Bt e R -
REfEA R 2 PR o 2l R - T e B B e i
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WO R T2l - BEENRERES
B3 RIE A BAARIE SRR - 1 o] 5 e i 1
RIS ETTHESE > TE(LEEREIHITALEE -

atEEE RV E L TR ~ R ERATE
sl Eptts 2 kG - (515 DCT # B Sl RE R SR
DEI ‘##EEaniE Rttt RavsmK - B8
TE A ETEERNMEZ B FEA R
R 5 B S BLRE PR B Y 1% [32,33] - Moseson
FR RN ERER R (E e ES
A EEIRTE) » FEFERFEY 16 (B H A 22 HESESEA
B BRAGESTHSAE 4 (EHFUERGESE R - B8R
DCT A HHEACRAVEZA[34] -

IEAN » Adams ZESHES 1,183 MR B E - Kl
=T FEAEE AR ENE Y HEEHRAS
B TR R ERE - W R TE
REfET 2B 2 B St T H B2 [Ty
Ry B B 2l B AR B B B B ~ 124D
P2 B (R R A RS Bt (local facility with
my regular or a local provider)Eh{7(85%) ; {3 FHZEREL
AEEBEUEEE (R EE(82%) 5 (IR E R
F(81%) 5 Ak alEE H &8l ix 2 2 sl & R il
PR P B1%) 5 SELLE T [EE T A S
(77%) 5 I ERR FHHERETT 2 B iR 1R 48 8
HEEH 15 (check-in/follow-up visits, 77%) ; £ 052 B
7 2145 & (video supervision) T » £ 5 £ Bl i By
(73%)  #FHIL A 2 B T 5l B 5 97) (intramuscular or
subcutaneous drugs)fiC 1% 2 ZEt % il nEF
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B (67%) 5 A KOE BT 5 53 22 ) (intravenous
drugs) LA 22 BX S » W RFRFIEH
(60%)[35] - bt iEHE & RAR(HAEE%E Tk DCT JiE
B R EEIRE S . T T AR | (new normal)[36] -

ARSCERFy » LaliatsmfE (EH S E DCT BRI
A E S B BRI - EIREEE S B L PR - 12
PEBIRE 2 2 IR SR E o RIE A E
T T e G BRATESS - S0 - B0 ARk R B I E
o AR R IAIE - B TEMEAR It
JEMRE i 281 DCT HYBRE » PP R
FRECIRIEIFE S [P EE R -

DCT 2/~ 3 h2YE

-, wEFkILZTIF

WsEeE 5 855 2k DCT 20 LT =UE
7 MREREEAZAEEFRES ZIRET
| SEVHA TR THE o REEHE TS
1061663913 st HERLE IR &AM © AR
KB EREEZHE URFaB &4
55 4 5REE 2 TEAUE - BN TR 23 - WAl H
R A - KA AFE - ARG DIPIREE T
BEEETHE  FEEUFCICH) 2R/ F - HiTE
i FE AN EC & £ B R R 7R K [37] -

ZAIM » Vayena ERREHZHAEETEER
=EFEERRT © () B o 5Eg(verifying)f2 /7
(OEETFE R 23 5 ENERH  (2)
JEnE ORI E R - A 2B ia s N EREE 2 &
[28] - BHIS 2t E HFRME 2 BRat - DCT JERF&—/#
MIEFEEZAARFR] 225 BT R e A T o i
(—) Zal#E 5

MHEURLR T EER 2l B HBRAREEE K

2[R Z BT AT BRI IR 2
571 < 281 - DCT R AR EE L IT=0UET i1
BRI A B = EAS A EHIRAS Bt 5 [E

PZREREAN ) HIEEE -

it R EEERATERG 1. kG
RN BT B S 2. DUBRE ST A
EIREMRAR - efEE Tt - T ER— DS Il 2
BEOEERENEENAREEAS S, 3. T
FAJTATE REFEERAR - MER SR 2 AR P

EIEBEEL 2024 £ 28 % 1 1]

(A RS R IRt 5 4. WEfR2al B S Tk
H# 4 RO HIHAY R B Z R A S A EN[27] -

bR R EE AL 50 B R
B EaTiEE 2l BRIt B s G - Sl
HARNERE TR I THY - FHEERTAD BT[]
TR A AR A A T A [F) R Y 88 K
IpfalpAs - (HHAESABE - BE 2 AR
FAREIETRHIEE - HoRWNEIN38,39] ©
() HHAINEZHE

BB T VP EE R - ETERE
AFEEE > TREEE SR A 2 - FEECFE A B iRt
B &S FTZE EIRVRCRA [ - 5P & LR Aty
Hill o PRI G RE - ABesliRk - SEMmEE Rt
Sz EHESFEAIESN - HFYER> DCT ZoRZ6
F IR TR ~ IR%E - CirelBaEEnSE
BCEEEE T P66 EFHEHE RO 15t
B R E Rl B TS ol B Z B E
DItgfrszed ERT D& oS - R > Ealiasy
FURE ] REfR R T RS - R RS I b Te
ZEHE -

. RIFPLERREZFRGERAL
(—) FERLAE e
Gelinas % {TE)E8 ¥ (mHealth)H5E R - 3818

FHAS T BRI ST &E W © E&)

(active) Kz i@ (passive) - FilE 2 A £ Bl

Zet% BT T GIEE FER > MBI

B A EORI TR M HE TS E BT AR

& FlanH B BBt (location tracking) ~ B

2214 8045 (audio and video data) Kz A figi # 2% (facial

recognition)[40] - Gelinas Z 5747 - #FEHHYER

B S TR

1. BEZAEA 3R bRl - E s A B e i
FgEhl MBS S A - Ba
am 325 B B T HISERE -

2. EWEIEREES KRS S GER ) TRy
WEER T IEZEE | - WRERERVEH -

3. FEHET ST ER FE T E AR =X (App) #E AT I
7% » HAE AT AV B AABCR B F K
(privacy policies and terms of use) > A] 555 IH~
E R ERE R Rk A mT A nEtEs - R
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AHiE B ILEEEE L AR SR SRR

ZE (regulatory prohibition against exculpatory

language in consent materials ) ;> H _F#ltfiEi

O G E AR R S -
(7)) $HEE Tl Rz S

Vayena & - W 7E B EERTAETTREALM
B&S¥{ 5 (privacy impact assessment) > FR{E -k
B {6 FH 2 B8 TRy 597G » AT R AT RRAL S MR,
JEgN  t FERE L Sttt RS - T RE R
FEIRRE S AT Ry & s N i )5 24 (28] - b5E
BB TR B TE R 2 FTRERVEIZ (&
WIE - DCT SHEN A MEEAR - FEZAD
JfEE B85 TR UL T 1) < BRURRE[41]

Z. P AF RS
(—) BER REM# AR Sl R

HR 2 B e ETE I NEE - &5
HENENER SR 2 E e T REl s RSB
A S IE 28] - AR - HtRBIZHER
HYNEE » AR E R FIEE EIHRE » FaEk
S ERr BN - Bt - 2P AR - RRERHE TR
ATREH RS » ISR BB o HhAh - BT
REEraR DU Ry - L E o] 17 RIS ZAT A -
WA G ST @A ERR27] -
(Z) BEFLA BB EHE B RE

R RSB BB = e &k
RS 2 HSERE L TN REER
R A SR EEALIREZ % & - Vayena R
FEERR - A]=E fE (S R RS Y St HE R AL PReg R fln
(AN[E]HEHNEE » homomorphic encryption ) » TfE{f57
s E BT B A 2 (R R
FUE A REFR B I BUR A R 27,28] -

B AR FAFLL AT BRE
(—) ATHREEHE

DCT SR IR B A1 »
DR R R B BT R B AR 4R
R R PR BRI IE R SR AORARE « 24717 » HEIOIA
T L3l DCT 2 (FBSRHEER - SRS fr
DCT 7o A FA S50 2 %2 22 3643 (7 3% (selection
bias) - LR R A T2 BRI - (TS
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BB E HEEALER

1.

iz 7% 7= (digital divide) AT 77 R E 5%
(1) HEFEAr R A RLE—E) 5 2)
A pESE FHRE ST B AR (EE ZJ@)[42] - $#1t
R B e R aTRE s bR S (=
(FEMERS = S R & - A B s
HSEL DCT » M MNEFEE bR 260l
SRERIYPINE © Gelinas S50k » BHZCEIRZ T LA
FRfE AR E a6 TR A
VigEREEB BT o A B
FEHY A RETE[40] -

Z8If » Dahne J Hawk 5 » S5 E0#E i

A ¥ (health disparity)REf - 48 5 4T H
(access){ THIAIRE S JE 5 B AR T HYEEE » A
SR PEYES T (Hispanic) ~ 65 kLA ~ B
SRS T ~ REEWRARR 3 &%
&0 B A APE (rural) 3 > FERE = EHE
B ey DCT » RMRREFHSE (R TR K i
B BERG[15,31] -
SEFEF - s EE T 70 EITHEE
BHEEER DCT » PR zal & A HHER
J& 2 B fir #1GHE (digital proficiency) » BENFA#E
TEEE S5t R Bt/ I [43] = 28T » B asaE
(digital literacy)#{EE » fFEFRHEN » BEAH
B P e R R B AV R R 0
B FRHEEA R R E R - KA
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Ethical Consideration in Conducting Decentralized
Clinical Trials
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Abstract: Clinical trials often face concerns about the generalizability of research results and insufficient
representation of recruited subjects. Research methods must be adjusted to address these issues to continue to
improve. The global COVID-19 pandemic that has lasted for more than three years since 2020 has also revealed
that the centralized model of clinical trials based on medical centers may be insufficient. Concepts such as “real-
world data” analysis and “decentralized clinical trials” have received more attention and development. This article
explores the limitations of conventional clinical trials, introduces the features of real-world evidence and
decentralized clinical trials, and analyzes possible ethical issues while utilizing decentralized clinical trials. Finally,
several practical recommendations are proposed.
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Reducing Thirst Severity in Post-Anesthesia Patients
at the Recovery Room
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Anne Chao®, Wei-Ling Hsiao'*

Abstracts: Thirst has been confirmed as one of the most common discomfort reactions in patients after general
anesthesia. Thirst can lead to complications such as anxiety, worry, and dehydration in postoperative patients.
According to statistics the severity of thirst in postoperative patients upon transfer from the recovery room was
rated as >4 points in 66.7% of cases. The aim of this paper is to reduce the severity of postoperative thirst in
patients undergoing general anesthesia. The identified reasons for postoperative thirst include: 1. lack of a
post-anesthesia thirst assessment tool, 2. lack of standardized thirst care protocols, 3. low awareness of thirst
among nurses, and 4. insufficient thirst relief equipment. The team has formulated and implemented
improvement strategies, including: the development of a post-anesthesia thirst assessment tool, the addition of a
field for recording thirst assessment results in the nursing information system, revision of post-anesthesia care
protocols, establishment of regular nursing quality audits and continuous monitoring systems, formulation of
post-anesthesia thirst assessment and management procedures, provision of in-service training courses, regular
case analysis and feedback, and the creation of a designated thirst management area. Following the
implementation of the paper, the percentage of postoperative patients with a thirst severity rating >4 points upon
transfer from the recovery room decreased from 66.7% to 25%. The project achieved its objectives, and it is
recommended to extend this program to other post-anesthesia care units.
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The Role of Preimplantation Genetic Testing for
Aneuploidy (PGT-A) in the Elective Single Embryo
Transfer (e-SET)

Chuang-Yen Huang'?, Gwo-Jang Wu!

Abstract: Elective Single Embryo Transfer (e-SET) is the implantation method currently promoted by the
medical community, as it can help women avoid the health risks associated with multiple pregnancies and the
risks to the fetus. Preimplantation Genetic Testing for Aneuploidy (PGT-A) can be a useful tool for selecting
high-quality embryos at the current stage of embryo screening. PGT-A can be used to detect extra or missing
chromosomes, known as aneuploidy. Most cases of aneuploidy lead to failed embryo implantation or
miscarriage. Therefore, the biggest advantage of PGT-A is that it can identify embryos with a higher likelihood
of successful, healthy pregnancies before implantation, which can help reduce miscarriage rates and increase
pregnancy rates per cycle. However, PGT-A currently has some technical limitations and challenges. When
PGT-A results do not show any embryos with whole chromosomes, there is a decision to be made whether to
implant mosaic embryos. Also, in order to implant perfect euploid embryos, it may sometimes cause treatment
time to be extended. Additionally, the cost-effectiveness of PGT-A is difficult to quantify, as many studies have
not considered all the subsequent costs of obstetrics, neonates, and disease/anueploidy. Overall, PGT-A can
assist clinicians in choosing high-quality embryos for implantation, which plays a crucial role in improving the
utilization rate of e-SET. However, more research is needed to determine whether the monetary and time costs of
PGT-A technology are in line with economic benefits.

Key Words: assisted reproductive technology (ART), in vitro fertilization and embryo transplantation(IVF/ET),
preimplantation genetic testing for aneuploidy(PGT-A), elective single embryo transfer (e-SET),
aneuploidy, recurrent miscarriage
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Efficacy of Whole-Body Vibration Training on
Balance and Functional Outcomes in Patients with
Acute or Subacute Stroke

Guan-Shuo Pan', Min-Hao Li2, Po-Min Hsu!, Hsiao-Ching Yen'

Abstracts: Whole body vibration (WBV) has recently become widely adopted in neurological rehabilitation,
particularly for patients with stroke. This systematic review aimed to investigate the applications and
effectiveness of WBV on the balance and functional ability for acute or subacute stroke patients. Relevant
articles published between January 2010 and February 2023 were retrieved from various databases, including
Embase, PubMed, Cochrane Library, and Chinese Electronic Periodical Services (CEPS), using keywords such
as stroke, cerebrovascular accident, whole body vibration, and vibration. The search was further broadened by
reviewing references. Five articles were ultimately selected. The results indicated that WBV may help improve
the dynamic balance and walking ability of subacute stroke patients. However, there is insufficient and weak
evidence to support the effectiveness of WBV for patients with subacute stroke. Furthermore, there is a lack of
research regarding the effects of WBV on acute stroke. More studies are needed to investigate the mechanism
and effectiveness of WBV on acute and subacute stroke patients.
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Jamovi Software for Education and Research

A User-Friendly, Open-Source Statistical Software
“Jamovi” for Education and Research

Malcolm Koo', Yi Lin Wu?

Abstract: The aim of this article is to introduce a statistical software called jamovi, focusing on its features and
functionality. It is a free, cross-platform, open-source R language that serves as a front-end interface software
with a dropdown menu and support for R language and R packages. For beginners in statistics, jamovi provides
an intuitive user interface that enables users to quickly familiarize themselves with basic statistical methods,
thereby reducing learning costs. For advanced users, jamovi's statistical functions can be expanded by installing
modules. This article also analyzes the advantages and weaknesses of jamovi so that readers can understand the
strengths and limitations of this software. In summary, jamovi is a statistical software that is easy to learn and
use. Its compatibility with the R language makes it an ideal choice for educational settings and therefore, a data
analysis tool worth further exploring.

Key Words: statistical analysis, data analysis, statistical software, data visualization

(Full text in Chinese: Formosan J Med 2024;28:112-8)  DOI:10.6320/FJM.202401 28(1).0013

"Department of Nursing, Tzu Chi University of Science and Technology, Hualien City, Hualien; ?Dalla Lana School of
Public Health, University of Toronto, Ontario, Canada; 3Department of Medical Imaging and Radiological Sciences, Tzu Chi
University of Science and Technology, Hualien City, Hualien, Taiwan

Received: April 9,2023  Accepted: June 9, 2023

Address correspondence to: Malcolm Koo, Department of Nursing, Tzu Chi University of Science and Technology, No. 880,

Sec.2, Chien-kuo Road, Hualien City, Hualien, Taiwan. E-mail: mkoo@ems.tcust.edu.tw

118 Formosan J Med 2024 Vol.28 No.1



S IE%REZ2324r

— ff_'_,c,‘ o,'%‘_ﬁ‘):)% A

EREER

—fiL 71 AR A ZITVLE -« BHE - PR AEIER =K o LEEAE PR o

AL IE B R 2

THORE b LR A R
ERF A © BAES » BAHEBELBAVEL - FTIL IR UE R TH 69 9% - E-mail: a02318@mail.fjuh.fu.cdu.tw

EIEREEL 2024 4 28 & 1 i) 119



Patient with Palpitation

j# %

AOVEFRMERENEQRSIZ Y - HQRSK Al EA A TR 2 BRIEERIF(R VaE Ve) - FRANH
ANE2E N TEiEES - H—(P1)Z 184736 bpm » 55— (P2) 2 2% 5560 bpm ([& ) - PIFR T 22018
B T BT BE (sensing failure) » HATHER MR A (pacing failure)([& — > *) » ForP1 2 B drH(
T FEFE(battery exhaustion) » [TIP2Z THRERI A TER « SSHAV R SUPRERFERAY.O R - 05 R34 F5250
bpm([& — - FiH) - A FEIE Ry B S (atrial flutter)

HIFS P12 JEREDRE R A >
HRf A BE R Ry TR

Mg A1 8 E%
Key Words: artificial pacemaker
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aR B R AT T R E AW SCE - W EE AR ¢

§EHGEEN1I3E3H25H CHHETHITIHZAD) LAndR EEE » iR BN (F 5 HAS -

(1. B EEEER R (decentralized clinical trial R - DU Al & $EaR 2
(A) AR A HE e (T - B - FREEEES) BT ER S
(B) st EEr IR 2l B T o M FTR A B R A 2 Bl
(C) "o AU EL R PREER - G0« Bt S B s Sany i st 5e 0704
(D) FHEg A EFEEGHNZ - IRREMERE R - m2slE E TR T /A

()2 SEE0 R BRER S SR o 2 A ] B T 555 (real-world evidence, RWE) 78 & 447 i

Z AT » 5 R LU T RS RWE AYRCIL & TERE ?

(A) i ERREEB A TS RWE Bny—fEa s

(B) RWE a] L& ZRAEUR S A R BRI B S T ple R m Bk iy e —{0cd - (LR
HE RS ERAVERIRESR

(C) RWE Wy EHE B 85 (real-world data) 73 A7 2K - HACK o] LK HEE TR IE ~ &
[ R A ER R MR

(D) HATEWILEA ST RWE (955 - (EEBIYMES [ m2%

()3 HEEck2ESEEERRER 2 Z25E - BETAIBREFCICHRIEL - DUNMo# IERE ?
(A) FEFRESFHNEALFERERE - NEEEE - SEnie s 2ol B IIERE
(B) BCKETHEEETEREETHEEME
(©) EVIFRARKEIZAENVETRESE - NERHEELZHENS 7
(D) ETFEIEF IR A DT EURE IR ] R g A

()4 RHEETRATLENRER gL ZHERALINAEER - NYIR e &5 2
(A) FHAFTTE R 2 HE AL PAREZ S B AL
(B) EIEIRFEEAFERZHAE R R R ERIAIREIR - aTF(EBERAS NS b
(C) HHEAWREGEEWENTRER - A RETFEZAZEERER ORYES
(D) S HEFPEETER EE - (EFE2 B REELER B Rk (privacy policies
and terms of use) N & DAR[E E S F

(5. EHEEZAE 2R - EAHERGEESHa A EHESE - DUTRu

B ?

(A) BUCAEHFE RIS IR LR - 5850 25 25 (U141 /& (under-represented) 5
W7 e FE (X F= (over-represented)

(B) HHcE KR 2Rl - TR g A B2 B ey 2l i 28
a5 e AR

(©) EHFTAEBEEFIHETEREGIR EFE - )Rl B - Gasd R EH
B B BB S ARAVIRN

(D) FumiE e B RS TR S & B L Le B (i AR (digital proficiency ) (i 2 BilaA g
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SRa T RBEARNEGHT HRA

AR AT " SR E MW SCE > W EE THIEE ¢

§EGEEN 1133 H25H CREIETHHTIHZ) PIangs EES - Ml UM E S A -

( L EASBEREGHALUSER - FEE RS R LSRR ?
(A) >2757
(B) =357
(©) =477
D) >5757

(2. =EBMPFMERE AT A TN B TE - 5 L8N S A RPN e RS2 4 7
(A) 514
(B) H24#
©) %3+
(D) FH 4%

()3, LB AT EE A T 5 IRE5 =K 2
(A) =
(B) %
(C) Ak
(D) FHEL

( )4 AREENEHEET  RERITEREAEEEERA TASTE C15k > TIEE /BIE?
(A) T B timing Ei treatment
(B) A By alert
(C) S By suction
(D) E Ky evaluate

()5 REBARATIER TR - BEHA N E NYIRE ?
(A) FTEREEMTR 8 aF S TH
(B) ETEMREFT1% 183 AS Bl BIRAR
(C) LUEFEfE>4 71 2 KB 53ArB[alEs
(D) RiECIRECRRAEE
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FFEERBAANEGHFTARA

AR T TR CE > I EE TSIRE

SRR 133 H25H CMHETHHHIHAO) DR BEE - @i AU EEEES -

(L THIEREREANRSEA TR - A& IR ?
(A) A HFEIHTRA S E
(B) #RIREREE
(©) BAMHFERZE
(D) EARFEHI G B AL

(2. DA EEIaRST - SRR R R A A R RS = (RS TR 2
(A) EVEERy
(B) E{ERLTY
(C) Btk 5 (motivational component)
(D) 1H4ERE Y

()3, AHER A ZEGE MIIERSE R =288 7
(A) e
(B) &5
(©) SR

(D) Aafirs2

()4 ERTEE RS AN R S A (A e 1 5 Ry fe] 2
(A) Ao HHEELERAERT B (AR AE
(B) AP FHELERAER C fia A A
(C) Ay THELHRAEN B FHAL SR 4
(D) AS THEELELER C Fhakasisf

()5 ARRBMEBERAER  QRMIRENT EEGILLE Ry 2
(A) 5%-10%
(B) 10%-20%
(C) 20%-50%
(D) 55%-70%

()6, ARRBHRERBERER > (T& N IEHE ?
(A) e &iEM
(B) M EHY R IHRE
(C) SN fRZEY)
(D) FIME Cyespiam
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(B) A ALHAEAIE g A AR
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