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SDM for Guillain-Barre’ Syndrome
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SDM for Guillain-Barre’ Syndrome
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SDM for Guillain-Barre’ Syndrome

Shared Decision Making for Patients with
Guillain-Barre’ Syndrome

Yu-Li Lin"?, Li-Yu Chien?3, Ming-Feng Liao*>, Hung-Ju Chen3*¢

Abstract: Guillain-Barré Syndrome (GBS) manifests with a rapid progression during the acute phase, an early
decision is required to be made regarding the treatments between plasma exchange (PE) and intravenous
immunoglobulin (IVIG) in order for the reduction in disease exacerbation and improvement of patient prognosis.
This study aims to apply evidence-based practice with shared decision-making (SDM) to address the treatment
selection dilemma in GBS patients. Employing evidence-based practice process, we formulated a clinical question
with PICO, followed by a comprehensive literature search and critical appraisal. After appraisal, it is revealed no
statistical significance was found between PE and IVIG for the disability progression and adverse event incidence
in GBS. Therefore, SDM was employed during the application phase of evidence-based practices, and a patient
decision aid based on literature was developed. From June to December 2020, this study was implemented in a
neurology ward of a medical center in northern Taiwan. Outcome measures were conducted with disability
progression, adverse events, patient comfort level, length of hospitalization, and associated healthcare
expenditures. A total of 42 GBS patients participated, with 14 with IVIG and 28 with PE. Findings revealed no
significance in disability progression and adverse event between patients with the two treatments (p > 0.05).
However, in terms of patient comfort levels, duration of hospitalization, and cost of adverse events patients, [IVIG
demonstrated a significant advantage over PE (p < 0.05). This study proposes an integration of evidence-based
practices with shared decision-making for practical clinical implementation, serving as a clinical reference. It is
suggested that future research endeavors should focus on comprehensive exploration of patient comfort, and
healthcare expenditures in a larger GBS patient research, contributing further empirical evidence for clinical
decision-making.

Key Words: Guillain-Barre Syndrome, evidence-based practice, plasma exchange, intravenous immunoglobulin,

shared decision making
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Drug-Related Problems in the ICU
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AREEGE R ~ BT ~ RS FGIREEAREA) -
YIRS WHO HIE R EIPR AR M
fe B B a R ER R AL Y R GUATC) [23]HE1TEEY)
BRIV DR ICU s A PR IRV EEY IR 77
AR ©
DA it gt AT AR ~ MR~ BERIRY 73
16 ~ BrIhRE ~ FZEEEL ICU (Y{ERe R8s > DRk
T2 ST P 8 1) C S Y SE ) AH A e - R P R
B R SN - I ABEZARRE - REARGIR
REZ 3 AtEIY - WARETHEBASEYITEIE 2 73 AT -
SEIH DISRAR B T o LA » A 3B T DSV B AR
AEFEAIL -
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£ ¢ HRE g \ LIS - B3 (n=354)

SRIE R 4 ([E 25 (n=354) DRP(n=106) NON-DRP(n=248)
IS > BR(meantSD) 72.8+13.3 73.8+13.7 72.4+13.1
M H1(%)
% 56.8 25.9 74.1
7 432 35.3 64.7
B ThRE (LB TS FR3)(%)
<30 mL/min 47.7 37.9 62.1
30-59 mL/min 27.4 26.8 73.2
> 60 mL/min 24.9 18.2 81.8
ICU {EfE K#(mean=SD) 8.3+7.1 9.4+7.4 7.846.9
8 & (mean+SD) 17.6+9.4 19.7+8.9 16.849.5
BEEERA(%)
AR 85.9 28.9 71.1
SRR 14.1 36.0 64.0

=T X!

1F 2021 4£ 3 H % 2022 52 HIRHFEHAR o
ZEYER AR Fy 354 N0 32,920 (X AHE - &
YA 106 (TAVIAFTE SR IS4 142 {H7ETEEEY)
FHEAMRE - 284201 By 48.6 (/T A\ H » HZLIFEE
EEYMEBEENHETE  BAEEAH
1.34=0.62 {[E > HHE/b 1 {E - 52 3 (@& - i
TEREAVHARHEF - EIIFER Sy 72.8+13.3 5%
56.8% Fy 5B s TR B BT RE AL BT A BRI (CCr)HYED
5y 0 H 47.7%H795 A CCr < 30 mL/min ; 75 86% 2
IR R Hrh DURIREA R 35.0%E8 00 i A
B} 24.9%fE25 47 ICU VIR 8.3£7.1 K
S FHEEH Ry 17.6 £ 9.4 fE(FER—) -

& S ) 25 A T 8 B EE Y B AE R Y VB A E
ZEYIERARIRE > LUBEL 2R 66.2%  JGH
WA 33.1% > HAh Sy - 228 FRREATA 1
fF > 5 0.7% 5 M pciE L R RER R R 53 4 - DU &
BEERTE R 2 5 38.5%  H i FERAAEH IR
21.6% SIS E 11.5%F5 e - HERZRGH
EFTEOA I E NTRCEDHI(TDM) ~ SR IhRe B4
(EEEESHSE R S 31.1% » 55 3 ir 2 a5
RERI 5 17.6% DUA B FEE T ARSS T 2610695 8.8%
BN E FEE 6.8%E% » Sl e 8B~ EE
Ky 12.8% ; BERTE A SEYIAERARIRERY /o ARy

EIEBEEL 2024 £F 28 % 4 1]

97.2% - (Mgt LS EEAY P AR 2 H 280 {7
NS Hrb 50.7%52 (LB Al > AT AV R A
150 33.6% 2 BLEEYI G I B » 15.7% 2 BLF AT EZE
S MEAVEEY I RO RS BN S EEY T RERYRITE R
BEHI -

MAEZEYIMHREE T AT R EIER 553%2 8
SV EATRE « 19.2% S8y fEEI % - F
FHEEYEARL R EEY) o3 il By 10.6% ~ 13.8% » DU
| R IE R E I 5 B Bl 7 BERT P I AR
TONEEFH 73.2%HHEE21E » 23 9% R HEAth i K40
IREEARAFRUR ~ & ERMERE AR REREE B %
MAEE R A AR TEES FHEERTETT I ASE iR
A T1.8% MM T 2B L - B
14. 2% 5 SEMGfE > DL 14. 1% R EARRE 240
WERHI(ERD) -

TR 5 [REVE A SEY A A B SE i e
7 ORI 122 FESRIE R RS UL EEY)
(antiinfectives for systemic use)SfEEE— 64.8% ~ [fIE
Je I Es B FHEIZEY)(blood and blood forming organs)
12.3% ~ NI 247 887) (respiratory system) 9.0% ~ JF{b
2498 Bl a4 (alimentary tract and metabolism)
8.2% ~ LM Z47t F é#(cardiovascular system) 2.5%
THEE 24 258 (nervous system) 2.5%E 4> By M4 Bl
ZZ %7 (systemic hormonal preparations) 0.8% ; 45
MEH R AL %% (antiinfectives for systemic use)AHT

e b

BF Z2%7) (antibacterial drugs)&$4- K= hH 93.7% »
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. ¢ DRP Z A ~ JFIA ~ /i A~ BEZAE/E B DRP ZREE

2 EREEY) PAEZE
HE  Holb HE Bt
(N) (%) (N) (%)
i)
P1 AR 47 33.1 23 27.7
Pl.1 ZEY AR - - - -
P1.2 JEFRUIRAE 34 23.9 17 20.5
P1.3 AR EGFIVEMRSEERTE 13 9.2 6 7.2
P2 JEEZEM 94 66.2 59 71.1
P2.1 9§ NEZ BT REE 2 IV EEYI A R/ 94 66.2 59 71.1
P3 A 1 0.7 1 1.4
P3.1 RFEAVEEY R - - - -
P3.2 AHEEMN M EEYER) 1 0.7 1 1.4
Total 142 100 83 100
KA
Cl1 ZEWpEE 26 17.6 16 18.0
Cl.1 i FHEE ((RIBIEREUR 7118 10 6.8 9 10.1
C1.2 fRsE5HERE - - - -
Cl.3 NEEMEEL AR 2 1.4 1 1.1
Cl4 NEEMNEEER GREE X 0 ) ]
BCAEME R T IVEEY) ’

Cl.5 BEFEHEIELE - KRG TEY)EF 3 0.8 6 67
A 4E B BT EEY G R ’

C1.6 [5]— i fE (5 R SR A S 1R Sy - - - -

C2 ZEYmE 19 12.8 1 1.1
C2.1 #EYFAIM A EE (W ANS) 19 12.8 1 1.1

C3 BEEE 57 38.5 53 59.6
C3.1 ZEYIMIE#(K 4 2.7 4 45
C3.2 B EMER T HVEEY R &S 17 11.5 15 16.9
C3.3 $REEIRAE 4 2.7 4 45
C3.4 LREEFETAS 32 21.6 30 33.7

C3.5 FHEERFMHRYUESEER - AR I - - - -
C4 BFHE - ; . i
C4.1 FRHEK ; _ i i
C42 FiEilR ; _ - _
Cs Rl - - - -
C5.1 pa 7 8RS - - - -
C5.2 RIFHLNEHTEER - St R & - - - -
C5.3 3 T sharAyEEy) RS ERIE - - - -
C54 M T shirAy ey st - - - i
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@R : DRP I ~ R ~ /A ~ P22 fE[E 8 DRP ZjRRE

S EREEY) biER
e  Hokb e Holb
N) (%) N) (%)
C6 ZBYIfF AR - - - -
C6.1 BEHSE A B 4R EENG oV AA SERIR A il & - - } _
C6.2 BEREE N B TEYTERE - - - -
C6.3 BEHE NBA TEEYIBE - - - -
C6.4 BEFFHE N B RS TEEY) - - - -
C6.5 B N B4R T T SEERAERY) - - - -
C6.6 B A\ B4AEIRISEE R - - - -
C7 R AHRE - - - -
C7.1 W AR R/ DR EsrygEy e & R kA - - - -
C7.2 W AR TR H R T E N EEY) - - - -
C7.3 5 N FHEEY) - - - -
C7.4 i NRERR AR A ZRHTEEY) - - - -
C7.5 W ARFBEEYZGERNEY) - - - -
C7.6 W A\ EFEEY) A i - - - -
C7.7 i N AR ZERs s AR EE Il A i & - - - -
C7.8 ¥ N DASE 3 75 =k A /(68 F 9 - - - - -
C7.9 i N\RIAE B R Z A {(cF 1 (5 FH 484/ Al - - - -
C7.10 5 A5 TE AR i AR 220 B - - - -
C8 5 NEFHR - - - -
C8.1 Z&Y e - - - -
C9 HAth 46 31.1 19 21.3
C9.1 G HETEOHMEENENE N (TDM) 43 29.1 17 19.1
C9.2 HAhJHA 3 2.0 2 22
C9.3 (¢ HBHEAR - - - -
Total 148 100 89 100
EMA
1 BEEHE 142 50.7 83 50.9
1.1 {E5IErEEEm 3 1.1 3 1.8
11.2 BATZRE R 1 0.4 - -
11.3 $efftsr AT 4B 138 493 80 49.1
2 WAEHE - - - -
13 ZYEHE 94 33.6 61 37.4
3.1 BEYfse . . 18 6.4 3 1.8
3.2 HIEFHEES. .. 52 18.6 47 28.8
13.3 FEUERL By 1 0.4 - -
13.4 ERTERE... , } - -
13.5 {£HEEY) 10 3.6 5 3.1
3.6 BUA¥TEEY) 13 4.6 6 3.7
4 HENATITR 44 15.7 19 11.7
4.1 HESA 44 15.7 19 11.7
14.2 RIEF B EREaFHRBE P - - - -
Total 280 100 163 100

EIEBEEL 2024 £F 28 % 4 1]
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@i - DRP 2 ~ JHIA - /A ~ B2 F2 /81 DRP ZjiRAE

EEREEY) PiAEZR
e Gkt e EHokt
(N) (%) (N) (%)
AR
Al T AFEHEZ (BEEGREA) 104 73.2 65 78.3
ALl FE29 1 AW 5ERIT 97 68.3 62 74.7
Al2 BEZ/ATE > SRy AT 4 2.8 1 1.2
Al3 B AGE  HAARBIT 3 2.1 2 2.4
Al4 B2/ AHE  ERBRESHIT - - - -
A2 TAFERWEZ 34 23.9 15 18.1
A2.1 K ATE - R - - - -
A22 KEEZHATE - FEH - - - -
A23 REEZNHNATE  HEFRHE 24 16.9 13 15.7
A24 RSN AFE  FERFER 10 7.0 2 2.4
A 3 HMNMAFTEREBRZHESIRE) 4 2.8 3 3.6
A3.1 RBHENATE  BEREFREEE I - - - -
A32 REBHNMATE 4 2.8 3 3.6
Total 142 100 83 100
DRP JREE
00 AgF 20 14.1 9 10.8
00.1 RHREREEAREH 20 14.1 9 10.8
o1 99 69.7 62 74.7
O1.1 RHEEE 1 99 69.7 62 74.7
02 EfFR 3 2.1 2 2.4
02.1 [MEEER TR 3 2.1 2 2.4
03 ZEf#EHR 20 14.2 10 12.0
03.1 MR WAREIE - - - -
03.2 [MEARS  BERNEE 10 7.1 6 7.2
03.3 MEIE/R > /i AHE - - - - -
03.4 NFEZEA o] gEfig L 10 7.1 4 4.8
Total 142 100 83 100

HpH— 2 0A E Z 145 Z (cephalosporins) »
HA T4 2 (aminoglycoside antibacterials) *
HL R FP By & 55 BF OB BT 4 2 (quinolone
antibacterials) ~ B- [N [if fz 48 $1 4= 2 (beta lactam
antibiotics) % » 7] I8 & & [T 75 B FH BA £ 47) (blood
and blood forming organs)HI[H 93.3% LI & Hifnfe
&) (antithrombotic agents) » JE b 2478 KR (i 4%
%) (alimentary tract and metabolism) &I DLEFEET-HYH#
FeRIFTS [REAVRIRE R - Sak Y 10% (R=) -
SRTAE 22 B D UREEYI P S R SEY) FH RR RS
R (HPETASEY R RERY 58.5% ¢ MZEYMHRARIE >

420

MRE S48 > ST A Sy R REAE L DIgEY 221k
BEAETEREE 11.1% > SEYLERRER R 27.7% »
EHERAERAIE 59.6% B8R #EE - HDI4A%
SEE S SR R RS 0 (5 50.6%  RIIET T
AFEM DR EY R RN ER AT
(28.8%) » TE1S T ST A SV RE B BT B 2 R
78.3% > DLR T4 7% AR fRRER D) -

it

AT FEAE SRS AN o Ea PR EERTY
SEYEAR A 29.9%099% A TR A VETEREEY)AE
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= EEERRIE RIS 5 B (0-122)

RO H=(n) ETEE(%)
2B R LS (antiinfectives for systemic use) 79 64.8
antibacterial drugs 74 60.7
beta lactam antibiotics, penicillins 7 5.7
other beta-lactam antibacterials 37 30.3
sulfonamides and trimethoprim 1 0.8
aminoglycoside antibacterials 1 0.8
quinolone antibacterials 11 9.0
other antibacterial drugs 17 13.9
antimycotic drugs 1 0.8
_antimycotics for systemic use
antimycobacterials 1 0.8
_drugs for treatment of tuberculosis
antiviral drugs 3 2.5
direct acting antiviral drugs
TH b4 B B 5 &%) (alimentary tract and metabolism) 10 8.2
drugs for constipation 1 0.8
antidiarrheals, intestinal anti-inflammatory/anti-infective agents 2 1.6
-intestinal adsorbents
mineral supplements_potassium 7 5.7
R R 3 25 E %2%)(blood and blood forming organs) 15 12.3
antithrombotic agents 14 11.5
antihemorrhagic drugs antifibrinolytics 1 0.8
DM £ 48] (cardiovascular system) 3 2.5
cardiac therapy class 1 and 3 antiarrhythmic drugs 1 0.8
calcium channel blockers 1 0.8
_selective calcium channel blockers with mainly vascular effects
agents acting on the renin-angiotensin system 1 0.8
angiotensin ii antagonists, combinations
2 5 B S BI R M1 B 5% AR B 2 (systemic hormonal preparations, 1 0.8
excluding reproductive hormones and insulins)
pituitary and hypothalamic hormones and analogues 1 0.8
posterior pituitary lobe hormones
LK £ 45 BEY)(nervous system) 3 25
antiepileptic drugs 1 0.8
antiparkinson drugs 1 0.8
_dopaminergic agents
psycholeptics drugs 1 0.8
antipsychotic drugs
INROR 224 &2 ) (respiratory system) 11 9.0
cough and cold drugs 11 100.0
_expectorants, excluding combinations with cough
suppressants

BRI AP 884 1.3420.62 (TR > Bl [10]-45 L& 1000 A HHYZEAARAHEE (48.6 $11/1000
AURTEEHEERE A HTE 1~1.9 [EEEYRTEMEE.  AH) > AIMER Klopotowska % A[6]#Y 62.5~190.5
[1-2,4, 1L 18] EEF ISR FFRIRTFE 3.3 /A /1000 NH > AHpEsEERAA R & lEREH

EIEEZES D024 4F. 28 4 4 A .
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B R 2 2T SRR A P s B R4S SR (8] -

IRMELA Z AT EHRINE R R A SR
FYE R EELE — M Bem A B 5 4 pery MR Eh
TR EER B IIREAN AR IE » (I A\ BB SERy B2 ul
YEh 1R E 2 L - PRI &y 7 A P BT RE[6,24] -
15 F] R BRA ST oA o > B EEY A R R RES R A 4
VI W Rl R - ST A EEEY R
60.7% > 5L &8 K AN ICU HYRFFE 22%~46.3% Fy
= [9,10] » AlEAE ICU AV i Z Ll
59.7%FHIT -

EHAERAS R TEMEE 42.1% FEk
RR[14] - BRI AZE 2 71.1% 2 [EH
FrRTE] R RRR B AR S5 1 25 - B isesss
RZ DR [E R R AT = S (5 FH AR R B B K|
EIREMA 50.6%HVEEY) R BRI & - H BRI
I DA & R e BB P e A SR 4R R T A
BEY GRS IRAE B A e 2R 4l
FAEFTEEY M PR BRI EL AR AIAR (B[ 14] -

ERPUEZEAVER] AR —(E7EE AR5 4E
SRAH[E > B DL cephalosporins fyfE25[15] - 555N
FEBLB A NNENR F Z WH5T » #3484 Y
ZEW)) 5 PR ZEY) (antithrombotic agents) ~ JH{L %
435 KoK 3 277 (alimentary tract and metabolism)
M 248 %% (cardiovascular system) ~ fHAE 245
e (nervous system)Z£[6,9-10,14] » 12 LL&EY/35H
AR Ry e JE\ B B M AR 8%

RIBEEYIAHRA R ERY 7735 - B Hua % A[9]HY
R EEE R LUGEZ 2 R [HATS R H LR
(66.2% vs 43.9%) » {HHE DUB & 28 = BUH IR %
FTRES [FEEEY A BIIE 2 22 2 VERTRE - i fHEL A
BRSNS 2 DAEEY A Rt Ry R [EI[1,2] - 7R R
H53 AT RIEEL Garin 8 A[13109RHST - # 2RI =R
RE[EZ » Hailu 58 A\ [2] ¢ Li 58 A[14]01/2 DIZEY) 58
R -

RIMATH A S 97.2% R /h AT ELEER
Bili » =il Tefera 25 A [4]0F72HY 86.2% » SEYIEH%EE -
P 5 5 82 DAR (= FH B R FE B EE ey /o A e Al B
HA b 7EAH{[2,4,10,12-14,17-19] » H A ARHSEEL
Hisham % A[17]{£ ICU HYBHZEHEN LB B hRE 248
125 A B E % By T W - 2NBRTEN
BERTPT R 2 A TS O REZAZ S » TR IR B e 7

422

DIEENE S HIMT TR & By 71% (6,108 AHHFEHY
73.2% » PEEAENENIEER FHTEAIE SRR A
R Ry 94.8~97.3%[14,17] »

v P T ES I E AP SRR o A 3
YrE A R RE A ARHI R - e B I s 5 v B
B i R AR TI A1 - DA
R AR R AR YIS E RN
MHETHE R B 2 By AR AR Ay S E I ER
B dsfE— ot P A SRR - BRI P RA
NEEH > A2 Y 78.3% » HAthRAEEEY A
A 66.1% » B e Bl EASERT S A AR R HIFT
CTAERENRE - Bl A AT SR LBl E
i IR G HEEHPIAER @ TR AR mE -

BB AT BRI TR (I R DR 38 T 1% BHEE
Bl R 2 iR 1% W N EEYIHHRIERTA 69.7% 2
SERREEY o =Y Hailu 8 A[2] 5 Tefera 55 A[4]
B2 66~67% > {EAX}A Garin % A[13]81 Sell ZE A
[BIWF7E4E FHT 74~85%  HHILFTAL - ZEYAHRR &
AR - DLUR R &R N\ 5 )% ] ey e ok B 3
20 el R AR RS AR -

PRTTIAE LU BB RH BRI R R R S SR o - %
B e H & SRR B 8 Bl 17 %2 %t (computerized
physician order entry system, CPOE) » ilff 2 A & PR
R 1% Z.% (computerized clinical decision support
system, CCDSS) » fE B 55 B S2AVELE | » fif B PR
IRIRHANER[25] %5 tH ST TN RE AV S B S B
SRAVERAL - $ETTBEENIR BRI 77 HY SE Y IEREME: -
R BB o MR DR ARV E R S Y 0 DA
B AR A A B E - R AT M
HIEHY

TE—E BB EREREIET | Z EARARE
B B A\ ARV SE T - S T AT AR BRI
DUAERBIBIVE S M o (R T EEY R TR N IE
WM R NEEDUEREE - RN AR
HHT NEEE 80%[26] 0 S5— it AIEEE I COPE
I CCDSS %4t > wJ LU IIEE 55 85%H e J7
SEERIS R 12%HYSETH(27] - HILA E R AW 5E
Bl A AR EEYI I BT 2 s AR - BRT
HBATHISEY ) E - 85 R E - EEE % - X0
TR ~ SEmi & E HIEHES - BRI HEE CCr
HEh RS > BUEEHY B EERE - DR
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TDM #y H Ehiz etk - LUEILIIE R AT =
TEENTE

= ?L‘ lsl.;p]

ABE R E N0 97 5 B ) AH R e A AU RE 2
LR FE ORISR N B AR BRI
RIZ - Bt Ry S AH A el 2 R ARRR 1 > 1
HE T b N 2R R EL PR - DATHP T S8 AH R T RE
fyge4: - HER—BREREnmse - AR MAE
TIPS 5 I R U Bas RO - (BT T He (it 4 S i s Bl
HAf7eE RS -

BEENER TR (C AL 2 EE TS
i > FEARW IR EE R IGELL SR T > A 29.9%
(106/354)955 N\ AT REFR TEAE SEYIAERATRE - H.DIZE
Yz atE Ry T EERTHE H AU 2 S R B g e s
B AN 0 ST 73.2%YBEZ 281 71.8%KY
MREARIE - HIL T HITE & RS IR B & 4
7B R B S VE IR > T RE PRI Y F Y
T DU SR BRI A S B e M T
RN AR -

L

ABFZEELHE G FE T R B e A\ BS T Se
FE S E(RB 4558 : SLH-111-B-012) « W85 B
ST AR AR B DL R ST o] I 25 28 -
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Drug-Related Problems in the Intensive Care Units
Hsiu-Ling Kuo', Wen-Der Lin?

Abstract: Based on the importance of medication safety, this study analyzes the distribution of drug-related
problems in the intensive care units of a teaching hospital in southern Taiwan, aiming to provide reference for
healthcare professionals and reduce the occurrence of medication errors. This study was a cross-sectional
retrospective medical record review study. Patients over the age of 20 who were admitted to the ICU from March
of 2021 to February of 2022. Descriptive statistics were used to present the distribution of drug-related problems.
The clinical pharmacists identified 142 drug-related problems in 29.9% of 354 study population. The mean age of
the participants was 72.8 £13.3 years with male (56.8%) predominance and they took an average of 17.6 + 9.4
medications. The principal problem was drug safety (66.2%). Regarding the cause of DRPs, the most frequently
domains was dosing problems (38.5%), followed by therapeutic drug monitoring (29.1%). 60.7% of the drugs
involved were antibiotics. For the clinical pharmacist interventions, the prescriber acceptance rate was 73.2% and
71.8% of the problems were solved. Overall, through the assessment and management of medication-related risks,
the effectiveness and safety of medication treatment can be improved, thereby promoting the health of patients.
Keyword: drug-related problems, pharmacist, pharmaceutical care, ICU
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Ethical and Legal Aspects in the Use of
Biomedical Data

Yi-Lien Liu!?, Jui-Chi Lin?, Chien-Te Fan**

Abstract: The Taoyuan City Government has implemented the “Taoyuan early Lung Cancer Screening Program”
from March 2023, providing free low-dose computed tomography lung cancer screening (LDCT) services to
citizens over 40 years old with lung cancer risk factors. By the end of 2023, nearly 20,000 people have been
screened. Since the screening program involves the collection, storage and subsequent use of a large amount of
personal health data, how to use this data to provide public health policy and precision medicine research, and
avoid constitutional violations when using personal data is a concern. This article examines the part of the Taiwan
Constitutional Court's Judgment No. 13 of 2022 regarding the constitutional protection of the right to privacy of
personal information, and examines whether the collection, storage and use of personal data in this screening
program complies with ethical and legal considerations, such as whether there are complete participants in advance
notification and subsequent withdrawal mechanisms, whether screening results or incidental findings are reported
back to participants, and whether there is an independent supervisory authority. This article will serve as important
references for the public health department in planning and building a biobank in the future.
Key Words: lung cancer screening, low dose computed tomography (LDCT), broad consent, ethical, legal and
social implications (ELSI), op-out, biobank, human biobank management act
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DDP-4i Associated Bullous Pemphigoid
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DDP-4i Associated Bullous Pemphigoid

Dipeptidyl Peptidase 4 Inhibitor (DDP-4i) Associated
Bullous Pemphigoid

Chiang-Yi Chen, Yi-Chih Pu, Cheng-Hsuan Tsai

Abstract: Dipeptidyl Peptidase 4 Inhibitor (DDP-4i) is a clinically widely used oral hypoglycemia agents with
high safety. However, rare and serious adverse drug reactions can still occur. This case is a 76-year-old male patient
who was admitted to the hospital for recurring bullous. After a detailed review of his medication history, drug-
related pemphigoid (bullous pemphigoid) was highly suspected. We checked several times of serum antibody, a
definitive diagnosis could not be established. After the skin biopsy and direct immunofluorescence (DIF),
discussed with the dermatologist and pathologist, bullous pemphigoid was diagnosed. The patient's condition
improved with appropriate treatment based on the symptoms. For many clinical diseases, the diagnosis of many
diseases often requires more than physical assessment or simple blood tests. It often involves clarifying medication
history or tissue biopsy, and collaborating with multiple specialists to reach a correct diagnosis and provide timely
treatment.

Key Words: dipeptidyl peptidase 4 inhibitor, diabetes mellitus, bullous pemphigoid, skin biopsy,

immunofluorescence
(Full text in Chinese: Formosan ] Med 2024;28:434-8) DOI:10.6320/FIM.202407_28(4).0005
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From NAFLD to MAFLD/MASLD, Emerging Liver
Disease of the 21° Century

Mei-Hsuan Lee

Abstract: Fatty liver disease is closely associated with the global obesity epidemic. As the global economy
develops and diet and lifestyle habits change, obesity has become a significant public health burden worldwide,
making fatty liver disease an urgent health issue that demands attention. Severe fatty liver disease significantly
increases the risk of end-stage liver diseases, including cirrhosis and liver cancer. In Taiwan, chronic hepatitis B
and C virus infections have historically been the major risk factors for cirrhosis and hepatocellular carcinoma. Due
to efforts from the government and the public, including nationwide vaccination programs for newborns against
chronic hepatitis B and health insurance coverage for new treatments for chronic hepatitis C, the virus clearance
rate has greatly improved, raising hopes of achieving the World Health Organization's goal of eliminating chronic
hepatitis viruses in the near future. Consequently, in the coming decades, fatty liver disease is expected to become
one of the primary drivers of end-stage liver diseases. This article reviews previous epidemiological research on
fatty liver disease, its clinical prognosis, and recent changes in medical terminology related to the disease. In
addition to highlighting the importance of this emerging health issue, the article identifies potential future research
directions, aiming to generate more clinical and scientific evidence to establish ways to promote healthy lifestyles,
early diagnosis, and preventive intervention strategies.
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Abstract: Metabolic dysfunction associated fatty liver (MAFLD) is the emergent and rapid growing liver disease.
It has become the post common chronic liver disease worldwide including Taiwan. Simple steatosis or with mild
inflammation is found in a large proportion of MAFLD patients, and steatohepatitis is found in only a small part
of patients. Once steatohepatitis is developed, patients may progress to liver cirrhosis or hepatocellular carcinoma.
The development and progression of MAFLD are the interactions of multiple risk factors including metabolic,
environmental, genetic and epigenetic risk factors, and gut microbiota. However, the exact pathogenesis of
MAFLD and contribution of each risk factor remain uncertain, and need further investigation to develop associated
treatment for the outcome improvement.
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Risk and Prediction of Cardiovascular Disease
Complications

Wei-Ting Chang!*3, Ming-Lung Yu'»?

Abstract: The relationship between cardiovascular diseases (CVDs) and metabolic associated fatty liver disease
(MAFLD) is complex. Despite overlapped risk factors for CVDs and MAFLD, patients with MAFLD can develop
CVDs and vice versa. Beyond lifestyle, insulin resistance, systemic inflammation, cytokines, oxidative stress,
adipokines, nowadays intestinal microbiota and genetic disorders are also regarded as risk factors. To note, the
complex interactions of genetic and environmental risk factors shed light on the disparity in genetic influence on
NAFLD and its incident CVD. Recently published guidelines by Asian Pacific Association for the Study of the
Liver (APASL), the American Heart Association (AHA), the American Association of Clinical Endocrinology
(AACE) and the American Association for the Study of Liver Diseases (AASLD) encompass the fields of liver,
heart, and endocrine health. The recommended non-pharmacological interventions include dietary control
(Mediterranean diet), lifestyle changes, aerobic exercise, and weight loss surgery, with a suggested weight
reduction of 7-10%. Regarding pharmacological interventions, randomized clinical trials and integrated analysis
have confirmed that GLP-1 RA can improve liver fibrosis, while the effects of SGLT2 inhibitors on liver fibrosis
require further research confirmation. Both GLP-1 RA and SGLT?2 inhibitors can improve cardiovascular event
risk in patients with type 2 diabetes. Although statins have not shown to improve liver histology, they can reduce
the risk of cardiovascular death in MAFLD patients. Other drugs, including metformin and vitamin E, are also
mentioned. In this talk, I will briefly introduce the proposed mechanism, risk factors, recommended workflow and
management for CVDs and MAFLD.
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Metabolic Syndrome, Common Cause of MAFLD and Diabetes
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(7.63%) ~ HEPKIHE(3.90%) FI = [MEA(3.51%)  FA{LIHY
Rt 2 A P RENE B R [FI R 7 ¥ MAFLD (Y
B Hp B2 B R (16.37%) » HIGEHEK
5 (10.85%) ~ I A5 2 & (10.74%) 1 = [ BR
(7.36%)[25] «

T2DM £ & 3 g 3

RHHEEREE —TEBLOME BRI T2DM 4
R & VAR BLIREE © £ PROSPER (Prospective
Study of Pravastatin in the Elderly at Risk) {5
oo FFAE 3.2 FEHVEHER R - (UHIE (R B AR
PR Y Lo LT B s B 34 A B (Hazard  ratio
JEFEL 1.07 [95% CI: 0.86-1.32]) » {HEL T2DM JEf#
HEAIAERE(EPRLEL 4.41 [95% CI: 3.33-5.84]) » H%4H
iRy i e 22 R UE (L Ba EE 18.4 [95% CT:13.9-
24.5]) » .81 T2DM R\t fAHRE

£ BRHS (the British Regional Heart Study)tt:
AT > FR8 7 FHYIBHE - AHNEEREBLY
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07 297 O 8T 38 9 (91 5 R f B8 B (relative risk, £H
YE S 1.27 [95% CI: 1.04-1.561) » {H LR 1Y BE
1t B o (FH S JE e 7.47 [95% CI: 4.90-11.46]) - {Fi5
FITEIC T - BA8E SR EEEE - =R H AR
)2 ) S L O 7 S\ P e ) > EL P (e
TEEEEHY 5 (EaHRE 5 - #ELHTEE 4 T2DM Y JE
b A RA26] -

TEBAE A KEFRIFHY 890 44 Pima Indians 281
Frho R 4.1 RV ) RS Z R 781 T2DM
SR ERER B E 1 (EEEENE
WET 0 28R L (incidence rate ratio, IRR) £y 1.81 »
p < 0.01) - #8 & FIH5E KN+ 0] 81 32 785 M
T2DM(IRR 4351 B 1.52 F11.37 » p<0.01) » Tl E&
A7~ Rijdee A EEE TEOH] T2DM(IRR £ 1.11°p>0.20)°
RFiE B 8 7 RIRVAERAME - S 7R E R 8
12 ER e MEE R —EE—Ee - FIgEg AL
REFER2T7] -

HA A SRR AT ST - T2 T 458 - %
TERMEPR IR 52 ~ JERE SR A SRRSO % » B (o]
AEHEERFARE s EMHIE - A 12~ 3 F1>4 (i
AEHHEE R RS 73 Ho LM B 385 AH H E
b5y Bl By 3.18 ~ 3.48 ~ 12.55 F1 14.15(p for trend
<0.001)° FHERY T2DM AHEFE G o7 il Ay 1.92-4.36~
6.44 F1 15.08(p for trend <0.001) » fFJERFAFFIER
R AR - BEEHENE R 7 B E A
H0 o O R AL T2DM AAH S E s e hn(Fr A
1B Y p for trend <0.001)[28] »

TR B R (R R b IR S VB T AR T
> 20 5% ~ J9H T2DM 5 AURKAE ARYELS:
1E 2 FFAIF R B T (CHHE AR AR R AL s HY 2
b > BERFHIFE Fy 4.087 4 o FE k44 (baseline) (1
5 2 K - BB CHDERER AL RCES 77 B Ak
/b PRI JE B (NG EA p<0.0001) - %88 &
BB EPR Y HR(EBREE) By 0.645 AR
56 2 ZKa/i M BRI ACHNE (AR AE B 0 &
FEEL » AR EAEHE (AR AH ECED 70 sk D E {85 -
I ZE IR I & g B EE By 0.54 > 203 =g H
REF = R e By 0.735 0 DL iR T 3 e e
EE Ry 0.746 » 03 = 5 S HE B I HE (S B o {  F\
Eb Ay 0.763 » B RE BEALAY & B s EL fy 0.92 -

Bz &G IE R HAH B 7 5y 8L B
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T2DM HYySEfREBEAHRR - 1 EL{CHHE (558 R HLAH AR
HROTEE o JREE TR A BRI Y R [29] -

T2DM & MAFLD

FFIOAE 55 B T2DM ()88 f i B s 2 -
FE B SR 1 R 58 R AR - (B RTRE R HER 2 RS
EHNISE R EANE > MRS R -
EE5h - & T2DM Jg A—BEFAERvIgEE RS R
E L EE BT AR AR - BRI R - R RAETIRERE
Bt ~ AR AAER AR R F N &R - #HR A ERRH)
FFEL T2DM Hyf A Hitt & 52 EA[30] - MAFLD
WAHOT 2.2 fEFEME T2DM HyEfs » e T2DM %
iy ESUEIN T 2.6 {5 FEE NAFLD AyJEfz(31] -

REBHE R OIRIE SRR - R Z AP - s
HEMSIMEESE > I HEBEEA R - SRR 5T
AREE ~ [E38 RARRE ~ MAFLD A1 PCOS A - FL[H]
A EA SR RS ZRHET - (HHEREREF] MAFLD
2 P e > I A [ b R T~ B R s
EZMEHT - BREAHAH - RERR - S/NE
BRI 0 DARBGE R T o (CHNEEEE =
LHERV R Z (L T2DM [YSsEEEEH0RE - (CHf
TEEEE R HAH R N Z A E MRES T T2DM Y JaE
B

YIS 2 BREZEIA DT - T2DM ~ (EHEEEE -
1 MAFLD [{FFEZ % VInIRAR: - T ffis tefd -
IR TEPG D B ACHNE (R S AR R RV 500 2R
B o (FIE - BEEFLERL IR S BRI
DUHIE BB SN THFR R GRS -
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KIAFERI R E2E I - IFEE © i - 2
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Metabolic Syndrome, Common Cause of
MAFLD and Diabetes

Tien-Jyun Chang'?

Abstract: Insulin resistance is a common pathogenic mechanism shared among metabolic syndrome, type 2
diabetes (T2DM), and metabolic-associated fatty liver disease (MAFLD). Increased insulin resistance leads to a
clustering of several metabolic abnormalities, known as metabolic syndrome. According to the NCEP-ATPIII
criteria, diagnosis of metabolic syndrome requires the presence of three or more of the following five
abnormalities: (1) abdominal obesity; (2) elevated blood pressure or use of anti-hypertensive medications; (3)
elevated fasting blood glucose or use of glucose-lowering medications; (4) elevated fasting triglycerides or use of
anti-hypertriglyceridemic medications; (5) low high-density lipoprotein cholesterol. On the other hand, insulin
resistance-induced hepatic fat accumulation also becomes a key factor in the metabolic dysfunction of patients
with MAFLD. MAFLD is increasingly recognized as a pathological risk factor for metabolic syndrome due to its
close association with hepatic and systemic insulin resistance. This article will delve into the shared pathogenic
mechanisms of metabolic syndrome, T2DM, and MAFLD, and their interrelationships. It is hoped that through
understanding these mechanisms, more effective prevention and treatment strategies can be developed.

Key Words: insulin resistance, non-alcoholic fatty liver disease, metabolic-associated fatty liver disease, type 2

diabetes, metabolic syndrome
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4588 X# R 785 I i B (MAFLD)Z 4% it & o

Fd - 4% S 2 F 24 MAFLD 5%

ARG 2 =N

# & : 2L 1279 95 9 (Non-alcoholic fatty liver disease, NAFLD) » & fL 5 & % i Fhetdp B 0q 9795
(metabolic dysfunction-associated steatotic liver disease, MASLD)&_~ #& % ﬁ:_’rﬁ’”—:fr% » JEH g s BT
ZLIFYHE 1475 3% 125 X (non-alcoholic steatohepatitis, NASH) » & 4 § S M1t ~ 394 I foiFim %y o 1345
B3t NAFLD 2 G5 B4 51 273% 3 hiphl #= RF]o & 55 § 8 5(25-43%) » 2055
B ALAE5(19-28%) 57504 B A 5 (9-15%) = % B AR B TRACI I~ 32 4 BT pE S 0k 2 2
Pihse s 2R che P F R EHRDEE DR R FIHR o @ 7 (2 NASH {eiFgh it g g 48 4202 7
fricham B2V EL - HT  ZX T%REP ROk o i L NASH 25§ 3 ¥ ahicd - &%
NAFLD s » P H 2 L fade > ¢ 351 0 1 60 » 48388 ~ £ 8404~ 4 W4 8 5
Fopdo p G AR PR EDES LR b 4e semaglutide ~ pioglitazone ~ vitamin E ~ angiotensin II receptor
blocker % o pais § H i Bhioh g8 HawTy o G £ 20 FrehigBiFLR o

e 437 - ;L;gﬁ:ﬂgs;‘ LIPS g%g&%ﬁ;ﬁ

(% %5 % Formosan J Med 2024;28:468-76) DOI:10.6320/FIM.202407_28(4).0010

P 1.2 53+ (NAFLD)
RERE BRI R

JE ) F5 M He B BT (non-alcoholic fatty liver
disease, NAFLD) & —f&5 @A - BAAEHAE fy (L
I REEEEAHRARYRERATP (metabolic dysfunction-
associated steatotic liver disease, MASLD) » fi¢ EE4fi M4
Fis 77 888 14 21 JR JERS 14 Bis 77 14 B 3% (non-alcoholic
steatohepatitis, NASH) » 1% & A BUETT IR AL
HTH5E{ BRI T4 (Hepatocellular carcinoma, HCC) »

RIBSET - IR ER R AL 2 e & 3 4R
FRE 27.3% » EFEE KA TL) 40%F NAFLD » K
o E N IEIRS A B R ~ BRI ~ AEPERERT
B AR IRVELA > %0 - PNPLA3 k2 TM6SF2 »
HpH 4 552 1 89 Ngitiak NASH - NASH & 700
AT AL AL - EE R HHE - R THRE
FEC TR RE & LA R (25-43%) ~ FRHTFHYE MRS
TA(19-28%) ~ FFBelAH BRI R TR (9-15%) - 528 FAYPKER
BIFE © RGE TR B RLRIEIE ~ Gh= 5 2ERY
RIFF 284 R A= Pfad (biomarker) ~ AR [EIHALE
= MUEERESALT i A2 B & 1] -

1% Sanyal AJ S£ ABFE[2]> 1773 LIREREERT
T B HI BT A R S 58 2 - BB A (LB
I AnER—) -

;:g_-;f_s]ﬁ: 14 7g 353+ 1 (NASH) 2
goai g pipg

SRR AR A 38 (NASH) Je B4 B AT 389
T AT 10 52 HARED K 2ot A
F o JEIETE FHARE e RE I HERE (O AT AR - i
A ARRESE T ~ 45 R AHRE I S AR 2 AR 4R S
b= THE NASH HIFFEAE LTSRS 2
AR IR E EE3] -

Ho% o =laHE e S E T E B SR BEHER 2
M o B2 iz BREEIEUREER R - tRIPRME
WIRFRI AL — « HAt RN A RS ZRHPT ~ RIFE
C RIBRZRE o BB e &8 48 45 7S D) BE PR s
(mitochondrial dysfunction) > A& 4L JJ (endoplasmic
reticulum stress) > fEWE{EA (lipophagy) @ ‘B i&&E
# ) 8 (3 9% i 1% (hedgehog-osteopontin, Hh-
OPN) » &/bBEE ] (oxidative stress) » 4MfEYMNEE

'BUNIRIIROE R R R R T o P R E A BIR - C eIl RN AT IER
M EREIE - TR GILRRAREEEBATIER - SICH RS k2 201 5% - E-mail: kclee2@vghtpe.gov.tw
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HEE) ~ BCE B Y MAFLD fY;5H

T JEPRE AT R A AT AR R O S ik 5% 28 4 25 A B AV B T 38

F0 % F2 F3 F4
A ol 0.00 0.06 0.70
HE7K 0.04 0.52 1.20
PR 0.02 0.75 2.39
P 4REs e 0.04 0.34 0.14
RUE— R RISE T 0.32 0.89 1.76

AR =Ry Ty

(extracellular vesicles) {&&r2¢fE f NASH -

if BT 4 B AE 4% i A5 3 14 18 5 (lipotoxic
damage) & & AR ZE FIRE LA+ - BUELRME
e KM e dife - BIEEVEAHRE - fBiZeR4HR -
IR AR AIE PR AR BB R IE - [FIRF
ARHIRF AR SRR & M EE ~ Sk ~ T/ NEg
HIZHRES ML - MYV E FE S (LIFE B AR
s AR SR 5 5 SR FIABAEAL -

br b 4h » SeEZ it E# 2 NASH f1H
I G4 (LY #E R o {51401 B5 - B il (gut-liver axis) >
NAFLD B &8 F [ EE P (Firmicutes) Y EL L TE
B O o I AR B T (Bacteroidetes) ~ B5 15 B B
(Enterobacteriaceae) ~ 7 &5 B F} (Ruminococcaceae
families) AH¥H#/D - BFEEAFH (dysbiosis) FTREEHEEL
W B R A AR SR B AR R B TR A
PRt - T LA R o S E - fnEE SEAIARAEA L -

- 2 RILR

ISR EE o I E e
B S BB BYPZEH] - ARIBUSC SR  ZEE] 7% JEH
T EEREE NASH 4H4E FEEZERNE - 8
o Mg B 88 % (steatosis) ~ /N TE &% 3% (lobular
inflammation) ~ /U385 (ballooning injury) [4] °
A —Rt B W hnRs S EE o] RAsi i B
R A - (H B AS B B LERALS] -

Hansen CD % A [6]%F 3% — = Bf S 1 R 9 B
NAFLD &% - 7 hitbi s Re /K L& YE & K
SR CEYERAGENE - SR EI4H B3 HDL 85
H TG (& - {H¥> NAFLD ;4558 - {F5ch1—
REE R - SEEU Y EE A E NAFLD Yy -
HZ R A IGIYERY £ RR (relative risk) 0.71

EIEBEEL 2024 £F 28 % 4 1]

(95% CI, 0.60-0.85) » H L& HFaiae(bay E s T+
{& RR 0.70 (95% CI, 0.60-0.82) [7] °

HHE R B AR K NAFLD 1y & iEis o
2H : 168 EXE(time restricted eating, TRE) 2 iERFIZ,
8 (daily calorie restriction, DCR)3t: 12 | H » 1F 6 {i
HE TRE ¢HHYHF AN =B H AR 2 &K T 8.3%:
DCR ZHHAIFE(E T 8.1%  £F 12 il HEF - TRE 4HHY
A= H RS EMFE T 6.9% » DCR 4HRAI[F(K
T 7.9% o FUEHBVATBERERS - feEE A e bR T
s HARESR D - (I - BEWF9E52FF T1F TRE &
5 NAFLD i DCR fiHAth 455 - (HZE8 1 FRAEL
ERAYETEME8] - %5 168 ERA I HEkEa A -
RIIAT DLBRE R (KA EE ~ FE&E ~ fAS(TG ~ CHOL -
LDL) - H-Ijae S AHaE(bo] -

H RiTtl A HAt T 5 A USRS A R EAH R
{EAYBASE » Horf curcumin (B552%) fILL piperine (#H
i) FESCERT (L - (H T DAKGE NAFLD B
MR ~ ot ~ MAEAIRFEHRE[10] « FfHEEEC T 2L
Y% NAFLD WY AdAYREsC(ALT ~ AST ~ GGT
fetuin-A ~ FGF-21 ~ IL-6)[11] » ZJRUHFHIEZE G -
AIARIEEETIRER (p = 0.031) K AEREERT =% A
EHREER(p = 0.039)[12] - HEATEE) ALT - BiE
ZIEPT - W BRGSO T HaRGRT A (13] -

z. BHF A
HRIAETREZ 585 NAFLD B89 K
I o

ARUST

- ERAREE
Pemafibrate 2 HFEIIARHT4E - FEiBRIRME:
4 ¢ PPARw 2 MBS TE o U 8 8% 75 (8
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pemafibrate 55 48 MG & (AT ARASR > (HFFEE
FE LS 22 R A 4H b E A - JBR A R-5.7%, p =
0.036 » [F]H ALT B LDL-C BEZ[4(K[14] »

Elafibranor ‘Z7& PPAR /5 {[EHER] » 2R & M
B4 MERTRE{ L(primary biliary cirrhosis, PBC) K
RUSGHREEY) o Genfit 4 9)8U5E )\ SR 72 H 7Y
NASH £%# 7 19.2%HJ A\ {# [ elafibranor 1% NASH
EERIEE > FFEEASEZR  BRSZIE b sEE
WESEOCHBEES(L > HIFEEEEER (high
density cholesterol, HDL)A1 =% H A5 » LA ALT ~
GGT WA T HE A=A -

Lanifibranor j255f& 4 PPAR BE7 25(EH#ER © 1
iEYE NASH BE0Y 2b Hiatbad » 1200 mg
lanifibranor 5§ » SAF-A 5572 /DIK 2 43 HE4EL
KRN BEEE SN LR > (H1EH22 800 mg
lanifibranor ;& % 1Y 58 b Qe B 0 - (H
lanifibranor FBENIFFAEFSEUKE T - HARZEHE
B 8% 3R AR B ISR K A P 15] -

S E AR EF

Pioglitazone & —fd 1R HLiEPR I EEY) - &
thiazolidinediones % - . 3= {F F 2 [F KRS ZH
bi o BERISUEEE B DANGEAILA K AaRrdH 4t
FE S VBRI » 3 H A e b e A=A
(gluconeogenesis) o BIZZRIFHAHLL » pioglitazone &4
EINASEE - (2 AT PR ~ (L faZs - insulin
C peptide ~ ALT - ferritin Z¢ ; [{E4HERENSE E >
A FLFFFAHAEIAES - Mallory-Denk body 144k
HEEZE R [16] - 75 NASH BYREFRE B 1 525
2 AUMERR B - EHIE A pioglitazone » 51%HY
NASH EEGEIGEE - HZ2HR[16] -

SGLT2 #IHIA¥EE 2 BUERP O NAFLD HY
Bt IRy 4R & 0T - SGLT2 HIHIFIRZ [
{& ALT> WMD -5.36 (95% CI: -8.86, -1.85) > p=0.003
i1 AST » WMD -2.56 (95% CI: -3.83, <129 ) » p <
0.0001 ; {EERGAHR T > FHBE T % E ARG EL B
WMD -2.20 » (95% CI: -3.67, -0.74) » p= 0.003 ~ [y
RS E & > WMD -20.71 (95% CI: -28.19, -13.23) »
p <0.00001 » F7 FHSE » WMD -14.68 (95% CI: -
26.96, -2.40) » p=0.02 thEEZE R/ [17] -

Liraglutide J&55—fEHUfEIKIHEEY) - J& GLP-1

470

analogues JH - fE—R 2%ty - BEH - EEHEERT
NASH J#5 A& H F7 T 15 1.8 mg liraglutide 3 48 34 »
T 39%15-FI 45 - FHEE i (relative risk) 4.3 (95% CI
1.0-17.7, p=0.019) ; H 9% IR4E4E(L » FHEHAZERT
2H 36% FEIE E%: 0.2 (0.1-1.0, p=0.04)[18] -

Semaglutide t7./& GLP-1 analogues * J& ST
AyZEY) » HELEE liraglutide AY/EFI 5 % ° Newsome
PN % \Z$3HAE 320 #4 NASH HAMEAELE 1 2
% 3 WIRVEE - BEROECEER 1 R 1 RS
(0.1 mg, 0.2 mg, 0.4 mg BGZRA) » 0.1 mg 4HHA
40% NASH &g H 44 B AREAL - 0.2 mg 2
36% > 0.4 mg 455y 59% > ZERIFI4H By 17% (0.4 mg
EAZZRIRIAHEE - p <0.001) - {H&ME(LFEELATE
EREEH TS AEENHEMER (04 mg 41
43% ML REIE 33% HYBEHEAELIGE - MK
= p=048)[19] -

Loomba R 2 A AYIF92 8-~ semaglutide 1F
NASH FHBHFFIE(L H BMI>27 (Y 47 285 - #52
FZ NS 2.4mg HY semaglutide » B2 IRIZHAHEL -
I HBEZE (LB NASH #E25 » NASH 77
BIE{# F semaglutide &HHY 11% > LUKz {8 FH 22 R0
gHHY 29% ; odds ratio 0.28 (95% CI 0.06-1.24;
p=0.087)[20] -

HEIESE 2 AUMELRE B E NV EBE  Knop
FK FNEEGHER I FCE R semaglutide > 1
50mg » 4EEEURESE 68 IS > IR semaglutide
50 mg #HBLFAA LA PHERGESER -15.1%
M ZZRHIA Ry -2.4%(p <0.0001) bR - F£72
HEE 2 BUNEFRIRHIE E LR R A - Bl
FIMHEL - ATEIE TR EAS I AR R FR(21] -

FA R AIE S AU PP FH 4 - B4 tirzepatide
(GIP #1 GLP1 receptor agonist) ~ HM 15211 (GLP-
1/GIP/glucagon triple-receptor co-agonist) ~ licogliflozin
(dual SGLT1/2 inhibitor) ~ resmetirom (MGL-3196) ~
TVB-2640 (FASN inhibitor) ~ NGM282 (an engineered
FGF19 analogue) ~ aldafermin, an engineered FGF19
pegbelfermin (BMS-986036, PEGylated
fibroblast growth factor 21 analogue) ~ efruxifermin (Fc-
FGF 21) - pegozafermin (glycoPEGylated FGF21
analogue) Al EEEIREEE T - H L resmetirom
ABT > TH#EAS 3 HAERPRGES -

analog -
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- . Vitamin E
WE Ry iC EENE PR %5 H A NASH myE%E - [/
pioglitazone ~ #Efifidy E K 22174 96 38 » S5 4

43 E Bl NASH HYSZEREER43% F119%:
p=0.001) [Zfij pioglitazone K452 Bl 22 IAE EL
RIZE BARZE (9 7 By 34%7H1 19% » p=0.04) - {i#
JEFELL R 2 R B 7T DU (R AST F1 ALT (p
<0.001) ~ Jak/DRFAEREME (4842 E 45 p=0.005 -
pioglitazone 4H p<0.001) ~ Jik/D/NEESE % (44 Z E
4H p=0.02 - pioglitazone 4H p=0.004) ; {HEAMZHT
B I E B F(22] -

= . Selonsertib (selective inhibitor of ASK1)

ASK1 7 NASH HYRF4HREAEE ~ 38 R A48
b S A 2 {F A - Selonsertib 2 —f LR HY
ASKI1 BEFERMEHNFIEISEY) - EAREE% 5 P
B> (i 48 A EE— selonsertib G #7> NASH
B HIREIR G 4E(L(bridging fibrosis) - BUZETE
FHE LA B s b23] -

=. Emricasan

1F NASH #y#Ef2ES > B M (lipotoxicity) & /&
{ERER & H B (caspases) » HEAAEH TR IL-1P ~
TL-18 (Y%L - [fl] emricasan j&—fH R KR HHGH
HIE > FIFE{E NASH B HY ALT FIREK & A EgHY
JE b (caspase activation) o {7 % 5 2RI S HERFZE
> HHARE NASH (R [EIREE AR (L(F1-F3)
JHA 72 dBH AR FOEHET » emricasan M)A SR
{EHARIIE] NASH f2ER 2 HE (emricasan 5
mg : 11.2% ; emricasan 50 mg : 12.3% ; 2RI ¢
19.0% ; odds ratios B2 AHEE B 0.530 A1 0.588
p=0.972 F10.972)=% NASH 3 » [fi 5 b4i4tE L
FYZ EE H {8 (emricasan 5 mg © 3.7% ; emricasan 50
mg : 6.6% ; ZEIE] 1 10.5% ; odds ratios ERZZFIH]
0.334 #10.613 > p = 0.070 F1 0.335) - HFELEER
emricasan [ R NASH @54 ( LB E AT B &H A%
£[24] -

IHEAh > emricasan $+¥FFFRE(L LU B B FIRFAR =
FE(HVPG>12 mmHg) 83 - 7w Al [T IRER

BB 2024 28 B 4 |

77 > {H emricasan B4 NASH s LA & EE F AR = ER
FBEHY HVPG B PRES f5 Y S e [25] -

= . Cenicriviroc

Cenicriviroc & —f# ¥ 4 (iR (LA T2 4
(chemokine receptor) &5 2 UK 5 RUAYFEEHIH -
AURORA W72 2—T8 111 Hf - BEts - &g - 28
FISHRHIAST - $13 NASH i 2/ 3 HARF&E( I:Ei’]
B H cenicriviroc © 5 12 ([ H 0¥ -
cenicriviroc BGZZRIMIHY B - 2 5| T BA BRI LRI
FEL(22.3% vs 25.5% ; odds ratio 0.84 ; 95%(ZFE&
> 0.63-1.10; p=0.21)> H4r R 23.0% F127.2%
HYREE ST R R ARAERERT X H@ A INE S (L@
=0.21)[26] -

I . Belapectin

GR-MD-02 (belapectin) Z—FfE-FH EEER
3 {5 1 HARHST R DK BT e LA TS
AR R - 2 HIRERTE NASH ~ FFBE(EFIPTAHIR = B
162 LEEDEE HABEHR K ES 2 Bt
2mg/kg belapectin ~ 8 mg/kg belapectin TCZRIH| 52
#H - Belapectin BLZRIFIMHEL - HVPG s (biry
TRk ERE  ZATT » AE S B AR R R S Y EEAE oy
e > 2 mg/kg belapectin ¥EE /D' T HVPG flE#
Ak R [27] -

- . Pirfenidone

Pirfenidone /& H Aij—7& LIk b4k (088 » 7]
TEREN R AT AL o HARIERTHIG] NF-«-B #Y
JE{E o Poo JL 25 A [28] A WHZERT A4 L EETTE
PRI » S50 35% 520 pirfenidone A48 4E(L
AR ~ 29.7% 1y Child-Pugh Ry #EE ~ 43
R 40.6% % 43.3%MEE ALT 5 AST % MifE
FHEEY) BE TGFP1 (pg/mL)HY AR I -

= . Obeticholic acid (# E *%fk)

Obeticholic acid Z&—7& farnesoid X receptor {i¢
HE > LA T DAMEE NASH HY4HAREE - T8
L - BB - S - ZRIEIEIEAY 3 BRslE
75 NASH ~ NAFLD P53 % /Dky 4 > H 8R4 LISES
By F2-F3 = F1 pEEE > FZE/0—EHmEnE
o T 12% #EF] T 484 L > Obeticholic
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acid 10 mg 4H#A 18% (p=0.045) > Obeticholic acid
25mg 4H 23%ZE| T #HE L= (p=0.0002)[29] -

~. Vonafexor

LIVIFY (B vonafexor (VONA, —f& A,
JEERESEAERT X =288 (farnesoid X receptor, FXR)
{3E7] » VONA-100mg QD 4B VONA-200mg QD
A5 RIAE 50.0% F1 39.3% HIEA>30% A
¥ LFC [F(& - (HZRIBIAR HA 12.5% HIEEE
HAFH$ LFC [E(K - [ME/NRIEEZE VONA 431,
BATE » ABEZERBIH 2 A(30] -

1. FMT(¥ H# 1)

WG B A VIR B B A RE R B S EHUE A
B BATA 2 HERN A B HENE Y
5% o SoHi Vrieze A 5 A\ [31107C 4RI Z HIRGE Y
&) EABEENEERN A ERA - B2H
AR SRR i G 2 2 2 E IR
55 2 BURUME B B0 (p <0.05) -+ [E] B E AR T R
(butyrate) iy E T AYIEFE I - Allegretti JR 5
AB2HFEEDT - FMT BECKEEEEE)EZ®
1Y BN G EALRE R IS B R R -

Yu EW 55 A [3315 AR R A EARF FMT 2
WE/D 12 48 (ERRHIR A B R L
HIREHECE FMT 4HIVIRS 2RI ¢ A 422
IS (p = 0.16) < EIEABRIZ AR - 4
AR B AR SR RS Z DT » FRERAE—F
IR -

L LRt A

— . Lysyl oxidases inhibitor: Simtuzumab

MRS EEEEE I 2 (Lysyl oxidase-like 2)
2B AR E L YA SR (cross-linkage) {2 #E
TR - Simtuzumab E—FEERGTEGE T lysyl
oxidase-like 2 » 7F¥f NASH HH A& REA A L ECAUE
PERFEEC B HETTHY 2b HIEES T - simtuzumab fi
EARE R & & SATERIREE IR &0
&% 1k[34] -

=~ . Resmetiron

f£ NASH JEBRFIFF e b 20—l
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EET71HI 80 ZFHIER 100 ZrelErThiEEY
(resmetiron)(EFYZZEIA[35] -

=. Angiotesin II receptor antagonist

RAA 77875 AL AT 2 IR 4 AR O it o 3 A 4
SE{LAHAR) 2 BRT AR AL - ERARERITHEE - &
A i B R AR A LA R T B
(L4 ERT-- Bl - RS g (methionine-choline)
=Y NASH KEAIFITZE T ARB (olmesartan)
TEBRIEENHI AL~ SHBREE A IR LFE AR VB A
70 S5 ARB B[R ALT BYBSH0 - B2 R 4HHE
HYEL - EALEES) LA R 7B BYEERIRER -
BB R B BRI R BRI 4B [36] - 52 1 RAS [H
BTRERHT NAFLD & f1UBR B8 e B AT A
{LAZ RS > RAS [HERR%f NAFLD A75[37] ©

T, H#RIFUIH H¥EH> ¢ 32 BMS-986263,
HSP47 siRNA[38]ARO-HSD[39]F # % %=
TRE -

HEieR

NAFLD 2—f#%RZER » N [EEEYHE S
VR FIRELEEE A AT SR o afif ACC ]
HIEAAT DGA2 HIHIR P A RAs =& » 1R
B ME = f A = BRI E F - B4 R R B B 4%
FHEL » Cilofexor (—f& FXR {E#%) 1 _F firsocostat
(ACC IR - A s ta e (LA L B
9 NASH JEE » & 0F (2 5 & ik (semaglutide) B2
firsocostat F1/5\, cilofexor » B B8 S (s HZ E &AL
ST RERE A ~ RS AR (LA SR -

¥

#+%f NAFLD/MASLD #J;aHE » m] {8 K AR
B - fiEEEED 1 Y 60 Sr5EEE) - 2
P ~ i EIRHI R YEE | BRIt 24 - BRIA
S BRI EEY) A - (2 B RiMHRASEY) TR B R A
—IIWTE - A RER %2 H ARG a5 -

L

AWFEZ MIzafEze « i - JEFEE « 8 - 26l
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Exercise, Diet and Medication for the Treatment
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Abstract: Non-alcoholic fatty liver disease (NAFLD) or metabolic dysfunction-associated steatotic liver disease
(MASLD) is a prevalent liver disease, comprises a spectrum of hepatic pathologies, ranging from simple steatosis
to non-alcoholic steatohepatitis (NASH). It leads to fibrosis, cirrhosis and hepatocellular carcinoma development.
The incidence rate of NAFLD in Asia is approximately 27.3%. Relevant causes of death include cardiovascular
disease (25-43%), non-hepatic malignancy (19-28%), and liver-related diseases (9-15%). Low awareness of the
disease, lack of accurate and immediate diagnostic methods and biomarkers, and different cultural backgrounds
make diagnosis and treatment more difficult. Understanding the pathogenesis of NASH and liver fibrosis is very
important for the development of diagnosis and treatment. Studies have shown that patients who achieve a 7%
weight loss goal can experience significant histological improvement in NASH. Treatment for NAFLD/MASLD
can start with exercise and diet, including minimum of 60 minutes of exercise in a week, calorie control, and
appropriate restriction of food. In addition, there are some evidence-based medicines for treatment, such as
hypolipidemic agents, antidiabetic agents, vitamin E, angiotensin I receptor blockers, resmetiron etc. Furthermore,
other drugs in ongoing trials require further study to safely treat the liver disease.
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FRFLEPGEEIDFLFFETATS% AL pRED FRAE > FRAERD AT 0 T A
galded @ FpRAL - M 3=k 1 & CAM-ICU & ICDSC 314 & RS 872 017 o A1 ol % 8 i g
2018 #4= > ¢ * ICDSC £ %43 » Aa » %2018 T 2021 # [ » & 3 24 F v a4F & 57-69% > &ifw
Bl | fEF 4o 2 5 ER 2 S EL REDT 2 Y F i F F (evidence based medicine, EBM)
h5 I RN RE N R P F RS B i 5 98 %SRRI (PRE-DELIRIC) > % 3£
LTEERES S BT AEE AP DT T Sweet SMARThome | 15 &l £ 54 L Rk B % 2%
Jot $ b o X HIBATIE 7 % 23R o PRE-DELIRIC h% 37 8 » 2080 1 LemEL = 208 2t 4
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Matie o 7 EEF fopRE - EX
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3

e T RS TR RS H FE SR
FEZEEDRAL  EE 1B H R EESGIRGE - 5t
fath - fiote KRG REESR EREE 74-75%  H
TENIFE BN B 2 AT 5 89% < JhIS
NEEROR R X ER A BRE - BEi ik A gk
{5~ e B B E RS S e - e S AT AR IR
BrE R B RS AIPE T 2[1,2]

IREE PRI » BB KRBT o7 By E B i fE A
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JE B o RN HERE S ERZE  HIAIE
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N Ay B > BEAE R R ER b ARSI
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HeAIEWEEE AR TH R EEE
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FHEEEEYEH o (H BAERI FREE - RER

g 1T B SRR o
(=) HEEE I E A SHER K 1L &5 %) (choice of

analgesia and sedation) : 05 FI & EEY

g6 benzodiazepines FHEEY)) -
(UY) S E RS  FEP 5 dE B (delirium: assess,
prevent, and manage) : F[{TMEA CAM-ICU
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ANAEY) ER A E - RN L E EE
WRENESRE - BLIEERE - FRAIR )
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tool « HATZ P A Z 8B mEsEth 24 5
GRADE
assessment, development and evaluations) » £l
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P=N
—

[

Identification

Screening

Included

Identification

Screening

Identification of studi

and regi

Identification of studies via other methods

Records identified from*:
Databases (n = 55)
Pubmed (n= 8)

Web of Science (n=8)
Medline (n=7)
CINAHL (n=5)
EMBASE (n= 23)
PsyINFO (n=4)

Records removed before
screening:
Duplicate records removed (n
=17)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records identified from:
Websites (n = 6)
Citation searching (n = 6)

I

Records screened

Records excluded**
(n=10)

(n=38)
I

Reports sought for retrieval

(n = 28)
I

Reports not retrieved

(n=3)

Reports sought for retrieval

Reports not retrieved

(n=0)

(n=12)
I

Reports assessed for eligibility
(n=25)

Reports excluded:
Conference poster (n = 3)
Non-relevant record (n = 6)

Reports assessed for eligibility
(n=12)

Studies included in review
(n=22)

®l- : PICOI1 PRISMA /i 4% [#]

Reports excluded:
Spanish (n = 1)
Only mechanically ventilated
patient (n = 1)
Small sample size (n = 1)
Only cardiac surgery(n = 1)
Non-relevant records (n = 2)

Identification of studies via databases and registers

Identification of studies via other methods

Records identified from*:
Databases (n = 835)
Pubmed (n= 305)

Web of Science (n= 141)
Medline (n= 178)
CINAHL (n= 136)
EMBASE (n= 64)
PsyINFO (n=11)

Records removed before
screening:
Duplicate records removed (n
=618)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records identified from:
Websites (n = 5)
Citation searching (n = 1)

!

Records screened

Records excluded™
(n=137)

(n=217)
!

Reports sought for retrieval

(n=280)
l

Reports not retrieved
(n=9)

Reports sought for retrieval

v

Reports not retrieved
(n=1)

(n=6)
!

Reports assessed for eligibility
(n=71)

Included

h

%
=

Reports excluded:
French (n=1)
Cochrane review (n = 6)
Pharmacology only (n = 34)
Non- Pharmacology only(n =
17)

Reports assessed for eligibility
(n=5)

Studies included in review
(n=15)

HE2EE 2024 FE 28 5 4 HA

Bl- : PICO2 PRISMA ;= 2. 8]

Reports excluded:
Including patient in general
wards (n = 1)
Excluding cardiac surgery
(n=1)
Publication date over ten
years (n=1)
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BN 32 SROC 45 FHEfE £ 0.78 (95% CI10.74-0.81) » 1z PRE-DELIRIC
M S Z TR -
EE R 5 RSN Z T E RSB - o iR -
TEEEES &ESLEUR PRE-DELIRIC fy RAFHVEEZFUHI T A -
Sty | Spectity | DOR | SROCAUC
value 0.76 0.66 6 | 078
B LE eece %
GRADE 455
LS RS A e BHER
®080 SROC B At Bl ARG ER  FHBEIMEERER
s AUC: 0.78 K ETEY FEATIHEE LEREER
G 9 ()
DELIRIC ;% téH & A REE A - RO © S5 R -
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F * PICO2 kA GRADE 88 F4EPEE [22]

GRADE 259 /1/& (Quality of Evidence)

WgeaEt

JeR\ e

=%

PR
A

cF i
MRS

-“Zk? ea ’*‘

Bt EEn < 28 M SRR B B EASE & i oE - BB iR A -

K R R fE e st b R R R T H (Cochrane Risk of Bias tool for randomised
controlled trials, RoB 2 ) FFAL&I A ZIHE 2 g fmas - &5 R~ 5 4 RIRER - 2 RBE
JE\Fg ~ 4 e b o HE (R AR i

Risk Ratio

M-H, Random, 95% GI
g
-
= Individual RCTs
—
— ’=0%
+
Cluster RCTs
= 1°=44%
=
*
0.01 0.1 10 100

SR P Y AL A 2 B — R EdleBadt 8 /5 > HPE R 0% 5
PRI 2 /% - PER 4% A —EEAK -
ASTHSE BRI 2 PICO AHFF »
AL A2 FEEER) 2 e sl & AUIERE 2 BB P55 pooled RR {EH &y 0.57 (95% C10.44-
0.73) -
RASORE Je He R st - SR —57
SERBURIREY) St SR IR T R R e e AR -

mci Usual care Risk Ratio Risk Ratio

Study or Subgrouj Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
1.1.1 Individual RCTs.

Marcantonio 2001 20 62 32 64 148% 0.65[0.42, 1.00] 2001 =
Lundstrom 2007 56 102 73 97 226% 0.73[0.59,0.90] 2007 =
Abizanda 2011 27 186 39 184 145% 0.68[0.42,1.07] 2011 =
Martinez 2012 8 144 19 143 7.3% 0.42[0.19,0.92] 2012 ==
Jeffs 2013 15 305 21 343 97% 0.80[0.42, 1.53] 2013 —=
Hempenius 2013 12 127 19 133 9.0% 0.660.33, 1.31] 2013 =T
Avendano-Cespedes 2016 3 2 12 29 41% 0.35[0.11,1.07) 2016 =F—
Rice 2017 3 59 7 66 32% 0.48[0.13,1.77) 2017 T
Subtotal (95% ClI) 1006 1059 85.2% 0.68 [0.58, 0.80] ¢
Total events 144

Heterogeneity: Tau* = 0.00; Ch = 4.06, df =7 (P = om P =0%
Test for overall effect: Z = 4.75 (P < 0.00001)

1.1.2 Cluster RCTs

Chen 2017 13 197 27 180 10.0% 0.44[0.23, 0.83] 2017 =
Wang 2019 4 152 25 129 49% 0.14 [0.05, 0.38] 2019 R P—
Subtotal (95% ClI) 349 309 14.8% 0.26 [0.08, 0.84]

Total events 17

Heterogeneity: Tau? = 0.52; Chi? = 3,76, df = 1 (P = 0.05); I = 73%
Test for overall effect: Z = 2.26 (P = 0.02)

Total (95% CI) 1355 1368 100.0% 0.57[0.44,0.73) *
Total events 161 274

Heterogeneity: Tau = 0.06; Chi* = 16.16, df = 9 (P = 0.06); I* = 44%
Test for overall effect: Z = 4.37 (P < 0.0001)

Test for subgroup differences: Chi* = 2.56, df = 1 (P = 0.11), I = 61.0%

eeec
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Evidence-Based Practice to Reduce Delirium in Trauma
Intensive Care Unit

Pei-Lin Chang!, Ling-Fang Hsu!, Yi-Shiuan Chen', Ping-Yu Chen!, Chia-Yu Chang!,
Pei-Yin Hsieh!, Chi-Ju Yang?, Hsiao-Ching Yen3, Shu-Jen Lin*, Zhao-Ling Wu?*,
Wei-Ling Hsiao'

Abstract: The study indicates that the incidence of delirium related to post-operative and trauma is as high as 74-
75%. Delirium is characterized by its short course and the symptoms of fluctuation. It is possible to lead to some
other medical issues when the delirium is not firmly diagnosed or misdiagnosed. Current assessment tools - CAM-
ICU and ICDSC- can hardly provide timely diagnosis and prevention. The unit of trauma ICU has been using the
ICDSC scale to assess delirium in patients since 2018. However, the delirium incidence in the unit ranged from
57% to 69% between 2018 and 2021. Such a condition stimulated the team members to engage in evidence-based
activities to find ways to monitor and prevent delirium early. We translated the ICU delirium prediction model
(PRE-DELIRIC) and a combination of care measures into knowledge. Then, we applied them to our trauma
surgical ICU, submitting the "Sweet SMART home" multifaceted delirium assessment and care approach through
the five steps of EBM (Evidence-Based Medicine): Generate clinical questions, find the best evidence, critically
appraise, apply the evidence, and evaluate information, skill, and EBM procedures. The early warning provided
by PRE-DELIRIC changed conventional delirium assessment and impromptu diagnosis. The corresponding
"Sweet SMART home" multifaceted delirium assessment and care were introduced to patients at various risk
levels, effectively reducing the incidence of delirium. A series of actions successfully reduced the incidence of
delirium from 57.8% down to 21.5%.

Key Words: evidence translation, critical care, delirium
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Reduce the Door-to-Wire Time for Patients with Myocardial Infarction

RADEEEBEETRE
F A A BmARE
B E R 8
[ |OUEEZHREE
§ OLEERBESE
R Oon defibrillator
W ORgFiR OBkE L
Bl |O8E#H OEB BT OF & FIR
2 |ORKEER DS IR R O&ER BE
# |O%IH(shaving) UER s E|R  OHM
LIEFifite
[N
& |os
# | M % :0OBA OCK DAIDS OEf
% | WWE: OTB OCOVID-19 OEf
& 8 : OjE OVRE OCDI OE A
% [W¥#HsS  OCBC O%fE OPT PTTOBNP DEM____
5 OcovID-19
18 £HEHE | OEKG
= |FBES O0R
0O |OBokey 3#
& |OBrillinta 2# 3 OPrasugrel 4#
£ |Dires
. |OBF20#I1C(+N/S)
g |DHAE LIRS
# ONTG premixed run cc/hr
& ODopamine HC cc/hr
OIE
" DA/ BHREEE
5 OB 4ERTAA R T Bz (on P IREEAA)
P 0024 ExE > 1000PSI
D5 ICURRAL
gA
B
CEREEE S R A S AT
STEMI & » Horr 7 fi(21.2 %) BB BEEEE A -

D2W BFTHI4T 54 538 » 90 5HPIERLEEE 100% -
B 5 H 2R R i B - B TS e
REE - [ COVID-19 FERTHH » HUEHE 8 H 30
FIR 31 E - SAABEE 30 fir -
(%) B EEEMRTR
G | R BT EH - SR
PR SLRE - $2441 (B A SR R R 2 - R
S MR E S S ST S Re R
7 S T8 -
Z.EEHQR2IEIT 1P 3129 31p)
NI R AR, T STEMI it

LEE\VEEE IR 0 45T 2021 F£9 A
1 HZE 12 A 31 H&2 22 fir STEMIjFE 2 EE

496

ERIESIHRE - (ERIGEERIR Z LB -

R

45512021 4209 H 01 H% 12 A 31 H STEMI
i 22 fir  FERCEA TR 2 25 » J5 D2W
AT 83 5 WA BT 75 78 -
SEAHR 80 53 SRR 55 Sy EARE R
45 535 > IR S1 53 > /MR 90 Syt
82.2 %I 90.9 %(20/22) » BB HE A B {5
RN HEpk B s e E
B 5 i2(22.7%) » D2W 5949 65 535 + 90 435
PISERREL S 100 % § TEEIFEL 3 » HEl 2020 4
HEER 0.11% » FHIES 0.05%(1/22) - (R ATEHE
2022 406 H > D2W 4 72 435 > /NFR 90 4r$E
FEH 92.3 %(24126) » S R E TR 44 S5 -
HES PRI 20 % o MICHERYERS BT - IR
(EPD) -

SHH BT IR STEBIE R AT F (R
/) -

. EBTEREE R MR I A5
$0 STEMI R » Ml i LB - 7
SR T B (E 0 BE ~ 4 S
SEPT > o ARk E IR0 B B R A e S
B 7 BRI 3 4 -

— BRI ST G R RY » MR

12 53 EEEEAT Line BEATHE 7B D2W

SN TR 8 54 -

15 LB IE AR | B STEMI A

I ST ST R

THE 1 18 Sy E 7 458 - KIERD T

11 5% -

PU. S TR T R S A 6 (4K
ISR T L P B T B
e s AR R -
SRR E IR T BTt

SyH > BT R S L AT A

P T RS A S B AR » bt

AT FHRB M STEMI + R3S AT ATseEss -

e B e R e » SRR T A

EE - SUNFHATIES > BRI ST T

[1]

Formosan J Med 2024 Vol.28 No.4



“ERLOAVEZER 8 2 OB =R

Report from ZOLL RescueNet

Iﬂﬁl&ﬁ

66 5% B 1% e IR AR

Ulﬂ.ﬁ

. lﬁﬂﬁﬁﬁ
WL MEIRY - SRS prrreven
1t o ==

AR RAMERRSE

X x|
. K1E - EfaEERA 88 HRIE AT 48 aspirin &
ticagrelor

Bz &2~ v F£ P & Line#e
90 33
80 i 75
70 -
60 +— 3 52
50 1 43 = D2W
4 40 - )
30 - Eeny
20 -
10 -
0 - : .
EESL EE 4 B
Bz @ &%zl s {5 &
£ EEYE AR
ST IE H HEWENI(SY) HEHEHGY)
RS L EE R 7 3
LRARISR s a2 12 8
LSS HETRSE L M HE 18 7
SR E R S R 55 45
o R E PR IISR ST STEMI 5241 - s N
W 2 (B AL AN » B BES R E FHB g%
D et e e DODSIEED gy - R STEMI ARELS
R PIELEEAR < BEIGR B A BRE YIS - EIFE2RRE

EIEERES D024 4F 28 4 4 HH 497



Reduce the Door-to-Wire Time for Patients with Myocardial Infarction
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Utilizing Cross-Domain Collaboration to Reduce
the Door-to-Wire Time for Patients with
Myocardial Infarction

Wen-Hsuan Lu!, Min-Hua Cheng', Shu-Ling Lee!, Hung-His Cheng?, Chih-Chien Su?®

Abstract: The European Society of Cardiology stipulates that the reperfusion time for patients with myocardial
infarction undergoing emergency coronary intervention should be less than 90 minutes. This also serves as an
indicator of a hospital’s emergency medical capability. The aforementioned reperfusion time of the hospital
investigated by the researcher of this study was merely 82%, which sparked the motivation for improvement. Upon
observations and analyses, the following problems were identified: the lack of dedicated personnel for conducting
electrocardiograms, unfamiliarity with pre-catheterization preparations, failure to identify potential patients with
myocardial infarction during triage, delayed cardiology consultations, and the absence of a standard medical order
set for catheterization. By implementing improvement strategies such as creating a small package and checklist
for patients with ST-segment elevation myocardial infarction, establishing a medical order set, and collaborating
with the fire department to form a LINE group for pre-hospital online electrocardiogram interpretation, the
emergency department stay was reduced from 55 to 45 minutes, and reperfusion time was decreased from 83 to
75 minutes, and the rate of achieving reperfusion in under 90 minutes increased to 90.9%. Through these
improvements and cross-domain collaboration, patient-centered holistic medical care was exemplified, and the
quality of care was enhanced. The results of this study may server as references for other medical units.

Key Words: ST-segment elevation myocardial infarction (STEMI), myocardial reperfusion, emergency

department, cross-domain collaboration, nursing project
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