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Shared Decision Making for Patients with  
Guillain-Barre’ Syndrome 

 
Yu-Li Lin1,2, Li-Yu Chien2,3, Ming-Feng Liao4,5, Hung-Ju Chen3,6 

 
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 
(Full text in Chinese: Formosan J Med 2024;28:405-14)   DOI:10.6320/FJM.202407_28(4).0002 
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(antibacterial drugs) 93.7%  

(n=354) 
 (n=354) DRP(n=106) NON-DRP(n=248) 
(mean±SD) 72.8±13.3 73.8±13.7 72.4±13.1 

(%)    
 56.8 25.9 74.1 
 43.2 35.3 64.7 

( )(%)    
< 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 (mean±SD) 8.3±7.1 9.4±7.4 7.8±6.9 

(mean±SD) 17.6±9.4 19.7±8.9 16.8±9.5 
(%)    

 85.9 28.9 71.1 
 14.1 36.0 64.0 
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DRP DRP  

 
   

 
(N) 

 
(%) 

  
(N) 

 
(%) 

      
P1  47 33.1   23 27.7  

P1.1  - -  - - 
P1.2  34 23.9   17 20.5  
P1.3  13 9.2   6 7.2  

P2  94 66.2   59 71.1  
P2.1  94 66.2  59 71.1  

P3  1 0.7 
 

1 1.4  
P3.1  - -  - - 
P3.2 ( ) 1 0.7  1 1.4  

Total 142 100  83 100 
      

C1  26 17.6 
 

16 18.0  
C1.1  10 6.8  9 10.1 
C1.2  - -  - - 
C1.3  2 1.4   1 1.1  
C1.4  

1 0.7   - -       
C1.5  

13 8.8  6 6.7        
C1.6 /  - -  - - 

C2  19 12.8 
 

1 1.1  
C2.1 /  19 12.8  1 1.1 

C3  57 38.5  53 59.6  
C3.1  4 2.7  

 
4 4.5  

C3.2  17 11.5  
 

15 16.9  
C3.3  4 2.7   4 4.5  
C3.4  32 21.6   30 33.7  
C3.5  - -  - - 

C4  - -  - - 
    C4.1  - -  - - 
    C4.2  - -  - - 
C5  - -  - - 
    C5.1  - -  - - 
    C5.2  - -  - - 
    C5.3  - -  - - 
    C5.4  - -  - - 
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DRP DRP  

 
 

 
 

 
(N) 

 
(%) 

  
(N) 

 
(%) 

C6  - -  - - 
    C6.1  - -  - - 
    C6.2  - -  - - 
    C6.3  - -  - - 
    C6.4  - -  - - 
    C6.5  - -  - - 
    C6.6  - -  - - 
C7  - -  - - 
    C7.1  - -  - - 
    C7.2  - -  - - 
    C7.3  - -  - - 
    C7.4  - -  - - 
    C7.5  - -  - - 
    C7.6  - -  - - 
    C7.7  - -  - - 
    C7.8 /  - - - - - 
    C7.9 /  - -  - - 
    C7.10 - -  - - 
C8  - -  - - 

C8.1  - -  - - 
C9  46 31.1  19 21.3  

C9.1 TDM  43 29.1   17 19.1  
C9.2  3 2.0   2 2.2  
C9.3  - -  - - 

Total 148 100  89 100 
      

I1  142 50.7   83 50.9  
I1.1  3 1.1   3 1.8  
I1.2  1 0.4   - - 
I1.3  138 49.3   80 49.1  

I2  - -  - - 
I3  94 33.6   61 37.4  

I3.1 … 18 6.4   3 1.8  
I3.2 … 52 18.6   47 28.8 
I3.3 … 1 0.4   - - 
I3.4 … - -  - - 
I3.5  10 3.6   5 3.1 
I3.6  13 4.6   6 3.7 

I4  44 15.7   19 11.7  
I4.1  44 15.7   19 11.7  
I4.2  - -  - - 

Total 280 100  163 100 
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(cephalosporins)
(aminoglycoside antibacterials)

(quinolone 
antibacterials) - (beta lactam 
antibiotics) (blood 
and blood forming organs) 93.3% 

(antithrombotic agents)
(alimentary tract and metabolism)

70% ( )  

58.5%

71.1% 27.7%
59.6%

50.6%

(28.8%)
78.3% 74.7% ( )  

29.9%

DRP DRP  

 
   

 
(N) 

 
(%) 

  
(N) 

 
(%) 

      
A1 ) 104 73.2   65 78.3  

A1.1  97 68.3   62 74.7  
A1.2  4 2.8   1 1.2  
A1.3  3 2.1   2 2.4  
A1.4  - -  - - 

A2  34 23.9   15 18.1  
A2.1  - -  - - 
A2.2  - -  - - 
A2.3  24 16.9   13 15.7  
A2.4  10 7.0   2 2.4  

A 3 ( ) 4 2.8   3 3.6  
A3.1  
A3.2  

- 
4 

- 
2.8 

 - 
3 

- 
3.6  

Total 142 100  83 100 
DRP       
O0  20  14.1   9  10.8  

O0.1  20  14.1   9  10.8  
O1  99  69.7   62  74.7  

O1.1  99  69.7   62  74.7  
O2  3  2.1   2  2.4  

O2.1  3  2.1   2  2.4  
O3  20  14.2   10  12.0  

O3.1  - -  - - 
O3.2  10  7.1   6  7.2  
O3.3  - - - - - 
O3.4  10  7.1   4  4.8  

Total 142 100  83 100 
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1.34±0.62
1~1.9

[1-2,4,11,18] 3.3 /

[10] 1000  (48.6 /1000
) Klopotowska [6] 62.5~190.5

/1000

(n=122) 
 /  (n) (%) 

(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 

        _antimycotics for systemic use 
1  0.8  

antimycobacterials 
        _drugs for treatment of tuberculosis 

1  0.8  

antiviral drugs 
        _direct acting antiviral drugs 

3  2.5  

(alimentary tract and metabolism) 10  8.2  
drugs for constipation 1  0.8  
antidiarrheals, intestinal anti-inflammatory/anti-infective agents 
    -intestinal adsorbents 

2  1.6  

mineral supplements_potassium 7  5.7  
(blood and blood forming organs) 15  12.3  

antithrombotic agents 14  11.5  
antihemorrhagic drugs_antifibrinolytics 1  0.8  

(cardiovascular system) 3  2.5  
cardiac therapy_ class 1 and 3 antiarrhythmic drugs 1  0.8  
calcium channel blockers_ 

    _selective calcium channel blockers with mainly vascular effects 
1  0.8  

agents acting on the renin-angiotensin system 
    _ angiotensin ii antagonists, combinations 

1  0.8  

(systemic hormonal preparations, 
excluding reproductive hormones and insulins) 

1  0.8  

pituitary and hypothalamic hormones and analogues 
    _ posterior pituitary lobe hormones 

1  0.8   

(nervous system) 3 2.5 
antiepileptic drugs 1  0.8  
antiparkinson drugs 

       _dopaminergic agents 
1  0.8  

psycholeptics drugs  
       _antipsychotic drugs 

1  0.8  

(respiratory system) 11  9.0  
cough and cold drugs 

     _expectorants, excluding combinations with cough  
   suppressants 

11  100.0  

 



Drug-Related Problems in the ICU  

422  Formosan J Med 2024 Vol.28 No.4 

[8]  

[6,24]

60.7% ICU 22%~46.3%
 [9,10] ICU

59.7%  
42.1% 

[14] 71.1%

50.6%

[14]  

cephalosporins [15]

(antithrombotic agents)
(alimentary tract and metabolism)

(cardiovascular system)
(nervous system) [6,9-10,14]

 
Hua [9]

(66.2% vs 43.9%)

[1,2]
Garin [13]

Hailu [2] Li [14]
 

97.2%
Tefera [4] 86.2%

[2,4,10,12-14,17-19]
Hisham [17] ICU

71% [6,10]
73.2%

94.8~97.3%[14,17]  

78.3%
66.1%

 

69.7%
Hailu [2] Tefera [4]

66~67% Garin [13] Sell
[3] 74~85%

 

(computerized 
physician order entry system, CPOE)

(computerized clinical decision support 
system, CCDSS)

[25]

 

80%[26] COPE
CCDSS 85%

12% [27]

CCr
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TDM
 

 

29.9% 
(106/354)

73.2% 71.8%
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Drug-Related Problems in the Intensive Care Units 
 

Hsiu-Ling Kuo1, Wen-Der Lin2 
 
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 
(Full text in Chinese: Formosan J Med 2024;28:415-25)   DOI:10.6320/FJM.202407_28(4).0003 
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Ethical and Legal Aspects in the Use of  
Biomedical Data 

 
Yi-Lien Liu1,3, Jui-Chi Lin2, Chien-Te Fan3,4 

 
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  
(Full text in Chinese: Formosan J Med 2024;28:426-33)    DOI:10.6320/FJM.202407_28(4).0004 
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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 
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From NAFLD to MAFLD/MASLD, Emerging Liver 
Disease of the 21st 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. 
Key Words: steatosis, obesity, non-communicable diseases, end-stage liver diseases 
(Full text in Chinese: Formosan J Med 2024;28:440-7)    DOI:10.6320/FJM.202407_28(4).0006 
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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, 
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MAFLD and contribution of each risk factor remain uncertain, and need further investigation to develop associated 
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Risk and Prediction of Cardiovascular Disease 
Complications 

 
Wei-Ting Chang1,2,3, Ming-Lung Yu1,2 

 
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 in ammation, 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 SGLT2 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.  
Key Words: MAFLD, cardiovascular diseases, risk assessment 
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Metabolic Syndrome, Common Cause of  
MAFLD and Diabetes 

 
Tien-Jyun Chang1,2 

 
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 
(Full text in Chinese: Formosan J Med 2024;28:462-7)   DOI:10.6320/FJM.202407_28(4).0009 
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1 2 3  
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(extracellular vesicles) NASH  
(lipotoxic 

damage)

 
 NASH

- (gut-liver axis)
NAFLD (Firmicutes)

(Bacteroidetes)  
(Enterobacteriaceae) (Ruminococcaceae 
families)  (dysbiosis)

 

  

.  

 7% 
NASH

(steatosis) (lobular 
inflammation)  (ballooning injury) [4]

[5]  
Hansen CD [6]

NAFLD
HDL

TG NAFLD
NAFLD

RR (relative risk) 0.71 

(95% CI, 0.60-0.85)
RR 0.70 (95% CI, 0.60-0.82) [7]  

NAFLD
168 (time restricted eating, TRE)

(daily calorie restriction, DCR) 12 6
TRE 8.3%

DCR 8.1% 12 TRE
6.9% DCR

7.9%
TRE

NAFLD DCR
[8] 168

(TG CHOL
LDL) [9]  

curcumin ( ) piperine (
) NAFLD

[10]
 NAFLD (ALT AST GGT

fetuin-A FGF-21 IL-6)[11]
 (p = 0.031) /

(p = 0.039)[12] ALT
[13]  

.  
NAFLD

 

 

.  
Pemafibrate 

PPAR

 
 F0 F2 F3 F4 

 0.00 0.06 0.70 
 0.04 0.52 1.20 

 0.02 0.75 2.39 
 0.04 0.34 0.14 

 0.32 0.89 1.76 
[2] 
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pemafibrate 48
-5.7%, p = 

0.036 ALT LDL-C [14]  
Elafibranor PPAR 

(primary biliary cirrhosis, PBC) 
Genfit

NASH 19.2% elafibranor NASH

 (high 
density cholesterol, HDL) ALT
GGT  

Lanifibranor PPAR
NASH 2b  1200 mg 

lanifibranor SAF-A  2 
 800 mg 

lanifibranor 
lanifibranor

[15]  

.  
Pioglitazone

thiazolidinediones

(gluconeogenesis) pioglitazone
insulin 

C peptide ALT ferritin
Mallory-Denk body

[16] NASH
2 pioglitazone 51%
NASH [16]  

SGLT2 2 NAFLD
SGLT2

ALT WMD -5.36 (95% CI: -8.86, -1.85) p = 0.003
AST WMD -2.56 (95% CI: -3.83, -1.29 ) p < 

0.0001
WMD -2.20 (95% CI: -3.67, -0.74) p= 0.003

WMD -20.71 (95% CI: -28.19, -13.23)
p <0.00001 WMD -14.68 (95% CI: -
26.96, -2.40) p= 0.02 [17]  

Liraglutide GLP-1 

analogues
NASH 1.8 mg liraglutide 48

39% (relative risk) 4.3 (95% CI 
1.0-17.7, p=0.019) 9%

36% 0.2 (0.1-1.0, p=0.04)[18]  
Semaglutide GLP-1 analogues

liraglutide Newsome 
PN 320 NASH 1

3 1 1  
(0.1 mg, 0.2 mg, 0.4 mg ) 0.1 mg 
40% NASH 0.2 mg
36% 0.4 mg  59% 17% (0.4 mg

p <0.001)
 (0.4 mg  

43% 33% 
 p = 0.48)[19]  

Loomba R semaglutide
NASH BMI>27 47

2.4mg semaglutide
 NASH NASH

semaglutide 11%
29% odds ratio 0.28 (95% CI 0.06-1.24; 

p=0.087)[20]  
2 Knop 

FK semaglutide 1
50mg  68 semaglutide 
50 mg  -15.1%

 -2.4%(p <0.0001)
 2 

[21]  
tirzepatide 

(GIP GLP1 receptor agonist) HM15211 (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 
analog pegbelfermin (BMS-986036, PEGylated 
fibroblast growth factor 21 analogue) efruxifermin (Fc-
FGF 21) pegozafermin (glycoPEGylated FGF21 
analogue) resmetirom

3  



 MAFLD  

2024 28 4   471 

 

. Vitamin E 
NASH

pioglitazone E 96
E NASH (43% 19%

p=0.001) pioglitazone
( 34% 19% p=0.04)

AST ALT (p 
<0.001)  ( E p=0.005
pioglitazone p<0.001)  ( E

p=0.02 pioglitazone  p=0.004)
[22]  

. Selonsertib (selective inhibitor of ASK1) 
ASK1 NASH

Selonsertib 
ASK1

48 selonsertib NASH
(bridging fibrosis)

[23]  

. Emricasan 
NASH (lipotoxicity)

(caspases) IL-1
IL-18 emricasan

NASH ALT
 (caspase activation)

NASH (F1-F3)
72 emricasan

NASH  (emricasan 5 
mg 11.2% emricasan 50 mg 12.3%
19.0% odds ratios 0.530 0.588
p=0.972 0.972) NASH

(emricasan 5 mg 3.7% emricasan 50 
mg 6.6% 10.5% odds ratios
0.334 0.613 p = 0.070 0.335)
emricasan NASH

[24]  
emricasan

emricasan NASH
HVPG [25]  

. Cenicriviroc 
Cenicriviroc

(chemokine receptor) 2 5
AURORA  III 

NASH 2/ 3
cenicriviroc 12

cenicriviroc
(22.3% vs 25.5% odds ratio 0.84 95%

0.63-1.10 p = 0.21) 23.0% 27.2%
(p 

= 0.21)[26]  

. Belapectin 
GR-MD-02 (belapectin)  

3 1
2 NASH

162 2
2mg/kg belapectin 8 mg/kg belapectin  52 

 Belapectin HVPG

2 mg/kg belapectin  HVPG
[27]  

. Pirfenidone 
Pirfenidone

NF- -B
Poo JL [28]

35% pirfenidone
29.7% Child-Pugh

40.6% 43.3% ALT AST
TGF pg/mL)  

. Obeticholic acid ( )  
Obeticholic acid farnesoid X receptor

NASH
3

NASH NAFLD  4 
 F2-F3  F1 

12% Obeticholic 
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acid 10 mg 18% (p=0.045) Obeticholic acid 
25mg 23% (p=0.0002)[29]  

. Vonafexor 
LIVIFY vonafexor (VONA, 

X  (farnesoid X receptor, FXR) 
VONA-100mg QD  VONA-200mg QD 

 50.0%  39.3% >30% 
 LFC  12.5% 

 LFC VONA
[30]  

. FMT( ) 

Vrieze A [31]

(p <0.05)  
(butyrate) Allegretti JR

[32] FMT ( )
 

Yu EW [33] FMT
 12 

FMT
(p = 0.16)

 

 

. Lysyl oxidases inhibitor: Simtuzumab  
2 (Lysyl oxidase-like 2)

 (cross-linkage)
Simtuzumab lysyl 

oxidase-like 2 NASH
 2b simtuzumab

[34]  

. Resmetiron 
 NASH 

80  100 
(resmetiron) [35]  

. Angiotesin II receptor antagonist 
RAA (

)

- (methionine-choline)
 NASH ARB (olmesartan)

ARB ALT
-
[36] RAS

 NAFLD 
RAS NAFLD [37]  

. BMS-986263, 
HSP47 siRNA[38] ARO-HSD[39]

 

 

NAFLD 
ACC

DGA2

Cilofexor ( FXR ) firsocostat 
(ACC )

NASH (semaglutide)
firsocostat /  cilofexor

 

  

NAFLD/MASLD 
1 60
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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 II receptor blockers, resmetiron etc. Furthermore, 
other drugs in ongoing trials require further study to safely treat the liver disease.  
Key Words: non-alcoholic fatty liver disease, treatment, emerging drugs  
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74-75%
CAM-ICU ICDSC

2018 ICDSC 2018 2021 57-69%
(evidence based medicine, EBM)

5 (PRE-DELIRIC)
Sweet SMART home

PRE-DELIRIC
Sweet SMART home

57.8% 21.5%  
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 89%

[1,2]  
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6 8

[3]  

(confusion assessment method for 
the intensive care unit, CAM-ICU)

(intensive care delirium screening checklist, 

CDSC)

[4]
[3]

(Taiwan pain, agitation, delirium 
care bundle, Taiwan PAD)

[5]
 

 9 
(injury severity score, ISS) 16 

2018
ICDSC
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PADIS

 
2018 2021

57-69%
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2021 10 1 5
3 20 1

ICU 2

ICDSC 4

 
5

 

 

. (PRE-DELIRIC)
 

van den 
Boogaard 2012

(PRE-DELIRIC)[6] 
10

2 (Acute Physiology 
and Chronic Health Evaluation version 2, APACHE II)

(Richmond 
Agitation-Sedation Scale, RASS)

 
24

(0-20%) (21-40%) (41-
60%) (61-100%)[6]

PRE-DELIRIC

(Healthcare Information System)
PRE-

DELIRIC

[7]  

(multicomponent bundles) ABCDE

[8,9] 6  
( ) (assess, prevent, and manage 

pain)
 

( ) (both 
spontaneous awakening and spontaneous 
breathing trials ) (RASS score)

 
( )  (choice of 

analgesia and sedation)
benzodiazepines  

( ) (delirium: assess, 
prevent, and manage)  CAM-ICU

ICDSC
 

( ) (early mobility and Exercise)

 
( ) (family engagement and 

empowerment)
[9-11]  

quetiapine dexmedetomidine
[11,12]  

.  

5
(ask) (acquire)

(appraise) (apply) 
(audit)[13]  

( ) (patient or 
problem, P) (intervention or 
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indicator, I)–
(comparator, C)

(outcome, O)– [13,14]  
( ) PICO 

/
(systematic review/meta-analysis)

(randomized controlled trial, RCT)
(Cohort study) (case series or 
study)  Cochrane 
Library CRD Medline PubMed EMBASE
SDOS ProQuest Science Direct [15,16]  

(keyword)  (free-
text terms) MeSH terms (medical subject 
headings) 

PRISMA(preferred 
reporting items for systematic reviews and meta-
analyses) (flowchart)  
(checklist)

4  [16,17]  
( ) /

(validity/reliability) (importance/ 
impact) (practice/applicability)

 (strength of recommendation)
(critical appraisal tool, CAT)

CASP Oxford CEBM Cochrane Risk of Bias 
tool
GRADE (grading of recommendations, 
assessment, development and evaluations)

[16,18]  
( ) 

7
(leakage) (aware)
(accepted) (applicable) (able)

(acted on) (agreed)
(adhered to)

[19]   
( ) 

[14,16]  

 

5
5 1 1
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1 1 1 31
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6 1 6 30
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Cohort study > Case-control study PubMed
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22 PICO2
835 PRISMA 
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5
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15 PRISMA
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CASP (critical appraisal 
skills programme systematic review checklist) 2
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2 Ho [20] Chen
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DELIRIC  

. (audit) 

2022 6 1 6 30
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ICDSC
2022 1 2022 6
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PICO1 GRADE [20] 
GRADE quality of evidence  
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Diagnostic Accuracy Studies version 2)
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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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Utilizing Cross-Domain Collaboration to Reduce  
the Door-to-Wire Time for Patients with  

Myocardial Infarction 
 

Wen-Hsuan Lu1, Min-Hua Cheng1, Shu-Ling Lee1, Hung-His Cheng2, Chih-Chien Su3 

 
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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