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Lifestyle Medicine and Diabetes: From Global Perspectives to Daily Practice

76 (<) LFABEER

A £ EHA

Session Speaker Moderator
08:30-08:40 : BR5L 3
(10m) Opening Remarks Horng-Yih Ou
2 3Kk 3 PE
08:40-09:00 ;ﬁf ”T‘ff."ﬁ ‘ :f)’.@ft . 2BE BRIL K
(20m) © trevention of Lhabetes m Chao-Chun Wu | Horng-Yih Ou
Taiwan
A EYEE S A SRR
. . 5 06 SR HEF Y
09'030(;09'30 Diabetes Prevention and Control Hung-Jung- Chih-Yuan
(30m) Strategy Based on Lifestyle Lin Wang
Medicine
SEA AE BE A A3k
09:30.10:00 | £ ZHEEF 23RS Al B
Global Trends in Lifestyle Meng-Hsiu .
(30m) .. . Shih-Te Tu
Medicine Tsai
10:00-10:20
20m) Break
WEMEEREEEREUE  ARE
; . By EE AR . wRF
1o '(2300_11110)'50 The Role of Lifestyle Changes Chiij;fi ﬁzWen Chien-Ning
Especially Physical Activity on Diabetes g Huang
Outcome: The Taiwan Experience
IR Ak B B A 8 e
10:50-11:20 | A & ng%ﬁi ; RupiE
(30m) The Role of Social Determinants of ouun é;_n e Shih-Tzer Tsai
Health in Diabetes yang
e '(230(;11111)'50 Panel Discussion All Wayne Huey-
Herng Sheu
11:50-12:00 ; #AE
(10m) (CIGSnE RETES Wayne Huey-Herng Sheu




i R R s
29/ GBI

FeHHBE X
Scientific Program

Plenary Lecture 1
76 () T4 24201 3% %

HAE EHA
Session Moderator
#2023 FREAKFEEEE | FER
13:00 W Bk BR K By AR R BB Chih-Cheng Hsu
i The Achievements and B FZE ARG % L% o2 78
Challenges of Diabetes Care in JERRALFE PO ATRE )
13:50 L . . ) Jung-Fu Chen
(50m) Talwan: Summary and ' Executive Dlre'cto'r, National
Reflection from the 2023 Taiwan | Center for Geratrics and Welfare
Diabetes Atlas Research, NHRI
Plenary Lecture 2

77(8) L4 24201 % E

Hhiz EHA
Session Moderator
Prof. Partha Kar
100 | the Impor'tance .aI.ld Chalienges Portsmouth Hospitals NHS R
. 10108 . NHS National Specialty Advisor, Wang
(50m) | Practice and Policy Disktes
Plenary Lecture 3
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Session

5 AR AL B -

13:10 | Lancet #8F] B & 3t sk kde
| Ending Diabetes Stigma and

14:00 | Discrimination from the

(50m) | International Expert Consensus

of Lancet Journal

A
Speaker

EHA
Moderator

ImE

Ruey-Hsia Wang

TR SR HIE A MR ]
Professor, School of Nursing, Mei Chang

Kaohsiung Medical University
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Sharing of Diabetes Precision Health Education Experience
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Session Moderator
P
410 | HEEAATHAMEHE A | Shih-Yi Lin
i & PP RRAERSBEZT O FEE
14:35 Precision Diabetes Education 12 BB Wayne Huey-
@ S'm) and Research Protocol Chief of Center for Geriatrics and Herng Sheu
Introduction Gerontology, Taichung Veterans
General Hospital, Taichung, Taiwan
S
Chin-Wei Tseng
W B o A3 2% Bl & B e
1435 | PRRHRERMEOAM | puupipnnroestnn |
3 A s > 241 Y o 48
l Prediction of Diabetic o BLHTER AP AR AT Chun-Chuan
15:00 o CDE, Nurse, Department of
Complications - Platform and . . Lee
(25m) Health Education Tnfroduction Endocrinology & Metabolism,
Kaohsiung Medical University
Chung-Ho Memorial Hospital
15:00
15:10 Bredk
(10m)
HE o BRI IR R & SR
15:10 R)n E-% & ik Chin-Wei Tseng
i Sharing of Preliminary Results | & #% £ K S 538 ¥ Fo o2 B P 2 b MR H P
15:25 on Precise Diabetic Health ¥ From AT 2 ER
a S'm) Education Experience~ CDE, Nurse, Department of Endocrinology &
Kaohsiung Medical University Metabolism, Kaohsiung Medical University Chung-Ho
Chung-Ho Memorial Hospital Memorial Hospital
g bt sk s %
15:25 | # Aok RATHAERGE S A flq # Chen Li
ESZE =22 iy ; "
1540 | Shang ot Diabtes precision. | L
(15m) | Health Education Experience ? &

Veterans General Hospital
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Session Speaker Moderator
1540 | Ami RIS K | T
| | ®ex Mei-Chen Chang
15:55 | Diabetes Precision Health & ﬁf % < BEEP 5 AR ﬁl‘ﬂ 5 RAE SRR AL
(i) | EdistonFapenenceshiie Senior Dlabetes Educator OF Dlabete.s Health.
Promotion Center of MacKay Memorial Hospital
AR BRSBTS R | Rk
1555 | R FE-SkReLBR Su-Mei Chen
| Sharing of Preliminary Results iR R G2 B AR AR AT AT
16:10 | on Precision Diabetes Education | Diabetes Educator at Kaohsiung Chang Gung
(15m) | Experience - Kaohsiung Chang Memorial Hospital
Gung Memorial Hospital
16:10
| Panel Discussion & Closing All FRBFiR
16:20 | Remarks Shih-Yi Lin
(10m)
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The Forum of Single-Pill Combination with Diabetes
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Speaker
FHHE
Li-Ying Huang

Moderator

14:10 | Assessment of Reimbursement | 848k A B 2 5L & 5p b oo B 24}
| and Inclusion in NHI for Htaak/EEMRER BR5L
14:40 | Novel Combination Director, Division of Health Horng-Yih Ou
(30m) | Medications in the Chronic Technology Assessment Center for
Disease Population (HTA Drug Evaluation, Taiwan
Perspective)
W & eIR R R G 9IS
e AT EheatE A XA | Huang-Tz Ou
HEBRABRE?(ABEE | RANRZRELAEBRESHR
14:40 | 2 i es) P
| Cost-Effectiveness of Upfront | Professor, National Cheng Kung 24£A
15:10 | Combination Therapy for University, School of Pharmacy & Mei-Yueh Lee
(30m) | Chronic Disease Medication in | Institute of Clinical Pharmacy and
Patients with Diabetic (From Pharmaceutical Sciences
the Taiwan Health Care Sector
Perspective)
15:10
15!30 Break
(20m)
MR EHORMEREE | WEE
DAy Bednre st bR 5K 53] | Feng-Chih Shen
Is30 | TR (RERRE eI | Bk RN MR AN
| From Guidelines to Practice: FEGEER RES
16:00 Implementing Single-Pill Attending Physician, Division of Chih-Hsun
G dm) Combination for Improved Endocrinology and Metabolism, Chu
Chronic Disease Medication in Department of Internal Medicine,
Patients with Diabetic (Clinical Kaohsiung Chang Gung Memorial
Perspective) Hospital

REZERBERARNE &Y
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Time Session Speaker Moderator

Lt-@"ng Huang

LIRS f%wﬁ%“ mf%ﬁi
HEFhe e L/FiFFALR
Director, D1v1310n of Health
Technology Assessment Center for
Drug Evaluation, Taiwan

WX

Huang-Tz Ou

A FEE L FeREYFY
R

National Cheng Kung University,
School of Pharmacy & Institute of
Clinical Pharmacy and
Pharmaceutical Sciences, Professor

iR

Feng-Chth Shen
ﬁiffm}'\/"\/'é ,‘4)‘ I‘\“?f

1 dn

16:00 Attending Physician, Division of

Endocrinology and Metabolism, O
. . Department of Internal Medicine, *

16:25 Panel Discussion Kaohsiung Chang Gung Memorial Jung-Fu Chen

(25m) Hospital

X Zi

Jin-Shang Wu

TN L F IoF e

Professor, Department of Family

Medicine, College of Medicine,

National Cheng Kung University,

Tainan, Taiwan

M2 4L
Wen-Jone Chen
¥R/ IR F

Professor Emeritus, College of
Medicine, National Taiwan
University/Superintendent, Min-
Sheng General Hospital

E
Hsueh-Yung Tai

5,4 zﬁ‘f (= AT 3 % E
2 EHE ;l‘,i

16:25
Fit 5 4G
Jung-Fu Chen

REBHERM A RN B8

16:30 Closing Remarks
(5m)
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How to Talk Effectively with the Elder

7/6(R) T4 14102 %%

HAz EHA
Session Moderator
BRI 1E
14:10 BRI AT BN EER Wei-Jen Chen
i &R BT S B At A A 2 A k=
15:10 The Clinical Application of the | Chief, Department of Chih-Jen
© 6m) Single-Session Helping Work Neuropsychiatry, Kaohsiung Chang
Model Municipal Kai-Syuan Psychiatric
Hospital
15:10
15!30 Break
(20m)
Hx
1530 | SRET | WRRMFRE | Hsiao Wen
i iz Bl B B IR A SRR ke
‘When I am Old — Professor Emeritus, National Chi @ e s
16:30 . . . Kuei-Mei Yeh
(60m) Comm1cate with Deeply Nan University
Narrative Empathy
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Oral Presentation

13:30

Session
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Fo e HEMEEEERRRE
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A
Speaker

EHA
Moderator

| Effects of 10-Week Elastic-Resistance HIE M?;jlﬁian
13:45 | Training on Body Composition, Health- Chien
(15m) | Related Physical Fitness and Blood
Biochemical Values in Elderly Patients with
Type 2 Diabetes
345 | FEBEARELGRIER E | LA
| REHCRRSZYE ® W
14:00 Th.e .Impact of Interdisciplinary care and BlEE Mei Ching
(15m) Spmtual Heah.ng on th.e Psychologlcal
Distress of Children with Type I Diabetes
400 | FTR AR AR =0 A i
| w5 B 6948 B M
14:15 Exploring the Correlation Bet.weer} Serum R R
{A5m) gilrc;le;fteri)l and the Type 2 Diabetic Wan s
pheral Neuropathy Ming-Nan
Lals | A5G RIS BAK BRI -
| Bk & Z AR
14:30 Effects of Implementing 5G Remote B
(15m) Consultation and Smart Technology on
Improving Diabetes Care in Rural Areas
1430 | TR E R AL A B AT
A NV
l "Eliilfﬁwintﬁj ‘rBietween Personality Traits REE A
-3 :
(1 fonS) and Treatment Burden in Elderly Diabetes Mei Chang
Patients with Multi-Comorbidities
14:45
15|:00 Break
(15m)
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Oral Presentation
7/6 3) T 3tk
HAE EHA
Session Moderator
A5 BA B B IR AV o B A X iR
15:00 | 4% 4% % RE B R A
| Effectiveness Analysis of Continuous . 4B
15:15 | Glucose Monitoring Application Using KR Mei Chang
(15m) | Digital Software to Manage Patients with
Type 2 Diabetes
FEARIL D 5 R R B 2 & 4K AR AE BE 5 A4S~
15:15 | AP HIE BRI LR A
| Reduce the Risk of Sarcopenia and Improve
15:30 | Metabolic Syndrome Indicators ~ Take a BT ok
(15m) | Community Adjacent to a Hospital in a
Central Region as an Example
15:30 | BIEERe9RE > 32T #B SR AT 81 12 ERF4E A
¥R B Bk Chung-Mei
15:45 | Finding Hidden Threats : Early Detection of ~ QOuyang
(15m) | Prediabetes and Diabetes Patients
I5.45 | Folt B A Ao MR BH o B — TR
| B E B A& Lo
16:00 Play Together Learn Toge.:ther-Using Board &
a S'm) Games to Increase Nutritional Knowledge
Among Chilgren with Type 1 Diabetes
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Emerging Trends in Medical Nutrition Therapy for Diabetes

7/7(B) EF 24201 @%%F

B Exy EHA
Session Speaker Moderator
Ty < EYE
08:30 ﬁj?]_lélic; S]t_lf(}}; ARER Pei-Fen Lee
| | S omsimnd Taterasit ERBBRBHAERREFTE S HER
09:00 | =° qtntlona : TAIEE O N3 3:01 Hsiu-Yueh Su
Feasible? Insights from the o .
(30m) DIiRECT Study Dietitian, Weight Management Center,
Taipei Medical University Hospital
RF &
09:00 | REIKRAMX BB A FETR Tzu-En Chen o
| | whAmsae HWEARHAERERTEARD Meng-Han
09:30 | Prevention of Type 2 Diabetes: | Registered Dietitian, Department of Shih
(30m) | Dietary Patterns and Nutrients | Nutrition, Fu Jen Catholic
University Hospital
09:30
09!50 Break
(20m)
HEY
Ye-Fong Du
09:50 #’%%‘%ﬁ(ﬁ% MY B8 Bl o R B R R B R M A+
| BRIG R ET EHB AP 5 BHTRAR AL £ 76 B 6T 43
1020 Medical Nutrition Therapy, Attending Physician, Division of Ming-Nan
G dm) The Advantages and Endocrinology and Metabolism, Chien
Challenges Department of Internal Medicine,
National Cheng Kung University
Hospital
WA
1020 | poipgashempmmn | -t Peng "
l How to Reverse Diabetes with & A B B2 &6 &
10:50 Diet? Dietitian, Department of Dietetics, Su-Yen Liu
(30m) ’ National Taiwan University
Hospital
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Application of Technology in Health Management

77(8) LF3BECRE

WA £ EHA
Session Speaker Moderator
08:30
; 818
08!35 Opening Remarks Shih-Te Tu
(5m)
HEHBZHREEEREE | YHE
08:35 | A3 Yao-Hsien Tseng
| Current Trends in Insulin RS BRI RAHA B G A BE
09:15 | Management and the Role of Attending physician, Department Shih-Te Tu
(40m) | Technology in Overcoming of Metabolism, Tungs Metrohabor
Treatment Inertia Taichung Hospital
Chia-Hung Lin
0915 B T B ol i E R A2 ﬁ?‘u %&#ﬁl‘}xﬁ%ﬁa‘%‘]ﬁﬁ%%%
ATy A -
| ’ e . Associate Professor, Chang Gung 8-
09:45 Role N f Dlgltal m Enhancmg. University and Chang Gung Jung-Fu Chen
Insulin Patient Management in : :
(30m) Taiwan Memorial Hospital
Director, Medical Nutrition
Therapy, Chang Gung Memorial
Hospital, Linkou
09:45
10!00 Break
(15m)
10:00 %A
| HRHBABLACARS QMG | Shi-Yu Chen e
10550 Ke.y to Digital Success in iﬁ*ﬁ%ﬁ%ﬁﬁcﬁ%‘lﬁﬁﬁ % Sh iI;:Tz or Toai
(30m) Taiwan Cl?lef E)fecutlve Educator.m Diabetes
Tri-Service General Hospital
10:30
1 0! 40 Panel Discussion
(10m) BRIA B
10:40 Horng-Yih Ou
1 0! 50 Closing Remarks
(10m)
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Continuous Glucose Monitoring, CGM

7/7(B) EF 14102 %%

E £ £ EHA
Session Speaker Moderator
WA
Chia-Hung Lin
oo KR HRASB SRS K
08:30 | #¢iPort sENB WM G FWE | BEMEE nx
% 4 Associate Professor, Chang Gung Chil;;;sun
09:00 | AJourney from i-Port to University and Chang Gung Chu
(30m) | Automatic Insulin Delivery Memorial Hospital
Director, Medical Nutrition
Therapy, Chang Gung Memorial
Hospital, Linkou
—_— Al i 8 G4l - BE%E | RER
i ti R B B AL B B B Shi-Yu Chen e 2
o How AI Transform Diabetes: ZRRR R EEIITR Hui-Fang
G (jm) Algorithm Evolution make Chief Executive Educator in Diabetes Wang
Selfcare Customized Tri-Service General Hospital
09:30
09!50 Break
(20m)
¥ 1638
s . Yi-Ching Tung
2, A—T—EﬁHﬁ' Eﬁ»ﬁ%‘;—%ﬂi =N 3 32 )\ s £
09i50 B AT EMA iﬁ;i;! R E A E AR e
10:20 Artlﬁcml mecreas. Autf)matlc Chief and Visiting Staff, Division Cheét-Yuemm,
Insulin Delivery (AID) is 5o < Wang
(30m) Thesipned-for Real Lite of Pediatric Endocrinology,
Department of Pediatrics, National
Taiwan University Hospital
r - T#f
10:20 é%‘r,‘?:#%%ﬁgf.% R e Wei-Hsin Ting -
| fREER (CGM) kiRt B 503 B 903 19 sFH £ AE FFH
Ba R E R YA LR L ILE TN Chun-Chuan
10:50 R . Chief, Division of Pediatric
Rethinking Diabetes Care: y Lee
Gom CGM Alone is not Enough Endocrinology, Department of
Pediatrics, MacKay Children's Hospital




i R R s
29/ GEETT A

Luncheon Symposium 1
7/7(B)FF 12:00~13:00 2 4 201 €% %
HA : EHA

Session Moderator

12:00

| | A Aa AR LB Bl 06 R #
12:40 | % Ax-Kerendia (finerenone)

(40m) BR% B BRisg B
12:40 FATAMEBIREERE | RARPEPRRER
| o
13:00 Panel Discussion
(20m)
Be B AT RMA RS
Luncheon Symposium 2
7/7(B)¥F 12:00~13:00 34 F &k
HAz A EHFA
Session Speaker Moderator
12:00
o ) 2 E I AR & 5
13:00 e o EMRRBRR PR ELLER
£ 3
(60m)
B GHBEERNA RS
Luncheon Symposium 3

7/7(8)F 4 12:00~13:00 3 4 &

e EHA
Session Moderator
RITRAFAD Bk & - K RED M fiss5 %ep
oL A A ) Bl hER YT 19
Tt MEEMEL A ERRNE RAA EHE SN E
Luncheon Symposium 4
7/7 (B)¥ 4 12:00~13:00 3 4 Ju#F
HhAz kA EX-IN
Session Speaker Moderator
12:00 Expect More from GLP-1: The
| Fuglre of Hyperglycemia - ML @i AE® &b
13:00 Treatment M e RBR SERREER
(60m) reatmen

Boh B &M AR R LR NH R E
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Luncheon Symposium 5
7/7(B)F 4 12:00~13:00 4 4 BLEF
HhAz kA EHA
Session Speaker Moderator
=0 BEMEE EiE
o | R B L GHE | mrenarusnm
(ﬁm RERMATERNTR
Hoh i ABEAT FREMBIBEHE G
Luncheon Symposium 6
7/7(B)F 4 12:00~13:00 44 FEE
WA EHA
Session Moderator
12:00
| . #riE Bk
1rp | O Remorke B R R
(2m)
12:02
| | e R AR BB HEE B
12:22 | S Bk SR ELZLSER
(20m) FalEaRK
12:22 B FA4# A R IR
| | #AmeHF ARKREF R S e e U
12:32 | A W EEHEHER R PERRELER
(10m)
12:32
12:57 Panel Discussion All
(25m)
12:57
| . #RIERE
13:00 | Closing Remarks B R AR
(3m)

Boh i & EITH AR AR A R )
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Luncheon Symposium 7
7/7(8)F 4 12:00~13:00 4 4 FEit
HAz A EHA
Session Speaker Moderator
12:00 Dispelling Safety Concerns in
| : £ : kA & ERLVA L
13:00 I;llrgjatlents with Lipid-Lowering EAEREARY SRER
(60m) Py
BOEE: B ERMOA RN A
Luncheon Symposium 8
7/7(B)F 4 12:00~13:00 14 102 €% %
HAz EHA
Session Moderator
12:00 Expanded Medical Innovation
1 3! 00 and Importance in Early use of 7 i;_i%ﬁ;z B “*jt‘ii j g B
® 6m) Diabetes Technology for PWDs TR AN
B AW EBRMA A EH 5 N8
Luncheon Symposium 9
7/7(B)F 4 12:00~13:00 14 103 €% %

WA EHA

Session Moderator

12:00 . .

Practical Guidance for the Use of - B
| 3! o0 | SGLT2 Inhibitors in Patients with 5 ;i;;%;; ® ;: i %f’f
® 6m) Cardio-Renal-Metabolic Disease e e

BYBRE: &M REHH RN E)
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Nutrition Strategies of Chronic Diseases in the Elderly
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#E

EHA

Session
LABREFARFMERRRZ
AR~ MAREH-ER SR
B RN B

Speaker

Moderator

14:10 Screening, Intervention, and
14:40 Monjtoq'r?g of Frailty and
(30m) Malnutrition Among Older
Adults: Insights into Relevant
Nutritional Policies in the United | #§ & 3 -
States Shirley Y. Chao Céz\upﬁnfjei
2B B AMUE ok H MR | Principal, FoodPolicy Insights, Ouyang
RERERRBITNELAL Boston MA US
14-40 Empowering Older Adults: The
i Role of Nutrition Education,
15:10 Suppqrtive Sgrvices, and US
(30m) Expener.lce with t.he S@ﬁord
University Chronic Disease Self-
Management Program
(CDSMP)
15:10
15!30 Broske
(20m)
SHABERBI T SRBR, | oy
g SH N E B 4T EAIN B N
15i30 gr‘o gfs?%ﬂjiﬁrfgjs- and HusFing Chorg , BR4E &
16:00 | Experience Sharine ir LT A B IR/ B AR EAE Fei-Hsing Chi
: perience Sharing in : G ei-Hsing Chiu
. . . Chief, Department of Dietetics and
(30m) | Community Nutrition Services . . .
: : Nutrition, Taipei City Hospital
in Taiwan
% 3ER
REERRHTE S L F¥ | Feili Lo Yang
16:00 | &H#Fk T B oA HWERBEAMZ R/ RDEAR
| Development of Evidence- + S 4y L iz B E| H% ¥ B4
16:30 | Based Nutrition Education Associate Professor, Department of Hui-Yu Peng
(30m) | Tool and Daily Food Guidance | Nutritional Science College of

for Older Adults

Human Ecology, Fu Jen Catholic
University, Taiwan




S8: Chat GPT JE
Application of ChatGPT

77(R) FTHI3IBEERE
E¥

i R R s
29/ GEEMATT A

Ex

EHFA

Session

10 | 2 RX AL R AeskAE > 2

Speaker
LR
Yi-Hsuan Chiang

Moderator

ChatGPT % #1 REHB-ARPHRZ LYY *
| s = & 2 %Eﬂ 7
1440 Gen.eratlve Al in Action, % . Ming-Yan Tsai
(30m) Taking ChatGPT as an Ass1§tant Professor, Department of
Example Nursing, Fu Jen Catholic
University
A%
Chiang Chao
14:40 | {5 B GPT-4 vision #¥:% &4 HENELEREAES TS BED
| | &% AR S S F 1 MeiChen
15:10 | Identify Food Calories Using Dietitian, Department of Dietetics Chang
(30m) | GPT-4 Vision Nutrition Medicine Center Main
Branch, Mackay Memorial
Hospital
15:10
15!30 Break
(20m)
15:30 YT
e A S B Yao-Hsien Tseng
16:00 | FHEIMBA FIA ChatGPT & 40 1 3 R A B 6 .
(30m) Attending Physician, Department Chlii‘ilﬁan
16:00 of Metabolism, Tungs Metrohabor Lee

| 2024 TADE % 4 ChatGPT f§

16:30 | R MAIEIE & Eain
(30m)

Taichung Hospital
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Diabetes and Obesity
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HA EHA
Session Moderator
R TR S i
l4i10 i Ak NN [
’ : ZE BRI ERES ST S E =
14:40 Qvercome D1abes1t}{-Howv to. Chief, Metabolic Syndrome Chieh-Hua Lu
Fine Tune Your Desires within f :
(30m) Bounds? Prevention & Care Center, Tri-
) Service General Hospital
H"hEB
1440 Hui-Chun Hsu
| HEGARESEENAL FRBELAHEEY B X2/ T
15:10 Thef Key Role of Nurses in %zﬁ’;&iﬁ.ﬁﬂi . . Mei: Chang
(30m) Weight Management Deputy Director, Certified Diabetes
Educator, Lee's Endocrinology
Clinic
15:10
15!30 Break
(20m)
. _ . =, g Ria]
15:30 " Ziﬁﬁg* FEB | Shih-Ming Ma B B
: * , HEREEEAEE Hung-Lin
16:00 | Mono, Duo, or Tri- . .
(30m) | Combination for Diabesity Dircolor, Deparimeniiof Famiky Gk
Medicine, West Garden Hospital
BRAF
Y00 st gk 4 R R i e P o
l Body Weight Management in ZFARBREE RIS RE il
16:30 Adults Dietitian, Department of Food and I-Ching Wang
(30m) Nutrition, Tri-Service General
Hospital
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i BRH A2 B

F 2 Bk Fom & B R R A B R XA AT AT A 2 s BB R
EFFECTS OF DIFFERENT BLOOD GLUCOSE MONITORING

! #H%E | METHODS AND HEALTH PROMOTION ON GLYCAEMIC
CONTROL IN PEOPLE WITH TYPE 2 DIABETES
SEAR A & AR R BRI S B Rk R R £ R

2 | sy | THE OUTCOME BETWEEN INIERMITTENT-SCANNED CGM AND

SELF-MONITOR-BLOOD-GLUCOSE IN PATIENT WITH
GESTATIONAL DIABETES

et BRSRETE] GLP-1 $9pMom AR E 2R BAR 4 E SHLAT s
3 PR EXPLORING THE EFFECTS OF ORAL AND INJECTABLE GLP-1

ON WEIGHT LOSS IN NON-DIABETICS AND WEIGHT CHANGES
AFTER DISCONTINUATION: A PILOT STUDY

W R A EIE M B 8 E 45 A SGLT-2 3psh Bl 6476 9 2 fe 45 3¢
4 #r & x | THE EFFECTS OF SGLT-2 INHIBITORS ON DIABETIC PATIENTS
WITH CHRONIC KIDNEY DISEASE

Hetigib o & K R F A AR R A S S Aa
5 #F £ | CORRELATION BETWEEN HBA1C VARIABILITY AND DIABETIC
PERIPHERAL NEUROPATHY IN TYPE 2 DIABETIC PATIENTS

MR A EHEZ KB 2.0 B2 FHRREEZRIK
6 | s6&% | THE EFFECTIVENESS OF LONG-TERM CARE 2.0 INTERVENTION ON
DIABETES MANAGEMENT IN DISABLED PATIENTS WITH DIABETES

HF AR AT R BRI IR ST iRl o R SR e
THE IMPACT OF GENDER DISPARITIES ON SARCOPENIA AND

7 A AR LOWER URINARY TRACT DYSFUNCTION AMONG ELDERLY
TYPE 2 DIABETES PATIENTS
FHESMRA R EEFF 2 WBARAGIA R
9 2% EVALUATING THE EFFECTIVENESS OF THE INTEGRATED CARE
()

FOR OLDER PEOPLE (ICOPE) PROGRAMME IN MANAGING
TYPE 2 DIABETES

PR E DR B EH ML S ERKERL
10 | #44# | ANARRATIVE RESEARCH ON THE MEANING OF LIFE IN
DIABETIC PATIENTS FACING HYPOGLYCEMIA EVENTS

T EFF 2 A AREA ALY JE BN AL AR A W48 B4
11 #1%,% | EXPLORING THE RELATIONSHIP BETWEEN SARCOPENIA AND
INTRINSIC CAPACITY IN ELDERLY PATIENTS WITH TYPE 2 DIABETES
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B ST RABEERABEAFRETRULERE- AT HLE
BB A

12 | # 2% | USEMULIIPLE SOLUTIONS TO EFFECTIVELY MANAGE AND IMPROVE
THE CARE OF PATIENTS WITH DIABETESAND  CHRONIC KIDNEY
DISFASE-EXPERIENCE OF AMETROPOLITAN HOSPITAL IN TATIWAN

BERELERBUVERRETHEFERATHAS
13 | #ft# | DIABETES PATIENT HEALTHCARE UTILIZATION PATTERNS AND
SELF-ASSESSMENT QUESTIONNAIRE - SHEZIDAO SURVEY

Wt § 2 A om A ALY RE BEE $238 ko) fie FE 4R 0 48 B 1
EXPLORING THE RELATIONSHIP BETWEEN SARCOPENIC
OBESITY AND COGNITIVE IMPAIRMENT IN ELDERLY PATIENTS
WITH TYPE 2 DIABETES

14 &R

R

BARAREREELRTHRETRZIYERE
15 | 3%=# | EXPLORING THE FACTORS INFLUENCING THE DECLINE OF
RENAL FUNCTION IN PATIENTS WITH DIABETIC NEPHROPATHY

BL2ARAREFRARS - B8 8 RPEARAE LT 2 M R
RELATIONSHIPS BETWEEN FRAILTY, DEPRESSION, SELF-
MANAGEMENT, AND QUALITY OF LIFE IN ELDERLY PATIENTS
WITH TYPE 2 DIABETES MELLITUS

16 | #3m3t

52 A Hom s BEHIA R EE B RE R R - REER]
Rz Rt

17 | %% | DISCUSSION ON SELF-MANAGEMENT AND EMOTIONAL
DISTRESS AND DEPRESSION IN PATIENTS WITH TYPE 2
DIABETES WITH POOR BLOOD SUGAR CONTROL

T RIEZ IR B F 6T OB IR e A IE S B 1 B R WP BECE Bk
INVESTIGATING THE ASSESSMENT AND IMPROVEMENT OF
EMOTIONAL DISTRESS IN DIABETES PATIENTS INITIATING
INSULIN THERAPY FOR THE FIRST TIME

18 | £

R R RE IR — ISR — A R R e
19 #F % | NURSING EXPERIENCE USING MOTIVATIONAL INTERVIEW INA
NEWLYWED WOMEN WITH INITIAL DIAGNOSED TYPE I DIABETES

A 54T 4 & 42 % 92 ICOPE Z Ml 4
20 f %4 | THE RELATIONSHIP BETWEEN METABOLIC INDEX VARIATION
AND ICOPE

HEH IR 3 TR Ao RE PSR & 248 Fom PR F R JER R A8 A PR
DEVELOPMENT AND FEASIBILITY EVALUATION OF A
DIABETES EDUCATIONAL RESOURCE FOR PATIENTS WITH
DIABETES COMORBID COGNITIVE IMPAIRMENT

21 | pw
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A E B F AU ERARLEREALERE T RE
IMPROVED NUTRITIONAL CARE COMPLETION RATE OF
DIABETES SHARED CARE BY QUALITY CONTROL CIRCLE
(QCC) METHOD

22 R B

BR TAREAREBETR  MEMLEHE AR ARE A REE
HE i%%?*’r_ 1 AR EAT B AT PIR B B 1 45 0 B
“HOLISTIC PERSON-CENTERED CARE FOR INDIVIDUALS WITH
23 & ik7R | TYPE 2 DIABETES MELLITUS” DEVELOPING A SELF-
MANAGEMENT EDUCATION SUPPORT PLAN FOR PATIENT WITH
NEWLY DIAGNOSED TYPE 2 DIABETES~ANAL ABSCESS DUE TO
E.COLI INFECTION IS AN EXAMPLE OF AN INCISION WOUND

W ER B 4 F ok R CDMP =2k Fom R 5 & 2 i
] A

24 | #ifisE | TO EXPLORE THE EFFECTIVENESS OF USING SHARED
DECISION MAKING,SDM ON GLYCEMIC CONTROL IN PATIENTS
WITH POORLY CONTROLLED TYPE 2 DIABETES

R TEE AR E ) BB B BB
25 | #14% | THE EFFECTIVENESS OF USING OF FLIPPED BLENDED
LEARNING ON DIABETES EDUCATORS

15 P Pl BR AT 446 710 3 4% oo A8 BE N 4B RO o A A AR R B AR - AT
W4 | BXAR

26 EFFECTIVENESS OF INTERMITTENT SCANNING CONTINUOUS
#@ & | GLUCOSE MONITORING ON BLOOD GLUCOSE AND DIETARY
CONTROL IN PATIENTS WITH DIABETES: A PILOT STUDY

R E TR AR | AR B2 AR
27 | ¥ ZJE | THE EFFECTIVENESS OF EDUCATIONAL TOOLS IN TYPE1
DIABETES FOR MIXED-AGE GROUPS

M power BI(# ¥ % &) R A% Kb F 2 Mk
28 | #fi4% | ENHANCING DIABETES CARE RATE THROUGH POWER BI
(BUSINESS INTELLIGENCE) IMPLEMENTATION EFFECTIVENESS

1hdn#% B K BETAH T RER

T o

» alals DEVELOPMENT OF A HYPOGLY CEMIA SELF-CARE BEHAVIOR SCALE
AL B 3 R R A TR b % A 8 R R R

30 PES OPTIMIZING SHARED DECISION-MAKING IN COMMUNICATION

AND CARE OUTCOMES FOR PATIENTS WITH TYPE 2 DIABETES
MELLITUS WITH ELEVATED BLOOD GLUCOSE

AT HI3R B A8 8 7 F 5 SRR E 2 s AT
31 %8 #% = | EFFECTIVENESS ANALYSIS OF AI- BASED INTERPRETATION
SOFTWARE IN NON-MYDRIATIC FUNDUS EXAMINATION
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32 # Jk# | ENHANCING HBA1C MONITORING AND GLYCEMIC CONTROL IN
PSYCHIATRIC PATIENTS AT TAOYUAN PSYCHIATRIC CENTER
MR RAERRRATRR B RS A GAHREEAB AR

33 P REASONS WHY DIABETIC PATIENTS DO NOT ORDER MEALS

WHEN HOSPITALIZED AND RESULTS OF A SURVEY ON
NUTRITIONIST SATISFACTION WITH HEALTH EDUCATION

B 10 448 o 18 % B oMb f & & 8.5% A b # 3% 4 i 4% B B4R (14
R)Z B E Rk

STATISTICS OF 10 DIABETIC PATIENTS WITH GLYCATED

34 | %%4# | HEMOGLOBIN ABOVE 8.5% WERE CONDUCTED TO
DETERMINE THE IMPROVEMENT IN GLYCATED HEMOGLOBIN
AFTER 14 DAYS OF INSTALLING A CONTINUOUS BLOOD
GLUCOSE MACHINE

FiBER A EBK LT AR AR L FH SR ERED AR
A AR © A 2418 A 6948 BR S PT A R By F
THE EFFICACY OF LIFESTYLE MODIFICATIONS WITH OR

o5 At 4 ‘WITHOUT PHARMACOLOGICAL INTERVENTIONS VIA A SHARED-
DICISION-MAKING METHOD TO PREVENT DIABETES IN A 24-
MONTH FOLLOWUP: THE EXPERENCE OF A DIABETES CLINIC
B3 EHHE BRI A C A8 AR £

36 252 SOUTHERN REGIONAL TEACHING HOSPITAL DIABETES

HEPATITIS C PROMOTION SCREENING RESULTS SHARING

Bt B R R -2 R IRAE SRR R
37 #i23E | COMPREHENSIVE TEAM HEALTH CARE OF GESTATIONAL
DIABETES MELLITUS-NOT TO BE MISSED

FH 2 AZ MR E RN BEAEEZAMS
38 2| %4 | THE INVESTIGATION OF RELATIONSHIP BETWEEN COGNITIVE
OF TYPE 2 DIABETES MELLITUS AND ELDERLY DEPRESSION

B £ F R RPARAT e LT B2 Rk
39 % & | THE EFFECTIVENESS OF SHARED DECISION-MAKING
COMBINED WITH E-BASED EDUCATION TOOLS

R A B R AR B & 0 BRGE R 3t
40 | %F# | USING CONTINUOUS GLUCOSE MONITORING(CGM) IN THE
CARE OF DIABETES PATIENTS

A B RERIR A RAER BRI B TR A B R
INVESTIGATING THE EFFECTIVENESS OF BLOOD GLUCOSE
CONTROL IN NEWLY INITIATED PREMIXED INSULIN PATIENTS
USING A TEAM CARE APPROACH

41 BHE
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42 | £ B % | NURSING EXPERIENCE ON ASSISTING A DIABETIC PATIENT
CONFRONTS ORAL MEDICATION TREATMENT

B R R B B IR R AREAL e & F>9% ot EE 2 AR 2K
EFFECTIVENESS OF USING REMOTE COMMUNICATION
SOFTWARE TO MANAGE BLOOD SUGAR CONTROL OF
DIABETIC PATIENTS WITH GLYCATED HEMOGLOBIN >9%

43 PR Fhe 85

Bom A ERRNARIE TR A R b BT B2 R BIRH
DISCUSSION ON THE EFFECTIVENESS OF BLOOD SUGAR
CONTROL IN PATIENTS WITH TYPE 2 DIABETES AFTER
SHARED DECISION-MAKING

44

b3
&

RELEE AR AR EEART L RA-EERE
THE APPLICATION OF CONTINUOUS GLUCOSE
MONITORING(CGM) ON NUTRITION EDUCATION IN TYPE 1
DIABETES MELLITUS-A CASE REPORT

45 LB

P48 o & BRI B R B2 R B B A
46 | #Jjks | EMPOWERING THE EFFICACY OF INTEGRATED MEDICAL
CARE FOR EARLY DIABETIC NEPHROPATHY

AHAAH DKD 132 % & 0B - ol - s A F 9 2 HTE W
RGO

AN EVIDENCE-BASED COMPREHENSIVE ANALYSIS OF THE
EFFECT OF HEALTH EDUCATION ON BLOOD PRESSURE,
BLOOD SUGAR, BLOOD LIPIDS AND RENAL FUNCTION
PARAMETERS IN DKD 1-3A CASES

47 | HEFR

R E IR AR 8 E 2 Rk
48 | # 4 | EXPLORING THE EFFECTIVENESS OF MANAGING
GESTATIONAL DIABETES

GERBEERRBRAERGHE 2 ABERREH G E Rtk
HRETE

49 | #iv# | THE EXPLORATION OF PERCEIVED PATIENT DEVIANCE AND
CARE BEHAVIOR BY NURSES TOWARD TYPE 2 DIABETES WITH
THE APPROACH OF THE LABELING OF DEVIANCE THEORY

F AR BB AR T R MR K
50 FRAH#% | TWO-YEAR FOLLOW-UP EFFICACY OF DIABETES
MANAGEMENT IN A PSYCHIATRIC HOSPITAL

24 KDIGO #% X 7 47 48 Fs Adm A DKD 883 4407 £ 2 sk
51 | %J5# | DKD SHARE CARE IMPROVE THE KDIGO STAGING OF TYPE 2
DM PATIENTS WITH EARLY STAGE CKD

A TR T R RSB A B R
52 # %9 | ENHANCING DIABETES PATIENT MANAGEMENT
EFFECTIVENESS USING THE AMSLER GRID CHART
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B2 ¥ | PHARMACIST-LED HEALTH EDUCATION ENHANCES THE
EAH WILLINGNESS TO RECEIVE PNEUMOCOCCAL VACCINATION
) AMONG PATIENTS WITH DIABETES

53

B TR BT AR ARE RN R A
BEEE

54 # &4 | USE THE "SUGAR CONTROL SCHOOL CALENDAR" HEALTH
EDUCATION TOOL TO REDUCE THE ABNORMAL BLOOD SUGAR
RATE AMONG THE ELDERLY AT COMMUNITY HEALTH STATIONS

FBEE D BENEERRYVEALNE LBEZ R

55 #|#+% | THEEFFECT ON BLOOD SUGAR CONTROL THROUGH CONTINUOUS
BLOOD GLUCOSE MONITORING AND DIETARY CHANGE
FHBREE | AR E D58 RBAATA ~ Stk h e H edte B
56 Bt b EXPLORING THE CORRELATION BETWEEN SELF-CARE

BEHAVIOR, RESILIENCE AND GLYCEMIC CONTROL AMONG
ADOLESCENTS WITH TYPE 1 DIABETES IN SCHOOL

P AR SR R A 75 A AL D R 48 B
57 W3+ | EXPLORE THE CORRELATION BETWEEN LIFESTYLE AND
SARCOPENIA IN DIABETIC PATIENTS

PR A SR B2 AR E A E Y ehda B RS
PERIPHERAL NEUROPATHIC PAIN AND QUALITY OF LIFE IN
PATIENTS WITH DIABETES

58

VB
9
G

B AR R R RS A RIS R F
APREGNANT WOMEN WITH TYPE 1 DIABETES USE MIXED-
LOOP SYSTEM FOR BLOOD SUGAR CONTROL

59

py ]
o
Rid

BT 45 B 4 2 AR Aom & SR ae g2 AR Bl 1k
CORRELATION BETWEEN ANKLE-BRACHIAL INDEX AND
COGNITIVE IMPAIRMENT IN ELDERLY PATIENTS WITH TYPE 2
DIABETES

60 | EAEB

ER LR E B AR R o A BMI R 30 s #EHEH] B & % 38 Ak
USE HEALTHY EXERCISE MODULES TO IMPROVE BLOOD
SUGER CONTROL AND WEIGHT MANAGEMENT RESULTS FOR
DIABETIC PATIENTS WITH A BMI GREATER THAN 30

61 TR AR

FRBIF DU R L B A A R R

THE EXPERIENCE OF NUTRITIONAL INTERVENTION FOR
VEGETARIAN GESTATIONAL DIABETES MELLITUS MOTHER-A
CASE REPORT

62 | R&X
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THE KNOWLEDGE OF USING THE DIABETIC EDUCATION
TOOL ” GRAPHIC REPRESENTATION OF FOODS CONTAINING
CARBOHYDRATE” TO IMPROVE GLYCEMIC CONTROL IN
PATIENT WITH TYPE 2 DIABETES

63 BER

B ERELRENBAZEZIHZEL
64 | 2% | THE CHANGES IN NUTRITIONAL INDICATORS OF
HEMODIALYSIS PATIENTS UNDER NUTRITIONAL CARE

WA R-8 et T ORISR EANAS LEHHRBHAEBZ A
65 a3 APILOT STUDY - THE EFFECTIVENESS OF MULTIPLE

EXERCISES FOR DIABETIC ELDERLY IN DAY CARE CENTER ON
FRAILTY AND DEPRESSION

R EH H T RRANHF R & HEH B BRI R BT
LIES %

66 | % %E¥ | INVESTIGATING THE IMPACT OF EXERCISE EDUCATION
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