[2EAREEE 111 EXZESNEEE] HEIEFER

BRER 12 A3 E(EE,HH/\

B 8:30 AM~10:10 AM 1:30 PM ~ 3:00 PM

)
LB BEEN AR RATIERE
Recent advances in the management of atrial
fibrillation
ERFA BEE, 8%, RiFE.
MEE, BRI, FRER

LA IR ek EE IR S MAERIRAIARHRS S
Monoclonal gammopathy as the initial presentation

of medical conditions

FEA: ANEE - 5FF

515 515
8:30 AM | Opening remarks 1:30 PM | Opening remarks
BRxiE SEREGARIER R [AXEE EXREbiRERERS
AT EREN SRS S | ABC BRIk RIS S MIE < BRARZRE
TRERERE B0k
New AF guidelines and ABC Clinical manifestation and diagnosis of
8:35 AM _ 1:35 PM
pathways in AF management monoclonal gammopathy
HFN EtREEERARIER BER SPRRESERARIERMNK
Ot B
B RIENIEEEZ RITRZ2
LS EREIRIARELTARA BHERE
Avoid stroke in AF The epidemiology and etiologies of
8:55 AM e e | 2:00 PM
BIE MOREERARSER monoclonal gammopathy
Bl R EON e T
L ERI R IEERY
OB EREIRIMEA S 1R
B RO ? ZA M EIERBIOE
Better symptoms management in Treatment for multiple myeloma
9:15 AM 2:15PM e N NN
AF: Rate or rhythm control? Wizl EXEREETODRILR
l&\ﬁﬁﬂ

DI ELRAITER S s ‘ - .
| o EHb Bt B B A SR
Cardiovascular comorbidity

9:35 AM . 2:40 PM | Treatment for other paraproteinemia
managemen N . s = q
FHIES AR ESRRIERI A iRt

BRiFIR AAEEBRARERORER
o =ERE
9:55 AM | Panel discussion N
HEEE
BEBEEEERFA
e 5:55 PM Closing remarks
o) : . .
i B EtEEXRHRERAR
10:05 AM Cl(\)smg remarks \ =R [ A R RE L
Bﬁﬁ EFI ] EII‘IU\E BJ'B W %LI'I%IZB
DR
10:10 AM Break 3:00 PM Break

HB1H




12 B 3 H(EH

LY

SN /N
3=
k) 10:20 AM~12:00 PM 3:20 PM ~ 5:00 PM
2022 BhEE R/ OHHS S U= IS LY B
i BEREARNRER
2022 TSOC consensus on the . .
. ) ) . Updated progress of anticancer immunotherapy:
pharmacological treatment in patients with _
heart failure The era beyond anti-PD1/PDL1
A BXE &l Ei—. FiIHA: BREE
HHEEE, PR, TR
515 ElS
PEAY Opening remarks 390 PM Opening remarks
' BRICEE SEAEEBTARERON | BRE EIRREEREEESERE
& et
I " & e BN BRI T
'L\,\HHEE EE’EJ EI‘J §3\§E iSEtl gﬁ;%&;mﬁilﬁﬂﬂf‘mi i%)&ﬁljtﬂij'ﬁ %m%
10:25 AM Classification of heart failure 395 PM f;a °8Y ?r en ancm}% kera[.)etu. lch'b't
: o : efficacy of immune checkpoint inhibitors
REZ G0N es b OB EEs e L - o
o ERAURIER BT iR RAERRE R
i =0l
W2 YA N y N
LIRERIBRIAR T ISR HE R RIS e A
10:45 AM ¥m:ie Istudy i:;,;l:af fail\u_rhe .. B
3017 HERZN (ARSI The role of immunotherapy in
B S 3:35 PM non-recurrent/non-metastatic cancers
59 M3 ZRARERY RIS T N
e a SHET EsERmRIEER
=Y
Treatment of patients with
11:05 AM
HFpEF
SOFAEY 2| A% RymERs N .
ABE B RABERN P N Dt
BB sape
SIMOERE FRORRS Novel immunotherapeutic agents beyond
4:25 PM
N : . g
=y immune checkpoint inhibitors
L1:25AM Treatment of patients with BEE ShZXREEFRARIERMm&E
' HFrEF R}
IRE EtRREERRE
FrEREE AR EE R
AL A Py
:%ZK = Flj-lleFB/ \ml':ln:l ' ,%EEE
Panel discussion & Closing )
11:45 AM " 4:55 PM Closing remarks
: remarks : —
. - e SitRREERERERAE
. =)=
RO

$2H




5XE
e
11y

12 H 3 H(2HA7%) 1:30 PM ~ 3:00 PM

401

HERM
Severe asthma

ERFA L BB, EpiHEE

1:30 PM

515
Opening remarks

MEME SR EHERNRER IR

1:35 PM

BERIGAIER. ZEEERTN
The definition, diagnosis and assessment of severe asthma

PMREERS R B AR

1:55 PM

BERIR-REREWIECERERRRE
Severe asthma: focus on biomarkers and phenotyping

tHEE =1 R SRR AR IR S Rt

2:15PM

BEE R ER AR RERE RN
Severe asthma: focus on treatment for T2 high endotypes

B RZ b AR AR

2:35PM

BEERIRRERAE-RERIFE R RN
Severe asthma: focus on treatment for T2 low endotypes
BiE EhRREEEEEE

2:55PM

42

i Ju=]
Closing remarks

LPtHEE oA EEBe AR ERRIRTRL

3:00 PM

Break

12 B 3 H(EHA7%) 3:20 PM ~ 5:00 PM

EFREInER
Recent advances in critical care medicine

ERA: BEHE. BE

3:20 PM

515
Opening remarks

SEHE HHREERAR TR

3:25 PM

2021 FERFREERBUNE &S5 |
Surviving sepsis campaign guideline in 2021

SRR SiEES AR ERIAER

3:45 PM

COVID-19 SRS, ERRSEKRITRELLER
Outcomes of COVID-19 patients with respiratory failure in different variant strains

BRE MO REERAR SRR

4:05 PM

RITSERE: ARAREE,
Long COVID: From a patient perspective
SRES SoeReeltERfEESPHD

4:25 PM

#1% 2050 &Y ICU
The future of ICU in 2050
EFE EhEREBGETrEET

4:45 PM

SE e

=<nmAnRA

Discussion and conclusion

PEotiE =dtAR AR bR AR IR BB

4




EAB 12 B 3 B(EHx
B
ity 8:30 AM~10:00 AM 1:30 PM ~ 3:00 PM
5 2 BUREPRIEHIERPRAR
& HLRHRE s
P NEETR AR
DAROC clinical practice Adult immunization in Taiwan
guideline for type 2 TiEAC SRR 2R
diabetes: Co-morbidities
management
FEA: KEB). BREE
515
Opening remarks 3=
8:30AM 1:30 PM
K& SEFREERA Opening remarks
S BERRESRARISRERR
RHEBA R ACETE
FEER I ER E s
402
E=4 NS EN ——= 4 x> — L
EE Diabetes and kidney disease BEmANEREETEIRTHRE
8:35AM | . - N 1:35PM | Policy for adult immunization in Taiwan
S Bt REBRR S
BER TR ERIERSE
FEBR 7 RS
FEERIR R =18
_ , FRAZEERE: BREBXRERRERE
Diabetes and heart failure
9:00 AM 500 BM Vaccine innovations for adults: Past and
' BEh SHEBHERN | future
. BRER =XBRARERRGE
REBR D R BRACHEIRL
58 2 BUERRImRYAEAE s e
RIS R N ikEF IR E i R
Pharmacologic approaches Effective vaccine strategies in
9:25 AM ) 2:25 PM
to glycemic treatment immunocompromised populations
AE —= = —EEYREE= S| SR EESVES
BNE =EEREARIEE FEH =ERERARENRR

F5H




M5 EEFRRRACERL

S AL A
f?‘\m (== )=pd i

Panel discussion

=t=A +2FH
ot nﬂﬂgﬁilznl:lun

9:50 AM 2:50 PM | Discussion & Closing remarks
M‘E _'?_72\ BERT S = kv w04 =] S| 2% S N
BRI IR RRERIR BIRE OCBIRARERRR
A W BRI
10:00AM Break 3:00 PM Break

F6H




BRI 12 B 3 H(EH7Y)
[P
2ok 10:20 AM~12:00 PM 3:20 PM ~ 5:00 PM
=l
EFERARRREENRSE
VEPRRER SRR S
§ SRR The trend and future of clinical decision
Diabetes and immunizations .
FREA EEE. MEE supporting system
ERFA: FER. RIER
3i= 3I=
10:20 App | OPETnE remarks 3:20pM | Opening remarks
EEE PUIESXEHERER FER SR EREERARERRR
RIRHBPI WAL (a
FIRE SERAREERFNE
HEPRImER R =EE
1025 AM Diabetes and infection 325 PM Optimize antibiotic stewardship via
% EIE PLIESEREMERER clinical decision supporting system
PRIEBAI S L FRASIRY Hi03 SRR AR R
&
%OE{ ERPRRSREBBN R AR RS IiAt/%
PR g
LLOSAM Diabetes and immunizations 3.5 PM Clinical application of CDSS in BSI
s SXBERAREIAD W management
SRR ST EER AR AR R
&
ERPRARSREBBN R A h B RS
HEER fEyEiR
Clinical application of CDSS in
PRI 4:25 PM
s A Al pathogen and resistance prediction
[1:45 A | L onel discussion RS PEEEASNRERE
= MOREEBRARERR ' r oy
$$ F *$ E’%EBEW*‘I’HBTE %%f#?ﬁﬁu&fﬁcplu
BRI
*hee
4:55 PM Closing remarks
RIEER =FRERARIENREE

BTH




BXER
Bl
E=Sa SN

12 B 4 H(EHH)

8:30 AM~10:10 AM

1:30 PM ~ 3:10 PM

307
iy

WFHRTER RGO - 5258
TERES|

Screening and eradication of H. pylori infection -

The Taiwan guideline for gastric cancer

ET\E nluud&-r—ﬂﬁ‘% Eﬁﬁ

Revisiting “Gout”

. A ERA. SN
prevention
A RAE. REE. Bl
515 S
8:30 AM | Introduction 1:30 PM | Introduction
REFE BINMIZRAE RS SRth BAERARNERREREIRER
el Ermtasi PR R B ? -
AHPIERIARE RIS IR AR,
Screening of H. pylori: Whom and . )
Pathogenesis of gout — A novel view
8:35 AM | how? 1:33 PM|
e = &y o] 2 point
FEHR EXBRAREEBITE L N .
o REE) EXEERAREIREIRRER
St iR =0 , D RIN=Y 7 n
ERRES, e SRS AR ER
Treatment of H. pylori: Whom and
Why does a gouty attack spontaneously
8:55AM | how? 1:56PM
ST BEREABHIREREN resolve?
N ) BEIEI B BRI ORISR E B aR
UBB‘“A S ENRIRRE R ERRIE
H? &R AR AR S A
Who need endoscopic screening and Treat gout through cytokine blockade
9:15AM . 2:19 PM .
surveillance? ZRE BEERARSBEHRE
g2 FEmi = EakaR G =g Sk
HRE ERTAER
EriREARBR I P IR R AT B
H [ 1| Eﬁi AIA 'I:E N . oo
L RAREEARRL B—HRERRATEN)
The long-term safety issues of mass L )
o ) New advances in uric acid lowering
H. pylori eradication for gastric
9:35AM ) 2:42 PM| agents
cancer prevention and future e s
. fRIZE SdtRRAERRARENES]
perspectives
BIes BEABEBAR B E IR SRR
&
-:\ uFHJEEa: :E;ini -\-_-I.-x E'Iﬂ :t"'E
9:55AM Discussion and Conclusion 3:05 PM Q(;LA/ \; EICT' N
: : et Closing remarks
B SEABRARIE R e
ﬂ Bl EXEEAREREIRRER

F8H




12 B 4 H(EHH)

10:20 AM~12:00 PM

3:20 PM ~ 5:00 PM

RN C B3 SRNERR: 28F2iR
Ry -
E’EE\ [ Y EE Y MEF B R Microelimination of HCV infection:
=}
Special lecture Screening and treatment
FFHA: REZ RAE EFREA: ERs. WEE
515 515
10:20 AM | Opening remarks 3:20 PM | Opening remarks
sk HE EXEBER =Ean EXERAREREEER
PEERSREERY C BUAR
e e s HCYV infection in diabetes mellitus
emeaREiEE REERKRE .
o 3:25PM | patients
= = e = [ N
, BEtE REBEXEMRERARER
10:25 AM | Update of COVID-19 Vaccines p——
BIBER EABRAREREER N —
X DIMEEFEBER C BUFFK
3:45PM | HCV infection in cardiovascular patients
EHH5E P AEARERE ERTER
3071 1B ERREER C BATR
2zrpts
2 HCV infection in chronic kidney disease
4:05 PM
tient
Clinical ethics patients
: REE SXBRAREEEIER
Dr. Sue S. Bornstein
11:10 AM . C B S HUEA AT e R Lia)
Chair, Board of Regents,
American College of Physicians Expanded screening and simplified
4:25 PM | treatment of HCV infection
BiS SERRERAREEEITE
BI&R
s S amERASRE
QA and Closing remarks
27 AN Closing remarks PO e s memmnsEmT
— e - 7 AR % AREUWOER JTG b B
ik LiE EXESM -

F9H




axEk 12 B 4 H(2HA)
=
sohi) 8:30 AM~10:10 AM 1:30 PM ~ 3:00 PM
A TSRS ERE R 2BMBMRIE: 2022 ERIER
Artificial intelligence in endocrine disease Anaphylaxis : An update
ERFA: S, s, BREH FEA: BRT. RE
515
515 1:30 PM Opil,ifg:zm%ilfs e k2l
BRIGTT ERRRAERARERNEE
Opening remarks G EER
A £ BB RS E LR
FEADE EEABIRPORIERSIM e D
Diagnosis of anaphylaxis: Clinical and
. 1:35 PM | laboratory
53\7514‘?4 a5 = rh &% FR4EER NS da R 2278,
R 2R ERAERARERRE
RREER
AT EZEERZERIER
Al in genetic diagnosis eHMBHRERAE
8:35 AM | [EHIE ESABERSIURIERAEFY | 2:00 PM Management of anaphylaxis
' T SRR ' FEN MO RERERAREREIRE
207 . BB Rt
%Eq 7] IM‘*#
. I SRR BRYESUR -
ANTEEEEERZNER £/ PAS=—1
Al and osteoporosis Case sharing: How to choose proper
9:05 AM 2:25 PM L
HIESE S AR EET R tests to find anaphylaxis triggers
——— B SRR AR A
RREER
AT EZERARERAYFIER
Recent advance of Al for thyroid
disease
9:35 AM N shiamapn
TS BCEEHERARE SRS
Discussion & Closing remarks
i s 2:50 PM _ N R
R BRIt FIE MORRERAREERR
- BACRREZE
10:05 AM Closing remarks

PR =R AR ARER

F10H




R FRRAGER

10:10 AM

Break

3:00 PM

Break

F11H




FiaTT EXERAREMUSAD
R

BRI 12 B 4 H(ZHAR)
EIFRE
sch) 10:20 AM~12:00 PM 3:20 PM ~ 5:00 PM
B SN R AR M
IS
COVID-19 and immune-mediated
Environmental hormone
Fiar inflammatory diseases
EEA: BB FEE DA - N
ERBA BER. BIRE
515 515
Opening remarks Opening remarks
10:20 AM N 3:20 PM
ZRNZ MOREEREAREAS BR/ESE chEEREEA SR RIENE
WFTERACHEIR BrERRER
HREZRRIEREIRBFEEAA S
. N Bl panalo
RS REIRITE RS . :
Multi system inflammatory
Metabolic disease and environmental
10:25 AM 3:25PM | syndrome in child (MIS-C) and in
hormone
L e e adult (MIS-A)
BRiR EXERIRISREEEY )
MRS THEEEMRE
IR R
:%07 TR AR RSETE SR tERAEE K
= E —— =t-<
N H BRI R
BnTelRIRERS e
COVID-19 breakthrough infection
Food and environmental hormone
10:55AM| e 3:50 PM | in immune-mediated inflammatory
BB MORERER AR RS HE
. diseases
&
BRE =ERERAREEZ
REIBEE
e REEE B RS EE &
RERRIIRITERS %
Children health and environmental COVID-19 infection and
11:25 AM 4:15 PM
hormone autoantibodies production
HiaE EXBR/NERDWE Br—E8 SPREESERARIER
E}Slﬁ‘-' SRR
G AmELAEEE
Closing remarks Discussion & Closing remarks
11:55 AM 4:40 PM

FIRR MO REREBRARENE
mBRER

F12H




axEk 12 B 4 H(EH3H)
2. \ﬁ
! e 8:30 AM~10:00 AM 1:30 PM ~ 3:00 PM
&P
LEBERE: REBRRES .
A FrE AR e R
LRI SERVFER :
i ) State-of-the-art and future perspective of
Heart-kidney cross talk: Heart failure and )
Kidnev di pulmonary tuberculosis
idney disease
D EIFA: =R B
ERFA: EEE. RAE
515 515
Opening remarks Opening remarks
830AM| Ly s snmape | 1BOPM | e p e | a7 e L B e e A
EET SEEEAEMEREER EFRX EFEENEE SRS
AR ERE R ERENEHL
DRIBTE B Elm ARYXR
SRR kEy
Burden and challenges of heart s .
o : . B A I D AT LA N
failure in patients with chronic ) )
8:35 AM| Kidnev di d stage kid 135 PM Impact of COVID-19 on TB epidemic
: idney disease, end stage kidney : s 1 N, .
. . B5EE EPRRESERARERE
disease and kidney transplant £l
recipients
HEE EEEERARETE
Bt
ﬂf;i BN ERsEEOEETIHE
7 E Dpaaad o
IS R R e g
Non-traditional risk factor for N ElNE
early identification and Introduction of BCG vaccination
9:00 AM oo 2:00 PM e e .
assessment of chronic kidney SRV B EAEGITTOBRARIERN
disease patients with heart failure iy
FHlE ShREREERARER
B
EgeEREENORIBAE
3z]
B e A p s
” BRI A RIATER
Update management of heart .
925 AM| fail fent with kid 9:95 PM Recent advances in LTBI management
: ailure patient with kidney : — - e 4o
. w4 SHEHZARERARIERM
dysfunction R
e . o el
HEE SERERERAREE
Bt
m A B AR ,
9:50 AM| Discussion & Closi ks | 2:50pM | Cosing remarks
: iscussion osing remarks : - . N
N EI SiEEE RSN ERAR
RIFFE EPREEERARER .
- - EBMIRERL
10:00 AM Break 3:00 PM Break

F13H




B
EE
B

12 B 4 H(EHAH)

10:20 AM~12:00 PM

3:20 PM ~ 5:00 PM

402
e

AT EEEFE B R EERER
Artificial intelligence in renal disease

ERA RHC. BE

BE2mE. AR, mE. mtEE
FRA: RfRHE

5| Opening remarks
10:220 AM | S~ FBIEERAREPENM
&

ATESEHOEERGIRE
FIEEMAREZER
Artificial intelligence

10:25 AM | electrocardiography to detect
dyskalemia

walt =F=EEREAREE
Bt

SEEZBEIREINER
ARR HEENE

3:20 PM

AI%“ EETRRI B ThRERIRH
BB RTRAE

Role of artificial intelligence in

10:50 AM | predicting renal function delcine

and chornic kidney disease

ERYARE =1t ERAERERAR

Gl

HERBENAEE(TEERPERS
3:45PM | Ri%5E EINPGEHEB AL YR
sEAZFR

AT REREURE BRI
BERRETYE: LuaBiEss
Using artificial intelligence and
big data to create a

11:15 AM | next-generation smart kidney
care system: A case study of
strong kidney initiative

ZRREE PRI EE AR e
BauWﬂﬁB SHt

Eﬁi 4E=h

[ Pssn=aT=]

Dlscussmn & Closing remarks
EfERk EtREEERAR
EPEE At

11:40 AM

ISR M BRI RREEASA
TR ZERBEREREET(EEE

4:10 PM

F14H




