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Scientific Program

Plenary Lecture 1
T1(R) FA24201 433K F

A A EHA
Session Speaker Moderator
Fi T
13:00 Hung-Yuan Li
SRR S W SL6 T et i it Fi
| T & A BN HEE G B :

! The Diagnosis and Treatment of ) Shyi-Jang
i Gestational Diabetes Mellitus “lending, Depastmentof Infeoml Shin
(60m) Medicine, National Taiwan

University Hospital
Plenary Lecture 2
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HE

Session

11:00 | #EBhz oA RBAS
Integrated Genomics for

11:50 | Precision Medicine

(50m)

EHA
Moderator

E3is 2
Shih-Feng Tsai
HEEARRHERAR RS T
BERBERAAHEHALE B
Distinguished Investigator, Shih-Tzer Tsai
Institute of Molecular and
Genomic Medicine National
Health Research Institutes

Plenary Lecture 3-4831
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Session
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| 2025 A2 HEi A BB R%
14:10 Challenges and Responses for
(50m) Super-Aged Society

EHA
Moderator
R A
Liang-Kung Chen
ELRRABREMNES .
x4 BB
Shih-Te Tu

Director, Center for Geriatrics
and Gerontology, Taipei Veterans
General Hospital
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Continuous Glucose Monitoring
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Moderator

REENARERZRE IR
1410 The Evolution of Continuous Hui-Fang Wang
| Glucose Monitoring BB HBRBERR TS Bk
14:40 o &/%Hfﬁiﬁﬁﬁjﬁﬂ * Shih-Li Su
(30m) Leader/Diabetes Educator/R.N.,
Diabetes Center, Changhua
Christian Hospital
BERBERNE 1 ABER | s
14:40 | &Hz A Shi-Dou Lin
| | The Clinical Utilities of BAFHBRAA LGB HE%
15:10 | Continuous Glucose Monitoring | Attending Physician, Internal Pi-Jung Hsiao
(30m) | in Patients with Type 1 Diabetes | Medicine, Changhua Christian
Hospital
15:10
15!30 Break
(20m)
iPro2 B AR 3R F3R R AR A
g Chia-Hung Lin
The Clinical Analysis and Moo R A B A A M
15:30 | Application of iPro2 # 5 BEP/BHIEHIL #Haw
Attending Physician and Assistant Chang.-Hsun
16:00 Professor, Division of Hsieh
(30m) Metabolism and Endocrinology,
Department of Internal Medicine,
Chang Gung Memorial Hospital,
Linkou
Fl1ARERFHMLEER | AR
16:00 | 1B 4% do 4% B: 39 > 42 By Ming-Yan Tsai
The Experience of Continuous B sh RER B RM R B
16:15 | Blood Glucose Monitoring in I E N i
(15m) | School-Aged Child with type 1 Department of Nursing, National Meng-Han
Diabetes Cheng Kung University Hospital Sil'h
16:15 | 4§ d#E B BB B2 57 F FR4
The Experience Sharing in Yen-Tzu Lee
16:30 | Continuous Glucose Monitoring | B A H Bre e
(15m) | Care Lukang Christian Hospital
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EHA
Moderator

mhRRAZEEMERS F%
14:10 Electronegative LDL in Diabetes | Shyi-Jang Shin
i BERFALRLERES AH FAE
14:50 # Wayne
( 4(;m) Professor, College of Medicine, Huey Herng Sheu
Kaohsiung Medical University,
Taiwan
BHEEARUERAEGRHZIE | BRE
14:50 A Tsung-Yu Tsai
i Application of Probiotics to WB—AERAFHEAELHER EN#
Improve Metabolic Syndrome HE E:'& $EXES Chieh-Hsiang
15:30 . R
(40m) Chair and Associate Pr(_)fessor Lu
Department of Food Science, Fu
Jen Catholic University
15:30
15:50 Break
(20m)
B i bk Fis By S0 Ik R - P T B EiET
15:50 | Non-Alcoholic Fatty Pancreas Chih-Yuan Wang
| Disease (NAFPD) EF I AE R R =kt
16:30 Attending,Department of Internal Yaw-Jiunn Lee
(30m) Medicine, National Taiwan
University Hospital
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Diabetes Education Experience Sharing
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Oral Presentation

TI(GR) THR 144103 5%
WA

Session Speaker

B = EHA
Moderator

1410 | ik B # i 2 2R
| e o 44 1) 89 ALK AR

14:25 | Effect of Whole Grain Foods An-Chi Chi

(15m) | Intake on Glycemic Control

BHE_AEAREEEVE
1425 | HHHagiEheBE

| Relation between psychosocial HEE B
14:40 | characteristics and the glycemic | Hui-Chun Hsu Yi-Sun Yc;ng
(15m) | control of patients with type 2

diabetes

F2RMmAEREER RIS
B RMAEZ TR B T4 R

14:40 | +

| The Predictors OD Self-Efficacy ﬁ-%ﬁ
14:55 | | s Mei-Chuan Huang
(15m) in Insulin Injection Among the

Patients With Type 2 Diabetes
Mellitus-Preliminary Study

BLE R R B AT R B T
14:55 | RAEBEHMANZBHL

| To Improve the Effectiveness of | MLZEA4T
15:10 | Short-Term Yi-Yu Chen
(15m) | Health Education in the
Pre-Diabetes Staffs

Yo
rﬁﬂaﬁé‘ﬂﬁ%J AN Yu?;ﬁiChen

HEE R R AARRKEL
15:10 | #B3E ] LRGP

| An Evaluation of the Effects ofa | Bfk#s
15:25 | “Conversation Map” Hsaio-Lung, Lo
(15m) | Intervention on the Glycemic
Control of Community-Dwelling
Patients with Type 2 DM

15:25

15:30 .

(5m)
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Time Session Speaker Moderator
e TR A B TM
BREHEH B EHES
EFBBRBEARRAREFE
o % 2 B RS 2 d
%4
15:30 | A Comparison of the Effect
| Between Group and S Hr R AZ 4o
15:45 | One-on-One Diabetes Yi-Yu Chen Yu-Ju Chen
(15m) | Conversation Maps™ Education
Programs on Glycemic Control
Among patients with Type 2
Diabetes Who Had Converted to
the Use of Premixed Insulin
Regimen
FRE W RANEIE 1R RME R
15:45 e A fo b B R IR ALK
| The Effect of Home Visiting N
Program on Blood Sugar A4
16:00 g Christine P. H. Wu.
(15m) Mapage].?nent Among Diabetic
Patients in Remote Areas of
Hualien
16:00 R AN B B R AR A BRI sE &
A BTSRRI R E Chung-Mei
Can Diabetes Patients Use g i Ouyang
16:15 . Li-Ching Lin
(15m) Sclf-Mcl»mtor Foot Temperature
Preventing Foot Ulcers?
16:15 ER 5 RGBT B
M o
it S . A%
16:30 Use of Multiple S.trategles for Huei-Hua Chen
Improve the Quality of Diabetes
(15m) Care
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Session Speaker Moderator
FoAmAREERART - | ERE
REFE - ARBAEA RSB | Ruey-Hsia Wang
16:30 RAATH fdBIE Bl 6 B 18 88 MR EALHELRRE RS
| Pathways of Empowe@ent £ &, Ty
16:50 Perceptions, Health Literacy, Dean and Professor, College of Shi-Yu Chen
(20lm) Self-Efficacy, and Self-Care Nursing, Kaohsiung Medical
Behaviors to Glycemic Control University, Taiwan
in Patients with Type 2 Diabetes
Mellitus
FRERRAMERN T RO | R
16:50 AL Mei Chang
i The Research Experience of the BAreB AL 8 LmEEsi -
Development of the Diabetes- FAE B HI% ,
17:10 i : . R Yaw-Jiunn Lee
(20m) Related Distress Questionnaire Assoc1gte Professor, D@ar@gnt
(DRDQ) of Nursing, College of Medicine,
National Taiwan University
MR AR TR | ZEM
17:10 R AL Fei-Ling Wu
i Development and Validation of | &/&FH#& A FH T 4 8B H % I
17:30 the Hypoglycemia Problem PhD, RN, Assistant Professor, Hing- Ch‘ung Tt
(Z(im) Solving Scale for People with Department of Nursing, Chang
Diabetes Mellitus. Gung University of Science and

Technology
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NutritionTherapyin Elderly Diabetes and Mediterranean diet

ety
Speaker

EHFA
Moderator

EEERREFNVESER | HEH
08:30 | &% Chueh-Lien Yang YIRS
| Nutrition Therapy for Elderly EFRRRABRERIN LI
. . . . L. Frances
09:00 | Diabetes Patients with Director, Department of Dietetics Chang Ma
(30m) | Sarcopenia & Nutrition, Taipei Veterans
General Hospital, Taipei, Taiwan
SRR EHEGHRY B | AT
RERF ik Hanson Sen-Fang Huang
Exercise Prescription for Elderly | ## K $ 3|3 R EFHFTR
09:00 Diabetes Patients: A Clinical BEHBEPOEIEBERES
[ Approach A RESRRHEA
| Associate Proft 0 i f B3R
09:30 ssociale Lrolessor, LIBANZEr O | f ine- Jane Tsai
(30m) Clinical EX(?I‘C]S& Physiology
Program, Director of Center for
Physical Education Teaching,
College of Liberal Arts & Basic
Education, Tzu Chi University,
09:30
09!50 el
(20m)
HRRE,Z2HEFARIEER | F
09:50 Low Grade Inflammation, Hsiu-Yueh Su
Nutrients and Metabolic SBRE L LHuERELET ERP4E £
10:20 Syndromes E S Chung-Mei
G Om) Director, Department of Dietetics, Ouyang
Taipei Medical University
Hospital
10:20 o M &AFAT R R AR A HEL
| H EE AR JE A Pi-Hui Hsu iz
1050 | ealFmeueenet A ER BAE Hui-Yu Peng
(30m) Med1ter'mncfm & DASH Dietary | Dietitian, Dtetct}c sei'vwiz,
Pattern in Diabetes Patients Mackay Memorial Hospital




S5:

7/2

M i Bt Wi S BT RE

Update of Anti-diabetic Medication
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EHA

Session Moderator
£t Metformin 4% A 4% - O AR & | #hEFik
e B 1 S iE--SU Shih-Yi Lin
08:30 | What Antidiabetic Agents to SYRRABRANES TS
Choose After Metformin? The A HER F 8- 3]
09:00 | Role of Sulfonylureas Chief, Center of the Elderly Jung-Fu Chen
(30m) Medical, Taichung Veterans
General Hospital, Taichung,
Taiwan.
4 Metformin 4 %% > 0 iR R | REH
09:00 | P& R4 K iRE-TZD Chih-Hsun Chu
i The OAD A fter Metformin - 5 A R SA R IR A A £ AE R
09:30 TZD Chief, Division of Endocrinology Chih-Jen
3 (im) and Metabolism, Department of Chang
Medicine, Kaohsiung Veterans
General Hospital
09:30
I
09:50 S
(20m)
f& Metformin 4% A # » @R & | FRIFBH
09:50 A% 8 4% 5 3E--DPP-4 inhibitor | Ching-Chu Chen
i DPP4 Inhibitor is the Second FEEREAEHRBR AHE LE2
. OAD After Metformin HRAAHA 24 Ming-Nan
10:20 e . .
(30m) D1v1s10n. of Endt_')crmolo.gy and Chien
Metabolism, China Medical
University Hospital.
& Metformin 4 F 4 » T AR | HhB &
10:20 | % ¥4 4 & -SGLT2I Ching-Ling Lin
| The OAD After Metformin - BEGE4BRNH 83Kk BTz
10:50 | SGLT2I Deputy Minister of Internal Yi-Jen Hung
(30m) Medicine, Cathay General
Hospital
10:50
uko Bk
(10m)
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11:00

11:20
(20m)

Session
GLP-1 and Insulin 4-$f4& A
Combination of GLP-1 and
Insulin

Speaker
#EH
Yi-Sun Yang
Pl BEREMRER AR
A s 3 IR A 24
Chief Director of the Division of
Endocrinology and Metabolism,
Department of Internal Medicine,
Chung-Shang Medical University
Hospital, Taiwan

Moderator

wiEF
Chien-Ning
Huang

11:20

11:40
(20m)

iR AR B F
The New Higher Concentration
of Basal Insulin

A

Chia-Hung Lin
#HokEESER NoLEN
RARMH XEBET

Attending physician, Division of
Metabolism and Endocrinology,
Department of Internal Medicine,
Chang Gung Memorial Hospital
Assistant Professor, Chang Gung
University and Chang Gung
Memorial Hospital

k&
Chih-Hsun
Chu

11:40

12:00
(20m)

GLP-1 Receptor Agonist: i
E4 ovs. BRESH

GLP-1 Receptor Agonist: Weekly
Injection vs. Daily Injection

EX 3

Jun-Sing Wang

P RRABRMRAHT X
el 3

Attending Physician, Department
of Endocrinology and
Metabolism, Taichung Veterans
General Hospital

F A
Chun-Chuan
Lee
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Cardiovascular Protection in Diabetes Mellitus

7/2(B) L 4R ER
B Hhz WA EHA
Time Session Speaker Moderator

B E AR S fa 7 8 R & Hli=
kA Kai-Jen Tien
08:30 | Cardiovascular Qutcomes with AKEFLEBRA»ZHELE .
Antihyperglycemic Therapy i Feitf=
09:00 Division of Endocrinology and Ta-Jen Wu
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CONTROL

29 | BHFF

LU A O AR FE A Bfo ik B R B R o o MR AR A TR AR
GEMaBERRA  £dh TREAEBHETM, A THRAR
A H3E TM | H#HE 2 ERR B2
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