2019 Public Health Joint Annual Conference Agenda

Venue: National Taiwan University College of Public Health

Thursday, September 26, 2019

Time Agenda

12:40-13:40 Registration

The Prospect and Future of Public Health Education

13:40-14:00

Opening Remarks

Dean: Chang-Chuan Chan (NTU)
President: Pau-Chung Chen (TPHA)
NTU Host: Yawen Cheng (NTU)

R101

14:00-15:30

Plenary: Public Health Educational Models
Forum

Panel Discussion

Moderator: Ming-Chin Yang (NTU)
1. Yen-Ching Chen (NTU)

2. Wenke Hwang (PSU)

3. Perry N. Halkitis (RU)
Chairman: Rita Kelliher-Black
(ASPPH)

R101

15:30-15:45

Group Photo

R101

15:45-16:00

Break

16:00-17:30

Concurrent session: Epidemiology and
Preventive Medicine

Moderator: Shu-Hui Chang (NTU)
1. Chi-Tai Fang (NTU)

2. Tsung-Hsueh Lu (NCKU)

3. Julie Kornfeld (CU)

4. Mathuros Tipayamongkholgul
(U of Mahidol)

R211

Concurrent session: Environmental and
Occupational Health

Moderator: Chia-Yang Chen (NTU)
1. Hsiao-Yu Yang (NTU)

2. Kai-Jen Chuang (TMU)

3. Martin Forde (SGU)

4. Sharifa Ezat Wan Puteh (UKM)

R101

Concurrent session: Health Policy and
Management

Moderator: Kuo-Piao Chung (NTU)
1. Ya-Mei Chen (NTU)

2. Wen-Chen Tsai (CMU)

3. Michael Rio Cousineau (USC)
4. Janice Mary Johnston (HKU)

R201

Concurrent session: Community and
Health Behaviour Science

Moderator: Jiun-Hau Huang (NTU)
1. Chen-l Kuan (NTU)

2. Carol Strong (NCKU)

3. Perry N. Halkitis (RU)

4. Ansariadi (U of Hasanuddin)

R215

17:30-19:00

Public Health Faculty Banquet (25 : ERARKZEEHFNEE)
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The relationship between peptic ulcer
disease and old diabetic patients in Taiwan

#ﬁﬂ’éﬂ‘l 5?2.3

Tl B K AT £ R AR
o)y B R ok BN L1 A BRF R PT
Sl B R K BB HT R BT

E3 -

B BRBERAEEELERFERKSY
do- WHRFERERABIFEG A HRBIELF
WS RPN RBENELRTAR - EWRD
WERRER -

T R % AN R20004F F 20104 72 B
2R B HE JR o R EL B UE LR 5 3520216 A
BRI 80864 A o 5 il 77 & AT A 5t i R IR FTHE R
e R AL VT W A

BR:EHWE  68FWEERREEKGS
RUALWBERFEREE 7 EFEOERS - B RA
BEMERAINARLF > FEHGMLE Lt F K
T BULEEMINR > FEL - BRERE - ER
EW B WEREFAPEEES o FRERE
EEE L REEEBRILERENERRRE BT
ARG WA o ROTWH A BRTURES
B KB B RN U6 R MR R R A - B H AL R
Wa A RERMEAR  HRRDEEFFEREME
)ﬂ o

WE  GEREARMA LR

PO:-2

ISMECRITRBIEZ = ORNAEEWESE
B E S B EReY
The effectiveness and health-related quality

of life in chronic hepatitis C patients treated
with all oral direct antiviral agents

ZREL BREW BREEY
"R E R BIRIIS R
PREXSEEHERE R
A RAEEDEREFITRE

Hu 201549 # R R &% & (World
Hepatitis Summit) & 57 4§ 20304 H FRCR BT % o {2
REH01TFRFEINERSET 2 ORAFRFEY -
AAREERAEURCRF RS2 UMIAREFENAS
BRZBREZRREFHEEHE N -

FiE o RARE RNFAEE - L2017-20184F fw A
"CRFR2OMIBERRAFBATHE ) 2HEE
Fe & AW EHRS o IWHOQOL K It i & i % &
E X (CLDQ) #ATF %ML - L FHMEHKE B W RER
EARARBGAGREEREEZREEVEEH
T UAExcel# 1% - 36 LASPSSI# AT 48 3 Bf % 4 st 2047 ©

BR:2URINFEEWRZAFHEST% &
REGTEZER HESHERAEZLAEZR
B  THHEEVHAEHRERBRBEEZLE
(p>0.05) e LTEWMASOME ERIEFRELRIIHKA > 3
BEEATEEREHEZRA(p<0.05); B4 LM
JRBENERNBEE D E(E>005) FEREHT
WHOQOLKCLDQE Rz #H A BHHBEE LR H
EHMBEH - F8 - BE - RFHRE CBE K
ANERAEHEWEERAET -

B TEEWHALGWAMZERLIELE -
BREAFLAEREHEZRE ERERRF -

- 133 -



SRR

TRAODRMTRHEGRAELVE - BRIR

BEXEEAELE > U BERABREZTROEX
REHRT  REFEMBEERE L T REBIMEE
#% o

PO:3
IS FEEEMEOREE THEEEETS DR

RAW BB FRUEST

R EHE R R
REMEXRE AAHERE A
REREABR EANEMENA
REMERE BERRBERREFC
AN H

HE BB MEEWRMNK (Chronic Obstructive
Pulmonary Disease, COPD) 20124 1% it 2 3K 47310
AT E2HATEMWN5% : 20134£COPD 4 7| &
BARFELATE - E&HT R - # EZRE #COPDH
E¥RWRERE ZERRTWARKRETF 5 2014
F 4 H R R ECOPDR & AT B BAM &M BH
EHETRIWEMBEREZENENARGNMESY - 8
FECOPDE# %418.4% » ¥ E#& #434.1%  ERE A
40.3% » B E A #64.3% o

Bl oy - ARBT R DLETAE B KB WA ZCOoPD
M2 EERFEANAHE  AABRY AZEH
‘Ti?ﬁﬁ%’%%%?ﬁi%@ubjective Global Assessment;
SGA) FtEH B HCOPDEHF EHET Rz o

ik AHER B4R BT A 9E 3% 3t (cross-sectional
study) * NEB BB EHFMEER (SGA) 4 AT
40fZCOPDJ & - #EH A MA CFoHE -~ FEE
BEM) ATHERETRE -

BR:REWMTPHFHATILR  BREET
REHTS% : REREBEARKH ~ KL E
W EAT N > BRETWHAFHE M (88.0%)
BRI Z KRB EE R (35 %1000%) - ERAFE
E (100.0%) ~ H##AH 1 (93.8%) ~ HAEREWMKH
(100.0%) ~ &7 AR ~ BHR - HLEEg - B
B %~ o B A ROR R Z R R (35 £100.0%)

DR B B B4 (89.5%) % 4% B B 0 B %
TRk o

TEETITIETR
B ERTREAE -

23 ZCOPD & # H #

PO-4

BILMFItHZERSRMERE - [RRAFELS
e SR 2 ABRFEREY

Study on the correlation of air pollutant,
meteorological factors and traffic sources
in Taipei city and New Taipei city in Taiwan

HEMY et BER OEBR
R glE
ZERBRERET
‘RS NS E LA
B ZRAAEEBEFSWEZALEFGE

EHE)VRABBEFTRRHZE  ARARGRERAZFTY
B ASEFHRABESEIFRNAERR

FE A BEAGTEIT o TR
REZRFAERERNE 2270 E R ERNE - AH
EFERLEHNRNERAEH T LHEREH - U
FABLGT LA BESRAHBAREETE M ET
YWHERE RAZBEFHABREZENDE - T84
M8 420178 1E 121 o

BECTEZFWEFHEENE  B_ALA
Beoh o #FabwHEA G T 715?&%[{1%?%7@1 '
QEEWHANSE  ABREPHEE@/ THIAE)
k77 (6489) & A # L T (1562) ° é*:‘l:ﬁ?mf'ﬁéfiéﬁ%%
MR S4TE ~ FOLWTREF EEPM 2553 %
FHMEREZAMMEEANEE - HERINH

FNEATEEHARBYEHARENE —EaLAK
BE MAWEELERBELEPM 2.5 — A5

—ALAKRA -

B AMEFTEAZFWHREZGHMM
BRERNWEET(BEHE 2019 ARRGE
HHEARERTHRHERT L2 HEPM 25REZ A
MBDEM - ARMATEHET - BERREABEE L

~ 134 -



IOBERETR

WEZFWHREZEZRT - ARBEFHIRE
FHREHEAMEZZFWERE  FERERR
ZERM o

PO:S
FEPRIRELRTRE 2 ABRAIE

The correlation between diabetes mellitus
and hepatocellular carcinoma

SEE BB RBEE
EHERKRZREEERA

PRTFAERRERA

HE BARET—ERABUEZEL2AASL
HEATHRR  MHEEEEHAZTERTEN T+
ABEEHLE - FHUBRFBETEERREF
FEZ A o

By AREAN A2 REREREM > HT
WRmEFEZARERL B ERE -

FiE - DE2RBEREHE20E AKRBEEA
% (LHID2000) % 5 %t A %mmm4mﬁwmw
FEIRA0R N LR A > 374,728 AWE B EAT M ©
%ﬁwi\%ﬁaﬂﬁﬁﬁ%E%ﬁH%%w%ﬁ
REBEE % o ERHSPSS 2104744 ak B %
0.05 °

BR:FUEBAFENLEFTRLHQR1%
vs1.2% ; P<0.001) > H ¥ ki & 3 & AT 9% o7 b R 8]
EBRERFE Z5(2.6% vs 1.4% ; odds ratio(OR)=
1.867 5 95% CI=1.658-2.102 ; P<0.001) ° 4 % % 3|
SRR PR & R KR RO A B R TR W bk R R
AT B R R L8 8 E40~54 5 - 55 ~64
B 65~T4K s RS RBRTREDS ; HREERRKE
BAFENLEREERFL A5 - BB EER
AT BEMERFEEFEFELRLR - FEBE
BEEH - ARG 0B EZ e B EAR o

B BRREFBRERENBEL A BER
4 - RHEH W E6S~T4R Kk

PO-6

2016-201 72 RIS RERE T E AT
sY—RULEREE R DI RHB)
Epidemiological survey of preschoolers with

developmental delays: a medical center-
based outpatient clinic during 2016-2017

TRSREIR

AEMWT EmR R gEB
BEE ORI BFg FRaE
2Z2 KR BREm
ZEMBRREE

‘A BRERALHAEZ

AR - S REBER T E R L Z5EER)
MBEERKA6~8% REDERELERE - FiE
RREFEIRAT BN - AFTEAIFFT2016-2017
SHNBREZAREMDEZFRTREZHE - U
WHEERZARERET -

Fr ik AR R B 2 02016-2017 2 F
J&(EHRSs; early results of the meaningful use for EHRs)
ZFZHRFAEHR 2016 FZHMNBREZALEND
1555 B > 201762317 0| - ZREEERELZ AL E
(ICD10: F80-F84) AT M Euy £ £ - I LAt
%3t ~ TH# < >~ ANOVA ~ Chi-Square % Cranmer’s V44
Bt T -

BRRMEET L2017 4F H20164 4
W EAYREFT  2E4RRI4ZORZEA KL
ARG TPHERS EEHRREBEERIWERER
£ 7 W (CD 10: F80) » 2 & 4 3% = & b 7 17 B b % 81
%(55.8% vs 391 %) R2EARHA-6RZ BEA B LA S
BPHERE A E KA BULEREG02% vs
15.9%) o 2 E B 3 46 45 € o 3 R IR B 7 W (F82) > 2
FARBLORZFAERLE LGP HERSE  KHE
JE I B R B (28.4% vs 14.5%) o T BRI TR
WK EFEESS)  4-6RZFAEHGTFHERFG - W
FERUBAELRAZHEET LR o

few 0 20174 1 B R 2 #0028 R R & 2 B
Bk F H2-4R KA-6R F Rt & &P HEL20164F
ZE s ANHOBEANEELE TEE ) RE Bk X
%o LM RIIHAEH BEEREREESE -

- 135 -



SRR

PO-7

SAEIETABERAEISRERELZEE
ER{T/RERET
Human papillomavirus vaccine uptake and

factors associated with intention among
men who have sex with men

waatr REE AR EeE
IEERTER 2 L2 S ER 2ol
PABEIRERERGHERBEEGEMNE A
EEIRNRGRERALE A

EER TP T30 b

HE o ABARmEHBHPV) A — ¥ L@
o BRERARES  WEFBIRAIERELE
o HMEBEEHH LW THPVEE HEEK - £
S RERERHBITAZ TS - TH BT
A (HABMSM)AE & R 4 B - & B K 4t HMSMiE
THPVIE & S O B AT B 2 K5t WRFTE#ME
B o

B g BMSMAHPV sk  BERE - K
2R REXNPYHPVEGTBESB HTAZM
BB % o

FiE o HRYAEK2015F10 ] 201645 -
HRHEREREELFRE  REGREAFHR20
ﬁﬂﬁﬁ%ﬂéﬁ&”%%’%ﬁﬁﬁ%ﬁmﬁﬁ
EHPVEH  FERBTREGTERETAAE -
%ﬂiﬁﬁﬁ%%ﬁ&ﬁmﬁﬁmw%ﬁ\&mw
B REFBVHEGEEABETAZHE -

BR:EITIEMANFEAIMNM(THEEL A
29.21+6.183%) » %Mo % # A # F K # (CFI =
0.983:TLI = 0.963;RMSEA = 0.037;SRMR = 0.058) °
BHHPVaREMEGTERAERT L@ BER(P <
05) - H BB HPV fn ik #5404k & 0 - J& i (E 45 LA+ 3
12000t A HEABE 2 BFR a2 EFp < 05) -
b % 37 9% & (B 4% 31 12000 T4 8 A A B # &AL T &
REBRTHRGBEEEFFHRBE 5 BFHPVEY
#AEAT #(p < 005) °

o BBARY MR AEMSMEE 00k 0y
BB RRZ BN - BT E LS BEBR R

FE AR o AT AE R 2 BB K KT EMSM
REHHPVIE B RK L8 F o

PO-8

FictERRACHEIRS: < R TREEIRGEE R
EERIE BRI

The Associations between Sleep Quality,
Exercise Behaviors and Metabolic
Syndrome

Bt HEx HAR¥ BEk

YFx &R ETE LR

AR 38 8K,

Wi KEZERMEHEAMI-RERER

AARXENGERRRSE  EHEFHRERE R
XA 1% B 0 A B RO AR BB B R g £ A o
AR FHBEBRAR - R TEBERRLERE
A tE ) R20165F8 A E2018F 12 AM ATk & W
EoR o BN % AFILTI0-T0R M B K - 3£312443
L oMATAREHFG(RELZERRET ZX
REGHEE) NETHERBERE o REEHNH
ERBNEHR S - ()4 B (SBP)= 130 mmHg %
75k M B (DBP)=85 mmHg = ¥ i BHi 0 B AR 215
i B (2) 25 8 i 4% 18 (FG) = 100 mg/d1 sk & 4% 5 & 22
BREEERRG)ZE =B B (TG) = 150 mg/dlZ
YHEMSH AREGLROEFERE AEER
(HDL-C) : % ¥ <40 mg/dl ~ % <50 mg/dl(5) & B &
EHBEBMD =24 kg/m’ > DL ESTEREF - F3FEIE
(&) B AHRAERE - AARMANMTEES
WHTIOH  FHERS02K ; LhH16738 > FH
FASI3R o AR B &M B B AT H %28.8%
¥ KR BATE A7.7% - &R BATE A17.8% - R
HEMRBBATE B278%  AMEERETEG - #
BRAFREERBEGEHART LEZMME - W@
ERNBERJAERSBMEHEARNERHNER
st EEEAR o

- 136 -



IOBERETR

PO-9

N RSB RERRRRE T 218K
Study on the correlation of acid rain, air
pollutant and meteorological factors in
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Purpose: To estimate the rate of eye injuries (EI)
requiring inpatient and outpatient treatment in Taiwan
and compare the epidemiologic characteristics of EI (age,
sex, treatment setting, cause, diagnosis, surgery rate, and
length of stay) in 2000, 2005, 2010, and 2015.

Methods: This study analyzed 4 random samples
of 1,000,000 beneficiaries (from 2000, 2005, 2010,
and 2015) from the Taiwan National Health Insurance
Program. The direct age-standardized rate (using the
WHO standard population) with 95% confidence
interval (CI) to show the change of EI rates among four
calendar years. ANOVA or the chi-square test was made
to compare the categorical variables and continuous
variables over four calendar years, where appropriate.

Results: The annual EI rate was 2.57% in 2000,
3.35% in 2005, 3.36% in 2010, and 3.28% in 2015. The
age-standardized rates were 1.36% (95% CI, 1.34%—
1.37%) in 2000, 1.67% (95% CI, 1.65%—1.69%) in 2005,
1.64% (95% CI, 1.62%—-1.66%) in 2010, and 1.50% (95%
CI, 1.48%—1.52%) in 2015, respectively. For males, the
EI rate was highest at age 20-34 years and decreased
thereafter. For females, the EI rate increased until age
70-74 years and decreased thereafter. The proportion of
EI requiring inpatient treatment declined from 1.34%
in 2000 to 0.63% in 2015. Regarding the proportion
of surgery needed for patients with EI, the surgery rate

for outpatients decreased from 2.53% in 2000 to 1.19%

in 2015, but the surgery rate for inpatients with EI as
principal diagnosis increased from 69.32% in 2000 to
83.02% in 2015, and the surgery rate for inpatients with
EI as secondary diagnosis increased from 54.86% in
2000 to 71.61% in 2015. Among inpatients with EI, the
most common cause of EI was traffic accident (26.97%
of patients with a principal diagnosis of EI; 51.63% of
patients with a secondary diagnosis of EI). Of those
injured in traffic accidents, motorcycle accident was
the most frequent cause of EI in patients with a primary
(12.12%) or secondary (30.93%) diagnosis of EI. The
mean length of hospital stay was 5.64+3.28 days for
patients with a principal diagnosis of EI, which was
significantly shorter than the length of stay (8.82+8.69
days, P <0.0001) for a secondary diagnosis of EI. For EI
treated at outpatient clinics, 80% of patients needed only
1 visit during the 6 months after EI. Among inpatients
with EI, those with a principal diagnosis of EI required
4.78+5.11 revisits to ophthalmic departments during
the 6 months after EI, which was significantly higher
than the number of revisits required for those with a
secondary diagnosis of EI (1.35+2.78) (P<.001).
Conclusion: In Taiwan, the EI rate slightly increased
from 2000 to 2005 and 2010, 2015. The proportion of EI
patients requiring hospitalization decreased from 1.34%
in 2000 to 0.63% in 2015, but the percentage requiring
surgery increased. Motor cycle is the predominant

external cause of EI which requiring hospitalization.
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Purpose: To assess the association of postdiagnostic
metformin use with survival in type II diabetic patients
with colorectal cancer (CRC).

Methods: Claims data from the Taiwan National
Health Insurance Program from January 1, 2004 through
December 31, 2014 were used; patients were followed
until December 31, 2016. For the outcome of all-cause
mortality, we used time-dependent Cox regression
models to obtain adjusted hazard ratios (HRs) for the
metformin users. We also utilized stabilized inverse
probability of treatment weighting (IPTW) using
propensity scores to balance baseline covariates across
the two study groups (metformin users vs. nonusers). For
the outcome of CRC-specific mortality, we used cause-
specific hazard models that accounted for deaths from
causes other than CRC as competing risk events.

Results: Among 18403 patients in the cohort (58.9%
men; median age, 69 years; median diabetes duration,
7.8 years), 12702 (69%) received metformin after CRC
diagnosis. Overall, 7707 deaths, including 4888 CRC-
specific deaths, were observed during 71227.7 person-
years of follow-up. After adjustment for demographic

and clinical covariates, metformin users had lower all-

cause mortality than did nonusers (8 vs 20.8 events per
100 person-years; hazard ratio [HR], 0.44; 95% ClI,
0.42-0.46) and lower CRC-specific mortality (5.1 vs. 13
events per 100 person-years, respectively; HR, 0.44; 95%
CI, 0.41-0.47). Similar but somewhat attenuated effects
were observed after stabilized IPTW (HR for all-cause
mortality, 0.55; 95% CI, 0.53-0.58; HR for CRC-specific
mortality, 0.59; 95% CI, 0.55-0.62). In 2298 patients
with no prior metformin use who did and did not receive
postdiagnostic metformin, all-cause mortality was
6.3 vs. 17.2 events per 100 person-years, respectively
(multivariate-adjusted HR, 0.44; 95% CI, 0.38-0.51;
stabilized IPTW-adjusted HR, 0.52; 95% CI, 0.45-0.59)
and CRC-specific mortality was 3.9 vs. 11.4 events per
100 person-years, respectively (multivariate-adjusted HR,
0.42; 95% CI, 0.35-0.5; stabilized IPTW-adjusted HR,
0.53; 95% (I, 0.45-0.62). In 16105 patients with prior
metformin who did and did not receive postdiagnostic
metformin, all-cause mortality was 8.2 vs. 22 events per
100 person-years (multivariate-adjusted HR, 0.45; 95%
CI, 0.42-0.47; IPTW-adjusted HR, 0.55; 95% CI, 0.53-
0.57) and CRC-specific mortality was 5.3 vs. 13.5 events
per 100 person-years (multivariate-adjusted HR, 0.45;
95% CI, 0.42-0.48; IPTW-adjusted HR, 0.59; 95% ClI,
0.55-0.63). Findings for both outcomes were consistent
in multiple sensitivity analyses.

Conclusion: Among diabetic patients with newly
diagnosed CRC, use of postdiagnostic metformin was
associated with significantly lower all-cause mortality
and CRC-specific mortality, regardless of prior

metformin use.

- 139 -



SRR

PO:13

Late Diagnosis among HIV-Positive Persons

in Northern Taiwan: Time Trends, Risk

Factors, and Outcomes, 2007-2018

SEIABHRBRRSE ZLEEZE : 2007F

2018283  CRA SRR

You-Juo Chung'”?, Hao-Hsin Wu',

Hsiao-Ping Tung', Jui-Wei Hsieh', Wei J. Chen™’

' Centers for Disease Control, Ministry of Health and
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Background: Late diagnosis of infection with
human immunodeficiency virus (HIV) can lead to late
antiretroviral therapy initiation and has been associated
with increased risk of acquired immune deficiency
syndrome (AIDS), mortality, and HIV transmission, as
well as medical care costs. However, there has been no
consistent definition in reporting late diagnosis of HIV
infection in Taiwan, and hence it remains little known
about its risk factors and outcomes. This study aims to
evaluate the trend of late diagnosis of HIV infection and
its risk factors as well as outcomes in Northern Taiwan.

Methods: Data on adult persons newly diagnosed
with HIV in Northern Taiwan between 2007 and 2018
were extracted from the National Notifiable Diseases
Surveillance System (NNDSS). Two types of late
diagnosis were evaluated in this study: 6-month late
diagnosis and 1-month late diagnosis. The 6-month late
diagnosis was defined as (1) having a CD4 count below
350 cells/mL within 6 month of HIV diagnosis, or (2)
having a CD4 count below 200 cells/mL or presenting
with other AIDS-related illnesses within 6 months

after the HIV diagnosis. Meanwhile, the 1-month late

diagnosis was defined as presenting with an AIDS-
defining event within a month after the HIV diagnosis.
We used multivariable logistic regression to identify
factors associated with late diagnosis and used Kaplan-
Meier estimates to evaluate the survival probability.
Results: Among 10042 HIV-positive persons
included in this study, 5369 (53.5%) had the 6-month
late diagnosis and 2484 (24.7%) had the 1-month late
diagnosis. Since the threshold for initiating anti-retroviral
therapy changed from a CD4 count of 200 to 350 cells/
mL in 2010, we used the first 3-year period from 2007
to 2009 as reference in examining time trend. The
proportion of late diagnosis (48.4% for the 6-month one
and 20.8% for the 1-month one) increased significantly
in the latest two 3-year periods (57.4% in 2013-2015 and
55.2% in 2016-2018 for the 6-month one, and 26.2%
in 2013-2015 and 28.5% in 2016-2018 for the 1-month
one). The correlates with both the 6-month and 1-month
late diagnosis were similar, including heterosexual
contract (adjusted odds ratio [aOR] = 1.39 for the
6-month and 1.47 for the 1-month), unemployed or
unknown (aOR = 1.31 and 1.57, respectively) and older
age (e.g., aOR for age > 45 years versus 18-24 years
being 3.44 and 6.54, respectively). Both types of late
diagnosis were associated with an increased rate of both
AIDS-related and all-cause mortality, particularly in the
first year after HIV diagnosis. Individuals with injection-
drug use had an elevated all-cause mortality rate than
those with the experience of men having sex with men as
well as those with heterosexual contract. However, the
group of heterosexual contract had an elevated AIDS-
related mortality than the other two groups.
Conclusions: There was a steady increase in the
proportion of late diagnosis among HIV-positive persons
in Northern Taiwan from 2007 to 2018. Our findings
in its correlates and increased morbidity and mortality
have important implications for future intervention and

prevention.
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Supervised Eating for Inpatient with
anorexia nervosa
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Prenatal Metal Exposure and Increased Risk
of Atopic Disease in Pre-school Children
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Background/Aim: The prevalence of child’s allergic
disease, such as asthma, has been increased worldwide.
Atopic dermatitis is considered to be the first clinical
characteristic of atopy and the beginning of the atopic
march that followed by asthma and allergic rhinitis
during the first several years of life. Exposure to metal
(such as chromium, cadmium and lead) might associate
with immune biomarkers and child allergy was reported
in previous studies. The aim of this study is to investigate
the association between prenatal exposure to metals and
children’s atopic disease.

Methods: A total of 564 pairs of pregnant women
and their newborns were recruited from 3 hospitals
distributed in central Taiwan during 2012 to 2013,
and the questionnaires and specimens were collected
from pregnant women. Three hundred and seventy-five
children were follow-up during 2016 to 2017 to identify
their atopic disease by International Study of Asthma and
Allergies in Childhood (ISAAC). Metal concentration
(cadmium, Cd; lead, Pb) in maternal urine was measured
by using inductively coupled plasma mass spectrometry
(ICP-MS), and child’s blood IgE level was quantified
using ImmunoCAP total IgE assay system. Child’s sex,
allergic status in parents, environmental tobacco smoke
(ETS) and child’s blood total IgE were adjusted in
statistical model.

Results: The mean age of children is 3.93 years
(SD = 0.54), and 52.96 % is boy. In these children,
29.63 % were identified with atopic dermatitis, 3.70%

with asthma, and 20.37% with allergic rhinitis. In fully
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adjusted model, increased prenatal exposure to Cd
exposure was significantly associated with increased
risk of allergic rhinitis in children (OR = 1.95; 95% CI
1.10, 3.47) but not significant for prenatal Pb exposure.
In further analysis, Cd and Pb were included in full-
adjusted model and the similar result was observed.
Conclusions: Prenatal exposure to metals has increased
risk of allergic rhinitis in early childhood. Also,
prenatal exposure was considered to play a role in the
development of asthma in the early life. Therefore, it is
suggested to identify pregnant women at risk of metal
exposure and interventions for the primary prevention of

allergic disease on their children.
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Objectives: The present study aims to investigate
(1) the nature of family-related negative life events
experienced in late childhood in Taiwan, and (ii) the
connection linking class of NLE with subsequent
drinking intention in early adolescence and drinking
problems in young adulthood.

Methods: Data were obtained from the Alcohol-
Related Experiences among Children (AREC).
A prospective cohort of 946 6th graders (age 11-

12) were ascertained from 17 elementary schools in
northern Taiwan in 2006 (response rate=61.0%wt);
subsequent assessments were conducted at 8th grade
(age 13-14; n=775, follow-up rate [FR]=82.6%wt), and
young adulthood (aged 18-20; n=645, FR=67.6%wt).
Information concerning socio-demographics, family
characteristics, negative life events (measured by the
[Chinese version of the Life Event Checklist]), alcohol-
related experience, and drinking intention was collected
by self-administered questionnaires at baseline and
adolescence; problem drinking, assessed by the Young
Adult Alcohol Problems Screening Test (YAAPST),
were assessed by web-based questionnaires in young
adulthood. Latent class analysis (LCA) and complex
survey analyses were used to evaluate the association
estimates.

Results: Over one in three 8th graders reported
positive intent to drink in the coming year, and 11.4%wt
had problem drinking (i.e., six or more YAAPST
drinking problems) in the past year among young adults.
LCA of negative life events in late childhood revealed
three subgroups: “less experienced (68.1%wt)”, “family
instability (27.6%wt)”, and “interparental conflict
(4.3%wt)”. The risks linking NLE class with drinking
intent varied by prior drinking experience, and the risk
was especially prominent for those in the interparental
conflict group with alcohol initiation (Odds Ratio
[OR] = 64.5, 95% Confidence Intervals [CI] = 5.09-
817.4). With covariates adjustment (e.g., parents and
peer drinking), the risk estimates were attenuated (e.g.,
drinking intention: interparental conflict, aOR= 49.0,
95% CI = 4.44-541.4). For problem drinking in the
young adulthood, the alcohol naive children experiencing
family instability appeared to have the highest risks (aOR
=2.06, 95% CI = 1.00-4.21). Finally, drinking intent in
early adolescence was strongly associated with having
problem drinking in young adulthood (aOR = 2.37, 95%
Cl=1.17-4.79).

Conclusions: NLE experienced in late childhood
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differentially shaped adolescents’ drinking intent and
young adults’ drinking problems. Experience of negative
life events on drinking intentions may be modified by
alcohol initiation. Prevention/intervention targeting
problem drinking in young population should integrate

the life-course perspective to devise strategies.
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Factors associated with repeat suicide
attempts and suicidal death among women

enrolled in the Methadone Maintenance
Treatment program in Taiwan
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Aims: Suicide is a leading cause of unnatural death
in heroin users, and such risk was especially alarming
in women. The present study aims to examine the peak
period of suicidal attempts and death among female
heroin users seeking methadone maintenance treatment
(MMT) and to investigate sociodemographic and clinical
factors predicting suicide attempts and death.

Methods: We identified a retrospective cohort
comprising 2036 heroin-dependent women who received
methadone treatment in the period of 2012-2014 on
the basis of the National MMT database in Taiwan.
Sociodemographic indicators were retrieved from (i) the
Birth Registry System, (ii) the Birth Notification System,
and (iii) the Household Registration data. Health records
were ascertained from the National Insurance Research
Database (NHIRD) and suicidal death was obtained from

the National cause of death data. Repeated event survival

analyses were used to estimate the episode-dependent
risk of three-year suicide attempts and survival analyses
were conducted to estimate the risk of suicidal death
within three years of the initial MMT enrollment.

Results: 1.8% of heroin-involved women had
suicidal attempts (0.2% had two or more episodes)
and 0.6% of women died by suicide after receiving
methadone treatment. The hazard of suicidal attempts
peaked at the end of the 6" and 18" month, respectively;
the hazard of suicidal death peaked approximately
at the end of the first year of treatment. Women with
younger ages (age<35: Hazard Ratio [HR]=1.42) and
single status (HR=1.39) were more likely to commit
suicidal death. Prior history of treated depressive mental
disorders, treated alcohol-related problems, and suicide
attempts preceding treatment were increased hazard of
suicidal death by 329-454%. In relation to repeat suicide
attempts, moderate variation was founded in clinical
attribute: receiving daily methadone may increase the
risk of suicidal death by 187%.

Conclusion: An urgent attention for self-inflicting
behaviors and injury should be warrant over treatment
course for heroin use disorder, particularly those with

less supportive social network and mental disorders.
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Risk of Chronic Kidney Disease among
Taiwanese Pharmacists
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Risk and Prognostic factors of Interval
Breast Cancer: Using Population-Based

Cancer Screening Program 2010-2016 in
Taiwan
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Associations of cognitive functions with

healthy behaviors and nutrition status
among old adults in Taiwan

RKikd" FERE
'ATRERBEETRER

PATRERASA

HE: EBEFANRMRERES MER
WL RERR L EWEERELZ— -

Bw: fBZFARRITAMEREFHAH
NHBLDE -

Tk MAEHRREAGEREF2EF 5 OH
CEFMRARHMERATENE  GEREFZHF
Ot eERARMERAT 19895 H% > £EH

~ 144 -



IOBERETR

MEFEEEREFZFEANS CHERI - A5
A E K B 19994 Bl 46 - 18 52003 4 12007 F -
MARLBOSHULEZEA - HAELERER £65-74
RATS L L o

R 24%M65H A E#F AR 0 59% 1% F
AFES - 2BHBEEE I NBETHSRU LR
ZEA65-T4RATS R L) - S/ N E S EE
GRDAF %R T i B AL R (P < 0.05) © #7555
PAEwyE A > FETES)E E ] A g w8 R
AL RGP < 0.05) 5 5 47 3 78 B 38 A4 4 4% 38 S0 o BE
BB ER (P < 0.05) - H65-T4R W2 EA > EHR
f& LA Fug 4R 14 W3R 3R AL 2 BLR 1 BB o

B FREPEREAT BT S0 Th AR oy B
Bl SEULZFARHANEAREEMRFWE
EREH AR AR > BB
Mo Rz > EEEEMFE - T RIEHEMNE I H
R & 3w 3 s R AL YRR o

PO-21

Association between polygenic risk for
schizophrenia, education attainment, and
cognitive aging
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Background: Education attainment is lower in
schizophrenia patients, but the evidence for genetic
correlation between education attainment and
schizophrenia is conflicting. Cognitive deficit is a
common feature of schizophrenia, but the evidence

for genetic correlation between cognitive aging and

schizophrenia among elders is lacking. The purpose
of this study is to investigate the association between
polygenic risk for schizophrenia, education attainment,
and cognitive aging.

Methods: The study subjects were recruited from
the Taiwan Biobank, and genome-wide genotyping
data was available in 18327 participants without
schizophrenia. We calculated the Psychiatric Genomics
Consortium-derived polygenic risk score (PRS) for
schizophrenia in each participant, and the PRS was
normalized to a Z score. Mini-Mental State Examination
(MMSE) is currently the most commonly used tool for
testing cognitive aging. The data of MMSE is available
in 3762 subjects aged larger than 60. Significance of
the PRS for schizophrenia was evaluated by regression
models with adjustment for gender, age, and population
stratification components. Education attainment was
considered as a continuous outcome, and MMSE was
considered as both continuous and binary outcome:
MMSE = 24 (normal) and MMSE < 24 (cognitive
impairment).

Results: With adjustment for sex, age, and
population stratification components, the PRS for
schizophrenia was not associated with education
attainment, and was not associated with cognitive aging
among elders.

Conclusions: This study provided little evidence
for association between polygenic risk for schizophrenia,

education attainment, and cognitive aging.
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The relationship between leisure activities
and pain among middle-aged and older
people in Taiwan
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Comparisons of the groundwater quality
monitoring value in Taipei in Taiwan
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Risk Assessment of Methylmercury in

Salmon among a person of 0 to 65 years
old: Taiwan Food Consumption Database
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Risk Assessment of Cadmium in Salmon
among Adolescents: Taiwan Food
Consumption Database
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Risk Assessment of Plumbum in Shellfish
among Adolescents Using Taiwan Food

Consumption Database and Taiwan
Traditional Snacks Consumption Database
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Risk Assessment of Methylmercury in
Rice Using Taiwan Food Consumption

Database and Taiwan Traditional Snacks
Consumption Database

ZR%' SREAT HEK R
F RS TR % E
'"PRBERBNAHEL S

PR EE XSS ELL

HE/EW B ANERRBKE L —R
ERERARIGTRAZELREZTHERER
B RWEEEE AN REAMNBI RS Z— >
EATRERRGLEERTER - REEREEFAR
EIAROWRENHE - TERMEGUAIRATHR
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BEHWEHTHEZHEANFZADDAL - KKETR
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The incidence risk of tuberculosis among
moderate/severe traumatic brain injury
patients

g7 2 312 tE 2513
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Association between di-2-ethylhexyl
phthalate (DEHP) exposure and the

decreased concentration of antibody titer in
children aged 11 to 14 years

22 HRAE #R+F wFr"™

ﬁff(ﬁl's'é’*

' BRBAFRRE TR E LR

2¢m%%ké%ﬁ%%¢ﬁﬂ
EEXERLRRFEABREREEH

@ A é? BRXEANEHAZRBREBZ T £ 4

R PT

TEaBEBEERA LS A

CHIBMARERBEH A MEIRSL A

W MR-_WREEELE)ERAEFTE A2
HARARNMEY  BEFARETSENEZEE Y
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P F R A BEE - RS EBRIFRFHEN
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WML EEMMAR  LER L RERES
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BR:RAREMANSIMLERIIREI4RTE
BRI ZEETHRT N - EREWH - h &£ H
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[B95%CI)= -7.510 (-13.729, -1.292)] * TiSMEHP# &
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Comparisons of river pollution in Taipei,
New Taipei city and Yilan county in Taiwan

mm* **h_{/_%l Fiii%l
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' ZEABRRREE
TEBESRARBELA
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B ABREEBANGEE  LEMERS
RERMKAAKNAE  REPEABRE - AR
B ERRANFLEEH 2 BN -

FEcRREE  GTERKARREE)
b (R RCE W (W 7R RARF 1R R e
AMATRARERREE 2R REEREHE(EEA)
FRER-SEREZTE  ERFRERTE
FPREAE S REFS) - DR BA - THBHE
(Cramer’s V)i € 4 ML E RBAN T LB RN
B o FHH MM A2016E20184F -

HR UL HBFEHZBE(Cramer’s V)BT -
2016 ~ 2017 K2018F &4 FEE M) TR BEH ZT
FRTANS R EARAEE LR EAFY S
P<0.001) s EANKEMNE)EZFEBH I T -
2016 E2018F I FHR AN KEHEZF L FE
R B (R 4E66.8%, 12.9/19.3; 42.0%, 8.1/19.3; 51.3%,
9.9/19.3) : 2016 E20184F A RN K EH %35 %
P K Z (4 4E25.1%, 81.2/323.4; 28.4%, 91.9/323 4;
24.9%, 80.4/323.5) o Bk 2 4h - 2016 E2018F W I
BEREFEHRFZTE  BE2016 X20184F A%
(FRFE 01TFHBAEATERRETS -

B ARREET TR E RRAN 277 3
AEERET AR EZ LR - BT E &R
HHEHBEA O TR ERBEREEFTRIER
EREAN(ERRKARREHE T DR FHT
P EEFHEHRAL
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Increased risk of dementia in patients
with nasopharyngeal cancer treated with
radiation therapy - a nationwide population-
based cohort study in Taiwan

I-Wen Penn'~, Chi-Hsiang Chung’*,

Wu-Chien Chien***"

' School of Medicine, College of Medicine, Fu Jen
Catholic University

? Division of Physical Medicine and Rehabilitation,
Fu Jen Catholic University Hospital

? School of Public Health, National Defense Medical
Center

* Department of Medical Research, Tri-Service
General Hospital

> Graduate Institute of Life Sciences, National
Defense Medical Center

Goal: This study aimed to evaluate the risk of
dementia after radiation therapy (RT) in patients with
nasopharyngeal cancer (NPC).

Methods: In this nationwide population-based
matched-cohort study, 1,348 patients with NPC
diagnosed between January 1 and December 31,
2000, were selected from a subset of the National
Health Insurance Research Database of Taiwan, the
Longitudinal Health Insurance Database (LHID). A total
of 5,392 controls matched for sex and age were also
selected. After adjusting for confounding factors, Fine
and Gray’s competing risk analysis was used to compare
the dementia risk in the NPC study and non-NPC
comparison cohorts over the 15-year follow-up period.

Results: A total of 320 (4.75%) out of all the
enrolled patients (n = 6,740) developed dementia, which
included 5.49% (74 of 1,348) of the NPC study cohort
and 4.56% (246 of 5,392) of the non-NPC comparison
cohort. The Fine and Gray’s survival analysis revealed
that the patients with NPC after RT were more likely to

develop dementia than the non-NPC control group, with
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a crude hazard ratio (HR) of 2.219 [95% confidence
interval (CI) = 1.710-2.881, P < 0.001]. After adjusting
for age, sex, comorbidity, geographic area, urbanization
level of the residence, and level of care, the adjusted HR
was 2.651 (95% CI =2.020-3.478, P <0.001).
Conclusions: In conclusion, patients with NPC
receiving RT had a 2.65-fold higher risk of developing

dementia than the non-NPC control cohort.
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2819972013 FEMERRTRBHRE
Epidemiology of Drug dependence in
Taiwan

% é;;T,:] §§£#$2’3 k;‘j § %2,3,4,*
' Master’s Program of Big Data Analysis in
Biomedicine, Fu Jen Catholic University

% School of Public Health, National Defense Medical
Center

’ Department of Medical Research, Tri-Service
General Hospital

* Graduate Institute of Life Sciences, National

Defense Medical Center
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FiE A9 F2013FE 2 REBERRE K
B & A BEE K P % %R (Drug dependence ;
ICD-9-CM 304.00-304.93) 7 {£ it E 7 £ AT 44

BR: GEHIE1997H E20134 3 H 13,762 A H
BYERER  A323228K(FHEMELTIR) - B
ARBEWN=4 %A 63LW@®.7210) ~ F&HW
(5.00/10°) ~ BEHET(4.78/10°) ; BATR R G =4 %
WA 36T (17.09/10%) ~ ARE W (7.75/10°) ~ & W
(7.35/10°) ° FLA1997-2013 45 B 4y i Rl o % 4 R S
TERE - 1997~2002F B 5 &% EAH L - T % A
ZHTHE - FUBRARE  FREVERAZLRN
2611 s UFEHRE - BwFLBE 25 4RMF

HREF Y R R e

B GEEBEYERNBHTHERMES 2R
HPD > BB EEE RPN - TRAKGEEYE
R M2S-44R A FHARBRERVAHEZE -
SURFIFEYERADMBKE - B - AHERL
BHR LARBNBEYERNRBRAMESL  RE8
4738 B R
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Comparisons of reservoir water quality
monitoring value in Feitsui reservoir in
Taiwan
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A AERBERBREREEY  KEFHH
WENM M KEEBELREAZRD  #EAH
TEREN REDEARRE - AHAXGEAKRE
HEFEEREREENZEZRNE -

FE HMREH REGMEFEKE - 0
THREEAREEZL2BERAKE G EAMA - LA
FOL A~ BEHEBRMZ K- Z-E 5 B (Mann-
Whitney U)# £ 4 K & b3t [ 95 3k B k8 B ) 4
BB o F R AT £2017 220184 -

BRLI2018H2017F AL - KBRTFHEA
25.32 vs 24.96°C ; % B E4.98 vs 4.77 m ; % E1.37
vs 1.17 NTU ; #80.0099 vs 0.0093 mg/L ° 5 4} LA
Mann-Whitney U % > 2018520174 B {5 £ 4 5t
BEEENWT - HE)EFH1E85.36 vs 68.18 umho/
cm25°C (P<.001) ; Bk igE7.58 vs 7.43 (P=.025) ; %
4798 vs 743 mg/L (P<.001) ; E4 Fa#1.92 vs 2.57
ug/L (P<.001) ; K42 H B 670 vs 74 CFU/100ml
(P=.015) ° Btz 4} - 2018882017 2 AW EEEE
H{EA ] (<1 mg/L) °

B AMAFTHRKE2018FFAETY
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Common genetic risk for schizophrenia and
type 2 diabetes mellitus
BERREN " RBRRHZ EERAME
wEE FEE Re= mmA

¥

'PEBEXEAAHLE A

P BRI R AR R BRI R P
TR RAE A B SR
"EEEERERITRERARBEF R
TPEBEXERMER 2 MHEEEL

Background: Schizophrenia and type 2 diabetes
frequently co-occur in the same individual. There may be
a common pathophysiology, such as underlying genetic
or environmental risk factors, predisposing to both
schizophrenia and diabetes. The aim of this study was to
determine whether there is evidence for common genetic
risk for schizophrenia and diabetes.

Methods: We first explored familial comorbidity
between schizophrenia and diabetes. Data were analyzed
from 19,277 individuals with neither schizophrenia nor
diabetes recruited form the Taiwan Biobank. Logistic
regression analyses were used to test the association
between a family history of type 2 diabetes mellitus and
a family history of schizophrenia with adjustment for
age, sex, education, and marriage .We then explored
whether polygenic liability, estimated by polygenic

risk score (PRS), for schizophrenia was associated with

diabetes among 18371 subjects with genome-wide
genotyping information and without schizophrenia.
The schizophrenia PRS was derived from Psychiatric
Genomics Consortium and normalized to a Z score.
The significance of the schizophrenia PRS associated
with type 2 diabetes mellitus was evaluated by logistic
regression models with adjustment for gender, age, and
population stratification components.

Results: A positive family history of type 2 diabetes
mellitus was associated with a positive family history
of schizophrenia (odds ratio = 1.44, 95% confidence
interval = 1.11-1.87). In the PRS association analyses,
the schizophrenia PRS was not associated with self-
reported type 2 diabetes mellitus.

Conclusion: This study provided evidence for that
schizophrenia and diabetes share familial risk factors but

not polygenic risk.
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Environmental impact of coast water quality
monitoring value in Taoyuan city in Taiwan
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® o KIEF I A24.35 vs 23.39°C 5 B ELE1.071
vs 0.794 mg/L (P=.017) ; A# 8 %.0.2314 vs 0.1857
mg/L ; %% E#15.0143 vs 9.9036 mg/L ; EBE E
0.0597 vs 0.0726 mg/L ; % 4.0.0314 vs 0.0657 mg/
L (P=.017) ; #%.6.425 vs 6.729 mg/L ; ¥4k fa
0.4556 vs 0.6714 ug/L ; #E 50750 vs 51025 umho/
cm25°C ; A4 4 B 4,0.0136-0.0137 mg/L ~ B ik {EpH
8.0779-8.0857 ~ B f£33.2571-33.3214 psuj ¥4 o
TEELBEFE > $0.0066 vs 0.0039 mg/L 5 47 - £
8 4R RZAFERAEAEAR -

B AMAEETMENERE —BREEZE
A ERMELR ERE - AR E4 Faz P
¥1E > 201820175 R RRD s W HE - HEKRE
B AE S HIFEE 20182017 FRERS o
BHREIERZBRZELEHTHME  2018F 4
E2017FE W17 - TR EMRELEZERITEXE
KAFEEREERER LY BEHEFHLEHRAR -
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Screening results of oral cancer and its
influencing factors - Example using Neihu
District in Taipei City
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A DAEHE T RAR - W AT S e 0 B &R
ZHh#E - HAEEAODE  TRETAREEREH
WA RBEEOEEGRERAGEESHERY
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GHERES AL REY 8 HEH BFHE
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Study on the comparisons of air quality
index (AQI) value in Taiwan
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FiE MR ER  2EEHT o SATITBUTR
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& KA B ] 42017 220184 -

#HR 0 LI2017820184F 2 2 BIAQIAA 1002 H
Btk & A B AQIA R 1502 H Bk A8 Bt 447 -
A B 4 8846 (& EEAIB) » P value <0.001 ° %%
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Gender difference among homicide
inpatients in Taiwan

*%zﬁgl éﬁ—,ﬁ\-?‘#"zﬁ"‘ kﬂf—j y 551;{2,3,4&

"B BRI ALK R E R R T

PR B SR A LR AL R AT
CEBFUSTRAG R RESE
CEERBRBEARE

B GHRREENRSUGEEN—FE - R
AEEENAERE A EE BT R A
B REZHERNT R -

Fik o FIR1998-2015F 2 REREH - M
761250 At AF £ BT % (F W77.72% ~ & 1h22.28%) °
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33.95/10° ; % 1£9.75/10°-9.86/10°) » 3 & % 8 f 3%
BRBERERLM349%) EABELERL
P(17.84% vs. 1.13%) B8 M4 H25-44 5 5 &
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Gender difference among suicide inpatients
in Taiwan
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Comparisons of tap water quality
monitoring value in the Ban-Xin area of New
Taipei city in Taiwan
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Study on the comparisons of air dioxin

monitoring value in Taiwan during 2016 and
2018
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Study on the comparisons of aging index
and elderly population in Taipei, New Taipei

city and Taoyuan city in Taiwan during 2016
and 2018
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Exploring the Stress relationship on primary
caregivers of emergency department patients
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RFE TSI NMENRREE ?
Dose smoking could increase disease
burden for lung cancer?
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FHERIREY

Study on the comparisons of crude divorce
rate and divorce population in Taipei, New
Taipei city and Taoyuan city in Taiwan
during 2016 and 2018
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Heart Failure in Type 2 Diabetes Mellitus:
Genetic and Lifestyle Risk Factors
Association Analysis
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Study on the comparisons of emergency
medical service in Taipei, New Taipei city

and Taoyuan city in Taiwan during 2016 and
2018
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A study on quality of sleep and its
associated factors among university
students
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Can garlic-related products treat cold and
shorten the period of treatment?

Bkl kA eh’
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By : BB RFERRBEMIRESNT
BT KBRS E ™ D& EE A - BK
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7%+ APICO R 3% 3L % R B 2 > P: common
cold patient ; I: garlic ;5 C: no use ; O: improve ° ¢
“garlic” ~ “common cold ” =1E ff 4 - 7 Cochrane
Library & ¥ B £ 4T X B 1E 7 1 1 B 4% & BR R 1H 3 SUR
#Garlic for the common cold (Lissiman et al., 2014) *
B 58 H HL B K F5 (Allium sativum) £ 22 &8 ¥ 74 78 B 5k
BRLERE 2R o LB AT RA20145F B SURR ©
1k Oxford Centre for Evidence -Based Medicine (2011)
B % M ALevel 1 ° BT % % # ACENTRAL »
OLDMEDLINE - MEDLINE * EMBASEf*AMED %
FHEHSHEAHEARTELNE  ELEMHNE
HREEHERHT  AA—BRARFEHNEFE - 2R
B 1468 % A FEM 4 B B K 3548 70 B4 (2 180mg
AnR)BRLREMEE —RTRALR - ZH128H -

FHEER ARBRAF2AARE ~ ZRA
HA6SARE - ZH AT LEF £ EP<0.001) B
EXAEREN  AFMAMERRED R RE
HL11K vs 366K) ° A4 - KRirfi A1 days of
infection / 73 people = 1.52) & ¢ 07 &, § th 48 % R #|40
(366 days of infection / 73 people = 5.01) * % 2| /% & &
PR ERE > HREERWEARBEBD - BHEMR
BErRAGRHATRANAETRE - B2 wRZK
FRETREFEREHRBOLE - AL EAL
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reporting(reporting bias) & unclear risk of bias °
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ERREEA RSB RRIIEE
Prenatal exposure to perfluoroalkyl
substances and children’s allergic diseases

Ting-Jui Liu', Mei-Huei Chen’, Meng-Shan Tsai',
Ching-Chun Lin', Pau-Chung Chen'
' National Taiwan University, Taipei, Taiwan

? National Health Research Institutes, Miaoli, Taiwan

Background/Aim: Perfluoroalkyl substances
(PFASs) are widely present and previous studies showed
their association with allergic diseases. The purpose of
this study is to explore the relationships between prenatal
exposure to PFASs and allergic diseases in childhood.

Methods: The participants were 486 mother-infant
pairs from Taiwan Birth Panel Study. During the follow-
ups, we collected the information on allergic diseases
using the International Study of Asthma and Allergies in
Childhood questionnaires when they were two, three and
nine years old. PFASs in cord blood were analyzed by
ultra-high-performance liquid chromatography/ tandem
mass spectrometry.

Results: Among 282 study children, the mean

concentrations of PFAS including perfluorooctanoic
acid (PFOA), perfluorooctane sulfonate (PFOS),
perfluorononanoic acid (PFNA) and perfluoroundecanoic
acid (PFUA) in cord blood were 2.49, 5.67, 6.91, and
15.92 ng/mL, respectively. Proportions of children with
allergic diseases including atopic dermatitis, asthma,
and allergic rhinitis were 22.3% in two years old, 11.7%
in three years old, and 38.3% in nine years old. There
was a significant association between PFUA and atopic
dermatitis at the age of three, and a similar association
between PFOS and asthma in nine-year-old children.
Conclusions: Our study shows that PFOS and
PFUA may be associated with occurrences of allergic

diseases. Further mechanistic investigations are needed.
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Study on the correlation of alcohol

addiction outpatients, violent behavior and
offenses of larceny cases in Taiwan
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HELE - HEERAINETIRERARHE Y
ERRDBE RN 456 f=.675,p< 05) > B
BBV EERRDBEEEE N 383 f=.619, p<
05): HEBRARGBIBEABRES - BRXD
w&s o

B ARAGEEBERERE BRI &HHE
FEATAHBERAR  BEEHELEMMB - Rtz
S MEMAR BREEGAVEERRSEFZ
EEHT  EHFFERAE -

PO-52

ERIF RO RRMSER T HFESHER I
{55tantagonismEdagonismaY/& 23
Simultaneously estimate antagonism and

agonism risks with time to event data under
marginal sufficient component cause model

Meng-Ying Chou’ An-Shun Tai' Sheng-Hsuan Lin
National Chiao-Tung University Institute of Statistics

The total effect of an exposure on a response
and how to evaluate it are the main concern in causal
inference. When there are two exposures, the effect
can be decomposed into different types through the
framework of sufficient component cause model.
The effect of each component is estimated under the
counterfactual or potential framework. Researchers had
proposed the marginal sufficient component cause model
to unify the sufficient cause models and counterfactual
framework. In this research, we applied the mSCC model
to identify the antagonism and agonism of two exposure
variable on the response. And we conducted a data
analysis which estimate the cumulative incidence curve

for both antagonism and agonism.
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Risk of incident gastroesophageal reflux
disease (GERD) in patients with sleep
disorder: A nationwide population-based
cohort study

IEREREEEEEREY
ZESCENASBRIITHRE
Yu-Hsien Cheng'”, Pei-En Chen’, Tao-Hsin Tung’

" Department of Public Health, Kaohsiung Medical

%7 (GERD)BY R\ -

University, College of Health Science, Kaohsiung,
Taiwan

* Graduate Institute of Epidemiology and Preventive
Medicine, National Taiwan University, Taipei,
Taiwan

’ Department of Medical Research and Education,

Cheng Hsin General Hospital, Taipei, Taiwan

Background: The subject symptoms of
Gastroesophageal reflux disease (GERD) are chiefly
heartburn, direct acid injuries such as esophageal erosion,
respiratory diseases such as asthma and any other
complications including sleep disorders. Recently, there
are studies reporting the association of sleep disorders
with gastroesophageal reflux disease.

Objective: To evaluate the risk of incident
gastroesophageal reflux disease (GERD) in Taiwanese
people with sleep disorders.

Methods: We used the Taiwan’s National Health
Insurance Research Database to conduct a nationwide
population-based cohort study to assess the risk of
incident gastroesophageal reflux disease (GERD) in
people with sleep disorders.

Results: A total of 66133 sleep disorders patients
and 264,532 non-sleep disorders controls were
included. Sleep disorders was a risk factor of incident
gastroesophageal reflux disease (GERD) (adjusted
hazard ratio being 1.722;95% CI [1.685,1.76 ], p < .001)
after controlling potential confounders including age,

gender, comorbidities.

Conclusions: In Taiwanese people, patients with
sleep disorders had a significantly higher incidence
of gastroesophageal reflux disease(GERD) than those

without sleep disorders.
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Using National Cancer Registry Data to
Develop Prediction Model for Colon Cancer
in Taiwan
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B REHLBRANTEREREERBEI06F4 > &
FBHAEABCHBEISO0A  104FZRBAR S
BHI0B AT430A @ HBARBEBAF IR RMH AR
EA87.8%  HEEEEREABR S WIEE W
TABMSIF2,469A > BEMRTEEHEIOEA
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Risk of mortality in association with alcohol
concentration level among victims of motor
vehicle crashes

BESHEHIRER BEREEIL TR

Ya-Hui Chang', Tsung Hsueh Lu’, Chung-Yi Li'

" Department and Graduate Institute of Public
Health College of Medicine, National Cheng Kung
University, Tainan, Taiwan.

> NCKU Research Center for Health Data and
Department of Public Health, National Cheng Kung

University, Tainan, Taiwan.

Background/Aim: Although alcohol concentration
(AC) is undoubtedly associated with increased risk of
injury among driver victims involved in motor vehicle
crashes (MVC), some studies noted that high AC was
associated with reduced risk of mortality after injury. In
addition, most of previous studies included only injured
patients admitted, which may lead to potential selection
bias arising from exclusion of those with minor injury
and those who died at scene of MVC. Hence, the aim
of this research was to compare the risk concerning the
association of AC level with risk of mortality in driver
victims involved in MVC estimated from population-

based and hospital-based design, respectively.

Methods: Totally 2,586 drunken driver victims
(AC>0) were retrieved from the Police-reported Traffic
Accident Registry between July 1 and December 31,
2016. For each drunken driver victim, 4 non-drunken
(AC=0) controls who were also driver victims were
randomly selected by matching drunken driver victims
on gender, age, type of vehicle and date of MVC (within
3 days). Among the study subjects, 1,179 (517 drunken
and 662 non-drunken driver victims) were admitted
and 34 died at scene (26 drunken and 8 non-drunken
driver victims). Information of type of injury, in-hospital
mortality, and 30-day mortality was retrieved from the
National Health Insurance beneficiary and claim datasets.
We used logistic regression to examine the association
between AC levels and risks of in-hospital and 30-
day mortality for all driver victims (population-based
analysis) and those driver victims admitted (hospital-
based analysis).

Results: In the population-based analysis of all
12,893 victims, the driver victims were divided into 4
categories according to AC level (i.e., control (0 mg/L,
n=10,307), low (>0-0.55 mg/L, n=815), moderate (0.56-
0.80 mg/L, n=585) and high (>0.80 mg/L, n=1,186)).
Only covariate odds ratio (aOR) of 30-day mortality
(7.41; 95% CI 4.23-12.99), but not in-hospital mortality
(0.92; 95% CI, 0.34-2.46) was significantly elevated in
subjects with a high AC level, as compared to controls
(AC=0). When “deaths at scene” were also considered
as subjects with in-hospital mortality, the aOR of in-
hospital mortality substantially increased to 6.96 (95%
CI, 3.53-13.74). While analyses were limited to those
admitted after MVC, the aORs of in-hospital mortality
(0.80, 0.28-2.24) and 30-day mortality (1.03, 0.39-2.74)
were compared to null in driver victims with high AC.

Conclusions: Population-based and hospital-based
studies may result in different risk perception concerning
drivers” AC. The little influence of AC on mortality in
hospital-based studies is likely due to increased similarity

in injury severity between driver victims with and
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without AC. Additionally, exclusion the deaths at scene
tended to underscore the association between AC and
short-term risk of mortality (e.g., in-hospital mortality),
as the risk of death at scene was much higher in driver

victims with AC than those without AC.
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Women’s experience of intimate partner
violence in Malawi

BRIRIR B2 A BHBR DR

Asantesana Kamuyango', Meei-ying Kao’,

Chung-Yi Li'

' Department and Graduate Institute of Public Health,
National Cheng Kung University, Tainan, Taiwan

* Graduate Institute of Humanities in Medicine, Taipei

Medical University, Taipei, Taiwan

BACKGROUND/AIM: Intimate partner violence
(IPV) is one of the most common forms of violence
against women. World Health Organization (WHO)
states: one in three women will experience violence in
their lifetime and 38% of all murders are by intimate
partners. 42% of married women in Malawi have ever
experienced IPV. However, limited research identified
both internal and interpersonal factors that increase the
risk of intimate partner violence for women in Malawi.
This study aimed to comprehensively establish the
individual and cultural dimensions that influence intimate
partner violence in Malawi.

METHODS: This study used secondary data from
the 2015 Malawi Demographic and Health Survey
(MDHS). A linear regression was performed in three
models for the intervening variable (household decision
making) and Intervening variable (controlling behavior).
Finally, all predictor variables including intervening
variables against the dependent variables, three separate
dependent variables in three Models for emotional,

physical and sexual violence as outcome variable.

RESULTS: The findings of this study show that;
women’s age ($.093, P-value; .001) and Age at first
cohabitation (f -.089, P-value; .004) are associated with
emotional and physical violence respectively. Women’s
participation in decision making (3.056, P-value; .042)
(8.067, P-value; .020) is associated with both physical
and emotional violence. While, household wealth (f-
086, P-value; .013) (8 -.087, P-value; .016) (5-.099,
P-value; .008) and controlling behaviors (3.445, P-value;
.000) (B.371, P-value; .000) (3.297, P-value; .000) are
associated with experiencing all three types of violence.,
age at first cohabitation, are related to intimate partner
violence.

CONCLUSION: There is a high correlation
between women’s experience in the household through
decision making and controlling behaviors and intimate
partner violence. This suggests that there is indeed a need
for focus on mindset change, to cultivate more gender

equitable households in Malawian society.

PO-58

Risk of Pancreatic Cancer in People with
Metabolic Syndrome: A Systematic Review
and Meta-Analysis of Cohort Studies
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Background: Since the incidence of metabolic
syndrome is on the rise in the world, its coherence to
cancer is becoming more apparent. Objective: Our
objective was to assess the risk of pancreatic cancer
in people with metabolic syndrome. Methods: We

conducted a systematic review and meta-analysis of
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cohort studies examining risk of pancreatic cancer in
people with metabolic syndrome. We searched Cochrane
Library, PubMed, and EMBASE from inception to 30
April 2019. Two authors independently selected studies,
assessed the quality of included studies, and extracted
data. Any disagreement was resolved by discussion with
a third author. Summary estimates were obtained using
random effects meta-analysis. Results: We analyzed four
population-based cohort studies and considered to be of
high quality. We found increase in the risk of pancreatic
cancer existed ( HR: 1.28, 95%CI: 1.05-1.56). In the
stratified analysis, we found increase in pancreatic cancer
among female with metabolic syndrome ( HR: 1.54,
95%CI: 1.31-1.82) but not male. Conclusions: Further
studies that provide data different age groups are needed
to clarify whether a subgroup of patient with metabolic

syndrome has an elevated risk of pancreatic cancer.
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Risk of Psoriasis Incidence in People with
Metabolic Syndrome: A Systematic Review
and Meta-Analysis of Cohort Studies
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Background: Few studies were conducted to explore
the causal relationship between metabolic syndrome and
risk of psoriasis.

Objective: Our objective is to assess whether
patients with metabolic syndrome or metabolic factors
would increase the risk of psoriasis.

Methods: A literature search was performed using

PubMed, Cochrane Library and Embase for all related
studies from inception through June 30, 2019 without
restriction on language. Two authors independently
selected studies, assessed the quality of included studies,
and extracted data. Any disagreement was resolved by
discussion with a third author. Summary estimates were
obtained using random effects meta-analysis.

Results: We analyzed two populated-based cohort
studies. The result turns out that the risk of psoriasis in
people with metabolic syndrome does not significantly
higher than controlled group (adjusted HR: 1.30, 95%CI:
0.83-2.03). The different metabolic factors partly
increase the risk of psoriasis (waist circumference: HR:
1.34, 95%CI: 0.89-2.00; blood pressure: HR:0.97,
95%CI: 0.96-0.98; fasting glucose level: HR: 0.99,
95%CI: 0.98-1.00; HDL-cholesterol level: HR: 1.07,
95%CI: 1.06-1.08; triglyceride level: HR: 1.04, 95%CI:
1.03-1.05).

Conclusion: Metabolic syndrome may not increase
the risk of psoriasis. Different metabolic factors show the

heterogeneous effects on the incident psoriasis.
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Risk of Incident Thyroid Disease in People
with Psoriasis: A Systematic Review and
Meta-Analysis of Cohort Studies
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Background: An autoimmune etiology has been
indicated for a few thyroid diseases. However, there are

only a limited number of studies that have examined the
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link between psoriasis and thyroid disease.

Objective: Our objective was to explore the risk of
thyroid disease in people with psoriasis.

Methods: We conducted a systematic review and
meta-analysis of cohort studies assessing the risk of
thyroid disease in people with psoriasis. We searched
the PubMed, Cochrane Library and EMBASE from
inception to 30 June 2019. A quantitative synthesis of
cohort studies was conducted by employing a random
effect model.

Results: Three cohort studies were included and
considered to be high quality. We found increase in
the risk of thyroid disease (risk ratio [RR]:1.74; 95%
confidence interval [CI]:1.23-2.47) among the psoriasis
patients than control group.

Conclusion: People with psoriasis have increased
risk of thyroid disease. Further studies that provide data
for different sex and age groups are needed to clarify
whether a subgroup of patients with psoriasis has an

elevated risk of thyroid disease.
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Association of physical activity, gait speed

and cognitive function in non-demented
elderly cohort in the community
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Background: Although physical activity has been
associated with cognitive performance. Because of
the difficulties in following up older adults and high
heterogeneity of them, it remains unclear how this
association changes over time in the elder population.

Objective: We aimed to assess the association
between physical activity, gait speed and cognitive
function over time in Taiwanese elders.

Methods: This is a prospective cohort. A total
of 605 community-dwelling elders (aged 65+) were
recruited from the checkup program of a teaching
hospital between 2011 and 2013 (baseline). Among them,
380 non-demented elders were followed up biennially
2013-2015 and 2015-2017. Physical activity in the past
week was assessed by International Physical Activity
Questionnaire. The amount of physical activity for each
gender at baseline was tertiled (inactive, minimally
active, and fully-active). Gait speed was measured by
the time spent for walking 8 feet. Global and domain-
specific cognition (logical memory, executive function,
verbal fluency and attention) were assessed by a battery
of neuropsychological tests. Generalized linear mixed
models were used to examine the factors associated with

decline of cognitive function over 4 years adjusted for
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important covariates. In addition, the change of physical
activity or 8-feet gait speed over 4 years in relation to
cognitive function was also evaluated by using linear
regression models.

Results: Different levels of physical activity and
8-feet gait speed were associated with cognitive function
with time. Compared with fully-active elders, inactive
or minimally active elders had poor logical memory
[f= -0.15, 95% confidence interval = -0.28 to -0.03 for
inactive elders; = -0.11, 95% CI = -0.20 to -0.01 for
minimally active elders]. Compared with fully-active
elders, inactive or minimally active elders also had poor
executive function (8= -0.17, -0.28 to -0.07 for inactive
elders; f=-0.11, -0.20 to -0.01 for minimally active
elders). Elders with slower 8-feet gait speed (< 0.63 m/
s) had poor executive function (8= -0.14, -0.23 to -0.05)
compared with elders with faster 8-feet gait speed (>0.8
m/s). Elders with slower 8-feet gait speed had a faster
decline rate over 4 years for global cognition (= -0.26,
-041 to -0.11) and attention domain (5= -0.07, -0.11 to
-0.02) compared with elders with faster 8-feet gait speed
(>0.8 m/s). Regarding the association between change
of physical activity or 8-feet gait speed and cognitive
function over 4 years, elders with increasing physical
activity over 4 years had better executive function (5=
0.21, 0.06 to 0.37) compared with those with decreasing
physical activity. Elders 8-feet gait speed remained stable
over 4 years had better global cognition (8= 0.57,0.02 to
1.12) compared with elders decreasing 8-feet gait speed
for the same period.

Conclusion: This study found that physical activity
and 8-feet gait speed were associated with cognitive
function over time. In addition, those with slower 8-feet
gait speed had a faster decline rate over 4 years of
cognitive function. Either promoting physical activity
or increasing the speed of gait are good targets for
behavioral change to prevent cognitive decline, thereby

reducing the risk of dementia in the elderly.
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The risk of stroke in patients with

hyperprolactinemia in Taiwan
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Christian Hospital, Chia-Yi City, Taiwan

} Department of Medical Research, China Medical
University Hospital, China Medical University,
Taichung, Taiwan

¢ Department of Internal Medicine, Ditmanson
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Objectives: Hyperprolactinemia is a common
endocrine disorder of the hypothalamic-pituitary axis.
Recent studies that hyperprolactinemia may increase the
risk of cardiovascular disease, but it is still conflicting.
The aim of this study was to estimate the association
between hyperprolactinemia and stroke in Taiwan.

Methods: A population-based study was conducted
by using the National Health Insurance Research
Database in Taiwan. Patients who were diagnosed with
hyperprolactinemia (ICD 9 code 253.1) were included
during 2000-2013. We excluded patient hospitalized
for stroke (ICD 9 code 430-437) before the occurrence
of hyperprolactinemia. The control group were 1:4
matched with hyperprolactinemia patients in terms of sex
and year of birth. Patients who hospitalized for stroke
were defined as event. The date of hyperprolactinemia
occurred was treated as index date. The end of follow-up
was the time point when the occurrence of event, death

or loss of follow-up. We used cox’s proportional hazard
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model to estimate the relationship of hyperprolactinemia
and stroke.

Results: A total number of 14,625 patients with
follow-up time of 7.0+4.2 years and age of 32.0+9.2
years were included in this study. There were 2,925
patients with hyperprolactinemia and 11,700 controls.
The occurrence of hospitalized for stoke during follow-
up were 15(0.51%) patients in hyperprolactinemia and
33(0.28%) in controls. The crude hazard ratio for stroke
was 1.77 (95%CI: 0.96-3.25, p=0.067), and the adjusted
hazard ratio was 1.56 (95%CI: 0.82-2.95, p=0.172).

Conclusion: In this study, we showed a borderline
significant between hyperprolactinemia and stroke with
crude hazard ratio. The association was not found after

adjusting for confounders.
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The Relation between Modifiable Healthy
Lifestyles and Cardiovascular disease: A
systemic review and Meta-analysis
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Study on the differences in medical
resource consumption before and after the
second phase of Tw-DRGs- an example of
cases with circulatory disorders (DRG125)
in a medical center
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Study on the differences in medical
resource consumption before and after the
second phase of Tw-DRGs- an example
of cases with single vessel percutaneous
cardiovascular procedures (DRG11202) in a
medical center
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Development of a Scoring Algorithm
Predicting Health Literacy among
Community-Dwelling Older Adults in Taiwan
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Background: Health literacy has been
conceptualized as an individual’s knowledge,
competence, and motivation to access, understand,
appraise, and apply health information in order to
make judgments and decisions concerning healthcare,
disease prevention, and health promotion to improve
their health across the whole life course. The European
Health Literacy Survey Consortium proposed a model
integrating medical and public health views of health
literacy to elaborate the relationship between the
concepts of health literacy, as well as the antecedents
(i.e., personal, contextual, social and environmental

determinants) and consequences (e.g., health behavior,

health outcomes, health services use, health costs,
empowerment, participation, etc.) which influencing
health literacy.

Objective: This study aims to establish a scoring
algorithm and predictive model to identify the
community-dwelling older adults aged =65 years who
are at risk of low health literacy.

Methods: There were 648 older adults at 4
communities in northern, central, and southern Taiwan
included in this study. Multiple logistic regression was
used to identify the determining factors for older adults
with low health literacy. The prediction capability of the
proposed scoring algorithm was indicated by calculating
the receiver operating curve (ROC) and area under the
curve (AUC) to determine classification performance.
The sensitivity and specificity were exhibited the
predicted classification accuracy of this algorithm.

Results: 354 patients (54.6%) have been considered
as low health literacy because their scores of 4 levels of
HL were below 33 which categorized as “inadequate” or
“problematic” level by European Health Literacy Survey
Consortium. A total of 25 out of 117 variables were
identified to have different distribution between high and
low health literacy. Eleven determining factors, including
2 personal determinants (i.e., educational attainment
and past occupation), 2 environment determinants
(i.e., dominant language and residential area), 1
situational determinant (i.e., marriage), 1 heath behavior
(i.e., attending health classes), 1 health costs (i.e.,
Streptococcus pneumonia vaccination, 1 empowerment
(i.e., self-management during illness), 1 health service
use (i.e., having family doctors), 2 health outcome (i.e.,
dependent levels in activities of daily living and seeing
doctors) were noted could significantly predict older
adults with low health literacy. The scoring algorithm
shows an area under the curve of 0.78 (95% confidence
interval, 0.74-0.82; P-value < 0.001). A best cutoff value
of 0.55 represents a mediocre sensitivity (66.3%) and an

acceptable specificity (66.7%).
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Conclusion: This simple scoring algorithm can
identify Taiwanese older adults with a higher risk of
inadequate or problematic health literacy.

Practice Implications: Our results provide may
provide guidance for public health practitioners to
identify high risk older adults with low literacy, and for
policy makers to implement effective health literacy

strategies for older adults in Taiwan.
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Exploring the Differences of Clinical
Teaching and Teacher-student Interactions
between Longitudinal Integrated Clerkship

and Traditional Rotation-based Clerkship-
from the Perspective of Preceptors
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The effect of cigarette tax increase in 2017

on the smoking cessation among adult
smokers in Taiwan

B BIREF 4w IV
"B 15 PR K A A AR AT R
P BT R LA RME A

HAZ : JKE201746 F 12 H FAHRAM L2207
AU K EHWESH2017F L BURH A RAAT B2
P DRARAZHELERZ -

Fik o ERREEREEE2016-20184F £ 4
EEBETREAENEARAITAEETHAZTE A
B USRI ELHBX—FRAFAAXHE &
AP R ZEARAILSTIM  LEEXES
7 A8 B A 2017 4 A8 R ik 1R A E 2017882018
ERAATAHNDE - RATARIRY Rt RAREE
100% - {2 B B30 H W) & H R4 o

R 2016~ 2017 ~ 20184F Wy 5 K A F 4 7
K1H6.9% ~ 10.1% ~ 9.1% H 7] &Lk 7 5 ¥ 7 38 57 4
B R - ABR20164F - AL A BRF (20174
OR=1.68)4 X 4 JE (20184EOR=132) ¥ HHEZ B F W
RATH 6SRULE - BARERSG - CH - B8R
EEMRELHE mARAMBFEBTRNRA TH
P~ FE25-54% C HREBERETE  FERRE
ZFAEBTIRARA -

B AR HBIR ARG F8 1
Bl BARE - BERE BERERE XE-FHE
T mERARIE AT ERARAERANEERF o

- 171 -



SRR

PO-69
PRERLHIBEREFSBUINB DT

Tobacco Control Policies and Health and
Welfare Surcharge of Tobacco Products
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Associated Factors of Job Burnout among
Nursing Staff — A Case on a Military Hospital
in Central Taiwan
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A study of the influences of National
Biotechnology & Medical Care Quality
Award and Symbol of National Quality on
hospital
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Evaluating the outcome of tobacco control
and international comparison by MPOWER
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The effect of the resource accessibility
on the utilization of Traditional Chinese
Medicine
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Exploring the intention and effectiveness
of primary care physicians using a medical
referral system
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The effect of cigarette tax increase in

2017 on the smoking behavior among
adolescents in Taiwan.
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The relationships among psoriasis

disability, social support, and quality of life
in patients with psoriasis
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A study of relationships among body
image, anxiety, depression and quality of
life in patients with psoriasis
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Impact of Tw-DRGs 4.0-based payments on
health care providers with Chronic kidney

disease-Development simulation system
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The Use and Public Engagement of Social

Media in Health Policy: The Case of

Hierarchy of Medical Care
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Comparisons of Health Care Systems in the
Norway, Hungary, Turkey and Taiwan
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Development tobacco, alcohol, and betel
quid free workplaces in construction
industry
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A qualitative research on the experiences of
health promotion activities among elderly
people based on gender perspectives
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An investigation of the effectiveness of
using bathing car service among Taiwanese
elderly
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The Relationship between Medical Service
Quality and Patient Satisfaction: A Case
Study of the Radiology Department of Tri-
service General Hospital
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Patient safety culture of medical staff in a
medical center in Taipei City, 2015~2018
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Fracture Patients
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Care for a Regional Teaching Hospital in
Southern Taiwan
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The Associated Factors of Patient Self-
Determination Act among Hemodialysis
Patients
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The incidence of collagen-associated
adverse events in pediatric population with
the use of Fluoroquinolones: a nationwide
cohort study in Taiwan
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Pei-Han Yu'?, Chi-Hsiang Chung3 4

Wu-Chien Chien®***

" Master’s Program of Big Data Analysis in
Biomedicine, Fu Jen Catholic University

* Department of Pharmacy, Fu Jen Catholic University
Hospital

? School of Public Health, National Defense Medical
Center

4 Department of Medical Research, Tri-Service
General Hospital

> Graduate Institute of Life Sciences, National

Defense Medical Center

Goal: To investigate the safety of using
fluoroquinolones (FQ) in pediatric population.

Methods: Patients aged 0~18 years old with
fluoroquinolones prescriptions =3 continuous days during
January first 2000 to December 31 2013 were selected
from the normalized million people file of NHIRD,
along with 4-fold case number selected for controls by
propensity score matching. Medication exposure was
defined as fluoroquinolones including ciprofloxacin,
levofloxacin, ofloxacin, gemifloxacin, norfloxacin, and
moxifloxacin. The primary outcome was a new diagnosis
of the following collagen-associated adverse events
by ICD-9-CM code including tendons rupture, retinal
detachments, GI perforation (gastric perforation, small or
large intestinal perforation), aortic aneurysm, and aortic
dissection. The Kaplan—Meier analysis and log-rank test
were used for calculating the difference of the cumulative
incidence rates. The multivariable Cox proportional
hazard model was used to estimate the hazard ratio (HR).

Results: Of the enrolled patients (n=167,105),
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collagen-associate adverse effect developed in 85
(0.051%) in 6-month tracking, including 0.051% in
the FQ study cohort (17 in 33,421) and 0.051% (68 in
133,684) in the without FQ comparison cohort. The
crude HR for collagen-associated adverse events in FQ
group was 0.997 (0.586-1.696, p=0.990). After adjusting
for age, sex, catastrophic illness, urbanization level, and
level of care, the adjusted HR of collagen-associated
adverse events in 6-month tracking with FQ was 1.360
(95% CI, 0.795-2.326, p=0.261).

Conclusions: There’s no difference between
FQ group and without FQ group. The using of

fluoroquinolones may be safe in pediatric population.
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The Impact of Tobacco Control Policy on
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of Medical College Students
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health of college students in Taipei

sTHh SE& KHZE
A REM
T RIBMEEBEHEEA

HEREW : ABRBRHEE-—EAHNEE
B BHEREEERENEeRE  RIEBEHA
BREHBWTHBER - REFHHBAFT D FEYH
FARAEELRERMSE 2EBNERELE - ¥
W AR ABEAREEASS L QE RN
# oo

Tk RARE RAT A - UL AR K
FARTHAE - HENELHE  EAREAMR £
R BA S THER)  EAAMBHERR
FEVESRETE b B 4RE R MEAETE A0 k4
RTH - R MORE) R R ER(0EE)F =
A B AME Y RO E Y R ]ikert scale L B R
ERE ABEBRTIEFEAERABFEEERC
HREME - AHEUENBE > RREIHEI
FIREBRERETTHEHEAT - HERARFE
6091t > LASPSS 23.0i& 47 & H R E AT A © A
3t 77 i #t-test ~ one way ANOVA - Pearson product-
moment correlation X multiple regression °

BRAFAEH L ULMO61.2%)  BEHUL
(33.8%) ~ MEH(41.1%) ~ HITIT(578%) K —fx K2
(5T1%)EE B LY - BEAMMBRET - AERH

- 187 -



SRR

BA BRI QHER R EB=-14.64 ° p<0.001) °

B ERABBEY  SREREREINF
CHRRBTE o MR R T B A E
BREABHRZEE  HTRSHEHEEE  UE
BEHRBEET ROEREZ AR -

PO-101

PlEgREREHN\KEQ T BitERE ZEEE
BB~ RUSZEARRT - S LRRERROERSEHEHER
Life experiences, perceptions, and
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ChangHua County: results from eight focus
groups
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Did physical activity promoter promote
physical activity in the community after
training course? - One-year follow-up of
2017 physical activity promoters’ training
programs
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Effect of patient-controlled analgesia on
improvement of pain perception and sleep
quality--A study of knee replacement
surgery
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Project of enhancing complete rate
of Hepatocellular carcinoma patients
after Radiofrequency ablation among
hepatobiliary gastrointestinal ward
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The Impact of Hospice Care Use on Utilization
and Expenses of Care for End of Life Patients
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Nursing Home of A Medical Center
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The Influence of Medical Experience
on Physician-Patients Relationship-an
Example of Patients in Primary Care Clinics
in Taipei Area

WA RIS

"W R EANR AL AA LR ESR RS EA
i Ve A ¥ I ¥

HREREWN: RFWERBAAERGRZRE
R -BERERAL RAZRBLEHINEERH
HzEEHF - ERBERRIMARBETBERRY
MR EEME ERANLEREZHBELRKRHEE
TR R RERT - AR EERARBE DA
ZHERHE  BRMARAE L% -

FE:AMERERAE - AR A8 2
B REE  UHAZRAE  HEBEEHEGHAM
B BIRALEBREEERERREME - AR
DR EmEHEZHR S R2019%45AMESGILHE
MEREBEHDMKERS  XE24060HRH
% > LASPSSAeHEH F22 R EAT WA T -4
FBHETZEBH - HBMTR L TREEE

B oA o
BR:RAANDHZLABEERARLE - £
HRELRY  UERRFTHZERBLNTE - BRH

GBITFEARE HEMZEELEGRHLHZE
BERE BRHAGEARBEEREGZEINME M
B4 SR 20.63-0.82 (p<0.01) © MEEFAMMT B H, - T4
W MR K - R (B=0.35, p<0.001) ~ B (B=0.22,
p<0.001) ~ B B (8=0.22, p<0.001) & & #(5=0.15,
p<0.05)E WHEMERLH  HERWHGHEZNER
&

B ABFAEZRAE AT NARER

B BRELAEWMNERBG o KA RLBRDITA
RiEFFERFBEZ B > DBRLERBE -
WET  RELHR  BRHRE

PO-118

PREMBNTRRTIFFRCS
IR wwiE RIsE
Y TP I P

Hih: ¢ BhBEMGHHLE 2FHEFK
A TREERR, WEEHEME R ETHE
HHABBRYREDRAGETRR  BEXRT
BUENEY  LEAZHIBERR  HethH
ABEWHFON - AR XZE017FFH T FR
(working life expectancy) ¥l ¥ » AT BB BE IR T
fEEBMEE -

Tk AMERA01TENBEAEZLH F 4
R STBRREFRAEZANERATR A
B HHERERBSHREARNAN I EFE
PAR AT BB BT R TR AR A dE K o

BR 2017THASRECAR WA G EEHE
19175 » P Y TEEHMEL11.634(582%) %
¥R BT E R ATS54R(37.7%) - BHEBERKTE
T4 BRI A037 8 -

W BNEAFFENBERBRAEAN IS
BuwpE DEAWNERSEHAYN T FFEER
ML -

- 196 -



IOBERETR

PO-119

PARE-AIMZMBEFHE R B S8 E A EIFH TR
K2R
Using the RE-AIM Framework to Evaluate

the Effect of Fall Prevention Network in
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A survey on behaviors of drinking
Sweetened Beverages and the related
factors among the college students.
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social networking sites
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Smoking, alcohol drinking, chewing betel
nut and the progression of chronic kidney
disease
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The different effect of weight loss program

among DM referrals and volunteers in a
community hospital
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Disparities in dating violence victimization

between LGB and heterosexual young
adults: Depressive symptoms as a mediator
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Attitude survey on Executing Narcotics

Prevention Measures for Specific Places of
Business
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The effeteness of transtheoretical model
based interventions on betel quid cessation
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Factors affecting the implementation of
health promoting school: in-depth interview
with participants
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Development of Mental Health Literacy
Scale for the Health Professionals Groups
(MHLS-HPG)
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The dynamics of adolescents’ pubertal
development, depression and friendship
networks
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Background: Previous studies mostly suggest
that adolescents tend to select friends with a similar
level of depression and dissolve friendship with
whose depression level become dissimilar. Pubertal
development has which suggested being a related factor
to adolescent depression received little attention in this
line of literature. In this study, we examined the changes
of network structure over time in relation to depressive
symptoms and pubertal development in adolescence.

Method: Data in this study are from the Taiwan
Youth Project, a longitudinal study that started in 2000
and surveyed 2,844 students in the 7th grade from 42
junior high schools (Wave 1, age 13). Data from Taipei
City and the first three waves (7th to 9th) were used. At
each study wave, participants were asked to fill out a
survey that included a social network assessment. Each
student was asked to name three of their best friends in
school. Analysis was conducted using stochastic actor-
oriented models with the Simulation Investigation for
Empirical Network Analysis (SIENA) program. We
examined two sets of actor covariates in separate models:
level of depression and pubertal development.

Result: A total sample of 2,566 adolescents was
used for this study (51.5% male), excluding adolescents
without the pubertal development score at baseline.

The Jaccard index among three waves were 0.27 and

0.32, indicating a relatively stable network structure.
Adolescents with a higher level of depressive symptoms
or early maturation named fewer friends, but not
necessarily have fewer chance to be nominated as a
friend. Adolescents with the same gender, or similar
depressive level or pubertal development were more
likely to be friends.

Conclusion: We observed homophily in the level of
depression and pubertal development. It is important to
not only target depressed individuals when developing
interventions for depression, but also to identify their
close friends who are also depressed. Our study also
highlighted the importance to intervene possible
mechanisms that worsen the depression level of this
group. intervene depression in adolescents, identifying
the Our finding provide implications to intervene
depression in adolescents It would be interesting to
have future research aimed at targeting how pubertal
development may moderate the level of depression,
and also using longitudinal social network analysis to

understand the mechanism of homophily.

PO-134

First-time Mother: Identifying their
Experiences, Needs, and Perceptions in
Early Pregnancy

S E. & ECRE N S b A

' 2B T EAR KSR R EBURS AT
PRATRERRERE S

PERTIHEER
"ELERARXERRREAHERTE A

Objective: Improving maternal health and reducing
child mortality are two of the Millennium Development
Goals. Understanding a mother’s perceptions,
experiences and needs during their early pregnancy,
especially for first-time mothers, are essential for us to

design a family-focused care model to improve maternal
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and newborn health. The objective of this study aims to
fill this gap.

Method: We used online interviews with 30
pregnant women in a large Taipei City hospital. The
interview outlines were designed based on the previous
literature and the health literacy framework proposed by
Nutbeam, and the interviews were transcribed. All the
interviews were coded by two separate analysts. Each
kept a coding journal to track new codes, and both of
them double-checked the coding and modified the coding
as and when appropriate. When necessary, the research
team discussed and reconciled the coding discrepancies
via the group consensus. Using the NVivo 12 software,
we conducted thematic content analysis and identified
the key themes emerging from the interview transcripts.

Results: As this study is ongoing and will be
completed by the end of August 2019. The results will
include their perceptions about preconception health
and its relationship with their pregnancy, their health
and social needs, information seeking behaviors, and
interactions with healthcare professionals and health
systems. The implications as to how we could improve
the maternal health literacy will also be addressed. The
full set of results will be available at the time of the

presentation.
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Effects of Sleep Quality on lifestyle and
mental health in university students: A

study of Chung Shan Medical University
students
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The influencing factors of the health of
elderly with different genders
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Effectiveness of Providing Individual

Consulting In Type 2 Diabetec Patient With
Blood Sugar Control
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The influence about students’ dietary
patterns and exercise habits on the
effectiveness of fithess practice in a
central Taiwan university of science and
technology
wR®A wAEM WM REK
¥igy

PEHBRERRERREXTEAR

B : THEATFERELRALZEELRS
Bl EZHEEHREITERBRZEE -

FE:DFBEBRBEEAARNLE A A H
2O BRIBEHFLH =M - EEAAALERHHE
BH HEBAAATHREHEEY - HEABAN
BB o EE A F2018/10/26~11/164 19 B 3 2 12 &
TN RE  HESEFBATIHERE - K25
HEZMMESE BE BMIRE - REAT LR
WM B E AR - AT AR M) BT R OB 3 R
Mo RREHIRM RN S ER S REZ
BB - BRI T - REERETHRE
DEEREN SRR EHEELHERALT -
AT Z AL AR S K o

BR:ZHERBRARTEHEEZ£E - H
BABRK EHEHEZ IR EEMUREZHE
BOWHBHA - KEARFTH  EAEHEMEHN
(p=.05  BOHEBEHH(p=.05E % F FRELR
BBEZ BERAESEEMWA AN TE - HA
BEEZE(p=.05) HEHAEGHEHE Mk
BEH - MAEBB-FETENL ZEZTEE S H
BHBRB) R EMRFERBETELEEZES

B EEAEENEYREATRK > HYI1E
A) £ BEHBELA HEAAZREZHEE -
BEBRATEE - HEMABRE  EREELETHK
A BT RBABEE  LRANT - &R :
REAFHREHKRELEEN S FEHTELHHE
e

PO-139
HHIRIBESHO R — AZB PrHh2018FRERA

The Obesogenic Environment Evaluation of
Taichung City in 2018
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Risk Factors of Female Suicide in Taiwan
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Knowledge, attitudes and behaviors of
using medications among the elderly over
65 years old in Xinzhuang District, New
Taipei City

REZ FRE EHRET HHE TEXERFER
e *

LOTEP L A S X

Bff - kEm#tttey  BRESERMERFZE
FANEW RHMBRSBENZZ2RMEH &R
BEH o HRMMEE AR BT A2 B R EA R E
FoTERBOBRENAET - TRMBABRH TR
WHEFWEE - B AFRUNSHRI L E 2
FABHE WP R B RERITH -

Fik o RBRRARE AT - DR WA
BE6SHRULEWEFAELAAHE  EHEHEAH
At B A B DU A 7 Kok AR B ek
BREVERAETS -

BR:AVAMABREARH108E - FHFH
#72.86 B o HALH R WG FARRR T B KR
i BHERERRK -BALHERBE R EHA
RREREERNBETOAZERLERELRUL
RAEXLRABFWHEETE - EADEEKRYE
My FRARNBTAREELE EREWH
REREGHNETARAFELEELE > X T
RBmBFAEHRAEREALEN - L RT A
¥ o

B ARBBURRABRREGEVEREN
B HRAB BN R BE ] L E e A R
Bt~ 2R VAR CE AR IR IE 78 0 B 2 ek - DL 65
BRUL2EABRAREEGABERE > £ R R4
RERBAT AWMLY -

- 208 —



IOBERETR

PO-142

HEBVIRIRIREADRIR0GE
R ERERMR
Consumers’ environmental protection
knowledge, attitude and behavior and their
choice of fruits and vegetables
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PO-143

BREFEREASBWRRETBT AR
R CIRREE RIS IR S DT

Interventions to reduce mental illness
stigma among healthcare providers: A
systematic review and meta-analysis.
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Bk ARET K EAEPRISMA A& 4t 14 SRk [
JEREAEAT - WHFRE20184F 121 - WH R
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EHBHZ FRETTZHRE - AR E R
JEALRIEAT - R & AR AR AL P 35 £ B (standard
mean difference, SMD) 2 3 ©

BR:ABUEXBEBEERENAREILE
Bl R 18THA % AT AT o BB A 4T Z A0 R
HEHET ERUteEBAR L EEENAT N
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Exploring different dimensions of older
adults’ aging experiences and quality of
life : A qualitative study
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PO-145
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Diet Education Program for Parents of
Preschool Children In The Community

SEE AKA HAH ML
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' ERTIEAREERS T
‘EEHELLE

# % K H # : WHO Targets 202542 1 = .4 i,
BE FHUENAZEEHERR LTHEARER
ERIWERARERYD - FRAGUREEHERHA
ARG HEVEREIRREEER  ABREE
MANEZ 20172018 BB EHH > BHEXKEXS
W BREFRIUERAKAENE  ERRAZES
Fhdk o $2018-2019F2EUFRANMNKE -

FER0I8EFHH 2SN AMRE R ERRZLHE
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WHTE BTARTANLIE GBS HE
REBE B FBIHIT UUE AL EHHH - 2019
FoRBHRMIRBHBRT ETREAMRE L ERXK209
Pt ab e

BR:MTRERECHELERMAE  UEH
66%m % BEBEALORZ ; BHAIRZ KT HE
FAROBAMUTEHATHIE s TRAZEEEK
F1RAESREGH > R B R RS EREIL
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A survey of occupational stress among
workers in a southern food manufacturing
factory
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BR AR ERELI1880 - TEH XKL A
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oM AH G HME(61.2%) > 9K B T L E £
(92%) » TAE#H4EF 104 L) E1547.4% - Bl E T
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NEAT CMEFLER  IEHEXFMEFHEX
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PO-147,
SIMEREARTHEABRIINE 2 ER5T

Exploration the connection between
hypertension and hepatocellular carcinoma

SRR RIBE HHAE
'EHEN X LREEE A
PATRERBREEA

HE:GOBEFANERR  TRAOMLER
FREEENEIERMET - MFERBHER -
R AT A B AR B v R ST AR R
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FikE o UaREREHE20E AAREKEA
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REHEEF - £ FSPSS 21.0& T4 > o E 5
0.05 °

BR LB BATLENLEFNEEG0.8%
vs 38.4% : P<0.001) * W8 4 AFE B th F H R Lt
(2.1% vs1.2% ; P<0.001) o % & i & 3 %% 4 JiF 5% i th
ZWBE MR ZE(1.9% vs 1.5% ;5 odds ratio(OR)=
1.296 ; 95% CI=1.158-1.450 ; P<0.001) - £ B4 H
BmBEEARENLERETORE AF LK
i B H 4 JB HE40~545R 0 55 ~64 5K 0 65~T4 B
BRESRAEEN  REE ; LRI R4 % %40,000
LT HEhBREHEFENLEREGORE S
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' BMBEREELH LM TSR
P BT oA AIREREE €

’ 4 % MASSEY UNIVERSITY
TERMBERENRHAL R

R RFE RN ERAE LR LRI A
EABENEE 6B AATENE

ARRERMAEALIREHZ Y AEHAE T H
e ATRI R BG AR B o R R 4V W B B
W—RFARTIEETNEEETAPRHES
A e B ] & 3T (doseBadges) i AT 5K > 4n ¢ P35 B
W ¥ A MTime average level , LAeq 8h ) ~ Peak level
WA K P (187 % IR B 3 (impulse) 20 % B 48 89 B 4
B > LCPeak) - i % B i (Reverberation) ° #f % 1& #| =&
TEBRBEAWALTHE  FHLHNENRENR
R o

R RGEH - 4 LB B R F AT R E R0
(LAeq < 854 H) » (2R E ¥ ] 40.6-0.8% (Z#H A Z
0.4-0.6 %) o AT By & 0 EKF ZRFH(LAeq <
854 E)  HEZEMGFMNEKTHRS  ®REE
EAZTFHAXRTFGRE  WHIRTULHRAEN
TH#-
BAT DB T HARR G E B R4 LE%F
EHINEEERMEEN -

Wty - 28 HAE RF

P0O-149,
PIEERE N BERA SR EREE RIRIFITEIRESE
MR EEREREY
Using experimental human infections to

validate a viral dynamic model for primary
and secondary dengue fever
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Eo
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REBUBERNRFORERATREAERE
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Assessing relationship between the climate
factors with dengue fever infection during
epidemics and non-epidemics years in
Kaohsiung
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Association between Transportation Noise
and Risk of Type 2 Diabetes in Taipei
Metropolitan Area
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Optimization of Temperature Distribution in
Long-Term Care Institutions
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ERBEXSIFEBRIBE BN EERISE TR
EIEASEMBISRNHEIIRT ALHR
Application of Team-based Learning and
On Line Interactive Strategies in Workplace
Violence Prevention Education Training
Program for Clinical Nurses
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Differences in velocity and temperature
distribution between the porous media
model and the solid model in chicken
house
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An investigation and analysis of microbial
contamination of toilets in a hospital in
Taichung
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The Relationship between Effective Vector
Control and Sustainable Development
Goals
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Ambient air pollution and renal dysfunction

in a community-based population study in
central Taiwan
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Post-Nature: Pure and Remote View of
Streams and Mountains
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Effects of Air Pollution on Sleep Stages
in Patients with Obstructive Sleep Apnea
Syndrome

ZER 5 R hREIRIFIR op | HFEIR EIHE 2 22 E8
Hsiao-Chi Chung"’, Chen-Chen Lo?,

Cheng-Yu Tsai’, Wen-Te Liu'?
' School of Respiratory Therapy, College of Medicine,

Taipei Medical University, Taipei, Taiwan
? Sleep Center, Shung Ho Hospital, Taipei Medical

University, Taipei, Taiwan

Background/Aim: Many studies have demonstrated
an association of obstructive sleep apnea syndrome
(OSAS) with air pollution. However, the relationship
between air pollution and sleep stages in OSAS is poorly
understood. The objective of this study is to evaluate the
effect of air pollution on sleep stage in OSAS.

Methods: Subjects were recruited with diagnosis of
OSAS in a sleep center in New Taipei city (Taiwan) from
2006 to 2012. Data was acquired by polysomnography
(PSG; ResMed Embla N7000 and/or the Embla MPR).
Four levels of OSAS severity were classified by the
apnea and hypopnea index (AHI), according to the
American Academy of Sleep Medicine (AASM)
guideline. Sleep stages were scored to non-rapid eye
movement (NREM) and rapid eye movement (REM)
stages manually by experienced sleep technologists
according to the AASM guideline. Air pollution data
were obtained from 25 monitoring stations (operated by
the Taiwan Environmental Protection Administration,
Taiwan) throughout northern Taiwan. The daily
concentrations of air pollutants were collected for 1-year
average exposure, corresponding to subject exposure.
Logistic regression model was used to determine the
association between air pollution and patients with or
without OSAS. Liner regression was used to determine
the association between air pollution and the sleep stage

(ratio of NREM to REM) in subjects with severe OSAS.

Age, sex and BMI were adjusted in the models.

Results: There were 3,813 subjects enrolled in
this study, including 961 of normal degree, 695 of
mild degree, 747 of moderate degree, and 1410 of
severe degree respectively. Increases in particulate
matter of <2.5 ym in aerodynamic diameter (PM2.5),
increased the risk of OSAS (adjusted odd ratio (OR)
=1.033, 95% confidence interval (CI) = 0.949~1.124 for
PM2.5) in severe group compared with health subjects.
Furthermore, each increase in 10-unit of PM2.5 was
associated with 6.1% decrease in the ratio of NREM
to REM (hazard ratio: -0.61; 95% CI: -1.83~0.62 for
PM2.5).
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Comparison between Associations of
Outdoor Air Pollutants with Allergic

Conjunctivitis and with Allergic Rhinitis in
Taiwan
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Preliminary study on screening results of
latent tuberculosis infection among medical
staff in a county in southern Taiwan
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Prenatal exposure to environmental heavy
metals and language development in
toddlers

Mei-Ju Chienl, Mei-Huei Chen’, Meng-Shan Tsail,
Ching-Chun Lin', Pau-Chung Chen'
' National Taiwan University, Taipei, Taiwan

* National Health Research Institutes, Miaoli, Taiwan

Background/Aim: There is no convincing evidence
which supports the theory that prenatal exposure to
multiple heavy metals will affect children’s language
development. The objective of this study is to find the
relation between maternal exposure to multiple heavy
metals and child’s language development at 2 years of
age.

Methods: We analyzed the data from the Taiwan
Birth Panel Study (TBPS), which was conducted at one
medical center, one local hospital and two obstetric
clinics in Taipei and a total of 486 mother-infant pairs
participated from April 2004 to January 2005. We
measured levels of lead, manganese, mercury, arsenic
and cadmium by UPLC-MS/MS, and evaluated the
developmental status of each child at 2 years of age
by using the Mandarin-Chinese Communicative
Developmental Inventory (MCDI).

Results: In total, 163 subjects were included in the
final analysis. After adjusting for potential confounders,
we found that cadmium levels above 75th percentile was

significantly negative associated with word produced
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(B=-0.21, p<0.01), syntax complexity(f=-0.23, p<0.01),
and total score(f=-0.22, p<0.01); lead levels above
75th percentile was significantly associated with lower
score on word produced(=-0.22, p<0.01), syntax
complexity($=-0.20, p<0.01), language use(=-0.13,
p<0.05), articulation(f=-0.19, p<0.05), and total
score(8=-0.22, p<0.01).

Conclusions: Prenatal exposure to cadmium and
lead may have adverse effects of language development
at 2 years of age. Interaction effect of heavy metal and

mechanism are needed to explore.
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Need assessment for health promotion

activities in a southern cement workers
union members : a pilot study
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Using multi-strategy to promote mental
health for elders in Xinyi District
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Exploring the workplace interpersonal
conflicts and related factors among clinical
nurses in hospitals
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Research on the Safety of People’s
Medication and the Five Core Competencies
of Medication Use
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Food safety perceptions and related factors
among university students
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Investigation on the use of safety needles
after amendment in Taiwan
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Factors of sleep disorder among burn
patients
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Does insufficient education encounter
injuries hospitalization
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