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We are honored to hold the 2019 Public Health Joint Annual Conference of the Taiwan Public
Health Association, the Taiwan Epidemiology Society, the Taiwan Accident Prevention and Safety
Promotion Society and the Taiwan Health Insurance Association. Thanks to National Taiwan
University College of Public Health to host the conference, all the hard work by every staff, and
all participants to join this conference to share new knowledge, exchange experiences for a better
future of public health.

This year's theme is " The Prospect and Future of Public Health Education". In 2017, National
Taiwan University College of Public Health was accredited by the Council on Education for
Public Health (CEPH) and officially became the first certified public health school in Asia. As
the prestigious universities like Harvard and Johns Hopkins, workplaces for graduates from NTU
College of Public Health are not limited to Taiwan but every corner of the world. This is only
the first step for Taiwan’ s Public Health to connect with the world. We expect more and more
cooperation and exchange in the future through the exchange of international experts and scholars,
people in the field of Public Health work together for the wellbeing of the humans and show the
spirit of public health.

Nelson Mandela, once said: “Education is the most powerful weapon which you can use to
change the world.” We must use the most powerful weapons to make the world a better place.
Globalization, extreme weather, environmental pollution, and demographic changes have brought
severe public health threats. We need to create a safe net for future generations, and to prevent
predictable harms to human being by every individual working together.

People in public health field play an important role of health promotion, and the public health
education system is the key to cultivate outstanding public health professionals. The Examination
Yuan has identified "Public health professionals" as a specialized professional. I believe that through
the efforts and support over the past decades, Public Health professionals act is coming soon! Last
but not least, I hope this conference a greatest success and everyone participating in this conference

benefit tremendously.

President, Taiwan Public Health Association

Pau-Chung Chen
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Opening Remarks for 2019 Public Health
Joint Annual Conference

Guests of honor, members of every association, ladies and gentlemen:

The joint annual conference of the associations in public health field (combined general
assembly and academic seminars) meticulously selects a theme each year to show the achievements
and future goals of Taiwan's public health efforts. Last year, the theme: "Al and Health" shows the
development and application of high technology. This year we return to the most fundamental issue of
public health: "Public Health Education". Coinciding with the visit of the Deans of the US Schools of

Public Health to Taiwan, we expect many comments and good advises from our honorable guests.

Disease prevention and health promotion are the core of public health. In terms of health
and life-threatening harm and the immediate effects of interventions, injury prevention and safety
promotion are the most urgent issues to be concerned. However, other than the Institute of Injury
Prevention and Control of Taipei Medical University, in the formal education of public health
personnel training, "injury prevention and safety promotion" accounts for only a very small
portion or even is neglected. In public health promotion education, "injury prevention and safety
promotion" is also very limited. Obvious action has shown only in traffic safety education promoted
in conjunction with transportation, policing and education units, as well as child home safety and

elderly fall prevention jointly promoted by the Ministry of Health and Welfare and few NGOs.

In fact, injury prevention is a problem that everyone needs to face every day. Safety promotion
is a work that every industry, administration and person at all levels must pay attention to and do.
For more than 20 years, Taiwanese Injury Prevention and Safety Promotion Association has been
working very hard to promote education in this area. We take part in international movement and
use international certification as a driving force to promote safety sustainably. We' ve helped a lot
of schools and communities to be designated as “International Safe Schools” and “International Safe
Communities”. On the third day of this conference, 28th of September, there will be a special forum
on safety promotion for schools and communities and a paper report session on injury prevention.

All of you are welcome to participate and join the discussion.

We anticipate a successful conference and wish you all the best!

Lu Pai, Ph.D.

President of Taiwanese Injury Prevention and Safety Promotion Association

~9_
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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
Opening Remarks Dean: Chang-Chuan Chan (NTU) R101
13:40-14:00 President: Pau-Chung Chen (TPHA)

NTU Host: Yawen Cheng (NTU)
Moderator: Ming-Chin Yang (NTU) R101
1. Yen-Ching Chen (NTU)
2. Wenke Hwang (PSU)

Plenary: Public Health Educational Models
Forum

14:00-15:30 3. Perry N. Halkitis (RU)
Panel Discussion Chairman: Rita Kelliher-Black
(ASPPH)
15:30-15:45 | Group Photo R101
15:45-16:00 | Break
Moderator: Shu-Hui Chang (NTU) R211

Concurrent session: Epidemiology and

Preventive Medicine 1. Chi-Tai Fang (NTU)

2. Tsung-Hsueh Lu (NCKU)

3. Julie Kornfeld (CU)

4. Mathuros Tipayamongkholgul
(U of Mahidol)

Moderator: Chia-Yang Chen (NTU) R101
1. Hsiao-Yu Yang (NTU)
2. Kai-Jen Chuang (TMU)
3. Martin Forde (SGU)

16:00-17:30 4. Sharifa Ezat Wan Puteh (UKM)
Moderator: Kuo-Piao Chung (NTU) R201
1. Ya-Mei Chen (NTU)

2. Wen-Chen Tsai (CMU)

3. Michael Rio Cousineau (USC)
4. Janice Mary Johnston (HKU)
Moderator: Jiun-Hau Huang (NTU) R215
1. Chen-l Kuan (NTU)

2. Carol Strong (NCKU)

3. Perry N. Halkitis (RU)

4. Ansariadi Ancha (U of Hasanuddin)

17:30-19:00 Public Health Faculty Banquet (325 : EARKR ZEEFHNERE)

Concurrent session: Environmental and
Occupational Health

Concurrent session: Health Policy and
Management

Concurrent session: Community and
Health Behaviour Science
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7% % Vlk-medoids clustering ik 3 47 B & 4 4 o AR
ERHEDHFERAERAE — 2 HFE - LEAT
BEBAMMEF T AN EATH R WA T - LU
T 5 U 5 AR B AR T A AR SR ARSRE 1R BF 2 A0 B
T o HiET T B A8 i B ROAR IE A AT AR o

BR:GEBERFAREHEFEAE)RER
BRBATESFE 12.6%, 43.9%, 30.0%, 13.5% ° i&
WA RIFELL:14 > 11:43 > 12:47 > H17:57TBEE Y
REHBERMZ—F - ET-FWANKERNEE
BAETHFZ % BEWZATH- - EfEFH B
B~ BERE - RERE REEMITE - HHE
BoBREALEHRL  SKAEBFRREEPER
JERER R > BEMRAERFHEFEESAG LEEMN
Bl B AFNARGERM  WZAF R EH
Jo b4 B 20.76 (95% CI: 0.50-1.15) ~ 0.68 (0.47-
0.98) ~ 0.69 (0.51-0.93) °

B BEREARE R AR E T R e
HE o A ERAE R RGN o

INH:3
TENBRBRNESEANRRBRIGRIVERIT

Association between high free sugar intake
and adverse health outcomes in older
adults

#HEl- REH FIER

B R AT A AT R IR R A B AT BT AT

B BEMAAETORRUBNERN
A EREBEMRM - ERRE QML KR F R
Mo REREREHEERARERRERDF o
AEMFNHRERN  REFABBRERNES
TR T R 12 R 45 R (1) 40 X SHE 1R BF) B9 A B 11 75 3
—FEF -

i AR AEREREEERAZBNE
NAHSIT 2013-20164F W65 A £ F A Ak K i#
TaM - RBELEH  BREHR S URELHER
EERNTEENEE #3028 EFA > DEF
WERBEAELRER HBH BHAEFTHISTE
AT HABBERRERNATREELZRNGHH
lri °

BR: AOMBRET  EEZEFE  BH &
HAEFRESTHERETT HREBNRERSN=
AL F A = L B AL AR b B OR ROHHE R
BEMNE S %1.5715 (OR = 1.57,95% Cl = 1.13-2.17) ;
HHRERNEF MO =S U B REN =K
AR BRREHERBH WEHE #1184 (OR = 1.18,
95% CI = 0.85-1.63) > 8 %M & 2 pfH £40.007 - %
WoOAEEEA AR T RERE RN E S E LT NN
SERBETFEAM B M o
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NH:4

RESAOFHANENSEREERNROERE
R BREEERITEEFRE2013-2016

Sugar-Sweetened Beverages Intake and Its
Effect on Nutrition Status among Children
and Adolescent: The Results from the
Nutrition and Health Survey in Taiwan 2013-
2016

Zika' B8R FEE EiB¥F
& Xk’

b RBE R B 40 B E AR R, BRE RIER
RREEAE

2 B R A B R T AR ARG B SO A
SELERRELEGHEREHRER

AR - BHECH BACE A ~ MR ~ Lt B R
FREBERR  REMRKHIEERN  AAXEE
HEYMBENAERT D ENHLHFIORN - B H
EEHERANDE -

Fik RANMMNEREZERERNEBHNE
(2013-2016)Z7-12 5 L E 1834 A K 13-18 K F D F
1716 A = AT A 8RB 98 & B A 30 1 8t 40K o #R X
WE 24 NHEEEETRERINNHE =K%
HF BEF BUWHERASKERUWHBEIRNR
d AR A FRBEYE - IR E R BT A o
TR B B A

BR:MRATHZHN A ENHKHBIEE
HER/TFHEHCIR k&

FO2K  AOFEFEATHEHAINKR KA A
67K - HEWE  MUAMBIWHALHERKEFTHRE
#H(p<0.05) ~ B K1t &4 ¥ X (p<0.05) 2 IE A8 Bl -
E A EFEAU(p<0.002) ~ 4 & £BE(p<0.05) ~ 44 FA
KE(p<0.01) ~ B4 B (41 ~ 87 ~ & ~ 65~ 8f ~ 8 #)
(p<0.0001) K Ji& & 4% 4 (p<0.0001) 2 B M B + SRR
HBE M H $7(p<0.05) ~ £ (p<0.05) B /& % & (p<0.001)
EHAAMM - f 44 FEB(p =0.02) » B(p =00H K
E®B(p =0.0008) IEELWFVFEFAMM - B
MEMSKHBIEEE > 2BREHEEHERE
A0 B8E 3 8w (p<0.05) » # 3E (p<0.0001) K 7k £

(p<O.05) IV BB & T % -

B MEHA-REREFTENERY KN
FIMTRELDERE  BROBGEEFTERWER
BYDWEN  ERHEFNE L - EHXFHBYE
BMBOWERTHER L  HRRFHWAERF
DEYERLE

NH:S

SERANBIKERAEE (81 R
BAK) BERRN - BREEEERRE
EHE2013-2016

Intake water from foods, beverages, and

drinking water among adults in Taiwan:

The Results from the Nutrition and Health

Survey in Taiwan 2013-2016

&XE' kA ¥5E FEE

PR RRAMBEHEH RN BRE AR
KRG ZRAE

P B RBTAS R TR A RAT S R AT

CEEH KR GHERAALE A

A KRBABZLELE BELBECTHYH
K ERBEALE (Dietary Reference Intakes, DRIs)
AR ZEHWAETRBEABRIAKEREREL
Atk E - DEAXRRBEARAKRERETIZ LS
% °

T ARESNMBEAERE RRZERIL
%3FHE(2013-2016)Z 195 LA LR A o FAF A F 24
INEF R AR R B R~ SR R Ak B K AL
B BRBIMRIESASKE  BRHEAA S B#HK
HE&m - BREAH - R SBRH - BREA
FHEEMBENERAGARLME - ERIMUER
G~ FE BT EBEAKBRERAAKBREZL
JB A

BR: RERAZKBNELEHTFHER279
T FRA30INF - L AH2490NF - HEE 219
AU EFWEBEBIE (DRs) BHITAN  «BE
H2IAH  MHEE - REBRAZKBREIERH
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A KA B AR EH38.9% > FHENE LS H1.08
A BRI P BUE 2 R R B b M
R R ok ~ BEGCH R SHEECH - Hha sl 363
% (FH101AH) 9.5 % (8 HO26A ) KT3% (4
HO20AF) o 5 W Z R BEUR IE 4 A8 A - 1£4%
WMEFEFHNLK -

B BREBRAEHARBINEERIE AKA
K FEUH ) AR LB K W KRR P
Pt p) - AR R KR AT T KR T 8
ZHE - WRKEW R 2B RN RO UL
LREEUHREBUHRABARSBRNEE
RFz— GTARBEZAEABNE - LHERA
BEFRENASBIRNE A —EERAE -
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CI:1

A review of causal mediation analysis with
multiple mediators

W E S
B s %8 K B 43t 2T R AT
Bl s 3 K 5 AR AR R T AL B R AT

Causal mediation analysis is an important tool to
investigate mechanism when a causal effect has been
confirmed. However, one mediator cannot explain
all possible mechanism. Since all paths cannot be
completely identified, several alternative approaches for
causal mediation analysis with multiple mediators have
been proposed but are still divergent. In this presentation,
I will introduce all approaches for causal mediation
analysis with multiple mediators. First, we will treat
all multiple mediators as one multivariate mediator;
Second, we will assume all mediators are paralleled to
each other; Third, we will keep traditional definition but
just partially decompose all path-specific effects (PSEs);
Fourth, we will use a strong assumption to decompose all
path-specific effect; Fifth, we will define three alternative
analogues for PSE: organic PSE, interventional PSE,
and controlled PSE. We will discuss the advantages and
limitations for all above approaches.

Keywords: Mediation analysis, multiple mediators,

Path-specific effect ~ Causal Inference

THRPN > —EB N
BATIRAE AT LA IR B
R AL

% 18k 2
2113 =

C1:2

Generalized interventional approach for
causal mediation analysis with causally
ordered multiple mediators

Kma' I
"B iR KRGS R
* B S K S RO R T AT P

Causal mediation analysis has shown the advantage
of mechanism investigation. Under conditions with
causally ordered mediators, path-specific effect (PSE)
is introduced for specifying the effect mediated by
a certain combination of mediators. However, most
of PSEs are unidentifiable. To address this issue, an
alternative approach, called interventional analogue of
PSE (iPSE), is widely applied to effect decomposition.
Previous literatures for multiple mediators mainly
focused on discussing the case of two mediators due
to the complexity of the mediation formula. In this
study, a generalized interventional approach has been
proposed for the settings with the arbitrary number of
ordered multiple mediators to study the causal parameter
identification as well as statistical estimation. It provides
a general definition of iPSE by a recursive formula,
assumptions for non-parametric identification, and a

regression-based method and a G-computation algorithm
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to estimate all iPSEs. We show iPSE reduces to the
result of linear SEM under linear or log-linear models.
It also reduces to Daniel’s formula of PSE in absence of
time-varying confounders. This approach is applied to
a Taiwanese cohort study for exploring the mechanism
among hepatitis C virus infection on mortality
through hepatitis B virus infection, liver function, and

hepatocellular carcinoma.

fl##F : Mediation analysis > Ordered multiple
mediators ~ Interventional approach » Path-

specific effect

CI:3

Controlled path-specific effect — An
alternative approach for sequential multiple
mediation analysis with weaker assumption
and implacability in clinical trial

ALEIE REH

L EREP 2EE 2EW

B 5 RS BAE A S T A2 R PT

BIR A2 E AT A B4 & % B R
WM T EZ— EAEBRR - £WERUREEK
BRASWRAER LR RRBENM - L
MAANBT#EE S FANEFHNRMETH T WHER
3 F& (Path-specific effect) - DAk B A% 7% & 9 B 740
MPBEREZHHERBS - A0 EERAWRE
F %M (Counterfactual framework ) T % # /- H
FRAEEEEHHRA (1dentification) H 5t o 2
THHIEEAE  EXRY  FEAXRETTEN
BEAMNRUTHAGFLFNEFTHERZE - &
TEEB AR A REERE  ER R
Wloo g HEBEREABINUKKZF RHE - W
REBEBRNFEERBEURT REBCRIEDN
BatR e Bk ABEFMAMEFNETHERNELE
2% & (Controlled direct effect) R ELFNEFT
MEREWALERIE  FhEHELEECHBE -

BENFEERABREREEREN TR LEINK
RHA R A B E - FHEANBRET Rz E R
REERREHT - Tk BARBTRERKT
By 4% il B A2 2R & A 5T > 36 1 G-formula R 5 H 5
il B A IR

Bl42F : Controlled direct effect ~ Mediation analysis

Multiple mediators

CT:4

General approach of causal mediation
analysis for survival outcome under
sequential mediator

IR Ak E
"Bl 3R kS RIS R T AR
B E P N LA

ERFNBEANEANREE - RITHZ
DEAEBRRERRERT - HHNEREFFT L%
( Counterfactual framework) T A EHREE L F
A B 5 i 4% = B 18 2% & ( Path-specific effect, PSE) o
Eiﬁ}i#’ CHEERTWEFNETF AN MARER

CBAWRAETEEREEREWNFNE TR
ET - ATERARWESGEFEINFHERR
J& o AHMAERETREMANECREMETN - &
BNEAEWMENS T4 BEHEZWELIUR
# 3l (Identification) % > EFFABEFHRET »
# 1 T partial PSEWy — AL X - 36 B ¥ A TR+ &
#interventional PSE®H) £ &% o X - &1 ¥ partial
PSE#interventional PSEIE | % & AT A o o
&% 77 7E # A Cox model 3, Additive hazard model #y
BHRT  KMOFEEXFNETRRF oM &
H % & & #} # partial PSEfrinterventional PSE ] & &
et R otk - R E R ORERE LT E W %
B THREBMTEEAECEREEHENS
e o

Bl425 © Mediation analysis ~ Counterfactual framework

Path-specific effect ~ Survival model
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Mediation analysis with truncated mediator
by survival outcome

Rk Ea?
Nt *@k%%ﬁgm%%

EEMRBAEFARERMGER  FEeREH
FL M ETRATERLEARAGEAT R
ERAFNBREEEER - — WS ¥ Lo
AMMEHERATRIHEN G T RAERE - B
RTEMBERREHEETEZSHS>EH AR
RE i RE - EAXFT  HMBHEHREEZRF
F 4% & (Counterfactual outcome ) W7 i£ DL &k 7] £
AATEIMEHWERRIE - EHRFHRW S
AR BEE =T & AR HEEF & - Inverse
probability weighting (IPW ) VA KlInverse odds ratios
weighting (IORW ) DA 5t B 4 2% & B2 R 8 380 - 5%
% ZRBPBENEH  WBRELEETENZE
HETRMIARE T EMERMIEER o B3R
BRETEAXFHRE O T ELEREAMETE
WUy E R AR ke 7 B B LR e st
RIBE o

fl4#F : Truncated by death ~ Mediation analysis >
Survival outcome » Inverse probability

weighting ~ Inverse odds ratios weighting

CI:6

Six-way decomposition for causal effect-
unification of counterfactual and sufficient
cause framework

Bl#4A HEH'7
BB L - ik A
B R K EREAEE AR

In observational studies, there are several methods
to infer the causality. To quantify the causality,
researchers implement the counterfactual (potential)
outcome model. Then the sufficient component cause
model and direct acyclic graphs are introduced to
visualize and present the mechanism. The SCC model
provides more detailed than the counterfactual outcome
model. Some of the mechanisms are undistinguishable
even when the researchers perform the randomized
controlled trails. mSCC model were proposed by
researchers to remedy the SCC model that a quantified
causality is required, the counterfactual (potential)
outcome model when a mechanism is needed to be
presented.

When applied the SCC model, two analysis were
considered. Mediation analysis aims to decompose
the causal effect into parts with and without a certain
mediator. Interaction analysis aims to access the
joined effect of two exposures. Although the 4-way
decomposition framework achieves in unification of
previous decomposition framework, the interpretation of
the part of mediated interaction might be seen intuitively
more difficult.

In this study, we applied the counterfactual mSCC
framework and demonstrated a 6-way decomposition.
We showed the advantages of counterfactual mSCC
framework in generalization and interpretation. To
illustrate our method, we investigated the mechanism
of an HCV-induced HCC in consideration of the
involvement of ALT from the Taiwanese Cohort data.

This study provided the process of identification and
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assumptions required for a six-way decomposition
that unifies the mediation and mechanistic interaction
analysis.

Key words: SCC, mSCC, Counterfactual (potential)
outcome model, Four-way decomposition,

Six-way decomposition.
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FA85
LC-1
TtEXMtRESESH SRR DR

Gait parameters and physical capacities

in community-dwelling older women: a

preliminary report

%—:1&%1 zﬁﬁ‘ %&234

' EBRRERERME RS A BEA

CERRAERSBRREBEN BNELY
HEBEE P

By EARFEENVERSBRFEAY
B R B AR THE o |AFIEAEE /7 B 5 oy AR E WAL
ELXhRkEFFRSBESBBRERIANDE -

Tk AR ILE B E60~96 5 I 1 1 AT R BT
HAHAE - R BREARDBRTEATENIOE S S
8 > LLFT B AE B 4T £ (Timed up and go; TUG ) Fr R K
A 3k (Five times sit-to-stand; SXSTS ) M3 3P4 & 4%
BRI UFHRB AR EE N RT HmE L a
WEGUEd S BWE - RYEEBENE) - REE
ML IE TN 3% - 2 3 LA 18 kg $20.8 m/s %
K48 A7 AR S I B o

BR:EI6MHEZBEREF - H54140(50.9%)

TRHREFNEAESEEFHAIE - MHS2E
(49.1%)kHF ME N EAE > L+ EAERA B
TRES A5 HE>0.8 m/sHKE 74 1n=31; 29.2%) °
DA R 5 #<0.8 m/sH 25 3 4 (n=21; 19.8%) » T2
23T B F - KPR AL(F B LB T9.8 ) H 203
WBE B F K% - TKE A A T LR85 %

HERHEFEBENMNADGEIR

R A

9ul.
&

AR

2123 %

HTERMBEEERE - MHEAL N HE LR R
F KT BAWTUGASXSTS F £z B8 #6515 7 % 5
YIgE > BT Sk R AU IR 3 e o

B MBRARSRE > RENHENLERL
ﬁxﬁﬁ“‘ TRAEZEARERE S R2BESHE
MERHABRE RENFEHARWARIRE  HE
HERAZEL MM EEF MBFAREAINIHL - U
BEEHFTRNNHEM

‘LC:-2

AR ERRMEEAEENRRFT IS
Eﬁm§a+ga

Using design thinking to develop an
improvement strategy Program for
community elderly catering services
D245 AFE TR OEEE
%Fﬁ“s
BRERMBEALFERZR SN £
2%%%%%%%@&A%L%w%%%
PR A BRI B A AR BT
C PR AR B B B R AL B AR B IR S
HEEEPC
EABRERMBEALERERLEREL A

By BHRAEZARERF T ¥ 2 00 H
B FERAAERELAFTEEERNT RE
Moo BMERFAREHRZARKERERNAE
R g o
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Tk BN L GEARERZERNT R
EA WEEABRNZHNE  ERHFEE
(Design Thinking) 7 % #& i % A2 UL {8 3k iy 2 X
R BN A S RS -

BR B E W E RS ZT AT XL
WM EERMBI  ERFFLEE ANEREE
BRIMRS  SEFHREOGFTHY > HEEX @
R BWIMEAL  ZRLFTHEFR BB
M REENAERTE - BT EHARAAER
W AN ITEAR®E LR AR o Tk
BIGERGHE MASENEABZRKEERTRT
LR ER BHIBABE  EREHERE R
AT A FEob B AR B R |mAAT 2 -

B HWELEZABRKWEH  REEEA
REWEE  AEREE - BREGCHER - SKHE
Yo% -REABRLZHSEZ  FZEH
FWEREL > TRAGZAZREEERINNF

TC-3
TtEREZTRBEITBERESHEARS

Discussion on the application of multi-care
for the elderly in the community and the
integration of community resources

5245 FER f%j.’%‘ B

-3 S 1 T I VAN, AlEez
PREBHRETELERTR &%%% aREEY
HEEZFC

By MABT L U BBERLEE T REAER
THE R WERBNA -

Fk o SAHEREE X R R EATAR
BHiME AT EERAmERNTRE 2.0
THABEEEEEER) o

BR:REEBTERIEI M EAREERLAL
it ARHEccoBHERE > BIHBREARER
50% BEEBBEE  FEAREHIN BEERE
# o EEXREH20% BEERBEL  HEHA LHE

ZFE&K(P<0.001) > E/E 121 A Z T H HKBIHIE
— 5 VM TTUBIEE XM H 8% 1218 A K BB
HH32% 0 P EKAMH K121 A H KB HH46%
EEAHMEI12M8 A A B H46% - HE Mt LB
FE & (P<0.001 ) ° 5+ ¥ #SOF ~ ADL ~ IADLFf&
BATHR A B B 7353 - £ R B RSOFRAE 7 1F 2 &
EHEFFRITARTME (ADL ~ IADL) S8 #
R BE o

%% 0 4HHESOF - ADL ~ IADL 3! H 4 31 40
BT o W] R R R AT KA SR S B
HEWESE o RHAEEHEAE N (1/OR=5.7) » SOF#F
fE(OR=5.0) =B FH AW B BRES - TFE_/H
EFEREGRERI;EA - M A RHATER
KeeE  EREIEAFREFALAES &
BEFAMABEEMA R ERR M BEEF -
HE X EATAERBEHES -

‘TC-4

DIRREEBRERGSEREDRANEATLE
FRBRHSRESRETDVERRIEE
FEMREBS

Physical Performance Improvement in
Community- Based Recycling Program
Combined with Physical Rehabilitation: A
Preliminary Report

gﬁf 3 I2 ;&*ﬂ:ﬂ]
21;.)?“ gi356 7&&;516
ERESBRARESR
%«”’?k*‘*"%ﬁ! SHE A
LR BRRERSEHN
@ﬁk“Aiﬁi“¥
TREMHARGLBRABBEEEHERE T C
CERBREBEA

#EE

e

By "HERBERR®ES (HMBRLE#ES)
ABREREAG®LERARE ULE BB AL
o BFERBUERERETRNZ— o EHHA
ARAUBRRGEOHRREGRRNENLEE S
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HEREEgIRLyE -

FiE A RARE—BRAM K& KERE
FHEHESREFHLM - RESHAMERBERAW
REREHHEW—REREG LR EHN  BAW
NEF o BRI c RREBAEREERE L8R
i REE BRISES  RAMWERWEZ
LR B RTE o —fu kS HEEE R Z Y HRIER
BT A BT 5T B B2 4% — 3B Y $KAT 48 /7 (grip strength) > 4 3h
R (five times sit-to-stand) * K ¥ & (flexibility) = B
¥k 3 (single-leg-stance) &t B € & | 3 (Timed-up-and-
go test) i & ¥ & (gait speed)%F i& Bl it /7 (physical
mobility) 524 °

BR 2000FBAZRABE > FHEFH
76.1+6. 2R (FWHSH - W15 S HE
88+8.7% - S ERAREMERAMKBERE 2
bot ERMEBRAFENHEZRE -

B AR RNERHEH =R~ BR2NE
FHEMAAWNBERES M EREGE R HFEHINALE
WEZEMATN  THUEEREZSBESHEF M
Bi e
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Ftgy

70

T 3 R %8 (LIONS) 2 — & 3 38 3 H & R B7F
RERE  BATRINE > WPEUMNETPH
E30R N EZER % EFEAR > st EREE
EEFREEHNETRYPEMAR - RAEREHEZ—
HBBEEWNAETE  BEGHARERZHEE
BOEEE P8 #E B A AR
FAVMRENS : PHERBTLHE ARG E
HRREHE - RwEUALBHRX AP - HARER
MAEZWEHBERR - F—BNBRE R LR
F_RBARARFAEHHEERAEREHT - 7
AR ERMESFH LR CBRELEEREZ
WME: FZRAFARA TR AR S BT m
MR FNEARTERSEEWERAS - T
RARTHRERREBET > $EEUATHARHE
TEAEETRY HEABERHEFEH LA -

2133 %

I2S:1

BTN R - MLEAER - 120 RAMBH
KSR TERYD AR

Design and preliminary findings from
the Landseed Integrated Neighboring
Screening (LIONS)- a 12-year community-
based longitudinal follow-up study

#ARE EEE MERE
3 He AR

'R B B R P o T
* AT B R 4 R E A

% &

WREE : BBUBRE w2 "R
R RAHEERBWRREEZHARTEN
BREERRT  BRBEREMARTE -

AT B 0 R20064F - B S AR E W F 4R
EISEE > UAhETAODLEEME - % BN
B M 1 B 1500062 3% 48 R 2 R30R UL LB R 1k &%
FHE BFHHEZEMEERARE-RIE
R BB E i R E) RSEEERE - T B H
ERBEEE ABEROEERE: LULEH
AFEAEBARRERRE  HERE B
B LERE SEREGERSDHFEM - B
2 B ot R M B (/L6 o 7 RDNA) 5 i 3L T8 3 i BT
REVWERE  BBREMER -

WP R HE2019/4/300E 0 KK EMAN
6328 A > EDZAE2K UL EAE E A5369 A (84.8%)
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HP L 1h54.7% ; FHERHHSE1328; BE
BRMAEEE(BTHEREEERFA19.1% ~ &1
B R E = ML £10.9% R AR #HE R B$20.9% ;5 1
124 B % - EREBFIPRT £24.1% ~ 169% K
26.1% - M F M ZARMBHI19EE - DNAKREHEH
1L6BE ; 2011 FHERHBEARTEON - ZTHw
X% Ret6TH o

Reg BIERALXNERERZEAREAK
Mg HEREFEREREMAE - HTEAT
HEMNRAL  BANEFFERZEFRSH o

I0S:2
BTt AR PR BB SMER 2186

Relationship between dietary habit and
hypertension in Landseed Integrated
Neighboring Screening (LIONS)

A HAFF
W7 B I s SR AR s R

FR: R BAGEMUREAELEENRR &
MBREFLERERWEEER B _FFTH
Ao

B U RAZEHEFRARBKE
FHASD BB RZAME  UEHEH - FHHE
fi o

FiE WA RER (cohort study) » HE %
T #7 B T X % (Landseed Integrated Neighboring
Screening, LIONS) & #}E ST 124F W& 4 S A % 2
30RUERA > EEDHEHF=FROU LB Z 4
%% 0 LR E B4 M (secondary data analysis) R B
Fl P 2R 40 #7765 2 4L © 4 JFI SPSS 25.0347
= R =TT AR T A AT

BR:ESVSUAEEAT B2 kiE
RETRE - FHODBRESN LB - R ZHE K
R oz B G W (p<0.001) © K4 BT 8 H

BEELZE HEREBENEXZ KBEEANAK
BER L ERE(P<0.001); Z BB BFEGRIE

%‘(p<0.001) B ATl R T
(p<0.001) ; BRAHC K "ZHEEF GNVZE B BE—
ﬁ&;w%@ﬂmm bz E R ERIRE
V7 (p<0.001) s HEBEHFEXGABEIHEE
(p<0.001) °
B WERXBERETITEZBREGMAET
AHRBRE BEROKEZCEBRTTEL - F2
MEERERETRG  EROGKEFERRE
BLERIEZERAS - WBHBNBFHEHEGHEE
FHEHEREREGREEZHEE -  BATRT—RBEH
RPRERNRGT -

I2S-3

BERNEARBEE L ZRETRENINZ T
R : 2006-2014F Z B HR DT

Regular exercise and the trajectory
of health-related quality of life among
Taiwanese adults: a cohort study analysis
between 2006 and 2014

HMA RHE hEEY
Séria’  BlHRE
' BT IR B IR KR B A
TRARXFERERBHERE A
* Department of Health Management and Policy,
School of Public Health, University of Michigan,
US.A.
PERLBEXEAAHEZRAAEALSEZ
TELBEEREA R A SR RTFFH R
° Hﬁ‘ﬁ%ﬁ@l%%rﬂﬁﬁéﬁkiﬁ%“‘q’ <
T B B IR e 2P o 8T
ST B R R R A

MRAE I

¥

5

2

p'

<BH

Background: Regular physical activity is
demonstrated to be related to health-related quality of
life (HRQOL), but such evidence from multiple waves
of panel data in Asian countries are rarely available.
This study aims to explore the impacts of varying degree
of regular exercise on the trajectories of physical and

mental dimensions of HRQOL for community-dwelling
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Taiwanese adults during 2006-2014.

Methods: Data were derived from the “Landseed
Integrated Outreaching Neighborhood Screening
(LIONS)” study, with 6,182 adults enrolled at the
baseline and subsequently followed up to three times
till 2014. Linear mixed-effects modeling approach
was employed to evaluate the growth curve models
of HRQOL (with 16,281 observations) by linear &
quadratic time effects, regular exercise (i.e., 5-level
moderate-intensity physical activity), and major
influential factors of HRQOL.

Results: Regular exercise showed significantly
positive dose-response effects on physical HRQOL
(f = 1.20~2.55), and mental HRQOL (S = 1.53~1.99)
except for doing exercise <150 minutes a week (8 =
0.62). Besides, inactive exercise could also improve
both physical and mental HRQOL (f = 1.27 & 8 =
0.86). However, these effects of regular exercise were
not significant over time (at time slope) on HRQOL.
Besides, physical and mental HRQOL improved across
time (8 = 1.06 andl.54, respectively), but the time
effect would significantly offset a little bit on physical
dimension (8 = -0.22). Moreover, physical HRQOL was
negatively associated with being female, increasing age,
living alone, no alcohol drinking, or poorer health status;
as well as being younger, living alone, or poorer health
status were related to lower mental HRQOL.

Conclusions: The positive dose-response
relationship between regular exercise and HRQOL or
its domains was demonstrated for community-dwelling
Taiwanese adults. Thus, a regular exercise habit (better
= 150 minutes per week) is advised for community-
based healthcare professionals and the government to
incorporate into health promotion strategies and plans.
Furthermore, insufficient (<150 minutes per week) or
inactive physical activity should also be encouraged
because of their associations with better subjective

HRQOL.
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The relationship of human constitution to
the metabolic syndrome: an analysis by

structure equation modeling and clustering
algorithm.
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Creative HIV/AIDS promotion strategies
among young people
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1.2324(8.28% vs. 6.60%) * 3 % + % % Depression
Anxiety > Bipolar disorders ~ PTSD / ASD »
Schizophrenic4 Al Z1.67214% ~ 1.1374% ~ 1.570% ~
3488 ~ 1.925% » B - BAGAF B AR HER
TR B B T A R (B B HR=1.213) ~ F#(45-64 K
/658 VA EHR=1.351) ~ f£ 4% \(<180007tHR=2.577)
B IR % 8% (HR=2.640) - H & (HR=4.474) - %%
(HR=1271D)% ; WM4E# &tz - TBSA=30% ~ 3-4% ~
R RE BRAM - BFER - FREGEHER
MR E > AR B1.18345 - 1.5281% ~ 1.5324% -
3.373f% ~ 2.2031% ~ 2.5091% ©

Beowm BRAGREBERFERB MR RKAE A
BoBRECKREMBBEEGEEKE BREH
RE > ERWBI &2 HMIAN - R RRR
& o
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A EBEIEERRESIRRRUIS
Syndemics of the Truku with Diabetes

Umin—iltei (B £J2)
BiREXLZRAFHEEREZ SR

BfF: #2ARRREREN0FHERADE
CEBRERERENWEERTR  BEYLVEEYH
WBRFRCEREFENHARERE AR - EHE
FR R B 5 R M 4 A RR (syndemogenesis) i £2 {77 Bk 2 &
AUHWHER BARRETZENERTFTEY XL
(biocultural) Bl F i) X B £ il # 48 Jk 7 7 K & B ik R
TP -

Tk REHRABLERNNI0ETOREH
YERmUIRE B KA - DRRRWAZXIE - KA
FHEREETH  RERTANER F HE
HMHTESTEERZIANKEETERT P WEE
T4 -

BR EBINMREFERFH  BARAER
RERERBFERAHEERAWTERIEE - ¥Ep
K& A AE R R A R RRME - iR K
CHBEBERFERERELANERZ— MRS
MEEFBLEXMLET RS RE N FLLERTE
RAGHRLENEHBRFREFEGRIRNEE ; &
% o B B R T e o LR B P R KR T BE B AR AR
RERERFRREEZRT B EH -

1183#& %

B ATHBRREHBEARERRNERZE
RETE » BREERMEXILE 2 (cultural safety)
RO B REEE A FERERY BN
RIFHERRARRERBRZEW -

DM:2
RERIRZFERRERTREBIL T KB

Trend in Prevalence and Mortality of
Diabetes among Indigenous Peoples

ERE KlE REXR
Bl AR k5 e i A S B AT R PT

By REAFERFRTRRELS > ER
REETH EHEREEEEER - RERKT
AR A B Y FE RO R R R - (B TR R AR R E AR
BEFRWHRZ  EFRLBENREER - AHARHK
BHEGCRERL2BENERFBITEHEETE - #
ITRESH L2 B AT

FiE o ABRE #2007 F 20154 M 2R G H
EREAGEEPER SNEERERZEH
BRRBETE RTEMBRLZE -

HBR:RERBKEBRBRTEARTE > &
BRLE - BRABITERRAZEEZRLBER  ER
TETHREENEALE -

Haw  BERFAHEERENERERYG EHMN 2
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B ZEBTERARTEMEGRLEN > TUHR
BEkFEMRIRERBRET FEWEZ -

DM:3
BERERKBRERESTMO EZINARDHT
The Enrollment Proportion of DM-P4P
program for Indigenous People in Taiwan
IR REE KBEE
Bim RSB EEEEHEH R

o &8 AT HE %o 2 5t B 7 X (pay-for-
performance, P4P) - ] f8 BB f& fE T F % ] & - Rt
AMEEEEGEBRERKEMANPAPHT ZWEHR - L4
Mgk £ E AR B o

FiE AR AEHRAE > A2 RERE
FE R20154F P #4809 & #H fm DA AT > M8 B € 3t
BHERREE SR ZEA R LT HE A - BN
PAPT £ W & ~ i B 4w NPAPF £ w7 % 7 kIR
F o MEBKRIMAPAPT RN BHIHEH - AR
EMEBAR FHEREREEFREREETH
HAARRENRE - LRTEE RS RMEE K
B NPAPTT E WL ~ i B W] A BIPAP T K YLk
Bl ~ VLR R B R A8 SR AN\ BIPAP T K L -

BR:RERKRIERERKEREFILE
DVENFIPAPT X - EREHTHEWDH - B
REEBEZGENFPAPHFEE W o

B ARABI > GELXRERKREREMA
PAPT E Wi\ > A V] AR G TP 5 0 AR o

DM:4

SRRPREEE LRE L ? —BBUCIEES
895 DT

When diabetes management meets
Aboriginal culture? A preliminary analysis
of political economy

ARE REMR REL REH
EENLEEREN @

B AR« ko s Bt B 5T & (T #8DM-P4P) B
BRERBA—AZIWEEERERY - ARFE
wlE ARG AR RN R E R ERR R
B EEHAEAN "2FEX, BEEX - @
ABRENFRwEBRA IR WU " @
RAEE ) R T REM, ¢

& ARBRADM-PAP A - R 3 L
HE - BYRA - EFE W ADM-P4P & H i F& ¥ &
S 9 ] R

BR: XGEHAZOCEREIERETHEMNR
BHAARERRRERA > EXFBEED AL
TWRAEAE R~ 4% B AR EE o v A\DM-P4P
B RWAZFHERTHRBNRER - BT E Hi
BRE RAMEBRE LABE - HHZFHHEET
2 HDM-P4PEt E 1% - 18 M G RRETE MR A TR F o
BFBRFERTMAHMABERNTERIL > HEH
EUREEAN ZEAHZHHE NIRRT HAEH
AEXCEUFEHRET  REBAFHEES
BUNBEFAEEERY : "EH, REXEEE
B ERE T E4T - RERZEIAT -

o o AR TR B b R R IR BURR A — R
RERZMFHRENTH REEABRESURE
BOHBERSHZELFZXN FRESTREER
R R A o
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=OEBRTHEIPEREREER ZH-DE
Eprriil

The relationship between the complete
denture policy for the elderly and nutrition
in Tainan

BAEA=Y TR BRAE
T B EER
‘HMEERSEoEHAES A
‘HHEBEERET R AN L

Rl

HE: EEE  BAL2UEHRTHBBORE
HFEBTHIAT  BEHT  HEARHHEIHARK
BMYFLWEM LT HEBRER - EAWHAER
AT RREREMIFHEEMAIL - &0 EHH
AFERT ERMENRE  ETREINE-REE
MHE o EEE-FERKERNWKLAZEWER
WEE - Tk ARANARZRAREREANR
ShtEELSRGRTHAER L2 0EkY  hA
FHBMIFH R REMRL By LHR-—FR
FEHLE - SR IASERET  BHM3FHR &
HEHEDAFMEAL  20EHBRTREET
BEER-—HBUHERFR HARFLHNESR €
EBMIMAF LR AR ABLE - &5 BRI
RAMANE ﬁ#%%@%%mﬁﬁ%WM’ﬁ&%
EHEFIETRABRGENRT > HFEd A HE
BEMRATRERTAINEHMY  REFEENEX
o

H T BT IEE S

1183# 2

PH:-2

RVt B S MR RBREPEFEABY
REH LIS RIABRINME

The association between the utilization of
community-based integrated screening and
outcomes of renal function in middle-aged
and elderly recipients

EHL B L

"G i TR B T A AT

‘B Z R R FETRAT
B SR RSN AR PT

HE - CHEEAGRGHREABBWHERRMY
BAORUELERFZ AT HANRRERE > SHAS
WMARKEHAT20F 2 A - ATMARRERERRK
FEZHARD AL EBEREEROERE - B
RN REREFTEFALCRES R GHRNF A
BRHEZEEERSMERZHNARNE - i
El K %2003 E 20174 F & 7 W e b B B A 1 i iy
HEH FEAHLZIORNLER S @ EHREL
EREBEBRUTRANEE  B2EAESLGHHRAN
RRBAMM > REBAGHRPETEURT G A
BHEER NP EEFETHN - EX B
REARAEOISHMEE - PHEFEHASTR L+ 5F
W dE52%  EPHTAFWEMME > 2RHITIA
(18.9%) EZL & AW T B K128 A(13.7%)#1 % £
BB o AN AR RB=Z RAMBAH
KA B oy P T B R IR 2 42%(OR 0.58,95%C1
0.35-0.96) ~ #7 % 4 1% 1% & Wom B R D 71%(HR
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0.29,95%CI 0.18-0.44) ° %3 : ERH A B ZXBURATH
B ZHEBRAFTZMET > SHEHFN A
E¥EAUHGHETEFARIRRBZELZTRA
W BRARERRELLREBRAFHANS
B o

PH:3

ERMARMER L N RIERmmE SR EE
SIVERRARIE Z BN

The effectiveness of processes of screening
service in Tainan Metropolitan Area with
organized screening programs.

Rm A~ FEH RERE

R

EHTBUREER

HE AT HRBEEBHEES R RH U
R EEBMEANERARGBIAT » TEHYEAE
WTE RS BIABEERABRER - AR
BEATREBERTAMEGHRTE  REENRE
W - BACER A WA AR - MR ST L
B AR AEERE EWMELFTRATY -

BAZ: P BABESEHRRBRHARE NS
F PR AR 2 R Z Rk e

FE o AR R RAL P e R R R
REWERGLMELFHBETHE  2RF XK
WA AR SR A AL - RS R AT BARME S LE - K
BAGHEHZRF2GRMNRMA LALNHLLH
TEERINEH AEEBETFHHURAARE
3.t H R A RM AL A HE - IABERKAH
T-test% 45t 7 RBAT A R -

BR:ARARANISBERETR BT S5
#18274048 5 3t w A RS 41(60.94468) 1k
RWEAH (100,194 48) 4 K 47404042 - BT 4 B B3 3
HREBEHMAT —E2BE -

o c BRAR B R R AL B AR R AN
EERERE A EABHERIN T RAE T USEE
RESHEBRTRM  FHAAHERHUTETHR

TERTAMLEHR  LHTEESHEARUES
Fi B e o

PH:4

EAOEXRERBMENRRSEMRRES
ER O EEERARZ AN

The effectiveness survey of inviting
specific population to participate Smoking
Cessation Services and Oral Mucosal
Screening by the oral mucosal screening
list

RE
FR 15

F BRI AR

FadE wmi RAERE

HRREW: AMITAREEREESLE  H
T 5 BHFANAT B8 B2 0w R AR - B bk
HMBEGRARE - F—FWER ORI
CRGEATRSL - A E IR B AR R TR R
ORISR B o KUK H W R B 04T 148
BRI IR R OB R A AR R
A IR E AR EE

FiE o AR L AR LB E ER)R
FARALYRI05F Z a0 R E - RiE
BRI AMOEREEREZRAE  REB A LWL
MBATAN > FRAFABEHHEHR49080 - kF
BAL 30,3071 » A4k AB35,3050L o B AR —1E
A DRABRGILKERTEIRAMRSE - 0BESR
BHE - DRFRABY S B RB T FE
/ri °

BR AR EK6207k whiE % - B L H 305
ASBAGERY ~ BASHOEHE itk - L H12
AREBTAEH o sHHMTLE 139,330 © ¥
w1 % AR B R A FAS56.870 ~ w1 L O &
B £ F1583.270 « ARG I FRU5A S /p
(EFHEM05%) ~ RFEMI22AS (R FRM
0.402%) » HEFEHREIH L - FRAI120A L I (fE
2.4%) > KFHHATSOA S u (152.66%) °
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B REHBFHTRARD S HEA AR
B ERBORFHRE S MT 2B KD AARS
HOREHRRRTE  FEHEREEZ Mt HE
TRBFRA T AR B ©

PH-5
UTHARGERFREE O AR E2 £4-
PLE W 2 P
The LDL-C difference with calculated by two

formulas and test value in Tainan

BEL wER REUE R
" E TR R

 BMEEXETE AN LS

R RABRFREBRBHRERE Y > KF
ERe&a £t 87 RES - BE Q&R0 B
B RFEREOANENEE  ZEEELRKE
TRBFERERTE  TEHAEET W -

FiE R RAFI00-107E B ZETTHEE
ARERBENETRT  BARAHEEGFZHEKETE
fe & & AWl - B AR HATFFRTEA REATH
%ﬁo

BR:HAEERET 0 UFFARGTEH - TG
NRA008F F R EWRB - BT A ETG > 4001
b HERBREBAAMS  WMUTFARGHE @ %
REFBEWMAMH > {247 HHELDL-CHI & -

B ERANEET - ETG < 400 T MAst
B REAFLDL-CRE AT » {8 K 2R J& i 72 J& I 3%
o KRBT RATRAN

PH:6

BRI ABRINMEERSRRBEMZEDOER
fE2aBA0
Oral health related knowledge of national

and foreign postnatal mother and preschool

children
BHE ZEDH EELR KRB
EHTERELR

AR RAARERNEEH BRI RETEH
AAZEOEREEI D UBABRTBRBEERRYE
IR T P& St ¥ Bk ik B f 78 3 B AN Mk 1 AR 42 5 SR S K
Bt o

Tk HAERELAISEZIOTFIZAAEZ
20X EEH REFFTHERHAALGRZENET
RAE O REHET o UM GREERER
SHEEHHOCRECHER M A Z O ERE AT
sz AWK - RBOREE 14,1880 - SLEE A
T724L °

BR BREAHRARNBELHEIAHNFTE
BRBMARMBEHS AR EZBREARECRE
BREBHAFRT SMFFRFETWEE LAIRK
o BREABIRNEGHHBECRELH
SERMAEDEREAI M EFREMM -
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Long-Term Exposure to Ambient Fine
Particulate Matter and Chronic Kidney
Disease: A Cohort Study

Chan TC, Zhang Z, Lin BC, Lin C,
Deng HB, Chuang YC, Chan JWM, Jiang WK,
Tam T, Chang LY, Hoek G, Lau AKH, Lao XQ

BACKGROUND: Chronic kidney disease (CKD)
is a serious global public health challenge, but there
is limited information on the connection between air
pollution and risk of CKD.

OBJECTIVE: The aim of this study was to
investigate the association between long-term exposure
to particulate matter (PM) with an aerodynamic diameter
of less than [Formula: see text] ([Formula: see text]) and
the development of CKD in a large cohort.

METHODS: A total of 100,629 nonCKD Taiwanese
residents age 20 y or above were included in this study
between 2001 and 2014. Ambient [Formula: see text]
concentration was estimated at each participant’s address
using a satellite-based spatiotemporal model. Incident
CKD cases were identified by an estimated glomerular
filtration rate (eGFR) of less than [Formula: see text].
We collected information on a wide range of potential
confounders/modifiers during the medical examinations.
Cox proportional hazard regression was applied to
calculate hazard ratios (HRs).

RESULTS: During the follow-up, 4,046 incident

CKD cases were identified, and the incidence rate

211% %

was 6.24 per 1,000 person-years. In contrast with
participants with the first quintile exposure of [Formula:
see text], participants with the fourth and fifth quintiles
exposure of [Formula: see text] had increased risk of
CKD development, adjusting for age, sex, educational
level, smoking, drinking, body mass index, systolic
blood pressure, fasting glucose, total cholesterol, and
self-reported heart disease or stroke, with an HR [95%
confidence interval (CI)] of 1.11 (1.02, 1.22) and 1.15
(1.05, 1.26), respectively. A significant concentration-
response trend was observed ([Formula: see text]).
Every [Formula: see text] increment in the [Formula:
see text] concentration was associated with a 6% higher
risk of developing CKD (HR: 1.06, 95% CI: 1.02, 1.10).
Sensitivity and stratified analyses yielded similar results.

CONCLUSIONS: Long-term exposure to ambient
[Formula: see text] was associated with an increased risk
of CKD development. Our findings reinforce the urgency
to develop global strategies of air pollution reduction to

prevent CKD.
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Acute and chronic toxicity of low level
anticancer drug exposures in Daphnia
magna
FWET ETIum'”?

NEHEERAPLEERE
PREARBEBREHT LESEAERBER
W tEE

HEREW: WEEYNHEER  FFok4
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EREERAKBNEEOW AR SR04 BN
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REESRE

Potential Sources of thyroid disrupting
chemicals and its effects of the neonatal
development
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iR FrE"
BEAI R ELERE SN ERBEEEH R
‘AERIRERBEREFD PO
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R T R R TR AN o BRET
BT EARE  HARESCEVMHAREYERE
(perchlorate equivalent concentrations, PEC)# % & i
BRAWAEN - REFAZHELRRT HARE
R ~ RELE R E RPECH| B Btk & B L
FMZHER - RBEFLZHERLL S REKNHE
FUNREEAM T2 EL  BENEEF £
A -THRALTRTREBEHEALFETRRTH
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Assessment of Noise Frequencies
Generated from Use of Carpentry Tools
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Subacute pulmonary effects of traffic-
related fine particulate matter (PM,;) on
ITIH4 expression in rats

REE kEA EXRE’
"B BEXEFREREZ
"B RERIR LA RPT

A

Background: The fine particulate matter (PM, )
in the air pollution has been reported to mediate pro-
inflammatory cytokines and induce oxidative stress
imbalance in the lung. There has also been shown the
toxigenic and oncogenic capability of PM, s in different
lung diseases. However, the role of inter-alpha-trypsin
inhibitor heavy chain H4 (ITIH4) production by traffic-
related PM remains unclear.

Objective: The objective of this study is to
investigate the role of ITIH4 caused by traffic-related
PM, (< lum).

Methods: Male 6-month-old Sprague-Dawley (SD)
rats were exposed to PM, or gaseous pollution with high-
efficiency particulate air (HEPA)-filtered in a traffic-
dominated urban region (New Taipei City, Taiwan),
whereas exposed to clean air in specific pathogen-free 1
(SPF-1) of the animal center were served as the control
group. The rats were euthanized at 3 months and 6
months after exposure.

Results: The results showed that high-mobility

211% %

group box 1 (HMGB-1) were significantly decreased
in lung lysate after 6 months of traffic-related PM,
exposure. Significantly decreased ITIH-4 in serum were
observed by traffic-related PM,.

Conclusion: Our results suggest that the HMGB-
1 and ITIH-4 were involved in the regulation of traffic-

related PM, induced subacute pulmonary inflammation.

EO-6
REIRRREEFE IR

Association between ambient temperature
and risk of preterm birth: A population-
based cohort study

Jia-Ling Wu, Chung-Yi Li’

Department of Public Health, National Cheng Kung

University, College of Medicine, Tainan, Taiwan

Background/Aim: Despite some previous studies
noted association between extreme temperature and risk
of preterm birth (PTB), little is known about the risk of
PTB in association with exposure to extreme temperature
in each trimester. This study aims to investigate the risk
of PTB (<37 weeks of gestation) in relation to ambient
temperature in each trimester.

Methods: This was a population-based cohort study
based on Taiwan’s Birth Notifications. A total of 400,325
singleton births by 387,567 mothers were identified in
2013 and 2014. Daily temperature was obtained from

438 meteorological stations across Taiwan during 2012-
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2014. Maternal residential city district / township at
time of delivery was used for exposure assessment; and
the daily temperature retrieved from the meteorological
station nearest to the residential city district / township
across the span of each trimester (i.e., from the first
day to the last day date of PTB occurrence) was used
to calculate the mean temperature for each trimester.
Multiple spline Cox proportional hazards models with
simultaneously accounting for cluster of births from the
same mother were employed to estimate adjusted hazard
ratios (aHR) and 95% confidence interval (CI) of PTB.
Offspring gender, maternal age and prior no. of livebirths
were covariates adjusted in the multivariate models.

Results: Among the 400,325 singleton births,
35,903 (8.97%) PTB were observed from 293,549
person-years. The mean (min.—max.) daily temperature
exposure for mothers in the first trimester was
22.33°C (4.56°C-30.93°C), which were similar to the
corresponding figures for the second (23.02 °C [5.32°C-
30.92]) and third (23.33 °C [4.26°C-31.66°C]). We
considered 25°C as the reference temperature in the
analysis. We found non-linear relationships between
temperature and PTB for all trimesters. For the first
trimester, only low temperature was significantly
associated with elevated risk of PTB, with the highest
aHR (1.10 [1.01-1.20]) at 5°C. For the second trimester,
significantly elevated aHR was only observed for
temperature >=28°C, with the highest aHR of 1.13
(95% CI, 1.09-1.17) at 30°C. There was a “U” shape
relationship between temperature and PTB, in which low
temperature at 8°C and high temperature at 32°C were
both significantly associated with the largest risk for
PTB, with an aHR of 1.20 (95% CI, 1.13-1.27) and 1.16
(95% CI, 1.12-1.20), respectively.

Conclusions: Low and high temperature in various
trimesters posed different risk of PTB. Pregnant women
and healthcare professionals should be aware of the
potential adverse influence of low and high temperature

during pregnancy on risk of PTB, which is of important

clinical and public health implications in the global
warming era.

Key words: Ambient temperature, Cohort studies,

Pregnancy, Preterm birth, Trimesters
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Removal of Particulate Pollutants by Using
Kitchen Hoods

5k 1% #ABo-Hsiang Chang, %t ¥t Wan-Chen Lee
Institute of Environmental Health, college of Public

Health, National Taiwan University, Taipei, Taiwan

Lung cancer risk is associated with the increasing
frequency of preparing the meals per day and less using
kitchen hood. Using the kitchen hood is the common
way to reduce the exposure to cooking emission. In
Taiwan, there is no information which is about kitchen
hood performance available by manufactures. So, the
aim of this study is to investigate the hood performance.
We have two specific aim: (1) Investigating the hood
performance affected by different hood shape and hood
design by using the same flow rate. (2) Investigating
hood performance on original factory setting.

The study selected 25 kitchen hoods from 4 brands
which were totaling 78% market share. We selected 5
representative kitchen hoods which based on the hood
with a maximum flow rate and larger flow rate range.
The kitchen hood performance tests conducted between
with hood operation and without hood operation by using
the artificial generation system generating NaCl particles
to simulate real-cooking scenario and TSI-Scanning
Mobility Particles Sizer which provide size-resolved
data from 14.6 nm to 685.4 nm at chef breathing zone
to simulate the exposure to the cooking emissions. The
particle-sizes divided into 12 groups, which is <25, 25-
35, 35-45, 45-55, 55-65, 65-80, 80-100, 100-130, 130-
160, 160-200, 200-300, and >300, respectively.
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It was found that the reduction of the particles
varied by flow rate, particle sizes, and hood design. In
the same flow rate hood test, ultra-fine particles reduction
ranged from 40-80% at 6 m*/min, and from 70-90% at
18 m*/min. Furthermore, the kitchen hood which had the
slot design lead to higher particles reduction at lower
flow rate. In the original factory setting tests, kitchen
hood tested at low, median, and high flow rate. Ultra-fine
particles reduction ranged from 30% to 87% at low flow
rate, from 60% to 92% at median flow rate, and from

73% to 96 % at high flow rate.
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A Study on the Integrated Mosquito Larval
Control

i afE
B 3% i R S E B pk RN B 2 A

HARLBERFEE  AREFHHREE
Wl MAEWNABRKRSE  MRAYBMBEELERLE
B THREBKFRENZER - AT ATZEARE
ZHBRBREME  FHBBERAAKRS  LAREGHEM
MBBRTE  TRARERREXZEE - ¥4
EREFENGEETE  EHRABBRER - KA
RAEXTRAEEREEE NI RES 8 H KL
TWEAWET & BERE - RBRRBEARRL
MbE % - MU EEETERNER - MEWH

BEER VAV HBETRERTRRERT
B o

RERFRERBHEH  BE FRHEHR
NEATBEZ% RIS S IS EREEN - &
MEBRILENRI0IZE183: HR AR # > K
MEMIETNRI03E139 HRERNER - &
e B RRBEXENETHE 2% KIHEK
HBREVREKNE  HABRLENALIE
1.60 ; ¥ O AIER4h & HIEWILETNR1.03E
152 BHIBAZTBRILEH DAL BETE

HENR

B—F R RAETEEENE & R2ER N
HHmZER  BRERRERERKAZIE 224/
BEIL T W 100% @ TG ER o

EO:9
ERRBEREETEERTESERARIE

Prenatal exposure to environmental heavy
metals and language development in
toddlers

Mei-Ju Chien', 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: 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 75" percentile was
significantly negative associated with word produced
(=-0.21, p<0.01), syntax complexity(5=-0.23, p<0.01),
and total score(f3=-0.22, p<0.01); lead levels above
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75" percentile was significantly associated with lower
score on word produced(f=-0.22, p<0.01), syntax
complexity(=-0.20, p<0.01), language use(5=-0.13,
p<0.05), articulation(=-0.19, p<0.05), and total
score(3=-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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Urban-rural disparity of preventive
healthcare utilization among children in
Taiwan: A national cohort analysis

Chin-Li Lu', Yuu-Hueih Hsu?, Wen-Ling Su?,

Santi Martini’, Chi-Wen Chen®, Yuh-Jyh Lin’,

Kuo-Sheng Tsai’, Chung-Yi Li**’

' Graduate Institute of Food Safety, College of
Agriculture and Natural Resources, National Chung
Hsing University, Taichung, Taiwan

2 Department of Public Health, College of Medicine,
National Cheng Kung University, Tainan, Taiwan

* Department of Epidemiology, Faculty of Public
Health, Universitas Airlangga, Surabaya, Indonesia

* School of Nursing, National Yang-Ming University,
Taipei, Taiwan

> Department of Pediatrics, College of Medicine and
Hospital, National Cheng Kung University, Tainan,
Taiwan

° Department of Pediatrics, Sin Lau Christian
Hospital, Tainan, Taiwan

7 Department of Public Health, College of Public
Health, China Medical University, Taichung, Taiwan

Objectives: Under the context of universal health
insurance coverage, this study aimed to determine
if there is still urban-rural inequality in preventive
healthcare in children of Taiwan.

Study design: Prospective cohort study.

Methods: A total of 184,117 mothers and their
children born in 2009 were identified as the study cohort.

A BUREEH B E(—)

212% %

The number of children born in urban, satellite, and
rural areas was 40,176, 57,565, and 86,805, respectively.
All children were followed for 7 years before which a
total of 7 times of preventive healthcare are provided
by Taiwan’s National Health Insurance (NHI) program.
Ordinal logistic regression models were used to associate
level of urbanization with frequency of preventive
healthcare utilization. Stratified analyses were further
performed according to children’s birthweight and
mother’s birthplace.

Results: Children from satellite areas had higher
utilization for the first 4 scheduled visits for preventive
healthcare. Children living in urban areas received more
preventive healthcare for the last 3 scheduled visits.
Compared to those from rural areas, children living in
satellite areas had a small but significant increase in odds
of preventive healthcare utilization, with a covariate
adjusted odds ratio (aOR) of 1.04 (95% confidence
interval (CI), 1.02-1.06). On the other hand, no significant
difference was observed between rural and urban areas
(aOR=1.01). Further stratified analyses suggest more
obvious urban-rural difference in preventive healthcare
utilization among lower birthweight children and those
born to foreign-born mothers.

Conclusions: Given a universal health insurance
coverage and embedded mechanisms in increasing
availability of health care resources in Taiwan,
there is small urban-rural difference in preventive
healthcare utilization among children. Nonetheless,
sociodemographic inequality in preventive healthcare still

exists, which needs to be improved by policy intervention.
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The relationship between surgeon and
hospital volume thresholds and mortality
for coronary artery bypass surgery- An
instrumental variables approach
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Cost-effectiveness of stereotactic vacuum-
assisted biopsy for nonpalpable breast
lesions
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DRG coding quality and hospital
management performance by smart coding
cloud system implementation
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Content Analysis of Cervical Cancer
Vaccine Reports from the Four Major
Newspapers in Taiwan, 2005-2018
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The Force of Public Health: Normative and
Ethical Analysis
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Differential acceptance of advance
directives between Millennials and baby
boomer generations
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The impact of dental scaling and
subgingival curettage on outcomes and
healthcare utilization among patients with
diabetes
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Building NCDs community service network
Promote 6 years (2012-2017) of results in
the Taipei Urban Areas
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Investigation of Relationship between
Health Literacy and Risk of Fall in the
Elderly
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An Examination of Adolescent Smoking
Intention and Effectiveness Evaluation of
a Health Education Intervention Based on
the Theory of Planned Behavior: An RCT of
Junior High School Students in Taiwan

Chun-Hao Wang', Jiun-Hau Huang'**"

! Institute of Health Policy and Management, College
of Public Health, National Taiwan University

* Institute of Health Behaviors and Community
Sciences, College of Public Health, National Taiwan
University

’ Department of Public Health, College of Public

Health, National Taiwan University

Background and Objectives: Smoking prevention
is a crucial public health issue, and smoking has also
been proven to be the most preventable cause of
death. Youth smoking, in particular, is worrisome in
the following ways: First, according to the Surgeon
General’s report, almost 80% of regular smokers start
smoking since adolescence. Second, smoking is more
difficult to quit and more harmful for young smokers.
Finally, the Gateway Drug Theory posits that smoking
predicts the use of other addictive substances. Although
the prevalence of smoking among Taiwanese adolescents
seemed to have declined, according to the 2017 Taiwan
Health Promotion Administration survey, the prevalence

of smoking jumped from 2.7% among junior high to 8.3%

.
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47 2 FHEE (—)

213% %

among senior high school students, highlighting the
importance of smoking prevention for junior high school
students. Based on the Theory of Planned Behavior
(TPB), this randomized controlled trial evaluated
whether the smoking prevention program could lower the
smoking intention among junior high school students.

Methods: Two comparable public junior high
schools in northern Taiwan were selected through
purposive sampling and randomly assigned to the
experimental group (n=425) and the control group
(n=392). Two weekly 45-minute health education
sessions were provided to the participants, with “TPB-
based” and “general” health education intervention in
the experimental and control groups, respectively. Data
were collected using an anonymous self-administered
questionnaire at pretest and 3-month follow-up.
Statistical analysis was stratified by gender to examine
its moderating effects.

Results: The multivariate linear autoregression
models revealed that, after adjusting for students’
smoking intention at pretest, background characteristics,
and TPB constructs, the students’ smoking intention
of the experimental group was significantly lower
than that of the control group (f=-.090 to -.060) at
3-month follow-up, demonstrating that the TPB-based
intervention was effective in reducing smoking intention
among junior high school students. Further, positive
changes in the following TPB constructs between pretest
and follow-up predicted students’ higher smoking
intention at follow-up: (1) ATB, especially for short-term

outcomes of smoking (3 = .067 to .099); (2) SN, when
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students perceived health educators to be supportive or
not strongly unsupportive of their smoking (5=.123);
(3) PBC, among girls under facilitating conditions of
smoking (f=.112), and only among non-heterosexual
girls under constraining conditions (f=. 212).
Conclusions: In order to reduce junior high school
students’ smoking intention, future smoking prevention
campaigns can employ the TPB as the theoretical
framework for the development and implementation of
their health education programs. To decrease students’
smoking intention, efforts should be made to change their
positive attitudes toward smoking, especially about the
short-term effects of smoking. For boys, decreasing their
perceived support for smoking from salient others should
be emphasized. By contrast, for girls, focus should be on
reducing the facilitating conditions for smoking. Notably,
girls’ sexual orientation had moderating effects on their
smoking intention. As such, different strategies should
be tailored for students of different genders and sexual
orientation. These empirical findings can inform future
smoking prevention programs for junior high school

students.
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An Exploration of Factors Associated with
Intention to Practice Hand Hygiene among
Healthcare Workers in Taiwan Using the
Health Belief Model

I-Hsin Chang', Jiun-Hau Huang'*"

" Institute of Health Behaviors and Community
Sciences, College of Public Health, National Taiwan
University

? Department of Public Health, College of Public

Health, National Taiwan University

Background and Objectives: Healthcare-
associated infection (HAI) is an important patient safety
issue in public health. The World Health Organization
(WHO) estimated that 10% of inpatients worldwide
suffered from HAI each year, causing many adverse
health consequences, and HAI was mostly transmitted
through the hands of healthcare workers (HCWs), but
their prevalence of hand hygiene (HH) practice was
below 40%, which could be improved for infection
control. Prior studies have confirmed that increasing
the HH practice of HCWs was a cost-effective way
to prevent HAI; however, little is known about HH
intention and its associated factors among HCWs in
Taiwan. This study aimed to systematically examine the
HH intention and associated factors among physicians
and nurses in Taiwan, using the Health Belief Model
(HBM) as a theoretical framework. Analysis would also
be performed separately for physicians and nurses for
comparison.

Methods: An anonymous online survey was
conducted between December 2018 and March 2019.
Responses from 103 physicians and 602 nurses were
received. Survey items were developed on the basis of
the five constructs of HBM (perceived susceptibility,

perceived severity, perceived benefits, perceived barriers,
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and cues to action). Multivariate logistic regression was
used to explore factors associated with HH intention,
separately for physicians and nurses.

Results: Exploratory factor analysis extracted
ten potential factors, four of which were significantly
associated with high HH intention among HCWs, as
follows: high “perceived benefits” about infection
prevention (AOR=2.84), high “perceived benefits” about
praise/respect at work (AOR=1.70), high “perceived
barriers” about time (AOR=0.36), and high “cues to
action” (AOR=1.89). The stratified analysis found
that physicians’ HH intention was strongly related
to “perceived benefits” about infection prevention
(AOR=14.27). By contrast, nurses who believed HH
can make them feel like a competent HCW (AOR=2.99)
were more likely to have high HH intention. Notably, in
hospitals with HH policy (AOR=4.43), HCWs also had
greater HH intention.

Conclusions: This HBM-based study explored HH
intention among HCWs in Taiwan and found different
HBM factors associated with physicians’ and nurses’
HH intention. To increase physicians’” HH intention,
empirical evidence could be provided to them via on-the-
job training to strengthen their beliefs in the effectiveness
of HH practice for HAI prevention. For nurses, praising
their HH practice during departmental meetings might
help enhance their beliefs in their professionalism if they
practice HH as recommended. Finally, efforts should be
made to further promote hospital-wide HH policy with
proper incentives to improve the HH practice among

HCWs.
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Examination of the relationship between
breast cancer survivors’ perceived causes
of diseases and their behavior change
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A pilot study on alcohol drinking behaviors
among university students and their
parents’ attitudes
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Associations among same-sex attraction,
childhood gender nonconformity and
discrimination experiences: Findings from
structural equation models in a sample of
male adolescents in Taiwan
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Are physical activity and sedentary
behavior associated with adolescents’
sleep quality?
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Effects of screen device usage on toddlers’
development: A longitudinal study
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Factors Associated with Social Participation
among Elderly People Living Alone at
Nangang District in Taipei
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Objective: The aim of this study was to investigate
factors associated with social participation among elderly
people living alone.

Methods: This was a cross-sectional study
involving face-to-face interviews with 131 older adults
living alone. The interviews were conducted from
February to April 2018 by public health nurses at the
Health Service Center of Nangang District, Taipei
City. The questionnaire included questions regarding

socio-demographic attributes, health status, and social

participation.

Results: Results indicated that those who had
better self-rated health status, higher cognitive function,
better ADL and TADL activities, less depression, and
lower degree of frailty were more likely to have a higher
degree of social participation.

Conclusions: Older adults with poor physical
and mental health tend to have low social participation.
Isolation has been found to be a major predictor of death
in the elderly population. Government agencies and
community organizations should develop strategies to
encourage social participation among older adults living
alone, focusing specifically on those who have poor

physical and mental health.
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Assessment of Pregnant Women’s
Attitudes and Decision-Making Regarding
Down Syndrome Screening and Diagnosis:
Scale Development and Validation
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Willingness to Donate Organ and related
factors among adults in greater Taipei Area
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Association of acute kidney injury with
frailty in elderly population: A systematic
review and meta-analysis
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Background: From the clinical viewpoint, acute
kidney injury (AKI) is one of an important clinical
syndrome related to poor clinical outcomes for
hospitalized patients. Whether frailty is associated AKI is
an important clinical question warranting investigation.

Purpose: The objective of this study was to assess
whether an elderly patient’s frailty was associated with
AKI and to examine whether severe frailty group had an
increased risk of AKI than mild-moderate group.

Methods: We searched The Cochrane Library,
PubMed, and EMBASE for relevant studies without
language limitations before 1 March 2019 with a priori
defined inclusion and exclusion criteria. Five population-
based cohort studies were included for systematic review
and meta-analysis.

Results: Compared with the control group, the
frailty group is significantly associated AKI (Odds
Ratio=2.05; 95% CI: 1.23-3.43). The moderate-severe

2 g it My 431 (—)

215% %

frailty group has an increased risk of AKI than mild
frailty group (Hazard Ratio=2.87; 95% CI: 1.60-5.17.
Conclusion: In conclusion, the available best
evidence support an association between frailty and AKI
among elder patients, thus relevant interventions should

be taken among elderly under potential risk of AKI .
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Perfluoroalkyl substances and thyroid
hormones in cord blood

Tsai MS, Lin CC, Chen MH, Hsieh WS, Chen PC.

F& - 28 (perfluoroalkyl substances,
PFASs) W45l RMETH RRERF AN B+ W54
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FE AR AHZISHEBTHRRARENEE
¥ & t# 18 (Taiwan Birth Panel Study ,TBPS) * 1% A
ACQUITY UPLC & #; 4 4 Waters Quattro Premier XE
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BR BRI FH2EFRER (perfluorooctane
sulfonate, PFOS ) & & S/ 4 o & ¥Rk iR % (T4) B
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Background: Perfluoroalkyl substances (PFASs)
are pollutants that tend to accumulate in the environment
and organisms. The animal and human studies to date
have focused on thyroid function, but the results are
inconsistent.

Methods: A sample of 118 mother-infant pairs
was obtained from the Taiwan Birth Panel Study
(TBPS). Cord blood PFASs levels were evaluated
using the Waters ACQUITY UPLC system coupled
with a Waters Quattro Premier XE triple quadrupole
mass spectrometer, and cord blood thyroid hormones
were assessed using a Roche Analytics E170 modular
analyser (Roche Diagnostics, Mannheim, Germany).
PFASs concentrations were analysed in the final models
to examine the associations between cord blood PFASs
levels and thyroid hormone concentrations.

Results: The cord blood perfluorooctane sulfonate
(PFOS) concentration was negatively associated with
the cord blood thyroxine (T4) concentration [per In unit:
adjusted B (95% confidence interval, CI) = 0.458(0.916,
0.001)]. Moreover, the level of cord blood thyroid
stimulating hormone (TSH) was positively associated
with the cord blood PFOS concentration [per In unit:
adjusted B (95% confidence interval, CI) =0.346(0.101,
0.592)]. The sex stratified effects of PFOS on T4 were
suggestive of differential effects in high-exposure groups
compared with low-exposure group in boys.

Conclusions: We found that cord blood thyroid
hormone levels are affected by PFASs, with a negative
association between T4 and PFOS and a positive

association between TSH and PFOS. The causal

associations of thyroid hormones and PFASs require

further exploration.
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A genomewide association study of
Brugada Syndrome in Taiwan
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Iron supplementation use and risks of
migraine in patients with iron deficiency
anemia: a nationwide database analysis

Yueh-Han Hsu ">, Shih-Yu Lee",
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Hsin-Yi Yang "

'Clinical Medical Research Center, Ditmanson
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Chia-Yi City 600, Taiwan

*Department of Medical Research, China Medical
University Hospital and China Medical University,
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*Department of Internal Medicine, Division of
Nephrology, Ditmanson Medical Foundation Chia-
Yi Christian Hospital, Chia-Yi City 600, Taiwan

‘Department of Internal Medicine, Ditmansion
Medical Foundation Chia-Yi Christian Hospital,
Chia-Yi City, Taiwan

5Department of Pediatrics, School of Medicine,
College of Medicine, Taipei Medical University,
Taipei 110, Taiwan

(’Department of Pediatrics, School of Medicine,
College of Medicine, Kaohsiung Medical University,
Kaohsiung 807, Taiwan

"Yueh-Han Hsu and Shih-Yu Lee are equal contribute

as first author.

Background: As a highly prevalent headache,
migraine has dramatic effects on the life of affected
people. A couple of studies have shown that iron
deficiency anemia (IDA) is associated with migraine.
However, the relationship between IDA and migraine
morbidity has not been clarified yet. The objectives of
this study are to evaluate the association between IDA
and migraine and to investigate the effects of age, sex,

iron supplementation and comorbid risk factors on

migraine development.

Method: All study subjects aged = 20 years with
newly diagnosed IDA in the Taiwan National Health
Insurance Database during 2000-2012 were enrolled. We
matched IDA and non-IDA subjects according to age and
gender in a 1:2 ratio. Our primary outcome was diagnosis
of migraine and the patients were monitored until the end
of 2013. The Cox proportional hazards regression model
was used to evaluate the risk of migraine events to occur
in IDA.

Results: The cumulative incidence of migraine in
patients with IDA was 5.82 per 1,000 person-years, which
was higher than the comparison group (3.99 per 1,000
person-years) during the follow-up period (log-rank test,
p < 0.001). After controlling for potential confounding
factors, the IDA group exhibited a significant higher risk
of migraine than did the comparison group (aHR = 1.68,
95% CI =1.51 - 1.87, p < 0.001). IDA patients with or
without iron supplementation use increased migraine
incidence in the females or in aged = 50 group (p <
0.05).

Conclusions: This study concluded that patients
with IDA have an increased risk of migraine. IDA
patients with or without iron supplementation use may
add to the risk of migraine in females or aged = 50
group. Our nationwide population-based retrospective
cohort study provides further evidence for an increased

migraine risk in patients with IDA.
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Trends in preterm birth and associated
factors in Taiwan: 2005 through 2016
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Urban-rural difference in age at diagnosis
of developmental disorders among children
in Taiwan: A national birth cohort analysis
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Yuu-Hueih Hsu', Chung-Yi Li

Department of Public Health, College of Medicine,

National Cheng Kung University, Tainan, Taiwan

Background/Aim: Developmental disorders in
early childhood often make lifelong effects on one’s
health and well-being. With early intervention, affected
children could have improved abilities and some could
achieve nearly normal adult lives. Research has shown
a higher incidence and prevalence of developmental
disorders in rural areas, which could be due to less health
amenities, lower socioeconomic status, greater financial
difficulties, and more parents in ill mental conditions in
rural areas. Given the apparent urban-rural disparity in
the incidence and prevalence of developmental disorders,
this study sought to investigate if there is urban-
rural difference in age of diagnosis for developmental
disorders among children in Taiwan.

Methods: Based on the National Health Insurance
Research Database, we identified all live births in
2006 (n=176,273) with normal birth weight (>=2500
grams), who were then followed until their 10th birthday
for finding children diagnosed with one or more
developmental disorders including infantile cerebral
palsy (ICP), autism spectrum disorder (ASD), mental
retardation (MR) and hyperkinetic syndrome (HS). Age
at first diagnosis of selected developmental disorders
was recorded. Level of urbanization (urban, satellite,
and rural) was determined for the residential city
district / township of mothers at time of delivery. One-
way analysis of variance was used to test if there are
significant differences in mean diagnostic ages between

urbanization levels.
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Results: Totally 37,733(21.4%), 54,192(30.7%),
and 84,348(47.9%) children lived in urban, satellite, and
rural area, respectively. In urban children, 134(0.36%),
517(1.37%), 474(1.26%), and 4,575 (12.1%) were
diagnosed as ICP, ASD, MR, and HS, respectively. The
corresponding figures for satellite and rural children
were: 178(0.33%), 611(1.13%), 613(1.13%), 5,514
(10.2%), and 267(0.32%), 637(0.76%), 1,337(1.59%),
6,529 (7.74%). The mean+SD diagnostic age for ICP
in urban children was 2.80+2.47 years, which was
older than that of satellite (2.13+2.30 years) and rural
(2.32+2 47 years) children (p=0.0285). The mean ages of
ASD diagnosis were not statistically significant between
children in urban (4.69+2.36 years), satellite (4.82+2.32
years), and rural (4.90+2.26 years) area (p=0.3022). On
the other hand, children from urban areas (5.59+2.05
years) tended to have younger age at diagnosis for MR
than those from satellite (5.86+2.06 years) and rural
(6.20+1.88 years) areas (p<0.001). Similar findings
were found for HS (urban, satellite, rural: 6.11x1.94,
6.19+1.93, 6.30+1.93 years, p<0.001).

Conclusions: Children living in rural areas
tended to have lower cumulative incidence of selected
developmental disorders, except MR. Whether the
observed lower incidence of developmental disorders in
rural area was an artefact of under-diagnosis deserves
further investigation. Additionally, children living in rural
areas had older mean ages at diagnosis for MR and HS.
Future studies should be considered to identify factors
responsible for such urban-rural difference in age at
diagnosis, and effective measures should be implemented
to enhance early detection of ICP in children from
urban areas, and of MR and HS among children in rural
areas in order to improve development of these affected

children.
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Efficacy of More Intensive Lipid Lowering
Therapy on Cardiovascular Diseases
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Aims: Low-density lipoprotein cholesterol (LDL-C)
control is evident in the prevention of cardiovascular
disease. The extent of LDL-C treatment and the
indication of intensive treatment were under discussion.
Few systematic reviews and meta-analyses were
specified on the primary prevention on cardiovascular
diseases from lipid lowering therapy. Heterogeneity
of operational definitions of intensive lipid lowering

therapies were noted. The aim of our study is to explore

215% %

if the intensive lipid lowering therapies reduce greater
cardiovascular disease risks in primary prevention
settings.

Methods: Databases of MEDLINE, EMBASE,
Cochrane Library were searched from inception to
March 2019 for randomized control trials. We used
random effects model for overall pooled RRs (risk ratio)
estimation with cardiovascular events of interest and
all-cause mortality rate for the intensive lipid lowering
group, using standard lipid lowering group as the
reference.

Results: A total of 18 randomized controlled trials
were included. The risk reduction in cardiovascular
outcomes and all-cause mortality associated with more
intensive vs. standard lipid lowering therapy across all
trials were 24% and 10% (RR 0.76, 95% CI 0.68-0.85,
12 = 64%, RR 0.90, 95% CI, 0.83 to 0.97), but the risk
reduction varied by the baseline LDL-C level in the trial.
Greater risk reduction was noted with higher LDL-C
level. The cardiovascular risk reduction associated with
intensive lipid lowering was found to be borderline
superior (p=0.06) as the prevalence of diabetes mellitus
(DM) increased, but total mortality rate’ RRs of the
intensive lipid lowering vs. standard one did not vary by
increasing proportions of women or increasing ages or
diabetes.

Conclusion: More intensive compared with less
intensive LDL-C lowering was associated with a greater
reduction in risk of total and cardiovascular mortality in
trials of patients with higher baseline LDL-C levels. DM

was found to be a borderline significant effect modifier
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between the intensive lipid lowering coronary heart
disease risk reduction. Greater risk reduction of coronary
heart disease was noted in non-DM group compared with

DM group.
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Age at menopause and mortality in Taiwan:
a cohort analysis

Te-Yi Shen, MS, Carol Strong, PhD,
Tsung Yu, PhD"
Department of Public Health, College of Medicine,

National Cheng Kung University, Tainan, Taiwan

Objective: Previous research suggests that age at
menopause may be associated with increased risk of
all-cause, cardiovascular disease (CVD) and cancer
mortality; however, findings were inconsistent across
populations and not many studies have been conducted
in Asia. The aim of our study was to investigate the
association of age at menopause with risk of all-cause,
CVD and cancer mortality in later life, in a cohort of
postmenopausal women in Taiwan.

Design: We used data from the MJ Health Database
(http://www.mjhrf.org/main/index/en) in Taiwan and
included a cohort of 36,931 postmenopausal Taiwanese
women who entered health check-up programs during
1999 to 2016. Information on age at menopause and
confounding factors (i.e., educational attainment,
smoking status and comorbidities) were collected from
health survey or medical examination at the baseline
visit. Mortality data were obtained from the national
death registry and we followed participants until July,
2018. We assessed the association between age at
menopause and all-cause, CVD and cancer mortality
using Cox proportional hazards regression model. Age
at menopause was categorized into <40-44, 45-49, 50-54

(reference group) and 55-60 years in the analysis.

Result: The average follow-up time were 14.6
years and 5,316 deaths were identified. After adjustment
for birth cohort, educational attainment, smoking status
and comorbidities (history of hypertension, diabetes
and hyperlipidemia), results showed a slightly higher
risk of all-cause death in women who had menopause
at 45-49 years (Hazard Ratio [HR] = 1.07, 95% CI:
1.01, 1.14) than the reference group. Women who had
menopause earlier were also associated with an increased
risk of CVD mortality, in particular for women who had
menopause at 45-49 years (HR = 1.22, 95% CI: 1.07,
1.40), while the risk seemed to decline in women who
had later (55-60 years) menopause (HR = 0.84, 95%
CI: 0.70, 1.02). We found no statistically significant
associations between age at menopause and cancer
mortality, although higher risks were all noted in women
who had menopause at <40-44, 45-49 and 55-60 years,
as compared to the reference group.

Conclusion: Earlier age at menopause is associated
with increased all-cause mortality and CVD mortality
in Taiwanese women. Besides, women who had earlier
or later age at menopause may be related to higher
cancer mortality. Age at menopause could be deemed an
important disease marker that indicates risk of death in
later life for midlife women.

Key Words: Age at menopause; all-cause mortality;

cardiovascular disease mortality; cancer

mortality

- 128 -



I ED &L

EP-9
EFREE SR ERR e

Setting up community-based disease
surveillance network by health informatics
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Utilizing Survival Analysis to Assess User
Retention of a Mobile Application
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A study on the correlation affecting skin
aging: one study of the residents in Taipei
city communities
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The anxiety and risk about HIV post-
exposure prophylaxis among police in
Taiwan
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Mgy T 754 WMERE - FEHEH
i (Standard Precautions) - PEP(post-

exposure prophylaxis)
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The relationship between peptic ulcer
disease and old diabetic patients in Taiwan
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Study on the correlation of air pollutant,
meteorological factors and traffic sources
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developmental delays: a medical center-
based outpatient clinic during 2016-2017
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Human papillomavirus vaccine uptake and

factors associated with intention among
men who have sex with men
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The Associations between Sleep Quality,
Exercise Behaviors and Metabolic
Syndrome
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Study on the correlation of acid rain, air
pollutant and meteorological factors in
Taipei in Taiwan

% E3 HE‘LZ*
iR
ZRRBRREE

A BERALHESE A

" A mER

BAZ: ABAKEERLERY  RERAELS
FUE  RARSETGRE  RBRRENE) MK
BRATRT o R RARENREZE - BT 5 AN
FEBERTRERAELR REVEAMER -
AMAGRABRWRERGTEWEARERALET
Z A

FE:HAER bW o AMATHEERRK
HEZBREGRERNE(ZERFTENENER LR
RRAHFRAL TG EHR - DFR WL ~ #
KEEERMMERHBEEHFE ST BRTEZ AT LY
HRERREZETWHE - EHANHH A2017F1
E12f -

HR BWpHT I E £4.48 - REB25KLUT
Z BB HRL(PM 2.5) %1647 (ug/m’) ~ PM 10 £32.03
(ug/m’) ~ FHRIE23.88 (°C) K 35 £E1010.52 (F
Wy e EEFYWHERETE - PM 25KPM 108 & #
BT AL P RAR BT (A B R B () 2 A B-.585 K- .629)
ERZBEF E  ABRKARERE LY EAHBEC
DA B 614K-673) LM EGHIBEELE - B
36 57 A AT B PM 2.5 B PM 1095 % 5 T 0 ik (% B
/1 (R).358 » f=-.598; R°=.342 * B=-.585); RiAK
RETHEBRWHRR=378 > f=615; R’=438 > f=-
662) c N EHEHRAEEELE -

o AIARTRWHEZRTEMERER
REETFELTAM - Bib=4t > PM25KPM 10K
U EALETFAVERNPVRZEER T 5/
BBIHARK o

PO-10
IS BERRNPEFABREMEAEIIEIRR
TEFZAERE— ATt B AEREVHEE T
Association of betel quid chewing with
rapid decline of renal function in middle-age
and elderly subjects without chronic kidney

disease: a community-based longitudinal
study
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Epidemiology of eye injury (both outpatient
and inpatient) in Taiwan, 2000, 2005, 2010,
and 2015
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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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Effect of Postdiagnostic Metformin Use on

Survival in Type Il Diabetic Patients with

Colorectal Cancer: real world evidence of

Taiwan
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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.
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Late Diagnosis among HIV-Positive Persons

in Northern Taiwan: Time Trends, Risk

Factors, and Outcomes, 2007-2018
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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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R R RARZL AR - Tk U REREGRE
EWMAXEHETER AR ETRREH 2T - #
20005 HEBANABEFARELHHROLRER
WEBAR  EMNEFRELTTREBRET WA
Mo BAREE WA HREVERE WS BEH
% (Propensity Score Matching, PSM)UA1 : 4Z it # —
B R 2 BRAL LB o Cox b ] JEL B 4 B (Cox
proportional hazard regression model)# f % F A & &
BRUERARLEAR - R BMZEZALHR
A2 — R A ZHBAANT2928A - LA
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FEA—MRR  EREAFLELELRETRA
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L EElRER ERFAREST DT 2010-20166
EREEEMR R ITRER

Risk and Prognostic factors of Interval
Breast Cancer: Using Population-Based

Cancer Screening Program 2010-2016 in
Taiwan

WIRE BREWR
B g’ IR’
' TR TEERYARANEENZELR
P HTAARAE B R EF

s’ ARFH

By RAABEMREREWSERT > B
—SRAEER R s BRI R FER M -

J7 i o 3R B R (Retrospective cohort study)
B o o #1#2010-2016%F ] 2w LA itk Ko & % 2
BRBEWIAEE AR EHEA - KK AE R IRE

R&E AEEDAHLFENREZNYEHRELFX LR
BHIRBR L IEH o BT E - A
SAS AR AR AR A F AT REVEET
RE#EFEMBELEFERMBERMAMMER ;L
Logistic Regressionk } H B M REHENEHET ; &
—% DL Cox Proportional Hazards Regression Model 7
EHERREENNNDERETHRERRZLR
BN

BR:SORUT ~ g B AILHEE - MR
%3/ NEJE - LAICR(Computed radiography) i 47 3
FRERBEWLEBRELMARENEIREFAE
B EEBA EOBEEME WEEHNFH K
HEM NG R BZHEWEFZ N2 IERRE - H
W& 2 3L BCE 128 T B HR (95% CI)#1.36 (1.20-
1.53) o

B AMABRETBEBERILFBATES
o R B E e R R AT R R IRSE TR R R B R
RRFDERFERETBREZNE R NEEBRHE
MRENZERBRET  BHRATE W &K R
o 2 AR B R R A AT IR A o
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Associations of cognitive functions with

healthy behaviors and nutrition status
among old adults in Taiwan

RKikd" FERE
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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
BELFESERRIRERHSIEE ~ SBRIELLZ
iz

#ER FEE
ER U
'PEBEXEAAHLE R

P B R AT R B A BB R b
PR RAE A B2
"EEEERERITRERTAR B SR
PEBREAERER 2 AMAESEL

Rz sppa At

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

gii -§l2 %%}Zl*
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R AHESHRRELERENPELDRE
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FiE:-MAEHRE "RE-—EFEEHE
FEESOHEAEAERARMERALT, 5
3727458 N L %37 # - EAREADEREL - U
% jt #& # #if 18 # (multinomial logistic regression)4 #f
ToEARHESEE LA SRR EEE
AR RV o B MR PR B R OB BB BT T F AR B
BWREBG AR EMNTFTHBROFTLEEEY
(Activities of Daily Living) % R #|# > % 4 A\3,043
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R HESERET H1,765AKEHE—1H
ABRHRFEHA 188 AR B E EAH - 490 A K
AR EHEREAR  ADERIAWESE I EF
AMBT > RBRVEE—FEANREFTEELRR
B E B A M3 (AOR=0.72; 95% CI=0.56-
0.93)~ #3 XWX (AOR=0.78; 95% CI1=0.62-
0.98) ~ #% (AOR=0.75; 95% CI=0.61-0.94) ~ F
4 E ) (AOR=0.27; 95% CI=0.18-0.41) ~ E#FH
(AOR=0.71; 95% CI=0.52-0.98) ° Ti R K F 4} & &
BE BE 3 P K R B ¥ R R B R M (AOR=0.73; 95%
CI=0.57-0.92) * # AR E B8 H BEEATTRE - &
LW —HARHES  FEEERBOBEERI2%
(AOR=0.88; 95% CI=0.83-0.93) °

Hw WERTHEWARHESHRRAZETER
KR MEREWHEERS  BEERFEEEHR
BB - TR A P BB IR R o
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Comparisons of the groundwater quality
monitoring value in Taipei in Taiwan
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REKAK TRERABER AHEGEFEL
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TRIRBLREE 2R E IR E HE (T AKE & H
BEREHREERMT ARG EEEHEEH - LR
B HAFRMRE E—HATIREREH
BT T AL ERT)EITRETRERT AE
BaE 2 RN o EHMMTHE A2018F1E12/ -

BREZARR: 2TREZEEHEER
WP (B mg/L) 54128 ~ AHHEKR2T - AR
1.7~ BHERE 23.6 > BRERE49.0 ~ RESI3RMAEE
206.5 (mg/L as CaCO3) ; #H0.3 ; 487.6 ~ $50.7 K 4%
%878 E 4B HME A 0.2468<0.0003 2 F - B4
W B—HRATHREHETSAITRE ZHR E T
BHAFEFLEP=017) WHERMEREE1.94
(mg/L) s BEHBM(FHFEEEROBETHEREE
AERGTEFLZRE(P<00]) RZEHERSE
254 (mg/L) s Rz sk - ARG REMTRERHE
Z - HE£E648 (mg/L)K XL E 6.21(mg/L)# i B
AR EAEO.25 (mg/L) 5 64 B HTH H A2 A4 &
BREEAAZEM -

B AMERBTEGATHIETREZAE
TEATBE ZSRI0ETBE 288 E a8 EER
EEAZEY  EAFFERFALR -
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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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0.22(ug /kg bw/day) At > 6- 125 Lot o & F & & 1Y
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B AMAHHEARNELFTFERZ S
o BRETEEFITEEN  -ZAHEZ Z1H
ETFRAE REFEEBRNHENELE -

PO-25
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Risk Assessment of Cadmium in Salmon
among Adolescents: Taiwan Food
Consumption Database
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DHEHHEEBW) ~ 2)f & H 5 AN EEC)
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BW AT
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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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PQO-27
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ETRERIE PRV ER RS
Risk Assessment of Methylmercury in
Rice Using Taiwan Food Consumption

Database and Taiwan Traditional Snacks
Consumption Database
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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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BRRARERA DT XERT  MAGADEE
WHERER  RAMRE LR AREEEZ
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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
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EARAY  BMZHTERRZEI KB EF K
FTRA M RBWRE - BT HZEIRM4RE
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AIEBAF R E B E B E M HAO5%Cl)=
-16.298 (-29.315,-3.281)] °
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Comparisons of river pollution in Taipei,
New Taipei city and Yilan county in Taiwan
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P<0.001) s EANKEMNE)EZFEBH I T -
2016 E2018F I FHR AN KEHEZF L FE
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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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Epidemiology of Drug dependence in
Taiwan
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' 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

B o6 BENERANBAEZTHEITE
WRHMMES BB TN BAREFHZER
AR R B3t 2 Al m I st & o

FiE A9 F2013FE 2 REBERRE K
B & A BEE K P % %R (Drug dependence ;
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Comparisons of reservoir water quality
monitoring value in Feitsui reservoir in
Taiwan
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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

- 155 -



SRR

B 201748 3 /90.55 mg/L > ¥4 Falk0.65 ug/L
f& Carlson trophic state index (CTSI)- ff £ 16 8GR 1E
KEREEERREWIEF)ER2018F 35 2 K E K
BAER20174  B4b > 20185 KIGAR E BF P34t
20174 3 /596 CFU/100m] - # 3 7] 8 B AT 18 %% -
EARBHRRLER S AE LHEALEH LY
BAGREHBEYSRE - KEKEZER2H
B R ALK ARES  EEFFERAR -

PO-34

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.

PO:35

BRI ESEEIR KBS IRIE S E
Environmental impact of coast water quality
monitoring value in Taoyuan city in Taiwan

REMT REFY AR REDR
B R
' ZERBRREET

TEBBERAEEESER

B : hEH Bz EREL2ER K &
RREENERLY  EAGUHENSHENEEREE
B BAEWMSHRURBEZ— ARFHEARERE
TERAKEENZLE - AAXGRANE B EE
BAEBEANERRERZHE -

FiERRES  WE BB - ATEFR
BEZBBOKEENEBEEEN o DAL
EHHM 2 K- 2 - B4 B (Mann-Whitney U)# €
AATRE R BERREE N R TN EE - P<OSELA
TTHEEZE - EHAMTHM A2017E20184F -

R D2018H2017F M - E—MEEF
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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 -

PO-36

OfEEEMBIRRREFER TR -MEILHA
B

Screening results of oral cancer and its
influencing factors - Example using Neihu
District in Taipei City

BREE BAH RRF

23T B RIRAS o

AARBARBHLARE - EHRKE RS
A DAEHE T RAR - W AT S e 0 B &R
ZHh#E - HAEEAODE  TRETAREEREH
WA RBEEOEEGRERAGEESHERY
PEMG -

AH1064E1 A E1084F4 A 7AW B+ & & 8
TO% Bk B R T AT X ORI B % 3517.50141 - DA
GHERES AL REY 8 HEH BFHE
B~ BERR B R ERARERR] XA R BT R
RAATHETIXHINE T T HhE  BR%
P oEEGREYERAESS  XAFX - HF

BE S BEMEREAT AR EZFAN - i
MIREBEZAME - 2 P& OISR 6w
B3.T72% -

WHEAMINEREH > TwEFE - IFHFTKX
BT RATH HRAGRERGREEY
HHGE EEARETANIRE T UBEBI0F
Bf P R20ZXE)RA TR -

MAHRBHAZRHEAETHEFRET H O
BEREGREERBEENN AP ORARLERR
HAETAZAEBEEZ Sy RRE - A6
FHBEH  FHERE ARBEROEEETE -

PQO-37

RV ZEISRME R0 BISRAQIEENELREE
Study on the comparisons of air quality
index (AQI) value in Taiwan

AEWT REFT AR
R
'ERRRRREE
‘EBELRARKEL AR

BRE5

EE ZAREHEFEAREEHZAT REAS
CETEMEGERNBE DHRARRRNDER
B anbEs TG Em2aEEE BUEH
ZR B ZRAEAZNEE HZE RS E I FME
(AQI) ° AQIRA100Z HB AR B R EET K
AQIARIS0Z HB AR A RFHTRIE - AW E %
RHALBEERTERARE B FAQIZHEEH 2 H
é@ °

FiE MR ER  2EEHT o SATITBUTR
BHREZZRREAFTHAN - URABRHRT BH
B 2 27 X T % (Spearman) 4 il i & 4 M 2 B &%
WAQIZ B HMB NP E  P<OSEHAFHEZFEE -
& 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 ° %%
B W AQIAMNI00Z HE L F (%) £ £ F T > Lh2018
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HE2017H ML ERBETERFFILEHMEAE
20184 L A M2017 - HEREY ~ Bl ¥4
WS BRR U EREMA25% %G B
EVI4 R8I A2018F L ENA2017 0 U EHE
WIRD9.59% K % ©

B AMAEFTHBREHTREEAHNA
BEHTREZZAQIHR LA FEEAM - #RT
FIa#HZEAR AL REEEFH NS - F
EHBTAQIARI0Z HBILERKER - EHFH
% B IR o

PO-38
BEEER WSS REMLRIIERIEE

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%) °

BR T GEI998F F20154F > M ERKEE
A S (B 19.52/10°-21.87/10° 5 B 128.81/10°-
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 &
(44.6%) » ML HE<SHEF W25 - FHES24
RAELBENIOE 25SRULEFHRBHRELNE
AEW EMARNN B ENT R AR A
(49.45%) ~ MBI FR(13.51%) K B4 (4.47%) : B
FZEF R T E GBI &R L W(14.75% vs.
9.17%) » T4t % B A5 0 LB & 7 B H(10.26%
vs.) 2.81% o B HEMK R M AL LI R E(32.21%) » &

PR E ARG B EQ4.89% vs. 18.57%) » B AL
Al A ) R B(31.60%) - Fo Pk B ¥ #(30.10% vs.
25.69%) K E#(9.63% vs. 8.15%) @R B s BMAE
RRBBRR(EFRE498K) - BREF BB (EFRER
2626070) ~ 1EFEF8 T 8 5 (0.75%) °

B FRARBABKRE BT EBRRE
(RFHW365%) Bt - HHEMLEHHIS24RF %
WEAMEAFRNTE)R <SRELEZE - WAL HI1E
)é:, °
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BEBERIEEREALNIIERIER

Gender difference among suicide inpatients
in Taiwan

7}% %&%1 éﬁ;ﬁfa‘qg_z,lét ka'-j y §§2,3,4,*

LR LI R

PR B AL A SR
CERFUGERAG R RESLE
CCERBRBEVARE

A EREEENHAAE  ZEEUEREG
EmEM ARAERBTEMEL ERERRER
FREGHMEER -

T FIR1998-2015F 2 REEREH - 447
53670610 WA £ B AR & (F H44.81% ~ LB
55.19%) °

BR:EEI098F F20154F F AMEREE
bS8 #10.33/10-17.82/10° 5 & #12.87/10°-
19.63/10° : B $#47.90/10°-15.98/10%) » f &8 B &%
BRBRE B EAEEMKDAHEGE2.5% vs.
102.3%) ° % H10-44 3% B & B & 7 5B (F =45
RUAEERLW) - BB ERMAE£ETXEER
#(62.7%) ~ HHE(19.1%) > REARO20) K LT
(2.17%) 5 o fE R B IE Sear i o7 R(E R - £ A
R#ff~ gk mEIFRTE) B > FUHEARSS
B FR(ER BRI EAR EmERARE
FEFe 1= o P M2 18 (8.82% vs.4.48%) s BHRAEE KR
HRibplE Rl ARBERMERRILEAENS
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HER > FREWCHEBHILEAERA R R L
BEERAZARANFEER) BH -

B TR ERRABBREQ23) > FREM
A FEb o AR BRSO R WA REUT R
b 57 15 2 o

PO-40
BRIt TE S T E B K BRI

Comparisons of tap water quality
monitoring value in the Ban-Xin area of New
Taipei city in Taiwan

% é H% 1.2%
B R
ERARRREE

EESRARM AL R

RZEF" Ky BRE

EAZ - L RAEmAGERAKEEKEKE T
EBE - MERKGTLEYZGBE BH E£428
WMES HEELEERAAKEARKBAYRELAKE
KA MBRELEARER - A A GTEFTHLT
RHEERKEGERZ EREM -

FERARES: HLWERARTEC RS
BRBE) A ERAREEREREREREZER
KAKE WEE A o DAL B - BEEMMZ -
R-KREHT2 28 € A 8L WARET B 134T K
EZHRKEEANBEZHNTE  P<OSEAFH
FEZ o THAMYM A2018F1E121 -

BR:EWBBITBREZERKE  (LERS
W2 B EpHTE Y ME736; EWHERFTE > & EF
#1022 NTU (P=004) ; EHEHRBWEFT > &
B 37158.15 mg/L (P<.001) ; & A FH1E 0.02 mg/L
(P<.001) ; 447 )5 F 314 65.10 mg/L (P<.001) ; H &
H AR H1E 0.60 mg/L (P<.001) 5 P41 0.01
mg/L (P=.022) ; 48-F 314 0.002 mg/L ; $8F 3518 0.03
mg/L (P=.005) ; 4 P14 0.003 mg/L o AW F
® - 131THE XGH2 8 % £ 3 <1 CFU/100 mL - 441
FEBANM<IES54CFUML » I LEREHATF T HX
AKREAZE, -

B AMAEFTBAREERE A8 &

CHOEE  HEARREA - M EREE -
T’Ea At EZE2E  BwEKEABTREST
BERERREEEEZTRAMANZE  EH/H
BB R o
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2016-20182 AL RERIEZE
FITLEE
Study on the comparisons of air dioxin

monitoring value in Taiwan during 2016 and
2018

REBEETRZE

AEWY R HKip' REDR
R

CEABRREE

‘A BEERA A AL A

B B EGREZREFRZECERK
FRFENRGE  wAEE%E  RUFENEIIR
WE S REREENREZEEG  REVEARE
B AMAGRAREEZRERETAKREFEN
ZERNY -

FiEcRRER  2BEER T (F L AEE &
B THAELET  Z&W I BB - AATRIE
RREREEZRREREHECRAZAREFER
EHH o DA NAT BEBIMINZHK-2-BH
RUZBRERT-R-—KEHFR2REUBEMNEESE
mERECTRREFENZZEPY > P<OSEHRGT
BEER - EHAMT Y A2016E2018%F -

BR 2016-2018F REEABE FE A -
L E G EAHET) > P value =0.001 > £33t W FH
60.0233 ~ # LW 0.0092 ~ HE ¥0.0223 ~ H #H 5%
0.0076 ; K= da B (2# W) > P value =0.029 > § X
B P3ME0.0171 ~ £HF£0.0091  H b4 = & B %
EHRGEE B2ERATABREFENEUFENS
BUATEREFHHEES - FEE 100612

B RF AERBE00536 - BHH00521 EEH
0.0472 ~ B HW0.0422
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B AMAEFTAHZREGEH T RERE
mECHRTTHERZERE AR FENEER
HHELE ANEESHTREZABAFLER
Bighk #miTRITRHMABHTRE  HR
RH % FBHARK -
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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

AEMT R+ R BmED
B
liﬁm%l‘ﬁ %R E
EFESEEN LR LSS
HAZ : 2FADBRERZY  PEHEAHEELRE

BGREBRBETRMAE - KA RHEEF2016-2018
IAMADEMEBRREFA OB S HEEY -

Fik R ES : Gk #bw RME T -
AR RTEARZA DR BEERA - DK
WA BEBAMNMZE-R-KEE T2 28
EAMNBEETA OB E 2B F(HBA D2
B AREXTRBAEAFHEFELEALZR)REF(K
ROSEOA DB Z BB M2 B - P<OSEATHE
FEE o THAMMHIM #2016 20184 -

BR:EADELMERTE > 6LWI126.12; ¥
bW 110.16 ;s BREWT75.72 - EEFADEFTE - T
AWHERT > T EF A O W57278A » b
107088 A > ML W48124 ; &L Bk E4E A O
22932 A - #dbW45028 A > BE W 19541 A 5 &3k
W2 E A D Mm34346 A 0 FIL W 62060 A 0 Bk
Bl 28583 A 5 L3 EHF A DEBL > P valuel]
47 <0.001 ©

B AEEERIIEE T A D ZBEER
AT #RATASERRERZERER

HERER - FADZMIERE20165F111.73 R K5
20184 126.12» AU LR EHZF2EEN LRk
ZM% e o AEHMEEEADBRRK RS R®
AT BABREBERAMBRAODRKFR
REBEH 2B REFRILERTHY -

PO-43
BRI ET RIRBAB R ORIZ BRI

Exploring the Stress relationship on primary
caregivers of emergency department patients

LIS
'EFPRRABRERS
PR RAE KA &

FID > "/ _i
& 32 BT R AT

HiZ: 6B A2 KE  2018F &
HEBEE  EHBAEREARORRRENSH
B RREEESIRELEEWEWRT  E52
REMERBEAESHMAEIRARE  HAXEHEES
Aws MBEXEEAAZETE  EEL£HZ
BE - BHRWERRE  REWTHEINE  KEL
HoBhHER%E ¢EALERY MERAETEN
HREATH - HREANEDRAZLEZRWE S
RZ REZEPENARREEREZRERN A
IO BUAARALDEREZBRERAIRZRAD
2 45 7E T 9 AH B

Fik o WARET AR A AEBAR - UHE
BAEREHERLZERBERENT AAHELEAER
MAZERERE  MAHLALDERENRE
BEE HBEBXHRADEZBBEREHERA &

GREEE  HABASL  UEIHRRER
T RERALDERBERXBER AR T Z M

BR HEHE R L% LW 540% : HiRF
AR AT LS8R E543%8 % 5 BHEMEARRA
HEREAYERNAREIERBEERAAN -

B BHEHWHEELIEREY 2 AYH
ABBEEF AW L KRR B 4 56 FE R #
TERBERAEE  DRALEREEARED
EEBENRT I RA -
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RFE TSI NMENRREE ?
Dose smoking could increase disease
burden for lung cancer?

BHEw' 2IEY 1w

' RO BREREATELER
BT Y P NSV LR PN 30 R
HIABAIRE P B
CARAIER S HER

BE: WBEBRBRMNEELFNRAFHE
TREABR RN E Z KR ALY -

Fik IR 201120145 EE B30 G HE 2
JiiEfE R B IE3I6A R RBRER R IERRIERLIER
BB E2018F K Z BT ABGE26TA) - Eard
kEYLL=7L T A8 1*(f# & -F R HALE- L - #
i) EETHRA R R EEEREZ2010FEH -
@ RIE K FEYDL=/E % £ AB KB ED LT F
BB A ) 0 RBIE AFDALYs=YDL+YLL ° {2
B th a1 I WHO# £ Z SEYLL ©

BR:ITHABRENRERN EHEE 2
B BWAENEEIEHRIZI% - MlEHE46.5% - i 8
AR 4E I 94.9% ~ H AR I E8B.6% 5 H 5l ¥ £ E
EFREWH RARBRETHAKRRAHEZ £
£ BREERAEMN DN EIERS15% ~ MiIRE 2
H17.0% ~ Fii 8% AR 40 M09 7 64.4% ~ H AL BRI E A
60.0% ° 2. F3DALYs(AF) B % & FAR T &/ 8K
fEIEESA0 ~ N AR E49.4 I REE49.2 ~ HfutE
HME49.0 - 3. B EI B 7 B R - TRAME R
ZDALYsH 3R E R WA ~ 3 - RARREBEHEZ
AHR

#aw  IDALYsTEAMERFAERE &
ERTHE#H 2 HBEAZPERHIZRBE &
RGBT & 3w R 2R AL

PO-45

2016-2018b 1t Mkt E AR ISR R EEIB A B2 &
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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ZRRBRRAREE

‘AR BEERALEHAS R

& XN

HAZ : KEBBENF  TFAREBETRE
BINBZECERRZGEREDRBO RS OE
BT RBEHLE - A RXFEFT2016-20183k bk
EREERBEARZ S EES -

FiE R EE : G3hW o #WRMRE T o
AN ABEAE AL THEET, o USRS
Mt BEBAONMZA-R-KEET#E8HREL
FO3EETHBEECHESEREF ERBHELAA
OZWRBEABZEZHEE S ZHE  P<OSEHK
HEEER o EHAT I 42016 220184 -

BR:EREBEZFTE 6T PFHMI7.170/
00 ; #ILT20.47 o/oo 5 BLE W22.31 o/oo * P value
<0.001 - EBEABTE > THBEEHHT > bW
FHER21A > FHT1634A > BREFITOA 5 4+ H
FETRBARTIYME32A » #HTSA - I
W4ASA; ABEE G TRBEABTHMEE29A - #Hk
WI465A - thE W8TIA ; KEBRE G TEEA
B ESOA - #HLWI00A - BE WS4A ¢ bita
FHETREARZY - Pvalue 394 5] <0.001 °

B MBEXTARAREMEELEEZR R
WEWBABE M EREE - RARRETLHIHE
EWHBEERGAREY  HaWHBEEEY
2016422.1 0/00 E20184£22.6 o/oo ] L ik Kz # %
B TABEFIHNZBBAREE  TRER
RAHAXAEERSE -
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Heart Failure in Type 2 Diabetes Mellitus:
Genetic and Lifestyle Risk Factors
Association Analysis

243" mAkE' R
'PRBRREARMAL A
TTABREXETEEA
TTEBREXETRARRE
PP BB ERER B AR RSN
TRILREHHE A

B4’

EAZ - AW A3 0 R I R Sk R A AT 3R
HE_ARRRELE G OBBEZEREAEE TR
R B F o

FiE R H L A2006E20114F + B %8 AL
B EL I NILF - AERRES - L
AP QIR OR DAL 2395 A > KA G UR (3 BB) 4
#£1520A c KRR ER BB EFHEURGLHE
1% J& % 3 4 (Weighted Genetic risk score, WGRS)$
AGEHTRABREFHBELRAEBAMBARE
fER -

BR:EERBHEMNT  HEMERA
#LTE 5 B (p<0.0001) ~ 7 E 1 (p=0.0003) ~ %
¥ E 8 (p=0.0218) ~ EE fE & K #(p=0.0296) &
WGRS(p<0.0001) ¥ B4zt LB F £ E - BHK
BIWGRS = fr B2 18 R B &~ & B QR i 8
M2 %R RIEWGRS Z 4 L B 2 48 & & 1716.61%
(p=<0.0001); 7 T & Bl BF 20 AT F - WGRS & & 77 R
B B TR 2R AT EE N ER(P <0.0001) > £HE
WHREWCRSHAM B EE R BN RRES - &
A QRO B IR A R S IKWGRS W 40 i S A K B
B Z 8RR &4 125 24 (p<0.0001) ° 7 R B 1 4
M- WoRSHBBEEEHEHAF LEZWESR
(p=0.0082) °

B EEFRGEELRBETEE) MEFNEE =
AR R AR N B B R AR o

PO-47,

ER512016-2018]LiL bkt EIHEp SR B AR RE
SZ=F"

Study on the comparisons of emergency
medical service in Taipei, New Taipei city

and Taoyuan city in Taiwan during 2016 and
2018

l/} x m% 1.2%
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ZRRERARE
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REEY ity mER

AR - W T R BE B 38 BURH R B
BABRBLERERKREGREZH G ERRE
BrBigrzRE MERBUELERETRAE
BB o AR AAIE 32016-2018 4 33k k3 B 3
ARG 228 MY -

Tk AR 63w R RAE o
AMNBRIEATERAL "THTEEBERE L -
DHRBEGAREFE M ZR- R KERTFHE
BREMBEETHEHT R EBRERGREZDE
P<OSE#HFBE£E - BRI £2016E2018
$ o

BREREMRBREAB/ZRELABH
#HERB T E - 6 WARENEO0.00409K 5 F bk
0.00396K : BLE W0.00371K - EHEBERBEF T -
&b AF E AL 1E0.00301K - #ILT0.00287K » HhE
W0.00282K c EEREBEABR T T - £ TIFEN
160.00307 A #3LH0.00296 A - Bk [E #0.00286 A °
EFAGELARABT T > 6L WAFEE0.00178
A - #36H0.00151A - BRE #0.00133 A o E A5
RBABFTE > GTWAERENMEO.00131A - FW
0.00145A » BRE H0.00152A » LHSHEHE W F 4
BERFRBRABEY - P value 34 5] <0.001 °

B ETEHATRER  FRBERGREHX
FHGAEZZRE - GWBRERBYE A - &H
AR ER G ARME T IEAGELARABRR
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A study on quality of sleep and its
associated factors among university
students

TRE KRER JEF BEG
R BlAF BRaus*
WAI-REIEEAMI-REAEBAR R

A2 BR&SE (RS CRENLERY
HEAWNEBRREFRFEENAC - HFRENE
WERFAEAAL LI ZEELZFARRREL  HR
RELBRFABYALZEETHEFRARL - FH
MAEHHCERERAB M REERE A HERGLE
28 AHHIRAZELENR T NI TR
ERETHT - AL EERERE LR G Y B
o EANMEANARLELFRNRRABRIEZY
ég °

Tk AR UNBEREI07TZFE F 1584
HR#=  WEREEBHEFHE - 0ot/ \ @
RETHAE  FIMBRHBEEKC04IA - X TR HT
ZRERDEEXRROGNEBRERNEL  RFNE
AEEARE  RERN I ERRE - BAE3C
ETER BHBFHEILAHAS > LET_ER
BEMEFEAMNVEERLZEZIERZF -

BRBRDEEL0-21% 0 2 BAEER L
Bz ARRAFHREL  BIRSEFHA623%
(SD =2.78) > BRER & & £ W H347TA(57.5%) > 74t >

THERAY, ~ "HEEE, - TEIFEHICE
o R THERE  RAZAZBRSEYHE
F M Bl (p <0.05) °

B ARAAFAARMNARZERRRET
R>OEBNMEMRBARBLEZALFRRAEHS
o DRI RS A 2 BRIR S H -

PO-49
A ENERESTLLERE - RS0
RSHEIEIS 7

Can garlic-related products treat cold and
shorten the period of treatment?

Bkl kA eh’

ol B K R B ATIE RS B A 5
ol B K 3 S A R BT

L B2 R R R ERE A

By : BB RFERRBEMIRESNT
BT KBRS E ™ D& EE A - BK
REBAEBREHRIGERE - B R LA L BN KHE
HARERZNAR - BB - K50 E &
HmET DGR R E - R H R R R AL A A e bt
W2 E R L E SRR

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) *
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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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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.

PO-55
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Using National Cancer Registry Data to
Develop Prediction Model for Colon Cancer
in Taiwan

272
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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.

PO-57,

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

RHERS TSR ERBENRRE BRATRELZ
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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.

PO-59

Risk of Psoriasis Incidence in People with
Metabolic Syndrome: A Systematic Review
and Meta-Analysis of Cohort Studies

EHERSE B E R ETMOVAR « tHIHRR
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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.

PO-60

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.

PO-61
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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

- 170 -



IOBERETR

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
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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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=100

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

Wen-Hsuan Hou'?, Ken N. Kao®

' Master Program in Long-Term Care & School
of Gerontology Health Management, College of
Nursing, Taipei Medical University, Taiwan

* Cochrane Taiwan, Taipei Medical University, Taipei,

Taiwan

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
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OR=1.68)4 X 4 JE (20184EOR=132) ¥ HHEZ B F W
RATH 6SRULE - BARERSG - CH - B8R
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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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Factors Associated with Physician

Prescribed Low-Value Care: The Case of

Advanced Imaging Test
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Evaluating the outcome of tobacco control
and international comparison by MPOWER
and Tobacco Endgame
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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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people based on gender perspectives
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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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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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" Master’s Program of Big Data Analysis in
Biomedicine, Fu Jen Catholic University

* Department of Pharmacy, Fu Jen Catholic University
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? School of Public Health, National Defense Medical
Center

4 Department of Medical Research, Tri-Service
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> 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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2017 physical activity promoters’ training
programs
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Project of enhancing complete rate
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after Radiofrequency ablation among
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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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family conflict and depressive symptoms
among female military personnel

IR & EmARK

B BEERAREER LB R

B BREAERABAREERRZ—
FEAFBREGANECVERER) - ERLFH
SHBNERE B aBERERBI RS - 2
AAARBEUNLREALRAHE S 75 RAD
HEABRRZARET  BERABITEHEA
B HABEAZRAETFE—MLBEH WEA
FHIFRERKERERBEE  TRABGN
ITHEREHREMERES - Fib - AAXEW A
BALREARATE  ITHEXRGEREZFERE
ZHH o AR ABEB AL - HRAHZ A20164F
ARG EHINF ONEZLBEEA > #£285A ° DL E
REBXALANETL WA ADEEE
IS EEXRICQ) ~ APGARF Ttk &%k - TEXE
BEHRERRAATHEFT ©EEERCESD) « A5
RUCES-DEXRMANEABERE  ABABRTE
BREAT RRETLAHNEARALEEEHESR
BEAN WIF XEHR FE ILEHRHE
FEREABEZEIAMN BERTIBREIERRIEZEL
BEAEFRI - TREZEL T FEF MNP
T8 B T AF R B2 8 o s 0 B A AR B PR

- 196 -



IOBERETR

PO-111

8B\ HREECRRBIRFE—HI—ARE
BB ER R RABR L S E B I
Investigating Health Related Quality of
Life of Caregivers after Implementing
“One Mandatory Day Off and One Flexible
Rest Day Per Week”: A Follow-up Study in
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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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A review of a novel behavioral intervention
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social networking sites
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nut and the progression of chronic kidney
disease
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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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with participants
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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
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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

BRfksr &EH HTE

BERENEGEEFZ

BAZ mARMNIWERET 8L
HhH b FRE  ELABRLEABIRER - BRF
LTRHAEFERATEME - Hb > FEEHFEY
B2EFLUMMERES > UEEARHILELSF
AR R o

Tk MH2008F B RE#HEZEFRAZEAE
F o 658 UL EEFE Am=1023)ESF-36 8 &k F 1y 4
FHEREREANB VLERREREXINBES
B AL AT (R R AT E & o

BR BN LB AEEOERENE
FLEZL2HME - BMRH - F# - BREERAR
WBEMERRERL  SRFMNIRZANLH
FREERE ERLE  BABEBEERARNEE
FERERERAMAETEN L2 ANEE T OER
B ERFHRRABEZHRMA - b ERAL
WAL S COEM@ETE - BAE AR & LT R
ThBEANAEE@E  WARENTUEN LR 2
AW QEAZJE o

Bawm HAFLBEARRNEZTEMN
Bl AMBERGESDE LR ALEE B OCEER
WE RO PR AER - KRBT EEHARTENE
EH  ABWEE 2 WBRERAKFTELEEZF
BHEEAREHBES -

PO-137,
RAERN ERBRAREIEEBIRE _BRRARA
[HEZE B RN
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
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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
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Consumers’ environmental protection
knowledge, attitude and behavior and their
choice of fruits and vegetables
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Interventions to reduce mental illness
stigma among healthcare providers: A
systematic review and meta-analysis.
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Exploring different dimensions of older
adults’ aging experiences and quality of
life : A qualitative study
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Diet Education Program for Parents of
Preschool Children In The Community
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A survey of occupational stress among
workers in a southern food manufacturing
factory
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Exploration the connection between
hypertension and hepatocellular carcinoma
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Using experimental human infections to

validate a viral dynamic model for primary
and secondary dengue fever
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HEMEBEFEANBERERG > RHEREE
##R=0.973 (p<0.0001) > # % 1 & % # HR=0.91
(P<0.0001) 3 A XTFEH G A -

B RBRBEREBEUBERARFRE
MR FRRMERFERENEISRELERD
W TAEMREFRELNS-I0ORELERTE  HEN
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PO-150

SEMNEE SR TEERIERTEREREXR
R18E31%

Assessing relationship between the climate
factors with dengue fever infection during
epidemics and non-epidemics years in
Kaohsiung

#opim' RFE

LB R A A

by B K S BRI R B

BAZ: U@ E AR > RAEERRITEA
FRTEREFEARAEFHBLE - URE—FT
FRRAEERPRATEREFATFREREZEE -

ik RAHTHLZHRERERALRAE
HhE BEREEE  FHEEL RHEE T
B OHHEESEE  LUBEATHABRMBER
BTEE BAXHYLBREREERIIBARRA
ABBERTEBAEE  RAGEBERKRLIRA
BRXAETERTFEFATEZLEZE  E—FF
FIRERETHERAENFTEGREENBE L ZH
B o

BR:FERATFE  RATFBEFHTHYE
JE AR E A A B R BE B & 5 (R2=0.6642 ;
R2=0.5826) ; “F3IF &4 7| X & W8 A (R2=0.5261) &
ZEAMR=05541) 23] % ; AHBELE=EH
(R2=0.4701 5 R2=0.3489) M M A B2 B | & - AR
MPHWEERATEHNBEERSE  AHLEXHET
98 Ao e R E R EIE AT R AR R o

Bow: BEAPHERABFERFAEMBARE
W PR AR A R MR R RAT
FHATEZHFEEEZE -

RO:151
REIREIEREEEE — EIERABRIE 2
A
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Association between Transportation Noise
and Risk of Type 2 Diabetes in Taipei
Metropolitan Area

Wk kaeFE'
&

"Bl A K SR I A AT R T
‘B R EREREHANE A
‘R RRREREAE PO

R R

MAHZREW  RERAAET  REEL
ZRERBEVEERFARNTRAEREF - @
BRBABATAREZ—  HEEZHBTEB M
HE BARZENGARBEERARTRE =
RN PR R T B AR

Fk ARAZBEEHROEBARENE
HE > A AKEIME3I2A2012-2016) ° B
HEEEHNARREMBRIRALERESRTE
HI{E(2003-2017) - 3 4E i & 3 7| A 32 57 &Y (Land-
use Regression, LUR) » {#fh K& b E 2 T3 E -
5 R o T B R AT R R LR R R R A
W BRETEZTEETF -

MFER: HAHEPHFEBASIR - Fth
47% o 7 JE i1 #E (fasting glucose)F 34 %93.84 mg/dL
YL 4T £ (HbAlC) 3 A56% £ H2IAREE =
RUME R o 3TH2003F 20174 B R EFEM ARSI
& % & F 391 %456.89dBA °

AR BHRBAEMNEZ R AR T (S
b I24E B B ~ Fb W I2E B B o 36 H HLURK AR
B2 BEETHHRE - ARELZEAREY
FHEZEEEH HARESTHRE AR RRF
ZAARM
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Optimization of Temperature Distribution in
Long-Term Care Institutions

pER” BRER $FE
'BLEHREAAHAERREBRERI R4
P

PHEHEARRERFARR SRAREF L b0

R ENRREREREFERB N - &
THMRBGETUZEABNEERE L E TR
BEMET B AGT AR H BN ZFRE - H
AZBBBRANERAZALAREHRAER
B aEEWNTEUER  BEEHFROEE &
HMEFIRBWRE N I A ER LA EHILE
EWNWNARSAFRERREE -

By A AKRKARNEEBRBRZNR
W BRETHBAMLET HREE 60 H
% o

T URMBREMBEABEZEHEATTH
B R R T E IR A 2 (CFD)BE A A 7 NEATH
# > ¥ I Reynolds Averaged Navier-Stokes(RANS)Z
Standard k- & F Ji 8 B A% 78 R U3 DA RR AR VLB 8 12
BRE AT o 36 DA S E R 7 A2 Xt H B IR R AT
ERZAREEMURTENRES -

R EREBRAHRYEERBEARENE
BEAaaWBaaR FRARAHERRME NS
ERBRARBRBESAERE  WHEFRAEM AL
BENZHTHEELE -

B BABRERATFRFHAREEAER
BEEFHRANGEBEEE  HBE L RER -

PO-153

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

REH IFFE

M- RBEAEBAESE R

‘%ﬂP

AR BRAGMEZREANRERENZ L2 HER
BE HWAHREEYMERBELEME A7
BRABBRERBERAAE  BRI-—EHBRWAN
BERBEENINRRERLEN - ARAREEHW
REFEGALERLBGRBL LT —EHHE
RBGENRAIMRTE  DREER R REE
AB Z N

Fik LERENHER S E K 278 H LW
XREBRAULRLEREEZAEARE  BEF
BRALALA ~ HEBH3TA  REABER I AT
TE R o &R AT IR AR R B AR tig E (paired t-test)
K J& % ft 51 77 #2 X(Generalized Estimating Equation,
GEE)# AT/ ©

HBR:-MAHNEZERFEANWEZERRK
GENEHWEE WMABHATEENLERF
(53.8%) ~ HR A& /1(35.1%) ~ HEEE(154%) °
HREAGBZHAINENNYEL > GEEAMILBE
B WEBALZ AR~ Mk —EAERAN - #3
BB ALFE T WG & 7 B AR (B=4.123, p<0.01 ;
[=5.363, p<0.001)BE E R A HE A H AL : o) - &
—EHEMBEAS  FRASERNAEHREAEE
5 B8 18 7 BB 41 (B=-1.140, p<0.05) °

B AR EA 2 EERGENAF
DA REARRAEBEARETBEE N ERK
B BREEAGHEBTEREE  RERRHE
BABERGRSGREANRANRRELSF -
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BN BRI ERRILERE  BE
DMER

Differences in velocity and temperature
distribution between the porous media
model and the solid model in chicken
house

BRE MR ETH
'EEEERERE R SR KA R
P EARBEEBEE o

EAR : RHTIH E e A R — e E B ST
BEWNHBERNA LMY - FRBETHNE - 7
ERELIAUMERBEEBERNEZE - BRME
ERABRMARRNBERAAKERLA URFEEN
BRI R -

FE: ATHAEREMREEHARMAKNY
¥ REZERUMFERAYEG  EEHEREY
FRRITHNAE S G REWRE  FEH I WHK
BEAKR ZRABR/K FHERARFHLTHRY
FHRBR RN - BREREEGRYHARA
BNPERSRASIAENEER - SANMEAR
R R B & R BN 0 ] g A — R LI R BB R
B MEEELUSIERERERBECEREN
HEER  RAREAGRBRETREEHERAAH W
MBI - ZILBMEAREEMBERR S EE R
BB o

BR: WREEEBRR R KRR RMN
REAB > FhAERRWAZESE  BHKR
o ERBEERBMNBRES TR - BE L ILEM
EHRAWEEANBEERES  MRERTEAME
BWiRERY A -

B A ZIAUMEARBERBERES WRS
MEEANERBAEPRERAREH TR ERA
Eme o BRGNS ILEME R V] R
B R I35 P o 3R A0 BN N IR E R ETOR

RO:155
BPRERRIPTHEY S RAEEDHT

An investigation and analysis of microbial
contamination of toilets in a hospital in
Taichung

wEM W FiEE FES
FEMBRERGERREXTRA

AR AW EETEERNEE - BiRE
BRAMEERANMEE  WEREMENE RS
B o 3% Z AR BE S - A AR Z 3B o A0 AR 3 A
WEBRNWEERT - AP K HWEREE KR AT
WMEWZFRHIN > AEBPNE FTEERAFA
AV RE LB EME > DM ARERNREZHK
3 o

Fik st HEFWERBIRMI2ME AT - 48
BRENROGEME - KRFLF  BRBERTFE
EFREHRK - HRAEBEARTEIO MLEEH RN E
B ERFRTWMY G BES om’ RELRKZER
BATIAEM A ©

R 12008 P IE A AR 38G1.7%) T
¥ %8810 CFU/em’ » St A 426 CFU/em” » &
REEFRAZEE —BNHT - 2% KRELF N
BEEAMBNRAEE R4 HKGEE > 8%
NAFHRE - HABBELNERRTIEZRN X
REHMEE - BB LB ANERE AT MRS
B (Bacillus) » MAFEUMBT ANHE AR KT
A2 (Bacillus cereus) » FIFTBRIFH AN L BURE R
HAEARY  HEKI0%HRE XK AEESF

e MARBRMATEENR L BEMEY
TEHEREMAE  ERAEERSEREAN%
MEAERGEFWEE  LHER B REREER
BEFR DBEERRRETRNBRE -
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BRIR
FEY Risid REES BRE
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EET PN Y T

S ER TP I S
SR AR
HCEGLET S ST Eor e ra

HE o I06FRELAABERES - BERT AR
BRI T ABZ28.0 % BwmBHELW  BER
HEEMHEARE  XAEMMNE - BEFHXHE
kR AR BAT T A O A RS R 2 B R BN R
& O fm AR A oy SR - AR IR R
o MREATRNARET EHEIHARER
TEIY Y AR 2 R SR AL A BT A 2 AR B o

B AZ : AR 4 R I UKL AR R S T ] A T Y
JE 2 R Wy AR B L o

7% : BIREVEAL-HBVHI Rt &t 2 Z & #
(1991-1992) - it 18 ¢ 3 4% % 2 w9 i 78 18 % (1993-
2013) - R R &8 B A DA RFE E A - R AET
B iR F ) o s IFOR DL R AL R E #(2002-
2006) © JTH AR REE R B RE DA HE
FHRALE LA ERFETIAEZRNEZFER
JE o

MPEF  AFREHI19934F F20134F [ 4£345
ABEME  HF A DmEBEAIA S HREI3A - 8
KEREMBETOAUR KRAEMIE2A © & RITEMF
TR R 20024 £20064F - BB B TR
B Z BT A - E AT N20064F 4% o B A 1 I % B
FHI2A > X hmMELITA ~ WIRES4A ~ 8K
LR BB AR RAIE LA -

KRIAE - 447 T FURLAR 3T 3 97 48 R A 2 T [E]
BRI E 2 MW R - DB T EARR R
F R B ATAEHEBRIR ©

PO:157,
BRRRIERIERR SR XIERREER R

The Relationship between Effective Vector
Control and Sustainable Development
Goals

%323 BAE RiFE
'EEERRENEHEL R
B A KRR T P

B g

HAZ: THAASZAER mREEHEYAH
A 4 % & 1778 E AZ (Sustainable Development Goals, LA
THSDGs) B #HWRZE - LawmMT LR E -

FikE A HRNEES AR F MK &
BEABEREE A EHBKWHEERESDGs
RS DA RTEERBRERR
TES%2% RASEEHEMEFZAMEE -
FoPE R A B R S o AL S T R (A
W~ R BSDGs AR B BRI A~ TE B AR 5 itk - &
BEETREFEAZERZHEARARLERE
o

BRI 2 E B S KSDGs R F
B # A E F(90.5%  n=38) ~ FHHE YOk F A %M
(83.7% 5 n=36) ~ RIFM@EEEAL(76.7% 5 n=33) >
ABEEBHRR(T2.1% 5 n=31) > AHRFTHE
(55.8% ; n=24)FnE H H H (44.2% 5 n=19) ° G H
T AR AKEYR T AEWKBRIR - AP
EEWHEAREEHNRBEETST FEANER
BIRBERK ABE2EHRK  2HBHHHE
ZEHBLRAEGHAR - B ARMERMESR - £
REBWHAHEARFET S > 2B HHAENERE
£ SaY AL

B 0 AR B AT S ESDGs R #E35 H A B
HREARAAEEHFTELNGE - WERZEZET
RREFEMEFRERW IS - RREHE LR
HHEREARKETHRIVE ~ S48 B AT M 0 M
HEE -
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Ambient air pollution and renal dysfunction

in a community-based population study in
central Taiwan

IEEY RER IRE
RAre’ FWSD

'A SRR RR R RFRERE LD
> otk A B R A T R R BRI SR AT R
3*@%%k%%ﬁ%%kﬁﬁ¢@

MG AL P AT E R Ry

I B

g E e

BAE: REEWREBYBTEEFHN RT
BammEtRmaReE L alE T4 RHAE
FTHABWREFVENAAEBEHERZ - AR
ERCR-ET S PN - eE 3 S A -y
AR

FiE R HZ A2002-2005%F 0 S EBALH
BRHERRAEETEZARAEE  AAHEERA
35-64 R LB EE S B MSFZ R R(HAH %1045
fr)y o FIAHELHF Y -2 R B KR AHHER
REEHEHEHAA1998F A5 H 2 M P35
ZRAGLBRHFERE LHAALLERTHEHEL
AR ENMMEFEMREZE M LEHR
£ ¥ (eGFR =<60)Z 48 ¥} i 5 b 2 & 51 {8 (0dds ratio,
OR) % #95% 1z # & M (confidence interval, CI) °

#R &R AL (Nitrogen Oxide, NOx) % 3
—EEAEZPHRERE  LERET AR
B 3 0 1.891%(95% Cl=1.23-2.90) » AT & A & 45 |
FE MR WmAEE WME SBEERE D
B B A% - BINOX ¥ A B ot & % B I 58
A 20.76(95% CI1=0.35-1.69) > shfist iz £ E T E R
Bt E - L —F S O % EREATH B AT
ERF R IRE  NOxH A B I & ¥ Ak thst
) %0.61(95% CI=0.20-1.85) ; Ti & % & Tk & oy 1 3t
& %1.14(95% CI=0.43-3.08) °

R R TE N R R E T R HNOX T

RAEBENREBERAMB > AT ARAAERETH
ERAHT—HBH - MAETERNZREH -

PO-159
BN BEUBER
Post-Nature: Pure and Remote View of
Streams and Mountains

R AkiEiE
BadB RSNt SRBRMHEFEH

HEEREW: "HRER, AF T -BEBELY
FRER BRERFRETIHA - HATESL
FIRE  HMEMERA—LRASL  FEARR
ANBERFELEZHMERFHBNERR G LS
EMATEERNERER6F ABBEREHD
HE O OMNEZERMBRETURS - ELERBENT
BME W MRLFR, AARET—HRE £
FRBAEREZHM T RFT —HEEZHUEM
EoRLRBMERTLRNER LHFELETUE
36T T [ B 0 RO BT & R R IR R A H B 1E
ARRSE  FUBKERRZRAZRTLEHERMARL
THERNBE -

Kk EREFMAENRETE > RMEEEL
TERERK > 25 % BIEWME  HE  TH
Ry~ EAG - s  FEARTRERER
e EERBUSHERERM4EI2NE > R
REZBEABRERURHERANELRHE - &
HREBBERM A ERARRE T ZLBEE
WA BIERETZRBRESS o

BRREERBAEZE X LA
ZERREERBRWERG  BALEREE AN
W o

B BOAAARZRABLHRAERNE
RAEGRNEE -
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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).

PO-161
LR EERINE R TRV EDESUTHEIR A F2EL B
FESRKRAKIERT
Comparison between Associations of
Outdoor Air Pollutants with Allergic

Conjunctivitis and with Allergic Rhinitis in
Taiwan

HAF HEE GREB Fis
BEKRENEHES AR

HEE A2 68 ¥ RS E RS8R
ERBAWRKRIA  HEFERZRAFEMREZHE

Fik A F20044 F201345F 2 A RMEBERK
A ERE - RIE B RRRLSEE JLUR(ICD-9-CM)
DH  HEEEREREBNEEERAC) ~ #EE
BERARMESY - T HATBKRRREEZE AL
HENERY  BENMERFEETH - EARARIH
i BHR R RGA BB ERER - BHEA
T4 R A A EAC K AR Z B Bt o

R D 2004-20134F ACH % 2 B HF H91,2524 -
T H58.69% 0 B FH HFEZF(29.07%) 5 AREH
Z B 140,365 » W 553.36% 0 THEH ALK
Z=(28.65%) 5 [ B H AC R AR & & 2556811 ©
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GBI EHF S MET - ACHO, » NO,KIE
ERZEAMMB HAEARBEHRAMEE ARENO,AIE
AR BAERBERABEZAAMME - EREERA
HEMR -~ F8)  ZH - HEHZRTEURAE
E%S8%  BIHABNAC  ARM S & HBK Y
NO,(OR=0.967)% Bl °

B ACHAR¥WARAERERNE AR
B —HEERESANR - EEEE B AE
AR HEE B ZZFANO, BAETEREAR
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PO-162
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Preliminary study on screening results of
latent tuberculosis infection among medical
staff in a county in southern Taiwan

HwEE FHRR
' REABRAMEEAEALABHERRBRESH
PHAEABRBMBEALEARABRBRRLENT

By : BRARASZBREZTE - £— @R
Rt E—EHEENAHRE 2035 HRBEMR & —
R EBENEMARERERNS AT  #
MRBEEEAMNETEAD  CHRBRELRE
FFERE  BEABEREZ Y FFAELENE
M AhBEEWEZHNEARTEA—RRAR - H
WH—H AR RERBEE N R ERRRRE
R—RAWLIOE - B¥ - BEHAEREEAGNE
REVRERHR —FARTZBRERBNR - B4
R ETRARE -

Fik T BARFTI084E3 A-10844 F - WH X G
HEXARTEZTBEHARTEZLEEARBETIA
PASPSS 212 45t S B AT W15 Z ik 04 o

BR:ESEEWRWTIISAT  HOA LKL
R BRHEAI0%  BEWNAAFTERIELBR
AR S K B8-10% R~ o B F T ZH T 5%
FRZEE ZHEHEEIRECZ EFiES -

B WARBRREBEEE AR SBREM
BR BB BT - RRRRTERIAIN
BERBEAARETERIERARTURE R
BEEHBRAKNPTREBERFLREHE > &
> THREFABNBERELRERI  THEAHHE
RBEBERRZEYDESF -

PO-163
ERRERREETEERY)5CE S BRI

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.

PO-164
AR KBEISS TRREESEFEKRHAE

Need assessment for health promotion

activities in a southern cement workers
union members : a pilot study
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THEESNTEHQ1.3%) B A HAHEEHE(17.5%) @ Fo
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Using multi-strategy to promote mental
health for elders in Xinyi District
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B BEREH 106 THFEIOREFFRGE W
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PO-166
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Exploring the workplace interpersonal
conflicts and related factors among clinical
nurses in hospitals
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