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Smart Harbor: Navigating Future Stroke Care
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Smart Harbor: Navigating Future Stroke Care
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B2 B &iE A
08:30-10:00 Cerebral Small Vessel Post-Stroke Acute Stroke Case Manager
’ ’ Disease Rehabilitation Workshop Certification
10:00-10:20 Break
BT Neurointervention & Al Applications in Case Manager
10:20-11:50 Thismbactofy Stroke Meet the Professors Certification
11:50-13:00 Lunch
; ; Best Paper Award/ Debate: Rescue
13:10-14:00 :
TAF-ESUS Therapy for Failed MT Case Manager
- Certification
14:00-15:00  Clinical Trial Platform  Management of Risk
Factors
15:00-15:20 Break
9016 Plenary 1:
12:2086:00 Prof. Jin-Moo Lee
ARk Plenary 2: Case Manager
16:00-16:40" | \5o® Andrew Demchulc Certification
; - Prof. Chung Y. Hsu's
16:40-16:
0500135 Award Lecture
16:55-17:10 Break
17:10-18:10 Poster Tour
18:30-21:00 Gala Dinner
SUN. 2F 201 8l -
11/02 pra~ir 2F 201 RUFINEHE
NG Post-Stroke Cognitive .
08:30-09:50 Impairment Heart-Brain Issues
09:50-10:10 Break
Case Manager
10:10-11:10 Integrate_d Regional ICH & Neurosurgery Wericop
Alliance
oA Plenary 3:
1EI0=111:50 Prof. Hugh Markus
11:50-12:10 General Assembly for TSS Members
12:10-13:40 Lunch
13:40-16:00 Stroke Game Ultrasound

Certification
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FEAEHEHEYEERXBER"

BYEE  HREAZBIEXE
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BTE, brain tumor-related epilepsy; PSE, post-stroke epilepsy; SV2A, synaptic vesicle protein 2A; C__, maximum concentration
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B2 BIf2EE A (XE15)

08:30-10:00  Cerebral Small Vessel Disease

08:30-09:00 _Map;_)ing Genetic Cerebral Small Vessel Disease fEER
in Taiwan EAER
_ S s T
09:00-09:30 Analyzmg Cereb‘ral Small Vessel I:)'lsgase'. the_ T - B RGO
Application of Fixel-based Analysis in Diffusion MRI HORESER TR
Modeling Cerebral Small Vessel Disease in Animal e Em Y BRI
09:30-10:00 System: A New Platform for Mechanistic and E%B—H?;Eiﬁi’cﬁ
Therapeutic Investigation
10:00-10:20 Break
10:20-11:50 Neurointervention & Thrombectomy
B0 : — BEH
10:20-10:40 Intracranial arterial disease (ICAD) Updates % B RE
Neuroimaging in Medium Vessel Occlusion Stroke: Adam A. Dmytriw .
10:40-11:10 Massachusett TR
Can We and Should We? Gggséargl ﬁ%ipftal A B
e T HEhPR
11:10-11:30  Thrombectomy in Patients with MeVO and/or Low NIHSS mi}?ﬂﬂ@ﬂ% BEEER
2011 . LR ]
11:30-11:50 Adjuvant Therapy after thrombectomy e
11:50-13:00 Lunch
13:10-14:00 Best Paper Award & TAF-ESUS -_(English)
TSS Best Paper (Clinical): Investigating undiagnosed HaE=
13:10-13:25  Fabry disease in young adults with ischemic stroke: A ==
multicenter cohort study ARINA B IR s
TSS Best Paper (Translational): Impact of Age and Factor Tkt BB E
13:25-13:40  Xa Inhibitor Concentrations on Bleeding Risk in Patients !X{EB“
with Atrial Fibrillation g
13:40-14:00 TAF-ESUS Final Report gfg'ﬂi ggﬁﬁgﬁc'mﬂﬁﬁ
oL mi} T o ot
14:00-15:00  Clinical Trial Platform (English)
14:00-14:10 Clinical Stroke Trials in Taiwan: Insights, Outcomes, HEE
and Impact SHAER



b RIS ES

Henry Ma i
14:10-14:35  Australia’s Stroke Trial Experience Monash University, Sl

Australia SERER

Andrew Demchuk #p5e E
14:35-15:00  An Introduction to ACT-Global Platform University of Calgary,

AR

Canada

15:20-16:00 Multiomic Signatures of Ischemic Brain Injury: Jin-ﬂoo Leg _ HABAEE
From Mouse to Man gai';ﬂftc'” University gy e x BB k%
A Career Imaging Based Quest to Optimize Patient Andrew Demchuk phpus
16:00-16:40 Selection for Acute Stroke treatments-much University of Calgary,  iemesm k mpzyaepe
Learned but much yet to do Canada
. : e x & FR8
16:40-16:55 A Sketch of M | | Stroke R h
Sketch of My Clinical Stroke Researc AP -

M BEsmE

Poster Section 1

BRER =R
. e wRsEiaBR
Poster Section 2 -
oster Section aﬁﬁ' sz
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7% ofE I1E

11/01 sar.

08:30-10:00

08:30-08:50

08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:20

10:20-11:40

10:20-10:40

10:40-11:00

11:00-11:20

11:20-11:40

11:40-13:00

13:10-14:00

14:00-15:00

14:00-14:20

14:20-14:40

14:40-15:00

Post-Stroke Rehabilitation

Neurostimulation Therapy to Improve Post-Stroke
Disability and Pain: Application and Evidence

The Role of Post-Stroke Dysphagia Care in Stroke
Management

Aggressive Intervention for Post-Stroke Spasticity

Digital Rehabilitation in Stroke Patients

Break

Al Applications in Stroke (Sponsor Talk)
The Future of Al Image Technology

RAPID Al in Acute Stroke Care: From Nobel Concept
to Clinical Reality

Assessing Validation and Predictive Performance of Al
Software Tool for Dementia in a Memory Clinic Cohort
in Singapore

Heuron StroCare Suite™: Optimizing Stroke Care with
Al in Regional Emergency Stroke Network

Lunch

Debate: Rescue Therapy for Failed MT

Rescue stent first

Medication first

Management of Risk Factors

Dyslipidemia Treatment Updates, Including Novel
Regimens (PCSK9i, siRNA)

Dehydration and Enhanced Hydration in Acute Ischemic
Stroke

From Kidney Protection to Stroke Prevention:
The Potential Role of SGLT2 Inhibitors
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Dohyun Kim
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08:30-10:00 Acute Stroke Workshop

2IJk®B
Case 1 BEABERE Henry Ma
— F§—§ - rssr"ltar;]?aumversity.
;iilfjiﬁﬁm SRz
2 R Th A B AR R
Case's A SRR
10:00-10:20 Break
10:20-11:50 Meet the Professors: Roundtable Discussion
Henry Ma
Professor 1 Monag University,
Australia
ZhHE REH
Professor 2 AR T ABM 28 EE
ERE
Professor 3 -

09:00-09:30  HEMSEMEEFEN - FHE R s P
09:30-10:00 SR 231 i AR
10:00-10:20 Break

10:20-10:50  HBRMMERLFEER TIA ffg}i

10:50-11:20 MBS+ A ggéi Efﬁgmﬁ
11:20-11:50  #MRECRARTERS - BRRFERE f;; S —
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Mapping Genetic Cerebral Small Vessel Disease in Taiwan

ABSTRACT

Cerebral small vessel disease (SVD) is a major cause of stroke and vascular cognitive
impairment, driven by both genetic and non-genetic factors. In Taiwan, the most
common monogenic form of SVD is CADASIL, caused by variants in the NOTCH3 gene.
Among these, the NOTCH3 p.R544C variant accounts for over 70% of local CADASIL
cases. According to data from the Taiwan Biobank, approximately 0.9% of the Taiwanese
population carries the NOTCH3 p.R544C variant, although most carriers remain
asymptomatic. Furthermore, nearly 3% of stroke patients carry this variant; in addition
to typical ischemic strokes, a considerable proportion present with intracerebral
hemorrhage, particularly those with hypertension. These findings underscore the
importance of early identification, genetic testing, and aggressive control of vascular risk
factors.

To systematically collect and follow SVD patients, we established the Taiwan Associated
Genetic and Non-genetic Small Vessel Disease (TAG-SVD) cohort, which integrates
longitudinal data on clinical manifestations, imaging markers, biomarkers, and
genotype—phenotype correlations. Among more than 1,000 patients clinically suspected
of SVD, one-fourth carried a monogenic variant—over 90% of which involved NOTCH3,
followed by heterozygous HTRAI variants. Other mutations such as TREX1, COL4A1, and
GLA were rare.

This presentation will review the phenotypic spectrum of genotypic SVD, with a
particular focus on the clinical and imaging characteristics of NOTCH3 and HTRAI
variants prevalent in Taiwan, aiming to enhance clinicians’ recognition of these locally
relevant disorders.

/M EER (SVD) EFREMEEHRMERNEZREA - EREEBEHEIIFEER
Z -t EERNERERFZSVDANOTCHIERZEZS|IERCADASIL - EENOTCH3
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hemodynamics, and imaging features.
2. CMRP: CMRPG3NO0061: Establishing advanced-imaging-assisted models to predict
the prognosis of stroke patients with intracranial artery stenosis.
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Analyzing Cerebral Small Vessel Disease:
The Application of Fixel-based Analysis in Diffusion MRI

ABSTRACT

Neuroinflammation is increasingly recognized as a key contributor to post-
stroke neuronal injury. 18F-THK-5351 tau PET imaging has been used to detect
neuroinflammation after cerebral ischemia, while fixel-based analysis (FBA) of diffusion
MRI (dMRI) enables fiber-specific assessment of white matter microstructural integrity.
In this talk, | will briefly introduce the applications of 18F-THK-5351 tau PET and FBA-
dMRI in identifying post-stroke neuronal changes. Additionally, our recent study
combined 18F-THK-5351 PET and FBA-dMRI to investigate the relationship between
neuroinflammation and white matter alterations following ischemic stroke. We enrolled
patients with acute ischemic stroke and age-matched healthy controls. They underwent
baseline MRI, and stroke patients were scanned at three months post-stroke as well.
PET standardized uptake value ratios (SUVRs) were derived, and FBA metrics included
fiber density (FD), fiber cross-section (FC), and combined FD/FC (FDC). Clinical severity
was assessed using infarct volume, NIHSS, Bl, and mRS. Stroke patients showed
significant reductions in FD, FC, and FDC within the corticospinal tract compared with
controls. 18F-THK-5351 uptake was highest at the ischemia core, overlapping regions of
reduced FBA metrics. Meanwhile, lower FBA values were correlated with worse clinical
outcomes. From previous literature and our study, the combined use of 18F-THK-5351
PET and FBA-dMRI revealed spatially consistent patterns of neuroinflammation and
fiber-specific degeneration after stroke. These findings highlight the interplay between
neuroinflammation and white matter integrity and may provide new insights into
mechanisms of post-stroke functional impairment.
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1. The Experimental Model Design and Research for Translation Medicine

2. The Neuroprotective and Injured Mechanisms in Neurodegenerative Diseases
3. Adaptive Medicine in Neurovascular Disease

4. Translational Medicine of Tumor Specific-organs Metastasis
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Modeling Cerebral Small Vessel Disease in Animal System:
A New Platform for Mechanistic and
Therapeutic Investigation

ABSTRACT

Cerebral small vessel disease (CSVD) is a major cause of cognitive deficits and
neurological disability in aging populations, yet the lack of representative animal models
has restricted advances in understanding its mechanisms and developing therapies.
In this research, we have established a novel and clinically relevant model for age-
related sporadic non-amyloid CSVD by applying the adenine-induced chronic kidney
disease (CKD) protocol to both young and aged mice. CKD mice exhibit sustained renal
dysfunction, hypertension, and elevated uremic toxins, akin to the major risk factors for
human CSVD. Multi-modal analysis demonstrates striking neurovascular pathology:
reduced microvascular density, accelerated vascular senescence, blood-brain barrier
disruption, inflammation, and collagen IV deposition, all of which intensify with aging.
In the brain, these changes result in atrophy, white matter abnormalities, synaptic loss,
and elevated proinflammatory cytokines. Functional assessments reveal that CKD
mice develop memory impairment and reduced locomotor activity, recapitulating key
aspects of CSVD clinical symptoms. Mechanistic in vitro experiments further show
that indoxyl sulfate, a representative uremic toxin, reduces endothelial cell viability
and increases permeability. Together, this platform provides a robust, reproducible
system to investigate the multifaceted mechanisms underlying CSVD development
and progression, and establishes a foundation for evaluating candidate therapeutics
targeting neurovascular dysfunction and cognitive decline in CSVD.
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CURRENT PROFESSIONAL POSITION:

Jul. 2023 — Present  Chief, Department of Neurology, CGMH
at Jiayi

Jun. 2022 — Present  Chief, Stroke Center, CGMH at Jiayi

Jan. 2023 — Present Associate Professor, School of Medicine,
Chang Gung University.

Education
Sep. 1996 —Jun. 2003 MD, Taipei Medical University

PROFESSIONAL EXPERIENCE:

Past:

Jul. 2014 - Jun. 2020 Chief, Department of Cerebrovascular Diseases & General
Neurology.

Aug. 2015 - Dec. 2022 Adjunct Assistant Professor, Chang Gung University.

Jul. 2009 — Present Attending Physician, Department of Neurology, CGMH at
Chiayi.

Jul. 2008 —Jun. 2009 Fellowship, Department of Neurology, CGMH at at Chiayi.

Jul. 2004 —Jun. 2008 Residency, Neurology, CGMH at Linkou.

RECENT RESEARCH PROJECTS:

1. Deep Learning Assisted Neuro-Imaging Analysis for acute stroke

2. Investigating the feasibility of salivary conductivity as a tool for assessing fluid status
in acute ischemic stroke

PATENT:

Taiwan Utility Model Patent M673171 — System for Automatic MRI Image Classification
to Detect Atrial Fibrillation—Related Stroke
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Intracranial atherosclerotic disease (ICAD) Updates

ABSTRACT

ICAD remains a major global cause of ischemic stroke and early recurrence,
disproportionately affecting Asian populations and the posterior circulation. While
aggressive medical management (AMM)—Ilipid lowering, blood-pressure control,
lifestyle therapy, and short-course dual antiplatelet therapy (DAPT)—is foundational,
recent work refines who is at highest residual risk and how to intervene safely when
AMM is insufficient. Risk now pivots on mechanism/phenotype rather than percent
stenosis alone. High-risk patterns include cortical border-zone infarction with impaired
collaterals, quantitative MRA-defined low distal flow (especially vertebrobasilar),
and "hot” plaques on high-resolution vessel-wall MRI (vwMRI) characterized by
enhancement, T1 hyperintensity, and positive remodeling.

Legacy randomized trials—WASID, SAMMPRIS, VISSIT—established antiplatelet-
based AMM and discouraged routine intracranial stenting. Contemporary data confirm
that on-label stenting can be safe (WEAVE/WOVEN) yet not superior to AMM overall
(CASSISS). Since 2022, procedural advances favor “less metal.” The NOVA randomized
trial showed sirolimus-eluting stents reduce in-stent restenosis and late ischemia versus
bare-metal scaffolds. BASIS demonstrated that submaximal balloon angioplasty plus
AMM improves 1-year outcomes over AMM alone (primary composite ~4.4% vs 13.5%),
with modest early risk offset by substantial late protection. A randomized drug-coated
balloon (AcoArt) study further reduced short-term restenosis versus bare-metal stents.
Surgery remains limited: direct EC-IC bypass did not show benefit in atherosclerotic
disease (CMOSS); indirect EDAS is investigational for hypoperfusion-dominant
phenotypes.

In the acute setting, ICAD-related large-vessel occlusion (ICAD-LVO) accounts for ~10-
30% of LVOs and often shows truncal-type occlusion, residual severe stenosis, and early
re-occlusion after first pass. Randomized data support endovascular therapy for basilar
artery occlusion; durable reperfusion frequently requires rescue angioplasty * stenting,
with selective glycoprotein llb/llla use to treat re-occlusion or protect a fresh stent.

A practical 2025 algorithm integrates mechanism-based imaging (DWI, vwMRI,
flow/perfusion) to classify risk, applies AMM to all, and offers endovascular therapy
selectively—balloon angioplasty first; drug-eluting scaffolds when needed; drug-coated
balloons to curb restenosis—within experienced centers. The ongoing CAPTIVA trial may
redefine antithrombotic strategy in high-risk symptomatic ICAD.
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Dmytriw, Adam Andrew

EDUCATION/TRAINING

06/09 BSc, Biology (Hons.), Toronto Met. University, Canada

08/10 MSc, Integrated Immunology, University of Oxford, UK

06/14 MD, Medicine, Dalhousie University, Canada

05/20 MPH, Epidemiology, Harvard University, USA

06/20 FRCPC, Diagnostic Radiology, University of Toronto, Canada

06/21 Fellow, Neuroradiology & Intervention, Brigham &
Women's Hospital, USA

06/22 Fellow, Interventional Neuroradiology & Endovascular
Neurosurgery, Massachusetts General Hospital, USA

A. PERSONAL STATEMENT

| am a Canadian Royal College, United Kingdom Medical Council, and American Board-
Certified radiologist, with expertise in immunology and epidemiology and a passion for
advanced imaging & intervention. Having completed an MSc, MPH and three research
fellowships, | currently lead multiple international cerebrovascular consortia with a
career total of $2.0M in funding.

| underwent a rotating internship and proceeded to residency multisystem diagnostic
and interventional radiology training at the University of Toronto. After residency, |
proceeded to a fellowship spanning Brigham & Women's, Boston Children's, Dana Farber
Cancer Center and Mass Eye and Ear Infirmary with fellow-led case conferences and
certification in advanced imaging such as fMRI, DTI, MEG, VWI, brachial neurography,
fetal MR, and spectroscopy (15,000 cases).

| proceeded to another fellowship at Massachusetts General Hospital with a focus
on aneurysms, stroke, DAVF, AVM, MMA and tumor embolization, spinal vascular
pathology, and pediatrics vascular disease. | also underwent instruction in spine and
neck biopsy/cryoablation, vertebral augmentation, pain ablation, MRgFUS, LITT and CSF
leak procedures (2,500 cases).

B. POSITIONS, EXPERIENCE, APPOINTMENTS & HONORS

Board Certifications

2024 Full Registration, General Council of Medical Education and Registration of the
United Kingdom

2021 Diplomate of the American Board of Radiology, American Board of Radiology

2020 Fellow of the Royal College of Physicians and Surgeons, Royal College of Canada
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(Diagnostic Radiology)

2014 Licentiate of the Medical Council of Canada, Medical Council of Canada

Appointments

2025-present  Interventional Neuroradiologist, Oxford University Hospitals, NHS
Foundation Trust, Oxford, UK

2024-present  Assistant Professor, Faculty of Medicine, Toronto Metropolitan
University, Toronto, ON

2022-present  Neuroendovascular Program, Massachusetts General Hospital, Harvard
Medical School, Boston, MA

2022-present  Physician Scientist RADIS Lab, Neurovascular Centre, St Michael's
Hospital, Unity Health Toronto, Toronto ON

Independently Proficient Procedures

Neurointerventional: aneurysm treatment (coiling, flow diversion, flow disruption),

stroke thrombectomy, DAVF, AVM, MMA and tumor embolization, spinal vascular and

pediatrics vascular disease embolization. Spine and neck biopsy/cryoablation, vertebral

augmentation, pain ablation, CSF leak procedures/blood patching, intrathecal drug

delivery

Neuroradiology: CT, MRI, fMRI, DTI, MEG, VWI, brachial neurography, fetal MR, CSF flow

studies, phase-contrast MR, ASL/pcASL, advanced spectroscopy, PET/MR

General Radiology: Gl and urologic fluoroscopy, abdominal/chest/MSK radiography,

abdominopelvic/OB/breast/MSK ultrasound, arterial and venous duplex, abdominal/

chest/neurologic/cardiac CT, abdominal/chest/neurologic/cardiac MR, thyroid/

parathyroid/cardiac/Gl/urologic diagnostic and therapeutic nuclear medicine,

mammography, PET/CT

General Interventional: PICC insertion, abscess drainage, abdominal/chest/breast/MSK

biopsy, peripheral arterial angiography, cholangiography, nerve block, nerve ablation

Supervised Procedures

Laser interstitial intracranial ablation, MR-guided focused ultrasound, peripheral vascular

stenting, peripheral vascular embolization, abdominal/chest ablation, intrathecal pain

pump insertion
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Neuroimaging in Medium Vessel Occlusion Stroke:
Can We and Should We?

ABSTRACT

Medium vessel occlusion (MeVO) contributes significantly to acute ischemic stroke (AIS).
The hypoperfusion intensity ratio (HIR), reflecting collateral circulation via the ratio of
Tmax >10s to Tmax >6s volumes, predicts infarct progression in large-vessel occlusions
but is unstudied in MeVOs. In this multicenter, multinational retrospective study, we
evaluated consecutive patients with MeVO who underwent mechanical thrombectomy
with or without intravenous thrombolysis. Inclusion required available follow-up imaging
and pretreatment CT perfusion. Follow-up infarct volume (FIV) was measured on CT or
MRI 12-36 h post-procedure. Univariable and multivariable linear regression models
were used to identify predictors of FIV, with HIR as the primary variable of interest.
Among 147 patients (median age 75 years, 57% female), univariable analysis showed
HIR was significantly associated with larger FIV (B = 80 mL; p < 0.001). After adjusting
for confounders, HIR remained independently associated with FIV (B = 40 mL; p <
0.001). Tmax >10 s showed the strongest correlation with FIV (r = 0.56; p < 0.001). These
findings suggest that higher HIR correlates with larger infarct volumes, underscoring the
prognostic role of collateral failure in MeVO and highlighting HIR as a potential imaging
marker to guide treatment and outcome prediction.



2025 GiElsh RS2 2F2

1101 B2A_1110-1130

CURRICULUM VITAE

E =% /JimWang

B .
BARBEZEE
IR -

Bt B PR BR B A AR A R SR B R
P o Bl BN 1% B& R 2021 ~

4 -
aREEERERM2007~2011
Bt PR B8 522011~

=

ERE20/0E1HE2015/7/1~2020/6/30
%EEJJE52014/1O/1~2018
EiMEEIER2018~2020

AN EERT A2 F)1482018.10-2019.9

R EEMEINRAIAR2025.3~

51 ED W

Thrombectomy in Patients with MeVO and/or Low NIHSS

ABSTRACT

Acute stroke treatment had a great advance after the big 5 thrombectomy trials in 2015.
Stroke in later time window and posterior circulation also benefit from endovascular
thrombectomy (EVT) in the past 10 years. Recent evidence regarding EVT in medium-
sized vessel occlusion (MeVO) is emerging, with several randomized trials published this
year clarifying limitation of acute endovascular treatment. In patients with low NIHSS
(usually <6), the benefit of EVT is still controversial. In this talk, | will brief 1. definition
of MeVO 2. current evidence of thrombectomy on MeVO 3. shall we perform EVT in
patients with low NIHSS 4. case and skill sharing of MeVO.
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CURRENT PROFESSIONAL POSITION:
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Dept. of Neurology, China Medical University Hospital, Taiwan

EDUCATION:

fE-15 FEREBEEZEASGESRETBES S
Bachelor of Chinese Medicine & Medicine, China
Medical University Hospital, Taiwan

PROFESSIONAL EXPERIENCE:
2019-  PEIBEBZZREMER B Mt 1RACED FIABEET
Attending Physician, China Medical University Hospital, Taichung, Taiwan

RECENT RESEARCH PROJECTS:
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Adjuvant Therapy after thrombectomyss

ABSTRACT

The combination of intravenous thrombolysis (IVT) and endovascular thrombectomy
(EVT) has been extensively studied to optimize outcomes in acute ischemic stroke (AIS)
caused by large vessel occlusion (LVO). Bridging therapy (BT), which administers IV
thrombolytics before EVT, has been compared with direct EVT (DT) alone in multiple
randomized controlled trials and meta-analyses. Evidence suggests that while BT does
not consistently achieve non-inferiority over DT in functional outcomes measured by
modified Rankin Scale (mRS 0-2), early administration of IV tissue plasminogen activator
(tPA) within 2 hours and 28 minutes from symptom onset improves reperfusion rates
(TICI 2b/3) without significantly increasing symptomatic intracranial hemorrhage (sICH).
Tenecteplase (TNK) shows promise as a thrombolytic agent due to faster groin puncture
times and better early reperfusion compared to alteplase (ALT).

Post-EVT intra-arterial thrombolysis with alteplase or tenecteplase addresses incomplete
microcirculatory reperfusion, a key factor limiting functional recovery despite successful
mechanical recanalization. Recent trials demonstrate that intra-arterial thrombolytics
administered within 24 hours after EVT improve functional independence (mRS 0-1)
without increasing hemorrhagic complications, especially in patients without prior IV
thrombolysis.

Additionally, intravenous tirofiban, a glycoprotein llb/llla inhibitor, used before or during
EVT in non-cardioembolic stroke patients reduces early neurological deterioration and
improves outcomes without raising bleeding risk. Protocols typically involve an initial IV
bolus followed by continuous infusion for up to 72 hours.

In summary, combining thrombolysis and tirofiban with EVT enhances reperfusion
quality and functional outcomes in AIS patients. Optimal timing, patient selection, and
procedural strategies are critical to maximize benefits while minimizing risks. Ongoing
research continues to refine these combined therapeutic approaches to improve stroke
care.
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Investigating undiagnosed Fabry disease in young adults with ischemic stroke: A
multicenter cohort study

Po-Yu Lin', Tien-Yu Lin", Sheng-Feng Sung’, Helen L. Po®, Li-Chi Hsu", Sung-Chun Tang’,
Yen-Chu Huang’, Cheng-Yang Hsieh’, Yung-Chu Hsu’, Ren-Ying Wu', Cheng-Chi Hsieh',
Pi-Shan Sung’, Chih-Hung Chen’

'National Cheng Kung University Hospital, Tainan, Taiwan.

“Chiayi Christian Hospital, Chiayi, Taiwan.

’MacKav Memorial Hospital, Taiwan.

“Taipei Veterans General Hospital, Taipei, Taiwan.

*National Taiwan University Hospital, Taipei, Taiwan.

®Chiayi Chang Gung Memorial Hospital, Chiayi, Taiwan.

’Sin-14u Hospital, Tainan, Taiwan.

Background: The global prevalence of ischemic stroke in young adults is increasing,
leading to a significant social impact. Fabry disease is a recognized cause of ischemic
stroke in young patients, and although disease-modifying treatments are available,
further evidence is needed to confirm their effectiveness in reducing the incidence of
ischemic strokes.

Aims: This study aimed to identify undiagnosed Fabry disease in young adult patients
with ischemic stroke in a Taiwanese cohort.

Methods: This multicenter, prospective cohort study enrolled patients aged 20-55
years who had experienced an ischemic stroke or transient ischemic attack (TIA) within
10 days, from 1 January 2016 to 31 December 2020. Screening for Fabry disease was
performed using a dry blood test to measure a-galactosidase activity in male patients
and blood globotriaosylsphingosine (lysoGb3) levels in female patients. For patients
with positive screen results, genetic diagnosis of Fabry disease was pursued through
Sanger sequencing of the GLAgene, overing all exons and a segment of intron 4.
Results: A total of 977 patients (659 male, 68%) were enrolled from seven hospitals
across Taiwan. Four patients (0.4%, all male) had positive screening results, and two
patients (0.2%) were genetically diagnosed with Fabry disease. Case 1 had the GLA
€.658C>T mutation and experienced ischemic stroke in the bilateral occipital regions.
Case 2 had the GLA c.640-801G>A mutation and experienced an ischemic stroke in the
left superficial watershed area.

Conclusion: The prevalence of undiagnosed Fabry disease in this cohort of Taiwanese
young adults with ischemic stroke or TIA was 0.3% among the young male population.
Understanding the prevalence of undiagnosed Fabry disease in young adults with
ischemic stroke could help shape future Fabry disease screening policies.
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Impact of Age and Factor Xa Inhibitor Concentrations on Bleeding Risk in Patients
with Atrial Fibrillation

Shin-Yi Lin"?, Yen-Bing Liu’, Li-Ting Ho’, Ching-Hua Kuo®, Yu-Fong Peng’,

Chih-Fen Huang"?*, Sung-Chun Tang®’, Jiann-Shing Jeng’

'Department of Pharmacy, National Taiwan University Hospital, Taipei, Taiwan.

“School of Pharmacy, National Taiwan University, Taipei, Taiwan.

*Division of Cardiovascular Center, Department of Internal Medicine, National Taiwan University
Hospital, Taipei, Taiwan.

‘Graduate Institute of Clinical Pharmacy, National Tawain University, Taipei, Taiwan.

*Stroke Center and Department of Neurology, National Taiwan University Hospital, Taipei, Taiwan.

This study aimed to analyze differences in the exposure-response relationship for
factor Xa inhibitors (FXal) between patients aged >80 and <80 years. Patients with atrial
fibrillation (AF) taking rivaroxaban, apixaban, or edoxaban were enrolled, and a single
steady-state trough concentration was measured. FXal concentrations were compared
with the expected range reported in clinical trials to define high or low drug levels. The
primary outcome was major bleeding, and the secondary outcome was ischemic stroke
or transient ischemic attack (IS/TIA). From 2016 to 2023, 1,037 patients aged from 30 to
105 years were enrolled (average, 75.4+10.0 years; 33.8% were aged >80 years). During
a median follow-up of 2.35 years, 48 major bleeding events and 32 IS/TIA events were
observed. Although drug concentrations were similar between the two age groups,
those aged >80years with high FXal levels experienced a greater increase in major
bleeding risk compared to those aged <80years with high levels (aHR 6.47 [2.07, 20.28]
vs. 3.45 [1.15, 10.30]). Additionally, patients aged >80years without elevated FXal levels
also had a higher risk of major bleeding compared to those aged <80 years without
elevated levels (aHR 2.39 [1.20, 4.76]). While low FXal concentrations were associated
with IS/TIA, the risk was not significantly different across age groups. In conclusion,
despite similar FXal concentrations, patients aged >80 years have a higher baseline risk
of major bleeding and experience a greater increase in bleeding risk at high drug levels
compared to those aged <80 years.
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Position & Organization:
Professor, National Taiwan University (NTU)

Education:
MD. Medicine, National Taiwan University, 1992-1999
PhD. Clinical Medicine, National Taiwan University, 2003-2010

Work Experience:

2000-2004 Residency, Neurology, NTU hospital (NUTH)

2004-2006 Fellow, Medical Genetics, NTUH

2006-present  Attending Physician, Department of Neurology, NTUH
2011-2013 Director, Department of Neurology, NTUH Yunlin branch
2021-2023 Director, Department of Neurology, NTUH Hsinchu branch
2023-present  Professor, Department of Neurology, NTU

Maijor Field:
Stroke, Motor Neuron Disease, Clinical Neurology, Neuroscience
Stroke: Stroke intensive care, intracerebral hemorrhage, small vessel disease, acute
treatment for cerebral infarct, stem cell therapy
Motor neuron disease: translation research in spinal muscular atrophy and amyotrophic
lateral sclerosis

Short Bio:

Dr. Li-Kai Tsai was born in Tainan, Taiwan. He graduated from National Taiwan University
(NTU) with MD degree in 1999 and was trained as a Neurologist in the NTU Hospital.
He got the license of Neurologist in 2003 and had a short-term research program about
stem cell therapy in National Institutes of Health, United States in 2009-2010. He got a
PhD degree in 2010 from the Institute of Clinical Medicine, NTU. He is now a Professor at
NTU. His interest is in research of motor neuron diseases and cerebrovascular diseases.
Dr. Tsai has authored more than 190 peer-reviewed papers on his research work, which
has led to major publications in Brain, Annals of Neurology, Neurology, Stroke, Journal
of Stroke, Journal of Cachexia, Sarcopenia & Muscle, and Brain Communication, etc. He
is now the Secretary General of Taiwan Neurological Society, an Editor-in-Chief of the
Formosan Journal of Stroke and an Executive Editor of the Acta Neurological Taiwanica.
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T-AFESUS Final Report

ABSTRACT

Embolic stroke of undetermined source (ESUS) consists about one-fifth of the ischemic
stroke. Taiwan-Atrial Fibrillation in ESUS study (T-AFESUS) is a multi-center open-
label clinical trial, which enrolled patients (>50-year-old) having acute ischemic
stroke within 10 days after stroke onset with a diagnosis of nearly ESUS (well fit with
ESUS criteria except completing 24-hour Holter study), confirmed by brain MRI,
ECG, and echocardiography with MRA, carotid duplex, and/or transcranial color-
coded sonography. Each patient received simultaneous 24-hour Holter ECG and 14-
day EZYPRO cardiac monitoring. The primary outcome is the AF (at least 30 seconds)
detection rate using EZYPRO. If AF was detected by either Holter or EZYPRO, patients will
receive regular direct oral anticoagulants instead of antiplatelet agents. All patients were
under follow-up for 6 months to see the risk of recurrent ischemic stroke or transient
ischemic attack (TIA). From March 2022 to April 2025, we enrolled 456 patients with
nearly ESUS from 18 hospitals in Taiwan. The AF detection rates were 5.1% and 10.2%
using 24-hour Holter and 14-day EZEPRO, respectively. In current available data (n=439),
patients who were detected to have AF tend to be older, having higher NIHSS, and less
likely to have diabetes mellitus in multivariable analysis. In post-stroke 6 months, the
percentages of patients having recurrent ischemic stroke or TIA were 2.6% and 0% for
those without and with detected AF, respectively. Regarding safety outcome, 100% and
98.2% of patients had no or only mild skin irritative complications. In conclusion, the AF
detection rates were higher using 14-day EZYPRO than 24-hour Holter by about 2 times
for patients with acute nearly ESUS. Future results of T-AFESUS biomarker sub-study
focusing on plasma and genetic markers are anticipated.
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Educational background & professional experience

(in sequence of the latest year):

1992-1999 M.D. College of Medicine, National Taiwan
University

2008-2013  PH.D. College of Medicine, Graduate Institute
of Clinical Medicine, National Taiwan University

Research Interests:

Major

1. Acute Stroke

2. Cerebral Small Vessel Disease
3. Basic Stroke Research

Publications:
https://scholar.google.com.au/citations?user=hBvyMoAAAAAJ&hl=en

Sung-Chun Tang is currently a Professor in the Department of Neurology, College of
Medicine, National Taiwan University, and the Director of the Stroke Center at National
Taiwan University Hospital. He earned his M.D. from the College of Medicine and his h.D.
from the Graduate Institute of Clinical Medicine at National Taiwan University.

Dr. Tang received a two-year research scholarship to pursue basic stroke research in
the laboratory of Professor Mark P. Mattson at the National Institute on Aging, NIH.
His research interests include genetic and sporadic cerebral small vessel diseases,
acute stroke management, NOAC concentration monitoring for stroke prevention,
and outcome prediction. His work has been published in highly cited and competitive
international journals.

He currently serves as the Secretary General of the Taiwan Stroke Society.
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Clinical trials in Taiwan: insights, outcomes and impact

ABSTRACT

Taiwan has made significant progress in stroke clinical research over the past decades.
Under the visionary leadership of the late Dr. Chung-Yi Hsu, former President of the
Taiwan Stroke Society, the Taiwan Stroke Clinical Trial Consortium was established to
promote multicenter collaboration and enhance research quality. This foundation
enabled participation in diverse studies, including industry-sponsored trials, NIH
projects, and landmark investigator-initiated trials such as EXTEND and TASTE. The
creation of the Taiwan Stroke Registry has also generated invaluable real-world data that
continues to guide national stroke care and policy.

Building on this legacy, the Taiwan Stroke Society recently launched the TREAT-AIS
(EVT) registry and is developing the TSS Clinical Trial Network to integrate academic,
clinical, and translational efforts across institutions. These initiatives highlight Taiwan's
expanding role in global stroke research, dedicated to advancing international
collaboration and producing locally relevant evidence to improve patient outcomes.
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Henry Hin Kui Ma, M.B.B.S., FRACP, PhD.

EDUCATION:

Undergraduate Training:

1990 -1995 Bachelor of Medicine/Bachelor of Surgery
(MBBS)
University of Melbourne, Melbourne, Victoria

Advanced Training in Neurology:
Austin Health and Royal Melbourne Hospital

Doctor of Philosophy:

University of Melbourne under the supervision of Professor Geoffrey Donnan and Professor
Stephen Davis.

Title: The Ischemic Penumbra — its Topography, Duration and Clinical Effect

Completed and Graduation: December 2018

CURRENT EMPLOYMENT:
« Professor Director of Neurology Department, Monash Health, Melbourne
 Head, Stroke Unit, Consultant Neurologist, Monash Health, Melbourne, Victoria

PREVIOUS EMPLOYMENT:
 Consultant Neurologist, Austin Health
« Senior Clinical Research Fellow, Florey Neuroscience and Mental Health Institutes

UNIVERSITY APPOINTMENT:
« Professor, Department of Medicine, School of Clinical Sciences, Monash University,
Melbourne Victoria

RESEARCH SOCIETY / ORGANISATION EXECUTIVE ROLES

Past: President of Australasia Stroke Academy (ASA)

Past: Co-Chair of Australasia Stroke Trial Network (ASTN)

Past: Council Member, Asia Pacific Stroke Organization (APSO)

« Member of Global Alliance of Independent Stroke Network (GAINS) — representing ASTN

HEALTH SERVICE ASSOCIATED MEMEBERSHIP:

« Member of the Cardiovascular Learning Health Network, Advisory Committee, Safer Care
Victoria, DHHS

« Past Member of Expert Working Group (Stroke), Safer Care Victoria, DHHS

« Past Member of Governance Committee of Safer Care Victoria (DHHS) Stroke Clinical
Network

« Member of the Endovascular Clot Retrieval (ECR) Monitoring Committee for Department
of Health and Human Service (DHHS)

¢ Member of the AuSCR Reperfusion and Telemedicine Subcommittee



Australia's Stroke Trial Experience

ABSTRACT

Over the past 30 years, Australia has become a global leader in stroke research,
particularly through landmark clinical trials that have shaped clinical practice worldwide.
Despite challenges posed by the country's size and dispersed population, success
has been driven by strong leadership, long-term vision, the Australasian Stroke
Trial Network, government support, international collaboration, and local talent
development. This lecture will review Australia's clinical trial experience, highlighting
both successes and lessons learned. This aims to guide others in establishing clinical
research and avoiding our mistakes.
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Dr. Andrew M. Demchuk, MD, FRCPC

BIOGRAPHICAL DATA

Name: Andrew M. Demchuk, MD FRCPC

Date of Birth: September 1, 1969

Citizenship: Canada

Address: Foothills Medical Centre, Room 1162
University of Calgary 1403 29th Street, NW Calgary,
AB T2N 2T9

Telephone: 403 944-8671

Fax: 403 944-1602

Email: ademchuk@ucalgary.ca

Current Positions Held:

1. Director, Calgary Stroke Program

2. Clinician Lead, Transcranial Doppler Program, Alberta Health Services (Calgary)

3. Lead, Stroke Neuro Team, Hotchkiss Brain Institute

Current rank: Professor, Department of Clinical Neurosciences and Department of Radiology
Faculty/Institution: Medicine/University of Calgary

ACADEMIC RECORD
Final Degree: MD with great distinction, University of Saskatchewan, Saskatoon,
Saskatchewan, Canada, 1993.
Specialty: Adult Neurology, Cerebrovascular Disease, Acute Stroke Treatment, Transcranial
Doppler and Magnetic Resonance Imaging in Stroke

i. Undergraduate: Pre-Medicine, 1989, University of Regina/Regina/Canada

ii. Special professional: None

iii.Graduate and post-doctoral: Doctor of Medicine, 1993, University of Saskatchewan/
Saskatoon/Canada
Residency: Adult Neurology, (7/93-6/97), University of Calgary/Calgary/Canada
Chief Resident, Neurology Residency (7/96-6/97)
Fellowship: Cerebrovascular and Neurocritical Care Fellow, (7/97-6/99), University of
Texas Health Science Centre at Houston/Houston/ under the direction of Dr. J.C. Grotta,
(National Institutes of Health Stroke Training Fellowship). Affiliated with Hermann
Hospital, St. Luke's Episcopal Hospital, Southwest Memorial Hospital and Northwest
Memorial Hospital

iv. Licensure, certification and boards (e.g. FRCPC): Licentiate of Medical Council of Canada,
1995; Fellow of the Royal College of Physicians and Surgeons in Neurology, 1997;
American Society of Neuroimaging Neurosonology Certification, 1999.
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An Introduction to ACT-Global Platform

ABSTRACT

Will discuss the clinical trial platform called Act Global which is a collaboration between
University of Calgary (Calgary Canada) and The George Institute (Sydney Australia). Act
Global is a multifactorial, multiarm, multistage, randomized, global adaptive platform
trial. The goal of Act Global is to efficiently answer multiple questions in stroke care/
treatment across a continuum of care steps. Currently 3 domains have started enrolling.
ACT-When is evaluating safety and efficacy of IV TNK as bridging to EVT and when
patients are taking DOACs. Act-When is also evaluating best dose of IV TNK in different
stroke subpopulations. Act-42 is evaluating a novel neuroprotectant in acute ischemic
stroke and Enchanted-3 is examining which BP target to achieve post EVT reperfusion.
Additional domains are planned with one currently funded examining drug/dose of
intra-arterial lytic after mechanical thrombectomy. We are currently ramping global
participation in the platform and are quite interesting in involving Taiwan sites if
sufficient interest.
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Department of Neurology

Washington University School of
Medicine

St. Louis, Missouri 63110

Telephone: (314) 362-7879

Email: leejm@wustl.edu

URL: https://jmleelab.wustl.edu/

9 Valley View Place

St. Louis, Missouri 63124

Telephone: (314) 872-9551

Andrew B. & Gretchen P. Jones Professor
Chair, Department of Neurology
Professor, Department of Radiology (secondary appointment)
Professor, Department of Biomedical Engineering (secondary
appointment)

Professor, Division of Biology and Biomedical Sciences (secondary
appointment)

Washington University School of Medicine, St. Louis, Missouri
Neurologist-in-Chief, Barnes-Jewish Hospital

Yale College, New Haven, Connecticut, 1981-1985

B.A., Molecular Biophysics and Biochemistry

Magna Cum Laude, Honors in Major

Joan and Sanford I. Weill Medical College, Cornell University, New
York, New York, 1985-1993

M.D.

Joan and Sanford I. Weill Medical College, Cornell University, New
York, New York, 1985-1992

Ph.D., Neuroscience, Thesis Advisor: Ira B. Black, MD

Intern, Internal Medicine, 1993-1994

Hospital of the University of Pennsylvania, Philadelphia, Pennsylvania
Resident, Neurology, 1994-1997

Hospital of the University of Pennsylvania, Philadelphia, Pennsylvania
Chief Resident, Neurology, 1996-1997

Hospital of the University of Pennsylvania, Philadelphia, Pennsylvania
Vascular Neurology Fellow, 1997-1999

Washington University School of Medicine, St. Louis, Missouri
Post-doctoral Research Fellow, 1997-1999

Washington University School of Medicine, St. Louis, Missouri
Research: The pathologic role of synaptic zinc in ischemic brain injury.
Mentors: Dennis W. Choi, MD, PhD and Chung Y. Hsu, MD, PhD
Andrew B. & Gretchen P. Jones Professor, 2021-present
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Multiomic Signatures of Ischemic Brain Injury:
From Mouse to Man

ABSTRACT

Sixty years investigating ischemic brain injury mechanisms has yielded more than
1,000 drug targets. Yet, not a single cerebroprotective drug has reached FDA approval
for the treatment of acute ischemic stroke (AIS), casting doubt on traditional forward-
translational approaches. Confirming drug targets using human genomics triples
the chances of drug approval by the FDA, focusing attention on reverse translational
approaches including genome-wide association studies (GWASs). A recent GWAS of
6,000 AIS patients using a phenotype of early neurological deterioration/improvement
has identified genes implicated in excitotoxicity. This study and others provide proof
of principle that GWAS can not only provide human genetic support for existing drug
targets but might also identify novel targets for AlS. To understand the cellular and
molecular mechanisms of these GWAS hits, similar data-driven approaches using
multiomics in animal models will be helpful in delineating genes and pathways involved
in ischemic brain injury. With renewed optimism that cerebroprotection is possible
especially when combined with reperfusion therapies, it will be important to increase
the odds of success by validating drug targets using genomics and other multiomic
approaches.



a=ioe WnlaPEFiER

Smart Harbor: Navigating Future Stroke Care

1101 B2A_1600-1640

CURRICULUM VITAE

Dr. Andrew M. Demchuk, MD, FRCPC

BIOGRAPHICAL DATA

Name: Andrew M. Demchuk, MD FRCPC

Date of Birth: September 1, 1969

Citizenship: Canada

Address: Foothills Medical Centre, Room 1162
University of Calgary 1403 29th Street, NW Calgary,
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Email: ademchuk@ucalgary.ca
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1. Director, Calgary Stroke Program

2. Clinician Lead, Transcranial Doppler Program, Alberta Health Services (Calgary)

3. Lead, Stroke Neuro Team, Hotchkiss Brain Institute

Current rank: Professor, Department of Clinical Neurosciences and Department of Radiology
Faculty/Institution: Medicine/University of Calgary

ACADEMIC RECORD
Final Degree: MD with great distinction, University of Saskatchewan, Saskatoon,
Saskatchewan, Canada, 1993.
Specialty: Adult Neurology, Cerebrovascular Disease, Acute Stroke Treatment, Transcranial
Doppler and Magnetic Resonance Imaging in Stroke

i. Undergraduate: Pre-Medicine, 1989, University of Regina/Regina/Canada

ii. Special professional: None

iii.Graduate and post-doctoral: Doctor of Medicine, 1993, University of Saskatchewan/
Saskatoon/Canada
Residency: Adult Neurology, (7/93-6/97), University of Calgary/Calgary/Canada
Chief Resident, Neurology Residency (7/96-6/97)
Fellowship: Cerebrovascular and Neurocritical Care Fellow, (7/97-6/99), University of
Texas Health Science Centre at Houston/Houston/ under the direction of Dr. J.C. Grotta,
(National Institutes of Health Stroke Training Fellowship). Affiliated with Hermann
Hospital, St. Luke's Episcopal Hospital, Southwest Memorial Hospital and Northwest
Memorial Hospital

iv. Licensure, certification and boards (e.g. FRCPC): Licentiate of Medical Council of Canada,
1995; Fellow of the Royal College of Physicians and Surgeons in Neurology, 1997;
American Society of Neuroimaging Neurosonology Certification, 1999.
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A career imaging based quest to optimize patient selection
for acute stroke treatments-much learned but
much yet to do

ABSTRACT

In this lecture | will discuss my research in the area of imaging based selection. | will
provide insights and evidence on how noncontrast CT and CT angiography scales and
tools are being used to help select appropriate patients for acute stroke interventions.
This includes minor stroke/TIA, acute ischemic stroke including LVO, and intracerebral
hemorrhage. The goal with imaging selection is to identify specific findings that have a
treatment interaction.
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A Sketch of My Clinical Stroke Research

F &

BEaRRCRER
ABSTRACT

Professor Chung Hsu established a lasting legacy through his contributions to both
basic and clinical research, and | am deeply grateful and humbled to receive this
award in memory of his achievements. In this lecture, | will present studies in which
| have served as leading or corresponding author. These include investigations of
common but nontraditional risk factors of stroke such as low eGFR, microalbuminuria,
prehypertension, prediabetes, and cognitive impairment; analyses of trends in
incident and recurrent ischemic stroke in Taiwan; and research on neuroimaging and
endovascular therapy, including anterior choroidal artery ischemic patterns predicting
outcomes of carotid occlusion and endovascular therapy in large-core ischemic stroke.
| will also discuss atrial fibrillation identification, focusing on unrecognized history of
transient AF and a randomized controlled trial comparing detection between serial 12-
lead ECG and 24-hour Holter monitoring. Finally, | will highlight treatment strategies,
including folic acid supplementation, the risk of intracranial hemorrhage associated
with low-dose aspirin, long-term dual antiplatelet therapy, and individual NOACs, as
well as the effect of intensive blood pressure and LDL-C lowering for secondary stroke
prevention.



2025 GiElsh RS2 2F2

1101 B2B_0830-0850

CURRICULUM VITAE

Fi2%Z / Chien-Chih Wang

CURRENT PROFESSIONAL POSITION:
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Attending physician ,Dept. of Physical therapy and
rehabilitation, Taichung Veterans General Hospital, Taiwan

EDUCATION:

2001-2008 [HPHEEE[TEEE 2
Bachelor of Medicine, National defense medical University, Taiwan

2016-2021 BGIRREABEABEMAMEL
Ph.D., Graduate Institute of Clinical Medicine, C National Yang Ming Chao
Tung university Taiwan

PROFESSIONAL EXPERIENCE:
2009-2012 =iLEREERBREREMEFERNN R EREED
Training and specialist in physical and rehabilitation medicinein  Taipei
Veterans general hospital
2012 SIEHERRBEP O EERD
Fellowship in Mackay Memorial Hospital Pain Management Center, Taipei
2012-2021 =iEHEBERENERREIAEED
Attending Physician, Taipei Veterans General Hospital Yuli Branch , Hualien
,Taiwan
2022-now  FBAAZEAREEBE LXENBEHIE
Assistant professor of medicine department, National Yang Ming Chao
Tung university, Taiwan.
2023/05-06 #EEEMABEREEKEEITER
Fellowship of MSK ultrasound in Seoul National University hospital
2024 SEPEEABRERTBEERREEE
Attending Physician, Taichung Veterans General Hospital , Taiwan

RECENT RESEARCH PROJECTS:

1. Precision diagnosis of early osteoarthritis with Imaging BioMarker and synovial bio-
marker
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Neurostimulation therapy to improve post stroke disability
and pain: application and evidence

ABSTRACT

Stroke rehabilitation typically entails considerable effort and resources .Different from
traditional physical therapy, neurostimulation therapy can directly remodulate brain
activity to address the imbalance between contralesional and ipsilesional hemispheres
of the brain. rTMS(repetitive transcranial magnetic stimulation) appears to be one of
the most suitable neurostimulation therapy for enhancing rehabilitation efficacy in both
acute and chronic stages, whereas tDCS (transcranial direct current stimulation) seems
most feasible for chronic stroke patients. The concept of multidisciplinary rehabilitation
strategies combined with neurostimulation therapy for stroke patients could be
emphasized in current clinical practice.
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CURRENT PROFESSIONAL POSITION:
2024-08~Now SREBERENR B A
Attending Physician, Dept. of Neurology, Kaohsiung Medical
University Chung-Ho Memory Hospital, Taiwan
2024-08~Now SHBEXREHBESREREREERAT HEEMNZER
Chief Operating Officer, Swallowing and Dysphagia Health Industry
Chain and Talent Training Center, Kaohsiung Medical University
2024-11~Now aENTPREZES
Council Member, Taiwan Stroke Association
2025-05~Now SEMKREEIES
Council Member, Taiwan Neurological Society
2025-08~Now SHBEABNREREPE P OEE
Director, Stroke Center, Kaohsiung Medical University Hospital

EDUCATION:

1993-09~1998-06 FHBEABELREBELRTEE
Graduated from the Department of Postgraduate Medicine,
Kaohsiung Medical University

PROFESSIONAL EXPERIENCE:

1998-08~2001-02 SR EER MMM
Resident Physician, Department of Neurology, Chang Gung
Memorial Hospital, Kaohsiung

2001-05~2014-07 SHEEBEANEM B MEEMERTERM ~ TR
Resident Physician/Attending Physician, Department of Neurology,
Kaohsiung Medical University Hospital

2014-07~2024-07 SEmi/]VEBEEER/BEREEDOEE
Director of Neurology/International Medical Center Kaohsiung
Municipal Siaogang Hospital

2022-01-2025-01 SHEMEPRBEEHEIESE
President of Kaohsiung Stroke Association

RECENT RESEARCH PROJECTS:

2022-01~2025-12 HBERARELEEBEREFEEEZEATIEEEMES
Ministry of Education Southern Taiwan Oral and Swallowing Health
Industry Chain and Talent Development Program
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The Role of Post-Stroke Dysphagia Care in
Stroke Management

ABSTRACT

Dysphagia is common sequelae of post-stroke. Pneumonia is also a common cause
of death in the later stage of stroke. However, there is a close relationship between
dysphagia and aspiration pneumonia. Numerous researches report indicate that
effectively managing dysphagia in stroke patients can significantly reduce the incidence
of aspiration pneumonia, thereby lowering mortality rates. Thus, dysphagia has become
a crucial issue in the care of patients after stroke.
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Aggressive intervention for post-stroke spasticity

ABSTRACT

Post-stroke spasticity is a major barrier to recovery, and aggressive intervention is often
required to prevent irreversible disability. Botulinum toxin (BoNT) has emerged as the
cornerstone therapy, offering targeted and effective reduction of muscle overactivity.
This lecture will review the past and present role of BONT in spasticity management,
emphasizing the importance of timely and assertive treatment. Current limitations
remain, as the most precise determination of dose, target muscles, and injection timing
is still largely experience-based and not yet optimized by Al. Recent studies suggest a
future role for Al-assisted guidance, but its clinical translation is only beginning.
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CURRENT PROFESSIONAL POSITION:
SERERERTTEET AL

Director and attending physician, Department of Physical
Medicine and Rehabilitation, National Taiwan University
Hospital, Taiwan.

EDUCATION:

1984~1991 SHEBEREZL
Bachelor of Medicine, Kaohsiung Medical College, Taiwan

1997~1999 EEARLRMFEEE T EREMNFTAEL
Master, Institute of Occupational Medicine and Industrial Hygiene,
National Taiwan University, Taiwan

2005~2009 =EEARBREBEETEREMNFTAMIBEL
Ph.D. Institute of Occupational Medicine and Industrial Hygiene, National
Taiwan University, Taiwan

PROFESSIONAL EXPERIENCE:

2023~now EAEBRERETE
Director, Department of Physical Medicine and Rehabilitation, National
Taiwan University Hospital, Taiwan.

2024~now EABE[REERHE
Professor, Department of Physical Medicine and Rehabilitation, National
Taiwan University College of Medicine, Taiwan.

2024~now ESEBKERBEEIZESE
President, Taiwan Society of Neuroerehabilitation

RECENT RESEARCH PROJECTS:

1. cohort study of falls and related injuries in stroke patients--integration of explainable
artificial intelligence and a novel posturography

2. The feasibility and therapeutic effect of hybrid end-effector type robot-assisted gait
training with an active-assisted module in chronic stroke survivors



2025 GiElsh RS2 2F2

Digital rehabilitation in stroke patients

ABSTRACT

Digital rehabilitation refers to the use of technology to support and enhance
rehabilitation services, and it has been applied in neurorehabilitation for patients with
physical and cognitive deficits. These technologies offer benefits such as continuous
monitoring, real-time feedback, and personalized interventions. Research has
demonstrated the clinical feasibility of certain devices for specific populations, but a
gap remains between product development and real-world clinical application. Despite
the potential benefits, the adoption of digital technology in neurorehabilitation has
been slower than in other sectors, such as business and education. Challenges like cost-
effectiveness and unequal access to technology continue to persist across regions. This
session will review the current evidence on digital technology in stroke rehabilitation,
with a focus on wearable devices and rehabilitation robots.
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Aug. 2014 to Jul. 2018 Resident, Department of Neurology
National Cheng Kung University
Hospital, Tainan, Taiwan

Aug. 2016 to Jul. 2017 Chief Resident, Department of
Neurology

National Cheng Kung University
Hospital, Tainan, Taiwan
Aug. 2018 to present  Attending Physician, Department of Neurology
National Cheng Kung University Hospital, Tainan, Taiwan
Feb. 2025 to present  Clinical Assistant Professor, Department of Neurology
National Cheng Kung University Hospital, Tainan, Taiwan

Education:
2006-2013  Doctor of Medicine, National Cheng Kung University

Board Certification:

2013 EEMESE BF50503125%

2017 MAREBEREERSE BEEBFH0012265%

2020 =MERRMMEPREERIEES SEF 5000235
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Society Memberships:
Member, Neurology Association, Taiwan

Study Projects:

1. Clinical impact of ankle-brachial index and pulse-wave velocity in treatment and
outcome of acute ischemic stroke patients. NCKUH-10803037 (2019/01/01-
2019/12/31)

2. The clinical impact of neuroimaging findings on patients with acute ischemic stroke.
NCKUH-11003022 (2021/01/01-2021/12/31)

3. Accuracy in Functional Outcome Prediction between Different Brain Image Parameters
in Acute Ischemic Stroke Patients. NCKUH-11103019 (2022/01/01-2022/12/31)
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4. Impact of Vasculopathy in Cerebral Autoregulation and Cognitive Performance for
Cardiopulmonary Bypass Patients. NCKUH-11201006 (2023/01/01-2023/12/31)

5. Impact of Vasculopathy in Cerebral Autoregulation and Cognitive Performance for
Cardiopulmonary Bypass Patients. NCKUH-11301002 (2024/01/01-2024/12/31)

6. Correlation between intracranial vasculopathy and long-term dynamic cognitive
changes in cardiopulmonary bypass patients. NCKUH-11401008 (2025/01/01-
2025/12/31)

Rescue Therapy for Failed Mechanical Thrombectomy (MT):
Rescue stent first

ABSTRACT

Clinical scenario

In the management of acute ischemic stroke with endovascular thrombectomy, clinicians
often face difficult, dilemma-like situations.

For example, arterial re-occlusion may occur shortly after thrombectomy, or during the
peri-procedural period it may become apparent that the artery is at risk of complete
occlusion. In such circumstances, the decision between intervention and non-
intervention—whether to proceed with stenting, angioplasty, or to rely on medical
therapy—carries both potential benefits and risks.

This debate will be framed around acute ischemic stroke due to large vessel occlusion in
either the anterior or posterior circulation, under scenarios eligible for thrombectomy,
with a focus on determining the optimal therapeutic priority when these challenges

arise.
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Taiwan
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RECENT RESEARCH PROJECTS:

1. Acute ischemic stroke intervention
2. Epidemiology of carotid artery atherosclerosis
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Rescue Therapy for Failed Mechanical Thrombectomy (MT):
Medication First

ABSTRACT

Background:

Mechanical thrombectomy (MT) has become the cornerstone therapy for acute large
vessel occlusion stroke, achieving high rates of recanalization and improved clinical
outcomes. However, in a subset of patients—particularly those with underlying
intracranial atherosclerotic stenosis (ICAS)—mechanical thrombectomy may fail or lead
to early re-occlusion. In these situations, the optimal rescue strategy remains debated:
whether to proceed immediately with intracranial stenting or to initiate pharmacologic
rescue therapy such as glycoprotein llb/llla inhibitors (e.g., Tirofiban) and early dual-
antiplatelet therapy.

Rationale fora “Medication-First” Approach:

In cases of ICAS-related occlusion, the vessel pathology is often characterized by
unstable plaque, endothelial injury, and local thrombosis. Immediate stenting in this
inflammatory and prothrombotic milieu carries several risks—in-stent thrombosis,
hemorrhagic transformation, and the need for aggressive antiplatelet therapy during
the acute phase, which may exacerbate bleeding risk, especially after large infarcts
or in elderly patients. Conversely, pharmacologic rescue with Tirofiban or short-term
glycoprotein llb/lIlla inhibitors can stabilize the lesion, prevent platelet aggregation, and
promote spontaneous reflow without introducing a permanent metallic scaffold in a
fragile vessel environment.

Evidence Supporting Medical Rescue:

Recent studies, including the RESCUE BT, ANGEL-ACT registry, and multiple multicenter
analyses from East Asia, have demonstrated that short-term infusion of Tirofiban
following failed MT or residual stenosis can achieve successful recanalization rates
comparable to emergent stenting, but with lower rates of symptomatic intracranial
hemorrhage (sICH) and better overall safety profiles. In addition, staged stenting—
after 24-72 hours of medical stabilization and neuroimaging reassessment—allows
for patient selection under safer conditions and reduces the risk of hemorrhagic
complications related to dual-antiplatelet loading during acute reperfusion.
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CURRENT PROFESSIONAL POSITION:

Jul. 2023 — Present  Chief, Department of Neurology, CGMH
at Jiayi

Jun. 2022 — Present  Chief, Stroke Center, CGMH at Jiayi

Jan. 2023 — Present Associate Professor, School of Medicine,
Chang Gung University.

Education
Sep. 1996 — Jun. 2003 MD, Taipei Medical University

PROFESSIONAL EXPERIENCE:
Past:
Jul. 2014 - Jun. 2020 Chief, Department of Cerebrovascular Diseases & General

Neurology.

Aug. 2015 -Dec. 2022  Adjunct Assistant Professor, Chang Gung University.

Jul. 2009 — Present Attending Physician, Department of Neurology, CGMH at
Chiayi.

Jul. 2008 —Jun. 2009 Fellowship, Department of Neurology, CGMH at at Chiayi.
Jul. 2004 —Jun. 2008 Residency, Neurology, CGMH at Linkou

RECENT RESEARCH PROJECTS:

1. Deep Learning Assisted Neuro-Imaging Analysis for acute stroke

2. Investigating the feasibility of salivary conductivity as a tool for assessing fluid status
in acute ischemic stroke

PATENT:

Taiwan Utility Model Patent M673171 — System for Automatic MRI Image Classification
to Detect Atrial Fibrillation—-Related Stroke
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MieEEaERMER | @SFIAERE ( PCSK9 #HIE -
siRNA )
Dyslipidemia Treatment Updates, Including Novel
Regimens (PCSK9i, siRNA)

ABSTRACT

Atherosclerotic cardiovascular disease (ASCVD) and atherosclerotic stroke are driven by
cumulative exposure to apoB-containing lipoproteins. Evidence from randomized trials
and genetic studies shows that clinical benefit scales with the absolute and sustained
reduction in LDL-cholesterol (LDL-C)—yielding ~20-25% relative risk reduction in major
events for each 1.0 mmol/L (*39 mg/dL) lowered—without a safety threshold identified
within contemporary treatment ranges. This session synthesizes the evidence base and
outlines a pragmatic, guideline-aligned care pathway.

Foundational therapies include high-intensity statins and ezetimibe. Outcome-
proven add-ons comprise PCSK9 monoclonal antibodies (evolocumab, alirocumab),
which provide ~60% additional LDL-C lowering, reduce myocardial infarction and
ischemic stroke, and demonstrate durable safety even at very low on-treatment LDL-C.
Inclisiran (PCSK9 siRNA) offers ~50% LDL-C reduction with twice-yearly maintenance;
cardiovascular outcomes are pending. Bempedoic acid is the first oral non-statin to
demonstrate event reduction in statin-intolerant patients. Dedicated cognition studies
and long-term extensions collectively support the neurocognitive and hemorrhagic
stroke safety of intensive LDL-C lowering.

Residual risk after attainment of LDL-C targets is addressed in two domains: (1)
triglyceride-rich lipoproteins, for which icosapent ethyl (EPA) reduces first and total
ischemic events—including stroke—in statin-treated patients with elevated triglycerides,
whereas mixed EPA/DHA formulations and pemafibrate have not reduced major events;
and (2) lipoprotein(a), a causal, prevalent driver of ASCVD and stroke for which at least
once-in-a-lifetime measurement is recommended. For extreme, progressive disease,
lipoprotein apheresis remains an option while RNA-targeted Lp(a) therapies mature.
Overall, contemporary practice favors early treatment, >50% LDL-C reduction and
<55 mg/dL targets in very-high-risk states, rapid escalation (statin — ezetimibe —
PCSK9/inclisiran + bempedoic acid), EPA for triglyceride-rich phenotypes, routine Lp(a)
assessment, and structured follow-up to reduce cardiovascular events.
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Dehydration and Enhanced Hydration in
Acute Ischemic Stroke

ABSTRACT

A substantial proportion of patients with acute ischemic stroke (29-45%) present with
hypovolemia at hospital admission. This condition has been shown to significantly
increase the risk of mortality or discharge with dependency. Current acute stroke
guidelines recommend fluid replacement in hypovolemic patients; however, the optimal
strategy for rehydration remains undefined.

We conducted the REVIVE trial, a randomized clinical study evaluating the impact of
enhanced hydration therapy guided by the blood urea nitrogen/creatinine (BUN/Cr)
ratio on clinical outcomes in acute ischemic stroke. The findings suggest that BUN/Cr
ratio-guided enhanced hydration may improve prognosis in specific stroke subtypes,
highlighting the potential role of targeted rehydration as an adjunct in acute stroke
management.
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Attending Physician, Department of

Nephrology, Chi Mei Medical Center
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Resident Physician, Department of Internal Medicine, Chi Mei
Medical Center

2014.09~2016.04 SHEEREARMEHEEED
Resident Physician, Department of Internal Medicine, Kaohsiung
Chang Gung Memorial Hospital
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Resident Physician (PGY), General Medicine, Chi Mei Medical
Center

2005.09~2012.08 HFIUBEKREBEEZ
School of Medicine, Chung Shan Medical University

Overview:

REMMBR N EamITEBE2P L EEBRE I B  ERESUEER - BHBRRR
& MREN - BBIREN - SEBERME @ TEESEBE2PO0HEEETAEE - BATR
EMR=UBIES  SUBhRE - 1B s &S B E R MEHER -

Dr. Chen currently serves as an Attending Physician in the Nephrology Department at
Chi Mei Medical Center in Tainan, Taiwan. His expertise includes acute kidney disease,
chronic kidney disease care, hemodialysis, peritoneal dialysis, and hyperaldosteronism.
He also holds a position as a dedicated teaching physician at Chi Mei Medical Center.
His current research focuses on acute kidney injury, acute kidney disease, chronic kidney
disease, and hyperaldosteronism-related studies.
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From Kidney Protection to Stroke Prevention:
The Potential Role of SGLT2 Inhibitors

ABSTRACT

Chronic kidney disease (CKD) is a major global health burden and an independent risk
factor for both ischemic and hemorrhagic stroke. Epidemiological studies indicate that
the risk of stroke increases stepwise with declining kidney function and rising proteinuria,
even after adjustment for traditional cardiovascular risk factors. Compared with the
general population, patients with CKD have a two- to sevenfold higher incidence of
stroke, and those with end-stage kidney disease experience the poorest neurological
outcomes and highest post-stroke mortality. The underlying mechanisms linking CKD
and cerebrovascular disease are multifactorial, involving both traditional risk factors—
such as hypertension, diabetes, atrial fibrillation, and dyslipidemia—and nontraditional
CKD-specific contributors, including oxidative stress, endothelial dysfunction, chronic
inflammation, and uremic toxins such as indoxyl sulfate. Dialysis-related hemodynamic
instability and mineral-bone disorder-related vascular calcification further exacerbate
cerebrovascular vulnerability. Moreover, CKD complicates stroke diagnosis, risk
prediction, and management due to altered hemostasis and the increased bleeding risk
associated with antithrombotic therapies.

Recent clinical and experimental findings suggest that kidney—brain interactions extend
beyond shared vascular pathology to encompass molecular mechanisms involving the
blood-brain barrier, microglial activation, and prothrombotic states. Despite the high
cerebrovascular burden in CKD, effective preventive strategies remain limited, as patients
with advanced kidney disease have been underrepresented in major cardiovascular and
stroke trials.

Sodium—glucose cotransporter-2 inhibitors (SGLT2i) have emerged as a promising
therapy that not only improves renal and cardiovascular outcomes but may also
modulate cerebrovascular risk. The CREDENCE trial demonstrated a nonsignificant trend
toward reduced total stroke incidence with canagliflozin versus placebo (hazard ratio
[HR] 0.77, 95% CI 0.55-1.08) and suggested potential benefits in reducing hemorrhagic
stroke and atrial fibrillation. A meta-analysis of four major cardiovascular outcome
trials further indicated that SGLT2i use was associated with a significant reduction in
hemorrhagic stroke (HR 0.50, 95% Cl 0.30-0.83) and atrial fibrillation/flutter (HR 0.81,
95% Cl 0.71-0.93), with the greatest protection observed among participants with
baseline eGFR <45 mL/min/1.73 m2. These findings highlight a potential neuroprotective
effect of SGLT2i in patients with diabetic kidney disease, possibly through mechanisms
involving blood pressure reduction, improved endothelial function, decreased oxidative
stress, and modulation of vascular stiffness.

In summary, CKD confers a markedly elevated risk of stroke through intertwined
hemodynamic, metabolic, and inflammatory pathways. While traditional preventive
measures remain suboptimal in this population, SGLT2 inhibitors represent a novel
therapeutic avenue that may confer cerebrovascular protection, particularly in those
with advanced CKD. Future trials specifically designed to evaluate stroke outcomes
across CKD stages are warranted to clarify their role in integrated kidney—heart-brain
protection.
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EEEE / Sheng-Hsing Lan

CURRENT PROFESSIONAL POSITION:

REZMRE

Superintendent, Divine-Star Neurologic Clinic, Kaohsiung,
Taiwan

EDUCATION:

1978-1985 SHEBEREEEZR
Medical Doctor, Kaohsiung Medical University, Taiwan

2001-2006 SEHEEABTARENEHR BERL
Master of Science in Behavioral Science, Kaohsiung Medical University,

Taiwan

2011-2014 BUPUIAER EEESEMAMBEHFEEER bERLT
Master of Business Administration in Healthcare Management, National
Sun-Yat-Sen University, Taiwan

PROFESSIONAL EXPERIENCE:
2006-2007 EBIALNSHBLLIABBE DL BREMRE
Research Fellow in Epileptology, Department of Neurology at Columbia
University Irving Medical Center
2010-2013 FELLEBRARIEE
Director, Department of Internal Medicine, Chishan Hospital, Kaohsiung,
Taiwan.
2014-2017 HEWLEREIPE
Deputy Superintendent, Chishan Hospital, Kaohsiung, Taiwan.
2018-Now EEZMRE
Superintendent, Divine-Star Neurologic Clinic, Kaohsiung, Taiwan
2024-Now  N#HEMERMLEIAAN RITES
Executive Director, Evergreen Long-Term Care Institution
2024-Now ftEVZASHBREEAE WER
Secretary-General, Kaohsiung County Medical Association

AWARDS & HONOURS:
2025 PERHEEMASZEMEE 928 KREHE

Taiwan Medical Paragon Award, Taiwan Medical Association
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Beyond the Hospital Walls: Pioneering Integrated
Neurological Care in the Community

ABSTRACT

As the healthcare landscape evolves, the role of the neurologist is expanding beyond
the hospital. This presentation offers a high-level strategic analysis of the opportunities,
challenges, and breakthrough strategies for neurologists pioneering a new paradigm of
integrated care in the community.

The core value proposition of a community neurology clinic lies in its unparalleled
capacity for managing complex chronic conditions. We not only retain the diagnostic
and therapeutic excellence of hospital practice but also establish a significant clinical
advantage through in-office procedures such as nerve conduction studies, ultrasound,
and dementia assessments. This expertise is, without question, most vital in the
long-term care arena, where we serve a large and consistent population defined
by neurological disease. The challenge—and opportunity—lies in engineering an
integrated care system that delivers both quality and efficiency. This underscores
the essential mindset shift: we must position ourselves as the community's foremost
consultants for brain, nerve, and chronic disease management.

This session will delve into strategies for navigating the initial challenge of limited public
awareness to build an unshakeable foundation of professional trust. We will deconstruct
how a clinic can become a central hub for post-stroke community care, seamlessly
managing the patient's journey from subacute recovery to home-based services.
Furthermore, on-the-ground insights from our clinic's experience with innovative self-
pay treatments like rTMS will be shared, highlighting the profound operational flexibility
that private practice affords.

This presentation is more than a business guide; it is an invitation to collectively
reimagine how to transform our professional expertise into a sustainable, autonomous,
and deeply impactful community healthcare enterprise.
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282 1M / Kuo Shufan

CURRENT PROFESSIONAL POSITION:

it B EBRAER/ EEBER T IaBE

Dept. of Neurology, Mackay Memorial Hospital, Taiwan
Dept. of Critical Care Medicine, Mackay Memorial Hospital,
Taiwan

EDUCATION:

2002-2009 EERARZEEEZEZ%
Bachelor of Medicine, Chang Gung University, Taiwan

2017-2019 AEXREBRITREBHENEEMEMELT
Master of Science, Institute of Epidemiology and Preventive Medicine,
National Taiwan University, Taiwan

PROFESSIONAL EXPERIENCE:
2010-2014 &SiLHEBEREAERERTEED
Resident, Department of Neurology, MacKay Memorial Hospital, Taiwan
2014-now  SiLHEBRERELRIEIAEED
Attending Physician, Department of Neurology, MacKay Memorial
Hospital, Taiwan
2017-now  SiLHEEBERELNNEREEELIAEE
Attending Physician, Neurology Intensive Care Unit, MacKay Memorial
Hospital, Taiwan
2025-now  HBIEEEAREERD
Lecturer, MacKay Medical College, Taiwan
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ABSTRACT

GRIMMAEPE (ischemic stroke ) 2 EE RN P RELEL - NGB RBEAIN-EAR L -
HIZHRAESFEAMEWRMREL - NMERAZEUROEESE CRERE - MR PERRS -
EEiEABIRAARMRE - sEEXNHZEERMPERLY - EMSIEARESE - BE
MEM R FAERA - R - EXREEESHREBGSNAAGESL  S&EKRNZOE
(ischemic core ) EATFERIGRM¥AET ( penumbra ) - FEIBECAERIRERTE 7 K EE
ITARBRA M -

BRARZRIZ A E - GRIDMEPRAVEARKEL DM o 580 AR 5 Eh Ak 28 ZYAE AR B4 3 Al (R 2 -
RERER - REKESEE ; AIAKBIRZRIOIAELIR TS ERERRBEARNE ; &
BIRPREADIEZE - 817 - HEXBAEHRESE - NMEEZE (lacunar infarction ) B
TEERAGESHY  ARBUNBEARFFRUSEES - BERRFEANRBELEN
M B aBE R ER -

RTRAZEERIBFESENREL - BRK EEZERAZIEER - NIH Stroke Scale (NIHSS)
EaMPREFENZOTE  EHECHERERER  WIFREERARKERABNER
kg - BFEARRERIE R AGlasgow Coma Scale (GCS)EENRTAE - ST TNBETRB AL IE B IERE
71 - modified Rankin Scale (mRS)ZEFPrEAR K HFtEMin E@E AR - WM RHERKTER
B R BB R GE BB AR R 15 A4S -

mAams - RMMPRENFESCEERRIERSEARR - RGN EREBRYRZE - &
BEETRRF LA T SR - NEBFERIERERE  SoHIVERE  WERSERTE TR
EEBHEMEPHNEAERT - BEEBILGAESENE - IBEBFEABHRMM P EVEEIDE
B E—TRAREBRELAHEARMRANME -
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Yen-Heng Lin, MD. MS.

Attending Radiologist

Department of Medical Imaging, National Taiwan University
Hospital

Clinical Assistant Professor

Department of Radiology, College of Medicine, National
Taiwan University

No.7, Chung Shan S. Rd., Zhongzheng Dist., Taipei City 10002,
Taiwan (R.O.C)

l. Personal Data
Citizenship: Republic of China (Taiwan)
E-mail: cryhungry@gmail.com

Il. Education
2001-2008 MD  School of Medicine, National Taiwan University.
2014-2016 MS  Graduate Institute of Epidemiology and Preventive

Medicine.
National Taiwan University.

lll. Postgraduate Education

2007 -2008 Internship Department of Medical Imaging, National Taiwan
University Hospital.
2009 -2013 Residency Department of Medical Imaging, National Taiwan

University Hospital.
2012-2013  Chief Resident Department of Medical Imaging, National Taiwan
University Hospital.

IV. Hospital Affiliations
2013-2015, 2017-present  Visting staff, Department of Medical Imaging, National
Taiwan University Hospital

2015-2017 Visting staff, Department of Medical Imaging, National
Taiwan University Hospital, Yun-Lin branch

2017-2022 Adjunct Lecurer, Department of Radiology, National Taiwan
University

2022-2024 Clinical Lecurer, Department of Radiology, National Taiwan
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University
2024- Clinical Assistant Professor, Department of Radiology,
National Taiwan University

V. Certifications

2010 Post Graduate Year (PGY) training

2012 Advanced Cardiac Life Support (ACLS)

2015 Qualified for neurointerventional radiology (NRST)
2018 Qualified for intra-arterial thrombectomy (NRST)
2018 Qualified for neurointerventional surgery (TSNIS)
2018 Qualified for intra-arterial thrombectomy (TSNIS)
2020 Instructor for neurointerventional radiology (NRST)
2020 Instructor for intra-arterial thrombectomy (NRST)

VI. Licensure

2008-present MD Taiwan (R.O.C)

2013-present License of Diagnostic Radiology, RSROC Taiwan (R.O.C.)
2015-present License of neuroradiology, NRST

VII. Professional Affiliations

The Radiological Society Republic of China (member)

Neuroradiology Society of Taiwan (member)

Taiwan Society for Neurovascular and Interventional Surgery (member)
Taiwan Stroke Society (member)

WL BHE
ABSTRACT

=MRESERNZE  FEIFHERENAS - BikEE (CT) ARERE - ol
BT MERAXSRERE  NERLE—HBNTIETER  WoERNERSE (CTA) HERRS
(CTP) E—FFHEMEHERARMEBE - HIREST (MRI) RIEGSTAEBHLEEZFS
MEDR  H®R/VEE  BESHEE AT ERHOERNCESR - BRAER 7 ERAESERE
TERY DEREETERRNTGRFAERZERR - I32ERMIE NS AT EEIBH
& - LImBhEEm AR - BRBRAESE  EolKARLGEN - BRI ZEEREERS
BORKRmME - ERIRB/EAME -
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EES /Shin-Joe Yeh

CURRENT PROFESSIONAL POSITION:
EABRMAR E R

Dept. of Neurology, National Taiwan University Hospital,
Taiwan

EDUCATION:

1996-2003 EUEEAREEZEZ
Bachelor of Medicine, National Taiwan University, Taiwan

2007-2009 B =EAREEKEEMIPAT
Master's degree, Graduate Institute of Clinical Medicine, National Taiwan

University, Taiwan

2013-2022 EuEEZE2AB2@ES2BAMEYEHAMR
Ph. D., Graduate Institute of Anatomy and Cell Biology, National Taiwan
University, Taiwan

PROFESSIONAL EXPERIENCE:

2024-now SRBE AR R K E 202
Clinical Associate Professor, Department of Neurology, College of
Medicine, National Taiwan University

2019.9-2020.4 EZHRHEAZBERNEE
Research Fellow, Feil Family Brain & Mind Research Institute, Weill
Cornell Medicine, USA

2012-now EABGRMAR E R
Attending Physician, National Taiwan University Hospital, Taiwan

RECENT RESEARCH PROJECTS:
1. Penumbra destination in acute ischemic stroke
2. Celebrex treatment for acute intracerebral hemorrhage
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ABSTRACT

RIOMIEPEEER ROKPEERE  ZNNEEZESEYNEERMEES - MTIARKEE
RS GR MMB RS BIEE - ERETHRTOAST % - DA REAGRARE(L ~ DIRM A
DR - NMEEE - HttREAREAPHAKE - FI“*E%]‘E\/:.%E’JLEEiB%EKE’\JE,
g - IS - R AR BRYL R - BEABERRRFAMEYREZRA - REEL
ABEBERKTREZEREE -
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## 1 & / 1-Chang Su
Date of birth February 25,1978

Appointments

2020/8/1~2022/10/31

Chief, Department of Neurosurgery, Taipei Medical University-
Shuang Ho Hospital, Ministry of Health and Welfare
2019/8/1~

Staff, Department of Neurosurgery, Taipei Medical University-Shuang Ho Hospital,
Ministry of Health and Welfare

07/01/2009~07/31/2019

Staff, Division of Neurosurgery, Department of Surgery, Taipei Cathay General Hospital
2015~2017, 2017~2019, 2019~2021

Board of directors, Taiwan Society for Neurovascular and Interventional Surgery
2019~2021

Deputy Secretary General, Taiwan Stroke Society

Certification and Licensures

m 2002 Medical licensure

m 2007 Surgical licensure

m 2009 Neurosurgical licensure

m 2013 Interventional neuroradiology licensure

Education

m Fellowship

05/2008~08/2008 Fellow, Cerebrovascular Research Center, University of California,
San Francisco, California, USA.
Mentor: Michael T. Lawton, MD.

07/2010~08/2012 Fellow, Endovascular neuroradiology, National Taiwan University
Hospital, Taipei, Taiwan.
Mentor: Hon-Man Liu, MD.

08/2012~07/2013 Research Fellow, Department of Neuroradiology, Toronto Western
Hospital, University of Toronto, Toronto, Ontario, Canada
Mentor: Karel terBrugge, MD.; Timo Krings, MD, PhD
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Academic positions

2020~ Assistant Professor, School of Medicine, College of Medicine, Taipei
Medical University

2013~2020 Lecturer, School of Medicine, Fu Jen Catholic University

m Residencies

07/2003~06/2009 Division of Neurosurgery, Department of Surgery, National Taiwan
University Hospital. Chair and program director: Yong-Kwang Tu,
MD.

m Undergraduate/Graduate

09/1996~06/2002 Department of Medicine, College of Medicine, National Taiwan
University, Taipei, Taiwan. Degree: MD

Subspecialty

1. Interventional Neuroradiology
2. Stroke treatment

3. Cerebrovascular surgery

4. Cerebrovascular anatomy

LMt E - EEEmFRE /OB E

ABSTRACT

I]

BT EEREREMNPRER Y, —  BIffEstaEESWSH - DR m%tiﬁ,ﬁé&
BR - HESHMS - 7 AWERE MELM ( subarachnoid hemorrhage ) [BR 4R T
B~ EHEIMMEEAGER MEREHEEE 2 DM ESE - $HRBENREEN - JEH AP
BRERENEFRSE -

KEBF rat B MR RN REEARAEE - HP - SRAEANMEEYERKL MBEF
RAREMPVER  DURBEEGEMEL (MM - REREZHILE ) HiEKEHER -
mENE ST 2B RIARERR D A RKREBBREIFEERSE  ERMUBEARPL
MBS MIRE -

]ﬂ



%0
=

=gz AfnlaPEFhER

Smart Harbor: Navigating Future Stroke Care

1101 301_1120-1150

CURRICULUM VITAE

MEEAR / Fu-Yu Lin

CURRENT PROFESSIONAL POSITION:
oh [ B8 2% K E3 P e BE e A AC BR £ S BE A

Dept. of Neurology, China Medical University Hospital, Taiwan

EDUCATION:
1998.7-2003.6 SEBEEREEZEEZ
School of Post-Baccalaureate Medicine,

Kaohsiung Medical University, Kaohsiung, Taiwan

PROFESSIONAL EXPERIENCE:

2016 - Present oh [ B8 22 K B2t S BR SR BR R
Attending Physician, Department of Neurology, China Medical
University Hospital, Taichung, Taiwan

2007 - 2010 SEARENREREM D AR AEEl 35 B R
Attending Physician, Department of Neurology, National Taiwan
University Hospital Yunlin branch, Yunlin, Taiwan
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ABSTRACT

PR EEINERERATTHNERRE - HFaREST 2 /YRR ERETAR - EREE
EIERMIBERAHBE TN EERAS  EHPRALRXBIERREGRE T  EEEERER
BEZYLAR - DIREERREABRER -
PRFEFVEERERRERPEZE - TEZCRAFEZSME - #ixRK - Sk - LFE
g mR - ERE  BRL SMIEBERSREZHSERNGREAF - &R S EH M ERRER
ERERER - BRBETERARBOFEANR - MERESES - MR EICET R RREN
A - BERAZET R  mMEVE - REHEHBENEZHEE - ERI9ENE  SEREE
B - IIEAREEE -
RBFBEHEERBNPEERER - HROMKPERE  DERBEBRBEEREZENN
M#22eY) - BEMHITES - HO0RBEHER - ORAKLDEZHEE - SME - #kE - S
PR ERASIERIDZE L - HEKNEEMENANESIRSERENRA - FEEBAEEIRRE
R ERRRMERNREREENETSE - FERED/OEIFIEFM -
IR REEAERBEER - BREBRESIFESEEN - IRERRIRHBERINIT - BEXIR
fREMDERNEE - EXREEMNEBREANE - BHERBRE - BB AERER - B REK
et - WEDNBREFZERIIRE ; (FRHESE  HRBERFE  EREENIEBLEAREE
ERNEE  ZRRARMBRETERERANER -
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&2 / Ching-Huang Lin

CURRENT PROFESSIONAL POSITION:
SEREAERMERIEAEEH

Dept. of Neurology, Kaohsiung Veterans General Hospital,
Taiwan

EDUCATION:

te-4a BV IGIAREAREEE A
School of Medicine, College of Medicine, National Yang Ming Chiao Tung
University , Taiwan

te-4a Bl PLUAREBEYRIEE L
Ph.D., in Biological Sciences, National Sun Yat-sen University, Taiwan
B PULUARBSHEEEERELT
National Sun Yat-sen University's Executive Master of Business
Administration (EMBA), Taiwan

PROFESSIONAL EXPERIENCE:
2006-now  SEEEAER@LAAR EIQEMM

Attending Physician, Kaohsiung Veterans General Hospital, Taiwan
2023-now  HBERE EREIZIE

Ministry-appointed Associate Professor of Neurology, Taiwan

RECENT RESEARCH PROJECTS:

1. Early prediction of functional outcomes and recovery in patients after acute ischemic
stroke.

2. Utilizing the Integrated Platform of Holistic Education (IPHE) to Enhance Holistic
Healthcare Capabilities.
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#|F5 /TZU CHING LIU

CURRENT PROFESSIONAL POSITION:
SRR A BRI IREE SR
Dept. of Neurology, Taipei Veterans General Hospital, Taiwan

EDUCATION:
te-4a REHEHCAREEBLRES
Bachelor of Nursing, Fu Jen Catholic University,

Taiwan

PROFESSIONAL EXPERIENCE:
2003.04-2018.06  H&th & N:ERE B EIRED

Professional Nurse, Taipei Veterans General Hospital, Taiwan
2018.6-now P2 B R (B R E TR A

Stroke Case Manager, Taipei Veterans General Hospital, Taiwan

bR REN : EBEREARRER - 1€ - L& - BGRENEIR
ABSTRACT
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§tF#E)I| / Wang-Chuan Juang

CURRENT PROFESSIONAL POSITION:

SEFERAENR mEEEP LT ABMFRR T

Quality Management Center, Kaohsiung Veterans General
Hospital, Taiwan.

EDUCATION:
1991-1999 EVUEEKXREEEZER

College of Medicine, National Taiwan University
2005-2008 EUPIEABENEEELRIRLE

M.D., Information Management, College of Management, National

Chung-Cheng University, Taiwan.

2018-2023 HEUFPUABEXEEBLBHEEELE
Ph.D., Healthcare Management, College of Management, National Sun
Yat-sen University, Taiwan.

PROFESSIONAL EXPERIENCE:

2001-2004 SHEFEEAERE AREPERRELM
Resident, Department of Internal Medicine, Kaohsiung Veterans General
Hospital, Taiwan

2005-2006 BHFEERER 2R ERRERM
Chief Resident, Department of Emergency, Kaohsiung Veterans General
Hospital, Taiwan

2007-2018 SHFEREAERER 2t A%
Attending Physician, Department of Emergency, Kaohsiung Veterans
General Hospital, Taiwan

2015-now SBREEREBLR @BEED/O BEMRAEE
Section Director, Quality Management Center, Kaohsiung Veterans General
Hospital, Taiwan
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Epidemiology and Pathophysiological Mechanisms of
Post-Stroke Cognitive Impairment

ABSTRACT

Post-stroke cognitive impairment (PSCI) is a common complication, with prevalence
ranging from 30% to 70% depending on assessment timing, criteria, demographics,
stroke subtype, and pre-stroke cognition. Meta-analyses report ~38% prevalence within
the first year and ~44% at 2-6 months, while long-term follow-up shows over half of
survivors remain affected after 10 years. Symptoms include memory decline, inattention,
language problems, and executive dysfunction, leading to substantial disability. Risk
is higher after severe or hemorrhagic stroke and among those with prior cognitive
impairment. Taiwanese studies report similar rates, with 40% at 3 months and 50% at
12 months. Pathophysiological mechanisms involve disruption of the neurovascular
unit and blood-brain barrier, neuroinflammation, oxidative stress, impaired clearance of
amyloid and tau, and acceleration of neurodegenerative processes. Brain and cognitive
reserve modulate vulnerability and recovery. PSCI represents a major determinant of
long-term outcome, underscoring the need for improved prevention and treatment
strategies.
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Dept. of Neurology, Kaohsiung Show Chwan Memorial
Hospital, Kaohsiung, Taiwan

EDUCATION:

2009-2016 BN AEBEBE[REZE %
School of Medicine, College of Medicine, National Cheng Kung University,
Taiwan

2023-now B AIHABERIREEMRAELIIESR
Ph.D. Student, Institute of Clinical Medicine, College of Medicine, National
Cheng Kung University, Taiwan

PROFESSIONAL EXPERIENCE:

2025-present Attending Physician, Dept. of Neurology, Kaohsiung Show Chwan
Memorial Hospital, Taiwan

2023-2025 Attending Physician, Dept. of Neurology, Tainan Sin-Lau Hospital, Sin-
Lau Medical Foundation, the Presbyterian Church in Taiwan, Taiwan

2021-2023 Attending Physician, Division of Neurology, E-DA Hospital, Kaohsiung,
Taiwan

2017-2021 Residency, Chief Residency, Research fellowship, Dep. Of Neurology,
National Chneg Kung University Hospital, College of Medicine, National
Cheng Kung University, Taiwan

RECENT RESEARCH PROJECTS:

1. The different microbiota and TMAO level between TOAST classification in stroke
patients.
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Clinical Manifestations, Screening, and Diagnostic
Approaches for PSCI

ABSTRACT

Post-stroke cognitive impairment (PSCI) is a common but often overlooked sequela,
affecting 30-70% of stroke survivors. Its clinical manifestations extend beyond memory
loss to include deficits in attention, executive function, language, and visuospatial skills,
frequently accompanied by depression, apathy, or sleep disturbances. PSCI can emerge
early, within 3-6 months after stroke due to acute structural damage, or later through
small vessel disease progression, recurrent stroke, or neurodegeneration. Consensus
guidelines recommend screening at 3—6 months post-stroke using tools such as MoCA
or MMSE, with comprehensive testing reserved for confirmation. Early detection and
systematic assessment are essential to optimize rehabilitation, prevent recurrent events,
and improve long-term outcomes for stroke survivors.
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Bachelor of Chinese Medicine, China Medical College, Taiwan
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2014-Present EMBE BT a8
Attending Physician, Department of Neurology, Taipei Medical
University Shuang-Ho Hospital, Taiwan

2025- Present altBEXRERE AR ENRAIE
Assistant Professor, Dept. of Neurology, School of Medicine,
College of Medicine, Taipei Medical University, Taiwan

RECENT RESEARCH PROJECTS:

1. Symptom-Based Stratification of Behavioral and Psychological Symptoms of Dementia
(BPSD)

2. Integrating Molecular and Digital Biomarkers for Objective Evaluation of Music
Therapy: Toward a Multi-Modal Assessment Framework
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Therapeutic Strategies and Long-term
Management of PSCI

ABSTRACT

Post-stroke cognitive impairment (PSCI) is highly prevalent, driving disability, caregiver
burden, and long-term care needs. No drug is specifically approved for PSCI. Dementia
therapies such as cholinesterase inhibitors (donepezil, rivastigmine, galantamine) and
the NMDA receptor antagonist memantine may provide modest cognitive benefits,
especially in mixed dementia, but evidence remains limited. Data on nootropics
(Actovegin, Cerebrolysin), dopamine agonists, and selective serotonin reuptake
inhibitors are inconsistent, insufficient for routine use. Because vascular mechanisms
underlie PSCI, risk-factor control is central. Antihypertensives (ACE inhibitors, ARBs),
antidiabetic agents (SGLT2 and DPP-4 inhibitors, GLP-1 receptor agonists), and statins
may confer indirect benefit via vascular protection, though trial results are inconclusive.
Non-pharmacological strategies are essential adjuncts. Non-invasive brain
stimulation—repetitive transcranial magnetic stimulation (rTMS) and transcranial
direct current stimulation (tDCS)—shows promise for memory, attention, and executive
function. Structured cognitive rehabilitation (computer-based adaptive training, dual-
task paradigms) and multisensory or music therapies enhance specific domains.
Complementary approaches such as acupuncture, Tai Chi, and exercise appear
particularly valuable in chronic stroke survivors.

Long-term management should integrate secondary prevention—control of blood
pressure, lipids, glucose, smoking cessation, physical activity, weight management, and
treatment of sleep apnea—together with cognitive stimulation, education, and social
engagement. Large-scale trials (e.g., DISCOVERY) aim to clarify mechanisms and guide
precision interventions.

In sum, PSCI care requires individualized pharmacotherapy combined with
neuromodulation, rehabilitation, and aggressive vascular risk management. Priorities for
research include high-quality randomized trials to confirm efficacy and develop scalable
care models that reduce disability and improve quality of life for stroke survivors.
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Education and Qualifications

1981 Clare College, Cambridge B.A.hons. Class 1
1984 Oxford University Medical School BM Bch.
1987 M.R.C.P. (London)

1994 D.M. (Oxford)

1999 F.R.C.P. (London)

2017 F Med Sci

Present Appointment

Professor of Stroke Medicine, University of Cambridge 2013-

Honorary Consultant Neurologist, Cambridge University Hospitals NHS Foundation
Trust 2013-

Professorial Fellow Clare Hall Cambridge 2018-

Previous Appointment

Jan 2000-July 2013 Foundation Professor of Neurology, St George's University of
London, London, SW17 ORE and Honorary Consultant Neurologist,
St George's NHS Healthcare Trust

| am an academic clinical neurologist with a special interest in stroke. | divide my time
between looking after stroke patients, and leading a research team using genetic
and imaging techniques to investigate mechanisms of, and develop new treatment
approaches for, stroke. My research has a particular focus on cerebral asmall vessel
disease and vascular cognitive impairment.

Honours / honorary fellowships

Fellow European Stroke Organization 2009

Honorary Fellow Australian Stroke Society 2009

NINR Senior Investigator Award 2013, renewed 2018
Honorary member of the American Neurological Association 2013
Fellow Academy of Medical Sciences 2017

World Stroke Organisation prize for stroke research 2023
British and Irish Stroke Physicians Presidential award 2023
Major Editorial roles:

Editor in Chief International Journal of Stroke (2020-)
European Editor Stroke (2005-10)
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Associate Editor - Frontiers of Neurology (2017-2019)
Editor-in-Chief - Stroke Review (1997-2006)
Editorial board of many other journals

Achievements in Clinical Care

| trained as a neurologist but my clinical work is now focused on the care of patients
with, and at risk of, stroke. | have played a leading role in developing stroke services both
locally and nationally.

As clinical lead for Stroke at St George's Hospital from 2000-2013 | led complete

revision of stroke services, developing a comprehensive stroke service including a
regional hyerpacute stroke unit, which was nationally recognized as being a centre of
excellence and rated the top stroke service in England in the 2010 RCP Sentinel Stroke
Organisational Unit

| have developed and run a National referral service for patients with genetic forms

of stroke particularly CADASIL, including an innovative telemedicine service allowing
patients from throughout the UK in their own homes (Walsh J, Markus HS. Stroke.
2019;50:750-753), a dedicated information website (www.cadasil.co.uk), and work closely
with patients and families as a patron for a patient and carers support group (CADASIL
support UK).

Cerebral small vessel disease — what new?

ABSTRACT

Cerebral small vessel disease (SVD) causes a quarter of all ischaemic strokes (lacunar
stroke), is the major cause of intracerebral haemorrhage, and is the most common
pathology underlying vascular dementia. In addition, it increases the probability that
neurodegenerative pathology such as Alzheimer's will r result in clinical dementia.
Despite its enormous impact there are few proven treatments beyond control of
cardiovascular factors.

In this talk, | will discuss new information on pathogenesis including the role of increased
blood brain barrier permeability and glymphatic dysfunction. | will summarise current
knowledge of management of this condition, discuss recent data on the importance
of intensive blood pressure control, and discuss how new understanding of disease
mechanisms may lead to better treatment approaches.
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Clinical Significance and Treatment for PFO and ESUS

Embolic Stroke of Undetermined Source (ESUS) presents a complex challenge in
secondary stroke prevention, necessitating highly individualized diagnostic and
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ABSTRACT

therapeutic plans based on specific patient circumstances.

This report will begin by reviewing the ESUS management guidelines. Subsequently, we
will explore Patent Foramen Ovale (PFO), covering its characteristics and potential risks,
the mechanisms by which it may cause stroke, the standardized process required for
definitive diagnosis, and current PFO treatment recommendations.

Finally, a clinical case analysis will be used to illustrate the practical application of these

guidelines in real-world clinical practice.
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Update of the Roles of LAAO and AF Ablation in
Stroke Prevention

ABSTRACT

Stroke, a growing epidemic, remains the 2nd leading cause of death and the 3rd leading
cause of combined death and disability worldwide. Although various etiologies are
implicated in stroke, atrial fibrillation (AF)-related embolic stroke remains one of the
common causes of ischemic stroke worldwide.

Currently, New Oral Anticoagulants (NOACs) is the golden standard therapy for
preventing AF-related embolic stroke. On the other hand, although Catheter ablation
has highly successful rate of conversing the AF into sinus rhythm, the AF recurrent rate
after ablation in long-term follow-up is still relatively high. Of importance is that there
has no strong evidence to support that successful catheter ablation of AF could reduce
the incidence of embolic stroke during the long-term follow up, highlighting that the
long-term NOAC treatment after catheter ablation procedure is still recommended.

In our daily clinical practice, we observe that a quite lot of AF patients is contraindicated
for NOAC use due to NOAC induced bleeding complications. Additionally, some patients
would experience recurrent embolic stroke even undergoing the NOAC therapy. These
high-risk group of patients, therefore, need a safe and effective alternative therapeutic
modality.

Growing data have shown that left atrial appendage occlusion (LAAO) is an effective
therapy for preventing the embolic stroke in those patients who are at high risk of
bleeding complications due to NOAC use or experience of recurrent stroke even
undergoing the NOAC treatment. Here, | will discuss the clinical studies and share my
experience on the outcomes of LAAO treatment for the recurrent stroke/high risk of
bleeding patients.
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Director of Stroke Center and Attending Physician of
Department of Neurology, Chi Mei Medical Center, Tainan,
Taiwan
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Assistant professor, School of Medicine, College of Medicine,

National Sun Yat-sen University, Kaohsiung, Taiwan

EDUCATION:

2003/09-2010/06  BAIIAINAZEEZ
Bachelor's degree, School of Medicine, College of Medicine,
National Cheng Kung University, Tainan, Taiwan
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Ph.D. candidate, Institute of Clinical Medicine, National Cheng
Kung University, Tainan, Taiwan
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Attending Physician of Department of Neurology, Director of Stroke
Center and Center for Integrated Dementia Care, E-Da Hospital,
Kaohsiung, Taiwan
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Instructor, College of Medicine, I-Shou University, Kaohsiung,
Taiwan;
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Assistant professor, School of Medicine, I-Shou University,
Kaohsiung, Taiwan

RECENT RESEARCH PROJECTS:

1. miRNA and mitochondrial function in ischemic stroke
2. Mechanism of ischemic stroke etiology
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Optimization of DOAC Use for Patients After Ischemic and
Hemorrhagic Stroke

ABSTRACT

Direct oral anticoagulants (DOACs) are widely used for secondary prevention in
patients with atrial fibrillation and other cardioembolic sources of stroke. The key
challenge is deciding when and how to start or restart these agents after an ischemic
or hemorrhagic stroke. In ischemic stroke, earlier use of DOACs—within several days
for small infarcts, or after one to two weeks for larger ones—has been linked to fewer
recurrent embolic events without a major increase in bleeding risk. Stroke severity,
infarct size, and imaging features remain important guides for timing. After intracerebral
hemorrhage, the decision is more difficult. The risk of rebleeding is highest in the first
weeks, but not resuming anticoagulation carries a higher risk of ischemic stroke. Current
data suggest that restarting DOACs around 4-8 weeks may be reasonable for carefully
selected patients, particularly if blood pressure and other risk factors are well controlled.
Compared with warfarin, DOACs consistently show lower rates of intracranial bleeding
and at least equal, if not better, protection against ischemic events. Outcomes depend
heavily on tailoring the decision to individual risk, using both clinical judgment and
imaging. Overall, optimizing DOAC use after stroke means balancing protection against
recurrent ischemia with the risk of bleeding, and making decisions that fit each patient's
situation.
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Advances in Brain AVM Surgery and Lessons from
Clinical Experience

ABSTRACT

Brain arteriovenous malformation (AVM), though rare in prevalence, is an important
cause of intracerebral hemorrhage, especially in young patients. Surgical resection,
radiosurgery, and embolization are important tools intreating AVMs. Surgical resection
is very technique-demanding and time consuming. After ARUBA trial, however,
interventions for cerebral AVMs has been declining. We reviewed literature and our
own experience. Most patients benefit from surgical intervention and ended up in good
outcome. With judicious selection of cases, surgical treatment of cerebral AMVs should
still be an important skill for neurosurgeons.
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Endoscopic and Stereotactic Approaches for Intracerebral
Hemorrhage Treatment

ABSTRACT

Intracerebral hemorrhage (ICH) remains one of the most devastating forms of stroke,
with high mortality and morbidity despite advances in medical management. Surgical
intervention has been explored to improve hematoma evacuation and reduce secondary
brain injury. Among the available techniques, endoscopic and stereotactic approaches
have gained increasing attention due to their minimally invasive nature. Endoscopic
evacuation allows direct visualization of the hematoma cavity with controlled aspiration,
while stereotactic catheter placement facilitates targeted clot lysis or aspiration with
minimal disruption of surrounding brain tissue. Both approaches aim to reduce surgical
trauma compared to conventional craniotomy and have demonstrated encouraging
results in selected patient populations. Recent clinical trials and meta-analyses
suggest that these minimally invasive methods can improve functional outcomes,
particularly when performed early and in deep-seated hematomas. However, patient
selection, timing of intervention, and standardization of surgical protocols remain
areas of ongoing investigation. This review summarizes the current evidence, technical
considerations, and future directions of endoscopic and stereotactic approaches for ICH
treatment, highlighting their potential to reshape the surgical management paradigm of
hemorrhagic stroke.
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RECENT RESEARCH PROJECTS:

1. Penumbra destination in acute ischemic stroke
2. Celebrex treatment for acute intracerebral hemorrhage
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3. Best article Award in 2005 Taiwan Stroke Society Annual Meeting. Prehospital delay
after acute stroke in Kaohsiung, Taiwan. Stroke. 2004 Mar;35(3):700-4.

- 100 —



2025 GiElsh RS2 2F2

1102 B2B_1530-1600

CURRICULUM VITAE

£33k / Chi-Hung Liu

B
2022/09~3BH  EEARBRERBRESEMEMEL

2014/09~2018/01 ERERAZEHKESHMITAMIRL
1997/09~2004/06 HEIBEEASZESHE L

HEAREER

1. REKRZRE

2023/08~%% RERZBEEZREZREME

2023/08~%% REABBEAMAREZEZRIER
2023/08~%% REAEBBAERBRSHFARKRBLEZEEELR
2023/08~%% REABBERBEZEEZRE
m%mst@ REARBBEAZEEHRBARZE
2018/08~% REAZBBAINIBHR

2. RERRE& Mﬁ%

ZMMW%Z% MEIEAMORRLCEERMEARIENEIEEE

2024/02~3%%
2023/05~3%%
2023/05~3%%
2023/05~ i/\
2023/01~%

2021/05~2023/05
2019/10~2021/05

MEEAMORRACTERAEAREIZIR
MEIEZAAMORRCEZBREBEHNEZETERES
MEIEZAAMORRCEEBRRBEEEEERE
MEIAAMORRCZEBRAEFIIPLES

aEMKErEEEgaNER
FUAEEEMKEETHEZEETE
BUECEGEPETYPEZEER
EAEEEMKEEEE
PEREERBEEREGHEZETHERNEERE
FREEEHLEETES
FREGEWREBEIUER

ERFETEREMEARNARZEREM

. BEHE

2. IME KRR
3. MHASEBE R
4. BRRABAEE

- 101 -



a=ioe WnlaPEFiER

Smart Harbor: Navigating Future Stroke Care

MEER
Clinical research projects

FHEA

RIS

1.106~108 : DIRENMEEH I MRDANBE AR ENBBEEBEEZFBENEERNTE
Pl ik B IL BN B ik Er fE 25 & 51(106-2511-S-182A-002-MY2)

2.108~111 : BREEEEIEFRIaEE RN EH ML MERE: HALEBHFAR
(108-2314-B-182A-050-MY3)

3.111~114 : B REEBESE T ABESE NS R EREEREFZIHLMERE 2 @Mt
M- GBI 9E(111-2314-B-182A-133-MY3)

4.113~116 : BREEREBES I FHE FHEFEERE 2RI CANKBME 2 M INEE
2 FAR - OB B O A ¥4 BB B AN 5T 55(113-2314-B-182A-114-MY3)

REWMAE:
1L UEBHB AR ECRAETERERES S TBEENGEBEERERINEEHE
(CMRPG3G0261)

2. B SR EEY T B B R AR TR EH AV ER PR A & (CFRPG3L0011)

3. RRERBEENSMAFEE ZMEMERAG E-UEREREZASERNRELCH AR E
EHHES T F(CMRPG3MO0811)

4 ERENAREBS NN PEEEMGEERIIRRENZOANBRETZIER | B30AMRA
(CDRPG3P0011)

-102 -



2025 GiElsh RS2 2F2

1102 201_0900-0950

CURRICULUM VITAE

BRERX / WEI-HSIN CHEN

B
2021/08~2023/06 HEFAREEHERZRELT
2012/09~2014/06 &HILEEREABEEREL

IR
2018/11~%% SHEERAERmEEEDLNEE
R .

2014/06~2017/06 Bt KEEBr & 3R AR EIEAM

2R
1. BEmE
2. mEER

3. BEEZTH®BI)

ERAFAMNITZHRRE

2022/09 SEBEZERNABRATHEERA
B LE(IHCA) R ERE RTRRIAIEEL22-CT10-14 (220823-2) (AT - R4S
%)

2022/09 HEBEFA
FEBSRHERFMISBRE Z20%£22-CT11-03 (220908-1)(E4 %)

EIREZEIEFRATRIENESEE -
mENEEREPDCANER

ABSTRACT

RIEEMEEREmEREREENAR  NUEHmE L BEIREERE  BRFBRELFR

- 103 -



a=ioe WnlaPEFiER

Smart Harbor: Navigating Future Stroke Care

1102 201_1000-1050

CURRICULUM VITAE

R454% / Ting-Ting Wu
CURRENT PROFESSIONAL POSITION:

SHERABRGESED L mERERREE

EDUCATION:

te-1a SHEBEANEEBES
Bachelor of Medicine, China Medical College,
Taiwan

te-4a AR ARBRIREBFEFELZ R

Ph.D., Graduate Institute of Clinical Medicine, Chang Gung University,
Taiwan

PROFESSIONAL EXPERIENCE:

1. B BB E AR

2.EFRKENQ (BEXRERR )HREBENOBRAE -

3.E8RE TEAIMITAH, BEEHe(LRE - HEHE -

4. BEMEFREABBRZE M TREERL - tIKAR(E. RERE -

5. BRZ2020FEXBEMRERARBESHPL -

6. EEBHBTENERERERERESHES - RN2021F (K23 nEBHREESENA

7. PEREPOM02FLEFENERESRRTTRESHRE -
8.2020%~2021 F B ABBIEBI0ELFRERERE  BERSDOES -
9. 203 BWERTEBRREATELBRRDEE  2024EERBEERTE - SEE

RECENT RESEARCH PROJECTS:
1. BRRREIE
2. EIE
3. BFEmE

4 WAL E

- 104 -



- e || ==t L_.I_‘ :.,-,-‘(

mENEEREPDCANIER - KRt az BV EFHHEERKRTEZ
ABSTRACT

mBENERBRIBEN T EZPDCARIR (518 - ¥17 - BE - 178)) - PDCAFAEZHE
BRadeg « B - Al BORIRAEBRNTE  REPREBEZRINSZTBELR - &5
BRI CERNTESRER - SEAYCEMAPDCAF AREREE - BIMLIFIESE - 87 TIF
MEERBAZE - H—77H - BEPDCAEN N ERIEHAHBAR - iFPDCARRIERE A
BBARBENAR  BHEFHREREER - UREBHRBNE - HEEEYHRRZENL
BoiaT ik a g - MERNEREE -

- 105 -



a=Bie AinlaPEshiER

Smart Harbor: Navigating Future Stroke Care

2025F BHFMNRF[RAE

aElEPEBEEEFRE

518 . MASEED ( AIAREERR )

#®3 : Investigating undiagnosed Fabry disease in young adults with ischemic stroke: A
multicenter cohort study.

518 . MIRERT (A REMR )

#®> : Impact of Age and Factor Xa Inhibitor Concentrations on Bleeding Risk in Patients
with Atrial Fibrillation.

BFE . =iREE (EMER )

#®> : DWI-ADC mismatch predicts infarct growth rate and endovascular thrombectomy
outcomes in anterior circulation stroke.

BE . SEEE (HTTaKERk)

#®3Z : Highfibrin and platelet clot predicts stroke recurrence or mortality after
thrombectomy in patients with active cancer.

LI o B AL S A5
BEREL - BRERD - Hx—B

Am%¢n§§w§ﬁﬂ;$§£
=ebl (&= FRERR )

EaE TR A Sketch of My Clinical Stroke Research.

H¥h4C 25w 38R
BRSRER (aARER )
: Intracerebral Hemorrhage in Patients With CADASIL: Additive Impact of the
NOTCH3 R544C Variant and Hypertension?.

M WAIE T RE

58 THEERRN (lERERER )

#@> : Assessment of patent foramen ovale closure in elderly patients with cryptogenic
transient ischemic attack or stroke: Efficacy, safety, and potential age-related
benefit.

B . X8 (58K )

#®>C : Liberal vs restrictive transfusion strategy for acute brain injury: A meta-analysis
with trial sequential analysis of randomized clinical trials.

FE : ZFaBe (APERERER )

#®>C : Evaluation of Long-term Radiation Effect in patients with CerebralArteriovenous
Malformation treated using Stereotactic Radiosurgery.

- 106 —



2025 &

lEMEERGAEEESARBIREBFHE

F—F  NTIHEBE (AAERE)

#@3 : Prognostic Significance of the NOTCH3-SVD Staging in Individuals with the
NOTCH3 p.R544C Variant.

B2 REHER (EERRER )

##3Z : Comparison of neuroprotective adjuvant treatments in patients with acute
ischemic stroke after reperfusion therapy: A systematic review and network meta-
analysis.

F_F HEMER (REAS)

#@ 3 . Navigating Longitudinal Mixed-Methods Research As Early Career Nursing
Scholars: Lessons From Real-World Studies.

- 107 -



%0
=

=gz AfnlaPEFhER

Smart Harbor: Navigating Future Stroke Care

FRER MY P EEBEPBERZERVERIREKE | 2P OKSITHE

MG mey  RFE - BRI HuEF - BEE  BER - HEE - HRE - BlE
HEy  REM - EED

TREA BT

‘EEREEHEL

CEIEA S BT

‘B RAEEN

CEAENT

‘EEREEN

'BREIEE

Investigating undiagnosed Fabry disease in young adults with ischemic stroke: A
multicenter cohort study

Po-Yu Lin', Tien-Yu Lin", Sheng-Feng Sung’, Helen L. Po’, Li-Chi Hsu", Sung-Chun Tang’,
Yen-Chu Huang’, Cheng-Yang Hsieh’, Yung-Chu Hsu’, Ren-Ying Wu', Cheng-Chi Hsieh’,
Pi-Shan Sung’, Chih-Hung Chen’

'National Cheng Kung University Hospital, Tainan, Taiwan.

“Chiayi Christian Hospital, Chiayi, Taiwan.

’MacKav Memorial Hospital, Taiwan.

“Taipei Veterans General Hospital, Taipei, Taiwan.

*National Taiwan University Hospital, Taipei, Taiwan.

®Chiayi Chang Gung Memorial Hospital, Chiayi, Taiwan.

’Sin-13u Hospital, Tainan, Taiwan.

Background: The global prevalence of ischemic stroke in young adults is increasing,
leading to a significant social impact. Fabry disease is a recognized cause of ischemic
stroke in young patients, and although disease-modifying treatments are available,
further evidence is needed to confirm their effectiveness in reducing the incidence of
ischemic strokes.

Aims: This study aimed to identify undiagnosed Fabry disease in young adult patients
with ischemic stroke in a Taiwanese cohort.

Methods: This multicenter, prospective cohort study enrolled patients aged 20-55
years who had experienced an ischemic stroke or transient ischemic attack (TIA) within
10 days, from 1 January 2016 to 31 December 2020. Screening for Fabry disease was
performed using a dry blood test to measure a-galactosidase activity in male patients
and blood globotriaosylsphingosine (lysoGb3) levels in female patients. For patients
with positive screen results, genetic diagnosis of Fabry disease was pursued through
Sanger sequencing of the GLAgene, overing all exons and a segment of intron 4.
Results: A total of 977 patients (659 male, 68%) were enrolled from seven hospitals
across Taiwan. Four patients (0.4%, all male) had positive screening results, and two
patients (0.2%) were genetically diagnosed with Fabry disease. Case 1 had the GLA
c.658C>T mutation and experienced ischemic stroke in the bilateral occipital regions.
Case 2 had the GLA c.640-801G>A mutation and experienced an ischemic stroke in the
left superficial watershed area.

Conclusion: The prevalence of undiagnosed Fabry disease in this cohort of Taiwanese
young adults with ischemic stroke or TIA was 0.3% among the young male population.
Understanding the prevalence of undiagnosed Fabry disease in young adults with
ischemic stroke could help shape future Fabry disease screening policies.
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Impact of Age and Factor Xa Inhibitor Concentrations on Bleeding Risk in Patients
with Atrial Fibrillation

Shin-Yi Lin"?, Yen-Bing Liu’, Li-Ting Ho’, Ching-Hua Kuo®, Yu-Fong Peng’,

Chih-Fen Huang"?*, Sung-Chun Tang®’, Jiann-Shing Jeng’

'Department of Pharmacy, National Taiwan University Hospital, Taipei, Taiwan.

“School of Pharmacy, National Taiwan University, Taipei, Taiwan.

*Division of Cardiovascular Center, Department of Internal Medicine, National Taiwan University
Hospital, Taipei, Taiwan.

‘Graduate Institute of Clinical Pharmacy, National Tawain University, Taipei, Taiwan.

*Stroke Center and Department of Neurology, National Taiwan University Hospital, Taipei, Taiwan.

This study aimed to analyze differences in the exposure-response relationship for
factor Xa inhibitors (FXal) between patients aged >80 and <80 years. Patients with atrial
fibrillation (AF) taking rivaroxaban, apixaban, or edoxaban were enrolled, and a single
steady-state trough concentration was measured. FXal concentrations were compared
with the expected range reported in clinical trials to define high or low drug levels. The
primary outcome was major bleeding, and the secondary outcome was ischemic stroke
or transient ischemic attack (IS/TIA). From 2016 to 2023, 1,037 patients aged from 30 to
105 years were enrolled (average, 75.4+10.0 years; 33.8% were aged >80 years). During
a median follow-up of 2.35 years, 48 major bleeding events and 32 IS/TIA events were
observed. Although drug concentrations were similar between the two age groups,
those aged >80years with high FXal levels experienced a greater increase in major
bleeding risk compared to those aged <80years with high levels (aHR 6.47 [2.07, 20.28]
vs. 3.45 [1.15, 10.30]). Additionally, patients aged >80years without elevated FXal levels
also had a higher risk of major bleeding compared to those aged <80 years without
elevated levels (aHR 2.39 [1.20, 4.76]). While low FXal concentrations were associated
with IS/TIA, the risk was not significantly different across age groups. In conclusion,
despite similar FXal concentrations, patients aged >80 years have a higher baseline risk
of major bleeding and experience a greater increase in bleeding risk at high drug levels
compared to those aged <80 years.
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DWI-ADC mismatch predicts infarct growth rate and endovascular thrombectomy
outcomes in anterior circulation stroke

Chen-Hua Chiang"?, Chia-Chuan Liu’, Chi-Lun Weng’, Lung Chan®°, Lillian Tsao®,

David Yen-Ting Chen™~

'Department of Medical Imaging, Taipei Medical University Shuang Ho Hospital, Ministry of
Health and Welfare, New Taipei City, Taiwan

‘Department of Radiology, School of Medicine, College of Medicine, Taipei Medical University,
Taipei City, Taiwan

’Department of Radiology, Ditmanson Medical Foundation Chia-Yi Christian Hospital, Chiayi,
Taiwan

*Department of Neurology, Taipei Medical University Shuang Ho Hospital, Ministry of Health and
Welfare, New Taipei City, Taiwan

*Department of Neurology, School of Medicine, College of Medicine, Taipei Medical University,
Taipei City, Taiwan

®Department of Radiology, Fu Jen Catholic University Hospital, New Taipei City, Taiwan

Background: Current automatic software uses a fixed apparent diffusion coefficient
(ADC) threshold (<620x10° mm2/s) to quantify stroke volume before endovascular
thrombectomy (EVT). Clinically, infarcts are visually detected by diffusion-weighted
imaging (DWI) hyperintensity coupled with ADC hypointensity, which encompasses a
broad range of ADC values, often exceeding the threshold. We investigated the clinical
significance of large discrepancies between DWI hyperintense volumes and ADC
<620x10° mm2/s volumes (DWI-ADC mismatch) on pre-EVT MRI.

Methods: This retrospective single-center study included consecutive patients with first-
ever acute ischemic stroke who underwent EVT for symptomatic anterior circulation
large vessel occlusion within 24 hours (January 2018-January 2020) and had high-quality
pre- and post-EVT MRI. DWI-ADC mismatch was defined as a ratio of DWI hyperintense
volume to ADC <620x10° mm?/s volume of >2. Demographics, clinical characteristics,
procedural details, and outcomes were compared between mismatch and no-mismatch
groups.

Results: Of 73 patients included, 20 (27.4%) had DWI-ADC mismatch. The mismatch
group showed slower infarct growth (3.8 vs 7.5 mL/hour, P=0.04), significantly more
parent artery stenosis (65% vs 20.8%, P<0.001), and a greater need for angioplasty/
stenting (45% vs 17%, P=0.013). Imaging analysis showed a higher DWI reversal
percentage (37.7% vs 21.2%, P=0.02) and a trend towards a lower ADC lowering
percentage (25.3% vs 32.2%, P=0.05). Other characteristics were comparable.
Conclusions: Pre-EVT DWI-ADC mismatch identifies patients with slower infarct
progression, distinct procedural requirements, and a higher likelihood of tissue reversal.
Recognizing this pattern may improve EVT planning and optimize outcomes.
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High fibrin and platelet clot predicts stroke recurrence or mortality after thrombectomy

in patients with active cancer

Chuan-Hsiu Fu', Chih-Hao Chen’, Yen-Heng Lin’, Chung-Wei Lee’, Li-Kai Tsai, Sung-Chun Tang’,

Chia-Tung Shun®>, Jiann-Shing Jeng’

‘Department of Neurology, National Taiwan University Hospital Hsin-Chu Branch, Hsinchu,
Taiwan.

‘Department of Neurology, National Taiwan University Hospital, Taipei, Taiwan.

’Department of Medical Imaging, National Taiwan University Hospital, Taipei, Taiwan.

‘Department of Pathology, National Taiwan University Hospital, Taipei, Taiwan.

*Institute of Forensic Medicine, College of Medicine, National Taiwan University, Taipei, Taiwan.

Background: Fibrin and platelet (FP)- rich clots have been shown to be associated with
cancer- related stroke. We aim to investigate the prognostic role of thrombus
composition in clinical outcomes among cancer patients who experienced stroke and
received endovascular thrombectomy (EVT).

Methods: Thrombi from patients undergoing EVT between March 2015 and November
2021 were analyzed and were categorized into three groups: patients with active cancer,
those with non- active cancer, and those without cancer. The percentages of fibrin/
platelets in clots were quantified under hematoxylin and eosin staining. The primary
outcome was defined as any stroke recurrence or mortality within 90 days following the
index stroke event.

Results: Four-hundred-and-twenty patients (patients with active cancer, 50; non-active
cancer 23; without cancer 347) were included. The percentage of FP was significantly
higher in thrombi retrieved from patients with active cancer compared with the other
two groups. After adjustment of clinical variables, a higher percentage of FP in thrombi
was significantly associated with the primary outcome in the active cancer group
(adjusted odds ratio (aOR) =1.03 (1.00-1.06), P=0.028), but not in the other two groups.
Conclusion: Among stroke patients receiving EVT, thrombi with a higher percentage of
FP not only identify individuals with active cancer but also predict stroke recurrence or
mortality within 90 days.
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Intracerebral Hemorrhage in Patients With CADASIL: Additive Impact of the NOTCH3
R544C Variant and Hypertension?

Chih-Hao Chen’, Yu-Wen Cheng’, Ruiting Zhang’, Sophie Tezenas Du Montcel >, Stéphanie Guey *,

Dominique Hervé *, Sung-Chun Tang', Hugues Chabriat*

'National Taiwan University Hospital, Neurology, Taipei, Taiwan.

“The Second Affiliated Hospital of Zhejiang University, School of Medicine, Hangzhou, China.
*Sorbonne Université, Paris Brain Institute, Inria, AP-HP Paris, France.

‘Lariboisiére Hospital AP-HR Université Paris Cité and INSERM U1161, FHU NeuroVasc, Paris,
France.

BACKGROUND: Intracerebral hemorrhage (ICH) is increasingly recognized in cerebral
autosomal dominant arteriopathy with subcortical infarcts and leukoencephalopathy,
especially in Asian patients with the NOTCH3 R544C variant. The associations between
ICH, NOTCH3 variants, and hypertension remain unclear.

METHODS: We enrolled patients from 2 independent cohorts with cerebral autosomal
dominant arteriopathy with subcortical infarcts and leukoencephalopathy in France
(recruited since 2003) and Taiwan (recruited since 2019) and performed a cross-sectional
retrospective analysis. Clinical history and evaluation were collected using standardized
questionnaires and scales, while neuroimaging features were assessed with the CADA-
MRIT inventory tool. Patients with and without a history of ICH were compared. Logistic
regression and mediation analyses were conducted to identify factors associated with
ICH.

RESULTS: Of 552 patients with cerebral autosomal dominant arteriopathy with
subcortical infarcts and leukoencephalopathy (440 from France and 112 from Taiwan),
34 (6.2%) had a history of ICH. Patients with ICH were older (62.9+11.4 versus 53.4+12.3
years), had a higher proportion of the NOTCH3 R544C variant (79.4% versus 15.3%), and
had hypertension (85.3% versus 24.9%). Analysis of magnetic resonance imaging data
showed that they had more cerebral microbleeds, worse cerebral atrophy, and higher
number of dilated perivascular spaces in basal ganglia. Hypertension (odds ratio, 7.90
[95% Cl, 2.83-22.08]) and NOTCH3 R544C variant (odds ratio, 9.91 [95% Cl, 3.84-25.57])
were each independently associated with ICH, while no multiplicative interaction was
detected between these 2 factors (Pinteraction =0.81). Having both NOTCH3 R544C
variant and hypertension carried an additive effect on the risk of ICH (36.9% if both
present, 8.8% if having NOTCH3 R544C variant without hypertension, 5.4% if having
hypertension without NOTCH3 R544C variant, and 0.6% if both absent; Ptrend <0.001).
Finally, in the mediation analysis, 49.9% of the effects of the NOTCH3 R544C variant on
the occurrence of ICH would be explained by the effects of hypertension.
CONCLUSIONS: Both the NOTCH3 R544C variant and hypertension appear to be
independent risk factors for ICH in cerebral autosomal dominant arteriopathy with
subcortical infarcts and leukoencephalopathy, with a potential additive effect. However,
due to the study's cross-sectional design and population-specific factors, causality
cannot be established. Prospective studies are thus needed to validate these findings
and clarify underlying mechanisms.
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Assessment of patent foramen ovale closure in elderly patients with cryptogenic
transient ischemic attack or stroke: Efficacy, safety, and potential age-related benefit
Chi-Sheng Wang, Yu-Hsuan Wu, Yun-Ching Fu, Sheng-Ling Jan, Ming-Chih Lin, Chiann-Yi Hsu,
Po-Lin Chen

Taichung Veterans General Hospital, Taichung, Taiwan.

Introduction: The efficacy and safety of patent foramen ovale closure (PFOC) in
cryptogenic stroke (CS) patients aged > 60 remain controversial. This study evaluates the
efficacy and safety of PFOC in elderly (aged > 60) versus nonelderly (aged < 60) patients
and examines potential age-related benefit.

Patients and methods: A hospital-based cohort study (January 2013-June 2023)
compared the efficacy and safety between PFOC and non-PFOC groups in patient with
CS or cryptogenic TIA. The primary efficacy outcome was recurrent ischemic stroke, and
safety outcomes included procedure-related adverse events and periprocedural atrial
fibrillation (AF). Subgroup analyses, including various age ranges, were performed for
the elderly group.

Results: Among 239 patients (mean age 57.2 years), 120 were elderly. During a mean
follow up of 3.1 years, the PFOC group had significantly fewer recurrent ischemic
stroke than the non-PFOC group (adjusted hazard ratio (AHR): 0.10, 95% Cl: 0.03-0.29,
p = 0.001). The risk reduction was similar in elderly (AHR: 0.11, p = 0.004) and non-
elderly (AHR: 0.10, p = 0.005) patients (o for interaction = 0.337). Safety outcomes were
comparable across age groups, including younger elderly (60-70) and older elderly
(> 70). No life-threatening complications occurred; one patient required additional
intervention. Subgroup analysis indicated significant risk reduction for patients aged >
65 (AHR: 0.01, p = 0.012) but not for those aged 60-65 (AHR: 0.24, p = 0.071).
Discussion and conclusion: PFO closure is safe and effective in elderly patients with CS.
Advanced age should not be a contraindication for PFOC, as older patients may
potentially derive more significant benefits from the procedure.
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Liberal vs restrictive transfusion strategy for acute brain injury: A meta-analysis with
trial sequential analysis of randomized clinical trials

Wen-Wen Tsai

Chi Mei Medical Center, Taiwan.

Background: Acute brain injury is a critical health challenge with substantial mortality
and morbidity. While anemia is common in these patients and may worsen outcomes,
the optimal red blood cell transfusion strategy remains controversial.

Objective: We conducted a meta-analysis with trial sequential analysis of randomized
controlled trials (RCTs) comparing liberal versus restrictive transfusion strategies in
patients with acute brain injury.

Methods: Pubmed, Embase, and the Cochrane Library databases were searched through
December 15, 2024, for RCT comparing liberal (hemoglobin threshold 9-10 g/dL) versus
restrictive (hemoglobin threshold 7-8 g/dL) transfusion strategies in adults with acute
brain injury. The primary outcome was an unfavorable neurological outcome.

Results: Six RCTs involving 2,599 patients were included. There was no significant
difference in unfavorable neurological outcomes between liberal and restrictive
strategies (risk ratio [RR], 0.97; 95% confidence interval [Cl], 0.83 to 1.14; p = 0.70).
Similarly, no differences were observed in overall mortality (RR, 0.98; 95% Cl, 0.85 to
1.12; p = 0.75), hospital mortality (RR, 1.02; 95% Cl, 0.79 to 1.31; p = 0.89), or intensive
care unit (ICU) mortality (RR, 0.74; 95% Cl, 0.28 to 1.91; p = 0.53). Although transfusion
reaction was non-significantly more frequent with liberal transfusion (RR, 1.13; 95% ClI,
0.35to 3.58; p = 0.84).

Conclusions: In patients with acute brain injury, a restrictive transfusion strategy was not
associated with worse neurological outcomes or higher mortality compared to a liberal
strategy. Implications for clinical practice: Maintaining hemoglobin levels above 7-8 g/
dL may be effective for patients with acute brain injury, potentially reducing unnecessary
transfusions and associated risks.

Meta-analysis registration: registered on PROSPERO under number

CRD42025639745)

Keywords: acute brain injury; anemia; transfusion; restrictive; liberal
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Evaluation of Long-term Radiation Effect in patients with Cerebral Arteriovenous
Malformation treated using Stereotactic Radiosurgery

Tzu-Chiang Peng’, Chun-Fu Lin’, Hsiu-Mei W7, Cheng-Chia Lee"’, Chung-Jung Lin*’,

Chien-Yun Chen’, Huai-Che Yang*’

'Department of Neurosurgery, Neurological Institute, Taipei Veterans General Hospital, Taipei,
Taiwan.

‘Department of Radiology, Taipei Veterans General Hospital, Taipei, Taiwan.

’School of Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan.

Objective: For more than 4 decades, stereotactic radiosurgery (SRS) has been a standard
procedure for brain arteriovenous malformation (AVM). Nonetheless, this procedure
has been implicated in postobliteration intracranial hemorrhage (ICH) and delayed cyst
formation (DCF). In this study, the authors investigated the long-term outcomes of SRS
treatment for AVM.

Methods: Authors of this retrospective study reviewed the medical records of all patients
who underwent SRS for brain AVM at a single academic medical center between
January 1995 and October 2014 and whose clinical follow-up was at least 5 years.
Analysis focused on clinicodemographic profiles, treatment parameters, and imaging
phenotypes.

Results: The final study cohort consisted of 380 patients with a mean age of 34.2
years and mean follow-up of 11.5 years. There was a slight preponderance of males
in the cohort (201:179). A total of 154 patients (40.5%) experienced ICH prior to SRS
treatment. The mean maximum AVM diameter was 3.3 cm, and most malformations
were supratentorial (n = 325, 85.5%). Stratification based on Spetzler-Martin grade
was as follows: grade |, 35 cases (9.2%); grade Il, 104 cases (27.4%); grade lll, 136 cases
(35.8%); grade 1V, 83 cases (21.8%); and grade V, 22 cases (5.8%). The median interval
between SRS and complete AVM obliteration was 48.4 months. Chronic encapsulated
intracerebral hematoma (CEIH) was noted in 16 patients (mean latency 14.6 years after
SRS), and DCF was noted in 24 patients (mean latency 9.6 years after SRS). Among these
40 patients, 14 (35.0%) required craniotomy and 3 (7.5%) required stereotactic aspiration
due to symptomatic mass effect. An analysis of risk factors revealed early radiation-
induced change, infratentorial location, and prior hemorrhage as predictive of CEIH.
Early RIC alone was predictive of DCF.

Conclusions: Even after angiographic obliteration, long-term clinical and radiological
surveillance is warranted due to the risk of CEIH (2.1%) and delayed cysts (3.2%) more
than a decade after SRS.
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Prognostic Significance of the NOTCH3-SVD Staging in Individuals with the NOTCH3
p.R544C Variant
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Background: The NOTCH3-SVD staging system was developed to characterize NOTCH3
related small vessel disease (SVD). However, its applicability to specific NOTCH3 variants
and its correlation with clinical outcomes remain to be validated in cohorts with a single
pathogenic variant.

Aims: This study aimed to apply the NOTCH3-SVD staging system to Taiwanese
individuals with the NOTCH3 p.R544C variant to characterize clinical and imaging
heterogeneity within a single variant and to identify predictors of disease progression.

- 116 -



2025 gl E 2 E2FE2

Methods: We enrolled individuals carrying the NOTCH3 p.R544C variants from
two sources: the Taiwan Precision Medicine Initiative, a hospital-based volunteer
cohort undergoing genetic screening, and the Taiwan CADASIL Registry, which
includes individuals with symptomatic SVD and confirmed NOTCH3 pathogenic
variants. Participants were classified using the NOTCH3-SVD staging system. Baseline
characteristics were compared across stages. Multivariable models with forward
stepwise selection were used to identify factors associated with prior stroke or cognitive
impairment. Stroke-free survival was analyzed using Kaplan—Meier curves and Cox
proportional hazards models. Cognitive decline, assessed by Mini-Mental State
Examination (MMSE), was evaluated using a generalized estimating equation.

Results: Among 260 individuals (median age 62 years; 49% male), the median stage was
2A. Higher stages were positively with prior stroke, cognitive impairment, gait
disturbance, and psychiatric symptoms, and inversely with headache (all p for trend
<0.05). Fewer years of education (OR 0.90, 95% Cl 0.83-0.98), hypertension (OR
2.34, 95% Cl 1.18-4.67), and higher NOTCH3-SVD stage (OR 3.70 per 1-substage
increase, 95% Cl 2.61-5.25) were significantly associated with prior stroke or cognitive
impairment. Individuals with stage >2B had higher incident stroke risk than those with
stage <2B during a median follow-up of 1.9 years (annual risk 6.7% vs. 2.0%, log-rank p
= 0.023; hazard ratio 3.38; 95% Cl 1.10-10.4, adjusted for age and hypertension). MMSE
scores declined progressively over 2 years in individuals with stage >2B, whereas those
with stage <2B remained cognitively stable (p for interaction = 0.024).

Conclusion: The NOTCH3-SVD staging system effectively stratified disease burden and
predicted incident stroke and cognitive decline in individuals with NOTCH3 p.R544C,
with stage >2B indicating a higher risk.
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Comparison of neuroprotective adjuvant treatments in patients with acute ischemic
stroke after reperfusion therapy: A systematic review and network meta analysis
Yi-Hsiang Chen *?, Yi-Chia Wei ", Meng Lee”?>, Wen-Yi Huang **

'Department of Neurology, Chang-Gung Memorial Hospital, Keelung branch.

‘Department of medicine, College of Medicine, Chang Gung University.

’Department of Neurology, Chang-Gung Memorial Hospital, Chiayi branch.

Objective: Acute ischemic stroke (AIS) remains a leading cause of death and
disability worldwide, highlighting the need for more effective treatment strategies
to improve patient outcomes. This study aims to conduct a network meta-analysis to
comprehensively compare the efficacy of various neuroprotective adjuvant treatments
in enhancing outcomes following reperfusion therapy in AlS. The insights gained from
this analysis are intended to guide clinical decision-making and optimize therapeutic
strategies for AlS patients.

Methods: From January 2005 to September 2024, we conducted a comprehensive
search across PubMed, EMBASE, the Cochrane Central Register of Controlled Trials
(CENTRAL), and ClinicalTrials.gov. The search strategy utilized Medical Subject Headings
(MeSH) terms and keywords related to "acute ischemic stroke," "neuroprotective
adjuvant treatments,” "thrombolysis or thrombectomy,” and "randomized." No language
restrictions were applied, and we manually searched the reference lists of relevant
studies to identify additional trials. We included randomized controlled trials (RCTs)
evaluating neuroprotective adjuvant treatments in combination with reperfusion
therapy for patients with acute ischemic stroke (AIS). The primary outcome was the
proportion of patients achieving a 90-day modified Rankin Scale (mRS) score of 0-2.
Secondary outcomes included 90-day mRS scores of 0-1 and 0-3, the incidence of
symptomatic intracerebral hemorrhage (sICH), and mortality. Data extraction and risk of
bias assessments were conducted independently by two reviewers, with discrepancies
resolved through consensus. Metalnsight was used to perform network meta-analysis
(NMA), employing a random-effects model. Initially, forest and network plots were
generated to illustrate all pairwise comparisons from the individual studies. Additionally,
we applied a Bayesian method to generate the Litmus Rank-O-Gram for calculating the
SUCRA (Surface Under the Cumulative Ranking Curve) and performing the ranking of
interventions.

Results: The NMAincluded 20 RCTs involving 5,803 participants. The analysis evaluated
the following treatments: cerebrolysin, regional hypothermia (RH), normobaric oxygen
therapy (NBO), butylphthalide (NBP), 3K3A-activated protein C (APC), otaplimastat,
nerinetide (NA-1), uric acid (UA), ApTOLL, nelonemdaz (Neu200), remote ischemic
conditioning (RIC), albumin, simvastatin, imatinib, theophylline, and transcranial direct
current stimulation (tDCS). For the primary outcome, regional hypothermia (RH)
significantly increased the proportion of mRS 0-2 at 90 days (good functional outcome)
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with a risk difference of 0.20 (95% ClI [0.02; 0.37], SUCRA 89.44%). Normobaric oxygen
also increased the proportion of mRS 0-2 at 90 days (good functional outcome) with
a risk difference of 0.11 (95% Cl [0.00; 0.22], SUCRA69.23%). The efficacy of these
treatments, ranked in order of mean risk difference, is as follows: RH, tDCS, NBO,
imatinib, uric acid, nelonemdaz, NBP, cerebrolysin, ApTOLL, NA-1, theophylline, RIC,
otaplimastat, simvastatin, and albumin. For secondary outcomes, no significant
difference was observed in mRS 0-1 across various neuroprotective adjuvant treatments.
However, RH and NBO demonstrated positive risk difference (RD) values of 0.15 (95% ClI
[0.01, 0.30], SUCRA 79.30%) and 0.19 (95% CI [0.01, 0.36], SUCRA 81.79%), respectively,
for achieving mRS 0-3 at 90 days. Additionally, cerebrolysin reduced the incidence
of sICH with an RD of-0.04 (95% CI [-0.07,-0.00], SUCRA 69.56%), and NBO reduced
mortality with an RD of-0.11 (95% CI [-0.18,-0.04], SUCRA 72.49%). These findings
highlight potential benefits in specific outcomes for RH, NBO, and cerebrolysin.
Conclusions: This NMA indicates that RH and NBO may enhance the proportion of
patients achieving mRS 0-2 at 90 days following reperfusion therapy inAlS.Additionally,
cerebrolysin may reduce the incidence of sICH, and NBO may lower mortality rates.
Combining RH, NBO, and cerebrolysin as a neuroprotective treatment regimen warrants
further exploration. Future studies should focus on optimizing timing, patient selection,
and long-term effects of these strategies to enhance therapeutic outcomes in diverse
AlS populations, supporting informed clinical decision-making and advancing AIS
management.
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Navigating Longitudinal Mixed-Methods Research As Early Career Nursing Scholars:
Lessons From Real-World Studies
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Background and Aims: Longitudinal mixed-methods research offers valuable insights
into complex health experiences, such as managing fatigue during post-stroke recovery.
However, early-career nursing researchers often face challenges in study design,
participant retention, and data integration. This abstract shares lessons learned primarily
from a dissertation study on post-stroke fatigue and recovery within six months after
stroke. To broaden the relevance of these lessons, we also draw on a second dissertation
that followed women with type 2 diabetes from pregnancy through postpartum to
explore self-management, breastfeeding intentions, and later, barriers and facilitators to
breastfeeding. Our aim is to highlight actionable strategies for conducting longitudinal
mixed-methods research in real-world nursing contexts.

Methods: Both studies used a convergent mixed-methods design, integrating
quantitative surveys and qualitative interviews at multiple time points. We reflect
on practical solutions to common challenges, including recruitment, retention, data
collection, and integration of findings.

Results: Key lessons learned included: (1) conducting training to ensure methodological
rigor; (2) securing small grants early to support transcription, compensation, and analysis;
(3) clearly articulating the study's relevance to participants to cnhance engagement; (4)
providing milestone-based compensation to improve retention; (5) offering flexibility
in data collection format and scheduling; (6) seeking quidance from mentors and peers
to strengthen analytical approaches; and (7) relying on protocols and literature to guide
decision-making during the study.

Conclusions: Longitudinal mixed-methods research is both challenging and rewarding.
For early-career scholars, it builds essential research skills. Our experience highlights the
importance of preparation, strategic data collection, and mentorship in navigating this
approach while upholding scientific rigor.
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