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Why transdisciplinary concept is fit to REBHBRE
develop comprehensive dysphagia SR EREEL L
management =+ 42
08:40-09:30 ”‘ﬁg%j‘%ﬂi""m
Eiichi Saitoh, MD, DMSc. A B
Professor, Supreme Advisor ZEEAK
Fujita Health University, Tokyo, Japan EHNTHES
Stepwise Programs of Interprofessional - N
Education in Showa University, a %ﬁ—&i
Comprehensive Medical University in Japan B 3 sk A RAE
09:30-10:20 o Fruenk
Yuji Kjuchi, MD, Ph.D HrApALE2RMHES
Vice president 15
Showa University, Tokyo, Japan
10:20~10:40 Coffee Break/Z 4%
(1) Current Diagnosis and Management of
Dysphagia in Korea
(2) Application of Artificial Intelligente to’ =
the Management of Dysphagia EAERE
10:40-11:30 Byung-Mo Oh, MD, Ph.D B ARAAXE
Professor HERER .
Department of Rehabilitation Medicine, Seoul | 7 % &% B EATERR
National University Hospital
Seoul National University College of Medicine,
Seoul, South Korea .




Dysphagia Management within a Hospital
Based Qutpatient Rehabilitation Setting

BEEsakAEE
B e RBEE LR

1% %
Paige Shoemake, MS, CCC-SLP LHBAETEeEER
11:30-12:10 Rehabilitation Manager of Brain Injury, Cristiane Hsu, PhD,
Challenge, Adapted Sports, and Strength MRCSLT
Unlimited TIRR Memorial Hermann
TIRR Memorial Hermann Outpatient Adult and Outpatient Adult and
Pediatric Rehabilitation, U.S.A. Pediatric Rehabilitation,
U.S.A.
12:10~13:10 Luncheon Seminar 4 £
Transdisciplinary Approach to Oral Health
Care and Dysphagia Management
. HRERE
Koichiro I\I/)Ia;t;uo, DDS, Ph.D ERBERAZOBRBER
rofessor o 51 s 15
13:10-14:00 | Oral Health Sciences for Community Welfare, | .. iﬁggiiﬁz;zgﬁ A
Graduate School of Medical and Dental ey _; '
Sciences, Tokyo Medical and Dental BAEEEARRBRR
University RET G
Director of Oral Health Center, Tokyo Medical
and Dental University Hospital, Tokyo, Japan
FHERELE
Bl ir £ 3E2 2
Transdisciplinary Approach of Pediatric _jf o ibz%ﬁ}’% A
Dysphagia g 371:'%‘,\{‘&7.3%%}5&
4:00-14: [RAE 4830 4%
14:00-14:50 Shouji Hironaka, DDS, Ph.D &K B 5 #1200 R A E A
Professor #
Showa University, Tokyo, Japan CERBRATLEORELY
2¥Ek
A Long Journey .of Dysphagia Care:
Experience of Kaohsiung Municipal
Siaogang Hospital ZREEFR
44501520 FREREREAER
VTR Chun-Hung Chen, MDD g 78 X 4% BB ERE
Director SHETINBRR
Department of Neurology, Kachsiung
Municipal Siaogang Hospital
15:20-15:40 Coffee Break/% 4




Probing the IPP and IPE towards Holistic

Healthcare Needs of Individuals 2HBIRE
Yu-Chih Lin, MD, Ph.D #RF E X R B ERE
15:40-16:10 u-Chib Lin, 170, P HESEE ¥ bR 38
irector + PR
Department of Medical Humanities and mﬁi}%f %ﬁig_mﬁ_;g i
Education, Kaohsiung Medical University |
Nursing Care Role in Dysphagia Team in
Post-Acute Stroke Patients-KMUH
Experiences
Chia-Lun Lee, Ph.D £ &E X2 ~ N
’ &8 BAHL
Associate Director m
16:10-17:00 Preparatory Office of Kaohsiung Medical i v
University Gangshan Hospital FRIER
 angshan Fosp EHEEASRILR

Yi-Hong Li, MS Z4k 48 £ ¥ FEF
Dysphagia & CVA Case Management
Kaohsiung Medical University Chung-Ho
Memorial Hospital
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8:00-8:20 Registration/$R |
Aim for the Moon and Reach the Stars —
Global Impact of IDDSI BREARE
=%
8:20-9:20 Peter Lam, RD, CFE B LR RAEAF
Chairperson & CEO [ AEREEE
International Dysphagia Diet Standardisation initiative EEERETETR
(IDDSI), Vancouver, BC, Canada
A Retrospective Study on the Effectiveness of
Multidisciplinary Team Care and Nutrition
Intervention for Post-Stroke Hospitalized Patients
with Dysphagia HEERE
9:20-9:50 mAABAE
‘ ' Meng-Chuan Huang, RD, Ph.D ¥ & {5 # 3% HMESEFTE
Professor LRELXZETE
Department of Public Health and Environmental
Medicine, School of Medicine, College of Medicine,
Kaohsiung Medical University
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Hall A Hall B Hall C HallD
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TH: BREMASE | 24 FEARSL L | 2 TARDE | EATHREST
B itim B-A4MAKEZE | FREHFERNY | -SRTLEE
Japan's Experience on R GRS N2 RIL BB ARk E
holistic management on S 2 B
dysphagia‘ from - HEe
10:20-12:20 | conservative to surgical & £ B E R
Prof. Masamitsn $1 ¥ 74 B &R
Hyodo
Department of
Otolaryngology, Kochi




Prof. Masamitsu

Hyodo

Assistant professor
Ming-Yen Hsiao
Taiwan Speech

Language Pathologist
Union/ Yuh-Yu Lin
Department of
Otolaryngology,
National Cheng Kung
University
Hospital/Chewing and
Swallowing Center,
NCKUH/ Tsai, Shu-we -
Dietitian, NCKUH/Wen-
Hsin Wang
12:20-13:30 Luncheon Seminar/4# 48
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LRABERERR | SHBAET &R o EH REFREM
FE£e ® ££% EAHRE KA
¥R S ASELE | X4 Dysphagiain | ZAH#AKoE | HESRAOER
] B 3 3 45 5k palliative care: #B# ®
Inter-professional
management and | The Role of Dental | Oral frailty
quality of life | Hygienist prevention by come
o Members in come lunch
Cristiane Hsu, PhD, Swallowing program
MRCSLT Support Team Koichiro Matsuo,
13:30-15:30 - TIRR Memorial i DDS. Ph.D
B }fgmam O“gfme.m Rumi Nishimura, | Professor
Iy h“‘g_??‘d?’ ‘;‘}gc RDH, Ph.D Oral Health Sciences
ehabilitation, USA | 4 cgictant professor | for Community
Department of Oral | Welfare, Graduate
Epidemiology School of Medical
Integrated Health and Dental Sciences,
Sciences Tokyo Medical and
Institute of Dental University,
Biomedical and JAPAN
Health Sciences
Hiroshima
University, Tokyo,
JAPAN




Mk o ERERE
REEBERAR
3

2 %A
HHEEZAFORE
HEFEL HR

Evaluating Mouth
Opening after Oral
Cancer Patients
Health Interventions
BRE

M ERRE TR

#i4 % h BIEHI

15:30-15:50

Coffee Break/ %44

o SRR A

15: 50-17:30 Oral Presentation

O ERR L
Oral Presentation

R AR E
Oral Presentation

OEERE
Oral Presentation

17:50-18:00

Closing Ceremony/ B % X,

SERLERE (42858 - BREEH)

x4 Early Bird Rate Regular Rate Late &On-Site
Membership Through 3/17/2024 3/18/2024-4/21/2024 Start 4/22/2024
Af - 4BEBSEHREES Y/
s/ HBEE/IEBOERAG Y NTD 4000 NTD 6000 NTD 7000 it
& ATADH/TAD/SLHA/TOCA Member)
£
FRPLER NTD 20600 @ NTD 2500 T NTD 2500 7
(Student Members)
3 SR '
HER - SAER NTD 7000 7 NTD 8000 7t NTD 9000 5
(Non-members; Foreigner)
FAEHRES AR FE
S NS [0 CK[] >
B8 RST BN NTD 5000 7. NTD 6000 @ NTD 7000 7T
CMMC ~ KMUH ~ KMSH -~
ccdentelinic)




M=

Eg:QEqﬁ%@é@%Bﬂ%ﬂ%@ﬁﬁU@%%EW§Hﬁﬁé?

O 8RR R e XA

“HI e R 2024 S A4 B(R)ESASB(R) £2K
T s HAB 2R BBEE(EHTRTFEMN T 280 %)

CEREA
1. wBEEFEX
2. BETHRE
SRS EAR
1. ~E#E S

2. BERRIRH

3. EEswmEAaLe

4. BUREREH
BB EFERRE
1.3 A4 & —F 2L
2.0 BME
(1) &R

3.86 TR
(1) B B P

FEXHEE

- . '

T11345 A 5 A(EMB)THF
(2) &bk
3) #ETK
4) #BaEs

SRR ERBAEE 2
TR 12 o4 - BERE3 o4
34

4
v

111345 A 4~5 B(R&Hx ~ 8)
(2) BT HES

SHAREBERBABEE2R



(3) BRI EBA !
A BREREER IO Aaxk 120 20 (A A EHR)
B. BRHRLENEUEXER  ER/EMGDZANGH TUEXR
C. BRFAITHFENERFE G
4. BATRIEAMRK  REAE HEHLEUR - (ABEER) e

—f 5 -

N RETARKENE
1. Bl—frfiE O BAREETE-LF
2. BBEIBDZANFHEMREER
3. EHETHEBRRESLY

Lt HBALBHM wBAZIBF4A2 B(EHEB)E -
BEBLEFNHRLBED U354 421 B(RHBINEZAKLR
% B HAXHE (R300FZUR) R TAXHEEEEE
HEH ) BEZ REFHAEARAZE  BITHKRE -
ABMHEN 113454817 A(EHE) M BT REGER
5 FHWH L FETRATABE > HHHE!
AL EE D (RARREHRS T REBTHRRM)
hitps://www.tadhtw.org/activity/23
A~ BB
. WENE—EAXBRE  EXIMN300 FHRA - F&k TWXHER
RE Ry £
2. WEHSAWEE MR FE X LR
3. W@EMAEEM L REMF AL
4, BExHEHLHER Lin M £EEEFREZEAFHEFRTRR -

i



B4 =

SBUBHELEASLTRXBELERIREY

AR MERG AN TRE -

ORXER (AR F—FHREFLAAE
S FRAANFFR o BHFAR  BET
#H7]) o :

O Fi L (R FRI I FH o RO
For BB FHT]  ARMEFURAE

BRCE (REBEFRREER) BERGLS
SLFHEA

O BRE (RXRF-FELEFELEPKRE
o BRI FR BT LUE T
B35 -

Okt (EXEFRANFFEMw B -
EREFHT > BERBVEEHEUAEYA) -

OAXBM (AXBRE - FELEHF LHAE
sh 0 FRXDIF R BHAT 0 BREF
5l -

OV & (HXFHAMIIF Mo B 2
BB PHT  AARELFHFAAEA) -

© i B ik -

Q8-

ORFIRHAL -

O -

@ -

#n) - O 7 & Ak -
O 7 B 845 - O 8 o) HEHARE ©
ORKAL - OEFEEMN - RHREIEFE -
O H ik - Oy »
O R (aEiFanithik) - G-
@bty | - . . - - -
AEBRLEHEROSUTHE REERX - RAREFPERACERE

FRBE  HTHEEBE&E
L. HEEBELAFAL -
QHERELEB LR RFMRE -
3MENEREATHAL -
ABERNERBHARHT -
SHAFXFERDITRT -




HEHxEE (FEEHTBRAENHT00. _0FH)
® Characterization of a novel mouse model of areca nut extract-induced skin fibrosis
@ AMin-Hsuan Chiang"?, Yan-Hsiung Wang"?

© 'School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan
2Orthopaedic Research Center, College of Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan

@®Objectives: Oral submucous fibrosis (OSF) is a precancerous condition with a high risk of
malignant transformation. However, the molecular mechanism of OSF is still unclear, in part due to
the lack of an appropriate animal model. In this study, we established a reproducible animal model of
areca nut extract (ANE)-induced skin fibrosis to mimic OSF. © Methods: Mice were divided into 4
groups: Control group, subcutaneous (SC) injection of PBS; Bleomycin group, SC injection of
bleomycin (100ug/ml); ANE10 and ANE20 groups, SC injection of ANE (10mg/mi) and ANE
(20mg/ml), respectively. Mice were sacrificed and skin tissues were collected at day 3, 7, 14 and 30
after injection. Skin fibrosis was evaluated by histological analyses. Additionally, the expression of
fibrotic marker genes, 0-SMA and CTGF, were determinéd by immunoRistochemistric staining and.
Western blots. ® Results: Our results showed that ANE-administration significantly increased dermal
thickness and collagen disposition than control group. And, ANE also induced fibrotic marker genes
expression in the skin lesions. @Conclusions: These results demonstrated that similar to the
characteristics of OSF, SC injection of ANE successfully induced skin fibrosis and this model is
suitable to study the mechanism of OSF.

2RPFEFRBH KA NZREESA WORD:

© 3 342 28 —> 14P Times New Roman fui2 O 4k %4 £ —> 12P Times New Roman

© 75 B 444 —> 12P Times New Roman - OOC @ E N ELF — 192P Times New Roman £k % —> Single
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Key Points and Examples for Creating Abstracts for the International Conference of the
College of Taiwan Academy for Dental Hygiene

Original Research
The abstract of a research paper should contain
the following items:

1. English title (For English, capitalize only the
first letter or proper nouns. The font size and
style should be as shown in the example, and
it should be center-aligned).

2. Author's name (The font size and style for
English shou!d be as shown in the example,
and it should be center-aligned. Please

indicate the person responsible for the report
with a 4).

3. Affiliated institution.
4. Research objectives.
5. Research methods.

6. Results (inchrding data and.-statistical-
-methods).

7. Conclusion.

Clinical Insights (Only for poster presentation)

The abstract for Clinical Insights (for use in
poster reports) should contain the following
items:

1. English title (For English, capitalize only the
first letter or proper nouns. The font size and
style should be as shown in the example, and it
should be center-aligned).

2. Author's name (The font size and style for
English should be as shown in the example,
and it should be center-aligned. The person
responsible for the report should be indicated
with a &).

3. Affiliated institution.
4, Purpose or theoretical basis.
. 5.Clinical significance, techniques, and
precautions. N
6. Discussion.
7. Conclusion.

Case Report
The abstract of a case report should contain the
following items:

1. English title (For Enjlish, capitalize only the
first letter or proper nouns. The font size and
style should be as shown in the example, and
it should be center-aligned).

2. Author's name (The font size and style for
English should be as shown in the example,
and it should be center-aligned. The person
responsible for the report should be indicated
witha A).

. Affiliated institution.

. Purpose.

. Case data content.

. Discussion.

. Conclusion.

~S1 O L B W

Possible reasons for abstract rejection:

Possible reasons for the rejection of abstracts for
research papers, case reports, and clinical insights
include:

1. The abstract is disorganized and does not
meet the specified requirements.

2. The abstract lacks the necessary
components, failing to meet the
requirements.

3. The content of the abstract does not
match the title.

4, The content of the abstract does not
correspond with its category.

5. The format and font size are not in
compliance.

- - P S . -




Sample Abstract Format: (The author does not need to add the words 0 8...@)

e

O (Title) Characterization of a novel mouse model of areca nut extract-induced skin
fibrosis

@ (Author name) *Min-Hsuan Chiang!: 2, Yan-Hsiung Wang':2

© (Affiliation)'School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung,
Taiwan
2Orthopaedic Research Center, Cotlege of Medicine, Kachsiung Medical University, Kaohsiung, Taiwan

@ (Abstract text) Objectives: Oral submucous fibrosis (OSF) is a precancerous condition with a
high risk of malignant transformation. However, the molecular mechanism of OSF is still unclear, in
part due to the lack of an appropriate animal model. In this study, we established a reproducible animal
model of areca nut extract (ANE)-induced skin fibrosis to mimic OSF. @ Methods: Mice were divided
into 4 groups: Control group, subcutaneous (SC) injection of PBS; Bleomycin group, SC injection of
bleomycin (100ug/ml); ANE10 and ANE20 groups, SC injection -of ANE- (16mg/ml) and-ANE
(20mg/ml), respectively. Mice were sacrificed and skin tissues were collected at day 3, 7, 14 and 30°
after injection. Skin fibrosis was evaluated by histological analyses. Additionally, the expression of
fibrotic marker genes, a-SMA and CTGF, were determined by immunohistochemistric staining and
Western blots. @ Results: Our results showed that ANE administration significantly increased dermal
thickness and collagen disposition than control group. And, ANE also induced fibrotic marker genes
expression in the skin lesions. @ Conclusions: These results demonstrated that similar to the
characteristics of OSF, SC injection of ANE successfully induced skin fibrosis and this model is
suitable to study the mechanism of OSF.

Guidélines for preparing your abstract:

© Title: 14-point, Times New Roman, bold, align: center.

& Author name: 12-point, Times New Roman.

€ Affiliation: 12-point, Times New Roman.

960G Abstract text: 12-point, Times New Roman, Single Space.



