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Why transdisciplinary concept is fit to 2RI E
develop comprehensive dysphagia EHBEERELEEL
management T ok BBk Bk BB
08:40-09:30 "“ﬁé”‘;f{f e
Eiichi Saitoh, MD, DMSc, B L
Professor, Supreme Advisor 2ARAHK
Fujita Health University, Tokyo, Japan EamEAER
Stepwise Programs of Interprofessional o g pa dx
Education in Showa University, a M "
Comprehensive Medical University in Japan I & BT
09:30-10:20 FRERK
Yuji Kiuchi, MD, Ph.D RS E B RIEE
Vice president i
Showa University, Tokyo, Japan
10:20~10:40 Coffee Break/ 24k
(1) Current Diagnosis and Management of
Dysphagia in Korea
(2) Application of Artificial Intelligence to
the Management of Dysphagia EAERE
B 3L 5 . 2
10:40-11:30 Byung-Mo Oh, MD, Ph.D - ﬁfjﬁiﬁ -
Professor . ﬁmﬁ{; ‘
Department of Rehabilitation Medicine, Seoul | FEBBMBEATAER
National University Hospital
Seoul National University College of Medicine,
Seoul, South Korea




Dysphagia Management within a Hospital
Based Outpatient Rehabilitation Setting

Paige Shoemake, MS, CCC-SLP

REEHREA T
LB KR SRR
Mk
LEBNBELEEFR

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.
; y
12:10~13:10 Luncheon Seminar 4 £
Transdisciplinary Approach to Oral Health
Care and Dysphagia Management
o HEERE
Koichiro I\I;Iat?uo, DDS, Ph.D EHES XS OpRESER
rofessor % ho B 5] 2435/ % 4T
13:10-14:00 | Oral Health Sciences for Community Welfare, Fodo BB/ 21

Graduate School of Medical and Dental
Sciences, Tokyo Medical and Dental
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University T EH
Director of Oral Health Center, Tokyo Medical
and Dental University Hospital, Tokyo, Japan
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Transdisciplinary Approach of Pediatric
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Dysphagia )
14:00-14:50 SO PG 46 B
' ' Shouji Hironaka, DDS, Ph.D & KRBT A0 RE I
Professor #
Showa University, Tokyo, Japan LEHRERE TS
AER
A Long Journey of Dysphagia Care:
Experience of Kaohsiung Municipal
Siaogang Hospital BREFTER
4501520 FRERFEEAER
’ ' Chun-Hung Chen, MD 1% #8 X 42 REERE
Director BT NBRR
Department of Neurology, Kaohsiung
Municipal Siaogang Hospital
15:20-15:40 Coffee Break/ % 4%




15:40-16:10

Probing the IPP and IPE towards Holistic
Healthcare Needs of Individuals

Yu-Chih Lin, MD, Ph.D # % & 42
Director
Department of Medical Humanities and
Education, Kaohsiung Medical University
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16:10-17:00

Nursing Care Role in Dysphagia Team in
Post-Acute Stroke Patients-KMUH
Experiences

Chia-Lun Lee, Ph.D Z iy &] 4%
Associate Director
Preparatory Office of Kaohsiung Medical
University Gangshan Hospital

Yi-Hong Li, MS Z k418 & & 2 &F
Dysphagia & CVA Case Management
Kaohsiung Medical University Chung-Ho
Memorial Hospital
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Aim for the Moon and Reach the Stars —
Global Impact of IDDSI BEARE
B 3L &k RIR K&
8:20-9:20 Peter Lam, RD, CFE B I B AREEAS
; AR EFR
Chairperson & CEO b S 2 A BB
International Dysphagia Diet Standardisation initiative SRERFTEFR
(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
0:20.9:50 A A
: ' Meng-Chuan Huang, RD, Ph.D % 4 #4% MIEHEER
Professor LHERLEEEER
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 Hall D
AIRAREERR | FEABRMEE | BEBEXER | STILIBER
fre 3k B I AT B BBRR XA HAABE K
AR REEGHE | XA %%’éké‘%f-i XA PRAEE | EFETHEES>T
P B-FHAIRELE | PEREHEERN | -SETILNBE
Japan's Bxperience on ERLE Pl R NZRIK % wEL R B AR E
holistic management on R X e
dysphagia‘ from | Wi |
10:20-12:20 | conservative to surgical & £ B i i g
Prof. Masamitsu FELEE
Hyodo
Department of
Otolaryngology, Kochi
Medical School
Dysphagic case
discussion




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, NCK UH/Wen-
Hsin Wang
12:20-13:30 Luncheon Seminar/4 4 € 3
Hall A Hall B Hall C Hall D
AR s ERnE | cARABTE | ehopfids | ASTESA
BEE ¥ 244 EHAAERE
¥ SR E A %E % | £ Dysphagiain FRH Ao | RESRATER
) o BR 3 42 By palliative care: il o
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,
TIRR Memorial DDS, Ph.D
13:30-15:30 Hermann Outpatienit | py ;i Nishimura, | Professor
Adult a Pd ]?ed1atr1c RDH, Ph.D Oral Health Sciences
Rehabilitation, USA | A ccictant 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
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17:50-18:00 Closing Ceremony/ B # =,
RN LER (G428 48 BEER)
& Early Bird Rate Regular Rate Late &On-Site
Membership Through 3/17/2024 3/18/2024-4/21/2024 Start 4/22/2024
AE - GRAREREREEE Y/
LEBIETEG/CEOBRRER € NTD 4000 NTD 6000 7 NTD 7600 ©
B /(TADH/TAD/SLHA/TOCA Member)
AeRLETE _ _ _
NTD 2000 5t NTD 2500 NTD 2500 ©
(Stadent Members)
€ B -~ SEE
- NTD 7000 7 NTD 8000 NTD 9006 T
(Non-members; Foreigner)
TATEBEMR D AR~ T E
BB~ B ZETENCKU
mEo ® NTD 5000 7 NTD 6000 7% NTD 7000 7
CMMC ~ KMUH ~ KMSH -~
ccdentclinic)

20445 A 4 A% EK A Gala Dinner : NTD 1000 &




M =

% = B ARk R AR R B IR
o 5B 1 b T s SR

— e BH 2024558 48G)ESASBE(A) R
S~ e hE S B KRB ERB B EE(EH TR TEN P 289 3R)
R F S

1. vk

2. R

W~ HAREA
1. NEEES
2. ERRR R
3. ERAREMAEI
4. SR EAE M

h BRBFERMAL
1355 mE —FURAES
2.0 AER &
(1) #E5H - 113£5A5B(EHA)TF
(2) e s HABEERBBIBESE 2#
() |EF X, DHERE 124048 - HEFA3 o4

5
-

(4) #}EFEET P HX

3.pE R A
(1) BERB5R t 113455 A 4~5 B(EHx " B)
(2) BB A ABERBRABBE 24



(3) BETRIMEA K -
A REERE AT 0 Aaxhk 120 25 (E X HEHR)
B. BTHMENEUNEIZHR  ERB/ELRGD)Z LFE
C. BIRF BT ENE RFE 35
420 REAR MR P BERE - D REL Bl — (RBHE
—f%#& -

N BEN AR BB
I, B—ffhokoiE  BrREETE-LEK
2. BABEMMA)Z A FF SR
3. EHE TR KA S O

3R EBH BPAARZE 11354821 B(EHA)E -

i

EE) ik

BRELERRABLED 113454421 B(EHB)FZRELR
FA BEXHHE (FR300FAR) HR T HhXHEEEZE
e BB hRLEBHEBRTE  BFREXHRL -
AEREA 11344 5 17 B(RE AT &0 A T UG 03&

o BB B A0 0 HEATRAEMIL > BAHE!

AN~ RE@H D (BRARREGRAE 4 R ETER)

https://www tadhtw.org/activity/23

o~ HFae A

1. BERNE—FR X#E’*x’#yM$%ﬁ%o%&F%i%$@

fER B sLf] | BE
2. WHESARWEE CFRRAEM S ik ER B
3. WA EML BB IR o
4. HEXAEHH LRI Lin, MJ > EFEAER L B A FA 5

IR B e



M=

LEOpEEEHES

&% U B B A B B

MERHERCELTRR

ORXEE (HIRE—FEREALFAE
gh o B RN E T ko S P 0 BB F
B o

LY ESTAE S &= PN CESZoE Xl
o BB FHES > BRMEF A

B goois (BBERMEER) MERAS

LFHERB -

Ox i (AXhE—TEXREALFAKRE
RS PN CE S AL ST EnE SV
BF)) o

@2t & (3 TR AN o F Ao S PTT
BUEPHT > A EREHENAER) -

) e Orr B ik -
O 77 B ik - 6 B ¢y EHRE
GHE B - OB R E LM - HMAEEFR
O ET ik GH -
BRE (AEBERkHE) - @i o
@& -

FE LB EROCASUTHB ©

ORxEHE (RXRE—FRRIALAKRE
gh o B KNG R e S PR 0 BB F
B3 -

@ik 4 (ShF AN T o BT
BAEPHT] 0 & BREEHFUAER)

S 7 B A AR -

@R -

G m I E M P

Gtk -

@i -

PR~ RO REBRACERE
CTRBE ) WTRRR &R
| F s KALRARE -
QHWEROCATEBARE  RFRAE °
3B N EABATARLN ¢
ABERBERBHAR -
SHERFeXFRNFH




R ES . (BEETRBARENTGO.. @)
© Characterization of a novel mouse model of areca nut extract-induced skin fibrosis
@ A Min-Hsuan Chiang"?, Yan-Hsiung Wang!:?

®!School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan
20rthopaedic 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/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, 0-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.

AU EFREBH K IEEF LE WORD :
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© 77 /B #44% —> 12P Times New Roman + @ © @ @35 £ 7y & 3¢ ¥ —> 12P Times New Roman £ % —= 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 should be as shown in the example,

and it should be center-aligned. Please

indicate the person responsible for the report

witha 4).

. Affiliated institution.
. Research objectives.
. Research methods.

. Results (including data and statistical
methods).

7. Conclusion.

AN N W

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 4&).

3. Affiliated institution.

4. Purpose or theoretical basis.

5. Clinical significance, techniques, and
precautions.

6. Discussion.
7. Conclusion.

Case Report

The abstract of a case report 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,

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

and it should be center-aligned. The person requirements.

:Sist%O; ib; .e for the report should be indicated 3. The content of the abstract does not
3. Affiliated institution. match the title.
4., Purpose. 4. The content o_f th_e abstract does not
5. Case data content. correspond with its category.
6. Discussion. 5. The fopnat and font size are not in
7. Conclusion. compliance.




Sample Abstract Format: (The author does not need to add the words 6@ ... @)

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

® (Author name) 4Min-Hsuan Chiang" 2, Yan-Hsiung Wang'->

© (Affiliation)'School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung,
Taiwan
2Orthopaedic Research Center, College of Medicine, Kaohsiung 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 (10mg/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, 0-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.

Guidelines 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.

BB B@ Abstract text: 12-point, Times New Roman, Single Space.



