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Clinical-Abstract Topic No.

Acute Kidney Injury and Critical Care Nephrology C001-C005
Glomerular Diseases C006-CO11
Chronic Kidney Disease C012-C050
Electrolyte, Acid-Base, and Hypertension C051-C052
Anemia, CKD-MBD, Nutrition, and Metabolism C053-C062
Hemodialysis C063-C136
Peritoneal Dialysis and Telehealth C137-C164
Kidney Transplantation and Regeneration C165-C166
Pediatric, Geriatric, Hospice, and Other Nephrology C167-C171
Infection Control and Vaccination in Kidney Diseases C172-C176
Artificial Intelligence, Digital Health, and Data Science C177-C189
Trending Topic 2024: Cardiorenal metabolic syndrome,

Diabetic kidney disease, and Hypertensive kidney C190-C198
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Acute Kidney Injury and Critical Care Nephrology

Chair(s) : & if %/ Tao-Min Huang - 3& #y#s/ Chih-Hsiang Chang

C001 Saline and N-Acetylcysteine-Based Strategies and Other Approaches to Prevent the Risk of
Contrast-Associated Acute Kidney Injury Among Patients Undergoing Cardiovascular
Angiography: A Network Meta-Analysis
I-Chen Lin!, Wen-Wen Tsai?, Vin-Cent Wu?, Heng-Chih Pan*, Min-Hsiang Chuang®, Jui-Yi Chen®
"Department of Internal Medicine, Chi Mei Medical Center, Tainan, Taiwan
*Department of Neurology, Chi-Mei Medical Center, Tainan, Taiwan
*Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan
“Division of Nephrology, Department of Internal Medicine, Keelung Chang Gung Memorial
Hospital, Keelung, Taiwan
*Division of Nephrology, Department of Internal Medicine, Chi Mei Medical Center, Tainan,
Taiwan
Department of Health and Nutrition, Chia Nan University of Pharmacy and Science, Tainan,
Taiwan

C002 Urolithiasis Being A Risk Factor of Acute Kidney Injury in Patient with Urinary Tract Infection
without Hydronephrosis
Fobe i 7 LR TR R R A R AT G s g RS
'YW Chen, 2CL Chiang, >CY Hsiao
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! Department of Internal Medicine, 2 Division of Nephrology, Ditmanson Medical Foundation
Chia-Yi Christian Hospital, Chia-Yi, Taiwan
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C003 A Case Report: Carboplatin Induced Acute Tubular Injury

Carboplatin 313 &5 # 3 §
Ming-Tso Yan, Chun-Lin Fu
s, E i f

Cathay General Hospital
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Characteristics of the Plasma and Urine Extracellular Vesicles in Sepsis-Associated Acute Kidney
Injury
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Chih-Chin Kao', Tan-Yu Chang?, Yueh-Chu Sio!, Ching-Yi Chen!, I-jen Chiu?, Isabel I-Lin Tsai?,
Mai-Szu Wu®
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"Department of Internal Medicine, Taipei Medical University, Taipei, Taiwan; 2Department of
Biochemistry and Molecular Cell Biology, Taipei Medical University, Taipei, Taiwan; *Department
of Internal Medicine, Shuang Ho Hospital, Taipei Medical University, New Taipei City, Taiwan

Glomerular Diseases
Chair(s) : & i %/ Tao-Min Huang - & #y#s/ Chih-Hsiang Chang

C006
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C009

The Association Between Air Pollutants and the Risk of Primary Glomerulonephritis
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Kuan-Chieh Wang, Tao-Min Huang, Wen-Chih Chiang, Fan-Chi Chang
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Renal Division, Department of Internal Medicine, National Taiwan University Hospital
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Steroid-Resistant Focal Segmental Glomerulosclerosis with Rapidly Progressive Renal Failure: A
Case Report and Literature Review

Yueh-Lung Tsai', Yo-Wen Liang?, Yu-Shuo Tang', Chung-Yi Cheng'~*

Division of Nephrology, Department of Internal Medicine, Wan Fang Hospital, Taipei Medical
University, Taipei, Taiwan.

*Division of General Medicine, Department of Internal Medicine, Wan Fang Hospital, Taipei
Medical University, Taipei, Taiwan.

3Department of Internal Medicine, School of Medicine, College of Medicine, Taipei Medical
University, Taipei

“Taipei Medical University Research Center of Urology and Kidney, Taipei

Simple Equations for Exceling Daily Albuminuria Estimation from Spot Urine: A Focus on Body
weight
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Liang-Chun Chen', Zih-Kai Kao**, Chih-Yu Yang'*3¢", and Der-Cherng Tarng'*>
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Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital, Taipei,
Taiwan; *Department of Information Management, Taipei Veterans General Hospital, Taipei,
Taiwan; *Institute of Biophotonics, National Yang Ming Chiao Tung University, Taipei, Taiwan;
“Institute of Clinical Medicine, School of Medicine, National Yang Ming Chiao Tung University,
Taipei, Taiwan; *Center for Intelligent Drug Systems and Smart Bio-devices (IDS2B), Taiwan;
Stem Cell Research Center, National Yang Ming Chiao Tung University, Taipei, Taiwan
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Rituximab Add-On Therapy for Individuals with Refractory Lupus Nephritis Not Responded to
Other Drugs Therapy

Jatinkumar Veljibhai Dhanani

GMERS Medical College, Navsari, India
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Clinical Features and Outcomes of Primary Glomerulonephritis in Taiwan
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An-Fu Lee' 2, Ming-Yen Lin®, Pei-Chen Lin*, Chi-Chih Hung?, Chih-Chuan Yu!, Yi-Wen Chiu?,
Daw-Yang Hwang'*
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'National Institute of Cancer Research, National Health Research Institutes.

2 Department of Internal Medicine, National Cheng Kung University Hospital, National Cheng
Kung University. * Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical
University Hospital, Kaohsiung Medical University. * Department of Oral Hygiene, Kaohsiung
Medical University.
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Long-Term Enzyme Replacement Therapy and Renal Outcomes in Patients with Fabry Disease: A
Systematic Review and Meta-Analysis

Chun-Ting Li !, Cheng-Jui Lin “** , Chih-jen Wu '}

! Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital

2 Mackay Junior College of Medicine, Nursing and Management, Taipei, Taiwan

3 Department of medicine, Mackay Medical College

Chronic Kidney Disease

Chair(s) :
Co012

C013

Co014

C015

% i &/ Tao-Min Huang -~ 3 4%/ Chih-Hsiang Chang

Analysis of Shared Decision Making in the Choice of Renal Replacement Therapy for End-Stage
Kidney Disease Patients: Based on a District Teaching Hospital in Southern Taiwan
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Benefits of Increasing the Proportion of Plant Protein Intake on Achieving a Low Protein diet,

Acid-base Balance, and Body Composition in CKD Stage 3-5
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Bang-Gee Hsu ', Chih-Hsien Wang 2, Li-Xia Tong *, Hung-Hsiang Liou *, Yu-Hsien Lai -2,

Chiu-Huang Kuo "3, Yu-Li Lin '**
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! Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation,
Hualien, Taiwan.

2 School of Medicine, Tzu Chi University, Hualien 97010, Taiwan.

3 Division of Dietetics and Nutrition, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical

Foundation, Hualien, Taiwan.

4 Division of Nephrology, Department of Internal Medicine, Hsin-Jen Hospital, New Taipei City,

Taiwan

3 School of Post-baccalaureate Chinese Medicine, Tzu Chi University, Hualien, Taiwan.
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Exploring the Effectiveness of Shared Decision-Making on the Choice of Renal Replacement
Therapy and Anxiety Improvement Among Patients with Chronic Kidney Disease
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Yu-Chuan Hsiao, Ya-Pei Yu, Shu-Er Hsueh, Dian-Shou Chuang, Hsin-Yi Lin

Chien-hsiu Liu, Ching-I Yu, Lung-Chih Lee, Wen-Chin Lee
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Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang Gung Memorial
Hospital % 22& & & & F Fep 38T %4

Effectiveness of Using Shared Decision-Making to Intervene in Patients with Poorly Controlled
Blood Glucose in Type 2 Diabetes combined with Early Renal Disease.
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Co16 The Results of Preventive Services for Adults at a District Hospital
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Co17 Association between PM2.5 Exposure with Gut Microbiota Abundance and Composition in
Chronic Disease Patients
R iAol (PM2.5) J 7 &2 B2 & ﬁ BEMASFELRZ DA aip 2
Szu-Chia Chen'?, Yi-Hsueh Liu?, Yi-Wen Chiu!, Jer-Ming Chang'
MLED, Fly g2 sine | R
Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University
Hospital; Department of Internal Medicine, Kaohsiung Municipal Hsiao-Kang Hospital,
Kaohsiung Medical University
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C018 Discordance Between the Creatinine and Cystatin C-Based Estimated Glomerular Filtration Rate
in Predicting Adverse Outcome
Hung-Chieh Wu 2, Khor-Chyi Sheng !, Wei-Jie Wang'*
! Division of Nephrology, Department of Internal Medicine, Taoyuan General hospital, Taoyuan,
Ministry of Health and Welfare, Taiwan
2 Department of Biotechnology, Ming Chuan University, Taipei, Taiwan
3 Department of Biomedical Engineering, Chung Yuan Christian University, Taoyuan, Taiwan

C019 Effectiveness of Abdominal Bracing Core Exercises as Rehabilitation Therapy for Reducing
Abdominal Symptoms in Patients with Autosomal Dominant Polycystic Kidney Disease and
Significant Polycystic Liver Disease
Hyunsuk Kim', Jaeyeong Yoo!, Jin eop Kim!, Jisu Kim', Sohyun Jeon!, Young-jin Song!,
Kwang-ho Choi!, Gwangeon Sim!, Myunkyu Cho', Jong-woo Yoon' Hyunsuk Kim!
"Department of Internal Medicine, Hallym University Medical Center, Chuncheon Sacred Heart
Hospital, Chuncheon, Republic of Korea

C020 Alternative Medicine in Patients with Chronic Kidney Disease
Bl R A Y F AR 2 A
Shu-Li Wang!, Tzu-Hui Chen', Lan-Fang Kung!', Pei-Ni Hsiao',
Shih-Ming Hsiao', Yi-Wen Chiu?
ERS ATV O 5 E AN 3 FOLE ' SIS
"Department of Nursing, and 2Department of Nephrology, Kaohsiung Medical University Hospital,
Kaohsiung Medical University
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Chronic Kidney Disease
Chair(s) : 4%/ Jin-Bor Chen ~ 2 1> %7/ I-Kuan Wang
C021 Application of Power BI Interactive Data Visualization Software in CKD Case Management
&% Power Bl #s fi ¥ 4L 1* 1 & E'Tﬁ’!&.%"«’%r}?ﬁﬁ’xﬁiﬁ BLUBNE & 2]
Lin Chiang ', Ya Ling Chen', Fang Lieng Yeh'
2 F, mrenrl g5
Tri-Service General Hospital Nephrology
ZERFRTHER

C022 Analysis of Elderly Functional Assessment Performed by Patients with Chronic Kidney Disease
[ﬁﬁi%"”?ﬁﬁfwﬁ AHITE —ﬁ Sl =S CEAPAS Y
Chi-Ling Hsu', Shu Kuan Kuo?, Yueh-Ting Lee?®, Shang-Chin Liao*, Chien-Te Lee®
WL JURE L BRI FIAY SR
Kaohsiung Municipal Feng Shan Hospital - Under the management of Chang Gung Medical
Foundation
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The Association of Monocyte Count with Renal Outcomes and Mortality in Patients with Chronic
Kidney Disease
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Tai-Jung Wu!, Yu-Hsiang Chou %, Shuei-Liong Lin
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! Graduate Institute of Physiology, College of Medicine, National Taiwan University, Taipei,
Taiwan, 2 Renal Division, Department of Internal Medicine, National Taiwan University Hospital,
Taipei, Taiwan
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Association of Triglyceride-Glucose Index with Aortic Stiffness in Non-Dialysis Chronic Kidney

Disease
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Chi-Chong Tang!®, Yu-Li Lin %, Bang-Gee Hsu !
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! Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation,
Hualien, Taiwan.

2 School of Medicine, Tzu Chi University, Hualien, Taiwan.
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Improving Smoking Cessation Referral Rates for Chronic Kidney Disease Patients through
Interdisciplinary Collaboration
IR £ (e AR T AR G
Ling-Ya, Su'
R se !
An Nan Hospital, China Medical University, Tainan, Taiwan
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Reason Analysis for End Stage Renal Disease (ESRD) Patients with Pre-establishing Vascular
Access Receive First Dialysis at Admission — A Survey from a Medical Center in Southern
Taiwan
%ﬂﬁ?;ﬁﬁp‘ﬁ.wi?* & p B GRS R FA -0 s ﬁ*—f%" oG B
Lan- Fang Kung!, Tzu-Hui Chen', Shu—L1 Wang!, Shih-Ming Hsiao', Pei-Ni Hsiao!, Yu-Ying
Huang Mei-Chuan Kuo?

B mAMK, 2R, Boa!, FRLLF L RER 2
‘Department of Nursing and *Department of Nephrology, Kaohsiung Medical University,
Kaohsiung Medical University Hospital
LR R PR TR

Using the Health Education in Telligent Platform to Stepwise Initiation of Peritoneal Dialysis on
Pre-End-Stage Renal Disease Patients
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Chang Yu Dai, Kao Yin Pu, Wang Shiao Ching

Taipei Medical University Hospital for Manager of the Professional Department
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Association Between High-Sensitivity Troponin I and Mortality Risk in Individuals with
Albuminuria

Ming-Yan Jiang', Yun-Ting Huang', I-Ning Yang', Jui-Yi Chen', Chih-Chiang Chien', Wei-Chih
Kan!, Jyh-Chang Hwang!, Hsien-Yi Wang'

! Renal Division, Department of Internal Medicine, Chi Mei Medical Center




C029 A Comparative Analysis of Quality of Life in Chronic Kidney Disease Patients Undergoing
Different Dialysis Modalities: A Systematic Review and Evidence-Based Nursing Approach
7RSS PO LK LR SR R R L 2 L AR
Sung-Tsai Yun', Wen-Jin Xie?, Hsin-Ling Tai*"

RREL B e
1.23 Department of Nursing, National Taipei University of Nursing and Health Sciences,
3 Department of Nursing, Taipei Veterans General Hospital

R S A S VR T T A

C030 Association of Heart Failure, Albuminuria, and Mortality in the U.S. General Population
Ming-Yan Jiang !, Yun-Ting Huang ', I-Ning Yang !, Jui-Yi Chen !, Chih-Chiang Chien ',
Wei-Chih Kan !, Jyh-Chang Hwang !, Hsien-Yi Wang
! Renal Division, Department of Internal Medicine, Chi Mei Medical Center

C031 Efficacy of Finerenone in Cardiovascular and Renal Protection for Patients with Diabetic Kidney
Disease: A Clinical Analysis
W Ffm B op % R % pE AR X W HUH Finerenone o ¥ it B3l e on s 41
You-Rong He', Jiu Yun Tian?, Hsin-Ling Tai*"
PigE !l a AE2 fgm
13 Department of Nursing, National Taipei University of Nursing and Health Sciences ,
23 Department of Nursing, Taipei Veterans General Hospital
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C032 Associations of Peripheral Blood Mononuclear Cell Immunophenotypes with Peripheral Artery
Occlusive Disease and Diabetic Foot Syndrome in Chronic Kidney Disease Stage 4-5D Patients
LT R0 % 4 1 5D Mg ¢ ek e i B P e LA A 318 ¥ @ BRI R AL R o
o Bk 3 H chdp LA
Hsiao-Ying Liu!, Tsung-Lin Lee!, Cai-Mei Zheng'-?, Chu-Lin Chou??, Yung-Ho Hsu**, Mai-Szu
Wu', Chia-Te Liao'~
?J’Jﬁl,:‘??%lﬁm%ﬁﬁ g,g}iﬁ:23 »_.F\,fr,24_.g}g1_12 5‘\%*12
Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Shuang
Ho Hospital, New Taipei City, Taiwan
Division of Nephrology, Department of Internal Medicine, School of Medicine, College of
Medicine, Taipei Medical University, Taipei, Taiwan
3Division of Nephrology, Department of Internal Medicine, Hsin Kuo Min Hospital, Taipei
Medical University, Taoyuan City, Taiwan.

“Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Wanfang
Hospital, Taipei, Taiwan
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C033 The Relationship Between Kidney Disease Chronicity and Severe Post-Biopsy Hemorrhage in
Native Kidney Biopsies
TR iR e T P L N 2 Mk
Shu-Yu Lin', Ming-Tsun Tsai' 2, Chih-Yu Yang' ?*, Chih-Ching Lin' 2, Der-Cherng Tarng' ?
AL L EP R L T, AR, B
! Taipei Veterans General Hospital 2 National Yang-Ming University
PEAERARFIRP PNTEM CREEP UL F

Co034 Clinical Outcomes and Nursing Recommendations for Renal Replacement Therapies
TR N R 2 B iRk oot F B R R R
You-Hua Chen', Min-Hsi Li?, Ya-Chieh Hsieh?, Yi-Chen Lu*, You-Yi Li°, Yu-Chi Chou®,
Hsin-Ling Tai’
Pﬁ%*%l, %;:_;IQBZ’FTI;E??’S \:':‘1-%‘4, —‘j—ﬁ"iq , 7&3_ i\."'m7
1.2.3:45.67 Department of Nursing, National Taipei University of Nursmg and Health Sciences,
" Department of Nursing, Taipei Veterans General Hospital
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C035

C036

C037

C038

C039

Content Analysis and Viewing Behavior Study of YouTube Kidney Health Videos

YouTube T35 EH P 2 P FAWER 72777

Tung-Yun Tai, Hsin-Yi Lai, Hsin-I Huang, Tsung-Lin Wu, Yung-Ni Lee, Tai-shuan Lai, Jeng-Wen
Huang

FrE, et Rl £ REN 309, 8 0 HF, e

Department of Internal Medicine-Nephrology, Department of Internal Medicine, National Taiwan
University Hospital, Taiwan
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One Skin Luminance-Based End-stage Kidney Disease Prediction Model in Patients with Chronic
Kidney Disease: An External Validation Study

2 TR A 1 K¢ RR G AHEY B2 FHOR TR - B Rt ki g
Cheng-Yin Chung! 2, Tzu-Ning Wu?, Yu-Tong Wang®, Ming-Yen Lin?

ﬁjl‘;fg 1,2’ k4 4};7;1 4’ 3 1%4’ ﬁq;y; };{/ 2

"Department of Internal Medicine, Pingtung Hospital, Ministry of Health and Welfare, Taiwan
’Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University
Hospital, Kaohsiung Medical University

3Department of Nursing, Ministry of Health and Welfare, Pingtung Hospital
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Urinary Tract Infection Requiring Hospital Admission Could Induce Subsequently Accelerated
Deterioration of Renal Function in Adult CKD Patients
FERETHELFFLFARLRERFT IR FL TR R EN

Jo-Yen Chao', Deng-Chi Yang?, Chih-Yen Hsiao®, Chien-Tzu Tseng*, Wei-Hung Lin’, Te-Hui
Kuo!, Ming-Cheng Wang!

UER R RAS A R, P 2

! Division of Nephrology, *Department of Internal Medicine, > Department of Geriatrics and
Gerontology, National Cheng Kung University Hospital; *Division of Nephrology, Department of
Internal Medicine, Ditmanson Medical Foundation Chia-Yi Christian Hospital; “Division of
Nephrology, Department of Internal Medicine, National Cheng Kung University Hospital Douliu
Branch
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The Comparison of the Effect of Intradialystic Exercises on Lower Limb Muscle Strength in
Dialysis Patinets

WREATY B 7 EE SR A T ed i

Hsiang-Hui Chiu '*, Li-Jung Liang !, Su-Er Guo !, Lin-fu Huang **

SR P S S N LY S A o T

! Chang Gung University of Science and Technology, > Department of Nursing, * Department of
Nephrology, * Tainan Municipal Hospital
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Explore the Relation Between Mental Health and Clinical Outcomes in Advanced Chronic Kidney
Disease Patients

AT B TR 4 S R B 2 TR A R AR ML

Shih-Ming Hsiao', Sin-Hua Moi?, Pei-Ni Hsiao !, Tzu-Hui Chen!, Lan-Fang Kung',

Shu-Li Wang', Yu-Ying Huang', Mei-Chuan Kuo**

Foar BTEL B, mAK, BHF L 2AREL F2E L EE
'Department of Nursing, Kaohsiung Medical University Hospital, Kaohsiung Medical University;
Graduate Institute of Clinical Medicine, College of Medicine, Kaohsiung Medical University,
Kaohsiung.’Department of Nephrology, Department of Internal Medicine, Kaohsiung Medical
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan
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C040

Association Between the Serum Irisin and Peripheral Arterial Stiffness According to the
Cardio-Ankle Vascular Index in CKD Stage 3-5 Patients

SR ERRRFARF Y INF T PRAETROR LA 0w B f dp SR i 6 R A
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Ho-Hsiang Chang!, Yu-Li Lin"2, Chih-Hsien Wang'-2, Chiu-Huang Kuo' 2, Hung-Hsiang Liou?,
Bang-Gee Hsu':2
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'Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation,
Hualien, School of Medicine, Tzu Chi University, Hualien, *Dvision of Nephrology, Department
of Medicine, Hsin-Jen Hospital, New Taipei City, Taiwan
'FEARERFRTFEMNPICEEFFFE LA CF R

Chronic Kidney Disease

Chair(s) :
C041

C042

€043

C044

14542/ Chiao-Yin Sun ~ % = %/ Wen-Yi Li
Novel Renal Biomarkers in Detecting Phthalate-Associated Nephrotoxicity in Patients with
Chronic Kidney Disease
AT TR PR R TR L AT T RPN T aRle &4
Chi-An Hsiao !, Wen-Chin Lee, Kai-Fan Tsai
B g, Ep
Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang Gung Memorial
Hospital, Kaohsiung, Taiwan
BREEARE L FRRPPINTHESR

Analysis of the Status of Preemptive Dialysis Access Establishment and the Effectiveness of
Medical Resource Utilization in First-Time Dialysis Patients

B EATR A TpAhE 2 BT BRI %I%‘ TR Rz 245

Shu-Hua Hsu, Ho-Lin Tsai, Yi- Li Lin, Bang-Gee Hsu

it Sl s S P

Division of Nephrology, Hualien Tzu Chi Hospital
ERBEARFHMEE A TEERFRTFEN

In Response to the "2025 Taiwan Kidney Strength Project”" Cross-Department Cooperation,
Increase the Enrollment Rate of "Early Chronic Kidney Disease."

Fhe 12025 T4 2 BAE 60T B TADBRIETRE ) ATcR S

Mei-ER Hsu', Yi-Hsuan Tsai?, Pei-Yu Huang?, Hsin- yin Lu*, Hugo You-Hsien Lin’, Ya-Kuei,
Yang®

REB FREL RPN GRS e, et

1.234Nursing Department, ° Department of Nephrology, Kaohsiung Municipal Ta-Tung Hospital,
®Department of medical technology, Kaohsiung Medical University Chung-Ho Memorial Hospital
BT 2 %F?o(i EHEEAR i’s:i‘l‘;?? B Rk DRl $L EL IR a3 2@;%&‘ B
Frupk P feF R 4zEe

Revisiting Frequent Premature Atrial Contractions and All-Cause Mortality in Non-Dialysis CKD
Population

EATHF ST RET R EFH R RIS Jeger 2 e

Yun-Ping Chen', Lu-Heng, Lu'!, Mei-Chuan Kuo'?, Teng-Hui Huang', Ming-Yen Lin', Yi-Ting
Lin***, Yi-Wen Chiu'?, Shang-Jyh Hwang'~, Ping-Hsun Wu'~?

Pﬁ ;;_1 1,};;‘1 %;4_;. @5' 1,:?»,3;: 48 1,2’,§ gfg» 1,1[:11[519 };’ 1,##‘%_@2 2,3,4’5.11‘}; > 1,2’;§ IJF, % 1,2, _g %f\ 'ﬁv 1,23
'Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University Hospital
*Faculty of Medicine, College of Medicine, Kaohsiung Medical University

3Center for Big Data Research, Kaohsiung Medical University, Kaohsiung, Taiwan

“Department of Family Medicine, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
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C045

C046

C047

C048

C049

C050

Progression of Chronic Kidney Disease in Diabetic Patients: Insights from a Multi-State Markov
Model

TI% 3R BT YA o &K PR TR L B

Fan-Yu Chen'?, Jen-En Tsai %, Szu-Yuan Li'?, Chih-Yu Yang'?, Shuo-Ming Ou'~?, Kuo-Hua Lee'?,
Ming-Tsun Tsai'?, Chyong-Mei Chen?, Chih-Ching Lin'-?
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Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital

2School of Medicine, National Yang Ming Chiao Tung University
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The Efficacy of Kremezin in Delaying Renal Replacement Therapy in Chronic Kidney Disease
Patients

LB EE L R TR L TR S ok

Chin-Te Tseng', Fan-Yu Chen!?, Szu-yuan Li'?, Chih-Yu Yang'"?, Shuo-Ming Ou'?, Kuo-Hua
Lee!?, Ming-Tsun Tsai'?, Chyong-Mei Chen?, Chih-Ching Lin'-
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Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital

2School of Medicine, National Yang Ming Chiao Tung University
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Nursing Experience of Caring for A Patient with Diabetic Nephropathy with Below-Knee
Amputation
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Advanced Stage Lung Cancer Independently Predicts Adverse Renal Outcomes: A Prospective
Observational Study in Taiwan
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Jer-Ming Chang'**, Shang-Jyh Hwang'~
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I Department of Internal Medicine, Division of Nephrology, Kaohsiung Medical University
Hospital, Kaohsiung Medical University > Department of Medicine, College of Medicine,
Kaohsiung Medical University * Department of Internal Medicine, Kaohsiung Municipal Ta-Tung
Hospital * Department of Internal Medicine, Kaohsiung Municipal Siaogang Hospital, > Division
of Pulmonary and Critical Care Medicine, Kaohsiung Medical University Hospital, Kaohsiung
Medical University * Graduate Institute of Medicine, Kaohsiung Medical University
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An Analysis of the Effectiveness of Pharmacy Services Provided to Patients with Pre-End-Stage
Renal Disease in Pharmacist Outpatient Clinics
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Effect of Early Health Education in Single Center Nephrology Ward
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Huang, Chi-Feng'? Pan, Chi-Feng!** Lin Cheng-Jui 2

' MacKay Memorial Hospital Tamsui Branch, Department of Nephrology

2 MacKay Medical College, Department of Medicine
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Electrolyte, Acid-Base, and Hypertension

Chair(s) : 744&*£/ Chiao-Yin Sun ~ % 3x i%/ Wen-Yi Li

C051 Association Between Sodium Bicarbonate usage and Major Kidney Events among Patients with
Adult Polycystic Kidney Disease: A Cohort Study using TMUCRD
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Yen-Chung Lin" 2 Yu Wei Chen??, Chia-Te Liao**, Chih-Chin Kao'?, Yi-Wen Wu'2, Alex Phung
Anh Nguyen?, Nuria Pastor-Soler*, Kenneth Hallows*, Jean Shih-Chen*, Vito Campesse*, Mai-Szu
Wu2,3
P2 eI, FRL, wmit el a3, £ @~ 12 Nuria Pastor-Soler, Kenneth
Hallows?, Jean Shlh-Chen , Vito Campesse®, £ & #723
! Division of Nephrology, Department of Internal Medicine, Taipei Medical University Hospital,
Taipei, Taiwan, ROC; ?Department of Internal Medicine, School of Medicine, College of
Medicine, Taipei Medical University, Taipei, Taiwan, ROC; * Division of Nephrology, Department
of Internal Medicine, Shuang Ho Hospital, Taipei Medical University, New Taipei City;
“University of Southern California
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C052 Case Report: Hyponatramia and Inappropriate Secretion of Antidiuretic Hormone Associated with
the Use of Imipramine
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Tsung-Lin Yang, Chwei-shiun Yang
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Taipei Cathay General Hospital
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Anemia, CKD-MBD, Nutrition, and Metabolism
Chair(s) : 74 "%/ Chiao-Yin Sun ~ % rx i/ Wen-Yi Li
C0s53 Relationships Between Indices of Arm Anthropometry, Bioimpedance, and Laboratory in

Maintenance Hemodialysis Patients
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Jenn Yeu Wangl’ 23> 6, Shu- Chin Chen3’ 4, Ming-Chun Chiangé, Yuh-Feng Linm, Betau Hwang2
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Taipei City Hospital, Zhongxiao Campus', National Yang- Ming Chiao-Tung University?,
University of Taipei®, Chinese Culture University*, Fu Jen Catholic University®, Taipei Medical
University®, Taipei Medical University-Shuang Ho Hospital, Ministry of Health and Welfare’
AT EEEFRAFRE L H2BP AL F2 o3 280 R g
WEAES, CAFEAF LT T miEfrF’

C054 To Explore the Efficacy of Erythropoietin (EPO) in Treating Anemia in Hemodialysis Patients
with Cancer
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Shu-Kuan Kuo'?, Ching Yi Yu!, Wen- Chin Lee!, Chien-Te Lee!?
ok 2 AR Zeal 24
Division of Nephrology, Departrnent of Internal Medicine,
'Kaohsiung Chang Gung Memorial Hospital,
?Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical
Foundation
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C055 The Effect of Nutritional Counseling on the Changes of Biochemical Indicators in Diabetes
Patients with Kidney Disease
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Anemia,

Chair(s) :
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The Association Between Wet Bulb Globe Temperature with Obesity Indices in A Large
Taiwanese Population Study
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Wei-Yu Su'*?, Ping-Hsun Wu?, Ming-Yen Lin?, Chih-Da Wu*, Szu-Chia Chen??, Yi-Wen Chiu?,
Jer-Ming Chang?
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! Graduate Institute of Clinical Medicine, College of Medicine, Kaohsiung Medical University;
Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University
Hospital; * Department of Internal Medicine, Kaohsiung Municipal Hsiao-Kang Hospital,
Kaohsiung Medical University;  Department of Geomatics, National Cheng Kung University
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Reduce The Incidence of Malnutrition in Peritoneal Dialysis Patients
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Mild Cogntive Disorder Correlated to Uremia Toxins from Gut in Patients with Chronic Kidney

Disease
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Chen-Mei Chang!, Hsun-Hua Lee**, Chien-Hung Lai*®, Yen-Chung Lin!:?

T E N 3 E iz 56, 3w 12

Division of Nephrology, Taipei Medical University Hospital

Division of Nephrology, School of Medicine, College of Medicine, Taipei Medical University

3Department of Neurology, Taipei Medical University Hospital,

“Department of Neurology, School of Medicine, College of Medicine, Taipei Medical University

SDepartment of Physical Medicine and Rehabilitation, School of Medicine, College of Medicine,

Taipei Medical University

®Department of Physical Medicine and Rehabilitation, Taipei Medical University Hospital
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To Explore the Effectiveness of Regular Health Education for Diabetic Nephropathy Patients

Using the Uremic Oral Sorbent Ast-120
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Disproportionate Anemia in Chronic Kidney Disease Necessitates Screening for Multiple
Myeloma
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CKD-MBD, Nutrition, and Metabolism
-k &/ Cheng-Jui Lin ~ £ %4/ Chia-Lin Wu

Investigating the Role of Vitamin D in Arterial Stiffness Among Elderly Patients with
Non-Dialysis-Dependent Chronic Kidney Disease
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1.2 Department of Biology, Massachusetts of Technology, Cambridge, MA
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C062 High Ambient Air Ozone Exposure is Associated with Metabolic Syndrome in A Large Taiwanese
Population Study
o BAACBAEFT CFHEFRAETF LI RBE AR EFEAY
Jui-Hsin Chen"", Chiu-Yueh Chen', Hsiu-Chin Mai', Hao-Ping Wang >*#, Pei-Yu Wu?**, Jiun-Chi
Huang?**, Szu-Chia Chen?**
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Hemodialysis

Chair(s) : #k-ik %/ Cheng-Jui Lin ~ £ s/ Chia-Lin Wu

C063 Improve The Completeness Rate of Barcode Correspondence for Hemodialysis Treatment
Equipment
B REMIGHRAE FHHBL ZES
Hui-Ting Liu, Tsui-Ling Lin, Ching-Wen Li
FIEW, Y%, F A
Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan
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C064 Factors Related to The Prevalence of Peripheral Arterial Disease in Routine Hemodialysis Patients
in A Hospital in Southern Taiwan
SEEFRE L RS IRA Y BEARE AL AN AR
Ku-Chung Wang', Te-Chuan Chen?, Meng-HsuehWu' Shu-Kuan Kuo', Yueh-Ting Lee',
Shang-Chin Liao' Chien-Te Lee!
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Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical
Foundation ~ Division of Nephrology'
Division of Nephrology, Department of Medicine, Kaohsiung Chang Gung Memorial?
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C065 Efficacy of Daptomycin Lock Therapy in the Treatment of Catheter-Related Bloodstream
Infections in Hemodialysis Patients
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Tzu-Ying Chen', Hong-Mou Shih', Cheng-Jui Lin'?, Yu-Wen Hsueh'
M, 212 ok 12, e |
Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei,
Taiwan
*Department of Medicine, Mackay Memorial College, New Taipei, Taiwan
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C066 Uric Acid Associates with Arteriovenous Fistula Stenosis in Hemodialysis Patients
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Kai-Ni Lee', Chien-An Chen!, Jia-Rong Lin', Chiao-En Ko?
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"Department of Nephrology, Tainan Sinlau Hospital, Tainan; > Department of Nursing, Chang
Gung University of Science and Technology, Taoyuan
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C072

The New Flowchart of Hepatitis B Testing in Hemodialysis Patients
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Bei-Zhen Hsu!, Pin-Han Hsia!, Hui-Ting Liu!, Tyng-shiuan Gau', Yi-Ting Chen*?, Tung-Hung
Su*4, Chih-Kang Chiang2 3
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‘Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan

’Department of Integrated Diagnostics & Therapeutics, Taiwan University Hospital, Taipeti,
Taiwan

3Department of Renal Division, Department of Internal Medicine, National Taiwan University
Hospital, Taipei, Taiwan

“Department of Gastroenterology, Hepatobiliary and Internal Medicine, National Taiwan
University Hospital, Taipei, Taiwan
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Improving Vascular Access Care Models during D1a1ys1s to Reduce Catheter Dislodgment Events
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Ting-Chen Chang', Jiu Yun Tlan , Tai Chlng Fu®, Hsin Yi Wu*, Hsin Ling Tai’, Jung Fen Lee®
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Hemodialysis Center, Taipei Veterans General Hospital, Taipei, Taiwan
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Using a Home Hemodialysis App to Care for a Middle-Aged Male with End-Stage Renal Disease
Undergoing Initial Hemodialysis: A Nursing Experience
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Hsiao-Lan Cheng
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Determinants of Intra-graft Stenting in Hemodialysis Patients with Arteriovenous Grafts Under

Routine Surveillance

RS S Ll S

Tzu-Chen Lin'*, Cheng-Chieh Yen?, Hung-Pin Tu®, Chiang-Pei Huang?®, Tsung-Liang Ma?,

Chih-Yen Hsiao?
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Dltmanson Medical Foundation Chia-Yi Christian Hospital 'Nurse Practitioner *Division of

Nephrology, Department of Internal Medicine *Department of Nursing “Department of Nursing,

Chung-Jen Junior College of Nursing, Health Sciences and Management *Department of Public

Health and Environmental Medicine, School of Medicine, College of Medicine, Kaohsiung

Medical University
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Blood Purification in Acute Liver Failure: A Case of Bongkrekic Acid Poisoning
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Liu, Hou-Sheng!, Lu, Ang?, Wang, Han-En?
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Division of Nephrology, Tri-Service General Hospital, Taiwan
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Applying Empirical-Based Methods to Explore the Effectiveness of Vascular Exercise and Home
Care for Dialysis Patients

RS PFASITEF L IR R FIREZ 5%

VEEEEE

BT 2 FIR(E R F )R R AT R

B AR FR(EEFFE “)FEI“’ e R EPT R HEEEF 2

17



C073

C074
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The Abdominal Imaging Screening of Hemodialysis
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Yeh Chen, Huai-Hsuan Chang, Yi-Hsiu Lin, Yu-Wen Chiu, Te-Hui Kuo
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Division of Nephrology, Department of Internal Medicine, National Cheng Kung University
Hospital, Tainan, Taiwan
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Clinical Emergency Confirmation Methods for Suspected Artificial kidney Blood Leakage--
Experience Sharing from Regional Hospital
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Yi-Lin LIN, Chiu-Wen HU NG, Huan—Nung CHAO, Feng-Mei WU
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Hanming Christian Hospital Hemodialysis Center
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Improves Dialysis Clearance Rate (Kt/V) of Hemodialysis Patients in a Medical Center-Based
Hemodialysis Unit
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Yu-Ting Lin', Tsui-Ling Lin', Hui-Ting L1u Ching Wen Lee!, Yi-Ting Chen?, Chih-Kang Chiang >
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' RN, Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan

2 Renal Division, Department of Internal Medicine, National Taiwan University Hospital, Taipei,
Taiwan
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Establishing an Interprofessional Collaborative Practice Model to Improve Serum Albumin Levels
in Maintenance Hemodialysis Patients
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! Department of Nursing, * Department of Dietetics, ; Department of Integrated Diagnostics &
Therapeutics 4 Department of Nephrology, National Taiwan University Hospital, TW.
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Effects of Levocarnitine on Renal Anemia and Intradialytic Hypotension in Hemodialysis Patients
FARE R T 2 4T R
Huai Hsuan Chang', Yu Wen Chiu', Yi-Hsiu Lin', Yeh-Chen!, Te-Hui Kan?
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Nursing Departmentl, D1V1Slon of Nephrology2 National Cheng Kung University Hospital,
College of Medicine, Tainan, Taiwan
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The Actual Clinical Benefit of Pre-pump Arterial Pressure : An Example of a Medical Center in
Northern Taiwan
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Tsui-Ling Lin', Yi- Ling Hsieh', Fong-Shung Huang?, Hui-Ting Liu', Ching-Wen Lee'
HELL i el AEk! 2AR!
! Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan
2 Department of Integrated Diagnostics & Therapeutics
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Improvement of the Proportion of Adequate Dialysis in Hemodialysis Patients through the
Implementation of Continuous Quality Improvement Projects
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Hsien-Ya Hsu, Hsuan-Ming Lin
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An Nan Hospital, China Medical University, Tainan, Taiwan
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C080

Using Cross-Team Intervention to Improve the Effectiveness of Fistula Care
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Yu-Wen Chiu'?, Huai-Hsuan Chang !2, Yeh-Chen!?, Yi-Hsiu Lin'?, Te-Hui Kan'
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Division of Nephrology , Department of Nursing? National Cheng Kung University Hospital,
College of Medicine, Tainan, Taiwan
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Hemodialysis
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Experience of Caring for An Elderly Person Receiving Dialysis Treatment Due to Excessive Body
Fluid Volume
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Hung Chiu Ying®, Chia-Hsiang Hsiao, Jui-Hsin Chen
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Department of Nursing, Kaohsiung Municipal Siaogang Hospital, Kaohsiung Medical University,
Kaohsiung Medical University Hospital
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Improve Patient Weight Accuracy Before and After Dialysis
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The Prevalence of Malnutrition and Frailty in Patients on Maintenance Hemodialysis: A Single
Dialysis Unit Study
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The Effectiveness of A Nursing Intervention Project on Improving The Manual Applying Pressure
Rate to Own Fistula in Hemodialysis Patients
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Li-Shu Chiu '*, pao-Hsuan Hsieh !, Chu-Yun Lai !, Fang-Yu Chang ', Hui-Chen Chang !,
Chih-Hsien Lee?
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! Tungs’ Taichung MetroHarbor Hospital, Department of Nursing
2 Tungs’ Taichung MetroHarbor Hospital, DiVision of Cardiovascular Surgery
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Single Center Experience of Plasmapheresis in A Rural Regional Hospital
Yi Hsi Lee, Ruei-Syuan Bai, Tsai-Kun Wu, Chang Hsu Chen, Paik-Seong Lim
Fhedd, o hdF, T REH, pURE, R
DlVlSlOIl of Renal Medlclne, Department of Internal Medicine, Tungs’ Taichung Metroharbour
Hospital
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The Performance of Taiwan National Health Insurance Reimbursement Criteria to Select Eligible
Liver Failure Patients Treated with Molecular Adsorbent Recirculation System (MARS): A
Retrospective Study
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Joe Cheng-Chiao Yang!, Thomas Tao-Min Huang', Hugh Chin-Hung Chang?, Chun-Fu Lai!,
Chih-Kang Chiang"-®, Vin-Cent Wu', Jeng-Wen Huang!
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Division of Nephrology, Department of Internal Medicine, National Taiwan University Hospital,
Taipei, Taiwan, *School of Medicine, College of Medicine, National Taiwan University, Taipei,
Taiwan, *Division of Blood Purification, Department of Integrated Diagnostics & Therapeutics,
National Taiwan University Hospital, Taipei, Taiwan
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Investigating the Prevalence and the Risk Factors of Clonal Hematopoiesis of Indeterminate
Potential in Patients with Chronic Hemodialysis
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Wei Wang!, Chien-Yuan Chen?, Shih-I Chen?, Chiung-Ying Huang?, Chih-Kang Chiang*®,
Yung-Ming Chen*, Shuei-Liong Lin*®, Yu-Hsiang Chou*
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'Renal Division, Department of Internal Medicine, National Taiwan University Hospital Yunlin
Branch,  Division of Hematology, Department of Internal Medicine, National Taiwan University
Hospital, Taipei, Taiwan, 3 National Taiwan University Hospital Bei-Hu Branch, * Renal Division,
Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan,
SHemodialysis Division, Department of Integrated Diagnostics and Therapeutics, National Taiwan
University Hospital, Taipei, Taiwan, ‘Graduate Institute of Physiology, College of Medicine,
National Taiwan University, Taipei, Taiwan
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Care Experience of Hemodialysis Women Who Are Pregnant During COVID-19: A Case Report
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Chih-Yu Lin
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Improvement of Human Factors Engineering for Treatment Personnel in Hemodialysis Room -
Process Reengineering
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Chao-Ching Tseng, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee
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Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,

Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical
Foundation
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The Improvement Plan for Electronic Nursing Records of Hemodialysis
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Enhance the Effectiveness of Nursing Guidance for Patients Undergoing Initial Hemodialysis
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Uremic Toxin Level and Quality of Life of Switching from Hemodialysis to Expanded
Hemodialysis: A Taiwan Controlled Intervention Study
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Yi-Zhen Lu, Hong-Mou Shih, Pei-Chen Wu, Cheng-Jui Lin
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Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei,
Taiwan
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Effect of Ice Compress on Improving Fistula Puncture Pain in Hemodialysis Patients
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Chung yun-ling', Tu ch1a ling!, Chang chia-jane', Shiu yu-ting!, Cheng hui-chuan?
Pl hER RGY ! Fiskk ! WEE 2

ITaipei Veterans General Hospital Nurse, ?NursingSupervisor
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Can Aromatherapy Improve the Sleep Quality of Hemodialysis Patients?
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Pei-Chen Su, Hsin-Lin Peng
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Tri-Service General Hospital Nephrology
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The Effectiveness of Nutritional Consultation for Hemodialysis Patients in Regional Hospital
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Using Multiple Strategies to Improve the Incidence of Hyperphosphatemia in Hemodialysis
Patients
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Impact of Sodium Profiling on Nursing Workload and Hemodynamic Stability in Elderly Patients
with Intradialytic Hypotension
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Hui- Chung Tsai!, Chiao-Jung Chen'!, Ching-I Yu! Wen Chin Lee?, Jin-Bor Chen2
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Correlation between Bioimpedance Analysis and Clinical Assessment in Evaluation of
Extracellular Fluid Volume in Patients on Chronic Maintenance Hemodialysis

Trung Toan Duong®, Luan Kinh Le®, Alex P.A Nguyen?, Chia-Te Liao!

! Taipei Medical University, Shuangho Hospital “Taipei Medical University *Cho Ray Hospital,
Viet Nam
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Teaching Models
i ”’L‘?{gfﬁ:}\‘ﬁ’lﬂ-/&d*%d;& /F % TR 3t
Jheng, Pei-Yu, Su, You-Ying, Syu, Li-Wun, Syu, Shu-Jyun, Cai, Jie-Yu
W E, FAE, RRT, Rk, FR
Pingtung Christian Hospital First Dialysis Room
ié%"?{pﬂ’méﬁ A

21



C100 Clinical Treatment and Effectiveness of Uremia Skin Itching
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C101 Balloon-Assisted Maturation Accelerate Maturation of Arteriovenous Fistulae without Affecting
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¢ Chia-Hsun Lin >°
x é— ﬁ 1,2,3 % ﬁ?;}%‘ 4,5’ Fﬁ}% VP 6 [?’U 53, 6’ r? 32 fs?. 6’ ﬂ‘fi 'ﬁa 3,6
LTk E zgm,:sa EF TR, “Mf Ve A F g BT e T A £ F
Bl A AFRTEN A CEP AL FFHR,FTRE Ve A F R R F b
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C103 Continuous Aspirin Treatment Improves Cardiovascular Events and All-Cause Mortality in
Hemodialysis Patients with Peripheral Artery Disease
FERITT Fiofeed o RETEH ¥ FE R BF e g FERRFF
Chung-Kuan Wu ', Noi Yar ?, Yun-Yi Chen *°
% & % "%, NoiYar’, E}'ﬁ‘ 45
LTk E L Jﬁc.ﬁfl’*g’“ A SR ‘???l"“ - *L-}‘??F FERER P F
Farg AT AT LR & F AT
C104 The Assessment of Physical Performance and Frailty in Patients undergoing Hemodialysis
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Evaluation of the Effectiveness of Using FreeStyle Libre 2 (GCM) to Monitor Blood Glucose in
Hemodialysis Patients with Type 2 Diabetes
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Reducing the Incidence of Arteriovenous Fistula Percutaneous Trans-Luminal Angioplasty in
Hemodialysis Patients
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Applying Multi-disciplinary Education Program to Improve Waste Classification Awareness and
Implementation Rate Among Hemodialysis Patients and Their Families
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Reduce the Anxiety Index of New Hemodialysis Patients about Duct Puncture
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Using Innovative Interactive Nursing Guidance to Improve the Self-Management Care Project of
Early Hemodialysis Patients
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Reduce the Arteriovenous Fistula Obstruction Rate in Dialysis Patients
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Identification of Gut Microbiome Signatures Linked to the Serotonin Pathway in Tryptophan
Metabolism Arnong Hemodialysis Patients
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Reduce the Incidence of Coagulation with Continuous Renal Replacement Therapy
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Evidence Based Nursmg Strategies for Thrombosis Prevention in Dialysis Vascular Access
FREBEY PiET e F AR BIFP R

Y1 Xuan Hsiao!, Ji-Jen Chen?, Tzu-Hsuan Tsao *, Hsin-Ling Tai*"

Hed L mEs bhed e

1.234 Department of Nursing, National Taipei University of Nursing and Health Sciences,

4 Department of Nursing, Taipei Veterans General Hospital

LB S R PN IR AT

Impact of Insulin Dose Adjustment on Glycemic Control in Hemodialysis Patients with Type 2
Diabetes: Evidence-Based Nursing Recommendations
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Evidence-Based Nursing Application of Chewing Gum for Reducing Thirst in Hemodialysis
Patients
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Efficacy of Taurolidine-Heparin Lock Solution in Reducing CRBSI in HD Patients
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Left-Sided Valvular Heart Diseases Predict Outcomes in Patients with End-Stage Renal Disease
Receiving Hemodialysis
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Reduce the Rate of Acute Intra-Dialytic Complications Among Outpatient Dialysis Patients
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Exploring Risk Factors and Preventive Strategies for Vascular Access Thrombosis in Hemodialysis
Patients
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Use of Lower Limb Exercise Training During Dialysis to Improve Sarcopenia in Hemodialysis
Patients
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The Effectiveness of Applying Quality Control Circle Methods to Reduce Medication
Administration Error Events in The Hemodialysis Room
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Care Experience of A Patient with Chronic Renal Failure Undergoing Hemodialysis for the First
Time

— AR TR S A A R G L PR

Huang Hsiang Ching, Wang Hsuan Hui

AT, 2R

FRFFATHR e & F IR L RENTE

Nursing Experience of A Hemodialysis Patient with Peripheral Arterial Disease Receiving
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Trends in Vascular Access Occlusion in Hemodialysis: Insights from a Six-Year Experience at a
Medical Center
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Improve Long -Term Dialysis Catheter Patency Rate in Outpatient Hemodialysis Patients
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Intermittent Pneumatic Compression of Upper Arm Vessels Significantly Beneficially in
Maintaining Patency of Hemodialysis Arteriovenous Fistula
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Did the Mode of Vancomycin Administration Reach the Therapeutic Effect in Hemodialysis
Patients?
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Serum Phenylacetylglutamine is A Potential Risk Factor for Aortic Stiffness in Patients with
Chronic Hemodialysis
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Music Therapy as an Intervention for Depression Among Hemodialysis Patients: Clinical
Implications and Outcomes
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Reducing Arteriovenous Fistula Puncture Failure Rates in Hemodialysis Using Team Resource
Management Techniques
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Exploring the Learning Outcomes of Using a Multimodal Teaching Approach to Train Dialysis
Nurses in Focused Ultrasound Skills
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Sharing Experiences in Predictive Care Through Various Strategies to Enhance the Safety of
Hemodialysis Patients
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Improvement Strategies for Bacterial Colony Count in Newly Established Reverse Osmosis Water
System That Do Not Meet Standards
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Introduction of Standard Operating Procedure and Development of Specialty-Specific Technical
Evaluation Mechanism in Hemodialysis Units Enhancing the Consistency of Nursing Care in
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Peritoneal Dialysis and Telehealth
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C137 Reduce the Incidence of Peritonitis in Peritoneal Dialysis Patients
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C139 Use Diversified Education to Reduce the Incidence of Peritonitis in Peritoneal Dialysis
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C140 Using Body Composition Analysis to Improve Fluid Overload in Peritoneal Dialysis Patients
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C142 A Survey on Medical Attendance for Peritoneal Dialysis: A Case Study of a Medical Center in
Northern Taiwan
S FHRA G AR R 5
Jiu-Yun Tian', Hui-Ping Hsiao?, Yi-Ching Chang?, Li-Chuan Chen®, Pei-Ying Chen®, Suh-Huey
Ke®, Hui-Wen Kao’, Meei-Chyi Guo®, Hsin-Ling Tai’, Jung-Fen Lee'®
Department of Nursing, Taipei Veterans General Hospital, Taipei, Taiwan
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Care Experience in Assisting Peritoneal Dialysis Patients to Adapt to Hemodialysis
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Clinical Efficacy of Daptomycin in Treating Peritoneal Dialysis-associated Peritonitis — Preliminary
Clinical Insights
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Using Board Game to Improve Peritoneal Dialysis Quality Care
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The Impact of Mortality Salience on Learning Attitudes of Peritoneal Dialysis Patients: A Terror
Management Theory Perspective
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Improve the Qualification Rate of Serum Hemoglobin in Peritoneal Dialysis Patients
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Evidence-Based Investigation on the Role of Potassium Supplementation in the Prevention and
Treatment of PD-Related Peritonitis
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The Effectiveness of Tc-99m Peritoneal Scintigraphy and CT Peritoneal Radiography in the
Diagnosis and Treatment of Mechanical Complications of Peritoneal Dialysis
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Yang !, Hsiu-Lien Hsu!, Jing-Wen Wang'!, Chen-Wei Chen!, Chia-Chun Lee?, Chin-Chung Tseng
2. Jo-Yen Chao?
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' Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan

2 Division of Nephrology, Department of Internal medicine, National Cheng Kung University
Hospital, Tainan

PR A SRR PRI T R e F R F TR

Quality Improvement to Reduce the Average Time for per-Visit Preparations in Peritoneal Dialysis
FEAEET Y LT R TR TIOERE L By

Wan-Chen Chang !, Chia-Hsin Chen', Hsiao-Chuan Fang!, Shu-Li Yuan', Chiu-Kuei Chen',
Wei-Chuan Huang!, Chiang-Pei Huang', Hsiag-Chun Chen!, Yueh-Han Hsu ?

FHE L mEi !, el Rk, A, SRS S, mA hgK’
"Peritoneal dialysis room, ? Division of Nephrology, Ditmanson Medical Foundation Chia-Yi
Christian Hospital

PRFFFMBE L ERZARRFR ST 3 " T%L?

Home Visits are Associated with Peritonitis

Fo RGT ARG PN AR B

Lan-yen Chen'*, Mei-chih Hu', Ting-Yi Wang', Li-chiung Yang', Yueh-Feng Tsai', Li-Hsueh
Huang', Ching-Wei Wang!

Mg #3&, 2= PRA, 5%, F 2, 17K

'Dialysis Center, Tainan Sin Lau Hospital, Tainan, Taiwan

A ATRFIRS Y R, Bk, £ REWFE, UESHFR, S10 o Bl a,
CRTEROE N .88

Encapsulating Peritoneal Sclerosis Outcomes: Significance of the Nutritional Parameter Variations
YA P I A Y o AR £ D

Chih-Ying Chien!, Jinn-Yang Chen'?, Chiao-Lin Chuang®3, Ming-Tsun Tsai'?, Szu-Yuan Li" 2,
Chih-Ching Lin"-?
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Division of Nephrology, Department of Internal Medicine, Taipei Veterans General Hospital,
Taipei, Taiwan

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

3Division of General Medicine, Department of Internal Medicine, Taipei Veterans General
Hospital, Taipei, Taiwan
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C157

C158

C159

C160

Microbiologic Analysis of Peritoneal Dialysis-Related Peritonitis in Cathay General Hospital: A
Single Medical Center Experience

3 FRams o M A 1 E - F Y %

EGR, i, ERR, FER

Cathay General Hospital

RE ¥z

Peritoneal Dialysis in Acute Coronary Syndrome with Pulmonary Edema: A Single-Center
Retrospective Analysis of Clinical Feasibility

EM SRR —?{ PRER NS EE i S I PRY . SN T AR £

YB Chern!, SY Hung??, YC Lee*?

Mpial gl A2 3 w4523

Division of Nephrology, Department of Internal Medicine, Yuan's General Hospital, Kaohsiung,
Taiwan, *School of Medicine, College of Medicine, I-Shou University, Kaohsiung, Taiwan,

3Division of Nephrology, Department of Internal Medicine, E-DA Hospital, Kaohsiung, Taiwan
EEEFRTEF IR CEFIRFE IR FRTES

The Potential Causes of Hypoalbuminemia in Peritoneal Dialysis Patients — A Cross-Sectional
Study in A Medical Center in Southern Taiwan

TFITHE LY Fe MTZBEERFAAT - 5 ii?%? S Y P

Kuan-Chiao Huang, Chia-Chun Lee, Kuan-Hung Liu, Yu-Tzu Chang, Te-Hui Kuo, An-Bang Wu,
Tsai-Chieh Ling, Chih-Hen Yu, Wei-Ren Lin, Junne-Ming Sung, Ming-Cheng Wang, Chin-Chung
Tseng, Jo-Yen Chao

R A, R PSR R, L X FRE, ARE R E, RGP, 2P,
g, HER

Division of Nephrology, Department of Internal Medicine, National Cheng Kung University
Hospital, College of Medicine, National Cheng Kung University, Tainan, Taiwan
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Analysis of A Nurse-Provided On-Call Peritoneal Dialysis Support — Experience from A Medical
Center in Southern Taiwan

AUEFE CEET R AT B L T s

Hsin-Chun Tsai', Hsueh-Chi Chou', Pei-Jung Wu'!, Mei-Hsien Wu'!, Hui-Ying Lin!, Yung-Chu
Yang', Hsiu-Lien Hsu', Jing-Wen Wang!, Chen-Wei Chen!, Chin-Chung Tseng?, Ming-Cheng
Wang?, Jo-Yen Chao?

Eaer PIB L IME L LA, AN, PRA, AEEL 1ER ) ML E
Fiedd IPsHL AAER?

"Department of Nursing; *Division of Nephrology, Department of Internal Medicine; National
Cheng Kung University Hospital, Tainan, Taiwan
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Peritoneal Dialysis and Telehealth
Chair(s) @ % 2:#/ Szu-Chun Hung ~ Ft 154/ Yi-Ting Chen

Cl161

Comparisons of Clinical Outcomes of Peritoneal Dialysis Patients Before and After Using Remote
Patient Monitoring System

W T 4 By T R RPM-APD 7 (5 2 sk & % PR B

Hsueh-Chi Chou!, Wang-Jing Wen!, Pei-Jung Wu!, Mei-Hsien Wu!, Hui-Ying Lin !, Hsin-Chun
Tsai!, Yung-Chu Yang', Hsiu-Lien Hsu', Chen-Wei Chen'

Chin-Chung Tseng?, Jo-Yen Chao?

P2, 2aEx L EREL AT hAn!, Bixal, gral hEEL mBy,
Bk HER?

! Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan

2 Division of Nephrology, Department of Internal medicine, National Cheng Kung University
Hospital, Tainan, Taiwan

VR AR F R F R CH 5 FERARF R TR

31



C162 Experience in Caring for Peritoneal Dialysis Hernia Patients in A Medical Center in Southern
District
3HAFE Y RSN F R L 2 RELR
Yung-chu Yang!, Hsueh-Chi Chou!, Pei-Jung Wu!, Mei-Hsien Wu!, Hui-Ying Lin!, Hsin-Chun
Tsai!, Hsiu-Lien Hsu', Jing-Wen Wang', Chen-Wei Chen!, Chin-Chung Tseng?, Jo-Yen Chao?,
An-Bang Wu?
Bk, ¥ 2R IWE !, LAY AW, B A E, 2Ex mB
gk d Ep2 £ L2
! Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan
2 Division of Nephrology, Department of Internal medicine, National Cheng Kung University
Hospital, Tainan

PR R A R F R FREENRIE S A A B F R R F TR

C163 Case Discussion of Intra-Abdominal Catheter Disconnection in A Peritoneal Dialysis Patient
- LR g 4 SRR S % D13
FAE, v L IRELEEAT AR BExag ra, 2Ex] paE
Faen, AFp L’
Hsiu-Lien Hsu', Hsueh-Chi Chou', Pei-Jung Wu!, Mei-Hsien Wu', Hui-Ying Lin', Hsin-Chun
Tsai', Yung-Chu Yang!, Jing-Wen Wang!, Chen-Wei Chen!, Chin-Chung Tseng?, Jo-Yen Chao?,
An-Bang Wu?
CIRGE A %%F?ﬂﬁ?}:%l‘% PRETE IR L2 LR R
"Department of Nursing; *Division of Nephrology, Department of Internal Medicine; National
Cheng Kung University Hospital, Tainan, Taiwan

Clo4 Making Good Use of Video Media for Remote Heath Education to Reduce the Incidence of
Peritonitis in Patients on Peritoneal Dialysis
B RS R R o R 2 %
Lin, Yin-Jin', Chi, Po-Jui?
IS Y
Peritoneal Dialysis Team Leader, E-DA Dachang Hospital ~ Director of Nephrology Department,
E-DA Dachang Hospital
Ex 2 FREAESres !, A1 2 p FRTEMLE?

Kidney Transplantation and Regeneration
Chair(s) : # A #/ Szu-Chun Hung ~ f# 4%/ Yi-Ting Chen
C165 Clinical Effects of Belatacept in Kidney Transplant Recipients: Evidence-Based Nursing
Considerations
Belatacept ¥t % # 1€ & F chffsk 2% 2 JEILF FIF
Yu-Zhen Lai!, Chi-Shiuan Liu?, Yun-Ling Liang®, Hsin-Ling Tai*
fersk LRISE LR gy S 3 el
1234 Department of Nursing, National Taipei University of Nursing and Health Sciences,
“ Department of Nursing, Taipei Veterans General Hospital
DA ST R R < BT k4 A K AN

Cl166 Increased Serum Indoxyl Sulfate Level is A Risk Factor for Aortic Stiffness in Patients with
Kidney Transplantation
i '}%‘mﬁ—‘r@%]ﬂﬁ‘—ﬁ?i}é BB EATHESEL 'ﬁ PRREIRA R D R Tl
Yu-Chi Chang', Hsiao-Hui Yang >3, Yen-Cheng Chen? 3, Bang-Gee Hsu':?
SEFAL L WA, M AP, pmn 12
Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation,
Hualien, School of Medicine, Tzu Chi University, Hualien, * Department of Surgery, Hualien Tzu
Chi Hospital, Buddhist Tzu Chi Medical Foundation, Hualien, Taiwan
'TERRERFRTFEMPCEAREFE L TERRAERF R
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Pediatric, Geriatric, Hospice, and Other Nephrology
Chair(s) @ # A #/ Szu-Chun Hung ~ f }-4%/ Yi-Ting Chen

C167

C168

C169

C170

C171

Using Cross-Team Shared Care of Home Hospice Care to Help End-Stage Peritoneal

Dialysis Patients Good Death

R S L= I N EE F

f?'&"/“ﬁ 1) *1")%%" 1) &71{"&5 1) —g‘i—ﬁ %’ 2

Do X FRATH o s B RS FEILET 2 0% FRRATH O A A fe g oK

Patient Attitudes Toward End-of-Life Preference: DNR and Hospice Care in End-Stage Renal
Disease

ADTHEFHL & RYioRk i & DNR fo% 853

Kuo, Chan Shiuan'?, Lee, Shiuyu C. Katie?, Lai, Chun-Fu®, Min-Ling Wang !, Hui-Ting Liu !,
Ching-Wen Lee !, Chih-Kang Chiang *, Jenqg-Wen Huang *

! Department of Nursing, National Taiwan University Hospital, > Department of School of
Nursing, National Taipei University of Nursing and Health Science * Department of Department of
Internal Medicine, National Taiwan University Hospital

Improving a Friendly Dialysis Environment for Elderly Dalysis Patients
i RS S T )

Wen-Lien Fang, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee

G v, §OkE, FEE BT, FEA

Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,

Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung
Medical Foundation

LB THR P B 2B LFR(AEEARRMBE LY

Analysis of the Current Status of Case Management for Chronic Kidney Disease Patients
Transitioning to Palliative Care
&ﬁ?ﬁ@4%$§ﬂ$$@%$$§ﬁ%%mmbﬁ

Pei-Lin Lin', Chih-Ying Huang', Ping-Fang Chiu?, Chih-Hao Lin*

Hp £, FAarE, m ) A RS

:CKD education center, Changhua Christian Hospital. >Division of Nephrology, Changhua
Christian Hospital. * Big Data Center, Changhua Christian Hospital

VAR RFRBRETRR R 2 AR RFRTER T AT RF R R

Risk Assessment of Urinary Tract Stones in Patients with Spinal Cord Injury: A Retrospective
Cohort Study in Taiwan

Kuo-Ting Chang'~, Mei-Hua Cheng?, Shu-O Chiang?®, Wei-Jie Wang*>

!Translational Medicine Center, Taoyuan General Hospital, Ministry of Healthy and Welfare,
Taoyuan, Taiwan

“Department of Rehabilitation, Taoyuan General Hospital, Tao Yuan, Ministry of Healthy and
Welfare, Taoyuan, Taiwan

SESTAT Statistical Consulting Co., Ltd., Taipei, Taiwan

“Division of Nephrology, Department of Internal Medicine, Taoyuan General Hospital, Ministry of
Healthy and Welfare, Taoyuan, Taiwan

Department of Biomedical Engineering, Chung Yuan Christian University, Chungli, Taiwan

Infection Control and Vaccination in Kidney Diseases
Chair(s) : # &%/ Szu-Chun Hung ~ i 14/ Yi-Ting Chen

C172

Factors Associated with Immune Humoral Response Following Receipt of a COVID-19 Vaccine
among Patients Undergoing Dialysis

BT A BEATER 0 LR MIRF AP M F1E 44T

Wan-Chuan Tsai, Ju-Yeh Yang, Hon-Yen Wu, Yen-Ling Chiu, Mei-Fen Pai, Kuei-Ting Tung,
Kai-Hsiang Shu, Shih-Ping Hsu, Yu-Sen Peng

EH 2, acE S p, ME L 6 R, R RIS, BE T, B

Division of Nephrology, Department of Internal Medicine, Far Eastern Memorial Hospital
TR AFRTEMF
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C173

Cl174

C175

C176

Immune Humoral Response and Breakthrough COVID-19 Infection Disease Severity Following
Reception of COVID-19 Vaccines among Patients Undergoing Dialysis

FET i ’Ff BAAATTRET BOLEMRF B2 RALE AL A RERER

Po-Ting Chen', Mei-Fen Pai?, Kuei-Ting Tung?, Hon-Yen Wu?, Yen-Ling Chiu?, Ju-Yeh Yang?,
Kai-Hsiang Shu?, Shih-Ping Hsu?, Yu-Sen Peng?, Wan-Chuan Tsai?

Mipee | 6ogeis? F et LG5 M el m e wi g
s

"Department of Internal Medicine, *Division of Nephrology, Far Eastern Memorial Hospital
'R AFRM I AL A FRTEN

Analysis of the Current Status of Latent Tuberculosis Prevention and Treatment Strategies in
Outpatient Hemodialysis Patients

PP R BT A BRSSP B ia 2 e Kk TRk A 47

Long-Nu Chen, Shu-Kuan Kuo, Ching-Tan Cheng, Yueh -Ting Lee, Shang-Chih Liao,
Chien-Te Lee

TS, e, SRS 2R B LA, 2R

Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,

Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical
Foundation

2REFE THML PN A 2B LFRECEAFREMERZ A SY)

Dysregulated Immunity and Wound Microbiota Interactions are Associated with Outcomes of
Diabetic Foot Syndrome in Chronic Kidney Disease Stage 4-5D Patients

BETHRBES 42 SDPRE A DAR LD EBRB R GHG v Mt P HEApL B3 v
frd Ap 1540 M

Yu-Tsung Yin', Tsung-Lin Lee', Cai-Mei Zheng', Chu-Lin Chou®?, Yung-Ho Hsu**, Mai-Szu
Wu!?, Chia-Te Liao'?

> 19 2% ﬁ LoEmsE 12 % 23 2 Aqe 24 F 812 B gt 12

Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Shuang
Ho Hospital, New Taipei City, Taiwan

Division of Nephrology, Department of Internal Medicine, School of Medicine, College of
Medicine, Taipei Medical University, Taipei, Taiwan

3Division of Nephrology, Department of Internal Medicine, Hsin Kuo Min Hospital, Taipei
Medical University, Taoyuan City, Taiwan.

“Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Wanfang
Hospital, Taipei, Taiwan

R FE G RAF RN POTRR LA FE S FERFE P PNTEL LT
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Effect of Circadian Rhythms on COVID-19 Vaccine Efficacy in Hemodialysis Patients

I REEFL RSN &j‘;&‘%fri‘l %’*#}]%5# Fow bk sy R R

Ching-Chiao Huang, Tsai-Chieh Ling, Chia-Lin Wu, Chien-Yao Sun, Wei-Ren Lin, Chieh-Hsin
Huang, Yu-Tzu Chang

REH, FRF, L EIA, AR, R E, § X, kTR

Department of Internal Medicine, National Cheng Kung University Hospital, College of Medicine,
National Cheng Kung University
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Artificial Intelligence, Digital Health, and Data Science

Chair(s) :
C177

C178

C179

C180

# %%/ Szu-Chun Hung -~ f# }~4%/ Yi-Ting Chen
Preliminary Evaluation of Generative Al Assistance in Clinical Nephrology: Assessing
ChatGPT-4, Gemini Pro, and Bard in Patient Interaction and Renal Biopsy Interpretation
Jau-Fong Huang!, Shih-Yi Lin'?, Chang-Cheng Jiang'?, Kin-Man Law?, Ying-Yu Hsu*, Pei-Chun
Yeh’, Huey—Liang Kuo'?, Shu-Woei Ju'?, Chia-Hung Kao®>*
FoV L HaEIAE2 TR 12 BaEe 3 R EWMHS, BRI 42512 F Lm0
1 Departrnent of internal medicine, CMUH, Taiwan
Division of Nephrology and Kidney Institute, China Medical University Hospital, Taichung,
Taiwan
’Department of Computer Science and Engineering, National Chung Hsing University, Taichung
4National Changhua senior high school, Changhua 50057, Taiwan
3 Artificial Intelligence Center, China Medical University Hospital, Taichung, Taiwan
®Department of Nuclear Medicine and PET Center, China Medical University Hospital, Taichung,
Taiwan
ORIFRECFRFIN P RF RS FARFRTF L AL R T A
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Nursing Experience for Using Smart Medicine Care of Hemodialysis Patients Taking Low-Dose
131 1

EOFEPRREIRY B 131 LS p 4 2%
Sin-Ru Chai !, Hsin-Lin Peng ?

BT B

Tri-Service General Hospital Nephrology

- & ig%ﬁ =3 %7‘ R %ﬁl

Assessment of Large Language Models in Kidney Disease Patient Questions: Performance,
Readability, and Error Analysis

Ya-Wen Chuang', Ying-Chih Lo?, Chun-Yi Wu!, Xinsong Du?, Li Zhou?

e | R Fa? % !, Xinsong Du?, Li Zhou?

Division of Nephrology, Department of Internal Medicine, Taichung Veterans General Hospital,
Taichung, Taiwan

Division of General Internal Medicine and Primary Care, Brigham and Women’s Hospital,
Harvard Medical School, Boston, Massachusetts, United States

1 ‘;; ¢ ’L*“L-E_»F" ,figrs %"p%r,fi

ERFrES RN A LS R FF A FREL FRfup PE R F R

A North Taiwan General Hospital uses Power BI to Present the Care Results of Pharmacists
Participating in the Pre-ESRD Health Education Program

ERERE %Um'l PowerBI R IR E T4 ~ Pre- ESRD BB fedicit 5 2 BB = ¢
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Artificial Intelligence, Digital Health, and Data Science

Chair(s) :

C181

M £ 78/ Jin-Shuen Chen ~ 3% 7 4/ Ko-Lin Kuo

Exploring the Use of Large Language Models for Automated Analysis of Hypotension During
Dialysis in Electronic Medical Records

FI* = A3F 5 53 1Eif'rﬂ_‘—+5]§}%‘ thrP BT R B LT E R

Ju-Yeh Yang!, Chih-Yu Jian?, Chih-Chung Hsu?

FAoEL A3 AR

'Division of Nephrology, Department of Internal Medicine, Far Eastern Memorial Hospital, 2
Institute of Data Science, National Cheng Kung University

TR AF R BINTREL 2 L B
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C182

C183

C184

C185

C186

Clinical Outcomes of A Cutting-Edge Artificial Intelligence-Driven System for Real-time
Intradialytic Hypotension Prediction
- XA LFETES YR e RIER kR TR RS A
Cheng-Jui Lin '3, Ying-Ying Chen', Hong-Mou Shih !, Xiu-Hui Chen #, Hui-Fang Su °,
Chih-Jen Wu '
ik 12 mEgl, s, mB A RESS, L8
! Division of Nephrology, Department of Internal Medicine, MacKay Memorial Hospital, Taipei,
Taiwan. ? Department of Medicine, Mackay Medical College, New Taipei, Taiwan. 3 Mackay
Junior College of Medicine, Nursing and Management, Taipei, Taiwan. * Hemodialysis room,
Taipei Mackay Memorial Hospital. > Hemodialysis room, Tam-Shui Mackay Memorial Hospital.
B SFm TRM P S EEREPERY SHFER FEL,

LR AR =R Ll SRARE S U A 2= T

Al Model for Predicting Major Cardiovascular Events in Peritoneal Dialysis Patients by Extracting
Body Composition Characteristics

RIS HACT RS A F 2 £ oL § ALY

YL Tsai'2, YC Chan'™, JW Hsu'", JH Chiang>**, CL Wu"*3¢"
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'Renal Medicine Laboratory, Department of Medical Research, Changhua Christian Hospital,
Changhua, Taiwan.

“Institute of Computer Science and Information Engineering, National Cheng Kung University,
Tainan, Taiwan.

3Institute of Medical Informatics, National Cheng Kung University, Tainan, Taiwan.

“Department of Post-Baccalaureate Medicine, College of Medicine, National Chung Hsing
University, Taichung, Taiwan.

3School of Medicine, Chung Shan Medical University, Taichung, Taiwan.

®Division of Nephrology, Department of Internal Medicine, Changhua Christian Hospital,
Changhua, Taiwan.
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Use the "ONE TEAM" Intelligent System to Improve Smoking Cessation and Kidney Health Care
#F* TONETEAM | #F i kS D M B TRz RiE 3
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A Machine Learning Model for the Early Prediction of Acute Kidney Injury During Intensive Care
Unit Stay

SHARRE kR S PEERTIG OB EL Y #3

Kuo-Hua Lee, Shuo-Ming Ou, Ruey-Hsing Chou, Po-Hsun Huang, Der-Cherng Tarng

FRE wOE, YEG, AR, RS

FAEANRFIR

Leveraging Large Language Models for Automated Extraction of Symptoms from Unstructured
Hemodialysis Nursing Records

Bt * A5 B3 p B P R BT B R B RS R

Nai-Yi Chen', Fang-Yi Su?, Kuan-Chiao Huang®, Yu-Huan Chiu?, Jo-Yen Chao®, An-Bang Wu?,
Ming-Cheng Wang?, Chin-Chung Tseng?®, Jung-Hsien Chiang?, Kuan-Hung Liu?

M2l BRERL F AR e ALERD SE 0 1m0 s BEa
TEXE

! College of Medicine, National Cheng Kung University 2 Department of Computer Science and
Information Engineering, National Cheng Kung University * Department of Internal Medicine,
National Cheng Kung University Hospital, College of Medicine, National Cheng Kung University
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C187 Digital Thermostatic Dialysate Fluid Monitoring Device
T ER ST R AR
Hsiang-Chun Chen !, Ming-Che Chen?, Hsin-Hsu Chou ®, Ren-Guei Hsu 4, Wan-Jung Chang 3,
Yang-Kun Ou ¢
mAR LB RS FLIEY KRR, RS
Ditmanson Medical Foundation Chia-Yi Christian Hospital', Southern Taiwan University of
Science and Technology nephrologist>*¢, National Kaohsiung University of Science and
Technology®
FRAFRUBE CERARFFII & EF 1T 20 2 Fpips g

C188 The Association Between Dioxins with Obesity-Related Indices in A Large Taiwanese Population
Study
PR3 wn et < ] SRR Y OB
Jiun-Chi Huang'?, Wei-Yu Su?, Ping-Hsun Wu?, Pei-Yu Wu!?, Szu-Chia Chen!?, Jer-Ming
Chang?, Yi-Wen Chiu?
TR FEex? 482 X o 2L E 2 SRR R 2
"Department of Internal Medicine, Kaohsiung Municipal Siaogang Hospital, Kaohsiung Medical
University, Taiwan
Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University
Hospital, Kaohsiung Medical University, Taiwan

C189 Exploring the Role of Ketoanalogues in Mortality and Renal Outcomes of Diabetic Kidney
Disease Patients: Insights from a Machine Learning Analysis
Roland Helmizar %, Wisda Widiastuti 2
! Internal Medicine, Faculty of Medicine Baiturrahmah University, Indonesia
2 Internal Medicine, Siti Rahmah Islamic Hospital, Indonesia

Trending Topic 2024: Cardiorenal metabolic syndrome, Diabetic kidney disease, and
Hypertensive kidney disease
Chair(s) : 1 £ "8/ Jin-Shuen Chen ~ 3% 5 +&/ Ko-Lin Kuo
C190 An Under-Recognized Factor Associated with Lower Risk of Frailty Progression in Patients with
Diabetic Kidney Disease: Ketoanalogue Use
- B EAE LT RSB EE T ML AR ABRRBT A RR A
Jui Wang !, Chia-Ter Chao >*, Jenq-Wen Huang 2
3 AR, F e
! Institute of Epidemiology and Preventive Medicine, College of Public Health, National Taiwan
University, Taipei, Taiwan; > Division of Nephrology, Department of Internal Medicine, National
Taiwan University Hospital, Taipei, Taiwan; * Department of Internal Medicine, Min-Sheng
General Hospital, Taoyuan, Taiwan
e E SRR T RE B F R 5 F RN EIVTRR,
CECE FRTEPN
C191 Balancing Risks and Benefits: The Impact of Spironolactone on Renal Outcomes in Type 2
Diabetes
U ¥ 8 2 A A K TR b e
Wei-Ren Lin!, Chen-Yi Yang?, Tzu-Shan Huang', Jo-Yen Chao!, Chin-Chung Tseng',
Huang-Tz Ou?, Wei-Hung Lin!
HEL FELL S+ L AFR, fEt ], wEE? 2!
Division of Nephrology, Department of Internal Medicine, National Cheng Kung University
Hospital, College of Medicine, National Cheng Kung University, Tainan, Taiwan
“Institute of Clinical Pharmacy and Pharmaceutical Sciences, College of Medicine, National
Cheng Kung University
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C192

C193

C194

C195

C196

C197

Influence of Heat Stress on Metabolic Syndrome and Cardiometabolic Risk Factors in a Large
Taiwan Population Cohort

TG T O IPE GE F R G TS

Yi-Kong Chen, Wei-Yu Su, Ming-Yen Lin, Jiun-Chi Huang, Ping-Hsun Wu, Szu-Chia Chen,
Yi-Wen Chiu, Jer-Ming Chang

Mk k], ge=F, P 2, § &4, T2 f, MU E, S5 2, k474

Division of Nephrology, Department of Internal Medicine, Kaohsmng Medical University
Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan

BRFEFHRY fre L FI THMF

Learn New Knowledge about Sugar Control -Using Board Games to Increase Knowledge about
Type 2 Diabetes Nephropathy
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Cost-Effectiveness Analysis of SGLT2 Inhibitors in Patients with Diabetic Nephropathy
SGLT?2 e F] * *”r?ifv}:}f% TREL '}5 2N ABLE A
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FAFE AR fre AFRATEN 23 FE S FRIREFRT AL 4 K

Diabetes and Chronic Kidney Disease Integrated Care: Experience Sharing

W2 A BT HRRREREE S %A 3

Siou-Ru Yang !, Chi-Fang Tu !, Jia-Ru Lin !, Ting Yu Wang !, Chao-Liang Sun %, Fang-Jing Ye 2,
Chia-Jen Tsai !, Chi-Ling Hsu®, Chien-Te Lee *

Prfac !, REF L fhRde |, 1A L VR EXFL ELE L BB, 240
Division of Endocrinology & Metabolism, “Division of Clinical Nutrition, *Division of
Nephrology, Municipal Feng Shan Hospital - Under the management of Chang Gung Medical
Foundation

TR RTFRATR B RSB TR F 2D 2 DF (R EAFRMEE A SY)

Lower Estimated Glomerular Filtration Rates Enhance Occurrence of Metabolic Syndrome and
Insulin Resistance in Aged People with Early Chronic Kidney Disease

BT E RS TR R E S R TR S AR H ap o § & S daen
L E

Jui-Ting Chang' %3, Yao-Jen Liang*, and Jyh-Gang Leu'??

55;4,@‘:‘1,2,3’ 3}3:‘%1’: 4’ g _Tf. ﬁ"i 1,2,3

! College of Medicine, Fu-Jen Catholic University, Taipei, Taiwan

2 Division of Nephrology, Department of Internal Medicine, Shin Kong Wu Ho-Su Memorial
Hospital, Taipei, Taiwan

3 Department & Institute of Pharmacology, National Yang Ming Chiao Tung University, Taipei,
Taiwan

* Department and Institute of Life Science, Fu-Jen Catholic University, Taipei, Taiwan
it c T A N UL REEE S LEE
IR SR LY

Circulating short Chain Fatty Acids and Kidney Outcomes in Type 2 Diabetes Mellitus
AR &3 AR R TR G 2 AR M

Hui Ju Tsai, Ping-Shaou Yu, Ping-Hsun Wu, Yi-Chun Tsai
oo, A5, LA, B
"Department of Family Medicine, Kaohsiung Medical University Chung-Ho Memorial Hospital
“Division of Nephrology, Kaohsiung Medical University Chung-Ho Memorial Hospital
3Departrnent of Internal Medicine, Kaohsiung Municipal Cijin Hospital

FAFH S BARS fok EFRFIF I FAFE 0 e SFRTER P

SBaen oaEA ’p”’t»l‘\ Fn

38



C198

Explore Analysis Complete Cell Count and Cerebral White Matter Hyperintensity in Patients with
Chronic Kidney Disease

Yu-Hsin, Liul, Feng-Ching Shenl, Wen-Ching Chen2, Hsiu-Fen Lin2, Teng-Hui Huangl,
Ming-Yen Linl,3, Shih-Ming Hsiao1l, Fan-Pei Gloria Yang4,5,6, Mei-Chuan Kuol,7, Yi-Wen
Chiul,7, Shang-Jyh Hwangl,7, Ping-Hsun Wul,3,7,8*, Yi-Ting Lin3,7,8,9*

FIF 8, A ER, Mg, 46 F 5, FOBE, AR B, R RAL R, A, Mlev,
FAHE, AR, e

1Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University
Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan

2Department of Neurology, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Kaohsiung, Taiwan

3Center for Big Data Research, Kaohsiung Medical University, Kaohsiung, Taiwan
4Department of Foreign Languages and Literature, National Tsing Hua University, Hsinchu,
Taiwan.

5Center for Cognition and Mind Sciences, National Tsing Hua University, Hsinchu, Taiwan.
6Department of Radiology, Graduate School of Dentistry, Osaka University, Suita, Japan.
7Faculty of Medicine, College of Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan
8Research Center for Precision Environmental Medicine, Kaohsiung Medical University,
Kaohsiung, Taiwan

9Department of Family Medicine, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan

39



C001

Saline and N-Acetylcysteine-Based Strategies and Other Approaches to Prevent
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Background:

While hydration is currently the most evidence-supported strategy for preventing contrast-
associated acute kidney injury (CA-AKI) in patients undergoing cardiovascular angiography, the
potential benefits of combining a saline and N-acetylcysteine (NAC) based strategy with additional
pharmacologic interventions remain uncertain. This study aims to assess the efficacy of saline-based
strategies incorporating NAC in combination with other pharmacologic agents for the prevention of
CA-AKI.

Methods:

We conducted a search for randomized controlled trials (RCTs) in PubMed, Embase, and the
Cochrane library from the inception to 26th January 2024. RCTs involving adults undergoing
cardiovascular angiography were analyzed, comparing the effects of saline and NAC-based
strategies combined with additional agents compared to saline. The primary outcome assessed was
the risk of CA-AKI, which was defined as either a >25% relative increase or a >0.5 mg/dL increase
in baseline creatinine 2 to 5 days post-contrast exposure, or an increase of >0.3 mg/dL or a serum
creatinine increase of >1.5-1.9 times baseline within 3 days of contrast medium administration by
KDIGO guideline. The comparative effectiveness of different strategies for preventing CA-AKI was
visually represented through a network diagram and forest plot, with the treatments ranked by P-
score in a league table. Subgroup analyses was conducted by chronic kidney disease (CKD),
contrast osmolarity, contrast volume, and the year of publication.

Results:

We included 74 trials with 16,461 patients, 2,341 AKI events (14.2%), comparing 14 different
interventions based on hydration and NAC. Compared with hydration using saline alone, the
combination of hydration, and oral NAC (odds ratio [OR] 0.78, 95% confidence interval [CI] 0.63
to 0.97; p score = 0.25; high-quality evidence); hydration with intravenous NAC (OR 0.72, 95% CI
0.52 to 0.99; p score = 0.30; high-quality evidence); hydration with oral NAC and statin (OR 0.48,
95% CI1 0.29 to 0.77; p score = 0.53; high-quality evidence) are significantly prevented CA-AKI.
Conclusions:

This network meta-analysis highlights that the combination of hydration with oral or intravenous
NAC is more effective than hydration alone in preventing CI-AKI. Additionally, hydration with oral
NAC and a statin significantly outperforms hydration with oral NAC alone in preventing CI-AKI.
Key words:

contrast associated acute kidney injury, combined strategy, saline, N-Acetylcysteine, network meta-
analysis
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Urolithiasis being a risk factor of acute kidney injury in patient with urinary
tract infection without hydronephrosis
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Background: Urinary tract infection (UTI ) with acute kidney injury (AKI) is associated with
substantial mortality. The purpose of this study was to identify whether urolithiasis without
hydronephrosis is a risk factor for the development of AKI in patients with UTIL.

Methods: This retrospective study recruited urinary tract infection cases that image study
confirmed without hydronephrosis from an acute care hospital between January 2006 and
September 2023. The patients were divided into two groups based on the presence or absence of
AKI.

Results: Of 1542 participants, 170 (11.02%) developed AKI. Multivariable logistic regression
analyses indicated that age [odds ratio (OR) 1.02, 95% confidence interval (CI): 1.00 - 1.03,
P=0.008], white blood cell count (OR 1.08, 95% CI: 1.05 - 1.11, P<0.001), afebrile (OR 1.53, 95%
CI 1.06 - 2.23, P=0.025) , uroseptic shock (OR 3.52, 95% CI: 2.39-5.17), P<0.001), and urolithiasis
(OR 2.01 (95% CI 1.25-3.24), P=0.004) were associated with an increased risk of AKI, while
baseline eGFR (OR 0.99, 95% CI: 0.98 - 1.00, P=0.006) was associated with a decreased risk of
AKI in UTI patients who absent of hydronephrosis.

Conclusions: Urolithiasis is a risk factor for AKI among UTI patients without hydronephrosis

Keywords: Urinary tract infection; acute kidney injury; urolithiasis
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Abstract:

Platinum-based antineoplastic agents are effective but diverse toxicities especially nephrotoxicity
make physicians concerning over the use. Carboplatin, as a derivative of Cisplatin, has less
nephrotoxicity. Most cases of carboplatin induced renal injury were reported to be reversible and
histologically acute interstitial nephritis. Herein, we present a 71-year-old man with urothelial
carcinoma, suffered from deteriorated renal function after five cycles of chemotherapy with
Carboplatin and Gemcitabine.

Acute tubular necrosis(ATN) due to carboplatin was proved histologically. Notably, his renal failure
finally progressed to dialysis dependent end stage kidney disease despite the withdrawal of
carboplatin. Closely follow-up of renal function was crucial in patients with carboplatin-based

regimen even though.

Keyword: Carboplatin, acute tubular injury
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Characteristics of the plasma and urine extracellular vesicles in sepsis-associated
acute kidney injury
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Background and Objective

Sepsis-associated acute kidney injury (S-AKI) frequently occurs in critically ill patients and is
linked to poor outcomes. Early detection of AKI in sepsis is crucial for prompt treatment and
prevention of further kidney damage. Serum creatinine, however, is a late marker as its levels rise
only after significant kidney damage has occurred. Hence, our study aimed to explore extracellular
vesicles (EVs) in plasma and urine, utilizing proteomics analysis to identify potential early
biomarkers for S-AKI detection.

Methods

In this study, two cohorts were examined. Cohort 1 included 29 sepsis patients (19 with S-AKI and
10 with sepsis alone), while Cohort 2 comprised 52 patients (29 with S-AKI and 23 with sepsis
only). EVs were isolated from plasma and urine using size exclusion chromatography (SEC), and
their presence was validated through western blot, nanoparticle tracking analysis (NTA), and
transmission electron microscopy (TEM). The EVs were then precipitated with acetone and
subjected to digestion with urea, dithiothreitol (DTT), iodoacetamide (IAA), and trypsin prior to
liquid chromatography-mass spectrometry (LC-MS) analysis. Volcano plot analysis conducted
using MetaboAnalyst 6.0 identified differentially expressed proteins (DEPs), while gene enrichment
analysis was performed with FunRich software (v3.1.3) and pathway analysis using the Kyoto
Encyclopedia of Genes and Genomes (KEGG).

Results

We identified 20 DEPs in the plasma EV dataset and 10 DEPs in the urine EV dataset. Gene
enrichment analysis revealed that the DEPs from both datasets predominantly originated from
exosomes, lysosomes, and the extracellular region. Several proteins, including FABP4, LYZ, and
CHI3L1, were found to be upregulated in the S-AKI group. Additionally, pathway analysis showed
that DEPs from both datasets were significantly enriched in the complement and coagulation
cascade pathways.

Conclusion

These findings highlight the potential of EVs as biomarkers and therapeutic targets in S-AKI,
providing valuable insights into the underlying pathophysiology and suggesting possible avenues
for therapeutic intervention in this critical condition.

Keywords: acute kidney injury, proteomics, extracellular vesicles, biomarkers
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Background :

Recent studies have demonstrated that air pollution is linked to the deterioration of kidney function
and an increased risk of developing chronic kidney disease. However, there is still limited
knowledge about the association between air pollution and primary glomerulonephritis. This study
aimed to evaluate the effect of air pollutants on the risk of primary glomerulonephritis.

Methods :

We collected renal biopsy data from the Taiwan Society of Nephrology database between January
2021 and June 2023. Transplant kidney biopsies and those with inadequate specimen for
pathological diagnosis were excuded. Air pollution data between 2021 and 2023 were collected
from Taiwan Air Quality Monitoring Database. A multivariate logistic regression analysis was
conducted to assess the odds ratios for primary glomerulonephritis and each specific subtypes,
stratified by quartiles of air pollutant concentrations.

Results :

A total of 5,006 biopsies were included in the analysis. Comparing the highest to the lowest quartile,
the odds of developing primary glomerulonephritis increased with higher concentrations of ozone
(OR 1.828, 95% CI 1.415-2.361, P <0.001) and total hydrocarbons (OR 1.655, 95% CI 1.158-2.367,
P=0.006). As for specific subtypes of primary glomerulonephritis, there is a significant increase in
the odds of minimal change disease (MCD) across quartiles of fine particular matter (OR 1.470,
95% CI 1.017-2.125, P=0.04), ozone (OR 2.040, 95% CI 1.322-3.148, P=0.001), 8-hour moving
average of ozone (OR 1.641, 95% CI 1.135-2.373, P=0.009), methane (OR 1.550, 95% CI
1.110-2.165, P=0.010) and total hydrocarbons (OR 2.036, 95% CI 1.091-3.799, P=0.025).
Conclusions :

Our study revealed that exposure to higher concentrations of ozone and total hydrocarbons increase
the risk of primary glomerulonephritis and MCD. Additionally, higher concentrations of fine
particular matter and methane are associated with an increased risk of MCD.

Key words -

Air pollution, primary glomerulonephritis, minimal change disease
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Focal segmental glomerulosclerosis (FSGS) is a common cause of nephrotic syndrome,
characterized by podocyte injury and subsequent proteinuria, which leads to focal scarring
(sclerosis) within the glomeruli. FSGS is categorized into primary, genetic, and secondary forms,
each with distinct therapeutic and prognostic implications. Genetic mutations affecting the integrity
of the glomerular filtration barrier have been identified as key contributors to the pathogenesis of
FSGS.

We present the case of a 29-year-old male with a rapidly progressive and fulminant form of steroid-
resistant FSGS, resulting in severe renal failure. Despite aggressive immunosuppressive therapy,
the patient developed life-threatening pulmonary edema secondary to renal failure and ultimately

required long-term hemodialysis.

This report also includes a comprehensive review of current literature on the management of
steroid-resistant FSGS, with a focus on emerging treatment strategies. According to the 2021
KDIGO Glomerular Disease guidelines, cyclosporine or tacrolimus is recommended as the first-line
treatment over glucocorticoid monotherapy in adults with steroid-resistant primary FSGS.
Rituximab, which has demonstrated a podocyte-stabilizing effect, prevents podocyte apoptosis by
maintaining sphingomyelin phosphodiesterase acid-like 3b protein and sphingomyelinase activity.
Rituximab is suggested for relapsing cases, especially after prior cyclophosphamide use or when
patients seek to avoid calcineurin inhibitors. However, evidence for rituximab use in FSGS is

limited, primarily derived from small case series, warranting further investigation.

In conclusion, optimizing treatment for steroid-resistant FSGS remains challenging, with ongoing

research needed to validate emerging therapies and improve patient outcomes.

Key words:
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Background :

Spot urine albumin-creatinine ratio (UACR) serves as a proxy for daily albuminuria. Despite efforts
to enhance the accuracy of estimated albumin excretion ratio (¢AER), the specific impact of various
factors remains unexplored.

Methods :

This hospital-based study examined the explanatory power of various factors and compared total R:
values across different sets of factors to identify the optimal eAER model.

Results :

Analysis of 304 24-hour urine samples showed median value of 0.538 g (IQR, 0.091-2.080 g), and
identified UACR and body weight as relevant factors with noteworthy partial R2 values in
estimating daily albuminuria. A novel model using only UACR and body weight matched the
performance of previous models employing additional variables (total R2 = 0.922), surpassing the
model excluding body weight. An ROC curve analysis identified 78.1 kg as the best cutoff to
predict underestimation of daily albuminuria by UACR in the heavier half of our patient cohort
(AUC: 0.865). For individuals with body weight < 78.1 kg (0-75.4th percentile), daily
albuminuria (g) could be estimated as UACR alone with total R2 of 0.968. Conversely, for those >
78.1 kg (75.5-100th percentile), the estimation formula yielded -3.885 + 1.538 x UACR +
0.045xbody weight (kg), with total R2 of 0.942.

Conclusions :

For individuals weighing > 78.1 kg (=75.5th percentile of our study), combining UACR and body
weight for daily albuminuria calculations enhances explanatory power over using UACR alone,
simplifying clinical application by excluding other variables.

Key words -

body weight, daily albuminuria estimation, estimated albumin excretion rate (eAER), spot urine,

urine albumin-creatinine ratio (UACR)
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Figure 1: Response to Rituximab as induction therapy
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Rituximab add-on therapy for individuals with refractory lupus nephritis

not responded to other drugs therapy
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Background: Lupus nephritis (LN) carries a high risk of poor prognosis, particularly in those who

are resistant to standard treatments. To overcome their insufficient response, newer modalities of
therapy are required.

Objectives: This study aimed to evaluate the efficacy and safety of Rituximab (RTX) as induction

therapy followed by maintenance therapy in patients with resistant LN.

Methods: A total of 24 patients with resistant LN, either failing initial induction therapy or

experiencing severe relapse after remission, were included. RTX was administered as add-on therapy

with immunosuppressant medications. Primary outcomes assessed based on KDIGO criteria were,

renal response, disease progression, relapses, and infections.

Results: The median age of patients was 28 years (IQR 24.5-42), with a male-to-female ratio of 11:1.

All patients had active LN, with 91.3% exhibiting proliferative LN. Baseline creatinine was 1.075

mg% (IQR 0.7-1.38), and the mean urine protein-to-creatinine ratio (UPCR) was 4.9 (IQR 2.8-6.65).

Among patients receiving RTX, 66.6% had failed initial induction therapy, while 33.3% experienced

severe relapse during maintenance therapy. RTX yielded a favourable renal response at six months,

with 91.7% of patients responding [20.8% complete response (CR), 70.8% partial response (PR)]. At

12 months, 58.3% maintained a renal response (25% CR, 33.3% PR). Approximately one-third of
patients relapsed within a year. Fourteen patients (58.3%) continued with RTX as maintenance

therapy, using two different treatment regimens. At six months, Regimen-1 (500 mg every six months)
resulted in a partial response in 43% and a relapse in 57%. Regimen 2 (1 g dose per year) achieved a

complete response in 28.5% and a partial response in 71.5%, with no relapses reported. At median

follow-up of 29 months, adverse renal outcomes occurred in 29.16% of patients with progression to

advanced CKD or ESRD. The infection prevalence was 16%.

Conclusions: Rituximab demonstrated efficacy and safety as induction therapy for resistant LN. But

the response diminished after one year, emphasizing the necessity for optimal maintenance therapy.

Table 1: Response to rituximab as maintenance after
induction for resistant LN
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Background :

End-stage kidney disease (ESKD) requires kidney replacement therapy, causing a huge healthcare
burden worldwide.The prevalence of ESRD in Taiwan is one of the highest among the world, and
glomerulonephritis (GN) is the second leading cause of ESRD in Taiwan. It is critical to explore
early prognostic factors in each subtype of GNs.

Methods :

We conducted a cohort study to follow up participants with biopsy-confirmed glomerulonephritis in
Kaohsiung Medical University Hospital in 2000-2023. A total of 878 biopsy-proven primary GN
including IgAN, MCD, MN and FSGS were included. Patients with UPCR and follow-up with time
window of 1 year were were further analyzed. Proteinuria remission status were defined as:

complete remission (CR); partial remission (PR) and no response (NR).

Results :

Of 671 patients entered the final analysis, FSGS had the lowest final eGFR value and the most rapid
renal deterioration. MCD with the highest final eGFR and minimal eGFR decline. Patients with
FSGS had the lowest renal survival rate, followed by IgAN, MN and MCD. In multivariable
analysis, model 1 showed FSGS with the highest risk. Model 2 adjusted with clinical covariates
showed FSGS still with the greatest risk. Model 3 adjusted with proteinuria remission status and
showed NR and relapse status were associated with renal survival.

Conclusions :

In conclusion, the importance of this study is that we presented a long-term follow-up of renal
disease progression and proteinuria status in a large primary GN cohort. In general, we provided
more insight to the nature course of GN and risk factors contributing to development of ESRD.
Key words :

Primary glomerulonephritis, glomerular filtration rate, proteinuria
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Background: Despite enzyme replacement therapy (ERT), renal function in patients with Fabry
disease continues to deteriorate, and complications occur over time. This meta-analysis aimed to
review and synthesize data on renal outcomes after long-term ERT for Fabry disease by patients'
baseline renal function.

Methods: PubMed, Cochrane CDSR, and other databases were searched until October 13, 2023.
using the keywords combinations of Fabry disease and ERT. Randomized controlled trials (RCTs),
prospective and retrospective studies were eligible for inclusion. The primary outcome was the
yearly change of the estimated glomerular filtration rate (¢GFR) and Urine Protein and Creatinine
Ratio(UPCR). The secondary outcome was the occurrence of clinical events, including cardiac,
renal, and neurologic events.

Results: Twenty-two studies with a total of 1992 patients were included. The mean follow-up
duration was from 53 weeks to 8.1 years. Meta-analysis showed no significant differences in yearly
eGFR change between baseline eGFR > 60 versus < 60 in general (p = 0.914) or among males (p =
0.356). Annual eGFR decline was significantly greater in patients with baseline urine protein and
creatinine ratio (UPCR) > 0.5 than < 0.5 (standardized mean difference [SMD] = -2.020, 95%CI: -
-3.670 to 7.380). The risk of clinical events was significantly higher in patients with baseline eGFR
< 60 than > 60 (hazard ratio [HR] = 4.256, 95%CI: 2.872 to 6.306).

Conclusions: The earlier ERT is used, especially in male, the better the kidney protection effect.
When kidney function is affected, the use of ERT is still necessary to effectively slow down kidney

function deterioration.

Keywords: Fabry disease, enzyme replacement therapy (ERT), glomerular filtration rate (GFR),

nephropathy, meta-analysis
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Therapy for End-Stage Kidney Disease Patients :
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Benefits of Increasing the Proportion of Plant Protein Intake on Achieving a Low

Protein diet, Acid-base Balance, and Body Composition in CKD stage 3-5
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Background:

Accumulating evidence shows that a vegetarian diet offers renal protection and enhances metabolic health
in patients with chronic kidney disease (CKD). However, switching from an omnivorous diet to a
vegetarian one can be a challenge for many CKD patients. Increasing the proportion of plant protein in
their diet could be a more feasible approach. This cross-sectional study explored the effects of increased
plant protein intake on achieving a low-protein diet and its association with metabolic parameters, body
composition, and muscle strength in non-dialysis CKD stages 3-5.

Methods:

A total of 377 patients with CKD stages 3-5 were evaluated for daily dietary intake using a quantitative
food frequency questionnaire. Plant protein intake percentage was calculated as (daily plant protein intake
/ total protein intake) x 100%. A low protein diet (LPD) was defined as consuming daily protein less than
0.8 g/kg of body weight, and potential renal acid load (PRAL) was estimated. Serum biochemistry data,
including bicarbonate, potassium, calcium, phosphorus, and albumin were measured. Additionally,
anthropometric data, body composition and handgrip strength were also assessed in a subgroup of 260
patients using multifrequency bioimpedance spectroscopy and handgrip dynamometry. Lean tissue index
(LTT) and fat tissue index (FTT) were calculated by dividing lean mass and fat mass (kg) by height
squared (m?), respectively.

Results:

The mean age of the study population was 68.5 + 12.1 years, and 69.5% of them adhered to a LPD. A 10%
increase in plant protein intake was associated with a 20% increase in the likelihood of achieving a LPD
(Odds ratio [OR] = 1.20, 95% confidence interval [CI] = 1.06—-1.37, p <0.005). In addition, increased plant
protein intake was associated with lower PRAL ( = -1.09 per 10% increase, 95% CI = -1.63—0.56, p <
0.001), and higher serum bicarbonate levels (f = 0.24 per 10% increase, 95% CI = 0.02-0.45, p = 0.032).
However, it was not associated with serum potassium, calcium, or phosphorus levels. In the subgroup of
260 patients, a 10% increase in plant protein intake was associated with a lower BMI ( =-0.82, 95% CI =
-1.05—0.59, p < 0.001), lower FTI (B = -0.71, 95% CI = -1.01--0.40, p < 0.001), reduced waist
circumference ( =-2.10, 95% CI =-2.79—1.41, p < 0.001) and hip circumference (B = -1.25, 95% CI = -
1.75—-0.74, p <0.001), lower waist-to-hip ratio (f =-0.91, 95% CI = -1.44—0.38, p = 0.001), and waist-to-
height ratio (f = -1.25, 95% CI =-1.70—0.80, p < 0.001). There was no significant association with LTI or
handgrip strength.

Conclusions:

Increased plant protein intake is associated with a higher achievement rate of LPD, reduced dietary acid
load, alleviated metabolic acidosis, and may improve adiposity parameters without compromising lean
mass or handgrip strength.

Keywords: plant protein intake, low protein diet, potential renal acid load, metabolic acidosis, body
composition, adiposity
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Exploring the effectiveness of shared decision-making on the choice of renal
replacement therapy and anxiety improvement among patients with chronic
kidney disease
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Effectiveness of Using Shared Decision-Making to Intervene in Patients with
Poorly Controlled Blood Glucose in Type 2 Diabetes combined with Early Renal
Disease.
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The Results of Preventive Services for Adults at a District Hospital
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Association between PM2.5 Exposure with Gut Microbiota Abundance and
Composition in Chronic Disease Patients
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Background: Air pollution, particularly fine particulate matter (PM2.5), has been recognized as a
significant environmental risk factor for various health conditions. Growing evidence highlights a
crucial interaction between gut microbiota and the lungs, known as the “lung—gut axis”. This study
investigates the impact of PM2.5 exposure on gut microbiota abundance and composition in
patients with chronic diseases.

Methods: A total of 184 patients in south Taiwan diagnosed with chronic diseases, specifically
diabetes mellitus (81.5%), hypertension (75.5%), and chronic kidney disease (48.4%), were
recruited. Fecal samples were collected from the participants to analyze the composition of the gut
microbiota using Illumina sequencing of the 16S ribosomal ribonucleic acid gene. Monitoring data
for PM2.5 were obtained from the Environmental Protection Administration of Taiwan, and Land-
use Regression modeling was used to estimate participants' long-term exposure to PM2.5 over the
past 10 years.

Results: The patients were divided into three groups based on the tertile values of the estimated
PM2.5 exposure levels. The Shannon and Simpson index revealed significant differences in alpha
diversity among the PM2.5 exposure groups. The high PM2.5 exposure group had significantly
lower microbial species diversity and a marginally significant higher microbial dysbiosis index.
Beta diversity analysis showed that the microbial community composition was significantly
different among the three groups (p = 0.010, weighted normalized UniFrac distance matrix).

A distinct microbial community structure was found in the high PM2.5 exposure group,
characterized by increased abundances at the genus level of Bacteroides, Veillonella,
Ruminococcus (X. gnavus group), Flavonifractor, Family Lachnospiraceae sp., Lachnoclostridium,
and Tyzzerella, along with decreased abundances at the genus level of Family Coriobacteriales
Incertae Sedis sp., Marvinbryantia, Adlercreutzia, Collinsella, Ruminococcaceae UCG.014,
Holdemanella, and Subdoligranulum.

Conclusion: Exposure to PM2.5 leads to a reduction in gut microbiota abundance and induces gut

microbial dysbiosis in microbial composition among patients with chronic diseases.
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Discordance between the creatinine- and cystatin C-based estimated glomerular
filtration rate in predicting adverse outcome
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Objectives :

Shrunken pore syndrome, defined by discordance between cystatin C- and creatinine-based
estimation of kidney function, was rarely reported in Asia. This study examined the discordance
between cystatin C-based and creatinine-based estimation of kidney function (CKD-EPIcys and
CKD-EPIcre) as well as their association with clinical outcome in Taiwan.

Methods :

CKD subjects with significant body weight loss in Taoyuan General Hospital from 2018 to 2020
were enrolled. Cystatin C, creatinine, demographic and laboratory data were assessed during the
baseline period and followed till death, dialysis, or administrative censor. Severe GFR decline was
defined as stable serum creatinine doubling or eGFR yprp = 50% decline from baseline. We
stratified subjects according to the quartile of CKD-EPIcys-to-CKD-EPIcre ratio. Sub-hazard ratios
(sHR) and time ratios were measured by competing risk regression and cause-specific accelerated
failure time (CS-AFT) model. Cumulative survival and incidence were also depicted.

Results :

From a total of 449 pre-ESRD subjects with creatinine and cystatin C testing, the incidence of
mortality, dialysis and severe GFR decline were 2.4, 8.3, and 14.7 per 1000 patient-month.
Compared to 4 " quartile group, the 1" tertile group had higher incidence of mortality, dialysis
and severe GFR decline(4.4 vs. 0.5 per 1000 patient-month, 13.9 vs. 6.2 per 1000 patient-month,
and 17.9 vs. 8.4 per 1000 patient-month) (Ps < 0.05). In competing risk regression, the 1" tertile
group was a predictor of death (sHR = 3.04(1.00—81.60) (P < 0.05). In CS- AFT, first quartile
group lead to 81.4%, 48.9%, and 56.6% decrease in median survival time to mortality, dialysis and
severe GFR decline (Ps < 0.05).

Conclusions :

Cystatin C-based kidney function estimation may predict higher risk of adverse outcome than
creatinine-based estimation in CKD subjects with significant body weight loss.

Key words :
Mortality, Dialysis, Cystatin C, Shrunken pore syndrome, CKD-EPI
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Effectiveness of Abdominal Bracing Core Exercises as Rehabilitation Therapy
for Reducing Abdominal Symptoms in Patients with Autosomal Dominant

Polycystic Kidney Disease and Significant Polycystic Liver Disease
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Background :

In patients with autosomal dominant polycystic kidney disease (ADPKD) who also have polycystic
liver disease (PLD), organomegaly often leads to abdominal symptoms. Abdominal bracing core
(ABC) exercises have been validated as effective for alleviating chronic back pain. The purpose of
this study was to assess the effectiveness of ABC rehabilitation exercises in reducing pain in
ADPKD patients with significant PLD.

Methods :

Significant PLD was defined as a height-adjusted total liver volume (htTLV) exceeding 1,600
mL/m?. The intervention group (n=12) participated in ABC exercises, while the control group
(n=11) received only a consultation about nutrition and exercise, along with a recommendation for
regular exercise. After a 3-month biweekly intervention, changes in pain, abdominal symptoms,
quality of life (QoL), and bioelectrical impedance analysis (BIA) were analyzed.

Results :

The participants comprised 23 individuals (male: 4 [17.4%], female: 19 [82.6%]). Their mean age
was 54, and the mean + SD of htTLV was 2,706 + 1,335. The mean + SD of eGFR was 53.94+29.0
mL/min/1.73m?. After the intervention, pain and pressure-related symptoms significantly decreased
in some cases; however, gastrointestinal symptoms did not improve. Pain and QoL, as assessed by
by the Korean Oswestry Disability Index and the second version of the short-form 36-item Health
Survey, showed significant improvements. The results of BIA indicated a noticeable change in the
soft lean mass of the proximal body following the intervention.

Conclusions :

Our study demonstrates that ABC exercise is effective in alleviating pain and increasing soft lean
mass in ADPKD patients who have significant PLD.

Key words :

Autosomal dominant polycystic kidney disease; Polycystic liver disease; hepatomegaly; Exercise

therapy; Chronic pain; bioimpedance
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Alternative Medicine in Patients with Chronic Kidney Disease
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Application of Power BI interactive data visualization software in CKD case
management
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Analysis of elderly functional assessment performed by patients with chronic kidney
disease
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The association of monocyte count with renal outcomes and mortality in patients
with chronic kidney disease
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Background :

Monocytes bridge innate and adaptive immunity, enabling the body to form a targeted immune
response against specific pathogens. Elevated monocyte count has been associated with increased
risk of all-cause mortality in general population. Emerging evidence suggests that monocyte count is
an important predictor of atherosclerotic vascular disease, and increasing evidence implicates
monocytes in playing a pivotal role in renal disease. However, there is limited evidence whether
monocyte count in patients with non-dialysis chronic kidney disease (CKD) is related to the decline
in renal function, progression to end-stage kidney disease (ESKD), or all-cause mortality.

Methods :

We conducted a prospective observational cohort study, enrolling 347 adult patients with chronic
kidney disease from February 1, 2014, until December 31, 2019. All baseline data, comorbidities, and
relevant medications were recorded. Patients were followed up until January 31, 2023, with an
average follow-up duration of 4 years. The primary outcome was an annual decline in eGFR of more
than 3 ml/min/1.73 m?. The secondary outcome was ESKD and all-cause mortality.

Results :

We found that a higher monocyte count was significantly associated with an eGFR decline more than
3 ml/min/1.73 m? (odds ratio (OR) 1.003, confidence interval (CI) 1.001,1.006, p-value 0.017). We
used receiver operating characteristic (ROC) analysis to define the optimal cut-point for monocyte
count that predict faster kidney function decline. The cut-point value was 483 per microliter (uL),
indicating that monocyte count higher than 483/uL are associated with a significantly greater risk of
experiencing a faster decline in kidney function. Monocyte count, however, was not predictive of
mortality (OR, 0.999; 95% CI, 0.996 to 1.003; P = 0.763).

Conclusions :

Monocyte count has the potential to predict faster renal function decline in patients with chronic
kidney disease. The monocyte count cut-point value of 483/uL provides a clinical threshold to identify
patients at higher risk for rapid kidney function decline. However, monocyte count could not
significantly predict mortality in our cohort study.

Key words: Monocyte count, rapid renal function decline
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Association of triglyceride-glucose index with aortic stiffness in non-dialysis

chronic kidney disease
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Background:

The triglyceride-glucose (TyG) index, a marker of insulin resistance, has been linked to
cardiovascular disease (CVD) events and arterial stiffness in the general population. However, the
role of the TyG index in patients with chronic kidney disease (CKD) remains unclear, especially
given the influence of both traditional and non-traditional risk factors on arterial stiffness. This
study aims to evaluate the association between the TyG index and arterial stiffness in CKD patients.
Methods:

A total of 301 CKD patients were evaluated. Baseline characteristics, anthropometric data, and
fasting blood samples were collected. Aortic stiffness was assessed by measuring carotid-femoral
pulse wave velocity (cfPWYV) using an automatic pulse wave analyzer. The TyG index was
calculated as In [fasting triglyceride (mg/dl) x fasting glucose (mg/dl)]/2. Serum levels of
adipokines, including leptin, adiponectin, AFABP, and resistin, were measured using a commercial
enzyme-linked immunosorbent assay (ELISA) kit.

Results:

In this study, 301 CKD patients were stratified by tertiles of the TyG index. Patients in the highest
TyG tertile had significantly higher rates of diabetes (73.3%), hyperlipidemia (76.2%), BMI (28.1
kg/m?), and aortic stiffness (53.5%) compared to those in the lowest tertile. cfPWV was significantly
higher in the highest TyG tertile (9.91 m/s) compared to the lowest (8.95 m/s, p = 0.035). Multivariate
analysis confirmed that the TyG index was independently associated with increased aortic stiffness
(OR: 2.91, p = 0.018). Additionally, Pearson’s correlation analysis revealed that the TyG index was
positively associated with log leptin (r = 0.146, p =0.017) and log FABP (r =0.137, p = 0.024), while
negatively associated with log adiponectin (r = -0.246, p <0.001).

Conclusions:

The triglyceride-glucose (TyG) index is significantly associated with aortic stiffness in patients with
chronic kidney disease (CKD), suggesting its potential role as a cardiovascular risk marker in this
population.

Keywords:

Triglyceride-glucose index, aortic stiffness, carotid-femoral pulse wave velocity, chronic kidney

disease
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Improving Smoking Cessation Referral Rates for Chronic Kidney Disease
Patients through Interdisciplinary Collaboration
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Reason analysis for end stage renal disease (ESRD) patients with
pre-establishing vascular access receive first dialysis at admission

— A Survey from a Medical Center in Southern Taiwan
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Peritoneal Dialysis on Pre-End-Stage Renal Disease Patients
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Background

High-sensitivity troponin I (hs-Tnl) is a key biomarker for diagnosing acute myocardial infarction
but is also elevated in asymptomatic individuals. Elevated hs-Tnl, reflecting subclinical myocardial
injury, has been linked to increased all-cause and cardiovascular mortality in the general population.
However, its relationship with mortality in individuals with albuminuria, a marker of kidney
damage and cardiovascular risk, is not well established. This study investigates the association
between hs-Tnl levels and all-cause and cardiovascular mortality in albuminuric individuals.
Methods

We analyzed data from 1,625 participants with albuminuria, defined as a urinary albumin-creatinine
ratio (ACR) > 30 mg/g, from the 1999-2000 to 2002-2004 cycles of the National Health and
Nutrition Examination Survey (NHANES) in the United States (U.S.). Serum hs-Tnl levels were
measured using the Abbott ARCHITECT i2000SR system, and participants were divided into
quartiles based on hs-Tnl concentrations. Mortality outcomes were obtained by linking NHANES
data to the National Death Index, with follow-up until December 31, 2019.

Results

The mean age of the participants was 54.5 + 0.7 years, and 53.9% were female. Elevated hs-Tnl
levels were significantly associated with older age, male sex, Black race, hypertension,
cardiovascular disease, higher body mass index (BMI), and lower estimated glomerular filtration
rate (éGFR). After adjusting for potential confounders, participants in the higher hs-Tnl quartiles
had a progressively increased risk of all-cause mortality compared to those in the lowest quartile:
48% higher (HR: 1.48, 95% CI: 0.93-2.34) in the second quartile, twice as high (HR: 2.03, 95% CI:
1.32-3.11) in the third quartile, and 2.8 times higher (HR: 2.81, 95% CI: 1.77-4.46) in the fourth
quartile (P-trend < 0.001). Similarly, the risk of cardiovascular disease (CVD)-related mortality
increased with higher hs-Tnl levels, showing a 78% higher risk (HR: 1.78, 95% CI: 0.64-4.94) in
the second quartile, a 2.2-fold higher risk (HR: 2.21, 95% CI: 0.95-5.12) in the third quartile, and a
3.9-fold higher risk (HR: 3.92, 95% CI: 1.54-9.99) in the fourth quartile (P-trend < 0.001). These
associations remained consistent across eGFR subgroups, with similar results in participants with
eGFR > 60 and those with eGFR < 60 mL/min/1.73 m?.

Conclusions

Elevated blood levels of hs-Tnl are associated with increased mortality. Measuring hs-Tnl in
individuals with albuminuria may help identify those at higher risk for adverse health outcomes,
enabling earlier and more intensive risk factor modification.

Keywords: subclinical myocardial injury, high-sensitivity troponin I, albuminuria, chronic kidney

disease, mortality risk.

86



C029

A Comparative Analysis of Quality of Life in Chronic Kidney Disease Patients
Undergoing Different Dialysis Modalities: A Systematic Review and Evidence-
Based Nursing Approach
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Background :

CKD is a progressive condition that leads to ESRD, requiring long-term dialysis therapy for
survival. The choice of dialysis modality has a profound impact on patients' quality of life (QoL).
As healthcare decisions increasingly focus on individual patient outcomes, Patient-Reported
Outcomes (PROs) have become critical in guiding clinical decisions for dialysis patients. This study
aims to explore the differences in QoL between PD and HD patients and to provide evidence-based
insights for improving clinical care and treatment decisions.

Methods :

A systematic search was conducted in PubMed, EBSCOhost, and The Cochrane Library, focusing
on studies before September 2024. The final analysis included three high-quality studies that
compared QoL between PD and HD using standardized tools like SF-36 and KDQOL scales.
Results :

Study 1: Using the SF-36 scale, PD patients showed significant improvement in emotional function,
physical function, body pain, and body composition compared to HD patients (P<0.05). KDQOL
results revealed that PD patients experienced better sleep quality, social support, health status, and
social interactions, with significant differences (P<0.05).Study 2: A meta-analysis of SF-36 data
comparing PD and HD patients showed that PD patients had higher unstandardized mean
differences (USMD) for both psychological and physical component summary scores, indicating a
favorable impact of PD on QoL. KDQOL results showed that PD patients had higher scores across
multiple domains, including burden of kidney disease, work status, symptom management, and
social interaction, with moderate to high heterogeneity (I*: 52.8% to 93.3%).Study 3: The KDQOL-
SF-36 physical composite score (PCS) was significantly higher in PD patients than HD patients
(44.75 vs. 37.84, P<0.001), though no significant differences were found in other QoL domains.
Conclusions :

PD generally outperforms HD in multiple QoL dimensions, especially psychological well-being and
social support. Study 1 highlights significant QoL differences, helping patients choose suitable
modalities. Study 2 links lower HD QoL scores to higher mortality and hospitalization. Though PD
provides better overall QoL, treatment decisions should also consider individual health and family
support. Educational efforts should promote PD, given its multiple advantages in QoL outcomes.
Key words -

PD, HD, Quality of Life(QoL), CKD, HRQoL (Health-Related Quality of Life)
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Background

Chronic kidney disease (CKD), commonly assessed by reduced glomerular filtration rate (GFR) or
albuminuria, is an independent risk factor for heart failure (HF). Although eGFR is often used to
predict cardiovascular risk, albuminuria is increasingly recognized for its strong prognostic value,
even at lower levels. This study assesses the role of albuminuria in predicting HF and long-term
mortality, independent of eGFR.

Methods

We analyzed data from 10,484 adults in the 1999-2004 National Health and Nutrition Examination
Survey with eGFR > 60 mL/min/1.73 m? NT-proBNP was measured, and HF was categorized using
age-adjusted NT-proBNP cutoffs from the European Society of Cardiology. Urinary albumin-
creatinine ratio (ACR) was classified as normal (<10 mg/g), high normal (10—<30 mg/g),
moderately increased (30—-300 mg/g), and severely increased (>300 mg/g). Mortality data were
obtained from linkage to the National Death Index, with follow-up through December 31, 2019.
Results

Among the participants (mean age 45.1 years, 49.2% male), 7.6% were classified as “Grey zone
(heart failure not likely),” and 8.1% as “heart failure likely or very high risk.” Compared to those
with normal ACR, participants with high normal (OR: 1.31, 95% CI: 1.06—1.63), moderately
increased (OR: 2.40, 95% CI: 1.82-3.15), and severely increased ACR (OR: 7.06, 95% CI: 3.56—
14.04) had significantly higher odds of being classified as “heart failure likely or very high risk.”
During a median follow-up of 215 months, 2,646 participants died. Moderately to severely
increased ACR was associated with higher risks of all-cause mortality (HR: 1.95, 95% CI: 1.69—
2.25) and cardiovascular mortality (HR: 2.84, 95% CI: 2.22-3.65) after adjusting for potential
confounders. High normal ACR was also associated with increased all-cause mortality (HR: 1.38,
95% CI: 1.23—-1.55) and cardiovascular mortality (HR: 1.67, 95% CI: 1.34-2.09). These
associations remained significant when stratified by heart failure status. Additionally, when
participants were grouped based on heart failure status (heart failure very unlikely vs. heart failure
not likely, likely, or very high risk) and albuminuria levels (ACR < 10 mg/g vs. > 10 mg/g), those
with heart failure not likely, likely, or very high risk and ACR > 10 mg/g had the highest risk of
both all-cause and cardiovascular mortality compared to the other groups.

Conclusions

Albuminuria is a significant predictor of heart failure and long-term mortality, independent of
eGFR. Participants with elevated ACR and higher NT-proBNP-defined heart failure risk had the
highest mortality risk. Incorporating ACR into clinical risk assessments may improve identification
of individuals at greater risk for adverse cardiovascular outcomes, even with normal eGFR.
Keywords: Heart failure, NT-proBNP, albuminuria, CKD, mortality risk

88



C031

Efficacy of Finerenone in Cardiovascular and Renal Protection for Patients with
Diabetic Kidney Disease: A Clinical Analysis
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Background :

Diabetes is a leading cause of CKD and significantly increases cardiovascular mortality risk.
Traditional steroidal mineralocorticoid receptor antagonists (MRAs) reduce renal and
cardiovascular damage but have limitations, such as hyperkalemia. Finerenone, a novel non-
steroidal MRA, has shown potential benefits with fewer side effects, as demonstrated in trials like
ARTS-HF and ARTS-DM, which highlighted its efficacy in reducing heart failure biomarkers and
albuminuria in Type 2 DM patients.

Methods :

This study systematically reviewed trials, including the FIGARO trial, where 7,437 diabetic CKD
patients were randomized to receive either Finerenone or placebo, alongside renin—angiotensin
system blockers. The study lasted 3.4 years, focusing on cardiovascular outcomes such as death,
myocardial infarction, stroke, or heart failure hospitalization.

Results :

The FIGARO-CKD trial confirmed Finerenone's effectiveness in reducing HF events, particularly
in patients without prior HF. The risk of a first HF episode was significantly reduced (HR 0.68, P =
0.02; absolute risk reduction 1.1%, NNT = 91). In the broader population, time to first HF
hospitalization was also reduced (HR 0.71, P = 0.0043; absolute risk reduction 1.4%, NNT = 70).
However, no significant improvement was observed in cardiovascular outcomes across CKD stages
or urinary albumin levels. The study also noted a potential synergistic effect between Finerenone
and SGLT2i, with 8.5% of patients on SGLT21i at baseline and an additional 15.7% starting during
the trial. Post-hoc analysis revealed greater protection in obese patients (BMI >30 kg/m?), possibly
due to higher aldosterone levels, suggesting further research on drug combinations is warranted.

Conclusions :

Finerenone significantly reduces heart failure risk in diabetic kidney disease patients, particularly
those without a history of heart failure. Although its effect on overall cardiovascular outcomes was
limited, its synergy with SGLT?2 inhibitors and enhanced efficacy in obese patients highlights its
potential role in comprehensive patient care. Clinically, Finerenone is recommended for high-risk
CKD patients to protect cardiovascular and renal function. Nurses should individualize patient care
plans based on cardiovascular and renal health status, guiding medication use and ensuring proper
education about treatment options. Regular monitoring of cardiovascular and renal function is
crucial to optimize patient outcomes and treatment efficacy.

Key words -
Diabetic kidney disease, Finerenone, Cardiovascular protection, Renal protection, SGLT2 inhibitors.
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Background: Peripheral artery occlusive disease (PAOD) and diabetic foot syndrome (DFS) are highly
prevalent among patients with chronic kidney disease (CKD), especially those with end-stage kidney
disease (ESKD), and contribute significantly to mortality and morbidity. It is well known that CKD/
ESKD patients have dysregulated immune system, which influences their survival outcomes. This
study aimed to decipher the peripheral blood immunophenotypes in advanced CKD/ESKD patients
with PAOD and DFS and their associations with patient outcomes.

Methods: We prospectively recruited CKD stage 4 to 5D (D = dialysis) patients from Shuang Ho
Hospital, Taipei Medical University, following informed consent. A total of 90 patients were enrolled
and categorized into three groups: Group 1 (n=30) with confirmed PAOD, Group 2 (n=30) with
confirmed DFS, and Group 3 (n=30) without PAOD or DFS. Peripheral blood samples were collected
from each patient for routine hemogram and biochemical tests, followed by the isolation of peripheral
blood mononuclear cells (PBMC) using density gradient centrifugation. PBMC immunophenotyping
was performed using a multi-color Attune NxT Flow Cytometer (Thermo Fisher Scientific) with
fluorochrome-conjugated antibodies targeting CD3, CD4, CD14, CD16, CD19, CD25, CD45RA,
CD56, CD62L, and CCR7. Statistical analysis was conducted to compare immune profiles across the
three groups.

Results: Of the 90 patients, 84 were undergoing maintenance dialysis, and 6 were in CKD stages 4-5.
Immunophenotyping revealed 30 distinct immune cell subsets, including various B cells, T cell
subtypes (T helper cells, cytotoxic T cells, double-positive T cells, double-negative T cells), NK cells,
NKT cells, and monocytes (classical, nonclassical, and intermediate). Patients with DFS exhibited a
significant reduction in active regulatory T cells (CD3+CD4+CD25+CD56-) and an increase in effector
memory T helper cells (CD45RA-CD62L-CCR7-CD4+CD3+CD56-). Additionally, DFS patients had a
notable decrease in NK cells (CD56+CD16+). Over a one-year follow-up, half of the DFS patients
experienced amputation, and both DFS and PAOD groups exhibited significantly increased mortality.
Conclusions: Our findings reveal distinct immune dysregulation patterns in advanced CKD/ESKD
patients with PAOD and DFS, which may differentially impact clinical outcomes. Future research will
focus on conducting multiple regression analyses to identify risk factors that predict poor outcomes.
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The Relationship Between Kidney Disease Chronicity and Severe Post-Biopsy
Hemorrhage in Native Kidney Biopsies
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Background :

Hemorrhage remains the most common complication after kidney biopsy. This study aimed to
investigate whether the chronicity of kidney disease increases the risk of severe post-biopsy
hemorrhage.

Methods :

This single-center retrospective cohort study included adult patients who underwent native kidney
biopsy at the Taipei Veterans General Hospital from January 2008 to April 2023. Patients who
required transcatheter arterial embolization (TAE) due to severe hemorrhage were categorized as
the case group. The control group is those with no hemorrhage or mild hemorrhage who did not
require intervention. We collected data on kidney function, coagulation tests, hemoglobin levels,
kidney size, and chronic kidney disease (CKD) stages. Pathological reports were reviewed for
kidney disease chronicity indices.

Results :

Patients in the case group had significantly more advanced CKD stages and smaller kidney sizes
compared to the control group. Histopathological findings, such as glomerulosclerosis and
interstitial fibrosis, were more pronounced in the case group. These results highlight a strong
correlation between advanced CKD and an increased risk of severe post-biopsy hemorrhage.
Conclusions :

The study indicated that kidney disease chronicity is an independent risk factor for severe post-
biopsy hemorrhage. Patients with more significant kidney disease chronicity are at higher risk for
hemorrhagic complications requiring TAE.

Key words :

Chronic kidney disease, kidney disease chronicity, native kidney biopsy, post-biopsy kidney

hemorrhage, transcatheter arterial embolization,
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Clinical Outcomes and Nursing Recommendations for Renal Replacement
Therapies
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Background :

Renal replacement therapies are essential for end-stage renal disease (ESRD) treatment, with
hemodialysis (HD), peritoneal dialysis (PD), and kidney transplantation (KT) being the primary
options. Each therapy differs significantly in terms of survival rates, quality of life (QoL), and
treatment costs. Understanding these differences is crucial for developing the best care plans
tailored to patient needs.

Methods :

A systematic search of databases, including PubMed, was conducted up to September 25, 2024.
Studies included systematic reviews, prospective trials, and multiple regression analyses focusing
on survival rates, QoL, and costs associated with HD, PD, and KT.

Results :

The evidence suggests that KT offers the best clinical outcomes for ESRD patients, with significant
improvements in both QoL and survival rates. One study found that 67 kidney transplant patients
reported mid-to-high QoL levels, particularly in intimate relationships, family functioning, and
health, though psychosocial scores were lower. Another study involving 92 patients showed that
health-related QoL was the highest, while psychosocial scores remained the lowest. KT
demonstrated a five-year survival rate of 93.4%, compared to 44.2%-54.9% for PD and 55.1% for
HD. The costs associated with each therapy were NT$165,560 per KT, NT$427,000 annually for
PD, and NT$570,000 annually for HD. QoL, as measured by the Quality of Life Index (QLI-D),
was significantly higher in PD patients compared to HD patients, with a difference of 2.81 units
(p<0.001).

Conclusions :

KT remains the most effective option for both survival and QoL, though its cost can be a barrier.
For patients with sufficient resources and no contraindications, KT is the optimal choice. HD, while
slightly improving survival rates over PD, is linked to lower QoL and higher costs, making it
suitable for those unable to afford KT but capable of adhering to regular clinical appointments. PD
strikes a balance between better QoL and moderate costs. Nurses should focus on personalized care,
ensuring patients are well-informed about the pros and cons of each treatment. Regularly assessing
QoL and health status enables ongoing adjustments to care, while also addressing financial
considerations. Nurses should also help patients navigate treatment costs and insurance options to
ensure financial stability while optimizing outcomes.

Key words -
PD, HD, Quality of Life, Survival Rate, KT, Healthcare Costs, Health Insurance
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One Skin luminance-Based End-stage Kidney Disease Prediction Model in
Patients with Chronic Kidney Disease: an External Validation Study
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Background :

Skin disorder is one of common syptoms that is complained by patients with chronic kidney disease
(CKD). Model with skin illuminance can predict eGFR<15 precisely and accurately. However, the
model validity for external subjects is unclear. This study aims to use the same protocol to external
validate the performance of the developed prediction model.

Methods :

We collected patients with CKD who enrolled in the multidisciplinary care in another hospital. The
traditional factors including demographic features, primary disease, life of habit, body mass index,
blood pressure, biochemistry data, and comorbid conditions, were collected by the same protocol.
Skin color was measured by a novel high-precision and accurate instrument. The area under ROC
curve was used to evaluate the model performace when applied to the study subjects.

Results :

Totally, 113 patients with CKD, whose average age was 70.6 years and average eGFR was 33.6,
completed all measurements before September 2024. Nearly twenty percentage of the study sujects’
eGFR value <15. The accuracy percentage of the model predicted eGFR<15 was 86.3%. The area
under ROC curve for the model applied to the external subjects was as high as 90.6% (95% CI:
85.1%, 96.0%), which implied a good performance of the developed model.

Conclusions :

The model to predict eGFR<I5 is promising in patients with CKD for external validation. Further
investigation of the model performace is needed to apply to different countries and enthics. This
study was supported by the Pingtung Hospital, the Ministry of Health and Welfare (PNTN-30).
Key words :

Skin luminance, chronic kidney disease, kidney function, end-stage kidney disease
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Urinary tract infection requiring hospital admission could induce subsequently
accelerated deterioration of renal function in adult CKD patients
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Background. Urinary tract infection (UTI) or acute pyelonephritis can lead to renal scarring and
impact the subsequent renal function progression. The aims of this study were to investigate the
changes of renal function related to UTI requiring hospital admission (UTI/HA) in patients with
chronic kidney disease (CKD).

Methods. This was a multicenter, retrospective observational study. Adult CKD patients enrolled in
the pay-for-performance (P4P) care program in the nephrology clinics between January 1, 2010 and
December 31, 2021. The estimated glomerular filtration rate (¢GFR) was calculated using the
formula derived from the Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI)
creatinine equation. Renal events and renal function before and after UTI/HA in CKD patients were
analyzed for short-term and mid-term renal outcomes.

Results. Among 174 CKD patients with UTI/HA, 59 (33.9%) had bacteremia, 90 (51.7%) acute
kidney injury (AKI), and one in-hospital mortality. There was a faster decline of estimated
glomerular filtration rate (eGFR) after UTI/HA compared to the pre-UTI/HA period [median (IQR)
0.35 (0.16-0.69) versus 0.16 (0.04-0.33) ml/min/1.73 m? per month, P < 0.0001].

Conclusions. This study highlights the impact of UTI/HA on renal outcomes in adult CKD patients.
It demonstrates a high incidence of in-hospital AKI but with low mortality, and accelerated

deterioration of renal function following UTI/HA.

Keywords: acute kidney injury, chronic kidney disease, estimated glomerular filtration rate,

urinary tract infection
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The Comparison of the Effect of Intradialystic Exercises on Lower Limb Muscle
Strength in Dialysis Patinets
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Explore the relation between mental health and clinical outcomes in advanced
chronic kidney disease patients
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Association between the serum irisin and peripheral arterial stiffness according
to the cardio-ankle vascular index in CKD stage 3-5 patients
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Background: Irisin is related to energy balance and metabolism and has a positive effect on the
prevention and treatment of atherosclerosis. The cardio-ankle vascular index (CAVI) is a useful
biomarker of arteriosclerotic disorders and is closely related to various cardiovascular (CV) events.
This study investigated the correlation between serum irisin levels and arterial stiffness in non-
dialysis patients with stage 3—5 chronic kidney disease (CKD).

Methods: We enrolled 170 CKD patients. A commercial enzyme-linked immunosorbent assay was
used to measure irisin levels. The CAVI values were determined using the waveform device
(VaSera VS-1000). A CAVI value of > 9.0 on either side was defined as peripheral arterial stiffness
(PAS).

Results: In this study, 73 (42.9%) patients were found to have PAS. Compared to those without
PAS (control group), patients with PAS were older (P < 0.001) and had a higher incidence of
diabetes mellitus (DM, P = 0.006), higher levels of fasting glucose (P = 0.011), and lower levels of
irisin (P = 0.003). Multivariate logistic regression analysis found irisin levels (odds ratio [OR]:
0.982, 95% confidence interval [CI] 0.969-0.994, P = 0.004), old age (OR: 1.059, 95%CI 1.025—
1.094, P=10.001), and DM (OR: 2.824, 95%CI 1.251-6.376, P = 0.012) to be independently
associated with PAS in patients with stage 3—5 CKD. Further, using Spearman’s correlation
analysis, the left and right CAVIs revealed a significantly negative correlation with log-transformed
irisin levels (r =—0.177, P =0.021; » = —0.169, P = 0.028, respectively). The area under the curve
for the receiver operating characteristic curve to predict PAS by serum irisin level was 0.631 (95%
CI=0.548-0.714, P = 0.002).

Conclusions: In patients with long-term PD, a negative association was observed between serum
log-CRP and leptin levels and endothelial dysfunction determined by VRI values.

Key Words: Irisin, Chronic kidney disease, Peripheral arterial stiffness, Cardio-ankle vascular
index.
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Novel renal biomarkers in detecting phthalate-associated nephrotoxicity in
patients with chronic kidney disease
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Background :

Phthalates are plasticizers widely used in daily consumer products. Exposure to phthalates has been
associated with adverse health effects, including renal injury. However, traditional renal function tests
might underestimate the early renal damage associated with phthalate exposure. In this study, we
investigated novel urinary renal biomarkers kidney injury molecule-1 (KIM-1) and 8-hydroxy-2’-
deoxyguanosine (8-OHdG) for their potential roles in detecting phthalate-associated renal damage.
Methods :

Adult patients (>20 years of age) who have chronic kidney disease (CKD) stage 3—5 were recruited
in this study. Urinary concentrations of eight phthalate metabolites were measured to calculate the
estimated daily intakes (EDIs) of corresponding phthalate parent compounds. We utilized urinary
KIM-1 and 8-OHdG concentrations to detect early renal damage related to phthalate exposure. To
evaluate the impact of phthalate exposure on renal disease, we utilized weighted quantile sum (WQS)
regression models to assess the mixture effects of phthalate EDIs on KIM-1 and 8-OHdG levels.
Results :

In this study, 169 patients with CKD were enrolled for analysis. The overall detection rate of urinary
phthalate metabolites was 100% in the study population. After adjusting for baseline covariates, the
WQS indexes of phthalate EDIs were positively associated with urinary KIM-1 and 8-OHdG
concentrations (B (95% confidence interval), 0.060 (0.029-0.090) log ng/g creatinine and 0.057
(0.037-0.076) log ng/g creatinine, respectively).

Conclusions :

Phthalate exposure is associated with renal injury in patients with CKD. Novel renal biomarkers such
as KIM-1 and 8-OHdG are considered promising to detect early phthalate-associated nephrotoxicity.
Key words :

8-hydroxy-2-deoxyguanosine, chronic kidney disease, kidney injury molecule-1, phthalates
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Effectiveness of Medical Resource Utilization in First-Time Dialysis Patients
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Revisiting Frequent Premature Atrial Contractions and All-Cause Mortality in
Non-Dialysis CKD population
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Background :

Cardiac arrhythmias are common in chronic kidney disease (CKD) patients. The European Society
of Cardiology (ESC) now considers frequent premature atrial contractions (PACs) as associated
with an increased risk of all-cause mortality, rather than being benign. Therefore, our study aims to
evaluate the mortality risk of frequent PACs in non-dialysis-dependent CKD patients.

Methods :

The CKD patients who joined the pre-end-stage renal disease program and examined 24-hour
Holter monitor were recruited in the Kaohsiung Medical University Hospital healthcare system
from April 2009 to December 2021. The total PAC counts were calculated, and the frequent PACs
were defined with a cutoff value of 218 beats per day. The relationship between frequent PACs and

all-cause mortality was analyzed using survival analysis and the Cox regression model.

Results :

After excluding 195 participants with a history of atrial fibrillation (AF) and 239 individuals with
newly detected AF, 1,743 patients were included in the final analysis. The Kaplan-Meier curve
indicated that individuals with PACs greater than 218 beats per day were linked to an increased risk
of all-cause mortality compared to those with lower PACs frequency. In a multivariable-adjusted
Cox regression model, frequent PACs were associated with an increased risk of all-cause mortality
(adjusted hazard ratio, 1.36; 95% Confidence interval, 1.13-1.63; p-value = 0.001).

Conclusions :

Our study demonstrated that non-AF CKD patients with frequent PACs were associated with a
higher risk of all-cause mortality. Further studies are required to establish the threshold for frequent
PACs and the prevention strategy for frequent PACs subjects.

Key words :

Premature atrial contractions, chronic kidney disease, mortality.
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Progression of Chronic Kidney Disease in Diabetic Patients: Insights from a
Multi-State Markov Model
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Background:

Chronic kidney disease is a significant global health concern, particularly among patients with
type 2 diabetes, who experience a faster progression of the disease. Although multiple studies
have examined chronic kidney disease, its natural progression in diabetic patients remains less
understood. This study aims to fill that gap by applying a multi-state Markov model to evaluate
chronic kidney disease progression and identify the factors influencing the transition between
disease stages.

Methods:

This retrospective cohort study included eight hundred twenty-two diabetic patients diagnosed
with stage three chronic kidney disease. A multi-state Markov model was employed to assess
transitions between chronic kidney disease stages (three, four, and five), as well as endpoints
such as renal replacement therapy or death. The analysis included covariates like heart failure,
coronary artery disease, proteinuria, hyperuricemia, and baseline estimated glomerular
filtration rate.

Results:

The model identified several key risk factors associated with chronic kidney disease
progression in diabetic patients, including male gender, heart failure, coronary artery disease,
high urinary protein levels, hyperuricemia, and lower baseline estimated glomerular filtration
rate. Additionally, certain medications, including antidiabetic agents, diuretics, lipid-lowering
drugs, angiotensin-converting enzyme inhibitors, angiotensin receptor blockers, and
hematopoietic agents, were found to influence disease progression. Patients with these risk
factors showed a higher probability of progressing from stage three to stage four.
Conclusions:

The multi-state Markov model offers valuable insights into the progression of chronic kidney
disease in diabetic patients, identifying crucial risk factors that accelerate disease advancement.
Keywords:

Chronic kidney disease, Diabetes mellitus, Multi-state Markov model
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The Efficacy of Kremezin in Delaying Renal Replacement Therapy in
Chronic Kidney Disease Patients
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Background

The study assessed the causal effect of Kremezin on delaying renal replacement therapy
(RRT) in patients with stage 3, 4 and 5 chronic kidney disease (CKD). It enrolled 344 patients
from a Taipei medical center between 2011 and 2021, all without prior history of RRT.
Methods <

The efficacy on renal outcomes, the need of renal replacement therapy between Kremezin and
non-Kremezin groups. The analysis included survival curves and Cox proportional hazards
models, with statistical significance set at a p-value of <0.05.

Results ©

In stage 3 + 4 CKD patients, Kremezin had reduced the risk of RRT initiation by
approximately 43% ; remarkably, in stage 4 CKD patients, Kremezin significantly extended
median survival time free from RRT to 9.58 years, an increase of 6.84 years compared to non-
users, and reduced the risk of RRT initiation by approximately 80%;

Conclusions :

Kremezin remained an effective therapeutic option for stage 3 and 4 CKD patients, which
significantly delayed dialysis initiation.

Key words -

Kremezin, chronic kidney disease (CKD), renal replacement therapy (RRT)
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Nursing experience of caring for a patient with diabetic nephropathy with
below-knee amputation
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Advanced Stage Lung Cancer Independently Predicts Adverse Renal Outcomes:
A Prospective Observational Study in Taiwan
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Background :

Chronic Kidney Disease (CKD) is a growing global health concern, with Taiwan reporting the
highest incidence and prevalence of end-stage renal disease worldwide. Concurrently, lung cancer
remains a leading cause of cancer-related deaths. This study investigates the relationship between
CKD and lung cancer, focusing on renal events in lung cancer patients.

Methods :

This prospective observational study was conducted at Kaohsiung Medical University Hospital
from January 2012 to December 2023. It included 4,081 patients with stage I-IV lung cancer. Renal
events were defined as either a doubling of creatinine levels or initiation of hemodialysis. Cox
proportional hazards regression and competitive risk regression analyses were performed to
investigate associations between various factors and renal events.

Results :

Of the 4,081 patients, 906 (22.2%) experienced renal events. Patients with renal events were more
likely to have advanced-stage cancer (78.9% vs. 61.4%, p < 0.0001) and exhibited higher rates of
diabetes, hypertension, and targeted therapy use. In logistic regression , advanced-stage disease was
a significant predictor of renal events (OR: 2.35, p < 0.0001). Even after adjusting for age, sex,
diabetes, hypertension, chemotherapy, and targeted therapy, advanced-stage disease remained
significant (OR: 1.45, p = 0.0265, Table 2-2). Similarly, Cox regression showed advanced-stage
disease was strongly associated with poor renal outcomes (HR: 3.75, p <0.0001), which persisted
after adjustments (HR: 2.82, p <0.0001, Table 3-2).Additionally, competitive survival model
confirmed the independent effect of advanced-stage disease on adverse renal outcomes, even when
accounting for competing risks (HR: 1.91, p = 0.0003).

Conclusions :

Advanced stage lung cancer independently predicts adverse renal outcomes, even after adjusting for
multiple confounders. This finding underscores the need for early detection and targeted renal

protective strategies in lung cancer management, particularly for patients with advanced disease.
Key words : Chronic kidney disease, Reneal event, Lung cancer, Onconephrology

106



C049

An Analysis of the Effectiveness of Pharmacy Services Provided to Patients with
Pre-End-Stage Renal Disease in Pharmacist Qutpatient Clinics
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Effect of early health education in single center nephrology ward
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Background

According to the longevity of people life, chronic diseases were increased. Chronic kidney disease
(CKD) is one of health burden. CKD health education could be prevented the CKD progression. For
about CKD education, pre-ESRD program would be done at outpatient department. On the
nephrology ward, our nursing staff noticed the health education about CKD patients and family
members were unknown especially on the dietary education. The nursing staff were done a pilot
survey about the quality of care revealed poor nursing staff knowledge, the CKD health education
knowledge of family members and patients. There should be encouraged about the health care
implementation started at the time of diagnosis. We made a pilot study for the implementation about
the CKD awareness.

Methods

At our nephrology ward, an integrated team including nephrologist, nurse, and nutritionist has been
collected. We discussed about the pilot survey done at our nephrology ward. So, we planned to do the
pilot study in our ward. In the pilot survey, the patients were enrolled due to newly diagnosed CKD
admitted to the ward. We consulted nutritionist to educate patients, group health education at the
ward, one-by-one CKD educations to the patients or family by the nursing staff. Thereafter we will
record the cognitive accuracy about the diet control, fluid control, satisfaction about the education by
nutritionist.

Results

A total of 15 cases were collected in the pilot study from April 2024 to June 2024. The awareness of
the CKD education is 94 % at the time of the discharge from the ward. The satisfaction about the
dietary education by nutritionist is 96 % before discharge. The satisfaction of the CKD education by
our nursing staff is 92 % before discharge. We also collected about the rehospitalization 14 days after
discharge. There was no rehospitalization and visited to emergency department. Our nursing staff
have the phone contact 7 days after the discharge from the ward. The persistent self-care about CKD
diet, fluid control was 91 %. Above results encouraged our team to continue early CKD education to
the patients and their family for the awareness of CKD. Due to the limited case in the pilot study, we
planned to further prospective cohort study for implementation about the early CKD awareness to our
patients and family members.

Conclusions

The pilot study revealed the persistent CKD awareness for CKD diet education, fluid control 7 days
after phone contact. The satisfaction about the education by nutritionist and nursing staff were high
during our pilot study. Finally, the early CKD awareness education should be started in the first time
of diagnosis of CKD was suggested.

Key words
Chronic kidney disease, nutrition education, medical ward, team approach, software interface.

108



C051

Association Between Sodium Bicarbonate usage and Major Kidney Events among
Patients with Adult Polycystic Kidney Disease: A Cohort Study using TMUCRD
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Background : Post-hoc analysis from a prospective trial revealed that lower serum bicarbonate levels

are associated with a more rapid decline in estimated glomerular filtration rate (¢GFR) in adults with
polycystic kidney disease (PCKD). However, it remains uncertain whether alkalization therapy using
sodium bicarbonate can prevent the progressive deterioration of renal function in PCKD patients.
Methods: This retrospective cohort study was conducted using data from the Taipei Medical
University Clinical Research Database (TMUCRD). Adult PCKD patients were identified based on
ICD-9 coding and corresponding imaging studies. Patients who received sodium bicarbonate
treatment for more than 28 days were categorized as the sodium bicarbonate user group. A matched
control group of PCKD patients who did not receive sodium bicarbonate therapy was created using a
modified Charlson Comorbidity Index (CCI). The primary adverse renal outcomes included a decline
in eGFR of more than 25%, initiation of maintenance dialysis, and hospitalization. Event-free survival
analysis and Cox proportional hazards models were employed to compare outcomes between the two
groups.

Results: Out of 3,769 PCKD patients, 71 individuals who had received sodium bicarbonate for over
28 days were matched with 568 patients who had not received sodium bicarbonate (1:8 ratio). The
sodium bicarbonate group had a lower mean age and a higher prevalence of anemia and renal disease.
Additionally, this group exhibited higher baseline serum creatinine levels, lower baseline eGFR, lower
hemoglobin levels, reduced serum calcium, and elevated serum potassium and phosphate levels (Table
1). Survival analysis demonstrated that non-users had superior event-free survival with regard to
eGFR decline >25%, initiation of dialysis, and hospitalization compared to sodium bicarbonate users.
Cox proportional hazards analysis indicated that sodium bicarbonate use was not associated with an
increased risk of maintenance dialysis (adjusted hazard ratio [aHR], 0.93; 95% CI, 0.57-1.50; P =
0.754) or hospitalization (aHR, 1.17; 95% CI, 0.86—1.60; P = 0.318) after adjustment for covariates.
Conclusions: This retrospective cohort study found no significant association between sodium
bicarbonate treatment and an increased risk of maintenance dialysis or hospitalization in PCKD
patients. However, given the inherent limitations of the retrospective design, these findings should be
confirmed through a well-designed prospective randomized controlled trial.

Key words :

Chronic kidney disease; Polycystic kidney disease; Sodium bicarbonate; TMUCRD
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Case report: Hyponatramia and inappropriate secretion of antidiuretic hormone
associated with the use of imipramine
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Background :

Among the various medications that have been associated with the development of syndrome of
inappropriate antidiuretic hormone secretion (SIADH) are the tricyclic antidepressants. A 84-year-
old man admitted due to dizziness after taking medication for benign prostatic hyperplasia
(Imipramine, Tamsulosin) about one week later. The patient developed hyponatremia, depressed
serum osmolality, and elevated urine sodium concentrations consistent with SIADH. The treatment
of fluid restriction and taking more salt were prescribed, but in vain, until the discontinuation of
imipramine. The patient's consciousness became better, and hyponatremia was improved.
Methods :

The treatment of fluid restriction and taking more salt were prescribed, and finally we discontinued
imipramine.

Results :

The patient's consciousness became better, and hyponatremia was improved.

Conclusions :

It is possible that there is an interplay between ADH, imipramine and its major metabolite
desipramine, increasing age, and the production of persistent urinary sodium secretion, and
hyponatraemia. Further clarification of any such interactions depends on further similar case
reports.

Key words -

SIADH, Hyponatremia, Imipramine, Tricyclic antidepressant, TCA
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Relationships between Indices of Arm Anthropometry, Bioimpedance, and
Laboratory in Maintenance Hemodialysis Patients
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Background: Maintenance hemodialysis patients often experience protein- calorie malnutrition.
Our aim is to evaluate the independent prediction accuracy of bioelectrical impedance analysis
derived variables by the measurements of upper arm anthropometry and clinical laboratory indexes
for evaluation of nutritional status of hemodialysis patients. Furthermore, the relationship between
measurements of upper arm anthropometry and clinical laboratory indexes and cross —sectional
evaluation of the prevalence of malnutrition with the use of the norms and thresholds were done.
Methods: In a retrospectively cross- sectional survey of 32 stable hemodialysis patients (aged 28 to
82 years) in hemodialysis unit of Taipei Municipal Zhongxiao Hospital, we evaluated measurements
of upper arm anthropometry with measurements of single frequency bioelectrical impedance
analysis and clinical laboratory indexes. Concordance was evaluated with intraclass correlation
coefficients and Bland-Altman analysis.

Results: The comparisons between measurements of upper arm anthropometry with measurements
of single frequency bioelectrical impedance analysis and some of clinical laboratory indexes were
statistically significant. This study further found that both mid-arm fat area and triceps skin-fold
thickness were independent contributors to percent fat mass after adjustment for body mass index
and gender in the hierarchical multiple regression models. This study also demonstrated that mid-
arm muscle circumference, or mid-arm muscle area, or corrected mid-arm muscle area
independently predicted height normalized indices of fat-free mass, respectively, after adjustment
for body mass index and gender in the hierarchical multiple regression models. Prediction equations
for height normalized indices of lean body mass and percent fat mass were shown. The prevalence
of protein wasting measured by mid-arm muscle circumference (50%) appears to be equivalent to
that measured by serum albumin concentration (50%). Agreement between bioimpedance derived
lean body mass and mid-arm muscle circumference (MAMC) derived lean body mass by equation
was demonstrated.

Conclusions: Mid-arm muscle and fat variables by upper arm anthropometry correlated with
nutritional variables of single frequency bioelectrical impedance analysis and clinical laboratory
indexes. Mid-arm muscle and fat variables by upper arm anthropometry were independent
predictors of body composition regarding height-normalized indices of fat-free mass and percent fat
mass of hemodialysis patients even after adjustment of gender and body mass index. External
validation was evidenced by agreement of Bland -Altman analysis between BIA-derived lean body
mass (LBM) and LBM predicted by MAMC -based equation.

Key Words: Arm Anthropometry, Bioimpedance, Hemodialysis, Bland-Altman analysis,
hierarchical multiple regression models
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To Explore the Efficacy of Erythropoietin (EPO) in Treating Anemia in
Hemodialysis Patients with Cancer
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The Effect of Nutritional Counseling on the Changes of Biochemical Indicators
in Diabetes Patients with Kidney Disease
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The association between wet bulb globe temperature with obesity indices in a
large Taiwanese population study
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Background: As global temperatures continue to rise due to climate change, the prevalence of
obesity has also shown a parallel upward trend. This suggests a possible link between
environmental heat exposure and obesity. The wet bulb globe temperature (WBGT), an index that
accounts for temperature, humidity, and radiant heat, provides a more comprehensive measure of
heat stress on the human health. However, limited research has examined the potential correlation
between WBGT and obesity. Thus, the aim of this study was to explore the relationship between
WBGT and various obesity indices.

Method: A total of 121,364 participants from the Taiwan Biobank (TWB), recruited between 2008
and 2020, were linked to WBGT data obtained from the Central Weather Bureau and processed
using a machine learning model. Participants without WBGT data due to living offshore (n = 940)
were excluded, leaving a final cohort of 120,424 participants. The WBGT data for each participant
were calculated based on the 5-year average prior to the TWB survey year.

Results: The mean age of the 120,424 enrolled participants was 48.76 = 10.96 years old in
participants without central obesity, and 51.22 + 10.80 years old in participants with central obesity.
Multivariable analysis showed that WBGT was significantly and positively associated with waist
circumference (WC) (coefficient f = 0.00083; p = 0.0001), a body shape index (ABSI) (coefficient
B=0.00011; p<0.0001), abdominal volume index (AVI) (coefficient f = 0.02783; p = 0.0002),
conicity index (CI) (coefficient = 0.00142; p < 0.0001), visceral adiposity index (VAI) (coefficient
B =0.02082; p <0.0001), and central obesity (odds ratio [OR] = 1.01800; p = 0.002), which was
defined as WC > 90 cm in males and WC > 80 c¢m in females, after adjusting for potential
confounders.

Conclusion: In conclusion, WBGT was associated with WC, ABSI, AVI, CI, VAI, and central

obesity in a large Taiwanese population study.

Key words: wet bulb globe temperature; obesity indices; Taiwan Biobank
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Reduce the incidence of malnutrition in peritoneal dialysis patients
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Mild Cogntive Disorder Correlated to Uremia Toxins From Gut in Patients with
Chronic Kidney Disease

BT Hp G F G E A RS R AN IE R SRR

Chen-Mei Chang', Hsun-Hua Lee**, Chien-Hung Lai*®, Yen-Chung Lin'-?

I E L FRES G0 kw12

'Division of Nephrology, Taipei Medical University Hospital

’Division of Nephrology, School of Medicine, College of Medicine, Taipei Medical University
3Department of Neurology, Taipei Medical University Hospital,

*Department of Neurology, School of Medicine, College of Medicine, Taipei Medical University
SDepartment of Physical Medicine and Rehabilitation, School of Medicine, College of Medicine,
Taipei Medical University

Department of Physical Medicine and Rehabilitation, Taipei Medical University Hospital

LA FEAEHRFRTFR I N FE R FHRTESH L FE IR F A
EF M FEAEFEIRAEEP I A FE S FERARES (o FE AT HRF

ki A

Background and Aims:

Mild cognitive disorder (MCI) is common but under-diagnosed in patients with moderate to severe
chronic

kidney disease. MCI is strongly correlated with morbidity and mortality. Uremia related MCI is
characterized by vascular calcifications in frontal lobe of brain. However, how uremic toxins from
Gut such as Indoxyl sulfate (IS) or P-cresol affect brain are still debated.

Method:

Patients with chronic kidney disease (age<85 years old, no past history of dementia or stroke) with
mild cognitive disorder were enrolled. Basic biochemistries including eGFR, IS and P-cresol were
collected.

Functional resting Magnetic Resonance Image (MRI), cognitive test (CANTAB®; Oxford)
including the short term memories (DMS), executive function (SWM), and attention psychomotor
speed (RVP), were analyzed by neurologists. In addition, physical activities such as the Berg-
Balance scale (BBS) and The 36-item Short Form Survey (SF-36). Further rehabilitation exercises
or nutritional intervention by ketosteril® were randomly assigned to observe the change of
cognitive test and brain image.

Results:

A total of 10 patients finished currently in this study. Median age was 77 years old, average eGFR
was 29 ml/min/1.73m2. IS levels showed a significant association with cognitive function test RVP
(r=0.986, p< 0.01), physical activities such as BBS (r=-0.837, p<0.01) or SF-36 (r=-0.763,
p<0.05). However, eGFR levels showed no significant association with any cognitive test but only
SF-36 (1=0.772, p<0.05).

Conclusion:

Compared to eGFR, uremic toxins are significantly associated with cognitive tests and physical
activities in CKD patients. Further investigation on how gut originated uremic toxins affect brain
are warranted.

Keywords: Chronic kidney disease; Functional MRI; Glomerular filtration rate; Indoxyl sulfate;
Mild cognitive disorder; P cresol; Uremic toxins Funding acknowledgement:

This study was supported by grants from the National Science and Technology Council (Chien-
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To Explore the Effectiveness of Regular Health Education for Diabetic
Nephropathy Patients Using the Uremic Oral Sorbent Ast-120
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Disproportionate Anemia in Chronic Kidney Disease Necessitates Screening for
Multiple Myeloma
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Background:

Multiple myeloma is a haematological malignancy that hard to diagnosed due to its nonspecific
symptoms and diagnosed may be delayed. The classic symptoms of MM—hypercalcemia, renal
failure, anemia, and bone pain (CRAB)—may not be fully expressed in most patient. According to
the literature, anemia presented in around 70% patient and renal failure presented in around 20-50%
patient with newly diagnosed multiple myeloma. Chronic kidney disease (CKD) patients often
present with varying degrees of anemia, complicating the diagnostic process for multiple myeloma
(MM). This study investigates the relationship between hemoglobin levels in CKD patients and the
incidence of MM, positing that disproportionately low hemoglobin may serve as a critical indicator
for further investigation.

Methods:

This study employed a single-center retrospective cohort design. Data were collected from CKD
patients and multiple myeloma patient, including the Kidney Disease: Improving Global Outcomes
CKD stage, serum creatinine levels and hemoglobin level. The hemoglobin levels of participants
were analyzed in relation to the incidence of MM diagnosed within the cohort.

Results:

Our analysis revealed that CKD patients exhibiting significant anemia, defined as hemoglobin
levels below a specific threshold, had a markedly higher incidence of MM compared to those with
less severe anemia. Statistical correlation indicated that hemoglobin levels served as a potential
predictive marker for MM diagnosis in this population. Notably, the findings suggested that a
threshold hemoglobin level could reliably prompt further diagnostic evaluation for MM in CKD
patients.

Conclusions:

This study underscores the importance of considering multiple myeloma in CKD patients with
disproportionately low hemoglobin levels. Clinicians should be vigilant in evaluating anemia
severity in this demographic, as early detection of MM can improve patient outcomes.

Key words: anemia, hemoglobin, multiple myeloma, chronic kidney disease
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Investigating the Role of Vitamin D in Arterial Stiffness Among Elderly

Patients with Non-Dialysis-Dependent Chronic Kidney Disease.
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12 Department of Biology, Massachusetts of Technology, Cambridge, MA.

Background

Vitamin D deficiency is particularly prevalent among elderly individuals with chronic kidney
disease (CKD), posing additional health challenges. In non-dialysis-dependent CKD (CKD ND)
patients, this deficiency may contribute to increased arterial stiffness, a key marker of
cardiovascular disease risk.

This study aimed to explore the association between vitamin D levels and arterial stiffness in
elderly patients with non-dialysis-dependent CKD.

Methods:

In the present study, 140 patients aged 68 years and older with (CKD ND) were recruited and
divided into two groups based on vitamin D status: those classified as vitamin D deficient
(25(OH)D < 20 ng/ml) and those deemed vitamin D non-deficient (25(OH)D > 20 ng/ml). To
assess arterial stiffness, brachial-ankle pulse wave velocity (baPWV), a reliable marker for this
condition, was calculated for all participants.

Results:

The study revealed a high prevalence of vitamin D deficiency among participants, with 78.1% of
patients exhibiting levels below the recommended threshold. The mean concentration of 25-
hydroxyvitamin D (25(OH)D) was measured at 18 + 8 ng/ml. Notably, there was an inverse
correlation between 25(OH)D levels and brachial-ankle pulse wave velocity (baPWV), indicating
that lower vitamin D levels were associated with increased arterial stiffness. Furthermore, multiple
linear regression analysis confirmed that vitamin D levels were independently associated with
baPWV in patients with non-dialysis-dependent CKD (P < 0.001). This model accounted for 48%
of the total variance in baPWV, highlighting the significant impact of vitamin D status on vascular
health in this population.

Conclusions:

This study found that low levels of 25-hydroxyvitamin D (25(OH)D) are significantly associated
with increased arterial stiffness, as indicated by elevated brachial-ankle pulse wave velocity
(baPWYV). These findings underscore the importance of monitoring and addressing vitamin D
status in older adults with CKD ND to potentially mitigate cardiovascular risks linked to arterial
stiffness.

Key words: Vitamin-D, Chronic kidney disease (CKD), 25-hydroxyvitamin D, arterial stiffness
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High ambient air ozone exposure is associated with metabolic syndrome in a large
Taiwanese population study
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Background -

Metabolic syndrome (MetS) is a huge health issue worldwide that increases the risk of cardiovascular
disease, diabetes mellitus, stroke, cancer, and mortality. Meanwhile, the air pollution exposure
precipitates stress responses which along with the alterations in glucose and lipid metabolism.
However, the long-term effect of ozone (O3) exposure on metabolism still remains unclear. The
purpose of this study is to explore the relationship between the long-term exposure of O3, with MetS
and its components, in a large cohort of around 120,000 Taiwanese participants in the Taiwan
biobank (TWB) correlated to O3 concentration in Taiwan using a fine spatial-temporal resolution
ensemble mixed spatial model with Geospaital Artificial Intelligence technology.

Methods :

A total of 121,364 participants were enrolled from the TWB, with the mean age 49.9 + 11.0 years.
The definition of MetS was according to the National Cholesterol Education Program Adult
Treatment Panal III guidelines and modified criteria for Asians. Individual exposure of daily average
O3 concentrations for 1, 3, and 5 years before enrollment were collected.

Results :

After multivariable analysis, the 1-year (per 1 ppb; odds ratio [OR] = 1.012; p< 0.001), 3-year (per 1
ppb; OR =1.012; p< 0.001), and 5-year average of O3 (per 1 ppb; OR =1.015; p<0.001) were
significantly associated with MetS. Furthermore, the 1-year (per 1 ppb; OR = 1.014; p<0.001), 3-
year (per 1 ppb; OR = 1.019; p<0.001), and 5-year average of O3 (per 1 ppb; OR =1.023; p<0.001)
were significantly associated with abdominal obesity. The 1-year (per 1 ppb; OR = 1.021; p<0.001),
3-year(per 1 ppb; OR =1.016; p< 0.001), and 5-year average of O3 (per 1 ppb; OR =1.015; p<
0.001) were significantly associated with hypertriglyceridemia. The 5-year average of O3 (per 1 ppb;
OR = 1.009; p = 0.001) was significantly associated with low high-density lipoprotein (HDL)
cholesterol. The 1-year average of O3 (per 1 ppb; OR = 1.009; p = 0.0012) was significantly
associated with hyperglycemia. However, the O3level were not associated with high blood pressure.
Conclusions :

In conclusion, our study showed that high ambient air O3 exposure was significant associated with
MetS and its components, including abdominal obesity, low HDL-cholesterol, hyperglycemia and
hypertriglyceridemia. The findings of this study have important implications for public health and
environmental policy. Specifically, the results of this study may be useful in individuals and

organizations to take action to reduce air pollution and promote public health.
Key words : air pollution, ozone, metabolic syndrome and its components, Taiwan Biobank
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Improve the completeness rate of barcode correspondence for hemodialysis
treatment equipment
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Factors related to the prevalence of peripheral arterial disease in routine
hemodialysis patients in a hospital in southern Taiwan
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Efficacy of Daptomycin Lock Therapy in the Treatment of Catheter-Related
Bloodstream Infections in Hemodialysis Patients
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Background :

Catheter-related bloodstream infections (CRBSI) pose significant risks to hemodialysis (HD)
patients with long-term catheters. Daptomycin, an antibiotic with potent activity against Gram-
positive bacteria, has been explored as a potential lock therapy to treat these infections and salvage
the catheters. This study aims to evaluate the efficacy of daptomycin lock therapy combined with
systemic antibiotics in the treatment of CRBSI in HD patients.

Methods :

A retrospective analysis was conducted on HD patients with long-term catheters who developed
Gram-positive CRBSI. Patients were treated with systemic antibiotics and daptomycin lock therapy.
The primary outcome was the resolution of infection, defined by the disappearance of fever,
negative blood cultures, and retention of the catheter without recurrence of infection.

Results :

The study included 13 patients with a mean age of 62.1 years (range 26-86), the majority of whom
were male (69.2%). The patients had underlying conditions such as diabetes mellitus (76.9%),
coronary artery disease (23.1%), and solid organ neoplasia (7.7%). The infections were caused by
various pathogens, including methicillin-sensitive coagulase-negative Staphylococci (MS-CoNS) in
7.7%, methicillin-resistant coagulase-negative Staphylococci (MR-CoNS) in 30.8%, methicillin-
sensitive Staphylococcus aureus (MSSA) in 7.7%, methicillin-resistant Staphylococcus aureus
(MRSA) in 46.2%, and vancomycin-sensitive Enterococcus (VSE) in 7.7%. The overall success rate
of the treatment was 30.8%, with a failure rate of 69.2% and infection-attributable mortality at
23.1%. In subgroup analysis, success rates varied: 100% for MS-CoNS and MSSA, 25% for MR-
CoNS, 16.7% for MRSA, and 0% for VSE.

Conclusions :

Daptomycin lock therapy combined with systemic antibiotic administration shows promise for
treating CRBSI in HD patients, particularly for infections caused by coagulase-negative
staphylococci and MSSA. However, its efficacy against MRSA remains limited. Further studies
with larger sample sizes and prospective designs are necessary to confirm these findings and refine
treatment protocols.

Key words :

Antibiotic lock therapy, Daptomycin, Catheter-related bloodstream infections, Hemodialysis
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Uric acid associates with arteriovenous fistula stenosis in hemodialysis patients
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Background: Uric acid (UA) is a pro-oxidant inside the cell and induces endothelial dysfunction.
UA is associated with hypertension, metabolic syndrome, fatty liver, cardiovascular disease and
progression of kidney disease. Endothelia dysfunction and reactive oxygen species play a vital role
in arteriovenous fistula (AVF) stenosis. In this study, we evaluate the association between serum UA
level and AVF stenosis in patients with maintained hemodialysis.

Methods: Chart reviews and laboratory records were used to collect data. The diagnosis and
intervention for AVF stensois used fistulography and percutaneous transluminal angioplasty.
Results: All 65 patients were enrolled. During the 7-year period, thirty patients experienced AVF
stenosis. The univariate logistic regression analysis showed that AVF stenosis was only associated
with 7-year averaged serum UA level (OR: 3.457, 95% CI: 1.517-7,877, p=0.003). The multivariate
logistic regression analysis showed that AVF stenosis was associated with 7-year averaged serum
UA level (OR: 3.551, 95% CI: 1.507-8.3671, p=0.004) after adjustment of age, diabetes mellitus,
gender, history of previous AVF stenosis and 7-year averaged serum cholesterol level . The opti-
mum critical point of 7-year averaged serum UA level with optimal sensitivity and specificity for
AVF stenosis was 7.0813 mg/dl. An analysis of time to events with adjustment for other variables
using multivariate Cox regression analysis showed that there was a 2.692 times greater risk of AVF
stenosis for patients with 7-year averaged serum UA> 7.08 mg/dl than for patients with 7-year
averaged serum UA< 7.08 mg/dl (HR: 2.692, 95% CI: 1.278-5.668, p=0.009).

Conclusions: In hemodialysis patients, serum UA was a significant risk factor for AVF stenosis.

Key words: uric acid; arteriovenous fistula stenosis
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The new flowchart of hepatitis B testing in hemodialysis patients
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Improving Vascular Access Care Models during Dialysis to Reduce Catheter
Dislodgment Events
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Background :

Dialysis vascular access is the lifeline of patients, and pipeline safety is of vital importance. When
an intradialysis vascular access incident occurs in a unit, it will not only cause harm to the patient
and affect the nurse-patient relationship, but may also create a sense of distrust in treatment and
affect subsequent treatment. Because a total of 3 incidents of dialysis tubing slippage during
dialysis occurred in 2022, resulting in patients losing massive blood and being hospitalized.
Methods :

The reason was further analyzed to be paper glue slippage and failure to receive nursing guidance
related to vascular access care. From December 1 to December 15, 2022 Daily observation of the
dialysis treatment model in the unit found that the accuracy rate of nurses performing vascular
access care during hemodialysis was only 71.7%. In order to prevent subsequent related injuries, a
task force was established to improve the accuracy of vascular access care during hemodialysis and
reduce slippage.

Results :

After the implementation of the project, the accuracy rate of vascular access care in the unit
increased from 71.7% to 91%. So far, no intradialytic vascular access incidents have occurred.
Conclusions :

It can be seen that the safety of dialysis patients can be effectively maintained by improving the
vascular access care model.

Key words -
Catheter Dislodgment, Dialysis, Vascular Access

126



C069

Using a Home Hemodialysis App to Care for a Middle-Aged Male with
End-Stage Renal Disease Undergoing Initial Hemodialysis: A Nursing
Experience
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Determinants of Intra-graft Stenting in Hemodialysis Patients with
Arteriovenous Grafts Under Routine Surveillance
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Background :

Hemodialysis (HD) patients with arteriovenous grafts (AVGs) are more prone to thrombosis than
those with arteriovenous fistulas. Routine surveillance, though aimed at reducing thrombosis, has
limited evidence supporting its effectiveness in improving graft patency. It often results in more
interventions like percutaneous angioplasty (PTA) and intra-graft stenting, typically following
repeated PTA failures. Our study aims to identify factors associated with intra-graft stenting in
patients with AVGs under routine surveillance.

Methods :

Patients with AVGs receiving HD and routine surveillance at our outpatient clinic were tracked
from the clinic's initiation until death, transplantation, transfer, or December 31, 2022. The
correlation between demographic characteristics and intra-graft stenting was analyzed.

Results :

In our cohort of 22 patients under routine surveillance, heart failure was significantly associated
with an increased likelihood of intra-graft stenting (Odds ratio = 17, p = 0.05) (Table 1). Age (p=
0.5, p =0.02), serum iron ( p = 0.44, p = 0.04), and transferrin saturation ( 0 = 0.49, p = 0.02) were
also significantly correlated with the intra-graft stenting rate (Table 2). Multivariate regression
analysis confirmed heart failure as a significant predictor of intra-graft stenting ( 5= 1.83, p = 0.02)
(Table 3).

Conclusions :

Our study found heart failure to be associated with intra-graft stenting in patients with AVGs under
routine surveillance.

Key words :

Arteriovenous graft; Heart failure; Intra-graft stenting
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Blood Purification in Acute Liver Failure: A Case of Bongkrekic Acid Poisoning
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Background :

Bongkrekic acid (BA), produced by Pseudomonas cocovenenans in fermented foods, causes severe
poisoning, inhibiting mitochondrial function. Common in Africa and China, BA poisoning is fatal at
1-1.5 mg. Prevention focuses on banning risky foods and raising awareness for better management.
Methods -

Therapeutic Plasma Exchange (TPE) and the Molecular Adsorbent Recirculating System (MARS)
are vital extracorporeal treatments for acute liver failure (ALF). TPE removes toxins and
replenishes coagulation factors, managing hepatic encephalopathy and multiorgan dysfunction,
while MARS uses albumin dialysis to eliminate toxins like bilirubin and bile acids. Both treatments
support patients as a bridge to liver transplantation or recovery, offering temporary liver function
support in severe hepatic dysfunction.

Results :

A 53-year-old woman with chronic HBV developed acute liver failure after eating contaminated
rice noodles, likely due to HBV reactivation and bongkrekic acid poisoning. She presented with
shock, jaundice, and multiple complications. Treatment included CVVH, plasma exchange,
antivirals, and antibiotics. Despite severe complications requiring intubation, her liver function
improved with MARS therapy, and bongkrekic acid levels decreased.

Conclusions :

Bongkrekic acid poisoning and HBV reactivation led to acute liver failure in a 53-year-old female.
Treatment with TPE, MARS, and supportive care, including CVVH and antiviral therapy, resulted
in gradual improvement and recovery of liver function despite severe complications.

Key words -

Bongkrekic acid, Bongkrekate, Therapeutic Plasma Exchange, Plasmapheresis, Molecular

Adsorbent Recirculating System, Albumin-based liver support system
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Applying Empirical-Based methods to explore the effectiveness of vascular
exercise and home care for dialysis patients
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The abdominal imaging screening of hemodialysis
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Clinical Emergency Confirmation Methods for Suspected Artificial kidney
Blood Leakage-- Experience Sharing from Regional Hospital
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Improves Dialysis Clearance Rate (Kt/V) of Hemodialysis Patients in a Medical

Center-Based Hemodialysis Unit
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Establishing an Interprofessional Collaborative Practice Model to Improve
Serum Albumin Levels in Maintenance Hemodialysis Patients
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Effects of Levocarnitine on Renal Anemia and Intradialytic Hypotension in
Hemodialysis Patients
#RERE RS T A TR X S0 S R
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Conclusions :
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The Actual Clinical Benefit of Pre-pump Arterial Pressure : An Example of a
Medical Center in Northern Taiwan
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Improvement of the Proportion of Adequate Dialysis in Hemodialysis Patients
through the Implementation of Continuous Quality Improvement Projects
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Background :
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Using cross-team intervention to improve the effectiveness of fistula care
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Experience of caring for an elderly person receiving dialysis treatment due to
excessive body fluid volume
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Improve patient weight accuracy before and after dialysis
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The prevalence of malnutrition and frailty in patients on maintenance
hemodialysis: a single dialysis unit study
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Background: Protein energy wasting and frailty are highly prevalent in kidney failure patients on
maintenance hemodialysis (HD) therapy and are associated with adverse clinical outcomes. We
evaluated the prevalence of malnutrition and frailty among patients in a single HD unit.

Methods: We conducted a cross-sectional study in the hemodialysis unit of a district hospital in
Yunlin County. Patients aged 18 or older and receiving HD treatment thrice weekly for at least 3
months were recruited. The exclusion criteria included refusal to provide the informed consent,
severe cognitive dysfunction, recent infection, active malignancy, severe malnutrition, recent
cardiovascular events, and severe pulmonary and liver diseases. Regarding the assessment of
malnutrition, we used the Mini Nutritional Assessment-Taiwan version 2 (MNA-T2) scale and also
calculated the Geriatric Nutritional Risk Index (GNRI). The definition of frailty was based on the
frailty phenotype defined by Fried et al. The Pearson correlation analysis was used for the
assessment of correlation among MNA-T2, GNRI, and frailty state.

Results: A total of seventy-one patients were included in the investigation. The MNA-T?2 results
showed that 51 (71.8%) were in normal nutritional status, 19 (26.8%) were at risk of malnutrition,
and 1 (1.4%) was classified as malnourished. The mean GNRI was 102.98 + 8.86. For the frailty
aspect, 1 (1.4%) had unintentional weight loss, 41 (57.7%) had slow walking speeds, 10 (14.1%)
had low handgrip strength, 51 (71.8%) had low physical activity, and 12 (16.9%) had exhaustion.
Forty-six patients (64.8%) were in pre-frail state and fourteen (19.7%) were categorized as frail.
There was significant, positive correlation between GNRI and MNA-T2. The frailty score was
significantly negatively correlated with both MNA-T2 score and GNRI.

Conclusions: Based on the results of these screening tools, a significant proportion of HD patients
was susceptible to malnutrition and frailty. Subsequently, we will focus on the identification of
potential risk factors for malnutrition and frailty in patients undergoing chronic HD.

Keywords: malnutrition; frailty; hemodialysis.

141



C084

The effectiveness of a nursing intervention project on improving the
manual applying pressure rate to own fistula in hemodialysis patients
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Single center experience of plasmapheresis in a rural regional
hospital
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Background:

Therapeutic plasmapheresis has become an integral part of intensive medical practice.
In this study, we retrospectively evaluated demographic features, indications, and
safety of plasmapheresis in diseases that were treated with plasmapheresis in patients
admitted to our blood purification unit between January 2014 and Dec 2023.

Study design and methods:

This study was a retrospective analysis of therapeutic plasmapheresis procedures
performed in Tungs’ Tauchung Metroharbour Hospital. All consecutive treatment
sessions were included. We used 2 techniques namely

therapeutic plasma exchange (TPE) and double filtration plasmapheresis (DFPP),
using the HF440 machine (Infomed SA, Geneva, Switzerland) and the utilized
replacement therapies involved frozen fresh plasma and 25% albumin with dilution as
indicated. All treatment indications were performed according to the American
Society for Apheresis (ASFA) recommendations.

Results:

A total of 508 procedures were performed during the study duration of 10 years.
These procedures were performed for 142 different patients. Mean age and gender
ratio were 57.0+17.6 (range (19-95 years) and male 47.7%; female 52.3 %). The
indications/categories of plasmapheresis was shown in Fig 1-2. Median procedures
per patient was 5 (range 1-16). Most of the procedures were referred from neurology
(216 cases, 42.5%), followed by nephrology, gastroenterology, and liver transplant
teams, rheumatology, critical care, and hematology. Only 11 sessions reported adverse
effects.

Conclusion:

Plasmapheresis has place as a therapeutic modality in clinical practice with minimal
adverse reactions. The increasing indications of plasmapheresis in the updated
guidelines has broadened its scope in numerous diseases or syndromes associated

with critical illness.
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The Performance of Taiwan National Health Insurance Reimbursement Criteria
to Select Eligible Liver Failure Patients Treated with Molecular Adsorbent
Recirculation System (MARS): A Retrospective Study
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Background:

Liver failure is a life-threatening condition characterized by its inability to function, leading to toxin
accumulation, coagulopathy, and multi-organ failure. While liver transplantation is the definitive
treatment, extracorporeal liver support systems, such as the Molecular Adsorbent Recirculating
System (MARS), are explored as bridging therapies. This study investigates the outcomes of MARS
therapy, focusing on the impact of National Health Insurance (NHI) reimbursement.

Methods:

This retrospective case-control study included patients treated with MARS at National Taiwan
University Hospital from 2020 to 2024. Inclusion criteria were adults (>18 years) receiving MARS
therapy for liver failure. The primary endpoint was 28-day mortality. We compared NHI-reimbursed
versus non-reimbursed treatments, matching patients by gender, age, and MELD score. Statistical
analyses included descriptive statistics and logistic regression.

Results:

We analyzed 16 patients, including 11 without NHI coverage (Group 1) and 5 with NHI coverage
(Group 2). Group 1 had more severe conditions and higher 28-day mortality. After adjustment,
Group 1's mortality remained significantly higher, highlighting the potential role of NHI
reimbursement criteria for selecting suitable patients for liver transplantation.

Conclusions:

Patients with NHI-reimbursed MARS therapy had significantly better outcomes than those without
NHI reimbursement. This emphasizes the importance of selecting candidates for MARS therapy.
Expanding insurance coverage for MARS therapy might benefit more patients with liver failure.
Key words:

Liver Failure, MARS Therapy, National Health Insurance Reimbursement
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Investigating the Prevalence and the Risk Factors of Clonal Hematopoiesis of
Indeterminate Potential in Patients with Chronic Hemodialysis
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Background :

Clonal hematopoiesis of indeterminate potential (CHIP) and clonal cytopenia with undetermined
significance (CCUS) are the presence of genetic mutations in hematopoietic stem cells without or
with abnormal hemogram and associated with evolution to myeloid neoplasm However, the
prevalence, risk factors and the distribution of CHIP mutations among end-stage renal disease (ESRD)
patients undergoing hemodialysis is yet to be reported.

Methods :

A total of 42 ESRD patients undergoing hemodialysis with either normal or abnormal hemogram
were enrolled. Peripheral blood was collected for next generation sequencing for mutations in 47
genes.

Results :

CHIP mutations were found in 83.3% of patients. The most prevalent CHIP mutations are BCORL1
(42.9%), GNAS (25.7%), and BCOR (20%). The prevalence of autoimmune disease is higher in non-
CHIP/CCUS than CHIP/CCUS group (42.9% vs 11.4%, p=0.042). Clonal hemotapoiesis risk score
(CHRS) was calculated to define low-risk (11.4%), intermediate risk (65.7%), and high risk (22.9%)
for risk of progression to myeloid neoplasms. Low risk CHRS group have higher platelet count
(202.5+81.3 vs 127.0+£39.5 k/uL, p=0.006) than intermediate risk CHRS group and higher serum
phosphate level (5.65+0.90 vs 4.1340.50 mg/dL, p=0.003) than high risk CHRS group.
Conclusions :

This is the first domestic cohort study of CHIP mutations in ESRD patients undergoing hemodialysis.
Future applications aim to identify high-risk progression to myeloid neoplasms and predict overall
survival for these patients.

Key words: Clonal hematopoiesis, hemodialysis, end-stage renal disease

145



C088

Care experience of hemodialysis women who are pregnant during COVID-19: a
case report
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ABSTRACT

Taiwan has the highest number of dialysis patients in the world.It is not common for women on
dialysis to become pregnant, and the pregnancy process of women on dialysis carries very high risks
for the mother and fetus. The fetus is also prone to malnutrition, premature birth, or low fetal weight.
During the COVID-19 epidemic, cross-team care is needed to ensure Only by ensuring the safety of
pregnant women and their fetuses during dialysis can the patient give birth smoothly. I would like to
share this dialysis pregnancy care experience as a reference.

Background:

The 35-year-old case has a family history of hypertension and hyperlipidemia. She gave birth to
a child by caesarean section in 2014. She started undergoing hemodialysis three times a week due to
nephropathy syndrome in 2019, and received a total of 4 doses of the COVID-19 vaccine from 2021
to 2022. Pregnant in September 2022, infected with COVID-19 at 28 weeks pregnant.

Methods:

Starting from the 20th week of pregnancy, the patient's dialysis frequency was changed from
three times a week to four times a week, with each dialysis taking 4 hours. Antihypertensive drugs
were also adjusted to maintain blood pressure below 140/90mmHg. Pay attention to drugs that may
cause teratogenesis, use low-dose aspirin to prevent pre-epilepsy, keep urea nitrogen below 50mg/dl
before dialysis, and frequently assess dry body weight to avoid intradialytic hypotension. To maintain
hemoglobin at 10-11g/dl, protein intake should be sufficient, adequate nutrition and dietary
phosphorus content should be relaxed.

Results:

A baby boy weighing 2600gm was delivered by caesarean section at 37 weeks. This case was
successfully delivered to a healthy fetus during the COVID-19 epidemic. It was the result of the joint
efforts of teams from various departments in the hospital.

Conclusions:

Increase the dialysis frequency and dialysis time of pregnant women on dialysis, adjust high
blood pressure medications, and avoid pre-epileptic syndrome. Nutritionists provide nutritional
consultation, and nurses accompany and resolve case concerns, enhance the case's immunity, avoid
infection, and alleviate their inner worries. The baby's safe arrival also added more warmth and hope

to her dialysis life.

Keywords: Hemodialysis ~ Pregnancy
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Improvement of Human Factors Engineering for Treatment Personnel in
Hemodialysis Room - Process Reengineering
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The Improvement Plan for Electronic Nursing Records of Hemodialysis
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Enhance the Effectiveness of Nursing Guidance for Patients Undergoing Initial
Hemodialysis

B P L RBITE A ERpEF %

grhlmag L i gl hp gl FF L mE L]

IW %—% gfgplrf\y{?ﬁﬁb*Tﬂi“é\rﬂaﬂ—n 2’}?6"‘?%1“153"

PR R FE AR FRATO A S s ST e R

SR AR F R FRATA XA RTHEN A

!

R

CHADPTHBEFFF L 2L BE 8% A ER L RENIOR A BB A

A EAT R I R R T e p AR A% 0 p 2023 17 3 2024

368£ﬁ%%@$’%vq_ﬁ4£W@%¢z’wm&ﬂaﬁ%< XEEFT R

ApAREL» P BREGHEFAE > FREEEF L 2 F RO TS -

=+ ik

H AR 2023 & 17 32023 & 127 R REITFLT0A 8326 20 PTG BRHE

FARERBRLAD L RENRH L R 540 16.5% > PREEILET ik PRIEIT 4, Ho7 B TR 4

) £ #%Fﬁiil——ﬁlf'&gii‘”#ﬂ% m3IB CAPBFRREFTE68T% > 2L REY S

2 FRLFIRD A AP E AR A e R F R AL ABREKT ~ P2 E R PR

LR EY L RO EATR TP SR 4 wrffr:fg WER A - HRETEFZ

AR LBk 22 R AER AP FcE S

BE

WA 2024 £ 1 7 3 2024 # 6 " ERAp RS d 68.7%HK A 1 85.0%  FHHFHA RS &

Flie (7 PDCA fFok#F fecd - 52024 & 77 1 8 7 14y = H 5392 100% » § 24540

2 3L o

B8

A X EAT T A hg TR m%ﬁa&\@%’a:iJ Etm A p AEY o A

SRl Y- P L Es*q‘; kR ehERpEN 0 AEYE F LFEET ﬂfé
"3 oAxEn %% BRI niERas B pF o Ep AR RSHES

@?r?) fiLo E 2 PRSP B EHG D EATR AR

L (R /—4§mﬁ% A =

¢

NS

4
L.
kpxﬁfﬁ%é AkFL R
A DR & RN 0 T
M i

SRR R R < EE

149



C092

Uremic toxin level and Quality of Life of Switching From Hemodialysis to
expanded Hemodialysis: A Taiwan Controlled intervention Study
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Background :

Although advancements in renal replacement therapy have improved the mortality and morbidity of
patients with renal failure, those undergoing long-term hemodialysis (HD) continue to experience
issues that affect their quality of life (QoL), such as fatigue and pruritus. Conventional HD
effectively removes small uremic toxins, but struggles with larger molecules. Expanded HD (HDx),
which uses a medium cutoff (MCO) membrane, has been introduced to enhance the clearance of
middle to large uremic toxins. There is limited evidence regarding the clearance of protein-bound
uremic toxins. The aim of this study is to evaluate the clearance of middle to large molecular weight
and protein-bound uremic toxins by HDx and assesses QoL before and after HDx treatment.
Methods -

Patients at Mackay Memorial Hospital who had been on HD for at least 5 years with frequency 3
times per week were enrolled in the study and underwent HDx for 3 months. Exclusion criteria
included active malignancy and other organ failures. Laboratory tests and a questionnaire (36-Item
Short Form Health Survey [SF-36]) were recorded before and after the HDx treatment.

Results :

The study enrolled 23 patients (13 males, 10 females, mean age 58.26 & 8.14 years). Compared to
baseline values, potassium, phosphate, and intact parathyroid hormone levels were significantly
decreased after 3 months of HDx treatment. Lambda free light chain levels also significantly
decreased, while beta2-microglobulin showed a borderline decrease (p=0.053). Hemoglobin and
albumin levels remained stable. QoL analysis using SF-36 indicated significant improvements in
concepts of fatigue, pain, general health, and health change. However, the levels of protein-bound
uremic toxins, indoxyl sulfate and p-cresyl sulfate significantly increased.

Conclusions :

HDx improved clearance of middle to large uremic toxins and enhanced QoL without reducing
albumin levels. However, its impact on protein-bound uremic toxins requires further investigation.
Key words

Uremic toxin, hemodialysis, expanded Hemodialysis
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Effect of ice compress on improving fistula puncture pain in hemodialysis
patients
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Can aromatherapy improve the sleep quality of hemodialysis patients?
FERET FF kRS A RS2

Pei-Chen Su, Hsin-Lin Peng

RIFA, F) 5 R

Tri-Service General Hospital Nephrology

= ERFIRT R

Background :

ERETAE TR FERE TR @ BT B BED F 0 3 B R AL B A KA fE

o 2 e FIBAPERGE I FERERBE 0 R A T AR T SR ¥ s pk

M2 SfRE g2 RS > F a3 4455 "ERARET R L s RENBARRET? ) -

Methods -

‘“°1§’<w WO BRI ORAFR AL 2B EA B S pETFEE 0 A

L 62 ipmt Rkt fRe{frfHRe Bl 41050 L REiTEas

oo BB i ,,zlﬁﬂ}frﬂ?%ﬁ;\,&—"ﬂ‘ THBE35 A T I R zzz#‘r,%—"ﬂ‘ PR BRE2T A FAY

”%ﬁ%Tiﬁ%B%”J‘@ﬁﬁ§%ﬁ~%ﬁ%ﬁpﬁ~%mﬁ£iﬁéﬁ—ﬁ;q
CZBE S EmRT TR ERE SPSQIEA A S AR st BH TR °5f*”/f

%ﬁ%T3*@&%mﬁ%\%%ﬁﬁﬁwﬂ\*%ﬁmﬁ’¢m%ﬁﬁﬁ%%ﬂwﬁﬁg

BERE AT AR b EAEY M EH N Y R E oA s E £ (VAS) -~ Piper &

FE A TR ERER T L dpdcchdicdy (PSQL) > & - &k w MR 0 = % VAS -~ Piper ¥

T & fcPSQle $HRE | L RFEATICFIABEAFA[FE DL c FRELET R PR At

WPk ® DVAS R ¥ =0 B F MR e (p<0.05) 25k BAepFiprt > PP % win

Piper p ¥ £ £ fvi73 + £ £ L0308 F % 1 (p<0.001) e "FH PR (%- x> %= & >

$ = ek is- R ) 2 FMn;ﬂ@%(pqmm> A¥REY AR - > B 0 F

Bfs- " ? Piper ¥ £ & frori 3 B2 enTo@Eand g s L1 R a NP E R A

(p>0.05)° &% k7T > “iﬁ*%?ﬁfﬁ.@mwy BAofes B ABEMSHEHBE S T ELLS

BFF LA (p<0.001)- s 2@ 4efed s - g P > PSQI THE L~ L B2 F 5 &l

F b 12 (p<0.001) -

Results :

A AT AR FRAMRRBRZ > RAT WEERSTELPSQD 154 > Hd R Rl

W FPER S E A (PSQD™ 1 10 & o

Conclusions :

SEETIAMM R R L ERETP IR R RRE LA RFAES

o

Key words :

R AT A Rz PR

It

'ft’

Jul

152



C095

The effectiveness of nutritional consultation for hemodialysis patients

in regional hospital
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Using multiple strategies to improve the incidence of hyperphosphatemia in
hemodialysis patients
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Impact of Sodium Profiling on Nursing Workload and Hemodynamic stability in
Elderly Patients with Intradialytic Hypotension
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Background:

Elderly individuals undergoing hemodialysis often present with more comorbidities and are at
higher risk of experiencing intradialytic hypotension (IDH). Literature indicates a correlation
between low blood pressure during hemodialysis (HD) and higher complication and mortality rates
among HD patients. However, there is limited research on the impact of sodium profiling on the
workload and quality of care of HD nurses. This study aims to investigate the clinical measures
taken by HD nurses to individualize interventions for preventing and managing intradialytic
hypotension using sodium profiling, thereby reducing staff working load and improving
hemodynamic stability in hemodialysis patients prone to intradialysis hypotension.

Methods:

A total 90 HD patients with a history of hypotension in HD sessions were enrolled from January to
September, 2022, the mean age was 63.9 years, men 31(34.4%), women 59 (65.6%) , diabetes 51
(56.6%). A time-dependent sodium profile (Fresenius 4008S) was applied during HD session in
candidate patients. HD nursing care quality and working load were examined via review e-medical
records and calculated complete rates of e-records, health education sheets and time consumption in
HD machine setting. Strategies implemented include: (1) Customized Dialysis Menu for Elderly
Patients: A tailored solution called "One-Touch Safety in Graded and Zoned Care" will be
introduced to better meet the needs of elderly patients.

(2) Individualized Free Traditional Chinese Medicine Therapy: A therapy known as "Wang Bu
Liu Xing Acupressure" will be offered to patients, providing a personalized approach to care. (3)
Communication Bridge with Family Members: A contact book will be established to facilitate better
communication between healthcare providers and the families of patients. (4) Integrated Health
Education: A diverse range of health education materials will be provided through the creation of an
official LINE account called "Dialysis Old Talk," ensuring that patients and their families have easy
access to important information.

Results:

Through interventions for intradialytic hypotension, the HD vascular access obstruction rate
decreased from 1.57% to 0.66%. The application of sodium profiling reduced the incidence of
intradialytic hypotension from 21.5% to 13.5%, and the incidence of adverse symptoms from 100%
to 30.3%. To avoid hypotension during HD, HD nurses typically spend a significant amount of time
setting various parameters on HD machines. However, with the use of sodium profiling, the time
spent on machine setup decreased from 129 seconds to 30 seconds, and staff walking distance
decreased from 3520 cm to 240 cm. The completeness rate of nurse handovers in electronic medical
records increased from 61.9% to 90.6%.

The completeness rate of home care health education for patients improved from 77.9% to 99%,
and patient and family satisfaction increased from 67% to 99%.

Conclusions:

For hemodialysis patients experiencing intradialytic hypotension, the use of sodium profiling can
improve hemodynamic stability, reduce nursing workload, and achieve target of health-relate
education program.

Key words:
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Background :

Maintaining optimal fluid balance and achieving "dry weight" are critical yet challenging aspects of
managing patients on chronic hemodialysis. Current clinical assessments, while commonly used, often
lack precision, and objective methods can be impractical or invasive. Bioimpedance analysis (BIA)
presents a promising non-invasive, rapid, and clinically feasible alternative for assessing fluid status.
However, its correlation with traditional clinical and radiological evaluations remains under-
investigated, particularly in specific populations.

Methods :

This cross-sectional study enrolled 74 patients undergoing maintenance hemodialysis. Comprehensive
da