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CONFERENCE DAY 1: SATURDAY, JULY 7 2012

Time

0800 — 0845
0845 - 0930
0930 — 1000
1000 - 1100

1100 = 1200

1200 - 1300

1300 — 1400
1400 — 1500

1500 — 1530
1530 - 1800

1930

Program

Registration

Opening Ceremony

Tea and Press Conference
Keynote Address

Speaker: Prof Paul Glasziou

Plenary 1: Clinical Epidemiology in the 21st Century

Speaker: Prof Diederick E. Grobbee

Forum: Current Situation in Asia-Pacific Region

Panel:

Thailand Prof Pichet Sampatanukul, Chulalongkom University

Indonesia Prof Sudigdo Sastroasmoro, University of Indonesia

India Prof Prathap Tharyan, South Asian Cochrane Network and Centre
Taiwan Prof Peter WS Chang, Taiwan Medical University & Hospitals
Australia Prof Vivian Lin, La Trobe University

Malaysia Prof Awang Bulgiba, University of Malaya

LUNCH

Symposium 1: Methods - Longitudinal
Studies
(LS}

a) Epidemiological issues in LS
Speaker: Prof Liam Murray

b) Methodological issues in CVD cohort
studies

Speaker: Prof Cuno Utterwaal

c) Statistical issues in LS

Speaker: Prof Karuthan Chinna

TEA BREAK

Free Paper Presentations:

Track 1 - Infectious diseases

Track 2 - CVD

Track 3 — Cancer

Track 4 — Methodology

Track 5 — CE-EEM capacity building

Welcome Reception Dinner

Symposium 2: CE-EBM Capacity Building

a) Malaysia

Speaker: Prof Awang Bulgiba

b) Indonesia

Speaker: Prof Sudigdo Sastroasmoro

c) Taiwan

Speaker: Prof Peter Chang

d) Thailand
Speaker: Prof Prichet Sampatanukul




CONFEREMCE DAY 2: SUNDAY, JULY 8 2012

Time Program
0900 — 1000 Plenary 2: Setting Up CEEBM and Regional Collaboration
Speaker: Prof Prichet Sampatanulkul
1000 — 1030 TEA BREAK
1030 - 1130 Plenary 3: Translating Evidence to Practice — A Clinician's Perspective

Speaker: Prof Yip Chen Har and Prof Tan Peng Chiong

1130 - 1300 Symposium 3: Methods — Systematic Symposium 4: Engaging Stakeholders in
Review EBM: Policy, Access & Ethical Issues
a) Cochrane Review MNetwork, India a) Equitable access to benefits of
Speaker; Prof Prathap Tharyan biomedical research

Speaker; Prof Chan Chee Khoon

b) Cochrane Review Network, Australasia

Speaker: Mr Steven McDonald b) Cost effectiveness of evidence based
intervention
¢) Risk Prediction Modelling Speaker; Prof Syed Mohamed Aljunid

Speaker: Dr Baki Billah
¢) Research funding, publication and EEM
in Asia Pacific
Speaker; Prof Colin Binns
1300 - 1400 LUNCH
1400 - 1630 Free Paper Presentations:
Track 6 — Ethical & access issues
Track T —TCM
Track 8 — Lifestyle diseases — obesity, diabetes, nutrition, stress, physical activity
Track 9 — Endocrine diseases — thyroid, diabetes
Track 10 — Occupational diseases
Track 11 — Translating evidence into policy

1500 - 1530 TEA BREAK

1630-1700  Awards Ceremony
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1. Motion Ability and Fibronectin Level in Relation to Flexibility in Prefrail Older Adults.

2. Prediction of Total Fat Mass and Lean Body Mass by Ultrasonography in a Taiwanese

Older Population.
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PREDICTION OF TOTAL FAT MASS AND LEAN BODY MASS
BY ULTRASONOGRAPHY IN A TAIWANESE OLDER POPULATION

Chen, Lee-Hwa'; Chin, Pei-Sung’: Tung, Jou-Min'; Chow, Chia-Hao®; Tsai, Chin-Chueh'; Chien, Kuei-Yu®

([ INTRODUCTION )

Ageing is a global trend and has increased attention
worldwide i public health (WHO, 1999), Changes in
body composition with age have been well documented
in many studies (Arterburm, Crane, & Sullivan, 2004;
Zamboni, Mazzali, Fantin, Rossi, & Francesco, 2008).
The ability to accurately quantify body compaosition nto
fat and FFM lor older population is therefore essential to
evaluate the impact of body composition on health
outcomes. Due to the non-mvasibility and convendency,
ultrasound has been widely applied in research and
clinical diagnosis for assessment of percentage of total
hody fat (% BF) and FFM, more specifically, lean muscle
mass (LMM). Though promising, the use of ulirasound
o evaluate body composition for Taiwanese elderly is
still not well learned. Thus, the purpose of this study was
designed to establish predictors for % BF and LMM
using regression-based equations by ultrasound  with
dual-energy  X-ray  absorptiometry  (DEXA)
reference in an ethnic Taiwanese older population

—

The study subjects were recruited from community
dwelling senior residents in Taoyuan County. They were
consented and underwent the B-mode ultmsonography
from the right side of the body by a gualified personnel
in evaluation the subcutaneous adipose tissue (AT) and
lean muscle thicknesses at 11 sites, namely subscapularis,
abdominal, lower back muscle, biceps. triceps, forearm
muscle, gluteus medius muscle, rectus femoris, vastus
lateralis, biceps femoris, and gastrocnemius. Percentage
of total hody fat and LMM were measurcd by DEX A
from a community hospital. Descriptive statistics were
conducted 1o demonstrate characteristics of the subjects.
Regression analyses were used to determine significant
markers from all ultrasound measurements in prediction
of %BF and LMM obtained by DEXA technigue.
Significant level was at @ = 03,

—

Descriptive anthropometric characteristics of the shudy
population were presented in Table 1. Data from 23 men
and 35 women were included in the data analysis. The
average age for this study group was 72.6 £7.3 vear old
with average % BF of 36.1 = 7.8. Compared with women,
men had a much smaller %BF and a modest larger LM,

a5

METHODS 225

RESULTS

1 Department, of Athletic Training and Health, National Taiwan Sport University
2 Center Tor General Education, Chi-Nan University
3 Giraduate Institute of Sports Science, National Taiwan Sport University

5 Sl Hiraza a0 Blin Wiz
Ape dyears) Th 68 &0 350 T0a 64 570 33@
Haighs {cm) a3 50 1830 1D 1450 ®4 1320 1s00
oy e (kg MO 98 3is UK WA U IR0 B
PBlonlly it e, (ki) M9 EL T R -3 =0 38 ITE WG
Wt cacuslsncs (am) a4l 78 T (L1 g 2.8 B0 (]
Hip crremderess {om) vas a3 B wid W oELD M
Wlaac Ui Radia LTI TR T T ool bBE aT L%
P s (k) (L L | if 139 xna [ 98 Ml
Pecantngs iotnd oy fui (%) mE &8 103 38D Lk 54 4 d40a
Lean musche mos (g’ FLT 50 155 1IN i iy I 1
ST st devisdion
* Wieasared by dval-energy X -ray Abrpanmeiy

Based on the AT and LMM data

—

from the 11 sites measured by
ultrasonography, and %BF and total
LMM  data from DEXA, the
prediction equations were presented
below.

The R-squared value of "uBF estimated by ultrasound
measurements  with  DEXA  was 783 including
abdominal AT, gluteus medivs muscle, triceps AT and
Vastus lateralis AT as predicting parameters, whereas
the R-squared value for LMM estimation was 634 with
forearm muscle, ghiteus medins muscle, biceps muscle,
iriceps AT, and biceps femoris muscle remained in the
equarion.

LMM =
13.25 + 746 forcarm musele + 1.61 ghiteus medins
muscle + 385 biceps muscle — 5,14 triceps AT +
1.4% hiceps femors muscle

% BF =

21.61 + 545 abdominal AT — 1.53 gluteus medius

muscle + 566 triceps AT + 6.42 Vasius Iur"'aliei AT |
C_ i

The results from the study suggest that ultrasound-

derived prediction equations  are  appropriate  for
estimating %BF and LMM for this ethnic older
population i Taiwan. However, the pooled data of both
sexes might vell sex differences when applying the
resulis even to a similar population. This implies the
maodification of prediction equations by including more
representative  samples  of both  sexes might be
fundamental in developing a more population-sensitive
madels to better predict body composition in our aging
society,
Acknowledgement: The grand project of this study was
granted by the National Science Council in Taiwan, 2011.
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