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SRAVEEE - SAE—D I I SE 20V H1 R e i B 1L & (B A (50 A i sl it
L NMESHSRENZE ) > FEANei g - LR - Zetd
S8 i S RV R E R IV ECRTE

WisT e EE R - T EARE 4 (E 1 - AR (Biological Sciences) ~ @
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[B7] Pt A B ER R A B EA AT (International Association of Gerontology and
Geriatrics , IAGG) P 4 T2 | KPR b a & HIN RS ARE (L2 AR
O~ SRS - TR EIASR © 2017 4555 21 Jm R SR B R AR
BEhftale i IAGG e N EBIZFE S (GSA)ILE T NEBE S UHER A S
RZfafe -

AR GHRTRE Ry " 2P R - PR - BUOR B (Global Aging and
Health: Bridging Science, Policy, and Practice ) ;> 58 38+ Bk FEIL[E5 30~ B AHEAE -
MEWE—JgHEHE S LA R 22 e B2 Fa R sl LA
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2017 555 21 e E R R R R g S TR T 2R
{EEE © PRI - BSE BB 75 (Global Aging and Health: Bridging Science, Policy, and
Practice) ;> W5 [t FLY 75 B > 51 6,000 ik A -

TR 220 1 S5 BE%EE S (Open Ceremony& Lecture) 5 18 358555 (Session)HF
BY o H—BFEYH 14-17 S50 3 S8 (Keynote)IFFEE » B—HFEEA 4-5
BRI HANER 5 5 E (Posten) IS EY » JBE 2 ENE - HEEEMT

FETEEY  FHEPCEERESRERAERE 2 SSR S REgS#Ea T
7123 7124 7125 7126 7127
8:00-8:30 Session 5 Session 9 | Session Session
8:30-9:00 13 16
9:00-9:30 Session 1
9:30-10:00
10:00-10:30 Session
10:30-11:00 17
11:00-11:30 | Session 2 Poster
11:30-12:00 Poster Poster
12:00-12:30 Session
18
12:30-13:00
13:00-13:30 | Session 3 Poster
13:30-14:00
14:00-14:30 Session 6 Session | Session
14:30-15:00 10 14
15:00-15:30 | Session 4
15:30-16:00
16:00-16:30 Session 7 Session | Session
16:30-17:00 11 15
17:00-17:30
17:30-18:00
18:00-18:30 Session 8 Session | Closing
18:30-19:00 | Welcome | Poster 12 Evening
19:00-19:30 | Reception Event
Wines &




& Exhibit Vines

19:30-20:00 | Hall

20:00-20:30 | Opening

ARG 2 T > KEWEBRCENRGHMEE > ERASE T #E
AR Atk By
https://fwww.iagg2017.org/images/documents/IAGG2017_Program_Final.pdf &% > 444k
="

https://academic.oup.com/innovateage/issue/1/suppl_1 °
o gRaE

ARG 2 RS SRR S D SIS 7 S BRI L
B EEANAA T ¢
(—)BH%E =% (Opening Ceremony& Lecture) 7 £ 2
i © Benefiting From the Third Demographic Dividend
FEE#E  Linda P. Fried(Dean of Columbia University Mailman School of
Public Health) » Kyt flag 44 2 BHEEE - BHEBE R TIREH
F o HEZ A 2 HFEBERAR 2004 FEHI5T H o HIE R F A
M g5 (frailty) F54% - N7 LB RS SEIHZE 55 (frall) & O FEGHY » BR
ESaEBYECEL » Linda BAKEIHIT BB E TS 1990 FFALAIL
Experience Corps 78 > 512 50 st L& &SI E LR
7 o
EELU
(D— BRI B N R ZIRR I S B A IERER  HE A B bt g -
YRGS L E Y BT [ S TR K EE T &R A
E T ES  EESENEIBNHEER BRI ERERE T
{E s BEAGLREFELGSBEEER R > NmeAsaiaid THE
BINTAE s BENEHEIEERNEEEZ AR ESIEE - TEEM
HANSH TESOTALEM -
Q) B AT 2 B 2 4R B PR A H Gk Bia 188 o= R AR5 B ek
EENAEENES - AT Rl
A BB & (HelpAge International) * £y—BIFEMEIREURAHAR - HEHL
SEEHVER) > B2 L IERBUNHLE AN SRS 2 BOR - S
AR ITETE ~ BT E M SR HRBEE T - RS FE R RTK
FHE 2245 8(Global AgeWatch Index)#R 5 » AIMAFE 2 BT FY = e
WA Ze e ~ EEEION ~ SRR - BRI SN E A -
B.Meals on Wheels : J5A 1943 4 BkHF HHOL B 2 fm 2L AH SR TE AN &
HETHNMERSE)ZBANNETE - BN - =6 - InZEX -
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Z RN - TR AR 0 2013 FFEIHSERE L > Meals on
Wheels 518 FI AR S BIEEIVENE W E =B HH -

C.Foster Grandparents : /%35 Experience Corps & g 7HYH f— &+
st 0 58 50 UL ER S ERIR B R AL L& - AEZEAIHAC
B - /N DU N BT - SRS - e RS SR T
£ » 2015 £ Carlson ¢ AHIIFZEf5H » Experience Corps 5155 £l
HiRA SR EE At g S8 iERUESR KISA R RN
TIRHSERE » FRAENER A -

(3)Win-win-win Impact : #1[5] Experience Corps S THIETES » DAWFSEAEES -
MEHRERBHIE N - HZBENZE - & REEREEE -
BB RS M BUS ARER - Bll%E = R Y /5T » Experience Corps 47853875,
Z G AT T Z 5T 0 2015 FER]AlAELY 2,380 (R THYE(E » 10 2012
FEBBEUNAEERIBIVSZ HETA 1,248-1,807 ([E3ETTEL TS BURN KA
NEE Z RIS &) Fy 2,199 (E3570) @ ol i@ a B0y
Win-win-win 5t & & H HX Y

DHFE =X NDELA] » BB E LB E M ES  BUNTEREIR
POEE=TJ7H « BE ~ (@ T E HAE R (Class gif )y +LEr4H%% - A
RS EEME A S M - RIS =B HACE R (class gift) » &Pz
Win-win-win Impact FYBES: » 24 N RFER AT BRIV A E T H
e dHa s CbAER - NMEERLRE > FRAEHRATIER -

() HAth BB TR O

1.7 RE © Symposium: Enhancing Recognition of Geriatric Syndromes by
Primary Care Health Professionals » F13E[ER ~ JEE fz H A Sl5 52
BT A% B 59 (frailty FE51E 2 tHIT R R -

FFEE  Dr. John Morley (Professor at Saint Louis University)

HEL B e by o TEZEE B 2 EEER R KA
B L S P iE (BB (geriatric syndromes)(BL &= ZEN » #2
=B A E 5 2 BEENTER - 1984 4F Rubenstein & AMYIFSEHEHE
2 SRR B IRV E T A SR TR R A REH 2 Rk
TR B 5 Molery 55 A 2017 FERVIAZE REH HY & B
I ke T EL(B40:EasyCare, Gérontopole Frailty Screening
Tool, the Rapid Geriatric Assessment, the Kihon Checklist, Jz ELAr) >
el MR S BIFR BN B TR 2 Basg v JRFRHsEs% T A
IR R Z 5 m Fy ] o BERE ST R A 9E e R AR
Aging.slu.edu 4k -

FEEE  Matteo Cesari (Professor at University of Toulouse)

AL NEFEREIRZAHE - siEs s d 2
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(underdiagnosis)(FlI41 * JBHE) 5 MHE2ETA 2 EHE MR E AR
SB[ G (overtreatment) » HE[ Ty 1 & B R E S ZF WA
AW AN A ERHE 2 a2 B MRE A < 7148 SUNFRAIL
Screening Tool » #—H47 B FRFEBER FHIZE - BN A
ZEEMN - NSRS 4 B HRERE N AR
A2 B DLE S SRR R R AE R R AR 5 FII SRS e 2 =iy
BEEER  FEETHEDI AR WS EE B > ARSI
FTRHR g B2l R R B S OHE

FFEE © Hidenori Arai (Professor at Kyoto University)

=R Y HBEEESSEAZEN T » THEO a2 I(Rapid
Geriatric Assessment) ~ &4 M4 I(140 Comprehensive Geriatric
Assessment) ~ BEASETEE (140 Kihon Checklist, KCL) Jz & 7Y
(#7140 Clinical Frailty Scale) &M T B - HASAEISI2 » B
KCL EF =55 % 55 S #EAH B RS KCLER 23S
FessRIEH KCL 835 § bl B3 - KA vl e(E A rE
Orba s SR Y KCL 32 0 /E R TRUAMIE 2R (R REAR S T B (]
WERSThRE - TEM: H A EDIRE KFLRIDIRE T ) 2 5fdh TE. 5
o o HAE TR 558 ATE e iRl = ~ SR ~ BRE - BRI
AT E N ERE - SEEELS KCL B8R TERE ZaHMETE -
TEOHNE ZE (R E e ~ S AE Rt @At 2 fFh T -

2.FE7H © Person-Centered Care: The Business Case
F5#%# © Victor Tabbush (Professor Emeritus at the UCLA Anderson School of
Management)
EERE -
(DBAA By AR (Person-Centered Care, PCOY&fEERTE ~ 28 ~ &
HIEEE = A e (7 K [EIY - SR AR E  REE
(Business Case)&feF M TE1ERT » &% %s (Financial Benefits) A7
LE 75 R A (Financial Costs) » DAR{EESE(E FH Rl > ATRIEE ZERY
BT (T2 - =2 ~ i ~ MR IR S THREE I E MR G -
DA By AR BEEERR T &R RSN HR TR B B R S S 5T e
B - RS - TR EREE 0 6 RIRZE SR PCC
EEE N AR ¢ (D&M High Cost Baseline) ~ (2)5;
(B %8 = (Expensive Medical Events) ~ (3)F % PCC f5x,
(Effective PCC Model) ~ (4)F & BaEHAYEE JI(Ability to Capture
Savings) ~ (5)A W57 11 (Revenue Potential) ~ (6)f& PCC A (Low Cost
of PCC)

Q) EERE EZh s H A URETEZ PCC e G AlE S ~ K&
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HERFEIRER - AR BE 5 (EEEC: (1) IR « QFBERA -
(B)PCC HEZRA ~ () [ HRBERLA ~ WL EIEFHRTFR © ZMEIR
TTHIRSEE U ARAZ S RE KA E I 4 REBE: (DA S HE
b AN ~ Q= BEGEHE - QEAAYEERNE « DERZIRE
Az R -

Q)R T B e R IR AR st 20 2 (R BRAR 2 sed D A HsE TR
W - HAERERAER A E R REIRR - RIBHE > AlatEZE
M ARSI KELE

3.F/H  Separating the Earliest Phase of Alzheimer s Disease From
Age-Related Congitive Decline
FFEE © Ronald Petersen (Director of the Mayo Alzheimer's Disease Research
Center)

LU

(1P 2 BRI O 2 A R R RS B0 2 1V BEPRMERR - 21T 5 [ S5091E © BRIR
W5TEE E ANRS B0 i St R &8 VB PRV - F2KE NFT/Tau
& A BT A4S > PRI ZL FIRSEN 3% 38 S8 - (] 25 S BB L BE
HRTEIERE R ATHA ~ B PRAIThRE IR ~ B[220 BRI 2 - 2R
ke PR R 22 BB A D B T H 1] 2 S S0 B B2 I 4[] 2k [
Z > AL HMETTEE - WU B R E R HH > AR R TR 4
Fras AR - B A A F-RA S R R B E (B R0 FIThREGRIR) -
RHELERE -

QAR EHERN FIAE 7 =0 3 5 FHARVBHIHZE SR > A
[IERSETH (% S 08 B I (EUHIE 2878 FE R BME AUC (area under
curve) £ 0.68 ~ BUEE 0.59 ~ FFEEEE 0.67  ApoE 4 F:[K AUC £ 0.78 »
BRURLE 0.63~FFEE 0.60 BRAITIAENIER AUC & 0.78~BUEVE 0.70 ~
R 0.71 5 B E0REHRER 2 (Magnetic Resonance Imaging, MRI) AUC
By 0.81 ~ BURE 0.72 ~ B 0.75 1 BEH#EMKR(CSF) AUC & 0.85 -
BN 0.80 ~ FFELRE 0.75 - S s LI DI BE HIBR4S & ApoE 4
R HIREFE L E 22 S B A E 2 A -

(3)Younes 5 A 2015 5 F1 FH R = A ] 24 S8R D E R A BRI (AR
FE ~ WA~ BT MRI > S8 PR EATEAY 2248 0] /F Rl R Rg Al
DIREGARZ T I 2 K BMER A &8s -

4. FRH : Optimized Upper Extremity Frailty Parameters for Assessing Frailty in
Trauma Patients
F 55 © Bertrand Fougere (M.D., Ph.D. Saint Louis University School of
Medecine)



E:En

(a7 el T2 55 AT E Ko (B 2 (R IRON K & TH % 2 TR 515
Z— ERSIELFTHIRE A - fiTRTEE G 2 R S EeT » AR E
Filr Z BT KR o HATE RS EIE(Timed Up&Go Test, TUG)

ARG R AESS » AAMAE N AThEETEN B &A1 T TUG

JE > NI » Toosizadeh S5 AR 2016 FEE5FR - 5 FB_E GRS 2 0%
SRR AE By TUG sl 2 20T > BURUSZE 0.78 ~ FrafegE
0.82 e

QHRE AN Z TRCHEERM ~ 58 e ke A S0 (B 2880 T TUG
sl — Y B S PRI - D sl AR R A B T 2
A A AR -

5.Characteristics of Persons Using Long-Term Dervices and Supports: An
International Perspective

FE : International Standards for Health Assessment: An Introduction to
interRAI

FEEE  Brant E. Fries(Research Professor, Institute of Gerontology Professor,
Health Management and Policy, School of Public Health Chief, Health
Systems Research, VA GRECC)

H8  interRAL (B — IR G EWTIT4E4R - 12 107 B & - JsfE 35 B -
RIT B HY AREERATHIC O 2R B EREY) ~ Ak T H 2 Kb
BB EF HEHE TR 5% Bl B AL interRAT » 20
B RHEE R F4a24H4 - interRAT 2 EFR(GH{@F RIS HREE
SIS E RS - HER LHEEHER 4 (psychometric properties
WHEE ~ S ~ RIEMES)ZEEREE - A ARG 4E SR PR R
HE - HA R [EHEIE EFA BN ESRIAE - interRAT R FHH
2 AE FE Y 8 T E R R IHEE R E &R (Home Care,HC)
IR (5 &% (Long-Term Care Facility, LTCF) ~ tL & {#F
2 F {82 (Community Health Assessment, ChA) ~ KRR REH &R
(Mental Health, MH) ~ tt n”n/&\@?ﬁf A 2EH B (Community Mental
Health, CMH) ~ 8 H1E8E /4 55 iR 58 5 & Z2 (Palliative Care, PC) ~

kTP B (Acute Care, AC) ~ KRBT E &%
(Intellectual Disability, ID) « interRAI 2 5¥Ah EFE R 0] I e I
FEETEE - B ZEW B (Case-Mix) 248 ~ BRI ~ Bt R EEE
PR > SEEFETRA (L2 - FEEEIHIR A B S REE
ZINEYELE » PL interRAT BARBETAHRBAIHZE 24T - HEMIE 556

EXREEhETEE (Medicaid) 2 BEREHR S K TSR -



F & : Creating and Testing Connecticut’ s Universal Assessment Tool

F&E A © Dawn Lambert

EEEE 2013 4R > FET9AKE N (Connecticut) AT FH B — 5l T B A B
fHEETE Medicald) V25 ¥ 52 - B4 © BA ~ BfEg - L=
W~ REBEEKEMEERE - MEHAGE RHEEETE
(Community First Choice)s 85 ¥ 52 » 1R 4L — ZH AR K Bns
1% > 15EHE interRAI [E 5 IHFERE (S &2 (interRAT Home Care,HC) © £
FAERZ AT LFHEEBEESEMZIN  ASTEWASFER R
A(stakeholder) £x 81 » AEFTREATEAEELE T - 2008 F-5c LSS R i
&% Je Bl PAME B HET TBRES » 2015 A9 R+ 16 & 728 U7 28 (Community
First Choice)a T & #52 » 2017 £ETHATAN A& AN I#ETTERES -

FRE * An International Perspective on the use Use of interRAI Assessmet
System

F&5 A : Brant E. Fries Brant E. Fries(Research Professor, Institute of
Gerontology Professor, Health Management and Policy, School of
Public Health Chief, Health Systems Research, VA GRECC)

ERE ¢ interRAT 5t T HL 77 52 3 R P ] R 05 SR FET PR A 2 AT B 1
ATELS 4848 » interRAT B EBZ R [F] - BASEH 8 TEERR » &%
BB B AR - G &R REEHC) ~ B AEfEREE (D)
Bt IR A (CMS) &R 5 I ARPR A ER IR HC) FofE tid
FEMH)ESR  4LrEH ~ KE Bk B ROEEER A EZR IR HO)
B - DISEHRAL Y interRAT S ERHEI TS - bhl HF A0S
JEENIRE(ADL) S50 TIRE W & Z AHRAME » 383 ADL ThAEGREHL
PORIThREGRE 23R EAHRE & 2B DR [EIS (B © I8 -
=R - BB &N ZEEEEAHR M - BTN
interRAI & F Ry BUFE M 2 B8R K R RGESHE B - ABNE
(B8 [] & SE R & R Y AT bR 4

(=) R 22
| &S EALERE (R HEHEHFT) L =7 5 (The Gateway to Global
Aging Data) - https://g2aging.org/
FH 35 BB 2% A it e fe AR 9T Fr(National Institute on Aging,

NIAFTEE 2 ERIELZ V& NN &S BEE i b RIHEHIH5E
&k BATAA 10 BRIV AR B RIHEHET ST E R - B 1992 435
BB (R B {#EE 25 (Health and Retirement Study, HRS)BH%A @ FEGEHIA
=75 MHAS ~ 2] ELSA ~ BN SHARE - FA#% KLoSA ~ EJg IFLS ~
HZA JSTAR ~ Z & TILDA ~ ®H[E] CHARLS ~ E[IJE LASI & HHZEHH
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7% » HRS PAEAR Ry 2 F—R > fEE S E 50 LA B A SR
NS ~ (R R AREEIRAS R ~ R ~ 423~ DR AEEREEE
K ERAE 2012 I AEHERHE

RE = LB R E R 1989 B RIER 2 FZFES
A EIR IR Hig DIE 3 £ 4 F 2 SAEHERET RIFERE 2015
FEIRE RO S R AR R R A s L SR R T B HE 92 B E
BFEAREE RIS 2 678 24 A (@A & B 9% (Taiwan
Longitudinal Study on Aging, TLSA) & &8 A\ 2 g NEBE4AY)
FEFERTZE(Social Environment and Biomarkers of Aging Study, SEBAS) ~
R 2 &8 R R E RN T R EFE L RIS (Healthy
Aging Longitudinal Study in Taiwan, HALST) ~ & 1b25 ERAESE %~ 22 R
{EHAHHZE (Longitudinal Older Veterans Study, LOVE) & B B B L1k
HCHFZE(-Lan Longitudinal Aging Study, ILAS) - FeEIRERIZAESEER
JCERMIEETE H B NIA TR 22 fta - SEIABIE SE b
BRELEN G AT REBHGERNEFTREE 2 R EE - B A EH
- THH B NIA PRk 2 2 87 - AR AL E— D AHVER(S -

2[00 2% R B FE ARk IL S48V http://alz.org/

Ry —IEBURAE S — P22 BBk O i & (Alzheimer s
Association) et 1L 2 481k o (28R EE R & Y 1980 4ERKIL > E407
AR 25 BRI S B 7 B ~ S FF RtoT PR Ry Bk K 2 Pl R
RIJENESE AL - FFEHMZ T Alzheimer's Disease Facts and
Figures » N2 ABERE ~ MBS MBUN e Z HRAGET &R -

Agih DA 5 FHEE S (P05 ~ 13~ HIC ~ BESURBET DY) 0 BRI AR
SEAR BRI ~ U AR TS R MR RBE 77 U 4R L ER AR - 2t E
MBS s BB R IR LR 2 IEAR T 208 - 2E AR 240 {F
55y nT R AhEE ) M B - BB > R e 2 B E AR
REARE R B N IERCER) - BUSRIBNGEEAR S BRI HiTF R
BPIREEE - N2l EBE RN RRIMBUN B 2 f2 2 -

RS EEUR AH A T R B E R AR R R R R T 0 - &8
J i o (http://www.tada2002.0rg.tw/) ~ 1+ EAE A S e & IERE
(https://www.cdca.org.tw/news.php?n_btype=G) ~ BAE A A K T 5%
A E1EA] http://'www.cfad.org.tw/resouce.php) 2 » i 4k B — 7 - BE

I R BRRER TS A4 - R A AR T AR A T = TRy

-
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AT GaTamatiE i % - SO RG TMls2E 384 H > BREE - KEh
% 7AW g HE APP (RS BE n DR ~ (FEFRR T & - FiE—F
BRETERZH - BERAHEE - B UFEEE R E QR code i A
S (A -

RS ES R - B e RIFEGR - IREIE - IREEE AR LGBT

RSN ~ fE (IR ~ RBE ~ BEREW ~ SRR
A B8 RIS - e HECRSIES T BT ~ BRECEA
B SRS - R EGEER e A R R AR - R
BT R [E] R SR o ER A Y R R R R R Z AR N A E A
PRaTE A AHRR AR -

F KRN A LRI SR IERER - BT F A ez it F IR IR E

ETE > BAZAE H I TG TR ZAM ANE B o 2801 > 7€ Experience Corps fih
FATHITHVETE SRS E N8 ] S &S T i Rt Y& - WIEF
JHEE Linda BIRFTEEN > a0 HBREIIRES R > sEEsREEHHE
HERASS] > —JTHMER Dt ES Y EEERE Y ROREGR R REE
R RE T E S -

* NHEEAE N ARERGRAERER - St GAiTAEr T IROpEE " e

SR | ARG - RS RS BRI R OEE) -
B B B VS B R R B D A S Tt G R
SRR | EETRE RENAE Y CERRANS ) BT TR
RS R A -

 RISKRRE ~ REZ BB RIS - SEHTHE IR ASHE/Gits TE A

2~ (R R ERES - WEZEE{E A interRAIL ~ Frailty Screening Tool ~ the Rapid
Geriatric Assessment---E & EFR » HAMR KCL EFRETEIHE - I6F
EETTAHRANIITZE KB - B 106 A2 LL SOF(Study of Osteoporotic
Fractures)HY 3 THIE R E e = 59EMNEfe TR » S EAI S EREE
FHTARALES - R F AR =ESEA > KPR RS -

+ [N LGBT FREFHVRFIAME > Btgedstt - RIS R EEASH TR SR A

iR 2 Eopli— e MR R B S RE R IR AR - 5 Rk
BHVRIRME -

* FERRHE 2018 SRHE A sl bt E - FHEt 2025 FHEA SRS - Z(LEE

Ry RS — xR SIS R S PR S b K 2 B s 2
HIFH e 2RISR Sl T L G e R e ita 2 MES S
HEE  HRE AN SRS E R - et g2 - DREIE

" Ry C[EIEEE (Lesbians )~ BEIMEREE (Gays) - EEMEREH (Bisexuals ) BLEE R ( Transgender)
EFRHAS S JZ IR R MR -
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3:50 PM - 4:40 PM
Senior Fashion Show

8:00 AM - 8:25 AM
Giving Voice a Chance

ARCHSTONE
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