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1. Registration

2. Opening Ceremony

3. Keynote Lecture: Pharmacists for the Global Goals: Creating Value
beyond Health - FH &/ BHYSEE] SRS AEZ 8 (Dr Wenchen
Kenneth Wu)

4, Awarding Ceremony for FAPA Awardees- FAPA Ishidate Awards * 2
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5. Plenary Session 1 - REGULATIONS - Addressing challenges of
integration and collaboration(FR&: & HLS{ERYE EPLEL)

6. Welcome Reception
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1. Plenary Session 2 - ACCESS - Addressing challenges of mequity and
service delivery

2. SraEHETEParallel Sessions » 47 /1. Hospital and Clinical Pharmacy
Section * 2.Pharmacoepidemiology & Pharmacoeconomics Section({E [l
DEER A EEERYSEE) » 3. Scientific Section * 4. Legislation, Regulatory

Science and Pharmacopeia Section ©
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26 October 2018 (Friday), 16:00-16:15
FAPA Section:

Tsung-Kun Lin, RP, M5, PhD
Director of Pharmacy Deparment

Federation of Asian Pharmaceutical Associations (FAPA)
Philippine Pharmacists Association, Inc. (PPhA)

Certificate of Appreciation

TSUNG-KUN LIN
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- The 27th Federation of Asian
Date: 24 July 2018

Subject: Acceplance of paper for oral presentation
From: FAPA 2018 Scientific Subcommitee
To: TSUNG-KUN LIN

Congratulations!

‘We are pleased to inform you that your paper entitied,

igh-potency al i the rie new-onset asteoporotic fractures:

@ nationwide population-based cohort Sty

has been accepted for oral presentation at the 2018 Congress of the Federation of Asian Pharmaceutical Associations
(FAPA] to be held at the Philippine Intemational Convention Center in Pasay City, Philippines. Details of your presentation
are shown below.

+  Schedule/Time Slot: 26 October 2018 (Friday), 16:00-16:15
= FAPA Section: P idemi and P! lics Section
+ Venue: Meefing Room 2

Al oral pi requ 0 submit their tion slides on or before 25 October 2018 (Thursday), 17:00. at the
Speakers' Viewing Room.

Accepted papers shall only be presented at the Congress and be included in the Abstracts Book if the presenting author has
registered on or before 17 August 2018. We encourage you to avail of the early bird registration before its deadiine on 31
July 2018

‘We are looking forward to leaming from you at the FAPA Congress!

sincerely yours,
T RV

IMELDA G PENA, RPh, DrPH
Convention Chair, FAPA 2018 Congress

Noted by:
WLW

'YOLANDA R ROBLES, RPh, PhD
President, Philippine Pharmacists Association

(Dwwwihapaasiaffapa2018/ @ fo.com/FAPAZOTE
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Clinical idemioiogy & Scientific Section Legisiation, Reguiatory
Pharmacy Section Phamacoeconomics ‘Science and Pharmacopeia
Section Section
Msting Foom 5 Mesting Room 2 Mssting Room 4 Mesiing Room 3
Analysis of pharmacist Estahiishing multifaceted Phyfochemical screening, Validation of High Performance
dn z it anti- Liuid Ch
of detect, report oxidiant actiy i analysis of fsoniazid n human
antimicrobials at 3 | adverse drug readtions in an of Momordica charantia plasma
in Taiwan ‘academic medical center in
Taiwan
Shin Li PeiChen Lee Khan Novi Yantih
Effectivensss of Perioreal | Efficacy Er— Direct analysis — no sanple
Dialysis Medication Therapy | drugs in treament of diabstic | activity of Cordyine fuficosa | preparation — of bicavaiabls
Adherence Clinic (PD-MTAC) refinopathy: a systematic (L) A Chev. (Asparagaceas) cortisol in human plasma by
phamacists in 2 fertiary review and meta-analysis leaf extract ir ty
‘haspitalin Malaysia faciors of Pseudomonas (WAC)
aenginosa
{Pssudomonadaceas)
Tay Hui Yin LeoTaui Justine Roluna Lopez Timothy Jay L Bengala
e % Tt mn Faging potenials of marton of i
i n chidren i iskof | grapefuf peel (Chrus | stabilty of Esomeprazols in dhizd
of Pakistan new-onsef osteoporofic maima L), Langsat ‘blocd spat and human plasma
fractures: a nationwids (Lansium domesticum Con] | using High Perfarmance Liquid
population-based cohort Tagarna x Ch
study ananassa {Duchesne ex
Weston))
Faraz Ashrat e Lin Endang Lukianingsih | Y.
Tlirical phamacisis in an “Bariers and facliiors of | Alkylated phenclic nafural | Development of predictive PEPR.
Inéensive Care Unitin adhering to the frzatment products validsiz the claimed model for extended-release
Indonesia- are we part of | 2 i metfomin tablets
feam? properties of the Phifpine
Banda Aceh’ a qualitative
linzatum
Mem & LM, Pemy
Yovita Diane Titiesari Wei-Chih Liu Agnes | Castillo Frances L ois Ngo
Antidiabefic effect of Does Angiotensin Isolated pectin from the of
combination of fractionated- | Blocker improve sunvival unripe pesls of cutivars of | sitagptin tablet with optimization
of. i on
Centella patients? -and Musa acuminata x M. fechnology, coating and pramary
asiatica: in viro and i vivo balbisiana L Family ‘packaging for JKN govemment
studes Musaceae as binding agent in |  program (nabional
a0 tabiet insuancs coverage)
Raja Ahsan Aftab Ma. Victoria E. Mendoza Bahari

www.fapa.asiaffapaz018/ ﬁfb.ccm}FAPAZ(HB

Introduction (I)
High-Potency Statins Decrease the Risk of e Osteop or'0sis
New-Onset Osteoporotic Fractures (NOF):
A Nationwide Population-Based Longitudinal Cohort Study WHO 1994
. — A disease characterized by low bone mass and strucrural
26 October 2018 (Friday). 16:00-16:15 deterioration of bone tissue
FAPA Section: — leading to bone fragility and an increased susceptibility to
gy and Ph: ics Section

fractures
Vemue: Meeting Room 2

International Osteoporosis Foundation
— Approximately 30% of all postmenopausal
‘osteoporosis in the United States and in Europe.

Tsung Kun Lin, RPh, MS, PhD

Introduction (II)- Statins Introduction (IIT)- LR

+ Ti hyperchol ia and mixed hyperlipidemia.
— Primary and dary p of cardi disease. * The possible connection between statins and bone health
* The most powerful drugs for lowering low-density lipoprotein was first announced in 1999
(LDL) cholesterol — statin i bone 1on through i
— reductions in the range of 30 to 63 duction of bone h ic protein-2 (BMP-2) in
* Side effects rodent bone cells
— Adverse muscle events

Afundy G 1999)
— Hepatic dysfunction appears to be very small. - Potential properties of both antiresorptive and anabolic
The choice of statin depends upon effects
— the degree of hyperlipidemia .

= 1 ion of and
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Department of Pharmacy
Taoyuan Armed Forced General Hospital, Medical Afairs Bureau,
Ministry of National Defense, Republic of China (Taiwan), ROC

Long-term effect of statins and risk of new-onset

osteoporosis in Taiwan cohort study
Tsung-Kun Lin, RPh, MS, PhD

Abstracts

OBJECTIVES

Some clinical studies suggest that statin may exert a beneficial effect on bone fractures of patients with hyperlipidemi
ETHODS

In a nationwide retrospective population-based cohort study 45,342 subjects aged between 50-90 years having received statin therapy (statin-users)
since January 1 2001, and observed through December 31 2013 were selected from the National Health Insurance Research Database of Taiwan.
Likewise, 115,594 patients had no statin therapy (statin-non-users) were included as controls in this study. Multivariable Cox proportional hazards
analysis for drug exposures was employed to evaluate the association between statin treatment and new-onsat of osteoporosis isk.

s

the 13-year follow-up period, 16,146 of all enrolled subjects (10.03%) developed osteoporosis, including 3097 statin-users (6.83%) and 13,049
atin-non-users (11.29%). Overall, statin therapy reduced the risk of new-onset osteoporosis by 48% (adjusted hazard ratio [HR] 0.52; 95% C1 0.50 to

0.54). A dose-response relationship between statin treatment and the risk of new-onset osteoporosis was observed. The adjusted hazard ratios for new-

onset osteoporosis were 0.84 (95% Cl, 0.7 to 0.90), 0.56 (95% C1, 0.52 to 0.60) and 0.23 (95% CI, 0.21 to 0.25) when cumulative defined daily doses

(cDDDs) ranged from 28 to 90, 91 to 365, and more than 365, respectively, relative to nonusers.

CONCLUSIONS

I this population-based cohort study, we found that statin use s associated with a decreased risk of osteoporosis in both genders. The osteoprotective

effect of statins seemed to be more prominent with a dependency on the cumulative dosage and statin intensity.

Introduction

Several observational cohort and meta-analytical studies in humans have shown
statin users have a lower risk of fractures or greater bone mineral densities (BMD) |
than nonusers. However, some studies including randomized clinicl trials have the |

population-based cohort study. Figure 1 shows a flow chart of the study.
populat ‘aged 50-90 years as of January 1 2001 and then excluded subjects with
history of osteoporosis (ICD-5-CM 733.0) or with statin use before January 12001, o died before January 1 2002. The

initial statin use day individually. On the other hand, the statin-non-user cohort was selected from subjects without

statin use in the base population and randomly assigned a date after January 1, 2001 as an index date. The subjects

‘who coincidentally had osteoporosis before the index date were excluded in both cohorts. Finally, we had a 45,342 -
bjects

2013,

Results
-Demograpic Status

In total, 1100 =i (Tabl

1).

The Effect of tatins on New-onset Ostoporosis

+At the end of 13-year follow-up, 16,146 of all enrolled subjects (10.03%) developed osteoporosis, including 3,097 statin-users (6.83%) and 13,049
20%).

<0.0001).
+Table 2 displays the results of Cox regression analysis of the baseline factors assoclated with the rate of new-onset osteoporosis. Cox proportional

adjusting P<0.0001).
CEhOECH S o i Tower rates further adjusting for
Infemale, P<0.0001)).
R e i e e mnm and statin, subgroup analyss was further performed. Table 3 shows that new-onset
28-90 days, 91—
ey, Pfor
052, =003, ‘Meanwhile, no significa

Conclusions
Our study suggests that long-term exposure to statins, especially high intensity ones, is associated with a reducing occurrence of new-onset

osteoporosis in both genders. Thus, this finding was consistent with most previous studies, but controversy with the post-hoc analyses of RCTs.
Therefore, conducting a prospective RCT to specificaly elucidate the potential role of statins on bone is warranted.




