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(—) Lorie Loe 53= The 50-year diet: A patient’s perspective on the trauma of

weightloss and obesity treatments :
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(=) Gretchen Holmes 47== Navigating obesity, diabetes, and behavior change: A

case study of a successful physician-patient partnership :
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(—) Raheel siddiqui 43= The wall breaker :
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(=) Rohit Rustagi 47= Regional disparities in access to obesity care: An analysis

of wait times in top U.S. Hospitals :
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Michelle Pettis 53== The story of a (processed) food addict: How | won a

40-year battle with obesity :
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Hye Lyn Lee 43 % Combined effect of body mass index and waist

circumference in predicting non-alcoholic fatty liver disease :
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Menatalla Ads 47= Co-management of pediatric obesity in primary care:

Partnering with behavioral health and nutrition :
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Segren Seier 4= Engaging through the online embla solution to reduce body

weight and achieve clinically relevant endgoals :
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Kristina Zalnieraite 43 = How can digital health tools provide better access to

personalized nutrition?
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Aboubacar Oumar Bangoura 4= Fibersol-2 desalted by yeast and calcium

chelated fibersol-2 for weight management :
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P2effi] - Fibersol-2 2 —MIEMERK(LEY) CRADMERVREESME) - B
ARFEREBERE - AT TANTAIRERS S « BERHE ~ i O ARG R 3 -
Fibersol-2 RADHLEN > FE RS HeAM B 38 B% - EfL s AsRlE (SCFA) -
HERE S HIHEHAE 3 (E b - Fibersol-2 3 A LUE BhFHERMME - FR(R i tEd
A E T UAH AR BN E - Fibersol-2 W] IS HIRGEIRENMIHFHE R - FIH
it} Saccharomyces Serevisiae 2[R T oKl i 2 /K i tHoRE LAY
TREEETEINE o TR TN IEFHARRES Fibersol-2 5 BET&SVAL 3% 3 b 5k
THVEGHRES] -

BT e 36 &/ L 3 RAVEAR) - BERPEEI T © BRI} © 52
B 5 6.977 = e/ ¢ FERHHTEEAY Fibersol-2 : §558 F 0.462 Z50/5d 5 $5
BOWER-2 588 R 9274 =5/v ;. CaCl2 @ §58 &5 111 Z51/=
Tt > DARFSCERE LA B Fibersol-2 FISGEE S ARAEZE-2 AU THAE - 4555
T~ BIEERAHAIEL - DARERLHREARY Fibersol-2 FIF52E & H4EZR -2 BREHY/]N
ELHRCE SRR IN - BEAh - B A5 EL R e 0/ N BUAEEL - BERAIR Ry
Fibersol-2 5% & 44 -2 R EAEMAZFHSY » BB/ NEAYEETIR
MR BRI RS ST o AT DABREE SR BIfY Fibersol-2 FIS5% & 44
HEFR-2 MEWET R RESTEDTERIS ~ 7000 - KRS - ErlsEe—E
RAFHIRSEE T -

Hsing Luh 43 A data-driven modeling approach to predicting the risks of

T2DM complications
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WIBFF5E ~ SEHE ~ B IR ST H o A G B T BT R - T EAE S T2DM
B AR B TR -

AWHFE I EE 2002 4F 11 H % 2017 42 7 AR 2 BUMEIRH 2T
SRR BIEE - FER TR JOEERTH S Al RF A (nonhomogeneous
Markov model) {552 TRREIERS A > 175 R F G A R AE A PRI - 5415
RIS 163,452 2456 2 AUMEPR i B B HUER REERLE B, - P Bt E
Fy 5.5 4F o FEELGREEE BB R EIVIE LT - e T 10 FERFREHEEA 10 A
AR - WA R RE Sss AL OFHENISE R - SR i
/N (0.3% 2 3.2% ) - B UK Prospective Diabetes Study (UKPDS)#15E4H
bh » SZ AR — DR T S A SE AR TEDRIM: » 0 AT o 1 P s At s
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Laura Weiner Kiser 47 = Redefine your relationship with food :
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EAF PV SE A E —-C T IR 8T > DU = (R 7 B P M B e
FEERE R B E R ATE R -
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(+-—) Jeannette Paxia 47== The top 3 tips to attain and sustain a healthy lifestyle :
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(+=) Renea Paulsen 43= How to kick food cravings from a recovered food and

sugar addict :

BYIRRE— (S BHIERE > RN R - 55 N 'YIERT AL
FoemBUE R ARG > LIRS - B A 0 E LU T R e B
B PEHIEGE o WMERHERRAYAEIL G

e

Red Balloon Trick (&LSREKETT) : &5a 7 AR BAIZEFRAGRE RS - #
B B RRBREERIRAE > 7 RE TR SR ) -
Beyonce Battle Tool (ZEERERTTH ) © FIFES) - IR HHK TS
RHEHY S Ik, - FRJRUIE m I AR A &R -

Grab and Flip CHTEURIEHNE) © 208 AP0 AR B 2
SURROK LY ~ B ~ RO - SRS SRR TRES
AT » DAL T BRI -

Strategies for Long-Term Success ( £HARGINEIG ) - HRAE » =i

LA RHENEE o BImMEOVINEF AR E R LAYEN ST -
® K
— ~ BUHGEE R

(—) Vicky Midwood 43= The Key to the Obesity Crisis Today: How to help

people overcome their addiction to food and create a healthy lifestyle :
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Charles P Lamber 43== Exercise without Weight-loss: A Proven Strategy for

Improved Insulin Sensitivity :

HHAHILIAT R = A A -6- W G - 7Bl FH &2 S Nz (A LA HFRE R I —
Vb= HEN A LU BRI S b KB &Y > B e BRI E -
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Andrzej Bissinger 47 = Cardiovascular risk of sleep apnea in obesity :

HEFE PR, o 11 J2— TeRHER IR BoE - RSN ARy HEHER FEH Fi] PR 52 i8R
TR EE BAERE ERF AR » B OME R&E A e S A s - Hrp
FH SERUFEAR IR, & [ {7 F(Obstructive sleep apnea, OSA) E & RAY—
TEIEHR BN - (ERENRHAR SAEHY LI E B 5y Bioe R ZE - i fdfH 285,
SRR I M NI AT IR T — S BRI 0 - 1B BB b5 (38— 2814
BB B RHEE RUE I I = B3 3R - BEE e - 5Lt
[FEFTRE NS MR ~ A FERIA SY THRERERE -

=y
2]

FHMIRSE R TERE SRS S0 T PR R S (R
{SERENR ARSI R PE 28 - FRHRIPR o AIAERE W B B R DUk ~ [fhE

TIN5 K S TEA R - 2 S A B T RE S 2 AU PR OB RSN
AREEA LSRR S 28 - AETTTHARBARY I Co R - T VSR g - Frbl - AR
JIREERRPTAR o 1 B - TR T0R 11 S hEE T BT AR R Y (R 2
FLOMME R - SRR -

541 > REHRITR o 1 E AOAE R FTRE & 5 [ HAL O BRI 42 - &
EME e C KEEH (C-Reactive Protein » CRP) HEIIFHRH - iE/E#Hk
BOREE L3 RAVHERE - th9h > BB REEERERHEY - G =Rk
s e A= AR N (HDL) HERERE i -
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(—) Maureen E Groer 47= Diabetic retinopathy and GDM in hispanic pregnant

women with toxoplasma gondii :

5 &% (Toxoplasma gondii » T. gondii ) » —fHEZEELERL =437 —
N - EME T A sl H B E S LR BESR rIseEae IR
HR—4 - {H 5P as/aly vl e B &0 B A R (R i < A E % V)R
H# e GUEAEEEBIY)T > B R H SRR AR A =G 0T 0 2
HIREE e ar L SRR IEHVEE R - S TP 2R BRI A SR AT REFRIR L B e
FRARANIRDL - BIATREHZE ~ BRI - FEEAHIE - BT - B
F R A A E e g

BESN > Mot S sk B DT IR ERRERR I A R - TR H S s e
FYN > H5E 2 BUREPR I AL ARl PR Y S8 22 s - A2 — (1L | eiE &
IREVBTTE T - 830 T 8%V SIDEEGER - BULIRIEPRRAISE 2 RIREPR
TRAYEEEAAERE - © ANEIMNE - FEVITTBRET - FF2 WSR2
i L3R T BLEPR A RRAVHR B 2 -

RIEE B SS 5 J & R ~ B PRI P (L A R g S AT AL AR MR PO Y

BE A IR BN T SRR — P AT - HioeieliEis

TEE i (H RS RS A R A (R A VB AE Y2 > N sRE HAE (i
FEREISHYEE M -
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(=) Madhu S Malo 47= Do the stap test --- Prevent the diabetes :

5 2 RUREPRA EEFFEGS AR (FRRESRRIME=126 2 7¢/100 Z7})
FORE S ZRIHET - AR Ry = BR E AV R E 2 — - 2021 S BRETA 670
B NSCHORERRIR - ARERRIp 5 [REAY SR ESRSZ Ry 9660 (8357T - FE35E]
MRS HY ELRE BT FH Ry 2370 (E357T » G BIB RSO Ay 25% -

55 2 BURELRI R Rl 1 A B (R B MR 38 RS R E 56 2 ZUMEFR
TR T REERREA - BEMEVIEC SR N E R AR 20
(Lipopolysaccharides » LPS) - 7 GiEEF(EHE - 28 - B mEN:
SELAR S HRER R ~ B AR BEREUE IIE R LPS EEIRIERT -
MK+ LPS &EFrEy e " EMEANBERME ) CHESHEFERE
MR - HEUNE P HHRRE RIS - Sk - AR AR
JEAR

WHFEEE S » B8 T Y i A I 6 ( Intestinal Alkaline Phosphatase » AP )
Reffiess LPS - B2 —TEHRGESE L R i FE S PR YRS
Mg o |AP E A Rl B F R R — T fi 38 e iy - Rffes LPS MIHAth Al 25
2 o FTPABRZ IAP By/INER & HAER S U ~ (A 22 5 AIRE A TR - (H T
Ak 1AP i se BRI R] LATHET - £ AN BebtZe88 R - iR B = b1 IAP
#y 35 UIg > TifEEEE AR 65 Ulg - AL > RIS O TAP 265 U/g #al 2
IEHE - ATRER RS W B OREIE A -

SHHNEATTET 30-60 R ABEETT RHA 5 FEAVATIEM: cohort B%E » A
F5 188 244 IAP = (1AP Deficiency > f&f# IAPD ) ( LLZE(F IAP>65 U/g
FsFEAE) M1 386 #4745 IAPD Hy2H1# - ILFTHEZEE IAP (f&fE STAP)
FIZE R A% Ay 4y > 06E A EIEREAET R EPREE (RR) - H2EE TR

"RHESE IAPD ) (FE(F IAP 4445265 Ulg) ~ T4&f# IAPD ; (ZE({F IAP
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(=)

<65 B ANEN>65 Ulg) ~ "##48 IAPD , (L[ IAP #54%<65 Ulg) F1 " %
Pt IAPD  (IAP K265 [ <65 U/g 32(H ) - 55 2 AUREPR #8425
5350 8.0% ~ 11.7% ~ 25.6%7F1 33.3% - B T FR44E IAPD | FHLE 0 &85
PEIAPD | #5258 2 BUREPRIBHYEBR I I T 270% < T 548 |APD | HYJE b
HETNT 230% o " 4EfiE |IAPD | REEREER o 5 EHRE |AP HETTRURIMESY
Mg B{E 1AP <15U/g FLE(F IAP >115 U/g » ZEH8 M = mes s -
e 2 AUNERRP AT E SR I T 1280% -

|APD FJEEE4ERYER 2 AUREIRIRAYIRIN 2 — » EHAMETT STAP il ]
DATEHI{E AFE RUREPRIR AT - C1RR LAP fi e BRI o] s o] DATHPG 25
2 FUMELRIF -

Johnna D Wesley 43== Challenges in drug development for T1D: Model

systems and biomarkers :

SEYIHVBRES B AP - E(EEEE R HAEEREX - ECHEIGEARS
A (HEARBERIIANEA 2 & Rt E &2 10 2] 15 FEAVEHE - A
20 {EITTHIRA - A REHE — M0 EEY) - AT DASRMIFR A DR ~ AT
WA R EfE SR - Ny BB S —EAE D M ZERR Bl
TR EERR A (T1D)R B i A E{EA AR 5 -
Fo 7R E(E E PR MR EMT AR RRIER . AMEEEE
BT o A AT RR IR R R R R BUBREE RNV - sEHE1EHE
SEY R £ YIRS -

A.

BT BB A AT R S e R T — I8 A\ RS B ZR AR A £ 47 - I HLEY
5 7 A SBRVHERE - B3R IS LB IR S T AR DAY S A - =] ARG 4%
VIS B AIREIRE R & ~ BUTIERNEIR-1 AVE3R S - HRIHY T AR ey i

20



(1)

BRI P SR AAE A A - IR R EEVIGESE - DI BT 4r 0 AR T
ko
Pradeep S 43% Mathematical modelling of glucose dynamics: A systems

biology approach for food and drug intervention :

PR » B RURIER © B % S 2Rk SRR — - 7
EEBRAET © A RS % - S R LR
B LIS - AERZAY - (IR (R AR AR 2 - RIS ik
FETE » PR  5 TE R - R R 7 PR I (T
ORI T E AR TR R (I 5 R OB B e
B HIE R B R T AR - R IR E BRI 4
FE - TGRSR « D S T B S B
LA -

BT HRSEAAEEARS - T8 38 T BB A O R R T
(OGTT) Ui + f5t5E 1 MR 8 R (M - A0
B2 BRI SBEEYRE - TN T R H SR I « B - 18
RUBEST T B ER5T BHREE T -

BT, » (P L B (R AR (A T R -
PR T (ER L GRIHTATE - EREEYM R FIA BT (R
Fr A A -

ST B R B IR AL SR U T RTINS - A e
FRIITER] - BB A I ESIER T3 AR R B T
R -
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(#) Margarita Saenz-Herrero 47== Mental health and psichiatric disorders in

morbid obesity and the impact of bariatric surgery. :

HEREAE ELR A S HE I o8 T — T g B HL H 2 i iR YRR - — R S E
EEE (BMI) 240 e AT - & B A E O BRI R R E A 2%
EEE S Fral RN - SRPRATmi B S > R atadalie
oG im s 38.5% ° 5T ZHEMHIE BB EREZ B IG TR H HEIE & R R sl aex

TEAR > AR B 157 O B A DU P A B JREE Y A

AW FAEPRETHCHHE BB LR Z B G T — 1% - HRF Al LB
THREFEBERVIRML - A SR - £ Tiluik - BEIVENRKEH - BRPRmE
FENEEABELE - BEEEANIBILREK - S ERERIR D #&
iEZ [ A0%HIARRAM: - BUR Tl OBt & ThRe B & - [HER
AYSE > AR 2L B (G 80% - DRIEE AR 1t il PR A T e A FEE S e A
FRA R R - Y] -

%

BT S TEERNUNE - YT AG B REE E E R ri ( R AHRE 2
Bz VIrHR - BRI R EBAERNHENGS - B S S RImE S
et B EE S - B S S TTAE S — S P S HE i B R T

HLLETREFRERE -

\

BFFE thsREs T ACHHE B T AT TR P R I 2 30 H
RECEEMEAME BRI REET - RIS Z - FG TrE R R S
PR AL BT RE R B R B (E - thoe thl 1 GE B S B aR Rl Ut
MRV

(75) Harris Phillip 47 == Diabetes the devil is in the name :
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HREFR I LR Ry 2 BRBE LAY BE T - 2023 4 » LB 430 SR G E
== BRIl 22 3400 & - THETH] 2025 4 SLEAYME R G & BoRihy 2 5310
&> Hor 3870 B AECHET AR S5A 1440 B AR RER 5834 -
EERMEAZEEEYIER > WS R ~ SRR — HEUEE - B4
JafE EACRHUS TR > &2 2R E A BN BUniaf T2\ fEfT
H AR ZE ] - SRPITE R B HERE Tl ~ FriUgEy) - EEh RS 2R BN
[& » DARBET TR SRR S A 2 -

HE PRSP R IEE S aT 38 2 3 TTAT 5 4T AHERY RAEAE 1980 SEEKL)
RBR - 5515 7 MO RO EE WY EE > RS H sl Ry
R ET - PR L ERII YV EE TR

HFtet — TR E B % - FENAIE T AAVRE - fiEEEE
& ERES LB TEH - AYTFTIE - ACHERERR S B ST Tl
& - 8% n] DAL RS (8 RIRERR S EEY) - 1285 [ T FeMI Tl 7 =(HyE
e AN IR R R EE R R LR WIS BRE A i -
HENER RGO A B A o T N R RET S EEENEE - A
i1 > BAFISEEE S S et A M LU AT RERYEIITE A - DAMECR R (R H A
PRIFEEIT2 -

RS2 BROWEHETRE ARSI (AT R FIgE
VIaEH TR AN A - RIMTIARF E RV BT 5 RE Rt PR 8 B T 2K
ARHER TR - WS B RE -

Oscar Mauricio Santamaria Nino 4= High-refined carbohydrate diet induced

a disruption of the reproductive function in female rats :
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FERE(E B— T2 B MR - RS A H R ELE R ZE
£ - PR AR B R K L S VIR Y IS ZHCH AR B - 24
M > B ESs KB &) (HCD) e HEHEIRIAER 2 > Hih=
HHBEBTFE » ATt SRl HCD BRE MR R A FHIIRER TR &

FERFSE R AN Wistar X B HLAEER B i Bl 2l HC B E 15 K-
HCD & £ 45% 4% ~ 10%FE2UHEAT 45%aaRisHRE - HEZ Ry
HIR KA EYIEL B Es 74.2% - HER 5.8% » SEH'E 20% » HE/b&FH 30%
AT -

GHREUR > HCD EREEEUN BEAG MR RR - HERZE AR
RIEE21EEER - AERE AR - RSN > HCD EREAH A BRI
s R Me R R R E TS - WRINEFERD Bt 5218 - [k -
HCD EREMHARE TEHRZGERSE - TENE - JLNEEE - HT 2
HE kD -

BEAh - A£ HCD BXEsH B I DN RAT T E 3 RIS > FEIEACAATHE
BEWI - A BRSBTS R E 2 B S EYE
(Thiobarbituric Acid Reactive Substances ,TBARS) fll & & [& B 1

( Dihydroethidium, DHE ) (&Y E 1 - 1S LLERETR HCD aae i

PR BRAVAFEAN RN DO RE A £ A R ERIREER

Shreya Rao 43 =% Comparative analysis of the impact of rolled inner seam strap

design on pressure distribution at the toehold area of flip-flops :

JEEREES > RralE e S [REAYE R EEE > Rl e H R R E S
FAIREEECAE ~ PORMIRLE OFSHE - AIRERT P [EAY R e SRBR IRFFE 28
AR
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AR AHEMR R T RS e =laat (IR - fE5eHilE
£ IR BT SGT (RIS) EMaElF KR 2B )] - J77AEHH 5 %
R 2 S A AE A AR TR B 5 - FE DAL e
RIS FRAIFEEATA I 2 fIAy 2 2 o MR IRURE IS - ISR e 5HY
BEJ7 o MEPRABCES thaE (p<0.05) -

WHERBUR - FER R B - &8 RIS FCHlIT A1 IR TR BRI e R
E#E (p=0.0014) - PHzEE F-40.90 57 (95% Cl : -61.22 £-20.58) >
RIS HYBRTJEAEARFEHIRAH RIS 4 e BiRY-F-H9BE ] By 29.30 3¢ > [y

HE4H £ 70.20 7¢ -

b ZEss SRR R BES bR = YRR B A E RS R Rl e
R - FEEIREZMIE T » RIS seaT e R Ml P Y FE I AT AE
e S T [REER ) R e B e 5 b Y — (] 2L A3 e Y R S AR R 2K
Sujith Rajan 47Z= Positive adipose liver crosstalk protects adipose MTP

knockout mice from hepatic steatosis on an obesogenic diet :

Wt7EERET 7 HEH MTP (Microsomal Triglyceride Transfer Protein ) 55
/NERATHEREAR B T B HFBRRE G AE RS 2 - DUERRFC T REE - HEHp
MTP i dHI ISR AHAE P BE Al S 1 - SRERRERG (RS - MTP SiER/ NG

(A-Mttp-/-) TEREREEGEE & T E LB NREHHATRE ~ B RayBVE R DL
W/ DINBSEEIG T - FHEH RS A4 BUBTIRAH - 15 Le5IBR/ N BB A e
= H B AR D B R R 2

BFEAF FPLC (Fast Protein Liquid Chromatography ) A5 H#ET

WAL - DL T RATRIRAS B S B A9 - (EMAEAS AR R - B

Mttpf/f /NERAHEE - A-Mttp-/-/NERHY VLDL A1 LDL 738k =l & &
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IO - BESL - A-Mittp-/-/]N B E BT Bt L B BRI = BE EHERAY AR AR - A
'E A R II AT B HERG R (e AR A AH AR AT R > (E15 A-Mittp-/-/[N B I T ik
OEE ~ PRl ~ SRR AT R 2 BRI N - [FRF > A-Mttp-/-/NEEHY
PRI L MUtpf/f /) B AH EEEH R T A 7 I 8 ESCRTUR] A AR R L R
I o [EAN > A-Mittp-/-/NERIMAE T REAT 2 2 EIHEDE I > EREFE R
SR BB T AR R > AMPK Bl (L RIBHERE N -

FITEAHERST - 42 A-Mttp-/-/Ngl e > S I0Ey = B& H MBS FTRE (R4 1 AT
HHEEEE B By IESN - B/ N TP HIHER R P RE A BN PREEH 547
FFBERE R 2 > BN HERF T R A B L M -

Makhlouki H 43= Impact of food profile on nutritional status of school

children in the peri-urban area of Casablanca, Morocco :

FRIZ ISR A i ek - (£ 1975 F£% 2016 4EfH > 5 £ 19 pRidERY
HERESRAE 1%3G I 20 4% 6% - % fy 8% - (EEREEE 2020) &K
SUEEHCHERIE 2022 MR EREE - B RN IR RRATERL -
AHFE H HE PR EE & B REEAA B ROk B G MR - 219 BRI 7 2
12 I EHEET R - GBS S ERE -

FIFfRER RN A - 1HEE TR B RIEM MR B4t 7 £ 12 5%
MRE - FrASBE 5T T CAP Scoring Al 4G « Z G =87
BYIH - BRETTRMAEEL - SelEEHEENRET - fBEN
BMI {iE FHEEFHET (krada scan) #E77 - BMI JIIER {5 4= 4H 4% 2008 1Y 2:

AR TR -

W

BFgERy 219 24 548 (BE 125 AR 94 245512 - P FR Ry 9.53
+ 1.48 - f4% 2008 FHES R AV S HAEAE - IR E IR TR )
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il Fs 14.2%(95% C1(19.30 20. 49) ) F1 11.9% (95% CI1(22.13-24.40) ) -
BEEBAERE F A R R (R E IR (10.95% vs 26.48% ) -
RZBHEE AL SR EA SIS E EE) (7.3%) - I HIEIEFRSE R

TR HEIRAER /DA 8 /NI (12.87% vs 29.26% )

R Sebbani FE AT - LIS EHAEAACHEAE 8 2 15 BREGIETHVEE
1757 51 By 8%711 3% - 51k 2008 4 A A H Y 2B AR - B EAIHE
BESTHIMGET Ry 14.2%70 11.9% - DRI 00 52 B i P 5 ol DURUSR 22— [
o NI EFF O EERFE - EIERRIMEEIEE) » SRS
LR ARG 5 LR IR A

¢ =X
— - WETAERHE

(—) Wan Rosli Wan Ishak 43= Incorporation of dietary fibres from selected

vegetation for diabesity market :

= EEAUE RO K EEY) > (R FRE R4 (DFs) ZHIL
AR ~ SRR mAVERE - HATtetERmiy R Bt it
PRI & Z L 2010 2HY 1.8 {8 A3 2 2030 424y 3.68 (A - EANEHEE

HRRRAISETEC SR — - AR SRR A S BRI ER -

& GI BRREEI (M R E RIFfE e - R D EEER - AEIF
Jek/ D —EEfRE PR SR A BB PR RE A R e - BT 383R - 2 180 TR Bty
Gl R KERRETT - (RIS ARV AN - BE5h - FEDTE bAnlR T - =
KT TPy 2 Z B R E TRV EA R B ARSI TEALRERR
RETJ -
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BiCERE OBRERE) ~ HIBEA TORE PR YRSy » Al EeTh
B EEZ - AR ~ BB - BN R E T > ISE 2R
IREREGENT - [FRFET Gl E - REATEEHANAHRES - &1F
pr&E IR Ban > DUOE DRSS el AEAY R -

(=) Alicja Korpysz 43= IUGR as a risk of carbohydrate metabolism disorder :

T ENRGHAEER (Intrauterine fetal growth restriction, IUGR ) 15
HE AR R 22 RN VERE (Genetic potential) %A HYAV]N - ST HY
HabdBFERiE - IR B ~ R - RS HIIEER KARStET AR
(NSNS FHIMER TS - bTiEMH > Bl IUGR HIEEEL INSVNTR ~ PPAR
v 2/Prol2 Ala ~ ACEI/D #1 CDKN1 Z % fEE RS ARE - 228 IUGR fig
SaE N Ry B HIIR I S AE R A S M oo > SERER s AR B RE S B S
aa B BILIRHE ~ ol ~ B ERR DA AR DLSER Az - TR D MRS B8
ALA ~ BEE i ~ BiiLL B ik -

BRI ZE E SRS R IEST - BERW - RAERE B B YRS R
IEH NBEERN - (HAlSAS3EEG R (leptin) JEARVAEER - BIfT
af TSRS EIEST, - 1 leptin PHETAMEASHAZ (adiponectin) 1E IUGR 52
HE S ZRLTUERE T EEE A M - RIEDEAHTSE - IJUGR B FI
HiHYELE homeostatic model assessment (HOMA)FI Quantitative Insulin
Sensitivity Check Index (QUICKI) ZEZE4 10 - {H leptin #fj1F1 adiponectin
WY o PR R RE SRR TUGR SE EE A HE R 8 DA R AT e HA R A £ Qs (2%
B o FAER AETTEMESIREITE - R B PR H BRI R -

= DIBH S R
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(=)

Chileka Chiyanika 4= Impact of brown fat activation and white fat browning

in obesity after lifestyle modification :

FERE 5 ECAHRA ORS8N B BSI0 » RAAT R Ry B BB B A I

H o ATREBRIRE RS (BAT) ~ Htfsl; (WAT) g8
(browning ) BEARGAREACRERI AR « AR/ NEFAJHAYEVE £
IRGFHFAEAHE RAVERAEN T - AR BAT JE{LH WAT #5835 SR
BHIBIRTR D - TR E - BYIIRGIFIRE HIE S o] DUBUS/ N HY BAT

G ER B H R ARG o (H S e pE R AR/ AR i G2 42 )& )7 N st &
(Lifestyle Modification Program » LMP) 25 E350H AJETY BAT SUEHE
H WAT 15E A ER - TEZRE LMP 58 T2 E PR A% L
B angnSE AR BAT 20255 E WAT 1582 iH5eIEE /D - AL - i85
WFEHY H A ZaHd BAT BYSUE - HEHEHAVEE - I 1A% 6 (& H PG
PR~ FRERETEREARTA (NAFLD )~ FRERE M BERgRER% (NAFPD )
FIRRS 2P BT -

BFE S O LR EHEREAT O MAGEIER # © Ei# LMP /i A el
FEREREZa B - (EIMTA0E BAT IEAE WAT (&5 - iEEA RS HGHE
Etpd - WEMRAE(LEE ~ MRIHTESE IG5 H BAT/WAT (75
fili

SEREUREEE  NRRASRT S0 A M2 1 LMP B RE /2358 WAT
EEERTTE - (AP BAT YRGB » EEER R HENT
REEAERR, - (W0 EEREEA > BAT I WAT #5528 [ 1] 5l Ry G RRHEHE K2
HAFEER— TR -

Su Bu 4= Bilobalide exerts multiple functions in regulating lipid metabolism

in 3T3-L1 adipocytes :
29



(=)

HRNES (bilobalide) 2R & Ef Hy— % Fas L&Y BA S AR
EENE > AIFHEEOREE ~ DTS RAPTEALIEME - Z AT E Ce R A e HL
YRR A W E My B RER R E RS /T - (B2 - ARIE RNEE
BB I BN RE - AR AT » (] 3T3-L1 4HAf(H Ik
TR BRI 72 Ay — T ) B AR/ R SRR AL - A8 T fi 5 SR FE S AR
A RORIHERT 7 R 2 - SEREE » I RAIERHIA] 17 3T3-L1 miraGHsAb4l
ey o LANAER N HE E RO R - & A {5 2 {5 e B FE A AR ik IR A1
RNFEA R MRNA FIESE EE 2 MEFE - 1 > BRABRIRE(E T
EENIERAAN - = H MR /K2R (Adipose Triglyceride Lipase -
ATGL) ~ B EBURMEREHIEG(hormone-sensitive triglyceride lipase - HSL)
R AT i Ao A i 55 8 7% [ifg B = JiE 28 — % (carnitine  palmitoyltransferase-1o,
CPT I) » iR i 1 PR & 5 Bk B% )& b & 5 % B8 (phosphorylation  of
AMP-activated protein kinase ,AMPK) - ZEn##flEG A 5 {LHE§ (acetyl-CoA
carboxylase 1)H1 HSL HylEZ(L - So5ME#EE 0 AR NEEIKIE T & 7> AMPK
L&Y C MHEMRHVEN: - (EFEENE - BRNEERFLLE A
ARt A BB AR BRI SRR R 1 - U~ H n] e B A s ETE AR A TrY
REST - IS Z > HRNERERE®RZE AMPK JR{E(EHE 3T3-L1 4HAEHY
HE DL R a1 S (Reactive oxygen species, ROS)EEIAVHIERAG AR TE
AN 3T3-L1 AEHAHAEAYH 5 2 s i RIAERS AR - AT R AR 2K
HERE Bty — T )74

Pratima Tripathi 43 = Vascular dysfunction and diabetes mellitus: A

pathophysiological association :
EERETH 1 (EHERREE - 5%ZE 10%H B 1 RO - thigk
i B ZACHBAU R AR IP - 110 90% % 95% 1Y A\ JB 1 2 Bkl - this IS
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ZAHRETIRE IR » FHHYAEIE 5 SNSRI AERE - 8L 2 RUREPRIA A&
R 2 S0 - IS e PR BB SR TR REY E RN - 50
RIS 2RSSR SR 2 EEE 2 RIINRIE =
I o

FEMERGIRRE T - NIRMEAEER D T P9 RIS - BERRW B ]
FEAEAEFHRE < A P BRI E s - B EdsE T -
AR (S BRI BFERE - & A TEEME - FRIETIRE - HAhIEER AR IZS
bt AR B SIARA CRIBUR RS2 E - BUR TP 3 N EZ DR fetie -
P A R SR i A AT & e Tt RE 2 SR 2 -

ATEHIT T — AT A S B E AR T B0 RNA ~ BLRIRIE L
K ACEHPTERVEAL - B LAY aCHY B (b n] RE BB PR 5 RV MM EThRE R
AR - IR A BB BRSSO TR R - T AR
HYIERE » INIE » ARAREYIITERC RTRE R R FEUHIIE PR i B OF S S5 fee Yy EE 22

TH -

PC Manoria 43== Lipid management for ASCVD: Flash back and vision

ahead :

FEE EHEABNRIGIREE(L (ASCVD) ‘e EE AT Kl
EREEHEEAMERERE (LDL-C) EASANRHHINGE b Z fFE R (%
It - FEE{E LDL-C SRR e Bast ~ PH IR BIHRSIREE (LR SR BRI E 2 -

JEFFT AL FHEYE Statins 254597 > A {# LDL-C [F({K&y 40 mg/dL - &
EHEHAET] LDL-C HIRER: B E &7 ezetimibe (B H 10 =Z50) »

—BI#{& LDL-C & 15-20% - [E5] - AnSRFFE A — [ {K LDL-C » Alla]

-

REEr{di S 58E statins, ezetimibe,f1 bempedoic acid #Y =404 > A
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LDL-C [Z#{& 70-80% - #2742 statins SEA R M= HEEET MUERY

B QA& E A PCSK9 MoAbs {5+ evolocumab F1 alirocumab 75 2&

=

EEYNEEI LDL-C [%4K 50-60% -

Inclisiran » 78 H —KAVES KK LDL-C £ 50% - f&E HplA
e TR R e TERTRE AR ER T o B SIGE: s [ B U
B bR T AREEY)S) > EER lomitapide A1 mipomersen {E Ry G EEEEE -
SRif > e FERE 25 (A BEEEE (HDL-C) AV B Bids R A TR AR AR
F=FHHAR (TG) £ ASCVD iy BRIttt A Rk T » FEHES

ERFEEHE S - BBy 5 )20 > 40 Pelacarsen FIEL N 4R#HEL
i » EEETRE R A A MR ERERER « 28T > B RiA — i R ]
o EHvE R o (Bt R R R PR FE ISR B B B - AT LLGE
B\ B A EI R EG TR EAHARER KRR RGeS O HER
ELE

(1) Rupesh K Gautam 43= Insights on role of nutraceuticals in diabetes

mellitus and metabolic  syndrome :

B PRI e = SR — (A B Y N SRR - BRI T A H Y RS EAT
SECRMEREE » R EROMERAEENERFNZ — » KR
B RS 1SR R iR RN RITELIRREAYCE ~ FFEM M/ MG S b
TR - TFTEEIR > —LERRPRE FAY ORI mmRE S S R PO R (CHTE (2R
HYIR L - B b eI RIS b S Y s B~ R - Haahg -
EYVE ~ Q-3 Bahilg ~ o bk ~ R RSEEREY MRS -
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MEFRP AT REEAY © 1 AU 2 A - R TR AR MN - RS
BRI AR - fERAGR - BRREENLRTHEEERE
{BANFRAHE AMIRE - B EAYEREEL - SEHIBER ~ BGERIRES ~ 50
R~ WA ~ 15 (TR DA R ELAILITE SR o R FRIpT Y o S5 B R 5 2R AR PR
FERE 2R UHRBAINE PRI  (EIRBEIR NS PRI NE R G — T A
AISHYEESRE - BIfEREYD o T ORMEGL , —30E 1989 4 » ARSI ST
F e YT TR R RS HY - HOE R S BN SIS S F —itE - FTafTERS
it e SIS R G RS - RV IR
g2y - 7 ENESUEAR(E B Rt E AR o B R MV IR AR ) - £
ETHV R RS A -

H RE& e I MESEY) AR TAIT ~ SHERFDARERR - 18 82y 5 4
o NNIZ M EEY) - EEAHY AR R B S L EAREE g - TRl
e FEFE DR ME ol ~ ERZEE R - RE R didE - EMLEYE - vk
HF - STECREMERERR G TS IEM - IR Rm - FEAEER
s B A P M H A B X B2 (0 - YIS BIAR ~ &
TR 2 AV H B AR TS T HER - AR AR o friimeyrE
HlE S TR RAT B Py & e AR R ~ R D IETR L ~ IR S R 00 ~ i
S @ aE RS - 1A 115 BT 2 DUk R (R an - 40
Gmia ~ Insulex ~ Madar it FRIPHE$E5s 15 LLEE b BT 4ERF (R FE A IR -
U R ACHTAIAESF U - H ATEBKE - 1.5 @A EAMKR - £ 2025
FHEEHREESR 3B - B —EERENRE - RESIVEITERV - HEE
B HIRREL N SR R A — e HIRB -

Sanniya Nanda 3= The tunnel between primary care pediatrics to obesity
medicine :
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SARH e Bl B AR TRy - FERZpR AR ~ RIPERY A > 8D
HEEPRIRERERIATETT 20 > DUR D HERE R - S35 e 28 L A A= s A ST
ol > FTERn ] e B P A AT b IR AR AR e S FILEITERS - BE L
HERER BAE 220 ~ BHieRT ~ SR 25 FIHE S A AV A HHEEhy =
Bl o PEAN > SRR EIIEZ AT RE T LA BB AEAC R Ay B # )R
At S A E E158 (BMID) HYEIE - BI9EEEE - R ERAIR R G
PG E R HHAC A - DRI AR B B R B B Al 7

TR SRR LR E R TR IR AT L T HIO BVIE R =
ZRERA I REMAMFIREZ > At DA ZE R T R e A
B o 2L NHVIZE > EZ R R AEE R o HNVE/DE > RIFEETENR R
R MHREE A - BN SO IR T AR - BN IEREY A R
YRR « REBATRNEHFEZGREN - NItBREEERERZ T5
1 » FREUSRERE ~ BREBIRI A AL RN ESE - WF9efEH > DIRE S
EOER ™ AT U HERE BB A R IR R R RN 5 oA i 5 B
2 —EIE > R (E S P B (R -

BEAL - SR ESRTERZ HERS A IE S ERORL - B mEAE RY) - BEIIKR
FERSHIHEL © [FRF - AS3BDAIT Ry > BREHELT 60 Jr#EHY T FE]
BIZIHISREIEE) - 15N - TEIRFIFTA T A E L IREER ] > R R EIN
BRGAM 2 pRLL LY SE - FERIRA AR AT Ry 2 /NS - SR S 2R fit
P EFERYZERRA R EEZ i U2 - WA EER
PR PIEEA e R g 5% -

BFFEE - IEHRA e 9 /NP HY 5 BT A b 2 AR ] I HY 1.5 1%
DRIEE e P e Bl % EE AR AR T RE > A B R 4 T AR AR - b
Ah > SRREIEt E T EE T EEEE AT > a UBRISE AR RE
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A S RS E A2 MEBEEERR NS - (Al - s TR
BRFSBUNR B BIETEE » WBCERRE | i E tEBEAT iR (St - DU
oF (R AU/ N R -

R HEREEEACHPT E LE by EE EEA O - N AR
FERIREHE S B & 1F > Bt PR HY SR - Stk REs T AL
RAEFTHERER A > SR E IR TR AR B S EACHE R - JRraRAR

REAENT —(EHEEAT ~ BB S SRR B R

Guy Treves 43r= Large scale single node bariatric robotic surgery data:

Analysis and conclusions :

R T Al (2 AR HE R E R B RES A 0> 0 arilas N2 A&
IR EE—E - 280 R TR B SRV & DI ARG AR
PBINTZE - EXRUTFERT HAEEMTLZE o AR R RS A TioE
FHI NGt MG R EGR - 2 RAAHBANTFEHY AT SEM: - [RIRFR R S8R %L
B EEIES > SR TR AR R T RO R

o3 1,457 2Tl B & #5251 18,906 RAYEH - PR AL E M 13 2
H ARG EF2H 2.5 3 - BEH 77.6% 24t - SN E - BiEFiln
TP EH R LR (45.2 vs 50.2 > p<0.05) - )2 BMI By 44.92 - S
YRR IEHERT ] Ry 443 K PEbRER EPT2ted > Al E 431 X (p=0.22) -
BV IEHER ] Ry Ttk 458 K> 2Ry 439 K (p=0.28) - 22 #ifi#H
A PERATA R - BMI AT > 1255 ISR DUSE 3 1 H B A SRR Y
R ARS8 A BT -

TIMREU > AERERE T ila T o A%Es ARIIE A B A BB R &
F o Hi R 20 S B R B C A FANBISA R EUETT - BN EE R
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MEERAETEAES R  AAGR PR E TR ERE S —(EA AL
B o IEAMIEER - BUEAAEAEFACEEEORAYRHE A P22 U T4l - 2SR (%
PIRIBIR B 2 - BT AR AR R 5 5B P AC T 1la 325 - SRt
7 s TR HERE A e -

Rukiye Olcuoglu 53== The effects of orlistat on spatial memory, recognition

memory and hippocampal tissue in experimentally induced obesity in rats :

BF[EI (B3 © Orlistat) J2—THBACEEY) - AH5E H HFETd BA]
EE B B AR BRI TAE ARG SHARA S22 - 05 1B E B AT =]
fil B AE A B SRR B RRE A AL 52 BB S

BT 24 ERGEE S 200-250 STHYAE, » F74E 15 HHE T = ARER
B SR EHEANRGIRGE - SR BN R =8 - HEH (C) ~ HE
BE4H (O) FIEEFIEIfMEREE (ORL) - {EaB3EMEREL > C 1 O 4H4RMEAR
I EARK 1 ORL 4HAIAE 7 BN EEZ A RS E 10 Z 5y BAE aH -
TEx Bt te—1H - KEREZ T a7 Y7z (Novel Object Recognition
Test » NORT)FIELHHT K3k = ( Morris water maze, MWM ) st - &0

Mg TS S TNF-alpha AT IL1-beta 7K~ -

WFRE T - BUMEIft G RRAH AR EAG EE IR AERESH. (p<0.05) -
FRIE NOR SIS, » AHEsAARAEAE » ORL 4HfY SRR (p=0.01) -
TS BRIt - BIRAAAELE - FEREAAESE — E R IUR FHES S
AVAEERIF TG I (p<0.05) o MiBEAIEMAREAHAVHERRIF f i) - Bl
GRS FEAEAT (p<0.05) - FLA1 - HEREARAE RE AL HIEE IEUE RIS TR D
i ORL J&EHEAH RIS o 2 BR4H YK (p<0.05) - EL¥FIRLAAHLL -
TNF-alphax 7FFEREAHIFEERS /i1 > (p=0.002) - ifj ORL 4HERACAEAHAHELEA

k) (p=0.002) - IL-1 beta 7 ORL 4HEAATREAHFHELRAE /) (p=0.024)
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FREZZE HIER E AR RN S R ELE S 1 TNF-alpha il IL-1 beta . fijHIAHRH
PS> A TNF-alpha #1 NOR 7 [Higi# & #HEH (p=0.003 ; r=-0.637) -
RN ITRINEY S SN G i N DRI b Sy SRk SN i
B > B R B ] 3 = FE R R R P R RS T RE e B VB R

Sevtap Kilinc 43 = The impact of orlistat on nitrosative stress and
paraoxonase-1 enzyme activity in serum, heart, kidney, and testicular tissues of

rats with experimentally induced obesity :

TREEAEIM (Orlistat) - iEfEH HAVDHCHE2Y) - B E RIS EHE
HER BEITLR ~ /Ol ~ BB S2 AL ARG P Y B R BB T Rl TR SR (LR

-1 (PON-1) JEM:AYSZZE -

BEBRIFH 24 € Wistar B> 53 5 5140 0 AL RIB B+ LR T -
BT 8 TP B T RRAK A SR » BfRAS T BRI IIGHE 6 4 (19
H 10 BRI ) » BEFCHIRSE AT A S » 3653 M7 HL s -
A ~ B S AL TNF-alpha 0 1L-1 beta ~ L4147 - 42606
G DURER LU B ~ R - HURSAT - LBSRR R e i
R

SEHET » BURI AR A B E I AIRRES (p<0.05) © 1k
SIIFTERT » AEBEAE TNF-alpha - 575128 EX ARk PAY B LA RITH SEBE R
B K TASREHAA BT (p<0.05) - BRIl AR AR RIFR
TNF-alpha - IL-Loeta J(E5 - (I07% + /0 - BRRER(LY) T » 4RSHH5E
EEER D - ELFRS - HUBERT - SLBEAR B RILE ML (p<0.05) -
il BURI SIS - B BRI A AR L 1 SR S
B0 (p<0.05) (S EREAVIE - BURIRIOAE I EIBAARIFR 22 - HLIRET -

LB SESATLB SEE (K (p<0.05) -
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SrEbtFeSEREUR - BA S EH Al RS - RS LR
PON-1 /&M - BIHTEATHRBIRY B A LEETT - LS EREERTE - A
EftES L BB SRS T A ERE(LB I B A REEM > A LU
P LEE-1 WIS - AHECETIRAH - BRUF S B R O B (B Rk b ] B2
ELHFEHEIFRAR - S8 AIRE— SRR TR 2 R A -

Fakunle Ramotu 43= Assessment of the physical activity level and the
nutritional status among students in Bowen University, lwo, Osun state,

Nigeria :

SRS EENVE BN ] e & R ARV RIN AR RIGE S - B =
SR EENE Y NIRRT AT RENE - ETE RS MER ~ Shs ~ SRR ~ Lol
SR

Ry 7B T R RN B ReE B E & 2 [EMRR (R - AZHITERfEE
e T ey i e AN ot 3t NS IR AN 2 AN SE FENS b Xy
MR 2 > AR EASEEEEHREE  LEZEEER S
= > THEHEEE DL SPSS 22.0 KR A T4 4347 - (I TDA (4HER & AT
) otz gt 2EmaE -

b T4 AR - SBMEAL 50.1% - 2oL 40.9% - Hor 51.8%4F 15-19
P SRRy 19.57 5% 5 FFES(E 20-24 pRLLBIIS(R - K 46.7% - 5
B > 77 58.7% T T BIZUAY B RSIESE) - MR (76.5% ) BN

T G HSES) - 39.1061 BT T T 3 2-3 RAVEREES) - ifi 8.3% 1Y
ERE LT T A 6-7 VB RS EH) - 63.8% 5 E & ' ERHUN & © 60.2
%KL EVIRREUR /2 > 88.8 % & B4R 2 - 36%HY NIz 4-6
TOKER © 47.7% 235 /K RBECR 2 - 40.6 %7 LR 2 - fRiE e meE

¥ 63.2%HI NBGEIEH - 22.9%HEE » 6.8% A5 HHAHS » 5.490 Fy—4k
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HERE > 1.696 f 4R ACHE - ZHE R B0 S8 8 L S8 IR R EAE R
(p=0.037) -~ SEEENEMERIF/EREME (p=0.000) - SEIRILELE
HERBA L& AR EHERE (p=0.007) -

BRI REBAER S EGEE) - CHE MK ZHEEEER

AN 2 AT RIS B RS R o =2 AR
REBG RSN - eI (M MIRE ik 22 B Orfr B BG (R

(+-—) Rohan Suri 43= Increase in childhood obesity during covid pandemic :

S B AEREAT 55 B — I B B A R - (50 S BN /DA [ e e
bz - 2017 5] 2020 £F 2 £ 19 B EAIF/ DEHIAERR Ty 19.7% > £ 1470
BN o H 1963 1 5% F1 2017 #1996 - F2EI S E AT /D AFRYACHER Y
Iy =R - E(EREREES - DURI TR EAE S ET - 2 2050 6 > 2
£ 19 R EF DERHCRE R R 2 57%

B Hi SRIE IR T o —(EHERE Ry S g - Hrp B R 2 B RS
G o BT S ECEEM R IS kRS E B RV EE - (B EE H
S g R R L AUE - Ban iR 2020 4= 3 HHY 32.6%3 0% 7
H#J 36% - i B S A E B & R ) > (o IR e £ > BEEARCHR ]
ek o OHEPRIR tORIESE IO - BT — TR TS BN > R 2 /N
B e PR R & g 0 4290 Y PR B 5 13 ok ke DA A e BEHERHERASE P it (49
10 /NF ) Hoad B A AR PR RS i = (12.2 /]NRg ) B[] 5 B v

769% °

SUEACHEE IR R S e LR AR - R ES BRIV K
WG > SEERKNEGRIEICH: - EMEZERA LI E IR
LI A IR E A R Z FER R - SIS JEbe -
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HEREA R B 2T s it S b e SR AL - 28 AT AE T HE R ER el
55 Z AR BN PROAE 2 (E S B el ~ AUt~ B8 BAT
PERRICERF N ZIER - FrAfeiraE B ielE ik MEZ EH E2EHE - 18
RV - USRI AR R E S B E Z IRBE &R - LI
P SR EEARE -

=~ e

H
\Xv

SHL 7 i NE

ARHFERE » BEREEZ D 2 M BFREE A B Z R amkEe
BB A AR R 4R E A B T/ES 2 #EEh& B ( Enhancing Medical
Professionals' Literacy in Obesity Prevention: The Taiwanese Experience

through E-Learning and Online Interactive Workshops ) ;| £ » 7> 10 H 16

H PO ERS - /a2 B s apeR - S ERT

1 OECD EIZAHEL - 2016 F- 2278 BRI B B K AR By 44.8% >
1t 38 fli] OECD B FHETE 3 firfl o 2tk N B e R AEREA 30.8% » Eil
OECD 38 [HIfHEE » HH TS 3 {ifk - FEHER T - 2EFEBEE KACHR
30.7% - £ 38 fli§ OECD [EHZKAHLE > FETE: 19 fir, LEHERACHR
20.1% - &1 38 {lfl OECD EZAHEL - FEfTEE 7 (L - AR TR R AR BUE

HE—B oA R 18-44 BRiE (E R B S AERE R EIHPRER > 152
@ FE & (Health Promotion Administration, HPA)fEHEEIALRERS A TAF E
5 A R R A AR -

T 2% WHO ending childhood obesity Fifz:HY 6 TEERRZ /N - HPA
WAEAE Az BRI RIS A > S B R — LR G ~ s ~ 38058
BB A F - AEFPERIESEAVEAY - 12T SR - 24t 2
HIEERTSBUE SR - BUEZH S TR et & IR ARG e - HEsh -

B EEER - T 2 eftEEEREN S EEEH
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BT RERERVE  IEREHTRE RIS © SRR
B2 IS DIBREHS H KGR R R SR T RAE, S
B G R I3+ PR B A E SRS R AR R E TR RAS » FTLIRS5Bh5
EFHEBRRS R LA » VSRR S B0 - FEUE B TR
SN — TR I AR 2 1 -

R A S FTRAATEE - R A B T LU SR R —
AR B Rt LS - B R E R A B A Bl
FERRAEIIG » FLGAT SR PERSOb R Ra 3 » 0 B A B TR
B SRR TE T LU - FLL HPA SHESAmAS & 1 -
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(—) FE 4 apflE a2 (International Life Sciences Institute » ILSI)

1 wr&ail] « BRRAaRIE g2 —[EIFEN RS Hiahiss
ES > BilofUBURRIEIR - WEE -~ Bande - HEE - ERET b IR
REFEUETIGT - SORIETE - WS IEMEE RS E S s B B P 3
& DI RPUEEMNEE - iRa i fERaZ e -
2. HERE £ 112 42 10 H 18 HHf |- 7 B
3. #i®E : Prudential Center
4. HfEEE
(1) B - BRERZE BRI SR - BRERE
(2) = : B4 RIEE S Tasija
AL
(1) EEEIrEAmHY [ 2020-2025 EREfER ) TEFSER T AL IR
et e E(ERE RTES] ) BiEEEEE S E HIRTIRIONE - safAs
HiMIgh & BRGE Y aY)  A0m e BT IHIES K - W RFF A E MU
EHHEEN - B0 = REEERREE SR MMER B R AL - FivE
BfaiR ~ HHEHEEECRS -

(2) THE ILSI FTEAEEEF AR R TELPRE - R AR B B
& AP ERBEOREAIEE  SEEEMEFRERE

(Z) S TEES 50 AE2 (Tufts University )

1 B
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RN B R EME— R LI LB B R 2 SRR A T ) 2 BUBURT
LT E BTSRRI ECR - HorhiEie s Bl (Mei Chung){EAE{THIHE
A Bl DA SR BRI S R Y BUE T IR 2 S B 4ChR - s 10E
Pt ss: (WHO) BYRD) - BOR & B & MU se @ 7 Azl
GRS 0~ 36 fifl H S B = TR OKHY LA -

2. B§fE 1 112 £ 10 A 19 H 4~ 10 Eh

3. HOEL ¢ EERIOEE (Tufts University ) 282205

4. 5

(1) &E - BHEREFRZEEEFEFZEER - ZEFENR
(2) =B - BRI E R

5. EaRiCE

(1) Rt D EEEEEE S B REEE (Dietary Reference Intakes » DRIS) #E
J7EBE o SRR E B A - SR A IR SR TA LR
FRAR A BT DU S IR U b R BURAVE SRR - W R R 202
SR RAEFEER 11 H 11 B E{ RS8R T A4 e B HE e 2 a R
FAEHE - EiS SRS g BEERER -

(2) WEfigsE RN ER H AT #E{ THY ChildObesity180 S EEALHEF /GETE - B0
SR EHE G - &AL EIE - B EE RS 8058 5% (Improving
Digital Imaging for Nutrient Evaluation - i-DINE)Z » #1211k ~ ZEiF9%
FEElE  EEUNIHEE DISSHR R AR AC D B ool - 2 IRRAEEES L E
21 BRIGREFHIERE -
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AVABIUGERGE ~ AR - &2 a3 Hal s A HEIhRE - REREEAIfEhE
% o M — LRSS TRITEA] - REA SO At a T i ] RE S8 A Y R S8 i By
T8 > RELUGBN R ~ sEEAEE SRR & > WA AR TR - BT
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» BERE R HAHRBE OFE3E - ERlR 2 BREEA A SR HE

St S S R H TR TR - ST 2 IS st ST RES - azilRe
RG-S BRI aRIGE 4G 3 > B4/ 14E Embla /Y
G BB E SRR E S TERERE > BEEATHEHEEY)
(semaglutide) ~ 37 BAFAEIEEE ~ 1 1 HYAGHEERELERE - DL T %
PHEREHE R NS E R © (SEREURE—RT /M A R B E B
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fffE 1 - EraeRis

DAY 01 DAY 02
Monday, October 16 Tuesday, October 17
(In-person & Virtual) (In-person & Virtual)
08:30-09:00 |
AV check
09:00-11:30 |

In-person Keynote Presentations

"11:50-16210 3 15:10-18:10

In-person Oral Presentations

16:30-16:50 |
In-person Poster Presentations

|
|

16:50-18:10

Virtual Oral Presentations

z
he)
%
z

VIRTUAL

In-person Keynote Presentation

ey

11:50-15:10

In-person Oral Presentations

Virtual Oral Presentations

¥ \\‘/
DAY03/ [\ | \
Wednesday, October 18
(Virtual) '

AV check

Virtual Keynote Presentation

08:50-11:10
Virtual Oral Presentations

11:10-12:20

Virtual Poster Presentations

|

12:20-14:50

Virtual Keynote Presentations

4:50-17:30

Virtual Oral Presentations
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Enhancing Medical Professionals’ Literacy
in Obesity Prevention: The Taiwanese
Experience through E-Learning and
Online Interactive Workshops

Chao-Chun Wu', Shu-Li Chia !, Shu-Ying Lo !, Chen-Su Lin *, Yi-Hua Chin ', Tzu-Han Chen '
Hung-Yu Ghen 2, Wen-Yuan Lin %, Hung-Chang Lee *

Health Promotion Administration (HPA),
Ministry of Health and Welfare

o m”
sy -
2 Dipertiment of Famby Wedicie, Natona Cheng Kung University Hoseits, Tahsan
2 Dopartment of Famy Megicne, Cha MeciGll LnkGrsity HOGEIY, Talean

Taiwan

Location: Asia

Area; 36,000 km?
Population: Around 23 million
Capital: Taipei City

For healthy weight across different life stages

T

Nine WHO's Global

CoMrlhllh to

growth and .my and disability and prevslt
d“.hpm.“ against sarcopenia
Lifestyle Heallhcare

Outline
Update on Obesity

Strategy About Overweight and Obesity in Taiwan

Experience in E-Learning and Online Interactive
Workshops for Obesity Prevention

Future Prospect

Update on Obesity

Mate. Famale '

prEaiy
I

The prevalence of
2 overweight and
=t obesity among male.
. and female adults in
S Taiwan rank

o the 3rd

lowest when
038
OECD countriss.

R

113843308

=

¥

i

1t

- w - 5 . . 3 < %
b oo e o ey S BN

FRe sttty
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i esuneanans Ratios of Overweight and Obesi’y Among o
- ildren in Taiwan an ountries *
The prevalence of
ovenweight and obesty
among boys in Taiwan rank
the 19th lowest
when compared to 38
‘OECD countries

4« Female ¢

Male 20.1%

30.7%

The prevalence of
ovenweight and obesity
among girls in Taivan rank
the 7th lowest
when compared 10 38
‘OECD countries

%

il v
High elevations in prevalence of overweight and obesity
among people aged 18-44

% M1
4.

55 467
PSS X 6% 398 405
w0 335
00 272
10
s0
. L

Aged 1Band 1824 2534 35-44 4554 5564  Aged65
above  yearsold yearsold yearsold yearsold yearsold andabove

Notes: 1. Source. Nuttion st Heal Sivey in Tatwae (NAHSIT) 20172020
2 Defiiions of overweight and cbesty. Overwegdt: 25 < 81 < 30, cbesity BMI 30

i rananaes
4 =

Strategy About Overweight and
Obesity in Taiwan

& Strategy in obesity prevention
for different life course and settings

Pregnancy
Workplace & &

Obesity Prevention
Promote intake of healthy foods Y
Promote physical activity wow v
Preconception and pregnancy care
Early childhood diet and physical Preschool
Health, nutrition and physical T
activity for school-age children
Weight management

Healthcare
facility

3
€)

2
c

=
PAEWN S

o

Community School

'-'E' 5\ School age

i ewnzanans
i

Promotion of Pregnancy Care
e Tl

= ¥ Provide prenatal health 2:gunsEn
education services twice during i
pregnancy ]
¥ Maternal Health Education
|® H book: reinforce ications on =

control overweight during pregnancy
1= /- ¥ "Good and Nutritional Food Makes
Mom and Baby Healthy" Handbook

fi sz

Promote Obesity Prevention
Among Preschooler
—

Govemment

@ Nutrition
=’ & Physical activities

Health promoting
kindergarten

Medical
institutions

Q
IS
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i esannanans
e

® Develop “my plate” in

Taiwan

® Enforce the “Health-Promoting
School Program” where “healthy
weight" is listed as one required

issue

Promote Obesity Prevention
Among Children

My Plate

ji esrensame

Promote Obesity Prevention Among Adults

Workplaces Community Health and care system
® Encourage workplace ~ ® Promote the preparation ~ ® Obesity prevention
engagement healthy of a health map procedure

workplace certification ~ ® Hold physical activities
and healthy diet-related

events

® Early intervention for obese
subjects in primary care

i eeannanaes
-

Experience in E-Learning and
Online Interactive Workshops
for Obesity Prevention

E‘-u«" g
Background and Key Issues

© o o o
Professional Healthcare Lack of Healthcare
k ledge is professional systematic professionals
required in the  have insufficient teaching are often very

preventing educational materials and busy with work
obesity training training plans

il eseneanass
-

Research
and Revise
Guide

Collected
evidence and

updated the
guideline

Implementation Framework

Design Conduct
M%'gﬂls e-learning Online
Haterials Courses Workshop
Designed Designed the e-  Conducted the
leaflets and learning courses online
according to workshop and
different settings evaluated
satisfaction

of practice

Pilot
Intervention

Piloted the
intervention
through trained
physicians

i sraeasens

Evidences-based Guideline
on Obesity Prevention and Management
® Basic framework:

o=

'“;:h - v assessment of obesity for adults (definition

— and diagnosis)

) v obesity-related disorders

26 o @5 ¥ obesity intervention (diet, exercise,
% % - % psychological intervention) and treatment
@ 4 2

R » Eiiences: ©® Newly added content:

based Guideline based Guideline  ¥" common dietary intervention

g;f:‘:”" A onesty ¥ post-weight reduction surgery care

Prevention and Management v disordered eating

Management

v cognitive behavioral therapy
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Establishment of obesity prevention
assessment and treatment procedures

Evaluzieweig | [Evaliate the condiion Startto "do ¥ ow
EI Condition Cecision and Do
Nutrition improvement and medical
<185 Underweight 0 cvalaton

Maintain weight and periodically
[ iEsZdnemmal | 1 havsthe BMianc waist
cireumference measured
Digtary control exercise guidance
+

2 lfestyle mocification and
adjustment

Evaluation
) ovr

al least two

Obesity Prevention Educational Leaflet and Handbook

~Shared Decision Making »“100 Questions about
Form Obesity*” Pamphlet
Enable more effective communication provide weight control advices that
between doctors and patients and are suitable for people at various
assist patients in making informed stages through common question
decisions asked and their answers
—

cardiovascular =1~ M ofveight
Tisk factors? /e
svery 36
months
| Evsuston by hesthcare grotessionsls s needed or llams  ihrough © o .
i s
e e
fimen
Obesity Prevention E-learning Program Hold Online Interactive Workshop
Enrans [ ——— Ve - N ) ™
Part 1 lecture: Part 2 Group discussion:
—_— Obesity prevention Advice on the
- - Clinical Gase evaluation and management of clinical
DEgussion management procedures| | cases
+ Screening and diagnosis of obesity Have a phyeician
" ot abancasly | Py Hove e w6l
+ Distary advice in the case of physician to be - experience to lead (2 .
obesi L the instructor group discussions =
= Exercise advice in the case of Hospital
obesi
* Psychological evaluation and
intervention in tha case of obsity Improve the professional Enhance practical » Cerification
* Medication for obesity knowledge skills
a =
Workshop Satisfaction A Pilot Study for Obesity Prevention in Clinics
3% 1%
Those with dietary and 5 Mean waist
re— | E‘em: :’unnuﬁ\?n; with Mean weight before circumference before
= out-cl-pocket medications and after intervention and after intervention
Sointed 33 people L
W ntervention 9 Weight loss of Ska () w?;tugzsrzu;lf:r;l:lce
85% 83% 85% for 126 “ 1o !
[er— r 126 days 823 98.3,
™~ 773 100 Py 933
Very dissatistng # a0
85% of the 83% of the 85% of the participants 70 80
participants are very participants are very indicate that the e i e 7
N ose with dietary
satified with the satisfied with "How | | workshop s ant sxercie conto O et ' O e aer
“Workshop the workshop is “Beneficial for 120 people intarvention  interventon intervertion  intarvention
Lesson Plan” conducted” their clinical task”
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Conceptual Model for Obesity Prevention
™

i
Trained medical staff

Guidelines
E-earning Program

Obese subjects
Online Workshop

seeking medical care

Improved BMI or
waist circumference
pay for performance

Risk assessment for

metabolic syndrome Intervention 4mm NHI Coverage for patients
> BMI » Exercise with metabolic syndrome
» Wiist circumference » Nutrition

Future Prospect

i mremsens

Continue to promote obesity prevention

2 Optimize the
intervention procedure
Optimize the obesity .

3 Develop tool kits
Produce obesity prevention-
related leaflets, handbooks, or

prevention procedure and
increase the number of

materials and provide them to
the relevant units.

engaged facilities
1 Hold training * . Build a
program Sup_porlive
Continue to hold Environment
educational Combine resources
training for available in different
professionals venues and build an

Obesity
Prevention

envirenment
supporting healthy
weight

]

Metabolic Syndrome Management Program

» Providing subsidies to patients . gn roliment
with metabolic syndrome for
their healthcare.

» Offering guidance on lifestyle
management lo individuals in
the early stages of chronic
diseases.

ﬂmiigm

» Prepare Care Procedure
and Guidance Handbook

- Explain how the intervention
takes place and what should
be included

—

&m"nn—u

The interactive
online workshop

serves as a bridge
between theory
and practice.

Takeaways

Informative
materials save
physicians time
and enhance
communication
with patients.

Collaborating
with various units
can establish a
comprehensive
obesity prevention
environment.

Thank you for listening

Promation, Prevention, Protection, Participation, Partnership,
Person engagement, Person empowerment, Person-centred Care!

This work was funded by the Health Promosen Administraton, Ministry of Health and Welfare
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