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traumatic pain syndromes - AOSPRM
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Delivering trauma~
rehab during war
violence and
forced migration
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Clinical perspectives on patients with frailty:

a call to action

I

% INTERNATIONAL
CONVENTION
SYDNEY CENTRE

Eleftheriazc$z 2 & L % 33 X X %33 % R aa
[ —

Universit
@ of Excter

Ms T 45 y hip surgery.

Prevenf'ng fa"s and |njurles Ms T patient of 25 y hip
surgery
in older people
+  Surgeon DrA + Surgeon DrA
Professor Sarah (Sallie) Lamb DPhil FMedSci +  Duration of surgery 2 +  Duration of surgery 2
«  Anamnestic data (-) +  Anamnestic data (HTA)
Mireille Gillings Professor of Health Innovation Independant ADL * Independent ADL
Director, NIHR Exeter Biomedical Research * 4 daysafter surgery *+  4days after surgery problems
Centre problémes related to the related to the surgery
surgery
o U Bl 2
X AR RblA 3

6% 6p,Thu: BF ¥ £ 4 2 Royal Rehab?r%gs;*
B § R S8 A Az 52800 4 ’#’ﬁ 143+ € jF# 213 ¢ © 1 (73 260
o U ERAFE2 ~ 590 A 3F o IR EAR * P P £ 75 (Dead sea)EL'
Royal Rehab&_— R2bg flie s » Je» RiRe 250~ F4 o A def
FEE kAL o d W E AW EZWEAREARERFRE > x X P
R EFE2A AR EL o BRI S ILIn R B BT
o e R~ GRILER ~ TRk o TLEF ~7r_£g1 FESFREFES Paﬁﬁéf%v,% 5
Boph e - ¥H- o EFECEBRISRE oRERFEHmE L T HFRENE -
FRMBEEP R 0 § 265 ¥ RUE G R 2 165 "k o & o

12



Syloen Mubralia

This is to certify

was an oral presenter during the official program at the
18th World Congress of the International Society of Physical and
Rehabilitation Medicine (ISPRM) in Sydney, Australia.

John Olver Lee Laycock SteverrFaux
ISPRM 2024 Congress Chair 1SPRM 2024 Scientific
Program Chair

ISPRM 2024 Congress President

P/ pees futratia

This is to certify

has attended the 18th World Congress of the International Society of
Physical and Rehabilitation Medicine (ISPRM) in Sydney, Australia.

i John Olver Lee Laycock
ISPRM 2024 Congress President  ISPRM 2024 Congress Chair

/)L,ucz%m @

ey

StevenFaux

ISPRM 2024 Scientific
Program Chair

s




PA2FEIRE

B4R RIS E RS $

14



Ji

S SRR AR e R R SR AR A S S Ae ko e R

/

B AR R A AR T T AL G T RSB MR 2
FRA AT LA R WA B o A ST
PN 2 7] o

AH AR B REPF I LR AN 0 LR R
o b Beif § nF R RS ¢
FHEAICURELEEAE S RF LR AR B KL B
S0 IR EE A B ARAL -

B
EPEERE G BB B AR BT M € X T TR
£r 4

:lmt 3‘7»

15



fifs% @ AR Ve fERENE

NOVEL BIOMARKERS OF
SARCOPENIA

Der-Sheng Han, MD PhD
Medical Director, Dept of Physical Medicine & Rehabilitation
National Taiwan University, BeiHu Branch
Clinical Professor, National Taiwan University
Education Committee, ISPRM
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BIOMARKERS

* Biomarkers have been playing the pivotal role in
medical researches. Physicians are used to diagnose

disease through blood sample.

* There are principally 4 types of molecular
biomarkers: GENOMIC, TRANSCRIPTOMIC,

PROTEOMIC, and METABOLOMIC. (SOC INT UROL 1. 2020;
1(1:8-15)

Disclosure

= NO CONFUCTS

OUTLINE

* Classification of biomarkers
* Definition of sarcopenia

* Protein

* Metabolomic & lipidomic

= miRNA

* Microbiota

* Take home

CLASSIFICATION OF BIOMARKERS

[FOA-NE BIOMARKER WORKING GROUP. FDA-NIK; 2015-)

* DIAGNOSTIC: lead to a diagnosis, eg. PSA, CRP

* PROGNOSTIC: provide overall outcome, eg. tumor

recurrence

* PREDICTIVE: predict treatment outcome, eg. HER2 /neu in

breast cancer

* PHARMACODYNAMIC: biological response after treatment,
eg. LDL level to statin E
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SARCOPENIA
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EWGSOP2 DEFINITION OF SARCOPENIA

(AGE AND AGEING 2019; £8: 16-31)

Probable sarcopenia is identificd by Criterion 1.
Diagnosis is confirmed by additional documentation of Criterion 2.
If Criteria 1, 2 and 3 are all met, sarcopenia is considered severe.

(1) Low muscle strength
(2) Low muscle quantity or quality
(3) Low physical performance
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Advance

Research Paper
Enhanced serum levels of tumor necrosis factor-a, interleukin-1p,
and -6 in sarcopenia: alleviation through exercise and nutrition
intervention

KeVin Chang' "%, Wei-Ting Wu', Yu-Hsin Chen’, Lan-Rong Chen', Wei-Hsiang Hau®,
Yun-Lian Lin*", Der-Sheng Han'?

‘Department of Phprical Medicne and Rehabiltation, Naticoal Talwen Unboeesy Hoopitad and Neticnael Tabwan
Usiversity College of Medicine, Tolpe, Tawan

Department of Physical Medicine and Rehabiftation, National Taiman University Hospitel, Bei-Hu Scanch, Taipel
Tatwan

SCerter for Regional Anasthasia and Paln Mod A, Talpel Munidpal Wang-Fang Hosital, Tapd, Taman
Vepartment of Chinese Pharmaceutical Sciences and Chinese Medicine Resowrces, Ching Madic Unheoestry,
Takhung, Tedman

‘Depactrent of Pharmacy. Netional Talman Universty, Taipel Taiwan
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NOVEL METABOLIC AND LIPIDOMIC
BIOMARKERS OF SARCOPENIA
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CONCLUSION

* We identified 12 potential biomarkers of
sarcopenia: isoleucine, carniting, 1-
methylhistamine / 3-methylhistamine, creatinine,
carnosine, ureidopropicnic acid, uric acid, _
PC(18:2/20:0), PC(20:2/18:0), PC{18:1 /20:1), PI

] and Pl 34:3. (17 reported)
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CONCLUSION

* Both c-miR-486 and c-miR-146a levels are positively
associated with muscle mass, whereas only
inflammation-related c-mir-146a level is directly

related to muscle strength in the older adults.

Differences in the gut microbiome and reduced fecal
butyrate in elders with low skeletal muscle mass oo wowe s,
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. r=0264
p<som 2
o 8 CONCLUSION
8 a9 .:
: -; . ™ r'. o :' ; * The elders with low skeletal muscle mass have altered gut
' L "o" Pt microbial community
= '. . e
2 \ - > & :" . @ * SCFAs-producing Marvinbryanfia sp., Akkermansia sp., and
'@ : P Subdoligranulum sp. were enriched in the feces of normal
‘e 8 . . elders while the flavonoid-degrading Flovonifracior spp. were
I ° increased in that with low muscle mass.
5 . Mo ‘_ * Fecal butyrate level is robustly measured to be higher in
— |, = r: Pomels - normal elders when comparing with low muscle mass elders
S and correlates positively with the SMI.
-2 -1 0 1 2 3 »
Sex adjusied SMI score
SUMMARY
AUC for zarcopenia |R for SMI | Intervention TAKE-HOME
Metabolomic
PEZ L 0'327 '°'?S° * Plasma is a convenient source of biomarker of
Creatinine 0.813 0.430 =
PI34:3 0.787 0230 SSECOPENIA.
C="‘_°=i"= 0.787 0333 3 * Judging by area under curve (>0.7), PI32:1,
c‘l'l:‘“"’ v 5 . creatinine, PI34:3, camosine, IL-8, IL-1B and
s = :4 _0:15 = miRNA486 are potential biomarker of sarcopenia.
TNF 0.65 -0.26 o * PI32:1, PI34:3, carnosine, IL-6 and IL-1B are
iL-15 0.55 0.10 potential biomarker of resistance training in
miRNA4SS 0.708 0332 sarcopenic patients
miRNA1462 0.676 0.253 peniCpas 2
Stool butyrate 0.284 o * Future validation research are needed. 7
\/ ~
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