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1> Three keynote speech: K1 Artificial Intelligence in Medicine
K2 From Polio to COVID-19: Lessons in Ventilation From Our Past
K3 Immigrant Health

2> Four Clinical Year in Review Sessions

3> Six Adult Core Sessions: CC1 Adult Pulmonary Clinical Core Curriculum, CC2
Adult Sleep Clinical Core Curriculum, CC3 Adult Pulmonary Clinical Core Curriculum,
CC4 Adult Sleep Clinical Core Curriculum, CC5 Adult Critical Care Clinical Core

Curriculum, CC6 Adult Critical Care Clinical Core Curriculum

4> Pediatric Clinical Core Curriculum: PCC1 Pediatric Clinical Core Curriculum 1,
PCC2 Pediatric Clinical Core Curriculum 2, PCC3 Pediatric Clinical Core Curriculum 3
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8522 T4 neck CT FEHI mandibular advancement device & OSA AU » 2537
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1) Predicting the effect of mandibular advancement device by neck computed

tomography



2 ) Evaluating the cost effectiveness of different approaches for patients with moderate to

severe obstructive sleep apnea

3) Comparison of telomere length between patients with and without obstructive sleep

apnea
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Predicting the Effect of Mandibular Advancement Device on
Obstructive Sleep Apnea by Neck Computed Tomography

Deparmsent of Inermal Medicise, Taichung Hosp
Department of Health Services Adminisuation, Chi
sancat of Healtheare Adrminisiration, Central Taiwan Universiy of Seience and Technology. Taichun

5 Rationale 5 Methods
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ating The Cost-Effe
for Patients With Moderate to Severe 0

'Department of Intemal \n.mu Tuichung
*Department of Health

ctiveness of Differ,

Wei-Sheng Chung, M., Pl 12
Hospital, Ministry of Health and W
¢s Administration, Chi

ent Diagnostic Approachcs
bstructive Sleep Apnea

Velfare, Taichung, Taiwan
Medical Universi & Taiwan,

€ 10 severe obstructive slecp apnca (OSA) has
bocome mmm.g) associted with advere et oo

including morbidity and mortality. However, a si rificnt
portion of OSA cases remains undiagnosed or uns he
barriers to effective diagnodis and tratment ofin ieiude
high costs and fong waiting times associated with in-laboratory
polysomnography (PSG) examimations. In Soptart ovemight
oximetry is a simpler and more accessible method for assessing
OSA by measuring the oxygen desaturation index, Additionally,
neck computed tomography (CT) not only provides detailed
infocmation sbout the antomical srctee of (e pper iy
but also serves as a reasonal rate predictor of moderate to

severe OSA. This study aims o mmm the cost-ellectivencss
of different ppes for

£ Methods

The study employed a decision tree model by using.
TreeAge Pro Healtheare software the cost-
effectiveness of v
severe OSA fro
pathways were

Option 1: Initiate an overnight PSG examination st a «v“r
center (cost approximated 216 USD, | USD cquals 32 NTD)

schedule a neck CT scan (cost
D) to identify upper aicway obstructicn

d, proceed with & neck C

jo) Results

acase of moderate 10 severe.

Jolon pper vy chocion, o ke e
then provided. If no hypoxia s detectcd,

schedule an in-laboratory PSG examination
Option 3: Arrange for a neck CT scan with fluid dynamvics
analysis of upper airway obstniction (cost approximated 313

USD). If no obstriction is idenified. procesd 10  in-laboratory
PSG examination.

ol st o 133 U
The study's decison res analyss recaled tha Opton 2 s the mostcoteffecive speoscly il a ol cot of S USD)
10 diagnose

hypoxia is detected, 4

for initial monitoing of

e I
Sk CT san s Aheled e SR Peoeaiest begm et jih s e
provided. If hypoxia is not observed but clinical susy

HCa onclusions
findings

picion persists, an in-kaboratory PSG exarmination can be amangod

i, s ot ot
The | of th sty sugasst it Opion 2, staing it hume mooiing, of pocturmal oxygen levels, s the
effective method for ‘moderate A. This approac]

mnm the diagnostic

a
‘recommendations. By offering 1 more P
vocsa ficiuie timely and mﬂm ement e
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en®
Without Obstructive Sle

Wei-Sheng Chung, M., Ph.D.2*

¢, Taichung Hospital, Minis of Health and Welfare, 1
dministration, China Medical University, Taichuny

Point Loma Nazarene University, Califoria, United States

L Methods

P i Vital to relieve stress, refresh, We gathered data from a cohort of 100 study participanis
and maintain health, Wi sle D Who participated in sleep-related rescarch )c(:|£::|:n;“ul
quality are often ignore s Taichung Hospital from March 1, 2022, fo December 31,
sleep” apnea (OSA) Sleep disorder 2022, These participants had accessible extracied DNA.
characterized by repetitive episodes of partial and Al individuals underwent polysomnography evaluation 1o
complete airway obstructions during slcep. These ascertain the presence or absence of obstructive sleep
obstructions can lead 1o noctumal  hypoxia and  apnea (OSA). We excluded participants who had less than
subsequently activate inflammation,. Previous studies 240 minutes  of sleep during the polysomnography
indicated that telomere length (TL) s - relaged \o cxamination and those who used: continuous. positive
inflammation, obesity, and oxidative stréss, We conducted

€p Apnea
 Sunny Chung?

Taichung, Taiwan:
Taiwan;

suyay pressure venilators from the analysis. Partcipants
& cross-sectional study to investigate TL between patients  With an- apnea-hypopnea.index (AHI) of less than §
episodes per hour were categorized as members withou
OSA.

with OSA without OSA.

Results

A total of 87 patients were enrolled, comprising 40 males PConclusions
and 47 females. The mean age of the participants was 47.7 e ———
2 14.6 years, and the mean body mass index (BMI) was mm:d T, = 9;:! T s
264 + 577 kg/m2. The patients with OSA had a J“""“'ﬁ,"mA ference in telomere
significantly higher body mass index 56 vs  MRCHNCTAD o0 thoso Jithiow OSS G
19.6:1.4 kg/m2, P < 0.001). neck circumferences
o3 s aLild emipr 10,001 i Table 2. Comparison of laboratory examination and
circumferences (93.8:14.6 vs 73.686.1 cm, P < 0.001), R R e e e
and creatinine level (0.8420.20 vs 0.69:0.05 mg/dL., PN SR Nmm:"‘" s
0.001) than did the patients without OSA. In contrast, the i o
nadir_of noctumal pulse oximetry (82.0£83% vs . (meantSD) (meantSD)
90.6+2.6%. P < 0.001) was significantly l:;\':r mhm:' TE M 58 08 SR 242485365 0.6
ents with OSA than that in the non-OSA. Although the ‘
r:llo’:::uml‘:xgh in patients with OSA was relatively  Blood sugar (me/d) 832487 10124237 0.0
Shorice compared fo patients without OSA (4.8:2.0 kbivs e i LS RS o S o)
5.842.4 kb, P = 0.222), this differcnce was not statistically e A e
HElgy  LDL (mgldL) 10984378 10858328 0.928
Table 1. Comparison of e A
ination between OSA and non-OSA patients " }
e Non-OSA  OSA 0 ALT(UL) 1752641 3002180
(meantSD) (meantSD) oo
» 32,1394 49.5%144  0.001
Aze(y) 32
BMI (kg/m?) 196514 273456 <“«"°: HBAIC (%)
Neck circumference (cm) 31,8214 Juxlsfs <:_$I G sucosnaloaresice:
list ci em) 73.626.1 9382146 <0. 03 02405
Wau:c.r;umrmncc( S e e !
et 76£172 7764128 0737  Telomere length (kb)
ey D) 11 149194 0099 =
Deep sleep (%) 20 &

Praly

Creatinine (mg/dL)
eGFR (mL/min/1.73m%)
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