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Monthly Meeting

Times : 2024/10/24(Thursday) 10:30-11:30

Google meet link : https://meet.google.com/tgp-kgen-jgr

Meeting Chairperson : Kuan-Yu Hung
Participant :

[ TMUH] Ming-Che Liu ~ Yao-Chou Tsai * Shauh-Der Yeh -
Chien-Chih Wu ~ Hsiao-Yu Lin ~ Jeng-Cheng Wu »
Ching-Hsin Chang * Wei-Chieh Chen ~ Fang-Yu Ku -
Shih-Hsiu Lo ~ Te-Chao Fang ~ Hsi-Hsien Chen -
Yen-Chung Lin ~ Chih-Chin Kao ~ Ching-Yi Chen -
Shu-Ching Yeh ~ TING-EN TAI

[WFH] Yu-Ching Wen - Liang-Ming Lee ~ Ke-Hsun Lin »
Yung-Wei Lin ~ Chi-Hao Hsiao ~ Syuan-Hao Syu »
Chung-Howe Lai ~ Yung-Ho Hsu ~ Chih-Chen Hsu »
Tso-Hsiao Chen -~ Cho-Hsing Chung -~ Chung-Yi
Cheng~Chung-Te Liu~Yun-Hong Yang-Ming-Che Lee -
Yueh-Lin Wu ~ I-Wen Wu

[ SHH] Mai-Szu Wu + Chia-Chang Wu - Chia-Hung Liu - Yi-Te
Chiang ~ Kai-Yi Tzou ~ Wei-Tang Kao ~ Su-Wei Hu -
Wen-Ling Wu ~ Mei-Yi Wu - Lie-Yee Hung - Cai-Mei
Zheng ~ I-Jen Chiu ~ Yu-Wei Chen -~ Chia-Te Liao -
Cheng-Hsien Chen ~ Hui-Wen Chiu ~ Po-Han Yu -
Tze-Wah Kao ~ Kuan-Hung Lin

[ SKMH] Yuh-Mou Sue * Chu-Lin Chou

Chief: Mai-Szu Wu (President, TMU) » Chih-Cheng Hsu (Professor,
NHRI) ~ Ke-Hung Tsui (Vice President, SHH) -~ Shing-Hwa Lu


https://meet.google.com/tgp-kgen-jgr

Agenda : 1.School-level research center indicator tracking
2.Progress report on the renal and urinary precision
health plan and biological sample database
3. Chronic Kidney Disease Team

4. Urology Innovation Technology and Surgical Team
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Large Scale WGS Cohort Targeting Four Linked Common
Diseases in Talwan (by 2025)
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Population Genomics and Precision Medicine
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Establishing an Osteoporotic Fracture Prediction Model .-"_
Using TMUCRD Dialysis Patient Data T
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Chiu HW, Lu KC, Lin ¥'C, Hou¥C, Lizo MT, Chen Y, Chiul, Zheng CW. Etelcalcetide ameliorates bone loss
in chronic kidney disease-mineral and bonedisorder by activation of IRFT and necroptosi= pathways. Int
1 Biol Macromaol. 2024 Sep 24 280(Pt 3):135978 doi: 10.101j.jjbiomac. 2024 13597 8. Epub ahead of
print. PMID: 33322143, (IF: 7.7. Subject Catesory: 6/94=F 4% in POLYMER SCIENCE, JCR2023)
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{_::} ORIGINAL ARTICLE

Prostate health index density aids the diagnosis
of prostate cancer detected using magnetic
resonance imaging targeted prostate biopsy in
Taiwanese multicenter study
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Reference Review

References Published n Pl-RADS nm Missing csPCa | Awoid biopsy
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PHI-derived biomarkers, including PHID, performed better than
other PSA-derived biomarkers in diagnosing PCa in
MRI-detected lesions.

*  The study cohortcomprised 420 individuals.
Diagnosesof PCaand csPCawereconfirmed in  9mied Mopsies aed the intermational Sockedy of Lrological

Fathedagry Gradse Groug 1 O
62.4% and 47 9% of the participants, with diflerent proslate health e and prostate hesith index
respectively Chugrvosta I msien wite v Pocwiate maging Peparting &

*  ThecsPCadisgnosiz rateswereinmreasadwith oo =3
increasing PFRADS scores (20,55, 44,73, and ot ot
73.1% for scores 3, 4, and 5, respectively). e g -

* The area under the curve [AUC) for csPCaof it W -y
PHID [0.815) or PHI [0.788) was superior to S . -
that of PSA density (0.746) 2nd PSA [0.635) in . e :
the entire cohort, and the superiority of PHID o .
[0.758) was observed in PI-RADS 3 lesions. B

- DA revesied that FHID achimved the Dest netainicl P ‘
ettt im PRRADE 3-8 and 408 capes. '-':f._f_'-' 1525 " i

*  Among PI-RADS 3 lesions, cutoff values of Epecichy P F—— -
PHID 0.70 and 0.42 could eliminate 51.85 and e o .
30.4% of omitted biopsies, respectively. ST e et “Setoet o Lok PP g et
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— MR fusion biopsy when PSA > 50
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