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Monthly Meeting
Times : 2026/05/28(Thursday) 10:00-11:30

Google meet link :  https://meet.google.com/ihn-wugo-jfv

Meeting Chairperson : Mei-Yi Wu
Participant :

[ TMUH] Ming-Zhe Liu, Shao-De Ye, Zhi-Qi Gao, Jian-Zhi Wu, Zheng-
Cheng Wu, Jing-Xin Zhang, De-Zhao Fang, Yi-Wen Wu, Xi-Xian
Chen, Yang-Ren Jiang, Jing-Yi Chen, Yan-Zhong Lin, Yue-Zhu
Shao, An-Qi Zhou, Zhi-Kuan Wu, Qi-Tai Li, Xiao-You Lin, Jian-
Rong Huang, Zhen-Wen Chen, Bao-Bao Chen, Dong-Lin Cai

[WFH] Yu-Qing Wen, Ming-Zhe Li, Wei-Wen Zhang, Yong-Wei Lin, Zhi-
Hao Xiao, Xuan-Hao Xu, Zong-Hao Lai, Zhuo-Xing Zhong,
Zhong-Yi Zheng, Zuo-Xiao Chen, Chong-De Liu, Yun-Hong Yang,
Yu-Xiang Yang, Liang-Ming Li, Ke-Xun Lin, Yue-Lin Wu, Hong-
Wei Liao

[ SHH] Ming-Zhe Li, Jia-Zhang Wu, Guan-Zhou Chen, Jia-Hong Liu, Yi-
De Jiang, Kai-Yi Zou, Wei-Tang Gao, Shu-Wei Hu, Mei-Yi Wu, Li-
Yu Hong, Cai-Mei Zheng, Jia-De Liao, Rui-Xiang Song, Min-
Guang Cai, You-Wei Chen, Zhi-Hua Gao, Guan-Hong Lin, Jian-
Hua Zeng, Bo-Han Qiu, Zhi-Heng Chen, Shao-Wei Dong, Yu-
Cong Yin, Yu-Feng Lin

[TMU] Wei-Cheng Luo

[SKMH] Yu-Mou Su, Ju-Lin Zou, Ming-Jie Jiang, Yu-Chan Lin, Wen-Ling
WeiChu-Lin Chou

Chief : Mai-Szu Wu (President, TMU) » Chih-Cheng Hsu (Professor, NHRI) »

Ruei-Ming Chen - Shing-Hwa Lu ~ Yung-Ho Hsu


https://meet.google.com/ihn-wugo-jfv

Agenda: :

I. Invited Speaker — Prof. Tzu-Ping Lin, Kaohsiung Veterans General Hospital

Topic: From MAOA to Prostate Cancer Biomarkers

I1. Team Presentation

Integrated Care Team for Chronic Kidney Disease (Dr. Yi-Wen Wu)

IT1. Administrative Announcements

1.

Members who have not yet collected their RCUK team uniforms are requested

to contact the secretary as soon as possible. The cost of the uniforms will be

covered by the Center.

The Center’s official website 1s currently being redesigned by a contracted

vendor. Members are welcome to provide notable achievements or highlights

for inclusion on the new website. (Please email relevant materials to

25120@s.tmu.edu.twor share them via the RCUK group.)

The next regular meeting will be held on June 17, 2026 (Wednesday), 12:00—

1:00 PM.

» Guest Lecture: Prof. Szu-Chun Hung, Taipei Tzu Chi Hospital

» Team Presentation: Functional Urology Team.(If presentation assistance is
required, please provide the slides no later than one day prior to the
meeting.)

The Center's Annual Retreat was successfully concluded. Thank you all f

or your participation.(Retreat highlights:https://drive.google.com/drive/folders

/1ubml1VIzWpltkuc72pE5541-tugkfO-b?usp=drive_link)

We kindly ask the Chiefs of the three affiliated hospitals and three divisions to
assist in inviting members who have not yet joined the LINE group to do so as
soon as possible, in order to ensure timely communication of upcoming events
and announcements.

(The LINE group currently has 48 members including the secretary, while


https://drive.google.com/drive/folders/1ubmI1VlzWpItkuc72pE554l-tugkfO-b?usp=drive_link
https://drive.google.com/drive/folders/1ubmI1VlzWpItkuc72pE554l-tugkfO-b?usp=drive_link

RCUK has a total of 72 members.)
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A
Organ-crosstalk & multidisciplinary integration '

Stage 4a: - Kidney Failure

Stage 4b:+ Kidney /failure

presenving
cantiovascular haalth
Abbreviats Afib indi atrial fibrilation; ASCVD, ath lerotic cardi dar di CHD, ¥ heart di: CKD, chronic kidney d CKM,
cardi dar-kidney bolic; CVD, cardi slar di HE, heart failure; KDIGO, Kidney Dizease Improving Global Outcomes; and PAD, periphersl
artery dizeaze.
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Neumele, C.E. et al. Girculation, 2023.
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Manpower and Team Structure (Site Points of Contact) =
= Team Structure
Team / Function Point: of Contact (POC) & Notes
» TMUHPOC: 283
Chmical Team (Patient recruitment) = WFHPOC: Sl £
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Core lab: Recruitment of study Cohort e
ol WGS [ EF5%CEE ) | Exposome
Prozpective cohort
B T 370 360 359
ok B 107 98 107
B B S s 19 0 19
ERetrospective cobort
TMIUT Biobank 300 500 0
Total 996 955 485
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BER =) B =) Bawbagk [=51]
Trem {Adiean = 5D, Range. ) (Meam = 5D, Range, N) (Mdean = 5D, Ramge, N) p-valme
or (Subject (), N) or (Subject (%4, ) or (Subiect (%), )
THER] IS (%) HiHww) BT LTEE)
[EE EREE T e L A
T (et Croumderencs) (o) BL47= 11 03,30 00— 137 Doy tees L A
- 0 = (SEP) (exs) T2, 7918, 10 {00 159 00 e T HA
-rvo = (DG (mHg) oD =10 25 (47 D 10,00 T HA
TCibsaty) (B0 = 27 kgl TB (15 150, N=ake AL A
%' (THivpartension) - N
BP 140 x DEF'2 50) B3 ) (26.17%), N=363 HA HA
[Ghucose AC) 53,0714, 70,(68.0-157.0,4=363 124.31+47. 52,750~ S L O N85 HA 34510
% (CHOL) 1505563052, 08 3500 =63 50,0230 50,(80 -8 0T A B el
= (G DL10-64.15, 24 0 508.009=363 110,29 75, B8 (20 0—HE. DLgT A 0.0001
THDL) 0. 12- 16,00, (26 0 1.0 =363 3.9 150 6.0 ST HA [
g (1D0) 119 053533, (50 I ) Sead BE. 933185, 020.0 165 ), Fe81 A T6RxI0
¥ (BL) 14.00-4.10, /6034 0) M3 3617203400100 0) N=BE A 4. 7001
- (Creatining) 0701 {0A5-1 79 363 T.H1=4.98, {0 L S5 NS0 HA SA
5 [olGEE) 100311655, (52 3 10 063 T A2-3 7200 0 LR A 13
Tl Acd) R ) SR = A T.0063
[Tk Protsd) 10.05-6. 50,1059 1), 1=181 15630210, 76,05. 5311 [0 A 03955
(Microalbunss) ERR LS TN e by ] T L7125, 7. 0 e Tl HA B
ALBEET - (UACK) 0,55 80.67,(1 51203 MM=060 104820146206, 73640 B} 8 A & 17l
R (UPCE) 85507 B T LT 562 53 15, LT LB £ [N
[Uirine Cowatining) 151.09=TB97.(10. 1~ 73341 2036641252706 13 HA 5170




- # 5 I I -'““ :ﬁl
ACMG v3.3 Genomic Screening in Our Cohort {;iﬂ,gg
* Prevalence of ACAIG 5F v3.3 Positive Variant: Across Coborts
ACMCG 5F v3.3 positive
Cazes Caze (N) Case (%)
BilE 368 34 0.21%
REE 98 11 11.72%
TMU BioBank a2 5 543%
Total 559 50 B.7T7%
* Summary of ACMG 5F v3.3 Variant: by Category
Category Variant Count Percentage
Inbom Emors of Metaboliszm 17 33.3%
Cardiovascular Disease Predizsposition 15 10 4%
Cancer Predisposition 10 19 604
Orther Dizeass Phenotypes 10 18 604
Total 51 100%40
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Datasets:

Llinical database

- serice Address with meteorological e
o and EPA data

o Air poliutants (e.g.. PML0, P25, O3, and NO2 , etc]

- v Land use types{e.g, park, mad, st
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Two Journeys, One Mission
SMELESEY T2 ¢ { MAOA .
?U}ﬁﬁﬂ%ﬁ B|omarker Doctor's Journey 'atient's Journey

ASugeon-Scantist’s Trecalstional Joumey =0
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Gap
Tansaon

Our Mission: closing the translation Gap
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Exploring the role of MAOA in
prostate cancer and its

potential clinical applications
The Journey of a Surgeon-Scientist e e
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Castration Resistant Prostate
cancer 1s lethal form of PCa
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Double knockout mouse model { PTEN + MAOA )
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Refractory PCa: Moncamine oxidass A (MAOA)
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MAOA deletion attenuates cancer progression
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MAOA deletion
reduces cancer
stem cell
population




Ia vitro validation: reduced stemnesx
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REST ~» MAOA -+ progression
SCIENTIFIC REPQRTS

— S REST s a crucial regulater for
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MAQA is induced by ADT and suppressed by
REST

The Rols of MACA in NEPC

SCIENTIFIC REPg}RTS

S MAOA-a novel decision maker
of apoptosis and autophagy in
hormone refractory neuroendocrine
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Knockdown of MAOA induces p53-dependent
cell apoptosis in NE differentiated LNCaP cells
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Knockdown of MAOA induces pS53-dependent ROS produced by up-regulated MAOA plays an
cell apoptosis in NE differentiated LNCaP cells essential role for androgen deprivation-induced
autophagy activation, NED and anti-<apoptosis.
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Effect of MACA on the loss of mitoechondrial membrane '
potential and mitophagy activation of androgen deprivation-

MAOA as a actionable NIR-clorgyline conjugate localized in the prostate
target in prostate cancer mitochondria and inhibits tumor growth in vivo
cancer
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Professional Identity Formation and the
Clinician—5cientist

Similarities

+ Sclentific method drives the
clinical approach 1o disease
pathogenesis, diagnosis, and

Differances

+ Clinician: Strong adherence to
standards of practice and
respect for expert

treatment opian/cenainty in disgrasis
+ Rigorous deseriptive and analytie 870 Managament
technigues * Scientists: embraces

uncertaintyvalued for lack of
conbesmity
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A surgical investigator is a bridge tender,
channelling knowledge from biological science to
the patient’s bedside and back again. He traces his
origin from both ends of the bridge. He is thus a

L i i . Those at
one end of the bridge say he s
scientist, and those at the other say that he does

nth | N

only ke i willing v live with this, he can continue
o go his job effectively

Francis I Moare MD



