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Yawei Cheng
Institute of Neuroscience, National Yang Ming Chiao Tung University, Taipei city;
Department of Physical Medicine and Rehabilitation, National National Yang Ming
Chiao Tung University Hospital, Yilan city, Taiwan.

Attention-Deficit/Hyperactivity Disorder (ADHD) is one of the most common
neurodevelopmental disorder encountered in pediatric rehabilitation clinics. ADHD
encompasses multiple dimensions, including neurodevelopment, cognitive control, and
family interactions. It is closely associated with atypical development of the prefrontal
cortex, as characterized by cross-situational inattention and/or hyperactivity—impulsivity.
Here adopts perspectives from neuroscience and developmental psychology to examine
the neural mechanisms underlying attention, working memory, and cognitive control. In
preschool-aged children, ADHD often presents with developmental delays, which
subsequently affect academic performance and social relationships during school age.
Diagnosis primarily relies on comprehensive clinical observation, standardized parent-
and teacher-report rating scales, and psychological assessments. Early intervention is
the mainstay of management in preschool children, including physical therapy, speech
and language therapy, occupational therapy, and behavioral interventions. For
school-aged children, pharmacological treatment plays a central role, complemented by
behavioral therapy. ADHD is frequently comorbid with autistic traits, learning
disabilities, and anxiety disorders, further complicating clinical care. From a holistic
rehabilitation perspective, early diagnosis and proactive intervention are strongly
recommended to promote interdisciplinary integration and to open new directions for

ADHD care within pediatric rehabilitation medicine.
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Current Status and Future Directions of Cardiac Rehabilitation in
Korea

Won-Seok Kim
Department of Rehabilitation Medicine, Seoul National University Bundang Hospital

Cardiac rehabilitation (CR) is a core component of secondary prevention for
cardiovascular disease, with robust evidence supporting its benefits on morbidity,
mortality, and quality of life. Korea is regarded as an advanced country in terms of acute
cardiovascular care; however, participation in cardiac rehabilitation remains relatively

low compared with global standards.

This lecture will provide a brief overview of the current status of cardiac
rehabilitation in Korea, including national participation rates, availability of services, and
regional variability. Key barriers to CR utilization, such as limitations in referral
pathways, uneven infrastructure, reimbursement-related challenges, and patient-related
factors, will be discussed to explain the persistent gap between evidence and real-world
implementation. To place the Korean situation in an international context, Korea-specific
findings from the International Council of Cardiovascular Prevention and Rehabilitation
(ICCPR) Global Audit of Cardiac Rehabilitation will be shared, highlighting national CR

capacity and participation patterns in comparison with other countries.

The lecture will then introduce the role of the Korean Academy of Cardiac and
Pulmonary Rehabilitation Medicine (KACPRM) in the development and dissemination
of cardiac rehabilitation guidelines, noting that an updated version of the guidelines is
currently planned for release this year. Finally, the presentation will address routine
clinical pathways for cardiac rehabilitation within the Regional Cardiocerebrovascular
Centers in Korea, including current practices related to referral, program delivery, and
follow-up, and will briefly introduce ongoing and emerging efforts aimed at addressing

current challenges in cardiac rehabilitation delivery and participation.
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Pulmonary Rehabilitation for Patients with Chronic Respiratory
Diseases in Korea

Won, Yu Hui, MD, PhD

Department of Physical Medicine and Rehabilitation, Jeonbuk National University
Hospital, Korea

In contemporary respiratory medicine, the management of Chronic Respiratory
Failure is shifting toward a functional paradigm where pulmonary rehabilitation (PR)
serves as a non-pharmacological cornerstone for reducing hospital readmissions and
mortality. To intercept the "vicious cycle" of physical deconditioning, PR should be
initiated at key clinical triggers such as initial diagnosis or post-hospitalization for
exacerbations. Effective PR begins with a multidimensional assessment—including
symptom scales and functional metrics like the 6-Minute Walk Test—to inform precise
exercise prescriptions. By reversing peripheral muscle dysfunction through structured
endurance and resistance training, PR improves oxygen utilization efficiency and
mitigates the systemic effects of respiratory decline..

The rehabilitative intervention centers on reversing peripheral muscle dysfunction
through structured exercise. Endurance training is recommended at >60% maximal work
rate for 20—60 minutes, with a priority on ground walking to maximize functional carry-
over to activities of daily living. Additionally, resistance training targeting the shoulder
girdle muscles is critical to reducing the work of accessory breathing muscles. While
hospital-based programs of 6 to 8 weeks are the standard, tele-rehabilitation has emerged
as a viable alternative for maintaining long-term health behavior modification.

The sustainability of PR in Korea is supported by a robust government-led National
Health Insurance framework. A transformative 2016 reimbursement milestone
established a specific code for the "Comprehensive PR Exercise Program," which
facilitates structured 60-minute multi-component sessions. Financial burdens are further
managed through special coverage for high-risk groups, such as lung cancer and
interstitial lung disease patients.

Despite these advancements, recent studies highlight significant systemic barriers.
Research indicates that PR utilization in Korea remains strikingly low, with only 1-2% of
COPD patients receiving treatment, primarily within tertiary hospitals. Furthermore,
while PR significantly reduces exacerbations by 41% and mortality by 33% (HR 0.671),
challenges such as limited accessibility and the need for stronger multidisciplinary
cooperation persist. Ultimately, even with established reimbursement, addressing these
structural barriers is essential to ensure mandatory, evidence-based care for all patients
with chronic respiratory failure.
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"Department of Physical Medicine and Rehabilitation, National Cheng Kung University
Hospital, College of Medicine, National Cheng Kung University, Tainan, Taiwan.
’Department of Physical Medicine and Rehabilitation, College of Medicine, National
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Che-Wei Lin'"
"Department of Biomedical Engineering, National Cheng Kung University,

Tainan city, Taiwan.

Falls are the leading cause of unintentional injuries among older adults and a major
risk factor for hospitalization and disability. This presentation demonstrates how smart
rehabilitation ecosystems integrate artificial intelligence, wearable devices, digital twins,
and edge computing to achieve breakthroughs in technology-assisted proactive fall
prevention training. Clinical evidence confirms the effectiveness of these approaches.
VR balance training shows significant effects for Parkinson's disease patients (SMD
2.127, P<.001), while Al-powered patient monitoring systems achieve an 83.33%
reduction in fall incidents. In stroke rehabilitation applications, machine learning
models supported 777 patients in achieving significant functional recovery within one
month. Digital twin technology creates virtual replicas of patients, dynamically
generating personalized training programs and predicting rehabilitation outcomes.
Combined with edge and cloud computing, this forms a three-tier architecture: sensing
layer — edge layer — cloud layer. Exoskeleton robots further provide safe,
high-intensity training options. Smart rehabilitation is no longer a future vision but a
clinical reality ready for implementation. This presentation will share evidence-based
research findings, technology integration frameworks, and practical strategies for

promoting the widespread adoption of proactive fall prevention training.



2026 TaPMR-Guoguang Hall Speech-

FLS %33 ¥ 7o & iR i KR AR B

wh 4 BAIR R

BARE S F AR

Chun Sheng Ho
Department of Physical Medicine and Rehabilitation, Lotung Pohai hospital, Taiwan

Taiwan faces a severe fragility fracture crisis, holding the highest hip fracture
incidence in Asia and a mortality rate of 22% for men within one year of a hip fracture.
Despite the fact that one fracture doubles the risk of a second, an 80% treatment gap
persists where patients do not receive adequate screening. To address this, the
International Osteoporosis Foundation (IOF) launched the "Capture the Fracture"
movement in 2012, establishing the Fracture Liaison Service (FLS) as a

coordinator-based multidisciplinary care model.

FLS operates under the 5Is principles: Identification, Investigation, Initiation,
Adherence, and Intelligence. Robust medical evidence demonstrates that FLS increases
BMD testing by 24% and treatment initiation by 20%. Most significantly, it reduces
relative refracture risk by 30% and has successfully lowered Taiwan’s one-year
post-operative mortality from 16.3% to 9.1%. Economically, every 1 invested in FLS

yields 10.49 in healthcare savings.

Currently, Taiwan is a global leader with 54 IOF-certified institutions and has
expanded 2025 NHI coverage to include distal radius and proximal humerus fractures.
Future developments focus on Artificial Intelligence for automated fracture screening,
Bone Health Optimization (BHO), and transitioning toward Osteoporosis Liaison
Services (OLS) to capture high-risk individuals before fractures occur. These strategies,
integrated with Long-term Care 3.0, aim to fulfill the mission of "Stop at One," ensuring

a patient's first fracture is their last.
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Focused Ultrasound for Stroke: From Bench to Bedside
LR RIRRE
+ % ¥ R gEn
Ming-Yen Hsiao, MD, PhD'?, Yu-Ling Lin!?, Meng-Ting Lin, MD!?, Wei-Hao Liao,
PhD!?, Wen-Shiang Chen, MD, PhD!*?, Chueh-Hung Wu, MD, PhD'>3*

"Department of Physical Medicine and Rehabilitation, College of Medicine, National
Taiwan University, Taipei, Taiwan

’Department of Physical Medicine and Rehabilitation, National Taiwan University
Hospital, Taipei, Taiwan

3Departments of Physical Medicine and Rehabilitation, National Taiwan University

Hospital, Hsin-Chu Branch, Hsinchu, Taiwan

Low-intensity focused ultrasound (LIFU) has emerged as a next-generation modality for
brain stimulation, offering high spatial precision and the capability to target deep brain
structures non-invasively. Two principal applications of LIFU have attracted increasing
attention in both preclinical and clinical research: blood—brain barrier (BBB) opening
and neuromodulation.

LIFU-mediated BBB opening facilitates the delivery of therapeutics to the central
nervous system at different stages of stroke, potentially providing neuroprotective or
neurotrophic effects, as demonstrated in animal models. Independently of BBB opening,
LIFU applied without microbubbles exerts neuromodulatory effects by directly
activating neurons and modulating cortical excitability. These effects have been
validated in both animal models and human studies using behavioral,
neurophysiological, and functional imaging assessments, and may be applicable for
correcting interhemispheric inhibition (IHI) imbalance and stimulating neural circuits in
stroke treatment.

Recent studies have further demonstrated that transcranial LIFU can enhance
cerebrospinal fluid (CSF) influx through the perivascular space, indicating a potential
role in promoting glymphatic circulation. Given that impaired glymphatic function
contributes to stroke pathology, focused ultrasound—mediated modulation of CSF
dynamics represents a novel therapeutic strategy. In our photothrombotic stroke mouse
model, we observed a significant reduction in CSF influx following stroke, which was
restored by daily contralesional LIFU stimulation. This intervention was associated with
reduced infarct volume and cerebral edema, as well as improved functional recovery.

In our clinical study, patients with subacute unilateral stroke received LIFU stimulation
targeting the motor cortex of the unaffected hemisphere. No adverse events, new
infarcts, or microbleeds were observed. Preliminary results indicated sustained
functional improvements over a three-month period, reflected by decreased National
Institutes of Health Stroke Scale (NIHSS) scores and increased Fugl-Meyer Assessment
(FMA) and Barthel Index scores.

Collectively, these findings underscore the safety, feasibility, and therapeutic potential
of LIFU in stroke rehabilitation. LIFU represents a unique non-invasive
neuromodulation approach that may facilitate glymphatic restoration and promote
functional recovery, paving the way for targeted interventions in stroke and other
central nervous system disorders.


https://pubmed.ncbi.nlm.nih.gov/?term=Lin+MT&cauthor_id=36533878
https://pubmed.ncbi.nlm.nih.gov/?term=Wu+CH&cauthor_id=36533878
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Negative-Pressure Wound Therapy Effects on Diabetic Foot Ulcers:
From Bedside to Bench

Chih-Chin Hsu, MD, PhD

Dept. of Physical Medicine and Rehabilitation, Keelung Chung Gung Memorial
Hospital
School of Medicine, Chang Gung University

The primary pathology of diabetes involves insufficient insulin secretion or the
development of insulin resistance, which results in reduced or even completely impaired
cellular utilization of glucose. High blood glucose levels lead to a series of changes in
blood vessels, nerves, and connective tissues, and eventually result in impaired wound
healing of the skin. According to surveys in the US after the year 2000, the annual
incidence of diabetic foot ulcers in the general population is between 1.0% and 4.1%, and
the prevalence ranges from 4% to 10%. Among patients who undergo amputation due to
diabetic foot, 85% had a foot ulcer prior to the amputation."? In Taiwan, the prevalence
of diabetic foot decreased from 1.68% in 2000 to 1.11% in 2009; however, the amputation
rate among these patients increased from 26.7% in 2000 to 29.33% in 2009. According
to a US study, treating a single diabetic foot ulcer costs an average of USD 28,000.* Thus,
wound care has become an important issue in modern medical health care.

Wound healing is a complex cellular response that involves cell migration, cell
proliferation, and the deposition of extracellular matrix (ECM). This fundamental
biological activity cannot be separated into, nor clearly categorized as, a single defined
pathway. Nevertheless, the healing process can be broadly divided into four overlapping
phases: Phase 1—coagulation, Phase 2—inflammation, Phase 3—migration and
proliferation, and Phase 4—remodeling. > In diabetic patients, chronic hyperglycemia
leads to several cellular abnormalities, including raises intracellular oxidative stress.,
activation of NF-xB, PAI-1, and TGF-f to decrease e-NOS and non-enzymatic glycation.
7 To accelerate wounding healing process, Dr. Morykwas and Dr. Argenta developed
negative-pressure wound therapy (NPWT) in 1997.8 A meta-analysis of 18 randomized
controlled trials demonstrated that NPWT significantly reduces wound area and volume,
shortens healing time, and decreases the need for further surgical intervention.” Several
scientific hypotheses have been proposed, including the ability of NPWT to maintain a
moist wound-healing environment,'® reduce the amount of matrix metalloproteinases
within the wound,!! increase subcutaneous blood flow at the wound site,® improve
bacterial control,® and stimulate cell proliferation through the physical stimulus of
negative pressure.'?

Our research group cultured keratinocytes (Haca T cell line) in an integrated
custom-built negative-pressure chamber combined with the electric cell-substrate
impedance sensing (ECIS) system. A quick membrane ruffling formation, an early cell
substratum separation, and an ensuing decrease in the cellular interaction occur in cells at
negative pressure of 125 mmHg. These specific monolayer cell behaviors at negative
pressure environment have been quantified and possibly accelerate wound healing.'> We
found that injured cells exhibited the fastest migration rate under negative pressure of 125

-10-



2026 TaPMR-Guoguang Hall Speech-

mmHg. These specific monolayer cell behaviors at negative pressure have been
quantified and possibly accelerate wound healing. A quick membrane ruffling formation,
an early cell substratum separation, and an ensuing decrease in the cellular interaction
occur in cells at negative pressure of 125 mmHg.'*> We further demonstrated that negative
pressure of 125 mmHg activates membrane-associated Cdc42 and related pathway
proteins, facilitating the formation of pseudopodia, promoting cell migration, and
ultimately accelerating wound healing.!* A possible mechanism is that negative pressure
downregulates the expression of cell-junction proteins such as ZO-1 and E-cadherin,
promoting a polarized cell morphology conducive to migration.!> Decreased E-cadherin
expression, related to pl120ctn phosphorylation, can relieve contact inhibition of
locomotion in confluent epithelial cells. The release of cell-cell contacts disrupts
collective cell migration, for faster cell migration with features of single-cell motility.'¢
In our animal model, macrophages express and release DKK-1 cytokines, crucial for
stimulating HFSC differentiation, under local negative pressure. The proposed framework,
involving early hemostasis, balanced inflammation, and macrophage-mediated DKK-1
induction, provides a novel perspective on enhancing wound healing during NPWT.!”
Furthermore, these insights lay the groundwork for future pharmacological advancements
in managing extensive wounds, opening avenues for targeted therapeutic interventions in
wound care.
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Jung Cheng?, Jia-Chang Wang"
# Institute of Mechatronic Engineering, National Taipei University of Technology,
Taipei, Taiwan, ® Department of Mechanical Engineering, National Taipei University of

Technology, Taipei city, Taiwan.

Customized insoles are effective in redistributing plantar pressure and improving
foot stability, traditional manufacturing methods remain labor-intensive, costly, and
unsustainable. This study presents a digital, scalable insole system integrating
automated foot pressure and shape measurement (25/cm? resolution), a reusable soft
bladder molding device, dedicated design software, and additive manufacturing using
the Beam Size Lattice Printing (BSLP) algorithm. The developed system reduced foot
screening time from 8 to 1 minute, increasing hourly capacity from 10 to 34 individuals.
Insole design time dropped to 5 minutes. BSLP structured insoles achieved 112.8 MPa
compressive strength and were produced within 1hour. Post-implementation, production
waste decreased by 98.9%. The proposed system demonstrates high efficiency, low
environmental impact, and market scalability, supporting the transition from therapeutic
to preventive and consumer applications, in line with trends in mass customization and

sustainable development.
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Double Helix Model of the Foot and Ankle
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Chung-Li Wang
Department of Orthopedic Surgery, National Taiwan University Hospital & National

Taiwan University College of Medicine, Taipei city, Taiwan.

Traditional foot and ankle biomechanics has largely relied on hinge-joint and
rigid-link models that emphasize bony alignment, joint axes, and ranges of motion.
However, many complex clinical conditions—such as progressive collapsing foot
deformity, Miiller—Weiss disease, hallux valgus, and stress fractures—cannot be fully
explained by linear mechanical frameworks alone. This lecture introduces a novel
hypothesis, the “Double Helix Model of the Foot and Ankle,” grounded in the principles
of biotensegrity and spiral dynamics. The model proposes that the foot is not a stack of
rigid bones but a tension-driven system organized by two interacting helical structures,
in which muscles, fascia, and ligaments form a continuous tensional network while
bones act as passive elements guided by the tension field. During gait, alternating
twisting and untwisting of the double helices enables both stability and energy
efficiency. The lecture will outline the theoretical framework, contrast it with
conventional biomechanical concepts, and discuss its potential clinical implications for
pathomechanism interpretation, orthotic design, and surgical strategies, offering a new

interdisciplinary perspective on foot and ankle mechanics.
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Hsi-Ting Chiu
Department of Sports Medicine, Landseed International Hospital, Taoyuan, Taiwan
Zhubei Landseed Sports Medicine Clinic, Hsinchu, Taiwan
Department of Physical Medicine and Rehabilitation, Puxin Yongmei Integrated Clinic,

Taoyuan, Taiwan

Ankle sprains represent one of the most prevalent musculoskeletal injuries among
athletes. Beyond acute pain, inadequate treatment or improper immobilization can lead
to Chronic Ankle Instability (CAI), resulting in diminished athletic performance and
recurrent pain. Furthermore, neglected injuries may cause micro-malalignment of the
tarsal bones, which restricts joint range of motion and triggers compensatory movement
patterns across the lower kinetic chain. These dysfunctions often predispose athletes to
secondary injuries and chronic pain in the knees, hips, pelvis, and lumbar spine.
Therefore, a meticulous and comprehensive evaluation of foot and ankle injuries is
paramount. Timely interventions—including targeted injections or advanced
modalities—integrated with structured rehabilitation and functional training, are critical

for optimizing recovery and long-term joint health.
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Chia-Wei Lin'
"Department of Physical Medicine and Rehabilitation, National Taiwan University

Hospital & National Taiwan University College of Medicine, Taipei city, Taiwan.

Ankle pain 1s a common clinical complaint in children and adolescents and may
arise from sports-related injuries, repetitive overuse, structural abnormalities, or
underlying medical conditions. Ongoing growth and skeletal maturation contribute to
age-specific anatomical and biomechanical features, resulting in diverse and sometimes

nonspecific clinical presentations.

In recent years, musculoskeletal ultrasound has emerged as an increasingly
valuable imaging modality for evaluating ankle pain in pediatric patients. Its advantages
include real-time and dynamic assessment, high spatial resolution for superficial
structures, absence of ionizing radiation, and excellent tolerability in children.
Ultrasound allows bedside evaluation and facilitates correlation between imaging
findings and clinical symptoms during movement or functional tasks, making it

particularly useful in rehabilitation medicine.

This lecture will present a systematic ultrasound assessment protocol for the
pediatric ankle, focusing on a structured and reproducible scanning approach. Key
anatomical structures to be examined include articular cartilage, growth plates,
ossification centers, apophyses, epiphyses, joint spaces, periarticular soft tissues, and
vascular changes assessed by Doppler imaging. Common ultrasound findings related to
sports injuries, overuse syndromes, developmental conditions, and inflammatory

processes will be reviewed.

Through representative clinical case demonstrations, the role of ultrasound in
differential diagnosis, treatment planning, and rehabilitation follow-up will be
illustrated. Finally, future directions and emerging clinical applications of pediatric

musculoskeletal soft tissue ultrasound will be discussed.
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Ultrasound-guided treatment of Foot and Ankle Fascia: From Crural
fascia to plantar fascia
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Daniel Chiung Jui Su'?
"Department of Physical Medicine and Rehabilitation, Chi-Mei Medical Center, Tainan,
Taiwan.

2A Tempo Regeneration Center for Musicians, Tainan, Taiwan.

Foot and ankle disorders are increasingly recognized as disorders of the fascial
continuum rather than isolated focal pathologies. The foot functions as a biotensegrity
structure that enables load transmission, shock absorption, and dynamic stability during
gait and performance. Ultrasound allows us to evaluate these pathologies and guide
further treatment.

The speech will focus on a comprehensive approach to ultrasound-guided treatment
of foot and ankle fascia, including disorders of plantar fasciitis, metatarsalgia, and mid-
foot tenderness. Sono-anatomy of the crural, ankle, and plantar fascial layers will be
reviewed, with particular focus on pathological findings such as fascial tears and nerve
impingements. Ultrasound-guided injection techniques will be demonstrated,

highlighting safe and effective approaches.
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Bow Wang!
"Department of Medical Imaging, and Director, Interventional Medicine Center,
National Cheng Kung University Hospital, College of Medicine, National Cheng Kung

University, Tainan, Taiwan.

Foot and ankle disorders frequently cause chronic pain and functional impairment
and are often associated with abnormal neovascularization and persistent inflammation.
While conventional treatments may be effective in many cases, a subset of patients
remains refractory to conservative or surgical interventions. Ultrasound-guided
simplified transcatheter arterial micro-embolization (STAME) has recently emerged as a

minimally invasive alternative targeting pain-related hypervascularity.

Unlike conventional catheter-based TAME, ultrasound-guided sTAME utilizes
real-time ultrasonography to directly identify and access small target arteries supplying
the symptomatic region. This approach enables precise vessel targeting, reduces
procedural complexity, and avoids the need for arterial catheterization. After
confirmation of intraluminal flow with color Doppler imaging, a diluted embolic agent
is slowly injected under ultrasound monitoring, resulting in immediate reduction of

abnormal hypervascular signals.

Ultrasound-guided sTAME has been applied to various foot and ankle conditions,
including plantar fasciitis, Achilles tendinopathy, ankle osteoarthritis, and chronic pain.
Early clinical experience demonstrates meaningful pain relief, rapid post-procedural
recovery, and a favorable safety profile. The technique can be performed in an
outpatient setting and readily combined with other image-guided interventions.
Ultrasound-guided sTAME represents a practical and promising treatment option for
selected patients with refractory foot and ankle disorders, warranting further prospective

investigation.
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Restorative BCI for Stroke Motor Recovery: Promise, Challenges, and
Future Direction

Won-Seok Kim
Department of Rehabilitation Medicine, Seoul National University Bundang Hospital

Brain—computer interface (BCI)—based interventions have emerged as a promising
approach for promoting motor recovery after stroke by directly linking neural activity to
external feedback or assistive devices. Unlike assistive BCls that primarily aim to
compensate for lost function, restorative BCIs are designed to facilitate activity-
dependent neuroplasticity and motor relearning through closed-loop interaction between

the brain and the musculoskeletal system.

This lecture will first review the conceptual rationale and current evidence
supporting restorative BCI approaches for stroke motor recovery, with a focus on
noninvasive neural monitoring modalities such as EEG and their integration with robotic
devices, functional electrical stimulation, and virtual or augmented feedback. Reported
benefits, including improved motor outcomes and modulation of cortical activity, will be

discussed alongside variability in clinical responses.

The presentation will then address key challenges limiting the widespread clinical
adoption of restorative BCI systems. These include inter-individual variability in neural
signals, limited robustness of decoding algorithms in real-world rehabilitation settings,
patient fatigue and usability issues, and difficulties in integrating BCI protocols into

routine clinical workflows.

Finally, future directions for restorative BCI research will be outlined, emphasizing
the need for task-specific and patient-tailored training paradigms, hybrid BCI systems
combining multiple biomarkers, and pragmatic clinical trial designs that reflect real

rehabilitation environments.
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Institute of Electrical and Control Engineering / Department of Electronics and

Electrical Engineering, NYCU, Taiwan

Abstract: Wearable brain-computer interfaces (BCIs) are becoming a practical
way to decode brain intention beyond controlled laboratory settings. In this talk, we will
present how next-generation wearable BCI is enabled by the combined progress of
wireless EEG and Al-driven signal processing algorithms. Building on this foundation,
our focus is precision assessment for stroke rehabilitation. We aim to use neural signals
to reveal motor-related brain activation and neuroplasticity changes throughout the
rehabilitation process, and to translate these dynamics into interpretable and trackable
metrics that can be fed back to both patients and therapists for outcome monitoring and
therapy adjustment. We will further discuss how wearable BCI can be integrated with
engaging rehabilitation scenarios such as mixed reality and gamified training, so that
assessment can occur naturally during practice rather than only at scheduled clinical
visits. Finally, we will highlight a new-generation lower-limb neurorehabilitation
system in which brain-signal-based evaluation and real-time neurofeedback are coupled
with assistive devices such as exoskeleton-based training and interactive control tasks to
support closed-loop rehabilitation, improve long-term adherence, and ultimately
enhance functional recovery. Overall, this work aims to bridge intention decoding and
clinical rehabilitation needs by enabling objective, continuous, and actionable

assessment that supports personalized therapy and better long-term outcomes.

-23-



2026 TaPMR-507 Room-

v EF R if oA SRR F A PR

Bzd s B e g )

Jyun-Rong Zhuang !*
! Department of Mechanical Engineering, National Chung Hsing University, Taichung

city, Taiwan.

This talk presents the development of smart assistive systems from an engineering
and system-integration perspective. The content focuses on two complementary
directions. First, we discuss the development and application of wearable multimodal
physiological sensing, including system design considerations for sensing hardware,
signal acquisition, and data quality under practical conditions. Second, we introduce the
development and application of exoskeletons and intelligent assistive devices,
emphasizing system architecture, sensing—decision—control integration, and closed-loop
interaction design. Key engineering trade-offs among stability, usability, and safety are
discussed, together with practical implementation considerations for reproducible
deployment and iterative prototyping. Throughout the talk, a system-engineering
framework is used to connect wearable sensing and assistive actuation, showing how
design choices at each layer influence overall performance and scalability. Finally, we
outline future directions for assistive neurotechnology in smart healthcare, with an

emphasis on wearable, reliable, and deployable intelligent assistance.
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Cardiac rehabilitation is well established as an effective intervention for improving
prognosis and quality of life in patients with cardiovascular disease; however,
participation in conventional center-based programs remains suboptimal due to barriers
such as transportation and time constraints. Cardiac telerehabilitation has emerged as a
practical alternative by extending supervised exercise training, health education, and
behavioral support into the home setting through wearable monitoring technologies and
digital platforms. Evidence indicates that telerehabilitation achieves comparable
improvements in functional capacity, exercise tolerance, and quality of life to traditional
center-based programs. In clinical rehabilitation practice, appropriate risk stratification
is essential, with low- to moderate-risk patients being suitable candidates for
home-based training under professional supervision. The integration of real-time
physiological monitoring and remote guidance enhances exercise safety, promotes
adherence, and supports shared decision-making, highlighting cardiac telerehabilitation
as a flexible and efficient model for the future delivery of cardiopulmonary

rehabilitation services.
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Ko-Long Lin
Department of Physical Medicine and Rehabilitation, Kaohsiung Medical University
Hospital & Kaohsiung Medical University College of Medicine, Kaohsiung City,

Taiwan.

Critically ill patients are at high risk of developing intensive care unit—acquired
weakness (ICU-AW) as a result of prolonged immobilization, sedation, and organ support,
leading to persistent functional impairment and reduced quality of life after hospital
discharge. Emerging evidence demonstrates that early rehabilitation and mobilization,
when initiated under appropriate clinical stability, are both safe and feasible, even in
patients receiving mechanical ventilation or advanced life-support therapies. Early
rehabilitation has been associated with reductions in mechanical ventilation duration, [CU
and hospital length of stay, and the incidence of secondary complications.
Implementation of early rehabilitation should be guided by systematic screening of
neurological status, respiratory function, and hemodynamic stability, with close
monitoring of physiological responses during activity. Standardized functional
assessment tools, including the ICU Mobility Scale and functional walking and balance
tests, provide objective measures to guide activity prescription and progression. A
stepwise, function-oriented rehabilitation strategy is recommended, progressing from
passive mobilization and bed-level activities to sitting, standing, and ambulation as
tolerated. Successful integration of early rehabilitation requires close interdisciplinary
collaboration among physicians, physical therapists, occupational therapists, nurses, and
respiratory therapists. Incorporating early rehabilitation into routine ICU care may
optimize functional recovery, improve long-term outcomes, and establish a standardized

model for high-quality critical care rehabilitation.
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AR RFR REFFISEILE e

11:50~11:58 §1# pein ig B2 BERFRLA FRABRLM SR ET BB S RSN ER L
TELEE
Predicting the effectiveness of corticosteroid injections for post-rotator cuff
repair capsulitis using the global fatty degeneration index
LECEIANE S AT S A
LAFEARLSD DHTRR pF
prpEAngy 2
FMFE R R
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15:40 ~16:52 Oral 3
AP CRLBRER B REF REEFF

15:40~15:48 % - P HREA » R FREE S G LERAET - EREA R E2LBF
Impact of phase I cardiac rehabilitation on sleep quality, anxiety, and pain in
post-coronary artery bypass graft patients
#wiwgp ! 2 FH7 e’
ATk FRH A A AT L £ F i «&%?ﬁl
ATEF MM A ATRE LFs £ F IR s

15:48~15:56 v 2 w iR RIEE S B LAY 4 2] F)F
Sarcopenia as a limiting factor for achieving maximal effort during
cardiopulmonary exercise testing
el fEL' FEE
thr EAREAFR REW R’

AR 2 IS FIR R

15:56~16:04 - 4 BEF AL RF 1 (Fa 4 W Lenipf it
The correlation of post exercise O2 consumption and W’ reconstitution
gl L’ gl BRAF!
AR B F e ks
L FARTIFBIF RATE A B A
Rl 7 <8 RPELUKRAPEFL S

16:04~16:12 & 3% 4 g3 394 21 LB o & 220 W 3 & PR %
The relationship between muscle power, body composition and cardiorespiratory
fitness in cardiopulmonary rehabilitation patients
&K mik 2
CEE S A S LT
M d @ FFFRARFIR AL

16:12~16:20 B 5% & B E ' REPF e HHEE DR -*ﬂ‘ miR-29a-3p £ & R P
- B EWHRBR
Differential Regulation of miR-29a-3p in Patients with Heart Failure Responding
to High-intensity Interval Training: A Randomized Controlled Trial
FaA ! Egs! 31ve? 1&s%
Al E A F A
SRS N N
EACEREPEFTY
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16:20~16:28 ¥ #+ "M F H A R F ¥ RpEFWH L 2R

Cardiopulmonary function findings of patients with pulmonary atresia with
intact ventricular septum

T8 PR BpRE m

rg;g%&%‘f—k%‘f‘*ﬁ?‘;{t’ frﬁﬁ%l‘}l fhEdn !
FRFEFHRY fr L F R 2

16:28~16:36 w % B F o ¥ F b RI3E 2 RUALF i dp B2 MARILA 17
Association Between Diaphragmatic Ultrasound Parameters and
Cardiopulmonary Exercise Testing in Patients With Heart Failure
#z ok
BAFE R R e AT R

16:36~16:44 v % B & % = o AR G B ISR PRI P Lo H & - KRFE2Z F 2ol
Effectiveness of Occupational Therapy Compared with Physical Therapy and
Usual Care in Phase 2 Cardiac Rehabilitation for Patients with Heart Failure
:ﬁ%ﬁﬂ Hre ! g mep? 3!

- f4§& 4 Een !

BEE AL Fﬁl‘"‘ ROALRR B L 2

16:44~16:52 Fr & F % KNEESUP $3#£ A R oo %23k ~ i~ LA R RER 2 5%
Effectiveness of smart healthcare KNEESUP on cardiorespiratory fitness, fatigue
and symptom severity, in nurses with long COVID
wF ! O mRA? HEE? Fafl
CERFR pEFgs!

AP FEL S ERFR gy )0
M FE<g Fgm FgL0

3\\
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AR REFT
- - I & RBR B & B W F

ZORE S

-l

t 4

115#3% 14p 4%

pi
S
M

10:30-11:42 P ELIS0TRZE

10:30 ~11:42 Oral 4
LFAREIFF V2 HRFG TR

10:30~10:38 % » i Spafp@giil-Rd e b EREY R BRAEBERTF
Introduction of a ward-based self-directed rehabilitation program to increase the
implementation rate of high-intensity rehabilitation in hospitalized stroke patients
kel ! rdpsl TR ERRC R EC Bk
Ttk FRED sag!
faEVARR REFL

FAEAVREFR FEmn

10:38~10:46 1 HEp AW AT HESTH H7? B A FNFS RIRL LI EF HEBOPF
To investigate the effect on diet texture on premature spillage with swallowing
reflex delay assessed by FEES for stroke patients
Hr B! sEEER!
ABEALEFR Rk

10:46~10:54 B W R X E H AN ERIERRE 23776 8 F 2 B B4~ 3
Preliminary evaluation of the relationship between a swallowing detection device
and MBSImP outcomes
HY 2 O FAE? R geut wpd
LR F R FR REF
- F I E T IR T
R 2P E T34 k0
SLFHAE Fmipg
CLPEAE FE RS
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10:54~11:02 A 2354 EF By RPBFFRARLR TP R H G2 iEH %
Gait training for hemiplegic stroke patients: employing a stationary
neuro-developmental trainer with visual cues
pre k! fum! Rk ERar? 2517 MALE
FEFRMME A REFE AP
Wed$+ 8 Paeg i’

11:02~11:10 B e ¥ R 5 & “ﬂ“’ AR P RAHrERNRE S
Effects of magnetic stimulation on neurogenic bladder in patients with spinal
cord injury: A systematic review and meta-analysis
@l mpuwm? TirmEl sy 13
Ti?fr,%,ﬁ%?)%‘?ﬂl?ﬁ],z I %/’3%” ?:5-'/535?‘1
ﬁl’?i’%/g?@‘ﬁ@/zA; A B ‘?P E'g\’?fiz
7B A %‘?%5%‘?,3% 3

11:10~11:18 G4 R B AR B30 F > i el & 2 o 0 J Sk e iR
Effects of virtual reality—assisted rehabilitation in adolescents with cerebral palsy:
a systematic review

.5 SR S Y
Fe s A g FFRR e kg !
WS 2 FFRRgR F g

11:18~11:26 BHE N Fd ¥ R R F2 T2 LR THREN S 2R P-BREL
Effects of Progressive Bridging Exercises on Balance and Affected-Limb
Weight-Bearing Ability in a Stroke Patient: A Case Report
Pl wEy ! En!

ZEAFR RRFEISEp e
11:26~11:34 it RMEF RIFFN D FEE B P2 fga n 1L

Investigating the association between cerebral blood flow and oral exercise
programs using near-infrared spectroscopy

FE o2ef! Fezl HEe! rrel?
FEMBE A EFR Rk

FEFHMEE AL P EFR’

11:34~11: 42 T HBFHREITE- BIZFHEE IHARZILR
Hyoid excursion and swallowing function following various tongue and buccal
cancer surgeries
HmRpE! 28! AR kT2 O Fgi3? Foa
CHFFEMRFR !
PRFEL SR Fr B e’
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AR REFT
- - I & RBR B & B W F

ZORE S

-l

t 4

N5#3% 14p E#H> 09:00-14:28 T VR &

09:00 ~10:20 Oral5
ig&:ﬁ%ﬁ?ﬁ\$%$¥ﬁ\ikﬁgﬁ

09:00~09:08 3 B &2 %32 % # L& -}%’ R XY A A A
Development and validation of a novel instrument for evaluating sarcopenia
health literacy in older adults
RS F ! S e gt gyt
L4pgLgRgn - hpgp
PAFE R R R
ErFE R FREERTFLIRER L
TAFE - RFR R

09:08~09:16 & #:'%' o gEB E R vk R
LRTRRER B TR RHS ) LEBHERR
Optimizing Exercise Strategies for Muscle Health in Older Adults: A
Randomized Controlled Trial Comparing Supervised vs. Home-Based Models
MEF ! EHE!
Y AR REFE!

09:16~0924 ¥ FF F s B2 2 F R EFA VTR A
A Study on the Application of Bioelectrical Impedance Analysis Using
Dual-Energy X-ray Absorptiometry for Bone Mineral Content
iﬁfﬂ%l %}_%2 ?@]Li\’-’%3 %:_F,”‘,,bz
CER T EATE T E = S
CER IR S
Bzd 28 fedpd oo’
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09:24~09:32 38 *  # F 2 F AR HF) 17 4L RPN 58
A Comparison of Deep Learning Techniques for Pose Recognition in Up-and-Go
Pole Walking Exercises Using Skeleton Images and Feature Data
LEW D tkeEp 12 i B3 aEp s
PR F 4 pan !
PLFELEFL) s
SLFBAS FEFaL
BPedLg ApFasmy et

09:32~09:40 § = -] & = 5}&#1 AL pEh A :Pﬁ Wip R BRET B g e sl g
s WX e A 3 A
Comparative Efficacy of Platelet-Rich Plasma Versus Non-Surgical Interventions
in Chronic Low Back Pain: A Systematic Review and Meta-Analysis
LA AR HRED B
ErFEAEFE
A Amf3n %‘ff% N L L
CERCIILT S oL

09:40~09:48 BE &3P §F 29 o e B R L ] F 3F§? PAREISR BT M CONE - B ILl
oAk R B HBRR ORI A EFR AR E L
Comparative Clinical Effectiveness of Intra-Articular Leukocyte-Rich
Platelet-Rich Plasma and Hyaluronic Acid in Treating Knee Osteoarthritis Pain:
An Updated Systematic Review and Meta-Analysis of Randomized Controlled

Trials

ol FE2 rand D
PR AR S FR REH 1
FHEARFI HE 2

L ERE LTS I

AME ST fagpd

09:48~09:56 % Stid > g fif © B (ER R0 R H¥ 4 e brst i RaR s ox
Efficacy of Action Observation Therapy in Patients with Dementia or Cognitive
Impairment: A Systematic Review and Meta-Analysis of Randomized Trials
thics! p' EdE >
& A iﬁ*”%F%—iéiiﬁ“%5§* gy - Jé;’li?%ﬁ;fil
CERE I S 4 A
AR F e - b
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09:56~10:04 *EMF L TR ¥ 2 3 748 s Aeu? 4 %k p Bertolotti " jpig#

10:04~10:12

Establishment of a novel Wang’s classification of congenital anomaly of lumbar
vertebra: derived from Bertolotti syndrome

TERE? PIHE2 AT 22 AR 5E &4 2345078

FAEARFR KEw

WH%?*?%?% %?}2

2L e T4 KEE Fle Bk’

B S Y @fg:ﬁpsgﬁrs“

r"‘g«’_y‘_ qa‘i]x}b fﬁlﬁfgags
ZHOLE R LFARE Fr R
B AKFHFR fRiEp’

e

TP T XA i‘}{uﬁﬁf}‘m fﬁ.lgyfig

EPHRPEEATTIMS BeY B B A F FHF# N RA HOEL LR

Improvement of Swallowing Function Following DLPFC-Targeted rTMS in a
Post-Stroke Patient with Cognitive Impairment: A Case Report and Narrative
Literature Review
Hxroa =1 24, ]

il 'Eff&!

LRI R F R R g

10:12~10:20 1% B4 848 BB KRB B B RS ¥ 5 F (€7 4

Restoration of sagittal ground reaction force after toe to hand transplantation by
using carbon fiber plate prosthesis

%‘—%;ﬁl Dogegie 2 g B #aga !
FRMBZ A RFALERABEFR fitp!

TARHC S EHRFR R

EAFRMEE A Hr EAEAFR R’
EAFARMBE o AR EFBR FA
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10:50 ~12:18  Oral 6
A CIBRFFE RFF RE LR

10:50~10:58 ML gpe R 2 HJHF E7HDL T &%ﬂkﬁv”‘:ﬁ)ﬁi ,&‘,!;f e Fl5 = IERSN 4
Peak oxygen consumption scaled to body composition enhances prediction of
all-cause mortality in men with coronary artery disease
Zape! Ml pmLig? sk !

Med @ FFFRgRFre R
TARHCAFHRFR REPECRRRETERR RS 2

10:58~11:06 = E BB F R F - HFRRRB LRI RS F L wipde 2]
Echocardiographic outcomes in patients with heart failure undergoing Phase I1
cardiac rehabilitation: a retrospective cohort study
Exm ! mLE Y ik
Rz BB FFRARFR A
TARHCAEHRFR REPECRRRTERR R <2

11:06~11:14 & % B3~ = b ‘& 5| AR H 15 & LB L
A 15-year follow-up study of a mortality prognostic nomogram for heart failure
with reduced and mid-range ejection fraction
pumE D gt B fEE
thr AL EFR g
ERAE FEEEER’
AREALLEFR ]
AR 2 IS FIR(EARELY) R

IL14~T22 T b R RS B AV REN T &R B R F2H FH R RH By
Functional and gait improvements with exoskeleton training after subacute stroke

ET 4! Rpen ! wmE A mpr !
RAEEFR R

11:22~11:30 BB &I RER P57 b B -*ﬂ‘ £ 3@ ph 5y 2 9k
Effectiveness of Localized Muscle Vibration Training on Physical and
Psychological Recovery in Patients with Chronic Stroke: A randomized
controlled trial
FAR s’ smsp!
R FE~F=F8Fm fRign!
Ap P s gmgn’
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11:30~11:38 FoHiar? B R 2 3 FHiEL 3 1 Y R i@ HF 445
Variations in hyoid burst patterns in dysphagic stroke patients: insights from
kinematic analysis across different stroke locations
mim!t AmET mpz! 134 HLp !
AR St FFERMRFIR AN :

6&&%%%F¥—W%T

11:38~11:46 $FF s R AR § 2 HIREX AP M A Rirs R 2 M 4
Relationship between diffusion tensor imaging findings and cognitive functions
in patients with mild cognitive impairment

.ff‘?ﬁ%ﬁ 1 Fem 2

ERCIES S T S

%iﬁﬁW%#gh #‘W?z

ARWEE TRESIE

11:46~1154 T AR R A RERRA BFEF e F 2 HARA RSSO

Changes in Arterial Stiffness and Functional Outcomes Following Four Weeks of

‘:{9

\)-

/H

Intensive Rehabilitation in Early Subacute Ischemic Stroke: A Prospective
Observational Study

gl ! mPp e w sl

Frk T LR A %5 [EE N S !

HioAgFg L2

R of | B 4 @#ﬁﬁpf%3

11:54~12:02 & 538 % 41 69" JUHBILIZ B 125 5 5 e0 e 56
T H R ) e v BB L 2 4
Effect of home-based pulmonary rehabilitation on chronic obstructive
pulmonary disease: A systematic review and meta-analysis of randomized
controlled trials
seiax!l eI me?
FLamfl e - aFgp!
ThEAFR QiEm?
AT e F IR RAEFE

12:02~12:10 { # G EFEF iR HFAFL2LHMB 282 P
Association of menopausal type and hormone therapy with headache in a large
taiwanese cohort

R g p S
*ﬁ&%%% FLuFg !
PR FR SR
af% TR Fr A’

N

My

®
®
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12:10~12:18 B £ &4 5 S 5 erud ']""‘(ﬁ :
REPFEMBKEF AN EREAMICRIEHN SRR OFL
Promoting motor recovery in severe radial neuropathy: a case of serial DSW
hydrodissection after postoperative nerve entrapment
AU O S
CEET R L ¥ I TS 4 SN T
e d AL FFERARFR R

1
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13:00 ~ 14:28 Oral 7
LA RBERR  REPRF  FLBPR

13:00~13:08 p Fet# BRI 2 @2 RAEK: d LAY
Genetic and clinical profiles in children with autism spectrum disorder:
a pilot study
AR HEF? MERL Hiezd FEFC R
I mrEd HigwE’ ez’
thr £ AR EFR g
AnERELFR FEM?
HrEREAFR QD GERAREFFAOHS AFHC
EALE SPpTAELert
R A I e T
oAt BHRFR ek

LRATEHT kS

13:08~13:16 B #4524 47 b « & (532G A L2 B B
Development of an Al-assisted tool for automated gross motor skill assessment in
schoolchildren
Tag! mEBY pms? Mg’ f3iE’
thr AL EFR g
pAPHEAE 1 FEIfpEE i
EAE Fuimg)’
EARE FHpTAT et

13:16~13:24 "5 8645 A 52 6-24 B FRAPFZBE I L VBAS EHN A4
Effects of gestational age on Developmental trajectories of preterm children from
6 to 24 months: a Bayesian latent growth model
dfm' mEn? P M HE¥d dadEt Lmert maisdd

thr ERELEFR - ap!
HhrE AL AFR LA’
the EAREAFIR F72 ap°
thr EAEEFR Rt
Wi @i g LFEFRF L0
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13:24~13:32 p R kA | o F o f v PR 012 BT BN E K2 0k E
Efficacy of platelet-rich plasma for rotator cuff tear and osteoarthritis of knee: a

randomized controlled trial
2 Lé_zh 1 ﬁilﬁ#};’ 1,23

d¢ A n TR @;g%sggrsl
Wt g gLy L
R2BpP i~ g f§‘3

13:32~13:408 Az 3 A W3 § F B2 iz S AP mipR» WA % T F £ L
BEp T HRER
Single Ultrasound-Guided Dextrose Prolotherapy Plus Physical Therapy for
Subacromial-Subdeltoid Bursitis: A Double-Blind Randomized Trial
e A1 ’11-&:*’“1 2% ¥ wl
LAFLeFle ot
SRAFEAEFE prgp?

13:40~13:48 XM B 5 5 T EBA e T+ (v A BpEmy
Morton’s foot is a potential risk factor for pes planus: a retrospective
anthropometric study
pa & B FHEF AFEY popk
thr EAEEFIR g !
ok RL EFR AN
FeRIE A AFrR ]
LASE FERS

1348~13:56 R BT HFW W BREA R B Efr- BAREFT LR | -ARF AL
Dynamic Changes in Functional Outcomes and Quality of Life After
Arthroscopic Rotator Cuff Repair: A Longitudinal Study
MEd ! pp ! R g2 X mae? FArm!

BaEAELFR !

FRLARLFR oL n 2

N

N

13:56~14:04 < & F Mt £ F Sip R sl ML L2 AR TBHRES
Using Large-area Low-level Laser Therapy for Treating Adhesive Capsulitis:
A Randomized Controlled Pilot Study
,ﬁi'_j&%’l ’]‘5/]32 Fﬁﬁ‘ii’:’l 3%;_121,2,3 R~ Y 23
3 JRae P o %%%F ITPQ?“‘?D?TN SRWA ERE S L
e d A S FERARFR Rt
CEER AR S R
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14:04~14:12 | * § 4 W42 3 ;ﬁ.?ﬁiﬁ!‘]i?“-‘)ﬁ;-,&—“ﬁ ELol
Predicting sarcopenia in patients with breast cancer using shear wave
elastography

LEERSIUEESS

EEE SRS N
RS S

Rz o BT

14:12~1420 RF A EI 2P IR AR FHEETHERIMRICEA T RGEFE
The Technique of Brachial Plexus Inferior Trunk Botulinum Toxin Injection in
the Treatment of Shoulder-Hand Syndrome
% MmAFh Mipe
FEE AR A Fﬁ v fpuEft

14:20~1428 25 A E31 o+ A 2 BRILKIERIA £ fs*-‘lﬁiJ_LL LEREFR 125 bl 1) =y
Diagnostic value of ultrasound-guided block in anterosuperior glenoid labrum
for predicting shoulder labral lesions: exploratory case series
FRipe | Rl L2’ R’
TAEARFR ”ﬁ%?ml
FAEVAFR BRI
E AN %5 Fr 4R R
T :
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R AET BPRPEH R R NS0 TS HBRRL ) R R A RS A

Effectiveness of rehabilitation with intelligent interactive technologies in frailty: a
systematic review and meta-analysis of randomized controlled trials

l’ii‘ﬂf‘gl @13_4 2,3 ?‘J/P‘»“ 515}4;43._4 ?*f‘d 2,3 ’f’]‘}%_‘}.él

EAFRMBZE A LEEALEF R - &
Bl FFH LR PR

B ¢ﬂ<%ﬁ%Vﬁ%< ﬁm§%3

B = g\;4—<§ i*r‘-»iglf

=Y

i (frailty) ¥ % £ i3 B3 » 272 LB S En ERA N T8 KRG FIH
EI PR RIS ERE > GHACRIEF R~ SFE% AR~ BT L% AR A
iﬁﬁiﬁfilk i B F G [ ' o ﬂ\lz’ﬂi n hfFItiE ¥ 7?}7',“_ f"ﬁiﬁ EHEBELHS e L
R B ek ok o
*F"P%9&%%ﬁ%é%uﬁ%8&%ﬁﬁ§%ﬁﬁ$@mmm%$’ibﬁwé6ym4
RSB YRR E ﬁvéf**«(exergame)/‘ 03 F 2 gk * {76 i (mobile health) s * #2827 (7 5 4
» (behavioral change) » 1 f < gkig * mHF f“(wrtual reality) » /i » PERF S 6-153F o 1 2 ki MR
b oo Ll AT EERT fg“f‘ T B AL BAR BE A SRR F O 4 ¢ B 5 R ¥ 1RUE #° (moderate-to-vigorous
physical activity) (MD 14.31; 95% CI 12.45-16.16; P<.00001; 1>=0%) » >+ ¥4 ~ - FFde > (7 4P
(timed up and go) ~ # {7i# & ~ % 33 4 #c(Fried Frailty Index) ~ x ®[k '& ~ P H EPI R F B - H
TR o R TR ER R AN T A F 4o dF 4 (MD=2.90; 95% CI 0.06-5.74; P=0.05; I>= 13%) o AT
RIS TR T 0 BE B Rk G2 RS > WE I BB I TR R FH 4c(MD:0.11; 95% CI
0.04-0.17; P=0.001; >=0%) > 2% 3 S % 81 > R gpEH @ * %Ff‘? AR kg el
B PP PR AT ARDPE LR ST DR AR e e
2B o

9\23*

r -

ﬁ&ﬂ“%ﬁﬁﬁ‘“ﬁ%”*i ARR-LWAR A2 BET2E®PEE PRI
A4 SU T AR 3L L £ 4T

Short- and Long-Term Effects of Cryoneurolysis on Pain, Physical Function, and
Quality of Life in Knee Osteoarthritis: A Meta-Analysis of Randomized Controlled
Trials

2 gtde? B2 R’

B ’ hoy gﬁﬁi /;1
Lrpa s s
WHSERRR i

AR BE &L (knee osteoarthritis ) # "’“x?f"%?&é SRR I B A A 3 R ie PR~
4 mn«? o /& A 5% fapF (cryoneurolysis) - fAFLEF sk N BERMEE FITF A&
B i RGN e R T R G %ﬁw%ﬁ?m%m@%owﬁﬁﬂJKipﬁﬁ’wlg
#i\kW%é“jE%ofkﬁ’ E%t!PﬁﬁtwwﬁwaﬂKﬁfpvﬁ*zﬁéfﬁﬂfﬁ EHI - R o A
g IS A SR R R & K ﬁjﬁ EROR o~ PSR 2 A R w8 R DR
o @ HiTX R F 4EF IR FTAHLE 0 ¢ 7 PubMed ~ Embase ~ Cochrane Library ~ Web of Science %
ClinicalTrials.gov » 3 # 0+ £ 2025 & 10 * - A B %% 2R A A~ %K, T &8 %% 2 Western Ontario and
McMaster Universities Osteoarthritis Index (WOMAC) 2% 2 & 55 4p M 4 ’}ﬂ o AFAT X~ w BN S
TR S 3 421 R i R e ﬁ"ﬁ c BTATRR AR 0 4 /Etﬁé S R el (S6 3
mean difference [MD]: -0.69, 95% confidence interval [CI]: -1.1 to -0.27, p=0.001) ~ ¥ # (2-3 B * ;
MD: -0.75, 95% CI: -1.19 to -0.31, p < 0.001 ) fe 6 B2 pF (MD: -0.95, 95% CI: -1.49 to -0.42, p < 0.001)
BHFRERR LA 12 B FaEFLE (MD:-0.57,95%Cl: -1.26 t0 0.12, p=0.1) = p*isf 7™
* <6 i¥(standardized MD [SMD]: -0.49, 95% CI: -0.78 to -0.19, p = 0.001 )‘ff’ 3 B % (SMD:-0.36, 95%
CL: -0.66 t0 -0.07,p=10.01 ) Bg F:x L WOMAC =4 e 6 B ' PFak¥ it (SMD -0.18, 95% CI:
—0 51t00.15,p=029) ° 13 FoAkr B (2=0%) « %m > A 47875 4 f 4 Z_/"; [ Yo
= /r-r-r%‘rT & [ *?&;‘vii (SMD: 0 15, 95% CI: -0.18 to 0.47, p = 0.38, I’= 27%) ° ppﬁm IR S
BREMT 3R RS LR RINR R Tt P BT A REFFY 6 B &
3@n,nﬁ&€xam%& Aot mw?*wﬂﬂ%fwfoﬂ&’z£#+mﬁWé?*%%
SRy ;:.%]z R AR E IR ML RO o

-y
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2026 TaPMR-513 Room-Oral presentation (1)(2)(3)

AR P AR A SR R R T M 8 ek

Efficacy of repetitive transcranial magnetic stimulation (rTMS) in patients with knee
osteoarthritis: A systematic review and meta-analysis of randomized trials

SIS S S L A L

A g FR - LFEP
A gEFR RRFE

i1 B & (knee osteoarthritis) € A 4 f 2R R BT A G IR o R0 M EEFE G R
PR T A & E P A AR 1 (central sensitization)® & 2 ¢ g4k Jf (central pain) o £ 4§ S RERA T
j#r(repetitive transcranial magnetic stimulation) ¥ * 8758 @ Rk 7 o 2 B HR T 1 MR & L g ok
AFEZ o TPt AT g B kR FEWARE S G 2T 0 5 AR SRR T B R T T R &
PN R S S

*F % # % PubMed ~ Embase ~ Cochrane Library & T E > #7&F # 3 2025 & 11 7 12 p 50 3 %
TSR R o kR R 6 h v R 338 R E R FAP T RL AT o AN PSRN 0 8
SR AR o AT SRR T ki B F 22 ¥ 7% f (SMD=-0.25, 95%CI = -0.48~-0.02, p=0.04) » % % % v
2 ¢V 8 P45 Fu & 0§ 4 (Western Ontario and McMaster Universities Osteoarthritis Index) ® » £ 48
# it (physical function) 4 #(MD=-6.63, 95%CI =9.10~-4.16, p<0.0001) % £ &8 T&/ 7 ;i (total) A #c
(MD=-7.94, 95%CI= -12.18~-3.71, p=0.0002)3=% & ¥ :x & ; B & G AL (stiffness)~ ]2 7 B ¥ i L
(MD=-0.8, 95%CI= -2.24~0.64, p=0.28) -

AR RERT O EAASHATNELEF L RIS LR PR~ P2 TR
Bk o

2RPEERHNBERL R flrdc w2 i pein Rk BRES

Non-Surgical Management of Full-Thickness Achilles Tendon Partial Tear
Augmented by Platelet-Rich Plasma in a 44-Year-Old Patient: A Case Report
EEF FRE(Enirg)
hRERFRAME A Y ARFR REFE

BYCARFRMEE A LY ERFR D faf?

FIEIR A > g 74 (full-thickness partial tear) *25i@ 6 § & A ¢ 4pfd> 0> @At v g2k L
AT U RO e Ay i o A R BIAR A - 44 K T M T i {8 SR - 3% £ > Thompson
test 24t QR ARAN T RAIURER A THURENIR L E R BIFR 0 DL A BEEINAS 2 R
5 FIATF R ABRL ISR cFTRhis O MNBERL | Fa 3]{‘ ( platelet-rich plasma, PRP ) ;i &4 %
Utk 3 3 (paratenon) P TR MRS B RE L CHEV R LN e R EATITR R e ¥ 2
A o FinR ts N I o o] PEERRR PE R_ELER By #5 (T R4 > Thompson test B3R5 & 5 1AM > A om vonkid i
Merr i sk d R BRI ARG BT RADEHAF RBMA N IR Ny
B P FEG G R T AR o p e P REEA S P RS R S
EFRET V- e B EE o
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CAREFRMATEE RIORERL FIRFH

Determinants influencing patients’ choice of out-of-pocket rehabilitation services
under the Taiwan national health insurance system

1A E e ERR Y s

CEREULLE SAE- S 2 o
BBl ~ 8 Firgmpe g e

oA ARERETIRT > REISFIRIEE E D e MR BTRAE L DT REREIIA /KL R
wﬁﬂpm% Foog R{ERSTYN Afon e 2 % RE®FRVIMLABLARL %d’
THP R R ERT SO ARHG e A g B AR AT BFE PR R L Y
ﬁﬁ?%%iﬁ%ﬂ%°

AFE w AT 2019 32021 BN A A EH TS F S e 1245 g FALA B R E
TARARE A v B Bopie M P g FRE%\H LT ESRD FiohZ Bl g >3 e 48
TR A R RS R E AR AT B AT 0 BRI RAARE -~ § BRI R LR S
%ﬁk%%ﬁfmﬁj’{@@&ﬁﬁFm%,wﬁﬁjﬁﬁﬂ g U pUr R A (A R E s
:)%‘i‘ﬁ,i'oﬁﬁﬁfi’&F—?,‘E'FT"‘,T’FCF,¢——F5U1L13-‘/‘r}IEB Ao AFETHT o AXAREEIER
FOME2T o REPWE R o h ERERFERLR *?“%?ﬂ{?wﬁﬂ“ﬁmm% *
% w@g—ﬁﬁif%iﬁ‘f%ﬂﬁwﬁfﬁﬁ\%mﬂité

;;%
d??
“»

ARBATERLEFH2EE RIHR LB

Establishment of Entrustable Professional Activities in Physical Medicine and
Rehabilitation Specialty: Multi-modal Consensus Approach

Mk MeED BRE? s SukFY Faogd FLEC g FET maxkd

FAERLLFR Rip 4! PEFELARFE R

i AERFR 1p 3 2 oA ERRFR Rt
W TR EFHRRRF R i’ LA FE R FR R
BAKALFR Rt thr EAE S FIR iz’

FRZ2Peh: ot e ¥ %5 ¢ > ¥ 5 & ¥/ # (Entrustable Professional Activities, EPAs)

LEEEV FRARAETHFT EHARDERT L Ko WAL R RS EPA v & 5
- EE® o AT g L_;ﬁ d % & ¢ & B A2 (nominal group technique) ~ #4518 322 (modified Delphi
method) ~ & RE 2§ K2 & ﬂp%‘r;'% E o R SAREEFEPAC 2 L AP HR33Ekp 25

245 :;f%;fi"””ﬁfl‘* REALS LA E A RQB )Y LEBIZEA S 474> EPA 248 - B 225 =) M
WAEZ BRI BEIAFNEAZE RS2 I v AR EPAI G A w L LR L
BETHEZ280%  £BEEZvALALTY B AL P UL REBERME BALZYE 2 EPA- & EPA £
RN ;ﬁﬁ EPA & 3"\5,9%‘,1 bk’?guf%ﬁi?ﬁﬁ* Fﬁﬁ‘fﬁ" # EQual £ 237 EPA %7 - %% 1 A
_F'_%‘%‘ﬁ p«:ﬂa@%’/z4k63 38 EPA 1 48¢ 24 1744 EPAs B 253 v Stz L6 2 ¢
FEEBFRLAEEE 348 d Arivd ol %%’*g;ﬁzmﬁi" s HP - T PR3 | 7
g;_r * Frﬁg @RA o TFEZ T AL EE 2 BPA 34k o EPA & Rdp 2L EPA EMp F P8 B
-

g3 EPA T2 TR I A- IRRBRY 224 5 a0 T R ¥E ) 7 EPAs
i EQual’Jll—' BATHRIREERE LR AT EF NI ER N T3 %R TR B
3 'Fbﬁﬁﬁﬂﬁﬂﬁ4wff“*%?EH“°

i

G‘“‘*m*‘“ﬁéﬂ”@&
éﬂm“ﬁ\ﬂ

I
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#2023 & BRFSS #icdf * #R &% R L B R 2 B ¥55 b4 713 A

Cross-sectional Analysis of Depression Risk Factors among Breast Cancer Survivors
using the 2023 BRFSS Data

= 1 1
FRE S HER
CERTE L LS R

B2 E 55 44-6% B 82 T L 1518% - Rk b R WR B T AT
B AFE PREF e RER AL FET ﬂé‘iﬁxﬂ?)ﬁ U E%Jﬁzi REREFF S
33.16% ° %@}”L‘zjﬁ}%fi&ﬁmﬁné o &pé 3R kR T  RELE 6 %@Iﬁggﬁ-ﬂm)}%
fz‘;/’[UJ-'ruz AR A NREF BB TR BERABELS - 3{ FH: Ko (FLR Y%
1% % B % $u(BRFSS, Behavioral Risk Factor Surveillance System)®_d # R & i dl & AR # .« (CDC,
Centers for Disease Control and Prevention ) i ¥~ 3 Wi X ~ FHFEFEFF X mlﬁﬁ— MR
B ARGFRERRAAMEBGE A FIR AL FEL K FES LA AT g 0 2023 &
(75 b e F1R B RS S R R }*E‘-ﬁ.@%ﬁfi# FER T o

AERFTERSFIE TR X ip’\’:ﬁ B o~ 2243 xizbﬁi’wﬁj »H @ 2203 =5 A M40 =5 T o
B R B 7 5 23.1%0n=518) » ﬁ%mnswm#’lhv4&@ﬁwp |5 53 ffe ST & o
5 %% B A1 fF A4 47 (Multivariate Logistic Regression) 3=k 4 v & ~ {7 5 frk 5 5% & B
e FE {8 25 8k (Adjusted Odds Ratio, aOR) » 3% JLiR I 62 $7 7 #2 ~ J M e » ~ B e 7 A28
Pg‘ﬁﬂ‘fﬁ N wﬂ;l;\«’; %_B',_n;l_‘gﬁr‘]_‘; vk g g L}E,Pﬁ.:kl;‘ i %@&# EP——‘S‘#BF&@ o gLtk F IR RN F'ﬁr
Wk AT B F 2§ AR M (95% C10.63-1.00; p = 0.051) » Fd » A7 5 B % » foa 1 v 7 (P Ak
¢h&&ﬁﬁxﬂﬁﬁ%%‘4%’$ﬂiijﬁwxmfﬁﬁw’uq;wwﬁwo

FRaBERI - v B a4 %L (A EEY THILH

Osteoporotic Fractures, Oral Frailty, and Well-being in Community Residents: An
Analysis of Moderation and Mediation Models

sEp ! e EEnr 2 o’

g gesr
.]-
.]-

My

PEFR OREFEP
BFRFIFEF FIF L

AR oa RAFTARR A E A TR R Il v S dp o 2ARE 2 I 0B T 2B
AvIRES A RT 4R PR T EH AL PR - AR HER AL 22 419 L oA
SRR e g b FE R 477 (SOF) dhBGm i b Fanfih % 0 @ % ¢ v3s55 1 -8 (OFL-8) 325
v oEiE i > @ * PERMA Profiler 3% £ 46 ©

45 Baron fr Kenny el #iE{7 1 ¢ 4247 0 Adpd| A v St fod B2 N FF gk RS G
S g2 [ erRg B o v%_%zm_lij-&\.ﬁ; 60.09 f ;55.8%% T o I AT T TP A T
S AL EEE T ”%h* WG M AN P fonk o A AP P EEER R
%*ﬁffwﬂﬂiﬁﬁ’“*“fwﬁ(ﬁ =-0.098 > p<0.01) frf Fer kit F 37 ( B =-0.558>p<0.001)
BETFR T FARE o 2 b0 F TR (B =-0.6245p<0.001) £ v sl (B =-0.098  p
<0.01) ¥ 2GR TMAF L ADM - E&E o F3 (r=0223p<0.01) fr2igg (r=0.107>p<
0.05) A 4ph » AR TREECIZEBEIHEFLMME (r=-0.179 > p<0.01)-

BIA Y R T ATAR Y BT U A - AR A ET T TR RET SRR
EAFAGR LB o § IR ERIEI R P TR ITHERE DR LT L P o7
TR G AR T R REN T bl X E A FMEE DT RS BT BT et R
R &

<o @ Dk
N

My

BE R E A
EL I Y
EL TR 1
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BREFPRMELARIAT LA REIBELE Oral2
ES)
The ultrasound findings of the knee osteoarthritis and their clinical meaning 10:30
I
EEl e ! 10:38
WL FFRRARF IR R
% F ¥ B & U (knee osteoarthritis) ¥ B ¥ L i@ i M S B HZ - 0 40 KL b S E L
R FFB3E23%  FHMES U TEaBH %5 MaGEeE » HEFFEES R
%ziu,*Lim*%vﬁ»m@ﬁﬁﬂmwimim%?ﬁf@fm&a°
PRHT R IR S Lo e B L x Kia o BAa x XTaime A
(osteophyte) e 4y I ~ B & B 4 0k F 22 gt F 7 & 1 (subchondral sclerosis) # & _f#ic# T & "
(subchondral cysts) > e & F (25 & LR &P 872 Wk b F g > h ~pd ~ L7 47 B
Sf o FiREep S WEERE BB x RHFERaRER 0 2F 0T A A ek
OO RN ARER 0 AT AT Y WWJ’quAﬁ”%*%Wﬁﬁkmﬁv’éﬁt
Do BHRECHFHE S I AR ETERE TN R E IR
L LR T
ﬁiﬂl”é Hﬁﬁ?‘i? A 85':"“”5? 'Liﬁ’a ﬂ/é&é"’iﬁ”‘f’&i-‘fﬂ@#% Oral 2
513
Application of Cetylated Fatty Acid in Ultrasound Diathermy for Tendinitis of Upper ;5
Limbs: A Randomized Controlled Studies 10!46

LS R S A A

23 5‘3 ?35 il
T FE R F g

THFEFFE P KR’
TAFE T HRFR REFst

R g 75p& (cetylated fatty acid, CFA) & 5 /B & #u WS > fe 454 F soreie X chfe

HIpG U AT SCEMHBRR LYY A5 VR TCFA T AR A s, &
r# AT S s ) et i (QuickDASH) ~ 7% % (VAS) £23v4 2 X 2 st % o

BE - BHY LT FA e NE A RGREE o 3B PE P BE L baseline i (T1) ¥ 12 iF
(T2)~5-6 & (T3)~7-9 Eispl (T4) °

AT E ek 34 b (FEm 18 b~ e 16 b)) A 2K £k s :LR;a-:jfi;\{iA}%!]Té
55.9% ~ 23.5% £ 20. 6% ; b E'A:\'T"F < IRAp 0 (e 8/3/5 b0 B E 11/52 b)) BB
B EERR > BN d AN s 12 Ltﬂg&?i:"ﬁ—‘ T2 T=E 11.57 kg & TO
Zz. 7.04 kg Hi4e 4.53 kg(95%CIO63~842 p=0.0265)° F %7 it * & > QuickDASH ¢ TO
12223 T3 T3 e 1348 (£ 8 —8.75°95% CI —16.12~-1.39 > p=0.0222); Tl A
AR T2 &2 T3 o wT% 11.59 (p=0.0342) 2 14.61 ~ (p=0.0057)° & 7 &‘fﬂﬁ’{ (VAS)
B T3 7hpFe:xd & TO 4pr T % 17.80 (95% CI —35.03~-0.57 > p=0.0434) > &2 T1 4p
v R 22,23 (95% CI—35.87~-8.59 » p=0.0046 ) °

AT SRR ES R PR S EARS P‘»%”zr%»»vé v HOF 3Rk agsed s bk
Rk RR I‘a‘ﬂgm_m)%‘ SRR IST ME FiL o A R B %‘»]J:j* T A #T iE B 4

__Pﬂ)t;l‘,ﬂbg\. 3L o
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BREETEREFHEE T4 A7

An investigation of gait and balance performance in the patients with chronic low back
pain

fum! g ®FIH? 122 mAp!

FEFRMBE A ESFR AR
IR Bt el § SR X S

BRETFARARFVFRAREREEE TR EagF P Fad 2HEEEEA > REEHE
BI LR A Y g I * 2R E E & (Inertial Measurement Unit, IMU ) & 7 833 % & > 355 &

BEARREPTGR S CHEH L AREEHELF LD -

%ﬁF*£@”WﬁTﬁfk@—ﬁgmiiﬁwwgéﬁﬁﬁnﬁ @&f%hﬂlﬁﬁ‘
T desh) o B R T HERIGE(H rak 2 ) 2 BRlER (- R F A e $HR B 4 [Tandem gait]) o

wﬁmﬁﬂ,z¢%$¢vBa%imleJ’l@%€%é~%%ﬁéitﬁ?fi9$ﬂﬁ
S RFEERALDE o LB 7T R Rnd L I A RREE f AR
BEEG E AL AR e R SRy MU £ TG g h i R (13)2 & HHc R (J4)
PR T HTAR .

BRI TR RGRY 0 TAR A AU A I3 MEFRA O M £ RS 18
ﬁﬁ%@ﬁﬁﬁ;azﬁ¢¢M%ﬂ’T*faiﬁﬁﬂ%mm~®~ﬁJ4iﬁ13%¥ﬁ+’ﬁ
Bt H AR IO ECH B SRR AR L B R RGEY 0 A X RMFLR Gk BRIEC A H
- 4 {7 4% 4 Tandem gait » ¥ # 7 B9 4 4 s &5&*J3hw¥m )T TR R
SRIME R TS IFR S o AR ﬁ*IMU e B SRR 2 BT AR B g T
T RN PSSR ENREEREY A 0 Fl LR K o

AERBAFAMOR FRABLRIAFR

Ultrasound findings of performance-related musculoskeletal disorder in woodwind
musicians, a retrospective study

thEe! mpFE! FR% Ky

AR B4R (PRMDS) b §RE0 g o 89 6 g o M E R
¥ Eo@ErdThdsEsg - ﬂ“ﬁ?ﬁw5%;§§’ﬂ;ﬁ%@ﬁﬁ£ﬁ S ¥ dmehids (T B 5
ey » PEAPTERFFAFATTR - 27 9 bFEAFLZ T E M TP F BB R
(performance-related musculoskeletal disorders ,PRMD)I‘L#\? 523 %,ﬁéﬁ PR AR A F R ATy
% AE T 2019 F 1 7 $]2023 &£ 9 2 ﬁﬂﬁ?mfliawjp\)\#%-zﬁ; FiF 40 B cFp LR R fIJ—u;Cm#wg
ﬁ%ﬁﬁﬁ°ﬁ%%ﬁ§?ﬁéﬂ%@(é&%ﬁ%‘ﬁ@ﬁ#@“#ﬁ%ﬁﬁ%*o%Pf$%7
72 £ PRMD ek § # R ¥ (8 £ g ~23 LEFH 21 ££8 7 tlEFF% 13 LR
Brh o B F LA _‘Ei’&f%gv#—tfg gg\—gﬁ#\iy"fa\ia@% N ragma_i”&#«%r&g;,io q/ﬁ»%ﬁﬁﬁ‘»#’
W B ¥ L iijﬂ}g”sm(»"*i"ls WA RL) AT AU T faus o f B AL gt
e EFE R NIRRT G- FRE AL FOFEIRN ARG RE- S
TOREITIMAFAETE RN G EE ST o

=
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B4 TS B8@ 7 hYOLOVS 8 4 * 3 198e% 2 3 R 4 3t

Development of an on-device YOLOVS system for personalized safe high-heel height
prediction

! ok 2R fREr 4 ZaE

ERLE AN R

MeBm i+ g FHr’
CERTEFEY BN RS 3T
Wz s g Fraeg s

LT _#rgﬁﬂ - ss%@-ﬂ’iﬁﬂf’é" j\aét » X 4F T sk e 5‘1‘333* EWEER'S - Ifé)r:ﬁ?l'ff‘f
WX 2T LHPBEA AT TRF-EZFNFERN ISP ERFT L E R LR g
LR AR o2 N }.r’% Bk MEMBLEREED -

gt Y YOLOVS i3] 0 51 A 47 % ;‘#*‘"‘ o THgreb gk T pEYrE (e R o de e B A A K
Rhho S BB R o AR T «Eﬁ"ﬂ/éfft fefg st *"#“ffl FE > MFELFT2ZL D
% o KATT IR A %&?ﬁﬁ%*%mﬁ%’f%&Tawuﬂg L
(lower mean absolute error) 3 433 mm > ¥ 4% ¢ 22 & £ F ¢ v AF L Rma (TG HEL LY
% 525mm £ 6.84mm) - o H A ¢%§i§—§'f”bf'?ja:]¢}o

PP FRE PIR B AR A 0 A G AT TR S PN T - HRAFITT e TR
FoiRE L o

AEFTPNFGRANEBFAD S F A2 PTG (IEEE Journal of Biomedical and Health Informatics

$29% > %98 ) BEHET . FIN AT giﬁ

#4

o

#
B

YRR LATIE L LA R R S R Lk
H%ﬁ A R R

Intratendinous versus subacromial platelet-rich plasma injections for rotator cuff
tendinopathy: a systematic review and meta-analysis

hapdy ! A RR? Amed mAs ST g a8

FEAARTI T F R - RFEp! FHAFEFHRTSFIR REFF O
LA FRALBE L L A e F i T s A 2 4 # E4 4 (Cochrane Taiwan ) i*“%ﬁ*?ﬂ
fAFEF FH L i*L%§§ iR Fr ggFsp’

TN FEFFER SnfEL g *REPEAITE

LAFEEART TR A

*’@@“"‘%‘Iﬁs%‘{#f RenR R KR k] RS Jf: (platelet-rich plasma) F]H ¥ i fagvvig
RP|RAAY o B SIS RER S B, b AT V] R jﬁ'ﬁ’i‘?rﬂﬁf‘ N [ 2
Lefrcdk o IR o] F R SRS jf\f»%\/v\ BEHBESNEHIFEEDLE o BRa o P
,,‘ SLMSR L A4 R Bt i T PERE Mg ag—~ PERZ J%;/}%qﬁﬂ_ jﬁm,r%g\'*z o jxgz;z
% T AR S R s R 2 TR iaﬁl
AT REY 1 BEBHRER 6064 L% Féﬂﬁ CAPAPAS SXF lr“iﬁj% PubMed ~ Embase ~ Cochrane

library % FLE 3 & * SE8E%K DR LR “ﬁ’f-la~ﬂ (RoB 20) My B LEIEZEER S o
B RBE EARFAMAENH £ 4 (Visual Analogue Scale) > =t & 2% 2 £ WA 3+¢ P;fiPEEW EHEER TR

£ 4 (Amerlcan Shoulder and Elbow Surgeons Score ) © 1/ "zs’:’}# BRI B A S ok o Y
”‘?7' it bds S ehd R 4 o B S T ) kSR 3f(“r”‘-“i BB FARELEEA G EF D
2L (MDO0.73 > 95% CI1 0.14-1.32) o *t9uuep o J%sz‘fﬁﬂ. ’Jﬁfln\ v 3 HFLE (MD243 > 95%
Cl10.67-4.19) #hm K % T » J%sz‘ﬂ"ﬁﬂ_ 31‘3?4:\ 2 PlE i Fscsx (MD-0.01>95%CI-0.52-0.51)° & %
AR Hfifﬁgﬁ'—ﬁfé PLI‘ Fo b o A HFERETE S VURER S BT I S e AR e
B e o Flt @ denlg s SR b o] DR SR Jf( PR G L b ROR TSN R Bk o
GRS A F&ﬁ:}i,{ﬁr EEFALR

or o B &
7'771» 3‘

F’" ~&\ —\\P —\\
T
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A B TREEN SRR HA NS P2 R g b

The role of menopause and hyperlipidemia as risk factors for calcific tendinitis of the
shoulder: insights from a Taiwan biobank study

Hi@g 2 Oswald Ndi Nfor’ @z #%n3&k® miHp> Hs:i'

PLFE AR Fle REFE ﬂ&g%’% ggpz%4
ﬂ.i,%&g—kg‘f %gglgz a‘_l,;lgggj gjl_rws 2 ;;:gjyi?]-fﬂ.S
PLFHAE SxfEd Bk DX I PLFE S FRR PR RS

R OB & 4T i pens i (calcific tendinitis) 3 A ?iygﬂ’%ﬂ’w;%ﬂ AT Y LA T
WO oyﬁ%@gﬁg@w“ﬁ L EWAMEEF R »—/wr,;m—gf,ﬁwﬂsbx Hop 4 T 48
FOSIN TN ol A O ,451;“ AT NEED R Ty I S 1; T ALK A EEB -

AR A w%“#ﬂ FORE B EEP?ISUL J AL 0 5315 = 30~70 ;&A:]&Jr_é Fu) 41 133 b4E
Poost k2 5182 LR MPpEBREEFL LR RBTT > IAKEL S PMT R
A X A RE AR e L RS ROTERTE FRG R R AR LR 2 9%
% 7o Pﬁﬂ*%ﬁ%@;, B gz 3 (ERH o

FRET O A 133 AL B R Y 5 83.46% 5 B IS 0 5T89%E B B al g o 5 R GF
AYTEET 0 B *?.; (OR=1.88, 95%CI: 1.25-2.83 ) & iz (OR =3.38, 95%CI: 1.73-6.63 ) & & 4F it |+
SUCNERD R -7 1:3 B &—gij % R HFE (p=0015); 2 ka7 > fper TR
LN TRBEEE R~ EREE B 2 T BREY EE B HoRk
?ﬂk‘ﬁ/\ |3 4v 5 4.96~5.40 22 8.40 & - dp ¥t > Jrﬁf]\},%'*’i/%ﬁ"ﬁﬁ’fﬂ#;]ﬁ:,_ﬂ%ﬂ*ﬂ B1 4T L g

TALTRMBEEMI - FEMH S '%J, %&”qa"*lﬁ‘f‘&éﬂ"ﬁ]' PAURE L & 2 A R N T
F o TREFER Y FEAARE TR IRAR B LS L gl o IR R G REZ S P IRRE
r o

it K kL PIRAEER G ORR FR
Exploring predictors of the five-time sit to stand test and fall risks
EES RES A A
MR EAFRABE A S BRFR REFE!

7 & Aoz plEE(five-time sit to stand test) 3 T A ed T HEH G 2 G R ORETG BRI E o AT
THAED AR EEE A T 0k hiplE 2 & E R G (fall risk)sHIE R FlE 0 2R E R S R - ES
AdE R~ F R TR dp i frq #& % ik 3p #c(dynamic gait index) ~ i | b *& ~ #° (£33 4](motor control
test)~ B ;\}}is!i ¥ 5 2 B

FEIRRIH S 34 1265 R P EEAAROLR > R BN EMA AR LTS
H oo AR T R LB R A 5l ¥ (MO 12 )~ T ORFH RRL B (X TR 12 4)) o LRl
ERE R A AR PR T Lk 28RBS B S G Y T R
P%E'J o~ B TR O o et b Ttest RIS B LRI AR S R FFA T fEERIAHIT =
ek 2 g iE b e R AR o

BRIV 182 TRHARKRLE 16> T AL ETT A B 5 947+ 140 2 16.32+ 2.73
Fyo @ B endf 4 ~ (7T APFic i A (change in gaitspeed)» B ¥ L B HAp S la i F LR o
Eﬁln\ﬁﬁf"‘l%ﬁ—’r.v SR (R=0376) 7 d (T2 e B4k (B=-414> p=0.009) % + ip|3*
g Gdp¥E4 (B= -357 > p=0.023) K FEip| o Pk R enk )b "G 03] (R™=0.150) 7 d FA 52
B 2N 4% & (gait w1th Vertlcal head turns)4 # (B= -.388 » p=0.026) kIFEip| ; B P ik ek u,'J "

(R*=0.219) + | B2 F(B= .468 » p=0.007) kFFip] o & (FF 4] HA) (R2 0.251) PR
ﬁ"?f/ﬁt(ﬁ—-?’@ p= 0029) 2 2494 (B=.337 > p=0.041) kg -

WHHzE B Eﬁ’ﬁf‘”'] AR AN Hp;}' Be? AP E R T AR R iﬂ-jﬂ Qjﬂ#i’l e
EA LB REPFRFOEEN R AP Y —'L’ Bk ATR B ik b R 2 ?FiE'Jfﬂ:* PRI R SIS &
B s dpdc® 4p S 454 "Faﬁ*“&—‘“ﬁ‘kw CRON - Rk S G

MEd: Bie T H X EFE

Key word: fall risk, balance, grip strength, gait, geriatrics

”“?ﬁ
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BB AT T aE 4 hF R (Keeogo) i » JHERE N 2 B

Effects of Lower Limb Powered Exoskeleton (Keeogo) Intervention on Occupational
Functional Movements in Healthy Adults

figss! kTR OZ P

-
T4

BRFEA R fre L FR R
BRAFE TR fre A F R REFT BRI
FRFELE FHL RRFsEPS

I
™
6

8]

TaE 4 b g (Keeogo) B * TR EF 2 LE M AR HyfriaF Bk
#% (metabolic penalty) ¥ .rm% f}r’ FRCELY 2 MR AT Y g B
Zixv > 7 Keeogo 2. 23224 F 4 B o

Ly }i 20 miEEES A (F &5 10 ) o p L RE (within-subject design) o X &

FAu b TEE # TATR ERT e EE (72120 bpm) s K REEE B o £HE 10 2
g T RS MG §oBEF HR)S AT e RPE) B A S B
R R (M QS) 2 NASA-TLX f i 4 -

BRET o ABE I Er fFiT5Y > T3 Keeogo B ES MARE o BB R R
i%%LI@EﬁWTﬁ]60*175@(Wmm’fﬁ&ﬁiﬁﬁ%@ﬁ¥ﬁﬁmmmmO%a’
GE S EDS S 0 TR R T2 2 FE A A (p<0.05) BRI (120 bpm)
6w prRA T e 4 8.8 bpm (p<001) pteb > NASA-TLX %7 7 L pF2 < 77 & (Mental

Demand) % ¥ # 8 (p<0.05)°- MQS #a e algF LA 8 > Br 7 EE & M W E 71 7325 »
A NI

Keeogo B¢t fhif A2t B o B v a4 Eike 42 23 fo ey T b r R 20§
TR D FHFLRRCE S BETIFS ARFTRETEY CRERFFREGIFH DET -

CDP Sfsfp 2 34 F B fod i) B f 2 B ox2 e & BV R

The comparison of the maintenance effect and compliance between the elastic band
and a traditional decongestive exercise in maintenance phase of complex decongest
physiotherapy (CDP)

Foem ! HpRE? e’
AR RFR g

Rz SAEFER BLEFS L
PARHFR RREFEIP g

BT M T KRS R T B R RS R e 2 ¥ L E g 0 2 ERM T K2 (complex
decongestive physiotherapy ) & B o i< 1 r} e A MEFT 2P h B RN T FKiEAaFD o iR

Mg+ g | & T eids | - % f%“,ﬁc kR R BT LR .
AP A AR PP RREA R ,z};]t ”ﬁ,ﬁ_ k* 2% (edema ratio) > 5% > £ 20 = > %A
fjb Bt .,-_,/ﬁ Hﬁkf"‘h 38 4 %@ﬁ? - —'ﬁ l‘l'%\ é‘iﬁjﬂr\ ﬁ»]#—f—": 16 = » @.«u,.i’_7 fj’_ﬁ%ﬁ.” ¥ &9

o E o B 12 4 ARG %m@*ﬁ%ﬂﬁﬁﬁﬁ309@§@°“ﬁ2£*$%ﬁ‘@‘
BRIE 1B 22 3B 2 2K R ~ KRS 1L F (percentage reduction of excess volume ) ~ i
PR EA R BEART TR A RERTRN c SRR R P o KRR F o 5 g
MFLE 2L RFUBETRAG LR - B AR LR kRT3 R
PERRAR 5 S84 b e 30 7 G BRIRORAS N IR TR Y G E e § O FE T SRR SR
%F%F'a&ﬁ#%ﬁ CPERF B R AL B34 k‘f”‘ﬂ{.f""w@:;‘ SEART FRR A e g FALR i
302 iw EhH TR ] B ERPF T o SRR o A N ARl e ) eE R
ATAR UL o 3 R T 2 2 kv adF 3 B o B ok 4 rﬂp frvﬁob&*’sﬁwx}*{*“
PREF I akie3 B! ERRERPESRN ARRRAFPHEIRZ H 5L aiFHrcs £ %
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1 # e g xR BARFRA TE AR R E W B4R 0ms B &g Lk

Predicting the effectiveness of corticosteroid injections for post-rotator cuff repair
capsulitis using the global fatty degeneration index

o L ! s

EAFEAELN G T FR RREFE
A FEAFFE L
LAFEARI ERR b

B3RS A REdE A 13 4T £ jF(rotator cuff repair) {8 e L & B 0 384 & 7‘5 € R L IEARIL
- #*{ (adhesive capsulitis)® § 57 it fR AR o B AL FATRIPRLS S H 0 R R EF LR
LA %.jz;}'&/\ /3_}”']‘/\:')% fs v 3% ’§F KRR AL RE R, *fﬂ 17 3t psa B IRAep adREIERRE EE

i ﬁ'» %ﬁ’i‘ﬁ‘_ﬂﬁ?/l}”‘]’/r)%lﬁlvz EIER 5"?; TR AT o

ﬂ\‘?” PR TR~ 2013 E87 2202287 P HpREE AR %Pm#&x F7 =% Y gEAD 1B AT £ (S
w2 RA I H“’Lf’ﬁg L L ?f"F\ SR T SRt A B R 8FRG 2 M EE PR
sz Fn o A 5 F scle(n=35)% & »cle(n=24) - # * Goutallier Aa\ BT s MRI P R b oo kT
FU~ PR T ALE L] l}‘ﬂmrﬂ” RIEARR 0 3B AR %513 1 4n dic(global fatty degeneration index) > ¥
i ROC & & 41 2 = ~ B 4E 3¢ jF (binary logistic regression analysis)3y 41/ & Reehif iRl F1+ -

BRI T SN BT AT BT FRE (2.1 + 0.7vs. 15 + 0.3,P<0.001) -

BRF LR IR B AR R Y B E o ROC W 414 45 A 1 ST A0 BERY 7 151 IL#F} #(AUC = 0.772, p < 0.001)
11875 G B i 7 BR(ATR B 62.5% R & 85.7%)> F &1 b & suervi - B F fb 2 3E R %] (OR = 6.020,
p=0.049)c AFTF HF o T AR L § BT SRR S 2 A AR MR 0 5
PTd RN A I3 AT IR (S 0 ER A KA AR A GO D SR v e g R B 2 T [k o

—\-ﬂ fl\1« ‘?r
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FoRoRARN > HIREREE I FCLIREAET C EREAR I LT

Impact of phase I cardiac rehabilitation on sleep quality, anxiety, and pain in
post-coronary artery bypass graft patients

e SRS ST |

AT A B2 A ATR L “ﬁ%£§% - g g
AT F R R A RTRE L £ F IR g

Sleep disturbances, anxiety, and pain are common postoperative complications among patients
undergoing coronary artery bypass grafting (CABG). Due to the limitations and potential adverse effects of
pharmacological treatments, there is growing interest in non-pharmacological strategies.

This one-group pretest—posttest study examined the impact of phase I cardiac rehabilitation (CR) on
sleep quality, daytime sleepiness, anxiety, depression, and pain in post-CABG patients. Twenty-eight patients
were enrolled, and 24 completed phase I CR during hospitalization. Sleep quality, daytime sleepiness,
anxiety, and pain were assessed at ICU discharge (TO), hospital discharge (T1), and one month
post-discharge (T2).

Although overall sleep quality did not show significant improvement when evaluated at follow-up,
sleep duration nonetheless increased by 40.3% (P= 0.010), with the greatest improvements observed between
T1 and T2. Daytime sleepiness decreased by 24.1% (P = 0.001), anxiety symptoms decreased by 53% (P <
0.001), and pain improved by 50.9% (P <0.001).

Phase I CR yielded significant and sustained improvements in sleep duration, daytime sleepiness,
anxiety, and pain up to one month after discharge, underscoring its essential role in sustained recovery and
improved quality of life in post-CABG patients.

g s e BRI A R A 4 2 T FR

Sarcopenia as a limiting factor for achieving maximal effort during cardiopulmonary
exercise testing

e §ER FEED

HrEARLAFR FEW Qi
AR B FR R

VUl A R E PR Y B FE T AR A R LR IR 4 m{;sﬁﬁmﬂﬁﬁﬁ%éwwwi’%
B AR o MY ; BAE I R H SR B R T RE R RREE R R A Y T
A m 47 387 il PEEEE T S EIE R PR ~ 54 B E ﬁ%ﬁiX%kzxﬁaﬁbﬁﬁ@

A’ﬁﬂ4%quvmpm/ﬁom'EWﬁm/@ Dt 84 AR A e 0 5 B 5 (peak
respiratory exchange ratio) ~ =& ## & & -7f i3 & * & F 1L & (peak/predicted heart rate) & % 38 .o 9 E B 0P RR
%&&é%%iﬂoﬁi’uﬁi?ﬁﬁw%§@W$ﬁ4f ﬁﬁ@xfﬁkﬁjmbﬁ’ﬁﬁé
ER IS R EEFLR 2 LARE T T0% R4 FORIT S F"'fﬁi% i G R R E AT R
RPVC g e SR Ed S P Edpdc # o 7 28 &5 £ (peak oxygen consumption) ~ % {THE
BogFRE-RERY 2V E S MR AEF I AR TRk e S B EHFL A
1%&*3i%@aiﬁﬁw%ﬁw=oﬂz%%%ﬁﬁ@=0m&mwmﬁi%w§uﬁ%ﬁﬂ~3“
B8 =0.196,95%1% ¥ % &= 0.005-7.478) > #Bﬁi—- i B PR B L o 5 L F4R 30% R b T
278

BAGEICIL it 3k B el | (AUC = 0884, p < 0001) < 3 » £ 4§ K2 o
’ﬂiﬁ‘j‘ - RS 3 &31'3%‘1 "’k"—k‘lé'u‘—'—?p l"ﬁx“‘\»_’ AN =) gm %‘a%ﬂr}z‘?&rln\*%%ﬁ—? aB"b")E‘}:"
ﬁﬁa E L EE %«§ﬂh<#ﬁ@ﬂﬁﬂﬁﬁfﬂw8pOmm#ﬁ%mgwrﬁﬂw

b E%}ﬂﬂ&—0m4p0mm Pk R4 B F SRR A S A AN
#BNH B 8=0.363 > p= OOH)’“ﬁ#m%ﬁ&w5f%“ﬂﬂw (P %#=0.138 > p=0.012)
Eh o «Jéﬁiﬁx&#}r'-p’ff'«‘lé SRR Rk o Fl EARK K/?J'*FTJI UL T AR T K 2
LU e B et A F BT R e T EenE B F]E P M Gfoet g
&P g BB -
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FHRFEETFAPRT L IEN A A L
The correlation of post exercise O2 consumption and W’ reconstitution
gl fayp? g’ RAF!

HPITSHEF e 4 2 |
FARTI BT IRATEA B LA
RZAT 5 8 SRS FOAP L

7=/ 3 & (critical power, CP)#’%@;}% B - BEPEERA D r UG SRR BT § R
Ao ifFd o MANRRBRFNFELERREEFS S TEPHE T F B AR FEEH (high-intensity

intermittent training, HIIT) - %% % & ¥ ?}\3\@7 LANEN:) H—" Eﬁ“; 8w R ﬁ“ ¥t& % 1 17 % £ (anaerobic
work capacity, W)erij 42 » 112 Mg RIRRE Y &% 1 {é‘_ L TLH o
B I F1E3E4EW balance)ﬁi’;\ BEERLPF R L FEE w4 s

3 e

FRITET ZENAVAMGERFRPA a1 T EALER > PRI AFBHLE TS > )
THBHRERETRERET B E ‘%E_éf;f%:};] o mF AT EE R LEE L fo(“’ UL i (creatinine) s
EApH o A VCEFFOT 4R 2 E R (LS £ (Excess post-exercise oxygen consumption, EPOC) % i 2 Ap
Mo Y3 AL 8RR &+ k{4 ¥ £ (maximal accumulated oxygen deficit, MAOD) £ & ¥ T"t"g :%_ mf:,
227 EE%#EF&? Moo P ERAT EHCEERI IV AT IFIAGEF IITFE

g ipiuxﬁﬂpikhﬁﬁmeﬂaﬁ'<ﬁﬂﬁ’a'ﬂ$lW2§??
R I P T Yk \(multllevel model) > 157 ¥ chip B 12 > Z 4N 00E B 1 @%i
TR E L ITFEWR IR SERER B W }if’“h”" 2B u R B E RS

\-\z“

uy¢{£IE¢ 3¥ U é’.ﬂl"ﬂﬁ_‘é« 5""\;87'7__& ﬁ’lwf’éﬁ

The relationship between muscle power, body composition and cardiorespiratory
fitness in cardiopulmonary rehabilitation patients

&k | ik

IFPIPTPEY
R %f%f”‘"},&f}‘m R 2

7% i (sarcopenia) § ¥ 3% E,—‘F% pIRG A R w] FIhe 2 At g FTHEERES 3
LA graepg TR, HALE T EES B oo fek F V EpIE A frw n*%gzam’%’.’fﬁ AR 4
R LT AR RTRY HERIREE o ’Jﬁii i (cardiorespiratory fitness)~ A8 it % ey
y FRm ovud S B/Jg@‘r ‘e o l*»"",\, B#iﬂb\#ghg f'} % BT o j‘gzi ) '__*f F’JL"’ 8#1;',;3-%;%3:7\8%4 N ,E'/Jgg
= E2.0 O 5 i P 3 (cardiopulmonary exercise testing) s & & 20 ou W R AL enfp B M o

AT G~ 2018 £ 3] 2025 & 0 X 2146 4R x;\tm,ﬁjﬁ (FH 1528 i= » 4 618 i)

TIDEH L 6091143 fh o S A PIEZ T HTIBE S L 348+£7.6kg A T 35iE 4 5 23.2+54kg 0 @
£ g ud L 50 gt ,ﬁ—‘ﬁ £ 154 =i exie bz 7T % f?““‘?ﬁi{iﬁﬁi
(appendicular skeletal muscle index) 3 9.141.3 kg-m™ ~ * {£2_ T 35w 3§ g £ € dpdkcs 6.8£0.9 kg'
m?2> f,;b);m?{ 2T —fﬂ_‘gmso}%u 3 g}.ﬂz+ 112 = » P\?Fﬁ?r‘b v graopg B 2Tk *ﬂ_g.mg)
oo Fh M SR EEFE ST B :}fi. B < 3 ¥ (peak VO2) & 1+ 48 B (1=0.57, p<O0. 0001) #)_‘f_
4. BEh LY £/48 € (peak VOz/weight)_‘i I 4p B (r=0.42, p<0.0001) ; FPF > S35 4p 353 > 712
m%%vm?ﬂ@&ﬁﬁ AF £ 249 B (041, pO00OL) - A AT R 4 el S
<~ #3504 (=0.32, p<00001) ﬂ\lﬂ SEE BT o SR EEEY fié,—ﬁxifi N R Y
Ll R N EX B "*%%‘““?ﬂ#ﬁﬁt“ B W A B AP RE o

f& 6 ek \3

=
o
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BAERTEYREHEBEE miR-29a-3p L B RA AR - FEPHE RS

Differential Regulation of miR-29a-3p in Patients with Heart Failure Responding to
High-intensity Interval Training: A Randomized Controlled Trial

oA a4 2?2 2m%

I EAF RS R A QP
<R R B E D f# HR B F A - BRAEGHE  EBARD S Er 5
50-60% o @ ¥ Fpit % Jza:] # Fhp b g f § ¥ ] 2030 # :t&rs F 307 mE A~ o Fpu ﬁf“%ﬁgpﬁ‘“

N s I FF G Ef;%ml: + #9“ cFIPRAT I I AR BT 0 ok 5 ¢ ] bR AL (microRNA: miRNA)
%‘rpﬂ&(proﬁle)g;‘: EH AR FIPAFT P R FERDE R AR PRI RGN ;ﬁ‘f‘“ﬂvﬁﬂ i
miRNA B3 g it > 2 Lglﬁ i g seim e (cardiomyocyte) £ L BRAR s2# dw P2 (cardiac fibroblast) s
B

x40 i g8 60 e RRE B B 9f o B B Bl 0109 X B R S € i

31 (guideline-directed medical therapy: GDM"F) Bz “r )a T BEL WA ERPRE S OBRRES AE

£ CAEE R R 4 mRNA AT 0 2 [ R A e 3 B 5 R I B SUHIIT) &
B %R (GDMT) e & 20 = » HIT ‘e & - “$~ 'rﬁ EL LR T A F R TR ﬁmm
B a3 ﬁ 80% peak oxygen consumption (VOapeak) > 2- 16 18 {7 3 & 48 40% VOopeak 5738 #5250 > 4ot
75w 2 30A4TE X FR DR HIT 2% 36 =x(+ & 8 3 %)+ iti&H 25 > GDMT ,.,__i
Be3-4 B2 fs s BB X R Rl e

B B A FoREE A3 and %] o HIIT ¥ 12 A ¥ & 3 4c VOypear ~ 0Xygen uptake efficiency
slope ~ heart rate reserve ¥? left ventricular ejection fraction » I &8 ¥ 3+ *# 4 ventilation-CO, ventilation
slope ~ left ventricular end-systolic volume % left ventricle mass - HIIT ~ § & & " M n i 7 let-7e-5p
miR-106b-3p ~ miR-181a-5p * miR-29a-3p ~ miR-361-3p » miR-421 ~ miR-425-5p ~ miR-6765-3p ¥
miR-93-3p o z_ {11 HIIT e ai@ &M/ o & - & GDMT Je Aif Biah {8 o ipii% AU Uim e BT R
A e o (M F miR-29a-3p HmRNA fwdvimiz @ € 5 LAK T LORRRRR wre e f
TEETAE R

BRI L% (pathological remodeling) A 4p 5% X 4 18 & 24 a0 *Tﬁ'frﬁ AR e B
%““m£ﬁ@£~“%&*"g%ﬂ“ﬁﬁﬁﬁ”%ﬂuTﬁ’&u?“%7*~ﬁf%°ﬁ
e HIIT ¢ i 8 SORILEE 3 > @ BB T% ¥ i £33 38 miR-29a-3p $ o elm e 210 R 4
CETE PP

ARG EES 5 LR TS P TS )

Cardiopulmonary function findings of patients with pulmonary atresia with intact
ventricular septum

Ty R B MmES! Hhani!
BAFHLFHR fre A F R A apn?

F R WEIRFEF A E = Ao % ¢ Ih(pulmonary atresia with intact ventricular septum) AR FA
ZEETE N e ﬁ‘iﬁrfm Foyc S-S RS Sl i”“r%ﬂmrw iw »JEFE BOOTEEF L EA FARR DT
o iﬁ?“Fm’}\ BAH od ez ? A 2Fa B FL4L ez FERAE o ls%_’g—ﬁ}}%iﬁ—’_gééf\%
E N L SR 2;«1%‘ PR R ALLE R G FREMER T ENFBEFE A
AR F )}%ﬁ.; FRoopmfRct vjl?c—i EHRIFEIRIEFH H R e E P H%é_—‘ﬁ s I G AT e AR
3 og i“ﬁ?ﬁv” *?5%% Hr ez P IR ¥ dot §F 28 o W Gt i o

'f A - hwampe Ay e ‘1’:«9‘ m&%lkmm 32025 # ° 475 ﬁ.ﬁ‘f\—"ﬂﬁ@ o (F#
fel WL dpdcT o) 4L 5* iy RIRR s W # R (cardlopulmonary exercise testing ) e
5 ﬁx“‘fi 33 A E R RRP A R R E P R R FI(S' jl_ 24 = A 49 fv; HImEH G
14.73+4.98 #h > £ %ﬁ%‘rﬂ ipdc s 19.2344. 65Kg/m2)ﬂfr100 W ST AR p~ N 7o W F R PIRR TR A
TR FEFEHE R V’ V2 F R e 4 ek de i g § T ’E/PJ Bf A (% FVO)(77. 3£19.1 vs
94.6+20.0 %, —Value< 0. 001){\?% 7f/ Ak g FRRIPRIET & v (%FEV]) (77.7£21.4 vs 96.1+22.7 %,
P-value< 0.001) o A s ¥ @& PEES G “‘r*ﬁv” KFEFH E RO R P R0 E F RMMES R Bk £
(oxygen uptake at anaerobic threshold) (20.07+5.21 vs 24.95i5 22 rnl/kg/rnin, P—Value< 0.001)% 4% i@ a‘égs
£ (peak oxygen uptake) (27.93+6.51 vs 36.70+7.12 ml/kg/min, P-value< 0.001) -
B MR EEP A H R R B;}é—fg SRR o o A SRS N
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BB o E R R RS L WA §

Association Between Diaphragmatic Ultrasound Parameters and Cardiopulmonary
Exercise Testing in Patients With Heart Failure

CICTRE s S0
FRFEF R fre L FR R

FHCRRBRE o BERREC RLE A BERER viel R R EE R 4 @
/v\*‘r P TR EA | T AR R EAEFF R AR AR o RIEAL T P‘»rﬂﬁ LIRS Al w Iﬁ‘é
I m;{é‘rf’* PITE REBTS G OE AR PR BT S e R R R R R i §_—+z B 2R3 g I
FERTEL L KA o PR RREH A GG 1 R G seaniR e R *ﬁﬁ“ S iinly
B8 ks'.’ﬁ o 19 Fsgi’é"ﬁ iﬂ‘»#ﬁ*ﬂ%@f—@i Vg 4 SRR R T L R AT T o F R IR AT
3 LB Rl 3@ 65 0p)3R (cardiopulmonary exercise test, CPET ) % 78 Kﬁv R el Bl A Ao
AEAFTHRENN QT 2 (FHO62 1 425 2) X AavEd ]&_fg,d,t!ﬂ}%;ﬁ\,é,—*‘ » H T iox
%ﬁmjﬁw%%’ﬂiﬁiﬁiﬁ*ﬁ”pyﬁ%BMO,ﬁiﬁﬁéﬁ ﬂ%&“é -3 N
WER PR E B S AT o A R 0 Fa PR IE A A (resting diaphragm thickness )
A B # M5 & (inspiration diaphragm thickness ) fri#¥ x5 4L 5 (oxygen uptake efficiency slope)
1 E s AR 5 (heart rate recovery ) T IR APRBE o ®FEMAZ S A P 2 B ik BIE (snifftest) foid
E#F € (peak VO,) ~ % E#3F & 7 ~ ' (peak VO, percentage)% = ¥ i il § % £ #L 5 (ventilatory
efficiency to VCO; ratio)t & IR 4p B o 2t ¢b » & fi v 5 i é#”fr% & 48 17 4P (six-minute walk test)
FLAPMIE e AT BRET o R AR oW iEd a4 SAAME RARRES R T A B
,u—‘f\:i%,&—%" FREhm L EP R ER A > AT ITS #E";—T‘IE—‘ B UL EA TR B 2 B4R AL o

SEBFEF S HPORREREY BR ISR RIRE - KRELF Y

Effectiveness of Occupational Therapy Compared with Physical Therapy and Usual
Care in Phase 2 Cardiac Rehabilitation for Patients with Heart Failure

Hem! Prge! HaE! mep? 1

BaEAELFR Q!
FiE R K EFk IS ER 2

ﬂ\fﬂi ,,—I L_LL ﬁ‘:u ;ﬁq’; 'L v L’r];"ﬂ,:_,r.]é‘ fh"l'l ‘ﬁ N - ﬁ};ﬁ@gﬁ%’ﬁ:’z :u%gﬁé’]ﬁi\;; /‘;,}/%f]\ o Bt ﬁi °
SRR R G R SIS G e R R SRR R IR

FRFR B IORER AP RBPEFLD PR RS- A RBRER P FFRES
HRE P A LFBFVREER o
FLE v A 47 2018 # 8»i2m2’7eﬁimﬁgﬁéu5%wiw b A 5 <40%2- < F
R F o BH S (4®4 7 e (Propensity Score Matching ) {8 v* i ie B (OT)~ #32is R (PT)
2 - PR (Control) Z 2 TRk AT e i&m BP2L-BIEOT 2B PTEA Bhi= K
Flfh g 2o FIE SR - LVEF s d g & & ¥ a7 3 o %R £ (Kansas City Cardiomyopathy
@mmmm&mx@gﬁ@ﬁ*a#&%iiZﬁ—&%%w“’OTﬁgi:%ﬂﬁé$££%ﬂ
ﬁ&%$i§¥@ﬁ’ﬁ&ﬁ%%*%ﬁiﬁ@ﬁ%hﬁio
A T o B s R G s R OTRA S r B R b s R 8 E 0 U g 0 2 i i R
B2 T AT S o R A HBGLSR T TS R DRSS HERYRE L ST FFE A
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FEFR KNEESUP R & f et il S~ LA R EERL $0c o3
ES)

Effectiveness of smart healthcare KNEESUP on cardiorespiratory fitness, fatigue and |,

symptom severity, in nurses with long COVID 16!52

wF4E R fhaE Eaf

CELFR REFE
R FELS EmSn gms )0
W FE< 8 FHm FF 0

FrA P LI pgEF O s AR RE BN T ERAEF IR ESTES 6B
Fo R A4 Eld P 3R GFREHAPTALE EREP D EITR G & P2LES LR
22 - MEFFEFFERE > XA SHEATTRE FEEEA R P ERIER R PR T

F"%*KMEﬁWaf%?ﬂ*%%f?&ﬂﬁﬁmﬁgﬂgﬁ* B 18R 3 e (T S 9h
FHRV AR RAPPFPRESEE TSI App L VREABA VBRI FFF R ER APLR
T £ 68 p X RATFFEAER A f A %I R % (n=34 > ~ A E F R KNEESUP 4 28 ¢
PR ¥R e (n=34 khﬁkkﬁﬁ EH) o AR At R Y RATERR R SRR o
FLEYREBYARNTERG A 2ok k o

SRR AT N AT E ¥ KNEESUP 4 b8 8 0" 7 B Fee b L AT 4 | 2 o
(B=-3.49,p=0.016) ~ & #75# (B=-0.46, p=0.003) ~ = ¥ # it B+ #&F £(B=3.51p=0.004), & ¥
B m:17;p:00y» § "%(B=0.86, p=0.025), i¥34 { j7(B=8.63,p=0.001) ¢

BH: AL ESET N XOFE fﬁKMEﬁWEﬁﬁk EE D P F e R ATE I A
ﬁm;m@fé%#ﬁ’ HEFSHMAYELM TSk B AR S n( EIE a3 FEF
BT f fT ) e KT 0 3F ?{rﬁi’f]ﬁa@gﬂ;}iubf@uwgﬁaﬁ S OHRREER S N 0 R fiﬂ'aﬁ
et :é‘i‘f'}’ﬁﬂw ERTHEIT A R MR o F R g 2 b B v R A R REA 4 aE Y

1iFRAEFELR LA -
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FrpspipEFH-R2G R ARBALBBRAARRFF

Introduction of a ward-based self-directed rehabilitation program to increase the
implementation rate of high-intensity rehabilitation in hospitalized stroke patients

ker D 2tpal 2R OERR BEET k)
Ttk ZRED mRE
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To investigate the effect on diet texture on premature spillage with swallowing reflex
delay assessed by FEES for stroke patients
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Preliminary evaluation of the relationship between a swallowing detection device and
MBSImP outcomes
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Gait training for hemiplegic stroke patients: employing a stationary
neuro-developmental trainer with visual cues
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Effects of magnetic stimulation on neurogenic bladder in patients with spinal cord
injury: A systematic review and meta-analysis
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Effects of virtual reality—assisted rehabilitation in adolescents with cerebral palsy:
a systematic review
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Effects of Progressive Bridging Exercises on Balance and Affected-Limb
Weight-Bearing Ability in a Stroke Patient: A Case Report
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Investigating the association between cerebral blood flow and oral exercise programs
using near-infrared spectroscopy
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Hyoid excursion and swallowing function following various tongue and buccal cancer
surgeries
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Development and validation of a novel instrument for evaluating sarcopenia health
literacy in older adults
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Sarcopenia, the age-related progressive loss of skeletal muscle mass and strength, poses a significant
public health challenge in an increasingly aging global society. However, few efforts have been made to
assess the knowledge and ability to access, understand, appraise, and apply sarcopenic-related health literacy
among older adults. To address this gap, the present study aimed to develop and validate the psychometric
properties of a novel instrument of this novel measures Sarcopenia Health Literacy (Sarco-HL). The first
phase was conducted to design a novel 24- item Sarcopenia Health Literacy Scale, covering 12 constructs,
four information competencies within three health domains on the basis of the conceptual framework of
health literacy integrative model. A cross-sectional face-to-face interview of 91 adults aged older than 60
years and above was conducted. Among the participants, two-third (60, 66%) were female and the majority
(42, 46%) had a normal body mass index. The domain score of applying health literacy presented highest
score while the appraisal domain revealed lower score (2.88 versus 2.53), which indicated older adults could
casily have action on the health information to prevent sarcopenia, but judgment of the obtained health
information about sarcopenia might be more difficult.

For the convergent validity, the Exercise Benefits/Barriers Scale (EBBS-C) was administered, revealing
a low but significant correlation with Sarco-HL scores (= 0.27, p< 0.01). Years of education, on the other
hand, showed a moderate and significant correlation (r=0.52, p<0.01). Discriminative validity was supported
by significant differences in Sarco-HL scores across age subgroups (60—69, 70-79, and >80 years; p = 0.02)
and between participants with and without a sarcopenia diagnosis (p < 0.01). Reliability was assessed by
internal consistency, which showed acceptable across the four health literacy subscales, with Cronbach’s o
ranging from 0.88 to 0.94.

Overall, our developed Sarco-HL instrument demonstrated adequate validity and reliability and can be
used in future fieldwork.
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Optimizing Exercise Strategies for Muscle Health in Older Adults: A Randomized
Controlled Trial Comparing Supervised vs. Home-Based Models
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The optimal exercise delivery model to promote muscle health and prevent functional decline in older
adults remains debated. This study compared the efficacy of hospital-based supervised training, tele-guided
home training, and self-directed training to identify the most effective clinical pathway for
community-dwelling older adults. In this randomized controlled trial, community-dwelling older adults were
stratified by age and sex and allocated to five groups: Traditional-Supervised (TRAD), Velocity-Based
Training (VBT), Home-Guided, Home-Self-Directed, and Control. Supervised groups trained at high
intensity (5-RM). Home-Guided participants received remote monitoring. Outcomes included 5-RM strength,
gait speed, and frailty indices. Eighty-five individuals were screened, and 73 were randomized. During the
intervention, nine participants (12.3%) discontinued due to personal reasons, transportation issues, or loss to
follow-up. The final per-protocol analysis included 64 participants (TRAD=13, VBT=13, Home-Guided=13,
Home-Self=13, Control=12). Both supervised groups (TRAD and VBT) achieved substantial and statistically
equivalent improvements in muscle strength (>40%) and gait speed (Glass’s Delta > 1.4), significantly
outperforming all other groups (p<0.001). VBT showed no adverse events. The Home-Guided group
demonstrated moderate improvements, significantly superior to the Home-Self group. Hospital-based
supervised training yields the most robust improvement in muscle function. For those unable to attend
center-based therapy, remote guidance is essential, as self-directed training alone provides minimal benefit.
While attrition reflects real-world barriers, supervised interventions remain the gold standard for efficacy.
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A Study on the Application of Bioelectrical Impedance Analysis Using Dual-Energy
X-ray Absorptiometry for Bone Mineral Content
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Bone mineral content (BMC) is a fundamental determinant of bone strength and fracture risk. This
study aimed to validate the accuracy and feasibility of a dual-frequency foot-to-foot bioelectrical impedance
analyzer (BIA) for estimating whole-body BMC by comparing its measurements with DXA. A total of 316
adults were assessed. BIA-derived BMC demonstrated a strong correlation with DXA (» = 0.91), and
ordinary least products regression showed no fixed or proportional bias (y = —0.0529 + 1.024 x ).
Bland—Altman analysis revealed a near-zero mean bias (—0.01 kg) and relatively narrow limits of agreement
(—0.62 to 0.61 kg), indicating small and clinically acceptable differences between methods. Although earlier
studies have reported variable accuracy among different BIA technologies, the results of this study show that
the tested device demonstrates good agreement with DXA. Overall, this BIA model may serve as a practical
and accessible tool for preliminary screening of whole-body BMC in adults and may support broader use of
BIA in community-based bone health assessment.
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A Comparison of Deep Learning Techniques for Pose Recognition in Up-and-Go Pole
Walking Exercises Using Skeleton Images and Feature Data
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Up-and-Go pole walking exercises offer significant health benefits; however, attaining the correct
posture is essential. This study evaluated the performance of seven deep learning methods for recognizing
motion patterns in Up-and-Go pole walking exercises, aiming to improve rehabilitation technologies for the
elderly population.

The dataset includes skeleton images generated using OpenPose 1.7.0 and 2D and 3D skeleton images
extracted through MediaPipe 0.10.21. Two sets of feature data were developed for model evaluation. The
first comprised 12 features representing the key coordinates of the hands and feet, and the second consisted
of 30 features derived from subdivided full-body skeletons. We compared the accuracy and performance of
each method, examining the impact of different combinations and representations on motion patterns.
Results indicate that the Swin model based on MediaPipe 2D skeleton images achieved the highest accuracy
(99.7%), demonstrating superior performance in recognizing motion patterns of Up-and-Go pole walking
exercises. Further, the study summarizes the advantages and limitations of each approach, highlighting the
contribution of different features and data representation to recognition outcomes. Our study provides
scientific evidence to advance elderly rehabilitation technologies by accurately recognizing poses.
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Comparative Efficacy of Platelet-Rich Plasma Versus Non-Surgical Interventions in
Chronic Low Back Pain: A Systematic Review and Meta-Analysis
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Platelet-rich plasma (PRP) has been increasingly utilized as a regenerative therapy for Chronic Low
Back Pain (CLBP) associated with discogenic and herniated disc pathology. This meta-analysis aims to
evaluate the relative effectiveness of PRP injections compared to saline placebo (control), corticosteroid (CS)
injections, and bone marrow concentrates (BMC).

A systematic review and meta-analysis were conducted retrieving relevant randomized and
non-randomized controlled trials up to December 2024. Eleven studies involving 602 patients were included
for analysis. The primary outcome measure was pain reduction assessed via the Visual Analog Scale (VAS),
with the Oswestry Disability Index (ODI) as a secondary functional outcome.

PRP vs. Control: Pooled analysis showed no overall significant benefit for PRP over control in pain
reduction or disability. PRP vs. CS: PRP was significantly more effective in reducing pain only at the
2-week follow-up (P = .02). No consistent or significant differences were observed in pain or disability at
later time points. PRP vs. BMC: BMC demonstrated significantly greater pain relief than PRP at 1, 3, and 6
months (P < .01). Functional outcomes showed no significant difference overall, although PRP favored at 1
year. Overall: PRP injection exhibited no consistent or significant benefit over control or corticosteroid
treatments in pain reduction or disability improvement.

Current evidence does not support a consistent clinical benefit of PRP injections over conventional
treatments for CLBP. PRP cannot be recommended as a superior therapeutic option in managing CLBP,
especially since its effects were inconsistent and did not surpass those of BMC. Further high-quality,
standardized trials are required to clarify PRP’s therapeutic role.
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Comparative Clinical Effectiveness of Intra-Articular Leukocyte-Rich Platelet-Rich

Plasma and Hyaluronic Acid in Treating Knee Osteoarthritis Pain: An Updated
Systematic Review and Meta-Analysis of Randomized Controlled Trials
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Nineteen RCTs involving 1,771 patients were included. Leukocyte-Rich Platelet-Rich Plasma (LR-PRP)
demonstrated significant pain relief compared with Hyaluronic Acid at 3 months post-treatment, but not at 1,
6, or 12 months. At 12 months, LR-PRP was associated with improved WOMAC physical function (MD =
-6.37; 95% CI: -12.51 to -0.24; I> = 85%) and stiffness scores (MD = -0.63; 95% CI: -0.98 to -0.27; I> = 0%).
However, no differences were observed at earlier time points or in total WOMAC scores. Adverse event
rates were similar between groups.
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Efficacy of Action Observation Therapy in Patients with Dementia or Cognitive
Impairment: A Systematic Review and Meta-Analysis of Randomized Trials
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Action observation therapy (AOT) is a novel rehabilitation technique that has been shown to have
significantly beneficial effects on patients with neurological disorders, such as stroke and cerebral palsy.
However, the effects of AOT on dementia remain unclear. This study is the first meta-analysis to investigate
the therapeutic effects of AOT in patients with dementia or cognitive impairments.

We performed the literature search in the PubMed, Embase, and Cochrane Library databases in August
2025. Randomized trials comparing the outcomes of AOT with those of other interventions, including control
or other common physiotherapies in patients with dementia were included. The standardized mean difference
(SMD) were determined as the effect size for continuous outcomes, with outcome accuracy determined using
95% confidence intervals (CIs).

In total, 9 studies involving 348 patients were included in a systematic review, and 7 of them were
further included in the meta-analysis. The meta-analysis revealed that AOT significantly improved cognitive
function (SMD = 0.86, 95% CI: 0.53 to 1.19), activities of daily living (SMD = 0.67, 95% CI: 0.53 to 1.19),
and naming aphasia (SMD = 0.53, 95% CI: 0.01 to 1.05) relative to control treatments after intervention.
Moreover, AOT significantly improved motor function [gait velocity (SMD = 0.70, 95% CI: 0.24 to 1.16)
and timed up and go test (SMD = —1.05, 95% CI: —1.89 to —0.21)] in dementia patients without stroke. In
addition, AOT significantly improved cognitive function (SMD = 0.96, 95% CI: 0.41 to 1.50) relative to
control treatments at 1-month follow up after intervention.

In conclusion, AOT may serve as complementary and alternative treatments for patients with dementia.
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Establishment of a novel Wang’s classification of congenital anomaly of lumbar
vertebra: derived from Bertolotti syndrome

3 ;%;_;Ip;_ 1,2 1:; i;jp;:\l,z ,;,!L');T Jg: 1,2 _;,!L,/‘ir ?}2 55_:;?_%,, 2,3,4,5,6,7,8

FrEARFR ggw! PREVAFR ARFEs’

. ) - 5, 2

R FE-FFFR FE L THAE R LRt Fre maptC
ZHls 2 A FAEE Fle ERE L FEIIAKEAFR g’

ZERFR peFye’

Sy
S

R ;L:?n’tn’:,%%“?o ﬁfé"’fig

Lumbosacral transitional vertebrae (LSTV) are congenital anomalies in which an enlarged L5 transverse
process articulates or fuses with the sacrum. Common systems such as Castellvi and Tini are mainly
descriptive, give limited weight to asymmetric patterns, and seldom use reproducible quantitative criteria.
Wang’s classification is an imaging-based scheme that specifies a unilateral hypertrophic transverse process,
a contralateral pseudo-articulation, and optional enrollment of spina bifida occulta.

A 25-year-old man had long-standing mechanical lower back pain. Lumbosacral radiographs revealed
an LSTV, and single photon emission computed tomography — computed tomography (SPECT-CT)
confirmed a markedly hypertrophic transverse process on one side and a pseudo-joint with the sacral ala on
the other. The transverse process height measured as 24 mm (> 19 mm) with a contralateral
pseudo-articulation, consistent with Wang type IIB. Wang’s classification enables LSTV to be treated as
graded congenital anomalies with measurable imaging features, addresses key limitations of existing systems,
better depicts the asymmetric patterns of Bertolotti syndrome, and provides a concise framework for clinical
and research communication.
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Improvement of Swallowing Function Following DLPFC-Targeted rTMS in a
Post-Stroke Patient with Cognitive Impairment: A Case Report and Narrative
Literature Review
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Post-stroke dysphagia is a common complication following a cerebrovascular event. Additionally, many
of these patients also suffer from underlying dementia or post-stroke cognitive impairment. It is generally
recognized that post-stroke dysphagia primarily affects the oropharyngeal phase of swallowing, whereas
cognitive impairment is more likely to compromise the oral phase. This overlap complicates the diagnosis
and underscores the importance of accurate assessment to guide appropriate treatment strategies.

Repetitive transcranial magnetic stimulation (rTMS) has shown promise as a therapeutic intervention
for both cognitive impairment and dysphagia. In this study, we report a case involving a patient with

pre-existing dementia who experienced an ischemic stroke, resulting in post-stroke dysphagia and cognitive

impairment. Videofluoroscopic swallowing study (VFSS) revealed predominant dysfunction in the oral phase.

Therefore, rTMS was administered targeting the dorsolateral prefrontal cortex with the goal of enhancing
cognitive function. After two cycles of rTMS in conjunction with ongoing swallowing therapy, the patient

demonstrated notable improvement in both cognitive function and swallowing function.
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Restoration of sagittal ground reaction force after toe to hand transplantation by using
carbon fiber plate prosthesis
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This study evaluated the biomechanical impact of toe-to-hand (TTH) transplantation on gait parameters
and sagittal ground reaction force (GRF), specifically assessing the efficacy of carbon fiber-plate (CFP)
prostheses in restoring foot function. We compared 26 TTH recipients, stratified into great toe and lesser toe
amputation subgroups, against 21 healthy controls using the Taiwan Chinese Foot Function Index (TCv-FFI)
and gait analysis under various footwear conditions. The results showed that while TTH patients generally
exhibited slower cadence and reduced peak vertical GRF compared to controls, the application of CFP
significantly improved their TCv-FFI scores. Notably, while lesser toe donors remained slower, the great toe
donor group achieved walking speeds comparable to healthy individuals when using CFP, with the prosthesis
also improving normalized peak GRF. The study concludes that despite the gait impairments caused by TTH
surgery, CFP effectively restores loading forces and walking speed, particularly for great toe donors, making

it a highly recommended intervention for optimizing post-operative rehabilitation.
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Peak oxygen consumption scaled to body composition enhances prediction of all-cause
mortality in men with coronary artery disease
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Background: Cardiorespiratory fitness (CRF), assessed by peak VO, is a strong predictor of mortality
in coronary artery disease (CAD) patients. Conventional scaling of peak VO: to body weight (BW) is
physiologically limited, as it includes non—metabolically active fat mass. Given that oxygen uptake is
primarily determined by lean tissue, scaling peak VO: to fat-free mass (FFM) or appendicular lean mass
(ALM) has been proposed, yet its prognostic values remain largely unexplored. This study aimed to assess
the predictive ability of peak VO: scaled to body composition for all-cause mortality risk in CAD patients.

Methods: This retrospective cohort study included patients with coronary artery disease between
January 2015 and December 2023. Body composition was assessed using bioelectrical impedance analysis,
and peak VO: was obtained from the first cardiopulmonary exercise test performed before cardiac
rehabilitation. Peak VO: was normalized to BW, FFM, and ALM. Associations between peak VO: indices
and all-cause mortality were evaluated using Cox proportional hazards models, and their discriminative
performance was compared using Harrell’s C-index.

Results: A total of 834 patients (male, 85.6%; mean age, 60.8 years) were included, with a median
follow-up of 1360.0 days. In fully adjusted models, all three peak VO: indices were significantly and
inversely associated with all-cause mortality in the overall cohort, with hazard ratios (HRs) of 0.825 for peak
VO./BW (P < .001), 0.849 for peak VO/FFM (P < .001), and 0.932 for peak VO/ALM (P < .001),
respectively. In men, peak VO2/FFM (C-index = 0.824, P = .017) and peak VO2/ALM (C index = 0.827, P
=.026) showed significantly better discrimination than peak VO/BW, whereas no significant discriminative
advantage was found in the female subgroup.

Conclusion: In men with CAD, scaling peak VO: to both ALM and FFM significantly improved
all-cause mortality prediction, whereas no incremental benefit was observed in female patients. These
findings support the clinical utility of sex-specific, body-composition—based peak VO: indices for more
accurate prognostic risk assessment in patients with CAD.
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Echocardiographic outcomes in patients with heart failure undergoing Phase 11
cardiac rehabilitation: a retrospective cohort study
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Heart failure remains a major contributor to morbidity, reduced functional capacity, and adverse
left-ventricular remodeling. Although cardiac rehabilitation (CR) improves exercise tolerance, its impact on
echocardiographic remodeling remains unclear in real-world heart failure populations. This study aimed to
determine whether participation in Phase II cardiopulmonary rehabilitation is associated with improvements
in cardiac structure and function, as well as the rates of favorable remodeling.

This retrospective cohort included 1,637 patients diagnosed with heart failure who were eligible for
Phase II CR between January 2007 and June 2024. Among them, 341 patients participated in CR. The cohort
had a mean age of 64.0 £ 12.6 years and was predominantly male (81.1%). Baseline echocardiography
demonstrated a mean left ventricular ejection fraction (LVEF) of 49.0 + 14.6%, with median left ventricular
end-diastolic volume (LVEDV) and left ventricular end-systolic volume (LVESV) of 124 mL and 62 mL,
respectively. Echocardiographic measurements were collected longitudinally from baseline through
follow-up.

The result showed that CR was associated with significant rehabilitation-by-time interaction for LVESV
(p = 0.0077). In the LVEF <40% subgroup, CR was associated with significantly greater predicted
improvement in LVEF at 2 years (+4.56%, p = 0.018), whereas LVESV% and LVEDV% showed no
significant between-group differences. This study highlights the potential role of Phase II CR in influencing
cardiac remodeling patterns among patients with heart failure.
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A 15-year follow-up study of a mortality prognostic nomogram for heart failure with
reduced and mid-range ejection fraction
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A variety of cardiopulmonary exercise testing (CPET) parameters have been reported as prognostic
markers in patients with heart failure (HF). However, most predictive models dichotomize or categorize
these continuous variables, and no practical multivariate tools exist for routine clinical use. This study aimed
to identify the strongest CPET predictors of mortality and develop a continuous multivariable model for
patients with HF with reduced and mid-range ejection fraction (HFrEF and HFmrEF). Seven hundred
participants were enrolled and randomly divided into training (80%) and hold-out (20%) sets for
performance evaluation, with median follow-up periods of 5.2 and 4.5 years, respectively. We evaluated
established prognostic CPET parameters, including peak VO, Ve/VCO: nadir, oxygen uptake efficiency
slope, peak circulatory power, resting PetCO., Ve-VCO: slope, Ve-VO: nadir, anaerobic threshold, and
percentage of heart rate reserve. Feature importance and bootstrap Cox regression analysis identified peak
VO: normalized to body weight (peak VO2/BW) and Ve/VCO: nadir as the dominant predictors. Area under
the curve (AUC) was 0.75-0.85 for <I2-year mortality and 0.82 at 2 years. Using peak VO/BW and
Ve/VCO: nadir, we constructed a nomogram to estimate 2-year survival probability, providing a practical
clinical risk-stratification tool for HFrEF and HFmrEF patients.
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Functional and gait improvements with exoskeleton training after subacute stroke
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Objective: To compare the effects of exoskeleton-assisted gait training (EAGT) and traditional
rehabilitation on gait performance in subacute stroke patients.

Methods: Patients with a first-ever supratentorial stroke 1 to 3 months prior, who were independent
ambulators pre-stroke, classified as Functional Ambulation Categories 3 or 4, and able to follow study
procedures were recruited. The EAGT group received 30 minutes of exoskeleton-assisted training plus 30
minutes of conventional gait training, while the control group received 60 minutes of conventional gait
training. Outcomes included the 6-Minute Walk Test (6MWT), 10-Meter Walk Test (10MWT), and
Fugl-Meyer Assessment of the Lower Extremity (FMA-LE). In the EAGT group, accelerometry was used to
further characterize temporal and spatial gait parameters. Gait performance without the exoskeleton was
measured at baseline, at the end of the 4-week program, and at 12 weeks after completion of the intervention.

Results: Twenty-four participants completed the trial (EAGT group, 17; control group, 7), with mean
ages of 59.249.5 and 55.347.5 years, respectively. Baseline demographic and functional characteristics were
similar between groups. The EAGT group showed significant within-group improvement in the 10MWT,
6MWT, and FMA-LE (P=0.008, P=0.024, P=0.023), whereas controls showed no significant change.
However, between-group differences were not significant at 4 weeks (P=0.657, P=0.251, and P=0.567) or at
12-week follow-up (P=0.186, P=0.116, and P=0.453). Accelerometer-based gait analysis in the EAGT group
showed improvement in gait speed (P=0.008) and cadence (P<0.001) but no significant change in stride
length (P=0.516) or gait symmetry.

Conclusions: This pilot trial demonstrated that EAGT produced significant improvements in functional
outcomes. Gait enhancement in the EAGT group was primarily attributable to increased cadence and speed,
without notable changes in stride length or gait symmetry.
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Effectiveness of Localized Muscle Vibration Training on Physical and Psychological
Recovery in Patients with Chronic Stroke: A randomized controlled trial
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Innovative strategies to enhance muscle strength and functional outcomes in stroke patients continue to
be a critical focus of research. This randomized controlled trial investigated whether adding localized muscle
vibration training (LMVT) to conventional rehabilitation improves functional recovery, quality of life (QoL),
and self-esteem in patients with chronic stroke.

Thirty-nine hospitalized patients were randomly assigned to a control group (CG, n = 19) or an
experimental group (EG, n = 20). Both groups received standard rehabilitation, while the EG additionally
underwent a 4-week intermittent LMVT program in a seated position (3 sessions/week, 40 minutes/session;
I-minute vibration followed by 1-minute rest; 20 Hz of vibration frequency; 3 mm of vibration amplitude).
Outcomes including functional recovery (Barthel Index), QoL (SF-36), and self-esteem (Rosenberg
Self-Esteem Scale) were measured at baseline and 4 weeks. Thirty-seven participants completed the study,
and all thirty-nine participants were included in the intention-to-treat analysis.

Compared with the CG, the EG showed significantly greater improvements in functional recovery
(Barthel Index: f = 9.41, p = .003), QoL (physical domain: p = 10.7, p <.001; mental domain: p = 5.85, p
= .045), and self-esteem (fp = 15.5, p < .001). These findings suggest that integrating LMVT into
rehabilitation may enhance both physical and psychological outcomes in patients with chronic stroke.
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Variations in hyoid burst patterns in dysphagic stroke patients: insights from
kinematic analysis across different stroke locations
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Altered hyoid kinematics have been associated with aspiration risk and swallowing inefficiency in
stroke patients; however, lesion-specific effects remain poorly understood. This study aims to investigate
how distinct stroke lesions influence the kinematic parameters of hyoid motion, the penetration-aspiration
scale (PAS) and pharyngeal residue severity (PRS). We retrospectively analyzed 115 modified barium
swallow study recordings from 67 stroke patients with dysphagia. Hyoid kinematics were quantified along
horizontal, vertical, and hypotenuse axes, including displacement, duration, velocity, acceleration, and timing
parameters. Patients were grouped by lesion location. Group comparisons identified lesion-specific
kinematic patterns, and ordinal logistic regression determined independent predictors of PAS and PRS.

This study shows that medullary strokes were associated with delayed and prolonged hyoid excursion
and the highest PAS scores. Cerebellar strokes exhibited the shortest timing parameters, whereas pontine
strokes showed the greatest displacement and velocity. The time to maximal horizontal acceleration was the
strongest predictor of PAS, whereas maximal horizontal displacement best predicted PRS. Distinct lesion
locations influence swallowing through different neural mechanisms. Temporal discoordination emerged as
the key determinant of aspiration risk. Integrating lesion-specific biomechanical patterns into dysphagia
evaluation may improve prognostic accuracy and guide mechanism-oriented rehabilitation strategies.
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Relationship between diffusion tensor imaging findings and cognitive functions in
patients with mild cognitive impairment
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The diffusion tensor image analysis along the perivascular space (DTI-ALPS) index has been proposed
as a measure for glymphatic system activity. This index was found to be positively correlated with general
cognition in patients with dementia while its association with different cognitive domains has been less
examined. Our study explored the association between the DTI-ALPS index and various cognitive domains
in mild cognitive impairment (MCI) patients.

Fifty-seven MCI participants (age: 67.65 + 7.28 years; education: 10.49 + 4.33 years; Mini-Mental State
Examination [MMSE]: 25.8 + 3.1) were recruited. Before adjusting for demographic variables, including sex,
age, and educational level, DTI-ALPS index was significantly positively correlated with MMSE (r = 0.275, p
= 0.040, FDR-p = 0.040), word sequence learning test (WSLT) recognition score (r = 0.481, p <.001, FDR-p
=0.001), and semantic verbal fluency (p = 0.431, p <.001, FDR-p = 0.002). After adjusting for demographic
variables, DTI-ALPS index remained significantly positively correlated with WSLT recognition score (r =
0.366, p = 0.007, FDR-p = 0.042) and semantic verbal fluency (p = 0.342, p = 0.011, FDR-p = 0.022), both
of which highly mediated by frontotemporal connectivity. Our results suggest that DTI-ALPS index may
reflect white matter integrity, particularly related to memory retrieval ability and semantic verbal fluency.
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Changes in Arterial Stiffness and Functional Outcomes Following Four Weeks of
Intensive Rehabilitation in Early Subacute Ischemic Stroke: A Prospective
Observational Study
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Arterial stiffness, assessed based on brachial-ankle pulse wave velocity (baPWV), is a predictor of
cardiovascular outcomes and may influence the recovery from strokes. While prior studies suggested
associations between reduced PWV and improved outcomes, evidence in early subacute ischemic stroke,
particularly regarding upper limb function, remains limited. In this study, 35 patients with early subacute
ischemic stroke underwent a 4-week intensive rehabilitation program, consisting of daily physical and
occupational therapy, with baPWYV serving as the primary outcome. Secondary outcomes included the
ankle-brachial index (ABI), modified Barthel index (MBI), Berg balance scale (BBS), functional ambulation
category (FAC), and Fugla—Meyer Assessment for upper extremities (FMA-UE). All outcomes were
measured before and after the intervention, and for associations with baPWV. Rehabilitation significantly
improved MBI, BBS, FAC, and FMA-UE motor and sensory scores. Although we detected a slight increase
in ABI for the ipsilateral side, this was deemed to be within the variability of measurement. baPWV showed
no significant bilateral changes or overall correlations with functional outcomes. Sub-group analysis revealed
weak positive trends between baPWV and global or sensory recovery in patients with higher motor scores.
The weak positive trends between baPWV and MBI or sensory recovery may indicate an influence of
vascular health on overall function.
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Effect of home-based pulmonary rehabilitation on chronic obstructive pulmonary
disease: A systematic review and meta-analysis of randomized controlled trials
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This systematic review and meta-analysis evaluated the effect of home-based pulmonary rehabilitation
on COPD. To identify relevant studies, we conducted a comprehensive search of the PubMed, Cochrane
Library, Embase, and Scopus databases from their inception through August 7, 2025. We included studies if
they enrolled participants with COPD, implemented home-based pulmonary rehabilitation intervention, used
usual care or outpatient-based pulmonary rehabilitation as a comparator, and reported clinical outcomes
assessing short-, medium-, or long-term effects on exercise capacity, health-related quality of life, symptom
control, emotional well-being, or lung function. In all, 36 randomised controlled trials were analysed.
Home-based pulmonary rehabilitation produced statistically significant improvements in the primary
outcome, exercise capacity (standardized mean difference: 0.26, 0.23, 0.38; 95% confidence interval: [0.13,
0.38], [0.05, 0.41], [0.17, 0.59] for short-, medium-, and long-term, respectively), compared to usual care.
Significant benefits were also observed in secondary outcomes, including health-related quality of life,
symptom control, and emotional well-being. In contrast, no significant differences were identified when
home-based pulmonary rehabilitation was compared with outpatient-based pulmonary rehabilitation.
Home-based pulmonary rehabilitation is a feasible therapeutic option for individuals with COPD and
provides comparable clinical benefits to outpatient-based pulmonary rehabilitation. Limitations include
heterogeneity in the diagnostic criteria and the absence of standardised intervention protocols. Further
large-scale, well-designed, randomised controlled trials are warranted to confirm the efficacy of home-based
pulmonary rehabilitation and to strengthen direct comparisons with outpatient-based pulmonary
rehabilitation.
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Association of menopausal type and hormone therapy with headache in a large
taiwanese cohort
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Background: Headache is a leading neurological complaint with a strong female predominance,
influenced by hormonal changes across the reproductive lifespan. Menopause may alter headache risk, but
effects differ by natural versus surgical menopause, and the impact of postmenopausal hormone therapy
(HRT) remains uncertain. Evidence from Asian populations is limited despite distinct symptom patterns and
low HRT use.

Methods: We analyzed 14,625 women from the Taiwan Biobank (2012-2018) to examine associations
of menopausal status, type, and HRT use with self-reported headache. Logistic regression models estimated
odds ratios (ORs) and 95% confidence intervals (Cls), adjusting for demographic, reproductive, and
health-related variables.

Results: Headache prevalence was lower among postmenopausal than premenopausal women (22% vs.
38%; adjusted OR 0.82, 95% CI 0.69—0.96). Natural menopause was independently associated with a
significant reduction in headache prevalence (adjusted OR 0.83, 95% CI 0.67—-0.98). Surgical menopause
demonstrated a similarly significant inverse association (adjusted OR 0.79, 95% CI 0.63—0.98), with a point
estimate numerically lower than that of natural menopause. Among postmenopausal women, HRT use was
consistently linked to increased headache: natural menopause (adjusted OR 1.40, 95% CI 1.15-1.71) and
surgical menopause (adjusted OR 1.95, 95% CI 1.33-2.88).

Conclusions: In this large Asian cohort, both natural and surgical menopause were associated with
lower headache prevalence, whereas hormone replacement therapy markedly increased headache risk in both
groups. These findings underscore the influence of menopausal status and hormone use on headache burden
in postmenopausal women.
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Promoting motor recovery in severe radial neuropathy: a case of serial DSW
hydrodissection after postoperative nerve entrapment
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Background: Radial nerve palsy following humeral fracture fixation may result in prolonged sensory
disturbance and motor paralysis. Ultrasound-guided nerve hydrodissection with 5% dextrose (DSW) has
emerged as a minimally invasive treatment for nerve entrapment, yet evidence regarding its efficacy on
motor recovery remains limited.

Case Presentation: A 39-year-old man developed complete right radial nerve palsy after humerus
fracture fixation. Ultrasound revealed marked radial nerve swelling entrapped within postoperative scar
tissue from the spiral groove to the elbow, and focal swelling of the deep branch of the radial nerve at the
supinator level. Electrodiagnostic studies confirmed severe radial neuropathy. The patient received serial
D5W nerve hydrodissection. Sensory symptoms improved substantially after three sessions, followed by
progressive motor recovery. After 12 sessions, muscle strength in the wrist, finger, and thumb extensors
improved from 0 to 5, 4+, and 4—, respectively.

Discussion: This case demonstrates that nerve hydrodissection may remain effective even when
performed more than two months after paralysis onset. Motor deficits appear to require more treatment
sessions than sensory symptoms. The temporal association between hydrodissection and
earlier-than-expected motor recovery raises the hypothesis that DSW hydrodissection may accelerate nerve
regeneration or functional return.

Conclusion: Serial ultrasound-guided D5SW hydrodissection may be a valuable treatment option for
radial nerve entrapment with severe motor deficits, potentially facilitating sensory and motor recovery even

in delayed presentations. Further prospective studies are warranted.
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Genetic and clinical profiles in children with autism spectrum disorder: a pilot study
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Numerous studies have identified autism spectrum disorder (ASD) associated variants; however,
genetic data on ASD from Taiwanese cohorts remain limited. To address this gap, the present study aimed to
characterize the genetic and developmental profiles in a pilot cohort of Taiwanese ASD patients. Fifteen
children with ASD (mean age, 57.7 months) were analyzed using next-generation sequencing (NGS) to
detect both single-nucleotide variants (SNVs) and copy-number variants (CNVs). Developmental quotients
(DQs) were measured using the Comprehensive Developmental Inventory for Infants and Toddlers (CDIIT).
Candidate genes were identified in 14 of 15 cases. Two variants (PAH, MECP2) were classified as likely
pathogenic, while the others remained variants of uncertain significance (VUS). CNVs were observed in 6
cases, including a recurrent 7p13 deletion involving CAMK2B in 5 cases. The mean CDIIT DQs for the
cognitive, language, motor, social, self-help domains were 37.48, 34.53, 46.74, 40.30, and 53.31, respectively.
The findings highlight ASD’s genetic heterogeneity and support integrating SNV and CNV analyses. Most
implicated genes were related to gene expression regulation or neuronal communication, with a recurrent
7p13 deletion involving CAMK?2B suggesting a potential role in ASD pathogenesis. Further studies are
warranted to clarify its functional impact and contribution to ASD pathogenesis.
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Development of an Al-assisted tool for automated gross motor skill assessment in
schoolchildren
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Traditional gross motor assessments for children rely on manual scoring, which is time-consuming and
susceptible to evaluator bias. This study developed an Al-based gross motor assessment tool for school-aged
children. Fifty-seven students in grades 1-6 completed six standardized gross motor tests, with performances
independently scored by a trained evaluator and the AI system. The Al tool applied MediaPipe pose
estimation to extract joint coordinates and analyze movement quality. Agreement between human and Al
scoring was quantified using intraclass correlation coefficients (ICC) to assess concurrent validity. To
examine discriminative validity, one-way ANOVA tests were conducted to evaluate differences in motor
performance across grade levels. Substantial agreement between Al and human ratings was found, with ICC
values of 0.75-0.96 across individual tasks and 0.93 for total scores. One-way ANOVA revealed
significantly lower motor performance in grades 1-3 compared with grades 4-6. These findings indicate that
the Al-based tool provides an efficient, objective, and valid approach for assessing children’s gross motor
skills, supporting early identification of motor development problems and enabling large-scale
school-based screening initiatives.
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Effects of gestational age on Developmental trajectories of preterm children from 6 to
24 months: a Bayesian latent growth model
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Few studies examine how gestational age (GA) shapes multi-domain developmental trajectories in
preterm children, this study aims to investigate the impact of GA on these longitudinal patterns.

We analyzed 92 preterm children (<37 weeks), assessing cognition, language, and motor outcomes
using the Comprehensive Developmental Inventory for Infants and Toddlers (CDIIT) at 6, 12, 18, and 24
months. Bayesian latent growth models were applied to evaluate the effects of gestational age on
developmental change.

Cognition, language, and social development followed linear growth, whereas motor showed quadratic
trajectories (Q = —3.62, p < 0.001). GA significantly predicted both the intercept and slope in cognition (3
=2.98, p < 0.001, p = —0.66, p = 0.02) and language (f =3.58, p < 0.001, B = —0.80, p = 0.029). GA
influencing only the intercept (f = 3.41, p <0.001) in motor development.

Overall, GA strongly influenced early developmental trajectories mainly via initial disparities. Infants
born at lower GA exhibited accelerated growth in cognition and language, but not in motor development.
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Efficacy of platelet-rich plasma for rotator cuff tear and osteoarthritis of knee:

a randomized controlled trial
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Rotator cuff tear has a lifetime prevalence of around 20%. Osteoarthritis of the knee is the most
common arthropathy observed in adults, especially in older age. This randomized controlled study aimed to
evaluate the efficacy of platelet-rich plasma in treating rotator cuff tear and knee osteoarthritis.

For rotator cuff tear, patients with a clinical diagnosis or ultrasound evidence were included. For knee

osteoarthritis, patients with Kellgren-Lawrence grade 3 or below noted on the knee radiograph were included.

Patients with the following conditions were excluded: 1) platelet dysfunction or low level of fibrinogen, 2)
acute or chronic infection, 3) receiving antiplatelet or anticoagulant treatment, 4) cognitive impairment that
hindered outcome assessment. The patients were then randomized to receive either PRP or glucose water
injection for a total of three times. The objective outcomes were the change in the size of rotator cuff tear, the
Kellgren-Lawrence grade noted on the knee radiograph, and the flexion-extension strength of the shoulder
and the knee measured with an isokinetic dynamometer. In addition, the Oxford shoulder score and the
Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) were used as subjective
outcomes.

In this study, 23 patients with rotator cuff tear and 28 patients with knee osteoarthritis were recruited.
The results revealed that there was a significantly smaller tear size of the rotator cuff (0.73cm vs. 0.58cm,
p=0.039) and a significant improvement of Oxford shoulder score (36.08 vs. 25.38, p<0.001) after treatment
with PRP. Also, the results showed significant improvement of knee flexion-extension strength and the
WOMAC index (35.5 vs. 25.0, p=0.014) after PRP treatment. However, there were no significant differences
in the amount of improvement between the two groups in terms of the size of rotator cuff tear,
Kellgren-Lawrence grading, shoulder or knee strength, the Oxford shoulder score, or the WOMAC index.
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Single Ultrasound-Guided Dextrose Prolotherapy Plus Physical Therapy for
Subacromial-Subdeltoid Bursitis: A Double-Blind Randomized Trial
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Background: Subacromial—subdeltoid (SASD) bursitis is a common source of shoulder pain and
disability. Hypertonic dextrose prolotherapy (DPT) may “prime” the vascular, progenitor cell-rich SASD
bursa, and pharmacokinetic. Previous randomized controlled trials suggest that even a single
ultrasound-guided intra-bursal dextrose injection can be beneficial.

Objective: To determine whether adding a single ultrasound-guided DPT injection to conventional
physical therapy (PT) improves outcomes versus PT alone in adults with SASD bursitis.

Methods: In this prospective, double-blind randomized controlled trial at a tertiary hospital in Taipei,
adults >20 years with ultrasound-confirmed SASD bursitis and pain <3 months were randomized to DPT+PT
(10 mL 20% dextrose) or saline+PT (10 mL normal saline) injected once into the SASD bursa. Standardized
PT started 1 week later (3 sessions/week for 12 weeks). The primary outcome was Shoulder Pain and
Disability Index (SPADI) total score at 13 weeks (MCID=8 points). Secondary outcomes included SPADI
subscales, DASH, VAS pain, shoulder ROM, and WHOQOL-BREF.

Results: Forty-six participants were randomized (23 per group); 42 completed follow-up (attrition
8.7%). At 13 weeks, DPT+PT showed greater percentage improvements than saline+PT in SPADI pain
(12.8%), disability (15.6%), and total (14.2%; all P<.001), exceeding the MCID. External and internal
rotation ROM improved significantly (P<.018). VAS improvement favored DPT+PT (6.2%; P=.005) but was
below typical MCIDs, and WHOQOL-BREF did not differ between groups. No serious adverse events
occurred; only transient post-injection soreness was reported.

Conclusions: A single-shot ultrasound-guided DPT injection, chosen based on mechanistic and
pharmacokinetic rationale, plus conventional PT produced clinically meaningful improvements in shoulder
pain—related disability and rotational ROM versus PT alone and was well tolerated, supporting DPT as a
pragmatic adjunct for SASD bursitis.
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Morton’s foot is a potential risk factor for pes planus:
a retrospective anthropometric study
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Pes planus is a multifactorial condition influenced by genetic, developmental, biomechanical, and other
contributing factors. This study aims to investigate the relationship between Morton’s foot and pes planus.

A total of 531 footprint images obtained from the footprint image databases of three hospitals in Taiwan
were analyzed. Data were analyzed using SPSS version 26.0. Descriptive statistics, chi-square tests,
independent samples t-tests, and logistic regression analyses were performed. Statistical significance was set
at p < 0.05. The mean age of the cases was 18.91 £ 18.83 years (range, 3-97). The dataset consisted of 291
males (54.8%) and 240 females (45.2%). Among all cases, 277 (52.2%) were classified as non—pes planus,
whereas 254 (47.8%) were classified as pes planus. 341 (64.2%) cases were classified as non—Morton’s foot,
while 190 cases (35.8%) were classified as Morton’s foot. The results demonstrated that individuals with
Morton’s foot were more likely to present with pes planus (y>*=13.29, p<0. 001) and exhibited higher arch
index values (t=3.38, p = 0. 001). Individuals with pes planus were more likely to display a relatively longer
second toe compared with the first toe (p<0. 001). Furthermore, a relatively longer second toe was
positively associated with a flatter foot pattern (r = 0.18, p<0. 001; r = 0.19, p<0. 001). These findings
suggest that Morton’s foot may be a potential risk factor for pes planus.
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Dynamic Changes in Functional Outcomes and Quality of Life After Arthroscopic PLLE
Rotator Cuff Repair: A Longitudinal Study 13:48
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Background: Rotator cuff (RC) tears cause shoulder pain and substantial functional impairment,

particularly in older adults. Although early arthroscopic repair is generally recommended for large or
traumatic tears, postoperative recovery patterns across different tear sizes have not been fully characterized.
This study investigated longitudinal changes in functional outcomes and quality-of-life after arthroscopic RC
repair.

Methods: Patients with MRI or ultrasound confirmed RC tears who underwent arthroscopic repair

between August 2021 and December 2023 were enrolled. Tear size and tendon involvement were determined
from operative reports. Shoulder range of motion (ROM), strength, and functional scores (ASES, WORC,
WHOQOL-BREF, EQ-5D) were assessed preoperatively and up to 12 months postoperatively. Longitudinal
changes across different tear-size groups were analyzed using linear mixed-effects models. A p-value < 0.05
was considered statistically significant.

Results: A total of 201 patients were included. Supraspinatus involvement was nearly universal,

whereas infraspinatus involvement increased with tear size (p<0.05). All groups demonstrated
time-dependent improvements in shoulder ROM and strength. Tear size significantly affected recovery
trajectories for flexion and abduction ROM (p<0.05). Larger full-thickness tears exhibited lower baseline
flexion and abduction ROM, with large and massive tears starting at significantly reduced values compared
with partial-thickness tears. Tear size also had significant effects on external rotation, internal rotation,
abduction, and flexion strength (p<0.05). Larger tear sizes were associated with significantly lower baseline
strength levels compared with partial-thickness tears. Functional (ASES, WORC) and quality-of-life (EQ-5D,
WHOQOL-BREF) scores improved consistently over 12 months among all tear-size groups.

Conclusion: Arthroscopic RC repair resulted in substantial and consistent improvements in ROM,

strength, and quality of life across all tear-size groups. Tear size was associated with differences in baseline
function and postoperative recovery patterns, with larger tears demonstrating lower initial ROM performance
and strength and distinct recovery trajectories.
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Using Large-area Low-level Laser Therapy for Treating Adhesive Capsulitis:
A Randomized Controlled Pilot Study 13:56
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Objectives: To evaluate the clinical efficacy of large-area low-level laser therapy (LALT) as an adjunct

to conventional physiotherapy in adhesive capsulitis.

Methods: In this prospective, randomized controlled pilot trial, participants were allocated to either

LALT plus physiotherapy or physiotherapy alone. LALT was administered three times per week for four
weeks. Clinical outcomes—including ultrasound-measured coracohumeral ligament (CHL) and inferior
glenohumeral ligament (IGHL) thickness, pain intensity, shoulder range of motion (ROM), and functional
scores—were assessed at baseline, week 8, week 12, and week 24. Non-parametric statistics and
rank-biserial correlation effect sizes were applied.

Results: 7 participants were enrolled and 6 completed the study. Significant within-group improvements

were observed in CHL and IGHL thickness, pain, external rotation ROM, and SPADI/DASH scores, with
gains maintained through week 24. Although between-group differences were not statistically significant,
median changes favored the LALT group. Moderate-to-large effect sizes were observed for reductions in
CHL and IGHL thickness (r = 0.778 and 0.667), and improvements in active external rotation (r = 0.556),
passive external rotation (r = 0.775), and DASH Part I scores (r = 0.556). No adverse events occurred.

Conclusions: Despite the limited sample size inherent to a pilot trial, LALT demonstrated

moderate-to-large effect sizes in reducing capsular thickness and improving function. These results support
LALT's potential role in managing adhesive capsulitis and provide the necessary data to power future
full-scale clinical trials.
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Predicting sarcopenia in patients with breast cancer using shear wave elastography
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Background: Sarcopenia frequently occurs in breast cancer patients and is associated with increased
chemotherapy-related toxicity, treatment adjustment, and unfavorable survival outcomes. Shear Wave
Elastography (SWE), which measures tissue elasticity through shear wave velocity (SWV), may offer a
novel, non-invasive method for detecting sarcopenia.

Methods: A total of 73 breast cancer patients without lymphedema were enrolled. Sarcopenia was
defined as a relative skeletal muscle index (RSMI; appendicular muscle mass/height?) below 5.4 kg/m? in
women. A customized probe holder was used to ensure ultrasound stability, and a reverse-engineering
approach was applied to reconstruct pixel-level SWV data from SWE images. This allowed calculation of the
mean and variance of SWV within target muscles. Group comparisons were performed, and receiver
operating characteristic (ROC) analyses were conducted to evaluate diagnostic performance.

Results: The SWV variance measured 17.5 cm proximal to the left wrist crease (L17.5 Var) showed a
significant negative correlation with RSMI (P<0.05). ROC analysis yielded an area under the curve (AUC)
of 0.833, with an optimal cutoff value of 1.18. The mean SWV at the same site (L17.5 Avg) also
demonstrated a negative association with RSMI, achieving an AUC of 0.802, a cutoff of 3.02 m/s, though its
performance was slightly inferior to that of variance.

Conclusions: SWE-derived parameters, particularly the variance at L17.5, are significantly correlated
with sarcopenia. The inverse relationships of both SWV variance and mean SWV with RSMI indicate greater
tissue heterogeneity and localized stiffness accompanying muscle mass loss. SWE may thus represent a

practical, quantitative approach for sarcopenia screening in breast cancer patients.

-84-



2026 TaPMR-511 Room-Oral presentation (5)(6)(7)

RAAEN 2 p A BFHE AR EE TR ERAR IR A L pBHE Oral 7

511 2

The Technique of Brachial Plexus Inferior Trunk Botulinum Toxin Injection in the 1412
Treatment of Shoulder-Hand Syndrome 14!20
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Complex regional pain syndrome (CRPS) is a chronic neuropathic pain disorder often seen in a
rehabilitation setting, especially in the limbs of stroke patients. It is characterized by ongoing pain that is
accompanied by sensory, motor, and autonomic abnormalities. These abnormalities include allodynia,
hyperalgesia, vasomotor disturbances, and topical changes to the affected limbs. Pain does not follow a
particular dermatome or myotome but is rather regional. CRPS has 2 types. Type I is also known as reflex
sympathetic dystrophy (RSD), and occurs without an obvious nerve trauma. Type II is known as causalgia,
which occurs as a result of nerve trauma. When CRPS occurs in an upper limb after a stroke, it is regarded as
shoulder-hand syndrome (SHS). SHS is also known as RSD, and as the name suggests, it is mostly caused by
CRPS type 1. Autonomic dysregulation involving the sympathetic nervous system plays a crucial role in the
development of SHS. Therefore, sympathetic nerve block may be effective in treating SHS. As of today,
there is no definite pathophysiologic mechanism for CRPS. There is also no definite diagnostic test for CRPS.
Diagnosis is clinical and is commonly based on the Budapest criteria as it has higher specificity as compared
to other diagnostic tools.

Treatment options of SHS include physical therapy, pharmacotherapy, and sympathetic block. In stroke
patients, SHS may be combined with spasticity. After injecting the spastic muscles with botulinum toxin,
improvements in the symptoms associated with SHS can be observed. However, in most stroke patients, SHS
occurs without evident spasticity. These patients are equally bothered with limb swelling, joint range of
motion limitation, pain, change in skin temperature, which can result in patients having depression, insomnia,
and difficulties in receiving rehabilitation treatments. Therefore, it is utmost important to find an effective
modality in treating patients with SHS.

In our randomized controlled trial study, patients with upper limb CRPS induced by stroke (SHS) were
recruited. Patients were divided into 4 groups. Group A patients were the control group, and received
physical therapy to the affected limbs. Group B patients received oral medication treatment of Gabapentin.
Group C patients received sympathetic nerve block using 5% dextrose water (D5SW). Group D patients
received sympathetic nerve block using botulinum toxin type A. In groups C and D, injection was performed
under ultrasound guidance. The injection target for the sympathetic nerve block was the ipsilateral brachial
plexus inferior trunk. Group D patients had better treatment outcomes such as improvements in pain scales
and joint range of motion. Plasma inflammatory mediator such as interleukin-6 was also reduced. Therefore,
we have gathered adequate scientific evidences to prove that sympathetic nerve block by injecting the

brachial plexus inferior trunk using botulinum toxin can be a feasible option in treating patients with SHS.
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Diagnostic value of ultrasound-guided block in anterosuperior glenoid labrum for
predicting shoulder labral lesions: exploratory case series
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Introduction: Glenoid labral injury is common among active individuals. While magnetic resonance
arthrography (MRA) provides structural confirmation, it is costly and not widely accessible. Conversely,
ultrasound (US) is convenient but provides limited visualization of the glenoid labrum. To bridge this gap,
we evaluated a pragmatic approach: a US-guided block targeting the anterosuperior glenoid labrum, followed
by MRA confirmation to evaluate diagnostic accuracy.

Methods: From October 2024 to October 2025, patients suspected of shoulder labral injury underwent a
US-guided diagnostic block (0.5 - 1 mL of 2% lidocaine) via a caudal-to-cranial, out-of-plane approach
above the coracoid to the anterosuperior glenoid labrum. A pain reduction of > 50% under provocative
maneuvers indicated a positive block. All patients subsequently underwent MRA, interpreted by a
musculoskeletal radiologist. Targeted injections of platelet-rich plasma (PRP) were administered based on
MRA findings, and outcomes were analyzed retrospectively.

Results: Twenty-six patients were enrolled, of whom 22 (84.6%) had MRA-confirmed glenoid labral
tears. The sensitivity, specificity, positive predictive value, negative predictive value, and accuracy of the
US-guided block were 77.3%, 25%, 85%, 16.7%, and 69.2%, respectively. Eight received further PRP
injections; four of whom had regular follow-up, and all reported improved outcomes.

Conclusion: The US-guided block combined with MRA for anatomical verification may facilitate
tailored, minimally invasive management of glenoid labral injuries. The finding supports optimism regarding

the potential of this approach to enhance the diagnosis and treatment of shoulder injury.
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chronic low back pain patients: a single-blind randomized controlled trial
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Comparison of a Three-Dimensional Body Scanner and Radiography in Evaluating
Adult Scoliosis
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Effects of Wearing Ankle Socks on Lower Limb Muscle Strength Control : A
Preliminary Study Based on Applied Kinesiology Muscle Response Testing (AK-MRT)
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Efficacy of Simplified Trans-arterial Microembolization for Postoperative Knee Pain
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ERAS inpatients interventions for one-month postoperative rehabilitation outcomes
after total hip and knee arthroplasty: A pilot study
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Impact of Radial and Ulnar Finger Injuries on Grasp Strength, Dexterity, and
Performance in Activities of Daily Living
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Respiratory Efficiency and Diaphragmatic Ultrasound Assessment in Patients with
Spinal Muscular Atrophys

Yung-Liang Chang! Ko-Long Lin'*

Department of Rehabilitation Medicine, Kaohsiung Medical University Hospital, Kaohsiung,
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Shear Wave Elastography Improves Sarcopenia Detection in Breast Cancer Patients : A
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autism
A U OREET g ggE’ znyg!
ﬁtkﬁﬁﬁé‘ﬁt*§W£§%ﬁ%ﬁl
ﬁt*§M@k<ﬁu*§W£fh# LREY R
Wi &g 53
TR S E ¥

[ R N

p
C2 FRIIFEMLEITRISETR IS
Current status of developmental evaluation in children
ezl FH8 mEEE? B2 ukE LM gl
B AR P*?ﬁfé%ﬁé‘i’%fi‘
FAAEANRFIRTIE %ﬁg‘?grﬂ
L AR IIIE L B AR i

CO3 % 384 FEEPEPIES PREFEFO G2 TRAERE I FRHRAL FHS
Clinical Effects of Progressive Resistance Training with Elastic Bands on Delaying
Sarcopenia: Preliminary Results from a Quasi-experimental Study
wopg !l R4 1w’ et
EAARTIRE L F e st A g

FAFEAEFERAEF LR

Co4 FFRFIREE v IZFEPRFAFLEFARLEP
The Effect of Tongue Vibration Exercise Combined With Oromotor Training on Tongue
Function in Older Adults
"‘&E 1234 mgarl el g3 kg P g 134
FECEARFR R :
2 EFR R
SHLFFERTL S RRFEP
B8 WEppepepiey o 4
EFELEFLROFL L QeFEp’
L ESMicEET R E ?Jf&

My
o

My
o

\%\'
‘%‘% 3’“&?

22,

%

B an\' I
\%\'

-96-



2026 TaPMR-1 Floor-Posters

D 3¢ iiﬁ@afﬂ$ﬁwiﬁg

D01

D02

D03

D04

D05

D06

MERGE R T F A REARFEREI A RIsF —H UL

Fascia-oriented rehabilitation for spontaneous complex regional pain syndrome type I:
a case report
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Refractory Sciatica Related to A Cyst in Deep Gluteal Region — a case report
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Early rehabilitation for neonatal calcium extravasation injury: two cases and a
systematic review
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Long-term effects of combined pharmacological and physical therapy motor function
in spinal muscular atrophy: a twin case report
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A Case Report of Myxofibrosarcoma in the Neck
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of Luspatercept Therapy in Beta-Thalassemia: A Case Report
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Pregnancy Related Central Venous Sinus Thrombosis (CVST): a Case Report
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Efficacy of hyaluronic acid injections in managing hemophilic arthropathy: a case
report
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Cervical radicular symptoms caused by Hodgkin lymphoma: a case report
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cord injury: case report
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Increased perfusmn of bram amygdala due to Takotsubo syndrome viewed in cerebral
scintigraph after lacunar stroke: case report
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Relative link of sacroiliitis and idiopathic inflammatory myopathies: case report
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Ultrasound-guided diagnosis and management of coexisting carpal tunnel syndrome
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Early weight-bearing modulation using an antl-grawty treadmlll after Achilles tendon
rupture: a case report
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Grammar intervention outcomes using the Shape Coding system in a child with
Cornelia de Lange Syndrome: A case report
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Radiographic Change in Spinopelvic Sagittal Alignment and Improvement of Dynamic
Foot Pressure Following Structural Therapy: A Case Report of a Patient with mild
scoliosis
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Prognosis and Rehabilitation in Neuromyelitis Optica Spectrum Disorder Concurrent
with SLE and Sjogren’s Syndrome : A Case Report
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Autologous Bone Marrow Aspirate (BMA) for Lumbar Disc Herniation: A Case Report
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The effect of integrated rehabilitation combined with manual lymphatic drainage on
postoperative swelling, pain, and functional Improvement after total knee replacement:
A case report
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A Rare Subtype of Guillain—Barré Syndrome with Multiple Cranial Nerves
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Involvement: A Case Report and Literature Review
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Rehabilitation Strategy for Delayed Popliteal Artery Rupture after PCL Reconstruction:
Balancing Vessel Patency and Functional Recovery
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Effects of exercise testing in phase II cardiopulmonary rehabilitation for a patient with
heart failure: A case report
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Systematic resistance stepping training for improving quality of life in a Parkinson’s
disease patient with deep brain stimulation: A case report
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Effects of Treadmill Training on Walking Capacity in Patients with Peripheral Artery
Disease: A Dose—Response Meta-Analysis
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and Sarcopenia in Hemodialysis Patients
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Effect of early physical therapy intervention on mobility and muscle strength in
patients of the respiratory care center
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Modified Rankin Scale in the Diabetes poor controlled Stroke Patients after Post-acute
Rehabilitation - from a Hospital in Southern Taiwan
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Using Transcranial Doppler Ultrasound to Predict Dysphagia in Anterior Circulation
Stroke Patients Following Thrombectomy
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Objective: Post-stroke dysphagia (PSD) is a common complication resulting in significant morbidity
and reduced quality of life. We aimed to explore the predictive value of transcranial doppler (TCD)
ultrasound for PSD.

Methods: We conducted a retrospective cohort study including 169 anterior circulation large vessel
occlusion (LVO) patients who underwent endovascular thrombectomy (EVT) and were hospitalized between
January 1, 2018, and November 30, 2023. Data from TCD studies were collected alongside demographic
and clinical variables. Dysphagia outcome was assessed based on the presence of a nasogastric tube at 1
week, 4 weeks, and 12 weeks after stroke.

Results: Our study found that the pulsatility index (PI) of the left posterior cerebral artery (PCA) was
associated with PSD at 4 weeks, while the PI of the basilar artery was associated with PSD at 12 weeks. For
the basilar artery PI, an optimal cutoff value of 1.47 was identified, with an area under the receiver operating
characteristic curve (AUROC) of 0.614 (95% confidence interval [CI] 0.532-0.691).

Conclusions: In patients with anterior LVO following EVT, the PI of the left PCA and basilar artery in
the TCD study was associated with PSD.

Keywords: Stroke; Endovascular thrombectomy; Transcranial Doppler Ultrasound; Dysphagia
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Prognostic Role of the National Institutes of Health Stroke Scale in Functional
Outcomes after a 6-Week Post-Acute Care Program
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Prevalence and Associated Factors of Sarcopenia in Stroke Patients:
A Preliminary Study
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Association between History of Pneumonia and Swallowing Physiological Parameters
in Dysphagia Patients: A Retrospective Analysis
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Effectiveness of Swallowing and Speech Intervention in Multiple System
Atrophy-Parkinsonian Type: A Case Report
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Associations of Marshall and Rotterdam CT Scores with dysphagia outcomes after
traumatic brain injury
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Objective: To evaluate the associations between the Marshall and Rotterdam computed tomography
(CT) scores and dysphagia outcomes in traumatic brain injury (TBI).

Materials and methods: This retrospective cohort study included TBI patients admitted to a tertiary
university hospital from May 2019 to April 2025. Dysphagia outcomes were the Functional Oral Intake
Scale (FOIS) and nasogastric (NG) tube retention at 1, 4, and 12 weeks. Univariate analyses assessed
selected clinicodemographic associations. Ordinal and logistic regression models examined relationships
between CT scores and dysphagia outcomes, with stepwise selection used for adjusted models.

Results: Among 159 patients, higher Marshall and Rotterdam scores were associated with lower FOIS
levels at 1 week (OR =0.936, p = 0.013; OR = 0.901, p = 0.046, respectively). Higher Marshall scores also
predicted greater odds of NG retention (OR = 1.368, p = 0.013), while Rotterdam scores did not. After
stepwise multivariate adjustment, only the initial Glasgow Coma Scale was retained as a covariate, while the
Marshall score remained an independent predictor of FOIS (OR = 0.931, p = 0.009) and NG tube retention
(OR = 1.406, p=0.008) at 1 week. Neither CT score predicted dysphagia outcomes at 4 or 12 weeks.

Conclusion: Marshall scores may support short-term dysphagia risk stratification following TBI.
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Rehabilitation efficacy of patients with cervical spinal cord injury: therapeutic
experience of a community hospital in Dounan Township, Yunlin County

Mz HigE! 358! axg! Fae! I R#D ke

A F N

SER e i‘iﬁﬁ?@—é‘g%%:}%ﬁyj]?ﬁ];;/\;i?ﬁ%%‘%gf% Gl A2
WP?%%—“%%%F?{%?%,}%\_:_’ﬁ‘?:g%%y;‘ ?ﬁ%%%flﬁ
FELLFR ARFEN

AARFEFHMBME A FEF IR RS

TAREHFHABME TS TR RS

Fromc X ixi-EFR R

ﬁégt—wﬂwwﬁ% MEW&&&Fﬁﬁﬂﬁwﬁ@%o%%ﬂiﬂiéﬂﬁﬁﬁﬁﬁ
oA EEZPIE S EAED ijé’fi FlrEs o fet 2 e dr g - 2P FH o LAY AR
FlageF el > ERPBLEHHRL &R L s ig FRRpE' o REPFp 2025 & 05 *
UEEIIHME’@4%&%@A$A?%’R$%¢$§D4b\“%%4&mﬂ BRpF*
2 (NRSE#) = A 234 %A S5Ah  iEipk2EST (SF-36) ~dici 93.2/145 0 5 4 # =2 &

PARE R R RIE L6 B o ASIAER R A SR A B 224 4 e A B L 560 B B
2 (NRSE4) 24 224 ~+ A 1A iEEipl 275 F (SF-36) ~#ics 1005145 5 4 4 =

E fE i K*Tﬁf)ilﬁfﬁ JNEN Fmﬁﬁﬁ&g&'ﬁ‘*" /r'}%"?kaﬂg‘wt e o0 3k -l TP ol e R B S ngﬁ
frprAr LR L EHAE W@Pﬂﬁ*’f%‘@%* F ZAR TR TR E T K P i O &
RET PR TFIEEFFEHEAR ﬁ)"“ﬁ FEVRGEGHRASZ TR TR A R SRR S o

-108-



2026 TaPMR-1 Floor-Posters

BN RUELKSTY HEFNRSET L ETEVR

Effects and comparisons of swallowing function, gender, and food texture on acoustic
characteristics of cervical auscultation
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Changes in Functional Ambulation in Stroke Patients After Wearing an Ankle—Foot
Orthosis: A Mid- to Long-Term Cohort Study
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Effects of Post-Acute Stroke Care (PAC-CVA) on Walking Ability Recovery:
An Example of a Teaching Hospital in a Certain Area
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Selective improvement and trade-offs after robot-assisted gait training: A
multidomain gait assessment in spina bifida
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Effects of an eHealth application on cardiorespiratory fitness and cardiometabolic
outcomes in a hospital-based weight management program
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Background: Electronic health (eHealth) tools, such as smartphone-based chatbots, can facilitate
self-monitoring and motivation in weight management. However, evidence regarding their efficacy within
an intensive onsite program over multiple years remains limited.

Aims: This study evaluated whether integrating a smartphone-based chatbot would improve weight loss
outcomes in an 8-week onsite weight loss program.

Methods: Retrospective data from 2017 to 2024 were extracted from records of an 8-week intensive
hospital-based onsite weight loss program. This program included diet counseling, structured exercise
sessions, and health education. Some participants additionally used our newly-developed chatbot for daily
logging of diet, physical activity, and body weight, supported by automated motivational prompts. Baseline
and post-intervention measures comprised body weight, waist circumference, body fat percentage,
cardiopulmonary exercise test and laboratory test results. Outcomes were then compared between those
receiving the combined chatbot plus onsite program and those following only the onsite program.

Results: A total of 112 overweight or obese adults (79% female; mean age 45.8 years; mean BMI 30.9
kg/m”2) were included in the analysis. Their mean baseline weight was 82.7 kg, body fat 40.6%, and waist
circumference 100.2 cm. After controlling for age and gender, participants using the chatbot achieved a
greater percentage weight reduction (-6.9%) compared with those receiving onsite training only (-5.0%; p =
0.03, partial N2 = 0.04).

Conclusions: Incorporating a smartphone-based chatbot into an intensive onsite program significantly
enhanced weight loss outcomes. Future randomized controlled trials are warranted to confirm these findings
and assess long-term effectiveness in obesity management.
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Deep-Learning Quantification of Hyoid Bone Dynamics for Swallowing Phase
Classification Using Videofluoroscopic Swallowing Studies in Dysphasia Patients
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A Machine Learning Model for Predicting STRATIFY Fall Risk Us1ng Gait Analysis Data
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Using smartphone-based pendulum test and markerless motion capture system to assess the effect of
botulinum toxin type A injection in the rectus femoris in stroke patients with knee extensors spasticity
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Home-Based Digital Rehabilitation:
A Software vs. Device Framework with an Al Overlay
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Rehabilitation needs are growing in Taiwan and worldwide as populations age and chronic diseases
increase. With telerehabilitation maturing and COVID-19 normalizing use, home-based digital rehabilitation
now needs a clear classification. We therefore conducted a focused review to analyze how home-based
rehabilitation can be structured. From 26 peer-reviewed sources—including 17 reviews and 7 randomized
trials—we proposed a classification by the applied technology that best represents differences across
approaches. Specifically, the categories include: (1) Software (apps, web-based programs, videoconferencing)
that expands reach and adherence through self-monitoring, clinician-supervised training, and real-time
remote coaching; (2) Devices—gamification, robotics/brain—computer interfaces, and VR/AR—that
operationalize motor-learning principles at home via augmented feedback, graded difficulty, and
high-repetition, task-specific, goal-directed practice; and (3) an AI/ML overlay that personalizes targets and
intensity by integrating multimodal data with clinical oversight. Home-based digital rehabilitation has
covered a variety of disease indications, such neurological (stroke, Parkinson’s disease, multiple sclerosis),
cardiopulmonary (heart failure and COPD), and musculoskeletal (post-arthroplasty) rehabilitation.
Accordingly, while software broadens access, the greatest development potential lies in device-enabled,
Al-guided home programs—especially in neurorehabilitation—because they directly deliver the
motor-learning mechanisms required for recovery.

ERB P T ZHRAFS DRI BALE

Center of Pressure Analysis as a Clinical Tool for Early Identification of Postural
Deviations
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Analysis of Upper Limb Spasticity Characteristics in Stroke Patients at Different
Stages Based on Machine Learning
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Comparison of the Effectiveness Between Bilateral and Unilateral Training for Distal
Upper Extremity Among Patients with Stroke: A Systematic Review and Meta-analysis

I FEEP O£TR fmEe

AL FEL LRE FEFREFALE R
thr &AL EFR i A 2 A F

This systematic review and meta-analysis aimed to compare the effectiveness of bilateral training (BT)
versus unilateral training (UT) on distal upper extremity (dUE) recovery after stroke and to identify factors
influencing BT outcomes. A systematic search of PubMed, Embase, Cochrane Library, Scopus, and Web of
Science identified randomized controlled trials (RCTs) published before March 2024, yielding 12 RCTs for
analysis. Primary outcomes included the Fugl-Meyer Assessment—Upper Extremity (FMA-UE) and its distal
sub-score, while secondary outcomes included the Action Research Arm Test (ARAT), Wolf Motor Function
Test (WMFT) Box and Block Test, and the modified Ashworth Scale. The meta-analysis revealed that BT
led to greater improvements in UE motor function (FMA-UE score, P=0.04) and dUE function (FMA-UE
distal score, P=0.02). Subgroup analyses identified that stroke survivors with >4 weeks post-stroke onset
(P=0.03), and a treatment duration of at least 4 weeks (P=0.0006) showed greater benefit from BT. These
findings suggest that BT was more effective than UT for post-stroke motor recovery in both UE and
dUE.Although stroke onset timing and intervention settings may influence BT outcomes, caution is needed
when applying these findings due to the small number of studies and the heterogeneity of the included
studies.
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Comparative effectiveness of minimally invasive therapies for plantar fasciitis: A
systematic review and network meta-analysis
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Plantar fasciitis is a common and often disabling condition that affects both general and athletic
populations, with chronic cases significantly impairing function and quality of life. Although a wide range of
conservative and minimally invasive treatments are available, the absence of direct comparative evidence
has limited clarity about which interventions offer the most durable benefits. We conducted a systematic
review and network meta-analysis of 63 randomized controlled trials including 4170 participants to evaluate
extracorporeal shock wave therapy, prolotherapy, and injection-based therapies including platelet-rich
plasma, botulinum toxin A, corticosteroids, autologous blood, and local anaesthetics. Across short-, medium-,
and long-term follow- up, botulinum toxin A provided the greatest short-term improvements in pain (SMD:
2.09; 95% CI: 1.28-2.91) and plantar fascia thickness (SMD: 1.64; 95% CI: 0.56-2.73), where prolotherapy
was most effective for sustained pain relief. Corticosteroids injection yielded the largest short-term function
gains (SMD: 2.01; 95% CI: 0.75-3.28), while platelet-rich plasma supported the long-term improvements in
both function (SMD: 1.23; 95% CI: 0.72—1.73) and plantar fascia thickness (SMD: 0.95; 95% CI: 0.40—-1.50).
Extracorporeal shock wave therapy demonstrated broad efficacy across all domains and timepoints. These
findings provide updated comparative evidence to guide clinical decision-making, suggesting that treatment
strategies for plantar fasciitis should be tailored to symptom duration and therapeutic goals rather than
defaulting to one intervention alone.
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Hammersmith Infant Neurological Examination Global Scores in Infants for
Predicting Neurodevelopmental Qutcomes After Two Years Old: A Systematic Review
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Aim: The Hammersmith Infant Neurological Examination (HINE) is a tool used to assess
neurodevelopment in infants aged 2—24 months, particularly for early detection of cerebral palsy (CP). The
current review evaluated the HINE’s predictive ability for neurodevelopmental outcomes at or beyond 2
years of age, including motor, cognitive, neurodevelopment and CP outcomes.

Methods: A systematic search of the PubMed, Embase, Scopus, and Web of Science databases was
conducted following the Joanna Briggs Institute (JBI) methodology for systematic reviews. The review was
reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
extension for diagnostic test accuracy reporting guideline. Data on HINE scores and their associations with
developmental outcomes at 24 months or later were analyzed.

Results: This review included 21 studies involving 7299 infants. HINE scores below specific thresholds
at corrected ages of 3, 6, 9, and 12 months were predictive of increased risks of atypical motor development,
impaired cognitive performance, atypical neurodevelopment, and CP.

Interpretation: The HINE is an effective tool for predicting neurodevelopmental outcomes at or beyond
2 years of age, indicating it holds potential for wider use in clinical settings and to ensure early intervention.
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Resistance Training for Individuals With Multiple Sclerosis: A Systematic Review and
Meta-Analysis of Randomized Controlled Trials
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Objective: To analyze the effects of resistance training on muscle strength, walking performance,
fatigue, and quality of life in individuals with multiple sclerosis and to synthesize intervention protocols into
a practical framework.

Data Sources: PubMed, EMBASE, and the Cochrane Library were systematically searched for relevant
articles published until September 16, 2025.

Review Methods: This systematic review and meta-analysis included randomized controlled trials
evaluating standalone resistance training interventions for adults with any form of multiple sclerosis. Two
reviewers independently screened potentially relevant articles, extracted required data, and assessed
methodological quality. A random-effects model was used to calculate standardized mean differences.

Results: Eighteen studies were included in the analysis. Compared with usual care, resistance training
led to significant improvements in knee extensor strength, walking speed, endurance, functional mobility,
fatigue, and quality of life. Subgroup analysis results revealed a dose—response relationship. More than 20
sessions were required to achieve significant improvements in functional walking, mobility, and quality of
life. However, 20 or fewer sessions were sufficient to improve strength and reduce fatigue. The interventions
were generally safe and well tolerated.

Conclusion: The findings suggest that resistance training is a safe and effective intervention for adults
with mild to moderate multiple sclerosis. A dose—response relationship was noted, with more than 20
sessions required to markedly improve functional walking. To sustain benefits, resistance training should be
an ongoing component of patient management.
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A meta-analysis of the effectiveness of teletherapy versus face-to-face therapy on
language outcomes in post-stroke aphasia
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Physiological mechanisms and clinical uses of intravenous laser irradiation of blood
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The Short-Term Impact of Taiwan Bird's Nest Fern (Asplenium nidus) on Salivary
Alpha-Amylase Activity in Rehabilitation Therapists
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The effects of integrated out-patient services for people with disabilities
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Effectiveness of Tongue Vibration Training for Obstructive Sleep Apnea
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OSA (Obstructive Sleep Apnea) is strongly associated with impaired tongue motor control, and many
patients have limited tolerance to CPAP (Continuous Positive Airway Pressure). This study investigated a
non-invasive tongue vibration training combined with visual feedback as an adjunct therapy for OSA.

Fifty patients were randomized into a control group (n=20) receiving traditional swallowing therapy
and an experimental group (n=30) receiving 24 sessions of tongue vibration training (3—7 Hz, 2-5 mm
amplitude, 12 minutes/session). Assessments every three weeks included IOPI (Iowa Oral Performance
Instrument) tongue and lip pressure, oral motor performance, and sleep quality using the PSQI (Pittsburgh
Sleep Quality Index).

After 12 weeks, the experimental group showed significant improvements in tongue and lip pressure (P
< 0.0001), enhanced tongue movement performance, and better PSQI scores. These findings suggest that
vibration-based tongue training improves upper airway muscle strength and sleep quality. As a non-invasive,
well-tolerated intervention, it may serve as an effective adjunct for patients with poor CPAP adherence.

Further studies with larger samples are recommended.
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A dual-target ultrasound-guided injection for frozen shoulder:
effects of adjuvant rehabilitation
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The effectiveness of using interactive devices for home-based exercise in patients with
frozen shoulder
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Multidisciplinary approach combined with kinesio taping for nonspecific subacute or chronic
low back pain patients: a single-blind randomized controlled trial
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Comparison of a Three-Dimensional Body Scanner and Radiography in Evaluating Adult Scoliosis
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Adult scoliosis, defined as a spinal curvature of at least 10° with vertebral rotation, is traditionally
assessed using radiography. Concerns about radiation exposure have motivated alternative approaches. This
study compared a newly developed three-dimensional (3D) body scanner with 12 depth cameras against
X-ray imaging. Forty adults with idiopathic or degenerative scoliosis underwent both examinations. Cobb
angles from both methods were analyzed using Pearson’s and Spearman’s correlations, Bland—Altman
analysis, and Intersection-over-Union (IoU) metrics. Regression tested the effect of body habitus indices on
scanner accuracy.

Cobb angles from the 3D scanner strongly correlated with radiography (Pearson r = 0.92, p < 0.001;
Spearman p = 0.85, p < 0.001). Bland—Altman analysis showed a mean bias of —1.06° (95% limits —10.25°
to 8.12°). The mean IoU was 0.89, indicating high spatial consistency. Body mass index, waist
circumference, and waist-to-height ratio did not significantly affect accuracy

In conclusion, the 3D body scanner offers a reliable, radiation-free method for assessing spinal
alignment and Cobb angles in adult scoliosis. Its accuracy is consistent across different body types,
supporting frequent follow-up without radiation risk. Further optimization and inclusion of patient-reported
outcomes may enhance clinical value.
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Effects of Wearing Ankle Socks on Lower Limb Muscle Strength Control : A
Preliminary Study Based on Applied Kinesiology Muscle Response Testing (AK-MRT)
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ERAS inpatients interventions for one-month postoperative rehabilitation outcomes
after total hip and knee arthroplasty: A pilot study
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Impact of Radial and Ulnar Finger Injuries on Grasp Strength, Dexterity, and
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Respiratory Efficiency and Diaphragmatic Ultrasound Assessment in Patients with
Spinal Muscular Atrophys

Yung-Liang Chang! Ko-Long Lin!?

Department of Rehabilitation Medicine, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan (R.0.C.)!
Kaohsiung Medical University, Kaohsiung, Taiwan (R.O.C)?

The diaphragm is the main respiratory muscle, and its dysfunction—common in prolonged ventilation,
sepsis, or neuromuscular disease—is linked to extubation failure and poor outcomes. Diaphragmatic
ultrasound offers a non-invasive, repeatable, real-time bedside method to assess function. Key techniques
include Thickening Fraction (TF), Diaphragmatic Excursion (DE), and the Sniff Test. These help diagnose
dysfunction, predict weaning success, and track rehabilitation. We analyzed 32 patients with SMA types Il
and III, evaluating diaphragmatic function using ultrasound and comparing the findings with pulmonary
function parameters (MIP and MEP). Our results showed that the proportion of diaphragmatic impairment
attributable to the disease was relatively low in this cohort. However, reduced diaphragmatic performance
was clearly associated with a higher degree of ventilator dependence, as well as poorer airway clearance
capacity and diminished cough effectiveness. Through comprehensive analysis of patients with similar
neuromuscular diseases, we will be able to develop a standardized, evidence-based protocol for mechenical
ventilation—along with rehabilitation interventions and regular follow-up—is recommended to improve

quality of care.
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Shear Wave Elastography Improves Sarcopenia Detection in Breast Cancer Patients :
A Comparison Between Dominant and Non-Dominant Limbs

FAFR P32
BAKALFR REFEm!
E3 [ Ll,—’\;-ﬁf; %gﬁ?%ijilﬁi”f‘i‘z

Sarcopenia is common in breast cancer patients and is associated with adverse outcomes, often
resulting from cancer therapy, malnutrition, and decreased physical activity. Shear wave
elastography (SWE) provides a non-invasive and quantitative method for muscle assessment. This
study aimed to compare the diagnostic accuracy of SWE between dominant and non-dominant
hand muscles in detecting sarcopenia. Breast cancer patients without clinical lymphedema
underwent SWE examination of upper limb muscles, with dual-energy X-ray absorptiometry (DXA)
as the diagnostic gold standard. Receiver operating characteristic (ROC) curve analysis was
performed to evaluate diagnostic performance.

Results showed that the non-dominant hand had higher specificity and fewer false positives,
while the dominant hand demonstrated higher sensitivity but greater variability. The non-dominant
side exhibited more consistent atrophy, improving discrimination for sarcopenia detection. In
conclusion, non-dominant hand SWE enhances diagnostic accuracy for sarcopenia in breast cancer

patients and serves as a practical, non-invasive clinical monitoring tool.
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A study on the impact of interactive music therapy on joint attention in children with autism
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Clinical Effects of Progressive Resistance Training with Elastic Bands on Delaying
Sarcopenia: Preliminary Results from a Quasi-experimental Study
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The Effect of Tongue Vibration Exercise Combined With Oromotor Training on
Tongue Function in Older Adults
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Background: Vibration can stimulate the neuromuscular system through various frequencies and
amplitudes, leading to increased muscle strength. Therefore, by applying vibration to the tongue, we
anticipate that tongue vibration exercise will effectively enhance tongue muscle strength, similar to the
effects of local vibration.

Objectives: This study assessed the effectiveness of tongue vibration exercises in healthy older
individuals to improve tongue function, focusing on increasing tongue muscle strength and oral motor
coordination.

Methods: The study encompassed 50 participants aged more than 65 years, segregated into an
experimental group and a control group. The experimental group comprised 37 participants, while the control
group consisted of 13 participants. The experimental group participated in a 12-week tongue vibration
exercise training. The control group received a home program for oromotor exercise. Both groups received
assessments at baseline and after intervention, which included measurements of tongue muscle strength,
labial muscle strength, tongue length, mouth opening distance, and tongue diadochokinetic rate.

Results: The experimental group demonstrated a significant improvement in tongue muscle strength (p
< 0.0001), and the between-group difference in tongue muscle strength after 12 weeks of training also
showed a significant difference (p=0.0003).

Conclusion: Tongue vibration exercise training was effective in enhancing tongue muscle strength
among healthy older individuals. This suggests that tongue vibration exercise may help preserve tongue
strength in older adults, which could support oral motor function and reduce the risk of age-related functional
decline.

Journal of Oral Rehabilitation, 2025; 0:1-8
https://doi.org/10.1111/joor.70063
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Fascia-oriented rehabilitation for spontaneous complex regional pain syndrome type I:
a case report
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Refractory Sciatica Related to A Cyst in Deep Gluteal Region — a case report
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Early rehabilitation for neonatal calcium extravasation injury: two cases and a
systematic review
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Long-term effects of combined pharmacological and physical therapy motor function
in spinal muscular atrophy: a twin case report
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A Case Report of Myxofibrosarcoma in the Neck
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Spinal Cord Compression Due to Extramedullary Hematopoiesis Following Two Doses
of Luspatercept Therapy in Beta-Thalassemia: A Case Report
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Extramedullary hematopoiesis (EMH) causing spinal cord compression after administering
Luspatercept is rare. Both BELIEVE and REBLOZYL trials indicate that 3.2% of transfusion-dependent
thalassemia patients receiving Luspatercept develop EMH, with 1.9% experiencing spinal cord compression.

We report an 18-year-old male with transfusion-dependent thalassemia who developed progressive
bilateral lower-limb weakness and numbness after two doses of Luspatercept (1 mg/kg). Magnetic
Resonance Imaging revealed a posterior epidural mass compressing the thoracic spinal cord. He underwent
T3-T7 laminoplasty, followed by transfusion and standard rehabilitation program. Significant neurological
recovery was observed four weeks after surgery. This case underscores the potential for
Luspatercept-associated EMH leading to spinal cord compression and highlights the role of timely surgical
decompression, supported by transfusion and rehabilitation, in achieving favorable outcomes.
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Pregnancy Related Central Venous Sinus Thrombosis (CVST): a Case Report
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Efficacy of hyaluronic acid injections in managing hemophilic arthropathy: a case report
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Hemophilic arthropathy is a common and extremely debilitating outcome of hemophilia A, associated
with major difficulties in mobility and overall quality of life. In this report, we present the case of a
41-year-old man with a prolonged history of hemophilia A, who developed worsening joint discomfort,
particularly in both knees. Once the patient started receiving bilateral hyaluronic acid (HA) injections, he
began experiencing substantial pain relief and noticeable improvements in his joint mobility and function
over several years. Although his condition progressed, developing symptoms such as synovial hyperplasia
and osteophyte formation, HA injection therapy remained effective in mitigating these symptoms. Overall,
this particular case demonstrates the promise of HA injection as a safe and feasible therapeutic modality for
managing hemophilic arthropathy, confirming that this treatment modality can achieve long-lasting

symptom control and functional benefits in similar clinical scenarios.
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Osmotic demyelination syndrome with extrapontine myelinolysis and

hypernatremia : Case report
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Cervical radicular symptoms caused by Hodgkin lymphoma: a case report
By MLF M RRRE ik
FEFRABE A REFR AR

Neck and arm pain are often caused by musculoskeletal or degenerative spine disorders. However,
malignant or lymphoproliferative causes should be considered when symptoms are progressing and
refractory to conventional treatment. A 42-year-old woman without a history of malignancy presented with
pain and numbness extending from the left scapular area to the left arm, accompanied by weakness of the
left fingers for 2 months. Patient displayed a poor response to conventional treatment including medication
and physical therapy. Cervical spine MRI demonstrated an inhomogeneously enhanced mass at the left
C7-T1 level, with nerve root encasement, extradural space invasion, and articular facet destruction, favoring
a metastatic or neurogenic tumor. Electrodiagnostic studies indicated left C8 radiculopathy. The patient
underwent partial resection of the peri-spinal tumor, with histopathology revealing Hodgkin lymphoma.
Follow-up PET/CT scan demonstrated multifocal lymphadenopathy and bone marrow involvement,
consistent with stage IV-E disease. The patient was treated with systemic chemotherapy regimen and
achieved clinical stabilization. This case highlights that Hodgkin lymphoma, though primarily a lymphatic
tumor, can rarely present with cervical radicular symptoms secondary to peri-spinal infiltration. For patients
with persistent or refractory radicular symptoms or neurologic deficit not responding to conventional

treatment, malignancy should be considered, and early tissue diagnosis is crucial.
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Dual-wavelength device of intravenous laser irradiation of blood for cervical spinal
cord injury: case report
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Increased perfusion of brain amygdala due to Takotsubo syndrome viewed in cerebral
scintigraph after lacunar stroke: case report
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Relative link of sacroiliitis and idiopathic inflammatory myopathies: case report
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Ultrasound-guided diagnosis and management of coexisting carpal tunnel syndrome
and flexor tendon tenosynovitis: a case report
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An 89-year-old man presented with a two-year history of numbness and tingling in the right hand,
predominantly involving the thumb, index, and middle fingers. Symptoms were exacerbated by gripping,
accompanied by subjective weakness. Physical examination revealed decreased pinprick sensation distal to
the wrist and a positive Tinel sign at the proximal carpal tunnel. Mild weakness of the first dorsal
interosseous and abductor pollicis brevis muscles was also noted. Nerve conduction studies demonstrated
severe right median neuropathy, characterized by markedly prolonged distal motor latency, slowed
conduction velocity, and reduced sensory and motor amplitudes.

Ultrasound revealed a bifurcated median nerve at the wrist without significant swelling. Additionally,
fluid accumulation proximal to the carpal tunnel, consistent with flexor tendon tenosynovitis, was detected.
Ultrasound-guided treatment included aspiration of tendon sheath effusion followed by corticosteroid
injection, as well as median nerve hydrodissection to relieve neural entrapment. Adjunctive use of a cock-up
splint and therapeutic exercises further contributed to clinical improvement.

This case highlights the importance of recognizing the coexistence of carpal tunnel syndrome and
flexor tenosynovitis. Ultrasound plays a crucial role not only in accurately diagnosing these overlapping
conditions but also in guiding targeted, minimally invasive interventions.
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Early weight-bearing modulation using an anti-gravity treadmill after Achilles tendon
rupture: a case report
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Grammar intervention outcomes using the Shape Coding system in a child with
Cornelia de Lange Syndrome: A case report
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Radiographic Change in Spinopelvic Sagittal Alignment and Improvement of Dynamic Foot
Pressure Following Structural Therapy: A Case Report of a Patient with mild scoliosis
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Prognosis and Rehabilitation in Neuromyelitis Optica Spectrum Disorder Concurrent with
SLE and Sjogren’s Syndrome : A Case Report
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Neuromyelitis optica spectrum disorder (NMOSD) is a rare, severe autoimmune disease of the central
nervous system that may coexist with systemic autoimmune diseases, most commonly systemic lupus
erythematosus (SLE) and Sjégren’s syndrome (SS). It is characterized by frequent relapses and a high risk
of disability, yet reports describing rehabilitation outcomes remain limited.

We present the case of a 50-year-old woman with aquaporin-4 antibody—positive NMOSD concurrent
with SLE and secondary SS. She developed acute neurological deficits, including quadriparesis, dysphagia,
and urinary retention, confirmed through immunological testing and magnetic resonance imaging. Despite
treatment with intravenous immunoglobulin, high-dose corticosteroids, and plasma exchange, she
experienced significant functional impairment and was referred for comprehensive inpatient rehabilitation.
Her program included physical and occupational therapy, speech therapy, and bladder training, with
progress monitored using standardized measures (Medical Research Council scale, Functional
Independence Measure, Barthel Index, and bladder and bowel function). Over the course of rehabilitation,
she achieved substantial improvement in independence and sphincter control, although some neurological
deficits persisted.

This case illustrates that NMOSD with concurrent systemic autoimmune disease does not necessarily
predict poorer long-term outcomes compared with primary NMOSD. Instead, relapse frequency and timely
intervention are key determinants of prognosis. Multidisciplinary management and early, individualized
rehabilitation are crucial to optimize functional recovery, enhance independence, and minimize long-term
disability in this complex patient population.
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Autologous Bone Marrow Aspirate (BMA) for Lumbar Disc Herniation: A Case Report
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Effectiveness of Complete Decongestive Therapy for Postoperative Breast Edema in
Breast Cancer: A Case Report
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The effect of integrated rehabilitation combined with manual lymphatic drainage on

postoperative swelling, pain, and functional Improvement after total knee replacement:

A case report
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A Rare Subtype of Guillain—Barré Syndrome with Multiple Cranial Nerves
Involvement: A Case Report and Literature Review
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Rehabilitation Strategy for Delayed Popliteal Artery Rupture after PCL
Reconstruction: Balancing Vessel Patency and Functional Recovery
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Microscopic Polyangiitis Overlapping With a Pre-existing DADS-like Neuropathy :
NCYV Findings and Rehabilitation Outcomes — A Case Report
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Effects of exercise testing in phase II cardiopulmonary rehabilitation for a patient with
heart failure: A case report
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Systematic resistance stepping training for improving quality of life in a Parkinson’s
disease patient with deep brain stimulation: A case report
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Effects of multiple comorbidities on rehabilitation outcomes in elderly patient with
fragility fracture: a case report
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Effects of Treadmill Training on Walking Capacity in Patients with Peripheral Artery
Disease: A Dose—Response Meta-Analysis
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Background: Supervised exercise training is a core therapy for patients with peripheral artery disease
(PAD), and treadmill training is the most widely used modality. However, the optimal training dose,
including both training duration and total supervised sessions, remains uncertain. Methods: We conducted a
dose—response meta-analysis of treadmill training in PAD. Twenty-two randomized controlled trials
involving 820 participants were included. Training dose was defined as total training weeks or total
supervised sessions, and random-effects linear models and restricted cubic spline (RCS) models were used
to evaluate dose-response relationships for maximal walking distance (MWD) and pain-free walking
distance (PFWD). Results: For MWD, RCS models demonstrated a significant nonlinear dose—response
pattern, with a nonlinearity p < 0.01. When dose was expressed as training duration, MWD reached a plateau
at approximately 21.6 weeks, and when expressed as total supervised sessions, it plateaued at about 60 to 70
sessions. For PFWD, RCS models also showed a significant nonlinear association, with a nonlinearity p of
0.04. PFWD reached its peak effect at approximately 22.9 weeks when dose was expressed as training
duration. When dose was defined as total supervised sessions, PFWD showed high uncertainty, with an
estimated peak at 208 sessions and a very wide confidence interval. Conclusions: Treadmill-based
supervised exercise leads to clear, nonlinear, and dose-dependent improvements in walking performance
among patients with PAD, with benefits stabilizing at around 22 weeks of training and, for MWD, at about
60 to 70 supervised sessions.
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Cytokines and Hematological Indices as Predictors of Low Cardiorespiratory Fitness
and Sarcopenia in Hemodialysis Patients
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Hemodialysis (HD) patients frequently suffer from low cardiorespiratory fitness (CRF), reduced muscle
strength and mass, and sarcopenia. This cross-sectional study investigated plasma cytokines and
hematological indices as surrogate biomarkers for physical impairment. Sixty-one HD patients and 20
healthy controls underwent cardiopulmonary exercise testing, handgrip strength (HGS) measurement, body
composition analysis using dual-energy X-ray absorptiometry, cytokine quantification, and complete blood
and differential counts. Compared to controls, HD patients exhibited markedly impaired physical fitness
(56% with low peak oxygen uptake [VO:], 36% with low HGS, 44% with low appendicular skeletal muscle
mass index, and 21% with sarcopenia), anemia, and increased interleukin (IL)-6, IL-8, and IL-10 levels.
Multivariate analysis indicated that age predicted low peak VO; IL-10 (OR 7.39, p = 0.019) and
hemoglobin predicted low HGS; and IL-6 (OR 1.17, p = 0.005) predicted sarcopenia. Red cell distribution
width (RDW) correlated with low peak VO. in univariate analysis. Decision tree models combining
cytokines with blood and demographic parameters showed strong discrimination (AUC = 0.803 for low peak
VO2; AUC = 0.918 for sarcopenia). This study identified that elevated IL-10 independently predicted low
HGS—a novel finding in HD patients—while IL-6 confirmed its established link with sarcopenia, and RDW
emerged as a novel potential surrogate marker for CRF. Integrating these biomarkers into routine monitoring
may facilitate early screening and targeted intervention for functional decline in HD patients.
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Effect of early physical therapy intervention on mobility and muscle strength in
patients of the respiratory care center
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Exploring the Impact of Chemotherapy on Cardiopulmonary Function in Breast Cancer
Patients Through Cardiopulmonary Exercise Testing
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Breast cancer (BC) is one of the most prevalent cancers worldwide. Its antitumor treatments, including
chemotherapy, targeted therapy, and radiotherapy, often result in cardiotoxicity and a decline in
cardiopulmonary function (CPF), significantly affecting patients' prognosis and quality of life. Aerobic
exercise (AE) has been shown to improve CPF. This study aims to evaluate the extent of the impact of
BC-related antitumor therapies on CPF while also and investigateing whether exercise interventions can
mitigate these adverse effects. Additionally, the study validates the clinical applicability of cardiopulmonary
exercise testing (CPET) as a tool for assessing cardiac function.

This study enrolled BC patients diagnosed at stages I to III who were undergoing antitumor therapy,
excluding those with metastatic cancer or physical conditions precluding exercise participation. Patients
underwent AE training, with a non-intervention observational group serving as controls. CPF was assessed
using VOspeak and left ventricular ejection fraction (LVEF). Statistical analysis employed a fixed-effects
model as well as and meta-analysis to calculate the mean difference and its 95% confidence interval, with
significance defined as P<0.05.

The results demonstrated that antitumor therapy caused a mean decrease in VOjpeak by 1.26
mL/kg-min and a reduction in LVEF of by 7.62% in the observational group. In contrast, the exercise
intervention group showed a significant improvement, with VO;peak increasing by 6.48 mL/kg-min and
LVEF rising by 9.83%. These findings indicate that AE effectively mitigates cardiopulmonary dysfunction
induced by anticancer treatment. Furthermore, CPET was validated as an essential tool for quantifying CPF.
The study recommends incorporating AE training during antitumor therapy for BC patients while also and
further exploring additional cardiopulmonary parameters in order to provide more precise prognostic
insights.
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