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歡迎詞

歡迎各位會員參加台灣精神醫學會 55週年年會暨學術研討會，此次研討會在學術

暨節目委員會之學術節目小組召集人楊延光教授與委員們之努力下，達成以下之特色：

1.這次年會特別與張明永教授主辦之第 17 屆環太平洋精神醫學會學術研討會 （17th

Pacific Rim College of Psychiatrists Scientific Meeting, 17th PRCP） 合辦，並給予會員

特別折扣，只要多繳兩千元即可同時參加 PRCP 與年會。這兩場會議均在美侖美奐

的高雄展覽館舉行，17th PRCP舉辦時間為 11月 3日至 5日，本會年會為 11月 5日

至 6日，兩會重疊時間為 11月 5日。17th PRCP 之大會主題為：Mental Health in a

Dynamic Region: Creating Changes Through Partnership，本會年會之主題為：Creating

Changes in Mental Health Service through Partnership（攜手開創精神醫療新境界）。

17th PRCP 不只是亞洲地區精神醫學之盛會，節目也非常豐富，並於 11月 4日下午

到佛光山的佛陀紀念館舉辦 Keynote, Forum 及 Gala dinner, Keynote 的演講者為

Mitchell Weiss，他是知名哈佛學者 Arthur Kleinman 的得意門生，主講 Culture and

mental health，剛好可呼應主辦場地佛陀紀念館之特色。

2.感念林憲教授對台灣精神醫學之貢獻，這次年會特別舉辦「紀念林憲教授學術研討

會」，並邀請林信男教授、胡海國教授、李明濱教授與巫毓荃醫師分享紀念感言。

3.教育性演講（Lunch symposium），11月5日中午同時有三場，11月6日中午有一場。

4. 11 月 5 日下午安排旅遊活動—搭乘遊艇遊高雄港（約 70 分鐘），機會難得（需付

費 300元/人），歡迎報名參加。

5.年會大會晚宴將於 11月 5 日在高雄君鴻酒店 77 樓皇廷俱樂部舉行（會員每位酌收

300元，非會員及12歲以上眷屬600元，12歲以下眷屬300元），歡迎踴躍報名參加。

6.這次年會同時有 3-4 場之專題討論或工作坊、一場大會演講、多場性別工作坊及倫

品法專題討論，內容豐富且多樣性。

以上是這一年來學術暨節目委員會全體委員共同努力與集思廣益所努力的成果，

期待大家能滿意此學術饗宴。當然，最重要的是大家的熱烈參與，如此也可讓國際學

者感受到我們的認真、熱情與向心力。讓我們 11月在熱情的城市—高雄相見。

理事長

中華民國 105年 10月
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55 週年年會學術節目介紹

台灣精神醫學會之會員先進們：

台灣精神醫學會已越過半個世紀，今年是本學會與太平洋環國際精神醫學會（Pacific

RimCollege of Psychiatrists, PRCP）合辦國際學術研討會。今年會址在高雄展覽館，這將

是個專業與友誼交流的機會，相信會員同道們應能在此次年會中得到豐富的學術饗宴

（2016年 11月 3-5日, PRCP,目前近 700名報名中，國外報名近 300人，來自 26國），

此次 55週年年會（2016年 11月 5-6日）會員之論文投稿亦全數以英文摘要投稿，壁報

內容鼓勵英文方式呈現，標題及作者以中英文方式並列，一併排版於電子書中。會員們

投稿踴躍，共籌組 14場專題討論；3場工作坊，壁報投稿共 132篇，通過 114篇。

本次年會之主題為「Creating Changes inMental Health Service through Partnership，

攜手開創精神醫療新境界」，除了前期 PRCP之演講外，今年大會特別演講為 Mohan

Isaac教授，其現任職於澳洲伯斯西澳大學精神科，其題目為 “Integration of mental health

in primary case in developing countries: Dose it work? ”，還有倫理品質法規 5場及性別相

關學程 2場。相信這些難得的講座將有助各位更宏觀的來審視各位的職涯。同步與會

期，台灣與世界各國心理衛生及精神醫學的交流活動亦在該處舉行，歡迎先進們與會。

這次年會可選擇之節目在同一時段最多有 7場之活動（含 PRCP之課程）。除次之

外，今年還有一場為紀念台大林憲教授（2016/11/5上午 09:00- 10:30/301A會議室；台灣

精神醫學會第 5~7 屆理事長 1970-1975 年）之特別演講。今年會期教育演講較多

2016/11/05（W6）中午學會將不供應餐盒，請會員至各教育會場聆聽演講（各教育演講

之主辦單會會提供美味餐點），學會只會於當日常外準備一些輕食。值得一提的是

2016/11/05（W6）下午學會亦有租遊艇遊高雄港的活動（繳費 300元，遊港 70分鐘並

漫步駁二特區）。為響應環保，本次年會將不印論文摘要，於今年 10月下旬學會會將

檔案放在本會網站，會員可自行下載，年會現場亦有 QR code 供會員下載。再者因受

限 IRPMA規範，廠商攤位活動及贈品可能較趨保守，請會員能體諒與配合。

此次申請學會各類學術獎之會員非常踴躍，經公平公正及公開之評審，陳錦宏醫師

獲得林宗義教授論文獎；有三名會員獲得「保羅楊森博士思覺失調症研究論文獎」，分別

為台大劉震鐘醫師、中榮周伯翰醫師及北榮杜培基醫師；二名會員獲得「禮來雙相（極）

疾患研究論文獎」，分別為北醫蔡尚穎醫師及北榮李正達醫師，恭喜以上幾位會員。

學會將在第一天會議後在高雄君鴻酒店 77樓皇廷俱樂部舉行晚宴，可欣賞高雄海

景，歡迎同道們參加此盛宴，期待大家滿載而歸。

學術節目小組召集人 敬上

中華民國 105年 10月
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第二十八屆學術暨節目委員會

主任委員：賴德仁

委 員：王浩威、吳建昌、李明濱、高淑芬、張明永、陳正生、黃三原、楊延光、

蔡世仁、鄭泰安、龍佛衛、謝明鴻、藍先元、顏永杰

第二十八屆年會籌備小組

召集人（105年）：陳正生

委 員（105年）：吳景寬、林季宏、林清華、林博彥、陸悌、謝明鴻、顏永杰

第二十八屆學術節目小組

召 集 人：楊延光

委 員：王俸鋼、李明濱、林式穀、周仁宇、周煌智、高淑芬、陳俊鶯、張達人、

黃三原、莊永毓、鄭泰安、賴德仁、簡以嘉

第二十八屆學術獎審查小組

召 集 人：高淑芬

委 員：林式榖、陳錦宏、陸汝斌、張明永、楊延光、蔡尚穎、蔡世仁、賴德仁、

龍佛衛、藍先元、顏正芳、蘇東平

第二十八屆理監事暨秘書處

理 事 長：賴德仁

常務監事：魏福全

常務理事：高淑芬、黃三原、黃文翔、楊延光

監 事：邱南英、陳烱鳴、曾冬勝、鄭靜明

理 事：方俊凱、王家麟、邱瑞祥、郭錫卿、陳正生、陳俊鶯、陳清海、楊添圍、

萬芳榮、蔡世仁

祕 書 長：謝明鴻

副祕書長： 北區：李嘉富、張家銘 中區：張正辰 南區：吳泓機 東區：胡宗明

秘 書：黃 喆、曾婉君、彭莉芳
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節目表

105年 11月 5日（星期六）
08:30 報到開始（大會報到時間：08:30~15:30）

09:00-
10:30 特別

演講

專題

討論

紀念林憲教授學術研討會

教 室：301A會議室 主持人：賴德仁 /吳建昌

演講者：林信男 /胡海國 /李明濱 /巫毓荃

S01 腦神經刺激術於精神疾病的應用與發展

教 室：304B會議室 主持人：蘇東平 /林式穀

演講者：李正達 /洪敬倫 /張維紘 /吳冠毅

S02 精神疾病腦功能研究新進展

教 室：303A會議室 主持人：蔡世仁 /藍祚鴻

演講者：楊智傑 /楊偉成 /周伯翰 /藍振嘉

10:30-
10:50 BREAK（攤位展示區）

10:50-
12:20 專題

討論

（倫品法）

工作坊

（性別）

S03 台灣全民健保精神健康服務研究

教 室：304A會議室 主持人：簡以嘉

演講者：潘怡如 /陳牧宏 /吳其炘 /郭佳倫

S04

S05

司法鑑定結論與法院判決不一致之探討

教 室：304B會議室 主持人：楊添圍 /黃聿斐

演講者：林愉真 /黃冠綸 /郭彥君 /何儀峰

精神專科醫院的感染控制議題

教 室：302A會議室 主持人：陳俊鶯 /李新民

演講者：周冠儒 /戴萬祥 /賴建良 /蔡其晉 /郭宇恆

W01 變動中的性別變更政策—精神科醫師，有事嗎？

教 室：301A會議室 主持人：胡海國

與談人：李鶯喬、蕭惠彬

演講者：杜恩年 /林韋丞 /徐志雲

12:30-
14:00
會員請至

教育性演

講場次聆

聽演講及

午餐，本

日不再另

行提供午

餐券或便

當

教育性

演講

L01

L02

L03

1. Jun Ishigooka: Evidence-based guidelines for the
pharmacological treatment of patients with
schizophrenia in Japan

2.Chin-Bin Yeh: The efficacy and safety of lurasidone in the
treatment of schizophrenic patients in Taiwan- a
preliminary report
教 室：301A會議室 主持人：賴德仁

1. Matthew Warden: What is the treatment strategy for
young and high fucntioning patients in schizophrenia?

2. Dusan Kostic: Can aripiprazole once mothly be a better
option for young adult patients with schizophrenia?
教 室：304A會議室 主持人：周元華

ChristophCorrell: Early stageof schizophrenia and its recovery
教 室：304B會議室 主持人：楊延光IV
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14:00-
17:00

14:10-
15:00

高雄港遊艇之旅（14:00於高展館一樓成功路大門口集合）註：此活動需事先報名。

專題

演講

K01 Integration of mental health in primary care in developing
countries: Does it work?
教 室：304A會議室 主持人：賴德仁

演講者：Prof. Mohan Isaac

15:00-
15:30 BREAK（攤位展示區）

15:30-
17:00

會員大會

地 點：304B會議室

18:00 晚宴（君鴻酒店 77樓皇廷俱樂部）

105年 11月 6日（星期日）

08:00 報到開始 （大會報到時間：08:00~13:30）

08:20-
09:50 專題

討論

【醫學倫理品質法規課程】

1.如何運用臨床成效指標提升醫療品質—以 TCPI為例 / 演講者：葉宇記

2.臨床照護指標之重要性—以藥物安全監測、門診追蹤治療、思覺失調症照護指標為例 /
演講者：簡以嘉

教 室：304B會議室 主持人：陳正宗

S06 人際心理治療的團體模式

教 室：303A會議室 主持人：林立寧

演講者：蔡昌恆 /黎士鳴 /張瓊文

S07 了解 ICD-10-CM及 DSM-5診斷系統差異

教 室：303B會議室 主持人：胡海國 /歐陽文貞

演講者：周立修 /歐陽文貞 /林朝誠 /謝明鴻 /曾美智

S08 戒菸與精神疾患問題之相關性探討

教 室：304A會議室 主持人：林式穀

演講者：林式穀 /葉啟斌 /白雅美 /邱南英

09:50-
10:30

壁報討論時間 /優良壁報決選

地 點：305會議室壁報展示區

10:30-
12:00 工作坊

W02 邊緣青年

教 室：303A會議室 主持人：張達人 /吳建昌

演講者：周勵志 /朱惠英

10:10-
10:30 BREAK（攤位展示區）

V
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10:30-
12:00 專題

討論

工作坊

（性別）

S09 從 DSM-5到 ICD-10-CM：聚焦在認知障礙症

教 室：303B會議室 主持人：賴德仁 /黃正平

演講者：歐陽文貞 /楊詠仁 /陳正生 /藍祚鴻

S10

W03

從基因，免疫到腦部影像探討物質使用疾患

教 室：304A會議室 主持人：陸汝斌 /黃三原

演講者：郭欣昌 /陳俊延 /洪嘉均 /梁志頌

性別不順常規或性取向少數相關之校園霸凌

教 室：304B會議室 主持人：顏正芳 /徐志雲

演講者：顏正芳 /陳牧宏 /王儷靜 /彭啟倫

12:00-
13:30

教育性

演講

午餐（會員請至教育性演講場次聆聽演講及午餐或憑午餐卷於一樓各餐廳用餐）

L04 Circadian rhythm and emotional effect of
antidepressants
教 室：304A會議室 主持人：賴德仁

演講者：李朝雄

A revisit of core biological mechanisms of major
depression
教 室：304A會議室 主持人：楊延光

演講者：李正達

專題

討論

S11

S12

S13

正念運用於精神醫學及心理治療的可能性

教 室：303A會議室 主持人：湯華盛 /唐子俊

演講者：唐子俊 /湯華盛 /張立人 /洪敬倫

電痙孿治療治療在台灣綜合醫院及精神專科醫院的應用及發展

教 室：303B會議室 主持人：邱念睦 /林清華

演講者：邱念睦 /林清華 /楊偉成 /李晉邦

網路精神醫學

教 室：304A會議室 主持人：柯志鴻

演講者：林朝誠 /楊智傑 /林煜軒 /柯志鴻

優良壁報頒獎 /大會閉幕

地 點：304A會議室

13:30-
15:00

15:00-
15:10

專題

討論

（倫品法）

台灣當前司法精神醫學實務探討

教 室：304B會議室 主持人：吳建昌 /楊添圍

演講者：吳建昌 /曾念生 /黃聿斐 /李俊宏

S14
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目錄

一、特別演講

SL01 紀念林憲教授學術研討會

／11月5日 09:00-10:30 301A會議室

SL01-1 司法精神醫學在臺灣之開展 林信男 1

SL01-2 文化與社會精神醫學在臺灣之開展 胡海國 2

SL01-3 心身醫學在臺灣之開展 李明濱 3

SL01-4 從殖民到後殖民：林憲教授文化精神醫學研究的歷史意義 巫毓荃 5

二、專題演講

K01 Integration of mental health in primary care in developing countries:

Does it work?／ 11月 5日 14:10-15:00 304A會議室 Mohan Isaac 7

三、專題討論

S01 腦神經刺激術於精神疾病的應用與發展

／11月5日 09:00-10:30 304B會議室

S01-1 透顱磁刺激術在憂鬱症及慢性疼痛的相關研究及研究申請經驗 李正達 9

S01-2 跨顱直流電刺激研究之申請與執行實務 洪敬倫 9

S01-3 重覆透顱磁刺激於強迫症上的應用 張維紘 10

S01-4 重覆透顱磁刺激於不同類型老年憂鬱症之療效研究 吳冠毅 11

S02 精神疾病腦功能研究新進展

／11月5日 09:00-10:30 303A會議室

S02-1 腦訊號複雜度作為精神病之生物標記 楊智傑 12

S02-2 重鬱症經氟西汀治療前後腦波複雜度的變化 楊偉成 13

S02-3 近紅外光腦光譜儀在精神醫學的臨床應用 周伯翰 14

S02-4 老年憂鬱及孤獨之腦影像研究 藍振嘉 15

S03 台灣全民健保精神健康服務研究

／11月5日 10:50-12:20 304A會議室

S03-1 躁鬱症病人治療之成本效益分析 潘怡如 16

S03-2 自閉症與第二型糖尿病之關係 陳牧宏 17

S03-3 精神疾病患者使用第一代及第二代抗精神病藥物引起癲癇風險之比較 吳其炘 18
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S03-4 台灣老人抗憂鬱劑及抗精神病藥物之使用分析研究 郭佳倫 19

S04 司法鑑定結論與法院判決不一致之探討

／11月5日 10:50-12:20 304B會議室

S04-1 責任能力鑑定結論與判決結果不一致之分析 林愉真 20

S04-2 刑事責任能力判斷標準修正對精神鑑定與法院判決一致性之效應 黃冠綸 21

S04-3 刑法修正後，責任能力鑑定結論未受法院接受之案例分析 郭彥君 22

S04-4 物質使用下之刑事案件責任能力認定 何儀峰 23

S05 精神專科醫院的感染控制議題

／11月5日 10:50-12:20 302A會議室

S05-1 臺灣東部大型精神病院之感控改良措施 周冠儒 24

S05-2 某精神專科醫院 A型流感群聚事件預防性投藥之探討 戴萬祥 25

S05-3 某精神科專科醫院入院前肺結核篩查之效果 賴建良 26

S05-4 某精神專科醫院慢性病患流感疫苗施打率與群聚之關係 蔡其晉 27

S05-5 運用多元化策略降低某精神醫療機構上呼吸道感染之成效 郭宇恆 28

S06 人際心理治療的團體模式

／11月6日 08:20-09:50 303A會議室

S06-1 中年憂鬱症的團體人際心理治療—社區實務經驗 蔡昌恆 29

S06-2 社會支持或社會壓力？何者是治療元素？ 黎士鳴 30

S06-3 薩提爾理論模式成長團體─以恩主公志工訓練之行動研究為例 張瓊文 31

S07 了解 ICD-10-CM及 DSM-5診斷系統差異

／11月6日 08:20-09:50 303B會議室

S07-1 ICD-10-CM及 DSM-5診斷系統與編碼差異：聚焦在解離症及

身體症狀障礙症 周立修 32

S07-2 了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在創傷及壓力相關

障礙症 歐陽文貞 33

S07-3 了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在焦慮症 林朝誠 34

S07-4 了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在思覺失調症類群及

其他精神病症 謝明鴻 35

S07-5 ICD-10-CM及 DSM-5診斷系統與編碼差異：聚焦在雙相情緒及其

相關障礙症和鬱症 曾美智 36

S08 戒菸與精神疾患問題之相關性探討

／11月6日 08:20-09:50 304A會議室

S08-1 精神疾病患者與吸菸 林式穀 37
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S08-2 全新機轉戒菸藥物 葉啟斌 38

S08-3 研究 Varenicline對於精神／非精神疾病患者的戒菸成效 白雅美 38

S08-4 於一個全球性戒菸研究評估戒菸藥物的副作用 邱南英 39

S09 從 DSM-5到 ICD-10-CM：聚焦在認知障礙症

／11月6日 10:30-12:00 303B會議室

S09-1 了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在阿茲海默氏病、

路易氏體病及巴金森氏病引起的失智症／認知障礙症 歐陽文貞 40

S09-2 了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在額顳型、血管性及

其他失智症／認知障礙症 楊詠仁 41

S09-3 了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在輕型認知障礙症 陳正生 42

S09-4 ICD-10和 DSM-5之於譫妄與其他生理原因造成之認知障礙疾病 藍祚鴻 43

S10 從基因，免疫到腦部影像探討物質使用疾患

／11月6日 10:30-12:00 304A會議室

S10-1 新奇追求在 DRD3基因多形性影響安非他命成癮發病年齡之中介角色 郭欣昌 43

S10-2 細胞免疫因子在酒精成癮患者早期戒斷與緩解狀態之差異 陳俊延 44

S10-3 K他命使用者之腦影像學研究 洪嘉均 45

S10-4 鴉片類藥物依賴：連結紋狀體多巴胺轉運體到新奇追求和認知靈活性 梁志頌 46

S11 正念運用於精神醫學及心理治療的可能性

／11月6日 13:30-15:00 303A會議室

S11-1 正念治療的運用：台灣臨床發展歷程及研究經驗 唐子俊 47

S11-2 強迫症的正念團體 湯華盛 48

S11-3 心理神經免疫學與正念 張立人 48

S11-4 正念，情緒調節與心理治療 洪敬倫 49

S12 電痙孿治療治療在台灣綜合醫院及精神專科醫院的應用及發展

／11月6日 13:30-15:00 303B會議室

S12-1 以電痙攣治療治療一位腦血管瘤破裂出血後產生頑固持續瞻妄的個案 邱念睦 50

S12-2 憂鬱症病人接受電痙孿治療中之症狀解除與功能進步的關係 林清華 51

S12-3 影響憂鬱症病人接受電痙孿治療後之生活品質變化之相關因子 楊偉成 52

S12-4 以左前右顳電痙攣療法成功治療一位巴金森氏症個案的僵直症 李晉邦 53

S13 網路精神醫學

／11月6日 13:30-15:00 304A會議室

S13-1 超越網路精神醫學：網路在精神健康資訊上的應用與未來挑戰 林朝誠 54

S13-2 以網路搜尋資料進行精神醫學研究 楊智傑 55
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S13-3 從手機解讀人類行為 林煜軒 57

S13-4 整合網路遊戲成癮的複雜個體因素 柯志鴻 58

S14 台灣當前司法精神醫學實務探討

／11月6日 13:30-15:00 304B會議室

S14-1 「教化可能性」：對於臺灣最高法院殺人案裁判文之考察與省思 吳建昌 59

S14-2 物質關聯犯罪與法院對於治療建議之回應：我國判決書查訊系統之

資料分析 曾念生 60

S14-3 台灣刑民法修正之實務影響分析 黃聿斐 61

S14-4 嘉南療養院監護處分精神病患之治療模式 李俊宏 62

四、工作坊

W01 變動中的性別變更政策—精神科醫師，有事嗎？

／11月5日 10:50-12:20 301A會議室

W01-1 從發展心理學的角度看性別不安與性傾向的相互關係 杜恩年 65

W01-2 性別認同障礙與精神科共病：與性別重置手術有相關嗎？ 林韋丞 66

W01-3 性別不安者對於性別變更政策的觀點 徐志雲 67

W02 邊緣青年

／11月6日 10:30-12:00 303A會議室

W02-1 邊緣青年 周勵志 68

W02-2 如何與非行少年工作？ 朱惠英 70

W03 性別不順常規或性取向少數相關之校園霸凌

／11月6日 10:30-12:00 304B會議室

W03-1 性取向少數男性在兒童青少年期遭受霸凌盛行率、相關因子、

對成年初期精神健康的影響 顏正芳 71

W03-2 性取向少數男性在兒童青少年期遭受霸凌時之應對策略和效果 陳牧宏 72

W03-3 防治校園性霸凌，我們能做什麼？教育觀點 王儷靜 73

W03-4 校園性霸凌事件的相關法律責任：案例分析、司法統計及處理程序 彭啟倫 75

五、壁報展示

11月5日～11月6日 08:00-14:00 305會議室

身心及照會精神醫學

A-01 Lorazepam及 diazepam流程用於照會醫學中因生理及物質因素造成之

僵直症 林敬淳 77
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B-03 中老年思覺失調症病人慢性腎臟病的盛行率及危險因子 陳興剛 90
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一、特別演講

SL01-1
The Development of Forensic Psychiatry in Taiwan
司法精神醫學在臺灣之開展

Sinlam Lin1, Kevin Chien-Chang Wu1,2

林信男 1、吳建昌 1,2

1 National Taiwan University College of Medicine Department of Psychiatry
2 Graduate Institute of Medical Education and Bioethics
1國立臺灣大學醫學院精神醫學科 2國立臺灣大學醫學院醫學教育暨生醫倫理研究所

According to Xing An Hui Lan (刑案匯覽), in Qing Dynasty, although mentally ill

offenders might get diminished punishment, there was no record of forensic experts

conducting responsibility assessment. In 1926, in a ROC Supreme Court case (no. 305), the

specialist physician’s diagnosis and examination was recognized as necessary for insanity

determination. In Taiwan, the earliest forensic psychiatric examinations were conducted by

Dr. Nakamura in during the period of Japanese reign.

After World War Two, professor Rin Hsien at the Department of Psychiatry of National

Taiwan University Hospital began to accept the entrustment from the courts or prosecutors to

conduct forensic psychiatric examinations of the suspected mentally ill offenders’ criminal

responsibility. As early as 1976, professor Rin has written a classical piece addressing

psychopathology and criminal responsibility. Also, under the leadership of professor Rin, the

forensic psychiatric academic subcommittee was established in Taiwanese Society of

Psychiatry (then named Chinese Society of Psychiatry) in 1991. Under the supervision of

professor Rin, the subcommittee proposed the well-known criteria for assessing criminal

responsibility. Furthermore, professor Rin established the basic format of one-day forensic

psychiatric examination in Taiwan. The foundation he established has facilitated the spread of

the practices to other psychiatric institutes and to other kinds of cases.

Gradually, the complexity and varieties of forensic psychiatric examinations broadened.

Criminal issues include competence to stand trial, competence to testify, risk and recidivism

assessment, competence to serve the prison term, PTSD, and capital sentence evaluation.
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Especially, in recent years, as capital sentence has become an issue of heated debate, Taiwan

courts have been inclined to entrust forensic psychiatrist/psychologists to assess the

correctability of serious crime defendants through the prison rehabilitation systems. Lacking

definition, correctability actually is an unstable outcome of the dynamic constructions of the

courts and the forensic psychiatric/psychological experts. Civil issues comprise adult and

child guardianship, civil competence, psychological injury (e.g. PTSD), disability,

occupational psychiatric illness, involuntary psychiatric placement and hospitalization,

psychiatric insurance compensation, etc. Law being culture, current students in forensic

psychiatry should follow professor Rin’s tracks to create culturally appropriate forensic

psychiatric practices in Taiwan.

SL01-2
The Development of Cultural and Social Psychiatry in Taiwan
文化與社會精神醫學在臺灣之開展

Hai-Gwo Hwu
胡海國

Department of Psychiatry, College of Medicine, National Taiwan University
國立臺灣大學醫學院精神醫學科

In the beginning of Taiwanese psychiatry (1940’s), Professor Hsien Rin stated that the

status of Taiwanese psychiatry was in the borderland of World Psychiatry, and there was

tremendous demand of psychiatric service for the general public, the research field of social-

cultural psychiatry was the historical necessity. The well-known Formosan epidemiological

study (1940’s) led the way, and then there was the epidemiological study in the Taiwan

aborigine populations and these study data has been the basis for planning the national

psychiatric services since then. Both the alcoholism and psychophysiological reactions have

been specially emphasized by Professor Rins’s efforts in social-cultural studies. In the 19 80’

s, there was the second wave of nation-wide Taiwan psychiatric epidemiological project

(TPEP) using the Diagnostic Interview Schedule (DIS) based on the DSM-III diagnostic

criteria. Other than these nationwide epidemiological studies covering all mental disorders,

there were also epidemiological studies focusing on the minor common disorders, such as
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depressive and/or anxiety disorders, as well as common disorders in the elder people. It is a

tradition of Taiwanese psychiatry in the epidemiological studies using empirical methods to

look at the effects of social-cultural factors in the manifestations of symptoms and prevalence

of the mental disorders.

Besides, Professor Rin’s comprehensive awareness of the social-cultural essence, such

as the synthesizing mind of Chinese culture, went beyond the scope of empirical data.

Professor Rin’s romanticism spirit made him as a role model of a thinker in psychiatry, not

only as a scholar of psychiatry. This cultural essence can be applied to psychiatric therapeutics

and the mental health literacy promotion. The synthesis approach can be extended to the

intergradation of neuroscience and Taiwanese culture of Taoism-Confucianism-Buddhism in

the comprehension of the MIND and the promotion of mental health literacy in the general

public. The cultural-oriented understanding of the nature of MAN can be interpreted by the

neuro- and social-cognitive functions of the brain, and development can be interpreted by the

plasticity of the brain under the influence of social-cultural environment. The ways of mental

health literacy promotion can then be built according to the daily life based on the Taiwanese

cultural background.

SL01-3
The Development of Psychosomatic Medicine in Taiwan
心身醫學在臺灣之開展

Ming-Been Lee
李明濱

National Taiwan University
國立臺灣大學

Psychosomatic medicine (PM) is a branch of science. It focuses on the understanding of

the interaction between mind and body as well as its application in health care. It has become

a special area in psychiatry for more than 50 years. In Taiwan, the first study in this field on

psychophysiological reaction (PR) for community subjects was conducted by Professor Rin

and co-workers in 1964. The results were published at the Acta Psychiatrica Scandinavica in

1966. The study indicated the prevalence of PR in a rural and suburban population and its
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association with socio-environmental stress accompanying migration and other social

changes. This study was a milestone for Professor Rin’s career development of PM toward a

broad and integrative model in terms of research, education and service. According to

Professor Rin’s statement , the initiation of his interest in PM dated back to the contact with

the new term of psychophysiologic reaction defined in DSM-2 (1952). Then, during his

clinical fellowship training in Massachusetts General Hospital (1955-56), he enhanced his

competence to apply PM concepts in psychiatric service particularly regarding

psychodynamic formulation. Thereafter, when he served as Research Associate at McGill

University (1964) and Visiting Scientist at the Laboratory of Socio-environmental Studies,

NIMH (USA) (1965), he developed a more comprehensive conceptual model to integrate both

psychodynamics and transcultural elements to PM framework and thus finished the above-

mentioned paper on PR. Other than the close correspondence with the American colleagues,

he actively participated in the international academic meetings of psychosomatic medicine,

particularly collaborated with the top leaders in the fields of PM from Japan. Importantly, he

was one of key persons to found the Asian Chapter of PM (ACPM) in 1984. To promote the

development of PM in service, education and research, he initiated a Task Force of PM in the

Taiwanese Society of Psychiatry in 1988 and published the first issue of Psychosomatic

Review in 1989. Under his leadership, the fifth ACPMmeeting was successfully held at Taipei

in 1992. As addressed by Professor Rin at the first issue of Psychosomatic Review, he

expected that development of PM reaches out from the sector of psychiatry. With the efforts

of the task force, the development of PM has progressed steadily from studies on PM related

disorders to consultation-liaison psychiatry, psychosocial and behavioral medicine, and

multidisciplinary collaborative studies on the areas of psychoneurophysiology,

psychoneuroendocrinology and psychoneuroimmunology. Evidently, Professor Rin plays an

important role in the initiation and development of PM in Taiwan.
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SL01-4
From “Colonial” to “Postcolonial”: Professor Rin Hsien’s Pioneering
Work in Cultural Psychiatry
從殖民到後殖民：林憲教授文化精神醫學研究的歷史意義

Yu-Chuan Wu
巫毓荃

Institute of History and Philology, Academia Sinica
中央研究院歷史與語言研所

Whereas cultural psychiatry is distinguished from other subdisciplines of psychiatry,

especially biological psychiatry, by its sensitivity to and respect for cultural difference today,

the few psychiatrists who had considered cultural issues more closely before 1945 held very

different views about the significance of culture. E. Kraepelin, upon whose theory the so-

called German and Japanese descriptive psychiatry was based, proposed a systematic way to

investigate the effects of culture on mental diseases in his comparative psychiatry. Culture was

of interest to the emerging psychoanalytic psychiatry as well as an object of analysis. They,

however, only apply this approach to studying mental illnesses in non-Western cultures and

societies, contrasting it to those “universal” ones that were originally developed to study

mental diseases in Western countries. To varying degrees, they regarded what they designated

as “cultural” as peculiar and backward, if not abnormal and pathological. Professor Rin was

immersed in German and Japanese descriptive psychiatry while training to be a psychiatrist.

He also came under the influence of psychoanalysis in the U.S.-aid period. Although

developing his interest in cultural issues within the intellectual context, he came to argue that

cultural psychiatry was not merely concerned with particular mental disorders of particular

cultures and societies, but fundamental to the understanding of all mental diseases. It was the

efforts of his generation of cultural psychiatrists in the post-colonial era that provided the basis

for cultural psychiatry to develop into what it is today.
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二、專題演講

K01
Integration of mental health in primary care in developing countries:
Does it work?
Mohan Isaac

Professor of Psychiatry,
The University of Western Australia, Perth, Australia
& Visiting Professor, National Institute of Mental Health and Neurosciences, Bangalore, India

Background: During the past 40 years, “integration of basic mental health care into

existing primary health care services by training the primary health care personnel in mental

health” has been the widely accepted strategy for decreasing the huge treatment gap in mental

health, particularly in low- and middle-income (LAMI) countries. This approach is endorsed

by the World Health Organization (WHO), several other international bodies and most

recently, the “Grand Challenges in Mental Health” recommendations.

Method: A comprehensive literature review of “integration of mental health into

primary health care” with special reference to LAMI countries was carried out. The author’s

past experience of developing a “district mental health programme” in Bellary district,

Karnataka State in India was critically reviewed.

Results:While there are excellent pilot projects which demonstrate the feasibility and

cost-effectiveness of integrating mental health with primary health care and a growing body

of evidence base for mental health care “task sharing” and “task shifting” to non-specialist

health workers from different LAMI countries, unfortunately, most of the projects could not

be sustained or scaled-up. There are numerous health system and other barriers to

implementing integration of mental health into primary care on a larger scale.

Discussion: The presentation will critically discuss a variety of issues in integration of

mental health into primary care. The changing global development and health care priorities

and scenario, from “Health for All by 2000 AD” to the most recent United Nations

“Sustainable Development Goals” (SDG) and the place of mental health in these global
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programmes will be discussed. Continuing stigma, absence of political commitment,

inadequate funding, huge shortage of motivated mental health professionals and dysfunctional

health systems in LAMI countries are all major barriers to be overcome. In the light of these

challenges, the presentation will address the important question “Will integration of mental

health into primary care work on a large scale?”
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三、專題討論

S01-1
Research and Experiences of Transcranial Magnetic Stimulation on
Depression and Chronic Pain
透顱磁刺激術在憂鬱症及慢性疼痛的相關研究及研究申請經驗

Cheng-Ta Li
李正達

Department of Psychiatry, Taipei Veterans General Hospital
台北榮民總醫院精神部

A growing body of evidence supports that repetitive transcranial magnetic stimulation

(rTMS) is effective in treating depression. In todays presentation, we will demonstrate the

effectiveness and research application experiences of rTMS on medication-resistant

depressive disorders in Taiwan. Besides, rTMS has been shown to be effective in lessening

neuropathic pain. We, today, are going to show you the results of rTMS on chronic medically

unexplained pain and fibromyalgia.

S01-2
How to Apply and Conduct Clinical Studies Regarding Transcranial
Direct Current Stimulation (tDCS)?
跨顱直流電刺激研究之申請與執行實務

Galen Chin-Lun Hung
洪敬倫

Taipei City Hospital, Songde Branch, Taipei, Taiwan
台北市立聯合醫院松德院區

In the past decade, transcranial direct current stimulation (tDCS) has shown its potential

to serve as a safe and effective therapeutic modality for neuropsychiatric conditions. However,

currently being classified as an investigational device, studies involving tDCS generally
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receive a stringent regulation. We aim at providing the audiences with sufficient hands-on

information to smoothly apply and conduct tDCS trials in their field of interest. The following

steps will be introduced sequentially: 1) Ask a pertinent research question with sufficient

novelty; 2) Find a right device with a good distributor; 3) paralleled application for approval

from institutional IRB and Taiwan FDA (rate-limiting step!); 4) Clinical trial registration; 5)

Apply for project imports for tDCS device; 6) Study implementation: issues regarding

randomization, blinding and tDCS delivery.

S01-3
Studies of Transcranial Magnetic Stimulation on Obsessive-Compulsive
Disorder
重覆透顱磁刺激於強迫症上的應用

Wei-Hung Chang
張維紘

Department of Psychiatry, National Cheng Kung University
成功大學附設醫院精神部

Obsessive-compulsive disorder (OCD) is represented by a diverse group of symptoms,

characterized as obsessive thought and several compulsive behaviors that may lead to socio-

psychological functional impairment. Also, the genetic-neuroimaging study has now been

validated in OCD study and offer further evidences to connect the neuro-genetic variations.

The technique of repetitive transcranial magnetic stimulation (rTMS) has shown its efficacy

in the treatment of OCD in recent decades. It would be important to investigate the efficacies

of add-on rTMS compared to antidepressant treatment. Furthermore, the modulating effects

of rTMS on the associated neural circuits in OCD patients should also be explored. Finally,

how to integrate the functional connectivity and genetic variations would be another important

task for us to explore.
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S01-4
Treatment of Different Subgroups of Biomarker-Defined Late-life
Depression Using Repetitive Transcranial Magnetic Stimulation
重覆透顱磁刺激於不同類型老年憂鬱症之療效研究

Kuan-Yi Wu
吳冠毅

Department of Psychiatry, Chang-Gung Hospital
林口長庚醫院精神部

Late-life depression (LLD) is a common disorder in the elderly. Its presence has been

consistently associated with cognitive impairment, greater disability and increased mortality.

Patients with LLD are an etiologically heterogeneous group. Large proportions of patients

with LLD have evidence of subcortical ischemic damage in prefrontal circuits revealed by

magnetic resonance imaging (MRI). Other patients with LLD were found increased amyloid

deposition in the brain. This might constitute the biological substrate of the cardinal symptoms

in late-life depression and raise a issue whether these different subtypes of LLD response to

different types of treatment. Notably, an important proportion of patients with LLD do not

achieve remission of their depressive symptoms in spite of adequate pharmacological and

psychotherapeutic treatment. In addition, some of LLD patients progress to further

impairment in the form of a dementing disorder. There is an clinically important need to

develop new treatment strategies for LLD. Non-invasive brain stimulation technique such as

repetitive transcranial magnetic stimulation (rTMS) is safe and efficacious interventions that

might be used in combination with other therapeutic options to improve treatment outcomes.

There, we will aim to define different subtypes of patients with LLD by biomarkers of

neuroimagings and examine the efficacy and safety of rTMS to treat patients of different

biomarker-defined LLD.
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S02-1
Neural Complexity as a Biomarker for Psychotic Spectrum Disorder
腦訊號複雜度作為精神病之生物標記

Albert C. Yang, Shih-Jen Tsai
楊智傑、蔡世仁

Department of Psychiatry, Taipei Veterans General Hospital
台北榮總精神部

Background: The adaptability of the human brain to the constantly changing

environment is often reduced in patients with psychotic disorders, leading to impaired

cognitive functions. Brain signal complexity, which may reflect adaptability, can be readily

quantified via resting-state functional magnetic resonance imaging (fMRI) signals. We

hypothesized that resting-state brain signal complexity is altered in psychotic disorders, and

is correlated with cognitive impairment. Methods: We assessed 156 healthy controls (HC)

and 330 probands, including 125 patients with psychotic bipolar disorder (BP), 107 patients

with schizophrenia (SZ), 98 patients with schizoaffective disorder (SAD) and 230 of their

unaffected first-degree relatives (76 BPR, 79 SADR, and 75 SZR) from four sites of the

Bipolar-Schizophrenia Network on Intermediate Phenotypes (B-SNIP) consortium. Using

multi-scale entropy analysis, we determined whether patients and/or relatives had pathologic

differences in complexity of resting-state fMRI signals toward regularity (reduced entropy in

all time scales), or toward uncorrelated randomness (increased entropy in fine time scales that

decays as the time scale increases) and how these complexity differences might be associated

with cognitive impairment. Results: Compared to HC subjects, all proband groups showed

significantly increased brain signal randomness in dorsal and ventral prefrontal cortex (PFC),

and unaffected relatives showed no complexity differences in PFC regions. SZ had the largest

area of involvement in both dorsal and ventral PFC. BP and SAD probands shared increased

brain signal randomness in ventral medial PFC, BP and SZ probands shared increased brain

signal randomness in ventral lateral PFC, whereas SAD and SZ probands shared increased

brain signal randomness in dorsal medial PFC. Only SZ showed increased brain signal

randomness in dorsal lateral PFC. The increased brain signal randomness in dorsal or ventral

PFC was weakly associated with reduced cognitive performance in psychotic probands.

Conclusion: These observations support the loss of brain complexity hypothesis in
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psychotic probands. Furthermore, we found an overlap of pathologic brain signal complexity

between psychotic probands by DSM diagnoses, thus providing a biological basis for

categorizing psychosis based on functional neuroimaging data.

S02-2
Change of Electroencephalogram Complexity after Fluoxetine Treatment
in Major Depressive Disorder Patients
重鬱症經氟西汀治療前後腦波複雜度的變化

Wei-Cheng Yang1, Albert C. Yang2, Ching-Hua Lin1

楊偉成 1、楊智傑 2、林清華 1

1 Department of Adult Psychiatry, Kaohsiung Municipal Kai-syuan Psychiatric Hospital
2 Department of Psychiatry, Taipei Veterans General Hospital
1 高雄市立凱旋醫院 2台北榮總精神部

Background: Depression is associated with neuronal and physiological

dysregulations. Past studies have revealed that patients with depression exhibited altered

variability of cardiac and brain electrical signal, suggesting a disturbance of physiologic or

neuronal regulation in the pathophysiology of depression. However, the impact of

antidepressant treatment on brain electroencephalogram (EEG) complexity remained unclear.

We hypothesized that resting-state brain signal variability was altered after antidepressant

treatment, and subsequently investigated whether the brain EEG complexity before treatment

was related to the treatment response. Methods: We recruited 133 patients with major

depressive disorder who were hospitalized. Among them, 114 patients completed 6-week

inpatient treatment using fluoxetine 20mg/day after 72-hour washout, and 103 patients have

received EEG assessment before and after antidepressant treatment. Using multiscale entropy,

we examined the main effect of treatment on resting-state EEG signal complexity and how

EEG complexity might be associated with clinical response. Results: Patients completed

both treatment and EEG assessment had significantly decreased entropy in consecutive scale

factors (3 to 5) in F7 electrode after fluoxetine treatment, which corresponded to the dorsal

lateral prefrontal cortex. Increased brain EEG signal randomness before treatment was

associated worse depressive symptoms after fluoxetine treatment. Conclusion: Major

depression is associated with increased randomness in left dorsal lateral prefrontal cortex
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which is normalized by antidepressant treatment. These observations suggest that brain signal

variability is a potential marker for tracking treatment outcome in depression.

S02-3
The Role of Near-infrared Spectroscopy in Clinical Psychiatry: a Possible
Neuroimaging Biomarker?
近紅外光腦光譜儀在精神醫學的臨床應用

Po-Han Chou, Tsuo-Hung Lan
周伯翰、藍祚鴻

Department of Psychiatry, Taichung Veterans General Hospital
台中榮總精神部

One of the common problems in clinical psychiatric practice is the lack of specific,

objective biomarker-based assessments to guide diagnosis and treatment. Till now, several

biomarkers have been proposed, including serum levels of inflammatory factors,

electrophysiological signals (e.g. EEG), and neuroimaging markers (e.g. MRI, PET, or

SPECT). Using biomarkers could assist clinicians in establishing differential diagnosis,

monitoring treatment responses, establishing individualized treatment and further improves

the clinical outcomes for psychiatric patients. Near-infrared spectroscopy (NIRS) is a

functional neuroimaging technique increasingly employed in psychology and psychiatry. The

advantages of NIRS over other neuroimaging techniques including non-invasiveness, small

measurement apparatus, high time resolution, low cost and natural examination settings,

which makes it the preferred method in studies of brain substrates of subjective feeling of

sleepiness and fatigue, personality, conversation, and psychiatric disorders. In 2009,

application of NIRS (ETG-4000; Hitachi Medical Co., Tokyo, Japan) in psychiatry was been

approved as one of the “Advanced Medical Technologies” as an aid for differential diagnosis

of depressive symptoms, and this application was further approved in health insurance bureau

in Japan in 2014. The aim of this section is to introduce the current status regarding the clinical

application of NIRS and related neuroimaging studies in Taiwan.
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S02-4
Neuroimaging Studies of Depression and Loneliness in the Elderly
老年憂鬱及孤獨之腦影像研究

Chen-Chia Lan1, Albert C. Yang2

藍振嘉 1、楊智傑 2

1 Department of Psychiatry, Taichung Veterans General Hospital
2 Department of Psychiatry, Taipei Veterans General Hospital
1 台中榮總精神部 2台北榮總精神部

Depression and loneliness are prevalent among the elderly. Around 15-25% of the

population aged 65 year-old or older have depressive symptoms that interferes with daily

function. Previous studies also showed that 2-28% of those aged 65 year-old or older reported

severe loneliness. Depression and loneliness are highly correlated phenomenon among the

elderly. Loneliness is highly prevalent among those with depressive symptoms. Lonely people

also suffer from more severe depressive symptoms and have higher risk of depressive

disorders. Depression reduces quality of life and increases the level of disability, and also the

morbidity and mortality among the elderly. Loneliness increases physical problems such as

obesity, cardiovascular diseases, metabolic syndrome, all-cause mortality and also various

psychiatric problems such as anxiety, alcohol abuse, insomnia, dementia and suicide.

However, functional brain alterations associated with depressive symptoms and especially

loneliness are not fully understood. We conducted resting state functional MRI studies among

non-demented male elders. Geriatric depression scale-short form and loneliness scale were

used to evaluate the severity of depressive symptoms and loneliness, respectively. Whole

brain voxel-wise resting-state functional connectivity density (FCD) mapping was performed.

Regional correlations between depressive symptoms or loneliness and FCD were examined

using general linear model, with age incorporated as a covariate and depressive symptoms and

loneliness as predictors. We discovered that depressive symptoms are associated with FCD

changes over frontal and temporal regions, which may involve the cognitive control, affective

regulation, and default mode networks. In addition, loneliness is associated with FCD changes

in bilateral lingual gyri that are known to be important in social cognition. Further study

focusing on the FCD changes associated with Social Network Index is currently undergoing

and the preliminary finding showed alterations of the FCD around the cerebellar region. The
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aim of this section is to review the current neuroimaging findings of depression and loneliness

in the elderly in Taiwan.

S03-1
Treatment after Hospitalization and Death in People with Bipolar
Disorder: a Cost-Effectiveness Analysis
躁鬱症病人治療之成本效益分析

Y-Ju Pan1,2

潘怡如 1,2

1 Department of Psychiatry, Far Eastern Memorial Hospital
2 School of Medicine, National Yang-Ming University
1 亞東醫院精神科 2國立陽明大學醫學院

Objective: There is a lack of clarity in the literature regarding the cost-effectiveness

comparisons between the different outpatient treatment patterns following the psychiatric

hospitalizations for bipolar disorder (BD). Method: Adult patients diagnosed with and

hospitalized for BD treatment in 2008 were identified from the National Health Insurance

Research Database in Taiwan and were followed up for the consecutive three years

(2008-2011). Those who died within the 1st year of diagnosis were excluded. The recruited

patients were then grouped according to the number of psychiatric outpatient clinic visits

(OPD) within the first year after the index hospitalization. With re-admission and death as the

effectiveness measures, a cost-effectiveness analysis was conducted comparing the groups

with different outpatient treatment patterns after hospitalizations for BD, over a three-year

follow-up period. Results: Those with 13-17 OPD visits within the 1st year of index

hospitalization had the lowest psychiatric and total healthcare costs over a three-year follow-

up period (compared to OPD 1-7, 8-12, and >=18). The three-year re-admission rates were

100% regardless of the grouping. The three-year death rates were 4.1% (OPD 1-7), 3% (OPD

8-12), 2.4% (OPD 13-17), and 3.9% (OPD>=18), respectively. In terms of death outcomes,

having 13-17 OPD visits within the 1st year was the more cost-effective option compared to

OPD 1-7 and OPD>=18 as revealed in the incremental cost-effectiveness ratios (ICERs).

From the perspective of psychiatric treatments, the ICER for OPD 8-12 over OPD 13-17 was

NTD 110,411 per one percentage point decrease in the death rates. Conclusion: Those
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patients hospitalized for BD treatments were at a very high risk of having re-admissions over

a three-year follow-up period. A post-discharge outpatient treatment at a frequency of 13-17

OPD visits within the 1st year of index hospitalization was associated with lower psychiatric

and total healthcare costs in the following three years. Besides, having an adequate frequency

of OPD visits after discharge may be a cost-effective strategy to reduce future death outcomes

in this group of BD patients.

S03-2
Autism, Obesity, and Type 2 Diabetes: A national study in Taiwan
自閉症與第二型糖尿病之關係

Mu-Hong Chen1,2

陳牧宏 1,2

1 Department of Psychiatry, Taipei Veterans General Hospital
2 Department of Psychiatry, College of Medicine, National Yang-Ming University
1 台北榮民總醫院 2國立陽明大學公衛學科

Background: Metabolic syndrome in adolescence and young adulthood gains more

clinical and scientific attention in this decade. Studies have suggested the association between

autism spectrum disorder (ASD) and type 2 diabetes mellitus (DM)-related risk factors, such

as obesity and dyslipidemia. However, the association between ASD and type 2 DM remains

unknown. Methods:We used the Taiwan National Health Insurance Research Database for

enrolling 6122 adolescents and young adults with ASD and 24488 age- and sex-matched

controls between 2002 and 2009 and followed them until the end of 2011. Participants who

developed type 2 DM during the follow-up period were identified. Results: Adolescents

(hazard ratio [HR]: 2.71, 95% confidence interval [CI]: 1.64-4.48) and young adults (HR:

5.31, 95% CI: 2.85-9.90) with ASD had a higher risk of developing type 2 DM compared with

those without ASD, after adjustment for demographic data, atypical antipsychotics use, and

medical comorbidities. Sensitivity analyses after excluding first year (HR: 3.03, 95% CI:

2.03-4.51) and first 3-year (HR: 2.62, 95%CI: 1.62-4.23) observation periods were consistent.

Short-term (HR: 1.97, 95% CI: 1.20-3.23) and long-term (HR: 1.64, 95% CI: 1.02-2.63) use

of atypical antipsychotics were associated with a higher likelihood of subsequent type 2 DM.

Conclusion: Adolescents and young adults with ASD were more likely to develop type 2
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DM during the follow-up. In addition, those with ASD using atypical antipsychotics exhibited

a high risk. Therefore, further research is necessary to investigate the common

pathophysiology of ASD and type 2 DM.

S03-3
Comparative Risk of Seizure of First- and Second-Generation
Antipsychotics in Psychiatric patients
精神疾病患者使用第一代及第二代抗精神病藥物引起癲癇風險之比較

Chi-Shin Wu
吳其炘

Department of Psychiatry, National Taiwan University Hospital
台大醫院精神部

Objective: To compare the risk of antipsychotic-related seizure (ARS) by identifying

seizures first diagnosed within 12 months after starting new antipsychotics in a 12-year total

population health claims data from Taiwan. Method: Incidence rates were calculated by

person-year of exposure. The adjusted ARS risk of individual antipsychotics against

risperidone was examined by high-dimensional propensity score stratification analyses.

Results: The results showed that overall 1-year incidence rate of ARS was 9.6 (95% CI:

8.8-10.4) per 1,000 person-years (550 ARS events among 288,397 new antipsychotic users).

Most antipsychotics had comparable ARS risk against risperidone. FGAs overall was

associated with higher ARS risk than SGAs (adjusted hazard ratio [aHR]=1.36, 95% CI:

1.01-1.84). Against risperidone, clozapine (aHR=2.74, 95% CI=1.23-6.09), haloperidol

(aHR=2.21, 95% CI=1.39-3.51), and thioridazine (aHR=2.68, 95% CI=1.52-4.71) had higher

ARS risk, whereas aripiprazole (aHR=0.38, 95% CI=0.16-0.92) had lower ARS risk.

Conclusion: ARS need to be closely monitored in the presence of identified risk factors.

Clozapine, haloperidol and thioridazine might require particular vigilance for ARS. Whether

aripiprazole carried a low ARS risk remains to be confirmed by larger-scaled systemic study.

The comparative ARS risks of antipsychotics from current study supplement empirical

knowledge for making judicious choices in prescribing antipsychotics.
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S03-4
Antidepressant and Antipsychotic Use among Elderly Persons in Taiwan
台灣老人抗憂鬱劑及抗精神病藥物之使用分析研究

Chia-Lun Kuo1, I-Chia Chien1,2, Ching-Heng Lin3

郭佳倫 1、簡以嘉 1,2、林敬恆 3

1 Tsaotun Psychiatric Center, Ministry of Health and Welfare
2 National Yang-Ming University
3 Taichung Veteran General Hospital
1 衛生福利部草屯療養院 2國立陽明大學 3台中榮民總醫院

Background: This study aimed to analyze the trends, correlates, and disease patterns

of antidepressant and antipsychotic use among elderly persons in Taiwan. Methods: The

National Health Research Institutes ( NHRI), which was in charge of the National Health

Insurance claims database, provided a database of 1 000 000 random subjects, about 4.5% of

the total population, to perform a related health service study in 2005.We identified the trends,

correlates, and disease patterns of antidepressant and antipsychotic use among the study

subjects in 2005. Antidepressants and antipsychotics, were recorded on the basis of the

Anatomical Therapeutic Chemical Classification System (N05C). Results: The 1-year

prevalence of antidepressant (AD) use in the elderly increased from 5.8% in 1997 to 9.8% in

2005. The overall AD use was highest in 75 to 84-year-olds, females, higher Charlson

Comorbidity Index (CCI) scores and in urban area. On the other hand, the 1-year prevalence

of antipsychotic use in elderly persons increased from 9.8% in 1997 to 12.8% in 2005

(P=0.001). The prevalence of first-generation antipsychotics (FGA) use increased from 9.8%

to 11.6% (P=0.043), while the prevalence of second-generation antipsychotic agents (SGA)

use increased from 0.01% to 2.02% (P<0.001). The covariates of higher prevalence of

antipsychotic use in both FGA and SGA were age and higher Charlson Comorbidity Index

(CCI) scores. Psychiatric disorders were commonly found in most SSRI and SNRI users

(85.1% and 90.1%, respectively). In contrast, most (77.6%) TCA users did not have a

psychiatric diagnosis. Meanwhile, psychiatric disorders were commonly found in SGA users

(80.8%), while only 19.3% FGA users had psychiatric disorders. FGA was much more

commonly prescribed in non-psychiatric disorders, including diseases of symptoms, signs,

and ill-defined conditions (28.3%), in which general symptoms (ICD-9-CM code 780)
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accounted for the most (18.1%); the digestive system (25.3%), the circulatory system (14.6%),

and the respiratory system (15.6%). Conclusions: The prevalence of antidepressant and

antipsychotic use among elderly persons increased from 1997 to 2005. SSRIs, SNRIs, and

other antidepressants were used mostly by subjects with psychiatric disorders, whereas TCAs

were used mostly by subjects with nonpsychiatric disorders. SGAs were most used by subjects

with psychiatric disorders, and FGAs were most used by those with nonpsychiatric disorders.

S04-1
The Inconsistency between Forensic Psychiatric Assessment and the
Judgment by a Court of Law
責任能力鑑定結論與判決結果不一致之分析

Yu-Chen Lin, Yu-Pei Huang, Huei-Jiuan Wu, Chih-Fang Wu
林愉真、黃瑜珮、吳慧娟、吳至芳

Tsaotun Psychiatric Center, Minster of Health and Welfare, Taiwan
衛生福利部草屯療養院

In order to understand a persons mental status at the time of crime, court often

commissioned medical institutes to implement psychiatric assessment. However, the

judgment between the jurist and the appraiser appears discrepancy sometimes. Appraisers

provide their opinions based on their professional knowledge to assist the judge to make

proper judgment, but their opinion will not necessarily to be adopted. This phenomenon also

occurred in our hospital. To understand the inconsistencies, we collected data between 2002

to 2015 and found ten criminal cases of inconsistency. Five cases were assessed before and

five were evaluated after the amendment to the new Code No. 19 of criminal law, which was

approved in 2005 by practice of our nations jurisdiction. To find out the inconsistency factors

of the judgments, we reviewed the appraisal reports and the verdicts. From the data, we can

see some factors that might cause the inconsistent results. First, the evidence force of the

psychiatric assessment was identified by the judges evaluation. Second, the moment

psychiatrists took assessments was far away from the crime. The evaluation tools were limited

and the identified person might have been interviewed many times. The third factor was

expertise uncertainty. Unlike other medical examinations, psychiatrist might not be able to



0
2
1

專
題
討
論

The 55 Annual Meeting ofth

Taiwanese Society of Psychiatry

give a clear data but an inference from comprehensive information. Although the new Code

No. 19 of criminal law was approved in 2005, there are still some gaps between different

professionals. To narrow down the distance between judges and expert opinions, it is

important to facilitate the communication between the two sides. And the rights of the

identified person might be more likely to be protected. Keywords: forensic psychiatric

assessment, judgment, mental status, inconsistency.

S04-2
The Effect of Amendment on the Constancy between Outcomes of the
Forensic Psychiatric Evaluation and Verdicts of the Courts: In Criminal
Cases
刑事責任能力判斷標準修正對精神鑑定與法院判決一致性之效應

Kuan-Lun Huang, Yu-Fei Huang
黃冠綸、黃聿斐

Tsaotun Psychiatric Center, Minster of Health and Welfare, Taiwan
衛生福利部草屯療養院

Background: Article 19 of the criminal code of Taiwan is about the criminal

responsibility for a person with mental disorder or defect., The amendment of the article 19 of

the criminal code was made to revise the definition of insane and feeble-minded on February

2, 2005, and enacted on July 1, 2006. This report is aimed to investigate the consistency

between the result of the forensic psychiatric evaluation and the verdicts of the courts after the

amendment. Method: We collected all subjects who was referred to undergo criminal

responsibility evaluation in Tsaotun Psychiatric Center during 2002-2013. The examinees’

demographic characteristics, psychiatric history, crime related factors, the results of forensic

evaluation and the verdict of the courts are also collected. Those cases with inconsistency

between the results of forensic evaluation and the verdict of the courts are included in our

analysis. Result: There were 659 cases of forensic psychiatric assessment for criminal

responsibility. However, only 352 cases’ verdicts were obtained. After excluding 3 indefinite

verdicts, 349 cases were investigated eventually. The number of cases before and after the

amendment of the article 19 were 92 and 257 respectively. The rate of inconsistency were
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6.5% (6/92) before 2006 and 1.6% (4/253) after 2006. Chi-square revealed a significant

difference (p=0.014) between the two groups. This results demonstrated that consistency of

forensic psychiatric evaluation and the verdicts of the courts got improvement after the

amendment.Conclusion: The existing standard of criminal responsibility in Taiwan is more

operational and understandable than the previous vague one. The amendment reduced the gap

between the forensic psychiatrists and the judicial system.

S04-3
The Dis-concordance of the Criminal Responsibility between Court
Decision and the Forensic Psychiatric Assessment after Amendment of
Penal Code
刑法修正後，責任能力鑑定結論未受法院接受之案例分析

Yen-Chun Kuo, Tien-Wei Yang, Jeng-Ming Yu
郭彥君、楊添圍、游正名

Taipei City Hospital, Songde Branch
台北市立聯合醫院松德院區

Objectives: This study investigated the cases that fell in in-concordance between the

forensic psychiatric assessment and the criminal responsibility after the Penal Code amended

in 2005. Methods: Article 19 of the Criminal Code in Taiwan refers to criminal

responsibility. This law was amended in 2005 and came into force on July 1,2006. Therefore,

We collected cases for forensic psychiatric assessment in Songde branch, Taipei City Hospital,

since July 1,2006 to December 31,2015. A total of 429 cases were collected. Based on the

condition of case and on the availability of data, the following cases were excluded in the

analysis: 9 cases were entrusted by Prosecutors Office, 6 cases were withdrawn, 3 cases were

without a decision, 12 cases weren’t held in public, a case’s proceeding is stayed, a case was

without a conclusion of forensic psychiatric assessment due to insufficient data, 31 cases were

found that courts decision didn’t consider forensic psychiatric assessment. 63 cases were

excluded in all. A total of 366 cases were included, of which 16 cases’ forensic psychiatric

assessments didn’t be accepted by the court. The concordance rate between criminal

responsibility and the forensic psychiatric assessment was 95.6%. This study focuses on the
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inconsistencies of 16 cases. Under the preliminary analysis, conclusions of forensic

psychiatric assessments are divided into 4 groups: complete criminal responsibility,

diminished criminal responsibility, insanity, and intentionally or negligently incurred insanity

or diminished responsibility. The acceptance rate by the court was 98.3% (3/180), 97.7%

(3/129), 91.7% (3/37) and 65.0% (7/20) respectively. In the group of incurred insanity or

diminished responsibility, the acceptance rate was significantly different from the other three

groups. Results:We found out 16 cases of in-concordance, of which 7 cases were accounted

for the incurred insanity or diminished responsibility (complete criminal responsibility by the

court: 2 cases, diminished criminal responsibility by the court: 5 cases). The difference

between the court and the forensic psychiatrist may be due to the foreseeability of abnormal

behavior after substance use, either alcohol or drugs. Conclusion: The forensic psychiatric

assessments of incurred insanity or diminished responsibility are the major issue of the

different concordance rate by the court. The main differences are the concept of the

foreseeability of abnormal behavior after substance use (alcohol or drugs).

S04-4
Substance Use and Mental Status at the Time of Offense, the most
Discordance between Conclusions of Forensic Psychiatric Evaluation and
Court Decisions
物質使用下之刑事案件責任能力認定

Yi-Feng Ho
何儀峰

Tsaotun Psychiatric Center, Minster of Health and Welfare, Taiwan
衛生福利部草屯療養院

Illegal behavior in a drunken stupor” and “actio libera in causa” are the 2 important

criminal phenomenon about substance use. The latest Amendment in Taiwanese Criminal Act

(2005), Add Article 19 Section 3, for the type “actio libera in causa”. But the other type,

“illegal behavior in a drunken stupor” could not fit the article 19 Section 3. Is this amendment

capable of handling the disputes in actio libera in causa? In addition, is this amendment

include the issue in regard to illegal behavior in a drunken stupor )? Our objective is to find

some similar forensic psychiatric evaluation to explore the 2 types of criminal behavior.
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S05-1
The Reform of Infection Control Measures in a Large Psychiatric
Hospital in Eastern Taiwan
臺灣東部大型精神病院之感控改良措施

Kuan-Ju Chou, Meei-Lian Tseng, Li-Hui Wu, Jiunn-Ying Liou, Hsiao-Ju Sun
周冠儒、曾美蓮、吳麗慧、劉駿熒、孫效儒

Yuli Hospital, Ministry of Health and Welfare
衛生福利部玉里醫院

Background: People with severe mental illness have been associated with immuno-

dysfunction and have more underlying health problems, which makes them more vulnerable

to infectious diseases compared to the general population. Their tendency to neglect personal

hygiene and impaired communication to report early symptoms of infection has made this

condition even worse. In addition, pathogens are easily transmitted within psychiatric

institutions because of group settings and possible high patient density. However, the

knowledge about infectious diseases and resources for infectious disease treatment is

relatively deficient in a psychiatric hospital. Among infectious diseases in Taiwan,

tuberculosis (TB) is one of the leading public health problems, with about 11000 newly

diagnosed patients each year. Methods: We made a series of infection investigations and

meetings after clusters of TB infections happened in Yuli hospital in 2014 with a historic high

of 13.Before that event, only sporadic cases of TB were confirmed from 2011 to 2013.( 2 in

2011, 5 in 2012, 4 in 2013). Results: New policies were enacted to the in-hospital infection

control measures in addition to the reforms made to some of the old ones, such as hand

hygiene. a. An on-line symptom surveillance system was established to target key symptoms

to all patients and hospital staff. The data is entered and reviewed everyday. b. Once there is

abnormal finding in the data, the infection control nurse will actively make infection

investigations, perform necessary interventions accordingly and report it in a weekly infection

control meeting. c. A more precise definition of an infection cluster (2 persons or more) was

made. Each infection cluster is reported to the Health Bureau and closely monitored. d.

Several information sessions about infectious diseases were given to the hospital staff

including all disciplines of medicine, nursing aides and even the hospital administration. e.

The isolation facilities were improved to have better ventilation, self-contained air conditioner
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and air quality monitoring. After the implementation of the new measures, the number of new

TB cases returned to the previous level (6 in 2015). Conclusions: Despite the reduction in

infectious diseases, there is still much room for improvement to get better control of the

nosocomial infections in Yuli hospital. For example, further improvement of on-line symptom

surveillance system could be performed in the future.

S05-2
The Antiviral Prophylactic Use during an Outbreak of Influenza A in a
Psychiatric Hospital in Taiwan
某精神專科醫院 A型流感群聚事件預防性投藥之探討

Wan-Hsiang Tai, Jian-Ting Chen, Hsiao-Ping Teng, Chung-Ying Chen
戴萬祥、陳建廷、鄧小萍、陳俊鶯

Bali Psychiatric Center, Ministry of Health and Welfar
衛生福利部八里療養院

With a high population density, psychiatric hospitals have a high risk for yearly seasonal

influenza rapid outbreak through aerosol transmission. Such influenza infection may lead to

serious complications and even mortality, especially in high-risk populations for severe

influenza (e.g. elderly patients, patients with complications of heart, lung or liver, chronic

metabolic diseases, renal failure, or immunodeficiency). Based on the previous experience of

a prophylactic medication administration for an influenza outbreak, the effectiveness of

prophylactic medication for the control of influenza outbreak is discussed. An influenza

outbreak among chronic wards started from January 6, 2016 and a total of 346 patients from

7 wards began to show symptoms of influenza. Infection Control Unit was notified and 8

samples from infected patients were all tested positive for influenza A H1. As of January 10,

a total of 89 patients were reported to have been infected, and on the same day, prophylactic

administration with Tamiflu was given to contacts. There were 4 new cases the next day, but

no other new cases were reported from then on. Altogether, a total of 93 influenza cases were

reported and the following analyses were conducted based on these data. After the

confirmation of influenza A from patient samples, the outbreak lasted for 6 days, with an

attack rate of 26.9% (93/346). No new cases were reported within 2 days after the prophylactic
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medication administration. According to the influenza vaccination record of October 2015,

among 253 non-infected patients, 195 patients were vaccinated and 58 patients unvaccinated.

Among those 93 infected patients, 55 patients were vaccinated with 38 patients unvaccinated.

The risk of influenza A for those with vaccination was lower than for those without

vaccination (p=0.000956<0.05). Influenza vaccination is an effective approach for influenza

outbreak prevention. It is capable of reducing the incidence of symptomatic influenza

infection. During an outbreak of influenza, the prophylactic administration with Tamiflu may

shorten the duration of outbreak and reduce the attack rate. Furthermore, the drug-related side

effects were rare.

S05-3
The Effectiveness of Periadmission andOngoing Pulmonary Tuberculosis
Screening in a Psychiatric Hospital
某精神科專科醫院入院前肺結核篩查之效果

Chien-Liang Lai, Hung-Yu Chan, Yu-Ming Chuang, Shin-Min Lee
賴建良、詹宏裕、莊毓民、李新民

Taoyuan Psychiatric Center, Ministry of Health and Welfare
衛生福利部桃園療養院

Objectives: Outbreak of pulmonary tuberculosis infection in psychiatric hospitals is

catastrophic. Infection prevention and control strategies in psychiatric hospitals also face

unique challenges due to the characteristics of the patients and facilities. Therefore, we

conduct a periadmission and ongoing pulmonary tuberculosis screening strategy in a mental

hospital. The purpose of the present study was to assess whether the pulmonary tuberculosis

infection changed after the implantation of the strategy. Methods: The periadmission and

ongoing pulmonary tuberculosis screening strategy was conduct since 2015. Physicians

should be vigilantly and early identifying the necessary screening data for pulmonary

tuberculosis infection by symptoms review, chest x-ray, and smear and culture if necessary

prior to admission at outpatient clinic and emergency rooms.We did a prospective single-entre

trial and measured the pulmonary tuberculosis infection related parameters. Study participants

were of either sex and of any age with no restrictions in terms of diagnostic categories.
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Results: Pulmonary tuberculosis infection significantly decreased after the implantation of

the strategy of periadmission and ongoing pulmonary tuberculosis screening (p<.05), despite

the incidence of hospital acquired pneumonia did not alter (69 cases v.s 37.5 cases per

1000000, P≧0.05). Conclusions: Some of the patients with mental illness abused

substance, had wondering behaviors or was homeless. They had the high risk of pulmonary

tuberculosis infection. This study result demonstrated the effectiveness of periadmission and

ongoing pulmonary tuberculosis screening and the cases of pulmonary tuberculosis infection

were significantly decreased after the implantation of the strategy.

S05-4
The Association between the Vaccination Rate of Seasonal Influenza and
Influenza Outbreak in a Psychiatric Hospital
某精神專科醫院慢性病患流感疫苗施打率與群聚之關係

Chi-Chin Tsai, Chin-Hua Chen, Pei-Hsuan Li
蔡其晉、陳瑾樺、李佩璇

Tsaotun Psychiatric Center, Ministry of Health and Welfare
衛生福利部草屯療養院

Objectives: Influenza may easily spread in a psychiatric hospital, because of the

crowded agency and the characteristics of the patients such as impaired of cognitive function

and poor self-care abilities. We performed some strategies to increase the vaccination rate of

the patients to reach herd immunity in recent years. We want to know if vaccines can prevent

outbreaks of influenza. Therefore we compare the data of the vaccination rate and the outbreak

in the next year. Method: There are more than 900 beds in 15 chronic psychiatric wards in

the hospital. The vaccination rate during 2011~2013 was unsatisfactory (48, 63, 64%). We

performed some strategies in 2014: 1) educational courses to the patients and staffs. 2)

Encourage the staffs to receive vaccination to demonstrate to the patients. 3) Supportive and

educational group to the patients who refused. 4) Provide the convenience of vaccination. We

collected the data of the past 4 years to see the association of the vaccination rate and the

outbreak in the next year. Results: The vaccination rate of the patients and staffs both

increased in 2014 (79%, 82.4%). The numbers of fever and outbreaks of the patients both
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decreased in the next year. Conclusions: The results demonstrate that vaccination rate of

the patients and the staffs could be increased through the strategies of the whole hospital

policy. The vaccine effectiveness is good in our patients in 2014. The implementation of

universal vaccination program significant reduced numbers of fever and outbreak in chronic

mentally ill inpatients.

S05-5
Diversity Management in the Control of Nosocomial Infection
運用多元化策略降低某精神醫療機構上呼吸道感染之成效

Yu-Ping Liu, Yu-Heng Kuo*, Tso-Jen Wang, Ching-Ming Cheng
劉玉萍、郭宇恆*、王作仁、鄭靜明

Jianan Psychiatric Center
衛生福利部嘉南療養院

Background: Psychiatric patients often cannot maintain good personal hygiene;

besides, when infectious diseases such as upper respiratory infection occur in psychiatric

hospital, psychiatric patients tend to be less cooperative with isolation procedure than other

patients; In addition, the number of isolation ward is limited in psychiatric hospitals. Thus,

infectious diseases would spread rapidly and extensively. Therefore, to prevent the spreading

of diseases becomes a top priority especially for psychiatric hospital. Method: According to

research, the rates of nosocomial respiratory infection of year 102 to104 are 2.6%, 2.5% and

3.4%. The main reasons for the increasing are: Firstly, health care workers failed to follow

precautions, implement visitor management, reports suspected infection in timely manner and

wash hand properly. Secondly, there are not enough isolation rooms to meet the demand. Last

but not least, lack of standard operation procedure to prevent infectious disease and no check

out schedule also contribute to the increasing rate of infection. We have various approaches to

prevent and decrease the infection rate including: 1. In-service training program regarding to

standard precautions and hand hygiene. 2. Visitor education handouts and posters. 3. Design

sub areas and isolation wards for epidemic prevention. 4. Establishing a system to review the

implementation of infection control. 5. Revise standard operating procedure (SOP) for

infection control to enhance implementation. Result: After implementing approach
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mentioned above, the average rate of nosocomial respiratory infection drop dramatically to

2.3% in the first half of the year 104. Conclusion: It often makes health workers under great

pressure whenever an incident of cluster infection occurs in a psychiatric hospital. Therefore,

infection control should always be treated seriously as top priority. Our approaches have

proved to be efficient in decreasing and preventing infections.

S06-1
Interpersonal Psychotherapy Group (IPT-G) for Middle-aged
Depression-Community Practice Experience
中年憂鬱症的團體人際心理治療—社區實務經驗

Chan-hen Tsai
蔡昌恆

Psychiatry Division, En Chu Kong Hospital
行天宮醫療志業醫療財團法人恩主公醫院精神科

Objective: Interpersonal psychotherapy (IPT) is an evidence-based, semi-structured

psychotherapeutic technique, which developed in 1980’s at first for major depressive disorder.

In this study, we developed a modified group format IPT for middle-aged (aged 40-65)

psychiatric outpatients with depressive disorder in community general hospital. Middle-aged

depression caused significant economic burden and stress for patient and their families.

However, there’s currently low availability of group psychotherapy for middle-aged

depression in Taiwan. In this study, we tried to explored the potential therapeutic effect of IPT-

G and discussed its strength and weakness for future application. Method:We developed a

course of 14-sessions, each with 90 minutes duration, weekly-based treatment. Ten

participants were enrolled in this study. Five participants maintained to the end session, with

two withdrawal from study earlier in session two. The treatment aimed for helping participants

to develop new coping strategies in four major interpersonal topics associated with their

depression, which including: interpersonal dispute, bereavement, role transition,and

interpersonal deficit. The treatment structure and delivering method followed individual IPT

modules and principles. However, the intervention during therapy was modified specifically

for group via diversified approach, such as communication analysis, role play, interpersonal
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home work assignment, or brief lecture,etc. Beck Depression Inventory (BDI-II) were

measured in session 1 and session 14. BSRS (Brief symptoms rating scale ) were measured in

each session for mood status monitoring. For group factor analysis, Chinese Version Yaloms

Therapeutic Factors were applied. Result: Five participants completed the BDI-II pre-test

and post-test, three of them showed significant improvement in depression reduction: 19 to 6,

with 68% in reduction; 16 to 7, with 56% in reduction; 14 to 5, with 64% in reduction. Two

of them showed reduction but still scored in severe depressed group: 47 to 39, with 17%

reduction; 57 to 30, with 47% reduction. The other five participants completed only BDI-II

pre-tests, the pretest score were 6, 8, 14, 21, 28. In BSRS score, six participants showed

improving score compared with their own first and last session (20 to 10, 10 to 1, 10 to 3, 8 to

5,3 to 0, 2 to 1) ; two showed worsening result (0 to 4, 14 to 18), two early withdrawals were

excluded. Interpersonal learning and group cohesiveness were two important therapeutic

factors identified in this study. Conclusion: Interpersonal psychotherapy group (IPT-G) for

middle-aged depression in our study showed promising result. The depressive symptoms

reduction is around 17%-68% in our limited enrolled participants. However, further rigorous

research with controlled group and larger number of participants were needed in the future.

S06-2
WeWant the Social Support more than Social Strains
社會支持或社會壓力？何者是治療元素？

Shih-Ming Li
黎士鳴

Hsin-Ann Hospital
信安醫院

Background: Under the collectivism, the interpersonal issue is important for the

depressive patients. In the interpersonal therapy(IPT) perspective, the depression is cause

from a disturbing change in one’s interpersonal environment such as the death of a loved one

(complicated bereavement), a struggle with a significant other (role dispute), or some other

life upheaval: a geographic or career move, the beginning or ending of a marriage or other

relationship, or becoming physically ill (a role transition) (Markowitz & Weissman,2004). In
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Taiwan, the IPT study group in JiananMental Hospital had found the long-term IPT group had

the effect on the outpatients clinical and found the different engagement during the different

group stage (Chung et al., 2008). In this study, a 12 session IPT will be constructed in

outpatient clinical and the qualitative interview will be to find the Therapeutic factors.

Method: One male and one female member in the 12 session IPT were included in an one

session interview for the experience in the group process. The quality data was analysis by

qualitative content analysis. Result: There are three themes found in this study. 1. the social

strains is a barriers for the group. When member have some social stress in this session, they

will have more resistance to next session. So emotional working through in this session is

importance. 2. The social support connected the group member. When I feel social support in

the group, I will have more motivation to join the group next time. 3. The activity in the group

improve their depression. In this group, we have the self-help book and will practice those

activity in our really life. Conclusion: IPT seeks to activate several interpersonal change

mechanisms included 1) enhance social support, 2) decreasing interpersonal stress, 3)

facilitating emotional processing and 4)improve interpersonal skill(Lipsitz & Markowitz,

2013). Beyond those interpersonal factor, the practice activity is an important therapeutic

factor. Included the self-help practice book, the group member have the more motivation to

change their life. In the future, how connect the group experience to real life will be more

discussion in a long term IPT group. Keyword: Depression, therapeutic factors, Interpersonal

therapy.

S06-3
Medical Volunteers’ Training for Helping Professions: Training Based on
Satir’s Model
薩提爾理論模式成長團體─以恩主公志工訓練之行動研究為例

Chiung-Wen Chang
張瓊文

Psychiatry Division, En Chu Kong Hospital
行天宮醫療志業醫療財團法人恩主公醫院精神科

To cope the global budget system in Taiwan’s National Health Insurance, training

volunteers become experienced Care staff is importing issue. Easing manpower shortage is

人
際
心
理
治
療
的
團
體
模
式



0
3
2

年會暨學術研討會論文摘要集週 年

necessary task for the medical field a healthy workplace. The training based on Satir’s belief

model, it can help volunteers avoid the trauma by proxy, maintain the helping work core

values, and keep original intention of self-growth. The research used action research method,

reflected into the process about establishment of group. The article addresses on many good

link between Satir’s model and medical volunteers’ training. The subjects are recruited from

the advanced volunteers of the volunteer teams, 52 of the volunteers have participated the two

training group. The researcher collected and analyzed all document from participant

observation recordings, lesion plan, work sheet, and Questionnaire surveys. The article

suggests several points, (1) Satir’s belief system can be compatible with the religious

volunteers’ faith. (2) Satir’s Communication dance can be a worm in situ to self-disclosure.

(3) Satir’s declaration of Self Esteem can make volunteers accept the hinder work, all kinds

of difficulties and obstacles in the helping service. (4) Satir’s Communication Stances can

figure out inner obsessions when the volunteers encounter obstacles. (5) Satir’s Iceberg theory

can explore the relationship between the behavior script of volunteer services and the self life

story. Keywords: medical volunteers’ training, trauma by Proxy, Satir’s model.

S07-1
Cross-walks from DSM-5 to ICD-10-CM_Taiwanese Version: Focus on
Dissociative Disorders and Somatic Symptom Disorder
ICD-10-CM及 DSM-5診斷系統與編碼差異：聚焦在解離症及身體症狀

障礙症

Li-Shiu Chou
周立修

Dep. of Psychiatry, Kaohsiung Municipal Kai-Syuan Psychiatric Hospital
高雄市立凱旋醫院精神科

Both DSM and ICD will continue to produce new revisions and in some respects to

compete with one another. It is, of course, confusing to have two rival classifications,

particularly because many of the differences between them are trivial or accidental. On the

other hand, having two parallel classifications with some explicitly stated conceptual

differences between them does help to highlight the provisional nature of many nosological
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concepts and their arbitrary definitions. Where irreconcilable conceptual differences are

involved, these should be stated in a manner inviting future research to elucidate the

advantages and disadvantages of alternative concepts or definitions. In this presentation, we

review the the differences between conceptualization of dissociative disorders and somatic

symptom disorder in the DSM-5 and the ICD-10. The clinical relevance of a classification

refers to its representative scope, its capacity to describe attributes of individuals (such as

clinical severity, impairments and disabilities), and its ease of application in a variety of

clinical settings will be also discussed.

S07-2
Cross-walks from DSM-5 to ICD-10-CM-Taiwanese Version: Focus on
Trauma- and Stress-Related Disorders
了解 ICD-10-CM及DSM-5診斷系統差異：聚焦在創傷及壓力相關障礙

症

Wen-Chen Ouyang1,2,3,4, Horng-Maw Chen4

歐陽文貞 1,2,3,4、陳宏茂 4

1 Department of Geriatric Psychiatry, Lutung Christian Hospital
2 Department of Psychiatry, Changhua Christian Hospital
3 Department of Psychiatry, Medical College, Kaohsiung Medical University
4 Dep.of General Psychiatry, Jianan Mental Center
1 鹿東基督教醫院老年精神科 2彰化基督教醫院精神科 3高雄醫學大學醫學院精神科
4 衛生福利部嘉南療養院精神科

Although revision of DSM, e.g. DSM-5 was published in 2013, the goal of harmonizing

the ICD and DSM systems is not reached yet. We will focus and discuss the difference of

trauma- and stress-related disorders between ICD-10-CM and DSM-5. In Taiwan, ICD-10-

CM_2013_version was translated in traditional Chinese language by National Health

Insurance in Dec., 2015 and coding for the diseases according to ICD-10-CM system for

medical services has began in Jan. 2016. The code for each catastrophic illness including

dementia, catatonia, psychotic disorder due to another medical condition, schizophrenia,

bipolar disorder, major depressive disorder with psychotic features, delusional disorder,

autism spectrum disorder and some delirium has also been changed since 2016. In this
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presentation, we review the differences between conceptualization of trauma- and stress-

related disorders in the DSM-5 and the ICD-10. In trauma- and stress-related disorders, there

are still differences between these systems, even on the classification method. We will

describe these disorders briefly and then use historical viewpoint to approach the current

situation of these systems. Beside, we will discuss about current definition and/or criteria of

these disease and then about coding of these 2 systems. For example, the difference between

acute stress reaction (F43.0) in ICD-10-CM and acute stress disorder (F43.0) and acute

dissociative reaction to stressful events (F44.89) in DSM-5. Grief in the course of bipolar

disorder or major depressive disorder and the changing concept of “brief psychotic disorder

with marked stressor”, so-called “brief reactive psychosis” (F23) in ICD-10-CM and DSM-5

will also be mentioned. Considering current utilization of these 2 diagnostic and coding

systems, we should still need to be familiar with them. The different concept about

psychopathology and diagnostic criteria of trauma- and stress-related disorder in these 2

system is worth further studying.

S07-3
Cross-walks from DSM-5 to ICD-10-CM_Taiwanese version: Focus on
Anxiety Disorders
了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在焦慮症

Chao-Cheng Lin1,2,3

林朝誠 1,2,3

1 Yujie Clinic; YungKang Clinic 2 Department of Psychiatry
3 National Taiwan University College of Medicine
1昱捷診所 2永康身心診所 3台大醫學院精神科

Despite the recent revision of DSM (DSM-5) in 2013, the goal of harmonizing the ICD

and DSM systems has not reached yet. This could be a problem because psychiatrists in

Taiwan learn mental illnesses according to DSM, but submit their diagnostic codes for

reimbursement by ICD. In this presentation, we will focus on and discuss the differences of

anxiety disorders between ICD-10-CM and DSM-5. In Taiwan, ICD-10-CM_2013_version

was translated in traditional Chinese language by National Health Insurance in December

2015 and coding of diseases according to ICD-10-CM system for medical reimbursement has
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begun since January 2016. Therefore, there is an emergent need for clinical practitioners to be

familiar with the differences between conceptualization of anxiety disorders in the DSM-5 and

the ICD-10 and how to submit valid codes in order to meet the National Health Insurance

coding requirements. In anxiety disorders, there are still some differences between these

systems, even on the classification method. The most significant differences are the concept

for panic disorder and agoraphobia, and more detailed specifications of specific (isolated)

phobias in ICD-10-CM than in DSM-5. We will approach the current situation of these

systems based on historical viewpoint. In addition, we will also discuss about current

definitions and/or criteria of these diseases and their coding in these two systems. This is the

first time that most clinicians have to deal with such a radical overhaul of two diagnostic

systems. The familiarity with and correct use of these systems do not only help the

reimbursement need of clinicians, but also maintain a more reliable and valid National Health

Insurance database.

S07-4
Cross-walks from DSM-5 to ICD-10-CM_Taiwanese Version: Focus on
Schizophrenia Spectrum and other Psychotic Disorders
了解 ICD-10-CM及DSM-5診斷系統差異：聚焦在思覺失調症類群及其

他精神病症

Ming-Hong Hsieh1, Rei-Xiang Chuang2, Wen-Chen Ouyang2,3,4

謝明鴻 1、莊睿 2、歐陽文貞 2,3,4

1 Department of psychiatry, Chung Shan Medical University Hospital
2 Department of Geriatric Psychiatry, Lutung Christian Hospital and Department of Psychiatry,
Changhua Christian Healthcare System

3 Department of Psychiatry, Changhua Christian Hospital
4 Department of Psychiatry, Medical College, Kaohsiung Medical University
1 中山醫學大學附設醫院精神科 2彰化基督教醫療財團法人鹿東基督教醫院老人精神科
3 彰化基督教醫院精神科 4高雄醫學大學醫學院精神科

Although revision of DSM, e.g. DSM-5 was published in 2013, the goal of harmonizing

the ICD and DSM systems is not reached yet. We will focus and discuss the difference of

schizophrenia spectrum and other psychotic disorders between ICD-10-CM and DSM-5. In
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Taiwan, ICD-10-CM_2013_version was translated in traditional Chinese language by

National Health Insurance in Dec., 2015 and coding for the diseases according to ICD-10-CM

system for medical services has began in Jan. 2016. In this presentation, we review the

differences between conceptualization of schizophrenia spectrum and other psychotic

disorders in the DSM-5 and the ICD-10. In schizophrenia spectrum and other psychotic

disorders, there are still differences between these systems, even on the classification method.

We will describe these disorders briefly and then use historical viewpoint to approach the

current situation of these systems. Beside, we will also discuss about current definition and/or

criteria of these disease and then about coding of these 2 systems. The clinical relevance of

these 2 classification system, e.g. codes for diseases/disorders in International Classification

of Functioning, Disability and Health (ICF) and codes for catastrophic illness among chronic

psychotic disorders will also be discussed. Considering current utilization of these 2 systems,

we should still need to be familiar with them, especially about the different parts.

S07-5
Cross-walks from ICD-10-CM to DSM-5: Focus on Bipolar and Related
Disorders and Depressive Disorders
ICD-10-CM及 DSM-5診斷系統與編碼差異：聚焦在雙相情緒及其相關

障礙症和鬱症

Mei-Chih Meg Tseng
曾美智

Department of Psychiatry, Far Eastern Memorial Hospital, Department of Psychiatry, National Taiwan
University College of Medicine
亞東紀念醫院精神科 臺大醫院精神醫學部

Mood disorders in the DSM-5 have been subdivided into bipolar and related disorders

and depressive disorders in two separate sections. The diagnosis of bipolar and related

disorders was established according to the nature of the most recent or current episodes

(mania, hypomania, or major depression), severity (mild, moderate, or severe), presence of

psychotic symptoms, and remission status. There are no equilibrant codes for manic episode

(F30, F30.1x, and F30.x) in the DSM-5 as those in the ICD-10. Psychotic features are named

if they are present in severe mania episode or depressive episode in bipolar disorders or in
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severe major depressive disorder in the DSM-5. Mixed episode (F31.6x) in the ICD-10 was

categorized into a specifier and named as “with mixed features”. Major depressive disorder

was named according to the nature of recurrence (single or recurrent), severity (mild,

moderate, or severe), presence of psychotic symptoms, and remission status. Disruptive Mood

Dysregulation Disorder and Premenstrual Dysphoric Disorder are new diagnostic categories

in the DSM-5, but there are no equilibrant codes for persistent mood disorders (F34 and F34.

X) in the DSM-5 as those in the ICD-10. Furthermore, cyclothymic disorder (F34.0) was re-

categorized into bipolar and related disorders in the DSM-5.

S08-1
Smoking in Psychiatric Patients
精神疾病患者與吸菸

Shih-Ku Lin
林式穀

Taipei City Hospital and Psychiatric Center
台北市立聯合醫院松德院區

Smoking prevails in patients with mental disorders, connoting that there is a strong

association between smoking and mental health conditions. There are a lot of reasons to

explain this association, ranges from psychosocial to biological determinants. Smoking is one

of the main causes of premature death in patients with mental disorder. Psychiatric patients

who smoke are more likely to anticipate difficulty in quitting and less likely to succeed than

general population. While with appropriate support and management, they are still able to quit

smoking. Benefits of smoking cessation include improving general physical conditions such

as respiratory, vascular, gastrointestinal function; better mental health such as greater self-

confidence, more social interaction, and reduced depressive and anxiety symptoms; less

financial expense; and reduced doses of some medications. The second pilot smoking

cessation program implemented by Health Promotion Administration from 2012 is also

applied to people with mental disorder in both inpatient and outpatients settings. With more

enthusiasm and knowledge regarding smoking cessation of mental health workers, the

smoking psychiatric patients can receive an adequate and appropriate intervention.

戒
菸
與
精
神
疾
患
問
題
之
相
關
性
探
討



0
3
8

年會暨學術研討會論文摘要集週 年

S08-2
A New MOA Drug that is Designed Specifically for Smoking Cessation
全新機轉戒菸藥物

Chin-Bin Yeh
葉啟斌

Tri-Service General Hospital
三軍總醫院

Smoking can also be perceived as nicotine dependence, a type of addiction behavior,

which potentially leads to countless impacts to human bodies, every year, about 20,000

Taiwanese people die because of smoking and in average, smokers could lose up to 15-year

life expectancy. The smoking prevalence rate for psychiatric patients tends to be higher than

normal patients and that’s probably due to self-consciousness impairment and lack of related

knowledge about smoking. In addition, serious withdraw symptoms could also affect patients’

motivation to quit and increase the chance to relapse. With aid of professional consultation

and pharmacology, the overall abstinence rate has demonstrated a great improvement in

comparing to willpower. Pharmacological treatment for nicotine dependence includes

nicotine replacement treatment, bupropion and varenicline-a major advance with new MOA

and is designed specifically for treating nicotine addiction. Varenicline is a nicotinic receptor

partial agonist—it stimulates nicotine receptors more weakly than nicotine itself does. As a

partial agonist, Varenicline both reduces cravings for and suppress the pleasurable effects of

cigarettes and other tobacco-included products. Through these mechanisms it can assist some

patients to quit smoking.

Efficacy of Varenicline for Smoking Cessation between Smokers with and without

Psychiatric Disorders: A 3-Month Observational Study

S08-3
研究 Varenicline對於精神／非精神疾病患者的戒菸成效

Ya-Mei Bai
白雅美

Department of Psychiatry, Taipei Veterans General Hospital, Taipei, Taiwan
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臺北榮民總醫院精神部成人精神科

Background: Patients with psychiatric disorders have high cigarette smoking- and

tobacco-related morbidity and mortality. Varenicline, a 4 2 nicotinic acetylcholine receptor

(nAChR) partial agonist and a 7 nAChR full agonist, has been approved for smoking

cessation, but is associated with neuropsychiatric adverse effects remains a concern.

Methods: Smokers aged more than 20 years with a daily cigarette consumption of more than

10 cigarettes/ or a Fagerstrom Nicotine Dependence Scale (FNDS) score of more than 8 were

enrolled. The participants received varenicline doses ranging from 0.5 to 2 mg/day for 3

months. The efficacy of smoking cessation and adverse effects were assessed. Results: In

total, 140 smokers were recruited, of whom 94 (67.1%) had psychiatric disorders, including

schizophrenia (n=19), bipolar disorder (n=29), depressive disorder (n=31), or other

psychiatric disorders (n=15). Compared with the smokers without psychiatric disorders, those

with psychiatric disorders were more likely to be women, younger, have a shorter smoking

history, and have a higher FNDS score. After 3 months of varenicline treatment, the smokers

with psychiatric disorders had a significantly lower point smoking cessation rate (12.4% vs.

27.3%, p=0.012) and a lower percentage of daily reduced cigarette consumption (54% vs.

68%, p=0.02). The most commonly reported adverse events were nausea, without any group

difference. Discussion: The smokers with psychiatric disorders had a significantly lower

point smoking cessation rate than the smokers without psychiatric disorder after 12-week

varenicline treatment. The development of novel tobacco treatments integrated with

psychiatric management for these patients is required.

S08-4
Evaluating Adverse Events in a Global Smoking Cessation Study
(EAGLES)
於一個全球性戒菸研究評估戒菸藥物的副作用

Nan-Ying Chiu
邱南英

Changhua Christian Hospita, Lutung Christian Hospital
彰化基督教醫院 鹿東基督教醫院
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The prescription smoking cessation medications bupropion and varenicline have been

shown to substantially improve tobacco smokers’ chances of stopping long term in many

randomized trials and real world observational studies. However, substantial concerns have

been raised about their safety, particularly with regard to neuropsychiatric adverse events.

Their efficacy relative to nicotine patch largely relies on indirect comparisons, and there is

limited information on safety and efficacy in smokers with mental disorders. Evaluating

Adverse Events in A Global Smoking Cessation Study (EAGLES) compared the relative

neuropsychiatric safety risk and efficacy of bupropion and varenicline with nicotine patch and

placebo in smokers with and without psychiatric disorders.

S09-1
Crosswalk from DSM-5 to ICD-10-CM: Focus on Dementia / Major
Neurocognitive Disorder due to Alzheimer’s Disease, Lewy’s Body
Disease and Parkinson’s Disease
了解 ICD-10-CM及DSM-5診斷系統差異：聚焦在阿茲海默氏病、路易

氏體病及巴金森氏病引起的失智症／認知障礙症

Wen-Chen Ouyang
歐陽文貞

Department of Geriatric Psychiatry, Lutung Christian Hospital and Department of Psychiatry, Changhua
Christian Healthcare System, Changhua, Taiwan
鹿東基督教醫院老年精神科及彰基醫療體系精神科

Although revision of DSM, e.g. DSM-5 was published in 2013, the goal of harmonizing

the ICD and DSM systems is not reached yet. We will focus and discuss the difference of

dementia/major neurocognitive disorder due to Alzheimer’s disease, Lewy’s body disease and

Parkinson’s disease between ICD-10-CM and DSM-5. In Taiwan, ICD-10-CM_2013_version

was translated in traditional Chinese language by National Health Insurance in Dec., 2015 and

coding for the diseases according to ICD-10-CM system for medical services has begun in

Jan. 2016. The code for each catastrophic illness including dementia and some delirium has

also been changed since 2016. In this presentation, we review the differences between

conceptualization of dementia/major neurocognitive disorder due to Alzheimer’s disease,

Lewy’s body disease and Parkinson’s disease in the DSM-5 and the ICD-10. In dementia/
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major neurocognitive disorder due to Alzheimer’s disease, Lewy’s body disease and

Parkinson’s disease, there are still differences between these systems, even on the

classification method. We will describe these disorders briefly and then use historical

viewpoint to approach the current situation of these systems. Besides, we will also discuss

about current definition and/or criteria of these disease and then about coding of these 2

systems. The clinical relevance of these 2 classification systems, e.g. codes for diseases/

disorders in International Classification of Functioning, Disability and Health (ICF), codes for

catastrophic illness among chronic psychotic disorders, and the rules of application for

acetylcholine esterase inhibitors or memantine in National Health Insurance in Taiwan will

also be discussed. Considering current utilization of these 2 systems, we should still need to

be familiar with them, especially about the different parts.

S09-2
Crosswalk from DSM-5 to ICD-10-CM: Focus on Frontotemporal,
Vascular and other Neurocognitive Disorders
了解 ICD-10-CM及DSM-5診斷系統差異：聚焦在額顳型、血管性及其

他失智症／認知障礙症

Yung-Jen Yang
楊詠仁

Tsao-Tun Psychiatric Centre, Ministry of Health and Welfare, Taiwan.
草屯療養院

Taiwan’s National Health Insurance (NHI) began to officially transform its coding

system from ICD-9-CM to ICD-10-CM since 2016. In the meantime, the whole psychiatric

academy has been familiarising the new DSM-5 system. Despite of launching for almost a

year, this rendezvous has brought about drastic influence upon the existing system and

remained confusing to many psychiatrists, especially in the practical practice. The problems

were mostly prominent in the geriatric psychiatry because of the extensive renovation in the

relevant chapters no matter in ICD or DSM system. As a result, controversies and

inconsistencies emerged and further complicated the whole situation. In the second

presentation in this symposium, the author will focus on the transformational issues regarding
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frontotemporal lobe, vascular and other neurocognitive disorders (NCDs). Appropriate

implementations of ICD-10-CM in DSM-5 system, controversies, inconsistencies and gap

especially in the NHI system will be highlighted and discussed. General rules and consensus

recommendations from psychogeriatric expert panel will also be proposed for the participants

in practicing the new coding system. Suggestions to modify current regulations in NHI will

also be made to eliminate the obstacles in the everyday service. At the end of the presentation,

the author wishes that all the participants can be familiarise with the changes between various

systems and provide better medical records for future public health improvement.

S09-3
Crosswalk from DSM-5 to ICD-10-CM: Focus on Mild Neurocognitive
Disorder
了解 ICD-10-CM及 DSM-5診斷系統差異：聚焦在輕型認知障礙症

Cheng-Sheng Chen
陳正生

College of Medicine, Kaohsiung Medical University
高雄醫學大學醫學院醫學系

Taiwan’s National Health Insurance (NHI) began to officially transform its coding

system from ICD-9-CM to ICD-10-CM since 2016. During the same period, the new DSM-5

system was published in 2013 and began to be widely used in Taiwan. These 2 diagnostic

systems have many similarities and differences, and the controversies and inconsistencies

between them sometimes confuse clinicians. In the presentation, the author will focus on the

transformational issues regarding the new diagnostic category of mild neurocognitive disorder

and discuss how to apply this new diagnosis in clinical practice.
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S09-4
Transition from ICD-10 to DSM-5: Delirium and other Neurocognitive
Disorders due to Known Physiological Condition
ICD-10和 DSM-5之於譫妄與其他生理原因造成之認知障礙疾病

Tsuo-Hung Lan
藍祚鴻

Department of Psychiatry, Taichung Veterans General Hospital
台中榮民總醫院

The new diagnostic criteria of ICD 10 has been applied to the reimbursement system of

Taiwan health insurance claim architecture in this year. Simultaneously, the promotion of

DSM 5 diagnostic criteria in psychiatry is continuing in Taiwan in recent 2 years. It is

important to adapt the previous diagnosis into these new categories. F05 to F09 covers

delirium and other psychiatric disorders due to known physiological condition in ICD 10.

However, the philosophy of these diagnoses between ICD and DSM is different and we will

summarize as a reminder to the audience.

S10-1
Novelty Seeking Mediates the Effect of DRD3 Variation on Onset Age of
Amphetamine Dependence in Han Chinese Population
新奇追求在 DRD3基因多形性影響安非他命成癮發病年齡之中介角色

Shin-Chang Kuo
郭欣昌

Department of Psychiatry, Tri-Service General Hospital, National Defense Medical Center, Taipei,
Taiwan, R.O.C.
三軍總醫院精神醫學部

The dopamine receptor D3 (DRD3) gene, one of the candidate genes for amphetamine

dependence (AD), is involved in the mesolimbic dopaminergic system, implicated as the

underlying mechanism of addiction. Our case-control study aimed to investigate if the DRD3

gene is associated with the susceptibility to AD and specific personality traits in AD patients.

A total of 1060 unrelated Han Chinese subjects (559 AD patients and 501 controls) were
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screened using the same assessment tool, and genotyped for eight DRD3 polymorphisms. All

patients met the DSM-IV-TR criteria for AD, and personality traits of 539 were assessed using

a Tridimensional Personality Questionnaire. Furthermore, AD individuals were divided into

four clinical subgroups based on gender and psychosis status, to reduce the clinical

heterogeneity. We found that the ATA haplotype combination for SNPs rs324029, rs6280, and

rs9825563, respectively was significantly associated with total AD patients (p=0.0003 after

10,000 permutations). Similar results were observed in the male, non-psychosis subgroup but

not in other subgroups. In addition, DRD3 rs9825563 may influence onset age of drug use,

partially mediated by novelty seeking in the non-psychosis AD group. In conclusion, DRD3

is a potential genetic factor in the susceptibility to AD, and is associated with onset age of drug

use through interaction with novelty seeking in a specific patient group in the Han Chinese

population.

S10-2
Differential Cytokine Levels between Early Withdrawal and Remission
States in Patients with Alcohol Dependence
細胞免疫因子在酒精成癮患者早期戒斷與緩解狀態之差異

Chun-Yen Chen
陳俊延

Department of Psychiatry, Tri-Service General Hospital, National Defense Medical Center, Taipei,
Taiwan, R.O.C.
三軍總醫院精神醫學部

Background: Alcohol dependence (AD) frequently co-occurs with inflammation.

Therefore,inflammatory cytokines possibly play a crucial role in the development of alcohol-

related illness. This study evaluated cytokine concentrations in patients with AD at different

stages. We also investigated the influence of gender on cytokine levels in healthy controls.

Methods: A total of 78 male AD patients were recruited for a conservative detoxification

program, and cytokine levels, depressive score, and cognitive impairment using the trail

making test (TMT) were evaluated at the early withdrawal (baseline) and early remission (4

weeks) stages. Healthy volunteers (85 males and 50 females) were also recruited as controls

and to determine differences in cytokine levels depending on the gender. Inflammatory
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cytokine expression in all participants was assessed using a multiplex magnetic bead assay.

Results: There were significant differences in the concentration of cytokines (P ? 0.001,

except IL-1 ) between healthy males and females. In addition, AD patients at the early

withdrawal state (P<0.001 for all cytokine levels) demonstrated higher cytokine 2levels than

the healthy controls. However, these cytokine levels decreased in patients during the early

remission state (P ? 0.001, except IL-1 and IL-5). The depressive severity, craving scores,

and TMT times significantly improved after 4 weeks of abstinence from alcohol (P<0.001).

Conclusions: Healthy females may have a higher cellular and humoral response than

healthy males due to high concentration of relevant inflammatory cytokines in females.

Inflammation and cognitive impairment were observed in AD patients, however these

conditions can be improved by early abstinence from alcohol. Our results suggest that total

abstinence is the best option to prevent alcohol induced physical and mental illness.

S10-3
Altered Cerebral Functional Connectivity in Chronic Ketamine Users
Ｋ他命使用者之腦影像學研究

Chia-Chun Hung
洪嘉均

Bali Psychiatric Center, Ministry of Health and Welfare, Taiwan
八里療養院

Background: Ketamine use among young adults increases rapidly in Taiwan. Chronic

ketamine use leads to physical complications and deficits in working memory and executive

functions. It is imperative to advance understanding of chronic ketamine use on brain

functions. Methods: Thirty-six chronic ketamine abusers and 36 healthy subjects received

evaluations including Addiction Severity Index, Center for Epidemiologic Studies Short

Depression Scale, Barratt Impulsiveness Scale, Sensitivity to Punishment and Sensitivity to

Reward Questionnaire and Buss Perry Aggression Questionnaire, and underwent brain

structural and functional MRI studies. Results: Preliminary analysis on 8 chronic ketamine

abusers and 10 healthy subjects demonstrated that chronic ketamine abusers have higher

depressive score, higher sensitivity to reward, and higher impulsivity. Resting state fMRI
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showed altered activity of the dorsal striatum and thalamus, structures known to involve

glutamate/GABAergic signaling. Full data analysis is in progress and the relationship between

altered cortico-stiatal-thalamic connectivity and cognitive performance/clinical

characteristics will be examined and presented in detail. Conclusion: Chronic ketamine

exposure was associated with higher depression, higher impulsivity and more sensitive to

reward as well as altered connectivity of the striatum and thalamus. The potential results will

add to the much needed literature of ketamine misuse.

S10-4
Linking Striatal Dopamine Transporter to Novelty Seeking and Cognitive
Flexibility in Opioid Dependence
鴉片類藥物依賴：連結紋狀體多巴胺轉運體到新奇追求和認知靈活性

Chih-Sung Liang, Pei-Shen Ho
梁志頌、何佩駪

Department of Psychiatry, Beitou Branch, Tri-Service General Hospital, National Defense Medical
Center, Taipei, Taiwan R.O.C.
三軍總醫院北投分院

Novelty seeking (NS) is a core personality trait that primes the susceptibility to drug

addiction. Striatal dopamine activity contributes to cognitive flexibility, an important

cognitive strategy to inhibit impulsivity and compulsive drug-seeking behavior. Evidence

supports the association between dopamine and NS, which is higher in opioid-dependent

patients. Moreover, repeated opioid exposure can cause cognitive deficits, including poor

cognitive flexibility and impaired impulse control. However, in opioid-dependent patients, the

link between NS, striatal dopamine activity, and cognitive flexibility is still unclear. We

recruited 22 opioid-dependent individuals and 30 age- and sex-matched healthy controls.

Single-photon emission computed tomography with [99mTc]TRODAT-1 as a ligand was used

to measure striatal dopamine transporter (DAT) binding potential. The Trial Making Test

(TMT) was performed to assess cognitive flexibility. We found that in opioid-dependent

patients, the striatal DAT binding potential was lower and negatively associated with TMT

Part B÷ Part A. Moreover, an inverted-U shape signi? cantly matched the scores of NS as a

function of the striatal DAT binding potential, with maximum NS potential in the midrange of
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the DAT binding potential. An extra sum-of-squares F test was conducted, indicating that a

quadratic model fitted the association between the DAT and NS better than a linear model did.

In brief, in opioid-dependent patients, the striatal DAT availability is nonlinearly linked to NS

and linearly linked to cognitive flexibility. The role of the striatal DAT in the transition from

controlled to compulsive opioid use warrants further research.

S11-1
Mindfulness-Based Therapy in Taiwan: Basics and Beyond
正念治療的運用：台灣臨床發展歷程及研究經驗

Tze-Chun Tang
唐子俊

Kaohsiung Medical University Affiliated Hospital
高雄醫學大學附設醫院

Mindfulness-based therapy was first introduced into clinical setting in Taiwan through

randomized control trials designed by psychiatric teams in Kaohsiung Medical University

Affiliated Hospital. The first several trials were organised to satisfy the need of cancer patients

with depression via short-term psychotherapy. Chinese translation of the first book of

Mindfulness-Based Cognitive Therapy for depression was used to train therapists in knowing

how to administer 8-10 sessions of individual psychotherapy to manage moderate to severe

symptoms of depression in Cancer Center. After successful intervention of cancer patients

with depression, further extension of this model of psychotherapy gradually applied to other

psychiatric diagnosis such as chronic depression, obsessive compulsive disorder, other

anxiety disorders and even to more advanced psychiatric illness like bipolar disorder and

schizophrenia. There are several modifications to satisfy the needs from different population

with a variety of psychiatric diagnosis and levels of cognitive function. To meet more patients

need for better emotion regulation and cognitive function, e.g. sustained attention,

mindfulness-based therapy can be combined with interpersonal psychotherapy or cognitive

remediation therapy. More study designs and the involvement of advocated clinical

practitioners are required.
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S11-2
Taipei City Hospital, Songde Branch
強迫症的正念團體

Hwa-Sheng Tang
湯華盛

Taipei City Hospital, Songde Branch
台北市立聯合醫院松德院區

Mindfulness based cognitive therapy (MBCT) emphasizes cognitive reconstruction with

mindfulness maneuver. It has been proved effective for depression, anxiety, substance abuse,

sleep disorder and stress reduction etc. OCD is a tough and frustrated disorder. Cognitive

behavior therapy is the most effective intervention for OCD. Especially exposure and

response prevention (EX/RP) is the rule of thumb. But there are still 20% patients unable to

complete EX/RP because of severe anxiety. MBCT training helps OCD patient complete EX/

RP with reduced anxiety. I will present mindfulness group experience in OCD treatment.

Some comments on MBCT compared with CBT and Morita therapy will be addressed.

S11-3
Psychoneuroimmunology and Mindfulness
心理神經免疫學與正念

Li-Ren Chang
張立人

Department of Psychiatry, Medical College, National Taiwan University
臺灣大學醫學院精神科

Psychoneuroimmunology(PNI) is an important paradigm in modern psychiatry. It

explains how chronic stress induces dysregulation of sympathetic nervous system and

hypothalamic-pituitary-adrenocortical axis, consequently causing chronic inflammation or

immunosuppression, which are associated with chronic systemic illnesses. There are growing

evidences that mindfulness-based interventions (MBSR and MBCT) are associated with

decreased blood pressure, lower cortisol level, reduced Th1 (pro-inflammatory) cytokine
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secretion, decreased C-reactive protein (CRP), reduced antigen-specific IgM and IgG,

increased natural killer cell activity, and higher insulin-like growth factor (IGF)-1 in different

clinical populations. Genetic changes associated with mindful practice include increasing

telomerase activities, reduced expression of histone deacetylase genes, and decreased

expression of pro-inflammatory genes. From this perspective, mindfulness does not only heal

the mind, but also the body.

S11-4
Mindfulness, Emotion Regulation and Psychotherapy
正念，情緒調節與心理治療

Galen Chin-Lun Hung
洪敬倫

Taipei City Hospital, Songde Branch
台北市立聯合醫院松德院區

In the past decade, there are accumulating interests and empirical evidences regarding

mindfulness-based intervention for mental health conditions, including stress, depression, and

alcohol use disorders. One of the overarching themes is how mindfulness may help in

regulating emotion. Mindfulness facilitates the awareness of emotion and the associated body

sensations and thoughts, which may serve as avenues for distancing and regulating emotional

turmoil. In this symposium, we will provide an experiential encounter of mindfulness and its

application. An introduction of mindfulness and its mechanisms for emotional regulation will

be provided, followed by the clinical experiences of leading groups of mindfulness-based

cognitive therapy (MBCT) for patients with depression. We will also lead some mindfulness

practices to provide audiences with a first-hand experience.
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S12-1
Electroconvulsive Therapy for a Case with Protracted Refractory
Delirium after Brain Aneurysm Rupture Hemorrhage
以電痙攣治療治療一位腦血管瘤破裂出血後產生頑固持續瞻妄的個案

Nien-Mu Chiu1, Yi-Shan Wu2

邱念睦 1、吳宜珊 2

1 Psychosomatic division, Department of Psychiatry, Kaohsiung Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Kaohsiung, Taiwan

2 Psychosomatic division, Department of Psychiatry, Kaohsiung Chang Gung Memorial Hospital,
Kaohsiung, Taiwan

1 高雄長庚醫院精神科系身心醫學科及長庚大學醫學院 2高雄長庚醫院精神科系身心醫學科

Objectives: Electroconvulsive therapy (ECT) is a well-established, effective standard

treatment of protracted refractory psychiatric conditions including delirium in Scandinavia. It

has been applied for delirious mania. We describe a inpatient with severe delirious symptoms

which were successful resolved by electroconvulsive therapy (ECT). Case report: Miss A

is a 58-year-old married female felt general discomfort while taking a bath. She was sent to

hospital where brain CT showed diffuse subarachnoid hemorrhage (SAH) with lobar

hemorrhage over right sylvian fissure area. Her angiography showed right middle cerebral

artery (MCA) bifurcation aneurysm and left fronto-parietal arteriovenous malformation

(AVM). Repeated brain CT showed no hydrocephalus. She received clipping surgery for

MCA bifurcation aneurysm because of failure to coil embolization. She was discharged with

improvement 17 days later. But she become agitated and disorientated one day after discharge

that she was rehospitalized at neurosurgery ward. But she was transferred to psychiatric ward

because of persistent delirium with agitation, restlessness, hypertalkativity, yelling and risky

behavior after all-day restraint and poor response to haloperidol injection and Quetiapne up to

500 mg/day. By the informed consent of ECT after full discussion with family, she received

twelve sessions of ECT with remission of severe delirium with obvious decrease yelling after

ECT. However, the patient became tactiturn and regression under to previous brain injury

(injury over left insula and bilateral temporal lobe cortical and subcortical region by MRI).

Her families visited another psychiatrist clinic after discharge. Discussion: After

appropriate investigation, this patient met DSM-IV criteria of acute delirium due to medical
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condition and suspected mood disorder associated with general medical condition (Bipolar I

affective disorder due to medical condition, delirious mania). ECT was a rapid and effective

treatment for delirious mania, even in patient cormorbid with brain injury. Consultant

psychiatrists should be cautious with ECT application in patient with severe organic mental

disorder. Finally, this rare case report reminds us of ECT role in severe physical problems.

S12-2
The Relationship between Symptom Relief and Functional Improvement
during the Acute Treatment with Electroconvulsive Therapy for Major
Depressive Disorder Patients
憂鬱症病人接受電痙孿治療中之症狀解除與功能進步的關係

Ching-Hua Lin, Wei-Cheng Yang, Ming-Chao Chen
林清華、楊偉成、陳明昭

Kaohsiung Municipal Kai-Syuan Psychiatric Hospital, Kaohsiung, Taiwan
高雄市立凱旋醫院

Objectives: The purpose of this study was to compare the rate of symptom relief to

functional improvement and to examine the relationship between symptom relief and

functional improvement during the acute treatment with electroconvulsive therapy (ECT).

Methods: Major depressive disorder (MDD) inpatients (N=130) requiring ECT were

recruited. ECT was generally performed for a maximum of 12 sessions. Symptom severity,

using the 17-item Hamilton Depression Rating Scale (HAMD-17), and functioning, using the

Modified Work and Social Adjustment Scale (MWSAS) were rated before ECT, after every 3

ECT sessions, and after the last ECT. The outcome measures were the HAMD-17 score and

MWSAS score at baseline, after 3 ECT sessions, after 6 ECT sessions, and after the last ECT.

We compared the effect size to those of MWSAS at baseline, after 3 ECT sessions, after 6 ECT

sessions, and after the last ECT. Structural equation modeling was used to examine

relationships among the study variables. Results: Fourteen patients not completing the first

3 sessions of ECT were excluded. The remaining 116 patients entered the analysis. The

HAMD-17 had a larger effect size and reduction rate than the MWSAS after 3 ECT sessions,

after 6 ECT sessions, and after the last ECT. Parsimonious model satisfied all indices of
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goodness-of-fit (Chi-Square=18.826, df=17, p=0.339, TLI=0.990, CFI=0.995, RMSEA=

0.031) and had all paths with significant path coefficients. MWSAS at week 0 predicted

HAMD-17 after 3 ECT sessions. Conclusion: Depressive symptoms improved more

quickly than functioning during the acute phase of treatment. Depressive symptoms and

functional impairment are distinct domains, and should be assessed independently.

S12-3
Factors Related to the Changes in Quality of Life for Depressed Patients
after an Acute Course of Electroconvulsive Therapy
影響憂鬱症病人接受電痙孿治療後之生活品質變化之相關因子

Wei-Cheng Yang, Ching-Hua Lin, Ming-Chao Chen
楊偉成、林清華、陳明昭

Kaohsiung Municipal Kai-Syuan Psychiatric Hospital, Kaohsiung, Taiwan
高雄市立凱旋醫院

Objectives: The aim of this study was to examine the effect of electroconvulsive

therapy (ECT) on quality of life (QOL), depressive symptoms, and functioning for depressed

patients, and to explore the variables influencing QOL changes. Methods: Ninety-five

depressed inpatients receiving at least 6 ECT sessions and completed all measures were

included. QOL, symptom severity, and functioning were assessed using Short Form Health

Survey (SF-36), the 17-item Hamilton Rating Scale for Depression (HAMD-17), and the

Modified Work and Social Adjustment Scale (MWSAS), before and after ECT. SF-36

includes 8 subscales, physical component summary (PCS) and mental component summary

(MCS). Side effects following ECT, including memory impairment, headache, muscle pain,

and nausea/vomiting, were also recorded. Results: All 8 SF-36 subscales, PCS, MCS,

HAMD-17, and MWSAS improved significantly after treatment. Using multiple linear

regression analysis, MWSAS changes predicted PCS changes significantly after adjusting for

baseline PCS. Similarly, using multiple linear regression analysis, memory impairment

following ECT and MWSAS changes were significant variables associated with MCS

changes after we adjusted variables of ECT frequency, HAMD-17 changes, and baseline

MCS. ECT improved QOL, depressive symptoms, and functioning. Conclusion: Strategies
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to enhance functioning and decrease memory impairment should be considered during an

acute course of ECT.

S12-4
Successfully Treated Catatonia in a Case with Parkinson’s Disease by
Lateral Anterior Right Temporal Electroconvulsive Therapy
以左前右顳電痙攣療法成功治療一位巴金森氏症個案的僵直症

Chin-Pang Lee, Chun-Hao Liu, Yu-Shu Huang
李晉邦、劉峻豪、黃玉書

Department of Psychiatry, Linkou Chang Gung Memorial Hospital and Chang Gung University College
of Medicine, Taoyuan, Taiwan
林口長庚醫院精神科系及長庚大學醫學院

Objectives: Lateral Anterior Right Temporal Electroconvulsive Therapy (LART ECT)

is one of the established bilateral ECT, and is reported to have equivalent efficacy and less

cognitive adverse effect compared with traditional bitemporal ECT. Hence, LART ECT might

be particularly useful in elderly patients. ECT has excellent efficacy for catatonia. ECT has

been applied for Parkinson’s disease. Here, we describe a 70-year-old female patient with

Parkinson’s disease complicated with catatonia, which was remitted after 6 treatments of

LART ECT. Case report: Ms H was a 70-year-old married Hakka female with 5-year-

history of Parkinson’s disease. The progression of disease debilitated her in recent two years.

She not only suffered severe movement symptoms, but also developed psychiatric symptoms

including depression, delusion of persecution, visual and tactile hallucinations. Despite

regular outpatient treatments at our neurology and psychiatry department, she developed

retarded catatonia for 4 months, including mutism, posturing, rigidity, negativism, and intake

refusal. She lost weight by 11 kg and developed sacral pressure ulcers. She was admitted to

our chest ward for aspiratory pneumonia, which was presumably caused by forced feeding.

After her aspiratory pneumonia was cured, she was referred to our consultation-liaison

psychiatry. The catatonia diagnosis was verified by Lorazepam challenge test that she could

be discharged. She was treated with oral Lorazepam up to 12 mg/d at outpatient follow-up

visit. However, her catatonic symptoms persisted. She was admitted to our psychiatric

inpatient unit. Medical workup was unremarkable. She had smoothly undergone 6 treatments
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of LART ECT. Regarding her catatonia, the Bush-Francis Catatonia Rating Scale (BFCRS)

score decreased from 19 to 0 after the fourth ECT treatment. Besides, her psychotic,

depressive, and movement symptoms were all improved. There was no overt cognitive

adverse effect. She was discharged with prescription of Mirtazapine 15mg before bedtime and

Sinemet (levodopa 100mg+carbidopa 25mg) 6 pills daily. Her mental condition kept stable for

4 months, but again relapsed with psychosis and catatonia.Discussion: Parkinson’s disease

with neuropsychiatric disturbance is a great challenge in clinical practice. Neuropsychiatric

disturbance is multifactorial, and may be caused or worsened by antiparkinsonian

medications. Catatonia in patients with Parkinson’s disease can be life-threatening. LART

ECT was rapidly effective and safe for catatonia as well as other neuropsychiatric disturbance

in this geriatric patient. Although the neuropsychiatric disturbance was remitted by ECT, it

relapsed 4 months later. Hence, maintenance ECT might be considered for such case. Finally,

this case report showed feasibility of LART ECT as treatment of catatonia in geriatric patients.

S13-1
Beyond CyberPsychiatry: Revisit the Application of the Web in Mental
Health Informatics and Future Challenges
超越網路精神醫學：網路在精神健康資訊上的應用與未來挑戰

Chao-Cheng Lin
林朝誠

Yujie Clinic
昱捷診所

The application of the Internet in psychiatry in Taiwan began with the establishment of

the website PsychPark 21 years ago. A website can provide psychiatric information accessible

to a large number of individuals across a broad geographic area. It can publish information

about mental illnesses and allows users to post their opinions. Therefore, applications such as

e-newsletter, e-bulletin board, e-forum, online counseling using e-forum, and virtual clinic

were emerging. Online assessments including simple questionnaires became popular for

screening of mental disorders. The issue of Internet addiction started to draw attention at this

stage. Following the development of Web 2.0, interaction has been emphasized in the design
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of a website. Members were recruited to form Internet communities. Interactive online

assessment or integration of online assessment with a telephone or face-to-face interview was

noted. A number of studies were performed to verify an assessment tool. Mental health

informatics at this stage extended its service to education or stigma reduction, using

techniques such as virtual patients. Blogs was used by professionals to publish their own

articles. Social media, Facebook and Skype for instance, were used to provide real-time

distant counseling and prompt interaction between professionals or the generation population.

There is also more evidence for the effectiveness of Internet-based interventions targeting

mental disorders. Online cognitive behavioral therapy, Interpersonal therapy, andMindfulness

are available online alone or in conjunction with face-to-face therapy. Future challenges of

CyberPsychiatry include how to integrate Web-based services with mental health care

services, increasingly sophisticated interactivity, and more tailoring to individuals’ needs.

Fortunately, Web 3.0 is going to emerge as the data driven semantic web. The data coming

from the user and the Web will adjust to meet the needs of the user. Ongoing technological

advances, combined with an ever-expanding Internet intervention research base, will drive the

continued development of innovative ways of providing mental health care to a wider

population 24/7 at a low cost, serving a crucial public mental health need. References 1. Bai

YM, Lin CC, Chen JY, Liu WC. Virtual psychiatric clinics. American Journal of Psychiatry

2001; 158(7):1160-1. 2. Lin CC, Bai YM, Liu CY, et al. Web-based tools can be used reliably

to detect patients with major depressive disorder and subsyndromal depressive symptoms.

BMC Psychiatry 2007, 7:12. 3. Chen JT, Lin CC, Wang SC, et al. Finding Social Phobia

Patients from the Internet. Psychiatry research 2011; 190(1): 121-125.

S13-2
Using Internet Search Data in Psychiatric Research
以網路搜尋資料進行精神醫學研究

Albert C. Yang, Tsung-Yang Wang, Shih-Jen Tsai
楊智傑、王宗揚、蔡世仁

Department of Psychiatry, Taipei Veterans General Hospital
台北榮民總醫院精神科
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The Internet has become an important information source in recent years. Keyword-

driven Internet search engines allow billions of people worldwide to have easy, instant access

to a vast and diverse amount of information online. These search records, when properly

archived and de-identified, are the largest dataset ever seen in human history and are priceless

to scientific researchers in many fields. Only in recent years, these search query data were

available to the public using services such as Google Trends (https://www.google.com.tw/

trends/), a free Internet service provided by Google Incorporation that allows everyone to

examine trends of certain search keywords. This web-based service provides de-identified,

normalized weekly trend data of certain keyword’s search volumes and opens a unique

window to investigate collective human behavior on the Internet. Search interests of certain

keywords such as “ice cream’’ or ‘‘sweater’’ are obviously seasonally-dependent. Search

queries for other words, such as those that convey emotional sense or medical meanings, may

reflect patterns of underlying human behavior or interests in illness-related information.

Understanding the temporal dynamics of the Internet search data may help identify trends for

the disease outbreak, such as predicting epidemic of influenza virus. Here we introduced how

Internet search data can be used in psychiatric research. We showed that 1) using Internet

search for mental health-related depression as a proxy of depression prevalence could reveal

the latitude-dependent seasonal association with depression [1]; 2) using Internet search data

to identify the predictive risks of actual suicide in Taipei city [2]; 3) using Internet search data

to study the effect of news reporting of suicide on actual suicide data [3]. More recently, we

identified the association between crime rate and Internet search for depression or suicide.

These applications of Internet data in psychiatric research highlight the feasibility of using

Internet search data in identifying or monitoring mental health at a society level. The Internet

only began about two decades ago; therefore, extensive analysis of Internet search data in

relation to mental health, social, economic, and environmental factors is an important area for

future research. References 1. Yang AC, Huang NE, Peng CK, Tsai SJ: Do seasons have an

influence on the incidence of depression? The use of an internet search engine query data as

a proxy of human affect. PLoS One 2010; 5:e13728. 2. Yang AC, Tsai SJ, Huang NE, Peng

CK: Association of Internet search trends with suicide death in Taipei City, Taiwan,

2004-2009. J Affect Disord 2011; 132:179-84. 3. Yang AC, Tsai SJ, Yang CH, et al.: Suicide

and media reporting: a longitudinal and spatial analysis. Soc Psychiatry Psychiatr Epidemiol

2013; 48:427-35.
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S13-3
Decipher Human behaviours by Smartphones
從手機解讀人類行為

Yu-Hsuan Lin
林煜軒

Department of Psychiatry, National Taiwan University Hospital
臺大醫院精神醫學部

While psychiatric disorders are traditionally diagnosed via psychiatric interview, the

introduction of smartphone addiction represents a turning point for the traditional paradigm of

diagnosis. The smartphone addiction assessments, either diagnostic interview or self-report

questionnaire, consist of the patterns of smartphone use. However, Lin et al. and Montag et al.

have demonstrated that smartphone users are unable to accurately estimate their smartphone

use. In order to increase the reliability of these measures, it is thus reasonable to quantify the

addictive behaviour or to diagnose smartphone addiction by recording actual smartphone use,

rather than relying on subjective report. Mobile applications (Apps) have been developed to

record smartphone use data, which has been incorporated into psychiatric diagnostic

processes and been used as screening tool for large-scale surveys (e.g. to investigate

personality). Traditionally, difficulties in measuring human behaviour long-term have led

researchers to extrapolate from animal studies rather than attempt to measure human

behaviour directly. With the close relationship between most individuals and their

smartphones, however, we can now seek to direct study daily human behaviour using Apps

such as those developed by Lin et al. and Montag et al. Previous studies support the ability of

such Apps to quantify the mental states involved in smartphone addiction. We also predict that

the future will see the development of Apps to quantify behaviours relevant to all kinds of

mental states and to facilitate cross-cultural studies on the reliability and validity of such

measures. Such work will form the basis for an innovative field of “cyber-behaviourism”.

Reference 1. Lin YH, Lin SH, Yang CC, Kuo TB. Psychopathology of everyday life in the

21st century: smartphone addiction. In Montag C, Reuter M (ed). Internet Addiction-

Neuroscientific Approaches and Therapeutical Interventions. Springer, Switzerland, 2016. 2.

Lin YH, Lin YC, Lee YH et al (2015). Time distortion associated with smartphone addiction:

Identifying smartphone addiction via a mobile application (App). J Psychiatr Res 65: 139-145.
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3. Montag C, B? aszkiewicz K, Lachmann B et al (2015). Recorded behavior as a valuable

resource for diagnostics in mobile phone addiction: evidence from psychoinformatics. Behav

Sci 5: 434-4

S13-4
To Integrate the Complex Individual Factors Contributing to Internet
Gaming Addiction
整合網路遊戲成癮的複雜個體因素

Chih-Hung Ko
柯志鴻

Department of Psychiatry, Kaohsiung Medical University Hospital
高雄醫學大學附設中和紀念醫院精神科

The loss of control in internet gaming behavior presents a cluster of cognitive and

behavioral symptoms analogous to the symptoms of substance use disorder (Ko et al., 2014).

The DSM-5 proposed the diagnostic criteria of Internet gaming disorder (IGD) to define

addiction to Internet gaming in section III, as a research criteria (American Psychiatric

Association, 2013). However, more evidence is necessary before IGD is included as a

standard disorder in the DSM system(association, 2013) (American Psychiatric Association,

2013). Internet gaming is a complex behaviors. These are highly heterogeneity in the

experience, behavior, response and effect in online gaming. People could have different

experiences to different type games in difference equipment. Although subjects with IGD

could show the similar addictive behavior, how and why addiction to a specific online gaming

could be another complex issue for individual subject. On the other hand, there are many

factors had been suggested to contributing to IGD, such as comorbidity, personality, stress,

decision making, and neurobiological correlates. These factors could affect IGD though

cognitive, behavior, physiologic, and emotional mechanisms. We had found that there are so

many psychiatric and psychological factors linking to IGD. However, there is little research

to develop a model to integrate these factors to explain the IGD. In this presentation, we

review the difficulties in develop a model for addiction to internet gaming, such as diagnosis,

classification, validation of information, and analysis. Further, we review the factors those had
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been reported to contributing to IGD. We also evaluated these studies and integrated these

results to proposal a possible model to explain IGD. Further, we will also provide suggestion

for future study. Based these discussion, we would like to have more insight about the

complex mechanism of IGD. association, A. p. (2013). Diagnostic and Statistical Manual of

Mental Disorders, 5th edition. Arlington: American Psychiatric Association. Ko, C. H., Yen,

J. Y., Chen, S. H., Wang, P. W., Chen, C. S., & Yen, C. F. (2014). Evaluation of the diagnostic

criteria of Internet gaming disorder in the DSM-5 among young adults in Taiwan. J Psychiatr

Res, 53, 103-110. doi: 10.1016/j.jpsychires.2014.02.008

S14-1
Correctability: Analysis and Reflection Regarding the Decisions of
Taiwan Supreme Court on Intentional Homicide Cases
「教化可能性」：對於臺灣最高法院殺人案裁判文之考察與省思

Kevin Chien-Chang Wu, Ting-Wen Hsiao
吳建昌、蕭婷文

Department of Psychiatry, National Taiwan University Hospital
國立台灣大學醫學院附設醫院精神醫學部

Background: In 1966, the Republic of China government signed the International

Covenant on Civil and Political Rights and the International Covenant on Economic, Social

and Cultural Rights. The act to implement the two covenants came into force in Dec. 2009.

Since then, death penalty has become a hotly debated issue in Taiwan. Especially, when

systematically reviewing conditions for death penalty according to Article 57 of Taiwan

Criminal Code, Taiwan courts tend to address the defendant’s “correctability” (教化可能),

i.e., whether the defendant could be educated and rehabilitated. There are tricky and difficult

problems in determining correctability as utilized by the courts. For clarifying and resolving

the conundrum, we conducted a qualitative analysis of the contents of Taiwan Supreme

Court’s decisions regarding correctability from the perspective of forensic psychiatry.

Method: The author uses “correct” (教化) and “correctability” (教化可能) as keywords to

extract relevant decisions of Taiwan Supreme Court through the website of Law Bank (法源).

After extracting all the cases, the authors conducted descriptive statistical analysis to explore
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the trend correctability were considered. Then, the authors conducted qualitative analyses of

the contents of the court decisions from the perspectives of forensic psychiatry to see whether

and how the term correctability could fulfill the criminal justice policy it is created for.

Results:We extracted 567 court decisions using the keyword “correct.” Out of 22 decisions

addressed correctability, 18 were homicide decisions from 15 homicide cases. The first

decision correctability appeared was in 2007. However, the term appeared in six decisions in

2015, but in only seven in 2007-2014. In all but one decision, incorrectability is deemed as

necessary condition for death penalty sentence. However, there was no consensual definition

with operational criteria offered in any decision. Factors considered in determining

correctability include: confession (verbal or behavioral), expression of regret, no previous

criminal record, motivation of committing crime, means of killing, being provoked, empathy

or compassion revealed in attitude, harm caused, scenario of killing, IQ, mental condition,

age, personality trait, treatability by psychotherapy, reasonable expectation of resocialization,

governmental accountability, limitation of correctional facilities, background and process of

personality formation, settlement with the victims’ families, coping patterns, plans or

expression for atonement, etc. Conclusion: Our analysis has shown that correctability is an

evolving term co-constructed by the offenders, forensic experts, and the courts. With rare

exceptions, the courts did not consider the limitations in correctional facilities. Not to mention

what should be corrected and how long the time needed to reach the conclusion of

incorrectability by what evidence-based program. Forensic experts should adopt humility and

humanity attitude in evaluation before the courts construct the outcome-linked operational

criteria of correctability.

S14-2
The Courts Responds to Forensic Treatment Suggestions of Substances
Related Crimes
物質關聯犯罪與法院對於治療建議之回應：我國判決書查訊系統之資料

分析

Peter Nian-Sheng Tzeng
曾念生

Psychiatric department of Tri-service General Hospital
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三軍總醫院精神醫學部

In Taiwan, some preliminary data show that heroin-dependent individuals benefit from

methadone maintenance treatment, which lead to improved quality of life. Higher methadone

doses are associated with lower mortality rates in these individuals. It is difficult to determine

how many offenders voluntarily join the treatment programs or are ordered into them. The

present study examined mandatory treatment referral rates before and after 2006 Taiwans

Penal Code revision, and factors associated with the mandatory treatment of criminals with

substance abuse in Taiwan.The 3467 offenders who received forensic psychiatric assessments

based on Taiwans court sentence dataset included 3163 substance-related offenders, but only

412(13%) received mandatory treatment. There were no charges of mandatory treatment

referral rates before and after the 2006 Taiwans Penal Code revision.

S14-3
The Effect of the Amendment to the Standard of Culpability and
Capacity
台灣刑民法修正之實務影響分析

Yu-Fei Huang
黃聿斐

Tsaotun Psychiatric Center, Ministry of Health and Welfare
衛生福利部草屯療養院

Background: Forensic psychiatry is the collaboration between the juridical system and

psychiatry. How and why the professionals are invited depends on the legal system in different

countries. Therefore, the law regulation plays an important part in forensic psychiatric

evaluation. The standard of criminal culpability and civil capacity were changed in 2005 and

2009 respectively in Taiwan. In this study, we explore the effect of the amendment on the

referred examinees’ demographic characteristics, disease related factors, criminal related

factors, results of the forensic psychiatric evaluation and its constancy with verdicts of the

courts. Methods: Subjects referred to our hospital for criminal responsibility and civil

capacity psychiatric evaluation from Jan. 1 2002 to Jun. 30 2011 are included. Subjects are

divided according to the cause of referral and the applied law standard. We collected their
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demographic characteristics, psychiatric history, offence-related factors, results of the

forensic evaluation and verdicts of the courts. DSM-IV-TR version was used as the diagnosis

system and the results were analyzed with SPSS. Results: In civil capacity cases, we

included 266 cases during the study period, 180 cases are evaluated under the old standard

while 86 cases are under new ones. In criminal responsibility cases, 659 cases are included.

211 cases are under old standard and 448 cases are under new standard. We found the law

amendment made a significant difference in results of forensic evaluation in both civil and

criminal cases, but didn’t show much influence on demographic characteristics and disease

related factors. Moreover, the consistency between result of forensic evaluation and the

verdict of the courts in criminal cases is significantly increased after law amendment; while

the consistency between result of forensic evaluation and the verdict of the courts in civil cases

before and after law amendment are both 100%.

S14-4
The Treatment Model of Patients with Mental Illness under Custody
Disposition in Jianan Psychiatric Center
嘉南療養院監護處分精神病患之治療模式

Chun-Hung Lee
李俊宏

Jianan Psychiatric Center, Ministry of Health and Welfare
衛生福利部嘉南療養院

It continues to be conflicting opinions regarding the appropriateness of treatment for

mentally ill individuals who commit crimes. General population may concern the public

safety and has difficulty to accept the possibility of re-offence. Although the community

treatment or discharge after custody disposition in mental health facilities may be legally

possible if the mental state of the patient has improved, potential danger and threats to public

safety remain their primary concerns. The fact that patients with more severe

psychopathalogy, poor mental capacity and higher violence rate commit more violent crimes

frightens the public. In another way, there has been a trend of increased awareness of patients’

rights, integration of mentally ill individuals into the community, reduction of duration of
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hospitalization, and more community crisis services in recent years. The least restriction

principle still should be applied to the individual who is mentally ill under custody disposition.

Civil libertarians believe that no person should be deprived of his or her liberty, except under

extreme circumstances. Treating persons with mental illness involuntarily can be extremely

controversial. Most psychiatrists tend to do what they believe to be clinically necessary based

on the clinical situation. However, there is still no easy solution to this dilemma. How to treat,

evaluate and discharge patients with mental illness under custody disposition has been a

problem for many mental health facilities. In this symposium, we will demonstrate the

evidence-based treatment for mental-ill patients under custody till now via literature review.

And a multidisciplinary integrated treatment model for patients with mental illness under

custody disposition in Jianan psychiatric Center will be presented. Different outcomes of

various treatment models will also be investigated.
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四、工作坊

W01-1
The Relationship between Gender Dysphoria and Sex Orientation from
the Viewpoint of Developmental Psychology
從發展心理學的角度看性別不安與性傾向的相互關係

En-Nien Tu1, Chih-Yun Hsu2, Yi-Ling Chien3, Chih-Min Liu3

杜恩年 1、徐志雲 2、簡意玲 3、劉智民 3

1 Department of Psychiatry, Hsinchu Hospital, National Taiwan University Hospital
2 Department of Psychiatry, Kinmen Hospital, Ministry of Health and Welfare, Executive Yuan
3 Department of Psychiatry, National Taiwan University Hospital
1臺大醫院新竹分院精神科 2衛生福利部金門醫院精神科
3臺灣大學醫學院附設醫院精神醫學部

Identity development is a key task of adolescence. Sexual orientation and gender identity

are the essential dimensions of self-identity. Sexual orientation describes to whom a person is

sexually attracted. Gender identity indicates the way in which a person identifies their gender.

Transgender people have gender identities that differ from their assigned sex. Gender

dysphoria refers to distress that is caused by a discrepancy between a person’s gender identity

and that person’s sex assigned at birth. Numerous controversies and debates have taken place

throughout the history of psychopathology with regards to sexual orientation and gender

identity. In previous studies, sex differences in gender identity and sexual orientation are

programmed into our brain during early development. Solid evidence for the importance of

postnatal social factors are still lacking. To our knowledge, no literature has been published in

relation to a possible contribution of sexual orientation on the trajectory of gender dysphoria.

In order to understand the relationship of sexual orientation and gender dysphoria in the life

history of transgender people, a qualitative approach was used. We performed in-depth

interviews based on Grounded Theory with 17 transgender people. The results showed several

double-tracked and interactive relationships between sexual orientation and gender identity.

A group of participants perceived same-sex sexual orientation in the first place, gradually they

awared themselves different from homosexuals, in terms of the desire to belong to the other
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gender or be treated as the other gender, and then transgender identity confirmed. The other

group of participants showed transgender identity in the childhood, however, they found

difficulties to act as homosexuals in partner relationship and suffered from gender dysphoria.

The third group of participants adopted a more flexible way of gender transition, ranging from

social transition, hormone therapy, selective surgical treatment according to the consideration

of ideal or real pattern of partner relationship and sex orientation. In conclusion, awareness of

gender identity is a course of self-concept construction, and the sex orientation impacts on the

formation of gender identity, the development of gender dysphoria, as well as coming out

process, social adaptation and transition. A phenomenon of fluid or transgression status

between the transgender and cisgender-homosexual identity and social groups was noted.

Further qualitative and quantitative studies toward the complex relationship are needed.

W01-2
Gender Identity Disorder and Psychiatry Comorbidities: Relevance to
Reassignment Surgery?
性別認同障礙與精神科共病：與性別重置手術有相關嗎？

Wei-Cheng Lin
林韋丞

Taipei Veterans General Hospital
台北榮民總醫院

Gender identity disorder (GID), gender dysphoria (GD) respectively, is considered a

multifactorial disease whose etiology is subject to complex bio-psycho-social conditions,

each with different weighting. Psychiatric comorbidity and mental instability seem to be

important unfavorable prognostic factors for long-term psychosocial adjustment in GID.

However, psychiatric comorbidity in patients with GID has been reported with inconsistency.

Previous report demonstrated lifetime psychiatric comorbidity in GID patients was high, and

should be taken into account in the assessment and treatment planning of GID patients. A

recent study in Japan revealed that the majority of GID patients had no psychiatric

comorbidity and GID is a diagnostic entity in its own right, not necessarily associated with

severe comorbid psychological findings. A study showed that children with GID are at risk
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for developing co-occurring problems. Clinicians working with children with GID should be

aware of the risk for co-occurring psychiatric problems and must realize that externalizing

comorbidity, if present, can make a child with GID more vulnerable to social ostracism. As a

result, therapists, who treat children and adolescents with GID/GD, have to deal with a very

heterogeneous group with individually varying causes, differing psychopathology and

varying disease progression. In regard to the indication for gender reassignment measures this

sometimes is relevant for the decision. The difficulties for decision making and the usefulness

of a systematic evaluation should be concerned.

W01-3
Transgender People’s Viewpoints toward Gender Reassignment Policy in
Taiwan
性別不安者對於性別變更政策的觀點

Chih-Yun Hsu1, En-Nien Tu2, Yi-Ling Chien3, Chih-Min Liu3

徐志雲 1、杜恩年 2、簡意玲 3、劉智民 3

1 Department of Psychiatry, Kinmen Hospital, Ministry of Health and Welfare, Executive Yuan
2 Department of Psychiatry, Hsinchu Hospital, National Taiwan University Hospital
3 Department of Psychiatry, National Taiwan University Hospital
1衛生福利部金門醫院精神科 2臺大醫院新竹分院精神科
3臺灣大學醫學院附設醫院精神醫學部

Transgender people who meet the diagnosis of Gender Dysphoria in DSM-5 may change

their sex characteristics via hormone replacement therapy (HRT), sex reassignment surgery

(SRS) or other cosmetic surgery. However, policy of gender identity recognition (changing

gender identity officially) is still under debate in Taiwan. According to the Ministry of the

Interior, there are two requirements for identity recognition: two psychiatrists’ certificates of

gender dysphoria and surgical removal of external and internal genitalia. Several non-

government organizations of transgender rights oppose against current policy due to its

violation on human rights including fertility, physical integrity and self-determination. The

World Professional Association for Transgender Health (WPATH) issued the identity

recognition statement in 2010, revealed the attitude that no person should have to undergo

surgery or receive sterilization procedures as a condition of identity recognition. The WPATH
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Board of Directors urges governments worldwide to eliminate the laws for identity

recognition that require surgical procedures. In 2013, Committee on the Elimination of

Discrimination against Women (CEDAW) also suggested our government that gender identity

is basic human right. Removal of genital organs should not be necessity for gender

recognition. In our qualitative study, we conducted in-depth interviews to 17 transgender

people and focused on their viewpoints about identity recognition policy. Some of our

interviewees had never met any other transgender people in their lives. Others had transgender

friends via Internet, gender minority communities or school/occupational environment. Their

attitude towards psychiatrist’s assessment was equivocal. The majority of them disagreed with

removal of original genital organs for identity recognition, yet half of them agreed that

psychiatric certificates are necessary in sexual reassignment process. They strongly opposed

to adopting their parents’ opinions during the assessment, which is the cultural routine in

Taiwan. All of them hoped the National Health Insurance can pay for the sex reassignment

surgery since gender dysphoria is still defined as an “illness”. Canceling gender registration

or adding alternative gender registration choices (such as gender X) was also mentioned in our

interviewing. Heterogenous opinions were noted in transgender community towards gender

reassignment policy in Taiwan. These viewpoints offered broader perspectives to medical

field and policy makers. Further communications and debates between medical practitioner,

public health officials and transgender subjects are needed.

W02-1
Marginal Youth—Phenomenon and Implications

邊緣青年

Lih-Chih Jou1,2

周勵志 1,2

1 Department of Psychiatry, Shin Kong Memorial Hospital
2 Taiwan Sunflower Association of Holistic Care
1新光醫院精神科 2臺灣向日葵全人關懷協會

Marginal, vulnerable, or “at-risk” youth, is a term to describe a group of youth

populations, whose transition to adulthood is further complicated by a number of challenges,
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including family conflict or abandonment and obstacles to securing employment that provides

adequate personal needs. These youth may be prone to outcomes that have negative

consequences for their future development as responsible, self sufficient adults. Risk

outcomes include teenage parenthood; homelessness; drug abuse; delinquency; physical and

sexual abuse; and school dropout. Detachment and/or low motivation may be the strongest

indicators that the transition to adulthood has not been made successfully. In clinical

consideration, using DSM-5 concept, these youths’ inadequate self-functioning and poor

social connection might imply that they are suffering from some degree of personality

difficulty or even personality disorder, which means that certain social or medical attention

must be provided to prevent inevitable psychosocial consequence(s). Before “medicalizing”

these youths’ problem(s), those who intend to help have to consider that, because of being

limited by psychosocial underdevelopment or immaturity, what they needs in order to catch

up with others are, sense of security, appropriate self-awareness, adequate self-validation,

positive self-identity, chance of self-development, involvement in a safe social network, and

meaningful interpersonal relations. Since 2008, Taiwan Sunflower Association of Holistic

Care has tried to establish a service model to help adolescents under forensic custody care in

Taipei. This service model use both individual interview and group activity to provide a kind

of attachment to help self exploration, distress tolerance, emotion regulation, and social skills.

The issues to be managed including, emotional disturbance, delinquency or outlaw behavior,

interpersonal relationships, substance abuse, sexuality, and self-concept. From self-

assessment, most of the adolescents acknowledged services provided were helpful. More and

more negative personal safety news brake into Taiwan nowadays, such phenomenon might be

a cost of modernization of society. Different from making pessimistic, negative comments, we

as professional specialists must start to find a cost-effective solution at once.
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W02-2
How to Work with Juvenile Offenders?
如何與非行少年工作？

Hui-Ying Chu
朱惠英

Department of Counseling, National Chiayi University
國立嘉義大學輔導與諮商學系

Learning objectives: 1. Participants will learn about the general presentations of juvenile

offenders, such as their common traits, mental health related diagnoses, family structures,

academic performances, etc., and their impact on the effectiveness of psychological

intervention for juvenile offenders. 2. Participants will learn about how to apply the principles

of working with involuntary clients to working with juvenile offenders. Several other

evidence-based interventions for juvenile offenders will be introduced and discussed in this

paper as well. 3. Participants will learn about how to use non-verbal form of therapy, such as

Sandplay therapy, to work with juvenile offenders, and will learn about what common themes

demonstrated in the sandtrays made by juvenile offenders. Abstract: The aim of this paper is

to discuss how to provide effective treatment for juvenile offenders, based on the variation of

personal traits, presenting issues and cognitive functioning of juvenile offenders. The general

presentations of juvenile offenders, such as their common traits, prevalent diagnoses, family

structures, academic performances, etc., will be discussed, and how those traits could impact

the effectiveness of psychological intervention for juvenile offenders will be further explained

in this paper. The author will discuss how to apply the principles of working with involuntary

clients to working with juvenile offenders. Juvenile offenders in the juvenile justice systems

are often mandated by the court to receive treatment for their presenting issues. The lack of

motivation for change on the offenders’ part would hinder the effectiveness of treatment.

Research has shown that using the pro-social approach would improve the outcome of

intervention. This author will introduce the principles of pro-social practice for working with

involuntary clients and apply those principles in working with juvenile offenders. In addition,

several other evidence-based intervention models, such as Multisystemic Therapy (MST),

Aggression Replacement Training (ART) and Skill Streaming for juveniles with behavioral,

emotional and social skills problems will be introduced and discussed in this paper. This
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author will also introduce how to use the non-verbal forms of therapy, i.e., Sandplay therapy,

to work with juvenile offenders. It is often required to have certain level of cognitive and

verbal ability on the clients end in order for them to participate in the psychotherapy process

meaningfully. Nevertheless, juvenile offenders usually would not fit the profile. Thus, finding

non-verbal form of therapy for juvenile offenders would be crucial. Sandplay therapy provides

a means of non-verbal communication between the therapist and the client. This author will

discuss the common themes in the sandtrays made by juvenile offenders.

W03-1
Childhood and Adolescent Bullying Victimization in Male Sexual
Minorities: Prevalence, Related Factors, and Influences onMental Health
in Early Adulthood
性取向少數男性在兒童青少年期遭受霸凌盛行率、相關因子、對成年初

期精神健康的影響

Chneg-Fang Yen
顏正芳

Department of Psychiatry, Kaohsiung Medical University Hospital, School of Medicine and Graduate
Institute of Medicine, College of Medicine, Kaohsiung Medical University, Taiwan
高雄醫學大學附設中和紀念醫院精神科 高雄醫學大學醫學院醫學系精神科與醫學研究所

Research found that a high proportion of male sexual minorities (homosexual and

bisexual) have experienced bullying victimization in their childhood and adolescence.

Meanwhile, bullying victimization in childhood and adolescence increases the risk of mental

health problems in early adulthood. However, school bullying victimization among children

and adolescents with gender nonconformity or sexual minority warrants further study in

Taiwan. The first topic in this workshop will discuss the prevalence and risk and protective

factors of bullying victimization related to gender non-conformity and sexual orientation, as

well as the relationship of bullying victimization in childhood and adolescence with mental

health problems in early adulthood. A total of 205 males with homosexuality or bisexuality

completed the research questionnaires in the first part of this study. Of them, 38.5% and 34.1%

reported to be victims of traditional bullying and cyberbullying due to gender non-conformity

in childhood and adolescence, respectively. Meanwhile, 22.0% and 28.3% reported to be
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victims of traditional bullying and cyberbullying due to homosexuality/bisexuality in

childhood and adolescence, respectively. Low paternal education level, low family and peer

support, and self-reported high femininity were significantly associated with victimization of

bullying due to gender non-conformity. Low family and peer support, early identification of

sexual orientation, come out at junior high school or before, and self-reported high femininity

were significantly associated with victimization of bullying due to homosexuality/bisexuality.

Victimization of bullying due to gender non-conformity in childhood and adolescence was

significantly associated with high levels of depressive, anxiety, borderline, Internet addiction

and pain symptoms and dissatisfaction with academic performance. Victimization of bullying

due to homosexuality/bisexuality in childhood and adolescence was significantly associated

with high levels of borderline and smartphone addiction and truancy.

W03-2
Coping Strategies and Their Effectiveness for Bullying Victimization in
Male Sexual Minorities During Childhood and Adolescence
性取向少數男性在兒童青少年期遭受霸凌時之應對策略和效果

Mu-Hong Chen
陳牧宏

Division of Child and Adolescent Psychiatry, Deportment of Psychiatry, Taipei Veterans General
Hospital
台北榮民總醫院精神部兒童青少年精神科

This qualitative study aimed to explore strategies that the male sexual minorities used for

coping bullying victimization during childhood and adolescence and the effectiveness of the

coping strategies. A total of 23 males with homosexuality or bisexuality who have ever

experienced bullying victimization related to their gender nonconformity or sexual orientation

during childhood and adolescence were invited to receive the in-depth interview. Their coping

strategies for bullying victimization and the effectiveness of coping strategies were analyzed

based on the framework of the Coping Orientation to Problems Experienced (COPE)

proposed by Carver, Scheier and Weintraub (1989). The results of analysis found that various

coping strategies were used when the male sexual minorities encountered bullying

victimization related to gender nonconformity or sexual orientation, including problem-
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focused coping (active coping, planning, suppression of competing activities, restraint coping,

and seeking of instrumental social support), emotion-focused coping (seeking of emotional

social support, positive reinterpretation, acceptance, denial, and turning to religion), and

coping responses that are generally less effective than the aforementioned responses (focus on

and venting of emotions, behavioral disengagement, mental disengagement). Those who used

the problem-focused coping strategies felt satisfactory to the results of coping, whereas those

who used emotion-focused coping or less effective coping reported unsatisfactory results.

W03-3
What can We do to Prevent School Bullying Victimization Related to
Gender Nonconformity and Homosexuality / Bisexuality? The
Educational Viewpoints
防治校園性霸凌，我們能做什麼？教育觀點

Li-Ching Wang
王儷靜

Department of Education, National Pingtung University
屏東大學教育學系

In the past decade, based on the Gender Equity Education Act, educational professionals

mainly focused their attention on sex-orientated equity, for example, whether male and female

students have the same chances and resources to receive education and then extended to

introduce the knowledge of gender identity, gender role behavior, and sexual orientation.

However, owing to that heterosexism and homophobia have existed for a long time, it is not

easy to practice gender equity education, and thus the students with gender nonconformity,

homosexuality/bisexuality or gender discordance encounter severe sexual prejudice in

campus and is hard to have fairness in school lives. Sexual bullying is a negatively or

maliciously aggressive behavior intended to harm or distress others due to disagreement on

their sexual characteristics, gender identity, gender role behavior, and sexual orientation.

Sexual bullying behaviors can be physical acts (hitting, pushing, and kicking), verbal

utterances (name calling, provoking, making threats, and spreading rumors), or other

behaviors (making faces or social exclusion). No matter what kinds of sexual bullying
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behaviors are, they have severe negative impacts on the victims’ right to receive education and

happiness in campus. The students with gender non-normality, homosexuality/bisexuality, or

gender discordance may spend a lot of efforts to avoid being sexually bullied. For example,

they may avoid going to toilet alone, avoid taking an elective course of physical education,

and hidden themselves from being inspected. School teachers and staff members often neglect

the fact of school bullying and refuse accepting appealing of the victims; sometimes school

teachers and staff members perpetrate school bullying. The victims of homophobia in campus

are not limited to the students with homosexuality/bisexuality but also those who are

suspected to have the tendency of homosexuality/bisexuality. As heterosexism dominate the

traditional education system, the students with gender non-normality, homosexuality/

bisexuality, or gender discordance are treated as deviance, and the lesson design are lack of

multivariant sexual orientation and gender roles. Psychological consultants may be lack of

training for interact with the students with homosexuality/bisexuality friendly and be lack of

experience on how to identify sexual bullying. How to ascertain the preventive programs on

school bullying? The first step is to announce that zero tolerance for school bullying is the core

educational spirit. Second, school authorities must examine the conditions of homophobia in

campus and develop strategies to change them. Third, the right to receive education in

students with gender non-normality, homosexuality/bisexuality, or gender discordance needs

to be addressed carefully. Fourth, the concepts of multivariant gender and sexual orientation

need to be added into gender equity education programs. Fifth, the whole-school

interventions, which included multiple disciplines and complementary components directed

at different levels of the school organization, are needed to reduce sexual bullying

victimization and perpetration.
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W03-4
The Relative Legal Liability of Sexual Bullying Cases on Campuses:
Case Studies, Judicial Statistics, and Procedures
校園性霸凌事件的相關法律責任：案例分析、司法統計及處理程序

Chi-Lun Peng
彭啟倫

Ping-An Hospital and Credit Program in Law, Professional Education and Continuing Studies, National
Taiwan University
屏安醫院 臺大法律學分班

The events of “Yong-Zhi Ye” (2000) and the “mass sexual assault in a Tainan special

education school” (2006) were shameful episodes that marked gender equity education in

Taiwan; however, they also contributed to legislation and amendment of the Gender Equity

Education Act. The term “sexual bullying” was first introduced into the Gender Equity

Education Act in 2011 to clarify the differences among sexual assault, sexual harassment, and

sexual bullying. The distinction of these three concepts is not only controversial in academics

and among judicial practitioners, but, more importantly, it also has an impact on legal liability

and on following the procedures of right relief. The relative legal liability of sexual bullying

on campuses involved a complex application of the law. For example, these such cases could

be tried under any of these acts: “Gender Equity Education Act,” “Enforcement rules for the

Gender Equity Education Act,” “Juvenile Delinquency Act,” “Regulations on the Prevention

of Sexual Assault, Sexual Harassment, and Sexual Bullying on Campus,” “Sexual Assault

Crime Prevention Act,” “Criminal Law,” “Administrative Law,” or the “State Compensation

Law.” It is further helpful to classify these cases into student-to-student and teacher-to-student

categories. People who face legal liability in such cases include offenders, schoolteachers and

staff, and the juvenile’s statutory agent or guardian. As a psychiatric mental health physician,

dealing with cases of sexual assault, sexual harassment, and sexual bullying on campus may

involve using forensic psychiatry, intervention of the offenders or victims, possibly, and an

accompanied interrogation later (under discussion). When addressing cases, it would be

beneficial to improve the patient’s psychological health, deal with medical affairs, and

negotiate with the educational and judicial systems after 1) understanding and identifying

notification, investigation, and handling sexual assault, sexual harassment, and sexual
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bullying on campus and with 2) empathy toward the victims and their family members during

the lengthy judicial proceedings.



0
7
7

The 55 Annual Meeting ofth

Taiwanese Society of Psychiatry

壁
報
展
示

五、壁報展示

A-01
The Lorazepam and Diazepam Protocol for Catatonia due to General
Medical Condition and Substance in Liaison Psychiatry
Lorazepam及 diazepam流程用於照會醫學中因生理及物質因素造成之

僵直症

Chin-Chuen Lin, Yi-Yung Hung, Meng-Chang Tsai, Tiao-Lai Huang
林敬淳、洪一永、蔡孟璋、黃條來

Kaohsiung Chang Gung Memorial Hospital
高雄長庚醫院

Objective: The lorazepam-diazepam protocol had been proved to rapidly and

effectively relieve catatonia in patients with schizophrenia or mood disorder. This study aims

to investigate the efficacy of lorazepam-diazepam protocol in catatonia due to general medical

conditions (GMC) and substance.Methods: Patients with catatonia that required psychiatric

intervention in various settings of a medical center were included. The lorazepam-diazepam

protocol had been used to treat the catatonia due to GMC or substance according to DSM-IV

criteria. The treatment response had been assessed by two psychiatrists. Results: Eighteen

(85.7%) of 21 catatonic patients due to GMC or substance became free of catatonia after the

lorazepam-diazepam protocol. Five (23.8%) of the 21 patients had passed away with various

causes of death and wide range of time after catatonia. Conclusion: Our results showed that

the lorazepam-diazepam protocol could rapidly and effectively relieve catatonia due to GMC

and substance.
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A-02
The Attitude of Major Depression Patients after Electro Convulsive
Therapy
重鬱症患者接受 ECT後的態度

Shu-Wen Chuang1, Ching-Hua Lin1, Szu-Mei Hsiao2, Mei-Rou Lu1, Chun-mei Tang1

莊淑雯 1、林清華 1、蕭思美 2、盧美柔 1、湯春梅 1

1 Kaohsiung Municipal Kai-Syuan Psychiatric Hospital
2 Graduate Institute of Health Case, Meiho University
1高雄市立凱旋醫院 2美和科技大學健康照護所

Objective: This study intended to assess the attitude of M.D.cases post ECT(Electro

Convulsive Therapy) intervention attitude Scale; although ECT was originated in 1983, a

number of studies confirm that ECT is a safe and effective treatment, it still causes fear and

negative perception of the public, resulting in missing good treatment of suitable cases.

Methods: This study used SPSS 17.0 statistical software to analyze the data.Samples are 118

inpatients with major depression, the attitude in the assessment over four aspects: 1 ECT

patients overall experience and satisfaction 2.Cases concern on ECT.3. Compared to other

medical procedures.4. The difference of to ECT post ECT. All questionnaires were due on the

day next to the ECT series complete. Results: Findings show that ECT help their condition

accounted for 100 cases (85%), if relapses asking for ECT treatment accounted for 93 cases

(79%). The first select priority is taking drugs accounted for 57 cases (48%). Overall, 96

patients (81.3%) indicates a change of attitude to receive ECT post ECT. Conclusion: This

study found that many patients realize that ECT is beneficial, satisfied, but compared with

other studies the about psychosis cases attitude, of their satisfaction is relative law, The

reasons may be the case lord of major depression, the overall function is better than psychosis

cases, therefore there are significant differences in satisfaction questionnaires.
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A-03
Risk of Depressive Disorders Following Sudden Sensorineural Hearing
Loss: A Nationwide Population-Based Retrospective Cohort Study
突發性感音神經性聽力障礙伴隨憂鬱症風險

Chih-Chieh Tseng1, Li-Yu Hu2, Mu-En Liu3, Albert C. Yang3, Cheng-Che Shen4,
Shih-Jen Tsai3

曾志傑 1、胡力予 2、劉慕恩 3、楊智傑 3、沈正哲 4、蔡世仁 3

1 Beitou branch, Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan
2 Department of Psychiatry, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan
3 Department of Psychiatry, Taipei Veterans General Hospital, Taipei, Taiwan
4 Department of Psychiatry, Chiayi Branch, Taichung Veterans General Hospital, Chiayi, Taiwan
1三總北投分院 2高雄榮民總醫院 3台北榮民總醫院 4台中榮民總醫院嘉義分院

Objective: Sudden sensorineural hearing loss (SSNHL) occurs as an unexplained, rapid

loss of hearing that can cause signi fi cant stress in the affected individual. This study aims to

assess the risk of depressive disorders in SSNHL patients. Methods: From the National

Health Insurance Research Database (NHIRD) in Taiwan, we identified new SSNHL patients

diagnosed by an otolaryngologist between January 01, 2000, and December 31, 2008. A

control group was composed of individuals who had never suffered from SSNHL. A total of

1717 SSNHL patients and 6868 individuals without SSNHL who were matched by sex, age

and index date were followed until December 31, 2009, unless otherwise diagnosed with

depressive disorders by a psychiatrist or deceased. Results: The results found that after

adjusting for patients age, sex, comorbidities, urbanization, and monthly income, SSNHL

patients are 2.17 times more at risk (95% confidence interval [CI], 1.51-3.08, p<.001) for

depressive disorders then control patients, especially in younger age groups (<60 years old).

Conclusion: Our study indicated an increased risk of developing depressive disorders in

patients with SSNHL, particularly for younger patients. Symptoms of depression should be

regularly evaluated in patients with SSNHL. This article has been published on Journal of

Affective Disorders (June 2016).
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A-04
Suicidality among Individuals at Risk for Huntington’s Disease
亨丁頓舞蹈症可能患者的自殺風險

Shh-Jou Hwang1, I-Ju Chen2

黃式州 1、陳怡如 2

1 Taipei Veteran General Hospital, Hsin-Chu Branch
2 Cheng Ching Hospital
1 臺北榮民總醫院新竹分院 2澄清醫院

Background: Huntington’s disease (HD) is an autosomal-dominant, progressive

neurodegenerative disorder with absence of curable treatment till now. Completed suicide rate

among patients with HD has been reported as high as 13%, and is higher than other known

medical and neurodegenerative diseases. Besides, not only individuals whom were already

diagnosed but also their at-risk relatives suffer from heavy stress. With regard to such a

hereditary disease, the psychological burden of uncertainty and the suicidality of those at risk

should be investigated. Case Reports:Mrs. Chen, a 50-year-old woman, was diagnosed as

HD for several months. Medications have been prescribed by the neurologist with limited

benefit, and antidepressant has also been given for her depressive symptoms. Due to persistent

suicidal ideation she was referred to our psychiatric clinic, accompanied by her 28-year-old

unmarried daughter who was the key care-giver and always encouraged her mother.

Psychotropic medications were adjusted, and concomitant psychotherapy was arranged. Her

suicidal ideation could be lessened slightly under regular treatment. Few months later, once

her daughter visited our clinic alone due to the same chief complaint with her mother-

depression and suicidal ideation, as facing the unendurable stresses of caring her mother and

of whether receiving predictive genetic testing for HD. Discussion: George Huntington

described the disease as “sometimes that form of insanity which leads to suicide” which

pointed out the psychological burden and the suicidal risk of HD. Typically onset between the

age of 35 and 44 years as quite a lot having children by the time, the possibility of passing HD

gene to their offsprings, lack of effective treatment, slow progression of physical and

psychiatric symptoms without remission for about 20 years, and eventually becoming

demented unless dying before the course of disease might severe distress the victims, while

at-risk families members have to wit the illness and to bear the uncertainty whether suffering
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the same painful course in the future. Besides, ones risk of HD might result in marital

difficulty, disadvantaged employment, insurance discrimination, and social stigma. High

frequency of suicidal ideation among individuals at risk of HD was reported, as 9.1% for

persons with a normal neurological examination, 19.8% for persons with soft neurological

signs, and 23.5% for possible HD. Scale of hopelessness is thought highly correlates with

intent in attemptedsuicides and with suicidal ideation. Some seek predictive testing for HD to

relieve the feeling of uncertainty, while either facing the decision of testing or facing the result

might cause psychological impact, even suicidal ideation. Around 3-21% of at risk individuals

receive testing in the western studies. The psychological status of the individuals at risk of HD

should be concerned, and social support net for them is adopted by many countries. Genetic

testing should be provided on the premise of specialized counseling.

A-05
Association of Brain White Matter Lesions and Atrophy with Cognitive
Function in Chronic Kidney Disease
慢性腎臟病患之腦部白質及腦萎縮變化與認知功能相關研究

Yi-Chun Yeh1, Yu-Ting Kuo2, Mei-Chuan Kuo3, Shang-Jyh Hwang3, Jer-Chia Tsai3,
Mei-Feng Huang1, Cheng-Sheng Chen1

葉怡君 1、郭禹廷 2、郭美娟 3、黃尚志 3、蔡哲嘉 3、黃美鳳 1、陳正生 1

1 Department of psychiatry, Kaohsiung Medical University Hospital
2 Department of Medical Imaging, Chi Mei Hospital
3 Department of Nephrology, Kaohsiung Medical University Hospital
1 高雄醫學大學附設醫院精神科 2奇美醫院影像醫學部 3高雄醫學大學附設醫院腎臟科

Objective: Cognitive functions of patients with CKD were compromised and were

associated with poor outcomes. However, the etiologies of cognitive impairment in CKD are

still unclear. It has been reported that patients with CKD have more brain structural alterations.

However, which brain structural alterations contribute to the cognitive impairment in CKD is

still unclear. In this study, we aim to investigate the association of cognitive function with

white matter lesions and brain atrophy on cerebral magnetic resonance imaging (MRI) in

CKD patients. Methods: 87 patients with CKD and 50 normal comparisons were recruited.

Cognitive functions were assessed using comprehensive neuropsychological tests. White
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matter hyperintensities (WMHs) in the periventricular and subcortical area and brain atrophy

were assessed according to the Cardiovascular Health Study (CHS) protocol. Medial temporal

atrophy (MTA) was assessed using visual rating scale. The scores ofWMHs and brain atrophy

are 0-9 and the score of MTA is 0-4. Higher scores indicate more severe lesions. Results:

The results showed patients with CKD had poorer performance in various cognitive domains

including executive function, memory, attention, language and visuospatial function. Patients

with CKD had more severe WMHs (2.2±2.0 vs. 1.3±1.5, p=0.045) and ventricular atrophy

(4.5±1.8 vs. 3.5±1.7, p=0.03), but there was no significant difference on MTA. Among

patients with CKD, WMHs were associated with poor executive function ( =-0.28, p=0.003),

memory function ( =-0.20, p=0.046) and attention ( =-0.27, p=0.001). Ventricular atrophy

were associated with poor executive function ( =-0.24, p=0.028). Conclusion: Our results

showed the cognitive impairment in CKD was associated with white matter lesions and

ventricular atrophy. Though memory function was impaired in patients with CKD, memory

dysfunction was associated with WMHs, not MTA. It suggested that the pathophysiology of

cognitive impairment in CKD may be via both vascular pathogenesis and neurodegenerative

process which is different from Alzheimer’s disease.

A-06
Clinical Constructs and Parameters for Measuring the Level of Difficulty
to Treat Major Depressive Disorder with Antidepressants
使用抗憂鬱藥物治療重度憂鬱症治療難度之臨床構面及參數

Tzu-Yu Liu1, Po-Hsiu Kuo2, Mong-Liang Lu3, Ming-Chyi Huang4, Chun-Hsin Chen3,
Tzu-Hua Wu5, Sabrina Wang6, Wei-Chung Mao7, Hsi-Chung Chen1

劉子瑜 1、郭柏秀 2、盧孟良 3、黃名琪 4、陳俊興 3、吳姿樺 5、王先逸 6、

毛衛中 7、陳錫中 1

1 National Taiwan University Hospital, Department of psychiatry
2 Graduate Institute of Epidemiology and Preventive Medicine, College of Public Health, National
Taiwan University

3 Department of Psychiatry, Taipei Municipal Wanfang Hospital
4 Department of Psychiatry, Taipei City Hospital, Songde Branch
5 Department of Clinical Pharmacy, School of Pharmacy, College of Pharmacy, Taipei Medical
University

6 Institute of Anatomy and Cell Biology, School of Medicine, National Yang-Ming University
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7 Department of Psychiatry, Tri-Service General Hospital
1國立台灣大學附設醫院精神醫學部 2國立台灣大學公衛學院流行病學與預防醫學研究所
3臺北市立萬芳醫院精神科 4台北市立聯合醫院松德院區精神科
5台北醫學大學藥學院藥學系臨床藥學科 6國立陽明大學醫學院解剖學及細胞生物學研究所
7三軍總醫院精神醫學部

Objective: Many individuals with major depressive disorder (MDD) do not have

adequate response after a series of antidepressant treatment. Although treatment-resistant

depression (TRD) has been used to describe this phenotypic group that features resistance of

pharmacological intervention, there is no universally accepted definition for TRD. This study

aims to evaluate the clinical constructs and parameters for measuring the level of difficulty to

treat MDD with antidepressants. Methods: According to the literature, we developed an

enhanced instrument, Treatment Resistance to AntiDepressants Evaluation Scale(TRADES).

In TRADES, factors associated with the performance of antidepressant efficacy comprise the

construct A, which includes duration of symptom stability, symptom severity, use of

combination, augmentation, benzodiazepine or hypnotics, and psychotherapy. In parallel,

factors that may result in underestimating the effectiveness of antidepressants constitute the

construct B, which includes compliance of antidepressants, psychiatric and medical

comorbidities. Subtract the scores of B construct from the scores of A construct gives the final

scores of TRADES. Individuals with the first appearance of MDD diagnosis and had

subsequent at least 2-year follow-up period in three hospitals were included. The frequency of

acute ward admission due to MDD was used to validate the final scores of TRADES.

Results: A total of 95 individuals were included with 83.2% of female and the mean age of

the first appearance of the diagnosis of MDD was 40.7±16.3. The mean duration of follow-up

before inclusion was 6.4±3.6 years. In the univariate analysis, the frequency of admission was

positively correlated with the score of A construct (r=0.43, p<0.001), the final scores (r=0.43,

p<0.001) and the follow-up duration (r=0.21, p=0.04). In the multiple regression analysis,

after controlling for sex, age of diagnosis, duration of follow-up, the final scores of TRADES

remained to predict a higher frequency of admission [ (se)=0.11 (0.03), p<0.001].

Conclusion:With respect to the frequency of admission, the scores of TRADES appeared

to reflect the level of difficulty to treat MDD with antidepressant.
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A-07
Repeated Low-Grade Infections Predict Antidepressant-Resistant
Depression: A Nationwide Population-Based Cohort Study
反覆性輕度感染與難治型憂鬱症

Jla-Shyun Jeng, Cheng-Ta Li, Mu-Hong Chen, Wei-Chen Lin, Ya-Mei Bai, Tung-Pin Su
鄭佳洵、李正達、陳牧宏、林韋丞、白雅美、蘇東平

Taipei Veterans General Hospital
台北榮民總醫院

Objective: The relationship between severe inflammation and clinical depression in the

context of major medical illnesses has been addressed, but the relationship between chronic

mild inflammation and clinical depression is unclear. We aimed to examine whether a history

of repeated low-grade infections (RLGI) in medically healthy subjects (MHS) could increase

the vulnerability to major depressive disorder (MDD) and whether RLGI could be associated

with higher resistance to antidepressants in those developing MDD.Methods: A nationwide

population-based cohort study (1996-2011) was conducted for MHS with and without a

history of RLGI. The rates of MDD during an up to 8-year follow-up period were compared

between the two groups in two independent cohorts. The stratified responses to adequate

antidepressant trials, including easy-to-treat (ETT) and difficult-to-treat (DTT) responses,

were also compared in the MDD patients. Results: During the follow-up, the two cohorts

consistently revealed that the RLGI(+) group had a significantly higher chance of developing

MDD over time than the RLGI(-) group. Cox-PH regression models showed that the hazard

ratio associated with a history of RLGI was 1.369 to 1.911 (p<0.001), after adjusting for

confounding factors. The RLGI(+) group was consistently associated with a higher likelihood

of DTT than the RLGI(-) group (Cohort-2002: 11.5% vs. 7.6%, Cohort-2004: 11.8% vs. 4.3%;

p<0.05 by likelihood ratio chi-square tests in both cohorts). Conclusion: This is the first

large-scale study to report a reliable temporal association between a history of RLGI and

subsequent diagnosis of MDD and poor responses to antidepressants in two independent

cohorts. Our dada support the view that chronic inflammation plays a role in the

pathophysiology of MDD and antidepressant-resistant depression.
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A-08
Delusional Infestation in a Patient with End Stage Renal Disease:
A Case Report
一位末期腎病患者的蟲爬妄想症：個案報告

Sheng-Yun Cheng1, Shang-Ying Tsai2, Ming-Chyi Huang1, Shou-Hung Huang2

鄭勝允 1、蔡尚穎 2、黃名琪 1、黃守宏 2

1 Taipei City Psychiatric Center
2 Department of Psychiatry and Psychiatric Research Center, Taipei Medical University Hospital
1 台北市立聯合醫院松德院區 2台北醫學大學附設醫院精神科

Background:Delusional infestation is difficult to be recognized in the clinical practice,

especially the patient wouldn’t visit a psychiatrist for their skin problems. By demonstrating

the case, we hope to provide some clinical implications for both psychiatrist and other

specialties. Case Reports: Mrs. Tseng is a 63 year-old Taiwanese female with ESRD and

developed delusional infestation for 2 years. She never received treatment until she admitted

to a medical center in Taipei, for the intra-abdominal infection in Feb, 2016. Olanzapine 5mg

per day was given, and the clinical symptoms were gradually improved in the following 3

weeks. Discussion: Delusional infestation has two core symptoms: conviction of being

infested by pathogens without any medical evidence and abnormal sensations in the skin

explained by the conviction. It could be primary or secondary delusion, and the latter implies

a underlying physical disease causing the perception disturbance. Therefore uremic pruritus

in ESRD patients is considered as an important role in developing delusional infestation.

However, in our case, the first improvement is the itchy sensation, not the delusion. This make

us wander whether hallucination takes parts in her clinical symptoms.
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A-09
The Oxytocin of Women with Premenstrual Dysphoric Disorder
經期前情緒障礙症婦女之催產激素濃度

Ju-Yu Yen1, Chih-Hung Ko2

顏如佑 1、柯志鴻 2

1 Department of psychiatry, Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung Medical University
Hospital, Kaohsiung Medical University

2 Department of Psychiatry, Kaohsiung Municipal Hsiao-Kang Hospital, Kaohsiung Medical University
1 高雄市立大同醫院精神科 高雄醫學大學附設醫院 高雄醫學大學
2 高雄市立小港醫院精神科 高雄醫學大學

Objective: Up to 70-90% of women of reproductive age have one or more signs of

physical discomfort or emotional symptoms in the premenstrual phase of the menstrual cycle.

A small number, 3-8%, of women of reproductive age experience more severe symptoms,

which lead to substantial distress or functional impairment and meet the strict criteria for

premenstrual dysphoric disorder (PMDD) in DSM-5. The oxytocin was fluctuate through the

menstrual cycle and associated with estrogen function. The oxytocin had been reported to

associated with depression, and eating, those were core symptoms of PMDD. However, the

association between PMDD and oxytocin level had not been tested. Methods:Women with

PMDD were recruited and diagnosed by a psychiatric interviewing. Control group had been

diagnosed to have no PMDD. PMDD symptoms, estrogen, progesterone, and oxytocin were

assessed in the premenstrual phase and follicular phase for all participants. Results: A total

of 95 women with PMDD and 93 controls enter the final analysis without significant

difference on age or educational level. The non-parametric analysis in the demonstrated that

Women with PMDD had higher oxytocin than controls in the premenstrual phase. However,

they had lower oxytocin level than controls in the follicular phase. The repeated measures

ANOVA demonstrated that the menstrual cycle effect interacted with the group effect. It

demonstrated that the change of oxytocin level in the menstrual cycle is different between

PMDD group and control group. There is no difference in estrogen and progesterone level

between PMDD and control group. Conclusion: Women with PMDD increased their

oxytocin level and control decreased that in the premenstrual phase. However, there is no

difference in estrogen and progesterone level between PMDD and control group. This result
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might suggest oxytocin play an important role involving the mechanism of PMDD. Further

study was necessary to understand how the oxytocin affect the PMDD symptoms through the

menstrual cycle.

A-10
The Analysis of Consultation-liaison Service in a Medical Center
某醫學中心之精神科照會分析

Chen-Hsiang Su
蘇振翔

Kaohsiung Medical University Hospital
高雄醫學大學附設醫院

Objective: This study aimed to probe the distribution of mental disorders in the general

ward patients referred to psychiatry consultation liaison services in a medical center.

Methods: All records of Kaohsiung Medical University Hospital psychiatric consultations

from 1 August 2014 to 30 June 2015 were extracted from database,but the records of

psychiatric consultations from emergency roomwere excluded. The patients were divided into

two groups based in age (which less than 65 years of age and more than 65 years of age).

Sources and reasons of referral, psychiatric histories, psychiatric diagnoses and substance

using were also analyzed. Results: There were total 630 psychiatric consultations, and 416

cases (66%) were in the young group (less than 65 years of age). In the young group, 220 cases

(53%) were referred by physician, 130 cases (31%) by surgeons, 26 cases (6.25%) from

cancer center, 2 cases (0.5%) by gynecologists, 6 cases (1%) by pediatricians and 58 cases

(14%) by others. The most common psychiatric diagnoses was the depressive disorder (136

cases, 32.7%), and anxiety disorder (72 cases, 17.3%) was the second common diagnose. In

the old group (age more than 65 years), 156 cases (72.9%) were referred by physician, 20

cases (9.3%) by surgeons and 38 cases (17.8%) by others. The most common psychiatric

diagnoses was also the depressive disorder (96 cases, 44.86%), and the second most common

diagnose was delirium (48 cases, 22.43%). Conclusion: Depressive disorder and delirium

were the common mental disorder in the hospital, and those problems may titrate up the risk

of self-harming and hurting others. Besides, another common problem, anxiety disorder, and
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depressive disorder may influence patients’ willingness to receive medical treatment and also

impact the treatment effects. Therefore, all medical personnel should pay more attention to

patient’s mood states and provide medical approach timely to those in need.

B-01
The Association of Benzodiazepines and Z-drugs Use and Hospitalization
for Fall-Related Injuries in the Elderly: A Nested Case-Control Study in
Taiwan
苯二氮平類藥物與Z-藥物使用與老人跌倒住院的相關：台灣巢式病例對

照研究

Nan-Wen Yu, Chia-Ming Chang, Pei-Ju Chen, Chih-Wan Hwang
余男文、張家銘、陳姵蓉、黃智婉

Department of Psychiatry, Chang Gung Memorial Hospital at Linko and Chang Gung University,
Taoyuan, Taiwan
林口長庚精神科暨長庚大學

Objective: Falls are the second leading cause of accidental or unintentional injury

deaths worldwide and adults who are older than 65 suffer the greatest number of fatal falls.

Several risk factors were reported including side effects of medications especially

benzodiazepines (BZDs) and Z-drugs. The aim of our study was to evaluate the associations

of BZDs and Z-drugs use and hospitalization for fall-related injuries in the elderly.Methods:

We designed a nationwide retrospective study and selected hospitalized patients who had

injurious falls (E880-888) between 2003 and 2012. A total of 2,172 cases were included with

1:4 nested match as comparison group. Unadjusted odds ratio (OR) was calculated by

bivariates conditional logistic regression. Multivariate analysis was performed using

conditional logistic regression to determine independent effects of characteristics of BZDs

and Z-drugs use (e.g. timing of exposure, dose, elimination half-life, pharmacological

property, and polypharmacy). Results: Compared with control groups, cases who were

hospitalized for fall-related injuries are more females (59.8%), higher prevalence of comorbid

with dementia, Parkinsons disease, and exposed with psychotropic medication within 365

days before index date. Current users of BZDs (OR=1.48, 95% CI=1.32-1.66) and Z-drugs

(OR=1.31, 95% CI=1.12-1.54) have the higher risk than non users. Any dose of BZDs users,
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high dose of Z-drugs users also increased the risk. Polypharmacy of BZDs and Z-drugs

significantly increased the risk of fall-related hospitalization among the eldelry.

Conclusion: Our results found BZDs and Z-drugs use are associated with an increased risk

of fall-related injuries requiring hospitalization among the elderly. High dose, long half-life,

and combination use of BZDs and Z-drugs are especially precaution.

B-02
The Effects of Spouse Death on Depression of Survival Elderly in Taiwan:
A Longitudinal Study
喪偶對老人憂鬱之影響：台灣長期追蹤之研究

Shaw-Hwa Jou
周少華

Department of Psychiatry, Cheng Ching Hospital
澄清醫院精神科

Objective: This research examined the impact of spouse death in a national prospective

cohort study of elderly subjects aged 60 years or older in Taiwan during the eighteen years

follow-up period. The objective of the study was to determine whether spousal death increases

depression in survival spouses of elder Taiwanese respondents, as well as the mediating roles

of demographic and situational variables on depression of survivors after spouse death.

Methods: Study subjects were taken from the Taiwan Longitudinal Survey of Aging (TLSA)

that began in 1989 with a nationally representative sample of 4049 persons aged 60 and older.

Follow-up interviews were completed in 1993, 1996, 1999, 2003, and 2007. The 10-item form

of Center for Epidemiological Studies Depression Scale (CES-D) was collected across waves

of the TLSA. Cox proportional hazard regression models were used to examine the

associations between spouse death and time to depression in both genders as well as in age

groups separately. Using multivariate analysis, the effect of spouse death on depression was

studied after successive adjustments for potential confounders. All statistical analyses were

performed using SAS software (SAS Institute, Cary, NC). All statistical tests were two-tailed.

The significance level was set at 0.05.Results: There were 2313 respondents included in the

study; 571 (24.7%) were survivors with spouse death, and 1742 (75.3%) were survivors
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without spouse death. Highest incidence of depression status (39.5%) among survivors was

seen at <3 months after spouse death. The incidence was still high (17.3%) at ? 2 years after

spouse loss. Both genders had higher rate of depression status after spouse death compared to

pre-loss condition. Male survivors presented longer depression status than females after the

death of their spouses. The younger age group (60-74 years) marked a trend of gradual

decrease in both the rate and odds ratio of depression status along with increasing time since

spouse death, and the older age group (? 75 years) did not show this trend. The results of

multivariate analyses demonstrated that spouse death event, depression status before spouse

death, age 75 years and older, females, poor self-rated health before/after spouse death,

unsatisfied reception of emotional support, not helpful to others after spouse death, and

unsatisfied financial situation before/after spouse death were independent significant

predictors of depression status associated with spouse death in the elderly survivors.

Conclusion:The significance of this research is the first longitudinal study for spouse death-

related depression course and its potential risk/protective factors over an eighteen-year period

in the elderly population in Taiwan. Results indicate that spouse death event is associated with

depressive symptoms in elderly survivors, which may suggest that prevention and treatment

efforts for depression geared to this population may need to account for their physical as well

as psychosocial stresses.

B-03
The Prevalence of Chronic Kidney Disease and Its Risk Factors in Older
Adult Patients with Schizophrenia
中老年思覺失調症病人慢性腎臟病的盛行率及危險因子

Hsing-Kang Chen, Bo-Jian Wu
陳興剛、吳百堅

Yuli hospital, ministry of health and welfare
衛生福利部玉里醫院

Objective: Several evidences showed that there is an increasing incidence and

prevalence of patients with chronic kidney disease worldwide. However, little evidence was

noted whether the prevalence of chronic kidney disease in older adult patients with
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schizophrenia is higher than that in general population. The aim of this study was to

investigate the prevalence of chronic kidney disease and its risk factors in older adults with

schizophrenia. Methods: In this cross-sectional study, we recruited 240 patients with stable

schizophrenia who lived in therapeutic community. The inclusion criteria were: patients who

meet DSM-IV diagnostic criteria of schizophrenia, age 50 or older, could communicate with

researcher, and had stable psychiatric condition without psychotic relapse or medications

adjustment. Exclusion criteria were: patients who had organic brain disease, intellectual

disability, serious cognitive impairment, or couldn’t sign inform consent. Apart from the

registration of demographic data, such as age, gender, education level, we also collected data

as follow: body mass index (BMI), duration of psychiatric illness, age of onset, diabetes,

hypertension, hyperlipidemia, antipsychotics, mood stabilizers, and NSAIDs. In addition, we

calculated eGFR via online GFR calculator based on serum creatinine level, uPCR based on

urine protein and creatinine level, and uACR with urine micro-albumin and creatinine data.

We first performed descriptive analyses and then univariate analyses by comparing non-

chronic kidney disease group and chronic kidney disease group by using T test or Chi-square

tests. In addition, we used forward logistic regression models to estimate risk factors of

chronic kidney disease. Results: a total of 240 patients participated in the study. The overall

prevalence of chronic kidney disease was 11.3% (27/240). Chronic kidney disease group had

higher age, duration of psychiatric illness, BMI, diabetes and hypertension diagnoses than

those with non-chronic kidney disease group. With regard to the risk factors, age( ＝ 0.106,

p＝ 0.000) and BMI( ＝ 0.125, p＝ 0.021) were significantly associated with chronic kidney

disease. Conclusion: The study showed that the overall prevalence of chronic kidney

disease in chronic schizophrenia was 11.3%. The risk factors of chronic kidney disease in

older adults with schizophrenia were older age and higher BMI. Apart from early

identification and early treatment of chronic kidney disease in older schizophrenia, clinicians

should actively manage the risk factors to achieve prevention, reduction or delaying the

progression of renal function, and promote the patients’ health care and quality of life.
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B-04
Rivastigmine in Improvement of Charles Bonnet Syndrome in a
Demented Elderly with Neuropsychiatric Symptoms: A Case Report
以 Rivastigmine改善失智症神經精神症狀中的 Charles Bonnet
Syndrome：一例報告

Yen-Syun Huang, Shih-Chao Chien, Yung-Jen Yang
黃彥勛、簡士釗、楊詠仁

Tsao-Tun Psychiatric Center
衛生福利部草屯療養院

Background: Visual hallucinations are not uncommon in patients with perceptual

disturbance and more frequently present in those with medical conditions. In 1760, Charles

Bonnet first reported a visually impaired elderly experiencing visual hallucination, and the

phenomenon was coined as Charles Bonnet Syndrome (CBS). Past studies have reported some

relevant risks for CBS, including acquired visual impairment, older age, cognitive

impairment, cerebrovascular disease, cortical atrophy on brain imaging, social deprivation,

and strong emotional states, for example, bereavement. Although persons with dementia

(PWDs) sometimes experience visual hallucinations during the disease course, however, CBS

was not common in this population, and the treatment was also rarely discussed. In the present

case report, we will report CBS in a PWD as the main neuropsychiatric symptom, and the

improvement after treatment especially with rivastigmine. Case Reports: Madam Y was a

77-year-old housewife with medical diseases and bilateral glaucoma since years ago with

irregular treatment. Since the age of 74, she gradually lost her visual acuity due to the poor

control of glaucoma. In the following year, she was also noted to suffer from gradual

deterioration of cognitive function and memory impairment, and was then diagnosed of

dementia due to possible Alzheimer’s disease in a hospital in northern Taiwan.

Neuropsychiatric symptoms, including delusions of theft and jealousy, emotional instability,

aggression and visual and auditory hallucinations were noted in addition to the cognitive

symptoms, and made her hospitalized twice at the age of 75 because of disturbance and

caregiver burden. She was relocated to mid Taiwan due to caring difficulties and was

hospitalized again because of relapsed neuropsychiatric symptoms. After hospitalization, we

performed laboratory investigations to explore potential medical problems and continued
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existent medications including existent antipsychotic agent. Rivastigmine was added and

titrated up to 4.5mg/day. Visual hallucination resolved progressively and diminished over 2

weeks although delusions were just relatively improved. She was discharged 20 days later

after the family members were satisfied after symptom resolution. Discussion: Although

CBS appeared not uncommon in psychologically normal elderly, CBS as a neuropsychiatric

symptom in PWDs has been reported of rarity and proposed to be a marker for dementia. In a

study of psychologically normal elderly, the prevalence of CBS ranges from 11 to 15 percent,

and visual impairment, older age, cognitive impairment, cerebrovascular disease, cortical

atrophy, social deprivation, and strong emotional state were regarded as risk factors.

Consensus treatment for CBS in PWDs was not currently available and it was usually treated

with antipsychotic agents which might be inappropriate in this vulnerable group. In the

present case, we reported the benefit effect of acetylcholine esterase inhibitor and urge for

further study in this issue.

B-05
To Investigate the Physiological Signals from Empirical Measurement
and Clinical Assessment of Cognitive and Emotional State in the Elderly
with Mild Cognitive Impairment or Dementia
從實徵生理訊號量測與臨床評估探討高齡長者於輕度認知障礙到失智症

之認知與情緒狀態病程進展

Min-Wei Huang1, Chiou-Shiang Shiu1, Chen-Ju Chen1, Wen-Jen Chiang1,
Shu-Fen Chang1, Yen-Ting Chen2, Chun-Ju Hou2, Li-Shum Cheng1, Jia-Ying Zhou2

黃敏偉 1、徐秋香 1、陳貞如 1、江文忍 1、張淑芬 1、陳彥廷 2、侯春茹 2、

鄭立順 1、周珈穎 2

1 Department of Psychiatry, Chiayi Branch, Taichung Veterans General Hospital,Veterans Affairs
Commission, Executive Yuan

2 Department of Electrical Engineering, Southern Taiwan University of Science and Technology
1 台中榮民總醫院嘉義分院身心醫學部 2南臺科技大學電機工程系

Objective: According to the statistical data from the Ministry of Health and Welfae,

which showed the ratio of people over the age of 65 continued to increase from 9.1% of the

total population in 2003 up to 11.3% of the total population in 2013. While the analysis of
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causes of death, the death population ratio over age 65 years old increased from 66% of the

total population in 2003 up to 69.1% of the total population in 2013. This not only indicated

that Taiwan is facing toward to an aged society, but also the appropriate health care and policy

should be strategized planning for the elderly in the further. Therefore, we plan to establish a

forward-looking model system which integrate the physiological signals, cognitive function,

emotional status in senile dementia or geriatric depression.Methods: The main purpose was

to apply the medical engineering technology, while the bio-physiological signals such as

ECG, EMG (electromygram, EMG), EEG (electroencephalogram, EEG), galvanic skin

response (galvanic skin response, GSR), refers to the temperature (thermistor), PPG

(photoplethysmogram)would be gathered in the elderly. The emotional trigger films including

some international emotional pictures (happiness, sadness, fear and disgust) were applied

while physiological signals done at the same time.Results:We compared 23 elderly person.

The preliminary results show that the physiological signal activity of patients with depression

is different from the normal people. The physiological signal activity during the different time

interval of video playing will be investigated. Conclusion: According to the results of the

study showed that the strong relationship between cognitive processes and emotions and how

human physiology is uniquely affected when experiencing each emotion. In the future, we

should strengthen the comparative analysis would be to quantify and modify the best

treatment guideline for the geriatric depression and the best biological indicators for the

demented patients.

B-06
Efficacy of Pregabalin Augmentation for Refractory Pain in Late-Life
Depression: A Case Report
治療老年憂鬱之頑固疼痛的 pregabalin加強療法：個案報告

Ta-Chuan Yeh
葉大全

Tri-Service General Hospital
三軍總醫院

Background: Pain and depression commonly coexist in the elderly. Chronic pain can
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contribute to subthreshold depressive and may be associated with recurrence of a major mood

episode in patients with a previous mental illness. The present case demonstrated that

administration of pregabalin, an anticonvulsant that binds to the alpha-2-delta site of voltage-

gated calcium channels, helped to reduce long-term refractory pain in a geriatric patient with

depression. Case Reports: A 73-year-old woman presented to our department with long-

term intermittent dyspepsia, abdominal pain and insomnia for almost 20 years. She was often

taken to an emergency department for exaggerated abdominal pain (VAS, visual analogue

scale was about 8), although her physical examination, laboratory data, and image reports

were normal. Simultaneously, she developed severe depressive mood episode with suicidal

ideation, and was given a diagnosis of major depressive disorder. Duloxetine (60 mg/day) and

tramadol (400 mg/day) were concomitantly prescribed. After 6 weeks, she reported a

reduction in depression (HAMD-17: 20 dropped to 10), but the same intensity of pain. We then

initiated pregabalin at a dose of 75 mg, twice daily. After 10 days, the patient reported 50%

less pain, so we discontinued the tramadol. Seven days later, her VAS score was 2, then we

maintained the starting dosage for 6 months at the outpatient department. There are no adverse

effects during the follow-up period. Discussion: The elderly have the possibility of altered

pain processing, impaired function of the A-Delta fibers, altered serotonin metabolism, and

decreased responsiveness to opioid analgesic pathways. Pregabalin has anti-seizure effect

following from its binding to the alpha-2-delta binding site of the voltage-gated calcium

channel of cells in the nervous systems, a receptor known to play a major role in pain

sensitization processes. We suggest three possible mechanisms of the analgesic effect of

pregabalin in senile depression. First, pregabalin could reduce depolarization-induced

calcium influx at nerve terminals, and then decrease the release of excitatory

neurotransmitters, including glutamate, noradrenaline and substance P. Second, decreased

progressive desensitization of the -opioid receptor after continuous opoioids administration.

Third, pregabain binds to the alpha-2-delta site of voltage-gated calcium, which was up-

regulated in the hypersensitization processes in senile pain. Our case illustrates the benefit of

augmentation with pregabalin for the treatment of refractory pain in depressive geriatric

patient.
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C-01
Assessing the Credibility of Childrens Testimony in Sexual Abuse
Allegations
性侵害案件中兒童證詞的可信度評估

Ling Hsiang Wang1, Ching-Hong Tsai2, Philip Chik-Keung Chow2, Ti Lu3

王麟祥 1、蔡景宏 2、周植強 2、陸悌 3

1 Department of Psychiatry, Pingtung Branch, Kaohsiung Veterans General Hospital
2 Kaohsiung Municipal Kai-Syuan Psychiatric Hospital
3 Department of Psychiatry, Kaohsiung Veterans General Hospital
1高雄榮總屏東分院精神科 2高雄市立凱旋醫院 3高雄榮民總醫院精神部

Objective: The need for psychiatric evaluation of children’s testimony is one of the

most challenging issues in forensic psychiatry. However, in Taiwan, little is known about

evidence-based methods of assessing credibility of childrens testimony. The purpose of this

study was to investigate how child psychiatrists evaluated the credibility of children’s

allegations of sexual abuse during forensic interviews. Methods: Data were collected from

written forensic psychiatric reports of child sexual abuse (CSA) victims. Most of our items for

evaluation of children’s testimony were from criteria of statement validity assessment (SVA).

Researchers analyzed what criteria were used more frequently by child psychiatrists in this

clinical practice. Results: The study sample comprised 55 cases for data analysis.

Approximately 69% of the forensic reports provided a definitive answer to a problem of

credibility of childrens testimony. Most frequently used criteria were “appropriateness of

language and knowledge” (82%) and “results of the intelligence test” (44%). Only 35% of the

reports analyzed the quality of children’s testimony as a criterion for evaluating veracity. None

of these reports mentioned if interviewer’s style and skills have an impact on the credibility

of childrens testimony. Conclusion: The findings suggest that most evaluators assessed

veracity of children’s testimony with fewer indicators; moreover, translated standardized

instruments are also lacking. Future research is obviously required to improve quality of

forensic psychiatry report for CSA.
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C-02
From Right-Based Aspect to Review the Mental Health Law of PRC
以權利基礎觀點審視中國精神衛生法

Wen-Cheng Wu
吳文正

Taoyuan General Hospital, Ministry of Health and Welfare
衛生福利部桃園醫院

Though both ROC and PRC share a common cultural and historical background, they are

independent on legal jurisdiction and sovereignty, no matter how political conflicts exist.

ROC enacted the Mental Health Law and implemented in 1990, and has amended 3 times

since then. PRC had no specific law to deal with mentally ill patients until its Mental Health

Law was enacted in 2012, and went into effect in next year 2013. However, despite sharing

common background with ROC, the Mental Health Law of PRC has its own socially,

politically, economically, and medically developmental context that is quite different from

ROC. PRC have specific rationale in legislations to build up a legal foundation for mental

health system. Nevertheless, the protection of the basic human rights of every single mentally

ill patient is universal without difference in any country. This poster will explore the main

rationale of legislation and clauses of the Mental Health Law of PRC from the aspect of right-

bases.

D-01
The Pioneer of Community Mental Health Service Model through the
Country—with The Example of Tsaotun Psychiatric Center
全國首創的社區精神醫療服務模式—以草屯療養院為例

Sheng-Lin Huang, Yao-Yu Lin, Yao-Hui Huang, Shih-Kai Lee, Yu-Fei Huang,
I-Chia Chien
黃聖林、林幼喻、黃耀輝、李世凱、黃聿斐、簡以嘉

Tsao-Tun Psychiatric Center, Ministry Health and Welfare
衛生福利部草屯療養院
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Mental health services in close conjunction with a particular community, presided over

by professionals familiar with the area, and with the institutions of the community are closely

linked, this concept is included in the catchment area (1).A significant result of the

Epidemiologic Catchment Area Program may be the establishment of a viable standardized

methodology for the epidemiologic study of mental disorders by means of which

demonstrably replicable results can be produced (2).The other study sought to identify

variables associated with help received in terms of information, medication, counselling and

total help received (including other needs) among individuals needing health care services for

mental health problems (3). Healthcare services should prioritize strategies (e.g., early

detection, outreach, public education on mental disorders) that address barriers to help seeking

among individuals those presenting with prevalence of psychological distress and mental

disorders.With adequate training, these teams are able to carry out a broad array of tasks such

a case identification, referrals, elementary counselling, family support and psychosocial

interventions (4). The problems of community mental health care in Taiwan include poor

infrastructure of care delivery, disintegration among governmental and public-private sectors,

disproportional health insurance reimbursement, and weak incentives to encourage service

provision. The national initiative development of the community mental health model in our

hospital is the ongoing community mental health promotion program. In our hospital we name

spring breeze cooperation program. Our community service strategy is to allocate one doctor,

one head nurse, one psychologist, one social worker, and one occupational therapist, asociated

with one home care nurse and one case manager in every township of Nantou County, and

some townships of Changhua County and Taichung City. We have also established

partnerships with the Public Health Center in every township and offered outpatient services

in some large population of townships. We are committed to adhere to the policy implemented

by the Health Bureau through continuous and future cooperation with every township in order

to perfect the community management model. Spring breeze cooperation program first weight

to collaborate with the Health Bureau, during 2015 we offered a total of 38 persons

hospitalization, 43 outpatient visits, 256 persons consulting, case conferences 30 sessions,

lectures 28 sessions, family symposiums 5 sessions, service home visits 21 sessions. We also

offered psychological counseling at every Public Health Center for a total of 187 sessions,

among which the most including emotional distress 27% and adjustment problems 19%. Later

we will follow up and further expand other public, organization, community care stronghold,



0
9
9

The 55 Annual Meeting ofth

Taiwanese Society of Psychiatry

壁
報
展
示

and community development association, etc.. We are enthusiastic in looking forward to

provide entire mental health service, in order to promote the mental health of the population.

1. Breakey WR. Catchment area. Integrated Mental Health Services: Modern Community

Psychiatry 2001; 10:151-159 2. Eaton WW, Regier DA, Locke BZ, Taube CA. The

Epidemiologic Catchment Area Program of the National Institute of Mental Health. Public

Health Reports 1981; 96(4):319-325 3.Fleury MJ, Bamvita JM, Grenier G, Caron J. Help

Received for Perceived Needs Related to Mental Health in a Montreal (Canada)

Epidemiological Catchment Area. International Journal of Environmental Research and

Public Health 2015 Oct;12(10):13016-13037. 4.Thara R, John S, Chatterjee S. Community

mental health teams in low- and middle-income countries. Epidemiology and Psychiatric

Sciences 2014 June;23(2):119-122

D-02
The Application of Structured Stress-Awareness Group in Outpatients
with Neurotic Disorders.
結構化壓力覺察團體在門診精神官能症病患之應用

Shaomin Yang
楊紹民

Yana Wholistic Union Clinic-Yang Shaomin Clinic
光流聯合診所楊紹民診所

Objective: Among community psychiatric outpatient services, we might see a group of

patients, who suffered from anxiety or depressive emotion, together with associated

symptoms/signs on meeting with different stresses in their life. They were not so familiar with

psychological theories and they would not like to talk about personal issues too much in group

situations. So far, we don’t have an efficient and structured way for them. So we designed a

structured experiencing program for this kind of patients. In this program, we didn’t do group

psychotherapies. We arranged different kinds of activities which includes variety of deep

breathing practices, yoga practices, painting de-stress activities, meditations practices,

emotion express practices and so on. The goal of these activities didn’t aim on disappearance

of the symptoms/signs, but on that the group members were more and more able to be AWARE
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of their deeper emotions, feelings, and thoughts. And it is to see if their emotional symptoms

would improve when reveal their life stress event is no necessary. Methods: All the group

members were recruited from a personal psychiatric outpatient clinic in middle Taiwan with

purposive sampling. People who were over 16 year-old, whose mental condition met with

anxiety spectrum disorders or depression spectrum disorders under DSM-IV diagnostic

criteria, literate well, physically well to join group activities independently were included

from January 1st 2015 to December 31th 2015. Patients who were taking minor psychotropics

were not ruled out. 30 people, including 19 female and 11 male, aged from 14 year-old to 63

year-old. The group regimen is once per week for four weeks, three hours each time. The

members were asked to finish the self-filling emotion-evaluating questionnaires right before

and after the activities. Results: The result of paired T-test indicated that there were

significant differences in reducing total score of emotion-evaluating questionnaires (t=4.383,

p<0.001). The emotional and physical symptoms had improved evidently. Conclusion: The

result revealed that through Structured Stress-Awareness Group, the members elevated their

abilities of self-awareness and after that, their emotional and physical symptoms had also

improved evidently. This result provided a new direction of mental services. By elevating the

patient’s abilities of awareness, we can help them without asking them to recall and express

their life stress events. And dealing with their symptoms is no necessary through this method.

This is a good news for those patients who are really care about their privacy.

D-03
Explore the Subjective Experience of Quality of Care of Psychiatric
Nursing Home Residents-in Taiwan
台灣精神護理之家住民照護品質生活經驗之主觀經驗探討

Shu-Fang Su1, Jin-Rou Rong2

蘇淑芳 1、戎瑾如 2

1 Bali Psychiatric Center Ministry of Health and Welfare
2 National Taipei University of Nursing and Health Sciences
1衛生福利部八里療養院 2國立台北護理健康大學

Objective: The purpose of this study was to explore the subjective living experience of

the nursing home residents’ in order to develop the measurement of quality of care at
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psychiatric nursing home. Methods: A qualitative research approach design was adopted.

This study used depth interviews to collect data, recorded the interview content, and used

content analysis to perform data analysis. A total of 39 psychiatric nursing home residents to

participated in this study. Results: This study divided the data collected from main

participants into 6 domains of quality care. In addition, “Home” as the core concept of quality

of care in psychiatric nursing home. The 6 domains as follows: daily living at Home; home

security; interaction and relationship at Home; make decision regarding arrange Home

environment; honor feeling; happiness. Conclusion: The 6 domains of quality of care of the

subjective experiences from psychiatric nursing home residents, could be applied to develop

the evaluation tool for improving the quality of care for psychiatric nursing home residents.

E-01
Support, Confrontation and Neutrality in Psychotherapeutic Actions of
TN, BPD and NPD Based on Psychoanalytical Theories
立基於精神分析理論之移情官能症、邊緣型人格障礙與自戀型人格障礙

之心理治療行動中的支持、面質與中立

Ming-Shoung Lin
林明雄

Cardinal Tien Hospital
天主教耕莘醫療財團法人耕莘醫院

The topic of psychotherapeutic actions and their related background and foreground

factors had been reviewed by author before. The psychotherapeutics actions that the therapists

choose are due to the situations that these actions attempt to manage. The attitude of the

therapist under his therapeutic actions will lead to the result of supporting or resolving defense

mechanisms. When the therapist shows neutral attitude in the beginning, projective effects in

the patient will be induced; but the therapist’s neutral attitude will finally reveal its nature as

support or confrontation. By psycho-analytic process, the long-term significant interactions

between the patient and the analyst offer special opportunity for psychotherapists to

understand better about the causes which lead to structural changes of the patients personality.

In this article, advancing understanding of the therapeutic actions of psycho-analysis is based
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on the insight gained through the psycho-analytic process. Psychotherapeutic actions with

aims of support, confrontation and neutrality can be seen in treatment of transference neurosis

(TN) in classical psychoanalysis or ego psychology, borderline personality disorder (BPD) in

object relation theory with Kleinian included and narcissistic personality disorder (NPD) in

self psychology with Winnicottian included. The focus of this article is to distinguish the

differences in psychotherapeutic actions among them.

E-02
Frequency of Symptoms Diagnosed as Conversion Disorder Decreased
after Psychotherapy in a Woman
一位女性病患接受心理治療後轉化症症狀頻率下降

Horng-Maw Chen1, Ming-Shun Chung1, Kelly Chang2

陳宏茂 1、鍾明勳 1、張凱理 2

1 Jianan Psychiatric Center, Ministry of Health and Welfare, Tainan, Taiwan
2 Taipei Veterans General Hospital, Taoyuan Branch
1 衛生福利部嘉南療養院 2台北榮民總醫院桃園分院

Background: Patient with conversion disorder present with symptoms suggesting a

neurological disorder although these symptoms are incompatible with any recognized

neurological or medical condition and not better explained by another medical or mental

disorder. Janets concepts of dissociation and repression suggested a disconnection between

explicit and implicit information processing, as current neurobiological models

conceptualization. However, evidences of this etiological relationship are still limited. We

present a case about implication for possible mechanism of restoration. Case Reports: A

31-year-old single woman was a victim of sexual harassment in her age of 12 in about 1997.

Family conflicts were usual since her childhood, persisting into 2013, her age of 28. She had

suffered from seizure attacks since June in 2013. But she always remained conscious under

seizure attacks and felt very angry before them. At beginning, she had visits in neurology

department and received anti-epileptics. Under impression of conversion disorder, she was

referred to Jianan Psychiatric Center in 2014. The Beck Anxiety Inventory in September 2014

revealed severe anxiety (scored 31). She intermittently received psychotherapy with four

therapists successively since her fathers death in 2005 and referred to the fifth (last) therapist,
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a man, in August 2015. Her seizure attack has gradually subsided since July 2015. No seizure

attack has been reported since September 2015. Continuously, she was reminded of and

encouraged to verbalize emotional and affective experience during events inside or outside

ongoing therapeutic moment. She could gradually expressed more about her angry and

anxiety without any symptom and disclosed sexual harassment explicitly in the childhood

firstly to therapist. The awareness of angry and anxiety was deepened in the patients

verbalization. She claimed that she felt integrated finally during the psychotherapy.

Discussion: Ensink et al. suggested a mechanism between childhood trauma and

dissociation with the aspect of ill mentalization. The encouragement to feel and verbalize

emotional and affective experience could virtually improve proper mentalization. The

improvement of our case is compatible with the concepts of the mechanism between

childhood trauma and dissociation and etiological relationship between conversion and

dissociation. And our case also provides a possible restoration pathway of conversion disorder

in psychotherapy.

E-03
A Case Report on Supportive-psychodynamic Psychotherapy for a Male
Patient with DSM-5 Borderline Personality Disorder and Substance Use
Disorder
一例男性 DSM-5邊緣型人格障礙症共病物質使用障礙症病人之支持動

力性心理治療案例報告

Shu-Wei Liu1, Lih-Chih Jou1,2

劉書瑋 1、周勵志 1,2

1 Department of Psychiatry, Shin Kong Memorial Hospital
2 Taiwan Sunflower Association of Holistic Care
1 新光醫院精神科 2臺灣向日葵全人關懷協會

Background: Substance use disorders had been highlighted as a common co-morbidity

of borderline personality disorder (BPD). The later was proved to impact clinical outcome of

substance use disorder negatively. Even though, the treatment of choice for BPD patient is

psychotherapy. Fonagy and Bateman (2012) claimed that All psychotherapies, whatever their

focus, share the potential to re-create an interpersonal matrix of attachment in which
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mentalization develops and sometimes flourishes. The authors also followed similar rationale

to conduct individual psychotherapy for the patient of this report. Case Reports: Since

2016/3, the Authors conducted a supportive-dynamic individual psychotherapy with the

framework of, once a week, 50 minutes/session, for a 36-year-old, senior high education level,

single, jobless male patient with DSM-5 borderline personality disorder and substance use

disorder. He never accepted psychotherapy after been diagnosed for more than 10 years ago.

The psychotherapy was started with supportive approach to establish treatment alliance. For

psychodynamic formulation, the authors collected related information of patient’s early

family interactions, also traumatic experiences, such as witnessing father’s suicide attempt,

mother’s prostituting, were also acknowledged. During the process of psychotherapy, the

authors started firstly from establishing appropriate working alliance, secondly invited the

patient to follow treatment framework, thirdly asked patient to stop substance use. As the

psychotherapy was progressing, his attachment style was changed from anxious ambivalent

to secure one. And, after 12 sessions of psychotherapy, the patient reported could quit

substance use temporarily, maintained a relatively stable mood, and improved quality of life.

Discussion: For this patient with BPD co-morbid with substance use disorder, in addition

to focusing on abstinence of addictive substance, understanding entire psychodynamic feature

was also important for providing successful psychotherapeutic intervention. When conducting

psychotherapy, especially for patient with BPD, psychotherapist’s certain degree of personal

involvement and self-disclosure is inevitable or a must-be.

E-04
The Impasses of a Novice Psychotherapist Initiating Psychotherapy: A
Case Report
新手治療師初接心理治療的困境：案例報告

Shi-Jen Tsai1, Lih-Chih Jou2,3

蔡喜箴 1、周勵志 2,3

1 Department of Psychiatry, Beitou Branch, Tri-Service General Hospital
2 Department of Psychiatry, Shin Kong Memorial Hospital
3 Taiwan Sunflower Association of Holistic Care
1 三軍總醫院北投分院精神科 2新光醫院精神科 3臺灣向日葵全人關懷協會
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Background:Novice psychotherapists usually maintain a distant attitude with patients,

especially when initiating a psychodynamic psychotherapy. This case report discusses how a

novice psychotherapist managing impasses revealed during conducting first supportive-

psychodynamic psychotherapy. Case Reports: The patient was a 23-year-old single male,

had a bachelor degree, and worked at an advertising agency. He was referred to accept

individual psychotherapy, was diagnosed as having DSM-5 persistent depressive disorder.

The authors conducted a supportive-psychodynamic psychotherapy for the patient, which was

held one session/hour every two weeks at a psychiatric hospital since February 2016. In

psychodynamic formulation, the patient suffered from long-term frustrating relationship with

his family. He called attention and concern by developing disturbing behavior, such as fighting

and bullying classmates and teachers since elementary school. He also indulged in alcohol use

and night life to soothe emotion reactions from being ignored by parents. He never developed

any intimate interpersonal relationship with family or friend. During psychotherapy, the

novice psychotherapist found difficulties to empathize patient, the supervisor also recognized

that the psychotherapist seldom acknowledged patient’s emotions, but only discussed with

patient intellectually, for example, when the patient mentioned about self-harm ideation, the

psychotherapist advised the patient seek help from family and friends and throw knifes away

instead of dealing with emotions. With supervisor’s assistance, the novice psychotherapist

introspected what, how, and why resulted in impasses, and explored the possibility of counter-

transference. As psychotherapy was progressing, the novice psychotherapist learned self-

awareness and anxiety management step by step, and the therapeutic alliance improved after

therapist starting to discuss about emotions with more self-disclosure. Discussion: Novice

psychotherapists are often too concern in maintaining neutrality, anonymity, and abstinence,

at least partly due to lack of experience. The psychotherapeutic interview becomes common

intellectual conversation, or is transformed into a diagnostic interview, or providing directive

advice only. By tape recording or under supervision, novice psychotherapists will have a

chance to review detail emotional process during psychotherapy, and maybe easier to

indentify, modulate, and learn to express her/his affectivity, which will be consequently

provide better psychotherapeutic interventions.
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F-01
A Pilot Study on the Attachment Styles Observed in a Long-term
Mentalization-Informed Group Psychotherapy－ Experience from the
15th Year of an Outpatient Group Psychotherapy for Patients with
Borderline Personality Disorder in Taiwan
一個長期門診心智化導向團體中的依附模式初探──邊緣型人格障礙病

人門診團體心理治療第十五年經驗報告

Lih-Chih Jou1,2, Xing-Xiang Lin2,3, Hai-Kun Yu3

周勵志 1,2、林星翔 2,3、郁海琨 3

1 Department of Psychiatry, Shin Kong Memorial Hospital
2 Taiwan Sunflower Association of Holistic Care
3 Tamkang University Graduate Institute of Educational Psychology and CounselingTamkang
University Graduate Institute of Educational Psychology and Counseling

1新光醫院精神科 2臺灣向日葵全人關懷協會 3淡江大學教育心理與諮商研究所

Objective: Attachment theory is a psychological model that attempts to describe the

dynamics of long-term and short-term interpersonal relationships between humans. There are

four attachment styles classified by two fundamental dimensions of anxiety and avoidance

(Brennan et al, 1998): secure, preoccupied, dismissing, fearful. Disturbed Relationships is

noted as a phenotype for Patients with Borderline personality disorder (BPD) (Gunderson,

2007), and are characterized as difficult partners to establish working alliance. Fonagy and

Bateman (2012) claimed that All psychotherapies, whatever their focus, share the potential to

re-create an interpersonal matrix of attachment in which mentalization develops and

sometimes flourishes. Mentalization-based treatment has strongest evidence from clinical

trials as an effective treatment model for BPD (Paris, 2010). This research attempted to

describe attachment styles of group member in a long-term outpatient mentalization-informed

group psychotherapy.Methods:Commenced inMarch 2001, this long-term outpatient group

was base on Object relations theory and currently taken a Mentalization-informed group

therapy approach (Bateman & Fonagy, 2012). This group was designed to be heterogeneous

to buffer the tension evoked by BPD patients. By using qualitative case study method, the

authors analyzed taper recorded, verbatim transcribed group process, dated from January 2014

to June 2016. Results: Four attachment styles revealed after analyzing the verbatim
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transcription: I. Securely attached group members were empathetic and altruistic. They gave

positive self-disclosure, offered advice and emotional empathy, helped group accomplished

its task and actively participated in conflict management. They usually showed a state of low

anxiety and avoidance. II. Members with avoidant attachment were passive, alienated and

sometimes even isolated. They kept silent and barely talked about their feelings, opinions or

personal issues. Once group conflicts occurred, they usually stood by like there’s no other

choice. III. Members with preoccupied attachment were so sensitive to information that they

often misunderstood it. The all-or-none thinking was embodied in their interpersonal

relationships. They tended to excessively dominated group, and often caused conflicts. IV.

Fearfully attached group members spoke without logic and could not get involved in the

group. They were scared of group conflict and often chose to escape. However, as the group

developing, some members’ attachment style changed, such as that members with avoidant

attachment joined group discussion gradually, members with preoccupied attachment became

less controlling in the group. Such changes might imply the shifting to secure attachment style.

Conclusion: 1. Different kinds of attachment style defined among members with BPD in

this mentalization-informed group psychotherapy. 2. Attachment styles of the group members

were changeable, as could be observed following group process development. References:

Bateman A, Fonagy P：Handbook of Mentalizing in Mental Health Practice. Virginia,VA:

American Psychiatric Publishing, 2012. Gunderson JG：Disturbed relationships as a

Phenotype for borderline personality disorder. Am J Psychiatry 2007; 164:1637-40.

F-02
From “Challenge and Response” to “Calling and Echoing”－ Experience
from the 15th Year of An Outpatient Group Psychotherapy for Patients
with Borderline Personality Disorder in Taiwan
從挑戰與回應到呼喚與響應──邊緣型人格障礙病人門診團體心理治療

第十五年經驗報告

Lih-Chih Jou1,2, Yung-Hsin Tirn3

周勵志 1,2、田永欣 3

1 Department of Psychiatry, Shin Kong Memorial Hospital
2 Taiwan Sunflower Association of Holistic Care
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3 Department of Educational Psychology and Counseling, National Hsinchu University of Education
1 新光醫院精神科 2臺灣向日葵全人關懷協會 3國立新竹教育大學教育心理與諮商學系碩士班

Objective: For patients with Borderline Personality Disorder (BPD), their negative

social cognitions and vague self-other boundaries often lead to their “all good-all bad”

dichotomous model of interpersonal interactions, and interfere the building and deepening of

therapeutic alliance. Mentalization-based treatment (MBT) has strongest evidence from

clinical trials as an effective treatment model for BPD (Paris, 2010). MBT focuses on

reconstructing a secure attachment situation to help patients explore their and others’

emotions, motives, and behaviors. This report discusses how a facilitator managed

challenging behaviors of members in a long-term outpatient Mentalization-informed group

psychotherapy.Methods: Carried out at a medical center in Taipei, this group psychotherapy

was a non-structured, semi-open, heterogeneous group that was held weekly, lasted 90

minutes each session, and defined 3 months as a term. Non-BPD patients were recruited to

buffer the tension from group dynamics solely composed of BPD patients. This report was

conducted from a non-participatory observer perspective, besides direct observation, the

authors also reviewed every group verbatim transcript, results of post-session group self-

rating scale, and supervision records from October to December 2015, in order to analyze the

interventions by the facilitator, the responses of the members, and group process. Results:

In the beginning of study period, one female BPD member challenged facilitator’s authority,

tried to persuade other group members to ignore facilitator, and urged other group members

to accept her point of view which was thought potentially harmful for group cohesiveness. The

facilitator stopped this member from overly manipulating the group, and also assisted other

group members to identify, mark, modulate, and express their affects. By anchoring the dialog

and interrupting derailments, the facilitator stopping an ongoing interaction and changing

perspectives to calm group members. After such interventions, group members, interacting

with each other in a one-to-one basis originally, became a union of mutual support. Gradually,

group members focused on here and now emotions and behavioral patterns of each other’s,

listening, responding, and accepting each other. Although not un-knew group dynamics and

borderline core psychopathology, the facilitator, following members’ intersubjective

transactions, and acted as if not knowing a patients’ specific state of mind. And so, before the

end of the study period, group cohesiveness was increased significantly, became a working
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group that group members could establish new pattern of interpersonal relationship, and have

each own corrective emotional experience. Conclusion: In this long-term mentalization-

informed group psychotherapy, facilitator maintained a dynamic-dialectic balance between

authority management that would strain the alliance and taking an un-knowing stance to

rebuild alliance. Finally, a mentalizing group culture was construed and established, and group

members’ mentalization capability were much improved.

F-03
Reduce the Effectiveness of Psychiatric Inpatients Water Restrictions
Isolation of Discussion
降低精神科住院病人限水隔離之成效探討

Ching-Min Shih, Yi-Chen Chen, Hsin-Hui Chiu, Wei-Lun Chung
施靜敏、陳怡臻、邱馨慧、鍾偉倫

Tsyr-Huey Mental Hospital, Kaohsiung Jen-Ai’s Home
財團法人台灣省私立高雄仁愛之家附設慈惠醫院

Objective: Polydipsia is frequently observed in chronic mental disorders, especially in

patient of schizophrenia, accounting for more than 20%, and more than 5% of water

intoxication history have occurred, often overlooked medical personnel and their families, in

asking the patient s response is usually denied, until the discovery of patients appear

confusion, irritability will be noticed. Polydipsia in addition to causing hyponatremia, but also

severe confusion, drowsiness, seizures and even death, affect patient safety. This report

describes a chronic ward in psychiatric hospital because one case of in patients water

intoxication outside medicine, it starts measuring the weight of all patients in the ward, after

six months of monitoring and statistics, found that patients with excessive drinking accounted

for 22.2% of the ward, each month average water restrictions isolate 28.5 times, and water

intoxication due to outside hospital for medical treatment there are two, so after discussion

with the medical team was established to improve the project, designed to be data monitoring,

health education and knowledge transfer activities, so patients get the correct concept of

drinking water control, while providing activities for emotional relieve hair, metastasis, so that

these patients can reduce and prevent the occurrence of excessive drinking. Methods: This
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study for a psychiatric hospital patients with chronic housing a total of 72, in January 2015 to

June administered three times daily weight measurements in the monitoring of patients

weighing more than 4%, then given weekly sodium ion detection, in July 2015 increased to

twice a month in December and the health education group, and encourage participation in

functional activities guide thirsty to drink water when you want to seek staff assistance given

by the ice and containing plum, weighing more than when 4% or lower than normal sodium

water restrictions are given protective isolation, respectively, in January 2015 to June and July

to December statistics is limited water isolated people. Results: In January 2015 to June a

total of 16 over a sieve drinking patients, accounting for 22.2% of the ward, water restrictions

are protective isolation for 171 people, which is lower than normal due to sodium ions and 21

passengers, 150 passengers weight more than 4% and is isolated. In July 2015 to December

12 after the health education group, 67% of activities including participation and provided

with plum ice after being water-limiting protective isolation frequency statistics down to 145

people, including sodium ion Diyuzhengchang values are 20 people, while more than 4% of

body weight dropped to 125 passengers, and did not need to water intoxication occurs outside

of a medical condition, a decrease rate of 15.20%, and the other former patients found that

there was a total of 40 months was quarantined, accounting the total number of full- ward up

to 23.4%, after a decrease in health education in the second half to 37, 25.5% of the total ward,

because the data accounted for a quarter of the patients in the ward, it will be deprived of its

data after decreased by 131 people to 108 people, the rate of decline actually raised to 17.56%,

of patients who show respect to the transfer of knowledge of health education activities that

have a significant impact. Conclusion: From the above results show that the transfer of the

implementation of health education and community activities in reducing excessive drinking

does have some effect, chronic mental disorders usually impaired cognitive function, and

therefore prevent patients excessive drinking and its continuing health education activities is

a must trip.
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F-04
The Effectiveness of Therapeutic Horticultural Activity in EAP for
Hospital Staff
治療園藝活動對醫院工作人員員工協助方案之成效

Shu-Wen Huang, Chun-Lin Chen, Yu-Ling Hsieh, I-Chin Cheng, Jung Feng
黃淑雯、陳俊霖、謝侑伶、鄭懿之、馮榕

Far Eastern Memorial Hospital
亞東紀念醫院

Objective: Horticultural therapy is a therapeutic model using plants and natural

environment to relieve psychological distress and to improve emotion. Considering medical

staff is a population of high pressure in their daily work, we try to adopt horticultural therapy

into employee assistance program of medical staff in order to reduce pressure, to increase

quality of life, and to maintain a happy career.Methods: This study enrolled voluntary staff

of a medical center in New Taipei City in 2015. Therapeutic horticultural activities adopt

originally from horticultural therapy program was commenced. The program included a 1.5

hour activity per week spanning totally four weeks. The content of the activities included

group orientation, member introduction, plant cultivation, and experience sharing of the

plants. After the whole program, we used self-administered questionnaire to investigate

satisfaction and quality of life of the participants. The result was analyzed and prescriptive

statistics like mean, standard deviation, percentage, and pair-t test were used to compare the

scores in quality of life of the participants before and after the therapeutic horticultural activity

course. Results: We enrolled 30 cases. 90% was female, aged between 20 and 40. Their

average work duration was 14.22 years. All participants agreed that horticultural therapy

courses could enhance self-awareness, self-growth. This also enhanced their interpersonal

relationship to interact with new work staff. It is highly scored (4.96±0.20) that they are

willing to recommend other staff to participate in the horticultural therapy group. All

participants are also satisfied with the courses in horticultural therapy. In additional,

participants regard plant-stuffed cat handcraft is of healing effect. Other activities like planting

wheat grass, watching the plant growth help them to experience the meaning of life. The

quality of life score after horticultural therapy was significantly higher (3.79±0.83) than the

scores (3.33±0.64) before therapy (t=-2.88, p=0.008). Conclusion: The result shows
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preliminarily the therapeutic horticultural program adopting from horticultural therapy can

improve quality of life of these medical staff. Medical staff besides patients is possibly also

very satisfied with the course of horticultural therapy. In the future, we may continue to

promote horticultural therapy to EAP field in the hospitals. Therapeutic horticultural activities

make participants in the process increase their self-growth, and facilitate supportive

relationship among the group. It is potential to be used to reduce distresses and to enhance

mental health for hospital staff.

F-05
The Art Therapy Mediums Application in Exploring Career Value of
School-to-Work Program
藝術治療媒材在就業學程中生涯價值探索的應用

Chun-Hsien Su, Ching-Kuan Wu
蘇俊賢、吳景寬

Tsyr-Huey Mental Hospital,Kaohsiung Jen-Ai’s Home
財團法人台灣省私立高雄仁愛之家附設慈惠醫院

Objective: Art therapy is a type of psychotherapy that utilizes art and artistic mediums

to help people explore their thoughts and emotions in a unique way. The course planning Use

art therapy mediums in group counseling to enhance motivation to participate, and help

students to explore their value of career and self awareness in DC of「School-to-Work

Program」. To establish a career vision, re-planning of personal career strategy for achieve

career goals. Methods: The group course planning for the work vision unit of driving

competencies (動機職能).The course outline contain: career strategy road map, establish a

working vision and career value exploration. There are a total of 16 students join the group of

the「School-to-Work Program」. Group unit design includes: 1.Establish a consensus (15’),

2.Career concept note (20’), 3. Personal vision exploration (magazine clip career puzzle -The

most important thing (40’), group Share (20’) 4. Career value description (15’). Fill in the

value of inventory and share (40’), 5. The value of the auction and career strategies discussed

(50’).Results: 1. Establish a consensus Q&A. The purpose is prepared to develop at his own

career. My career is myself responsibility. 2. To introduce the concept of career. Career In
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addition to work and earn money, as well as professional growth, leisure, finance, health,

family care, interpersonal support and social responsibility, etc. Each stage of life has its

mission. 3. The magazine clip. Through the group discussions to identify typical patterns of

career, then made a puzzle, Everyone can understand the difference between career value

cognition. 4. Fill value checklist and sharing, and conduct career value auction. To learn the

life course is limited, can not to hesitate, Must be through action to achieve career goals. 5.

Discussions. The purpose is to find out the career strategy after graduation.Conclusion:The

「School-to-Work Program」 is to enhance the employability of knowledge, skills and

attitudes to help improve career planning skills, increase competitiveness and success into the

workplace. The art therapy mediums used in groups, with speech, group discussions, etc.

There are obviously helpful For increased interaction, improve group climate, willingness to

learn and learning outcomes, etc.

G-01
Impaired Cognitive Performance Associated with Post Traumatic Stress
Disorder in a Sexual Assault Survivor: A Case Report
性侵受害者的認知功能表現：個案報告

Chia-Ju Lin1, Yi-Yang Chao2, Yi-Yung Hung1

林家如 1、趙義揚 2、洪一永 1

1 Department of Psychiatry, Kaohsiung Chang Gung Memorial Hospital
2 Bali Psychiatric Center, Ministry of Health and Welfare
1 高雄長庚紀念醫院精神科系 2衛生福利部八里療養院

Background: The victims of sexual assault tend to experience emotional, behavioral,

and psychological disturbances. If these feelings become aggravated in one (or more) of

months, which might be a condition known as post-traumatic stress disorder (PTSD). There

are four main symptoms of PTSD- re-experiencing, avoidance, hyper-arousal, and negative

alterations in cognitions and mood. Here, we present impact of PTSD on cognitive

performance in a sexual assault survivor. Case Report:Miss A, a 24-years old single female

with vocational high school degree, suffered rape experience about 5 years ago. After that, she

complained irritable mood, suicide ideation and re-experience frequently. She quitted the job

because the symptoms affected the efficiency. Then, she hospitalized for suicide ideation and
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re-experience. When the patient was in stable condition, we arranged psychological

assessment, including Wechsler Adult Intelligence Scale-III (WAIS-III), Continuous

Performance Test (CPT), Millon Clinicial Multitaxial Inventory (MCMI) and Davidson

Trauma Scale (DTS). The results revealed depression and anxiety, low self-esteem,

pessimism, and borderline to lower level IQ performance (WAIS-III, FIQ=83,VIQ=89,

PIQ=79) affected by trauma. She also showed psychomotor retardation, poor flexibility of

thought, atypical impulsive index (commission) and detectability in attention (CPT).

Discussion: After traumatic experience, the patient had depression, anxiety, and cognitive

impairments. In accordance with previous reports, she had impaired psychomotor/thought

flexibility, detectability and more commission index of attention performance. Patients with

PTSD have higher errors of commission in CPT suggested they have difficult in inhibition and

easier arousal by non-target according to previous studies. Commission was also found in it

correlation with re-experience and hyper-arousal in PTSD. These findings reflected possible

attention inhibition difficulties in victims of sexual assault, and its relationship with prefrontal

lobe that played an important role in inhibiting limbic system to moderate negative emotion.

Current results may be helpful in explaining psychopathology associated with the traumatic

experience and intervention for sexual assault survivor with PTSD.

G-02
The Characteristics of Compulsory Treatment in Offenders of Domestic
Violence in One Hospital at Taichung City
中部某醫院家庭暴力相對人強制治療之狀態以及特質

Chieh-Liang Huang
黃介良

China Medical University Hospital
中國醫藥大學附設醫院

Objective: The purpose of this report is to: (1) describe the characteristics of domestic

offenders and (2) approach the compulsive treatment of domestic violence. Methods: 71

domestic violent offenders were referred from the court for compulsory treatment from 01 Jan

2014 to 31 Dec 2015. Retrospect data review for their complete the treatment and
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demographic data were collected and analyzed. Results: Among 69 subjects, 35 were

marriage violent, 13 were violent after divorce, 11 were violent to elders, and 6 were violent

to children. The age were 47 years old (SD=11.7). There were 37 subjects had finish the

treatment and 32 was dropped out from treatment. Among completed group, the mean age was

46 (SD=11.7), 32.4% had alcohol use problems, and the total treatment time were 16 times

(SD=7). The dropped group were 47 years old ((SD=11.79), 71% had alcohol use problems,

and the total treatment time were 5.4 times (SD=6). The reasons for dropped out were went to

jail because of other crime (substance) 13% (N=4) and anther 13% were victim withdrawal

the protection order. Conclusion: It can be understand offenders’ characteristics and

psycho-social factors interfering domestic violence treatment and outcomes. More severe

alcohol use was related with more dropped out from treatment. Withdrawal of the protection

order another important issue need investigate and follow the impact and risk.

H-01
Initiation and Persistence of Pharmacotherapy for Youths with Attention-
Deficit / Hyperactivity Disorder in Taiwan
台灣注意力不足過動症病患藥物治療的起始與持續

Liang-Jen Wang1, Yu-Chiau Shyu2, Miao-Chun Chou1,3

王亮人 1、徐于喬 2、周妙純 1,3

1 Department of Child and Adolescent Psychiatry, Kaohsiung Chang Gung Memorial Hospital
2 Community Medicine Research Center, Keelung Chang Gung Memorial Hospital, Keelung, Taiwan
3 Chang Gung University College of Medicine, Kaohsiung, Taiwan
1高雄長庚醫院兒童心智科 2基隆長庚紀念醫院社區醫學科研中心
3 長庚大學

Objective: Pharmacotherapy is an effective therapeutic option for attention deficit

hyperactivity disorder (ADHD). Understanding the patterns of medication treatment is crucial

for clinical practice. This study employed nationwide population-based data to elucidate the

initiation and persistence of pharmacotherapy (immediate-release methylphenidate [IR-

MPH], osmotic controlled-release formulations of methylphenidate [OROS-MPH] and

atomoxetine [ATX]) for youths with ADHD in Taiwan. Methods: Patients first receiving an

ADHD diagnosis at age 18 or younger between January 2000 and December 2009 (n=
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112,140; mean age at ADHD diagnosis: 7.7 years) were selected from Taiwan’s National

Health Insurance database. All patients were monitored through December 31, 2011, with an

average follow-up time of 5.8 years. The initiation of ADHD drug therapy was defined as the

first patient prescription, and discontinuation was defined as the cessation of ADHD

medication for 180 days or longer. Results: Within the first year after ADHD diagnosis,

47.3%, 14.4%, and 0.8% of the patients were prescribed IR-MPH, OROS-MPH, and ATX,

respectively. Regarding the patients prescribed IR-MPH, OROS-MPH, and ATX, 17.8%,

12.6%, and 18.8%, respectively, received the prescription only once and never returned for a

drug refill, and 51.0%, 38.9%, and 58.8%, respectively, discontinued drug therapy within 1

year after the first prescription. Male sex and neuropsychiatric comorbidities were associated

with higher probabilities of being prescribed one of the medications. An older age at first

prescription and a higher daily dose of prescription were significant predictors of early

discontinuation of ADHD medication. Conclusion: The current findings suggest that IR–

MPH is the most frequently prescribed drug for ADHD treatment in Taiwan. Patients treated

with OROS–MPH possessed the highest persistence rate, whereas those treated with ATX

had the lowest persistence rate. The results provide insight into the delivery of pediatric

mental health services and have crucial implications for ADHD medication treatment in real

clinical settings.

H-02
Neural Substrates Underpins Intra-Individual Variability in Children
with ADHD
腦部區域體積與反應時間個體內變異性的關聯性：注意力不足過動症患

者與對照組的異同

Huey-Ling Chiang1, Hsiang-Yuan Lin2, Susan Shur-Fen Gau2

江惠綾 1、林祥源 2、高淑芬 2

1 Department of Psychiatry, Far Eastern Memorial Hospital
2 Department of Psychiatry, National Taiwan University Hospital
1 亞東紀念醫院精神科 2台大醫院精神醫學部

Objective:Deficits in a wide range of neuropsychological domains have been identified

in attention deficit hyperactivity disorder (ADHD), but one ubiquitous characteristic in
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ADHD is increased intra-individual variability (IIV) in reaction time (RT) across different

tasks. However, little is known about neurobiological underpinnings of IIV in individuals with

ADHD. Methods: We assessed 55 youths with ADHD and 55 age-, sex-, handedness- and

intelligence-matched TD youths with the Conners Continuous Performance Test (CCPT) for

attention performance, and estimated RT distribution of CCPT by ex-Gaussian distribution to

capture IIV with the parameters (sigma) and (tau). Voxel-based morphometry was applied,

and correlations between regional brain volume and IIV parameters were investigated.

Statistical threshold was all set at FWE-corrected cluster-level p<0.05, with cluster-forming

voxel-level p<0.005.Results:Youths with ADHD and TD did not differ significantly in total

gray matter (GM) or white matter (WM) volumes. For GM, increased was associated with

increased regional volume in right superior temporal gyrus, right posterior insula and bilateral

cerebellum in youths with ADHD. There was significant group-by- interaction in cingulate

cortex and thalamus, and significant group-by- interaction in right inferior frontal gyrus. For

WM, increased was associated with increased regional volume in left uncinate fasciculus

and bilateral inferior cerebellar peduncle, and with decreased regional volume in left superior

corona radiata. Increased was associated with increased regional volume in right anterior

corona radiata, and with decreased regional volume in right posterior limb of internal capsule.

There was significant group-by- interaction in genu of corpus callosum and significant

group-by- interaction in right anterior corona radiata, left splenium of corpus callosum, and

arbor vitae of bilateral cerebellum. Conclusion: This study highlights that atypical

neuroanatomy is associated with increased IIV in youths with ADHD.

H-03
Parent-Child Agreement on the Experiences of Bullying Involvement in
Children and Adolescents with Attention-deficit / hyperactivity Disorder
親子間對於注意力不足過動症之兒童青少年涉入霸凌經驗描述之一致性

和影響因子研究

Perl-Han Lee, Cheng-Fang Yen
李柏翰、顏正芳

Kaohsiung Medical University Chung-Ho Memorial Hospital
高雄醫學大學附設中和紀念醫院
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Objective: A high proportion of children and adolescents with attention-deficit/

hyperactivity disorder (ADHD) experience peer bullying which often prompts clinical referral

and requires intervention. This study aimed to examine the levels of agreement between the

reports of children and adolescents and parents on the experiences of bullying involvement at

schools and the factors influencing the agreement in children and adolescents with ADHD.

Methods: A total of 452 children and adolescents (92 girls and 360 boys) aged 6 to 18 who

had a clinical diagnosis of ADHD and their parents completed the School Bullying Experience

Questionnaire measuring the youths’ various types of experiences of bullying and being

bullied at school. The levels of agreements between youths’ and parents’ reports were

examined using Intra-class correlation. The influences of age, sex, ADHD, oppositional,

depressive and anxiety symptoms and the diagnoses of autism spectrum and conduct disorders

on the agreement were also examined. Results: Results indicated low agreement on the

experiences of bullying involvement in parent-child ADHD dyads. Age and hyperactivity/

impulsivity, oppositional, depressive and anxiety symptoms had significant influences on the

agreement on the victimization of physical bullying. Age had significant influence on the

agreement on the perpetration of physical bullying. Conclusion: Multiple sources of

information are needed when the clinicians assessed the experiences of bullying involvement

at schools in children and adolescents with ADHD. The influencing factors on the agreement

should be also taken into consideration.

H-04
The Relationships of Insomnia and Short and Long Nocturnal Sleep
Durations with Quality of Life and theModerating Effects of Sex and Age
in Taiwanese Adolescents
台灣青少年失眠及短期長期夜間睡眠時段與生活品質之關聯及性別及年

齡的調節因素

Wen-Jiun Chou
周文君

Kaohsiung Chang Gung Memorial Hospital
高雄長庚醫院
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Objective: The aims of this cross-sectional study were to examine the relationships of

insomnia and short and long nocturnal sleep durations with quality of life (QOL) and the

moderating effects of sex and age on the relationships after controlling for the effects of

depressive symptoms in a large-scale, representative population of Taiwanese adolescents.

Methods: A total of 5,590 students of high schools completed the questionnaires. Self-

reported Nocturnal sleep duration was measured. The severity of self-reported insomnia was

measured by the Athens Insomnia Scale. Average, short and long sleepers were classified

based on the self-reported nocturnal sleep duration. The levels of QOL were measured using

the Taiwanese Quality of Life Questionnaire for Adolescents. The associations of insomnia

and nocturnal sleep duration with QOL and the moderating effects of sex and age on the

associations were examined by multiple regression analysis models to control for the effects

of depression. Results: The results found that after controlling for the effects of age, sex and

depression, the severity of insomnia was negatively associated with all domains of QOL

except for the social relationships dimension. Short sleepers had poorer family domain of

QOL than average sleepers; however, long sleepers had better pain and psychological

wellbeing domains of QOL than average sleepers. Sex and age had moderating effects on the

associations of insomnia with several domains of QOL. Conclusion: The level of insomnia

and nocturnal sleep duration are significantly associated with several domains of QOL among

the adolescents. Insomnia and nocturnal sleep duration should be taken into consideration

when intervening adolescents’ QOL.

H-05
Predicting Effects of Psychological Inflexibility / Experiential Avoidance
and Stress Coping Strategies for Internet Addiction, Significant
Depression and Suicidality in College Students: a Prospective Study
預測心理僵化／經驗迴避和壓力因應模式對大學生網絡成癮及顯著憂鬱

及自殺傾向的影響：前瞻性研究

Wei-Po Chou1, Cheng-Fang Yen2

周緯柏 1、顏正芳 2

1 Kaohsiung Medical University Hospital
2 Department of Psychiatry, Kaohsiung Medical University Hospital
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Objective: The aims of this study were to evaluate the predicting effects of

psychological inflexibility/experiential avoidance (PI/EA) and stress coping strategies for

Internet addiction (IA), significant depression and suicidality among college students during

the follow-up period of one year.Methods:A total of 500 college students (238 men and 262

women) participated in this study. In the initial assessment, the participants were invited to

complete the AAQ-II and COPE. One year later, the participants were invited to complete the

CIAS, BDI-II and the questionnaire for suicidality. The predicting effects of PI/EA and stress

coping strategies at the initial assessment for IA, significant depression and suicidality one

year later were examined. Results: A total of 324 college students (65.8%, 169 women and

155 men) received follow-up assessment one year later. Of them, 15.4%, 27.5% and 17.0%

had Internet addiction, significant depression and suicidality at the follow-up assessment,

respectively. The results indicated that PI/EA at the initial assessment increased the risk of

Internet addiction (OR=1.087, 95% CI: 1.042-1.135), significant depression (OR=1.125, 95%

CI: 1.081-1.170), and suicidality (OR=1.099, 95% CI: 1.053-1.147) at the follow-up

assessment. Less effective coping at the initial assessment also increased the risk of Internet

addiction (OR=1.074, 95% CI: 1.011-1.140), significant depression (OR=1.091, 95% CI:

1.037-1.147), and suicidality (OR=1.074, 95% CI: 1.014-1.138) at the follow-up assessment.

Conclusion: The results indicated that the severity of PIEA and less effective coping

strategy increased the risk of Internet addiction, significant depression, and suicidality in one

year later. The PIEA and COPE could be predictors for IA and mental health problems.

H-06
Gender Differences in Changes of Sleep Patterns in Seventh to Twelfth
Graders
七至十二年級學生睡眠型態改變之性別差異

Linen Nymphas Lin1, Ling-Yin Chang2, Lee-Lan Yen2, Hsing-Yi Chang2

林立寧 1、張齡尹 2、李蘭 2、張新儀 2

1 Department of Psychiatry, En Chu Kong Hospital
2 Institute of Population Health Sciences, National Health Research Institutes
1恩主公醫院精神科 2國家衛生研究院群體健康科學研究所
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Objective: To assess the relationship between gender and changes of sleep patterns in

adolescence. Methods: We analyzed data from annually school-based assessments of

bedtimes and wake up times on weekdays and on weekends among secondary school

adolescents from their school grade levels 7 to 12 in Taipei city and Hsingchu county of

Taiwan since September 2007. The sleep length on weekdays and weekends were calculated

and the sleep extension (SE) was operationally defined as discrepancy of sleep duration

between weekdays and weekends. Nested models were used in data analysis to address gender

effects on sleep patterns. Results:We found that female subjects had shorter weekday sleep

duration than did the male subjects at all time points. In contrast, female subjects had longer

weekend sleep duration than male subjects at all time points except for at 12th grade. SE was

longer for the female subjects than the male ones across the follow up. All the interaction

terms for gender and each sleep pattern were statistically insignificant, indicating the

developmental change across time was identical for the female and male subjects.

Conclusion: Our findings suggest decreasing trends in sleep length on weekdays and

weekends as well as a rising trend in SE. We report that females having shorter sleep duration

on weekdays and longer on weekends as well as more SE than males. No gender differences

were found in the above 3 sleep trends. Future population-based study is necessary to

determine trends of sleep patterns and their predictors in adolescents.

H-07
Reinforcement Sensitivity and Its Relationships with Internet Addiction
and Internet Activities in Children and Adolescents with Attention-
Deficit / Hyperactivity Disorder
注意力不足過動症兒童青少年回饋敏感度與網路成癮及活動之關聯性

Pei-Yun Lin, Cheng-Fang Yen
林貝芸、顏正芳

Department of Psychiatry, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
高雄醫學大學附設醫院精神科

Objective: The aim of this cross-sectional questionnaire survey study was to examine

the association of reinforcement sensitivity with Internet addiction and Internet activities in
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children and adolescents with attention-deficit/hyperactivity disorder (ADHD).Methods: A

total of 300 children and adolescents aged at between 11 to 18 years who had the diagnosis of

ADHD participated in this study. Their severities of Internet addiction, reinforcement

sensitivity, and ADHD and oppositional symptoms were assessed by the Chen Internet

Addiction Scale, the behavioral inhibition and approach systems (BIS/BAS), and the short

version of Swanson, Nolan, and Pelham, Version IV Scale-Chinese version, respectively. The

varieties of Internet activities that the participants have engaged in were also examined. The

association of reinforcement sensitivity with Internet addiction and Internet activities were

examined by using logistic regression analyses. Results: The results of logistic regression

analysis indicated that after controlling for the effects of sociodemographic characteristics,

ADHD and oppositional symptoms and receiving medication for ADHD, fun seeking on the

BAS was significantly associated with a higher risk of Internet addiction (odd ratio

[OR]=1.232, 95% confidence interval [CI]: 1.068-1.421). Fun seeking on the BAS was also

significantly associated with several Internet activities, including online gaming, online

chatting, instant messaging, using BBS, watching movies, and download. Conclusion: Fun

seeking on the BAS should be considered as a target in the prevention and intervention

programs for Internet addiction among children and adolescents with ADHD.

H-08
The Functional Impairment and Online Gaming Craving of Internet
Gaming Disorder
網路遊戲成癮者之網路遊戲渴求與生活功能影響

Yen-Ju Lin, Chih-Hung Ko
林晏如、柯志鴻

Kaohsiung Medical University Chung-Ho Memorial Hospital
高雄醫學大學附設中和紀念醫院

Objective: Internet gaming disorder (IGD) had a great impact in mental health in

modern society. Craving is an important factor contributing to relapse and prognosis in

behavior addiction. How the online gaming associate with remission of IGD had not been

evaluated. Thus, the aim of the study is to evaluate the online gaming craving and functional
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impairment among young adults with IGD. Methods: The participants were composed of

three subgroups, including those who had current IGD (the IGD group), those who have had

IGD but were in a remitted state (the remission group), and those who had never had IGD (the

control group). The diagnosis of IGD was confirmed by a psychiatry interview. Further, the

clinical global impression scale were assessed after diagnostic interviewing. Then, they are

evaluated by self-reported questionnaire for online gaming craving and functional

impairment. Results: There is no gender, age, and educational level within the three groups.

One way analysis of covariance demonstrated subjects with IGD had higher online gaming

than remission and control group. However, there is no difference between remission and

control group. On the other hand, IGD group had higher CGI score and self-reported

functional impairment than control and remission group. The remission group had higher

functional impairment than control group. These results were the same for job and academic,

health, and social functional impairment. The correlation analysis demonstrated that online

gaming craving positively associated with CGI score and functional impairment, particular

social impairment, among IGD group. Conclusion: The online gaming craving was higher

in IGD group than that in remission group. It demonstrated it play an important role in the

processing of remission from IGD. Further, young adults with IGD impaired their academic,

job, health, and social function. The online gaming craving might contribute to their functional

impairment, particular for social function. Intervention to attenuate online gaming craving

should be provided as early as possible for subjects with IGD among young adults. More

attention should be paid for its effect on social functional impairment.

H-09
Case Series: Disordered Eating Behaviors in Male Adolescents
案例系列：男性青少年之異常飲食行為

Yi-Ting Chen1, Chia-Cheng Wu2, Kuan-Pin Su1, Jane Pei-Chen Chang1

陳逸婷 1、吳佳錚 2、蘇冠賓 1、張倍禎 1

1 China Medical University Hospital
2 China Medical University Beigang Hospital
1 中國醫藥大學附設醫院 2中國醫藥大學北港附設醫院

Background:CNS germ cell tumors (CNSGCT) are rare in patients of less than 20 year
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of age and constitute less than 2% of all intracranial malignancies. The clinical symptoms also

correlated to the invasive location of the tumor. This is the first case series to highlight the

uncommon locations of CNSGCT and abnormal eating behavior. Case Report: Case A (A

17 year-old boy) mimicked the presentation of anorexia nervosa (AN)-like symptoms and was

initially diagnosed as AN and malnutrition association normocytic anemia and electrolyte

imbalance. Case B (A 17 year-old boy)masqueraded as eating disorder with binge eating and

initially diagnosed as major depressive episode (MDE) with atypical features. Discussion:

CNSGTC is a rare childhood malignancy and has manifestations of AN-like symptoms

including anorexia, weight loss, vomiting, and fatigue as mentioned in case A. However, our

case didn’t have distorted body image, the fear of obesity, and compensatory behavior for

weight loss which may strongly imply the organic causes. Our case is unique at the point that

AN-like symptoms related to the bilateral and third ventricles in a male adolescent. There was

only one previous case report illustrated a 19 year old male with symptoms of headache,

dizziness, photophobia and dysarthria while CNSGTC occurred from lateral ventricles to 4th

ventricle. In reported case B, the patient ate in a discrete period of time with the amount of

food that is definitely larger than what most people would eat in a similar period of time under

similar circumstances. The binge-eating episodes were associated with eating much more

rapidly than normal and eating until feeling uncomfortably full. The frequency of the binge

eating episode was nearly everyday for more than 6 months before searching for psychiatric

treatment. He didn’t have 1) a sense of lack of control, 2) use inappropriate compensatory

behaviors, or 3) felt distressed during binge eating episode. The binge eating in the reported

case B only improved after the surgery. There had been previous studies linking hypothalamic

lesions and hyperphagia, lesions of the ventromedial nucleus of the hypothalamus had been

associated with hyperphagia and obesity, which further implicated that hyperphagia in our

patient may be associated with germinoma involvement of hypothalamus. Eating disorders are

rare in the general population, they are relatively common among adolescent girls and young

women. Thus, abnormal eating behavior occurred in male adolescent is unusual. Psychiatrists

and pediatricians should keep CNSGTC as a differential diagnosis when approaching patients

with symptoms of anorexia and body weight loss, encountering manifestations of binge eating

behavior, particularly in children and adolescents of an uncommon gender, no family history

of psychiatric disorder, atypical pictures of eating behavior, limited response under regular

psychiatric medications, so the accurate diagnosis and treatment will not be delayed.



1
2
5

The 55 Annual Meeting ofth

Taiwanese Society of Psychiatry

壁
報
展
示

H-10
The Reciprocal Relationship between Breastfeeding and both ASD and
ADHD: A Meta-Analysis
哺餵母乳和自閉症狀與注意力不足及過動症之間雙向關係：統合分析研

究

Ping-Tao Tseng1, Pao-Yen Lin2, Cheng-Fang Yen3, Ching-Kuan Wu1

曾秉濤 1、林博彥 2、顏正芳 3、吳景寬 1

1 Tsyr-Huey Mental Hospital, Kaohsiung Jen-Ai’s Home
2 Department of Psychiatry, Kaohsiung Chang Gung Memorial Hospital and Chang Gung University
College of Medicine

3 Department of Psychiatry, Kaohsiung Medical University Hospital
1 慈惠醫院 2高雄長庚醫院 3高雄醫學大學附設中和醫院

Objective: Breastfeeding had been believed as protective effect on the development of

autistic spectrum disorder (ASD) and attention deficit and hyperactive disorder (ADHD).

These protective effects might be derived from the nutrition supplement and

neurodevelopment theory. However, there had not been conclusive evidences of these

protective effects. Methods: The aim of this study was to update the current evidences and

to investigate the protective effects of breastfeeding on both ASD and ADHD through a

systematic review and meta-analysis. We peformed thorough literate research from the

databases of PubMed and ScienceDirect and extracted all the clinical variables to compare the

different outcomes between the risk of ASD/ADHD in subjects with breastfeeding or without

breastfeeding in their infantile. Results: We found that there are reciprocal relationship

between the breastfeeding and development of both ASD and ADHD. Breastfeeding had

protective effect on both ASD and ADHD. On the other hand, patients with ASD and ADHD

had lower rates of breastfeeding in infantile. Conclusion: Our meta-analysis highlights the

importance of breastfeeding in infantile.
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H-11
Why to do Treatment Early is Better in Pediatric Obstructive Sleep
Apnea Syndrome: The Improvement of Neurocognitive Function
為何需要早期治療兒童睡眠呼吸中止症：改善神經認知功能

Yu-Shu Huang, Wei-Chih Chin, Kuang-Tai Chen
黃玉書、金韋志、陳光泰

Linkou Chang Gung Memorial Hospital
林口長庚醫院

Objective: Introduction: Obstructive sleep apnea syndrome (OSAS) is a common sleep

disorder in children and adolescents that is characterized by repeated episodes of prolonged

partial or complete upper airway obstruction during sleep. The consequences of OSAS are not

only growth retardation, but also cardio-vascular andmetabolic changes. Behavioral problems

with daytime hyperactivity, inattention and neurocognitive function impairment are also

common. The mechanism of neurocognitive impairment is still unclear. However, various

researches revealed that neurocognitive function could be improved once OSAS is relieved.

The relationship between age of treatment of OSAS and the improvement of different

neurocognitive function in pediatric OSAS is also unclear.Methods: 56 children with OSAS

ie Apnea-Hypoapnea index (AHI) >1 time/hr, were divided into two group, n=20, with age

below 6 year and the other (n=36) with age above 6 years. All children had PSG test and

neurocognitive tests ( such as the Wechsler intelligence test WPPSI,WISC-IV, Wisconsin

Card Sorting Test, Childrens Color Trails Test and Continuous Performance Test ). Before

adenotonsillectomy treatment and 1,2 and 3 year after treatment. Student’s t-test was used to

compare the data with SPSS version-18. Results: After surgery, symptoms on all OSAS

children are much relieved. Although, only 67% patients’ AHI<1time/hr, both group have

significant AHI decrease on PSG. (>6y/o group, p<0.001; <6y/o group, p=0.011) The study

also revealed neurocognitive function improvement in CPT (omission of CPT, p=0.035) and

WCST (Total error, p<0.001; perseverative response, p<0.001; nonperseverative error,

p<0.001) test after surgery in >6y/o group. Results are significantly improvement in <6 y/o

group is better than it in >6y/o group on intelligence test comparing to improvement of OSAS

severity. The more AHI improved, the more performance VIQ score increased was found.

Conclusion: This study indicated that the neurocognitive function improved further in
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younger group after adenotonsillectomy Age of recognition and treatment of pediatric OSAS

is an important variable.

H-12
Efficacy of Neurofeedback Treatment in Taiwanese Children with
Attention Deficit / hyperactivity Disorder
神經回饋於治療台灣注意力缺失／過動症兒童之療效初探

Pinchen Yang1, I-ting Li2

楊品珍 1、李伊婷 2

1 Department of Psychiatry, Kaohsiung Medical University Hospital
2 Graduate School of Psychology, Kaohsiung Medical UNiversity
1 高雄醫學大學精神科 2高雄醫學大學心理研究所

Objective: Attention-deficit/hyperactivity disorder (ADHD) is the most common

neuropsychiatric disorder in children. It is defined by persistent, developmentally

inappropriate, cross-situational, impaired levels of inattention, impulsiveness and

hyperactivity. Children with ADHD have problems in multiple domains, such as family

conflict, poor academic performance, problems with peer interaction, and life adaptation

function. Stimulant drugs treatment has been one of the major therapeutic options for children

with ADHD. However, roughly 34% of children are medication non-responders, many others

are partial responders and parents voice concern about potential medication side effects.

Neurofeedback treatment is a promising alternative which is supported by western extensive

peer-reviewed literature. However, there are limited empirical data of the effect of

neurofeedback in Taiwanese population.The purpose of the present study is to examine the

effects of neurofeedback on the primary core symptoms as well as on neuropsychological and

electrophysiological measures in Taiwanese children with ADHD. Methods: Twenty-six

children (7-12 years) with DSM-5 diagnosed ADHD were invited to join this study. Thirteen

subjects joined the neurofeedback group and 13 subjects were allocated to the control group.

All subjects has received ongoing stimulant treatment for more than 6 months with clinical

impression as partial responder. Medication was continued and unaltered during the whole

study period of 8 weeks. For the baseline and 8-week follow up assessments, all children

received Continuous performance test while their primary caregivers completed two behavior
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rating scales. Subjects in neurofeedback group received quantitataive EEG (QEEG)

measurements and 20 training sessions /8 weeks in total. The training paradigm targeted

electroencephalogram (EEG) Theta/beta brain wave ratio (TBR). Children were taught to

decrease the excess theta and increase beta EEG activity at fronto-central locations.Results:

Significant improvements were noted on attention test and parental rating scales for subjects

received neurofeedback training as compared with the control group. However, the QEEG

spectral power showed no significant change on theta activity and TBR power ratio after the

neurofeedback training. Conclusion: The study supports effect of neurofeedback training as

add-on treatment for improving the core symptoms and attention in neuropsychological test

in Taiwanese children with ADHD.

H-13
Association between Bully Involvement and Facial Emotion Recognition
among Adolescents with High Functioning Autism Spectrum Disorder
高功能自閉症青少年涉入霸凌與否與面部表情辨識能力的相關性研究

Tai-Ling Liu1,2, Cheng-Fang Yen1,2

劉黛玲 1,2、顏正芳 1,2

1 Department of Psychiatry, Kaohsiung Medical University Hospital
2 Department of Psychiatry, School of Medicine, and Graduate Institute of Medicine, College of
Medicine, Kaohsiung Medical University

1 高雄醫學大學附設醫院精神科 2高雄醫學大學醫學院醫學系精神學科暨醫學研究所

Objective: Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder that is

characterized by impaired social interaction, communication, and by restricted and repetitive

behavior. There is very limited study on the effect of facial emotion recognition on bullying

involvement among ASD. The aim of this study was to examine the association between facial

emotion recognition and different types of bullying involvement in adolescents with high

functioning ASD. Methods:We recruited 142 adolescents with high functioning ASD who

aged at 11 to 16 years old into this study. Adolescents’ experiences of bullying involvement

were measured using the Chinese version of the School Bullying Experience Questionnaire.

Adolescents’ facial emotion recognition was measured using the Facial Emotion Recognition

Task (6 emotional expressions and 4-degree intensity of emotion). Logistic regression
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analysis was used to examine the association between different types of bullying involvement

and facial emotion recognition by controlling for the effects of others factors. Results: After

controlling for the effects of sex, age, depression and anxiety, bullying perpetrators performed

significantly better on the rating intensity of emotion in Facial Emotion Recognition Task.

Bullying victims performed significantly worse on the ranking intensity of facial emotion in

Facial Emotion Recognition Task. Conclusion: The results of this study support the

different deficits of facial emotion recognition in various types of bullying involvement

among adolescents with high functioning ASD. It is necessary to take the different directions

of association between bully involvement and facial emotion recognition into consideration

when developing prevention and intervention programs.

H-14
The Impact of Poor Sleep Quality on the Development of Depressive
Symptoms and Internet Addiction among Adolescents: A School-based
Follow-up Study
青少年睡眠品質不佳造成憂鬱症狀與網路成癮：以學校為基礎的追蹤研

究

Pei-Yin Pan, Chin-Bin Yeh
潘姵吟、葉啟斌

Tri-Service General Hospital
三軍總醫院

Objective: Sleep difficulties in adolescents have been associated with emotional

symptoms and problematic internet use. However, these behavioral problems and symptoms

might interplay with each other. Therefore, this study aimed to investigate the role of sleep

disturbance in the development of depression and internet addiction among adolescents.

Methods: In the first year, adolescents (mean age 16.0) from a Taiwanese senior high school

(N=1,702) completed the Pittsburgh Sleep Quality Inventory (PSQI), Chen internet addiction

scale (CIAS) and Beck’s Depression Inventory (BDI-II). In the second year, the

aforementioned self-report questionnaires were applied again for the measurement of new

incidence and persistence of these emotional and behavioral problems. Results: The new
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incidence and persistence rates of insomnia (PSQI 5) at follow-up were 39.8% and 74.9%,

respectively. Baseline insomnia was associated with new incidence of depression at follow-up

(OR 2.029, p=0.006) and chronic insomnia predicted new incidence of internet addiction (OR

1.729, p=0.004). Depressive symptoms were found not a predictive role in the development

of insomnia and problematic internet use. In addition, baseline internet addiction was

associated with new incidence (OR 2.034, p=0.007) and persistence (OR 1.641, p=0.006) of

insomnia in adolescents. Conclusion: Poor sleep quality was prevalent and having

persistent negative impact on adolescents in the community. Our results demonstrated a

probable model to demonstrate the pathways for development of depression and internet

addiction from initial insomnia among adolescents.

H-15
ADHD-Related Symptoms and Emotional Problems among Child and
Adolescents: A Longitudinal Study
兒童青少年之注意力缺失過動症和情緒問題：追蹤型研究

Fang-Ju Tsai1, Yi-Lung Chen2, Susan Shur-Fen Gau3

蔡芳茹 1、陳儀龍 2、高淑芬 3

1 Department of Psychiatry, En-Chu Kong Hospital
2 Graudate Institute of Epidemiology and Preventive Medicine, College of Public Health, National
Taiwan University

3 Department of Psychiatry, National Taiwan University Hospital and College of Medicine
1 行天宮醫療志業財團法人恩主公醫院 2國立台灣大學流行病學與預防醫學研究所
3 國立台灣大學醫學院精神科附設醫院精神醫學部

Objective: Although several research found associations between ADHD-related

symptoms and emotional symptoms. The causality between ADHD-related symptoms and

emotional symptoms is not clear. The aim of this study is to explore the causality of ADHD-

related symptoms and emotional symptoms among children and adolescents longitudinally.

Methods:A four-wave longitudinal study was conducted with 1253 children and adolescents

in grades 3, 5 and 8 from March 2013 to January 2014. Parent’s reports on ADHD-related

symptoms measured using Swanson, Nolan, and Pelham, version IV (SNAP-IV) scale, which

includes inattentiveness, hyperactivity, and oppositional defiant disorder (ODD). The
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emotional symptoms were measured by Social Difficulties Questionnaire (SDQ), which

catenaries prosocial, peer problems, conduct, internalizing, externalizing. An autoregressive

cross-lagged model was conducted to explore the longitudinal association between ADHD-

related symptoms and emotional symptoms. Results: Acceptable to good model fit incises

were found for SNAP-IV and SDQ. Based on the results of autoregressive cross-lagged

model, ADHD traits consistently predicted emotional symptoms, but only the emotional

symptoms at Wave 3 predicted ADHD traits at Wave 4, regardless of whether adjustment for

sex and age. However, inconsistent and unstable temporal relationships between emotional

symptoms and inattention and hyperactivity were found when we narrowed down to specific

ADHD traits. Conclusion: This results suggest ADHD-related symptoms and emotional

symptoms were stable across one-year. However, treatment strategies for ADHD-related

symptoms might offset emotional problems subsequently. We should had better early detect

and treat ADHD child and adolescents as early as possible for their psychological well-being

in their latter life.

H-16
The Consistency (Kappa) between Child- andMother- Reported Statuses
of Bully and / or Victim in Taiwan
台灣兒童自陳被霸凌及霸凌研究：與案母陳述一致性比較

Yueh-Ming Tai1, Susan Shur-Fen Gau2, Li-Kung Yang1, Hui-Nien Yang1

戴月明 1、高淑芬 2、楊立光 1、楊蕙年 1

1 Beitou Branch, Tri-service General Hospital
2 Department of Psychiatry, National Taiwan University Hospital, Taipei, Taiwan
1 三軍總醫院北投分院 2台灣大學醫學院精神醫學科

Objective: Children with ASD are considered to be “ perfect victims “, given their

inability to stand up for themselves and their emotional reactivity. However, there is still a

problem about the consistency between perceptions of child and parents. This study is aimed

to explore the consistency between mother- and youth-reported the presence of being bullied

(victim; V) and bullying (bully; B) among youth with autism (ASD) and typically developing

(TD) youth. Methods: We collected a total of 326 youths from schools in Taipei, 104 with

autism (ASD, male: 87.5%, age: 13.34±0.32 years) and 222 typically developing youth (TD,
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male: 81.1%, age: 11.03±0.16 years). Consistency analyses (Kappa) were used for the

comparisons between child- and mother-reported statues of beeing bully-perpetrator (B) and

victim (V) by a retrospective Social Adjustment Inventory for Children and Adolescents

(SAICA) in current one year. The presence of B and V were derived from questions from the

SAICA in four-point Likert scales as “1” for never and “4” for always. To facilitate further

analyses, we defined the negative response if “never” was answered, and positive response if

else (sometimes, frequent and always). Results: Youths with Autism suffered from higher

risk for being bully-victims (V:54.8% by mother, 51.0% by children) and bully-perpetrators

(B: 36.9% by mother, 37.8% by children) than TD youth (26.6%, 35.6%, 27.0% and 30.8%

respectively). Poor inter-rater consistency (kappa) was found between mother- and child-

reported results (almost<0.5), especially for children with autism or elder age. However, elder

TD youth showed the lowest consistency (kappa=0.185). Significantly under-reported bully-

victim rates by mothers were found among TD youth aged 12 or older who also showed higher

rates of being bully-victims and bully-perpetrators.Conclusion:About 1/2 of ASD had been

victims of bully and 1/3 as bully perpetrator those are much higher than TD (about 1/3 and

1/4). However, the elder ages of children the poor consistencies between what mother- and

child-reported. In general, mothers are intended to under-report in the TD group and over-

report in the ASD group.

I-01
Psychiatric Inpatients under Long-Term Environmental Control Still
Has High Abnormal C-reactive Protein Rate, this Has Significant
Association with SGAs Use and BMI level but Not Associated with
Hospitalied Duration and Metabolic Syndrome Development
長期環境控制下精神科住院病患仍有高比例的異常 CRP值，此與第二

代抗精神病藥物使用與 BMI有關但與住院時間長短及代謝症候群的發

生無關

Szu-Wei Wu
吳四維

Weigong Memorial Hospital
財團法人為恭紀念醫院
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Objective: A previous hypothesis that schizophrenia was a chronic low-grade

inflammation disease and elevated CRP itself may be a causal risk factor for schizophrenia.

In non-psychiatric populations,elevated CRP has been reported to be associated with older

individuals, lower QoL level and in several chronic diseases (e.g., diabetes) amongst the

general population. A previous study found that an elevated CRP level (>3mg/L) was

associated with both known CVD and high 10-year risk of a CVD event in patients with

schizophrenia. The aim of this study was to investigate the CRP level and considering the

factors of BMI and antipsychotics. Our hypothesis is that hospitalized inpatients who are

under controlled lifestyle will decrease inflammatory factor of CRP level. Methods:

Subjects were collected from a metropolitan hospital since March 2013 to October 2014. The

inclusion criteria: (1)Age>18y/o and BW>50kg, (2)diagnosis of schizophrenia or

schizoaffective disorder (3)mono-antipsychotic medication when enrolling into study.

exclusion criteria were as follows: (1)diagnoses other than schizophrenia on Axis I of the

DSM-IV-TR, (2)any identifiable acute, intermittent or chronic infections or being on routine

anti-inflammatory or immunosuppressive therapy: (3)CRP level>1mg/dl,it may indicate

transient changes in CRP levels because of an infection and/or an acute inflammatory

condition. The data collection was approved by Changhua Christian Hospital IRB at Feb

2013. Results: A total of 163 individuals were enrolled. mean age was 49.3+11.2y and

72.0% male. Mean education 9.9+ 3.1y, hospitalized duration 6.7+2.9y and BMI level

24.6+3.5 kg/m2. 25% subjects treated by FGAs and 75% by SGAs the mean chlorpromazine

equivalent dose was 440.0+303.8 milligrams/day. mean CRP was 3.08±2.23 mg/L and 39.3%

compatible with abnormal CRP(>3mg/L), 31% of the total individuals were compatible with

Mets and abnormal CRP rate in Mets was 46% and 40% in non-MS(P=0.464). Abnormal CRP

had significantly higher SGAs use (84% vs 70%, p=0.026) than normal CRP. High SGAs use

(p=0.011) and BMI level (p=0.026) had significant positive association with CRP level. SGAs

had 2.57 times than FGAs to have abnormal CRP. Mets and related 5 criteria all had no

significant association with log-transformed CRP level and hospitalized duration.

Conclusion: The subjects were hospitalized for long duration, under regular lifestyle, diet

control and prohibition to smoke, but the mean CRP was still over 3mg/L and abnormal CRP

rate was nearly 40%. Our result support the theory that schizophrenia is a chronic

inflammatory disease and inflammatory responses may play a crucial role in the pathogenesis

of schizophrenia. CRP level was associated with BMI and SGAs use but we didn’t find the
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association with gender, CGI-S, hospitalized duration,education level, polypharmacy,

antipsychotic dosage. Contrary to the previous study comparing to general population, we

found CRP level had no significant association with metabolic syndrome and the 5 related

criteria between these hospitalied inpatients.

I-02
Decreased Motor Cortical Responsiveness as a Characteristic Feature of
Generalized Anxiety Disorder: Evidence from Multichannel Functional
Near-Infrared Spectroscopy
兩側運動皮質活化能力下降為廣泛性焦慮症之腦部病徵：近紅外光造影

研究

Cheng-Ta Li
李正達

Taipei Veterans General Hospital
台北榮民總醫院

Objective: Generalized anxiety disorder (GAD) is a chronic and common mental

disorder which is characterized by excessive and uncontrollable worries. Muscle tension has

been consistently reported to be the most specific symptom associated with GAD. However,

whether abnormal cortical function in primary motor cortex (M1), the main cortical region in

the muscle-controlling corticospinal system, could be specific to GAD remains unanswered.

Methods: Fifteen healthy control subjects (HC) and thirty-six GAD patients (36; without

MDD[GAD-MDD]: 12, with MDD[GAD+MDD]: 24) were recruited. Bilateral M1 cortical

activations in response to 4 different tasks, including finger tapping (FT), verbal fluency test

(VFT), dual tasks with simultaneous FT and VFT (DT), and DT with pretreated pressure to

enhance worries (DTp), were measured by multichannel functional near-infrared

spectroscopy (fNIRS). Transcranial magnetic stimulation was used to accurately localize M1.

Differences between oxy-Hb and deoxy-Hb (△Hb) in response to 4 tasks were calculated as

an index of cortical activations. Trait worry, anxiety and depression were also assessed.

Statistical significance was set at p<0.05 with Bonferroni correction for multiple comparison.

Results: No statistical difference of age, gender, duration of illness, baseline Go/No-Go
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performance, and FT performance was observed among three groups. GAD patients had

higher trait worry, anxiety and depression than HC (post-hoc Bonferroni correction for all,

p<0.05: GAD+MDD>GAD-MDD>HC). With regards to△Hb results, consistently in FT,

VFT, and DTp tasks, both GAD-MDD and GAD+MDD had significantly lower cortical

activations over bilateral M1 than HC (Bonferroni corrected p<0.05). Comparing M1△Hb of

DTp to VFT, GAD-MDD patients had significantly decreased left M1△Hb, while GAD+

MDD patients had increased bilateral M1△Hb (repeated-measure ANCOVA, controlling for

worry, anxiety, and depression; p<0.05). Higher trait worry significantly correlated with

lower△Hb of right M1 during VFT in GAD-MDD, while lower depression scores correlated

with lower△Hb of left M1 during VFT in GAD+MDD. Conclusion: GAD had abnormally

decreased M1 responsiveness during high-load tasks and even simple motor task. GAD with

and without MDD had different responsive patterns. M1 activation patterns in response to

heightened pressure differ in GAD with and without MDD.

I-03
Serum DHEA-S Concentration Correlates with Clinical Symptoms and
Neurocognitive Function in Patients with Bipolar II Disorder: A Case-
Controlled Study
第二型雙極症臨床症狀及認知功能與神經內分泌物質之關聯性

Sheng-Yu Lee1, Liang-Jen Wang2, Cheng-Ho Chang1, Ti Lu1, Ru-Band Lu3

李聖玉 1、王亮人 2、張正和 1、陸悌 1、陸汝斌 3

1 Kaohsiung Veterans General Hospital
2 Kaohsiung Chang Gung Memorial Hospital
3 Department of Psychiatry, National Cheng Kung University Hospital, Tainan, Taiwan
1 高雄榮民總醫院精神部 2高雄長庚醫院兒童心智科 3成大醫院精神部

Objective: Dysregulation of the neuroendocrine system including didehydroepian-

drosterone (DHEA), dehydroepiandrosterone sulfate (DHEA-S), and pregnenolone may play

a role in the pathophysiology of bipolar II disorder (BP-II). Level of DHEA may have a

relation with cognitive performance, which frequently decline in BP-II. The aims of the

current study are to determine (a) the differences in DHEA, DHEA-S and pregnenolone in

patients with BP-II and controls; and (b) the correlation of levels of the above neuroendocrine,
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cognitive function, and clinical symptoms. Methods: Patients diagnosed with BP-II and

healthy controls were recruited from psychiatric out-patient department and acute ward. The

BP-II patients were assessed for clinical severity and blood samples were collected to measure

the levels of DHEA, DHEA-S and pregnenolone. Cognitive function were evaluated using the

Brief Assessment of Cognition in Affective Disorders (BACA). The controls were assessed

for the levels of neuroendocrine substrates and BACA. Results: A total of 32 patients BP-II

and 30 healthy control subjects were recruited. The BP-II group was noted with significantly

elder age, fewer years of education, and lower BACA composite scores compared to the

healthy controls. The level of DHEA-S was significantly associated with performance in

BACA when controlling for age, gender, years of education and having BP-II (P=0.021). The

DHEA-S level was found to correlate significantly with mania score (r=-0.619, p=0.008).

Conclusion: Our findings support that serum level of DHEA-S may be a biomarker

representing clinical manic symptoms and cognitive performance. Future study consisting of

expanded sample size with longer follow-up period is required.

I-04
Serum brain-derived Neurotrophic Factors in Taiwanese Patients with
Drug-naïve First-episode Schizophrenia: Effects of Antipsychotics
腦源性神經滋養因子於首次發病未用藥的台灣思覺失調症病患：抗憂鬱

劑的作用

Yu-Jie Chiou, Tiao-Lai Huang
邱毓傑、黃條來

Department of Psychiatry, Kaohsiung Chang Gung Memorial Hospital and Chang Gung University
College of Medicine, Kaohsiung, Taiwan
高雄長庚紀念醫院

Objective: Brain-derived neurotrophic factors (BDNF) are known to be related to the

psychopathology of schizophrenia. However, studies focusing on drug-naïve first-episode

schizophrenia are still rare. Methods: Over a five-year period, we investigated the serum

BDNF levels in patients with rst-episode drug-naïve schizophrenia and compared them to age-

and sex-matched healthy controls. We also explored the association between antipsychotic

doses, positive and negative syndrome scale (PANSS) scores, and serum BDNF levels before
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and after a 4-week antipsychotic treatment. Results: The baseline serum BDNF levels of 34

patients were significantly lower than those of the controls (df=66, p=0.001). Although the

PANSS scores of 20 followed-up patients improved significantly after antipsychotic

treatment, the elevation of the serum BDNF levels was not statistically significant (p=0.386).

In addition, Pearson’s correlation test showed significant correlations between pre-treatment

negative scale scores and percentage changes in BDNF (p=0.002). Conclusion: The

peripheral BDNF levels in Taiwanese patients with drug-naïve first-episode schizophrenia,

compared with healthy controls, did not elevate after antipsychotic treatment, and pre-

treatment negative symptoms played a pivotal role in trajectories of serum BDNF levels.

Large samples will be needed in future studies to verify these results.

I-05
The Relationship between Serum Folate Level and Psychopathology and
Metabolic Features in Patients with Schizophrenia
思覺失調症患者體內葉酸濃度與精神病理學及代謝指標之關係

Chun-Hsin Chen1, Po-Yu Chen2, Ming-Chyi Huang2, Yi-Hua Chen3, Mong-Liang Lu1

陳俊興 1、陳柏妤 2、黃名琪 2、陳怡樺 3、盧孟良 1

1 Taipei Medical University-WanFang Hospital
2 Taipei City Psychiatric Center
3 School of Public Health, Taipei Medical University
1 台北醫學大學－萬芳醫院 2台北市立聯合醫院松德院區 3台北醫學大學公衛學系

Objective: Gene and environment interaction has been proposed to contribute to the

vulnerability to schizophrenia. One-carbon cycle pathway is one example of gene-

environment interaction. Patients with schizophrenia have lower serum folate and higher

homocysteine. Until now, there is no investigation on one-carbon cycle pathway in patients

with schizophrenia in Taiwan. Our study aims is to investigate folate, vitamin B12, and

homocysteine levels in patients with schizophrenia and to evaluate the relationships among

folate, vitamin B12, homocysteine levels, psychopathology, and metabolic features in patients

with schizophrenia.Methods: This is a cross-sectional investigation study. Inclusion criteria:

1. Age 20-65 year-old. 2. Fulfill DSM-IV-TR diagnosis of schizophrenia. 3. Be treated with

an antipsychotic agent for at least 6 months or at a stable dose for at least 3 months. Exclusion
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criteria: 1. Medically unstable. 2. Currently taking vitamin supplementation. 3. Pregnancy or

lactation. 4. Test positive of urine drug screen. Clinical assessments include physical

examination and psychiatric evaluation, including height, body weight, blood pressure, waist

circumference, PANSS, and HAMD-17. Laboratory assays include general biochemical assay

including serum and RBC folate and vitamin B12 and homocysteine levels, and other

metabolic profiles. Results: Among 200 patients with schizophrenia, we found 57 (28.5%)

patients fulfilled the definition of folate insufficiency, which is defined as serum folate level

lower than 6 ng/ml. There were no difference in HAMD-17, PANSS positive, negative, and

general scores between patients with folate insufficiency and those without folate

insufficiency. Patients with folate insufficiency were younger and heavier, and had higher

homocysteine level and lower Vitamine B12 and HDL-C level than those without folate

insufficiency. As a whole, serum folate level was significantly correlated with PANSS

negative scores. In stratified analyses, serum folate level was significantly correlated with

PANSS positive scores. Conclusion: Serum folate level may correlate with

psychopathology and metabolic features in patients with schizophrenia. We need to take their

genetic polymorphism into consideration to evaluate the interactions between serum folate

level, genetic background, psychopathology, and metabolic features in the future.

I-06
The Association between Behavior Approach System, Behavior
Inhibition System, and Remission of Internet Gaming Disorder (IGD)
酬償與嫌惡敏感與網路遊戲疾患緩解之關聯

Ting-Hsiang Chen1, Chih-Hung Ko1,2,3

陳庭香 1、柯志鴻 1,2,3

1 Department of Psychiatry, Kaohsiung Medical University Hospital
2 Department of psychiatry, Kaohsiung Municipal Hsiao-Kang Hospital
3 Department of Psychiatry, Faculty of Medicine, College of Medicine, Kaohsiung Medical University
1 高雄醫學大學附設中和紀念醫院精神科 2高雄市立小港醫院精神科
3高雄醫學大學醫學院醫學系精神科

Objective: Internet gaming disorder had a great impact in mental health in modern

society. Spontaneous remission had been noted in previous study as other behavior addiction.
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To understand the associated factor of remission could provide insight to develop effective

intervention. The aim of the study is to evaluate the association between behavior activation

system (BAS), behavior inhibition system (BIS), and remission of IGD. Methods: The

participants were composed of two groups, including those who had current IGD (the IGD

group) and those who have had IGD but were in a remitted state (the remission group). The

diagnosis of IGD was confirmed by a psychiatry interview. Then, they are evaluated by self-

reported questionnaire that test the BAS, sensitivity to rewarding, and BIS, sensitivity to

aversion. Further, all young adults subjects were classified to student group and non-student

group when further analysis. Results: The participants were composed of two groups,

including those who had current IGD (the IGD group) and those who have had IGD but were

in a remitted state (the remission group). The diagnosis of IGD was confirmed by a psychiatry

interview. Then, they are evaluated by self-reported questionnaire that test the BAS,

sensitivity to rewarding, and BIS, sensitivity to aversion. Further, all young adults subjects

were classified to student group and non-student group when further analysis. Conclusion:

In line with previous report, lower behavior inhibition and fun seeking associated with

remission from IGD. This would suggest that subjects with higher sensitivity to aversion

persisted online gaming addiction in young adults, particular in student group. This would

suggest escape from anxiety or depression symptoms could paly a role in mechanism of

addiction to online gaming in student. On the other hand, non-student young adults remitted

from IGD had lower fun seeking. It would suggest persisted fun seeking could make subjects

keep in online gaming and resisted to remission. Thus, this study demonstrated the effect of

BAS and BIS on IGD was difference in students and non-students subjects. Thus, the

intervention should designed for each group separately based on difference in mechanism of

remitting from IGD.

I-07
Transcriptome Profile of Solute Carrier Family in Schizophrenia
思覺失調症之溶質載體家族基因轉錄體型態

Kuo-Chuan Huang1, Sheng-An Lee2, Cheng-Fen Chang3

黃國權 1、李盛安 2、張正芬 3

1 Beitou Branch, Tri-Service General Hospital, NDMC
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2 Department of Information Management, Kainan University
3 Department of Nursing, Ching Kuo Institute of Management and Health
1三軍總醫院北投分院 2開南大學資訊管理學系 3經國管理暨健康學院護理系

Objective: Schizophrenia is a sophisticated neurodevelopmental disorder of brain. The

etiology of schizophrenia remain unclear despite clear evidences associated with immune

response, mitochondrial dysfunction and neurotransmitter imbalance. The differential

expression of genes by next generation sequencing (RNA-seq) analysis provide the detailed

profile of disease mechanism for schizophrenia. One of the differential expression which

attracted research focus is the solute carrier (SLC) family. The SLC group of membrane

transport proteins are mostly located in the cell membrane. One member of the solute carrier

(SLC) family, SLC10A4 has been found in midbrain and brainstem neurons and it has been

found to affect dopamine homeostasis, which indicates the pivotal role of SLC10A4 in

dopaminergic signaling and it reveals a novel mechanism for neuromodulation and represents

the potential target for the treatment of schizophrenia. SLC10a4 knockout mice showed

significantly worse in spatial memory and cognitive flexibility which indicates that the loss of

SLC10A4 protein results in neurotransmitter imbalance and cognitive impairment. Members

of SLC 36 family protein are involved in transmembrane movement of various amino acids.

It is widely distributed at the mRNA level and is a high-affinity transporter for proline and

tryptophan. Methods: Five schizophrenic patients and six normal control samples were

included in this study, postmortem brain tissues were taken from the same hemisphere of BA9

and BA24, and transcriptome analysis was performed by Illumina HiSeq 2000. The RPKM

method was used to calculate gene expression. RNA-seq data are aligned by TopHat (version

2.0.8). And statistical T-test are for identification of differentially expressed genes. Results:

There are 18 SLC family proteins with significant differential gene expression in

transcriptome level including SLC45A1, SLC27A4, SLC39A3, SLC7A4, SLC1A1,

SLC16A7, SLC22A4, SLC25A3, SLC7A11, SLC22A9, SLC7A6, SLC37A1, SLC25A6,

SLC4A4, SLC5A2, SLC17A7, SLC22A17, SLC6A17 and MTCH1. The biological function

are glucose transport and reuptake, insulin resistance, translocation of long-chain fatty acids,

maintaining extracellular glutamate concentrations, ATP-dependent cation transporters and

mitochondrial deficiency. They play important mechanisms in the pathology for

schizophrenia. Conclusion: The role of the SLC family protein in the development of
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schizophrenia seems intriguing and promising. The biological function of SLC family involve

cell membrane carriers of transport substrates include amino acids, vitamins, fatty acids and

multiple neurotransmitters including tryptophan and dopamine. Understanding the functions

of SLC family and their transporter proteins are crucial to pharmacology, genetics as long as

the development of schizophrenia.

I-08
Higher Blood MLL1 mRNA and BDNF Promoter IV on Histone
H3K4me3 Levels in Patients with Schizophrenia
思覺失調症病人血液當中有較高的MLL1 mRNA濃度以及 BDNF啟動

子 IV之組蛋白 H3K4me3濃度

Tiao-Lai Huang1, Chin-Chuen Lin1, Rong-Fu Chen2, Chien-Te Lee1

黃條來 1、林敬淳 1、陳榮富 2、李建德 1

1 Kaohsiung Chang Gung Memorial Hospital
2 Show Chwan Memorial Hospital
1 高雄長庚醫院 2彰化秀傳醫院

Objective: Mixed-lineage leukemia 1 (MLL1) and BDNF (brain derived neurotrophic

factor) exon IV promoter on H3K4me3 from the postmortem brain tissue of patients with

schizophrenia were related to the psychopathology of schizophrenia. However, there were no

data on the peripheral blood. Methods: From November 2013 to October 2014, 36 patients

with schizophrenia and 32 healthy controls were recruited. Venous blood 2.5 ml was collected

to evaluate MLL1 mRNA levels and histone methylation levels of BDNF exon IV promoter.

Results: Higher blood MLL1 mRNA levels were noted in patients with schizophrenia than

in healthy controls by t-test (t=2.418, p=0.018). Higher blood BDNF exon IV promoter on

H3K4me3 levels were also noted in patients with schizophrenia than in healthy controls by t-

test (t=2.416, p=0.018). Conclusion: The results showed that MLL1 mRNA and BDNF

exon IV promoter on H3K4 me3 in the peripheral blood might be involved in the

psychopathology of schizophrenia.
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I-09
-hydroxybutyrate, Pyruvate and Metabolic Profiles in Patients with
Schizophrenia: A Case Control Study
思覺失調症患者的 -羥丁酸鹽，丙酮酸與新陳代謝狀態：一病例對照研究

Yu-Chi Huang, Pao-Yen Lin, Liang-Jen Wang
黃毓琦、林博彥、王亮人

Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College of Medicine
高雄長庚紀念醫院

Objective: The disturbances of -hydroxybutyrate ( -HB) and pyruvate are linked with

impaired brain energy utilization which involves in the psychopathology of schizophrenia.

This study investigates the difference in levels of -HB and pyruvate between patients with

schizophrenia and healthy controls, and explores their relationship with metabolic profiles and

disease characteristics. Methods: We recruited 54 physically-health schizophrenic patients

and 54 age- and gender-matched healthy control subjects. Blood samples were gathered to

determine the serum levels of -HB and pyruvate and plasma levels of metabolic profiles,

including fasting glucose, triglycerides, total cholesterol, high- and low-density lipoprotein-

cholesterol and adiponectin. The disease characteristics and psychopathology of patients with

schizophrenia were assessed by using the Positive and Negative Syndrome Scale. Results:

Of patients with schizophrenia, serum levels of -HB were significantly correlated with

fasting glucose (p=0.007) and triglycerides (p=0.021). Pyruvate was significantly correlated

with fasting glucose (p=0.018), total cholesterol (p=0.005), triglycerides (p=0.014) and LDL-

C (p=0.006). After controlling the metabolic profiles, -HB was still significantly higher in

schizophrenia patients than in controls (p<0.001), but no difference in pyruvate was observed.

Neither -HB nor pyruvate was significantly correlated with disease characteristics. However,

pyruvate was higher in patients treated with olanzapine or clozapine than in those treated with

other antipsychotics (p=0.048). Conclusion: Findings suggest that schizophrenic patients

had significantly higher serum levels of -HB than control subjects, possibly reflecting higher

demands in energy utilization. Serum levels of -HB, rather than pyruvate, may act as a

potential indicator of energy utilization impairment for schizophrenia.
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I-10
Increased S100B Serum Level Was an Indicator of Transient Disruption
of the Blood-Brain Barrier in Bipolar Patients in a Manic Phase
S100B是躁期雙極性情感疾患患者血腦障壁暫時缺損指標

Meng-Chang Tsai, Tiao-Lai Huang
蔡孟璋、黃條來

Kaohsiung Chang Gung Memorial Hospital
高雄長庚醫院

Objective: Previous studies have suggested that patients with bipolar disorder might

have brain damage. The aim of this study was to investigate the serum levels of brain injury

biomarkers and S100A10 in bipolar patients in a manic phase, and evaluate the changes in

S100B, neuron specific enolase (NSE), heat shock protein 70 (HSP70) and S100A10 after

treatment. Methods: We consecutively enrolled 17 bipolar inpatients in a manic phase and

30 healthy subjects. Serum brain injury biomarkers and S100A10 were measured with assay

kits. All patients were evaluated by examining the correlation between brain injury

biomarkers and Young Mania Rating Scale (YMRS) scores.Results:We found significantly

decreased S100B levels only in bipolar manic patients after treatment (p=0.002), but S100B

levels were not significantly different from those in healthy controls (p>0.05). Conclusion:

In conclusion, our results suggest that increased serum S100B levels are an indicator of

transient disruption of the blood-brain barrier in bipolar patients in a manic phase and that the

serum S100B level might be an indicator of brain injury in bipolar disorder patients.

J-01
A Preliminary Investigation on the Factors associated with Clozapine-
Induced Urinary Incontinence among Schizophrenia
思覺失調症病患使用 Clozapine治療後尿床副作用：初探

Tein-Cheng Lee, Li-Chin Liu, Tai-Hsiu Pao, Yueh-Hsiang Feng
李添誠、劉麗琴、鮑苔秀、馮月香

Chi-Mei Medical Center, Department of Psychiatry
奇美醫院精神科
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Objective: Although clozapine may induce urinary incontinence is well-established,

the factors associated with urinary incontinence is unclear. Understanding the factors

associated with urinary incontinence may enhance the quality of psychiatric service. In this

study, we probe the percentage of urinary incontinence with the demographic and clinical

characteristics, as well as the psychological disturbance, doctor-patient relationship, and the

coping among the patients with urinary incontinence in a medical center at Southern Taiwan.

Methods: A total of 30patients (16 males and 14 females, 23 from day-care and 7 from

outpatient, age=41.7±9.9) from with schizophrenia treated with clozapine were enrolled. The

maximum frequency of urinary incontinence per month in the past year, and others factors

were interviewed. Results: Nine patients (9%) reported urinary incontinence within one

year. No association between urinary incontinence with sex, medical history (the years after

onset, medical treatment, and using Clozapine). Only a marginal association between urinary

incontinence and younger ages was found (P<.10). Moderate level of disturbance was found.

Among patients with urinary incontinence, the frequency per month was marginally

associated with poor doctor-patient relationship (P<0.10). High frequency was associated

with several coping strategies, including seeking for help from medical staff (P=0.02),

urination before sleep (P=0.02), high fiber diet (P=0.08) Conclusion: The rate of urinary

incontinence is lower than established finding in Taiwan. We speculate that might due to our

sample is from day-care and outpatient. Our finding may imply that urinary incontinence

could be associated with poor doctor-patient relationship, and patients may spontaneous using

strategy to control. More education and intervention on patients treated with Clozapine could

be an issue to enhance the quality of psychiatry service.
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J-02
Sodium Benzoate, a D-amino Acid Oxidase Inhibitor, added to Clozapine
for the Treatment of Schizophrenia: A Randomized, Double-Blind,
Placebo-Controlled Trial
苯甲酸鈉附加於 clozapine以治療思覺失調症：一隨機、雙盲、安慰劑

對照臨床試驗

Chieh-Hsin Lin1, Ching-Hua Lin2, Yue-Cune Chang3, Yu-Jhen Huang4, Po-Wei Chen5,
Hsien-Yuan Lane4

林潔欣 1、林清華 2、張玉坤 3、黃于真 4、陳柏偉 5、藍先元 4

1 Kaohsiung Chang Gung Memorial Hospital
2 Kaohsiung Municipal Kai-Syuan Psychiatric Hospital
3 Tamkang University
4 China Medical University
5 Taichung Chin-Ho Hospital
1高雄長庚紀念醫院 2高雄市立凱旋醫院 3淡江大學 4中國醫藥大學 5台中靜和醫院

Objective: Clozapine is the last-line antipsychotic agent for refractory schizophrenia;

however, its efficacy is unsatisfactory. To date, there is no convincing evidence for any

augmentation medication on clozapine. Hypofunction of the N-methyl-D-aspartate (NMDA)

receptor has an important role in the pathophysiology of schizophrenia. Compared to previous

studies on NMDA-enhancing agents for schizophrenia, sodium benzoate, a DAAO inhibitor,

had the greatest effect size in the treatment of clinical symptoms of patients receiving

antipsychotics other than clozapine.Methods: To examine the efficacy and safety of sodium

benzoate for schizophrenia patients who had poor response to clozapine, a randomized,

double-blind, placebo-controlled trial was conducted at four major centers in Taiwan. Sixty

schizophrenia inpatients that had been stabilized with clozapine for 3 months or longer. Six

weeks of add-on treatment of 1-g/d sodium benzoate, 2-g/d sodium benzoate, or placebo. The

main outcome measures were Positive and Negative Syndrome Scale (PANSS) total score,

Scales for the Assessment of Negative symptoms (SANS), Quality of Life Scale (QOL), and

Global Assessment of Function. Clinical efficacy and side-effects were assessed biweekly.

Results: Both doses of sodium benzoate produced better improvement than placebo in

SANS (p=0.024 and 0.027 at endpoint, respectively). Two grams of sodium benzoate also
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produced better improvement than placebo in PANSS total score, PANSS-positive score, and

QOL (p=0.005, 0.005 and 0.008, respectively). Sodium benzoate was well tolerated without

evident side-effects. Conclusion: Sodium benzoate adjuvant therapy, at 2-g/d, significantly

improved overall symptomatology, positive and negative symptoms, and QOL of patients

with clozapine-resistant schizophrenia, while 1-g/d benzoate decreased merely the negative

symptoms. The preliminary results show promise for DAAO inhibition as a novel approach

for new drug development for clozapine-resistant schizophrenia.

J-03
Case Report: Delirium Associated with Fluoxetine Discontinuation
與 fluoxetine停藥相關之譫妄：個案報告

Kuangyuan Fan, Hsing-cheng Liu
范廣元、劉興政

Taipei City Hospital, Song-De branch
台北市立聯合醫院松德院區

Background: Withdrawal symptoms upon selective serotonin reupatake inhibitor

(SSRI) discontinuation have raised clinical attention increasingly as relevant case reports

emerging in recent years. However, delirium is rarely reported in the SSRI discontinuation

syndrome. Here we present a case developing delirium after fluoxetine discontinuation.Case

Report:Mrs. A, a 65-year-old woman, had major depressive disorder since the age of 55. She

had been taking antidepressant for years, achieving partial remission of depression. The

depressive symptoms would worsen due to her poor adherence occasionally. She developed

psychotic depression since a year ago, and was admitted to psychiatric ward due to limited

response to treatment of fluoxetine 40 mg/day and quetiapine 100 mg/day for three months.

After admission (day1), we tapered fluoxetine gradually in five days because of its limited

effect, and kept quetiapine 100 mg/d initially. Delirious pictures developed two days after we

stopped fluoxetine (day 7), including confusion, irrelevant speech, and disorganized thought

and behavior. We discontinued all psychotropic agents and survey the potential causes of

delirium. As a result, delirium due to SSRI discontinuation was suspected, and we added back

fluoxetine 10 mg/day on day 10. Her delirious features gradually improved from day 11, and
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the clinical presentation turned into previous psychotic depression state. We gradually up-

titrated the medication to fluoxetine 60 mg/day and olanzapine 20 mg/day in the following

three weeks. Her psychotic symptoms decreased, and there had been no delirious picture noted

thereafter. She was discharged on day 55 under partial remission of depressive episode.

Discussion:Withdrawal reactions following discontinuation of SSRI have been reported in

the literature, known as SSRI discontinuation syndrome. Gradual tapering of SSRI appears to

be a reasonable clinical strategy, but does not always prevent the onset of withdrawal

phenomena. Delirium associated with fluoxetine discontinuation is a much rarer

complication, which had been reported in the literature only twice. Our case demonstrated

similar clinical symptoms. The symptoms of SSRI discontinuation syndrome may be

attributable to a rapid decrease in 5-HT availability. In general, the shorter the half-life of any

medication, the greater the likelihood patients will experience discontinuation symptoms.

Genetic vulnerability might be an potential factor to explain that SSRI discontinuation

syndrome also occurred rapidly in people taking long half-life fluoxetine. The genetic

polymorphism of cytochrome P450 (CYP) 2D6 and 5-HT 1A receptor might be associated

with the occurrence of SSRI discontinuation syndrome. This rare but serious side effect of

delirium associated with fluoxetine discontinuation should be closely monitored and carefully

managed as well.

J-04
Rivastigmine Induced Pisa Syndrome in an Early Onset Alzheimer’s
Disease Patient: A Case Report
憶思能治療早發性阿茲海默症患者後所導致的比薩症候群：個案報告

Chih-Wei Hsu, Yu Lee, Pao-Yen Lin
許智維、李昱、林博彥

Department of Psychiatry, Kaohsiung Chang Gung Memorial Hospital
高雄長庚醫院精神科系

Background: Pisa syndrome (PS) is a postural deformity with a marked truncal

deviation to one side. It is unusual but cholinesterase inhibitors (ChEIs), such as rivastigmine,

might induce PS in Alzheimer’s disease (AD) patient. Therefore, recognizing catatonia and
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appropriate management are paramount in averting these complications.Case Report:Mrs.

Z, a 57-year-old female was diagnosed with AD with initial presentation of significant

cognitive decline in sustained attention, recent memory, and visuoconstructional cognitive

domains since the age of 51. In addition, she was also observed depressive mood, diminish of

interest, fatigue, and poor sleep at that time. She was treated with donepezil (5 mg/day) and

venlafaxine (37.5 mg/day) at first, but the dose of donepezil was titrated to 10mg per day.

Because her symptoms of AD were deteriorated over time despite high dosage of donepezil,

she visited our psychiatric outpatients at age of 55. Laboratory data showed no abnormal.

Brain computed tomography reported only mild dilatation of lateral ventricles and prominent

cerebral fissures. She began taking another cognition enhancer (rivastigmine 1.5 mg twice

daily) at age of 55. The dose of rivastigmine was titrated to 4.5 mg twice daily within 3

months. The regimen remained unchanged thereafter. After next 2-years, she then gradually

developed sustained involuntary head deviation, body flexion, and axial rotation of the trunk

with right axial deviation when sitting and walking within 1 month. We then suspected her

Pisa syndrome was related to rivastigmine, so the dose was tapered to 4.5 mg per day. Lateral

flexion of the head, neck, and trunk disappeared 1 month later. However, the she wished to

titrate the dose for cognitive preservation, so rivastigmine was increased back 6.75 mg per

day. Another similar episode of Pisa syndrome, tonic flexion of the trunk and head to right

side, was observed 2 months later, and another tapering off 4.5 mg per day of rivastigmine

dramatically relieved her Pisa syndrome within half a month. She was treated with

maintenance rivastigmine 4.5 mg per day, and was free of Pisa syndrome at 2-months follow

up. Discussion: PS could result from ChEIs, and the main risk factors of PS include

combined pharmacologic treatment or previous treatment with antipsychotics. Our case has

only mono-pharmacological treatment, rivastigmine, and does not receive any antipsychotics.

Although the underlying mechanism of the ChEIs-induced PS remains unknown, a

cholinergic-dopaminergic imbalance has been suggested as being the cause. Rivastigmine as

a kind of ChEIs exerts the therapeutic effect by increasing the concentration of acetylcholine,

but it also accumulate excessive cholinergic neurotransmission which decreases dopaminergic

neurotransmission. In conclusion, clinicians should be cautious PS in AD patient with long-

term rivastigmine using, especially at higher doses. Declining the dose without

discontinuation also could disappear the symptoms of PS.
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J-05
Weight Gain is Associated with Treatment Responsiveness of Clozapine
among the Psychiatric Inpatients
精神科住院病人之 Clozapine治療反應與體重增加相關

Jiahn-Jyh Chen, Shin-Chiao Tien, Ming-Ru He
陳建志、田心喬、何明儒

Taoyuan Psychiatric Center, Ministry of health and Welfare
衛生福利部桃園療養院

Objective: To investigate the correlation between weight change and treatment

responsiveness of clozapine among the psychiatric inpatients. Methods: Psychiatric

inpatients who had ever received clozapine treatment at a public mental hospital were

recruited. Symptom severity was rated with the Clinical Global Impression-Severity scale

(CGI-S). Other clinical characteristics, such as body weight and height, were got via chart

review. Results: Of the 700 currently hospitalized psychiatric inpatients, 275 patients had

ever been treated with clozapine. There were 136 males and 139 females, and 71.6% patients

were unmarried. The study population consisted of mainly schizophrenia (96.4%) and a few

mood disorders (2.9%). Of the 275 psychiatric inpatients, 237 patients were still treated with

clozapine during the study period (120 males, 117 females) and were defined as current users.

The earliest weight recorded on the medical charts of the 237 clozapine current users was

60.8±13.9 kg and the latest recorded weight was 64.3±14.0 kg. The mean rating score of CGI-

S was 4.0±1.0 during the study period. By regression analysis the CGI-S score was found

significantly (p=0.003) negatively correlated with weight gain. Conclusion: Weight gain

might imply treatment responsiveness in the clozapine-treated inpatients.
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J-06
A Pilot Study of Randomized, Head-to-Head of Metformin versus
Topiramate in Obese People with Schizophrenia
Metformin與 Topiramate對於思覺失調症肥胖病人的減重效果比較

Po-Jui Peng1, Chih-Sung Liang1, Pei-Shen Ho1, Chia-Kuang Tsai2, San-Yuan Huang2

彭柏瑞 1、梁志頌 1、何佩駪 1、蔡佳光 2、黃三原 2

1 Beitou Branch, Tri-Service General Hospital, National Defense Medical Center
2 Tri-Service General Hospital, National Defense Medical Center
1 國防醫學院三軍總醫院北投分院 2國防醫學院三軍總醫院

Objective: A number of research studies support the weight-loss effects of metformin

and topiramate for obese people with schizophrenia. However, only a few studies have

addressed the sustainability of the body weight reduction after discontinuation of these drugs.

Moreover, head-to-head studies are still lacking. The study aims to evaluate and compare the

efficacy of metformin and topiramate in weight reduction and weight maintenance after

discontinuation of these drugs in obese people with schizophrenia. Methods: Twenty-two

obese inpatients with schizophrenia were recruited and randomized into the metformin group

(n=11, daily dose: 1000 mg) and the topiramate group (n=11, daily dose: 100 mg). A head-to-

head, fixed-dose, and single-blinded design was used. Ten obese patients with schizophrenia

of similar gender as that of the treated group were included as the control group. Results:

After a 4-month treatment, the metformin group showed a body weight reduction of 3.8 kg,

and the topiramate group showed a reduction of 2.7 kg. However, the reduction could be

sustained only in the metformin group at 3 months and 9 months after metformin

discontinuation. Interestingly, 3 months after treatment discontinuation, leptin levels showed

a reduction in both metformin (baseline: 25.3±14.7, week 7: 5.7±3.7 ng/mL) and topiramate

(baseline: 28.4±16.1, week 7: 9.2±15.5 ng/mL) groups. Conclusion: The trend of weight

changes supports the superiority of metformin at 1000 mg/d over topiramate at 100 mg/d in

weight reduction and weight maintenance.
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J-07
Efficacy of Naltrexone for Smoking Cessation-InducedWeight Change: A
Systematic Review and Meta-analysis
Naltrexone對戒菸引起的體重變化之療效：系統性回顧與統合分析

Ta-Chuan Yeh, Pei-Chun Chao, Hsin-An Chang
葉大全、趙培竣、張勳安

Department of Psychiatry, Tri-Service General Hospital, School of Medicine, National Defense Medical
Center, Taipei, Taiwan
三軍總醫院精神醫學部

Objective: Weight gain has been the most bothersome symptoms in the smoking

cessation program. Multiple interventions have been proposed to reduce the influence and

improved the abstinence. According to the previous evidence, low dose naltrexone may be

effective in weight-considered smokers. Naltrexone hydrochloride is an oral opioid receptor

antagonist medication that has therapeutic effect in craving and reward system, which may

also limit weight gain during smoking cessation. Methods: Our meta-analysis assessed the

efficacy of naltrexone alone or combination therapy on post-cessation weight change during

smoking cessation. We included both published and unpublished data to evaluate the efficacy

of naltrexone in adults with nicotine-dependence in the analysis. We searched PubMed,

Embase, the Cochrane Central Register of Controlled Trials, and Medline. We also searched

ClinicalTrial.gov and reviewed the references of retrieved articles for potentially eligible

trials. The last search date was on June 12, 2016. We included randomized controlled trials

that evaluated the efficacy of naltrexone for weight change during nicotine abstinence. Data

were extracted by 2 independent reviewers using a predesigned data collection form.

Results:We extracted data on baseline characteristics of the study population, intervention,

outcome and study quality. Change in weight was expressed as difference in weight change

from baseline to follow-up between trial arms and was reported in abstinent smokers only. In

total, 5 studies were identified, including 456 participants. Use of naltrexone (25-100mg) was

associated with a decrease in weight gain (standardized mean difference, -2.02kg, 95% CI,

[-3.39, -0.65], Test for overall effect: Z=2.45 (P=0.01) ) compared to the control group. There

was substantial heterogeneity in quality across the available studies (Heterogeneity: Tau²

=3.27; Chi²=229.53, df=6 (P<0.00001); I²=97%).Conclusion:Although naltrexone showed
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benefit result in several clinical trial, high heterogeneity was also noted in our preliminary

finding. Furthermore, the effect was not concluded with combination of bupropion and NRT

while using naltrexone. Our finding is not suf cient to make strong clinical

recommendations for naltrexone to prevent weight gain after nicotine cessation. The baseline

metabolic profile, potential sex difference, level of nicotine dependence, dose of naltrexone,

sedentary lifestyle and study period should be corrected in meta-regression or subgroup

analysis. Therefore, more researches are needed to clarify whether this is an effect of treatment

or a chance finding.

J-08
Parasympathetic Effects of Clozapine among Patients with Chronic
Schizophrenia: Comparing with Other Antipsychotics
慢性思覺失調症個案服用 Clozapine對副交感神經系統影響研究：與其

他抗精病藥物比較

Hui-Ying Chou, Yueh-Ming Tai
鄒輝穎、戴月明

Beitou branch, Triservice General Hospital
三軍總醫院北投分院

Objective:Current meta-analysis studies suggested that some psychotropic mediations,

especially clozapine, show adverse impact of on autonomic nervous system, as well as sudden

cardiac death. With portable wireless heart rate detector, we intended in this study to

investigate parasympathetic autonomic nervous activities with heart rate recovery (HRR)

analysis at each minutes after exercise for 3 minutes in patients with schizophrenia treated

with clozapine and non-clozapine antipsychotic drugs. Methods: A total of 30 all-male

inpatients with schizophrenia were recruited in this study, aged from 23 to 65 years. Nine of

them were currently with clozapine treatment for at least three months (Clozapine group), the

rest (n=21, Non-clozapine group) with non-clozapine antipsychotics treatment, namely,

risperidone (n=13), olanzapine (n=7) and haloperidol (n=3, and two of them were of multiple

antipsychotic use with risperidone and olanzapine respectively). Heart rate recovery after

exercise in patients with clozapine and non-clozapine antipsychotics treatment were analyzed
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by using. repeated measures ANOVA. The effects of clozapine will be determined by the

magnitudes of within-subject effect (minutes after exercise), between-subject effect after

controlling effects of age and other confounders. Results: Compared to those with non-

clozapine antipsychotic, the clozapine group was also demonstrated significantly decreased

high frequency band power only in after-exercise state (p<0.01). The significant difference in

resting heart rate recovery ratios between two groups was found (p<0.01) especially at the

third and fourth minutes after exercise. Within-subject effect (minutes after exercise):

F=0.541, p=0.706; Between-subject effect (clozapine): F=4.09, p=0.054 after controlling

effects of age (F=0.04, p=0.85), HAMD (F=0.15, p=0.70) and CGI_S (F<0.001, p=0.99).

Conclusion: In line with existing studies, due to the changes in heart rate after exercise

which mainly due to the vagal tone, the significant retard prognostic value of the rate of

decline in heart rate in clozapine group can be considered a reconfirmed evidence. Given that

the increased vagal activity is associated with a reduction in the risk of death. The significant

post-exercise reducing vagal tone among patients treated with clozapine implies an increasing

risk of sudden death especially after exercise. [Taiwanese Journal of Psychiatry (2015) 29 (4)]

K-01
The Gender and Age Effects on the Trajectory of Depression in Opioid
Users During Methadone Maintenance Treatment
性別與年齡對於接受美沙冬治療者之憂鬱症狀變化的調節效應

Peng-Wei Wang1, Yu-Yi Yang2, Cheng-Fang Yen1

王鵬為 1、楊郁儀 2、顏正芳 1

1 Department of Psychiatry, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
2 National Chiayi University Department of Counseling
1 高雄醫學大學附設中和紀念醫院精神科 2國立嘉義大學輔導與諮商學系

Objective: Introduction Both heroin use and depression are important health problems.

Methadone maintenance treatment (MMT) can benefit heroin users a lot. However, how level

of depression changes in heroin users during MMT is not clear. Gender and age are also

important factors for developing depression. Whether gender and age moderate the change of

depression in heroin users during MMT is warrant further study. This study aimed to explore:

1) the trajectory of depression in opioid users during MMT and 2) the moderating effects of
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gender and age on the trajectory of depression in opioid users receiving MMT. Methods:

Method A total of 294 intravenous heroin users was recruited in this 9-month observational

study. The level of depression was measured at the intake interview and follow-up interviews

every 3 months. Results: Result Depression improved rapidly at the first 3 months of MMT

and slowly after the first 3 months in both female and male heroin users. There was no gender

difference in levels of depression at each follow-up interview. Level of depression in female

heroin users decreased faster than that in male heroin users. In addition, level of depression in

younger heroin users decreased faster than that in older ones. Conclusion: Conclusion The

depression in female and younger heroin users improved more rapidly than that in male and

older ones, respectively.

K-02
No Significant Difference in Serum Orexin-A Level between Recently
Abstinent and Sustained Abstinent Male Methamphetamine Abusers
甲基安非他命成癮患者血中orexin-A濃度在急性戒斷期及持續戒斷期間

無顯著差異

Wan-Chen Lee, Po-Yu Chen, Shih-Ku Lin, Ming-Chyi Huang
李宛臻、陳柏妤、林式穀、黃名琪

Taipei City Psychiatric Center, Taipei City Hospital
臺北市立聯合醫院松德院區

Objective: Over the past decade, the orexin system has been associated with numerous

physiological functions, including feeding, energy homeostasis, arousal, sleep/wake cycles

and reward process. Recent investigations have demonstrated the activation of orexin

producing neurons during drug seeking behavior and drug withdrawal. In previous study,

methamphetamine (METH), a psychostimulant agent, is found to be associated with increased

serum orexin-A level after acute exposure. This study was aimed to further clarify the effect

of recent METH exposure through the comparison between recently abstinent METH abusers

and sustained abstinent METH abusers. Methods: A total of sixty METH abusers were

enrolled from a controlled environment. Fasting serum orexin levels were measured by

enzyme-immunoassay method. On the basis of the detection window of 48-72 hours in urine
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METH test, we compared the serum orexin level between twenty METH abusers with urine

positive test and forty METH abusers with urine negative test on the day of admission, which

illuminate the recent exposure effect of METH on orexin level. Results: The body mass

index (BMI) was significantly lower in the urine positive group compared with the urine

negative group (24.30±5.90 versus 31.15±6.75, P<0.001). After adjusted the BMI factor, there

was no significant difference of the orexin levels between the urine positive group and the

urine negative group (0.70±0.38 versus 0.58±0.13, p=0.07).Conclusion: Our study pointed

out that there is no significant difference between recently abstinence group and sustained

abstinence group, which indicate that METH exposure may affect the orexin system longer

than the acute withdrawal period. The possible mechanism of persistent elevation of orexin

level could be related to synaptic plasticity of orexin neurons induced by METH. Whether the

orexin level would normalize or even decrease after a longer term of abstinence needs further

investigation.

K-03
The Correlates of Medical Staff ’s Emotional Attitude toward Heroin
Users
影響醫療人員服務海洛因使用者的情緒態度相關因子探究

Huang-Chi Lin, Cheng-Fang Yen
林皇吉、顏正芳

Department of Psychiatry, Kaohsiung Medical University Hospital
高雄醫學大學附設中和紀念醫院 精神科

Objective: Regarding successful intervention for heroin using problem, one of the

crucial factors is service providers’ positive emotional attitude to receivers. Stigmatization

held by medical staff has detrimental impact on treatment relationship with heroin users and

compromise the treatment response. The present study aims to examine the potential

correlates of tense emotional attitude toward heroin users. Methods: We recruited service

providers for mental health in two general hospitals and two mental hospitals in southern

Taiwan into the present study. We collected the data of demographic variables, work content,

attendance to curriculum regarding intervention for heroin using problems and experience of
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intrusions from heroin users. In addition, we applied Medical Staff Attitude Scale, Level of

Familiarity Questionnaire, Social Distance Scale, Dangerousness Scale, and Affect Scale to

assess emotional attitude, familiarity, social distance, feeling of danger and emotional reaction

toward heroin users respectively. The association between potential correlates and medical

staff’s negative emotional attitude had been examined by multiple regression analysis.

Results: From August, 2013 to December, 2014, a total of 225 service providers for mental

health were recruited into the present study. Of them, 157(69.78%) had experience of

providing service for heroin users and were enrolled for further analyzing. The statistically

significant correlates of medical staff’s negative emotional attitude toward heroin users

included keeping farther social distance from, feeling more dangerous with, having negative

emotional reaction toward and having experience of intrusions from heroin users. Familiarity

and education were not statistically significant correlates of medical staff’s negative

emotional attitude. Conclusion: The findings of the present work could serve as a basis for

understanding the factors correlated with negative emotional attitude toward heroin users, and

developing appropriate countermeasures for improving medical staff’s attitude while

providing clinical service for heroin users.

K-04
Using a PDCA Cycle to Improve Attendance of Methadone Maintenance
Treatment
運用 PDCA循環提升美沙冬服藥出席率之專案

Jung-Li Ma, Chia-Yin Tsai, Wan-Ling Chen, Peng-Wei Wang
馬榮梨、蔡佳吟、陳婉玲、王鵬為

Department of Psychiatry, Kaohsiung Medical University Hospital, Kaohsiung Medical University
高雄醫學大學附設中和紀念醫院精神科

Objective: The attendance and retention rates are critical for heroin users with

methadone maintenance treatment (MMT). Therefore, how to improve attendance and

retention rates is important for our practices. Case management is a client-centered strategy

involving assessment, planning, linking to relevant services and community resources and

advocacy. Case management is a useful treatment for many mental illnesses. In this study, we
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used case management to help heroin users increase their attendance and retention rate.

Methods: Since December, 2014 to May, 2015, 200 active treatment heroin users

participated into this study. The case manager provided brief psychoeducation, phone call visit

and ensuring that they are empowered to deal with their daily life events. The PDCA Improve

the quality of plans included to call visit service, pre-medical visit services and set the level

of the prescription.relative to client attendance rate. The attendance and retention rates were

the outcomes. Results: At intake, the attendance rate for participants was 86.98%. The rate

of attendance rose to 90.63% at the end of study. Meanwhile, the retention rate also increased

from 89.19% to 92.84%. Conclusion: The case management of PDCA is an effective

treatment toward attendance and retention for heroin users with MMT.

K-05
Validity of the EQ-5D as a Generic Health Outcome Instrument in a
Taiwan Opioid-Dependent Population
台灣海洛因成癮者的 EQ-5D生活品質信效度與相關因素探討

Kun-Chia Chang1, Chou Ting Wei2, Kuan-Ying Lee1, Ching-Ming Cheng1,
Jung-Der Wang3

張耿嘉 1、周庭葦 2、李冠瑩 1、鄭靜明 1、王榮德 3

1 Jianan Psychiatric Center, Ministry of Health & Welfare, Tainan, Taiwan
2 Chung Hwa University of Medical Techology
3 Department of Internal Medicine and Department of Public Health, National Cheng Kung University,
Tainan, Taiwan

1 行政院衛生福利部嘉南療養院 2中華醫事科技大學 3成功大學公共衛生研究所

Objective: In Taiwan, the validity and reliability of theEuropean Quality of Life Scale

(EQ-5D) among opioid-dependent individuals had not been conducted. Methods: 200

opioid-dependent individuals were invited and giving informed consent using the

questionnaire composed of demographic data, EQ-5D, WHOQOL-BREF, Self-Stigma Scale

(SSS) and Opiate Treatment Index (OTI). Data was used to examine the concurrent validity,

known-group validity, and construct validity of the EQ-5D. Besides, the test-retest reliability

was assessed by the data from 40 participants sampled randomly after 2 to 6 weeks. Statistical

analyses were conducted using linear regression model to investigate the associated factors of
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quality of life. Results: The EQ-5D utility scores were 0.89 and visual analog scores were

65.17 but significant differences were found between untreated opioid-dependent individuals

and OST cases (0.71 vs. 0.90 and 48.13 vs. 66.67, respectively, p≦0.001). The 4 domain

scores of WHOQOL-BREF (physiological, psychological, social and environmental domain)

ranged from 11.84-13.49. The test-retest reliability of the EQ-5D and the SSS were acceptable

(intraclass coefficient, ICC was 0.640 and 0.607, respectively). The EQ-5D has good known-

group validity because there were significant differences (p≦0.001) between participants

with high and low scores measuring by OTI psychological adjustment subscale. The

comparative fit index (CFI) of the EQ-5D was 0.995 which indicated good construct validity.

The EQ-5D utility scores showed moderate to high correlation with each domain of

WHOQOL-BREF (r=0.4 to 0.6) resulted in concurrent validity and criterion validity. The

result of linear regression model showed that the OTI psychological adjustment subscale

accounted for 40.5% variation of utility (EQ-5D) and 25.9% to 47.2 % variation of each

domain of WHOQOL-BREF. Other important factors associated with the EQ5D utility scores

included OST or not and Self-Stigma Scale (SSS) score. Conclusion: The validity of the

EQ-5D-based utility score is adequate to evaluate the quality of life of opioid-dependent

individuals. The test-retest reliability is acceptable as well. The quality of life of opioid-

dependent individuals is significantly associated with psychological adjustment and self

stigma. In addition, treatment or not seems to plays an important role as well. Future research

should focus on the difference between opioid-dependent individuals under treatment or not.

K-06
Interaction of Tri-allelic Serotonin Transporter Polymorphism and
Chronic Psychological Stress Affects Smoking Behavior in HumanAdults
血清素轉運體基因與慢性心理壓力具交互作用進而影響成人的吸菸行為

Chuan-Chia Chang1, Hsin-An Chang1, Tieh-Ching Chang1, Wen-Hui Fang2,
San-Yuan Huang1

張傳佳 1、張勳安 1、張蝶卿 1、方文輝 2、黃三原 1

1 Department of Psychiatry, Tri-Service General Hospital, National Defense Medical Center
2 Department of Family and Community Medicine, Tri-Service General Hospital, National Defense
Medical Center

1 國防醫學院三軍總醫院精神醫學部 2國防醫學院三軍總醫院家庭暨社區醫學部
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Objective: The tri-allelic serotonin transporter promoter polymorphism (combing 5-

HTTLPR and rs25531) has been reported to interact with chronic life stress to influence

smoking behavior in male adolescents. Here, we examined whether the tri-allelic

polymorphism may affect adult smoking behavior, especially during high chronic

psychological stress. Methods: A case-control sample (n=1143) of emotionally and

physically healthy Han Chinese adults (551 men, 592 women) were analyzed in the study.

They were divided into current smokers (n=224), defined as who smoked cigarettes in the past

month, and non-smokers (n=919). Perceived Stress Scale (PSS) was used to measure the level

of psychological stress over the last month. The genotypes of the 5-HTTLPR and rs25531 loci

were determined by polymerase chain reaction and restriction fragment length polymorphism

method. Results: No significant difference in current smoking status was observed across

genotypes in the low PSS group (n=617). However, in the high PSS group (n=535), the current

smoking rate was significantly higher in the S´S´ homozygotes compared to L´ allele carriers.

Further gender-stratified analysis showed that the association was observed only in males.

Conclusion: Our findings demonstrate that the tri-allelic serotonin transporter

polymorphism modulates smoking behavior in human adults, particularly in men, under high-

level chronic psychological stress.

K-07
Family Ties Have Greater Effects on Decreasing Drug Use Frequency for
Amphetamine Users than for Heroin Users
相較於海洛因使用者，家庭聯結能更有效減少安非他命使用者之毒品使

用頻率

Kuan-Chiao Tseng
曾冠喬

Far Eastern Polyclinic
遠東聯合診所

Objective: Heroin and amphetamine are two of the illicit drugs to which many of the

inmates in detoxification centers in Taiwan are addicted. The control theory holds that

connections to social norms (e.g. ties to family) help prevent delinquent behaviors such as
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drug use. This study aimed to examine the relationship between family ties and the frequency

of amphetamine use. Methods:We adopted a parallel analysis to compare the results with a

previous study on heroin users. We examined the medical records of 180 male drug offenders

of amphetamine admitted to the Tainan Detoxification Center in Taiwan between 2002 and

2003. We performed linear regression to evaluate for associations. Results: We found that

an increase in the number of ties to the different domains of family was associated with a lower

frequency of drug use among amphetamine users (coefficient=-2.63, 95% confidence interval:

-4.36~-0.90). The negative association of family ties on the frequency of drug use was larger

for amphetamine users than for heroin users (coefficient=-2.63 vs. -1.97), after we adjusted

for other social support variables. Conclusion: A larger beneficial effect of family ties on

amphetamine use than on heroin use provides treatment implications of family therapy for

illicit drug use. In designing the treatment programs for amphetamine users, the component of

family is even more crucial than for heroin addicts.

K-08
The Medical Utilization among Substance Use Disorder in Taiwan
成癮疾患之健保資源使用

Chieh-Liang Huang
黃介良

China Medical University Hospital
中國醫藥大學附設醫院

Objective: The purpose of this report is to: (1) describe the incidence of substance use

disorder and (2) medical utilization of outpatient and admission. Methods: Using NHIRD

from 2000 to 2010 to analyzed prevalence and medical utilization of substance use disorders

(SUDs). Results: A total of 1,900 patients in the NHIRD were identified as prevalent

diagnosed cases from 2000 to 2010. Incidence, or the amount of new cases per year, peaks in

2005 at 3.50 cases per 10000 persons compared to the stable levels in the years 2000-2004.

But the heightened incidence in 2005 immediately dips to its lowest level of 1.25 cases per

10000 persons in 2006. In the years 2007-2010, incidence stabilizes at about 1.75 cases per

10000 persons. By 2010, the incidence of substance abuse disorders has increased about 0.25
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cases per 10000 persons compared to 2000 levels. Outpatient costs rose steadily from around

700 dollars in 2000 to over 1000 dollars in 2010. Whereas outpatient costs follow a steady

increase, inpatient costs also increased overall, but in cycles of peaks and valleys. Beginning

in 2000, the cost of inpatient care was around 3450 dollars, but in 2003, the cost of inpatient

care peaked to around 6500 dollars. This dramatic spike was followed by a dip in 2004; two

more peaks were seen in 2006 and 2008. Among the frequency of each problem that substance

abusers had when they sought care, the frequency of each problem that substance abusers had

when they sought care. Conclusion: The steady incidence rate in this graph suggests that

drug abuse in Taiwan is stable, albeit slightly increasing. The higher medical utilization of

outpatient and inpatient among SUDs need further investigated and routine treatment for

SUDs in urgently needed.

K-09
A Cluster-Randomized, Controlled Trial of Three Nicotine-Replacement
Therapies Plus Non-pharmacological Interventions for Smoking
Cessation in Psychiatric Inpatients
三種尼古丁替代療法於精神科全日住院病患的集群隨機比較研究

Hung-Yu Chan
詹宏裕

Taoyuan Psychiatric Center
桃園療養院

Objective: Previous studies have shown nicotine-replacement therapies are helpful to

people who would like to stop smoking. Only few studies focused on psychiatric inpatients or

directly compared the efficacy of different nicotine-replacement medications. The

effectiveness of non-pharmacological interventions plus nicotine-replacement medications

for psychiatric inpatients with nicotine dependence was under-investigated. Furthermore, very

few study population are Asian ethnics. The aim of this study is to investigate the efficacy of

three smoking cessation medications plus non-pharmacological interventions in a Taiwanese

psychiatric inpatient population. Methods: We conducted an eight weeks, open-label

comparison of nicotine inhaler, nicotine patch, and nicotine gum for smoking cessation in a
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psychiatric hospital. All psychiatric inpatients with current nicotine dependence diagnosis

were eligible. The unit of randomization is ward to prevent contamination between patients.

All three nicotine-replacement therapies combined with group psycho-education and

relaxation programs to help smoking cessation. The primary outcome was a comparison of the

change of carbon oxide (CO) concentration from baseline to study endpoint between the

groups. Results: Two hundred and thirty-eight, 175 and 211 patients were eligible for

nicotine inhaler, nicotine patch, and nicotine gum group respectively but only 200 (84.0%),

69 (40%) and 84 (44.3%) patients participated. All three groups kept average CO

concentration in normal range (below 6 ppm) at study endpoint and showed no significant

between-group differences in the changes of CO concentration from baseline to study

endpoint. All three groups showed the score of clinical global impression-severity decreased

from baseline to study endpoint. Conclusion: All of the three nicotine-replacement

medications plus non-pharmacological interventions have had good effectiveness in smoking

cessation and not worsened psychiatric symptoms for psychiatric inpatients. However, the rate

of study participation was significant higher in nicotine inhaler group compared with nicotine

patch and nicotine gum group. This may imply that nicotine inhaler has a higher acceptance

than other nicotine-replacement therapies for psychiatric inpatients. The result can be used as

a reference for psychiatric hospital that is currently implementing smoking cessation

programs.

K-10
Factors Affecting the Transfer fromMethadone to Buprenorphine among
Heroin Abusers in a Methadone Clinic
影響美沙冬替代療法轉換為丁基原啡因／那囉克松舌下錠之相關因子分

析

Chia-Hsiang Chan, Sun-Yuan Chou
詹佳祥、周孫元

Taoyuan Psychiatric Center
衛生福利部桃園療養院

Objective: Both methadone and buprenorphine are well-established treatment options
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for opioid dependence. Due to their remarkable difference in pharmacological profiles and in

ways of dispensing, some issues need to be considered while undertaking a transfer between

treatments. However it is not uncommon to fail the transfer in clinical practice. Related

surveys were limited in Taiwan. This retrospective cohort study was aimed to assess the

affecting factors associated with transferring from methadone to buprenorphine/naloxone

sublingual tablets among heroin abusers in a methadone clinic.Methods: The subjects in this

study included all those who began methadone with a further transfer to buprenorphine/

naloxone sublingual tablets in Taoyuan Psychiatric Center from Jan 2006 to Dec. 2012.

Factors associated with a complete transfer between treatments were explored. Logistic

regression model was applied for analysis. Results: Of the 781 patients with a transfer from

methadone to buprenorpine/naloxone, 79.4% (n=570) were male, 3% (n=22) was HIV

infected, the average age was 39.6±7.8 years, the mean dosage of methadone was 26.3±11.2

mg/d, the mean duration of methadone treatment prior to transfer was 263±281 dyas, the mean

dosage of buprenorphine was 8.9±3.2 mg/d and the mean duration of buprenorphine treatment

was 72.4 ±90 days. Fifty-six percent of patients (N=404) completed the treatment transfer

(continuing buprenorphine treatment for at least four weeks). A multivariate logistic

regression model revealed that three variables significantly associated with completing the

treatment transfer: lower daily dose of previous methadone (adjusted odds ratio: 1.11; 95%

confidence interval:1.03-1.25), shorter duration of previous methadone treatment (aOR:1.08;

95% CI:1.02-1.21) and higher buprenorphine/naloxone daily dose (aOR:9.48; 95% CI:

4.47-20.1). Conclusion: Clinicians are suggested to pay attention to these clinical

implications prior to prescribing buprenorphine/naloxone for patients in methadone treatment.

K-11
Internet Addiction among Military Recruits: Association with Other
Substance Usages and ADHD
國軍新兵網路成癮普查與其他物質使用及過動症相關研究

Li-Yuan Liu, Yueh-Ming Tai
劉力元、戴月明

Tri-Service General Hospital, Beitou Branch
三軍總醫院北投分院
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Objective: It has been long observed that internet addiction (IA) is associated with other

substance uses, as well as symptoms of attention deficit/hyperactivity disorder. However,

further details in military recruits are still lacking.Methods: A group of 1,222 new soldiers

participated and completed self-report questionnaires including demographic data, Swanson,

Nolan, and Pelham, Version IV Scale-Chinese version (SNAP-IV), The Adult Self-Report

Scale Inventory-4-Chinese version (ASRI-4) and Internet Addiction Inventory (IAI). The

ASRI-4 consists of five items for current use of cigarette (item 115), alcohol (item 116),

hypnotics (item 118), betel nut (item 119), and illegal drugs (item 120). The Chinese version

IAI was developed by the author modifying from DSM-5 diagnosis criteria of gambling

addiction. The positive IA cases are those who admitted at least five items in IAI. Results:

The results revealed that about 1/5 (18.9%) military recruits reach the criteria of IA. The IA

group had younger age, lower education but no difference in marriage state. Comparing with

controls, they also showed higher symptom mean scores of inattention, impulsivity and

opposition, as well as higher risk of substance usages, namely, cigarette, hypnotics, betel nut,

illegal drugs and alcohol. However, after controlling mutual interaction by multiple variable

logistic regression, only the symptoms of inattention and opposition remained with significant

association with IA. Conclusion: In this study, we found that more than one fifth of military

recruits have the problem of internet addiction. Although other substance uses are individually

associated with IA also. It seems the essential root of problem are their ADHD symptoms, e.

g., inattention and opposition. Further investigations are still warranted to clarify the effects

of treatment in terms of prevention.

K-12
The Program Improving the Response Rate of Periodic HIV Infection and
Heroin Screen Tests among Heroin Users who Receiving Methadone
Maintenance Therapy
改善美沙冬替代治療非愛滋藥癮者之常規篩檢率專案

Chia-Yin Tsai, Jung-Li Ma, Huang-Chi Lin
蔡佳吟、馬榮梨、林皇吉

Department of Psychiatry, Kaohsiung Medical University Hospital, Kaohsiung Medical University
高雄醫學大學附設中和紀念醫院精神科
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Objective: The incidence of newly HIV infected cases and positive rate of heroin screen

test are two of the crucial indicators for successful methadone maintenance therapy (MMT).

However, the response rate of such periodic tests was gradually decreasing. The response rate

of periodic HIV infection and heroin screen tests during January to April, 2015 fell to 71.7%

and 47.11% respectively. The present program aimed to raise the response rate of periodic

HIV infection and heroin screen test to 90% within MMT program. Methods: First, we

analyzed the possible factors hindering the completed rate of periodic screen test including the

consumers’ reluctance, service providers’ neglect, lack of enforcement for such screen tests

and short expired date of orders for the tests. The present program was composed of several

possible countermeasures including constructing new rules for periodic tests and posted them

on walls of service area, advanced preparation for periodic tests before medical appointments,

case management with reminding phone call and memorandum and extending expired date of

orders for the tests. Results: From May to November, 2015, the response rate of periodic

HIV infection and heroin screen tests raised to 93.59% and 94.06% respectively.

Conclusion: The present program had significantly improved the response rate of periodic

HIV infection and heroin screen tests and could be applied to improve cooperation to medical

advice among heroin users who receiving methadone maintenance therapy.

K-13
Love Is So Hard: Voices of Female Heroin Users in Central Taiwan
愛如此難：親密關係中的女性海洛因成癮者

Yi-Ling Chien1, Wei-Lieh Huang2, Sung-Tai Lee2

簡意玲 1、黃偉烈 2、李松泰 2

1 National Taiwan University Hospital
2 National Taiwan University Hospital Yunlin Branch
1 台大醫院 2台大醫院雲林分院

Objective: Female heroin users are in special needs that are largely unmet by current

services. They are subjective to higher risk of depression and suicide but are hard to be

engaged in treatment program. This study aims to improve current practice for female users

by investigating their specific needs in different life situations.Methods: (1) To estimate the

dose relationship in the couple, we analyzed the trajectory of methadone dosages in a

藥
物
及
酒
精
濫
用



1
6
6

年會暨學術研討會論文摘要集週 年

longitudinal cohort. The determinants for dose correlations were analyzed. (2) We conducted

in-depth interviews to discourse life history with a focus on heroin use and partner

relationships. (3) We reported case series of pregnant heroin users to clarify their needs of

help. Results: Methadone dosages of female heroin users were collinear with their male

partners; their addictive behaviors were largely influenced bymale partners. Most of them loss

their family support after relapsing heroin use, and gradually loss their independence, both

economically and psychologically. The relapse and abstinence were triggered by relationship

changes. The pregnant users realized they were pregnant until late. They missed prenatal

examinations partly due to no insurance. One of them sold two babies, one left the baby in the

hospital and escaped. Conclusion: Current intervention should be modified for female

heroin users specific to their life needs. Psychosocial intervention should be provided in

couple and in individual to help enhance self-efficacy and independence because the intimate

relationship is fragile. A routine check for pregnancy was recommended. For pregnant users,

prenatal examination needs to be provided regularly; child caring/rearing needs to be

discussed and planned with resources introduced.

K-14
Prenatal Nicotine Exposure and Risk of Schizophrenia in Offspring: A
Meta-Analysis
孕期抽菸暴露於尼古丁下增高後代思覺失調症發病機會：一薈萃分析

Lien-Chung Wei
魏廉中

Department of Addiction Psychiatry, Taoyuan Psychiatric Center, Ministry of Health and Welfare
衛生福利部桃園療養院成癮治療科

Objective: Cigarette smoking during pregnancy is a major public health problem,

leading to adverse health outcomes and neurodevelopmental abnormalities in offspring. In

animal studies, long-term prenatal nicotinic exposure has been shown to alter the development

of dopaminergic neurons. Previous studies have hinted at a link between schizophrenia risk

and prenatal nicotine exposure, but the evidence for a direct connection is unclear. Some

studies did not show any association between prenatal tobacco exposure and further
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development of schizophrenia. Other studies have indicated that maternal tobacco use during

pregnancy was associated with increased risk of psychotic symptoms. Based on this

information, this meta-analysis was conducted to evaluate the prenatal nicotine exposure and

the risk of schizophrenia in offspring. Methods: In this paper, we reviewed the results of 6

studies comparing the relationship between maternal smoking and offspring Schizophrenia.

This is the first paper to quantify the effect systematically and explore sources of

heterogeneity in this issue. A literature search for material published in the English and

Chinese language was done using databases PubMed, Google Scholar, Web of Knowledge,

andMicrosoft Academic Search to identify peer-reviewed studies that examined the odds ratio

of the abovementioned association. Results: The results from 6 retrospective cohort studies

published between 1998-2016 were reviewed. All studies were done in Europe and the US.

We found statistical evidence to support that smoking during pregnancy is associated with

schizophrenia (RR=1.28, 95% CI: 1.03-1.60, p=0.015, fixed effects model with Shore

correction for between study variance). From the funnel plot, no obvious publication bias was

noticed. In Egger test, the intercept was >0, and the p value is 0.620 suggesting no publication

bias. In the Begg test, the result is similar to Egger test (Z=-0.19, P=0.851). Conclusion:

These findings suggest that preventing smoking during pregnancy may decrease the incidence

of schizophrenia. This meta-analysis has limitation because it included only 6 studies. Further

studies are needed to confirm the association between in utero exposure to tobacco and

increased risk of schizophrenia in offspring.

K-15
Factor Structure of the Alcohol Use Disorders Identification Test in a
Taiwanese Non-psychiatric Inpatient Sample
臺灣非精神病住院樣本中酒精使用疾患確認測驗的因素結構

Weng-Kin Tam1, Mong-Liang Lu1, Ming-Chyi Huang2, Hao-Jan Yang3,
Winston W. Shen1, Chun-Hsin Chen1

譚永健 1、盧孟良 1、黃名琪 2、楊浩然 3、沈武典 1、陳俊興 1

1 Department of Psychiatry, Wan Fang Hospital, Taipei Medical University
2 Department of Psychiatry, Taipei City Psychiatric Center, Taipei City Hospital
3 Department of Public Health, Chung Shan Medical University
1 萬芳醫院 精神科 2臺北市立聯合醫院松德院區 精神科 3中山醫學大學公共衛生學系

藥
物
及
酒
精
濫
用



1
6
8

年會暨學術研討會論文摘要集週 年

Objective: The Alcohol Use Disorders Identification Test (AUDIT) originally covers

the three domains of level of consumption, dependence symptoms, and alcohol-related

consequences. Several empirical studies have explored the factor structure of the AUDIT and

the results were diverse. Little is known about the factor structure in a Taiwanese sample. The

study aimed to explore the factor structure of the AUDIT in a non-psychiatric inpatient

sample. Methods: This study was conducted in Taipei Medical University-Wan Fang

Hospital from April 22 to December 25 in 2004. Among 1,171 non-psychiatric inpatients

completing the AUDIT, 621 (53.0%) had an AUDIT score of 0 and 550 (47.0%) had non-zero

AUDIT scores. Exploratory factor analysis (EFA) using principal component analysis and

confirmatory factor analysis (CFA) were used to explore factor structure of the AUDIT in non-

zero AUDIT respondents.Results: The average AUDIT total score was 5.76 (SD=5.95). The

internal consistency reliability of the total scale was adequate (Cronbach’s alpha=0.80). The

interitem correlations ranged from 0.13 to 0.73. EFA showed a two-factor structure of the

AUDIT, with the first accounting for 30% of the variance and the second 26% of the variance.

All three consumption items (item 1-3) and “others concerned about drinking” (item 10)

loaded significantly on the first factor. All three dependence items (item 4-6) along with

‘remorse after drinking’ (item 7) loaded significantly on the second factor. CFA showed that

two-factor and three-factor models had good fit to the observed data. The two-factor model

had slightly better fit than the three-factor model did (Parsimonious goodness-of-fit index:

0.71 vs 0.68).Conclusion: In a Taiwanese nonpsychiatric inpatient sample, EFA shows two-

factor structure of the AUDIT and CFA reveals that two-factor model had better fit than one-

and three-factor models.

L-01
The Association between Comorbid Psychiatric Symptoms and
Remission of Internet Gaming Disorder among College Students and
Non-student Adults
共病精神症狀和網路遊戲障礙症緩解在大學生和非學生成人的關聯性

Pai-Cheng Lin, Chen-Hsiang Su, Chih-Hung Ko
林柏成、蘇振翔、柯志鴻

Kaohsiung Medical University Hospital
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高雄醫學大學附設中和紀念醫院

Objective: The aims of this study were to evaluate the associations between depression,

anxiety, hostility, and remission of internet gaming disorder (IGD). The association was

evaluated among student and non-student groups. Methods: We recruited 85 subjects with

IGD, and 85 in remission from IGD. All participants underwent a diagnostic interview based

on the IGD in the DSM-5, and completed questionnaires of depression, anxiety, and hostility.

Results: We found that subjects remitting from IGD had lower depression, anxiety, and

hostility than those with IGD. The logistic regression demonstrated that hostility was the most

associated factor. Among student subjects, lower hostility, aside from anxiety, was the most

associated factor of remission of IGD. Among non-student subjects, lower depression, aside

from lower hostility, was the most associated factor of remission of IGD. These results

demonstrated that comorbid psychiatric symptoms could be involved differently in the

remission of IGD between student and non-student subjects. This result would suggest

interventions to promote remission of IGD should be provided as early as possible for young

adults. Conclusion: The comorbid psychiatric symptoms could be attenuated in the course

of remission. Further prospective study is necessary to clarify the causal relationship between

comorbid psychiatric symptoms and remission of IGD.

L-02
Trends of Mental Disorders in Psychiatric Clinic
精神科門診中精神疾病的就醫趨勢

Nan-Ying Chiu1, Chia-Ching Pan1, Szu-Wei Huang2

邱南英 1、潘佳靜 1、黃思瑋 2

1 Lutung Christian Hospital
2 Changhua Christian Hospital
1 鹿東基督教醫院 2彰化基督教醫院

Objective: This study sought to describe the longitudinal change of age, gender ratio,

case number, and rate in total visit, number of visit of different psychiatric patients in

outpatient clinic. In order to find out the trends of psychiatric illnesses inclinic, that will be the

references of management strategy.Methods: The subjects were from a psychiatric teaching
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hospital located in Central Taiwan. We collected data (psychiatric diagnosis, sex, age, number

of the patients, number of visit) of the cases visited the psychiatric outpatient clinic from

January 1, 2009 to December 31, 2015 and met the ICD-9 criteria of mental and behavioral

disorders. The authors analyzed the data by statistical methods. Results:We enrolled 17,704

patients totally. 9460 (53.4%) were females. Annual case number increased with time from

2009 to 2012, and then slight decreased. Neurotic disorders, mood disorders, schizophrenia

were the first, second, and third common mental illnesses. The mean age of psychiatric

illnesses was 40 to 50 years, except dementia. The percentages of females were higher in most

of the disorders, the exception were organic mental disorders, schizophrenia, and delusional

disorder. Schizophrenic patients possessed the highest visit rate, and adjustment disorders

were the lowest. The visit number of female patients and male patients showed no difference,

except dementia and organic mental disorder. The distribution of all kinds of psychiatric

illnesses revealed no change.Conclusion: The result of this study showed neurotic disorder

was the commonest mental illness in psychiatric outpatient clinic. Psychotic disorder

possessed one fifth of all visited patients. Number of psychiatric patients in outpatient clinics

in Taiwan increased progressively. The findings of this study revealed although these kinds of

patients increased in the first few years. But, it kept in plateau then. What were the reasons of

it need further study, and break the barriers ( such as myths, stigmas, economic factor,…) of

mental health approach is needed.

L-03
The Effects of Serotonin Norepinephrine Reuptake Inhibitor on
Expression Level of Toll-like Receptor 4 on Monocytes
血清素與正腎上腺素回收抑制劑對單核球上第四型類鐸接受器的影響

Yi-Yung Hung
洪一永

Kaohsiung Chang Gung Memorial Hospital
高雄長庚醫院

Objective: Abnormalities in Toll-like receptors (TLRs) expression in depression have

been inferred in part from observed increases in TLR4 levels in peripheral blood mononuclear
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cells (PBMCs) in my previous work. Normalization of increased TLR4 in PBMCs by

antidepressants mainly with selective serotonin reuptake inhibitor was reported. However, the

effect of serotonin norepinephrine reuptake inhibitor (SNRI) on TLR4 in monocyte is still

unknown. Methods: Whole blood from 23 inpatients with major depressive disorder was

withdrawal. Monocytes were isolated from PBMCs and mRNA expression levels of TLR4

were assessed in parallel with a housekeeping gene using qRT-PCR before and after treatment

with SNRI. Results: In contrast with previous finding, mRNA expression levels of TLR4

before and after SNRI was not found. Conclusion: While small sample size limited this

work, these findings suggest that antidepressant exerts different effects on TLR4 expression

or the effect of SNRI is not on monocytes.

L-04
Untreated Duration Was Associated with Long-term Outcome of
Depression among Patients with Major Depressive Disorder
憂鬱症患者憂鬱未治療時間與憂鬱的長期預後有關

Ching-I Hung
洪錦益

Department of Psychiatry, Chang Gung Memorial Hospital at Linkou
林口長庚醫院精神科

Objective: No study investigated the association of the untreated duration with the

severity of depression at a two-year follow-up in patients with major depressive disorder

(MDD). This study aimed to investigate this issue. Methods: At baseline, 155 participants

with MDD were enrolled. At the two-year follow-up, 101 subjects, who discontinued

pharmacotherapy for 17.1± 5.8 months, were followed. Untreated duration was defined as the

interval between the onset of the index major depressive episode and the start of

pharmacotherapy. The 17-item Hamilton Depression Rating Scale was used to evaluate

depression. Pearson’s correlation and multiple linear regressions were used to test the

association of untreated duration with the severity of depression at follow-up. Results: A

longer DUE was significantly (r=0.30, p<0.01) associated with a greater severity of

depression at follow-up. After controlling for depressive severity at baseline, DUE
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independently predicted the severity of depression at follow-up. DUE was more associated

with depressive severity at follow-up, compared with depressive severity at baseline.

Conclusion: A longer DUE was associated with worse prognosis of depression at follow-

up. Early intervention by pharmacotherapy might improve the long-term prognosis of

depression. DUE, a valuable index to predict the prognosis of depression, should be clarified.

L-05
Associated Factors of Mild Cognitive Impairment of Chronic
Schizophrenia
慢性思覺失調症患者產生輕度認知障礙之相關因子探討

hing-Ling Kao, Ya-Hui Wang
高靜玲、王雅慧

Tsaotun Psychiatric Center, Ministry of Health and Welfare
衛生福利部草屯療養院

Objective: Cognitive impairment is a core feature of schizophrenia and affects mutiple

dimensions of treatment decisions and functional outcomes. Implementing the study is for

early detection of cognitive impairment in schizophrenia patients using the MoCA tool.

Methods: In the study, one hundred and twenty cases with a diagnosis of schizophrenia

according to DSM-IV or DSM-V, aged 18-65, will be recruited by collecting socio-

demographic and clinical data who have completed the brief cognitive assessment using the

Montreal Cognitive Assessment (MoCA) Taiwan Version. The assessments also include

Positive and Negative Symptom Scale (PANSS), Quality of Life Assessment (QLS), and

Clinical Global Impression scale (CGI). Results: In the pilot study we recruited 30

schizophrenia patients in chronic ward, 11(36.7%) patients with a mean age of 44.5 years

(range 30-58 years) and a level of education of 11.2 years (range 5 to 18 years) have scores of

MoCA less than cutting point. After controlling the age factor, among patients with and

without cognitive impairment, higher scores of PANSS Total (88.6+-5.3 versa 82.3+-4.9) and

severity of CGI (4.6+-1.7 versa 3.9+-0.8) were obtained, while there was no relationship

between MoCA with duration of the disease, medication and numbers of hospitalization in

these preliminary results.Conclusion:Cognitive dysfunction may lead the patient be unable
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to accurately report symptoms and health behaviors may reduce their consent and processing

capabilities. The MoCA seems to be a brief and feasible assessment for early detection for

cognitive impairment in individuals diagnosed with schizophrenia.

L-06
The Preliminary Report of New TCPI and the Impact on the
Implementation of Integrative Treatment for Psychiatric Inpatient
台灣臨床品質新指標監測結果對住院精神病人整合照護模式的影響初報

Chieh-Hsin Chang
張介信

Tsaotun Psychiatric Center, Ministry of Health and Welfare
衛生福利部草屯療養院

Background: The TCPI (Taiwan clinical performance indicators) had been used to

monitor the quality of care and patient safety of inpatient care including the acute and chronic

ward. The monitor of these indicators can be used for trend analysis and been utilized as the

important data to implement adequate intervention for continuous improvement of care

quality, under the comparison with the average level of participant hospital. Till now, the TCPI

is still lack of indicators related to the therapeutic level of medication and its related indicators

of physical health. We had increased 14 indicators related to the quality of inpatient care since

2014. This report is to present the results of data analysis and to re-evaluate the adequacy of

present care model for the inpatients. Methods: The dataset consisted of new TCPI 14

indicators collected from every month to monitor the checking rate about the therapeutic level

and its related influence on physical health. In acute and rehabilitative ward, there are six new

indicators related to medication monitor, four indicators related to the physical health of

schizophrenic inpatients. Due to limited data of indicators collected from different hospital,

we conduct the analysis about the trend of these indicators collected in a psychiatric center

located in middle Taiwan in these two years. In this research, we present the rate of abnormal

finding related to physical function of inpatients and the checking rate of therapeutic level.

Results: The monitor of the therapeutic level of lithium and related indicators of patient

safety was completed from 71 to 100%. indicators related to valproic acid is from 31.34 to
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88.24%. indicators related to carbamazepine is from 0 to 83.33%. The abnormal liver function

in the patients received the treatment of valproic acid is around 5 %. The rate of hypertension

found in schizophrenic inpatient revealed from 18% to 42%, the rate of hyperglycemia is from

20% to 48%, the rate of hyperlipidemia is from 17% to 52%. The abnormality of BMI is

around 42% in average. Conclusion: The monitoring of the therapeutic level of medication

and related indicators for the inpatients received specific medication is increased and more

regular. But there are significant limitations to interpret the trend about the rate of abnormal

lab finding due to the different patients population in different months. But the results revealed

high rate of abnormal finding related to patient’s physical health. These results will give

significant impact on us to pay more attention and weight to develop more integrative

treatment and management to maintain health condition and life quality of inpatients.

L-07
Associated Factors of Mercy Killing
慈悲殺人相關因子之探討

I-Ju, Chen1, Shyh-Jou Hwang2

陳怡如 1、黃式州 2

1 Cheng-Ching Hospital
2 Taipei Veteran General Hospital, Hsin-Chu Branch
1 澄清綜合醫院 2台北榮總新竹分院

Background: Mercy killing is generally considered to be a homicide that killing

persons who usually suffered from extremely pain or incurable illness as an altruistic act. In

recent years, mercy killing were not rarely reported in Taiwan, typically an elderly man killing

his severe ailing spouse, and some of them, either the perpetrator or the victim, visited the

physician or the psychiatrist before the event. Reminding the clinical professionals about the

possible risk factors is necessary. Case Report: An elder woman, accompanied by her

husband, visited our psychiatric clinic regularly since 2011. She was diagnosed as major

depressive disorder with suicidal ideation, and also suffered from epilepsy for more than 30

years. As her physical condition worsened in 2012, with frequent seizure attacks and declined

self-care function, her husband complained with heavy burden of caring her and developed

insomnia and depressed mood. Although her husband also began to receive antidepressant and
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hypnotic later, overwhelmed hopelessness and helplessness persisted. Unfortunately, her

husband suffocated her in 2013, at one episode of her seizure attack, followed by his suicidal

attempt by wrist cutting. Discussion: The mercy killers were overwhelmingly male,

whereas the killed were commonly female. Deprived of looking for assistance, economic

stress, mental illness, and the myth that the killed cannot live without them and the death is

the only way out were significant for the perpetrator. Most of the killed were reported with

incurable physical illness and/or unendurable pain, however majority of them could not be

confirmed as terminal illness. Declined self-care function and heavily dependent upon the

perpetrator might be better indicator than severity of illness for the victim. Aging of

population was an explanation for increasing mercy killing among those aged, and

collectivism and living with grown-up children were thought as protective factors in Chinese

society. It is not surprised that growing mercy killing emerged in Taiwan in recent years,

accompanied with the trend of individualization, the change of family structure, and the aging

of population. The clinical professionals should be aware of the possibility of mercy killing

among the patient, and the possible risk factors should be borne in mind.

L-08
Risk Factors for Inpatient Falls at a Mental Hospital
精神專科醫院住院病人跌倒的危險因子

Chih-Chieh Tseng1, Pi-Yu Su1, Hsin-Te Huang1, Yue-Cune Chang2, Yueh-Ming Tai1

曾志傑 1、蘇碧玉 1、黃信得 1、張玉坤 2、戴月明 1

1 Department of Psychiatry, Beitou Branch, Tri-Service General Hospital, National Defense Medical
Center, Taipei, Taiwan

2 Department of Mathematics, Tamkang University, Tamsui, Taiwan
1 三軍總醫院北投分院 2淡江大學

Objective: The objectives of this study were to identify predictors of falls and to

measure the severity of injuries among psychiatry inpatients.Methods:We first examined a

five-year adverse event registry data of a psychiatric teaching hospital, which is a 450-bed

long-term acute care facility located in northern Taiwan. Out of 5,894 registered patients, 545

patients fell at least once, and 27.2% of them were women. We next compared the difference

between groups of falls versus non-fall and single fall versus repeat falls in demographic
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characteristics, psychiatric diagnosis and injury severity. Results: Patients who were male in

sex (OR=1.58, p<0.05), those who were 60 years or older (Odds ratio, OR=21.42, p<0.001),

and those with bipolar disorder (OR= 4.14, p<0.001) were signifi-cantly more likely to have

repeated (3 or more) falls. More serious injuries were signifi cantly more common in female

patients (OR=3.59, p<0.05), in patients with repeated (3 or more) falls (OR=5.14, p<0.01),

and in patients who were admitted to chronic wards (OR=5.30, p<0.01). Conclusion: The

risk factors for falls in psychiatric inpatients included older age and a diagnosis of

schizophrenia, bipolar disorder, dementia, or substance dependence. The risk factors for

repeated falls included older age, male gender, and a diagnosis of schizophrenia, bipolar

disorder, or dementia. Risk factors for major injuries included female gender, repeated falls,

and living in a chronic ward. This article has been published on Taiwanese Journal of

Psychiatry Vol. 27 No. 2 2013.

L-09
Independent Analgesic Effect of Prefrontal Repetitive Transcranial
Magnestic Stimulation for 2010 Criteria Diagnosed Fibromyalgia with a
Comorbidity of Depression
經皮質重覆穿顱磁刺激術的止痛效果：應用於新式纖維肌痛症合併重度

憂鬱症患者之研究

Chih-Ming Cheng, Mu-Hong Chen, Shih-Jen Tsai, Tung-Ping Su, Cheng-Ta Li
鄭智銘、陳牧宏、蔡世仁、蘇東平、李正達

Department of Psychiatry, Taipei Veterans General Hospital, Taipei, Taiwan
台灣臺北榮民總醫院

Objective: Fibromyalgia is a chronic and widespread pain disorder, and only less than

half of patients can have satisfactory improvement after adequate pharmacological

interventions. In addition, there is still no study investigating prefrontal repetitive transcranial

magnetic stimulation (rTMS) in the treatment of fibromyalgia defined by 2010 American

College of Rheumatology (ACR) criteria. Here we performed a double blind, randomized,

sham-control prefrontal rTMS study to investigate the analgesic effect in fibromyalgia

patients with a comorbidity of major depressive disorder (MDD). Methods: Subjects



1
7
7

The 55 Annual Meeting ofth

Taiwanese Society of Psychiatry

壁
報
展
示

adjusting the 2010 ACR criteria of fibromyalgia and DSM-IV-TR of MDD were recruited and

randomized to assign to the group with active or sham interventions over 2 weeks. Hamilton

Depression Rating Scales-17 items (HDRS) and Visual analogue pain scale were evaluated at

baseline, week1 and week2. Multivariable generalized Estimating Equations (GEE) linear

regression analysis was conducted to identify the association of depression and pain scores at

each checkpoint. Subgroup analysis by baseline depression score was also done. Results:

Twenty subjects with poor response to analgesic medications were recruited and all of them

completed the entire study except one subjects in sham group. GEE method demonstrated a

statistically significant interaction of group and following HDRS score on pain outcomes. For

the mild to moderate baseline depression group, pain score in the active group was

significantly lower than sham group during the 2-week treatment period. For the severe

baseline depression group, active rTMS significantly improved pain over the 2 weeks of

rTMS treatment, but sham rTMS group demonstrated a relapsing pain at Week 2. There was

only one participant who complained about mild dizziness at the first three sessions.

Conclusion: Our study was the first pilot rTMS study to reveal the analgesic effect of left

prefrontal rTMS for fibromyalgia measured by modified ACR 2010 criteria and demonstrated

the impact of depression on pain in response to rTMS.

L-10
Relationship between Borderline Symptoms and Internet Addiction: The
Mediating Effects of Mental Health Problems
邊緣性人格症狀與網路成癮之關係：精神健康的中介效應

Wei-Hsin Lu, Cheng-Fang Yen
盧偉信、顏正芳

Kaohsiung Medical University Hospital
高雄醫學大學附設中和紀念醫院

Objective: This study aimed to examine the relationship between borderline personality

symptoms and Internet addiction as well as the mediating role of mental health problems

between them. Methods: 500 college students from Taiwan were recruited and assessed for

their severity of Internet addiction, borderline personality symptoms and mental health
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problems by Chen Internet Addiction Scale (CIAS), Taiwanese version of the Borderline

Symptom List (BSL-23) and Symptom Checklist-90-Revised Scale, respectively. We

proposed the hypothesized model shown in Figure 1 for the relationships between borderline

symptoms, mental health, and Internet addiction. The structural equation modeling (SEM)

was used to test the hypothesized model. Results: The correlation matric of measured

variables indicated that there were significant correlations among measured variables except

for age (Table 1). Confirmatory Factor Analysis supported that the four indicators, e.g.

interpersonal sensitivity, depression, anxiety and hostility, could be integrated into a mental

health problem indicator (Table 2). The goodness-of-fit indexes for the hypothesized model

were satisfactory (Table 3). SEM analysis revealed that all paths in the hypothesized model

were significant (Figure 2). Borderline symptoms directly related to the severity of Internet

addiction, as well as indirectly related to the severity of Internet addiction through increasing

the severity of mental health problems. Conclusion: The severity of Internet addiction was

positively associated with borderline personality symptoms and was partially mediated

through mental health problems.

M-01
A Case of Periodic Catatonia with Long-term Treatment: Short
Communication and Literature Review
週期性僵直症個案之長期治療報告：短篇簡報及文獻探討

Ruei-An Chen, Iao-Lai Huang
陳睿安、黃條來

Kaohsiung Chang Gung Memorial Hospital
高雄長庚紀念醫院

Background: Catatonia is an extreme movement disorder with clinical syndrome

characterized by stupor, immobility, mutism, mannerism, negativism and agitation. Initially

described by Kahlbaum back in 1874, now affecting minority of affective illness and

schizophrenia patient which has accounts for 25% of catatonia population. Untreated and

prolonged course of catatonic features may lead to life-threatening complications such as

development of pulmonary embolism or aspiration pneumonia and had increased mortality
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and morbidity significantly. Even though the pathogenesis of periodic catatonia is still poorly

understood, early intervention and identification of immunological, biological or

environmental risks factors are crucial once catatonic features had been discovered. It is

described that average interval of recurrent catatonia is 10.7 months but had wide variation

between 4.5 to 20 months4, but there are fewer data on the intervals of periodic catatonia or

the correlation of catatonic episodes and the change of climate. Case Report:We describe

a 49-year-old woman with periodic catatonia associated with schizophrenia under fifteen

years of follow up. Antipsychotics used as Risperidone, Haloperidol, Loxapine and

Quetiapine were administered but catatonia had recurrent once per year initially until longer

remitted duration had been achieved after switched to Clozapine as main regimen. On the

other hands, Lorazepam-Diazepam protocol were utilized for rapid relief of catatonic

symptoms and had significantly shortened the duration of catatonic symptoms. In addition, we

had also observed a possible correlation between catatonic episodes with decreased daylight

exposure during the past fifteen years.Discussion: The patient remained symptoms free for

the past nine years after antipsychotic drug was adjusted from Quetiapine to Clozapine at

2006. There are several studies also indicate the efficacy of second-generation antipsychotic

such as Olanzapine, Risperiodne, Quetiapine and Clozapine. In our case, catatonic symptoms

relapse every once a year due to failure to respond to Haloperidol, Risperidone, Quetiapine

and Loxapine but remained remitted under Clozapine for nine years.The predisposing factors

of periodic catatonia associated with schizophrenia might be multifactoral. Insufficiency of

vitamin D level during winter had been observed in schizophrenic patients according to

Cieslak et.al had reported, which is associated with increase cellular signaling aging and

consequently led to exacerbation of negative symptoms. Decreased in the level of brain-

derived neurotrophic factor level and increasing in level of serum C-reactive protein had been

observed. Increased levels of pro-inflammatory factors such as C-reaction protein and

interleukin-6 receptor which are associated with psychiatric disease had been observed during

European winter. There still aren’t enough evidence showing the relationship between the

level of brain-derived neurotrophic factors and periodic catatonic attack.
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M-02
Memory Impairment and Plasma BDNF Correlates of BDNF Val66Met
Polymorphism in Patients with Bipolar II Disorder and Normal Controls
BDNF基因型、記憶功能受損與血漿BDNF在第二型雙極症與健康者之

相關性探討

Chih-Chun Huang1, Yun-Hsuan Chang2, Ru-Band Lu3

黃智群 1、張芸瑄 2、陸汝斌 3

1 Department of Psychiatry, National Cheng Kung University Hospital
2 Department of Psychology, Asia University
3 Department of Psychiatry, National Cheng Kung University
1 成大醫院精神部 2亞洲大學心理系 3成大醫學院精神醫學科

Objective: Studies suggest that a functional polymorphism of the brain-derived

neurotrophic factor polymorphism (BDNF Val66Met) may mediate hippocampal-dependent

cognitive functions. A few studies have reported its role in cognitive deficits in bipolar II

disorder including its association with peripheral BDNF levels as a mediator of these

cognitive deficits.Methods:We assessed 225 patients with BPII and 135 healthy controls on

the memory tests of Wechsler Memory Scale-third edition, the presence of the BDNF

Val66Met polymorphism and plasma BDNF levels. We assessed patient psychopathology

using the Hamilton Depression Rating Scale (HDRS) and Young Manic Rating Scale

(YMRS). Results: We showed that auditor delayed memory abilities significantly differed

by genotype and genotype×diagnosis in patients with BPII and healthy controls. Auditory

Delayed Memory performance showed significant a genotype by diagnosis effect. In the

patient group, partial correlation analysis controlled for age and educational level showed a

significantly positive correlation between plasma BDNF level and the memory performance.

BPII patients carried Val-homozygote showed significantly negative association of plasma

BDNF levels with 5 among 8 subtests of WMS-III, but not among Met homozygote BPII

patients. Conclusion: The BDNF Met variant may be specific to memory dysfunction in

BPII patients. The association between decreased BDNF plasma level and memory

impairment in BPII is dependent on the BDNF Val66Met polymorphism.
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M-03
Psychiatry Morbidity among Soldiers in Suicide Risk Registration
System of Taiwan: Using National Health Insurance Database
國軍自殺風險登錄個案精神科相關診斷研究：利用健保資料庫

Yi-Chun Yang1, Li-Kung Yang1,2, Yueh-Ming Tai1,2

楊益淳 1、楊立光 1,2、戴月明 1,2

1 Tri-Service General Hospital, Beitou Branch
2 Military Suicide Prevention Center
1 三軍總醫院北投分院 2國軍自殺防治中心

Objective: Some researchers observed that the increasing rates of military suicide are

paralleled by increasing rates of mental disorder prevalence among the population and

proposed this trend probably results from the increasing rates of mental illnesses. The

presence of a mental disorder is among the most consistently reported risk factors for suicidal

behavior. Psychological autopsy studies reveal that 90-95% of the people who die by suicide

have a diagnosable mental disorder at the time of their death, especially, depression, alcohol/

substance use, impulse-control/personality disorder and the accumulation of these disorders.

The military suicide risk registration system (MSRRS) of Taiwan was established in October

2012 and aimed to organize the finding, managing and following of all known suicide

attempters in troops. The aims of this study are developing some further insights and effective

predictors by analyzing existing data that have been well documented. Methods: Among

more than two thousand registers in MSRRS from October 2012 to December 2014, three

groups were classified according to their Brief Symptom Rating Scale (BSRS-5) responses,

namely, red-light group for BSRS-5≧15, yellow-light group for BSRS-5 between 10 to 14

and blue-light group for BSRS-5 between 5 to 9. Their social security numbers were matched

by health insurance claims from 2008 to the end of 2012. All their clinic diagnoses were re-

arranged into three groups mentioned above. Descriptive statistics were applied to compare

discrepancy between three groups in terms of physical and psychiatry diagnoses based on

ICD-9-CM coding systems. Results: About 27% of suicide-riskers had psychiatry visits

before their registration, although the most popular diagnoses were respiratory and Injury-

poison related codes. Regarding with psychiatry illnesses, the most pre-registry diagnosis was

anxiety disorder (21.1%), followed by dysthymic disorder (16.2%), and followed by
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adjustment disorder (14.8%). About 7.4% of them were diagnosed as major depressive

disorder. However, 8.3% suffered from insomnia and 7% had ever been treated as attention

deficit/hyperactivity disorder (ADHD). There was not obvious that any trend of percentages

in three different groups in each diagnosis. Conclusion: According to our findings by

matching MSRRS and NHIRD, about one third suicide attempters may have been early

detected if their pre-enroll medical records were scrutinized. More practically, even one fifth

if pre-enroll anxiety disorder were noticed. On the other hand, the past diagnoses of insomnia,

ADHD and major depressive disorder are equivalently essential for military suicide

prevention. Further studies are warranted for distinguish treatment effect of these illness on

military suicide.※ This work is supported by a grant from Ministry of National Defense, R.

O.C. (103-M100).

M-04
Gender difference in Associations among Life Attitudes, Depression and
Suicidal Ideation: Using Path Analysis
不同性別之生命態度，憂鬱及自殺意念相關差異研究：以路徑分析為例

Shi-Jen Tsai, Yueh-Ming Tai
蔡喜箴、戴月明

Beitou Branch, Tri-Service General Hospital
三軍總醫院北投分院

Objective: Life attitude, in practical, associates with outcomes in many areas, e.g.,

therapies of psychology, psychiatry and palliative care. Studies also showed that life attitude

may contribute to reduced suicidal ideation, and reduced non-suicidal self-injury in young

adults. However, to date, there is still no common definition about the detail structure of life

attitude. In addition depression has also been noted highly associated with suicidal ideation.

However, the details in the links among them remain still unclear. This study intends to clarify

their associations especially the difference in genders. Methods: Totally, 102 participants

(male: 54, female: 36) were randomly selected from individuals waiting in a psychiatry clinic

waiting room with their consents. A series of questionnaires, including Beck Depression

Inventory (BDI), Brief Self-Report Scale (BSRS) and 25-item Life Attitude questionnaires
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were completed by participants anonymously and analyzed by path analysis. The study

protocol was approved by the institutional review board of Tri-Service General Hospital,

National Defense Medical Center (TSGHIRB No: 2-1-5-05-011). Results: About one third

(N=32) of participants responded positive suicidal ideation. They are more males (p=0.03)

and responded lower subscales of belonging, existence, life experience, life control and goal

seeking (all p<0.01). The path analysis showed that, in males, life attitudes of “existence” and

“goal seeking” are strongly associated with suicidal ideation and depression (p<0.05).

However, in females, the influence of “belonging” is most salient on depression. And, “death

acceptance” shows negative association with suicidal ideation (all p<0.05). Conclusion: In

line with existing evidence, sex difference in life attitude and suicidal ideation exists. For

males, an integrative suicide prevention can be achieved by using psychotherapy focusing on

“sense of experience”, and using behavior therapy encourage “goal seeking”, and some

medications that ameliorate their depression. However, the more adverse life experience

seems to increase suicide ideation in males. Therefore, males should be advised to plan with

caution and to avoid frustration due to their impulsivity and rudeness. For females, the sense

of belonging and enhance of “death acceptance” protect females from depression and suicide

ideation respectively. Nevertheless, there is a complex reciprocal influence between

depression and “death acceptance” in females too. This study distinguishes the life attitude-

depression-suicidal ideation path in gender. Our findings provides further insights in terms of

gender-specific suicide prevention interventions.

N-01
Duration of Untreated Psychosis and Brain Function during Verbal
Fluency Testing in First-Episode Schizophrenia: A Near-Infrared
Spectroscopy Study
初次產生精神症狀到就醫治療期間長短對於初發思覺失調症患者腦功能

的影響：一個近紅外光腦光譜儀之研究

Po-Han Chou, Wei-Hao Lin, Wan-Rung Li, Tsuo-Hung Lan
周伯翰、林偉豪、李宛融、藍祚鴻

Department of Psychiatry, Taichung Veterans General Hospital
台中榮總精神部
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Objective: A longer duration of untreated psychosis (DUP) has been associated with

poor clinical outcomes in patients with schizophrenia (SZ); however, it remains unclear

whether this is due to the neurotoxic effects of psychosis on brain structure or function. In the

present study, we used near-infrared spectroscopy (NIRS) to investigate the influence of DUP

on brain function using two verbal fluency tests (VFTs) in patients with first-episode SZ

(FES). Methods: A total of 28 FES patients and 29 healthy controls (HC) underwent NIRS

during VFTs. Group comparisons of cortical activity were made using two-tailed t-tests and

the false discovery rate method for multiple comparisons. We examined the associations

between DUP and hemodynamic changes in each channel as well as other clinical parameters

such as socioeconomic status, medication dosage, and clinical symptoms severity as measured

by Positive and Negative Syndrome Scale.Results:During the letter version of VFT, the HC

group exhibited significantly greater cortical activations over bilateral frontotemporal regions

compared to FES patients. However, this distinction was not observed while performing a

category version of the VFT. In addition, no associations between DUP and brain cortical

activity were observed in the FES group during either VFT. In addition, longer DUP was

associated with lower socioeconomic status. Conclusion: In the present study, we did not

find an association between DUP and frontotemporal cortical activities. This might be because

neurodevelopmental disturbances result in neurocognitive deficits long before psychotic

symptoms onset.

N-02
Effects of Isolation Rearing Rats on Brain 5HT1A Receptor Activity:
Measured by Sensorimotor Gating Function
孤立養育鼠腦中 5HT1A接受器活性影響研究：以 sensorimotor gating
function測試

Ming-Wei Lin1, Yueh-Ming Tai1, Ya-Ping Liu2,3

林明瑋 1、戴月明 1、劉亞平 2,3

1 Beitou Branch, Tri-Service General Hospital
2 Department of Physiology, National Defense Medical Center
3 Department of Psychiatry, Tri-Service General Hospital
1 三軍總醫院北投分院 2國防醫學院生理研究所 3三軍總醫院精神醫學部
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Objective: The social Isolation Rearing (IR) rodents causing a variety of behavioral

changes, including abnormal acoustic startle response (ASR) and prepulse inhibition (PPI),

has been considered as an animal model mimic clinic symptoms of anxiety, depression,

schizophrenia, ADHD and PTSD. Plenty of evidence have link the sensorimotor gating

deficits of IR animal with dopaminergic neuron system. However, some newly developed

medicines with serotonergic agonists ameliorate certain degree of symptoms also. Central

serotonergic (5-HT) system plays an important role in the regulation brain function, in which

its role in mediating the sensorimotor gating function is worth investigating. Plenty of

evidence have link the sensorimotor gating deficits with monoaminergic neuron systems.

However, some newly developed medicines with serotonergic agonists ameliorate certain

degree of symptoms also.Methods: To examine the role of 5HT system in the IR model, we

first induced central lesion of serotonergic neuron by intracerebraoventricular (ICV) injection

of neurotoxin 5,7-DHT. And, second, peripheral administration of 5-HT agonist, 8-OH-DPAT,

to activate post-synaptic 5-HT1A receptors. The effects of IR, central neuron damage and

post-synaptic stimulation were measured by %PPI, as an index of sensorimotor gating

function. Results: The results revealed that the serotonergic agonist reverse the central

neuron lesion effect on the %PPI in IR group only. This phenome can be linked to the hypo-

sensitivity of post-synaptic 5-HT1A receptor result from isolation-rearing. In conclusion, this

study indicated that the abnormality of sensorimotor gating which related to early life stress

might be associated with the lower function of serotonergic system, including hypo-sensitivity

of post-synaptic 5-HT1A receptor. Conclusion: In this study, social isolation rearing does

not represent significant effects on changing in PPI and depression-mimic behavior, but

increasing anxiety-mimic symptoms. Under the lesion of central 5-HT neuron, IR mice show

no more hyperactivity in novel environment. However, transient administration of 5-HT1A

agonist leads lower PPI in post-lesion IR mice and the opposite results in post-lesion SR mice.

Taken together, we conclude that IR rodents has lower pre-synaptic serotonergic secretion and

lower post-synaptic 5-HT1A receptors expression. Our results warranted further investigation

in evaluating effects of serotonergic agonist while treating related mental disorders, e.g.

depression.
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N-03
Impact of Serotonin 2A Receptor (5-HT2A) Promoter Variant, rs6311, on
Human Cardiac Vagal Tone Under Chronic Psychological Stress
血清素第二型受體啟動子基因在慢性心理壓力下會影響人類心臟迷走神

經的活性

Tieh-Ching Chang1, Hsin-An Chang1, Wen-Hui Fang2, San-Yuan Huang1,
Chuan-Chia Chang1

張蝶卿 1、張勳安 1、方文輝 2、黃三原 1、張傳佳 1

1 Department of Psychiatry, Tri-Service General Hospital, National Defense Medical Center
2 Department of Family and Community Medicine, Tri-Service General Hospital, National Defense
Medical Center, Taipei, Taiwan

1 三軍總醫院精神科醫學部 2三軍總醫院家庭暨社區醫學部

Objective: The expression of serotonin 2A receptors (5-HT2A) is affected by chronic

stress and implicated in stress-related health problems. Substantial evidence indicates an

association of lower vagal (parasympathetic) activity with poor stress resilience and negative

health outcomes. Here, we hypothesized that the rs6311, a functional promoter polymorphism

(C>T) of the 5-HT2A gene, may influence vagal control under chronic high stress. A total of

1138 healthy, medication-free Han Chinese were included for 5-HT2A genotyping.

Methods: The Perceived Stress Scale (PSS) was used to measure the degree of chronic

psychological stress and participants were divided into low and high PSS groups. Short-term

heart rate variability (HRV) was used to assess autonomic function. Results: No significant

between-genotype difference was found in any HRV variable in the low PSS group (n=610).

However, in the high PSS group (n=528), high frequency power and root mean square of

successive heartbeat interval differences (both HRV indices of parasympathetic activity) were

significantly reduced in T/T genotype carriers compared to C/C homozygotes.Conclusion:

The present findings are the first to show that 5-HT2A variant alters vagal tone during high

chronic psychological stress, suggesting a potential parasympathetic pathway involving 5-

HT2A in human stress regulation.
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N-04
Effects of Isolation Rearing Rats on NMDAReceptor AntagonistMK-801
or Enhancer ALX-5407: Measured by Five Choice Series Reaction Time
Task, 5-CSRTT
NMDA受器拮抗劑MK-801或致效劑ALX-5407對孤立養育鼠五孔洞時

序警覺行為測驗之影響

Po-Kuan Yeh1, Yueh-Ming Tai1, Ya-Ping Liu2,3

葉柏寬 1、戴月明 1、劉亞平 2,3

1 Beitou Branch, Tri-Service General Hospital
2 Department of Physiology, National Defense Medical Center
3 Department of Psychiatry, Tri-Service General Hospita, Taiwan
1 三軍總醫院北投分院 2國防醫學院生理研究所 3三軍總醫院精神醫學部

Objective: The social Isolation Rearing (IR) rodents causing a variety of behavioral

changes, including abnormal Five choice series reaction time task (5-CSRTT), has been

considered as an animal model mimic clinic symptoms of schizophrenia and ADHD. Plenty

of evidences have link the 5-CSRTT of IR animal with glutamate neuron system. Central

gluatmatergic system plays an important role in the regulation brain function, especially,

NMDA receptor, in which its role in mediating the attention functioning is worth

investigating.Methods: To examine the role of NMDA receptor (NMDAR) in the IR model,

we first distinguished four groups of rats as 1). Socially (S) raring group, 2). Short-term

isolation (IG I) group with two-week isolation, 3). Middle-term isolation (IG II) group with

two-month isolation and 4). Long-term isolation (IG III) group with lifelong isolation. And,

second, peripheral administration of NMDA agonist, MK-801(Dizocilpine), to block

NMDAR ion channel. And, third, peripheral administration of NMDAR enhancer,

ALX-5407, to enhance glycine-mediated excitatory postsynaptic potentials. The effects above

manipulations were measured by 5-CSRTT, as an index of attention function. Results: The

results revealed that poor performance in 5-CSRTT was found in IG III group than other three

different IR groups. And, the NMDAR antagonist significantly worsens all groups

performance with significant dose effects. However, NDMAR enhancer appears no reverse

effect in all groups. Conclusion: In this study, social isolation rearing worsens rats

performance requiring attention and poor impulsivity. The evidence that NMDAR antagonist
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inhibits accuracy and initiation related to attention reconfirms the central gluatmatergic

system plays an important role in attention and further higher brain functioning. Although

acute administration of NMDAR enhancer fails to reverse the deficit in attention, further

studies with sub-chronic or chronic administration are warranted.

O-01
Incidence of And Risk Factors for Self-Harm among Patients with
Schizophrenia in Taiwan: A 12-year Cohort Study
臺灣思覺失調症患者自傷發生率及危險因子：12年之世代研究

Chia-Hao Ma1, I-Ming Chen2, Shih-Cheng Liao1,2, Ming H. Hsieh1,
Susan Shur-Fen Gau1, Ming-Been Lee1,2, Chi-Shin Wu1

馬家豪 1、陳宜明 2、廖士程 1,2、謝明憲 1、高淑芬 1、李明濱 1,2、吳其炘 1

1 Department of Psychiatry, National Taiwan University Hospital & College of Medicine, National
Taiwan University

2 Taiwan Suicide Prevention Center
1 國立臺灣大學醫學院附設醫院精神醫學部 2臺灣自殺防治中心

Objective: Patients with schizophrenia are at higher risk of self-harm and suicide.

Previous reviews revealed previous self-harm, depressive symptoms and substance abuse may

increase self-harm risk. However, the incidence of self-harm of patients with schizophrenia in

Taiwan were rarely reported. The self-harm methods, associated comorbidities and socio-

demographic factors were also explored in this study. Methods: We used National Health

Insurance Research Database. Those who had at least two ambulatory claims or one admission

with diagnosis of schizophrenia-spectrum disorder and at least one antipsychotic agent

prescription during 2001-2012, were included; those who were too young or too old at

diagnosis, diagnosed before 2001 and had missing data, were excluded.We also recruited age-

and sex-matched comparison group. The outcome was defined as the first hospitalization,

emergency department visits, or outpatient visits due to self-harm. Multivariate Cox

proportional hazards models were used to estimate hazard ratios of self-harm in patients with

schizophrenia. Results: Patients with schizophrenia were in higher risk of history of self-

harm, mood disorders, anxiety disorder, and substance use disorder. Poisoning by substance

was the most common self-harm method. The incidence rate of self-harm for patients with
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schizophrenia was 5.6 per 1000 person-years, and the adjusted hazard ratio was 9.4 (95% CI:

8.3-10.7). History of self-harm was the strongest predictors of self-harm (adjusted HR=18.56;

95% CI =16.92-20.36), followed by comorbid psychiatric disorders.Conclusion: Our study

revealed higher self-harm risk among patients with schizophrenia and associated risk factors.

Further public attention should be raised for self-harm prevention.

O-02
Subjective Quality of Life in Individuals with Chronic Stage of
Schizophrenia: The Impact of Insight, Self-Stigma, and Medication
Compliance
探討慢性思覺失調症患者中有關於生活品質、病識感、自我汙名以及服

藥順從性等因子之間相關性

Yu-Chen Kao1, Yin-Ju Lien2, Hsin-An Chang3, Nian-Sheng Tzeng3,
Sheng-Chiang Wang1, Wei-Chen Chuang1, Chien-Wen Lu1, Ching-Hui Loh4

高譽誠 1、連盈如 2、張勳安 3、曾念生 3、王聖強 1、莊偉辰 1、呂倩文 1、

羅慶徽 4

1 Department of Psychiatry, Tri-Service General Hospital Songshan Branch
2 Department of Health Promotion and Health Education, National Taiwan Normal University
3 Department of Psychiatry, Tri-service General Hospital
4 School of Medicine, National Defense Medical Center
1 三軍總醫院松山分院精神科 2國立台灣師範大學健康促進與衛生教育學系
3 三軍總醫院精神醫學部 4國防醫學院醫學系

Objective: Over the past few decades, quality of life (QoL) has become increasingly

used in the evaluation of the impact of psychosis on patients’ daily lives. However, the QoL

of patients with schizophrenia is worse than that of the general population and that of many

patients with physical and other mental disorders.. Currently, the literature identifies several

factors that have a role in engaging treatment among individuals with schizophrenia, including

clinical and cognitive insight, self-stigma, and medication compliance. In view of detrimental

consequences, it is imperative to understand these factors that influence treatment in

schizophrenia deeply for developing target interventions to improve QoL in this population.

Despite this recognition, the relationship between these variables and QoL has not yet been
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thoroughly explored. The goal of this study was to formulate a model of QoL in chronic stage

of schizophrenia by including its significant predictors for treatment outcomes proposed by

previous literature.Methods:Cognitive insight (i.e., ‘self-reflectiveness’ and ‘self-certainty’

domains), clinical insight (i.e., ‘the beneficial effects of receiving psychiatric medication’

domain), self-stigma, medication compliance (i.e., ‘subjective response to medication’ and

“medication adherence’), and subjective QoL were assessed among 170 outpatients with

schizophrenia spectrum disorders using questionnaires and structured interviews. We applied

the structural equation modeling (SEM) method to examine the impact of the above-

mentioned constructs on QoL using the cross-sectional data. Results: The influences of the

insight, self-stigma, medication compliance on subjective QoL were supported by the SEM.

Our most fit model ( 2 /df=1.86; CFI=0.98; GFI=0.96; TLI=0.96; RMSEA=0.07) showed that

the clinical insight rather than cognitive insight had a direct effect on QoL. The one dimension

of cognitive insight (i.e., self-reflectiveness) diminished QoL on one pathway via self-stigma

or increased QoL on another pathway via clinical insight and medication compliance. On the

other head, the findings did not support the direct effects of the self-reflectiveness on

improving medication compliance, but supported its indirect negative influences mediated by

self-stigma and its indirect positive influences mediated by clinical insight. Intriguingly,

however, the self-stigma did not show a direct effect on clinical insight. Conclusion: This

study deepened our understanding on the complexity of the relationships among the predictors

of QoL in chronic patients with schizophrenia. These findings have important implication for

development of effective strategies to improve insight but reduce self-stigma, therefore, to

enhance medication compliance and ensure better QoL.

O-03
Trends of the Antipsychotic Treatment on Nonpsychotic Depression and
Anxiety disorder in Taiwan, 2004-2013
近十年使用抗精神病藥物於非精神病憂鬱症與焦慮症之治療趨勢，台灣

研究 2004-2013
Chih-Wan Huang1, Chia-Ming Chang1,2

黃智婉 1、張家銘 1,2

1 Department of Psychiatry, Chang Gung Memorial Hospital at Linkou, Taoyuan, Taiwan
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2 Chang Gung University
1 林口長庚紀念醫院精神科 2長庚大學

Objective: With their availability a half-century ago, antipsychotic medications

revolutionized the treatment of psychiatric disease. It has been approved effective on diverse

mental disorders and becomes increasingly common in clinical management. Since the

introduction of second-generation antipsychotic agents over two decades ago, SGAs appeared

to take the place of the first-generation antipsychotic agents used in the treatment of psychosis,

particularly schizophrenia, but also in the treatment of multiple mood disorders. There has

been an accumulation of evidence in effectiveness and efficacy of antipsychotics as an

adjunctive treatment for depression. Beyond depression, previous studies revealed that

increased off-label use of antipsychotic medications, mainly atypical antipsychotics in anxiety

disorders. The present study seeks to examine long-term national trends and patterns in

antipsychotic medication treatment of non-psychotic depression and anxiety disorders by

office-based psychiatrists and the difference between FGAs and SGAs in Taiwan.Methods:

We conducted a population-based, retrospective and random sample study using antipsychotic

drug utilization data, 2004 to 2013, cross 10 years from Taiwan NHRI database. The study

subjects targeted to those aged 18 years and examined outpatient visits only. Up to three

diagnoses were recorded for each visit. Eligible criteria included non-psychotic depression

and anxiety disorders, excluded visits with dementia,schizophrenia and bipolar disorder in

first 3 diagnoses.Results:We found increased trends of using antipsychotic drug as off-label

augmentation both in non-psychotic depression and in several categories of anxiety disorders,

especially on atypical antipsychotics which surged surprisingly in these years. And the

adverse effects, metabolic syndrome incidence for example, as we concerned in second

generation antipsychotics, however, did not show significant positive correlation in this study.

Conclusion:We provided thorough and comprehensive statistics on trends of antipsychotics

use in non-psychotic depression and anxiety disorders through 10 years period from 2004 to

2013 on national population basis of Taiwan. From our study, antipsychotics can be expected

to play an important role in the future, more experience and study is required for further

effective and efficient treatment consideration of both depression and anxiety.
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O-04
Different Types of Substance Usage Mediate Differently in Relationship
between ADHD and Suicidality: Study among New Soldiers in Taiwan
不同物質使用中介注意力不足過動症與自殺相關研究：國軍新兵族群為

例

Ming-Hung Hsiao1, Hui-Nien Yang1,2, Yueh-Ming Tai1,2

蕭銘宏 1、楊蕙年 1,2、戴月明 1,2

1 Beitou Branch, Tri-Service General Hospital
2 Military Suicide Prevention Center
1 三軍總醫院北投分院 2國軍自殺防治中心

Objective: Attention Deficit/Hyperactivity Disorder and substance abuse have been

considered as significant predictors for depression, opposition and suicidal behaviors—

suicidal ideation (SI), suicide attempt (SA) and deliberate self-harm. The details in

associations among variety of substance are still unknown in military population. Methods:

A group of 1,120 new soldiers participated and completed self-report questionnaires including

demographic data, Swanson, Nolan, and Pelham, Version IV Scale-Chinese version (SNAP-

IV), The Adult Self-Report Scale Inventory-4-Chinese version (ASRI-4) and Beck

Depression Inventory, 2nd edition (BDI-II). The ASRI-4 consists of five items for current use

of cigarette (item 115), alcohol (item 116), hypnotics (item 118), betel nut (item 119), and

illegal drugs (item 120). In addition we added an extra item for marijuana with the same 4-

point Likert rating scale. The mediation analyses of models mentioned above were computed

using Statistical Package for Social Science version 22 (SPSS Inc., Chicago, Illinois, USA)

and Analysis of Moment Structures (AMOS) version 22 under controlling for all other

confounders. The difference between groups were considered significant if p-values were

smaller than 0.05. Results: A serial multiple mediation analyses showed increasing severity

of ADHD symptoms raised the risks of all three suicidal behaviors and usage of all six types

of substance (all p<0.001). The paths of ADHD-depression-suicidal behaviors and ADHD-

opposition-depression-suicidal behaviors were superior to other paths (all p<0.05). Past use of

hypnotics was superior to other types of used substances for its highest indirect effects on SI

and SH (all p<0.05). Conclusion: In line with other studies, this study confirms the

associations between ADHD and suicidal ideation (SI), suicide attempt (SA), and deliberate
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self-harm (DSH) behaviors, even taking the mediation effects by depression symptom,

opposition and a variety of substances usage into account. Our findings indicate that screening

for suicidal tendency among those new soldiers with substances usage, depression, opposition

and recalling either ADHD symptoms or past diagnosis are all essential. It would be of

tremendous benefit to prevention efforts in military populations if efforts based on our

significant findings.

P-01
Is a Person Thinking about Suicide Likely to Find Help on the Internet?
搜尋自殺

Yen-Feng Lee, Po-Kuan Yeh, Dong-Sheng Tzeng
李彥鋒、葉柏寬、曾冬勝

Department of Psychiatry, Beitou Branch, Tri-Service General Hospital, National Defense Medical
Center, Taipei, Taiwan
三軍總醫院北投分院

Objective: Suicide has been the ninth among the top ten leading causes of death in

Taiwan since 1999. Suicide prevention has been an important issue on public health all the

time. Hence, actively engagement in suicidal prevention and providing supportive education

are considered to be very important. To investigate the possible harmful materials for the

suicidal person through popular Internet search engines, we discuss the following issue about

searching suicide information on the Internet to draw attention to it. Methods:We use five

search engines (Google, Yahoo, Bing, Yam, Sina) and four suicide-related search queries

(suicide, how to suicide, suicide methods, want to die) in traditional Chinese in April 2016.

We classified the first 30 linkages of the search results on each search engine by a psychiatric

doctor into anti-suicide, pro-suicide, neutral, not suicide related, or error. Results: Among

the total 352 unique Web sites, the anti-suicide websites are the most frequent among the

search results (n=133, 37.8%), following by the not suicide related (n=91, 25.9%) and neutral

(n=81, 23.0%) sites. However, pro-suicide Web sites were still easily accessible (n=58, 9.7%).

Besides, compared with the USA and China, the search engine originated from Taiwan has the

lower accessibility of the pro-suicide results using four suicide-related search queries in this

study. Conclusion: The results provide further evidence for the need for more restraint and
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regulation of pro-suicide information on the Internet. Providing more supportive information

online may be an effective plan for suicidal prevention.

P-02
Association between Bipolar Disorder and the Subsequent Risk of
Traumatic Brain Injury
雙極性疾患與後續發生創傷性腦損傷的相關性

Meifeng Huang, Chen-Hsiang Su, Yi-Chun Yeh, Cheng-Sheng Chen
黃美鳳、蘇振翔、葉怡君、陳正生

Department of psychiatry, Kaohsiung Medical University Hospital, Kaohsiung Medical University
高雄醫學大學附設中和紀念醫院精神科

Objective: The risk factors of traumatic brain injury (TBI) includes age, male, low

socioeconomic status, low level of education and mental illness. Among mental illness,

psychotic disorder after TBI, mood disorder in children and adolescents, personality disorder,

alcohol and substance use disorder and mood disorder were at higher risk. Previous studies

mostly involved patients with schizophrenia or substance use disorder, but only limited

studies involving mood disorder. This study was designed to compare the risk of TBI in

bipolar and non-bipolar individuals from a national representative cohort. Methods: This

cohort study used Longitudinal Health Insurance Database from 1996 to 2010 from National

Health Insurance Research Database in Taiwan. We compared 1017 patients aged 18 to 60

year-old who had diagnosed as bipolar disorder and 9080 control groups, excluding patients

with cancer, patients with TBI before bipolar disorder, or only received treatment from

outpatient department. Results: Sixty (5.9%) in bipolar group and 323 (3.6%) in control

group had subsequent TBI (p=0.0002). The time of subsequent TBI was 2 years and 5.6 years

in bipolar and control group respectively (p<0.0001). After adjusting for sociodemographic

characteristics, the hazard ratio increased with age: 1.34 (95% CI 0.79-2.28) in 18-29 year-

old, 2.22 (95% CI 1.42-3.49) in 30-39 year-old, 2.50 (95% CI 1.37-4.57) in 40~49 year-old

group but decreased to 0.73 (95%CI 0.26-2.05) in 50~59 year-old group. The hazard ratio was

1.50 (95% CI 0.99-2.57) in male and 2.10 (95% CI 1.36-3.22) in female. Conclusion: Our

data shows that there was a higher risk of TBI in bipolar disorder, especially in first 2 years
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after being diagnosed. Female and 40~49 year-old were at the highest risk. Specific strategy

may develop to prevent TBI for patients with bipolar, especially for those with higher risk

factors.

Q-01
The Effects of Oxytocin on Prosocial Behavior in Rats with Post-
traumatic Stress Disorder Symptoms
創傷後壓力症候群大鼠模式中催產素對於利社會行為的效應

Sheng-Chiang Wang1, Chun-Chuan Chen2, Yia-Ping Liu2

王聖強 1、陳均銓 2、劉亞平 2

1 Tri-Service General Hospital Songshan Branch
2 Department of Physiology and Biophysics, National Defense Medical Center
1 三軍總醫院松山分院 2國防醫學院生理及生物物理學研究所

Objective: Prosocial behavior is meant to be actions that are intended to benefit another.

Insights into links between stress and social behaviors have been obtained in studies of

individuals with post-traumatic stress disorder (PTSD), and stress does precipitate

psychopathologies characterized by social withdrawal. Interestingly, rodents also manifest

some of the empathy-related capacities thought to underlie consolation in humans. Moreover,

oxytocin acts as a neurotransmitter in response to various stressful stimuli. Therefore, the aim

of this study was to explore the relationship and underlying neural mechanism between

oxytocin and prosocial behaviors after traumatic stress. Methods: We established single

prolonged stress (SPS) event as a rat model for PTSD, and assess the prosocial behavior and

cue-dependent fear conditioning to validate the trauma-related changes. Intranasal oxytocin

was administered to intervene the stress response. Besides, we quantified the oxytocin

receptors in various brain regions by the western blotting and the immunohistochemistry. All

data were analyzed by SPSS and Sigma plot. By two-way ANOVA, we could differentiate the

interaction and main effect of every behavioral tests and biochemical data (significance

p<0.05). If significance existed, t-test and Dunnet’s test would be utilized for calibration

among the experimental groups. Results: Our analysis showed that rats ever experiencing

SPS stayed less time (P<0.05, n=6) in the zone 3 similar as trauma-related settings.

Surprisingly, once the SPS rats entered in zone 3, they presented even more prosocial behavior
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than the others. The most significantly change was not only traumatic stress-related

elimination of pro-social behaviors but also attenuation of fear extinction could be reversed

by giving intranasal oxytocin. Moreover, the oxytocin receptors seemed to be upregulated at

amygdala and nucleus accumbens; however, downregulated at prefrontal cortex and

hippocampus.Conclusion: PTSD may affect the prosocial behaviors negatively and change

the role of oxytocin on the fear response and prosocial behaviors. Most of all, oxytocin could

be a potential target clinically for improving the social impairments.

Q-02
DNAMethylation Analysis of the EGR3 Gene in Patients of
Schizophrenia
思覺失調症患者中分析 EGR3基因的 DNA甲基化程度

Tsung-Ming Hu, Shih-Hsin Hsu, Su-Min Tsai, Min-Chih Cheng
胡宗明、許世忻、蔡淑閔、鄭敏志

Yuli Branch, Taipei Veterans General Hospital
臺北榮民總醫院玉里分院

Background: The EGR3 gene is involved in the regulation of synaptic plasticity,

learning, and memory, and is considered as a potential candidate gene for schizophrenia.

Epigenetic DNAmethylation has been implicated in the pathogenesis of schizophrenia. In this

study, we were interested to understand the DNA methylation of the EGR3 expression

underlying the pathophysiology of schizophrenia. Methods: First, we conducted in vitro

DNA methylation reaction and Lucia luciferase activity assay to assess the EGR3 expression

under DNAmethylation. We further compared the DNAmethylation level in peripheral blood

cells of schizophrenia and control subjects using pyrosequencing assay. Results: Luciferase

reporter gene assay demonstrated that DNA methylation of the putative EGR3 regulatory

regions attenuated reporter activity in SK-N-SH cells, suggesting the EGR3 expression is

subject to regulation by DNAmethylation. Further pyrosequencing results have not identified

statistically significant differences in DNA methylation levels of 5 CpG sites at the EGR3

intronic region between 64 schizophrenic patients compared to 63 control subjects.

Conclusion: Our data don not support that epigenetic DNA methylation regulated the
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expression of the EGR3 gene is associated with schizophrenia.

Q-03
Facial and Vocal Responses to Emotion Elicitation Videos between
Bipolar Disorder and Unipolar Depression- a Pilot Study
激發情緒之影片於躁鬱症與憂鬱症的臉部表情和聲音之比較分析研究

Fong-Lin Jang
張鳳麟

Chi Mei Medical Center
奇美醫療財團法人奇美醫院

Objective:When clinicians are diagnosing depressive patients in front, it is reasonable

to utilize specific emotional stimuli to amplify the emotional reaction, which may help reveal

the symptomatological differences. This study analyzed the recorded facial expression and

voice while clients were watching emotional elicitation vidoes. We hypothesize that bipolar

patients may have more intensity in some emotions, and the computing technology may help

differentiate the symptomatology. Methods: The sample consists of 3 groups: bipolar

patients without acute episodes of depression or mania/hypomania, unipolar depressive

patients who were not being in a major depressive episode, and healthy clients with no

psychiatric history. All participants watched emotion-eliciting video clips including

happiness, sadness, fear, anger, disgust, and surprise. They also responded to 6 structured

questions while their facial activity and verbal expression were videotaped. The facial

expression and verbal speech in reaction to videos were recorded and analyzed. For analysis

of voice, mood verification and hidden Markov model(HMM) were utilized. For analysis of

facial expression, the action unit and motion vector of the recorded video were integrated.

Results: For analysis of voice, the recognition rate between groups was 73.33% in this

model. For analysis of facial expression, the recognition rate was 72.2% in three groups. The

action of cheek raiser of bipolar patients were reduced. The variation of the vectors of facial

motion areas also showed reduction in bipolar patients.Conclusion: Computing technology

is useful to help differentiate the grouping of unipolar and bipolar depression. The models

could well recognize the blunted affect in bipolar patients even when in remission.
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R-01
A Improvement Program to Reduce the Fall Incidence of Psychiatric
Inpatients
降低精神科住院病人跌倒發生率之改善方案

Li-Ching Chuang1, Pei-Yi Lin2, Ping-Tao Tseng1

莊琍晴 1、林貝怡 2、曾秉濤 1

1 Tsyr-Huey Mental Hospital, Kaohsiung Jen-Ai’s Home
2 Min-Hwei Junior College of Health Care Management
1 財團法人台灣省私立高雄仁愛之家附設慈惠醫院 2敏惠醫護管理專科學校

Objective: The fall events always are one of the most frequent accidents in medical

organization. In Tsyr-Huey Mental Hospital, the fall event has been the most frequent one of

the accidents in psychiatric ward. Therefore, the falls prevention is an important issue in

clinical care. We explored related factors in fall event and, therefore, raise effective procedure

to reduce the fall event rate. Through comprehensive nursing assessment, early detection, and

individual fall-preventing plans, we conducted this study to reduce the incidence of patient

falls.Methods: There had been 40 accidental events happened in 2014, and among them the

fall events account for 20 (50%). Using fish-bone diagram analysis, the etiology of these falls

account for ：(1) the insufficient recognition about the fall prevention by patients and their

families, (2) the risk posed by the medication taken by patients, which increase risk of falls,

(3) the inadequate assessment of fall prevention by the hospital staffs, (4) lack of slip-

preventing effect in shoes, (5) inappropriate environmental safety. We start the solution for

these problems since Jan. 2015 with procedures as followed: (1) re-enforcing the in-service

education, (2) re-evaluating the risk of falls, (3) re-educating fall prevention knowledge to

patients, (4) re-making the educating poster, reminder cards, and leaflets, and (5) re-assessing

the footwear checklist. Results: After our procedure, the accidental events in 2015 counts

for 32 with fall accidents decreased to 34.48% (11 events). The fall events decreased from 20

to 11 events. Conclusion: Through the procedure of re-enforcing, re-evaluating, re-

educating, re-making, and re-assessing, we successfully decrease the rates of falls, improve

the fall prevention, and finally increase patient’s safety.
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R-02
The Act of improvement of Violence Prevention in Acute Ward of Tsyr-
Huey Mental Hospital: In Psychiatry Aspect
精神科急性病房病患暴力行為之改善方案

Li-Shih Chen1, Pei-Yi Lin2, Ping-Tao Tseng1

陳麗詩 1、林貝怡 2、曾秉濤 1

1 Tsyr-Huey Mental Hospital, Kaohsiung Jen-Ai’s Home
2 Min-Hwei Junior College of Health Care Management
1財團法人台灣省私立高雄仁愛之家附設慈惠醫院 2敏惠醫護管理專科學校

Objective: According to the previous record of acute ward, there had been total 19

records of severe violence happened between January 2014 and December 2014. The severe

violence event could bring massive stress to the hospital staff and further contributed to

undesirable effect on the quality of clinical practice. It was important to deal with the violence

event to improve the quality of health care. Therefore, the act of current project is to setup the

standard operative teamwork.Methods: In current project, it consisted of three parts. At the

first part, the committee stage, we started to set up the Team of Improvement, to analyze the

cause of violence in acute ward, and to establish the time of intervention. At the second part,

the executive stage, we started to enforce the educational course, to regularly examine staffs’

clinical skills, to conduct violence case conferences, to provide individual interview for

specific staff, and to construct the group therapy for patients(once per week, at least 30

minutes one time, and total 12 sessions). Results: The third part, the final re-evaluation

stage, we re-examined the violence event happened in acute ward between May 2015 and

April 2016 and found the numbers of severe violence event improved to only 8 events with a

decrease of 11 events compared to previous data. Conclusion: The current project provided

clinical staff a safe and preventive guide when they practice everyday. It also increased the

ability of violence prevention and the efficiency of clinical practice.
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R-03
Intervention Strategies for Weight Loss to Reduce BMI Abnormal Rate
in Chronic Psychotic Patients
減重策略介入對精神科慢性住院病人 BMI異常率改善成效

Kuei-Hsiang Han, Chin-Tang Kuo, Kun-Yu Tu
韓桂香、郭錦堂、塗崑喻

Tsyr-Huey Mental Hospital, Kaohsiung Jen-Ai’s Home
財團法人台灣省私立高雄仁愛之家附設慈惠醫院

Objective: Mental patients who receive long-term antipsychotics to treat their illness
may have the adverse effects of increasing appetite and overweigh. These patients are at high

risk of obesity. Some research indicates that the prevalence of body mass index (BMI)≧24

kg/m² in chronic mental patients who stay in hospital for a long time is 66.1%. Poor eating

habits and lack of exercise may be the consequences of impaired cognition, thinking,

emotions, and behavior disorders among chronic mental patients. Adverse effect of

antipsychotics, hard to control their eating, and poor impulse control induce the sickness and

overweight of chronic mental patient. The statistic of records, in January 2014, about mental

illness patients in our ward whose BMI≧24kg/m² showed 65.3%. It indicated that the

proportion of obese patient was too high in our ward. So we established an ad hoc group to

improve abnormal BMI rate in our ward in February 2014.Methods: BMI≧24 kg/m² of the
43 patients were involved in this plan. We used questionnaire and the following results for

abnormal BMI were: 1. inadequate exercise class, 2.Bad eating habits, 3.Unaware of

overweight and induces little motivation to loss weight, 4. Lack of the right knowledge how

to control their body weight and exercise. To execute the weight loss plan efficiently, we

decide to use matrix analysis to help us select the appropriate program. The program includes

1.Arrange exercise class,2. Arrange nutrition health education curriculum, 3.Weight reduction

contest, 4. Diet control. Results: After our interventions for six months, the average BMI
reduced from 27.3 kg/m² to 24.6 kg/m². The rate of BMI≧24 kg/m² also reduced from 65.3%

to 36.2% and an average weight reduced from 72.9kg to 64.8kg. These interventions achieved

our goal successfully. Conclusion: The weight loss program proved that interventions to
reduce the proportion of obese patients was effective. We suggest that these interventions

could be integrated into the regular activities of the ward and quality control indicators. This

integration may enhance the quality of care.
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