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Opening Ceremony for 2021 Forbidden City Pharmacist Conference

AM,4" Sept Academic Executive Chairman:Li Yuzhen
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Delivering Universal Pharmacy Coverage for all
Dr Catherine Duggan, Chief Executive Officer

International Pharmaceutical Federation, FIP

The Forbidden City Congress is famous for the core concept of “Let’s practice together” which sits in
alignment with FIP President Jordan’s principles of Trust, Solidarity and Action. Political commitment to
achieving universal health coverage (UHC) is high, and this objective is now the overarching framework
of all health-system-strengthening activities in the global 2030 agenda. UHC is one of the World Health
Organization’s “triple billion” targets. However, there can be no UHC without primary health care and this
is where pharmacy has an obvious role to play. FIP endorsed the WHO Astana Declaration on Primary
Health Care, and is committed to advancing pharmacy to deliver better primary health care for everyone.
The WHO'’s published “urgent health challenges for the next decade” which provide opportunities for
pharmacy: expanding access to medicines, stopping infectious diseases, investing in the health workforce,
protecting the medicines that protect us, and harnessing new technologies. FIP is leading action from
our profession- pharmaceutical scientists, pharmacists and pharmacy educators- and is supporting with
infrastructure; solutions, tools, mechanisms and resources for implementation. This presentation will
outline the global health agenda, suggest potential solutions, and explore how we can Practice Together,
united to attain health for all.

2021 EEIZSITARIREHEE 7



Opening Ceremony for 2021 Forbidden City Pharmacist Conference

AM,4"Sept  Academic Executive Chairman:Li Yuzhen

Current status and future prospects of pharmaceutical care
Yasuo Takeda
Professor and Director, Dept. of Clinical Pharmacy, Kagoshima University Hospital

Vice President, Japanese Society of Hospital Pharmacists

Healthcare service systems are being reformed in Japan’s super-aging society. Considering such a
situation, we have been currently re-organizing totally the social security system including community-
based initiatives and comprehensive care system. With the aim of making these services more efficiently
and productive, we examined the current status of hospital pharmacy services and discussed how to
improve a more productive and seamless pharmaceutical care system. As part of a study, supported by
MHLW Grants for Scientific Research in FY2018-20 and a questionnaire survey was conducted, involving
8,380 healthcare facilities throughout Japan.

The response rate was 40.9%. On comparing the duration of each type of pharmacy service based on the
hospital function, the duration of dispensing per bed did not markedly vary among hospitals, whereas there
were significant differences related to the hospital function in the duration of ward services between 9.6
to 80 hours/100 beds/week. Furthermore, the total duration of ward services revealed a strong correlation
with a number of pharmacists.

In 2020, The Pharmaceuticals and Medical Devices Act has been revised, and pharmacists are obliged to
check the patient’s medication status and monitor side effects throughout the drug treatment period and
report them to the attending physician if necessary. According to the current status, we will discuss future
prospects of pharmaceutical care in up-coming Japan’s super-aging society.
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Pharmacoeconomics & Drug Evaluation and Selection

PM,4" Sept Academic Executive Chairman:Wu Jiuhong,Jia Fanghong
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Pharmacoeconomics & Drug Evaluation and Selection

PM,4" Sept Academic Executive Chairman:Wu Jiuhong,Jia Fanghong

Pharmaco-economics
Peter Felen

www.internationalpharmacysupportgroup.com

Proper implementation of pharmaceutical care can save more than 10% of the total costs of the entire
healthcare system. Medicines are not the costs in health care, but the incorrect use of medicines is.
Many examples from studies show that worldwide wastage from drug misuse is $ 500 billion annually.
Many of these costs are preventable. If pharmacists take the time and are given the space to apply good
pharmaceutical care, many unnecessary costs can be saved. Governments and health insurers must
realize that with the help of pharmacists, many unnecessary costs can be saved.

The following four components are clearly discussed:

1. What unnecessary costs are there in health care related to medicines?

2. What are the reasons that patients are not using the drugs properly?

3. What role can the pharmacist play in saving unnecessary health care costs?
4. Action

costs can be saved by:

. improving patient compliance and intake punctuality,

. optimizing antibiotic use,

. preventing medication errors,

. Using cheap generic drugs

. Better coping with polypharmacy,

. Improving patient adherence (this could already generate $ 269 billion a year)

OO WN =

At the end of the presentation, a concrete offer is made to indicate how one can start to play a prominent
role when it comes to cost savings in health care with the help of pharmacists.
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National Pharmaceutical Policy and The Pharmaceutical Care

PM,4" Sept Academic Executive Chairman:Shi Luwen,Chen Zhengyu

National Pharmaceutical Policy and Pharmaceutical Care
Martin C Henman BPharm, MA, PhD, FESCP, FFIP

School of Pharmacy and Pharmaceutical Sciences, Trinity College Dublin

Medication use is associated with benefits and risks. However, evidence suggests that medication use is
poor and that health authorities have not been successful in addressing the problem. During the Covid
19 pandemic medication supply, selection and appropriate use have been compromised. A National
Pharmaceutical Policy is needed to ensure stability of supply and to provide a framework for appropriate
use. Pharmaceutical Care, a proposal for pharmacists to take responsibility for assuring the outcomes of
medication use in collaboration with patients and other health care professionals is a policy option that has
been neglected. In March 2020, the Committee of Ministers of the Council of Europe adopted Resolution
CM/Res(2020)3 on the implementation of pharmaceutical care for the benefit of patients and health
services. This presentation will discuss pharmaceutical care and national health policy and argue that
pharmaceutical care is an essential tool for health services.

FIP’s contribution to the minimizing of the medicines shortage as a threat to
public health

Zuzana Kusynova

International Pharmaceutical Federation (FIP)

The International Pharmaceutical Federation (FIP) is the global organization representing more than
four million pharmacists and pharmaceutical scientists worldwide. The presentation will focus on FIP’s
contribution to reducing the medicine’s shortage as a threat to public health. Medicines shortage is a
global problem impacting the patients all over the globe. FIP has committed to combating this global
threat to public health already in n 2013, when FIP organized the International Summit on Medicines
Shortage in Toronto, Canada, providing a forum to discuss the causes, impact, and solutions to medicines
shortage through a multi-stakeholder approach, with participation from the World Health Organizations
(WHO). The summit made six major recommendations that were later leading to the advocacy work of FIP
and supported the implementation of the World Health Assembly Resolution on “Addressing the global
shortage of medicines and vaccines” adopted in 2016. The work continues with the implementation of
this resolution, as well the newly launched 21 FIP Development Goals and specifically, Goal number 18:
Access to medicines & services and how it links to minimizing medicines shortage.

2021 gz ARIREHEE 13



4. DRG # DIP (4B 5 &I2 A%
Payment and Rational Drug Use in DRG and DIP

9848 TFF
PM,4™,Sept

FRA: DRG 1 DIP (&S SIEAZ

Theme:Payment and Rational Drug Use in DRG and DIP

FARITERE: BER LXK

Academic Executive Chairman:Zhao Zhigang. Leng Jiahua

MK TR

) RETE we | G| ERA
TIME PRESENTATION TOPIC SPEAKER REGION Host
. BRI thE
13:30-13:40 FHiHEEE Leng Jiahua China
e
13:40-14:10 ERMBIHRSHRARER oA I
N% 8
WZRAE
s w - FEER
14:10-14:40 DRGs/DIP FHI&IBAAMIRKE EHE Zuo |:|'L China
14:40-15:10 U ARBE & ® ikt
15:10-15:40 HE DRG &R 5FIEERA MEHAS =z Bt
o LT
15:40-16:10 SERARES S HARLST ok | rE FEAR
g RRERER
N B
16:10-16:15 c KWL Zhao R
onference Summary Zhigang China

14 2021 g2y A SIR SR ELE




Payment and Rational Drug Use in DRG and DIP

PM,4" Sept Academic Executive Chairman:Zhao Zhigang, Leng Jiahua
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Payment and Rational Drug Use in DRG and DIP
PM,4" Sept Academic Executive Chairman:Zhao Zhigang, Leng Jiahua
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Evidence-based Evaluation and Pharmaceutical Care Monitoring of Blood Products

PM,4" Sept Academic Executive Chairman:Sun Yan,Ma Manling
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Designing an Effective and Efficient Central Pharmacy for a Large Hospital
Jingyi Wang', Lucas Scharf da Costa', Justin M Gamble®, Mike Anderson’, Alex C. Lin1*

'"The James L. Winkle College of Pharmacy, University of Cincinnati; “Department of Pharmacy, The
Christ Hospital; *Champlim Architecture

Statement of Problem

The Christ Hospital (TCH) central pharmacy planned to install a new automated dispensing system (ADS),
robot XR2 and Carousel, to fill non-1V orders. TCH pharmacy wants to maximize the benefits of the new
ADS by renovating the central pharmacy facility. The project objectives were: (1) designing an effective
and efficient new pharmacy system including the new ADS and a new pharmacy layout design, and (2)
a theoretical evaluation of the new pharmacy system. The effectiveness was measured by reducing
pharmacist checking time and the orders filled by manual. The efficiency was measured by a reduction in
distance traveled.

Method

A project team including University of Cincinnati College of Pharmacy, TCH pharmacy, and an architect
was formed. TCH pharmacy fills approximately 7,800 non-IV orders dalily, filled by the existing RobotRx®
and manual picking. Functional programming which bases on the principle of form follows functions by
analyzing and documenting the facility demands, in terms of workflows, workload, storage/inventory,
equipment, and special arrangement, was applied. Observation, interview, workload analysis, indoor
tracking technology, lean and human factors principles were applied. The data were collected between
October and December 2020. A theoretical evaluation determining the effectiveness and efficiency of the
new system was conducted.

Result

The new pharmacy system including the new operation and layout design was created. The results
indicated 41% of orders are being filled by the existing RobotRx®, whereas 68.18% of orders including
Pyxis refills and first doses would be filled by the new robot XR2. There would be a reduction of 9.6
pharmacist hours daily for checking doses dispensed by robot XR2. The indoor tracking data indicated
that the new layout design would reduce distance traveled by 2.29 miles daily.

Future direction

The new layout design will be implemented in 2021; a post occupancy evaluation will be conducted.
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Empowering Pharmacists for New Roles in Direct Patient Care Utilizing
Point-of-Care Testing

Robert D. Sindelar, Ph.D., FCAHS, FFIP
Professor and Dean Emertius, Faculty of Pharmaceutical Sciences, University of
British Columbia (UBC)

Pharmacists continue to assume more innovative and exciting roles in direct patient care in various care
settings. The move of patients away from institutionalization, linked with the need to engage the patient
more directly in the care and management of their own health has created a unique opportunity for new
roles for pharmacists. New practice models specifically designed to empower pharmacists to assume
successfully new roles in direct patient care are needed. An emerging area of direct patient care is
Point-of-Care Testing (POCT), laboratory diagnostic testing conducted at or near the site of patient care.
Available for decades, for example blood glucose testing for people with diabetes, and various kinds of
urine test strips, recent advances in technology have broadened the potential for POCT to be conducted
in a wide range of care settings. POCT now has greater accuracy and reproducibility for the management
of acute and chronic disease screening, prevention and treatment. This presentation will explore a new
change model that employs a unique integrated POCT strategy empowering pharmacists to engage in
innovative direct patient care roles, provides the education and skills necessary for professional and
financial success implementing these new roles, and collects the requisite data elements to accurately
measure and continuously monitor improved patient outcomes.
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Updates in Chimeric Antigen Receptor (CAR) T-Cell Therapy and the Role
of Clinical Pharmacist

Jared Matya, PharmD, BCOP.
Nebraska Medicine, Omaha, Nebraska (USA)

Chimeric antigen receptor (CAR) T-cell therapy is a novel treatment strategy that involves extraction and
reprogramming of the patient’s T-cells to target a specific antigen commonly found on the malignant cells.
For relapsed/refractory, B-cell lymphomas, these therapies target CD19 and have shown impressive
efficacy. CAR T-cell therapy has demonstrated significant improvements in both response rates and
survival when compared to conventional salvage chemotherapy. In the United States, CAR T-cell therapy
was initially approved for acute lymphoblastic leukemia (ALL) and aggressive B-cell lymphoma. In the last
year, new products have been approved or relabeled to include indolent lymphomas such as follicular and
mantle cell. CAR T-cell therapy is associated with a unique toxicity profile, specifically cytokine release
syndrome (CRS) and immune effector cell-associated neurotoxicity syndrome (ICANS). These toxic
effects, if not recognized and treated promptly, can lead to adverse patient outcomes. Each product has
subtle differences in toxicity management based on trial experience. Other, longer-term, effects are still
being identified. The role of the clinical pharmacist continues to evolve. With an increasing number of
products and adverse effects, the pharmacist plays a critical role in ensuring that appropriate supportive
care is initiated based on toxicity, severity, and product.
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Cell therap in Taiwan
Yeh mingkung

Chairman at Precision Biotechnology Corporation

Cell therapy is poised to play an enormous role in regenerative medicine. However, little guidance is being
made available to academic and industrial entities in the start-up phase. In this presentation, members of
the International Society for Cell Therapy provide guidance in developing commercializable autologous
and patient-specific manufacturing strategies from the perspective of process development. Special
emphasis is placed on providing guidance to small academic or biotech researchers as to what simple
questions can be addressed or answered at the bench in order to make their cell therapy products more
feasible for commercial-scale production. We discuss the processes that are required for scale-out at
the manufacturing level, and how many questions can be addressed at the bench level. The goal of this
present is to provide Taiwan experience in the form of topics that can be addressed early in the process of
development to better the chances of the product being successful for future commercialization.
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The first experience of pharmacogenetic testing for personalized use of
statins and antiplatelet agents in Bashkortostan

Olga Evgenevna Zaitseva

Bashkir State Medical University, Ufa, Russian Federation

Purpose: Data of pharmacogenetic testing for statins and clopidogrel summarized in patients, who applied
to the Republican Medical Genetic Center (RMGC) of the Bashkortostan in 2018-2020.

Methods: DNA samples examined from 73 patients (30 males and 43 females); aged 30-73 years who
taking statins or planning to take them. DNA samples were analyzed from 27 patients (16 men and 11
women), aged 30 to 81 years (mean age 55.5 years), who were taking or planning to take clopidogrel.
Allele-specific PCR was used to identify a polymorphic variants of the SLCO1B1 * 5 and polymorphic
variants of the CYP2C19.

Results: The “wild” TT genotype of the SLCO1B1 * 5 was detected in 47 (64.38%) patients; the TC
genotype - in 21 (28.77%) patients, the CC genotype - in 5 (6.85%) patients. 17 patients (62.97%),
examined for genetically determined clopidogrel resistance, were carriers of GG variants of the CYP2C19;
7 (25.93%) patients - carriers of the GA variant; 3 patients (11.1%) - carriers of the AA variant of the
CYP2C19.

Conclusions: The data obtained revealed the carriage of the TC and CC genotypes of the SLCO1B1 * 5 in
35% and “slow” allelic variants of CYP2C19 in 37% of patients who applied to the RMGC.
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Evaluation of a pilot vancomycin precision dosing advisory service on target
exposure attainment using an interrupted time series analysis

Dr Sophie Stocker

School of Pharmacy, University of Sydney

This study evaluated a therapeutic drug monitoring (TDM) Service which provided area under the
concentration-time curve (AUC)-guided vancomycin dose recommendations, using Bayesian forecasting
software, to prescribers at an Australian hospital. An audit of vancomycin therapy (>48h) in adults (=18yr)
pre- (36-month period) and post- (18-month period) Service implementation was undertaken to evaluate
attainment of vancomycin targets (AUC24/MIC: 400-600). Monthly measures of the median proportion of
therapy spent within the target range and indices of time to target attainment were assessed pre- and post-
Service implementation. Overall, 1142 courses of vancomycin (816 patients); 835 courses (596 patients)
and 307 courses (220 patients) were administered pre- and post-Service implementation. Pre-Service, the
median proportion of time in the target range was 40.1% (95%CIl: 34.3-46.0%); this increased by 10.4%
(95%Cl: 1.2-19.6%, p=0.03) post-Service, and was sustained throughout the post-Service evaluation
period. Post-Service target attainment at 48-72h after initiation of therapy was increased (7.8%, 95%Cl:
1.3-14.3%, p=0.02). The findings of this study provide evidence that a consultative TDM Service can
facilitate attainment of vancomycin therapeutic targets; however, optimisation of the Service may further
improve the use of vancomycin.
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Promoting the Coordinated Development of Pharmaceutical Care Reimbursement
Systems (AOP Editorial Board Meeting)

PM,5", Sept Academic Executive Chairman:Zhao Zhigang. Leng Jiahua

A new system for honest reimbursement for pharmaceutical care
Prof. Peter Felen

www.internationalpharmacysupportgroup.com

Worldwide pharmacists receive the same reimbursement in accordance with the national standard. There
is no distinction in quality-based pay in the field of true pharmaceutical care. Whether you just slide a box
over the counter or actually engage in a conversation with the patient, it makes no difference in terms of
reward.

The second problem is that pharmacists who want to spend more time with patients are confronted
with the problem of time. Better compensation could lead to more colleagues on the work floor so that
there is time to give those patients attention who also need it. There are a few clear benefits to better
compensation:

Better information from the pharmacists leads to:

1. Better quality of life for patients

2. Less hospitalization

3. Less unnecessary mortalities

4. Less wastage of money

The introduction of a better reimbursement system is an essential part of improving quality in the field of
pharmaceutical care. Pharmacists being rewarded for the performance of good pharmaceutical care is
nothing more than fair. Pharmacists who, after multiple warnings, are left behind should at some point
receive even less reimbursement. Handing over a box is not a worthy translation of pharmacist training.
Hence the proposal for a rating system that is comparable to hotels and restaurants. From the outside, the
customer must be able to see whether this pharmacy delivers the quality that | want as a patient. | can tell
if it is a one-star or two-star pharmacy: here | know | am getting the right medicine but not to expect much
from education. The three-star pharmacy is the pharmacy as is the average of the country and the four
and five- star pharmacy provide good information and guide the patient where necessary.

In addition, it is explained which knowledge level is necessary for the various components. Attention is
also paid to how you can assess which pharmacy qualifies for which assessment. All differences are
explained and, if desired, an extensive proposal (description) can be requested in which each step is
clearly explained.

Finally, it is important to realize that this is a proposal that can of course be adapted to those elements that
are important for your country. Peter Felen is always willing to help you implement this program.
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Standardized Training of Family Pharmacists and Home-based Pharmaceutical Care
PM,5", Sept Academic Executive Chairman:Wang Chen. Wang Cheng
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Advanced community pharmacy practice in Europe
Ema Paulino

Portuguese Pharmaceutical Society, International Pharmaceutical Federation

Over the centuries, there have been many challenges that the pharmaceutical profession, and the
pharmacy as a place of practice in particular, faced in an optimistic and constructive way. We have
always been part of the solution to demographic changes, the change in the burden of the disease, and
the technological development that accompanies the restlessness of a society that is not satisfied with
the status quo. The cycles of change, however, become shorter and shorter. And the expectations of
citizens and health systems increase in proportion to their knowledge of the potential, but sometimes not
demonstrated (perceived?) value, of the health professionals with whom they interact. Also in healthcare,
the “Return on Investment” concept is applied today. What is the added value of pharmaceutical
interventions? Our interpretation of what a pharmacy is today, due to the limitations of its physical
space, will inevitably evolve. The pharmacy will occupy the space that it is able to build, in person, but
also virtually. Accompanying people on their health care journey will require this. Because we believe
that behind an effective and safe medicine, you will always find an attentive, proactive pharmacist,
who assumes his responsibility as an integral part of the healthcare team. But it will depend entirely on
ourselves. What we do on a day-to-day basis, the way we manage our resources and infrastructures, the
partners we choose to work with, the movements we join. This presentation will focus and present how
community pharmacy practice has evolved in the past decade, and what envisioned future we are building
for ourselves.
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Standardized Training of Family Pharmacists and Home-based Pharmaceutical Care
PM,5th, Sept Academic Executive Chairman:Wang Chen. Wang Cheng

Enhancing the role of Community Pharmacist
Philip Chiu

Chief Pharmacist, Mannings Hong Kong & Macau

Community pharmacists are integral team members in primary health care team. The traditional role
of a community pharmacist is to dispense prescriptions and recommend over-the-counter medicines.
Under the COVID pandemic, the health seeking behaviour of the people has been changed. As with the
increasing demand from the public on advanced pharmaceutical care, different new innovative service is
developed to address the healthcare needs of the public, such as medication delivery service, pharmacist
vaccination. With all these new services, multi-channel marketing promotion help to promote the role of
community pharmacist. This can help to improve the primary healthcare system in Hong Kong.
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Using medical big data to enhance quality

of diabetes patients care

Kai-Cheng Chang
Yuanta Commetcial Bank Co., Ltd.

Research Criteria (Key research projects)
1.Establishment of Drug Effectiveness and Safety Evidence in Taiwan by Using Chang Gung Research

Database
2.Using multi-informational tools of medication to enhance patient drug safety

3.Systemic treatment patterns of hepatocellular carcinoma (HCC) in Taiwan
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Integrating an Interprofessional Education/Care System in UAE
Dr. Dixon Thomas

Gulf Medical University
This presentation is more of a description of how well GMU Academic Health System facilitate

interprofessional education and care (IPEC). Validated tools are now being used in the experiential
education for IPEC. In addition to having around 8% of IPE part of all rotations, in 2021 the mandatory
Adult Acute Care rotation has 40% IPE. Virtual Patient Simulator is also used for training and assessing
interprofessional clinical competencies. We found online IPE is a convenient process to schedule sessions
efficiently. Perceptions of supervisors and students highly supported the effectiveness of the early clinical
exposure project. IPE early clinical exposure is continuing in Spring 2021 with more application of what
students learned in Fall 2020 using interprofessional case studies. The Spring 2021 plan is to have 8
weeks of online activity and a week of a physical visit to Thumbay University Hospital in smaller groups
(8 students per group). The schedule developed is feasible, efficient, and convenient for the students and
supervisors involved. IPEC are integrated well in year 1 early clinical exposure and final year experiential
education at GMU Academic Health System.
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Capacity-building the pharmacy workforce

Dr Sarah C. Willis
Division of Pharmacy and Optometry, School of Health Sciences,

University of Manchester

Policy-makers in the United Kingdom have set out a vision for the pharmacy workforce to contribute
more to meeting rising patient demand for healthcare. Thus the National Health Service has invested
£42m since 2016 in training provision to enhance the skills of the pharmacy workforce, funding new roles
within care homes and primary care settings; and developing innovative and flexible learning pathways
to support this through upskilling existing community pharmacists. Intended to build the capacity of the
pharmacy workforce in a range of practice settings, learning pathways have been designed to prepare
pharmacists to deliver more direct care for patients (especially for those with complex medical needs
such as patients with multi-morbidities and prescribed multiple medicines), saving time for other clinical
staff; reduce medication errors and medicines waste; and work alongside other health care professionals
to develop integrated care pathways for patients. This presentation will provide an overview of the policy
context within which this large-scale workforce transformation plan has been implemented, and will draw
on future education standards for undergraduate pharmacy education, in particular focusing on reforms
that will enable future cohorts to graduate as qualified prescribers. The presentation will provide insights
from evaluations of education and training initiatives designed to build the pharmacy workforce capacity as
pharmaceutical care providers, and consider the implications of findings from these evaluations for policy-
makers.

2021 gaslEsARIREHEE 55



15. (FREETHEZ TN SEEREERE)

BRHRSEEAIMES

Training of Information Pharmacists and Translational
Research on Rapid Guidelines for Drug Evaluation and

Selection in Chinese Medical Institutions

FR: (PEEFEGRTN SEEIRERSRE) BEMRSESHIMERT
Theme:Training of Information Pharmacists and Translational Research on Rapid
Guidelines for Drug Evaluation and Selection in Chinese Medical Institutions
9B 6 HEF |ZFARITER: ELHE. &ER
AM,6",Sept | Academic Executive Chairman:Dong Zhanjun. Zhao Zhigang
WP & @
AP PERREHESSESNIAEEENESERER
tRGMHEAREATLERS
B REHE we | BXIOE | xmA
TIME PRESENTATION TOPIC SPEAKER REGION Host
BEHNE e
08:00-08:10 FinEE Dong Chi
- ina
Zhanjun
BRE
. . st O g anT . ® IR FE Tong
08:10-08:40 ERARGE TN RIZAIE Zhao Kun China Rongsheng
mg ARERR
BER e
08:40-09:10 (PEEFMGRITNSHEEIREIERE) RELHAR Zhao China
Zhigang
T e
09:10-09:40 AL E A RIERG S TN RS IRE Gong China £ 18
Yongjun Dong Mei
= RIREERAF
0001010 | BEKERBESRICIER (HEOT1) RBAFE it wE | WERE (8
et % | %58 PTCL 1 NK/T HUHEE || SAIGHRERR Qianghui China =) &
. . = T K E
10:10-10:40 WHO EAZ48 R LEEA LY E RAVTMNF#E Zhang Lingli China
= FE%ER
BELNE .
. . = ha . FE Lu Xiaoyang
10:40-11:10 ERIME R HIMRIBENERS AF 1557 Zl?:r:"ﬁn China ST A
d MRE—ER
P EER
11:10-11:20 c =B Zhao E
onference Summary Zhi China
igang

56 2021 g ITASIR SR ELE




Cultivation and Evaluation of the Practice Competence of Pharmaceutical
Care Providers in Higher Learning Institutions

AM,6" Sept Academic Executive Chairman:Dong Zhanjun. Zhao Zhigang

ERAMNEENERS AAIEF
T hEF
T A RE

ERAFNEBERERTENRIL, E5E4E 72 F. TERBEMRBHMNRIESEE AP ONE
FHRSS, AERSMTE2ATRHIEEEEULTRARE, ERESAHMBEEILZINEG, ZEHFER
WERALG, BREMAEAZMRERMNEAFEERENERIZILS Kk, EEILEHFEBEMA
iR, LAZERBIRS D, EEARAEERANERAAEEHTMI. AE. FLRNRSNESGES
FAS. ERAMGFESS5ERAFEESHER, WESEIIEXR, HEEITRIEMK. ETFSUBRELsH,
FEENRMREENERTENAERAHE, #THRMANN. DERAMTENFRRMEN, AE
EARMRER R

Amlia ARG SIENEIA R TIE#HE
A I
BRXIfELEHYE LA KIRE PO
BRIfEZDTAZEHR P

AmaRSEETN BRRUARATTRRNAERBEARLD, UBEGYNEFHRABZRENER, U
HmlaRLENENFH, EEEREENSGE, FEEBHNARIGKREEETENSEH TG, BFE
R, MUEADRERREE. TERUMEERFESFRERME. ARLHEESTN. ARKUN
BARERLH. XM TEEUMSEMA . AKX EIES. BROIEE. EALIMATHE, FRHFIE
BV IR, tERIE. (BEEMAIIENRTRITN EEERMRAIER, JBIUMENG AT ERETNIE
PR EMMEARERE, HRETNTIENRINERE, BteZHE25,

2021 gl ARIREHEE 57



Training of Information Pharmacists and Translational Research
on Rapid Guidelines for Drug Evaluation and Selection in Chinese Medical Institutions

AM,6",Sept Academic Executive Chairman:Dong Zhanjun. Zhao Zhigang

(FEEFMZAmTEN SEERERER) FZEHR

A E R
GHREHRKXFEME LT RIZER

B8 BFRERRERLETNMA—NARENNIRLRE, REASERT —EEUNHmITE
B

&, (FEETNMARITNSEEREERE) SRETHRDEARNE, ERAFWITNDNE
(SOJA) SREDERAITM (mini HTA) B9757%, AANATESINAAYITN SEENIER. 45
B ERIEE, NEAYRIT LS EEIT D ANER T iR, AR, ARERERE, HNEZETH
ERBMETMNERER. EEABUE, HUEEFARLTARNAGEIN, RETETIRE,
WL EBIERE, KimhSEE,

SR HYRITENTIEEFEEERNEE (100 5) © HYHERHE (FK2049) , Th (20
73) , kel 209) , &5 209) UREMENE (2093) . ZS0BTHESMEETHIREEE,
BRI ERWEL L LN RAEHTITS, TS BENEREEIRNGERE, BIARAMITN TEHIE,
SKMBIES TN ER KN EIERTIEE, IHTNERIREER, HEER.

:Hbﬁyhmmuzﬂ%ﬁ;$§5*5§

ZE
AT bl T fE R A2 KAk

ARETEERBEAAYHE, ReAnHNREGE, BREARBANIERENER, RIEER
XHER, AtEUARIERNEANTR, UARETRBNARBEANKD, UERESHYIEHRAR
BARNER, BUR2TAREEBENARGKESITN TIEARRESITIG. TAESHEELHDE.
2%, ZUFMEER, FETIE. Bk TULFHDESFRURRE, TESTLFENG, ALk
EHERER, RIEHREEARIERES TN I BIRIDTILEARGESTNNIEER, HHEREH
miEREGE TN TIENRIZEK. RRK. AE. TEAYEER, WEETNWARREERER, RAXK
AN mInRMNRIERES, RHBFE. 5. RERY, BBRARBRBERRESRMEERK.

58 2021 &EmriASREHBE



IREREE

Forum Reports

16. 25fiK A E DTG S1ET

Evaluating and Training Pharmacist for Post

Competency
TR BMRUMENITESES
98 6 BT Theme:Evaluating and Training Pharmacist for Post Competency
PM.6th.Sept FARITER: KED
Ot,SEPL | A cademic Executive Chairman:Wu Zhiang
Bk RF
B a] RsEE we | EEIO EEA
TIME PRESENTATION TOPIC SPEAKER REGION Host
.
13:30-13:40 P wearine | China
mfEE i
13:40-14:10 ERRia R MENI RS BRE Zhen China
Jiancun
RER
. . 2SR FE Wu Zhiang
14:10-14:40 BT ARG M E AR AT SRR Zhao China SRR AR
Zhigang TREARS S
-40-15: Iz fR A2 Ak s _ BE4RIS = BE & FE
14:40-15:10 BN F RS RENIEST — REKBAFATHERR Lu Hao China
15:10-15:40 OSCE W45 T ABYE L2 MESHAESN & & Bt
15:40-16:10 LIRS IR 2 B Rt omE | hE
. & K
16:10-16:40 BITE 2 RS R RIS chomrora | Chon | e
JERIDAERE
. . NSt k) % hE
16:40-16:45 Conference Summary Zhu Zhu China

2021 gz ARIREHEE 59



Evaluating and Training Pharmacist for Post Competency
PM,6",Sept Academic Executive Chairman:Wu Zhiang

OSCE & T ABh#ZAF RS TS

k%
b F WA [ T 2 A A

HERBSIVNREZBBROA, HMEEET ta BUEE. LB FI& W, BUERE. WA,

EMEMKIRKRZR (objective structured clinical examination, &#F OSCE) 2MEEFKIGKEZ
ERNREERENDEFNEEZTE, ENNRKREFHETFEEMRZE. ItRBERSMASEHEFIIFES]
AN OSCEH&EZERZRIT R, BESWETIMA. HF 7T HELM. BREH-EHFEZR,

ERNWMETET R, ERMENRARE, WEFMAFARWIRARIR. SEfkaekE@ae
THEERZ. ERRE2TRATHMIREZNER, FRAFEEHRHENINET, RfeREMIAKIR. Ik
RBHERE. BiZA2. REFTHFFMABAMEFIISEHNIES.

ERERPELRELEE. NEEEAOZRKRDEA. ITARRHE2AUERRERKRS, 2 +0A
HBINERES, BRHMMARKEARRREMNE, HFERSERELAR, FELMIASFRWUMES,
WEFEITZE RN TERE T IHIINEFREEN, BSFEIRNIES, HRIHFRSEE,

HEETENE OSCENENX. i, BEXEEEW, HEHHFRIRIR.

AMMMEEN - EfrBRARAMNEAARTENR

85
HAREA KRS R T RIRE R

BEEAOZRENREME. BRBENARKBARHAIES, 2XARTREMNL, GERY
FAmEIRMEN . HMEAREAERRZS. BASERAANESESERE, ERAETRE. RALYAE
TR, THOEFHER. BEAANKELEAEEEEFR. N TRAZFRSEFRE. HBFHAFHEINE
A, HRDEARSHAGFHRESHRRET “\EAN S, NAMNLGERSEESN. D@D, B
Bt TER;, FEERXPERRERZE “BRPE" HSBERT, KEAHT (XTMEH
FEERTAFRSENE) « RTERETHELSEEMEER) « (RTMRAZRSEHE
AROEN) FEZTHENE, SERAXFRSHE. RSHIML, FRAESERAFTHIEEHRTBERH
BER51S. SIAMAREIRNSTHE, FERREARESSELNIRERE (MKM) THESREAMIR
EENBLMSGENLIMAMEIREE, SEAMT (PE 300 MERAFRSIVESER) . (KEHMRS
MESBRETRLN) FSMEE, ANRREDATIISRIBIIE, AREALIMEIRE Rk
5o

060 2021 &EmHTASREHEE



Evaluating and Training Pharmacist for Post Competency
PM,6",Sept Academic Executive Chairman:Wu Zhiang

HIMAF RS EENIESFT - REIREATHRER

& &
LiEFelE KATIRE T

BEREAMIEZFHMN “UHRARC” BEFIED “URERNRL” WAZRSHEER, &
MEFARSZ BTN RAFHRSNERNEFR M. HEAAKIEECERE. PEMMAIZFIRSS LU
RAFFINER, FERFRTHRESZRSBEDIREETARMEE Z2AHSERERERESE S,
FHERATFEEREAFIRSHENNEX, MMLIFR T #OANEIMEDRED. mRELFEIE
TENEZ. HERNKZAZETREA MGG, #TEREIM BRI, UKABNIIZE
REREREEFIIRBIRITGZEL, WaEREREN, LIrREEBH KRR,

HIMBF RS RENIEF ZREEFHN

FE&
P E AR A A E B4R S B (MKM) 457 4

MEERERRIHHE, XTHMRLLZRNERBESESRM, 2018 F 11 A 21 HERIEEZELR® (X
FINRAZRSBRELRNEN) , EPFNTHRAGFIRSER, REGFRSABETHEHAE, RN
FHIMZBNORE. A T HE—PRNRE, HIMERVERT R ARINE, FEBERIRELINES
FIRSFENTERE, Alt, BABMGFRSEANTMRAGERSBRELREAFEAR X,

FIREETSERMERSDLE, NMANMAFIRSENEFORIZNETER, TEMRMEEHITNE,
—EIEFHIRIERBTURE R D, LEAANTH, TEESTWHIR. EOR. KIBR. FESE, RERRIE
WEF 5%, —BRNMANBERNTRNAAGEIRIENS, REEFEER. BITIRSENEFABTHES,
ETRUHAZFIR, mAOMBEEKW + BT R, I KIEFCHE, BRIEFME, REEFEER, AL
HERSHESN, REARBANRE. B &5

2021 EEZSTASIREHEE 61



Evaluating and Training Pharmacist for Post Competency
PM,6" Sept Academic Executive Chairman:Wu Zhiang

£ ME5F AR S5 BE A BRI SR Y

% 7K %
S ET Y

MERIEN e AR RHETARIMBIIMROCE TR, AT, BrHkEUSZEN TN IME
WIRRITN ZMEFEREREE, FEZBEIRING RS RERF IEFRRUERTHI TN, ReEk
BEZ B ERI TIFavESI4RE5. MR TIRsEouE. RESEAIMFIME LN, REBFEF
BRI RNEREENR T, HeBEREEMITENSIMEIIRTNER. B, FREERERK
EZME NN PR R EER T, &iEH R A TIERRE, MRS RRIEEERETERR
R, AETERRIERLAH DTERSEITIERNEE, REWET —ESHEESREN. BNGHRER
BRVAIMEFIIRRIT N EIRA R, BERNITMG. FIWE. ITHTHEIIENME 4 T—Rdetn, BB,
IMERBAE. IR EICRNIR. JRkieE. TRRENZ M. RRIVSEZN. DAR=MABLN T 9 N =Kis
R, UREBFELRWHANIRE 32 MR85, AFHRELIMFIIFHISEER # T LER SR B,

02 2021 &EWHITASREHBE



IREREE

Forum Reports

17. 4 MPAMEE IR S EET IR

Training and Improving the Capability of Pharmacists

TR AIMAERIE SRR

Theme:Training and Improving the Capability of Pharmacists
9B 6 BTFH |FARITER: ZE

PM,6",Sept | Academic Executive Chairman:Meng Lihua

WEE: X B

ADEA: PEAMHE

B ] s R we | ool A
TIME PRESENTATION TOPIC SPEAKER REGION Host
. . &t FE
13:30-13:40 TR Meng Lihua China
13:40-14:10 HRTR— SR i il
L2
ERMERER
14:10-14:40 B RSNRE—AE Ko it
14:40-15:10 BE+HNEBTAERIEEE R |
BAZTHFRABRMAMIGEREES BIER PE&SE
15:10-15:40 Constructing Pharmacists' Clinical Competency Zhao Taiwan,
by Using Multiple Teaching Models Zhengyi China
. . - e N U RKE
15:40-16:10 E[E NHS +EFM% ez AR ER Zheng Shuai England
& T
. IERRFE—ER
16:10-16:40 GmRES5RERAEE —&T ® B hE
) ) IR PAAR SRR A Xu Gan China
. . B BT ==TE|
16:40-16:45 Conference Summary Zhao Ning China

2021 EEIZSITARIREHEE 63



Training and Improving the Capability of Pharmacists

PM,6" Sept Academic Executive Chairman:Meng Lihua

AFRSHIRE—RE

k%
b F WA [ T 2 A A

MRFERDN, FTE 6-8 FHINENRBFES], FE 2 FULRMEEY - Lk, FESFRAIMBVE
SRk, FRELHRESHRANDBMARS LR, FELMAFRUMES,

ZRIRKREERFITEE EINGMEFER, PEAMHE L HB(AIMAFERSMAED TR GR17) )
B 6 MNMEE: MAERS, EFR, EAkEE, TIWHNER, TAlikeEe, R, EHYZEETEW)L?

HAZRSHNREZHROIA, AIMEFESET ta B9, LB KB TR, BiEE. WERNR. X5
FRSHRE—RE, RAMR:

BAZ RN, EBEEEIHARKLA

BRIABRIE, BREIRTRE. RARRFLE

BRAZRMSE. BRE, EBINRS. RAMEZHRA, BRABE

FHESFESHIM—ERTBZEER, RIAZRSTOERESR, RITKEZE,

HIMRESS5SEARER
— & TBIREABAANURERE

K
AT FPEGRFEEFIE

BiRAPAAREBHARRBPMERENIE. LHFEHFNEFARERLRIITN. BRBHA
HEIRREEFIERE, BE—EMRPHILRE T REFNTH. EAREFARRE LXERABRETM
TEERHAIR, TRERGBANNADHABCHNARRENE. BRENEERFHE. SieNiER, 2
ESRe. FEEAARNERKE, BARHE—KiE. NEEFRIMKAETERLEMBENIEAZ, Ef
HWBEMAER, BE—ERENBRABAERHNSRFEN T UL SENF.

FEET DA REKHRS, BEMIERAS AT XTARR2E. BNt BFmRANCEFEF-RIIF
BIRABRANS I ANETUNRERS. RIEZAENBERBABRAARND M, LKIURE (BiitAHERA%
ERAIR) HERNAERERTB R REARBRNGNPSEL2RANK, EFEHIMRAESS2ER
HEWE, {HMESINFMHNERBBMNSGE, WNBIFTENS, BNNENAHERRAHTENRE, M
MEFRAAINS5SERAEENEN. @BRAELHNE,

04 2021 EEWBITASREHBE



Training and Improving the Capability of Pharmacists

PM,6" Sept Academic Executive Chairman:Meng Lihua

R[E NHS +F %Py MR ZE I (EA

X b

Walgreens Boots Alliance

REERETRS AR NHS BILF 1948 &, FE 70 ZFEH, BiEFE “G1MEE, TRFE, #BUZ
RARIFHNETRS” NRE, SARASIEENER, NREERERBETEAS#. M, BEA
AEERNASERE, SBERBNES, KMIABRMEFARRZHRNEENTE, EREANAXSH
ErMBXETERE. AT RRFEBMBZFHRORE, REE 2019 FHET NHS +FHK, £5
ErBFNEEHER, MEBETRSEMNRN, BRAERMEMZRFROFLER, REMEREM
BERER, hTREBTNERAS, HXETHNARMNERNER, BMRIULEEERIIOMRE, BiE
ERNEN. ATREMKETRSEMZ VUM Z T, NHS FiaZiRE T W HHEXES T Aff. NHS
HEXEFIRRAMEAESNMLRBISPEREE—R, BISHAVEIIFEESRMK, AEEREEEITEEMN
ESFERBANER, HXKABAMNEREREENRLENZ, 1FAONHS HXIZRSHN—HD, B
BN LUEREBRAAITNRIZEE. AT RXDENKRRNR, HEHAIMRM NHS #FRIOENEE
EMARSS.

Constructing Pharmacists’ Clinical Competency by Using Multiple Teaching
Models

Cheng-Yi Chao

Department of Pharmacy Practice, Tri-Service General Hospital, Taipei, Taiwan

For many hospitals, the construction of pharmacists’ clinical competencies is an important issue. In the
pharmacist education, many professional knowledge of pharmacy is taught in school education. The
hospital internship phase provides students with an initial understanding of the clinical work of hospital
pharmacists. When a pharmacist enters a hospital, the training on how to apply this knowledge in daily
work to demonstrating the pharmacist’s clinical capabilities starts with the training of the pharmacist’s
curriculum. We use our existing education and training programs to promote the development of
pharmacists’ clinical competencies, including lectures, audio-visual teaching, practice, case discussions,
OSCE,etc. In addition, we provide daily learning content through an Interactive Response System(IRS),
e-books for flipped teaching, and Virtual Reality(VR) and simulation training to familiarize pharmacists
with operations in the clinical setting.. These diverse teaching models are used to build the clinical
competencies of pharmacists to perform their jobs and to provide the professional demonstrated clinical
care in the health care team.
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2021 US Joint Commission Hospital Management for Patient Safety

Shusen Sun

Western New England University College of Pharmacy and Health Sciences

This lecture discusses the latest measures of the US Joint Commission on hospital patient safety and drug
safety. Strategies to implement these goals will also be discussed.
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Clinical Trials and Regulation of Drugs in the Age of

Innovation
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Different Phases of Clinical trials
Ghassan Abou-Alfa,AD,MBA

Memorial Sloan Kettering Cancer Center, Weill Cornell Medical College

Clinical trial come into four phases with clear delineation of the design and purpose. Phase | clinical
trials aim at evaluating dosing, scheduling, with a key focus on adverse events and side effects, all while
for sure looking at hints of efficacy. Phase | clinical trials challenges include the tumor agnostic genetic
alterations that may still permit accrual of patients with different disease to the same trial, versus the tumor
specific genetic alterations that would require a disease specific study. Phase Il clinical trials are typically
restricted to a specific disease and aim at evaluating the effectiveness of the therapy, of course with more
opportunity to fully understand the potential side effects. In the case of rare cancers and/or rare genetic
alterations, phase Il studies question the need for phase lll clinical trials, let alone the need for phase |
studies now that the adverse events can be more easily understood and expected. Phase Il clinical trials
are the generally go to phase of studies for drug approval providing an opportunity for a comparison to
best standard treatment, thus remain the gold standard approach for drug approval. Phase IV studies are
destined for post-marketing assessment, despite they could be permissive.
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Regulatory Review and Oversight of Clinical Trials
Eileen M. O’Reilly

Memorial Sloan Kettering Cancer Center, Weill Cornell Medical College

This presentation focuses on the oversight of clinical trials in a Good Clinical Practice (GCP) and
Human Subject Research (HSR) regulatory compliant fashion. Topics include conducting clinical trials in
accordance with GCP; regulations established by state, federal, and international regulatory bodies; the
roles and responsibilities of investigators, sponsors, monitors, and auditors. The presentation will also
briefly describe the roles and responsibilities of an Institutional Review Board (IRB), define vulnerable
populations, describe the key elements of informed consent and the process of informed consent and
review the regulatory bodies that govern clinical trial oversight, including the Food and Drug Administration
(FDA) and the Office of Human Research Protection (OHRP) and discuss Data and Safety Monitoring
(DSMC) committees.
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AM,7‘h,Sept Academic Executive Chairman:Xuan Jianwei

ZHERAENEMEZEREB XN HIHRR
FRIR
L ARER

BE: BT AKIED, RNEARFESEHERER (CP) WEMEE, BIAMNEEmSAE
HHEE, HERNERSSENEERERNTEM. 5% SHREREIFTERERAEREE—E
Bt 2013 X 2018 FRETLMEREM 43104 I BEBIRRARHE BAMMEHLIRET KB, KA.
SEREHKIDNE CPAXNER, ABRIEIIBESIFTN CP HITEE,

S8 1. EFMERRALN, 587 CPHEEMLL, CP BE BRI, BN, Hih=Es,
BMI, FRER, M¥E, FLIEEEEAES, RERSERBIHIEAIKEES. FRI PRI, f/MRITE,
BEA, &, NBEBNALSBRERIKTNFASTLERD CP AL, B CPHRERSERIEM (5
HE4E60%) , 43 (BUNREXRRS) , AMEBMXBIANEMSE, ROC BiL%HITEIIERISTLE
B S WEEISHNE.

Zit: AMRENIFS S CP BRUMEXMAYITSEY, BIABEBERFNTNNE, IATFEEwmE
KRERHAEFREZESHERENAR CP REMETN,

BT HL R R EEF BRI
BinABAGEESXNRRARS R

5 ¥
HAREA KRS R T RIRE R

MBEHRAR ZER, BIALAINREHRGRATIFRENENIE BNBRBBLTS) . BHRH
miEARFREEARENTE, FIEHABERTEHRAMRA—TES. BRAPRAAEFEEEEEN
RFe, FIEFERRFIPATUSHRAYIERABEANSEN, RMRFIRBIEIEERE (Ekitrs
AFEEIE) , Bibm. KB ML BER. BN EEF 9 K 150 SRERMNAHEEANES,
MRECER T FEESHEANEHRAERIRMNLER, SREMNLERRNTA, EEFH DG
MRANERER, WHBRTEHRAYIRKRER, BSSERARBEMRIIER,
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Real-World-based Big Data Research and Case Sharing

AM,7‘h,Sept Academic Executive Chairman:Xuan Jianwei

B 3Lt SRR A FI R B IR IR R R M = F
AEMEE I E R EBRRAR AR ERNYIBREES
CEEXBHHNERE: XSiEMh. BBEK. =REM

E
b B AR E G E R F — IR E B

BE: HAXSEmN. BEHEMISARMERERRITAT (ADT) MK FEMUFEEBENTL,

MEFIFE: BANEFMEST 2009 £ 1 BE 2015 4 12 BHEER R B X ERERBUHE (LHRH)
WEhFaT B 125 BlFT5 R BEEH. ERREESEESMREMEA 11.34 mg. HEHM 11.25 mg #
SR 11.25 mg £ ADT 9 M AHREEFRREN T, HITFNTE 3. 6 M9 MANMEEFRFELK
T (EXAEME [<50 ng/dL. <20 ng/dL 5 <10 ng/dL]) HIEEHKE,

Z8R: 125 G1BED, 59 RS RBWHM, 44 FlIEZHBHEM, 22 fliESRREM. BEHEMNAT
HEBET I NRATHENEYERKERE, HAREREMATARE, BARXREWWATHESE
(p=0.001), fX7E <10 ng/dL BIMBEIUFEBKTFHEEZER, KSHMA. BHEHEMANZRRME
FFEF DRI 54.2%. 93.2% 1 86.4% HYEZE (p <0.001),

L5350 YEHEEN 50 5 20 ng/dL B, =Fh LHRH MEIFHAZIER T RAEY, AT, HMEZHME
RAMEI LHRH 07, £ < 10 ng/dL BEHREIRENFHEFKENRENEFEESEE,
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23. BT laREEAFRARES 5 {Eqe
Devising and Reporting Pharmaceutical Research based
on Clinical Problems

FRE: BEFIRRIRENZFRRBES S 1FaE
Theme:Devising and Reporting Pharmaceutical Research based on Clinical Problems
9B THLEF |FARITER: KE=E
AM,7".Sept | Academic Executive Chairman:Zhang Xingguo
P BRERE
EPHEi: WISEFERNGKAFDE
B RS we | GRIEE | ERA
TIME PRESENTATION TOPIC SPEAKER REGION Host
KEE e
08:00-08:05 FinsE: Zhang China
Xingguo B3
HEERKE
08:05-08:35 | EFISKGTMANASRSNNABLSBERY | 0ER " SR
: ' MRS IR A k=S SRS Fan Guorong China
BB e
08:35-09:05 BT IR I E 2R Zhao China
Qingwei TR
_— i 1 HRFER
. . s sy PIRAN ez
09:05-09:35 GYaT EENA TAERMERNER Gu Zhichun China
. . 35 5 S f&F FE
09:35-10:05 RBHEFHRRIN BRI 254587 He Jinhan China AR
" ﬁflﬂl"ﬁ
—ARER
10:05-10:35 PRI S TSI PR AR o B
. . o sk B | FIESAL S BisH FE
10:35-11:05 ERAFE BRI AR Dai Haibin China
AT
sy o o EEKEER
. . =IXie4n =
11:05-11:10 Conference Summary Hu Jinhong China
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Devising and Reporting Pharmaceutical Research based on Clinical Problems
AM,7" Sept Academic Executive Chairman:Zhang Xingguo

BT IaREA MEA L F RS HIR L (LB RS Kk

LHEZBRFWE S —ARER

2017 FESHRD AT AX (X FINBRAFTERRTAFRSEIAEN) (BRNEL (2017) 265) ,
XL, RENAHZELFERMERIAR, BREAFRSEKEN, MRAFRSENEIR. LBTBRFNE
B-ARER, EIRKREMARSIEINEIFAVIERE LI ETENE L BIFIT]!

m—IRRAFH B RIRE TRIGKRE N 42 &, SRKAMEIERIRKLFRS TELENERER
Surface FHg®, 2R TAERIRAKETH, 2XERRERKARKIE, 2ES5IRKISTTERN. EXK
PRI EMIGKRAFIRSAE, WRERMSALIRRAFZRSHICIF AR, RIBFANARAIRREGFIRS
PR 1L TERAR , FEIESIRREE, RIESEHNARMATE, BT hARERRTNELEFZHRARTE;
ETRAGEZNSERANHMARTE; ETAZERRSHEGERARRTL; BTHFRIFNARKRH
DIFARFTE; BTHREEZRS MUAMENTE;, BETFAYFRRNARERBMRTE; EFER
HmBENAYIRETN T a,; BTERMEIFFLNOITECHRTE; EF GCP EENAYIGKIXILH
REG. BEFELRFEFRT —RIINRALE, HEET FHHRARR,

ek o S IR AR EAEY Mg

T2
W KF4EHER

IEERSMERERAIERT (nonalcoholic fatty liver disease, NAFLD) 2iskaE M EthBAMAATIRGR
FUUMYREREFE. SR EM TR AEMARR T A = EFHEN IR RIRIEL S 1E. NAFLD S5 2 414RsRA
FF. IEEFSIERERATERT A (non-alcoholic steatohepatitis, NASH) . FFEF4E AR IL S —RTIFIERT,
NALFD &JRHGEIARX BT S0 FRENGERRFTEEMEN; /MRS 5MER NAFLD ARHNEiEtd
HAER. FEXBANFESEME R T, ES5E NAFLD MARNG, HITRMATF 2012 EHET
JRITMRIEIER, BE T —RVICIFTMEMARKSE, Sit&%K 60 & SCIiExX, 3|8 2800 R, XEHRT
{ERRHA 7 FFAE AR AR ZAATE NAFLD AR 2R RIRIPTHRE; &I T AERALALR RIS a2 A1 B E AR A
BIF=H17E NAFLD RS 2HEEMA; @A T NAFLD [ NASH # BB K BIAENS, BILUERFA4EN
MEEMBA RS, XLOFMENTIEER T FEERAEHTMNIEITER, MR TS NAFLD AR L HH
AVIRAR, AXLEBHERIETTIRE T BENES,
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Devising and Reporting Pharmaceutical Research based on Clinical Problems

AM,7" Sept Academic Executive Chairman:Zhang Xingguo

BT laRBERNLIFHAFHR

AR AR,
FIKRFEFEWESE —ER

BIMAFMREERBIGARAZFZHZARANE. BFRFHAS. RAZRMUEFSEAEGXREER,
MAREERAFIERE, NEBRIENF, ARCIFHRZESREZNGH, URARIIELIHE, K
IRPRZSHATr R R A, SAIMEIFIEIH. GETFN. BEERSFAEHITRZNENRE. ARAR
ALt ARFARIIBAMREUNNAE. RREMIGKPEEEMFR BRI IGREERS F R LT
fEER1Z, NHEB TRIMAFMAAREHBREENRNSE,

HYaTT EBMATAFRMRTIER

TR %5
LTEXBRFEFRENBELFER

BT ERENRRAZERELRRNXBEEN, TERLTREHMEIFE, WMAZLHMAE TRE
MR, (RHEBZRARENIGRNERS MEIGVEM L. MURAYETEERN, 2ELE
CRERENARAYATIER. RRIEAFHR. MAEEERNRIRESENER, UNERIGKE
nEFHEYRT B IRARMBHR LR EEENSE,
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Devising and Reporting Pharmaceutical Research based on Clinical Problems

AM,7" Sept Academic Executive Chairman:Zhang Xingguo

IS ERIAIER S (B Z I BRI 30
R Y
L AR K

‘T, KN T70%0) L EBEEERPERAIRETINHEBHARRABERGENEGY), EHE
JLHIZEEBIEIE 90%. BT LEREPIRREIE 2. 2. A NRAXEESET ImKER
ERIEXE, MATARFTRMMARRMEMBINL, “)IERNE” HmROFMUZEER) LRERXGHNEZ, F
BB R EERIGRA MR AL, UBREEFFARBEZLREE) LERNAYRTH R

FRHESRNRAANARIE, WiRKRESERAYIGKRIRILIZITHITOFRT.

ERGFE ARG S

A
ML RFEFEMES: ZER

EARIGABHENF, S SERERZFERIZITAREFMIGREERR KA X BT, A,
HMNBHFS]. ZENNBRKRITRENGZE, REGENMRIRITAR, THREERKEBRSMRH
RUHARNRE. FR. MRRAEREE, WTHRERSREBMTRIEARTM LIFREEER X &k
SRS ERAFITEENSEG, BT IRRE. RWODA. BETEMAR. BHXERME. AFIHR. 8-
[RXIEREATE. XRRIALE. FENIXIRIAL (RCT) FEABIRKRIRIT AR, Hoh 7T ERNIGRRZIT AR
AU, IRIHRIN AR FBEMRRNIRITGE. AERAGF TEEFRIGKRA R R HESERN DR
#EBflo
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24, BT AFRSHENHIAXKT

Humanistic Care based on Pharmaceutical Care
Competence

9B 7HTH
PM,7th,Sept

T ETHFRSBENHAKTF

Theme:Humanistic Care based on Pharmaceutical Care Competence

FARTERE: RKFE. EER

Academic Executive Chairman:Yu Yongping. Xia Lunzhu

MHK: EKE

Bie REHE we | EEIME | EmA
TIME PRESENTATION TOPIC SPEAKER REGION Host
2012, SKT e
13:30-13:35 FrinsEs YuYongping |  China
5 3
13:35-14:05 AXBESHITERES shgﬁ_“il;v%en C:Eilfla g’;ﬁ;{%
MR XER
14:05-14:35 SBREGREAE 1 A R R 5 A ST 4R K g‘ﬁan ikt
14:35-15:05 B RS R\ S R &S i . ikt -
253
fei
m RER:
15:05-15:35 BUBE e B AR S E AT S Lo ikt
- o
15:35-16:05 RERR BB I — IR 7152 Du e
Guangging
BN
16:05-16:35 | AXBEEARORT. i, BE—Bn=muE | Son | TE s
—HRER
. Sinsg B e
16:35-16:40 Conference Summary Xia Lunzhu China
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Humanistic Care based on Pharmaceutical Care Competence

PM,7",Sept Academic Executive Chairman:Yu Yongping. Xia Lunzhu

ANAFBREPNXT. S RE—BEHN=FHE

B A
ZWMPEGREF—MEER

‘BHRSEAMGRZE, IMERSZT—HFRWIIFENMAET. RERKEAWLSE: SATIRLAN
REW; B+EERR/\QWL; BRXTREAE (FHFIE) MEMESHIRIEBL; BXBAERRTEN
RAl; BHRHEZEEHEENEL;, BAEHAXUMBANERRMRTHEL; &8 —ERIRTEH
BE. AEF—EIEXHRERABRE —XETHFBHIRB L XEEMIZIRE 289 KAV NLEBEAEAERS,
SHRERINESHRIE, UETHKEL. SREFFESEMELNIHE, RIHRFTHZEXER
FRGZ AR LA LLBIRY S R, SR

“HERILREE, RRERBIINRIT, ENEL. ENET. ENRE. ERTRTIE, HHiR
KEEHE, HFELZREWLKBIME, ENAFE. ERERE. ERNER. ENFRAR. ~

EEL “BFIBREMR M WEKE” FZRERARNERRT, BRERSHAXSEFERFR
MXF. Bi. RENRETN, HFBASHECOMRMDRSERITNER, FESSIRBN: W, AXHZE,

IRRZ M ESAFREIRS ASCKF

K
T HERLBRFEFRMBEITEER

MRS IERAMMARNBEERR, MAXXITREL R, WHMHTMEMRIENDET, ITEEH®BE,
KLMAFRNBEXRN SRS, MEERTR T HEREX. BREAITEMAR BRSNS ZAMRIIGRKE
MAEEDERER, ZERELKRPREMMLL, BUBF, 717, SROEERRN, MAMER T ImRE
AT NMERIGMIGRAZHFER LR, BIFERT RRAMEERE. TUENRENERAMEZFR
2, ERGEANERARRA, BERSUENHRENBRAEM, IRKRAMHENERER, SEKIU
BERIREMEIEZNFIMAE, DNUTTRE: LGRS MRUDH, RERMURIMIERE; 2.7
EBEENKFRIRRA D NARRES; 3. BILIGPREMEERNTAMER (AR, ek LAFTERREARFM.
TREMMENFN, HEITWEADNITEREAEER; 4. RIBAFARERILITARRIEIISG RN ER,
HEEMEUATEFRLSR; 5. RIBEFFRRIKEFFANZZER, #ITHNNSGHERE; 6. KITHEE
RESM R BRERAVFHETEM IR & REE, @I IaRA M ENGRIVER, (€& T IRKREMAZEFRM
R RREE, NiaRAFHER. MFEEASCKRIMRETE LIRS,
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Humanistic Care based on Pharmaceutical Care Competence

PM,7",Sept Academic Executive Chairman:Yu Yongping. Xia Lunzhu

— 4 th \ ST
ERAFERE BRI AR
Koo
FAEA KL A E EIRE
HEHSNHEL, FENTENE, FAETHIMEETMIAGR, RAEBEEXERRELEIDNIAA,
Fatte: E B8, TRERTENMIERESY, BEEEFREEEIR, BERELERLRELEE
AIRERE, RBRTIREIETFARIPEFIGERIN, BITBETHEFEESNFRIPEIT M ARBEER,
EIF 2N NERNARSETE, BTREEHZIIEZEEFTZMAXETR, EEWNHFEAES VRO IBNERR
R4, BIEFTENEARIAEIEN, 8NS5 EHEE, XEBN S iE, HimdiEd
MOABEZRESZARE,

UEEAFONAFIRS SAMAEES

I
T FERER

(BIMAFRSHEEDTNIRE (£17) ) PEXBZERSZHMNABHF T WAIRAARRHEERD,
AREN, SHEMERBXRIRS, UWPREAYETHE2ME, BRESEFE, AESREAREER
2, MEHBETH I IELEENAIR, K, SE, BRARHNEFNSH.

ISR AN LUE A (BIMAERSHEEDENTE (R17) ) PIRSEIR, ImKB4EN,
FRRIRIERES], MWEMIRES, BFEEWEES, BYRTTITNEES, EMAMREOF_RIEREZNEER
HUATHFRS G H BERERLE,

- UBE NP ONEIELFRS

-BARANEN

- BEEEMRS

- AR RF
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Humanistic Care based on Pharmaceutical Care Competence

PM,7",Sept Academic Executive Chairman:Yu Yongping. Xia Lunzhu

REARR BEIe—HMIK(ESF 75?2

A
HARBEM KT BT RILER

ERAYBERIIE SLAMERHERTEX, EHTILERIIRREER, BNZLRELMREEFE,
EXIRWRRA M AR, EXRKUN—ABRILINBD FEEITT, R “FTRIZEER, A= CEMD
MB" 28,

HEFMIGRERAYINULREEF, WER. Zl. AFEETHE, £5XMIE, BTREE
AR, REMRXTENESR, UKITTR ENSY , BEAMHMES ...

RUMENFTBEEFAXDE, tEBiE. AniREAEFREH. EFESMNEFRNIR. &, 3

KELE, {HTRENE-FEREE, ERAIELRIAZIAR. FKR, “BFAE" , BFHAHRMIRSEt.
FREL, 3=, MENNXE, SRFEARIES, BIRE. KX, RX&E, BELSTNBEFN. BHEN. B
. KERHOEREE, INRER, Ehi2E. FZRE, HMBEAITMZIRLGEHS, HLRIEH
A E L

BRUbEEF, FEERNAE, ARA, REAMAMRSEMNER, FEEMEMUA ... RAIES?
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25. Y5 ERTT STUNEE

Precision Drug Therapy and Prediction Models

TR BYREERT SR
Theme:Precision Drug Therapy and Prediction Models
9RTHTHF |ZEABITER: KAEW. KES
PM,7",Sept |Academic Executive Chairman:Zhang Xianglin. Zhang Bikui
WBK: BEXE
ADHE: ERAMHBETHYENE D=
B s we | BRI A
TIME PRESENTATION TOPIC SPEAKER REGION Host
SKABAK e
13:30-13:35 FiHEET Zhang Chin
Xianglin a
13:35-14:05 3| SRR Jios zheng | china o
HEERKE
MEdb=
14:05-14:35 BT RRE RS RERAITE BT FE HIZERR
) ) 45— M DALI FRSHES] Dong Yalin China
* 8 <
14:35-15:05 RRGKLG -2 ERE Zhang Min | The United
g States
. . e PN = . B H FE
15:05-15:35 fRIL ERMNEHERTT SR ABETI E M IIED Yan Miao China
FRX e TREE
15:35-16:05 mEBHELAYEESRBMTNTEN K Chen China URE—BERARF
Wengian F—HBERR
. . EESE IKEeE FE
16:05-16:10 Conference Summary Zhang Bikui China
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Precision Drug Therapy and Prediction Models
PM,7" Sept Academic Executive Chairman:Zhang Xianglin. Zhang Bikui

RES| FHEERS

BOE
BT A KT R A E TR

RRSISWEERZA (Model-Informed Precision Dosing, MIPD) @i #HFEESREMUF AR
(modeling and simulation) , FZYWAIEE, BENLEE., RENEFRHEZFEESHTES, BSE
FEWMAMUEERL, MIPD BJE 2D RERELAFHMEAERYS PK/PD BRI, BIAAXAVEFRE,
HIREZERET BT, fHTMEERENSHHR, HRTESSGE, MIPD BB TRERE, £ERER
BEENNBLIRE L.

HER, BEHREKMNESERARER, ETEEXNEFIEICHN “RESEIN HEMBEAEIGRE
BRI ZNEMNLA, MMRERERER “ERESINEERZR" NEXRRE, HiEMIRKRE
BN, UHEAMShZIBICRANER. BRAMNA,

BE T BIRERMERER TDM- M DALI FRH3S)
* LA
B TR E IR E

MREAMEEERFXERR (MRSA) BREEMEIMNEZDEEERZR, Brl FDAEMES
M MRSA AR FInR, MAEEER. BEHATEH. A, AREFHRBENEELIFE (ICU) BEH,
HREEERZNEMESHEAYNANEEUTN, SRLLMIGKRTHIHTEFRRE, b, EffZH
O BIFEMERZEED DAL AR B S B LA THERN S M REAYE ICU BERNETHYEN (TDM) X
BUHRNUFRTRIT TR, FEHETERETH MRSA BAYEEHT, BIWEEHT TOM R
TREXMEMETSRERN TOM BFEHE,. MEEESHITHEX DAL ARAMEEHTE ICU BEF
RERFEEDHERIIRA, BIHTHEREN TDM, AETEZHTHERENMILALHTIR
TR, Hit, AMRFLEN EXWFBEENTENRRIERER) LBEBEDRH TOM REBHERLSF
HRETTER, #—HI0IE T HITHEEZHT TOM NIGKREX, FEMWSEEESHNE NEEND
LA TSR M 7 ISR,
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China-Europe Pharmaceutical Care Practice Seminar
PM,7" Sept Academic Executive Chairman:Zhang Xianglin. Zhang Bikui

R RMRE R Tr ST A BT E MRS

.

PHRFRIE_ER

RILEWE—MI IEN=MEIERZ, 2016 & IDSA HEEEAATEREMHEBRN—L4Y. &
BOREMFAES. AREER PAS0 BBAEL IFLMARDINEFHILE. ERHEARF, RIRRARKR
NAEERS, BAREFERANNMEES,

ETHREMAEMRER, ZROCHRBESMUTIUNSEREF: OFKBRAILERM TDM HIERUERR
KBAROBEIEMMSHEEIRKAR, BEFRAR PPK RELRSHONHHAR (BBERE.
FFogEfre. BOERILE) BIRERZRIFITHERNULBRNRRON BRMRERNSENRE,

RILERM TDM R REIRIRIE, MBXIEELETIEN, BNERZNATERR. HEEBEIHK
MR AR B AIEENRIERMHAISEIHE, #—PH RILRMIR B R A B AL HIERIR R,

xS EREAMEERERRNFEMN

M S AF
¥ g ASFE R

HEBRLAYMBMERE. NEnE. ENReNRY, FEERREETERTNRSHRE=MH
ME G+, B=ZPAM G- FREMREAENERER AT, LRAMANEKRBERER, AYRESTR/
MERE (MIC) BHE SLAZERINEEDLE (T>MIC%) M EERRNIGKRT IR, W EER
LHAT B0 E 40%, MY EERFBERIXE 70% I T>4*MIC% iAE] 40%. HTFEELIFEERE
EERBRERBMESE. REAMEFEERSEE, AMERANANEMZKF (PK/PD) HIEIEEE
B MEIEIES, AR PK/PD IBIFFEIREI B E LLHIREL 40%-50%, H LB HNEITEEEEPILLZY)H
TESHEFEUMAR, HFULAEMBITMUBERAARNIAE, MRENBTEEEEPHREBHES
YIRIBE(K PK/PD RERASE, EMMAY) PK BREBRRETON, HEGABTAMBNERS T>MIC%
BTN, AR T B BIESAT SN A RN MEN AT ERE S %o
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Forum Reports

26. HMLIEAIRR S RIERS

Drug Transporter Research and Rational Drug Use

T BYHEHRRARESSERLS
Theme:Drug Transporter Research and Rational Drug Use
IBTATT | spparR: R
1755€p Academic Executive Chairman:Wu Xin’ an
WPk @ &

) REE s CE'O%G%'% A
TIME PRESENTATION TOPIC SPEAKER REGION Host
. o i
13:30-13:35 iz Wu Xinan China N
RIS
EHAS
13351405 ST SIRITH | (LTI, TR 217 e RER
: : 5 / PRt T DDI B FIRERI = Liu Kexin China

M5 RERAVESIE AT ST R E(EA

H A2 A
14:05-14:35 Transporter-mediated regulation and (RERR B HE

drug interaction of serum uric acid lkumi Tamai China BINE
BEREFR
@ % thE F—HEER
. . AN =P 2
14:35-15:05 HWEEEN S DDl SR EEAR Zeng Su China
15:05-15:35 BEARREIEIS E K & HER MY B R A / SMNR H¥®R FE
’ ’ MY RERE MR H A XIS A RE Wu Xinan China
B K
" HREARER
15:35-16:05 MPEG2K-PCLx REMIREINE ffg*g FE
HFEE FEITAThEEM Jiangeng China
16:05-16:35 DRSNS RR S b it
ErE
LS ARER
. . KWL ERE =T
16:35-16:40 Conference Summary Li Yuanping China
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Drug Transporter Research and Rational Drug Use

PM,7" Sept Academic Executive Chairman:Wu Xin’an

/.

MPEG2k-PCLx BRE¥RRZZ M BV FAE Fi2E (A IhEEM =

HEIK
P HBEKFRFEFREGFER

IR BT E YRR BRAE NN B MEAIARE M . Z0aF S IEANRE @) 2 T AANZ5 R
FEIIEIN T MR EB ST E 2RSS .. Bk, BREYMRR (PMs) RERIFIIEYIREBEIERE
YIREMEMZE ZXE. 2 S BREMERRNENDRFIIRENINE, SR —SSLMEN AT IRRER
RIRJRENE . BEIEMENVARZRE, S5RIRIEMR. 254, SEMTEERMIRK. ohmilERIRE.
Hep, BYABFEER (OCTs ) 28FRE R SLC22A RIFNEBEMRZ—, FERENRIEEIEE
¥ . [HBFAMISEIBEREz. B, XTREYWRSRSHYHEIsABEERIAREREPESIE
MZ5tEXA P-1EER (MDR1/Pgp) . ZAMZGHEXER (MRPs ) REEEMZIER (BCRP) . A,
ReMRREOASZIMERHERS OCTs pUIzIIgE, BEE MY ESEMEARIIER, BriET
B AL MPEGZK-PCLX BREUMMHIAHANSR, ERAREVKRS FERSYNIERREDSTING
A FHialk OCTs HizINReHH—LIRFEIERIS], LIRAIGRIGZ A SHIGKEA -2541EE
{ERRIRMHLSLIRIKIRE .

B A B R A U9 5 B R E R A0 B
R E SRR E IR

KA %
ZMRFE—ER

BARAEFSE5TSRMIEERRI, ERARENERIFRENBAENFRE, KEMRLIMEARA
MERAS BIRAETIER. NARELISERPINREAYMRRMERERIERY A SBE B R EAAMm
RAMERERN, BSEROREHEEEEERX. M, BAARREEN & HRMAEZYER S5
INSHIEARREETRNIAR, EMERRINEEYRESBRERIVAS. tHRERA, BRARTESR
MEAELXRTEEEERFA, EAAREREN BT ATEXLEE, BERINEEMRESHENRES,
ERREIES .
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Drug Transporter Research and Rational Drug Use

PM,7" Sept Academic Executive Chairman:Wu Xin’an

%%EEWﬂ%WDN&%%%@E%E

WL K5 2 AR ﬁv 2h W o TR R

BB ERTTZEETAGNENRE, INRYIAMIFISES NG, . BRAYREE, 1%
57758 DDIs RIS EZWIREMMN AV E W, ZMSTHAYBIRE, 2HFHEER, S5 DMPK/PD 8%
Fadp VLR E S E R A Y IREXSIE NS, AR ML 1L FE%M%%mﬁﬂ&ﬂﬂ&o%
Y¥%iziA5| 209 DDIs BB FNER, BINFRZEN SNAREBENFRAYNARSYE, haLli@Ed
FERE SN SHER RIS MAYIRERENRE, AJLUARIRSIEMBIGRET MR, R, #—T12E
EEWTDM¢W¢m EEEATRIATIER, RMBEATEVRSYNHESERLLE, BY
FoE SMERREYA

it Vﬁ%%éf¢ﬁ%ﬁ#%%mAm TEHAYEEE5 2R DDIs.

RGN SRR [ B8, TPRZIERS [ FElfth T
ZAYIE EEANHEIRFHM R

x| st
KEEA KT

EMREREI, InRERNNEESHFIREM / BB LI EER / BEt T 5/RGE, i
BBk T AR B- REtARES A St T IHIA SRS B S B 2 F AR LGN, EETEMMEIER
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The Rational Design of Topical Formulations For Treating Skin Disorders
Amy Yang

Bright Future Pharmaceutical Laboratories Limited

The skin is the most important mechanical barrier to the penetration of many drug substances and acts
as an ideal site to deliver the drug both locally and systemically. With topical therapies, the formulation
is as important as the molecule itself because the interaction of the vehicle with the skin can alter the
efficacy and the tolerability of the treatment. An ideal formulation design is one of the key factors improving
patient adherence to the topical therapy and this is particularly significant in the treatment of chronic skin
conditions. This presentation provides an overview on the rationale behind topical drug formulation design
for treating skin disorders, as well as the recent advances and emerging technologies in the field. The
impact from the formulation attributes including the active delivery, excipient composition, product physical
texture, and sensory experience on the therapeutic efficacy is also discussed.
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Time for Pharmaceutical Innovation and New Drug
Launch (Part 1)

. AYEIFEARERARAEIE (L)
Theme:Time for Pharmaceutical Innovation and New Drug Launch (Part 1)
9H8HTH |FARITER: 2— K
PM,8",Sept | Academic Executive Chairman:Cui Yimin
WBE: EER
ADEA: FEREZRIGRABRETLEZEGR
) RS we | GRIEE | ERA
TIME PRESENTATION TOPIC SPEAKER REGION Host
. . B—R FE
13:30-13:35 FinEEF Cui Yimin China
RN thE BE—R
13:35-14:05 BUFTSMH D B I — OB HEER D, B HEE Xing China EEKE
Xiaoping FE—ER
14:05-14:15 =T (2 1) Bt
14:15-14:45 BN ERTELTR R | e
=
45.15- REH e o
14:45-15:50 I An Zhuoling China %%%ggé
14:50-14:55 =T O Cq;ilfla
145551525 | EEHER ME B Ezae R Ewephes | K = R
: : = e == -~ R - Zhang Lan China
f— EER
. . EmE FE At
15:25-15:30 o Wang Lixia China Hjlz%?lfglﬁzﬁf%
. . X h FRE
15:30-15:35 =it Du Wenli China
B thE
15:35-16:05 MARMENE (M) - N2H (FERR) Zhong China
L
] 1
16:05-16:10 =g Zhao C“EEL AREEE
. . PUI 3 RE
16:10-16:15 =T Liu Hua China
. . 5 bt S B FRE
16:15-16:45 XA C—B M ERR AV B Z R 4T Duan Jingli China
. . RS FE
16:45-16:50 ol Fu Gruiying China E%ﬁi#k?
50-16¢ BEE HE MR R RIEER:
16:50-16:55 F Geng Zhihui | China ™
. . RINBE thE
16:55-17:05 Conference Summary B China
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Time for Pharmaceutical Innovation and New Drug Launch (Part 1)

PM,8" Sept Academic Executive Chairman:Cui Yimin

BRI D B

M—EIERER D, IMFHER

Aol P
*EEFHE R T ER

HeiERNETRATATERBMEANEELEEE D REXMUYERE la BELE R D3(a- BHEE) M
1,25 MWEHERDI(BH=EZ ), B HESWMIELLEEDITEY, E28(3EMT 3- KEREH,
51,25(0H)2D #8tt, MBEF=EAEK, MFIRSMABEIIEEER, EMEBRESEEE, EHEET
2020 fF 12 ARERA REEEERME LT, HESMPIMEENREFERTBRGN. S HKEER
MEIREE, BE - RENEERNS: ERERTHRESAMEIETARIDNT SR, RIS HERS
AN EREATESREARBRFHRE, NMEH#HEBEK, 58U =EMEL, IMBHEIESE mini-
modeling BI32EAXLYS 10 fF. ( mini-modeling BRI EHR A IEXRIER) . B UEETHR
Riti: ORERSEEE: BEARH 36 MANINBRKARER IS HEAREZIESEERRKR SR
BB ENTHE, AR LEASFISE 3.3%. 2.7%; QREEIFKEXK: BELMEaLEE, it
BHETEHRAEREFARS SN, 35 (144 B) WEINAEXKRMER 71%. @5MESLEEEL,
B WER BEREERSITAEE (p=0.029) , LEIXIREM T11~L4 SFXEHNEREARE. X
e WEFERGEREEN, —R—h, BHRATET, AISWBERE. T RmELYEA.
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33. AL SFER S XIEFHE
Combined Use and Risk Prevention of Chinese and
Western Medicine

9 A8 BT
PM,8" Sept

. PAAKAERSKERE

Theme:Combined Use and Risk Prevention of Chinese and Western Medicine

FARITERE: ERIK
Academic Executive Chairman:Cao Junling
WP MERE
ADHEA: PEPREXAFRERGFS
FEZ MR IRKREG TR =

ExR /X

B iE] RE-FE W& FEA
TIME PRESENTATION TOPIC SPEAKER | COUNTRY/ Host
. . BRI FE
13:30-13:35 FrinEEE Cao Junling China
= R e X E
13:35-14:05 BT REFZINAWIERTN Wu Ji China BEXRERKF
MEE=E
. . —— BRI FE
14:05-14:35 A E A IR RR S IR ER Cao Junling China
. . - . ; w3 E
14:35-15:05 MEHEBEFEPALHKSERRRPIINA Yao Yi China
. . - = . B FE
15:05-15:35 =EEFFSREEMKINERN R 2L DT Tang Jinfa China —
LR BENTHRE R RERE LBE, BRRE rEEARER
% | RGNS EER
15:35-16:05 Involving systems thinking and implementation SEW HREE]
’ ’ science in pharmacists’ emerging role to Carolin Aung Macau
facilitate the safe and appropriate use of
traditional and complementary medicines
[EitiE i
16:05-16:35 ET ADME WY EEZ5AEE (ERAHLE! Tang China
Hongmei
Eins i Wi
16:35-17:05 FRFZESTRIBX A IST SR R BINIBIR R S B SERT 2R Wane Ji : HBEEEKRT
g Jiabo China s HEER
. . EVESE I=§: 5 thE
17:05-17:10 Conference Summary Xia Peiyuan China
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Combined Use and Risk Prevention of Chinese and Western Medicine

PM,8" Sept Academic Executive Chairman:Cao Junling

BT RTFINAYERTAN
x A
FEKFOTIRE KAERFHEEZARLE FEXEHLEAMLR

DFUERTUNR AN AMFNEERD, BINAHY D FRBERETN, EERABEMNFESNT
WEBENENSYIREARAREE. FRDFERTNG ZRER ZERBIFEITRZEATERRTHES
MR, Eitt, MXET/IIEGTEHIREHITEREFIMZUMRE, T REIFMKESES. MK
TFEINE, RAMIIGHER, A UFBRELTHERENRIER RS FERMRS SRESRHERS
AUSHIE. FAMRE T EFEBAM Fingerprint2vec M1 & FBAESREH MolCloze 3%, RARIERGZE
FHENRE, EZNNDFERTUNMES LS T &ML,

Ch L% 8 75 I I R S I
TS
KFYEGRERFER

BEPAEESRNEAFNRAMAR, MKLPBEASH. PAKELHTIBKESZ, FHS5AY
EMERARILUEMITRY, 4iarrie, ALUAGRYE, EHREAYNSERNKRBIER, MY ANAER
UNEGEMRENTR, B2, MREAFY, Ws~EERER, ALUENSERINEETNRRN. T
PEAESHITIREFENAERICHEM EECH NN, S8REMSMFAEST, "ER, PEAESH
FIRVERAEREEN, BARLNEAZNRE. EEATEAEAHIFIN, NIZTHANERIIN. AL
7, BIRBBHRS,
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Combined Use and Risk Prevention of Chinese and Western Medicine

PM,8" Sept Academic Executive Chairman:Cao Junling

MBLABFEFAAKSERARPNNA

B
IHEFER

WL ZHIEF 2 H 2007 F3RE Dundee KFE. ZIEF K Andrew L. Hopkins RiLigH, sifiFrERT
A E. B Fi&T, EEUFEES TR (Nodes) HITZEESAYH Fi&it, U ESEERM
ZR7RIAT, RaAMIaTHR, BESEER, MNMEeHAlaRAEIRINE, TEAMNMEER,
MAPAEREATEANIEICEM, BHESE, BEBRENMAAL, MAHARAFARFTELHD SIS
ZIBRRIERRHE. 2013 EHhAMBHEEMIRE: BT O FMENHPAHIEZAME TN EHAR
PIWIEY, DMPREALRYREN, EREPAESEIFIERNG, NMEABFESEEEENIER. tb
MNEREHEFERIURBRPRAMAS, REBHARNEFITRIRNAR, THANELHEZHRE
ARIMABAFE, RiT7ENER. ZRREATDUKREREHEMA S ERNEBEERNG. BRTNERREA
MEBRAMBARIS, ERFEAEAHIFAEMREEHAERNEN, MY TRARFZLSERNNMELIEFH
R, REAYEIRKIRERNEM. EBANGI, ZHMETEERER.

=ERMF SMBE LMEX S ERNZE TS
L R

BriltRPAAKSERANKEEE, SENDAKKARBEFNEE, EIERTRNROFARR
NEER. Eit, ARPAZKSERNERNFINAZEMANERKSEECRAREEREE X, ZtXPH
wIFIRAEMARE. LLMAER, WARZBTATEOR. shRKBEFE AR ERERESKR, HEIT
MATIMRERE ALY, FermitEEN A TSR, OEEE. @8RBGS IEFER,
MEXARE, IRKRBKEER, RERTRE=tEXPHHFHSHBROMEKSERAXRATAE, 24
EGRRBYINS. BUER. ARISRENZEEURRERSERATT ORI ERRBHNGIRR, =13k
H5 ShE LMEX S ERANAREMNR2EHITRAETN, UEAREAY GRS B ERR K,
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Combined Use and Risk Prevention of Chinese and Western Medicine

PM,8" Sept Academic Executive Chairman:Cao Junling

URGEENMLERFZFAMARZ L AR,
HRRESR | ROV SIEER

% 58 #k
MIMTRKEFEPREEIHREFTHREARXRBRELELRE

FRERM LY (TM/CMs) ER AT RZM AR RITHET RENBRIFELERPIN—EBI. A
i, % TM/CMs @A NP E KGR 70 1TE, ENNERBRERLERIFENGESE, NMARTEER
HARTEBRAX—RF, HMEREAHTESEAEERAIRRNIEMR, XFRH TM/CMs ALFITE
A\ RERBIITISTE 20 ZEFMAIBRT . A, TM/CMs ZHVAXA “SEF-R” HITEE, HEEANGF
REMELE, BAEBKRE T —L2MMNESENR, BXTFOAUNAE. RENARIREBAFERSAL
KRR, ARFERRGIEMNLMS TM/CMs BXBAFIMEL RN, XREEEREXK, RLEE
FIE, HSBEBEFHNRETHER. AHRURFBH (systems thinking) FSLHERIZE (implementation
science) AT MA, RWITMAIURGHN A RZRHLINHERE TM/CMs SENEZLAE,

EJ ADME BV EEZE B ER LS

JE A
IMNFEHRFE—MEER

PRAANTE MR AEZEIXE, BfELEsE. £, BERESNORMEERR, YIHIEZ,
TEERSZ, ARNEEETHMAERNTRE, EMRERKT ERRKS B2 71E.
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Combined Use and Risk Prevention of Chinese and Western Medicine

PM,8" Sept Academic Executive Chairman:Cao Junling

RAEZESFIEAR IR NHVEBRERSEXN R

EXLRE
TAEAKREFELG R

FAMNAEAKSERTREFEEERE, EFSEKBENREIRTERRRN, F32HRELEHNF
BARERMENISIHRN. BFHRAEGIRFEKAIIHRNNNIEHTEE, BREROERE
W, FWNX—BRERANIGRSIERLAR#E, AARETERAGRFRREENFOEE, LIIEK LB
BRGHNFARRVRZHEFTASHWNEEMF B FEM, BUUNEENF BFEMERBASNREHITH
Fo BEINREBETCE (Small-Scale Pathway Convergence) HIMEHIBFHERN, KUWNHRESF
BEMEd 05 meER F2. VWF ZE8TIEE, ERMAAMARE R ROBEALEMNCE, 51T
WMERFNINAEREL, SHTEIBREMNEE, BAMNNREBR CRNAEESRT T HAESERTEKAL
FRIHRBIFTENE, EFX—HOTEIAR, AMRARETETF “NEE” Bh. BAHIFRHIFR
GRPEFHIEIRER, BEOEE T NEENMESWERFIKALRIHRNEFE “NEE” MR, FREIEEK
MBTIRELTEALY “‘NEE" RHITSEME, NPEHIFTITIRRRKSEANTSMRERE THN
B E,
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BREYETT SKAKEE R OREYETT

Drug Therapy and Long-Term Prescription Management
for Chronic Diseases: Coronary Heart Disease

TR BRBEYAT SRS EE B WREYETT
Theme:Drug Therapy and Long-Term Prescription Management
for Chronic Diseases: Coronary Heart Disease
TREANT |pppirze: wEm
S73€P Academic Executive Chairman:Zheng Yingli
WPE: £ =
ADPBLL FEOEIEREFES
B s we | B EHA
TIME PRESENTATION TOPIC SPEAKER REGION Host
P BT FE
13:35-14:05 FHAE Zheng Yingli China
= W X
14:05-14:30 PCSK-9 HEIFIE O AAEE R A AR (EA Mao Yan The United HEo g
States Du Zhimin
RET - RIRREER
.30-14- e S FFEE S a KEHIE P
14:30-14:55 MEmTEER DRI ATER Shao Chunli China - T
14:55.15:25 AHEREATEENMIMRENNE * e
: : ERGEETHM REFETG Zhang Lu China
. . Xt FE
15:25-15:55 WIS IR AR Mt LA Liuianlong | China
==
WA IRIEF S R TR VR Z A T EIEARSS MTM B o= xE Y?J:Ro7r'1<
15:55-16:20 Guideline Directed Medication Therapy in the Lu Ylﬁ] The United mﬁ%‘g
Management of Coronary Artery Diseases States DI ERER
: . 5o % m FE
16:20-16:45 DAEIRE & H CABG FABENIIIATT Xu Hang China
. . N . m = I
16:45-17:10 2020ESC 3 ST BB R — 2 4B S IHERER Liu Xin China
F B
~ NEE hE LiLing
17:10-17:20 IREREZ T 0578 Ovm B b MTM BISRER SR ER Liu Xiani B LERE
iu Xianjun China A
REEFR
b B R EERR
. . SWEE = B FE
17:10-17:20 Conference Summary LiLing China
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Drug Therapy and Long-Term Prescription Management for Chronic Diseases: Coronary Heart Disease
PM,8" Sept Academic Executive Chairman:Zheng Yingli

The Role of PCSK-9 Inhibitors in Patients with Coronary Heart Disease
PharmD, BCPS
SSM Helath — St. Mary’s Hospital

All patients with coronary heart disease (CHD), including acute coronary syndrome (ACS), should
receive long-term, intensive lipid-lowering therapy. Lipid management is an essential part of secondary
prevention because the elevated levels of low-density lipoprotein cholesterol (LDL-C) have shown a
causal factor in CHD development. The more intensive the lowering of LDL-C, the greater the benefit of
reducing atherothrombotic events. For years, statin therapy has been the primary treatment. However,
not everyone is able to take statin therapy and reaches ideal LDL-C levels. The PCSK9 inhibitors are the
novel lipid-lowering therapy, which significantly reduced the LDL-C plasma level resulting in better LDL-C
goal achievement. This report will review the safety and efficacy of PCSK9 inhibitors and their clinical
role in patients with coronary heart disease.

N 7 -~ ’~
0w K ER i B IR SRR
B AT
FohERT e FEHEFAFREIIER

LR KRS R R BN ERREE, WNEEFRS SRR RTT, ERDMRR
ERIM XS AYEIET, 426 HIMAEE, AR R R 2MERTE, BATHNXE, LEIIEETEIRRIERIL,
RS 385, 3 (1) WERIUMRAGEZFMEAR KRR, (2) MMRQNRERQNES ME
e (3) EARERKEFURRIREI TR
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Drug Therapy and Long-Term Prescription Management for Chronic Diseases: Coronary Heart Disease

PM,8" Sept Academic Executive Chairman:Zheng Yingli

RAEERESIERERIVIMRAY S ERARIETM
REZFF TG

® %
BZBRFH—WEER 55

FUMRZGYE ACS /T RIER RS, MIAHI/IMREYETT 5 RE 2R ACS BTTIIMARARZ —
EER, SRR, BRIE. BHRE. RIS, RGBS ERSEHERT ACS BEHM/MRIET.
BABE L meta DL T [MRBEMERIRBHEM P2Y12 REFBRFNERENL 2, B2X
EMRERH I, LA T LRSI A IERInRA L, I, MR EEEEFRIMN VR AT YR,
FESSZRENNVNRAT, BiF, AIRBRNEEXREE, TAMRPEAMIR meta 247 (network
meta-analysis, NMA) , DUESRIEFU/MRSTAYNBERENZ M, WEHHATESHERNAIF. X
DI ER UGS EEMERIHER TG ST TR, MMBEARENIEHE. I, SHREMNEST
RENAERRTHMEFFOMRE, FIA NMA F=ERNIRRTSEEE. RITRFHENET SERMAR
XEFM/IMRAYIBI R AR, MTHEH 2 MRS SIERE R R P2Y12 ZAMMEIF, AiE
PRI/ MRGETT TR (H— RERVIEIR 32 15,

DR & H CABG FARAE BTG

A
AR RFEFREWESEER

BEIIMIFARANFREIRS, OIHBESH CABG FABRAOHEMINEMFARZ — ORETE
FABEANGEBNEITHERST , MEERSAIEEER LR 0K CABG BEAREFENETUM/MRIATT,
BACEIMESH CABGC FABRERERTERER ZHNIEATTBRER AR X T, XFN=FKeaTE
REMBELMOINEE, FASSIERETHAMZETIRREEEFBNENRIN? ZiIt, HEMBX
BIDEHELE S IRKETT, RIBFANTEERE, SAREFITE,
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Drug Therapy and Long-Term Prescription Management for Chronic Diseases: Coronary Heart Disease
PM,8" Sept Academic Executive Chairman:Zheng Yingli

2020ESC 3E ST Einmd - MRS SR

I S
HAEMRKRFHEBELLTRIZER

fEE AOZBRUUKRERFEFEIERARENAS, IFSTRIGEIMEIEEIE (NSTE-ACS) &R
RWEZRFEABHESE, RE NSTE-ACS FiAHAE (WCEMEART. ODARBNORRES) HREX
&F ST E36=ELLANAESE (STEMI) , {E NSTE-ACS BEUEMRENKBXTCEEEE S, TFER, NSTE-
ACS HXMWEBZMR A L. BTFRMOARHRR, BNOERFZES (ESC2020) &% T H AR
(NSTE-ACS EI$5r) o ZIemMIZENTE. mAREERSEBTEAEHEIT T EN, LEHEXFERE NSTE-
ACS BEMERE, AARIFIESEX, BIMZErRmmEARE, KNI UELEAY T # NSTE-ACS &
ERIZETAR AN SIE MELHIRIETT

IS ERE T B E R RS AT SN SRR

x| & &
BAREA KT MBI THTER

ZEROVRBETFSHSOE. BiENE. BRASZSMEMER, ATAYSMHRS, FEES
T B IERR. %EE%%EJT@*@EW%&%%WAr&%%—%ﬁuzﬁ%émﬁ;aﬂwﬂ (MRP) o If&FRZY)H
WBEERAYATERRS (MTMs) R, WERMVREBEXWATEEHETHYETITE (MTR) ,
BEIESIENARBRBGIER (PMR) , AEBIEAYATIToTR (MAP) | SHATFPEENZY AT R XA
HITFM, HERRH#ITHER. Bid3T 65 BEOREBELMEA 1 £/ MTMs &I 112 > MRP, HAHE
H=MIME, RMMEE S 32.1%, LDL-C FiEfRd 23.2%, AYMFRREH G 10.7%. IGKRAMEISHYE
THRBITTIRS EERANHEER, ﬁzM'r&tM 55.4% F+Z 93.8%, LDL-C IATRZEEM 60.0% F+Z= 89.2%,
HYRREMHM 18,4% THEE 7.7%., Zid MTM ZilM9IGEKRZ M@ 3T E - IR EE M MTMs, T 1L
IRBIFHRREEEBEN MRP, RADYIATTHNERE. KEMMEMYE, TMAFHZE LNHE.
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Drug Therapy and Long-Term Prescription Management for Chronic Diseases: Coronary Heart Disease
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MisrB G FFIKERrIALISTr

X & A
ARAKF R IE B S A

- RIERNZEEERER (CVD) RHIRE. RIRAZEFERBI. UNEKIHAELXRPXE
HR, KERNIERRGHNMEESN, TIERETFSBRBETEHE

BMEERRR O REPESIRKAT HRER, ERRRRAES—RtRE, NEBZELERE

- BPCEE AN BB MEIER (CEAPGTT) NS TR, ZEIER—% /A REFALHMEIK
EfRL ) - ZBKER ©
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Drug Therapy and Long-Term Prescription
Management for Chronic Diseases: Stroke

TR BRAATSKA S EIE - ERLYETT
Theme:Drug Therapy and Long-Term Prescription Management for Chronic Diseases: Stroke
9H8HTH |FARITER: X 1B, 7 Fi
PM,8",Sept [Academic Executive Chairman:Liu Xu. Yang Li
WHK: KPS
EPE: ARG ELHERSSEAEGRZREES
B REHE we | BRI | zmA
TIME PRESENTATION TOPIC SPEAKER REGION Host
: . PR FE
13:30-13:35 FrinEEE Liu Xu China .
T
EMKE
— I HEEERT
. . -, . HeAF FE
13:35-14:05 Bl ERETAMLFERER Wu Mingfen China
. . 5 o, ohoe BRHE FE
14:05-14:35 AT EIRE TR I i i B 2B E RV SERR Chen Di China
. K=
SRR VRIS BRI _— xg | SAPARER
14:35-15:05 Evidence Based Concurrent Antiplatelet and Lu Ylﬁ The United
Anticoagulation Medication Therapy Management States
15:05-15:35 BSNEET, BHREHRE Wang China
Ronghuan s
HEERAE
EXER e bt /B R = EERR
15:35-16:05 M EREIZEE— K. Z R Zhao China
Xingquan
FER R Z 042 FAEE N 48 R BR PR ZERT 72 P /R BR B [ P
ZHEB "z PE&E
16:05-16:35 Antithrombotic therapy for stroke Lin Jial\ :ie Taiwan,
prevention and the role of the clinical J China ZSTFE
pharmacist in the stroke care team KEER
RERER
. . RIWNEBLE % # thE
16:35-16:40 Conference Summary Yang Li China
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Drug Therapy and Long-Term Prescription Management for Chronic Diseases: Stroke
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WM ERATAMEFTHEZER

A 5
HAEMRKRFHEBELLTRIZER

RMEREELRES. ALXRE. BEAXSFHR, HFEARXZELA, KPASNE, "o,
DEAE. BERE. SRMDESFEMNERNSEEER, AtnERESHSMER. RDERNETD
AR MIMERRETT (ZRWP) , EEHNHAERNRST, RAaTaytins. BHe
B, BEAYFTELGRA. ALHELZERESERMDERNEE. SHEMERRZFHIT, ATRE
EWRMMERAANLTEZER, ARURMNEARTERNAAERLT, WElFHEZ, (RN
MEFRSERL,

Yy EIETE IR I 1% fx I B B E BYSE B

%
ATER

ERIMERZE PR AR A ZERSER, HIEMZEFH 69.6%~ 70.8%, XRBEFEHERME. 5
FEMIE. ¥ERREFSMIEILERRE, RIISRNAYATEBEEXAPRETERLANEE, FIREFLIERME
RmEREEAFG, BFHYETEEERES, WAL MNFITER I 4R &R R FRSS T1F.
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ST PN e e o b g Sl

AR
HAEMRKRFHEBELLTRIZER

ZER I RIEN FEAEZERNEERIT T, FMHEFEFERIRE, SHEABREFES
IRARASIEE R AHES. ZHKA. BIDHERZ. 2RES. ALXSHHFR, BLEERHRARERE
RZE REISE (L — R IR E IR S Pkl IREH IR ARABSRZEFRERRE R, XEBER. Tt
FEREE. HmMERMXPERITE. YRR, BIDHENERES 7 EIEREHRABRZE R —RFp R
BREVHIE. FHHRANZE R —RIAPR G BB 7%, HE—F TSR A BN ZE PR — R IR 3RS
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36. MESTTEAS1Toh—#EuE. hisdm. FHE (k)
—indE. EE
Joint Action for Anti-Microbial Treatment: New Data,
New Guidelines, New Development (Part 1): Antifungal
and Antibacterial Treatment

A MEATREST—MEE. Fism. R (L) — RAE. MER
Theme:Joint Action for Anti-Microbial Treatment: New Data, New Guidelines,
9B 9HLEE New Development (Part 1): Antifungal and Antibacterial Treatment
AM.9% Sept FARGTERE: SUER
»75€P Academic Executive Chairman:Ma Yingmin
WPEK: AFFE
ADREA: EFRAEFESRBEABEEVERS
Bie RS we | IO | ERA
TIME PRESENTATION TOPIC SPEAKER REGION Host
. . SR FE
08:00-08:05 FrinEEE Ma Yingmin China
. . I F F FE
08:05-08:35 NERAEEER Wang Rui China
Nk B ERT REAY SR, YR
i SER (SGH) MEZYMEERITLI (ASP) B9 EEISEAY
—I 5 FREUMERAR | TR BEIGKIETE HEE— A RER
HBEEFIEET 24 N\RRERRERSET
Discontinuation of Antibiotic Therapy within 3 E
08:35-09:05 24 hours of Treatment Initiation in Patients Arfjtﬁe:_ll(kviva Siiﬁgui%re
with No Clinical Evidence of Bacterial gap
Infection: A 5-year Safety and Outcome Study
from Singapore General Hospital (SGH)
Antimicrobial Stewardship Program (ASP)
09:05-09:35 B PK/PD IS SAB R * & il
: : HERE Zhang Jing China
S 4 thE KEE
09:35-10:05 H—IEML e R 24— FR AR 48 = ; TN A
Lv Yuan China HEE—ER
.05-10- ! L LR S A RIZEL FHE
10:05-10:35 IDSA THEAE =AM ERTIES Yuan Jinyi China
RSP YNEENIREZ b i) ot FE&Z
10:35-11:05 Prevention and treatment measures for Li =, Taiwan,
. L - in Peiyi .
oncology patients facing infection China BB
ETZ a2h A
11:05.12:10 ST % & o | EOTE
) ) Conference Summary fan qing China
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Joint Action for Anti-Microbial Treatment: New Data, New Guidelines, New
Development (Part 1): Antifungal and Antibacterial Treatment

EVE,8" Sept Academic Executive Chairman:Ma Yingmin

MERAYIEXS RS

A
b EARMBAESER

EER, BEMSNERK. MERERY. HESY. REISIF. ANETHMZNA, Uk
R RERERERNILMN, RRMEERRNAREMIETRZFIEM, BELMAXT ALRERREM B g
2IKEPkL. PK/PD BEBADFSHIMAMFENSHEGS, RRBRE - AME - Y =FZENEEXR,
RIBMEZYI PK/PD BIEMERAYEKEGET AR, AREINEFRRERENR, E—EEELT
REMERTY. REAVENIE. T2t EREEVMEEMANLEN R, BRSHAYNTE,
ZREImRETEE], BAEEFERELE, Eit, HERAYERESATHEREREFARARNXEISEMR,
EHEMMMERZY) PK/PD =, EERERAATERMRANER, HHERERERRKRIETTH
MRS T IR TR Yo

MERZY) PK/PD FERALHHERMRK

K &
ZoRFHEFELER

PK/PD IR MU LB AT BMERAYERNEESZ, RIBFRANERARE PK/PD I8 RIEE
BEBHHRE, BBFRLGETGE. BESBFAURBLSUERNE, HEREAYIERRIMN PK 1
ERFMIRESER R BRI WX BRARZ —, MERAYERALPIRE - HEFH IS NRPEE
EER, WTRABSHERSRE, BRI THALKTEN . ERMENEKRHMK PAFE 254, RiXE
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Prevention and treatment measures
for oncology patients facing infection
Pei-Yi Lin

Department of Pharmacy, Kaohsiung Veterans General Hospital

Nearly 350 million people have chronic hepatitis B virus (HBV) infection worldwide. Reactivation of HBV
has been reported in 20-50% of HBV carriers undergoing chemotherapy for cancer treatment and may
lead to flare-up of hepatitis, hepatic failure and death. Administering oral anti-HBV agents is an effective
means of reducing HBV reactivation during chemotherapy. Despite all international guidelines recommend
that HBV screening is indicated for patients receiving chemotherapy, pre-chemotherapy HBV testing rates
are extremely low in most hospitals (e.g., 17% in the MD Anderson Cancer Center of the United States).
To prevent HBV flare-up during chemotherapy, we organized the chart, laboratory, chemotherapy agent
and antiviral drug databases in our hospital and developed a computerized order entry-based alert system
(e-REMINDER) in September 2011. The computer system reminded doctors to check HBsAg whenever
they prescribed chemotherapy agents.

The successful experiences of HBV prophylaxis during chemotherapy in Taiwan have been published in
several important international journals and followed by many medical centers and local hospitals. The
official journal of the American Association of Study in Liver Disease (AASLD), Hepatology, has praised
the world-leading safety control system during chemotherapy as an electronic control of HBV.

138 2021 #2Emzs)TASIR S EE



IREREE

Forum Reports

37. FEmAH SR %

Drug Use and Accessibility for Rare Diseases

TR FRHEAHSEKRIE
Theme:Drug Use and Accessibility for Rare Diseases
SRGALT \spmrR: Kk
»7 58P Academic Executive Chairman:Zhang Shuyang
WhE: 3 #
B R we | BRI | =mA
TIME PRESENTATION TOPIC SPEAKER REGION Host
KiF4H e
08:00-08:05 FinE: Zhang China
Shuyang
39,2 i
08:05-08:35 IMTAERFFITEREERE Cheng China
Yaolong
08:35-09:05 FERREEREYANENEFHTN AR Wo i, china REEFRIFR
& R HFIERR
AT AYATRINER : :
09:05-09:35 Recent Advances in Pharmacotherapy H'jgt,luom' JaEzgn
for Refractory Amyloidosis P
09:35-10:05 = RS B T 2R R RS ch eﬁf'i'?:ﬁen ¢ cfilfla
10:05-10:35 MABRAREH MR NE—&r ERH R &F FE
’ ’ FEMEEES A B R IEIEEHIEE Guo Wei China
BEENRGY). RENEERESRSE i hE&E =
10:35-11:05 The administrative regulations of orphan Huan EJin a Taiwan, hE% T sEE R
drug - in Taiwan experience gny: China iR
) ) SiNEBLE =M HE
11:05-11:10 Conference Summary Li Linkang China

2021 gl As RS HEE 139



Drug Use and Accessibility for Rare Diseases
AM,9" Sept Academic Executive Chairman:Zhang Shuyang

FRFEMTITIINR, BaSHE

AR
20 K ARSI E TR

FFEENTITRZESRERKRARNZR,. BTFRAELRERABRE L. FREXMRAR
BNRENEREFR. RREAR. ARNKBERESFAZZN, REARELFRAMAREHIRRANE
SERBRGY; 2) FERIEEMNENTRZME. BWNIES. SENFERMAEL, HEZE. TNNEE,
RHEERNMAIRE N EIRBFEERERE.,

AT RHAZENFIRREENRELENIAIALR, MBZAXIRE FPT SEILEITL: #E-2012 %
BT — M AHEER “FERHERESRE (RARE-Best practices) WH, RIE QT ELFER A EFHHAR.
LETE, HXNFERRNEFSR, FEURREXETELHE (RARE-Best practices Working Group) LT —
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R A M A RIFIEERIERE. MBS ST iEm R RARFIERmENTEES, RFHIIET
MU EAZEFNRATFERFREREITIRFE M T,

F N RERMANENTG ESHE

X &
REXRFHIHFEERFR

BRIKEMZENFEE 7000 1, HAAZSHSRMEELEGNEERE, RBESHIFERTNE
NERSEFHE, SNERFRNEIFARAEERSBERRKT, ELEEHBESEEN. AL, XF
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Recent advances in pharmacotherapy for refractory amyloidosis
Hirofumi Jono'”, Yukio Ando’, Hideyuki Saito"?
'Department of Pharmacy, Kumamoto University Hospital

2Depar‘[ment of Clinical Pharmaceutical Sciences, Graduate School of Pharmaceutical Sciences,
Kumamoto University

*Department of Amyloidosis Research, Nagasaki International University, Nagasaki, Japanl

Amyloidosis, a specified rare and refractory disease, is thought to result from conformational change and
aggregation of precursor proteins. Accumulation of amyloid fibrils, which are produced via self-assembly
of a naturally folded protein into an insoluble cross-B-sheet structure, is considered to be the hallmark
of amyloid-related diseases, such as hereditary amyloidogenic transthyretin (ATTR) amyloidosis. ATTR
amyloidosis, an autosomal dominant hereditary systemic amyloidosis, is a fatal systemic amyloidosis
caused by mutation of transthyretin (TTR). During the past few decade, because of tremendous efforts for
drug discovery and development research, several potential therapeutic approaches have been proposed
and evaluated as an essential therapy for ATTR amyloidosis. As a result, stabilizer of TTR tetramers
and gene therapy to suppress TTR expression (antisense methods and use of small interfering RNAS)
has been approved and currently available in clinical. This symposium focuses on recent advances in
pharmacotherapy for ATTR amyloidosis, and discusses current status and future prospect about drug use
and accessibility for rare diseases.
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Pharmacist-led Intervention on Polypharmacy in Older Patients
Takeshi Kimura

Department of Pharmacy, Kobe University Hospital

The global population has been aging, and this trend is particularly remarkable in developed countries.
Older adults often have multimorbidity, resulting in a state of polypharmacy. Older adults generally
impaired drug elimination function, which can lead to an increase in adverse drug reactions. Potentially
inappropriate medications (PIMs) include prescriptions that are an incorrect dose, frequency, or mode of
administration or duration; are likely to result in clinically significant drug-drug or drug-disease interactions;
or have no clear evidence-based clinical indication. PIMs and polypharmacy in older adults are associated
with an increase in adverse drug reactions, drug-drug interactions, hospitalizations, medical resource
utilization, healthcare costs, and mortality, which have been targeted for correction.

Similar to other countries, PIMs are an important national concern in Japan. At Kobe University Hospital,
we have been implementing pharmacist-led interventions for PIMs and polypharmacy. In this session, we
will introduce the problems of polypharmacy and PIMs and the efforts we have made at our hospital.
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Current regulatory approaches of major regulatory agencies
for approval of nanomedicines and their follow ons

Flihmann Beat

Vifor Pharma Ltd Switzerland; steering committee member of the Non-Biological Complex Drugs
Working Group hosted at the non for profit public private partnership Lygature, Netherlands

Today up to 23 nanomedicines are approved, and approximately 50 are in clinical development. In the
past, first follow-on products also referred to as nanosimilars have entered the European market through
the generic approval pathway. But upon substitution, for some of them significant differences have been
observed in clinical practice raising doubt about their therapeutic equivalence. Today, leading regulatory
authorities such as FDA and EMA as well as the regulatory science community are aware of these
challenges and discuss regulatory requirements. Particularly demonstration of pharmaceutical equivalence
and bioequivalence - prerequisites for generic approval - is extremely difficult if not impossible. While
nanomedicines share lots of communalities such as heterogeneity, complexity, and the large molecular
size with biologics, they are synthetic products and therefore, not eligible for the biosimilar pathway.
Here we will give an overview on the current draft guidance and practice of EMA and FDA approving
nanomedicine follow ons.
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Pharmacist’s review of the order-to-administration loop for safe and effective
Parenteral Nutrition

Mattias Paulsson

Dept of Women’s and Children’s Health, Uppsala University, Sweden

Parenteral nutrition (PN) has been a lifesaving treatment for many decades however this medication is
involving many steps with high risks. The innovation of commercially available two- and three-chamber
bags has largely removed the compounding risks but for e.g. many pediatric patients with special needs,
compounding risks still exist. Mitigation of risks in the order step, information transfer, compounding or
administration steps can be achieved by including pharmacists in the Nutrition support teams (NST).
For pharmacists to fully contribute based on their physicochemical/pharmaceutical background, the
pharmacists must be well versed both regarding the ordering steps (normally performed by the physician)
as well as the administration steps (normally performed by the nurse) in addition to the elemental
understanding of compounding and IV compatibility. There are many pitfalls regarding eg labelling
of electrolytes, supply in drug shortage situations, compatibility issues when material from different
manufacturers are used, aseptic preparation routines, logistics and administration using pumps where
pharmacists can contribute to increase the patient safety. Further approvements can be made using a
computerized physician order entry software (CPOE) with the aim of creating a closed medication loop
for documentation the order, all compounding steps and finally the administration according to the 5R
recommendations (the right patient, the right drug, the right dose, the right route, and the right time)
without any manual steps of information transfer.
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The Value of Pharmacist in Nutrition Support focusing on Cachexia
Suphat Subongkot,

Division of Clinical Pharmacy, Khon Kaen University, Khon Kaen, Thailand

Cachexia is a complex wasting syndrome associated with many chronic diseases, such as cancer, HIV and
chronic obstructive pulmonary disease (COPD). It is characterized by involuntary loss of skeletal muscle
mass (with or without loss of fat mass), asthenia and systemic inflammation resulting from an imbalance of
metabolic demands and energy uptake. Cachexia plays an important role in the morbidity and mortality of
these patients, resulting in decreased survival, health-related quality of life and increased treatment side
effects. Effective treatment for cachexia requires early identification and multimodal intervention, including
optimal disease therapy, symptom management, targeted exercise, and nutritional support. Treatment for
cachexia has largely focused on non-pharmacological strategies. Nutritional support may prevent and treat
cachexia; however, it cannot be fully reversed by conventional nutritional intervention. The 2016 European
Society for Clinical Nutrition and Metabolism (ESPEN) guidelines on nutrition in patients with advanced
cancer recommend early nutrition screening and assessment to detect patients with malnutrition and
suggest stepwise nutritional

intervention from dietary counselling, oral nutrition supplement to enteral and parenteral nutrition.
Randomized controlled trials (RCTs) demonstrated benefits of pharmacological interventions for cachexia
in improving weight and appetite. Recent systematic review and network meta-analysis (NMA) has
reported a comparative efficacy and safety

of pharmacological interventions for cachexia.
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Training Pharmacists for Obstetrics/Gynecology and Pediatrics
AM,10",Sept Academic Executive Chairman:Wang Xiaoling. Feng Xin

Introduction to career path for US clinical pharmacist
Helen Zhang Hailia

Director of Pharmacy, United Family Healthcare

Introduction to career path for US clinical pharmacist

Pharmacy school education in the US train graduates to be a pharmacist with practical skills and clinical
capabilities. After obtaining the Pharm D degree, one can choose to continue their training by enrolling
in a 1-2 years residency program. Most of the clinical pharmacists will pursue board certification in one
of the 11 specialties. In addition, different State Board of Pharmacies will require various continuing
education hours during their license renewal.

Continuing professional development roadmap for US clinical pharmacist can be a guidance for China.

Training Pharmacists for Obstetrics/Gynecology and Pediatricst
Antony, Ming-Shyan Wang

Department of Pharmacy, Far Eastern Memorial Hospital

We encountered numerous challenges when providing pharmaceutical care to the pediatric or obstetric
patients. These were included the limited data available on the safety and efficacy of drugs, the lack of
appropriate available dosage forms, weight-based doses, and the effect of adult therapeutic drugs on the
fetus. The pediatric or obstetric clinical pharmacists’ practice was associated with different operational
demands and requirements than a practice focused on other patients. We need to provide some process
and training to assist pharmacists in meeting the special medical care in the health systems. The elements
of pharmaceutical care include prescription, medical policy development, optimizing medication therapy,
monitoring medication use, and research.

The content of the speech mainly introduces the American Society of Health-System Pharmacy (ASHP)
guidance documents. In addition, sharing the personal experience of clinical pharmacist training and the
current situation in Taiwan.
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Pharmaceutical Care and Medication Management in Oncology
Shusen Sun, PharmD

Western New England University College of Pharmacy and Health Sciences

This lecture discusses oncology pharmacy service centered on identifying and resolving drug-related
problems, the foundation of pharmaceutical care. The roles of pharmacists in promoting the safe and
efficacious use of oral oncolytics are discussed. The lecture introduces a best practice model in oncology
pharmaceutical care- the Oncology Pharmacy Navigator.
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KO FHYRRN S IRRLER BRI, UHBAIRKRMECAIRESE,
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Role of the Oncology Pharmacist in the United States
Christina Mactal Haaf
University of Illinois (UIC) College of Pharmacy and Ul Health

The activities and impact of the oncology pharmacist varies at international, national, local, as well as
individual levels. Several studies exist that support the beneficial impact of having a pharmacist with
specialized oncology knowledge and skill sets in a cancer treatment setting. The oncology pharmacist is
usually a clinician who understands how both clinical and financial factors impact the cancer medication
use process and can contribute positively towards patient outcomes by being an active member of the
cancer treatment team and providing cognitive services. Oncology pharmacists also usually have indirect
patient care responsibilities which include but are not limited to medication safety, informatics, and the
development of cancer treatment order sets. The following presentation will describe the role of an
oncology pharmacist in the United States with Ul Health in Chicago as an example.
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