HEEE (HEER - FE)

27111 2025 41" ICPE annual meeting

AR - BT R R S B bR B bt
T - R ER SEREL ZERT
IRELEI R © 2
HEHART © 2025/08/16-2025/08/28
et HHA © 2025/09/10



LS

AX BB S IIEN+—EEEYRI T2 S » NSRRI - it
RS E R AR LR & - RERERES 2 RINGHIEEREK 3 RAVIEg
i 0 HIWWKAYERIE Z BB M HEEY A TR S Y AL S B 55 705 - BIANEEYIR TR S
JREE - RS - EEMREIBIATT - DU TR HIt e S B YR TR 2 Y
JEH - BE = KEEEATEX G - HIENAME keynote ~ plenary presentation ~ oral
presentation ~ symposium Kz poster presentation ZF > B w52 BN H H 5 =S
B2 o SRR NS E R TEEEE R > B H Ry " Treatment Patterns in Pediatrics with
Attention-Deficit Hyperactivity Disorder (ADHD) in Taiwan | ° &8 A& 5 » Fk U T2
EE TSR - W EL TR - WHERE - R T EREIR B S B E G

i 0 IEIREE - e EBPRRE -

BRIy BUPREEY R TSRS & ~ ICPE



BHX

Hi
il
ES I
HX Il
AL
B H Y
SNg#EkE
SINEHEAT LG
HEHEFIH
LiE=5
BRI 9

oo 3 = =



A3

(—) HEH/Y

AR BSHIEE 41 [& ICPE annual meeting » 3 H A& R8s im 4R -

(D) SnERER

BERREGHEIEALKR - B8 2 RIVEHTZERE (pre-conference courses) & 3
RHYIEZ & 3% (conference session) © &G R H &l & AREBLEFE HTHET 7T HVERE - FE5
PEHVERAE T - 48 T EYIRITIR BV E ARSI 72 077 » EFEEEYIRA TR S
BFEH AL ~ tHFE Py (R B RN T ~ DR DA S M e PR
FHF{e 1) 73 B (propensity  score)/M4E5F - BRIELZSh - 2eHE TR RIS BTE TS
AR BLFREEPNETE M (adherence) ~ ZE97 (5 F I ZA A 5 (drug utilization study)~ H
B i 5 R (real-world evidence, RWE)WT5E « SEY)5L (N AGER SIS A B BITFE DA K3
FEARFTHI N T E (artificial intelligence, AN FEFIEEEY )R TIREM e -
PERERIE AR Bt ~ FREEEYIRH ST « R S BRIV SE ~ (=
Fh(health disparities)ift5% - ZEV8E 1R K & BV RIS - R OKIGH C
HITAFT SIS BB S IR [EERE - HEB s G LA LR H T =TT - BRE
TREAE Emi T 2 I 5% ERERY 1A% - B2DIEUN -

EH I TEOLE B ST SHISAHRE Y & " Pediatric Pharmacoepidemiology:
Adapting Pharmacoepidemiologic Principles to Studies of the Pediatric Population j° 5&E

SEHE N DR R 5 b S B BERR R R RSB S » E R T R YR TR
EHFEHIERK - BRI A EE A TR TS - fERET R EER - F5E
4 R B H A REEYIR TR AT HT & - I > HEA S FERIEE A A E
HYAE3E - BT R BB Ly BB EEYRIRIL ~ ofm - AT EHE
B o AEM A SRR RS e S E A R Bt R R TR R R R
A5 BT R AR B ZEAE SRaX AN E & DL RO FER A% » 5950 - &t
B A S (AR TR 28 RADBILER 528 K& 23 {6 F)AIBFE @ A Y MNP LS
2 BEEHEEYHEEARE - BAREESESE - RS EE S - A

1



GEETTARIRE - T HZEBEYSZ A R/ R R EBER - HE
off-label » fft = TEFUR & ek Bl 2 2 M) - (EAG W FE st BT SR 5 Ry
AR N T B E I ARG b - S B 281 An Introduction to Artificial
Intelligence for Pharmacoepidemiologists | 72 E A% » 5l#E 15 JeiE Al HYEUIETIA -
SR AR EEY R TR T FE P VA FE IR RS AL A ZEIs LY
iR R I BLAR R - #63  MitiB BB RN - B AL Al B LT
R (RWE) WISTAVEST - Al e BB ERIAEEL ~ Syt Aoa b g
SRERHER - (EER AT AR RIS SR AT A SR - ARAY TR R - DL
RFEZ /D NTHE - BEEMS - AL ZUsehasmA DrvEigh TR - 28t
FALFECRFHLH B 800 38 (ORB RO RUSIHTEAE - H8452KE0 - AL HEE
RE B SEYRAT IR S AR AR A HURCREL AT et - (HE MBS E I
SEH T LRI - A RERECRITZE AR AVIEREMEEL P (51 > M EIEREE A
S A B RO SR (EE -
8/24-8/26 ZIEEH - N EHLTA 1500 LA FFHBS NG H - TSR
1027 5EEEH: - F1FE 159 5 spotlight poster LA 868 7 poster o [hUk A EER | H L
RREREEFTEIA T2 A0 > Wik G P AR R ~ DEEEFHE - FEHR
8/25 #EFT spotlight poster HYBEHT AL 53

[E— - ISPE &5 B — - ISPE E¥ffE RI&



HRTED - ISPE & {5 & FF RN IRy EREZH R4 5 B i

1. 8/24 Keynote Plenary : Pharmacoepidemiology : Innovative Clinical Evidence
Supporting Regulatory Decision-making ° JEgf# Patrice Verpillat &350 >
BRERRITIRE.  BUTEBONEEEH S (EMA) " EE I FEEE  (RWE) T
TEAHER A  BEROEEIVERE I HRETE T AE (interventional ) EFES A

(non-interventional ) HYEIFr BB 10T 72551 (pragmatic designs ) - 5 & Mg
Z e TR AT A BRI SAIT Fe Bl oA 7% EIE B Ek, - HBE
MERREIVE T et Bass SRAE & B4 I MIE R ERIR - 2V TSR AL 15 25
B FeHaETEaHE o o s E s RHiRey A th - SR AT R
bFesaEt oA TR ARVELE - SR EEaa T ISR - ARG
BREE - HRR - BELURERE TS E N - A B IE RE U S EE R
AT -

2. 8/25 Keynote Plenary: Burdens of Proof in the Pharmaceutical Century * i Jeremy
Greene BTGV E L S HTRE - tMATRFE EZRITHIR L - WIRET BT
BRSBTS T AR Efd e |~ T IR R | AV - HhICRRE e
B SR TR e — P IE S MR » g AR AL — L R F i S iy
o 0 LTRGBS T E AR Reig © o DU T E I EEE RN A
T REHHKIEREEEE 7 ) - BEEVIRITRENNZRGA - 5
JTEBIF R bR A B (SRS i —(E e R EAVESE £
A MEE MRV EE ISR - SRR (IERSS - A R HIERS Sy
fEEF LM R s Gs 7 Y TR SR FE AN s v SE RS R b
Ry RTINS ETTEN &M EL PR EA] 22 B B AR o A SR B R R
HEASH - ERIVEEIMERRITRE -

3. 8/26 Hot Topic Debate: Large Language Models and Al in Pharmacoepidemiology: Job
tool or job takeover ? JEz&# Harriet Dickinson FyU%E e 3 o BB {H FLEE %

(RWE) ERFIHYARES - S P e 825 B\ T8 B & R - R s
o TR SEALAERES o MR E S S N TR BRI EE S A4S (Large

-
Language Models, LLMs ) ¥EEYRITIREEMTSE M AR K TAERIRE & iS5 R EL 52
3



& 7 BURITE R AERFHEM T EHIE - B DAETE - E2EUUES
T3 NIETAENS 2 s s | PR AR AR AL 81 LLMs fE8Emt s e
YV EAPRE, - AL REE B S A AR AE R T > EREL T A

[B = ~ Keynote Plenary &5
e - FEE 2 T %5 A BLERAY topic :
1. Oral presentation : &aHZHF " 25 1B E » s E 2 Mok B i RSV EE
4 TREREEZ o NERE TERRIVHR N BTSSR - BEAEEE BT
HOHHR EBGEEE - Al - BEHIRHRERE - RIEEAEE

ViR - SRS AAISUER A 25 E(E - LUT R B i ien s £

LS

(1) Psychoactive Medication Prescribing after Critical Illness in American Adults in
the Absence of Supporting Diagnoses : %5 EEER{E ICU (EFE & E XEE 1Y
S TEEEY) o - Q90U 2 —FE R JT RIS E H NGk = AR S ELE
B - s8R0 R T I E Ma PG R > DUB D S A RN R 51T Ky

(2) Dose-Dependent Risk of Psychosis 1n Patients with Attention-Deficit/

4

Hyperactivity Disorder Treated with Prescription Amphetamine : ZWF5E8E~
ADHD & H S RIS 2R eI SR & & B kg e i e b
HETERR 7 SR E LI Efr an b FERE 1 - Bl 28 8 HER R s i R B -

SRR B T e B T AR B A -
4



(3) Risk of Opioid Overdose Associated with Concurrent Use of Hydrocodone and
CYP3A4-inhibiting Calcium Channel Blockers : f£F3 hydrocodone & flif]
CYP3A4 #Y CCB Z&¥fH#tF hydrocodone A1 amlodipine @ RN & BEZHE A1
A5 R R EEY R R A = Y o

(4) Opioid Overdose Associated With Concomitant Use of Hydrocodone and
Selective Serotonin Reuptake Inhibitors : SSRI # #% FH IS GBI K 25 fei B
PARAEREH R - &R BISR EEY S OFEH - IEa & 5138 TR A JHEE
Py R i HIHVEERE. - BTFTaERBUHED, citalopram ~ escitalopram
paroxetine ~ fluoxetine * HEH sertraline 2 hydrocodone #& /% 45 5 FHEEY) &
AR -

2. Lightning session : je2—f@HR ~ K5l - GEIAVEEESRIP SfEEe
FERIIRF I o3 SR OBTRE B i 78 - PR B TERAG R BaTom - SR Bl
ZAHEE O ) - ERITE T —IGRAN SEYBLIE K B2 R B R 7EHy R
SIS T E H CHINISTEER - RIS - Hod 85
[l B BR A RE H B " Exploring the Impact of Implementing Automated Dispensing
Cabinet Systems on Patient Safety and Human Resource Management in Inpatient
Pharmacy Service at a Medical Center in Taiwan > [t By R EEEERTEL A= 23 H7 A
B [p i A By EREEfE (Automated Dispensing Cabinet, ADC){& %] 2B 24 F B
ANB TAF AR ERIBTFT » s e A B e Bt e e & s R P Ay

SESEIRERTE 24 0 3 MT ADC ZEARI(2019 4F)8E ADC H A1%(2024 4 9 A)HY

sERfR R - HEEsE R AT EIRTECHEY - U RBRE A ADCs &

5 H AR SRR B IR 7 B RORSE B RE N - B EEsEs

Bt ADC EARINEFHZEGRER 0.032% > 2021 £ 2023 FH] MEE

0.021%0 > 2024 F#E—TFEZE 0.018% (p < 0.05) » &I~ ADC & A% FHEESE 357

EI D e IEATTEIRRERTTH > PR 28~ K RORSEMHRAY A H T

IRFfETRL D 66.08 /NI - AHETREY 8.3 S M A T] - iZ Bl B E i AT AT &5 7y

e 2 EEIRIRHS ~ ADC 458 ~ i BB MAERE T AF - S8&EKER - HARE

S % I B TR P R AR ~ T AR LB E A& TR 3
5

4

%‘»

v

&



& Y ~ Oral presentation ;i + Lightning session
3. Poster sessions : B T BE#E S @ IR AR E L - B CiEHR S > B2

W MNETE Zou(l - W H AT LIS S BB (F I TROR - R IR EER
23 ¥R H K Treatment Patterns in Pediatrics with Attention-Deficit
Hyperactivity Disorder (ADHD) in Taiwan > RI#:¥5E & spotlight poster » WAZE LA
= SIS IR LI 2T - R R RAVEER - MHEEENIR R 40 T E - S
EAOMT kAT -

[N~ EE B EEI B

i = S A PRI Ry SN TR

6



(2) 2mEgRNLE

FIFEZEY R ITREE S (ISPE) part@ilu-T4 - E—EBI R EEyR
THRET TR L FH R BIPRAHAR - & RIBAT K TaREY - AR E BEEEESE ~ 224i0
PR~ BUT B R IR E RIS - BT R TRE ~ EVate - B8 -

gRER - GEHER - RAELURE RORAREE I o ISPE AU AR (e 2 EREEYAT T

£
REAVETSOR ~ BURSEE - AEHEEER - 2 uREaEeEy & - 22
[EFmASE ~ BERgbhis ~ R E e A A BR - BRI BIMEEEY R TR
2 RKe (ICPE) HZEIFSERRY - EBRIREERE —5 » LEHRSTE
BEAEE - G2 et SO E 5k -

S 41 Ji ICPE NEEEE R E BT - BIHA K BamM AN E RIS E
PRI = ORIV IER & > H5 [ 1,500 AELEE 200 - KEHBERA > 2%
SR - A - BBl g =5 5 > B EBE TR - S4FEH
R AEEHEE MRS (RWDRWE) H&ERDE - EENATEE (AD -
{EFEA P2 (health disparities) ~ SR RFFIRIGEFEEYIRITIRS: ~ et Z et
DUR B e MR e R S A% O R/ o

TG R - 312 HaE BLaT oy SR RIS - S AR YR TR SR
HUPKEL ~ A TSR EEHREIEEANE ERH] ~ BEMEHRI e B R
RRAVEME - DU "B R AR R  AUmEREL AR AR - (R E R
FEEYRATIR AT RPN S i A 2 [RIAYEAL - 5T am EIRFEREE T - BEZARHY
T HEEFRARE - (HEFEH e e RS rI B « fhoh - sFE e
RN Rm N s Za ot - B 7SR TR S R E 5 S

EHTETREN: -
BRSBTS R - RIS » B/
PEBARRERE - BIRET BV R E S - B - 8

KRG A EIORE T IRAWTFEAEF - AR T BB BT TR B AR AR B L 5% e
J3 R ERAE o SIS & BRI B B S HE ) RIS P (TR
PRI b R BURBAER PRI -



(M) EHREH

L.

EAEETERETSRESEILEEH
S B ER & aRA B SR G TSR L SRR e i s - TR

BEEEY) 7 = BB BUREEER - WE B SOMUEIL e - (RS B EEY) B

1 AR - EEMEIRRGRS B al IE AR T B A > feT TR A4S

4
VA TIRER B o U B E

%

S8

7N

M

FERPOREERYEF - REETHRBBRWEHA RS
PHEF RWE B15E > EriEsl D adfn " HE RS s 2 AT &
FiE5| > HEEEEBHE N e - ERAFMEER AT SR
PRIERRRE - BRI F R GIRER AT - DUESHEIAN RWE WiFemE i —
H

M - PR AR SR B BRI RIE -

SN EEEY) R TIREEEE (Asian Conference on Pharmacoepidemiology, ACPE)
ICPE Z A0S eBOMER T - SENAS S - HiEEEEE HER S8 - sl
R ARDMNEEYR TREE S (ACPE) B —EHZEAUMFEE - 54 ACPE B
11 B 23 HE 25 BfEEESEN » s HE R ] 298 - B E e s
b7 N BB - DR Ent i3OmEF - hRBIIERE - f2T - IR E 2R

TSI RE RS B BT -



BRI

Treatment Patterns in Pediatrics with Attention-Deficit Hyperactivity
Disorder (ADHD) in Taiwan

Yu-Chen Wu?, Lu-Hsuan Wu??, Yu-Ching Chang?
!Department of Pharmacy, National Cheng Kung University Hospital, Tainan, Taiwan.
?Institute of Clinical Pharmacy and Pharmaceutical Sciences, College of Medicine, National
Cheng Kung University, Tainan, Taiwan

3Health Outcome Research Center, National Cheng Kung University, Tainan, Taiwan

Background
The rising incidence and prevalence of ADHD make its treatment an important issue,

encompassing both pharmacological and non-pharmacological therapies.

Objectives

Although Taiwan lacks clinical guidelines for ADHD, the National Health Insurance (NHI)
payment criteria clearly define reimbursement conditions for therapies. Given ADHD's
impact on children's neurological development, exploring real-world treatment patterns and

influencing factors is crucial.

Methods

Patients under 18 years old diagnosed with ADHD between 2012 and 2018 were identified
from the NHI database. Based on the type of treatment received, these patients were
categorized into three groups: pharmacotherapy alone, behavioral therapy alone, or
combination therapy. Baseline characteristics from the year prior to diagnosis were collected.
Descriptive and inferential statistics were used to analyze treatment patterns. The
chi-squared test and t-test were applied to compare categorical and continuous variables,
respectively. A multivariate logistic regression model was employed to identify factors
associated with treatment choices, and adjusted odds ratio (aOR) with 95% confidence

intervals (CIs) were calculated.

Results

During the observation period, 144,387 patients were diagnosed with ADHD, of whom
48,293 received treatment. The majority (86.3%) underwent pharmacotherapy alone, 10.2%
received combination therapy, and 3.5% received behavioral therapy alone. Among

school-aged children and adolescents, pharmacotherapy was the predominant treatment, with
9



a usage rate as high as 98%, while fewer than 2% received behavioral therapy alone. In
contrast, among preschool children, the proportions of those receiving pharmacotherapy
alone and behavioral therapy alone were similar (43.1% vs. 47.4%). Across all three age
groups, approximately 10% of patients received combination therapy. Multivariate analysis
showed that comorbidities influenced treatment choices. Older patients and those with
oppositional defiant disorder, conduct disorder, or intellectual disabilities were more likely to
receive pharmacotherapy or combination therapy. In contrast, patients with major depression,
autism spectrum disorder, or developmental delays were more likely to receive behavioral

therapy alone.

Conclusions

In a cohort of 144,387 patients diagnosed with ADHD under the age of 18, approximately
one-third received treatment, with the majority undergoing pharmacotherapy alone.
Treatment choices varied across age groups, with pharmacotherapy becoming increasingly
predominant as age increased. Additionally, psychiatric and neurological comorbidities

significantly influenced treatment patterns.
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