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12th — 15th October
#I1SQua2025

Ssummary Agenda

Speakers

English Portugués (Brasil)

Please note that the conference programme will be updated on a regular basis.

Agenda

Here's what's scheduled for the event.

All Dates Sunday Monday Tuesday Wednesday
12/10-15/10 12/10 13/10 14/10 15/10
|

12 October 2025
09:00 BRT

From Disruption to Direction: The Strategic Power of Accr...
09:00-12:30

Leslee J. Thompson
CEO
Health Standards Organization and...

Ellen Joan van Vliet
President-Elect
ISQua

016000 580
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Local Workshop- ONA
09:00-17:00

Graccho Alvim Daniel da Matta
FBH %

The Impact of Climate Change on Human Health and Healt...
09:00-12:30

Jeffrey Braithwaite 4 Samantha Spanos
Immediate Past President 4 Researcher >
International Society for Quality in ... Australian Institute of Health Innov..

When system leadership meets Al — Opportunities and a w...
09:00-12:30

Eyal Zimlichman e Peter Lachman
Chief Transformation Officer, Chief ... M.D. MPH. M.B.B.Ch., B.A,. FRCPCI >
ARC, Sheba Medical Center 'y

12:30 BRT

Lunch
12:30-13:30

13:30 BRT

ISQua Journals - Paper Development and Publication Wor...
13:30-17:00

017000 580
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Aziz Sheikh Prof Philip Phan
Head of Department and Nuffield P... == Z == Alonzo and Virginia Decker Profes >
Primary Care Health Sciences at Un... > " Johns Hopkins Carey Business Scho.

Quality Improvement for the long term — Developing skills ...
13:30-17:00

A Jan Mackereth-Hill Helen Crisp
Independent Consultant Consultant >
Quality Improvement . »  Crisp Ql

Using PROMs to improve health, quality, patient-centered ...
13:30-17:00

Eyal Zimlichman
Chief Transformation Officer, Chief ...
ARC, Sheba Medical Center

17:00 BRT

Brant ] Oliver
Associate Professor >
Dartmouth in New Hampshire, USA.

Welcome Reception
17:00-19:00

13 October 2025
07:30 BRT

Learning Journey: Coproduction- what is the value propos...
07:30-08:30

John Brennan Paul Bowie
General Practitioner Education Editor >
ISQua

0 1ugg ssy
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08:00 BRT

Sponsored Session: PBSF: At the Right Time: When Every...
08:00-08:30

Gabriel Variane
Founder and President
PBSF

08:45 BRT

Conference Opening Ceremony
08:45-09:00

& L Ezequiel Garcia Elorrio Fabio Leite Gastal
- President Chairman of the Board and Direct >
.

ISQua ONA

09:00 BRT

Health for all: a global challenge and the Brazilian experie...
09:00-10:00

sl

\L Ezequiel Garcia Elorrio Fabio Leite Gastal
.,— President Chairman of the Board and Direct >

ISQua ONA

10:15 BRT

Morning Break
10:15-10:45

019000580
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10:45 BRT

Expert Session- Climate Change
10:45-12:15

, Rafael Rodrigo da Silva Pimentel llana Eshriqui Oliveira
‘ Senior Research Analyst Researcher >
Albert Einstein Israeli Faculty of He... A (CEPPAR) at Hospital Israelita Albert.

Expert Session- Co-Production
10:45-12:15

Carolina Wannheden Kate Oulton
Associate Professor in Health Infor... , ' Consultant Nurse for Family Engag >

Karolinska Institutet in Stockholm, ... GOSH Children's Cancer Centre

Expert Session- Quality Improvement
10:45-12:15

. Andrea Liliana Vesga Varela Daiana Bonfim
' Epidemiology Analyst Nurse >

(CEPPAR) at Hospital Israelita Albert... Rio Preto Medical School (FAMERP)

Expert Session- Workforce, Development, and Governance
10:45-12:15

Daniel YT Goh Joel Lehmann
Chief Wellbeing Officer - Executive Director >
i NATIONAL UNIVERSITY HEALTH SYS... EQUAM Stiftung

Hot Topics- AM Screen 1
10:45-12:15

20000 580
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Alejandro Arrieta B Dra Karla Lorena Mendonca Ca..
Economist and Faculty . >
¢ Department of Global Health at Flo... % v CRER/Agir

Hot Topics- AM Screen 2
10:45-12:15

Ashraf Imtiaz Ana Maria Saut
University of Sdo Paulo >

Short Oral- Co-Production
10:45-12:15

‘ Brant ] Oliver
Associate Professor
Dartmouth in New Hampshire, USA.

Short Oral- Equitable and integrated care for healthy com...
10:45-12:15

Olu Jegede [ Chris Cornue
$P Senior Vice President and Chief He... - Executive Vice President & Chief S. >
Cone Health (‘, A Cone Health

Albertine de Haan
Hogeschool Windesheim & Radbo >

Short Oral- Patient Safety + External Evaluation
10:45-12:15

Dr. Luis Torres Torija Arguelles Ching-Wen Chen
Patient Safety Movement Foundati... Department of Pharmacy, Kaohsit >

021000 580
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Short Oral- Quality Improvement
10:45-12:15

Dr. Rachel McCauley
Post-Doctoral Researcher
Dublin City University

12:15 BRT

Chih-Cheng Kuo
Cathy General Hospital >

Lunch
12:15-13:45

12:30 BRT

Hot Topics PM Screen 1

12:30-13:30

G Camila Leal Deister Machado @ Carlos Alberto Cordeiro De Abr..
>

Hot Topics PM Screen 2
12:30-13:30

Hsiuhsia Weng Jui-Ting Chang
oL Director, Quality Management De, >
4% » Shin Kong Wu Ho-Su Memorial Hos..

Hot Topics PM Screen 3
12:30-13:30

022000 580
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- Aline Ceséario Feitosa Andrea Conti
' CEO
y Instituto Sallus

Hot Topics PM Screen 4

12:30-13:30
Adda Sabrina Moura Lucas Passamonti de Souza
Management Engineer
FIOCRUZ

ISQua EEA Update session
12:30-13:30

Learning Journeys: Connecting Through Stories
12:30-13:30

John Brennan Paul Bowie
General Practitioner Education Editor
ISQua

Sponsored Session: Support4Resilience (S4R): Strengthe...
12:30-13:15

@ Cecilie Haraldseid-Driftland @ Hilda B& Lyng

13:45 BRT

023000 580
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Fellowship in Action
13:45-15:15

John Brennan Paul Bowie
General Practitioner Education Editor >
ISQua

Expert Session- External Evaluation + Workforce

13:45-15:15
3 Catherine Calderwood Ellen Joan van Vliet

: Consultant obstetrician and gynaec... President-Elect >
: University of Strathclyde ISQua

Expert Session- Future of Healthcare: Innovation, Al and D...
13:45-15:15

- Gilvane Lolato Piyawan Limpanyalert
Operations Manager ) Chief Executive Officer >
ONA (National Accreditation Organi... Healthcare Accreditation Institute (...

Expert Session- Patient Safety
13:45-15:15

(. Peter Lachman Facundo Jorro-Baron
M.D. MPH. M.B.B.Ch., B.A,. FRCPCH,... ’ Researcher >
i Instituto de Efectividad Clinica

Hot Topics PM Screen 2
13:45-15:15

024000 580
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@ Claudia de Barros @ Jung Won Shin
>

Hot Topics- PM- Screen 1
13:45-15:15

@ Bronwyn Newman

Short Orals- Future of Healthcare: Al and Digital Transform...
13:45-15:15

Dr Grazia Antonacci Ake-Chittra Sukkul
Imperial College London >
)

Short Orals- Patient Safety and Quality Improvement
13:45-15:15

@ Elin Fréding @ Fatou Diagne
>

Short Orals- Workforce, Policy, and Governance
13:45-15:15

° Anna George @ Roderick Manzo Napulan
>

025000 580

Dr. Po-Chun Lee
Director of the Medical Departme. >
Kaohsiung Armed Forces General H.
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WHO Session: Equipped to Care: Strengthening Compete...

13:45-15:15
Paulo Sousa Irina Papieva
Associate Professor and Director M Technical Officer >
Department of Health Strategies at ... - WHO
15:15 BRT

Afternoon Break
15:15-15:45

15:45 BRT

IJQHC Reizenstein Award

15:45-16:00
Aziz Sheikh , Georgia Tobiano
Head of Department and Nuffield P... Senior Research Fellow in End-User..
Primary Care Health Sciences at Un... Griffith University and Gold Coast H.

16:00 BRT

Afternoon Plenary - Promoting health and wellbeing throu...

16:00-17:00
Asaf Bitton Aziz Sheikh
Executive Director Head of Department and Nuffiela >
Ariadne Labs Primary Care Health Sciences at Un
17:00 BRT

026000 580
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Poster Reception
17:00-18:30

14 October 2025
07:30 BRT

Learning Journeys: Quality Improvement and Complexity: ...
07:30-08:30

John Brennan Paul Bowie
General Practitioner Education Editor
ISQua

)

08:00 BRT

Sponsored Session AUGURI: Revolutionizing Healthcare a...
08:00-08:45

Rose Grigio

CEO
AUGURI

)

Sponsored Session Folks - Transforming Quality and Safe...
08:00-08:30

Isabel de Jesus Simao

Partner
FOLKS

08:45 BRT

HAL Award
027000 580
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08:45-09:00
Lewis Kazis Ulfat Shaikh
Professor Emeritus, Research Direc... Professor of Pediatrics
Boston University School of Public ... University of California Davis Health

09:00 BRT

From vision to reality: Scaling up patient safety initiatives ...
09:00-10:00

Francisco Lima Ulfat Shaikh
Engenheiro Civil, Pai da Julia Lima Professor of Pediatrics >

University of California Davis Health

10:00 BRT

Lifetime Achievement + Presidential Citation for Distinguis...
10:00-10:15

& \HL Ezequiel Garcia Elorrio
~ L President
ISQua

10:15 BRT

Morning Break
10:15-10:45

10:45 BRT

Expert Session - Academy: 'High-Tech and High-Touch: Us...

028000 580
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10:45-12:15

Aziz Sheikh Ulfat Shaikh
Head of Department and Nuffield P... Professor of Pediatrics >

Primary Care Health Sciences at Un... University of California Davis Health

Expert Session- Patient Safety
10:45-12:15

g . Marcia Kirwan Jafet Arrieta
| Associate Professor >
School of Nursing, Psychotherapy a... ,

Expert Sessions- 1. External Evaluation 2. Quality Improve...

10:45-12:15
Rashad Massoud Suzanne Pavon
Head Global Head of Compliance, Quali. >
Global Health, USA, IQVIA Galderma
Hot Topics- AM Screen 1
10:45-12:15
Wei-Ting Hsu 4 Aline Morido
| Consultant Radiologist >
Brazilian College of Radiology and ...

IHF Expert Session: Come and play the Carbon Emissions...
10:45-12:15

Marco Saavedra Bravo Y Al J. Anténio Cirino
Continuous Improvement Manager Director of Education and Develop...

Hospital Sirio-Libanés Agir (Brazil)

029000 580
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Short Orals- Future of Healthcare: Al and Digital Transform...
10:45-12:15

e Fizza Gilani Dr Helena Barreto dos Santos
é ' , Director, Accreditation Chief Quality Officer >
College of Physicians & Surgeons of... Hospital de Clinicas de Porto Alegre

Short Orals- Patient Safety and Quality Improvement
10:45-12:15

@ Chiayi Lin @ Eliseo Jr. Fernando
>

Short Orals- Quality Improvement
10:45-12:15

Hsuan-Chih Lao Livia Pedrilio
MacKay Memorial Hospital/ MacKa... >

Short Orals- Workforce, Policy, and Governance
10:45-12:15

Axel Ros Jacob Dreiher
Research Leader >
Region Jonkodping County, Sweden

12:15 BRT

Discover ISQua’s International Academy of Quality & Safe...

030000 580
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12:15-12:45

Jeffrey Braithwaite
Immediate Past President
‘ International Society for Quality in Health Care (ISQua)

Lunch
12:15-13:45

12:30 BRT

Hot Topics PM Screen 3
12:30-13:30

@ Edenise Maria Santos da Silva ... @ Zenewton André da Silva Gama>

Hot Topics PM Screen 4

12:30-13:30
@ Mabel Adobea Owiredu @ Aimad Ourahmoune
>

Hot Topics- PM Screen 1
12:30-13:30

@ Franciely Daiana Engel @ Juliana Cajado Gabriel
>

Hot Topics- PM Screen 2
031000 580


leo.ph20
打字機文字
第31 頁，共 58 頁


12:30-13:30

Dr. Angela O'Dea Pedro J. Saturno-Hernandez
Sr. Lecturer in Patient Safety, Huma... >

University of Galway

Learning Journeys: Quality Improvement and Complexity: ...
12:30-13:30

John Brennan Paul Bowie
General Practitioner Education Editor >
ISQua

Sponsored Session Elsevier: From Innovation to Impact: ...
12:30-13:30

Aydamari Faria Daniela Naranjo
Universidade Federal Fluminense Value Based heakthcare Manager >
Al and neuroscience LATAM.Elsevier

The African Community of Practice: Learning, Storytelling ...
12:30-13:30

@ Elom Otchi @ Ruthpearl Ng'ang'a
>

13:15 BRT

ISQua Fellowship Demo

13:15-13:30

032000 580
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Caitriona Curran
Education Manager
ISQua

13:45 BRT

Expert Session- Cognitive Load and Clear Communication...
13:45-15:15

John Burnam
Professor, Head of Design
Trinity University, KALOS

John Brennan
General Practitioner

Expert Session- Equitable and integrated care for healthy ...
13:45-15:15

Cherelle Augustine Mr Ganesh Sathyamoorthy
Engagement Coordinator Assistant Director for Partnerships ..
NIHR Applied Research Collaborati... NIHR Applied Research Collaborati

Expert Session- Evaluating International Health Reforms: I...
13:45-15:15

Samantha Spanos
Researcher
Australian Institute of Health Innov...

Hot Topics- PM Screen 1
13:45-15:15

Sgren Paaske Johnsen
Head

033000 580

>

Danish Center for Clinical Health Se.
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@ Ana Maria Miiller de Magalhaes ° Tatiane Florentino
>

Short Orals- Climate Change and Sustainability in Healthc...
13:45-15:15

: Gilvane Lolato Bruna Steiner
Operations Manager >
ONA (National Accreditation Organi...

Short Orals- External Evaluation
13:45-15:15

Prof. Anne Lee Dr Dilantha Dharmagunawarde.
Prof Dr >
Shenzhen Hospital Accreditation Re... . Griffith University

Short Orals- Patient Safety and Quality Improvement
13:45-15:15

@ Charan Raj Mede @ Marta de Oliveira Ramalho
>

Short Orals- Quality Improvement
13:45-15:15

@ Adriana Freitas @ Ching-Hua Huang
>

0 34000 58 0
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WHO Session: Clinical Hotspots for Harm: A Systems App...

13:45-15:15
Nikhil Gupta Irina Papieva
Technical Officer M Technical Officer >
: WHO - WHO
15:15 BRT

Afternoon Break
15:15-15:45

16:00 BRT

Afternoon Plenary: A New Era for Patient Safety
16:00-17:00

Eric Schneider Paulo Sousa
Adjunct Professor Associate Professor and Director >
Department of Health Policy and M... Department of Health Strategies at

17:00 BRT

ISQua EEA IAP Awards

17:00-17:15

Philip Crowley
ISQua Board Member, Chair of External Evaluation Award Committee
ISQua

o>

18:30 BRT

035000 580
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Networking Reception
18:30-22:00

15 October 2025
07:30 BRT

Learning Journeys: Learning and Leading for Safety
07:30-08:30

John Brennan Paul Bowie
; General Practitioner Education Editor >
a ISQua

08:45 BRT

Welcome to Dublin 2026!
08:45-09:00

Kate O'Flaherty [ 1 Philip Crowley
Director , ISQua Board Member, Chair of Exte.
National Patient Safety Office, Irela... ‘ ' ISQua

09:00 BRT

The Impact of Climate Change on Human Health and Healt...
09:00-10:00

Jodi Sherman Philip Crowley
Associate Professor ISQua Board Member, Chair of Ex >
v Yale School of Medicine ' ISQua

03000 580
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10:15 BRT

Morning Break
10:15-10:45

10:45 BRT

Expert Session- Co-Production
10:45-12:15

Peter Glick Helen Leonard
Participatory Healthcare Researche... Consultant Paediatrician >

Northern Health Futures Hub at Ne... Newcastle-upon-Tyne, UK

Expert Session- Patient Safety
10:45-12:15

Ellen Joan van Vliet

Anthony Staines
President-Elect " Lecturer >
ISQua 4’ IFROSS, University of Lyon, France

PO

Expert Session- Quality Improvement
10:45-12:15

John Brennan John FitzSimons
General Practitioner Consultant Paediatrician >
' Children's Health Ireland, Temple S..

Expert Session- Workforce, Development, and Governance
10:45-12:15
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Dr. Sgren Valgreen Knudsen Cecilie Haraldseid-Driftland
President
‘ Danish Society for Quality in Health...

Short Orals- Co-production - Creating a patient-centred he...

10:45-12:15

@ Aoife De Brun @ Lindsay Dewa

Short Orals- Equitable and integrated care for healthy com...

10:45-12:15
@ Lisiane Pereira @ Pedro J. Saturno-Hernandez

Short Orals- Patient Safety and Quality Improvement
10:45-12:15

@ Adriano Tachibana Adriano @ Eilish Mcauliffe

Short Orals- Quality Improvement
10:45-12:15

0 38000 580
12:15 BRT

>

>

Elom Otchi Ms Helvi Amukwaya
Registered Nurse/Midwife
International Training and Educatio..
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Lunch
12:15-13:45

12:30 BRT

Hot Topic- PM Screen 3
12:30-13:30

@ Jaqueline Ferreira da Silva

Hot Topics- PM Screen 1
12:30-13:30

Ashraf Imtiaz Gabriel Faria De Oliveira
Operations Director >
Valor & Saude

Hot Topics- PM Screen 2
12:30-13:30

@ Lisiane Pereira @ Isabelle Gaboury
>

Hot Topics- PM Screen 4
12:30-13:30

Maria Peniche Lozano
MD, MSc >
Secretaria de Salud Quintana Roo, ...

g390 00 580
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Lucas Ito Suguikawa
Medical Coordinator
AME Psychiatry

Ms. Kakoli Roy
Hamad Medical Corporation

Learning Journeys: Coproducing Safe Care as the Right C...
12:30-13:30

John Brennan Paul Bowie
General Practitioner Education Editor
ISQua

13:15 BRT

ISQua Fellowship Demo
13:15-13:30

Caitriona Curran
Education Manager
ISQua

13:45 BRT

Expert Session- Building a Healthier Nation: The CAHO Qu...
13:45-14:45

,, Lallu Joseph Rahul Deshmukh
Quality Manager, Associate GS . Medical Director, Chief Anaesthesio.

Christian Medical College, Vellore Medcare Orthopedics and Spine Ho.

Expert Session- Equitable and integrated care for healthy ...
13:45-14:45

g40000 580
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John Brennan Bruce Agins
General Practitioner

Expert Session- Equitable and integrated care for healthy ...
13:45-14:45

Hanna Odén Poulsen Samantha Spanos
Process Leader for Cancer Care Researcher >

Region Jonkdping County Australian Institute of Health Innov..

Short Orals- Climate Change and Sustainability in Healthc...
13:45-14:45

- Philip Crowley Raquel Rodrigues Nakamato
ISQua Board Member, Chair of Exte... >
QY s

Short Orals- External Evaluation
13:45-14:45

: Gilvane Lolato Edward Chappy
Operations Manager >
ONA (National Accreditation Organi...

Short Orals- Patient Safety and Quality Improvement

13:45-14:45

@ Anna Connolly @ Andrea Conti
>

041000 580
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Short Orals- Quality Improvement
13:45-14:45

Ms Hannah Nungari Mwaniki Hsiuhsia Weng
_  MEL/QI Manager >
Aga Khan University, Nairobi-NEST3...

WHO Session: Leadership That Saves Lives: Advancing P...

13:45-14.45
Nikhil Gupta Peter Lachman
Technical Officer M.D. MPH. M.B.B.Ch., B.A,. FRCPCI >
‘ WHO
14:45 BRT

Closing Plenary: CommUNITY Power
14:45-15:45

John Brennan Solange Baptiste

General Practitioner Executive Director >
ITPC Global
15:45 BRT
Poster Awards + Conference Close
15:45-16:00
\L Ezequiel Garcia Elorrio Fabio Leite Gastal
' President Chairman of the Board and Directo.
ISQua \ ONA

042000 580
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Enhancing Emergency Department Disposition Decisions Using Al-Enabled ECG

12th - 15th October
#ISQua2025

P\
R
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T s

S-J. Chen': 2, Y-T. Su?, H-F. Hu?, C. Lin4, T-W. Chen5, Y-H. Chen® and C-S. Tsai’®
1 Quality Management Center, 2 Department of Emergency Medicine, 3 Tri-Service General Hospital Penghu Branch, 4 Department
of Artificial Intelligence and Internet of Things, 5 Division of General Surgery, 6 Department of Neurosurgery, 7 Division of
Cardiovascular Surgery, Tri-Service General Hospital, Taipei, Taiwan 8 Medical Affairs Bureau, Ministry of National Defense (ROC)

Inclusive Health Systems:

Navigating Challenges with
Technology and Humanity

ISQua's 41st International Conference

&isqua

Enhancing Emergency Department Disposition Decisions
Using Al-Enabled ECG

P333

INTRODUCTION

RESULTS

Accurate patient disposition in the emergency
department (ED) is critical for reducing adverse
events and optimizing resources. Artificial
intelligence (Al)-enhanced electrocardiograms
(ECGs) can dynamically predict mortality and
cardiac dysfunction. However, the prognostic
utility of serial ECGs, particularly the follow-up
ECG prior to discharge, has not been
extensively studied.

AIM

This study aimed to evaluate whether dynamic
changes in Al-predicted ECG risk scores could
enhance prediction of post-discharge outcomes.

METHOD

« Atotal of 11,508 cases were included. The Al-enabled ECG model, using initial and follow-up
ECGs before discharge, revealed transitions among different risk groups (Figure 1).

« Overall, the mean risk score declined from 68.8 + 24.1 at baseline to 65.7 + 24.1 at follow-up.
Significant differences were observed across the risk groups (Table 1).

o Follow-up ECGs demonstrated improved predictive accuracy (AUC 83.3% vs. 78.6%),
enhanced PPV (2.8% vs. 2.1%), and maintained NPV (Figure 2).

« KM and Cox analyses showed higher 90-day mortality in patients persistently medium/high risk
(3.3%; HR = 12.44, 95% CI: 4.62-33.49) or shifting from low to medium/high risk (1.3%; HR =
6.01, 95% Cl: 1.70-21.27), compared with stable low risk reference group (0.2%). Patients
improving from medium/high to low had 0.5% mortality (HR = 1.91, 95% CI: 0.45-8.14). The C-
index was 0.911, reflecting robust predictive performance (Figure 3).

Figure 1. Case selection flow chart

Individuals with 2 ECGs (n =
37.027)

Exclusion

+ Admission to 15 ECG > 1 hour
(n=1,450)

« First and second ECG < 1 hour
(n=1.491)

+ Last ECG to discharge > 2 hours
(n=16,458)

« ED stay > 48 hours (n= 67)

+ Death at ED {n = 2.400)

Departure from ED
(n=15161)

Discharged patients
(n=11,508)

Risk by irst AI-ECG

[

Design & Setting: Retrospective cohort study

conducted in the ED of a single medical center

from July 2012 to December 2022.

Population: Patients who underwent at least

two ECG examinations during their ED visit and

were directly discharged.

Exclusion Criteria:

« Interval from admission to the first ECG > 1
hour

« Interval between the first and second ECG < 1
hour

« Interval from the second ECG to discharge > 2
hours

« Total ED stay > 48 hours

« Death during the ED visit

Risk Stratification: 90-day mortality risk (low,

medium, high) determined using Al-enabled

ECG models applied to the initial and follow-up

ECGs prior to discharge. Patients were

classified into four groups based on changes in

risk scores between the two ECGs: low-to-low,

medium/high-to-low, low-to-medium/high, and

medium/high-to-medium/high.

Statistical Analysis: Predictive performance

evaluated with area under the curve (AUC).

Kaplan-Meier (KM) curves for 90-day mortality.

Cox proportional hazards model to compare

mortality risk across categories, with the low-to-

low risk group as the reference.

Low risk Medium risk High risk
(n=8210) (0 =2,665) (n=643)
Risk by last AI-ECG
Low risk Low risk Low risk
(n=7,527) (n=1,223) (n=187)
Medium risk Medium risk Medium risk
(n =2,665) (n=2,665) (n =2,665)
High risk High risk High risk

(n=33) (n=122) (n=187)

Figure 2. ROC Curves of AI-ECG for Predicting

Table 1. Al-ECG stratified patients into
three risk groups

Variables Lowrisk  Mediumrisk  Highrisk  pvalue
Number, n (%) RAOTLIY)  WH231%)  643(G6%) <0001
Age M059¢1613 715621509 699821640 <0.001
Male, n (%) GIBEN) 000%)  BEIY) D00
Triage level, n (%) <01

1 615N 1250%)  66(103%)

2 WHGLAN) TIN5

3 O57(604%)  THASON) 209

4 WEEY)  TA2TN) 1320%)

5 100%) 000%) 00.0%)
14ECGMortality Risk Score 592642204 91394280 ®052103 <001
2% ECG Mortality Risk Score 585042335 827541473 673641593 <0001

Mortality in %0 days, n (%) 24{03%) 4117 2039%) 01

mean + SD

Figure 3. KM curves of 90-day all-cause
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2 "'.“”” s C-index = 0.911 (0.885-0.937) Adjust HR:
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CONCLUSIONS
Al-enabled ECGs obtained before discharge _ <
provide better mortality risk stratification than Noanine
initial ECGs. Medium- and high-risk patients Wt A %]
require careful consideration, while low-risk
patients can usually be discharged safely.
Though not a substitute for full clinical
assessment, AI-ECG is a practical tool that
supports clinical judgment and safer discharge )
decisions in the dynamic ED setting.
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Synergistic Effects between Critical Alert System and Medical Indicator Decision Support System ©  An
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Impact of a Critical Alert System on In-Hospital Mortality Am
Surgical Patients: A Four-Year Retrospective Analysis

Rong-Chong Wu*!, Chueng-He Lu?, Yih-An Chen', Tzu-Yu Hu', Li-Fen Yeh', Teng-Wei Chen?,
Yuan-Hao Chen¢, Sy-Jou Chen'

1Quality Management Center, 2Department of Anesthesia, *Division of General Surgery, *‘Department
of Neurosurgery, Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan

INTRODUCTION RESULTS

Surgical inpatients face substantial risk of
postoperative complications—sepsis, infection,
organ failure—that sharply increase in-hospital
mortality. Early recognition of clinical deterioration is
essential. Our hospital deployed a Critical Alert
System (CAS) that continuously aggregates vital
signs (blood pressure, heart rate, respiratory rate,

We analyzed 48,136 surgical inpatient encounters (2021-2024). CAS generated SMS alerts for 138
admissions (0.3%); 47,998 had no alert. Alerted patients were older, more often admitted via the emergency
department, and more frequently managed in ICUs (all p<0.05). Crude mortality was 39.86% in the alerted
group versus 6.78% without alerts. After adjustment for age, sex, admission type, surgical specialty, and
ward level, CAS alerts remained strongly associated with in-hospital death (adjusted OR 2.07; 95% CI
1.40-3.07; p<0.001), indicating that alerts primarily flagged severe illness rather than causing harm.

temperature, consciousness, oxygen saturation) and System trends supported this interp ion. Surgical mortality per 1,000 inpatients declined year-over-year
issues tiered alerts to care teams when risk from 81.33 (2021) to 55.16 (2024). Overall inpatient deaths per 1,000 encounters similarly fell from 31.73 to
thresholds are exceeded. Evidence on CAS 26.04, approaching the weighted peer benchmark (26.6 in 2024). Monitoring intensity changed over time:
performance in surgical populations remains limited. abnormal vital-sign entries per 1,000 monitoring records increased from 3.10 to 6.46, consistent with
We conducted a four-year (2021-2024) retrospective broader surveillance and/or evolving thresholds, whereas emergency/resuscitation incidents per 1,000
analysis at a Taiwanese medical center to examine safety reports peaked in 2022-2023 (25.15-25.79) and decreased in 2024 (13.08). Medical Emergency
the association between CAS alerts and in-hospital Team activations remained stable (50, 43, 51, 50). Together, results show CAS alerts identify high-risk
mortality among surgical patients, aiming to inform surgical patients while hospital mortality rates improved during the study period.
early-warning design and strengthen patient safety.
i e e e Meeting » Pathway * Alert - Incident » Decision Data
Table
i . Source/Item/Year 2021 | 2022 | 2023 | 2024
| Moot of “Medical Emergency Team " activations| 50 | 43 | 51 50
AIM . . Total number of surgical inpatient deaths(A) 895 | 858 | 842 | 713
= Total number of surgical inpatients(8) 11,004[11,193 ‘3;"' 1232

Deaths per thousand surgical inpatients(A/B) | 81.33|76.66 | 64 70 | 55.16

To evaluate whether a Critical Alert System (CAS) Total entries with abnormel vital signs(A,) '54715 2‘7200 ;7’00 59
identifies surgical inpatients at highest risk of in- Total vital sign monitoring entries (B,) o | 5 | 4 |9137
Abnormal vital sign entries per thousand

monit entries(A,/ B,) B | IS L

Total number of emergency/resuscitation
incidents(A

22 |37 |31 | 18

Total number of patient safety incident reports(8;) | 1.716 | 1.471 | 1,202 | 1.223

hospital death and to quantify the independent

association between CAS alerts and mortality.

Specific aims: (1) compare demographics, admission i

characteristics, and care settings between alerted

and non-alerted encounters; (2) estimate adjusted = -

odds of mortality associated with yellow/red alerts

Emergency/resuscitation incidents per thousand
patient safety incident reports(A,/ (B,) b ok il

using multivariable logistic regression (controlling for Trends (2021-2024): MET activations o Dpen donnit) 5157537, ;:‘,57 :?; :e;,
age, sex, admission type, specialty, and ward/ICU); ioed el s cocaly Total inpatient snoountars(B,) 2 |8 | 7|4
(3) describe mortality trends from 2021-2024; and e ot 5355.78) Abmonmel viatsign Bpwens doet)s por ousetd Bcounion Wik Bal 13178 | 85731 27,04 2004,
(4) derive implications for threshold calibration and e i i) i et e |z e[ a2 e
workflow integration to strengthen early recognition Procest pas) T eovicomen -
and patient safety. . l Z’;T,;mp;o;z 2023 (m[,ﬂ gnda»—pauemdulh rates Ie’? converging mf;l,’:emm 12m 2024). e
encounters decined (32 73 230‘) aﬁacmandmnoadtamtsmhmmmmtasalongs:dempomngbobamur
METHOD CONCLUSIONS ACKNOWLEDGEMENT
Design: Retrospective cohort at a tertiary medical A";OH? su_rtgrj]icalgn{)aﬂtgrrlts, CAS ablensridentti:ted We thank the surgical, anesthesia, and nursing
center in Taiwan (2021-2024). Population: aduit patients with substantially worse baseline status il . 2 2
surgical inpatients; exclusions: pre-op palliative care and markedly higher mortality. After adjustment, :;?Es;;g;:si: r;:;s;nge;ldH;;?r:t;Ii’:?r:gﬂ::g
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satisfaction and identify factors
influencing satisfaction and return visits,
and implement an intelligent dashboard
for real-time data monitoring, thereby
informing targeted interventions to
improve outpatient healthcare quality
and efficiency.

METHOD

The questionnaire covered healthcare
background, demographic information,
and service performance, including the
care process, service attitude, and
facility environment. Open-ended
questions gathered qualitative feedback.
Reliability testing indicated a Cronbach’s
alpha of 0.827. Data were collected via
the hospital mobile application (APP),
website, and paper-based
questionnaires, yielding 754 valid
responses. Results were visualized
using Power Bl (Power Business
Intelligence). Statistical analyses (t-tests,
chi-square tests, one-way analysis of
variance [ANOVA], and linear
regression) were performed to explore
associations between various factors
(e.g., demographics, waiting times, trust
in physician) and satisfaction outcomes.
Ethical approval was obtained from the
institutional review board of the
participating center.

healthcare processes (e.g., physician skill, trust

billing/payment (78.2). Additionally, Open-ended
methods (e.g., app-based, self-service kiosks) a

INTRODUCTION RESULTS
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The study aimed to evaluate outpatient baa Lol 2l Figure.1: D ion of Outpatient Satisfaction D:

3. Univariate analyses showed that sociodemographic characteristics (e.g., patient identity status),

in the physician, clarity provided by nursing staff), and

waiting times (e.g., for X-ray examinations, billing/payment, medication pickup) were significantly
correlated with overall satisfaction and willingness to revisit the hospital.(Table1)

4. Further linear regression analysis revealed that the most influential factors were physician skill (91.5),
trust in the physician (91.4), waiting time for X-ray examinations (82.3), and waiting time for

feedback emphasized the need for multiple payment
nd reduced waiting times for medication pickup.(Table2)

Table. 1: Correlation between Overall Satisfaction and Service Variables

CONCLUSIONS

Variables r p-value Variables B SE t p-value
medication pickup vs. Overall <0.001 e 1184  2.909 0.004
Satisfaction -0.222 physician skill 3.444
trust in the physician vs. Overall <0.001 ; i 1.230 5124 <0.001
Satisfaction 0.460 trust in the physician 6.302
clarity provided by nursing staff vs. 0.411 <0.001 waiting time for X-ray 148 064 -2.293 0.023
Overall Satisfaction : examinations 3
waiting time for X-ray waiting time for o
examinations vs Overall -0.158 0.006 payment -140 056 2509 0:013
sa?'_s‘ad"o" Note: Dependent variabie: Overall Satisfaction R* = 0275
g?lzlr';?l time for payment vs -0.222 <0.001 Table.2; Linear Regression Analysis for Predictors of Overall Patient Satisfaction
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INTRODUCTION METHOD

Monitoring medical quality indicators is essential for effective Kotter's Change Management Theory guided the implementation process.
hospl_tal quality mgnagenjent. At Taiwan's Tn_-Servu;:e Gene_ral + Explain to hospital leaders ’ In'2021a deticated tam T A disar izlon was
Hospital, 416 quality indicators are tracked, including medical that Power Bl enhances composed of the ?mlglate?.en:ehasizinglhe
workfor ity, Taiw. linical n ndi I PI), quality management and Information Department, enefits of real-time

Oék:: o2 calpaclt):j a anPC inice QFl’grfonan(.:e :l d':;ato 3 (l;rc ) data accuracy, highlighting Outpatient Services, and analytics for hospital staff
and the Quality Indicators Project (QIP). Historically, data collection technological innovation as the Medical Quality Group :ndlensunr;gads%/st_emahc
relied on manual processes, which were time-consuming, labor- key for future development. conducted pilot testing. p;%f’y"'e" and-iraining

intensive, and prone to delays. Recognizing the need for a more

2 4 T create a sense build d form a strategic NE
efficient and accurate system, the hospital selected Microsoft Power Sl AN icion and ®
initiatives

Bl to enhance real-time data analysis and reporting, thereby

improving decision-making and overall hospital performance. $ ;;'gw"g:‘g?git‘;"‘f‘mﬁ . :'O‘r':ge '%CE"!;:;' support da"d + Organize a Power Bl
This study aimed to assess the implementation of a Business hospital meetings, organt onaLITation for losca and ggguﬁf‘;’;gsg“g‘zgm'"
Intelligence (Bl) tool—Microsoft Power Bl—to digitalize medical "ainjﬂgse“i?",s- and cultivate | | - review dashboards in staff participation.
quality indicators and improve the accessibility, accuracy, and §;"e‘j,°;:;§,ﬁ:‘§.f"e"‘°“ unites meesings.
timeliness of data-driven decisions in hospital management. g e | enable actions by >\l generate short- ?
change vision removing barriers ¥ Yl texm wins |

RESULTS

1.Indicator Digitalization: Through iterative development and demand-driven interviews to refine requirements, the hospital created 178 dashboards.
The dashboard integrates multiple medical systems (such as HIS, ICCA, KPI platform, and patient safety notification system) and automatically
updates reports on a regular basis to reduce manual processing. As a result, 60.1% of indicators were fully digitalized; the remainder required partial
manual input by designated indicator managers.

2.Improved Performance: The dashboard is designed with an abnormal warning function, which displays reminders in colors according to thresholds
to detect high-risk trends early. For example, TCPI and QIP indicator dashboards display alert lights based on thresholds and target values.
Additionally, there are cards showing the number of each alert light (Figure 1), as well as drill-down trend charts for each indicator. For key
evaluation indicators, dashboards have been completed for monitoring medical staff workload (Figure 2), and respiratory care center units (Figure
3), among others. The proportion of TCPI indicators exceeding the average performance of other medical centers increased from 68.3% in 2023 to
70.4% in 2024.

3.Staff Engagement: Between 2023 and 2024, 14 training sessions involved 325 participants, driving widespread adoption of the new system.
Additionally, 17 hospital teams joined the 2024 Power Bl competition (Figure 4,5), creating innovative dashboards that enhanced departmental
quality management processes. For example, the Health Insurance Information Real-Time Upload Monitoring Dashboard (Figure 6) enables real-
time monitoring, drill-down analysis, and exception management. Through these functionalities, image upload rates consistently meet targets.
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CONCLUSIONS

Implementing Power BI significantly improved the accuracy and accessibility of hospital data, streamlined administrative processes, and
fostered a data-driven culture. By systematically tracking and analyzing quality indicators, Tri-Service General Hospital has strengthened its
capacity for timely, evidence-based decision-making. Future steps will focus on expanding dashboard functionalities, evaluating potential cost-
benefits, and incentivizing high-performing departments to promote continuous quality improvement.
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INTRODUCTION

RESULTS

Since 2016, Taiwan has promoted
Shared Decision Making (SDM),
integrating digital tools such as
mobile applications, websites, and
multimedia to enhance patient
understanding of treatment options.
These technologies have improved
decision support through
interactive questionnaires and
multimedia, optimized
communication via telemedicine and
remote SDM participation, and
increased administrative
efficiency through automated SDM
documentation.

This study evaluates the impact of
an IT-based SDM system on decision
efficiency, patient engagement,
and healthcare provider workflow
in a hospital setting.

METHOD

Since late 2022, the hospital has
implemented an IT-based SDM platform
to streamline decision-making by

ing patient pref ,
generating personalized QR codes,
and enabling remote access to SDM
content. To encourage adoption, an
internal SDM competition was
launched in 2024, evaluating teams
based on teamwork, simulated SDM
execution, and clinical
implementation. Performance was
assessed through structured role-
play scenarios and real-world SDM
case reviews. Patient feedback was
collected using a Likert scale
survey conducted in 2023 and 2024,
measuring improvements in decision
understanding, physician
consideration of patient concerns,
and overall satisfaction.

IT-supported SDM improved patient engagement and satisfaction. Patient
prehension i d from 4.08 to 4.27, while physician
attentiveness to patient concerns rose from 4.02 to 4.29. Overall
satisfaction with SDM improved from 4.02 to 4.28. Patients reported a
greater understanding of treatment risks and benefits, enhanced
communication with healthcare providers, and increased confidence in
decision-making. A graphical representation of these findings further
illustrates the positive impact of digital SDM tools on decision quality
and patient engagement.

Impact of IT-Supported SDM on Patient

Experience
4.5
Before IT-SDM After IT-SDM
4.4
4.29 4.28
43 4.27
4.2
41 4.08
4.02 4.02
4
Comprehension Attentiveness Evaluation Satisfaction
Categories
CONCLUSIONS

_,%\_

J .

Online courses Face-to-face courses

The integration of IT in SDM has significantly improved patient
understanding, strengthened communication between healthcare providers
and patients, and enhanced overall satisfaction with the decision-making
process. By enabling repeated access to medical information and reducing
the administrative burden on healthcare staff, digital tools have
facilitated a more informed and patient-centered approach to medical
decision-making. However, challenges remain, including disparities in
digital literacy, persistent physician-centered decision-making cultures,
and usability concerns among elderly patients. Continuous system
refinement, guided by stakeholder feedback, will be necessary to
optimize SDM for diverse patient populations. Overall, IT-supported SDM
represents a valuable innovation in improving decision quality,
fostering effective communication, and promoting patient engagement in
healthcare decisions.
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INTRODUCTION

RESULTS

Patient safety is vital in modern healthcare due
to the high-risk nature of clinical practice. The
World Health Organization emphasized in
2021 that fostering a positive safety culture
prevents adverse events. Taiwan's Ministry of
Health and Welfare incorporated “leadership-
driven safety culture” into hospital
accreditation, encouraging structured
strategies. Traditional safety management
relies on post-event reporting, which may
overlook frontline concerns. Management by
Walking Around (MBWA) enhances leadership
engagement, two-way communication, and
team morale, reinforcing patient safety.

a) In 2024, 14 departmental visits gathered insights from 37 staff members, resulting in 52
improvements.

b) The most frequent issues were cross-team coordination (26.9%), staff dispatch efficiency
(13.5%), information system optimization (11.5%), and workforce allocation/training (9.6%).

¢) Comparison of safety culture indicators (2023 vs. 2024) showed significant improvements
(p < 0.05), with teamwork climate increasing from 72.82% to 76.87% (+4.05%), unit safety
culture climate from 71.33% to 79.81% (+8.48%), job satisfaction climate from 66.60% to
71.99% (+5.39%), and perception of management from 66.69% to 73.65% (+5.39%).

d) Qualitative feedback reinforced the impact of leadership engagement. A nurse noted,
"Having the vice superintendent visit showed our concerns matter," while a physician
reported, "A long-standing IT issue was finally resolved after being escalated during an
MBWA visit."

M 2023 2024 P value

AlM

This study evaluated MBWA's impact on
patient safety culture in a tertiary medical
center by assessing safety indicators,
qualitative feedback, and key improvement
areas to develop sustainable safety strategies.

Teamwork climate! 72.82 76.87 <0.001

Unit Safety Culture;  71.33 79.81 <0.001

Job Satisfaction:  66.6 7199 <0.001
Perception of Stressi  70.45 88.36 <0.001
Perception of Management: 69.69 73.65 <0.001
Work Conditions; 64.88 7523 <0.001
Resilience: 47.08  63.43  <0.001

Work-Life Balance; 64.13 7745  <0.001
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Comparative Overview of the Taiwan Patient Safety Culture Surveys: 2023 and 2024

METHOD

CONCLUSIONS ACKNOWLEDGEMENT

a) A hospital-wide MBWA program was
implemented under the Taiwan Patient Safety
Culture Survey (TPSC).

b) Senior leaders conducted monthly department
visits, interviewing randomly selected frontline
staff to discuss safety risks, communication,
workflow, and leadership.

c) Feedback was categorized (immediate
resolution, system optimization, policy/resource
adjustment) and tracked to closure.

d) Patient safety culture surveys (JCT) were
conducted in 2023 and 2024, with T-tests (p <
0.05) assessing changes and thematic analysis
identifying qualitative insights.

We sincerely thank the senior leadership
of the Tri-Service General Hospital for
their steadfast support, as well as the
collaboration from all clinical and
administrative departments. Their
collective efforts made the
implementation of the MBWA program
possible, contributing meaningfully to
the enhancement of healthcare
resilience and quality of care.

MBWA bridged hierarchical gaps, improved
visibility, and strengthened communication,
fostering a proactive patient safety culture. It
enhanced collaboration, optimized
workflows, and improved team cohesion.

Expanding MBWA to outsourced personnel
and integrating Al-driven analytics for risk
detection could amplify its effectiveness.

More than a leadership tool, MBWA is a
catalyst for cultural transformation,
embedding patient safety into daily practice.

REFERENCES

Ferorelli, D., Zotti, F., Tafuri, S., Pezzolla, A., & Dell'Erba, A. (2016). Patient Safe icati
safety healthcare implementation. Medlcme 95(41), e4956. https://doi.org/10.1097/MD.| 0000000000004956

tool for the of health service resources: An Italian experience of

Foster, M., Mha, B. S., & Mazur, L. (2023). Impact of ip on ional, cultural and clinical outcomes: a systematic review. BMJ Open Quality, 12(4), €002284.
https://doi.org/10.1136/bmjoq-2023-002284
Global Patient Safety Action Plan 2021-2030. (n.d.). Word Health Organization. (2021, August 3). https://www.who.i health-servi i poli patient-safety
action-plan
Wu, H. H,, Lee, Y. C., Huang, C. H., & Li, L. (2023). 's p ption of patient safety assessed by the hospital survey on patient safety culture in Taiwan: a systematic review,
E i 10317




Enhancing Shared Decision-Making in Atopic Dermatitis Management : A Comparative Study of Educational

Pamphlet versus Pamphlet Plus Video Approach

Inclusive
Health Systems:
Navigating Challenges

with Technology
and Humanity

ISQua's 41st International Conference

12th — 15th October
#ISQua2025

Enhancing Shared Decision-Making in Atopic Dermatitis
Management: A Comparative Study of Educational ISQUA2025
Pamphlet versus Pamphlet Plus Video Approach
Shou-En Wu', Chih-Tsung HUNG' P268

1 Department of Dermatology, Tri-Service General Hospital, National Defense Medical University, Taipei, Taiwan

INTRODUCTION RESULTS
Shared decision-making (SDM) is becoming kf?;‘s:‘:z;e Pamphlet HV SRR © Significant Overall Improvement
- i 0/
increasingly important in dermatology, particularly Score 77.42+1747 9484 +10.20 [RILY 120 patients compieind; (06,7% responseals)
" oy , Gender - Pamphlet + Video score: 94.84 £ 10.20
where multiple treatment alternatives exist under
N N Male 78.95+17.98 9526 +9.79 [ENI] - Pamphlet-only score: 77.42 + 17.17
preference-sensitive conditions [1]. However, Feinale 75 + 15.88 9417 +11.01 B0 - Disease knowledge scores improved by 18.4%
patients' lack of sufficient disease knowledge Age Group (p<0.001)
remains a barrier to implementing SDM effectively. NGl 7462t 1334 030811123 Ry
) ) ” 20-29 yrs 80 + 23.39 97 +7.33 0.001
Dermatology is particularly well-suited for SDM as 30-39 yrs 825 + 12.82 95 + 14.14 0.095 ® Gender Analysis
several diseases encompass various treatment 240 yrs 75 + 14.14 95 + 9.26 0.007 - Male: 78.95 — 95.26 points (p < 0.001)
options, with optimal strategy often determined by - video = Female: 75.00 — 84.17 points (p < 0.001)
. . - . " [ Pamphiet - Both genders showed significant improvement
patient experience rather than objective disease w0 o The same
1

severity [2,3].
ity [2,3] ® Age Group Analysis

- 15-19 years: 74.62 — 93.08 points (p < 0.001)
-20-29 years: 80.00 — 97.00 points (p = 0.001)
- 30-39 years: 82.50 — 95.00 points (p = 0.095)
*Only non-significant group

on patient disease knowledge scores. O ol Malo lo 1519 yrs 2029 yrs 30-39yrs 240yrs - 240 years: 75.00 — 95.00 points (p = 0.007)

AIM

Pationts number

@ Evaluate the impact of video supplementation

(n=129)  (n=79) (n=54)  (n=43) (n=16) (n=16)

® Assess patient preferences and satisfaction with
@ Patient Preferences

different educational modalities. ;
+ Helped me understand 4.458 - 56.6% preferred pamphlet + video

@ Analyze effectiveness across demographic the treatment options | can choose from

subgroups (gender and age) + Provided me opportunities e - 1.6% preferred pamphlet only

£ : .l ) ) to ask questions to. healthcare providers § -41.8% had no preference
® Provide evidence-based | strateg o d my ipati 4.458
. . psat in the medical process
to improve shared decision-making in « Enhanced communication AL o Satisfiction:Scores
. bety me and p :
dermatology practice. - All SDM aspects rated (4.4-4.5 on 5- point scale)

* Made me more confident

st 4.458 y
.n ]:g ‘ in healthcare providers' treatment for me - These findings support the
- & SDM ziBedticed Ry Aoty 4417 "education-as-intervention” model in AD [7].
METHOD CONCLUSIONS ACKNOWLEDGEMENT
Study Setting: Prospective study at Tri-Service General Clinical Implications: Adding educational video “@ We gratefully acknowledge the patients who
Hospitar's dermatology clinic (August 2021-October 2024). significantly enhanced patients' understanding of AD and participated in this study and the attending
Materials: Educational pamphlet and 8-minute video treatment options, aligning with previous successful physicians and staff in the Department of
P Tai D f iati ) . . ’
ped based on A o experiences using video as patient decision aids in adults Dermatology at Tri-Service General Hospital for their
consensuis|[4].and Eumpsan'guidelines [3,6,61 [8] and caregivers of pediatric patients [9]. This effectively support in implementing this educational intervention
Particlpanta:.145.eligible:AD patients‘recrulied; 120 addresses the barrier of insufficient patient disease and data collection.
completed assessments. :
. ’ . . knowledge in SDM. This study was supported by grants from the Tri-
Design: Patients completed identical five-question ) ! .
. Future Directions: This approach provides a solid Service General Hospital Research Foundation
knowledge tests after pamphlet reading and after video ;
o foundation for implementing SDM in dermatology practice (TSGH-E-112203). The funders had no involvement
viewing.
= s ¢ and supports i i i i tools into in study design, data collection, analysis, publication
Analysis: Paired t-tests comparing knowledge scores ppo R » i ] ) ?
: ; routine patient-centered care. decisions, or manuscript preparation.
between interventions.
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INTRODUCTION

In alignment with Taiwan's 2024-2025
Hospital Healthcare Quality and Patient Safety Goals, our
unit aims to enhance surgical safety. Our 2023 pressure
injury incidence rate of 15.86% in neurosurgical
procedures was significantly higher than the peer hospital
average of 5.2%. This study's objective is to reduce this
rate to below 5%, thereby improving patient safety and the
quality of perioperative care.

RESULTS

By November 2024, after the implementation of intervention measures, the
incidence of intraoperative pressure injuries in neurosurgical prone position surgeries
significantly decreased from 15.86% to 2.2% (Table 1). The incidence rates of
pressure injuries in all body regions showed a decline, with the hip/buttocks, upper
limbs, thoracolumbar region, and lower limbs dropping to 0%, while the head region
decreased from 4.85% to 2.2%(Table 1). Additionally, the healthcare staff's awareness
score regarding pressure injuries improved from a pre-test score of 62.9 to a post-test
score of 81.6.

AIM

For Patients : Minimizing unexpected injuries and
pressure-related damage caused by the prone position,
thereby reducing postoperative complications and
discomfort.

For the Medical Team : Increasing the medical team's
awareness of preventing pressure injuries in patients
undergoing prone surgery. This helps to strengthen
teamwork and communication, ultimately improving the
overall quality of care.

For the Hospital : Improving Care Quality and
Satisfaction: Enhancing the quality of care during surgery
leads to better patient health and satisfaction post-
operation. Reducing Medical Costs: Lowering the
expenses for dressing changes to treat pressure injuries andj
avoiding additional medical costs. Strengthening Care
Processes: Reducing the occurrence of unexpected
pressure injuries and preventing additional nursing costs
and wasted resources.
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METHOD

CONCLUSIONS
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Based on a clinical analysis, several issues were
identified: insufficient staff awareness of pressure injury
prevention, a lack of regular massage and protective
dressings, and problems with equipment.

To address this, we developed a standardized "Surgical
Positioning Protocol" by reviewing literature and holding
team discussions. The intervention included:

Training: Creating on-the-job training, simulation courses,|
and educational posters.

Equipment: Improving auxiliary equipment and
innovating with new pressure-relief towels.

Audits: Implementing regular audits to ensure compliance.
The effectiveness was evaluated using statistical analysis.
Ethical considerations, such as patient privacy and
transparent communication with staff and patients, were
also maintained.

REFERENCES

The project's innovative approach
introduced a trial pressure-relief towel and
arevised Standard Operating Procedure.
While the towel has not yet been widely
implemented and requires ongoing
evaluation of its effectiveness, the revised
SOP has already demonstrated significant
results. Additionally, the educational
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INTRODUCTION

RESULTS

Nursing handover is
a communication process
that ensures the

of care

The complete transmission
d the

Achieving a safe and In 2024, the global nursing
efficient handover is a sector faced challenges
duto a shortage o
nursing staff. lengthy shift
handovers, and strict

priority for improving
the handover process
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AIM

To improve shift handover efficiency,
our nursing department adopted lean
management across all wards.
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eliminating waste, handover became more
streamlined and time-efficient.
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« Average handover time duced
from 47.6 min— 21.1min

* 2 steps ~ Value-adding activities

« 1 step = Necessary but
non-value-adding wait

« Total process time reduced by 55%

Target achievement rate:
211.9%

Before After

Total process time Proposs
reduced by 55,7 % Progress  77.7%
KPI Before Target After
Average Handover Time (minutes) 47.6 min < 30 min 211 min
Percentage of Handovers >30 63.3% < 40% 14.1%

~
N

= Average handover time reduced (min)

-
Improve outcomes

2024.04~2024.07 Average handover time reduced (min)

Proportion of handovers >30 min (%)
63.3
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Improve outcomes
2024.04~2024.07 Proportion of handovers >30 min (%)

METHOD

CONCLUSIONS
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Conclusion

ion of lean

optimized the nursing shift handover
process, minimizing wasted time
and eliminating inconsistent content

quit These imp
enhanced efficiency, reduced pressure
on new nurses, and strengthened
patient safety.

+ Applied Ganet charts: For sl rcject planring snd timesine
vessalization.

+ Used Tree disgrams: To break down corrplex handover
elemants and identify roat causes of Inefficencies
Z

processes and identdy botteneces and ownershi.

Future Directions

The next phase will integrate Al-driven
structured bontent recognition to auto-
mate key handover elements, further
shorten handover duration, reduce staff
workload, and provide a scalable model
applicable to global nursing

workforce challenges.
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Integrating Emergency Manual into
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Training
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@ In Taiwan's six-year MD program, the
Second-year clerks (C2) face pivotal
challenges as they transit from

ur ion to the
demanding role of postgraduate year
(PGY) residents.

# Significant pressures on C2, who may
strive to demonstrate six core
competencies developed by ACGME,
especially delivering patient care and
managing health problems.

4 To meet these challenges, this study
integrates Emergency Manual (EM) into

High Fidelity Simulation (HFS) Stress i
Emergent Management Training (EMT) -

guided by Team Resource Management Well-being |
(TRM) principles. Burnout 1

Medical Student
Second-year clerks (C2)

hallenges

Strategy

Simulation Based Strategy

PGY

6 core competencies

Accreditation Council for
Graduate Medical Education

Patient Care (PC)

—

4 Aims to examine learning effects of integrating EM into HFS-
EMT on C2-students learning outcomes, and well-being.

C )

*

4 We recruited 5 groups of C2-students attending simulation
classes, each involving 5-6 C2-students. Training included
three-cycle scenario.

After 1t run

After 3 run

and Protocols.

After 2" run

qt ing

naires

4 Totally 24 students
learning outcomes and well-being.

( ) ( )

The thematic analysis of qualitative feedback revealed six key themes

Practicality and
Value of the Course

und

Continuous Learning and
Course Improvement

Effectiveness of

Teaching Methods and
Simulation-Based Teaching

Faculty Interaction

Psychological Stress and
Coping Strats

4 Quantitative data were analyzed using Generalized
Estimati i and Generalized Linear Models.

was

4 Qualitative ogen-ended questions feedback h icall
analyzed to code and categorizes the data into themes
about students'perceptions and experiences.
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Integrating EM into HFS-EMT significantly enhances C2
medical students’ learning outcomes, well-being, and
gency mar pet 2

.

Table 2 Changes Medical Student Second-year cierks Competence by

Tabis. 1 Changes in Medical Student Second-yaar cierks s' Atitudes,
Using General Estimating Equation Multiple Linear Regression

Cogritive load and Wel-being by Using General Estimating Equstion Mulliple
Linear Rogression

V.

A ic review. Rest

1, 2019

Stress and decision-making in rest
https:/iwww.emergencymanuals.org/
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Clinical Uses and Impacts of Emergency Manuals During Perioperative Crises. Anesth Analg, 2020
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a randomized clinical trial. © et
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INTRODUCTION METHOD
1. PONV Prevalence Study Design
Postoperatl\(e naus.ea and vomiting (PONV) occurs in 20— Prospective, randomized, placebo-controlled clinical trial.
30% of surgical patients. + Period: Feb - Apr 2023.
« Setting: Medical center in northern Taiwan.
2, Clinical Consequences + Sample size: 67 women undergoing laparoscopic gynecologic surgery.
Leads to poor wound healing, dehydration, electrolyte Ranid " SRS .
imbalance, aspiration pneumonia, prolonged hospital stay. ancoma ,°°a?'°n into'3 groups:
* Peppermint oil (n=23)
* Lavender oil (n=24)
3. ;“"9"' Tlfgatment leltatlons . « Distilled water control (n=20)
Antiemetics: additional costs & side effects (sedation,
arrhythmia). Intervention & Measurement
4. Alternative Approach Intervention Delivery -
Aromatherapy: non-invasive, low-cost, complementary Aromatherapy delivered via mask diffuser in recovery ==
therapy with potential benefits. room for 30 minutes. —
Outcome Measurement ,’
Outcomes measured at 15 min, 30 min, 24 hrs: 2
AIM - .
*Incidence of nausea/vomiting 65@/
To investigate whether peppermint or lavender essential oils can: +Severity (VAS scale) _ ‘
1. Reduce incidence and severity of PONV. " ; " g 7
ty *Patient satisfaction (Likert scale) &5—
2. Improve anesthesia satisfaction in \
gynecological laparoscopic patients. Statistical Analysis >
Statistical analysis: Chi-square, ANOVA, GEE. :
RESULTS
Incidence of PONV Severity of Nausea

Primary Finding
Peppermint group showed significantly lower nausea severity compared to control
at 30 min (p=0.01).

At 30 min post-intervention:

Time-Based Analysis
65% 2 1 % 50% Greater reduction in nausea severity at 15 and 30 min for peppermint vs control (p=0.03).
Control Peppermint Lavender Categorical Analysis ) )
No significant difference among groups when categorized as none / mild / moderate /
severe (p>0.05).
« Aromatherapy groups reported higher satisfaction with * No major adverse effects observed.

Satisfaction anesthesia compared to control (p<0.05).
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Peppermint essential oil significantly Aromatherapy improved patient satisfaction (2019).Essential oils to reduce postoperative nausea and
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Safety Profile Clinical Integration PONV. C y Therapies in Medicine, 42, 417
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I INTRODUCTION I I RESULTS I

Lumbar herniated intervertebral disc .
(HIVD) is highly prevalent in clinical The experimental group included 24 patients (mean age: 24.29 + 2.40 years),

practice, and patients in Taiwan and the control group included 37 patients (mean age: 23.49 + 1.79 years). All
consume  considerable  healthcare participants were male military personnel, with no significant baseline
resources due to this condition. Most differences between groups (P > 0.05). Both groups showed significant
patients prefer conservative physical improvements at one week and one month. Compared to the control group, the
therapy over decompression surgery, experimental group demonstrated greater improvements, particularly in low

which carries higher risks and longer back pain reduction (p = 0.005) and ODI scores (p = 0.049) at one week.
recovery times. Epidural steroid Although the experimental group incurred higher treatment costs, ICER

injection (ESI) has emerged as an analysis indicated superior cost-effectiveness compared with the control group.
alternative treatment, offering faster Mild side effects such as limb numbness, flushing, headache, insomnia, and
pain relief than conservative therapy nausea occurred but resolved within 24 hours without serious complications.

while presenting lower risks than
surgery.

Back Pain Scores Leg Pain Scores

A =257 Table 1. Comparison of ICER between
experimental group and control group

o .

AIM

Effectiveness

This study aimed to compare the cost-

effectiveness of conservative physical [ Back Pain 1763.4 < 24022
therapy slone versus physical therpy | | "5 et | T o Lo et
combined with epidural steroid injection. ‘ - == oo 706.7 < o434
| METHOD | bepesson 2803 < 29713

ICER:Incremental Cost Effectiveness Ratio (AC/AE)
Cost: physical therapy fees, medication, and injection
expenses

Patients diagnosed with lumbar HIVD
with root compression were allocated - = = = . "l Effectiveness: decrease of back and leg pain scores,
into two groups. The experimental 001 Somwasey Blamty e

group received caudal epidural injection Flgire - Compecisonof efiecthienons batwaen bvo groipe at beselinel

(80 mg Solu-Medrol + 0.15% Lidocaine)

in addition to conservative
physiotherapy  (diathermy,  lumbar CONCLUSIONS
traction and exercise). The control
group received physical therapy only. All
patients underwent in-hospital
treatments. Data were collected at
baseline, one week, and one-month
_post—treatment. Outcoml_a measures pain relief and functional
included bagk ar)q leg pain scores, the improvement  compared with T
o scne et o ey s e || (M €4
. A " higher treatment costs, the ‘ -
(|nclgd|r!g physmgl. t.herapy fecs, combined approach demonstrated
medication, and injection expenses)

fisad 4 t-effecti better cost-effectiveness, .
were ana; yzte dl an ct:z-e_ec |vene;.~‘,sl supporting its clinical utility in 1 ‘ g
was evaluated using the incrementa managing lumbar HIVD. i

8
7
5
5
4
3
b
1
o

Combining epidural steroid
injection with conservative
physical therapy provided superior
short-term cost-effectiveness in

https://vww.cfaortho.com/

cost-effectiveness ratio (ICER; AC/AE). [——
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INTRODUCTION

RESULTS

Bariatric surgery effectively reduces weight and
improves health in the short term, but anatomical

I in the gastroi | tract often impair
nutrient absorption, leading to potential long-term
complications such as anemia, bone loss. hair loss,
and altered taste. Nutrition care is an essential part
of cc hensive medical 2 This study
emphasizes preventive nutrition strategies to reduce
the incidence of postoperative nutritional problems
and thereby mitigate long-term adverse effects.

AIM

The aim of this quality improvement study was to reduce
the il of nutritional probls among post-bariatric
surgery patients at a single academic medical center in
Taiwan. The target was to lower the nutrition problem rate
to below 45% by improving patient education and
nutrition care delivery.

METHOD

This pre- and post-intervention quality improvement study
was cond d from April to N ber 2024. The study

lation included patients bariatric surgery
al the institution. A p:lot e[udy ndenuﬁed key causes of
nutritional probl; in | materials,
unclear postoperative dietary guid i

nutritionist counseling, and inconvenient paper-based
pamphlets.

To address these issues, three interventions were
implemented:

Pre-intervention data showed an alarmingly high incidence of nutritional problems among post-bariatric surgery
patients, measured at 90.6%. The study team set a quality improvement target of reducing this rate to below 45%.

Following the impl ion of the multi intervention, the nutritional problem incidence significantly
d d to 28.2%, rep ing a 68.9% imp! and achieving 136.8% of the set goal. This dramatic
reduction underscores the efficacy of integrating technology-driven, dardized nutrition education in
postoperative care.
The nutritional problem incidence rate Tncidence of each utition diagnosis
100.0% zh
90.6% 8%
90.0% 3%
80.0% o
70.0% o o]
60.0% o
50.0% 1% T
40.0% . 200
2
] 28.2%
20.0% 5
10.0% Inadequ: I]ud nw Inadequste Inadequate
i v kD) minml prokia ke
0.0% Lum deficit intake(Ca)
2023120234 2024.6-2024.07.14  2024.7.15-2024.10) ®Proimprovement @ laplementation period  # Post-impeovement monitoring

Several specific patient-centered benefits were observed:

in Nutrition-Related Inquiries: The proportion of patients requiring nutrition-related questions
through the communication app dropped from 62% to just 8%, reflecting improved clarity and accessibility of
information.

® Accelerated Response Times: Patients experienced a substantial reduction in waiting times for professional
advice, moving from delays as long as one week to i P via the i platform.

® Achievement of Weight Loss Goals: Approximately 80% of patients met or exceeded their first-month post-
surgery weight loss targets, indicating the positive impact of improved nutritional adherence.

® High Satisfaction with Educational Resources: Patient feedback on the usability and helpfulness of electronic
education materials was overwhelmingly positive, averaging 4.7 out of 5 on satisfaction surveys.

In addition to the direct benefits to patients, the interventions alleviated the workload burden on nutritionists by
automating routine queries and standardizing counseling contents. This reduction in manual effort correlated with
decreased occupational stress among nutrition staff.

1. Devel of an official
account (LINE) providing interactive. pictorial nutrition
education and instant query response.

2. Creation of standardized nutritionist
to ensure consistent counseling and verification of pauem

. : |
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Nutritionists delivered education before patient discharge,
including instructions on using the communication
platform. Patients were required to attend nutrition
outpatient follow-up one month post-surgery. Nutrition
problem incidence was evaluated at this visit. defined as
the total number of identified issues over total possible
instances (five defined nutrition problems: insufficient
protein, fluid, vitamin D, calcium intake, and nutrition-
related knowledge).
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| nutrition resources can significantly Iowcr the

of postop nutritional ¢ i
The successful integration of communication plalforms
and cloud-based educational materials empx d

patients to self-manage their nutrition more effectively.
facilitating better health outcomes and enhancing
medical quality. These findings highlight the vital role
of innovative health informatics tools in the continuum
of postoperative care for bariatric patients.
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INTRODUCTION RESULTS
Rational medication use is essential for improving System Performance
patient safety, reducing adverse events, and 1. According to the defined criteria, historical abnormal = I
" - . " - Abnormal Rate

promoting antimicrobial stewardship. Traditional medication utilization events (2016-2023) were e s AR, 9 T e 6 T
medication trend analysis methods, such as replicated with 100% accuracy. b
ATC/DDD metrics, often fail to capture nuanced 2. From January to December 2024 (Figure 1) |& W
prescribing behaviors, especially with * 3.3-5.7% of medications exceeded control limits. »
combination and topical drugs. +  1.8-4.8% of medications remained above the moving |-

average for nine consecutive months. FES LS ELEESE

* 0-0.3% of medications showed a continuous Figure 1. Ab L
i . from January to December 2024.
AlM increase for six months.
3. ~50% of abnormal trends were due to formulary Manual Workload
N . 00

This study aims to develop a Power Bl-based, changes (e.g., therapeutic substitutions).
automated, data-driven platform for 4. 4 major issues resolved, improving patient safety.
comprehensive and continuous monitoring of Operational Efficiency (Figure 2)
medication utilization, enabling real-time 95% reduction in manual workload (80 hours to 4 hours per seor A
detection of abnormal trends and supporting month). :Imnz. Manual workload reduced by 95% (80 +
evidence-based pharmaceutical interventions. Power Bl Dashboard

METHOD

Medication data (2016-2023) was analyzed in
Power Bl using DAX to compute usage, standard

3523493290 033553075
HIHPHT

i i :
T

deviation, growth, and moving averages. Abnormal

4600600 tasasiasiat

trends were flagged by modified Western Electric

Tesult of Grig A being discominbed.
bnormal il be applied by class or

Rules:

1. Usage exceeded growth-based limits for 3

months - = . e
2. Above moving average for 9 months - i R Primary Afected Physician
3. Continuous increase for 6 months : II I II'III ‘ : lll ‘ 2
Growth rate replaced standard deviation to B I I III II IIIIIII I"" "I | ‘!l
SENRERARIRE L]

. » incre: ind umption is | | ]| I
reduce false alarms. Criteria targeted a 5% alert adiori kg dhhir daid £t 2558 - lll-"“llll.l'I

SafiLa

Ihspect departmental distrlbution of the drug's usage. Revidw the diug iage for sadh phyiician withi the
rate. The method was validated with past events Figure 5. Whi ( s efiocts, the TGS RTEH TOVIeW Of the RHITTAEY
and has been applied monthly since 2024.
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INTRODUCTION RESULTS

Hydralazine (HDZ), a commonly used

antihypertensive medication, exhibits anti- Atotal of 71,226 patients were included in the HDZ group, and 304,735 in the

cancer properties by modulating DNA non-HDZ group. After 16 years of follow-up, the incidence of PaT was lower in
methyltransferases (DNMTs). Pancreatic tumors the HDZ group compared to the non-HDZ group (0.32 vs. 0.52 per 100,000
(PaT) are associated with hypertension (HTN) and person-years). Only 13 PaT events were identified: 3 in the HDZ group and 10 in

elevated DNMT expression. the non-HDZ group.

This study investigates whether HDZ can
reduce the risk of PaT among patients with Adjustment for comorbidities (e.g., obesity, diabetes mellitus, pancreatitis,

b} Charlson Comorbidity Index) and concomitant medications (e.g., Metformin,
Brexepiprazole) was performed. The HDZ group had a significantly lower risk
AIM of PaT: asRR = 0.58, 95% Cl: 0.32-0.93, P =0.017.
To evaluate the association between HDZ use Risk of Incidental Pancreatic Tumors
and the risk of pancreatic tumors in patients (Fine-Gray Model with Confidence Intervals)
. . 1)
with hypertension. oz :0.55 (0.32-0.93)
|
. | 069036:094)
METHOD i
1 0.70(0.38-0.95)
Metformin I
We analyzed data from the Longitudinal :
G ion Tracking Datat (LGTD), ER | 1.36(107-1.74)
(2000-2015), a subset of Taiwan’s National :
Health Research Institutes Database. . H 5.94 (3.38-7.99)
« Inclusion criteria: patients diagnosed with HTN Pancreatitis H
and treated with anti-hypertensive drugs for : 210 (1.91-2.48)
2180 days. Diabetes Mellitus 1 e
« Exclusions: prior PaT diagnosis, no tracking : | —
data, age <20, and unknown sex. ICD-9-CM Obesity —
codes were used to identify PaT events. i
« Propensity score matching (4:1) and Fine-Gray 0 : | 2 a 6 8 10
competing risk models adjusted for Adjusted sub-distribution Relative Risk (asRR)

comorbidities and medications were employed.

Statistical signiﬁcance was set at P<0.05. Table: Adjusted Sub-distribution Relative Risk (asRR) was calculated using Fine and Gray’s competing risk model,

with significant variables (P < 0.05) summarized below:

Taiwan ® HDZ demonstrated greater protective effect against pancreatic tumors compared to:
= ded i ! Metformin (asRR = 0.70, P = 0.026) Brexepiprazole (asRR = 0.69, P = 0.020)
wnaaon i ® Conversely, several comorbidities were associated with significantly increased risk of PaT:
bbby pomnoadiciad Rl ool Pancreatitis (asRR = 5.94) Diabetes Mellitus (asRR = 2.10)
L. 2 Vamou vackng fn = 151) Obesity (asRR = 1.41) Higher CCl scores (asRR = 1.36)
3 Age<20yoarsod(n=9)
b These findings reinforce HDZ’s potential superiority over existing anti-PaT agents and highlight key risk factors for
clinical consideration.
| sy Subsects |
v |
"'*';,n[ ey ] — CONCLUSIONS ACKNOWLEDGEMENT
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| s simear |
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in lowering the risk of PaT development in 112018, TSGH-B-112020, TSGH-E-112226, TSGH-|
wanas mall it 4 . 4 B-113025, TSGH-B-113026, TSGH-E-113248,
[ | patients with HTN, suggesting that the multi- TSGH-B-114022, TSGH-B-114025, and TSGH-E-
e i s targeting agen_t may have superior potential for 114247). The data are provided by the Taiwan
‘ iey ‘ 5y drug repurposing. Ministry of Health and Welfare (MOHW).
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INTRODUCTION

Therapeutic phlebotomy has been widely used for
patients with erythrocytosis and thrombocytosis-
related complications. In a previous study[1], we
demonstrated that hydralazine (HLZ) is superior to
valproate in reducing therapeutic phleb y
frequency, suggesting that HLZ could offer
cytoreductive effects to patients who require
phlebotomy. However, it remains unclear whether
HLZ use can reduce phlebotomy-associated

AlM

RESULTS

monalitx and all-cause monalim.

To further investigate the long-term efficacy of HLZ,
we analyzed data from patients who had undergone
phlebotomy therapy using the Taiwan Longitudinal
Generation Tracking Database (LGTD), stratifying
them based on HLZ use. Specifically, we examined
differences in therapeutic phlebotomy frequency and
mortality rates to evaluate the potential benefits of
HLZ.

The study encompassed 2,765 subjects in the HLZ group and 11,060 subjects in the non-HLZ
group, with a total cohort of 13,825 patients. Patients in the HLZ group underwent significantly
fewer therapeutic phlebotomy frequency compared to the non-HLZ group (682/2765;24.67% vs.
3037/11060;27.46%, P= 0.001). In this study, we used Cox regression analysis and the Fine-Gray
competing risk model to reduce the influence of other factors that could affect the results. The
adjusted model revealed that HLZ use was associated with a 26% reduction in the need for
phlebotomy (aHR=0.742, 95% CI: 0.516~0.883, P=3.744 x 10-). In terms of mortality rates, HLZ
use was linked to a significant reduction in phlebotomy-related mortality (186/2765,6.73%
vs.1012/11060,9.15%, P=1.567 x 10¢). The adjusted analysis demonstrated that HLZ group had a
24.5% lower risk of phlebotomy-related mortality compared to non-HLZ group (aHR=0.755, 95%
Cl: 0.563~0.911, P=0.001). Moreover, HLZ group had a 21.6% lower risk of all-cause mortality
compared to non-HLZ group (aHR=0.784, 95% CI: 0.661~0.963, P=0.006). These results
indicated that HLZ use is associated with a significant mortality risk in patients who need
therapeutic phlebotomy (Table 1).

Additionally, Kaplan-Meier survival analysis with log-rank test was applied to illustrate the time-
dependent differences between groups. The HLZ group consistently demonstrated a lower
cumulative risk of therapeutic phlebotomy, improved phlebotomy-related mortality, and overall
survival across the follow-up period, further reinforcing the long-term protective effect of HLZ
(Figure 1).

Comparison (Reference) HLZ vs, Comparison (Reference)
Rate

2. HLZ before index date
= 3. Without tracking

4. Age < 20 years

5. Geader unknown

With HILZ (Study cohor) ithout HLZ (Comparison cokort)
n=2765 n = 11,060

Tracking endpoint (Dec. 3151, 2015)

Therupeutic phlebotcany: n = 682
Phichotomy-related martality: n = 186
All-caused moetality: n = 298

Therapeatic phicbotomny: n = 3,037
Phichotomy-celated mortality: n = 1,012
Allcaused mortality: n = 1,248

Population flow chart as shown in the figure above.
To ensure comparability, 4-fold propensity score
matching was performed based on age, gender, and
index date. The final cohort included 2,765 patients
in the HLZ group and 11,060 in the non-HLZ group.
Differences in therapeutic phlebotomy frequency and
mortality were analyzed using chi-square and
Fisher's tests. To account for confounders, Cox
regression and Fine-Gray competing risk model were
used. The impact of HLZ on outcomes was assessed
with adjusted Hazard Ratios (aHR). Statistical
significance was defined as P < 0.05.

METHOD Rate  Adjusted
95% 95% C1 P
Events Events. PYs (per 105 PYs) Events PYs (per 10°PYs)  HR Cl Cl
Outpatient and inpatient of Longitudinal Generation Tracking Database i 2000-2015 1n T Therapeutic
e S fan 682 275978 2470121 3037 10985327 276460 0742 0516 0883 3.744x104
Phlebotomy
Therpti hibtorny —related 16 2879014 64605 1012 11245607 §9991 0755 0.563 0911 0.001
T mortality
Lol [l 208 2097801 99406 1248 11368518 109777 0.784 0661 0.963 0.006
1. Therapeutic phlcbotomy before index date mortality

PYs = Person-years; Adjusted HR = Adjusted Hozard ratio: Adjusted for the variables by using Cox regression with / without Fine and Gray's competing risk
model ., CI =confidence interval

Table 1. Factors of events by using Cox and the Fine-Gray
Phlebotomy-related mortality and All-caused mortality.

risk model, events including Therapeutic phlebotomy,

3
1

Log rank = 0.058 Lz

Comparison

Loz rauk P-0.013. e Lomrank - 0.027 L
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Survival of all cansed mortality
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Survival of phicbotomy.-related mortality
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Figure 1. Kaplan-Meier survival analysis with log-rank test comparing
cause mortality between the HLZ and comparison groups.
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Hydralazine use is significantly associated with a
reduced need for therapeutic phlebotomy and
lower risks of both phlebotomy-related and all-
cause mortality, suggesting its potential as a
repurposed drug to improve outcomes in patients
undergoing phlebotomy therapy.
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