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2. ERS 2025 FZH : Respiratory Health Around the Globe
2025 FEICMEEE B2 E2 € ( European Respiratory Society, ERS )& » L T Respiratory
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e neonatal & early childhood lung health
e adolescent respiratory exposure
e adult chronic lung diseases
e ageing & frailty in respiratory disorders
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trial network Z#E17%E -
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2025 £E&rh » BRS 'EJ57F " Priority Topics | BHRERF Real-world digital data B2
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1. Remote Monitoring (ZElwmESHI) : Y COPD -~ B2l ~ ILD BESS @ EfE © B
FHTHEE ~ ZAMEEER - MBSEREEEEIRE A - oMWT/H ¥ SEIERVEALE
PPF progression HYiBImISAE AIMERY - ERS 5&FHE 5 T BRSSPI RHY
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2. Al-Driven Imaging (Al #{% ) : &$& HRCT Al-based quantification (&B&E1L ~ &
it~ /NgE# ) ~ VRS ~ airway volume ~ vessel-related structures ~ longitudinal CT
comparison ( time-series algorithms )

3. B2 early ILD detection (S4EERL) : EESERZHFR LD HE
>

4. Wearable Technology ( FTZRENE:MH ) - ERS #EHZ{EWFBER - BIEEEEN
2 CEHE - WREEHRERE) - REEUHIES (MPREREI ) ~ BB EDH - Kt
SEARTEH] ~ WA clinical trial 2 real-world monitoring

5. Digital Biomarkers (BUfirEYEee) « GBS T - Mg PR - PR EIRGE
1k > BE& ¢ Al Fig588 - VOC RABEYREED ~ ®fiz CPET ~ L E I3
6. Decentralised Clinical Trials ( ZH.CME3RER, DCT) : ERS fFHHIPRERESE
FEF7&)] » £FE : e-PRO ~ B L2 BN - RFFEERIEES ~ e-consent ~ AL 17
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4. BFREFRERERHGROC W AR G IR S A AR T8 % — R EERam -
FRE F : [1394 Features of Exhaled Volatile Organic Compounds (VOCs) for Screening
Fibrotic Interstitial Lung Diseases (F ILD): A prospective Cohort Study] ; [ 1455 Impact of
Background Air on Exhaled Volatile Organic Compounds ( for Distinguishing Fibrotic
Interstitial Lung Disease (F-1LD) from Healthy Subjects and Correction Strategies); L 5z
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[ 2545 Protein Expression-Based Models for Differentiating Idiopathic Pulmonary
Fibrosis (IPF) and Connective Tissue Disease - Associated ILD (CTD-ILD): A Prospective
Cohort Study] -

Ganoderma microsporum immunomodulatory protein
(GM') ameliorates pulmonary flbrosis by regulating . ofBio)hchnoloqy and Laboratory Science in Medicine, National Yang Ming Chiao Tung University -

= H 7 : ogical & Agriculture Technol Co. Ltd - Wanchai (Hong Kon,
the PI3BK/Akt/mTOR signaling el G Conter of Intersitial Lung Disease, Talchung(Vele?ans sl Hospital - Taichung City (Taiwan)

Introduction Specific aims m Lt Conclusion
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* GMI reduced lung injury and inflammation in BLM-induced
pulmonary fibrosis in mice.

* GMI mitigated lung ECM deposition and myofibroblast
accumulation in BLM-induced pulmonary fibrosis in mice.

* GMI inhibited TGF-B1-induced myofibroblast activation by
mediating the PI3K/Akt/mTOR, MAPK signaling pathways and
autophagy in LL29 human lung fibroblasts.

ingal Immunomoaulatory protein (FIP)

\ s single-chain protein consisting of
ﬁ 111 amino acids
NS

Bilogical actvties

unomodulatory *Anti-cancer
TR inflammatory  +Anti-viral

In non-fibroblastic cells In human fibrotic buccal mucosal
= inhibiting the EMT fibroblasts
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ERS CONGRESS : 2025 27 September -1 October | Amsterdam, Netherlands

Pin-Kuei Fu

1650 Taiwan Boulevard, Sect. 4
40705 Taichung

Taiwan

08/07/2025
TO WHOM IT MAY CONCERN
The European Respiratory Society (ERS) is a leading international organisation bringing together scientists and healthcare
professionals to promote lung health and combat lung disease. It is a non-profit organisation with aims to optimise and

develop respiratory medicine by stimulating the actions of its members, facilitating scientific exchange and lobbying
governments. Its main purposes are research, training, and education in the respiratory field of medicine.

The ERS is organising its 35th annual Congress from 27 September to 1 October at RAl Amsterdam in Amsterdam,
Netherlands.

We are delighted to formally invite the abstract presenter below to attend the Congress:

First Name: Pin-Kuei

Last Name: Fu

Prof. Dr Pin-Kuei Fu's participation is compulsory as the presenting author of one or several abstracts.

This letter is intended to assist Prof. Dr Pin-Kuei Fu in obtaining a visa for entering the Netherlands.

We look forward to greeting Prof. Dr Pin-Kuei Fu in Amsterdam.

Yours sincerely,

/?MWW7

Prof. Marielle Pijnenburg Prof. Lieuwe Bos

ERS Congress Chair ERS Congress Co-Chair




