MER®RS I
BEE 1051 HEE » BN 8 i 220 A B ] i 80 B BOR 2 1% » @ H EOR Y 22t W RE
% o MR Z BT Iy 220w LB ANME - BER AR BB 22l 81 55 B B B i 5E R 20 ER A&
ik - BARGIIBAYIES » i H A R B Al RS SR ML THBOR - FC & S PG RS - P
DU@ — (A i R T - & SR SFaTau¥E e TAF - B BEANRE S h 2 REENE - HHE
BEL AL, » RGP A G KEERAL o« 5 HEIGEEBICDCILA Til B HETT D8R - LI

T HBZHEREHAE - B AR - 1220 B G SR PR 62 - K5 Bk
5o HEGHEEART RGN - BEEEBESEIZEN - FOEMHEBRE - 8L kH
b &Y » CHERA ANZ @b L &%) (Polyfluoroalkyl compounds, PFCs) ,E2H
RURBLin S  /BEAR A B o e £ 2R S RIS R A PLILA] - EFESome examples
include their use in food packaging, nonstick coatings, firefighting foams, paper coatings,
and textile coatings (especially carpet and upholstery) and in personal care products such as
cosmetics, lotions, nail polish, and shaving cream ( Ohio Department of Health 2006 ). {E &
an LS ANKEEERL - HRAR EERELA(E A GE R G > b - PLIR o FE AR SR o i
HEEuEE - RIGEAIR - s ERaE g LK - BRI E 2 @ — (I8 B 2 ReaE 1y 5
P o BRAE SR B T 2 i {56 FH A R AR B 58 S, - thoR R R T RevT el o e M ) LIRS B 22
g - BT LIRS 8RS Lk -

Fir AN 2 ' R R E - (EARA R ESE R/ B B H - EREEE e B2 &g e —
o 1 A 1 Fr - HAME G EEZ IS AEYIA » DIEFKEREET » AR A
TR R = H0F o DL A T — R MR 2am 2 5 -

ML+ RFMEHME e

B2 fig 7% & &M B

+ R 1 1035 LT am S0 - G B 5 A uh R R - FHER

£ CEKRERR
[ R/t B« v T 2 P i 4 1 M B B(13:00~17:00)

+ BB S UES R E BT B S
FREfE/HEES 1038212 H14H (2HIH ) /& RKEERBE102 ~ 10355

e T AEIEE R b o A EA AL AR B F EAA -

LEEEMELEEH

RITA + 2R

st 1 (02)2381-6198
B FIIRR ¢ 12420668

EER : fREIADE
e 0 0911-366-551
IREZRE =Yl Lt

SRR © &R
EerdE 1 (02)2381-4234
f#  H:(02)2381-4234

2014509 H /52161

ik - Bk G IR SR 2203 % #9Hl : http:www.tsop.org.tw  E-mail:tsop23816198@gmail.com [ EN MWl o J
BRI ah SEHARL

H &%
PR

Fe

FIGO¥HA e BEIR

it BRE T 3 G

RRE
I8 R e
L 2 DK - -
W+ 9 DR 5

2,3

#
T

ik le

45,6

i AT R S DU 5
—RE KRG 7

P R

]

B il 35 B

%Ll

PN

REGF |

HEF T 5 e - TSR it - A8 RIS A SR A A R R S ] > A 8 S R 2R
— KNG AT A DN BT IS R 2 — » W5 108 1 HEEBIIEHEST - 228 O g 1
B BRE Z HARSHE R R RS H i F T TG 3R AR - A SR SRTE IR 2685 A el A — 18
RUFHIEEGH -

15 7l 27 TR] s G058 A 78 B O T DI REA ieigt > S8 B el 4 [ G B 2R B MR i SRR IRF - Z i A
By R B R OFRSE AN 2% ~ BERE 2% ~ O 258 i B2 BARE S i — MR R En R 1B 22 I 22 -
RERIE = Z AN 22l Ko e 1% VU NI e I 1S B ek - 38 A0 i o OF FhE S 8 (o1 JmBs
R MRS DL o BT R NG SRR R AN A ~ B ~ KRS RIEAR ~ RS
G~ RS IE ~ BR ~ KRS ~ SR DBRR S 2B ES T E BT o BRitk. 2ot o FRE
SCRRAER S - ZRIm e 26— Z2 FA IR 15 1 JEOE B SR IR (% & M8 G S AR A5 il 4B R L Ath 2 K
HEEPIREEr o T R T R R e R T A S A AR hli ks ~ MESIPIEEE ~ BSR4 SR AE T
AL S o BT LA S48 A2 A A B K S5 S 3R SR IR HA LA IH 13 Z s 22 971 s i S D 8 & 1
fEREGERT

Bt SR TEIT Uit e A 3 77 B EFT 4 - (H R R — i R S T d = e
BEFENY > PN _ R HA LU Zedimt v FR R 2 8 B AR ARG I T S W B R - AT AR BRI e
IRl S R T T 28 G o E 2009 EHINTARHAT LAZK » Bl 25 1 SCBRER 15
RS IARIE S T 505 M i B 1 (Inactivated Influenza Vaccine) » B T 0] DAHARERSE (KX 2205
TR 22 1A I R B 2 e LT e B B R O 8 2 91 - A AR SR AR 7S A Nt A A
B AFRILRFEVEA o KR AT B LR S8 S ) B SR Z s it Je 28 i P T T 258 A5 e v > LA
FEBITLRE o ZEHAE BRI L 2 MRy SCRRE & TR B S e i Iiia SA S w i feba e » g A fe s
FFE ARG E LR o KITieH T2 H BB TR — AR 2 i B i 1 iy 22
I R AR FL2E ~ RRPENE Hh R A SA 3t LB Er -

Pt LASSAE 2N S AR N7 85 > B2y 2 SRR A 1 B 5 AR 1 A A S B T F T 28 B S R
Z—HIBGR - DRUE% Z FARTHEFT 7 /28 i fife B mT AR T 22 ~ B SeAE ROB W R SE 22 38 48
25 K] Z i 2 2 S SRR T B ~ B8R ~ S SRV AT B B RIS T R B A A
H o ] LGRS N B W TEET o MESRARIR IR S1 0 —{EZ BAES eI T - (HEE e B
MR » B TR NLERIRE - BERRSKRE — ~ = ZIAWET - A5 TFmaEH
FEIT SR A SAAERE NI IRGE T - HPHEZ 2 A B 2R A A I S i e A o

PNV =0T I EIAY) Al et =] 2D == -, =St
Eikiue BligsmE mESH S

EEISEENE SEEEEREE ) ,} | N— /
X£E+HE FOASEERSESERENES — |,  _#mew 4% N (L
EELE NEREEELSIE y =V L3 | =&
RELE AR
PSR ESEL
SEEE ERAREEREDS @, s Hmmuns

’HealthBanks

DRRH DEBEH DWEH

=[ | &8 | =E | B | 58



FI1G O ¥ > e BLIG F2 ) 9 1L sk

1E 4 -6 F A = 22 HITES Je Wt 22 3 Y FMF 4
JERE - LIS R H A5 BRAE R B8 22y
PSS - SRR - KREFIHIBGEFIGOH
Gian Cario Di Renze3$35—{HaHRH - BEH 5
"The millennium development goal" » JE#zEHT »
BHAFIGOH R 7 ARG IEE R G HEER - Fir
Al — e AR R He A o [ — [W] B iy 1Y) = AR
TSR - B S 3R RE N 25 5 2 28 —BR A R R
BRI - R0l E A B BERD - BEAMHERZ
fEfE - fEfh 225K - Kipl#EEE#Gian Cario Di
Renzel) {88 B B HH RGN T - BEFrERY[E]
e I

The Millennium Development Goalrp
aHEEE RS R R P K B -
— ~ 5a : JRAV S I PIRVE TS
(ZEAEEIE

D PR R AR

SHE N 52 ity HR i 1 il DR PR & 1 AL

FIGOS T3} 7 filiar 2 Wy BEIE fali 7o 2t ok

EE L

RIEFIGOM & FHEHEE R » HEI A K& &
B iR OF 38 E > HL3d Rk 70% BFHE S8 - /Y R K]
r s HIM25%) > BEE(15%) ° DL
VRIEE(13%) > FE (8% 21 5 10T AR (O 338 Jad i
12%) > BHZEM:A A (8%) °

T 38 L6 O 38 4iE 2 it LASE A% 27 It 98 12 /9 i
s PRI Z FHET SR —(Hfg &
BUK IR > FEl AN e [ - 835 FH A ik
ZRMEEE IR o A AR EE Y — R R RE R
SRR B TSR o BRGAE —EB 5 0 B
PR VS T A B RR - K
eH H I > RIAE SR AN -

.~ 5b: A B (reproductive
health) B¥5f :
-6 Nl 200 BERR e A R
-FLEIIERE B FERA
-FEAZIO M 7 Bl ke A (NTPT) M FH 428355

NTD = fEk@EfEar il

AR IRT P & T SIE 2 B A8 272 2 B Bn i 2065 IEA 7T & il Sk

il H 400 mcg (0.4 mg)

i FE HARE] B /D52 221130 H ASE BRAG AR FH 8 28 218 25 — 22 HAS R
BENTDZ &

KB — A NTDA 50 ¥

ZEHi BV WS PRI &

ARFHPUEIRTZEY7) (valproic acidia¥carbenzenpine) &
A A ZEFS PURI= (140 © MTXHlsulfoamines )
BEARE (BHEEZEEANTITZEE 2RINE)
AEfRE (BMI>35kg/m?)

NTD & fis B 5 SR BE R il e s e T M 22 2 H 4mg

b3 A S BURAERS ~ SRR ~ /NGB R R SR

T bl A Y BRI il e A -

5t > FIGOZEZA BE FHRICURE & P SR 1y
HITa& R ELEE

e 1 &3 7 slon] g & 122 0 1 i 2L
BeiR T HERAL0.4meg) & A R - 2 /D¢
2772 Ri130 H B B AA AR A 1 22 B 2 — 22 J0 RS
B 1A RS BB R R s - HIJAEER
A A 2 H 5 i 4mg ) & R - B0 222
HIT30 H {58 BA%G Al FH 15 22 A1 25— 22 B R -

FHEFEIN RS - IRIR AT ST REOR >
TSR AN P2 BT AS 1 FHIS MG R R
R EEA e[RRI eV H e (F # i iy JE
b - BLES ST R VRO IR ~ B BH R IR SR S
H~ARBEE S ~ FE R HPAE o AR
AR R E Y BHER(0.4mg) 5 B H AT
B A FE A FE R BIE G ANE R - A
nlRERC B VIt. B12fkZ 2 T - BRIEZImH
REE mR bR s - H RTEGREE H S H B S
Img °

ROEWITPE B PR A ¢

FIGO& K T 22 I MEEZ AE » 19~23 6/7)#
BlzEB e iiad o 35 e SEEE/NR2S
mm > 2R {50 FH B2 0 o i 5 THRT 57 s
A2 GADFSEIE ©

G ol SR gk SRR AL ME R I S (1
Pk (NIPT) B2 ¢
1. 515 DL27 i - i 2R B S22 i Ol Y o s 52
f

o IR G30%~50% (TEARIGTEERE

FIGOS36F B I i i I St & Wt s P B S
R F 2 m(E19~23 6/73E0F FE R Z 88 & P A F = SR - /M 25mm#
SR FH b= s AR SR TEG L o

5%~20%MITENC T ) o RIEANEZ 75 LL22 I o
B E R B2 A0 A T2 B ) e o AR v o

2. FB—FR AT Trisomy 13,18, 213 LU
& Efif# (combined test) » BIXRATHYEE —Z2HARE
FCREERAS > IRIFE I FEAC ~ SAELEATE
B-HCG, PAPP-AGTHEJEPE » 1E5%BF5 R H
YL > Trisomy 2 1A HIZRE590% trisomy 18, 13
HIREHIZR ££595% ©

3. A PP SR IR S Sl ~ =28
My ~ FRIRCE S M - RERFER AR 1R R5 14k
2SR 3% > M ZEHT I2E95% ©

4. # DAREIMES EEERG S DNA (cfDNA) i
f@ > Al k@HI99% trisomy 21, 97% trisomy 18,
92% trisomy 13 3 Z=EBBEGIEZRF30.4% ©

M cfDNA ] F 55 i PR 25— Hn s i i i 5%
S H 1% M HERR 7T 1 - FIGOZE 35k i A SRS
ar

-7 o — P B R AR A SR B = g B R (>1/100)
B o Al F BB Z DNAGI G B I0 LA -

-4 42 BB AR RS SR b OEE & B RE
(1/101~1/2500)% > 1] FZ [EH2Z cfDNAGHE °

-3 55— 2 BA R A RS SRAK B BT (<1/2500)
= AERESE— D -

{5 FH 7R 7Y 200mg vaginal soft capsule qNE{90mg micronized progesterone vaginal gel qD

150 FH RE [ ZHiFAIR 36 6/714 » A FEBEMBIKES Ik

JEBEEE AL | HEERR S A AR - AR S EEE T PR - AR P A
TTHF » o HAR TR E B T SR -




N CIRGEPENR % - i EPi N
HI-SRUheJEBE < i O35 IR 52

BAEREL R FE / BIRBEm AR RER AN

fiisT

AL B AEERFIThCGTE
15 7 3 R oo RS & HCfth i &
A R F4llsoluble fms-like
tyrosine kinase 1 (sFlt-1)
placental growth factor (PIGF,
P GF) 1 BH §ij i JE 2z 1) B
% °

WrsEaskat

1E£19924F6 H £[19945F-5 F
o 2 {2 Hi Toxoplasma
gondii /& 4% fif IE M4 A 52 10 9F
JE35940 2L 1 H > 299484 2L
A R AR AT v (s
H AR & o HERRAG 598
T FIRG 52 RS A: ir 12 =5 /9 DL v
A HAWA gE H & > EHR

Original study cohort of
35 940 pregnant women

5992 did not consent to
future use of serum samples

29 948 gave consent to future
use of serum samples

Samples from pregnancies with fetal death
or cerebral palsy reserved for other studies

Preterm preeclampsia
(<37 weeks) n = 174

Term preeclampsia No
(237 weeks) n = 768 preeclampsia

Random sample Random sample

n=200 n =400

Exclusions due to
* delivery < 20 weeks —>n=2
* multiple pregnancy —>n=22 —>n=10 —>n=7
* no information on parity —*n=4
* no stored serum —»n=31 =»n=32 —»>n=31

Preterm preeclampsia cases Term preeclampsia cases Controls

n=121 n=158 n=356

Controls
— —— Term preeclampsia
......... Preterm procclampsia
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Figure 2. Geometric mean serum concentrations of human chorionic
gonadotropin (hCG) by pregnancy week, in preterm and term
preeclampsia cases and controls.
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Table 1. Characteristics of the study population

Characteristic

Preterm preeciampsia (n = 121)

Term preeclampsia (n = 158)

Controls (n = 358}

Matermnal 20¢ a1 delivery (years), mean (D)

Fanty, %
[}
1
=2
Pregnancy week a1 delvery, medsan (IQR)
Bintfrwesght 2 scone,® median (IIR)
N, of women with hCG measurement
First. thimester
Second trimester
Third trimester

Pregnancy week a1 serum sampling, median (IQR)

First rimester
Second trimester
Third trirmsster
HCG {1000 UALL medean (I0R}
First trimester
Second trimester
Third trimsester
#Fit-1 {pgfmiLl, medisn (OR)
First trimester
Second trimester
Third RFfsEShEr
FIGF (pg/ml), median (OR)
Firs? trimasier
Sicond Irmeshes
Third Arimester

BHET

55

24

17

35 (32-=36)
=-1.1{-159t-0.2)

(=]
a1
]

9100
22 (21-24)

68 (42-103)
25 (1542

154 (93-213)
225 (152-362)

38 (22-67)
255 (131=452)

7953

&6
T2
LF]
A (3841}

=07 {-1.0 to 0.8

B7
105
]

9{7-11
X2 (22-23)
38 (37-38)

76 (43-102)
19 {12-30)
31 (2051}

170 {104-235)
167 (128-227)
745 (SB7-108E}

50 (22-55)
434 (256=637)
4BD {328-652)

276 (4.8}

a1
37

F#)

A0 (3941}

00 —-0.7 w0 0.6)

186
233
183

3 {B-100
22 (2124
38 (37-38)

BD (51=114)
18 (1126}
22 {1240y

175 (128-247)
172 (137-22%)
476 (342-568)

49 (28-78)
493 (220=TOF)
66T (420-570)

KOG, human choticnic gonatatromsn; IO, Imerquanile range; PIGF, placental growth factor; 50, standard deviation; sFit-1, soluble fms-ike tyro-

sne kinase 1

Adprsted lof length of gettation and aifipang Sex

Table 1. Fartial correlation coefficients® (r, with p values) between hCG concentrations and concentrations of sFit-1 or PIGF, by trimester, in
preterm and term preeclampsia cases and coniroks

First trimester Second trimester Third trimester
n r B n r B mn [
sFi-1
Freterm preeclampsa &8 0.66 <000 &2 0.37 =000 n
Term preedampsia 87 0.76 <001 105 0.33 <0001 72 0.38 0.001
Controk 185 0.53 <0001 133 016 oo 183 032 =0.001
PGF
Preterm preeclamgsia &7 0.20 on &2 0.03 0.83 "
Term preechnmpdal 87 o8 o 105 0.02 0.EY 72 0.06 063
Contrals 186 0.09 o 233 o0 015 183 oS 0.04

hCG, human choronic gonadairopin; FIGF, placental growth facior: sFit-1, soluble frrs-like tyrosine kinase 1
“Adjusted for pregnancy week of serum samplng

Table 3. Odds ratios of preterm and term preeclampsia by quartile categories of serum hCG in each trimester, before and alter adjustrmen for

serum -1
Pretenm preeclampsia Term preedlampsia
Bedore
Before adjustment  After adjustment adystment for After adjustment
fior sFit-1 for sFii-1 sFit-1 for sFit-1
Cuartile categories of Ho, cases! No. cases/
hiG controls OR* 5% €1 OR"  95% C  controks OR* S5% 01 OR® S5% G
First triemester
ist 23047 1.0 Reference 1.0 Reference 2847 1.0 Reference 1.0 Reference
Znd 1546 o7 0.3-15 038 0320 DO 07 0.3-15 0.y 03=-15
3nd 2247 [1E-] 0.4-18 1.0 0.4-2.4 2347 0.7 0.3-1.5 0.7 0315
dth auE 03 0.1-058 05 0.2-1.4  16u5 0.6 02-13 05 02114
Prrand Do .28 L1} 0.27
Second medter
nst 1159 1.0 Reference 1.0 Reference  22/59 1.0 Reference 1.0 Reference
Ind 558 04 0.1-1.2 04 0.1-1.2 1658 10 0.5-2.1 10 0521
3nd 16758 5 1157 2.0 0547 23758 1.1 0522 11 0523
4th 4058 40 1889 26 1.1-6.2 e 1.7 0835 18 0937
- <0.00 0.002 010 009
Third trimester
st 1146 B85 1.0 Reference 1.0 Reference
2nd 2145 1646 25 0973 19 0657
2nd S5 24546 5.0 1.B=140 33 1.1=9.5
dih s D5 48 1.B-133 25 0QB=-72
] 0.003 0.20

Cl, confidence intenval, hCG, human chorionic gonadotropin; OR, odds ratio; sFit-1, soluble frrs-llkoe tyrosine kinase 1
“Adjusted for matemal age, pany, and pregnancy week of serum sampling.
SAdusted for serem sFii-1, maternal age, parity, and pregnancy week of serum sampling
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Table 4. Odds ratios” of preterm and term preeclampsia by combinations of serum hCG and PIGF in each trimester.

Preterm preeclampsia

Term preeclampsia

HCG PPIGF No. cases/controls OR 95% CI No. casesfcontrols OR 55% CI
First trimester
High High 1351 1.0 Reference 23151 10 Reference
High Low 17/42 20 0347 16482 1.0 0522
Low High 1142 12 05-3.1 22142 1.3 0.6-2.7
Low Low 2651 24 1.2-7.0 26/51 14 06-3.1
Second trimester
Low High 2455 1.0 Reference 1855 10 Reference
Low Low 1462 8.1 1.7-38.6 30/62 1.7 0.8-35
High High 15/61 89 1.9-415 25/61 1.3 0.6-2.9
High Low 51/55 369 B2-165.8 32155 2.5 12-53
Third trimester
Low High a2 T4z 10 Reference
Low Low 50 15/50 15 0.5-4.0
High High 349 10/49 14 0542
Hagh Lewr 5042 402 5.6 22-14.2

CI, confudence interval, hCG, human chonionic gonadotropin; OR, odds ratio; PIGF. placental growath factor

*Adjusted for maternal age, parity, and pregnancy week of serum sampling

Table 5. Odds ratics” of preterm and term preeclampsia by combinations of serum hCG and sFi-1 in each trimester.

Preterm preeclampsia

Term preeclampsia

HCG sFit=1 No, cases/coninols ORrR 95% CI No, cases‘conirols OR a5% Q1
First tamestes
High High 19462 1.0 Reference 2862 10 Reference
High Lo 13 13 0633 1131 0.9 0.4-2.1
Lows High a3 1.0 0.4=26 1131 0.9 0.4=2.0
Lowy Low 362 20 0942 3762 1.6 0833
Second trimester
Lenw Low ey 1.0 Rederence 2087 1.0 Reference
Low High 650 08 0.3-23 1850 0.8 0.4-1.7
High Loy 15/50 23 0957 2850 1.4 0729
High High Sljes 3.7 26124 2966 11 0.6-2.2
Third trmester
Lo Low /60 (21 1.0 Reference
L High 2132 1632 58 1.9-175
High Low 332 732 22 0678
High High 559 43/59 10.2 37=21.7

Cl, confedence interval; hCG, human choronic gonadotropin; OR, odds ratio; sFit=1, soluble frs-like tyrosine kinase 1

“Adjusted for maternal age, parity, and pregnancy week of serum sampling
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10:30~11:00 | Therapeutic potential of amniotic fluid cells and banking Dr. Shiaw-Min Huang

11:00~11:40 | Advances in the clinical application of umbilical cord blood | Prof. Wise Young (Rutgers

University, USA)

11:40~12:00 | 25 VU/EEHE: 5888 k& B K

Section 3 Advance in Prenatal Diagnosis g2~ BEAM / fist b BEAM

13:00~13:40 | Embracing single-nucleotide polymorphism (SNP)-based Prof. Tuangsit Wataganara
non-invasive prenatal testing (NIPT) in clinical practice (Siriraj Hospital, Bangkok)

13:40~14:20 | Pearls and pitfalls in prenatal diagnosis of CHD Prof. Mark Sklansky

(UCLA)

14:20~15:00 | The rise of fragile X screening: Technology and impact for Prof. Qi Yu (Peking
multiple disorders and populations University First Hospital)

15:00~15:20 | Coffee Break

Section 4 Perinatal Woman Health (2) sRIESY BRI / B {EE BEam

15:20~16:00 | The role o pediatric surgeons in perinatal mental care - the Prof. Akio Kubota
importance of the involvement of multiple occulations in (Wakayama Medcial
perinatal mental health University)

16:00 Closing Remarks IREAVE BB R
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