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0830-0840 &EEMERFMEN ANELEHE HEE) BENEIHESESE
< Fistula first: how | do it >
0840-0900 BAMAHMEFIAVFEREE FE— EOER EODF (ERZTFEAR)
0900-0912 How to optimize maturation rate of AVF? Surgical plan, technique and post-op training program #EZ ABPREEELH
0912-0924 WMEAINFMHS HEMSEBBRABNRERS BT EEERNAZHBEE—BR
0924-0936  Balloon-assisted maturation: when and how to do it i HORRER
0936-0948  Basilic vein transpostion for AVF creation Eavok SIEEAWE

0948-0955 Discussion

< AV graft: when and how to use it >

1000-1012 The nature of established AVG in pre-dialysis patients p=310) ailtBANmE

1012-1024 Forearm AVG or upper arm AVF? Current evidence and our experience A% HORRER

1024-1036 Dose upper arm straight AVG posses better primary and secondary patency than forearm AVG ~ ZEFi& BRTEBANE
1036-1048 FREEATMEEETER PARKER EER: IRMERBR
1048-1100 ENEEATMEERHMBEREPNER E= ERENASE_NBER

1100-1110 Discussion

< Difficult access creation and rescue>

1115-1135  Dialysis access creation for hypotensive and CHF patients B0 EOZH (BRRZFER)
1135-1147 ZEMIESEBREELR\ESRTABNEERE 38 MmIEARER

1147-1159 FTRAVGRUMFHEHSRMENGR RS LEPBEASNBRERR
1159-1211 HeRO graft and Surfacer inside-out catheter in patients with central vein occlusive disease Edward Choke Singapore General Hospital

1211-1220 Discussion

1220-1300 Lunch

< PTA, stent-graft, DCB or surgery >

1300-1312 MEBITEEBEERENLE AR IRECER
1312-1324 How to treat cannulation zone recurrent stenosis BENEE BEERER
1324-1336 RBESIETABPTARRECAAELHE A EECEER
1336-1348  Surgery for cephalic arch stenosis e AIEREER
1348-1400 Intervention for cephalic arch stenosis REME BEZARARR
1400-1412 Lesions anatomy and outcome of stent-graft treatment for central vein stenosis WEH BiFHAER
1412-1424 SEEVKEERNEEEZHE SHEF IRABE—BR
1424-1436  LutonixAV Registry, Taiwanese 12 months results ERE BEEANER
1436-1448 Dialysis access clinical trial, how to startit finj T ROERBER

1448-1455 Discussion

< Dialysis access Complications management >

1500-1512 Hemodialysis access induced distal ischemia treatment strategy = axER

1512-1524 When and how to treat AVF/AVG aneurysm BERE ELEEHER
1524-1536 ATEERKRAVAEEER F=AE BARRXAE—WEER
1536-1548 AV access overflow treatment =] A ZERAER

1548-1555  Discussion

< Dialysis aceess monitor and surveillance >

1600-1612 #EEHAS HEMBER T ENARHEE—BR
1612-1624 Dose regular AVF/AVG survey by sonography or angiography really help? BE= ABELHER
1624-1636 10 years experience of access flow surveillance in a hemodialysis center 588 AIFTAER
1636-1648 BB EENBBERFREEHONHE BiE LEEE_ARER
1648-1700 BIERZEAENEBENNER =B BEAAER

1700-1705 Discussion
1705-1710 Closing HRE BRMESINEENER
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0830-0840 MRS EERABEERLIMINE & BERBR
0840-0850 AEFHEZLBATINEERRBLABELERAEAILE ER= sk
0850-0900 Impacts of surgeons and venous outflow on 3-year primary and secondary patency rate of =57 LAbPEBANE

forearm loop arteriovenous grafts
0900-0910 LRSS Eﬁﬁtﬂl‘?ﬁﬁlﬁﬁ%&)\lﬂ%i’fﬁ%?‘ Bl RE RASRE—BkR
0910-0920 ERMFREHSHIMBSERASERE | EREER BAE FMMLUER
0920-0930 ATMEREENZEAVGRISHEHGR BiE EBMER BN ASESER
0930-0940 ATMEERHFRERHE f= PUAREHRE—BR
0940-0950 Endoscopic basilic vein transpostion, when and how to do it EE AR ER
0950-1000 Discussion
1000-1030 Coffee break
1030-1040 BEZZEEEMEFERTLERBENEESZ BEFE EREASHBCERER
1040-1050 BEES|FTABPTANES =Rl MMERE KB
1050-1100 AXMEMRHFREREAEREBREXERVSEBE Es IRTERER
1100-1110 ZREAEMEERNEREINEFE PHER FZBRHf MMEBE KX ER
1110-1120 &8 FESRSAGEDRER SERBNSEREDHER FER M) =E8R
1120-1130 Endovascular treatment for thrombosed AV access BEH EETEER
1130-1140 Balloon-assisted maturation using CO2 angiography P AT ER
1140-1150 Importance of vascular access maintenance and Strategies of Interventional Therapy I mIBARER
1150-1200 Pain control in AV access intervention Sttif EEAMER
1200-1210 Discusison
1200-1205  Closing R EENENNBSESE
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0830-0840 BT ME R BEHTH BERE LREEETREESER
0840-0900 BEEREBRMEERNEE | REERR Sid BEERERARNEE
0900-0920 HAEREE BRI EOZAEN (ERILFEX)
0920-0940 HBAEFRAEAEFSRALNR ZHEZ EOZFARGE ERXTEX)
0940-1000 BITFESHLEGFHEIFHAZESLER BEH SREEER
1000-1020 MFETEEFTZEREE EDE AMEE
1020-1040 AT MEETEEEANTE IEE BIEER
1040-1100 BEMABELSTHEZHES BiE IRTEREREER
1100-1120 FEZTFNERERME E33S] SEEREER
1120-1140 MMRBTEESRZZBSH T Fhu BRI
1140-1200 BESFIGREZEE HES —EREREER
1200 Closing BES BEEEENREREINER
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1)

The Many Faces of Positive Hepatitis B Surface Antigen
Hepatology. 2016 Oct; 64(4): 1379-1381.
https://aasldpubs.onlinelibrary.wiley.com/doi/full/10.1002/hep.28503

50 AL 4B EZER primary hyperparathyroidism - il & EIRMT

Results of our patient's hepatitis B testing

Test* | HBsAg** S/ICO***Ratio Neutralization Test Result | HBcAb | HBeAg | HBeAb | HBsAb | HBV DNA

3.13 (average

1 positive non-confirmable
3.07)
no confirmation not
2 positive 9.24 negative
necessary detected
no confirmation
3 positive 9.70

necessary

75t parathyroid adenoma & 7 #8 - i HBsAg A &5 H -

EER B UEERER : Therefore, it is highly suspected that the patient's false
positive HBsAg was due to heterophilic interference from a paraneoplastic

syndrome related to her parathyroid adenoma.

2)

What are the causes and outcomes of the coexistence of HBsAg and anti-HBs?
Braz J Infect Dis vol.20 no.3 Salvador May./June 2016
http://www.scielo.br/pdf/bjid/v20n3/1413-8670-bjid-20-3-0318.pdf

oJge/REA :
1. mutations in S gene region, particularly inthe ‘a’ determinant.
2. the presence of heterologous subtype-specific antibodies,
3. superinfection with a new (second) hepatitis B virus (HBV) strain,

4. occult HBV reactivation



https://aasldpubs.onlinelibrary.wiley.com/doi/full/10.1002/hep.28503
http://www.scielo.br/pdf/bjid/v20n3/1413-8670-bjid-20-3-0318.pdf

5. false positivity for anti-HBs (False positivity for anti-HBs may be caused by
glycoproteins such as pili fractions isolated from Neiserria gonorrhoeae and
Escherichia coli.)

3)

The Interpretation of Diagnostic Blood Tests for Hepatitis B Virus (HBV)
Micropathology Ltd

University of Warwick Science Park, Venture Centre, Sir William Lyons Road,
Coventry

#HBV DNA - «Maybe NOT DETECTED in blood but DETECTABLE in the liver
# Phases of HBV infection: Phase 3: inactive-phase
HBsAg loss and seroconversion to HBsAb may occur spontaneously in
~1.5% of cases per year, usually following several years of undetectable
HBV DNA. Patients remain infectious but at a lower level.
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BEIFF R iGRAIESE

: IhEEMATR SRR
ERAA1EA (Functional Cure) (Complete Cure)
B FRENER
(HBsAQ) = =
BifF=mEn ks
( Anti-HBsAD) melH 5
BEF /R & AR IR
(Serum HBV DNA) RS RAHTE
FFBEPIACCCDNA - .\
(Intrahepatic cccDNA) BAlE R AR
iRt aish B BHRE
DNA#RA BAIE R AR

(Integrated HBV DNA)

FB[ER B EMREKENRER BRIEANEEEFEEEIMN cccDNA FERIFT
WHEAINBEM R  MIFEEaR - EMPERBEFTERRRERYREINHIE b5
5 CEMERBEE(EERERE (rituximab ) JAER - 85RIERNAE DY
B AlAE - #ET4IB 10~ 15%MACIEERIIEER B [fiE% - REEZEZLIREAEREMN
3% - BEIE - BERIIEEM A EAY B A& - i&ﬁ’tﬂﬂﬁﬁm RELRAETRE  BEE
B NHADHEIR - cccDNA BB EE(L - ZE B iR XERELER -

MEIZEAM R REMEESS
https://www.liver.org.tw/newsView.php?cat=3&amp;sid=164

5)
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Figure 1. HBV DNA positivity rates according to HbsAg, gender and age.



https://www.liver.org.tw/newsView.php?cat=3&amp;sid=164

7 HBsAg (-) &% - HBVDNA & (+)57.5%

Investigation of HBV DNA in HBsAg positive patients
Medicine Science 2017;6(4):706-9
https://www.ejmanager.com/mnstemps/53/53-
1493293011.pdf?t=1553739690
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HREXER . BHoEBKEEL HBsAg A%

B ifmsgm ARz zReied - BIEMPRA2%ES - BET oJsEREMmE) -
m CmssEdnEg - AZEAMRZT  HEZEHM -

PrnrnSopAoododo T ,e6%Ell39
B Bl BMAEFRE)

» B IR RENEIE , SHABINROTMIINENREEBER. A
241 B FRBEMNROIIRESGEENE , BEDS+ , &
T LAEIEELS LA g |, oBIMMg ™B BRSO § (anti-
HBc,anti-core antigen antibody) 1 " B BAFXREH 18 1 (anti-
HBs, anti-surface antigenantibody), ZRBEEHHNE , B
hRECEIEE " BEATR REHR 1 (HBsAg, surfaceantigen) ,
o "#UMAR o (HBcAg, core antigen) ZIMiE S EIERZI , REE
EEBEARPRERTHRK , AEEERNE2HRED , FMEXRE
N,

" B URRENRSNBERE  RERINSHERRR ?
RENRSHSN—HD , FAUESRHIE SIRENR , EAER
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g

o SHIF AR R EZ BT B BT RAVKER

R

RERR| BORR =EAm | Hewn | oW |
L - = = R (+) |SEBRETR|
o o+ B () SR () | B
— IR
u M T Rl T
af - ¢ | pvmonm () R+ | BEEE
5] — + + efiflg ( +) | SHEEE |
N S - Bl
il AEMEROR () | | SEStE
= " — SEPER
: (ERE ) [PIgMAZUIREE (- ) 8 4 HB
8" . - R SEQRE
il SEEiEE

- HR B RFFRMIZRE | BT LAMBRELSI . BEBI—ERSE



https://www.ejmanager.com/mnstemps/53/53-1493293011.pdf?t=1553739690
https://www.ejmanager.com/mnstemps/53/53-1493293011.pdf?t=1553739690

7)

5. CRIAT X Bk 3 2 38 47 % AWME A Sk 5 B 6 B Xk ik & 8 7T At 45 05 1
M BRSNS I KA 0 MR L CRIAT X A7 % AWC
AT K o 400 it RS ROATAR | 5 CTURT 3K o Ay et (AR SR SR AR 8
MRZB<50 IU/ml) - AEAE G B #1 B 6 B RS Wik A & i FlAa Bl AR AL
— R E AT B o BB EN IR ATIEB—BBA » FEH
DE LS E S Vinkinit SAC T LT L aE & T3 % 30 Ek gL
#3535 106512158 38 15)

6.CAMFXBENBEHEREH R FEENERZENBA  FEEHRIR
B B A8 (52438 oA E - 35 & CARUAT X g% F4 h (A s 3X &4 B T FRZA<50
IUml) > ey BEFRI A S BTHEAE -2 R AR AN » — S RBELFN
Bt EE TR -BBA  FERAEFTRBAETENER - (58
Bk E R E B RS R B R R E 1551 _1065F12 4158 3 15)

= 108 FEEEHAXR

SE (108 F ) WBMTBBMERZE 3.1%  LEIRFTEAR 295% - BHAEMN - &R
OEEEBRENEERAMRRBEEARE  RR—FNFIZENME  BZEEFMHEE
Az - BEHRHMZEAH - AR PERBSRFIV/ABINEAARLENR - B SEHE -
FNEHENEGFZER - ARBHMZE  RMPTAEREZZAZTESES KT - U
MEERMERBRET LT EHESEEANETMRE - #HEBRVEE -
EEREGMECELH  FEARK—F B—XEEEMELEM - REL\FRHS

"EE - L RE - B NTSEREREHY |

SEREBENHE HLFESER WL
SE2EEENHIHR—4RE : 29200695

BEEAM 10000 7T
BT ERRT 1000 7t
=RER 1000 7t

e E% : SEBEEENHE
BRER K% : 50265614
B& : #BEEZASEEEERGS
EBEATE : SIEEE 8AKS1T
(SRITKE: 006 - HIKEE: 1346)
MESE: 1346-717-033598

ERTTEEFREL ATM ER




98-04-43-04 #p sk

] pid ik

& 15 b 3 W

50265614

()

> W] B RIaREN B I e B

OF KAWL L B
O A4 v 6 57 M 20 A X

AWM EHIOKR

IR (PR RA-A M¥PR)

108 #x &%

0] 1.BeAT R Fo B e - % 7T
L O M L ABALR SR

(WL BAR sl
WER 13 2 8F 3ip

Bk | 2o
r2|ex
F &

BRI

¥

A OwA#ER [DOFFEFEK

LTI GT] RARRER
&
.| OO
3
#
T
® .
EX &

WP £

iR S

WOEEAVE 8 L& &
O2 kA K86 BiFL |

(B S BAZR $I) [ R W W 3R

ek

BB MR ER

M- 108 FECHA "FRFI&

BRIRET 216 XEtFhE@M— B8 E - SEASNSEZRFIBOHE -

Bz

RLZAREZR LRI
aitm
tAZE2PR ZiEBEa2mh

ZHEZPR
B 1 7S 52 PR
{ZE2F
A

Bt
¥

BEANZH
XHEZER
MERARZFR

&2 PR
RIRARZR
SRAEEZFR
REZAHR

HRRZH

{ZERE2PR e
RE2A {Z5=&2FR

ERMi—BrtEE, 88

S

EeAREZh
EEFEAREZH
LSRR
HBREZFR
FRAREZFR
(WIEAY

AKERRZPR

TCMEZRR
BEREZh

KETRE2PR

5 52 FT

i |

#1aE2FR

WB AR

B2




BT BEE2 PR {CRER2FR ZRAMEZFR ‘LR BIRE2PR

R

BEDM AL #{_s2FR EX 0 W AREZ PR
HE
EE2FR {BFREZFR ZBICEFR k2252 PR =K

ank

2R
BRI e REBKEZEZH P EREZFR BERARZAH

ZRAREZH HREREESR2FR HhiBs2rR L2 XE2PR

e
W

w7
TR IERZ AR TRLZIEZFR LR HIEEZEh EARREZA
I FRBEE2FR

4
t

R
PR B&2hh REZA

it
o
Hi|
8

op
+H

RLZZFh HEMREZER SXiRRERZER ImSRE2 PR B2 ER
BR2mH EEDA K2R HXREZ =AM 2R
SRYR2PR (e SEJREEEA SESAq0 LA 2P

FEAn REZA ] REE2A {ZR&2Fr
{Zis%2hrn BRI ZHEZPR {E5hE2RR ECAREZH
BEEZFR
A

A S B{ZE2Fh BRARZAH

ol
e
E-1113
W
3

YA

¥

TBZ:2PR ZEBEEANEZH  EXARSAH S22 ELZAREZH

ﬂ
e

=2EB2A RLZ:2FR e BRTSIt S 52 PR WRLZR2PR
e BRI

£y
|
b

i
B
¥
..:i."\
"_I'I
W
W
E
N
e
¥
E

ZEEEANZH B




R
i ekt S22
ZEMUARZFR
am
XERRZAHR
LR AR EZ R

I

RPN
TMAREZFR
=i
RARRZPR

II\

B2 FR
RIBZ2M
IS EATH
EXZEA
e e

S=TAREHR

BREAIE AFYEZFR

- =
=R

W
=

FARARIEZER
RoR AH Bl sk = 52 P
REARZh
UEARZR

HESAA
ZERE2AR

BRSCEE2FR

HRERT A
IR PRI
ABEARBH
FRARBH

{ZEER2hR
IR
JBIRE2 PR
{RsRE2 PR
AR
hiEs2hn
A RERZ PR

SERREZER

MEARR 2R
BrZAREZFR
HEEERZH
BN ARIEZFR

ETTARE2ER
RYFE2FR
LR

B {RE2FR
L2

ZERWFAREZH

4
W
W
3

i

1
k=1113
W
-

i
W
W
=

REEARIEZAR
+E2mh
SR{CAREZH

Y RSP

BERmZ

AERZFR




