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TSPEN 2026 Spring Continuing Education
Date: March 28 2025 (Saturday) 13:00-17:00
Venue: Kaohsiung Medical University Hospital Building Chi-Chuan Floor 6
Theme: Mechanisms, Assessment, and Management of Malnutrition
Organizer: Taiwan Society for Parenteral and Enteral Nutrition (TSPEN),
Nutrition Therapy Team, Kaohsiung Medical University Hospital, Division of Colorectal Surgery, Kaohsiung Medical University Hospital
Co-organizer: Department of Nutrition and Dietetics, Kaohsiung Medical University Hospital,
Department of Pharmacy, Kaohsiung Medical University Hospital, Department of Nursing, Kaohsiung Medical University Hospital

13:00-13:20 Registration

13:20-13:30 Opening President Jaw-Yuan Wang

13:30-14:00 | Physiological Changes and Screening Tools for Malnutrition RD. Chun-Yu Lee

. " . . . Auditorium [
Application of GLIM and Common Nutritional Assessment Tools: RD. Mei-Yuan Liu RD. Chien-Ling Chiang

14:00-14:30
How to Select the Most Appropriate Tool in Clinical Practice RD. Che-Lin Chiu

14:30-14:50 Discussion

14:50-15:10 Coffee break

Early Detection, Risk Screening, and Clinical Management of Childhood

15:10-15:40
Malnutrition

Dr. Yu-Cheng Lin

Nutritional Therapy Strategies and Clinical Care for Aged Patients with
Multi-morbidities
Clinical Manifestations, Assessment, and Management of Common

15:40-16:10 Dr. Tzu-Jung Fang Dr. An-Chyi Chen
Dr. Hsiang-Lin Tsai Auditorium [

Dr. Yin-Yi Han Dr. Wan-Hsiang Hu

16:10-16:40

Micronutrient Deficiencies

16:40-17:00 Discussion & Closing
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TSPEN 2026 Spring Meeting

Date: March 29 2025 (Sunday) 08:00-16:20
Venue: Kaohsiung Medical University Hospital Building Chi-Chuan Floor 6
Theme: Clinical Management Strategies for Malnutrition in Specific Diseases
Organizer: Taiwan Society for Parenteral and Enteral Nutrition (TSPEN),
Nutrition Therapy Team, Kaohsiung Medical University Hospital, Division of Colorectal Surgery, Kaohsiung Medical University Hospital
Co-organizer: Department of Nutrition and Dietetics, Kaohsiung Medical University Hospital,
Department of Pharmacy, Kaohsiung Medical University Hospital, Department of Nursing, Kaohsiung Medical University Hospital

08:00-08:30 Registration Lobby
Dr. Huey-Liang Kuo
Oral Presentation A Phar. Hseuh-Ju Wang Auditorium I
RD. Po-Shan Wu
08:30-09:00
Dr. Guan-Jin Ho
Oral Presentation B RD. Meng-Chun Lu Auditorium II
RN. Shu-Ching Lu
09:00-09:10 Opening President Jaw-Yuan Wang
o o ) ) Dr. Han-Shui Hsu
09:10-09:50 | Clinical Implication of Trace Elements in ICU Patients Dr. Jae-Myeong Lee ) o
Dr. Ming-Jen Chen Auditorium I
Global Trends and Practical Challenges in Perioperative ) President Jaw-Yuan Wang
09:50-10:30 o ) ) Dr. Frederick Koh
Nutrition Care: Insights from Singapore Dr. Cheng-Yen Chuang
10:30-10:50 Coffee break Lobby
Director General Lian-Yu Chen,
Sharing of the Outpatient/Inpatient to Home Nutritional Care o National Health Insurance Administration, L
10:50-11:30 N ) ) ) Dr. Wei-Chih Su o Auditorium I
Transition Program-Total Hospital Risk Transfer Funding Ministry of Health and Welfare
TSPEN President Jaw-Yuan Wang
11:30-12:00 Perioperative Nutrition Care Center of Excellence Certification Auditorium I
12:00-12:20 TSPEN Representative Assembly Auditorium I




Lunch Symposuim A
Nutritional Recovery After Colorectal Cancer Surgery: The ) ) ) ) Conference
o Dr. Ci-Yuan Sun Dr. Hsiang-Lin Tsai
Role of Early Enteral Nutrition and Supplemental Parenteral Room I
12:20-13:00 | Nutrition
Lunch Symposuim B
o ) o ) o Conference
Clinical Insights: Nutritional Support in Cancer Therapy for Dr. Yu-Hsun Chen Dr. Chia-Lin Chou - .
oom
Muscle and Strength
12:20-13:00 Lunch time B1 Food Court
Dr. Hong-Shiue Chuo
Oral Presentation C Dr. Hsin-Lin Tsai Auditorium I
12:30-13:00 Phar. Xiu-Yu Wang
Dr. Chih-Jung Wang, Dr. Tsung-Kun Chang, Dr. Chiao-Yun Tsai,
Poster Tour ] ) ] Lobby
Phar. Jia-Hong Wang, Phar. Pei-Chen Lee, RN. Li-Chu Sun
Early Prevention, Risk Screening, and Multidisciplinary o ]
13:00-13:30 ) ) . Dr. Wei-Chin Chiou
Intervention Strategies for Cancer-Related Malnutrition
Dr. Yu-Pao Hsu L
Identification of Malnutrition in Critically Il Adults: The . ] , Auditorium I
13:30-14:00 o o oo Dr. Khee-Siang Chan Dr. Hsiu-Chih Tang
Latest GLIM Guidelines and Clinical Applications
14:00-14:20 Discussion
14:20-14:40 Coffee break Lobby
14:40-15:10 | The Malnutrition of Surgical Patients-In the view of ERAS Dr. Frank Cheau-Feng Lin
Optimal Long-Term Nutritional Support for Premature ) ) Dr. I-Shu Chen
15:10-15:40 . Dr. Shih-Ming Chu ,
Infants: From NICU to Discharge Dr. Chia-Man Chou
15:40-16:00 Discussion Auditorium I
16:00-16:05 Best Paper Awards
16:05-16:10 Lucky Draw President Jaw-Yuan Wang
16:10-16:20 Closing Remark
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(# =) Application of GLIM and Common Nutritional Assessment Tools:

How to Select the Most Appropriate Tool in Clinical Practice

PHALD /R

115/3/28 (= ) 14:00-14:30

&

Malnutrition is highly prevalent among hospitalized patients and is associated
with increased morbidity, mortality, prolonged length of stay, and higher
healthcare costs. Accurate and timely nutritional assessment is therefore a
cornerstone of effective clinical nutrition care. Over the past decade, multiple
nutritional assessment tools have been developed and validated for different
patient populations and clinical settings. Among them, the Global Leadership
Initiative on Malnutrition (GLIM) criteria have been proposed as a consensus-

based framework for diagnosing malnutrition across diverse clinical contexts.

This presentation aims to provide a practical and comparative overview of
GLIM and commonly used nutritional assessment tools in hospitalized
patients, including Subjective Global Assessment (SGA), Patient-Generated
Subjective Global Assessment (PG-SGA), Mini Nutritional Assessment
(MNA), Malnutrition Universal Screening Tool (MUST), Nutritional Risk
Screening 2002 (NRS-2002), and disease-specific assessment approaches. The
strengths, limitations, and clinical applicability of each tool will be discussed,
with particular emphasis on patient characteristics, disease severity, functional

status, and feasibility in routine hospital practice.

By integrating phenotypic and etiologic criteria, GLIM offers a standardized
diagnostic approach; however, its implementation requires appropriate
screening, clinical judgment, and complementary assessment tools. This
session will propose a stepwise decision-making framework to guide
clinicians in selecting the most suitable nutritional assessment method
according to patient type, care setting, and available resources. The ultimate
goal is to enhance diagnostic accuracy, optimize nutritional intervention
strategies, and improve clinical outcomes in hospitalized and high-risk patient

populations.
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(# ~ ) Early Detection, Risk Screening, and Clinical Management of
Childhood Malnutrition
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(# =~ ) Nutritional Therapy Strategies and Clinical Care for Aged Patients with
Multi-morbidities
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(# < ) Clinical Manifestations, Assessment, and Management of Common

Micronutrient Deficiencies
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Speech Topic

Clinical Implication of Trace Elements in ICU Patients

Lecture Date &
Time

2026/03/29 09:10-09:50 (Taiwan time)

Abstract

*Trace elements play essential roles in critical care, including antioxidant
defense, immune response, wound healing, and enzyme regulation.

Critically ill patients are at high risk of trace element deficiency due to
metabolic stress, increased losses (dialysis, CRRT, drainage, wounds), and
inadequate intake.

*Key trace elements include zinc (Zn), copper (Cu), selenium (Se), manganese
(Mn), and iron (Fe), each associated with specific clinical manifestations when
deficient.

*In parenteral nutrition or prolonged intensive care, trace element
supplementation should always be considered, especially in patients on CRRT
due to significant losses.

*Adequate monitoring and supplementation of trace elements contribute to
reduced infection rates, preservation of organ function, and improved patient

outcomes.

3129 (P ) #HARHFEL T

Speech Topic

Global Trends and Practical Challenges in Perioperative Nutrition Care:

Insights from Singapore

Lecture Date &
Time

2026/03/29 09:50-10:30 (Taiwan time)

Abstract

It is 2026, despite so, socioeconomic and psychosocial environments are
changing around the world, include that within Asia. The emergence of
significance of perioperative care on top of ERAS principles should not be
ignored. In this session, we discuss the principles of perioperative nutrition and
care in patients going for surgery today. With the speaker’s experience in the
Singapore’a SUPREME and SUPREME PLuS programmes, we dive into the

increasing complexity of establishing holistic care around surgery.
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(# < ) Nutritional Recovery After Colorectal Cancer Surgery: The Role of

Early Enteral Nutrition and Supplemental Parenteral Nutrition
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Nutritional recovery is a key determinant of postoperative outcomes following

E
2
2

colorectal cancer surgery, influencing complication rates, length of hospital
stay, and overall prognosis. Enhanced Recovery After Surgery (ERAS)
protocols emphasize early enteral nutrition (EN); however, many patients fail
to meet energy and protein requirements in the early postoperative phase due to
gastrointestinal intolerance or delayed recovery of bowel function. This
presentation reviews postoperative nutritional recovery strategies after
colorectal cancer surgery, focusing on the role of supplemental parenteral
nutrition (SPN) when EN alone is insufficient. Practical considerations
regarding patient selection, timing of SPN initiation, and safety issues will be
discussed to support individualized nutrition care while minimizing the risk of

overfeeding.
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(# <~ ) Early Prevention, Risk Screening, and Multidisciplinary Intervention

Strategies for Cancer-Related Malnutrition
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(# ~ ) Identification of Malnutrition in Critically Il Adults: The Latest GLIM

Guidelines and Clinical Applications
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(# ~ ) The Malnutrition of Surgical Patients-In the view of ERAS
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(#~ ) Optimal Long-Term Nutritional Support for Premature Infants: From
NICU to Discharge

PHALD /R

115/3/29 ( p ) 15:10-15:40

RE

TERAHE AOY AORAHY A AL AT SE SRR e 204 R
31500 st M M E S A L:J(VLBWpremature 1nfant)’ EAN Al I - Ul
SRR YA BRI A R LR Y 4 TR
AL L2 Fd AR B RS 2 P/Eratior I

syndrome *T¥R2 TIEF 2047 §F AR > A L0 AR 4
A AR AP EE T A RN T LI H Y A

refeeding

2P s & AR %l BEE R TR » 47 4o 4 (Human milk
fortifier, HMF) e3¢ v » e B 3g 1* @ggp L RS a2 DR

B S 1 A g&ﬂi%” # B (Metabolic bone disease, MBD)2_ . *& ; % if P&
PREBH VRS AL S AT R R LS BRI E L

P EARF 2 A N RETV B FE R EARRA TN A R
Bl F5 dedlp s Y 2MER AR > s BARZAHGFEL LN -
PEA bR T RS ;I’L,’{t.«liﬂf RHE FIURE NP WK 9¥
EREE A2 2000-2200 2 o pE o W E & PSPz PRl o gL PRI O il 2
£ X E PR MR A gzﬁT%c,fnL:g‘_sélris DRI BRI Ny
(Post-discharge formula, PDF)z_ & &L i@ # o




