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Smart Harbor: Navigating Future Stroke Care
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Smart Harbor: Navigating Future Stroke Care
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B2 B &iE A
08:30-10:00 Cerebral Small Vessel Post-Stroke Acute Stroke Case Manager
’ ’ Disease Rehabilitation Workshop Certification
10:00-10:20 Break
BT Neurointervention & Al Applications in Case Manager
10:20-11:50 Thismbactofy Stroke Meet the Professors Certification
11:50-13:00 Lunch
; ; Best Paper Award/ Debate: Rescue
13:10-14:00 :
TAF-ESUS Therapy for Failed MT Case Manager
- Certification
14:00-15:00  Clinical Trial Platform  Management of Risk
Factors
15:00-15:20 Break
9016 Plenary 1:
12:2086:00 Prof. Jin-Moo Lee
ARk Plenary 2: Case Manager
16:00-16:40" | \5o® Andrew Demchulc Certification
; - Prof. Chung Y. Hsu's
16:40-16:
0500135 Award Lecture
16:55-17:10 Break
17:10-18:10 Poster Tour
18:30-21:00 Gala Dinner
SUN. 2F 201 8l -
11/02 pra~ir 2F 201 RUFINEHE
NG Post-Stroke Cognitive .
08:30-09:50 Impairment Heart-Brain Issues
09:50-10:10 Break
Case Manager
10:10-11:10 Integrate_d Regional ICH & Neurosurgery Wericop
Alliance
oA Plenary 3:
1EI0=111:50 Prof. Hugh Markus
11:50-12:10 General Assembly for TSS Members
12:10-13:40 Lunch
13:40-16:00 Stroke Game Ultrasound

Certification
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BTE, brain tumor-related epilepsy; PSE, post-stroke epilepsy; SV2A, synaptic vesicle protein 2A; C__, maximum concentration
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08:30-10:00  Cerebral Small Vessel Disease

08:30-09:00 _Map;_)ing Genetic Cerebral Small Vessel Disease fEER
in Taiwan EAER
_ S s T
09:00-09:30 Analyzmg Cereb‘ral Small Vessel I:)'lsgase'. the_ T - B RGO
Application of Fixel-based Analysis in Diffusion MRI HORESER TR
Modeling Cerebral Small Vessel Disease in Animal e Em Y BRI
09:30-10:00 System: A New Platform for Mechanistic and E%B—H?;Eiﬁi’cﬁ
Therapeutic Investigation
10:00-10:20 Break
10:20-11:50 Neurointervention & Thrombectomy
B0 : — BEH
10:20-10:40 Intracranial arterial disease (ICAD) Updates % B RE
Neuroimaging in Medium Vessel Occlusion Stroke: Adam A. Dmytriw .
10:40-11:10 Massachusett TR
Can We and Should We? Gggséargl ﬁ%ipftal A B
e T HEhPR
11:10-11:30  Thrombectomy in Patients with MeVO and/or Low NIHSS mi}?ﬂﬂ@ﬂ% BEEER
2011 . LR ]
11:30-11:50 Adjuvant Therapy after thrombectomy e
11:50-13:00 Lunch
13:10-14:00 Best Paper Award & TAF-ESUS -_(English)
TSS Best Paper (Clinical): Investigating undiagnosed HaE=
13:10-13:25  Fabry disease in young adults with ischemic stroke: A ==
multicenter cohort study ARINA B IR s
TSS Best Paper (Translational): Impact of Age and Factor Tkt BB E
13:25-13:40  Xa Inhibitor Concentrations on Bleeding Risk in Patients !X{EB“
with Atrial Fibrillation g
13:40-14:00 TAF-ESUS Final Report gfg'ﬂi ggﬁﬁgﬁc'mﬂﬁﬁ
oL mi} T o ot
14:00-15:00  Clinical Trial Platform (English)
14:00-14:10 Clinical Stroke Trials in Taiwan: Insights, Outcomes, HEE
and Impact SHAER



b RIS ES

Henry Ma i
14:10-14:35  Australia’s Stroke Trial Experience Monash University, Sl

Australia SERER

Andrew Demchuk #p5e E
14:35-15:00  An Introduction to ACT-Global Platform University of Calgary,

AR

Canada

15:20-16:00 Multiomic Signatures of Ischemic Brain Injury: Jin-ﬂoo Leg _ HABAEE
From Mouse to Man gai';ﬂftc'” University gy e x BB k%
A Career Imaging Based Quest to Optimize Patient Andrew Demchuk phpus
16:00-16:40 Selection for Acute Stroke treatments-much University of Calgary,  iemesm k mpzyaepe
Learned but much yet to do Canada
. : e x & FR8
16:40-16:55 A Sketch of M | | Stroke R h
Sketch of My Clinical Stroke Researc AP -

M BEsmE

Poster Section 1

BRER =R
. e wRsEiaBR
Poster Section 2 -
oster Section aﬁﬁ' sz
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7% ofE I1E

11/01 sar.

08:30-10:00

08:30-08:50

08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:20

10:20-11:40

10:20-10:40

10:40-11:00

11:00-11:20

11:20-11:40

11:40-13:00

13:10-14:00

14:00-15:00

14:00-14:20

14:20-14:40

14:40-15:00

Post-Stroke Rehabilitation

Neurostimulation Therapy to Improve Post-Stroke
Disability and Pain: Application and Evidence

The Role of Post-Stroke Dysphagia Care in Stroke
Management

Aggressive Intervention for Post-Stroke Spasticity

Digital Rehabilitation in Stroke Patients

Break

Al Applications in Stroke (Sponsor Talk)
The Future of Al Image Technology

RAPID Al in Acute Stroke Care: From Nobel Concept
to Clinical Reality

Assessing Validation and Predictive Performance of Al
Software Tool for Dementia in a Memory Clinic Cohort
in Singapore

Heuron StroCare Suite™: Optimizing Stroke Care with
Al in Regional Emergency Stroke Network

Lunch

Debate: Rescue Therapy for Failed MT

Rescue stent first

Medication first

Management of Risk Factors

Dyslipidemia Treatment Updates, Including Novel
Regimens (PCSK9i, siRNA)

Dehydration and Enhanced Hydration in Acute Ischemic
Stroke

From Kidney Protection to Stroke Prevention:
The Potential Role of SGLT2 Inhibitors
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Dohyun Kim
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08:30-10:00 Acute Stroke Workshop

2IJk®B
Case 1 BEABERE Henry Ma
— F§—§ - rssr"ltar;]?aumversity.
;iilfjiﬁﬁm SRz
2 R Th A B AR R
Case's A SRR
10:00-10:20 Break
10:20-11:50 Meet the Professors: Roundtable Discussion
Henry Ma
Professor 1 Monag University,
Australia
ZhHE REH
Professor 2 AR T ABM 28 EE
ERE
Professor 3 -

09:00-09:30  HEMSEMEEFEN - FHE R s P
09:30-10:00 SR 231 i AR
10:00-10:20 Break

10:20-10:50  HBRMMERLFEER TIA ffg}i

10:50-11:20 MBS+ A ggéi Efﬁgmﬁ
11:20-11:50  #MRECRARTERS - BRRFERE f;; S —
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is the anticoagulant that demonstrated superior risk
reduction in stroke/systemic embolism with significantly
less major bleeding vs. warfarin
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