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Health Technology Assessment in Korea:

Current Status and Future Perspectives

Evidence Generation in Innovative Health
Technology Assessment in Korea
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1. &3 A5 &%

1. 2024 APEC workshop T&Z13

Day 1 2024.9.3.

474 zZ2a9Y LEA} ) 2%
Registration
Tai-Yuan Chiu / Minister,
Cn_ Ministry of Health and Welfare (Chinese Taipei)
09:30 ) i
09:50 Opening Remarks Jonathan C.Y. Sun / Director General,

Department of International Organizations, Ministry of
Foreign Affairs (Chinese Taipei)

Group Photo

Plenary 1: Towards Universal Health Coverage: The Vital Role of HTA
Moderator: Shou-Hsia Cheng / Dean / Professor,

College of Public Health, National Taiwan University (Chinese Taipei)

10:05- | The Vital Role of HTA in Shaping (NU&"Liang Shih / Director General,
. . ationa ealth Insurance ministration, Ministry o
10:20  |the National Health Insurance Health and Welfare (Chinese Taipei)
10:20- HTA and High-Cost Robyn Ward / Chair,
10:35 Technologies: an Australian Medical Service Advisory Committee, Commonwealth
' Perspective Department of Health (Australia)
Coffee Break
11:00- Health Technology Assessment in |Jaetae Lee / President,
11:15 Korea: Current Status and Future |National Evidence-Based Healthcare Collaborating
' Perspectives Agency (NECA) (Republic of Korea)
— Role of Health Technology Benjamin Ong Shao Kiat / Senior Principal
: Assessment in Policy Making: Lead Specialist / Deputy
11:30 S 'S B . Director Agency for Care Effectiveness, Ministry of
Ngapore s EXPErience Health (Singapore)
11:30- . . .
11:55 Paneal Discussion All Speakers in Plenary 1
Lunch

Plenary 2: The Impact Stories of HTA
Moderator: Li—Jiuan Shen / Professor,

Graduate Institute of Clinical Pharmacy, College of Medicine, National Taiwan University (Chinese Taipei)

Izzuna Mudla Mohamed Ghazali / Public
13:35- |Advancing Health Technology Health Physician & Head,
13:50 |Assessment in Malaysia Health Technology Assessment Section (MaHTAS),
Medical Development Division, Ministry of Health (Malaysia)
13:50- Applying RWE to Support Pall Jonsson / Programme Director,
14:05 Decision-Making: NICE's Journey |Data and Real World Evidence, National Institute for
' and Plans for the Future Health and Care Excellent (NICE) (United Kingdom)




14:05- |ICER: HTA in the US Health David Rind / Chief Medical Officer,
14:20 |System Institute for Clinical and Economic Review (ICER) (USA)
Wanrudee Isaranuwatchai / Program Leader
14:20- |Triangle that Moves the (Director),
14:35 |Mountain: HTA in Thailand Health Intervention and Technology Assessment
Program (HITAP), Ministry of Public Health (Thailand)
14:35- ] ) .
14555 Panel Discussion All Speakers in Plenary 2
Coffee Break

Plenary 3: Advancing HTA: Navigating Challenges, Building Opportunities, and
Fostering Collaboration
Moderator: Shyr-Yi Lin / Chief Executive Officer, Center for Drug Evaluation

(Chinese Taipei)

Reimagining Health Technolo ) , )

15:15- sming 08 IBrian O’ Rourke / President,
] Assessment to Support Universal
15:30 Health Coverage ISPOR (Canada)

From Institutionalization to ) i i )
15:30~ |Scaling up of HTA in the Anne Julienne Genumo—Mar'fo'r.l / Chief,
15:45 Philiopines: Enablers. Barriers Health Technology Assessment Division, Department

) q g‘p ’ Di o of Science and Technology (The Philippines)
an uture Directions
Takashi Fukuda / Director,
15:45- |New Health Technology Center for Outcomes Research and Economic
16:00 |Assessment System in Japan Evaluation for Health, National Institute of Public
Health (Japan)
Driving HTA Transformation in Lusiana Siti Masytoh / Team Leader for
-0 o : olicy,
16:00- |Indonesia: a Strategic Approach |HT#A Pol o o
16:15 to Challenges and Collaborative Cer.ltre for Health.Fmancmg and.D.ecentrahzatlon
Policy, Health Policy Agency, Ministry of Health
Development (Indonesia)
16:15- Utilizing HTA to Inform Julie Van Babel / Executive Director,
16:30 Reimbursement — Considerations |Asia Pacific Regional lead, Value & Implementation
' from the Industry Perspective Outcomes Research, MSD (USA)
16:30- . . .
16:50 Panel Discussion All Speakers in Plenary 3
16:50- Chung-Liang Shih / Director General,
16:55 Closing Remarks National Health Insurance Administration, Ministry of
) Health and Welfare (Chinese Taipei)

Day 2 2024.09.04.

a4 R A
09:30-11:40 | Site Visit to Center for Drug Evaluation
11:40-13:10 | Lunch Break
14:00-16:00 | Site Visit to Chang Gung Memorial Hospital
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2) &4
(1) APEC Workshop
[] Plenary Session 1

TA|: Towards Universal Health Coverage: The Vital Role of HTA
Moderator: Shou-Hsia Cheng / Dean / Professor, College of Public
Health, National Taiwan University (Chinese Taipei)

O 2¥E1. The Vital Role of HTA in Shaping the National Health Insurance
— A%} Chung-Liang Shih (Director General, National Health Insurance
Administration, Ministry of Health and Welfare, Chinese Taipei)
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(National Health Insurance, NHD| A& Alefe]| gt HTAE <+3s}7|
AFFelAaL olm71719k omselol Wik BIEA Siete] Fdsial e
20219F-H= BEgol i Aok diste] §o &3 (reimbursement
effectiveness)S H7}sk= 957|213 7HHealth Technology Reassessment,
HTRE <3, &4 d8atd s 918 B7tE 39

— Aleko] 9 A= horizon scanning AFolEel| AEF ARE TF3lofof o)

, NHIAo| AEs|7HE 913 A=E AetA ¥, CDEdA HTAE <333}
w ool A4 a5 % kA, H]*‘Q”&JJr’“(OqXﬂ Az =l F=add A
5 AHE), ALY FHEG@A AE A AR, &d4/HAAEE d3s
23kt HTA HIaME A% dE7F 319 2 PBRS(Pharmaceutical
benefit and reimbursement scheme) joint meeting®] 343 A3 NHI
o TAE. A ol EUHPES Fdst Fad 45, NHI A4 3
of thste] AH7FE FFE. v HTAY 7H & F329 AAstaL 2
AL Aok x3kst AutekA(common drug)e]w A1A1¢E (breakthrough
drug)o] WokA|aL Sl

o) 77 A 7ol
process)®t dwkAQl AH7}F A
N, 2AFSA HTRO 4, registry systems 75, AALGAR
(Real World Data, RWD)E FHslod gu7|=9 adids H7ksh o,
RWD 7= Fo®7be HAe=zw A&t ¢iAlek NHIA 3
agreementE HFE O 2 XS A7 Ao we} kA7 @ 3A Q1 (valid)
Bl 7HAS st axdolx] e BFole SE(refund)E &
kol = HTAE 7Z3ksl7] ¢9935te] FHIR (Fast Healthcare Interoperability
Resources)®} #2 ®FstE Hlole] 45, o] HolH & EdE 3§ olafj¢
A=Y AR &, A7 ASAA A, B 8 o5 r|egrt A
G4 AY T8 1gsta & HTAE RAsEAYS a3y oz ALgT
woldd & A7 AR S Adete Ta% 94
NEE]
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The Mechanism of Reimbursement Decision-Making ®
for Mew Drugs and Medical Devices

O 23X 2. HTA and High-Cost Technologies: an Australian Perspective

s
A=} Robyn Ward / Chair, Medical Service Advisory Committee,
Commonwealth Department of Health (Australia)
SFE HTA 27] %) 27 & ahy= 19924958 2kl FolE 3
HTA <7AE a2kl 2get7] A2eh HTASH #dd 913 PBAC
(Pharmaceutical Benefics Advisory Committee)® MSAC (Medical
Services Advisorty Committee) F+ 7H7F dow PBACS 9|o#%,
MSAC2 9=7]7] 2 P& ©dE. PBS (Pharmaceutical Benefits
Scheme) 9]oF&o gt =7} BxEw A==, Medicare 7t=& &A%
2rE ST 7%$X} 2 T A H AT H e Reciprocal Health Care
Agreement) S @2 =7} ¢ WAE UgoR g ookERe] AL
PBAC2] -ﬂﬁﬂr Hlegislation)ol] whe} A} HAFH 3 2K(Strategic
Agreement)ES E3 24 %E. TGA (Therapeutic Goods Administration) 3]
7FE Wb oJokE2 PBACOIA HluwgdAd 9 v&addsS H7l HESH
a1, o] A¥E vl e = PBS (Pharmaceutical Benefits Scheme)ol 5 A&
HTA W Eec] dAY 783 22 obd. 54 AmAY Ao rel o
7159 HTAR = w2445 W7 g 49= i 539 1
7HQl BtE3tH (personalised) Y579 T42% HTA W W3 4
o]l e e T PN 2, HE-ad S AR

3
7k-wols A Ao 2&H ddol o, SAIA AHte]
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A, olslHAR kel ZhA] 2ol 5 HTAZE ==& o8 olxEo] 3l
ole} T3t TFAFAE 2021 E 2024 HIANE LRSS
2021 d  “New Frontier — Delivering better health care for all
Australians” ¢} 20241d “Accelerating Access to the best Medicines
for Australians Now and Into the Future’dlA+= &59 o5AA 719
HTA W& o] #3 daucks 3t da. ALdu/3E9E
W, AEA AN Y] FAp o] oA, Ao B AR RT=
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HTAS A 98749 ¥H3 A Z(equitable access) B3, HAow Hof
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PES Owerview

* Pracidion floillored maditine i an cppecach o dasaie Iractment nef anvisoged shan
surrent reguatery and reimbunsment system won denigred

* Haed for mare paliend invalwemenl n B opprovals decifon-making proceis lor nes
druga and noval medizol tecknologie

= Approwol processes for mew medidnes ond technclogies ore wery comples

= Ml woloe-boed pracing sirolegies inconperating beead MIA are needed 10 mosimbe
banafits [Commonwealth of Asatrofia, 2021).

B¥ 4. Role of Health Technology Assessment in Policy Making:
Singapore’s Experience

— A} Benjamin Ong Shao Kiat / Senior Principal Lead Specialist /
Deputy Director Agency for Care Effectiveness, Ministry of
Health (Singapore)

- A7txEe RAYsAAY dAEEE M B2 JEH s Fos

o] = 9Qsto] A, A (affordabilty) B A (accessibility)S 4

8, 09 R el AYde A3 naielnel FoRES . of

e
Y

0o,

Of
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£ flste] BEYE AanE detr] flske] A7 H-Ha(co-payment)
= A& AN Wb, Arjad a0 gHg ZEH A RS
£ BAsts /b e 7dste s §F v T o R, AlFo] AHEdtE
= S &eA T Aol Al E AEstA] Be B ANV ALY 5 Ue
- Q72 BB “S+3Ms"E AW 7 Qg BE AVMEER
o] A & 3lom 7‘31‘?—7} da TEHY omH] Foe 80%7HA
Z3le Subsidy(FH-H = B2 7] A% R H(national universal
basic health insurance)oﬂ éﬁ%ﬁ}‘{t MediShield Life (MSHL),2]F4 2.

2 JFdske B2Ags daAF(MediSave), 98 XH7}7]H (medical
endownment fund)el 3|3 3st= Medifund=® -4

- S+3Ms gl ojmn]&HFo] A AAR o5 A = wEA FrFekaL Q)

. AH]RO] ofT]o] RIEA] ZE|7F Sl A ofy7] wfiel] Aol A=
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Our healthcare financing comprises § plus 3Ms.

whi] Libe (MSHL
bi bty - DiderShieid

e - hringraled S brkd Plam o8] o
T OB ERE Tl £ a0 CRHL

Health technology subsidy = from topic identification,
evaluation, recommendation and implementation.
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1. HTA 918 743 =3EA
- 952 Zh5o] HTA 08 Fx9 S@Ad sl =9, gt s

HTA F-Afell of 7070l flowf ojofs 7t elellle vt ds werhil
Ae g 2 e st 5 9% dwvket lere] gElE HTAS 33
oaot ek oAb by ofEuhal digdh. e NECACH o 57]<%
7be FdskE BAE sk dA oF 160~1807 ] e HTA 9
elol &= HTA #d ofsigtAzteh deshal olas AW d7FE=elA =
HTA ®o] 60% FE=E w95 glon, 9 Brieh 44 Rdds &
s APAA S Adska dvkar A

2. HTAS] Ale} 22 dlo]gjAte]dx wof A8 7HsA

- Ayl M= mlee) = oAl S-S S8 wlolE wetAt Sk Ze Al

T oamoke] dwrkel el Fastta AEd S5 Al R UiatE <

of Xl H7F el EEhs UekE B FolH, Aok dH e T
dl et 7l=s HTA wrgstedw w2 dasitta 23

3. HTAS] A3

- iRk RS WHAA HTA sl Fefal7] ozl mshal QAR g A
of #A} Fol7h woldas oAbdA Algte]l Aojx= wilo] gl7] Wi
of ol& WAl AT 4 A aREt YEE TR YVIEEE o
sl ¥ A A2 BAHEE mapping S Alo] Mo Al s ofof o A
ofgbil gt &AE wHste] RAgRAYRHNHE Fole Hols Al
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Lok dl =wo] Hual 3HEk .
3. ¥ 8594 #E A ZEAC A ICER (Incremental Cost-Effectiveness
Ratio), WTP (Willingness To Pay)
- ICER ¥ WTP= uAd A= AAs] ofdwol & 24 =7k B
mAA B AN, dg 54, AFH Tl wEk ICER, WTP+ €248
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[] Plenary Session 2

ZA|: The Impact Stories of HTA
Moderator: Li—-Jiuan Shen / Professor, Graduate Institute of Clinical

Pharmacy, College of Medicine, National Taiwan University

(Chinese Taipei)

O ¥ 1. Advancing Health Technology Assessment in Malaysia
- A%} Izzuna Mudla Mohamed Ghazali / Public Health Physician &
Head, Health Technology Assessment Section (MaHTAS),
Medical Development Division, Ministry of Health (Malaysia)
- Dol Afol= 19 of 34107 W 7H =UtR, -y VI FEow
L o] dste om AlAHlS sl e &
v 29 A|2ES FE BAARl A% RS A
= =7k mpEx 2 &
st o] &S vAL don T =
W71 A=
- ElolAlok= 19959 HTAE A& =U7E obrloke] 27] =71 & shel.
5o+ HAE Medical Development Division® % (1%1)2.2 A]2}+s}
o, A T2 FE. 200196 = A FAZ(CPG), Mini HTA
£, 2014 Horizon Scanning, 2014 7}x] 7|¥F 955 =<3 2020
W COVID-19 3A17]e] COVID-19 2 HE a3t 3
- MaHTASE 37bAF 3779, AR A&7F 67, 3449 6oz 745
A= 7HE ZHe HTA 713 5 stug). HTASE A FA3 14371 7}

o Wz A7 1w, weF Y WA % A BHe Ea 299 O
= J =y
=

oz
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o
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o
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o5 FIARAM A& AT g lew, BE A AT AR A

EE dFe] ofAS wgstel HAFshd

#A7HA full HTA B34 8470, mini HTA 41371, Rapid review 2707}

RuxE Eget Grh Aol mEd o 44%9 V|2 AHES ARt
o2

B, 23%= 1T HAoE AGFHAN, 52% AHSol AAHA f%s. A

SdaE T2 V|Eo)ge Aror fYss A2 ofyn, F7HAQ] Aw
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O 2¥E 2. Applying RWE to Support Decision-Making: NICE's Journey and

A

Plans for the Future

A=} Pall Jonsson / Programme Director, Data and Real World
Evidence, National Institute for Health and Care Excellent (NICE)
(United Kingdom)
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The progress we’ve made Key achievements

|n 2023/24, we delivered significant improvements and invested in foundational programmes of

work that we'll develop further over the next few years. em needs by delivering a range of high-quality

Throughout 2023/24, we responded to health syst;
outputs and improving our ways of working.

More timely and easier to use More relevant Greater demonstrable impact
More timely and easier to use More relevant Greater demonstrable impact

Streamiined technology NIl Were ensur ' . .
Sopaaas st now U510 e g : ) o o [ e messured tionat ke of
e: g < K i 147 quality standard
45% faster &) 36 days: 150,000 sl
lowir N ® !N hildr th type 1

b e oL ol i average time to medicines access Zi”éﬁf!?ém imitigpel 32 NICE-recommended medicines
Lo el e g PRty hybrid closed loop

Dt pE xecnno\cgy we recommer\d

when identifying areas for
implementation support

We published guidance s to NICE Advice

- »
on 2 medicines within .
: Increased use of real-world
o, ing NHS decision mzk. Our digital heaith dic o ovebpment
of markating authorisation, more flexible and accessible == ight price, by developing and ({8 . B It featured in @
forthe first time ever ot seich for ndistry,  malien ing methods for late-stage. @l >30 times bigger o °
>95% e

assessment of healthtech alrea than it was in 2021/22, assessing
inuse. 105 technologies in 2023/24. of guideline cost:

Delivering guidance to the NHS at an unprecedented rate What'’s next for 2024/25?

NICE

Building on last year's success we'll continue to focus on providing high quality, timely guidance that is
In August 2023, we produced guidance, at a faster rate than ever before, on a new medicine easy to use, relevant and impactful.
for a rare condition by providing timely and useable advice.

™\ High quality, more timely
. ©) rele
and easier to use Mo P R More impactful
can engage evidence, Amicus chose to

published guidance on a with key stakeholders use the NICE Advice health + Speeding up NICE decisions on Ensuring our guidance focuses on Increasing uptake of NICE
treatment for Pompe: early and often in the economic model peer medicines and healthtech what matters most through quidance by:
Hlecs ahea L 4 2 evaluations. integrated horizon scanning,
d of journey from development review service. m:ﬁ ) p,io,lﬂsga“cn_ + Expanding our use of insight to
to patient access. + Improving our assessment of value inform the focus of

marketing
aulhnﬂ'\::‘t'xn by the NICE Advice identified a by expanding the HTA Lab and our implementation support.

NICE is a key strategic potential area of reviewing our approach to severity __
and health inequalities. +  Providing more ways

Through collaboration Through ILAP, Before submitting
with Wi

AR partner in this work. uncertainty around health B .
& in NICE's I  peopl ommuniti
m states. + Making our guidance even easier contribute to guidance
1o access and use. development.

Cipaglucosidase alf: i i i i
ipag a with The Innovative Licensing NICE Advice services to Improving user experience and impact by including medicine and healthtech recommendations in guidelines.

miglustat for treating late- and Access Pathway support companies

onset Pompe disease (ILAP) entering the NHS market. NICE
15
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W% 3. ICER: HTA in the US Health System

A=} David Rind / Chief Medical Officer, Institute for Clinical and
Economic Review (ICER) (The United States)
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o] AAFEAL. o]AY ICERE HIAF HTA 7|#o2x AFHZ Aa QS

Value Assessment Framework: Long-Term Value for Money Conclusions

_ PR Boremicn rione = ICER is playing a rola that is otherwise absent in the US
= Litthe or no idea what Tair prece” looks like in the US withoud
Banabty Deyand Haahth™ ICER

« Manutaciurer charges what the markal wil baar

Toanl Gl Crewiad « Favers oltan have liltle aplicn Dul to cover bl place bamiars 16 stess
il Toal OFesin

= Evaryone is behaving rat mnally
+ Washod maney
+ Washad provider Hme
+ Patienl harm

ICERA ICERR

O

9% 4. Triangle that Moves the Mountain: HTA in Thailand

- 992} Wanrudee Isaranuwatchai / Program Leader (Director), Health
Intervention and Technology Assessment Program (HITAP),
Ministry of Public Health (Thailand)
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Promoting access and
value while supporting
the life sciences industry

O ¥ 2. From Institutionalization to Scaling up of HTA in the Philippines:

Enablers, Barriers and Future Directions

- Az}

- dgd

Anne Julienne Genuino—Marfori / Chief, Health Technology
Assessment Division, Department of Science and Technology
(The Philippines)
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Economic Evaluation for Health, National Institute of Public

- 91z} Takashi Fukuda / Director, Center for Outcomes Research and
Health (Japan)

O 2% 3. New Health Technology Assessment System in Japan
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¥ 4. Driving HTA Transformation in Indonesia: a Strategic Approach
to Challenges and Collaborative Development
- A%} Lusiana Siti Masytoh / Team Leader for HTA Policy, Centre
for Health Financing and Decentralization Policy, Health Policy
Agency, Ministry of Health (Indonesia)
AEmvAlol= AdEo] B2 vekz, Q19 oF 29 73wt ¥ T 96%7F 20144
B AgHE Z27A73 R I A = (National Health Insurance System)oll 7}<]
o] . sHAIRE =91 17 STEEel whet o' AJAEe] Kol AA|ar
dom, FF By AFo] Frtehe AL dAsor & Fagh A
- 20149 RI=vlAob= w7 R Y =3 ¢ HTA 9193l d-Heh
HTA= Mz 7se =9 o5& 2dA4stal, 1 A= iR ALo
7lol= AR AAAEo] HTAS J&3 T2l tsf %
53] olsfetx| g AMEm FLFE. AlZre] AUWA HTAS B A 2=H
0 2 % s Azeton, S 20219 A2 BAR
W ol%, HTAL 18719 449 Z2ad % sz <44

02210l £4% <1 H7F Ala"e zﬂngl]a}ﬂ 3 7} 7548 1

2 AlTE. =%

O.u

Y 24 WS =49 olol whet 2022%101]—‘:* 10074 ¢} "l‘xﬂﬂ' A== A

)7 -
LAel AE BHE SR waead fosl, % S FA4 o
2 HTA BaAE 2] ME Brp} o Fold 5 rs

olE

Agh 2 dgor, WHOSH g ste] AA7 H

B g wE A4S 93 oly3 de &
H] 8 & 34 EA(Cost-Effectiveness Analysis, CEA)S =93t =1t
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O x5, Utilizing HTA to Inform Reimbursement - Considerations from
the Industry Perspective
— 21%}: Julie Van Babel / Executive Director, Asia Pacific Regional
lead, Value & Implementation Outcomes Research, MSD (The
United States)
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(2) 718%E
[J Center for Drug Evaluation (CDE) 7| #H-&
O %3E. HTA and uncertainty: how HTA canwork with funders
andindustry to facilitate access to innovative health technologies
- A=A} Grace Li-Ying Huang / Director, Division of Health
Technology Assessment, Center for Drug Evaluation (Taiwan)
- 7] AZFH S (NAtinal Health Insurance, NHD+= 1995 A HE Yo
H T H 2} AL H A E(single-payer social health insurance)® &
gstal 9lo} oA o & shygstejel 3. CDEw 1998\ RAK(H %X
) Abskel Z1#e® Ay S, 2007 5B NHIA (National Health
Insurance Administration)e] ¢]¢FE FoAAE A Yst7] 93] HTAS
Y3}7] A ZFstaAl CDE dlell HTA Z# o] 2008'd TAEAS. BA 37,
AUt d=re] HTA 7] Fagt mf 3l o] 20114 €]=7]7], 2013
oo mde], 20150 HAgEdA7tA] HTA H9ls S4aglon 20194
o = horizon scanning¥ &8 7|&AH7}S 3)8}7] Al ZHSt
- AloFe] A Aol A NHIAC] Fol41%dS sl CDECIA HTAE 3t
O A3 QA 9 235 A4S A3 CDEQ HTA Z¥E EU=
SFAF B oA o A Avbsle, oy woF MEvbE 5% PBRS
5918 AR Fol7t AYHIT BABARNN TAE W HPL AT, o
wl, oJoRE E= olR7]7]9] HTA= A4 HTAS dej= s S 2
Jd A AE LIS E HTA 429 29). o) asl:
full HTA #78& AXm of 67149 4~938. =9 NHIAMA 2d3h= {19
o7k glo] Aekel e 4 0 waA, HATAe] AL S ol
£.oFsto] PBRS 91€3]ol g7 B gt
- Alefoll gk AP A= =ol7] $18ke] Managed Entry Aggrement
(MEA), Horizon scanning, MH 7S $=3§3t11 S WA MEAE 1A,
H- g 3bd, ABGeFel B0l A= Aokl thato] NHIASH fAEe] &
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AY 7] 2 FEARE 5] ICIRD| AHE 7|dstal Ho 125 FoF
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| E9A FUES daL U=
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HTAE 83to] NHI AR S AT A<

Horizon Scanning- tems on the leatraliuq Pbatfnrm

_35_




[] Chang Gung Memorial Hospital, Linkou 7]&H&#
O 23E. Smark Healthcare Development in Chang Gung Memorial Hospital
- A=A} Chien—-Tzung Chen / Professor, Chang Gung Memoral Hospital

at Linkou (Taiwan)
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