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78 B: Cognitive effects of atypical antipsychotic medications in patients with
Alzheimer’ s Disease: Outcomes from CATIE-AD

{E#&  Vigen CL, Mack WJ, Keefe RS, Sano M, Sultzer DL, Stroup TS, Dagerman KS, Hsiao JK, Lebowitz BD, Lyketsos
CG, Tariot PN, Zheng L, Schneider LS
HBE * Am J Psychiatry 2011; 168: 831-839
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#8 B :Altered Cortical Network Dynamics: A Potential Intermediate Phenotype for
Schizophrenia and Association With ZNF804A

{£%& Roberta Rasetti, MD, PhD; Fabio Sambataro, MD, PhD; Qiang Chen, PhD;
Joseph H. Callicott, MD; Venkata S. Mattay, MD; Daniel R. Weinberger, MD

HBE: Archives of General Psychiatry, Published online August 1, 2011
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(Follow-up of subjects with suspected pre-psychotic state in Taiwan)
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Hii& : Schizophrenia Research 2011; 126: 65-70
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(Sarcosine Therapy for Obsessive Compulsive Disorder:
A Prospective, Open-Label Study)
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HiE : Journal of Clinical Psychopharmacology 2011; 31(3):369-374
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(Schizophrenia patients at higher risk of diabetes, hypertension and
hyperlipidemia: A population-based study)
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1:00-1:10 RE
1:10-1:20 | BAEEER Prof. Tung-Ping Su &f IR T BER
1:20-2:20 | Clinical studies of adults with Prof. Nobumasa Kato HBHET =R
Asperger syndrome ---For Professor and Head Prof. Tung- ng Su
exploring the neural basis of Department of Psychiatry RILEREE
autism spectrum disorders(ASD) Director, Karasuyama Hospital VGHTPE/TSBPN
Showa University School of Medicine
2:20-3:20 | Empathy in autism: Reduced pain ER LT ass A e
threshold mediates somatosensory PR R iR 2R ST
response to the pain of others".
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(fRIE2%) [Fh PN e Sl B =& 2=
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ﬁi%’ﬁqﬂnﬁ-@ﬂ%( Social neuroscience) B#E R ALY IETHEE L —EE A HFIAMREE ' SEENHIEEBRAEN
BORIE - MEBERRREEABETEREENLEEMAVRE o HF” BI2D (Empathy)” fEit S E EH 17 RE#
At WERHRNERNEIRE DI AENIERT —BHRIER o X FEHENEFEE Prof. Nobumasa Kato EHA
MEBRENERSE - HHERANRG  £2F #YEXNEMERDEZEEEESENMERPHRER - LHERILE
AT B M (social reciprocity) FEFMAG @ EEBY T HBRAASEREIBIRE B AR LHRE” ﬁIEll}”
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09:00~09:30 | Welcome Reception
09:30~09:40 | Opening Dr. Yin-Pang Ma 5 B% P #ig

¥%BER SR Director General of INER
09:40~09:50 | Introduction Prof. Tung-Ping Su % 3 F #kE

L4 Ri@EERR VGHTPE/TSBPN
09:50~10:30 | PET in Neuroscience and Prof. Christer Halldin

Drug Development Karolinska Institutet, Sweden E ﬁ *E FE
Prof. Shyh-Jen Wang

10:30~11:10 | SPECT and PET in Neuropsychiatry Prof. Oliver Pogarell £t R S5 VGHTPE

- Clinical Implications for Diagnosis,
Treatment and Course

University of Munich, Germany

11:10~11:50

PET Imaging Probe Development

Dr. Xiao-Yuan Chen

Bk 2=

fOl‘ CNS Applications National Institutes of Health, USA ]l;‘;;giéel}géﬁli;él;\lgc gg}?g
11:50~13:30 Lunch
13:30~14:10 | FDG PET in CNS Diseases Prof. David Yang 15 I ¥t ==
University of Texas M.D. Anderson Cancer Center, Pr()f.Yen-Kl]ang Yang
UsA FRINAZ{EERE NCKUH
14:10~14:50 | Affective Spectrum Disorders: an % R ams B (-8 us
Evolutional Concept from Clinical Prof. Tung-Ping Su Prof. Ren-Shyan Liu
Course, Neurocognition and Brain £ SER 4B Vice Superintendent of VGHTPE AL RADETR VGHTPE
Imaging Pharmacological Studies
14:50~15:10 Coffee Break
15:10~15:50 | New Trends in Development T3 E aEs D (- B 3m
of Neuroimaging and Dr. Lie-Hang Shen Prof. Ren-Shyan Liu
Molecular Nuclear Medicine at INER TERET KR A SRR ALK VGHTPE
eputy Director General of INER
15:50~16:20 | Panel Discussion All Speakers B E
. Prof. Yuan-H h
16:30~16:40 | Closing Remarks R VOTESEEN
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