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Association-Taipei: Part III
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The Journal of the Chinese Medical Association (JCMA) 
proudly announced the winners of its 2022 Excellent Research 
Paper Awards at the Chinese Medical Association-Taipei Annual 
Meeting (CMA-Taipei). The event took place on July 8 and 9, 
2023, in Taipei, Taiwan. All distinguished works were chosen 
from the 2022 issues of JCMA, a prominent and widely-read 
medical journal that achieved a new impact factor of 3.0 in 
2022.

This editorial represents the third part of our awards cover-
age, highlighting two exceptional studies.1,2 We’re honored to 
introduce the winners and provide a summary of their remark-
able findings. Their contributions significantly impact global 
health advancement and provide invaluable references for 
healthcare professionals, aiding them in treating and managing 
patients in similar clinical scenarios.

First, we are pleased to dedicate this editorial to the research, 
“Prolonged sitting time links to subclinical atherosclerosis,” by 
Lim et al,1 recognized with our Outstanding Research Award. 
This pivotal study presents convincing findings on the impact 
of extended sedentary behavior on coronary atherosclerosis.1 
Lim et al1 analyzed the effects of extended sitting time on car-
diovascular health. The study population comprised 203 sub-
jects (age 57.6 ± 8.8 years, 149 male and 54 female) and divided 
into three groups based on their sitting time. The researchers 
discovered a notable trend toward the increased severity of 
coronary atherosclerosis and the presence of high-risk plaque 
with prolonged sitting.1 Interestingly, this relationship held 
even when controlling for physical activity levels and comor-
bidities, suggesting that “prolonged sitting”, regardless of other 
confounding factors, was still an important and critical factor, 
contributing to the occurrence and/or progression of coronary 
atherosclerosis. The study provides a notable contribution to the 

ongoing conversation around the role of lifestyle in cardiovas-
cular disease (CVD) prevention. It echoes the growing concerns 
about sedentary lifestyles, underscoring the need to shift focus 
from the mere promotion of physical activity to discouraging 
prolonged sitting.

Regarding the study’s research approach, it is commend-
able that the authors controlled for physical activity levels and 
comorbidities to isolate the effect of sitting time. However, an 
even more rigorous design could consider additional potentially 
confounding variables such as dietary habits, mental health sta-
tus, or specific characteristics of physical activity (ie, intensity, 
frequency).3,4 The inclusion of these factors could yield a more 
comprehensive understanding of the role prolonged sitting plays 
in the development of coronary atherosclerosis. Additionally, 
the use of self-reported data, particularly regarding sitting time, 
introduces a potential source of bias in this study. Participants 
might under-report or over-report their sitting time due to recall 
or social desirability bias. Future research could benefit from the 
utilization of objective measures of sedentary behavior, such as 
wearable activity monitors, to provide more accurate data.5–7

While the selected study population does offer insights, the 
limited sample size and its skewness toward males might have 
introduced biases. A larger and more balanced cohort would 
enhance the findings’ validity and applicability to a broader 
population.3,4,8 Further studies in diverse populations, includ-
ing those with different cultural backgrounds, age groups, 
and health status, could enhance the generalizability of these 
findings.

Second, we are delighted to announce the outstanding research 
paper “Effects of Nerve-Sparing Procedures on Surgical Margins 
after Robot-Assisted Radical Prostatectomy” by Yang et al.2 
This study investigated the connection between nerve-sparing 
(NS) techniques and positive surgical margins (PSMs) in patients 
undergoing robot-assisted radical prostatectomy (RARP). NS 
procedures aim to strike a balance between functional outcomes 
and tumor resection, although the oncology safety is still in 
concern.9 The reason is that NS procedure is also recognized 
less invasiveness and less radicality. Therefore, to overcome the 
negative impact of radical surgery on function, many strategies, 
such as multimodality therapy have been applied to decrease the 
radicality.10,11 The best example is the administration of either 
chemotherapy (targeted therapy or immune check point inhibi-
tor or others) with or without combination of radiotherapy.12,13 
In Dr Lim et al’s1 retrospective analysis comprising 419 RARP 
cases, the authors examined the impact of different NS tech-
niques on PSM rates.1 The findings revealed that the overall 
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PSM rate was 30.1%, with higher rates observed in the partial 
NS group. Specifically, the authors found that the partial NS 
group exhibited a significant increase in PSM rate compared to 
the complete NS group (odds ratio [OR] = 2.187, 95% con-
fidence interval [CI] = 1.19-4.03) and the non-NS group (OR 
= 2.237, 95% CI = 1.01-4.93) in site-specific prostate lobes.1 
The site-specific analysis further demonstrated lower PSM rates 
associated with complete NS approaches compared to partial 
techniques. However, no significant difference is observed when 
combining partial and complete approaches in comparison to 
non-NS techniques.1

While this study provides valuable insights, there are notable 
areas for improvement. First, it is crucial to establish objective cri-
teria for selecting NS techniques based on tumor characteristics 
and preoperative imaging.14 Since the choice of NS procedures 
significantly influenced PSM rates. The authors should there-
fore provide insights on strategies to minimize PSM rates and 
appropriately select patients during clinical practice. This would 
facilitate more precise and standardized decision-making in sur-
gical planning. We concur with Dr Huang et al’s14 viewpoint, as 
evidence indicates a strong association between extraprostatic 
extension (EPE) and PSM, with a pooled OR of 4.44 (95% 
CI = 3.25-6.09). It is still important to note that EPE is merely 
one of the factors contributing to incomplete tumor resection. 
Additionally, oncologic safety is always given paramount impor-
tance to both physicians and patients.15 Discussing the long-term 
oncological outcomes and exploring the relationship between NS 
procedures and biochemical recurrence is crucial.

In conclusion, we would like to extend our sincere congratula-
tions to Lim et al1 and Yang et al2 for their outstanding research 
to cardiology and urology fields, respectively. Their work helps 
to illuminate the path toward innovative preventative strategies 
and interventions in the fight against CVD. We look forward to 
further research that builds upon their pivotal findings.

ACKNOWLEDGMENTS
This article was supported by grants from the Taiwan National 
Science and Technology Council, Executive Yuan, Taiwan 
(MOST 110-2314-B-075-016-MY3 and MOST 111-2314-B-
075-045), and Taipei Veterans General Hospital (V112C-154 
and V112D64-001-MY2-1).

The authors appreciate the support from Female Cancer 
Foundation, Taipei, Taiwan.

REFERENCES
 1. Lim SS, Huang CC, Hsu PF, Lin CC, Wang YJ, Ding YZ, et al. Prolonged 

sitting time links to subclinical atherosclerosis. J Chin Med Assoc 
2022;85:51–8.

 2. Yang CW, Wang HH, Fayez Hassouna M, Chand M, Huang WJ, Chung 
HJ. Effects of nerve-sparing procedures on surgical margins after robot-
assisted radical prostatectomy. J Chin Med Assoc 2022;85:1131–5.

 3. Chi NF, Chung CP, Cheng HM, Liu CH, Lin CJ, Hsu LC, et al; Taiwan 
Stroke Society Guideline Consensus Group. 2021 Taiwan Stroke Society 
Guidelines of blood pressure control for ischemic stroke prevention. J 
Chin Med Assoc 2022;85:651–64.

 4. Lu SX, Wu TW, Chou CL, Cheng CF, Wang LY. Combined effects of 
hypertension, hyperlipidemia, and diabetes mellitus on the presence and 
severity of carotid atherosclerosis in community-dwelling elders: a com-
munity-based study. J Chin Med Assoc 2023;86:220–6.

 5. Horng HC, Chao WT, Chen JF, Chang CP, Wang PH, Chang PL. Home-
based noninvasive pelvic floor muscle training device to assist women in 
performing Kegel exercise in the management of stress urinary inconti-
nence. J Chin Med Assoc 2022;85:484–90.

 6. Lai WQ, Huang TC, Liang KH, Chang YF, Yang DM. Portable sensing 
devices for smart healthcare and prevention of lead poisoning. J Chin 
Med Assoc 2023;86:459–64.

 7. Yang DM, Chang TJ, Hung KF, Wang ML, Cheng YF, Chiang SH, et al. 
Smart healthcare: a prospective future medical approach for COVID-19. 
J Chin Med Assoc 2023;86:138–46.

 8. Li MF, Liang HL, Chiang CL, Wu TH. Pulsatility index–adjusted 
Doppler flow measurement of pedal arteries in peripheral artery disease 
patients. J Chin Med Assoc 2023;86:98–104.

 9. Novackova M, Pastor Z, Chmel R, Jr, Mala I, Chmel R. Sexuality and 
quality of life after nerve-sparing radical hysterectomy for cervical can-
cer: a prospective study. Taiwan J Obstet Gynecol 2022;61:641–5.

 10. Wang PH, Yang ST, Chang WH, Liu CH, Lee FK, Lee WL. Endometriosis: 
Part I. Basic concept. Taiwan J Obstet Gynecol 2022;61:927–34.

 11. Wang PH, Yang ST, Liu CH, Chang WH, Lee FK, Lee WL. 
Endometrial cancer: Part I. Basic concept. Taiwan J Obstet Gynecol 
2022;61:951–9.

 12. Chiu YN, Hsu CY, Lien PJ, Chao TC, Liu CY, Lin YS, et al. Impacts 
of HER2 immunohistochemical scores on response and outcomes of 
HER2-positive breast cancers after neoadjuvant therapy. J Chin Med 
Assoc 2023;86:409–17.

 13. Wang LW, Liu YS, Jiang JK. The effect of Mitomycin-C in neoadjuvant 
concurrent chemoradiotherapy for rectal cancer. J Chin Med Assoc 
2022;85:1120–5.

 14. Huang YP, Lin TP, Shen SH, Cheng WM, Huang TH, Huang IS, et al. 
Combining prostate health index and multiparametric magnetic reso-
nance imaging may better predict extraprostatic extension after radical 
prostatectomy. J Chin Med Assoc 2023;86:52–6.

 15. Xuea Q, Wua J, Leia Z, Wanga Q, Fua J, Gaoa F. Robot-assisted versus 
open hepatectomy for liver tumors: systematic review and meta-analysis. 
J Chin Med Assoc 2023;86:282–8.

CA9_V86N12_Text.indb   1040CA9_V86N12_Text.indb   1040 05-Dec-23   16:20:2405-Dec-23   16:20:24


