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Respiratory Syncytial Virus: Burden of Disease and Clinical Cases in Infants
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Protect from the First Breathe: Role of ABRYSVO Maternal Immunization against
RSV
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Single-Use Hysteroscopy: An Advanced Choice to Enhance Fertility

In 1805, Philipp Bozzini became the first scientist to illuminate the human body. In 1869,
Pantaleoni performed the first successful hysteroscopy on a menopausal woman using a
cystoscope developed by Desormeaux. By 1877, Nitze introduced an early cystoscope that
closely resembled the modern hysteroscope, establishing the foundation for contemporary
techniques.

Over the years, hysteroscopy has gained significant importance in modern gynecologic
practice. Initially recognized as a cornerstone for evaluating the uterine cavity in women with
abnormal uterine bleeding, its role in fertility has expanded greatly, particularly with the
advancements in office-based hysteroscopic techniques and instrumentation. One such
significant advancement is the single-use hysteroscope, which has revolutionized the way
procedures are performed. These single-use devices eliminate the need for sterilization between
uses, meaning they are ready for immediate use, effectively increasing surgical efficiency and
saving valuable time during procedures. Unlike traditional reusable models, which require
sterilization and have the risk of cross-contamination, single-use hysteroscopes help maintain a
sterile environment, significantly reducing the chances of infection.

The 4.8mm ultra-fine diameter of these single-use hysteroscopes ensures a painless
procedure for the patient, who can undergo the procedure without needing anesthesia. The fine
design eliminates the need for invasive techniques like use of speculums, cervical dilation,
grasping devices, or uterine sounding, making the procedure far less invasive and more
comfortable for patients.

In conclusion, with single-use hysteroscopes, gynecologists can significantly improve
surgical efficiency, patient comfort, and overall safety. These advancements help shorten
procedure times, enhance precision, and contribute to better outcomes in fertility treatments
and diagnostic evaluations, ultimately transforming the landscape of modern gynecologic
practice.

Highlights

@ Hysteroscopy plays a dual role in fertility as both a diagnostic and therapeutic tool,
effectively managing intrauterine pathologies to improve implantation and pregnancy
outcomes.

@ It is the gold standard for treating conditions like submucosal polyps, fibroids, uterine
septa, and adhesions, with advancements such as second-look hysteroscopy reducing
risks like adhesion formation.

@ Performing hysteroscopy before IVF significantly improves pregnancy and live birth
rates by optimizing the uterine environment, particularly for women with recurrent
implantation failure or unsuccessful IVF cycles.

® Single-Use Hysteroscopy Enhances Procedure Efficiency and Safety



mEREE— FEER

| B A BB R R T

b RER AR R B
. CERENAE BN EE Y ENEM BRSO E
S I Yo BB R AR SR AR E AR R
14 BT ERARENES

—RBERIERARZEFN (F=HBUER - FSUER ~ O
Eigg) EX
FEEFNER

EMEERAE  THIT] ) US| EE R E AR i R

EHERRER THA/] ) RitERREEPHEREER  FRI2EFSRRNIEREES
ERVED - BREPFARL FZEMNEEE—REERFERNEE - BESN - BHEAEE -
BERHFEIE FAREMERERIGE - E—BIFRER - MERS MaERERE -
BENMENE F FRBILRD 7 ER - RERFMIAML - s Bt REREES -

IR - R MIRES Y T L SRRV RIE ) - il HAERR AR P EZEARAR -
BEZ MBI A ETR T - B— RIS EARESERERNEERHAENEE - LENSUNE
RER  BRAXUMEEREEERENES

Sk

\

il

® Izl " MfL/] . B—IRSCERIMBIFTEN - FS—RMERN TSR - 518 - BEHAEED
wiEs  ERERERNEE - MEARNNE -

o ZEMARMIRER "ML/, BEENMEREFNERE - ReBEEILRDEE - BEXNE0E
S



WA ERE—TEER

Bl AHEERESARESN BINE

“ERERREY ENEC
BE BHEEEESL
L B B I B R R R

I ELEE GF - S AERR AR BT E T 8 EET 2003-

L5 — BB PR 8ERN 2010-2011
—BHBRERESFREIAERM 2015-2016
ERNIMNARE R AZ T D TSZ}—’H £1& 2018.12-2019.3
—z-*ﬂzg 2019 =

RIS 2021

RSV B} 82 Faph L

RSV ZZ2MRWIRERINEZRE - FRZESERENFERNBALR M OHMERBIER
o . RSV EROIFEEHEER MY RERRE - EEER -

BEBRNDAZER2EEERS  BSNEEEGRR  SRAHAER/NIRE - AW -
ERIELIFSESE - 2BHNRENRBERIAEFEREVNR  THEEEETFERERR Jtl:?l\v
ERLAFAREMAER -

S—EENEZEBMNNGEAZERNIENER - ERNEN Nirsevimab FES i
& IR - MERUEIERERREAREER  AFENRBERZNZENRELRN - ERRERRE
SRFE - R - BRI - ERREEERAEREE - BHNRENR - mH - EEASE
MZEMH - BIfERIEED -

B3EERAA - Nirsevimab BEBMPEIESE 83.2%A7 RSV EfxR - BR—E<S AIRENEIE - &
BHEREREAR - BERNEREFT LS - et REDERRRE - BEZE RSV RITE

Bl -

iR PR Lol B B =R %K (shared decision making) TH - 22 4% RSV ERE T, 2%
e ma EMERs RSV A ZEHRE  EPEREHESTSERENEERKRE

ARG - BRRMERRMH Y —EENEE - REBLZHFEMNRE - BEABUREMBENR
%% RSV B - HEERBANZ2EEBEEERE - ERNEENREENEZEE —BWIRE - TH#
ZREEERR -



BRI T EER
RERBENDT BE
O o e
PR IRT= LERESNESE BEE
16 SHRLUFES ﬁg B

Witmh-MRFEEREE £8

BEBEERARGEERAMIEE .
FIRBERESENEEINGEE TEM IRLV ) FROEMEE
Advancing Women's Health:

The Impact of IRLV Exosome in Intimate Regenerative Therapy

Taiwan’ s intimate cosmetic medicine is rapidly developing, with market demand
increasing year by year. Current analyses encompass both technological applications and
clinical outcomes. The introduction of the world" s only legally exclusive intimate
extracellular vesicle technology provides a completely new treatment option that reduces
inflammation, promotes regeneration, delays aging, and enhances hydration. Looking
ahead, further applications and developments in this technology are expected, positioning
extracellular vesicle technology as a key breakthrough in intimate aesthetics that will
improve women' s health and quality of life.

Keywords: Exosome, Regenerative
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Exosomes, small extracellular vesicles derived from various cell types, show immense
promise in urogynecology, offering innovative solutions for tissue regeneration,
inflammation control, and wound healing. Current evidence highlights their therapeutic
potential across several key areas:

1.Pelvic Floor Disorders: Mesenchymal stem cell-derived exosomes (MSC-Exos) enhance
collagen synthesis, elastin production, and extracellular matrix remodeling, showing
promise in addressing pelvic organ prolapse (POP) and pelvic floor weakness. Preclinical
models demonstrate improved tissue strength and repair.

2.Stress Urinary Incontinence (SUl): MSC-Exos regenerate urethral sphincter muscles
and promote vascularization, aiding in the recovery of continence mechanisms in animal
studies.

3.Wound Healing: Exosomes accelerate epithelialization, angiogenesis, and fibrosis
reduction. They have shown efficacy in surgical cases, minimizing scarring and preventing
complications like infections and dehiscence.

4.Anti-Inflammatory Effects: Exosomes deliver microRNAs (e.g., miR-146a) and cytokine
modulators to suppress inflammation. This is particularly relevant in chronic
inflammation-related urogynecological conditions such as interstitial cystitis.

5.Vaginal Atrophy: Preclinical evidence suggests exosomes enhance tissue hydration,
elasticity, and angiogenesis, offering a potential non-hormonal treatment for
postmenopausal atrophy.

Exosomes are safe, cell-free, and hypoimmunogenic, making them an ideal alternative
to stem cell therapies. While current findings are promising, further clinical trials are
necessary to validate their efficacy and standardize protocols for broader urogynecological
applications.

1. Pelvic Floor Regeneration

Evidence: Studies in animal models (rats) with pelvic organ prolapse (POP) treated with
mesenchymal stem cell-derived exosomes (MSC-Exos) showed enhanced collagen synthesis, elastin
production, and extracellular matrix remodeling, critical for pelvic floor repair.

Source: Yang G., Waheed S, et al. (2023). "Exosomes and their bioengineering strategies in the
cutaneous wound healing and related complications: current knowledge and future perspectives."
International Journal of Biological Sciences, 19: 1430-1454. DOI: 10.7150/ijbs.80430.

2. Stress Urinary Incontinence (SUI)

Evidence: MSC-Exos have shown to regenerate urethral sphincter muscles in preclinical models of
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SUI by delivering growth factors and anti-fibrotic miRNAs. Studies report improved urethral function
after exosome injection.

Source: Hade M.D, Suire CN. Suo Z. (2021). "Mesenchymal stem cell-derived exosomes:
applications in regenerative medicine.” Cells, 10: 1959. DOI: 10.3390/cells10081959.

3. Wound Healing and Post-Surgical Applications

Evidence: Clinical case reports and animal studies demonstrate accelerated wound healing,
reduced fibrosis, and lower infection rates with the application of MSC-Exos in surgical sites. Exosome
use has also been reported in improving wound healing in complex cases like Behcet' s disease and
abdominoplasty.

Source: Elajami M.H. (2024). "The Usefulness of Exosomes in Accelerating Healing and Preventing
Complications in  Behcet' s Disease: A Case Report" Cureus, 16(11): e74476. DOI:
10.7759/cureus.74476.

4. Vaginal Atrophy

Evidence: Adipose-derived exosomes have shown promise in preclinical models by enhancing
angiogenesis, epithelial proliferation, and collagen production in atrophied tissues. While research is
limited, these effects suggest potential use for non-hormonal treatment of postmenopausal vaginal
atrophy.

Source: Zhong Y., Zhang Y., et al. (2023). "Therapeutic role of exosomes and conditioned medium
in keloid and hypertrophic scar and possible mechanisms.” Frontiers in Physiology, 14: 1247734. DOI:
10.3389/fphys.2023.1247734.

5. Anti-Inflammatory Properties

Evidence: Exosomes derived from mesenchymal stem cells modulate inflammatory pathways by
delivering microRNAs (e.g.,, miR-146a) that suppress inflammatory cytokines such as TNF-a and
IL-1B . This effect has been studied in wound healing and inflammation-associated conditions.

Source: Malhotra P, Shukla M., et al. (2022). "Mesenchymal stem cells as prospective novel
off-the-shelf wound management tools." Drug Delivery and Translational Research, 12: 79-104. DOI:
10.1007/s13346-021-00925-6.

6. Bioengineering and Drug Delivery

Evidence: Studies emphasize the ability to engineer exosomes for targeted delivery of growth
factors, drugs, or nucleic acids to urogynecological tissues. These advances improve therapeutic
efficacy and safety.

Source: Moghassemi S., Dadashzadeh A, et al. (2024). "Extracellular vesicles in nanomedicine and
regenerative medicine: a review over the last decade." Bioactive Materials, 36: 126-156. DOI:
10.1016/j.bioactmat.2024.02.021.

7. General Mechanisms and Safety

Evidence: Exosomes are cell-free and hypoimmunogenic, making them safer alternatives to stem
cells. Their mechanisms include carrying bioactive molecules such as RNA, proteins, and lipids to
target cells, promoting tissue repair and reducing inflammation.

Source: Wei H., Chen Q. et al. (2021). "Regulation of exosome production and cargo sorting."
International Journal of Biological Sciences, 17: 163-177. DOI: 10.7150/ijbs.53671.
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Long-term dienogest treatment in endometriosis: Consensus from Taiwanese

experts
Ya Min Cheng,
Superintendent, Kuo General Hospital
Professor of Obstetrics & Gynecology, Medlical College and Hospital, National Cheng Kung University

Dienogest has been proven effective as long-term therapeutic option for pelvic pain
caused by endometriosis. However, in Taiwan, there is a lack of a well-tailored consensus on
its long-term administration. To address this gap, Taiwanese experts in collaboration with
the Taiwan Endometriosis Society (TES), convened to provide structured recommendations
on dienogest treatment and monitoring strategies. Drawing from clinical evidence and
collective expertise, the experts formulated individualized treatment strategies based on
treatment objectives and the patient’ s demographics.

The experts recommend long-term dienogest administration for endometriosis
patients for appropriate symptom control while reducing the risk of disease recurrence.
Specifically, they recommend regular ultrasound examinations and relevant blood tests to
monitor disease progression and therapeutic response with additional breast screening for
patients at high risk for breast cancer. These recommendations aim to provide physicians
with comprehensive guidance on the long-term administration of dienogest for
endometriosis, ensuring patient safety and optimizing treatment outcomes.

Keywords: Endometriosis; consensus; dienogest; management; monitoring

Highlights

« The experts recommend dienogest as the first-line treatment for symptomatic
endometriosis patients unless surgery is required. In cases where patients require surgery,
dienogest is recommended to be continued as maintenance hormone therapy post-surgery.

« The consensus among Taiwanese experts recommends a minimum of two years of
dienogest administration to manage symptoms and mitigate recurrence.

o A structured diagnosis and treatment approaches based on age group and
treatment goals are advised.
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“E4/DRSP — The wonders of a new generation of oral contraceptives’
E4/DRSP - #i—H{OMREZ2ZEERKER

Hong-Yuan Huang, MD
Department of Obstetrics and Gynecology, Lin-Kou Medical Center, Chang Gung Memorial Hospital, Taoyuan, Taiwan

Combined oral contraceptives contain the estrogen component contributes to the
contraceptive activity and balances the progestin effect to provide an acceptable bleeding
pattern and to counteract any potential estrogen deficiency symptoms. Estetrol (E4) is a
natural human estrogen produced during human pregnancy in the fetal liver with a unique
mechanism of action that displays tissue-selective activity, and behaves as a natural selective
estrogen receptor modulator. It has a moderate affinity for both human estrogen receptor
alpha (ERa) and beta (ERB ), with a preference for ERa . E4 has lower binding affinity for the
ER-a in contrast to estradiol and has antagonistic properties against membrane ER-a in
several tissues, including the breast, while retaining agonistic activity on receptors located in
the nucleus. Clinical studies have demonstrated COC containing E4 and drospirenone (DRSP)
showed a high acceptability, tolerability, and user satisfaction also when compared to COCs
containing ethinyl estradiol (EE). E4/DRSP effectively inhibits ovulation, with a similar effect
on endometrium thickness than that of EE-containing COCs. Low doses (15 mg) of E4 with
DRSP (3 mg) showed promising results in term of bleeding pattern and cycle control, also
when compared to other COCs containing synthetic estrogens. This combination also could
drive a lower risk of venous thromboembolism than EE-containing COCs.

Approximately 10 % of women of reproductive age are affected by
endometriosis-associated chronic pelvic pain (CPP). Women usually take non-steroidal
anti-inflammatory drugs (NSAIDs) on demand as first-line agents to control CPP. COC or
progestins are mainly used to counteract the effects of ovarian estrogenic secretion on the
development of endometrium-like tissue outside the uterus. Recently, COCs containing E2
or E4 could be an alternatively better treatment for women with endometriosis-associated
pain than COCs containing EE. They may represent a suitable alternative to the use of DNG,
particularly for women who do not want to become pregnant.
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Strategies and Challenges in Comprehensive Cervical Cancer Prevention
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