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The International Pharmaceutical Federation (FIP) is the global body 
representing pharmacy and pharmaceutical sciences. 
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•  Founded	in	1912,	FIP	is	a	non-governmental	organisation	with	its	
head	office	in	the	Netherlands.		
•  FIP	is	recognised	as	the	leader	of	pharmacy	at	a	global	level.		
•  FIP	has	eight	pharmacy	practice	sections	and	nine	special	interest	
groups	(SIGs),	to	develop	projects	and	initiatives.	
•  It	continue	to	expand	our	presence,	within	pharmacy	and	
pharmaceutical	sciences,	and	influence	through	partnerships	with	
some	of	the	world’s	leading	health,	policymaking,	education	and	
science	institutions.	
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Four main subtopics 


•  The	subtopics	reflect	the	broad	overarching	theme	of	excellence	and	
innovation	in	clinical	practice,	research	and	education	to	transform	
patient	outcomes	within	global	populations	and	health	systems.	
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Topic A 
From bench to bedside: Advancing pharmaceutical care 



•  Topic	A	focuses	on	new	technologies	and	approaches	to	achieve	
individualised	therapy.	Advancements	in	drug	discovery,	formulation,	
compounding,	delivery	systems	and	mathematical	modelling	can	be	
used	to	translate	such	innovations	into	better	outcomes	in	
populations	and	individual	patients.
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Topic B 
Partners in health 


•  Topic	B	recognises	that	pharmacists	and	pharmaceutical	scientists	
cannot	operate	in	a	vacuum	if	the	goal	is	to	transform	patient	
outcomes.	New	collaborative	practices,	research	and	educational	
models	are	needed	among	traditional	health	care	professionals,	but	
also	must	be	expanded	to	include	members.	
•  	
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Topic C 
Empowered for health 



•  The	main	emphasis	of	topic	C	is	training	and	leadership	development	
of	the	current	and	next	generation	of	pharmacy	and	pharmaceutical	
science	practitioners.	The	transformation	of	patient	outcomes	can	
only	be	achieved	with	a	strong	pharmaceutical	care	workforce	
empowered	to	develop	and	implement	the	latest	advancements	in	
pharmacy	and	pharmaceutical	sciences.
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Topic D 
Targeting special interests 



•  Topic	D	will	target	special	interests	in	the	different	fields	of	pharmacy	
and	pharmaceutical	sciences.
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What is an abstract?


• An	abstract	is	a	short	statement	that	gives	the	reader	a	
comprehensive	yet	concise	understanding	of	your	work.	
•  Your	work	could	be	research,	such	as	a	study	or	clinical	trial,	or	a	new	
or	unique	service,	programme,	theory	or	resource.	
•  It	should	tell	readers	what	you	are	going	to	present	and	interest	them	
in	learning	more	about	your	work.
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Abstract content and structure


•  Your	abstract	should	contain	information	under	the	
following	subheadings:	
•  Title	
• Purpose		
• Method	
• Results		
• Conclusion	
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Twelve tips


1.  Be	clear	on	what	aspect	of	your	work	you	want	to	present.		
2.  Have	a	look	at	abstracts	from	last	year’s	FIP	congress	to	get	a	feel	

for	tone	and	style.		
3.  Avoid	any	play	on	words	in	the	title	and	option	for	simple	sentence	

construction.	
4.  Keep	language	correct,	simple,	clear,	professional	and,	where	

needed,	scientific.	
5.  Include	key	words	for	your	area	of	work	so	that	content	can	be	

determined	easily		
6.  Avoid	abbreviations.	
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Twelve tips


7.  Delete	as	many	unnecessary	words	and	sentences	as	possible.	
8.  If	you	need	help	with	your	writing	ask	supervisors	and	colleagues.	
9.  Check	that	your	conclusions	can	be	confirmed	by	the	findings	of	

your	study.	
10. Ask	someone	else	to	read	it	and	to	tell	you	what	your	work	was	

about.		
11. Proof	read	your	abstract	several	times.	
12. Understand	what	the	reviewer	will	be	looking	for.		
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Statins use and new-onset arrhythmia
Chen-Sheng Chen 1,2,Hung-Yi Chen 1,Guo-Ping Zhong 3,Mei-Chen Chen2,4

1School of Pharmacy, China Medical University 
2Taichung City Pharmacists’ Association

3Chung Shan Medical University Hospital
4 Lin Shin Medical Corporation Lin Shin Hospital

Taiwan's National Health Insurance database for 2010 were analyzed to study the correlation between statin and arrhythmia. It
was performed on patients without arrhythmia since 2004. The 6 statins were atorvastatin, rosuvastatin, fluvastatin, lovastatin,
pravastatin and simvastatin, were tracked from January 1, 2004 to December 31, 2013. Cox proportional hazard model and 
Kaplan-Meier survival curve were used to calculate between statins and new onset arrhythmia.

A total of 29,003 patients were included in this study (Table 1), of whom 4,434 were arrhythmic. There were 1,761 people with
statin and 2,673 without statin. Atorvastatin after adjustment for gender and comorbidity(Figure 1), HR (hazard ratio) = 0.800, 
95% CI (confidence interval) = 0.719-0.890, P <0.0001, (Figure 2). Rosuvastatin after adjustment for gender and comorbidity, 
HR= 0.785, 95% CI= 0.692-0.891, P=0.0002, (Figure 3). Fluvastatin after adjustment for gender and comorbidity, HR= 0.739, 
95% CI=0.612-0.894, P=0.0018, (Figure 4). They can reduce the incidence of arrhythmias. 

Atorvastatin, Rosuvastatin and Fluvastatin have a significant correlation with reducing the risk of new onset arrhythmia. This 
study aimed at using statin on arrhythmia for clinicians in the choice of lipid-lowering therapy drug prescription can be used as 
a reference.

Medical technology has developed very rapidly and many diseases are well controlled. However, some diseases still cause 
high mortality rates. Such as Arrhythmia. It is a problem of the rhythm or rate of the heartbeat which may not be able to deliver 
enough blood to the body. Ischemia can damage the brain, heart and other organs. Therefore, how to effectively prevent 
arrhythmia is worthy of study.

The main purpose of the study was to investigate the association between statin and arrhythmia. The use of statin in patients
with hyperlipidemia can reduce the incidence and mortality of arrhythmias is a subject worthy of discussion, from the 
application of research results to improve drug safety, reduce hospitalization costs and overall expenditures.

Background

Purpose

Method
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Arrhythmia, Atrial fibrillation, AF, hyperlipidemia, statin

Figure 1 Analysis of All Statin and Arrhythmias 
After Adjusting Sex, Age, and Comorbidity

Figure 2 Atorvastatin after adjustment 
HR=0.800, 95%CI=0.719-0.890,P<0.0001
Kaplan–Meier survival curve

Figure 3 Rosuvastatin after adjustment 
HR=0.785 , 95%CI=0.692-0.891, P=0.0002
Kaplan–Meier survival curve

Figure 4 Fluvastatin after adjustment 
HR=0.739 , 95%CI= 0.612 -0.894, P=0.0018
Kaplan–Meier survival curve

 ����
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Table 1 Demographic characteristics, comorbidity and 
drugs in patients with and without statin.

Characteristics

Statin use

p valueNon-user (n=7159) <180 days (n=9993) ≥180 days (n=11851)

n (%) n (%) n (%)

Sex <0.001

Female 3121 (43.6) 4996 (49.9) 6727 (56.8)

Male 4038 (56.4) 4997 (50.1) 5124 (43.2)

Age <0.001

20-35 641 (8.9) 275 (2.8) 196 (1.7)

36-45
46-55
56-65

1290 (18.0)

2026(28.3)

1515(21.2)

923 (9.2)

2499(25.0)

2632(26.3)

953 (8.0)

3193(26.9)

3743(31.6)

>65 1687 (23.6) 3664 (36.7) 3766 (31.8)

Mean (SD) 53.5(14.0) 56.8(13.4) 58.7(11.0) <0.001†

Comorbidity

Hypertension 677 (9.5) 997 (10.0) 1160 (9.8) <0.1475

Coronary artery 
disease

91 (1.3) 234 (2.3) 184 (1.6) <0.001

Congestive heart 
failure

6 (0.1) 24 (0.2) 13 (0.1) <0.001

Chronic kidney 
disease

62 (0.9) 111 (1.1) 84 (0.7) <0.001

Diabetes mellitus 416 (5.8) 848 (8.5) 1005 (8.5) <0.001

Dementia 8 (0.1) 11 (0.1) 8 (0.1) <0.001

Cancer 64 (0.9) 95 (1.0) 111 (0.9) 0.0298

Hyperthyroidism 16 (0.2) 13 (0.13) 9 (0.1) <0.001

Obesity 34 (0.5) 23 (0.2) 24 (0.2) <0.001

Menopause 78 (1.1) 110 (1.1) 157 (1.3) <0.001

Depression 10 (0.1) 21 (0.2) 10 (0.1) <0.001

Alcoholism 1 (0.01) 4 (0.04) 1 (0.01) <0.001

COPD 18 (0.3) 27 (0.3) 23 (0.2) <0.001

Asthma 11 (0.2) 27 (0.3) 25 (0.2) <0.001

Drug

ACEI 153 (2.3) 2518 (16.6) 367 (3.2) <0.001

ARB 41 (0.6) 2733 (18) 91 (0.8) <0.001

THIAZIDE 313 (4.7) 3282 (21.6) 634 (5.5) <0.001

LOOP DIURETIC 398 (6.0) 2850 (18.8) 869 (7.5) <0.001

α-BLOCKER 101 (1.5) 2498 (16.5) 118 (1.0) <0.001

β-BLOCKER 986 (14.8) 5714 (37.6) 1767 (12.3) 0.2579

DHP 251 (3.8) 5656 (37.3) 377 (3.3) <0.001

NDHP 161 (2.4) 1271 (8.4) 333 (2.9) <0.001

BZD 1901 (28.5) 9278 (61.1) 3475 (30.0) 0.1806

OPIOID 317 (4.8) 4372 (28.8) 444 (3.8) <0.001

ESTROGEN 79 (1.2) 1498 (9.9) 84 (0.7) <0.001

SSRI 14 (0.2) 1117 (7.4) 15 (0.1) <0.001

GLUCO 1949 (29.2) 9278 (61.1) 3015 (26.0) <0.001

Abbreviation: SD, standard deviation; COPD, chronic obstructive pulmonary disease; ACEI, Angiotensin converting enzyme inhibitor; ARB, Angiotensin 

II Receptor Blockers; DHP, dihydropyridine; NDHP, non-dihydropyridine; BZD, benzodiazepine; SSRI, selective serotonin reuptake inhibitors; GLUCO, 

glucocorticoids. 

Subgroup Hazard Ratio(95% CI) P Value

All statin 0.840(0.778-0.906) <0.0001
SEX 0.948(0.876-1.025) 0.1798
Age 1.026(1.022-1.029) <0.0001
HTN 1.002(0.881-1.139) 0.9768
ICH 1.160(0.911-1.479) 0.2291
CHF 1.451(0.749-2.811) 0.2702
CKD 1.342(0.951-1.893) 0.0943
DM 0.769(0.660-0.896) 0.0007
Cancer 0.859(0.575-1.285) 0.46
Obesity 0.712(0.229-2.213) 0.5577
Menopause 1.234(0.904-1.684) 0.1848
COPD 0.702(0.292-1.690) 0.4299
Asthma 1.380(0.717-2.657) 0.3347
ACEI 0.571(0.406-0.804) 0.0013
ARB 0.587(0.292-1.179) 0.1343
THIAZIDE 1.153(0.967-1.375) 0.1129
LOOP 1.352(1.178-1.552) <0.0001
α_BLOCK 0.451(0.241-0.844) 0.0127
β_BLOCK 1.672(1.484-1.883) <0.0001
DHP 0.557(0.402-0.770) 0.0004
NDHP 1.829(1.518-2.205) <0.0001
BZD 1.105(0.991-1.233) 0.0729
OPIOID 1.443(1.211-1.720) <0.0001
ESTROGEN 0.616(0.318-1.191) 0.1498
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Conclusion 



1.  Actively	participate	in	international	
academic	conferences.		

2.  Good	ideas	can	be	realized	through	
research.	

3.  Publish	to	let	the	world	know	the	value	
of	Taiwanese	pharmacists.	
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Thank you for your attention.



