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主委的話 3

　　台灣經導管瓣膜手術現況與未來展望：技術創新與學會

推動助力發展台灣目前經導管瓣膜手術的現況主要集中在經

導管主動脈瓣置換術（TAVR）和經導管二尖瓣修復（Mitral 

TEER）以及經導管三尖瓣修復（Tricuspid TEER）。2023 年台

灣共進行了約 500 例 TAVR 手術，較前一年增長了 20%。這

項技術在台灣已經較為成熟，用於治療嚴重主動脈瓣狹窄的

高風險患者，其成功率達到 95% 以上，患者預後均有良好表

現。經導管二尖瓣修復（Mitral TEER）和經導管三尖瓣修復

（Tricuspid TEER）也在逐步被採用，為患有瓣膜閉鎖不全的患者提供了新的治療選

擇。

　　然而，目前台灣在經導管瓣膜置換手術方面還存在不足，特別是經導管二尖瓣置

換術（TMVR）和經導管三尖瓣置換術（TTVR）尚未廣泛開展。這些技術的應用在

全球其他地區已有所進展，但在台灣仍處於發展初期。2024 年台灣僅進行了少數幾

例的試驗性 TTVR 手術，尚未進行任何 TMVR 手術。需要更多的臨床研究和技術支

持，未來隨著技術的不斷進步和國際經驗的引進，TMVR 和 TTVR 有望在台灣逐步

普及，為更多瓣膜疾病患者提供全面的治療方案。

　　臺灣介入性心臟血管醫學會在推廣經導管瓣膜手術方面，有責無旁貸的義務，為

更多心臟病患者提供安全、有效的治療選擇。

結構性心臟委員會主委

2024.6



會務活動-入會申請書4

 

填表日期：  年   月   日 

姓    名  性  別 □男   □女 

貼相片處 

(實貼一張) 
英文姓名  

身分證

號  碼 
 

出生日期 年      月      日 出生地 
省(市)  

縣(市) 

最高學歷              學校                           科系（所） 

現任醫院  單位/職務 / 

戶籍地址  

 

 

O: 

H: 

通訊地址 
□ 同戶籍地址  

□ 通訊地址 

M:1. 

  2. 

E-mail(必填)                     @ Fax: 

最近一年

介 入 性
工作經歷 

(1)  醫院：  期間：  ___  年 ___  月至  ___  年  ___  月 

醫師主管姓名：         列印後主管簽名：__________________ 

(2)  醫院： 期間：  ___  年 ___  月至  ___  年  ___  月 

醫師主管姓名：         列印後主管簽名：__________________

(3)  醫院： 期間：  ___  年 ___  月至  ___  年  ___  月 

醫師主管姓名：        列印後主管簽名：__________________ 
 

推薦會員 
（1） 

姓      名：______________________ 

列印後簽名：______________________ 

推薦會員
（2） 

姓      名：_____________________ 

列印後簽名：_____________________ 

 

審查結果 
(此欄由審

查人員填

寫） 

□ 同意入會 
□ 不同意入會 

  
審查人員： 

會

員  
類
別  

□ 普通會員 
□ 準會員 
□ 名譽會員 
□ 贊助會員 

會員證 
號  碼  

臺灣介入性心臟血管醫學會  入會申請表

電   

話
︵
必 

填
︶
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本人茲遵照  貴會章程之規定，申請加入  貴會為會員，遵守 貴會一切章程、簡則、決議

等，謹此檢具各項證件，敬希  鑒核准予入會。 
 
此致  臺灣介入性心臟血管醫學會 

 
申 請 人 ：            （ 簽 章 ）  

 
                                           中 華 民 國   年   月   日 

 
  繳 驗 資 料 ：  

□ 1. 入會申請表一份（共兩面）  
□ 2. 本人二吋照片共三張 
□ 3. 身分證正反面影本一份 
□ 4. 最高學歷畢業證書影本一份 
□ 5.

        
     □

 
 

 

一、準會員申覆為普通會員： 

1. 請在入會申請表左上角自行加註 「準會員申覆普通會員」 字樣。 

2. 證明從事介入性心臟血管醫學實務工作滿一年，須由現職主管簽章。 

二、列印入會申請表格，填寫完整後，將紙本資料備齊全，郵寄至學會進行審查。 

三、介入性工作經歷  

1.  醫師準會員指真正從事介入性工作日起算，醫師普通會員指取得心臟專科證書起算。 

2.  醫事人員指真正從事介入相關工作日起算。 

四、醫師申請入會之兩位推薦會員，必須為本會之普通會員。 

五、介入性工作經歷須由現職之醫師主管在「最近一年介入性工作經歷」欄位親自簽名。 

 

 
 

臺灣介入性心臟血管醫學會 秘書處 
地址：10041 台北市中正區忠孝西路一段 50 號 18 樓之 34
TEL：02-23811698 
FAX：02-23815198  
E-mail：tsci.med@msa.hinet.net 

6. 服務（在職）證明正本一份

注意事項

醫師會員 -- 心臟專科醫師證書影本一份（若無，請附醫師證書影本一份）

醫事會員 -- 師級醫事人員資格證書（護理師或放射師或醫檢師）影本一份
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INFORMATION FOR AUTHORS

Scope
Journal of Taiwan Society of Cardiovascular Interventions (J Taiwan Soc Cardiovasc Intervent) is an official Journal of 
Taiwan Society of Cardiovascular Interventions. It is a peer reviewed journal and aims to publish highest quality material, 
both clinical and scientific, on all aspects of Cardiovascular Interventions. It is published on a basis of 6 months.

Article Categories
Reviews, Original Articles, Brief articles including images, Case Reports, Letters to the Editor, Editorial Comments. Please 
look into each category for specific requirements and manuscript preparation.

Manuscript Preparation: General Guidelines
Taiwan Society of Cardiovascular Interventions reserves copyright and renewal on all material published. Permission is 
required from the copyright holder if an author chooses to include in their submission to Journal of Taiwan Society of 
Cardiovascular Interventions any tables, illustrations or other images that have been previously published elsewhere. Copy of 
the letter of permission should be included with the manuscript at the time of submission.
Manuscripts should conform to the Uniform Requirements for Manuscripts Submitted to Biomedical Journals (N Engl J 
Med 1997;336:309-15). Text should be double-spaced throughout. The Title page, Abstract, Body Text, Acknowledgments, 
References, Legends, Tables and Figures should appear in that order on separate sheets of paper. Define all abbreviations at 
first appearance, and avoid their use in the title and abstract. Use generic names of drugs.

Covering Letter
The main author should write a covering letter requesting the publication of the manuscript and assuring that the other authors 
have read the manuscript and agree to its submission. The editorial board reserves the right to confirm this in case it needs to.

Title Page
The title page should include a Title, full names and affiliations of all authors, and an address, telephone number, facsimile 
number and E-mail address for correspondence. Acknowledgment of grant support should be cited. A short Running Title (40 
characters or less) should be provided.

Abstract
A concise description (not more than 250 words) of the Purpose, Methods, Results, and Conclusions is required. Give 3-6 key 
words for indexing. 

Body Text
The text of Original Articles should be divided into Introduction, Materials and Methods, Results and Discussion sections. 
Other article types may use other formats as described in specefic guidelines against each category of manuscript below. 
Acknowledgments are typed at the end of the text before references.

References
References are cited numerically in the text and in superscript. They should be numbered consecutively in the order in which 
they appear. References should quote the last name followed by the initials of the author(s). For less than four authors provide 
all names; for more than four, list the first three authors' names followed by "et al.". List specific page numbers for all book 
references. Refer to Index Medicus for journal titles and abbreviations. Examples are provided below. Authors are responsible 
for the accuracy of the citation information that they submit.

Journals
1. Xu J, Cui G, Esmailian F, et al. Atrial extracellular matrix remodeling and the maintenance of atrial fibrillation. 

Circulation 2004;109:363-8.
2. Boos CJ, Lip GY. Targeting the renin-angiotensin-aldosterone system in atrial fibrillation: from pathophysiology to 

clinical trials. J Hum Hypertens 2005;19:855-9.

Books
1. Gotto AJ, Farmer JA. Risk factors for coronary artery disease. In: Braunwald E, Ed. Heart Disease: A Textbook of 

Cardiovascular Medicine. 3rd ed. Philadelphia: Saunders, 1988:1153-90.
2. Levinsky NG. Fluid and electrolytes. In: Thorn GW, Adams RD, Braunwald E, et al, Eds. Harrison's Principles of 

Internal Medicine. 8th ed. New York: McGraw-Hill, 1977:364-75.

雜誌投稿須知 44
雜誌投稿須知雜誌投稿須知



雜誌投稿須知10 39雜誌投稿須知
48 雜誌投稿須知雜誌投稿須知45

Tables
All tables should be cited, by number, in the text. It should be typed double spaced, give a title to each table and describe all 
abreviations or any added relevant information as a footnote. Type each table on a separate page.

Figures & Illustrations
Number figures in the order in which they appear in the text. Figure legends should correspond to figure/illustration numbers 
and appear on a separate sheet of paper. Prepare your figures according to your mode of submission:
e-mail Submission: Figures should be submitted in high-resolution TIF format, or alternatively in GIF, JPEG/JPG, or EPS 
format. The figures should be placed in separate files, named only with the figure numbers (e.g. "Figure1.tif".)
Regular Mail: Photographs and drawings should be unmounted, glossy prints, 5"×7" in size. Three sets of each illustration 
must be submitted in a separate envelope. Label the back of each figure with the title of the article and an arrow indicating the 
top of the figure.

Manuscript Preparation: Specific Guidelines
Review Articles. These are scholarly, comprehensive reviews whose aims are to summarize and critically evaluate research in 
the field and to identify future implications. Unsolicited reviews may be submitted to the editor-in-chief and will be subject to 
approval by the editorial board. Instructions for Title page, Abstract, References, Tables and Illustrations/figures remains the 
same. The text can follow independent pattern as per the authors desire, subject to approval of the editorial board.
Original Articles. Clinical human studies and experimental studies will appear in this category. It should not exceed 6,000 
words including references and figure legends. It should conform the general pattern of submission i.e., Title page, Abstract, 
Body Text, References, Tables and Illustrations/figures.
Brief Articles including images. These will present brief clinical, technical, or preliminary experimental results or 
cardiovascular intervention related images and should not exceed 3,000 words. It should conform the general pattern of 
submission i.e., Title page, Abstract (< 200 words), Body Text, References, Tables and Illustrations/figures.
Case Reports. Case reports should not exceed 2,000 words in total with not more than 6 authors. Abstract should be less than 
150 words. In the body text, the Materials and Methods and Results sections should be replaced with a Case Report(s) section 
which should describe the patient's history, diagnosis, treatment, outcome, and any other pertinent information. All other 
sections should follow the general format. Only two figures/illustrations are permitted. The number of references should not 
exceed 15.
Letters to the Editor. The editors welcome all opinions and suggestions regarding the journal or articles appearing in the 
journals. A title for the letter should be provided at the top of the page. The writer's full name should be provided. The Letter 
should  be no more than 250 words long and may include one table or figure and up to four references. The editorial board 
reserves the right to edit any letter received. Author should provide a covering letter, on his/her own letterhead, to the Editor-
in-Chief stating why the Letter should be published. If it is concerning a particular article in Journal of Taiwan Society of 
Cardiovascular Intervention it should be within 6 months of that article's publication.
Editorial Comments. These will include invited articles or brief editorial comments representing opinions of local and 
foreign experts in cardiovascular medicine and research. They should be 1000-1500 words in length and not more than 20 
references should be cited.

Submission of Manuscripts: e-mail submission is preferable
e-mail submission to tsci.med@msa.hinet.net
Please prepare text file or Microsoft Word file for your manuscript. Figures should be submitted in high-resolution TIF 
format, or alternatively in GIF, JPEG/JPG, or EPS format. The figures should be placed in separate files, named only with the 
figure numbers (e.g. "Figure1.tif".)
Regular Mail: Three copies any kind of  Manuscripts including figures/illustrations should be submitted to:
Editorial Office, Taiwan Society of Cardiovascular Interventions,
16F-18, No.50, Sec. 1, Zhongxiao W. Rd., Taipei 10041, Taiwan, R.O.C.

Time Line
The first decision will be made within 6 weeks from receipt of the manuscript. Once a manuscript, if sent by regular mail has 
been accepted, it should be submitted on a  compact disc as a text file or Microsoft Word file.

Author Reprints and Costs
Fifty reprints of each article will be furnished to authors free of charge. Additional reprints will be charged at a rate of US$20 
per 50 copies. No charges will be instituted for articles less than seven printed pages. The cost of color reproductions will be 
borne by the author.
      


