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O EAPC 2019 Annual Meeting

+ Prevalence and Predictors of Burnout and Psychological Distress among Physicians in

Specialty Training in Palliative Care: A Japanese Nationwide Study

Matsumoto Y.1, Uehara Y.1.2, Mizushima A.2, Nozato J.3, Miyamoto S.4, Mori M.5, Nishi
T.6, Kizawa Y.7, Morita T.8

1Department of Palliative Medicine, National Cancer Center Hospital East, Kashiwa,
Japan, 2Department of Palliative Medicine, Juntendo University School of Medicine,
Tokyo, Japan, 3Department of Cancer Center, Tokyo Medical and Dental University,
Tokyo, Japan, 4Department of Medical Oncology, Japanese Red Cross Medical Center,
Tokyo, Japan, 5Palliative Care Team, Seirei Mikatahara General Hospital, Hamamatsu,
Japan, 6Kawasaki Comprehensive Care Center, Kawasaki Municipal Ida Hospital,
Kawasaki, Japan, 7Department of Palliative Medicine, Kobe University Graduate
School of Medicine, Kobe, Japan, 8Palliative and Supportive Care Division, Seirel

Mikatahara General Hospital, Hamamatsu, Japan

O 2019 ASCO Annual Meeting

+ Assessment of PD-L1 expression and oncogenic gene status in patients with small-cell

lung cancer: Immuno-oncology biomarker study in LC-SCRUM-Japan.

Satoshi Oizumi, Kiyotaka Yoh, Shingo Matsumoto, Shingo Miyamoto, Naoki Furuya,
Shinji Sasada, Norio Okamoto, Yuichiro Hayashi, Koji Tsuta, Noriko Motoi, Genichiro
Ishii, Koichi Goto

+ Therapeutic and prognostic impacts of specific gene alterations for squamous cell lung
cancer: A result of nationwide genome screening in Japan (LC-SCRUM-Japan).
Terufumi Kato, Shingo Matsumoto, Shigeki Umemura, Kiyotaka Yoh, Kazumi Nishino,
Haruko Daga, Yukari Tsubata, Noriyuki Ebi, Shingo Miyamoto, Masato Shingyoji,



Shigeki Hashimoto, Taku Nakagawa, Satoshi Hara, Koichi Goto

O 2019 WCLC Congress

Udagawa H, Matsumoto S, Ohe Y, Satouchi M, Furuya N, Kim Y H, Seto T, Soejima K,
Hayakawa D, Kato T, Miyamoto S, Ohashi K, Saeki S, Ohta H, Fujimoto D, Sekine A,
Yoh K, Goto K. Clinical Outcome of Non-Small Cell Lung Cancer with EGFR/HER2
Exon 20 Insertions Identified in the LC-SCRUM-Japan.

O 2019 ESMO Annual Meeting

+ 14810 - Clinical development of molecular-targeted therapies for non-small cell lung

cancer through nationwide genome screening in Japan (LC-SCRUM-Japan)
S.Miyamoto!, S.Matsumoto2, K.Yoh2, T.Kato3, K.Nishino4, S.Sugawara5, M.Nakao$,
Y.Ohe’, T.Setos, J.Sakakibara-Konishif N.Furuya!?, K.Goto2

1 Department of Medical Oncology, Japanese Red Cross Medical Center, Tokyo, Japan
2 Department of Thoracic Oncology, National Cancer Center Hospital East, Kashiwa,
Japan

3 Thoracic Oncology, Kanagawa Cancer Center, Yokohama, Japan

4 Department of Thoracic Oncology, Osaka International Cancer Institute, Osaka,
Japan

5 Pulmonary Medicine, Sendai Kousei Hospital, Sendai, Miyagi, Japan

6 Department of Internal Medicine, Division of Medical Oncology & Respiratory
Medicine, Shimane University, Izumo, Japan

7 Thoracic Oncology, National Cancer Center Hospital, Tokyo, Japan

8 Department of Thoracic Oncology, National Kyushu Cancer Center, Fukuoka, Japan
9 First Department of Medicine, Hokkaido University Hospital, Sapporo, Japan

10 Department of Internal Medicine, Division of Respiratory Medicine, St. Marianna
University School of Medicine, Kawasaki, Japan

+ 1271P - A large scale prospective concordance study of oncogene driver detection
between plasma- and tissue-based NGS analysis in advanced non-small cell lung cancer
(NSCLC). Itotani R, Matsumoto S, Udagawa H, Nishino K, Nakachi I, Miyamoto S,
Hara S, Kuyama S, Ebi N, Tsubata Y, Shingyoji M, Kato T, Ohe Y, Nishi K, Hashimoto S,
Goto K.
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+ Therapeutic and prognostic impacts of specific gene alterations for squamous cell lung
cancer in LC-SCRUM-Japan
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* Clinical development of molecular-targeted therapies for non-small cell lung cancer
through LC-SCRUM-Japan
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+ TORG1425: A Multicenter Phase IT Study of Low-dose Erlotinib in Frail Patients with
EGFR Mt+ NSCLC (Final results)
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+ PD-1 Inhibitors Followed by Subsequent Chemotherapy versus Chemotherapy Alone
in Patients with NSCLC (WJOG10217L)
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+ Large-scale nationwide genomic screening system for small cell lung cancer
(LC-SCRUM-Japan)

Terufumi Kato:l, #iH Huk:2, Mgk 2, FTHII 22, fhn —H8:3, BEA &4, fil

RS, B 6, VHEF F3E7, KRG EP8, TR EEF9, MR HE2, % h—2

1:Kanagawa Cancer Center, Department of Thoracic Oncology, 2:[E .2 AWML v &% —

BORBET g N, 3 AT E R BETRas N, 40 AR ER T o 2 — (L ERE

Bt 5 AbiEE R RBE AR 1, 645 ARz B, TRBRERR At o & —FFIRER N

B, 8 LR FIRBE R AR « 7 L L —NEE, 91 B AR K = 5k E R e ik AR - AL RREN

i



« B/ R L T B RES AR & i SR5kERE DNA % v 72 NGS T 0—ERICET 5%
7 (LC-SCRUM-Liquid)

R BIL,10, FEHEJI B, AR EE, OS2, BA 58, Al 4, FITWN
HEpi5, i —B06, MR Blzr, MEE S8, R BiE9, wk FER10, #AE 1
LENZS AMFSE | v 2 — b, 2oKBREA AV % —, S EARFR+TFAER 7 —, 4
HEERE 2 — B THERN AT ¥ —, 6 AT EIRE, THURIRPE, 840431 RS23
Ao v Z —, OTINEFHERE, 10: H BB [ A R T AL B S e

RN T DB F = v 7 WA MNEFRIC K DMEERIE Y 27 WHF L IBEHR
MHEE JER:L, JIFR BRELL, JER Racl, 4R SZiE:L, A #E, B R, A B2,
mH B, AT L2, BA EE2, HH k2

1A AR TR o 2 — SN, 20 B AR+ TR E R v & — (LA

*Frailty #7489 % EGFR &z F+Z EZB1%E NSCLC (Z%x13 % {KH & erlotinib D 2 fHFER:
TORG1425

M PER1,2, BT @2, BIFT W72, BOE #ek:2, BR #E12, §H 0AH2,
BEOK2, BE E2, MR SEAR2, S5Hh k2, s7 FH2, B SEEee, (hH —Z2, B
A &2, A 12

VRSN At v & — B be R, 2: M IEE s R 70 (TORG)

+ EGFR/HER2 exon20 i AZ & Ft4fiife (2%t 9~ 2 BEFE O FMBIE DR R

S OB, AR EE, KT B —RR2, BN EIR18, R B4, & k5, W
&E6, @I HFdT, B 98, MEE R, BA BE10, ¥ HM1, %EE D1
VERSL ARFSE | v 7 —HURRE, 2:ESE ARt & — R ilE, StRERSI A A A
—, 48= U T U FER R, 5 AR R R IERT, 6 LM S A v F —, TEEERR
BARFIARE, SMAR B R P MBI R B ERE, 9 RSEA At v & —, 10:H ARJR+
TrEEWEE A —

O #5810 HARMKIRFXFHES

s FBICXT 2 REF = v 7 RA v FHERERGHZ OIBEIZOWTORE

JIWR BREL Y, HZE BER Y, 4 SpfE Y, HA TV, ER R Y, A B2V, R R
V) SPR Y, BAR BE?, BEE k2 (AR TAERE v 2 —IFRENE Y, |
AT ERE Y v &2 — (L FREER 2)

[1]

O 5 841 [] ABEHRS
- BB RICHA LR R AR Y o EiEo—H4
BIR BEfE 1, d EE 1, BAR FEH 2 R K73, BeI FlJes, B 14

AARTTFAEERE 2 — RS 10 A ARRRER 2, (R REERZITRL 3, FRUK




FEZENEMGE PR 4

O 2018 ASCO Annual Meeting
+ A multicenter phase II study of low-dose erlotinib in frail patients with EGFR

mutation-positive, non-small cell lung cancer: Thoracic oncology research group (TORG)
trial 1425.

Kazuhiko Yamada, Shingo Miyamoto, Koichi Azuma, Hidenobu Ishii, Akihiro Bessho,
Nobuaki Fukamatsu, Hideo Kunitoh, Mari Ishii, Hiroshi Tanaka, Hiromi Aono, Yoshiro
Nakahara, Kei Kusaka, Yukio Hosomi, Norihiro Kikuchi, Yoshiaki Mori, Hidetoshi Itani,
Takashi Kasai, Masao Ichiki, Nobuhiko Seki, Hiroaki Okamoto

* Immuno-oncology biomarker study in a large cohort of LC-SCRUM-Japan: Assessment
of PD-L1 expression and tumor mutation burden in non-small cell lung cancer patients
treated with immune checkpoint inhibitors.

Kiyotaka Yoh, Shingo Matsumoto, Kazumi Nishino, Naoki Furuya, Shingo Miyamoto,
Satoshi Oizumi, Shigeki Hashimoto, Shunichi Sugawara, Masahiro Kodani, Norio
Okamoto, Satoshi Hara, Yuichiro Hayashi, Noriko Motoi, Genichiro Ishii, Koichi Goto
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* Nivolumab and stereotactic radiation therapy in treating patients with stage IV

Non-small cell lung cancer
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« ABCBI1 genetic polymorphism and pharmacokinetic analysis of low dose erlotinib in

frail patients with EGFR mutation (mt)-positive, non-small cell lung cancer: TORG1425
S Miyamoto, T Tokkito, A Bessho, N Fukamatsu, H Kunitoh, M Ishii, H Tanaka, H Aono,
T Fukui, K Kusaka, Y Hosomi, A Hamada, K Yamada, H Okamoto
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+ Correlation between S-1 treatment outcome and expression of biomarkers for
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refractory thymic carcinoma.

Yusuke Okuma, Yukio Hosomi, Shingo Miyamoto, Yoshiro Nakahara, Tatsuru Okamura,
Tsunekazu Hishima

Department of Thoracic Oncology and Respiratory Medicine, Tokyo Metropolitan
Cancer and Infectious diseases Center Komagome Hospital, Tokyo, Japan; Tokyo
Metropolitan Cancer and Infectious Diseases Center, Komagome Hospital, Tokyo,
Japan; Japanese Red Cross Medical Center, Kawasaki, Japan; Tokyo Metropolitan
Komagome Hospital, Tokyo, Japan; Department of Thoracic Oncology and Respiratory
Medecine, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome
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