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Figure 1. COVID-19 cases reported weekly by WHO Region, and global deaths, as of 15 August 2021**
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Asian Collaborative Investigator-initiated Registration-Directed Trial
for Advanced Breast Cancer
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Registration : Mandatory part

informalion through a wb-based system.

1 Blood and tissue specifmen submission is mandatory.

National Cancer Center Japan

Inclusion: CRC screening population receiving colonoscopy
aged 50-79 years in Asia
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Estimated sample size: 1400 | “CADe” will become a standard method of
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* Women treated with PAL + TAM had a significantly prolonged median PFS (24.4
months; 95% confidence interval [CI] 13.1-32.4) compared with PBO + TAM (11.1
months; 95% CI 7.4-14.6), equating to a 40% reduction in risk of disease progression
or death {(hazard ratio [HR] 0.602; 95% CI 0.428-0.848; 1 sided P-value from stratified
log-rank test: 0.002; Figure 2).

Figure 2. Primary endpoint: Progression-free survival
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Figure 4. Forest plot for progression-free survival by subgroup
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Menopausal status®
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PS (ECOG) at the start of treatment

/1

Non-clinical trial

Pharmacotherapy

INAX—H—TO

438 3E Dindividual patient dataz

Y1)

BEANEHRZzSFLEVVETSHNEE.

EHF

Curative intent (Adjuvant/neo-adjuvant or locally advanced treatment)

None

Treatment discontinuation

Date of treatment discontinuation
Reasons for treatment discontinuation

Reasons for treatment discontinuation
(details)

Treatment-related death

Final progression

Best overall response
Regimen

# Drug name

1 Cisplatin
Fluorouracil (5-FU)

I

Toxicity

None

Treatment based on biomarker/genetic

abnormality None

iy ;- Lol ki

Progression at discontinuation of
treatment

Date of confirmation of progression (if
any)

Best overall response date

Details

AL U A
S0

AT

4

AFHAR 3R - I B AV AT AR

Central Genomic Test

Panel name todai-oncopanel

R

Analysis ID Specimen collection date

BT (7 7 (3 Hh R R E 2 )

(AR

last NCC
diagnosis(OncoTree) | I

last NCC pathological diagnosis [ |

last pathological findings

Mean read depth DNA depth(DNA- Mean read depth DNA depth(DNA-
tumory normal)

Mapped reads percentage DNA Mapped reads percentage DNA
percentage(DNA-tumor) percentage(DNA-normal)

Mapped reads RNA percentage(RNA)

OtherBiomarker

#  Biomarker type Value Unit

ShortVariant N ﬁﬂ *ﬁ %:I:%
#  Gene Transcript ID Variant type DS change ﬁ §c a g: led Ep. Origin Chromosome Position Reference allele Alternate allele
1 ATP4A NM_000704 SNV \ ~
2 COL22A1 NM_152888 SNV (7 7 ‘iTOPz/ \*)bw niﬁf&
3 CTC1 NM_025099 SNV
4 ERBB2 NM_004448 SNV D NA/R NAﬁE *ﬁ %E % % % ij\ )
5 ERCCS NM_000123 SNV
6 HSP9DAA1 NM_005348 SNV
7  TP53 NM_000546 SNV
8  TP63 NM_003722 SNV

Rearrangement
# Reamengementname Genepair Rearangementiype | Genel | TranscriptiD1 Gene2 TranscriptiD2  Origin  Supportingread count Chromosome1  Startposition1 | End position1 = Chromosome?2 = Startposition2  End position 2

EWSR1-
FLI

1 EWSRI-FLIN fusion gene fusion EWSR1 = NM_005243  FLI NM_002017  somatic 305 22 29287134 29287134 1 128781958 128781958

(R F v —HdY)




CADeM 7 7 R (Project CAD)

)

Inclusion: CRC screening population receiving colonoscopy
aged 50-79 years in Asia

BEE&RT
1:1 Randomization 20234 12A ~
I
! '
Standard Al (CADe)

Colonoscopy Colonoscopy

I I APC, detection rate and number of
! other neoplastic lesions (including

Primary Endpoint: ADR serrated lesions) etc. are assessed
| as secondary endpoints.

If the superiority of “CADe” to “Standard” is proven,
“CADe” will become a standard method of
colonoscopy in CRC screening in Asia.

Estimated sample size: 1400

ENDO-AID CADe
with marker

White Light

EFRH R

& 7OTHREHEICKY., BATHEIN=XK
BERAEREDAIZ I EY—IL (CADe)
=7 OTERETS

& FERAIRGR : KIBDARREZIZH LV T, CADe
ZRAW-REEN, BEREBEZEICERNTR
TRHEBETEBEEZRT

¢ ZNEG6): B, BEH, /&, FE(FH).
OUAR—IL, BA
@ TEZERE 1,400 (FrEE70045)

® AR . EXTTAILL NECHOHESE
FDIREHY

¢ E& HATHEIN-=CADeDIETUR
7O T HRBITHILYT HEREIFIC, BATESE
[2ELTHT7OTHIGZRIT A-0DKE
HFNY U AEED

(Clinical Trial Registry: JRCT 1032230396)
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Project CAD : #E#4K R (randomized phase Il trial)

= PEDH2EDN—ATEEER

w 2025F3RICEEKTE T RAH

Total enrollment

1400
1300
1200
1100
1000
900
800
700
600
500
400
300
200
100

Project CAD: Enrollment progress

EFRH R

Dec—-2023 4

Jan—2024
Feb—2024
Mar—-2024

Apr-2024
May-2024
Jun-2024

Jul-2024
Aug—2024
Sep—-2024
Oct-2024
Nov—2024
Dec—2024
Jan—-2025
Feb-2025
Mar-2025
Apr-2025
May—-2025
Jun—-2025

Registration period

Jul-2025
Aug-2025
Sep—-2025
Oct-2025
Nov-2025
Dec—-2025

Site Name Country N of Patients Enrolled
National Cancer Center Hospital Japan 274
Fu Jen Catholic University Hospital Taiwan 223
National Cancer Center Korea South Korea 181
King Chulalongkorn Memorial Hospital Thailand 155
Jikei University Hospital Japan 127
CUHK Medical Centre Hong Kong 119
Toho University Omori Medical Center Japan 84
CUHK Prince of Wales Hospital Hong Kong 32
National Cancer Center Hospital East Japan 28
Singapore General Hospital Singapore 23
National Taiwan University Hospital ~ Taiwan 10
National University Hospital, Singapore Singapore 2
Yonsei University Wonju Severance CI South Korea 0
Total Enroliment 1258
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TEDAFRMBZEMTFERERELTEN

0 ERBTERIEIN-MEZE. rare cancerlZxf L CTEGILX (REHTHLHY)
TOTEIFTTES KB -FOINEFEDSMESRZ ANT-EMEERERE AT 6E

o EITEARESN=MmEBZ. BR+T7IOT7A~ERA

MASTER KEY AsiaZz X R8BNDARD)—=20 TS5y I4—LELTER
0 MKATERIZHE LA >1-RERRHTE+NGSEITD TSV I+r—L%EER
0 MKATRHOY—Z=25 T (A v—h—[gEThnIE D ELEBRA~ZHF

ATLASRYR T —o T ERREER FES
L CAETORMOT ST ARARRT, FHEOHTEH. HREELE 'y 1y
0 PUTRETORREN/ 9N DELE AL Y

o POTEITODCTTOEES
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President

(Japan)

a4 A (apan)

Dr Kan Yonemorl

President elect
Dr Darren Lim Wan
Teck (Singapore)

Director, ATLAS HQ
Dr Kenichi Nakamura

National Pis

Elected
members

v 3 AIZ1[E]., board meetingZB{EL . FTiRAE.

ATLAS Board

Malaysia

Taiwan
Japan
Japan
Japan

v hE BE . /UFOEENMSDRENENM

Dr. Akhmal Yusof
Dr. Voon Pei Jye

Dr. Wan Zamaniah

Dr. Marcelo Severino Imasa
Dr. Jose Jasper Andal

Dr. Ekaphop Sirachainan
Dr. Charuwan Akewanlop
Dr. Dao Van Tu

Dr. Dang Huy Quoc Thinh
CC Thinh NGUYEN HUY
Dr. Ming-huang Chen

Dr. Tom Wei-Wu Chen

Dr. Joohyuk Sohn

Dr. Wonyoung Choi

Dr. David SP Tan

Dr Yoon-Sim Yap

Dr. Ken Kato

Dr. Hidehito HORINOUCHI
Dr. Hitomi Okuma

Dr Lee Fong Wan

Dr. Lim Yueh Ni

Dr. Suhana Binti Yusak
Dr. Tsung-Hao Liu

Ms. Tomomi Hata

Dr. Kazuki Sudo

Dr. Mitsumi Terada

=

R $-)

Clinical Research Malaysia
Sarawak General Hospital
University of Malaya Medical
Center

St. Luke’s Medical Center

St. Luke’s Medical Center
Ramathibodi Hospital

Siriraj Hospital

National Cancer Hospital, Vietham

Ho Chi Minh City Oncology Hospital

Taipei Veterans General Hospital
National Taiwan University Hospital
Severance Hospital

NCC Korea

National Unversity Hospital
National Cancer Centre Singapore
National Cancer Center Japan
National Cancer Center Japan
National Cancer Center Japan
Hospital Pulau Pinang

Sarawak General Hospital

Institut Kanser Negara

National Taiwan University Hospital
National Cancer Center Japan
National Cancer Center Japan
National Cancer Center Japan
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Steering committee

Malaysia Dr. Wan Zamaniah |Clinical Oncology |University of Malaya Medical Center
Singapore Dr. Melvin Chua |Radiation Oncology |Nationa| Cancer Centre Singapore
Japan Dr. Yoshitaka Honma |Medica| Oncology |Nationa| Cancer Centre Japan

Japan Dr. Hideaki Takahashi |Medica| Oncology National Cancer Centre Japan
Philippine  |Dr. Ann Margaret V. Chang |Patho|ogy St. Luke's Medical Center

Taiwan Dr. Kao HSiang Fong |Medica| Oncology National Taiwan University Hospital
Vietnam Dr. Dao Van Tu |Medica| Oncology National Cancer Hospital, Vietnam
Vietham Dr. Lam Duc Hoa ng |Radiation Oncology Ho Chi Minh City Oncology Hospital

7»—7 EaliNCCH(?“‘?%i‘%Fﬁ)h\?Eé

cal Oncology

the Faculty of Medicine Ramathibodi Hospital

ation Oncology

Siriraj hospital

Scientific Adwsor/ Japan Dr. Hitomi Okuma Medical Oncology National Cancer Center Japan
J Japan Dr. Mitsumi Terada Surgical Oncology APO National Cancer Center Japan
Operational office  [Japan Dr. Yuta Sekino Radiation Oncology APO National Cancer Center Japan
Japan Ms. Arthitada Hanada APO National Cancer Center Japan
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= WG :BESEERH A D Consensus report
= WG2:Real-World Database

= WG3:Clinical trials proposal
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ATLASEESEERANA T IL—T & &)

WG :BESEEI A DB EEREFFHE Consensus report

PR B |- 290

o _EWHSEAYA : Dr Ang Choon Seong (MY: Sarawak General Hospital)

i & #E& R ZInternational Conference of the Korean Society for Head and Neck Oncology

[ZTHRRA—FKF — Travel GrantiEiR

o BESEERR LR HAYA :Dr Amanda Seet (National Cancer Centre Singapore)

M ATLAS Exploring The Differences In Management

T Of Nasopharyngeal Carcinoma Across Asia
A Comparison Of Local Guidelines And Survey Of Real-world Practices

Treating NPC?
CS Ang'?, Yuta Sekino®, PJ Voon', Amanda Seet?, Wan Zamaniah WI®, Hitomi S. Okuma?, v;;; rr;.gtmin the

Mitsumi Terada®, Hideaki Takahashi®, Yoshitaka Honma®, Hsiang-Fong Kao’, Jiraporn survey? We will
Setakomnukul®, Darren WT Lim*, Nuttapong Ngamphaiboon® send you the

2) The results of the NPC practice survey
2.1) Characteristics of responders 2.2) Summary of survey oulcomes

149 responders 1 Sept fo 18 hov 2024 = The following are the survey results of each domains that showed
either strang consensus or large differences in opinions.

. 88"/. do not offer screemrg
= 9% offer screening to 1% degree family members

E) Role of Pla

A)Screening: ‘

- 44% ﬂo nm have plasma EBY DN centers
= 30% not sure which assay is b vailable

€| Locally Advancer d NPC
Preferred treatment strageqy:
+ B8% offer induction chemao then CCRT
+ 19% offer GCRT then adjuvant chema
Preferred regimens for each chemotherapy
+ 67% prefer weekly Clsplatin 40mg/m2 for CORT
« B2% prefer Cis/Gem for induction chemo
- 34%, prefer Cis/5-FU if going for adjuvant chemo

D] Recunemee@astahc NPC
sfer Cisplatin/Gen s 1% line: chemothe uy
ir as 1

BEMA D PREHRE
6AMEMNS149NDEIZHY

%Iﬁ/(lfiff‘f*’éfﬂﬁiﬂwiﬁkb
Ea1— & T7OT7EEIZBIT5EEE
REICEE9 57— REE

- |

(P R S

TRAVEL GRANT AWARD CERTIFICATE ]

Th b 2 et at |
u:m \«J-uAng
St v el Meiasns

wanded i m\-.\um
e Fsnd atad N Dl
|luuu A oo Nuwsnbes 260 20, nsm‘.vumm

fead o head e =ins cncabogs.
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ATLASEESEERANA T IL—T & &)

WG2: Real-World Database og;’
o Lead by Dr. Nuttapong Ngamphaiboon(TH: Ramathibodi Hospital) \,
0 A/ENTHEAEEDHHREDCapEERAL R RS EEHE /e

0 INEDARMIRESBIRE(C LD EE RER

0 ZEETOEHBEELEELZETETH
FEOHRLENERICHETE5T—ANECREDCapDEBENDEREE
FEEARE LY T —AIR—RZAWV-BEERARDIREETZITS
JI—TELTELETRESEENGIERT—2EINE

0 TACIIMEKRORABER I T O T EEH EI/EFEFTOCRANIEY
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o
WG3: Clinical trials proposal m
o BESEERREICXT 9 S IIHEEER
Lead by Dr Darren
EENMARELMRERMEICEHATIAEENHY
1B F EARIZHFRE <M T THREF
0 BH-EREREEICKT S ZAIGFARADE b/ITEEER
Lead by Dr Ang and Dr Darren
ERER S
o FE.AVRDNAARFr—DRREZRAVE-HRIEEZR S
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Taiwan  |Dr. Chueh-Chuan Yen IMedical Oncology Taipei Veterans General Hospital

Malaysia [Dr Rozita Abdul Malik [Clinical Oncologist University of Malaya Medical Center

|Ma|aysia |Dr. Lee Fong Wan |Patho|ogist Penang General Hospital

IMalaysia  |Dr. Wan lzzati [Clinical Oncologist Sarawak General Hospital

|Ma|aysia |Dr Lee Cheen Leng |Clinical Oncologist Penang General Hospital

IMalaysia [Dr. Patricia Shamani Soosainathan  [Clinical Oncologist linstitut Kanser Negara

Malaysia |Dr. Syafirin bin Abdullah Sani |CIinicaI Oncologist |Institut Kanser Negara

Singapore |Dr Valerie Yang IMedical Oncology INational Cancer Centre Singapore
Steering committee [Singapore |Dr Anand Jeyasekharan IMedical Oncology INational University Cancer Institute, Singapore

Vietnam |Dr Do Cam Thanh |Pediatric Oncology |Nationa| Cancer Hospital, Vietnam

Vietnam |Dr. Phan Tan Thuan |Medica| Oncology Ho Chi Minh City Oncology Hospital

Philippine |Dr Mel Valerie Ordinario |Medica| Oncology St. Luke’s Medical Center

Philippine |Dr. Jose Jasper Andal [Pathologist St. Luke’s Medical Center

Thailand |Dr. Touch Ativitavas IMedical Oncology Ramathibodi Hospital

Korea IDr Tak Yun Medical Oncology INational Cancer Center Korea

Japan IDr Akihiko Yoshida [Pathologist INational Cancer Center Hospital

Japan |Dr Yuki Kojima Medical Oncology |Nationa| Cancer Center Hospital

Japan IDr. Mitsumi Terada Surgical Oncology INational Cancer Center Hospital
Operational office  |Japan IDr. Yuta Sekino Radiation Oncology INational Cancer Center Hospital

Japan |Ms. Arthitada Hanada |Nationa| Cancer Center Hospital
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ATLASRAE-FVHAAT IL—T DHFREE

WGT: BXEAIIE D ;8 B EREFH & Consensus report
o Lead by Dr Valerie Yang (National Cancer Centre Singapore)

de =2
49 BA.

TOTEBRIZBITAEBRDERERRAE

RREICEAL CTIXRIBRDIRELL
o =

£5618 B T, BZEHEDRKZEER., fRLAE. 7/ LREERIKREFRAE,
0 S8

N iKEER R 14 A TIBEIE ., =bEDERMZ Xt

Questionaire for Practice Pattern Variation in Treatment of Soft Tissue
Sarcomas in Asia

33 Responses 21:59 Average time to complete Active status

27



ATLASRRIfZ

- FHONATIL—T DR EIEED

WG2:MKA g
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1 MASTER KEY Asia®) 5 CE;EBf7 A
0 Group Chair&FHIE AT TEEF P

/R —hZ 8

Leiomyosarcoma Patients
[Eligibility]
» Patients with incurable progressive lesions
> Leiomyosarcoma (include/exclude ULMS )
» Recommend performing below IHC testing
at the institution

» SMA or h-caldesmon positive
> Optional CD117 negative

~N

’ =~

oo —
\-—-—-f

Study period: 2024/12-2025/11/30
Analysis period: 2025/12/1-2026/3/1
Enrollment number: 50

¥

Registration : Mandatory part

Please register patient’s characteristics including biological
information through a web-based system.

¥

National Cancer Center Japan

Objective To understand the clinical outcome and treatment pattern of LMS patients in Asia
Publication plan: ASCO Breakthrough 2026, CTOS 2026, ESMO Asia 2026, ESMO Sarcoma and Rare Cancers Congress 2027

)

PR B |- 290
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T OTEHEHEFAFTFFT (APO) @/
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AVEBEHTTOIEIEZTELZ LN (21 Medical Council) R£#)
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Informed consent NCC
Treatment decision NCC
Drug prescription NCC
AE handling NCC
Examinations PS

Response evaluation NCC
Ethics review in PS No

Data sharing Yes

Simplification of Monitoring/

Cost reduction
Local medical license Yes

REHBROIRNEDERTHLSGE=2) T ERZIADICIX)E—FE=RITEITTHLER

v ElfRH

Extensive

PS, partner site

*1 Drug prescription is conducted according to the decision by NCC
*2 AE is handled by mutual consultation if time allows

Eligibility judgement

PS
NCC
pPS™

NCC/PS™

PS
NCC
Yes
Yes

Moderate

Yes

PS
PS
PS
PS
PS
PS
Yes
Yes

Minimal

No
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