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Flgure 6. Two distinct patterns of rapid rises in the
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IAsLC 2023 World Conference
- ‘on Lung Cancer
Lieercmaie sie satnlginsnrong |

Program Description

u flighle populalions:

® Heawy wroben: 50 to 74 yrs ofd, > 30 packyr, cusrently smobe of have quitted smating <15 yrs.

® Indvidhasls with a family Wistory of kung cancer: male ags 7415, and female aged 4510 T4 yrs.
W Qualication for hosptals: Atotal of 167 hospitsls scross all cities/counties paiticpated.

o Staffed wi e 1horac surgeons, Case managers.

# Cartified spitals, of tooperating care qualty haspitals.

® Equipped with 64 shice (o mare) CT scannens
" Qualty indicators:

Tt AR ECES

HERGR R ERHE ~ EEEE - Bt
Bi+t ~ Gerard Silvestri {1 ~ SERE-Z 75
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Dear

We are pleased to Inform you that the abstracts submitted to the 1ASLC 2023 World Conference on Lung
Cancer | Singapore (WCLC 2023) have been reviewed and that notifications are now available.

Click on the link to access the final disposition of the abstract listed below:

https:/fwwnw.abstractsonline.com/notify/notifyl ntro.asp?Miey=bfe70ac9-253f-4b55-b187-
2ac25477f0358NKey=7E35F3 29-3360-4281-A081-4445EADFSE49

Control #: 2315
Abstract Title: The Talwan National Lung Cancer Screening Program Presenting Author

Please note the following deadlines: These dates will not be extended -

Action [tems

Deadline

Provide Response to Abstract Invitation via the Accept/Decline Buttons
June 7, 2023
. Presenting Author Registration Deadline

july 14, 2023

Deadline for Author Changes

July 14, 2023

Oral and Mini Oral Slide Submission Due

August 4, 2023 (23:59 PST)

E-Poster Submission Due

August 28, 2023 (23:59 PST)

Presenter Resources: https://wclc2023.Iaslc.org/presenter-resources/
We look forward to your participation in the IASLC 2023 WCLCI

Best Regards,
The IASLC 2023 World Conference Abstract Team

Contact Information:

For technical inquiries: wclc@support.ctimeetingtech.com <mallto;wclc@support.ctimeetingtech.com>
For other Inquiries: wclc2023-abstracts @icsevents.com <mailtorwclc2023-abstracts@icsevents.com>

5030 Hodtd6 H



2023/5/31 T 46:22 CASIS - Nolificallon Syslem

B Print this Pagg for Your Records

Thank you for accepting our invitation for the below Oral presentation.

Control #: 2315
Abstract Title: The Talwan National Lung Cancer Screening Program

Session: OA16 - Expanding the Scope of Lung Cancer Screening Initiatives Worldwide
Session Date 8 Time: Monday Sep 11, 2023 3:45 PM - 445 PM
Presenting Author: Kuo-ping Huang

Please note the following deadlines: These dates will not be extended.

Action l[tems Deadline
Presenting Author Reglstration Deadline July 14, 2023 (23:59 PST)
Deadline for Author Changes July 14, 2023 (23:59 PST)

Oral and Mini Oral Slide Submission Due {Oral & Mini Oral) August 4, 2023 (23:59 PST)

CME Roview of Submitted Shides August 8, 2023 onwards

Presenter Resources: https//wclc2023 jaslc.org/presenter-resources/
STEP 1: REGISTER THE PRESENTING AUTHOR BY JULY 14, 2023

= Presenting authors are expected to register for the Conference. If registration is not
completed by Friday, July 14, 2023, authors wifl have thelr abstract{s) removed from
the program,

s Register as a regular delegate here: wclc2023.iaslc.org. Take advantage of the highly

discounted registration fees by registering before the Early Registration Deadline, June
9, 2623 (23:59 PST).

STEP 2: LAST DAY TO MAKE CHANGES ABSTRACT TITLES OR PRESENTING AUTHOR BY
JULY 14, 2023
* Send any corrections or changes to the title or presenting author to 2023-
abstracts@icsevents.com by Friday, July 14, 2023, (This date will hot be extended.)

STEP 3: SUBMIT PRESENTING AUTHOR BIOS AND HEADSHOTS BY JULY 14, 2023 (232:59
P5T)

hitpsivww.abstracisonline.com/notify/NotifySummary.asp?Aclion=Accept&Miey=bfe70acs-2531-4b56-b107-2ac 2647 7I036ACKey={AAZE2650-,..  1/2
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202315131 "F 622 OASIS - Motification System
¢ Submit your bios and headshots upon login to your account at

m_ps {rwww absteactsonling coin/dashboard/loginasniald = 177 38targetMKey=
{BEE7QALCG-253F-4B55-B187-2AC25477F03 5)&1@_{9 etMod=meet ngm o by Tuesday,

July 14, 2023,

STEP 4: SUBMIT PRESENTATION SLIDES BY AUGUST 4, 2023 (23:59 PST)
Presenting authors must comply with the following guidelines:

¢ The presenting author must control all content. Commercial interests may not influence
seientific content by requiring the use of company slide decks or other materials.
Scientific data generated by industry-sponsored research is permissible.

¢ The content of educational activities must be well-balanced, evidence-based and
uhbiased. Generic names should be used to the extent possible.

. » Slides, abstracts and handouts, cannot contain advertising, QR codes, corporate
logos, trade names or product-group messages of an ACCME-defined commercial
interest,

* Acknowledgments at the close of presentations should be limited to non commercial
entities, e.g., education or research institutions, foundations, patients, other faculty or
researchers, and should not include the names of ACCME-defined jneligible companies.

Slide Submission and Presentation Information

¢ Oral Presentation is 10 minutes {8min + 2min questions and answer period)

= PowerPoint presentations should have a maximum of 10 slides {not including title,
author and disclosure slides)

° You are strongly encouraged to use the IASLC 2023 WCLC presentation slide
template: Click here to download

o Presenting Author's disclosure slide is pot required.
* Submit presentation slides by Friday, August 4, 2023 (23:59 P5T)
o The submisston link will be provided to the presenting author by mid-july
© This date will not be extended. A review of slides is conducted to ensure
compliance with the guidelines provided above. The presentation shides must
be approved by the CME review committee before the presentation can take
place,

o No edits or updates may be made to slide decks after the deadline,
Best Regards,

The IASLC 2023 World Conference Abstract Team

Your Response: Aceept

Q Feedback

Powered by cOASIS, The Online Abstract Submission and Invitation System 5M
© 1996 ~ 2023 CILMeeting Technalogy Al rights reserved.

hitps:itwww, abskractsonling,cominolifyfotify Summary.asp?Action=Accapl&MiKey=bie70acs-253-4b55-b187-2ac2 547 710354 CKey={AA202062-...
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= BIARCEGEAIR

EFYED Chris Martin <cmartin@DavidlamesGroup.coms
E-283=1H 2023FEBF4B 8 — TF 11:24
U Jan Mazotti
= JASLC WCLC Press Program Abstract: The Talwan Natlonal Lung Cancer Scraening Program
[UsaeH TALENT.docx

Good afternoon, Br. Huang--my name Is Chris Martin, and | handle press relations for IASLC and the IASLC
Communications Committee. On behalf of the committee, | would like to congratulate you. The abstract
you are presenting “The Talwan Natlonal Lung Cancer Screening Program* during the 2023 IASLC World
Conference on Lung Cancer {(WCLC} in Singapore has been selected for Incluslon in the Press Program.

We would very much [ike you to give a short presentation on your abstract at a press conference on
Monday, September 11 at 10:05 a.m. SGT. If you are unable to attend the press conference in person, you
may participate via our Zoom link or deslgnate a representative. Press conferences will be recorded and
distributed on soclal media.

The kody of your abstract will be withheld from the meeting program until the time of the press
conferenca, A press release wlilt be issued prior to the WCLC. | have attached a draft of that news release
here. Please review and provide any changes or edits to me by Friday, August 18th. Additionally,
please send a recent high-resolution head shot we can use to promote your research to the medta and via
soclal media.

The press conference agenda and Zoom link will be distributed the week prior to the actual event. The
moderator will provide a high-leve! summary of the press conference’s theme and will then introduce the
presenters. Each praesenter will give a 5-minute summary of his or her abstract. We recommend using 3-6
shides, using the conference template, You will be In charge of providing and running your own slides. A
patient research advocate will provide comments about the theme and/or individual abstracts, and then
there will be a brief Q&A with the media at the end. The maoderatar will field some questions from the
maedia via the chat feature in Zoom as well as in person.

Please remember that as a part of the WCLC Press Program, your research Is embargoed and results must
not be released publicly until the time of the associated press conference. If your data has been accepted
for Journal publication, please let us know so that we can work with each individual Journal to aiter
embargoes as necessary,

Please advise us as soon as possible about your participation In the press conference and, again,
congratulations.

Check list of items for press briefing:

. High resciution photo
. " Recent Blography
. 3-5 slide summatry

Thank you and congratulations. 1 m looking forward to working with youl

Chris Martin, MPH
1ASLC Medla Relations
630.670.2745

cmartin@davidjamesgroup.com
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TASLC | #8% | 2023 World Conference
<f— on Lung Cancer

SEPTEMBER 9-12, 2023 | SINGAPORE
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Lung cancer is the deadliest cancer in Taiwan

The age-standardized mortality rate of lung Incidence ——  Mortality ====
50 - | cancer has ranked first from 2009 to 2022.
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Stage 0 | 1l
Survival rate 100% 94.3% 59.2%

Stage 0 | Il
4.4% 29.0% 3.7%
Early stage : 33.4%

11.8% 51.1%
Late stage . 62.9%

Percentage

Source: Talwan Cancer Reglstry
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Policy journey of lung cancer LDCT screening in Taiwan

® The USPSTF recommended annual screening for lung cancer with LDCT in adults in 2013
and renewed the recommendation for heavy smokers aged 50 to 80 years in 2021.

®m According to an 8-year domestic study since 2015, TALENT revealed that the detection
rate was 1.6 times higher in people with a family history of lung cancer.

® |n 2022, HPA proposed the national program for early detection with LDCT to the Center
for Drug Evaluation for a cost-effectiveness assessment. The analysis, with an ICER of
25,945 US dollars per life year, demonstrates that the program is cost-effective when
compared to Taiwan's 2022 per capita GDP of 32,811 US dollars.

® The national early detection program for lung cancer kicked off on July 1, 2022.

source | Tolwan LOCT [ung Coneer TALENT S{udy. Group htips:/fwvwlen ar/lung caneer-sereening S0 i S i
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Lung cancer family history and risk of Iungancer

p B From 2007 to 2011, there were 1,102 participants enrolled, including 805 and 297 from simplex (SF) and
multiplex families (MF). Over a 10 years follow-up, the overall cumulated LC detection rate was 4.5%.
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Yang PC et al, TALENT Study Group, Talwan 2023

Wang CL et al, ] Thoracic Oncol
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Program Description

H Eligible populations:
m Heavy smokers: 50 to 74 yrs old, > 30 pack-yrs, currently smoke or have quitted smoking <15 yrs.
m Individuals with a family history of lung cancer: male aged 50 to 74 yrs, and female aged 45 to 74 yrs.

m Qualification for hospitals: A total of 167 hospitals across all cities/counties participated.

m Staffed with medical professionals: radiologists, radiographer, chest physicians, thoraclc surgeons, case
managers.

_ m Certified as cancer care quality hospitals, or cooperating with cancer care quality hospitals.
m Equipped with 64 slice (or more) CT scanners.

® Quality indicators:
radlation exposure, positive rate, cancer detection rate, positive predictive value, etc..

%36 H3td46 H
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Program workflow
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Performance of the first year after implementation
B 49,508 cases screened. Unit : number (%)

/
Farnlly history

Male 8,900 (32.0) 17,248 (61.9) 1,708 (6.1) 27,856 (56.3)
Female 19,717 (91.1) 1,722 (7.9) 213 (1.0) 21,652 (43.7)
Total 28,617 (57.8) 18,970 (38.3) 1,921 (3.9) 49,508 (100)

Unit : number (%)

H 531 Iung cancers detected.

RiSk factors Stages of lung cancer

Gender
Family Heavy BotH. | Total
history smaokers

Male 87(42.7) 100(49.0) 17(8.3) 204 21(10.3) 137(67.2) 8(3.9) 20(9.8)  18(8.8)
Female  309(94.5) 18(5.5) 0 327 48(14.7) 246(75.1) 11(3.4) 11(3.4) 11(3.4))
Total 396(74.6) 118(22.2) 17(3.2) 531 69(13.0) 383(72.1) 19(3.6) 31(5.9)  29(5.5)

Saurce  Talwan National Lung Cancer Early Datection Program

$ 37T Hodtde H
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Preliminary results of first year after implementation

Unit:% Unit:%
Stages of | National Program | TALENT NLST

Family history 9.3 lung — S (family (heavy
Heavy smokers 9.0 cancer ) history) smokers)
o i history: [ srnokers

o BN (o TN -
Family history 14 |
Heavy smokers 06 | I 76.3 57.6 77.3 58.3
Both 9.2 Il 3.0 51 11 6.8
Family history 153 | | 1 4.3 10.2 (077 19.5
Heavy smokers 7.1 v 33 13.6 1.1 15.4 b
Both 9.8 ' : , '

Source ¢ Talwan Natlonal Lung Cancer Early Detectlon Progam, Tolwon Cancer Registiy
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Discussions

W Based on the international evidence, local studies, and cost-effect analysis as well as inputs
from hospitals and stakeholders, we established the operating procedures and quality
indicators of the program.

B The detection rate of individuals with a family history of lung cancer was the highest,
warranting inviting more first degree relatives of lung cancer cases to be screened.

M Ongoing and future research:

mThe Al-based automatic lung nodule detection algorithms is under development to help
reduce reading cost and raise the accuracy.

m The effect of the integration of smoking cessation services in this program, and the stage
changes in newly diagnosed lung cancer cases.
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9:00-15:40

2023 IASLC CT Screening Symposium S5 @ fnta s sk

Topic 1: Who Should Be Screened
ERE | Etee

W R e A
9:00-9:10 | Chairs Welcome T RERE I
9:10-9:15 | WS04.01 Session 1 Welcome BHIE Pyng Lee
9:15-9:25 | WS04.02 Lung Cancer Screening --Asian Perspective Haiquan Chen
RG> Bl B
9:25-9:30 | WS04.03 Pro: Never and Light Smokers Should Be | Stephen Lam
Screened FEAR I B FEIT 78 3 FE MG B '
9:30-9:35 | WS04.04 Con; Never and Light Smokers Should Not | Hilary
Be Screened T AR BUE G R 7 & A TEW &R A. Robbins
9:35-9:40 | WS04.05 Pro: Never and Light Smokers Should Be | Pan Chyr Yang
Screened {7k o HE R I 75 2 TE RS By
9:40-9:45 | WS04.06 Con: Never and Light Smokers Should Not { Jin Mo Goo
_ Be Screened A RS R 74 F TEML B s
9:45-10:20 | WS04.07 Pro/Con Debate + Q&A 515
10:20-10:25 | WS04.08 Conclusion 453 Raymond
U. Osarogiaghon
10:25-10:40 | WS04.09 Break 535K
Topic 2: Lung Cancer Risk Assessment
FRE 2 ¢ Pl R aE
B TR R
10:40-10:45 | WS04.10 Session 2 Welcome Er#lizs] Stephen Lam
10:45-10:55 | WS04.11 Environmental Factors ¥a55A 1 Renelle L. Myers
10:55-11:05 | WS04.12 Tumor Biology Based Biomarkers Rayjean Hung
BN R YRR g
11:05-11:15 | W804.13 Next Generation Lung Cancer Risk Prediction | Chao A Hsiung
Model T — X g TR s Y
11:15-11:25 | WS04.14 Modifying Lung Cancer Risk (e.g. Smoking | Rachael  Louise
Cessation, Radon Exposure) Murray
pCE TR b (FIEEs - ERER)
11:25-11:50 | WS04.15 Panel Discussion + Q&A &1
11:50-11:55 | WS04.16 Conclusion 45w Rafael Meza
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| 11:55-12:55 | WS04.17 Lunch Break “F2& k&,

Topic 3: Diagnostic Strategy
FE 3 2ERnE

BF ] T S
12:55-13:00 | WS04.18 Session 3 Welcome %l Marjolcin
Heuvelmans
13:00-13:10 | WS04.19 Bronchoscopic Diagnosis ¥ 5i/E sRn2 B Carla Lamb
13:10-13:20 | WS04.20 CT Guided Lung Biopsy Peter Goh
TR [ HliE s e
13:20-13:30 | WS04.21 Management of Multiple Lung Nodules Thirugnanam
M TASEI 2 B A Agasthian
13:30-13:40 | WS04.22 4-In-The-Lung-Run Trial Matthijs Oudkerk
FEpRE A% EE 4-In-The-Lung-Run Trial /748
13:40-13:50 | WS04.23 Watch the Spot Trial Michael Gould
R RE s ES Watch the Spot Trial 4748
13:50-14:05 | WS04.24 Panel Discussion + Q&A &k
14:05-14:10 | WS04.25 Conclusion &3 Annette Maree
McWilliams
14:10-14:20 | WS04.26 Break Hi3 R E
Topic 4: Application of Al in Lung Screening
VeI
R fE T o
14:20-14:25 | WS04.27 Session 4 Welcome Ei#l55) Chi-Fu J. Yang
14:25-14:35 | WS04.28 Predicting Lung Cancer Risk from a Single Lecia Sequist
Chest CT DABE = i 3 B8 RS e TR i e e
14:35-14:45 | WS04.29 Optimizing Workflow Using Al Marjolein
A TEEE(L L ERE Heuvelmans
14:45-14:55 | WS04.30 Clinical Impact of Identifying Additional David
(Incidental) Findings on Screening LDCT Yankelevitz
LDCT ftgp 8RS (18 ) SR 7R 2
14:55-15:05 { WS04.31 Towards Developing Universal Quality Ella A,
Indicators To Measure Performance of Screening Kazerooni
Program il i in /B FAR DA S fites T SR N
15:05-15:25 | WS04.32Panel Discussion + Q&A 515im
15:25-15:30 | WS04.33Session Conclusion &5 Blla A .
Kazerooni
15:30-15:40 | WS04,34Workshop Summary/Conclusion 4845 John K. Field
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17:00-18:00

TASLC Award Ceremony 5575 12

18:15-20:00

Opening Plenary Session 1

ety
IRERE | A

18:15-18:35 | Welcome Remarks EiillEe

18:35-18:55 | Distinguished Service Award Presentations
AR AR R B

18:55-19:20 | PL0O1.09 - Lung Cancer Treatment Divide - Princess Dina
Breathtaking Inequity Mired
AR S e s — AV %

19:20-19:45 | PLO1.10 - The Humanitarian Crisis in Cancer; Gary Rodin
Challenges and Solutions
FENE T IRV A E S - PREREERA T &

19:45-20:00 1 Q & A 55w

)9 H 10 HES 2 KR

07:30-08:15 | MTEO!L - Lung Cancer Risk Reduction in Asia - People Who Smoke versus Those Who
Haven't i i BB R — Wt BN R
8:30-10:30 PLO2. Plenary Session 2: IASLC Lectureship Award Presentations AT a5 HL1&
111215 | ™ BEME

FS01.Smoking Cessation Is a Necessary Intervention BB AT/ AT =,

ESO2. Adaptive Mechanisms of Drug Resistance in the Tumor Microenvironment

HE TR (VR L b B A SR T 1Al

ESO3.Personalizing LCS: A Global Perspective of Bamiers, Opportunities and
Challenges for Improving Bquity in Screening

(B AR AT ¢ PRSEREEAP IR bR ~ 1 FIPk B = BRI
ES04.Updates on Staging of Lung Cancer JijE 43 BAAY & e

ES05. Improving Qutcomes for Lung Cancer Patients o2 Z0fiEE AAYTEE

B RS
OAO01, Advancing Immunotherapy in ES-SCLC &2 HA/ N Bt 27 tris itk
OA02.Evolving Landscape in Mesothelioma [ 57 Jeg Y 3

® R OEES
MAOL Holistic Patient Care: Advances n Symptom Management and Supportive Care
A RRIEGE ¢ NS R Y R R I

41 Hodtde H




~ %QE n%$£

12:30-13:30 ES06.Pertoperative Therapies in Early Stage NSCLC 3F/J\2H3§@Hﬂi%32$ff i éﬁ'ﬂ/ E
ESO7.Challenging Therapeutic Targets in Lung Cancer FiligaHkBE i G0 H g
ESO8 - Advances in the Management of Bone Metastases in De Novo Oligometastatic
Non-small Cell Lung Cancer ¥rE et I/ it B Eg 1 e SR
ES09.The Role of Biomarkers and Pathology for Optimal Neoadjuvant/Adjuvant
Therapy in Early Stage Lung Cancer 4 ¥MEEC HIIR B 21 S HART 2 R Erddigh il
e R eI E A
B EEHS
OAQ3 Newer Generation Treatments for EGFR, ALK and ROS1 #+¥ EGFR ~ ALK #0
ROS1 my#T—UGHE
OA04.Lung Cancer Management - Research to Reality Fiisse & -- i o & A3 2
B EE
MAQ2. Real World Initiatives for Lung Cancer Screening Hifii BhfER B i Bl e
MAOQ3. Empowering Your Patients: Strategies for Risk Reduction and Prevention of
Lung Cancer B P AREST © FE{RFOTHEA B by SRt
13:45-14:45 GEO1.Gender Equity in Thoracic Oncology (In-person Access Only)
R ST R R B i 4
15:00-16:00 W R
ES10.0Optimal Surgical Approaches in Early Stage NSCLC
FLHAIE/NHR AR A B e 1l 0
BS11. Tailored Therapies for KRAS Mutant Lung Cancers
KRAS Ze88fmmsny s B Lk
ES12. Early Palliative Care for Lung Cancer: Where Are We in 20237
Hiliee FHA P B © 2023 FEREEmaE T ?
ES13. Pleural Malignancy, Old Problems and New Solutions
Hafb s R R 2 PR RO R 2
N CIgEEE
OAO0S. Antibody Drug Conjugates: The Next Tsunami $i e &8y © T 35808
OA06.To Resect or Not to Resect (In Stage T NSCLO) M8 B Uk 2
B R OiEERS
MAO4 Novel Targets and Overcoming Drug Resistance FTHEH0F1 e AR Fro &t
MAOQS5.Patient Experience in Treatment and Research J&ERITFFT R B85 BRES
16:15-17:15 B AERRIE

ES14.Assessment for Curative Intent-Therapy in LR NSCLC [Z3F w159k /N4 kil
AR AM AR

ES15 How Are Antibody Drug Conjugates (ADCS) Being Strategized to Revolutionize
NSCLC Treatment? ﬁﬂﬁ%ﬂﬁh’é‘ﬁ%%{%ﬂf ) (ADCS) SRE& R Ik
Al e 2
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ES16.Early Mesotheliomna FF-ERfd] 57988
ES17. Hot Topics in Lung Cancer Biomarkers Fififes 4= P50 2AF 55 E

N IS

OA07.Refining Risk Prediction Models for Lung Cancer Screening 52 Aifif S Y &
fer FECRITE Y

OAO08. Thriving not Surviving: Advances 1n Lung Cancer Rehabilitation and Lung Cancer
in Older Adults ZE M T ERTEE © MR EETEE ARETHERE

B G IGEER
MAQ6. Targeted Therapy: KRAS and Beyond ¥4 HER © KRAS o HAH
MAOQ7 . Barriers and Benefits [EEEFI4E R

17:30-19:30

Poster Viewing Networking Reception FEEAH4% R

(=)9 H 11 A% 3 K

08:30-10:00

PL03 - Plenary Session 3: Presidential Symposium (LIVESTREAMED) FEtHsg

10:05-11:00

Press Conference sCE &

10:45-11:45

B FERE

ES18 - Preclinical Modeling and Drug Development 86 PR AT BRI SR FE 5%
ES19- Curative Intent Therapy in Patients with LR NSCLC with Special
Characteristics B4 EREF Y RS BT Uk E/ NIRRT RE B WOt A oG R
ES20 - Defining and Managing Oligoprogression in Metastatic Non-small Cell Lung
Cancer #f& M3/ NIRRT ER VBT E N ER MR E

ES?21 - Risk Reduction and Tobacco Control [ {5 U K78 dndze kil

B [OHgRS

OAQ9 - Immunotherapy for Advanced NSCLC MeHAFE/ NATHEREE & Se 084
OA10 - Precision Language in Thoracic Oncology HaEl R AUiEHERE S
OA1l - Make Tt Mini: Minimal and Increasingly Minimally Invasive Approaches in
Farly Stage Lung Cancer 5% & 815 0E IR © F-HANE A S/ N RRAGH GBI BY 7

B ERGETIHES
MAOS - Mediastinal Lumps and Bumps
A=Y nn sy T s 7

12:00-13:00

N HERE
ES22 - Pushing the Limit- Novel Solutions to Challenges Related to Pulmonary
Malignancy ZEbGHibRE — ES HH SR e MEAE R A RH PRER AR R 7 2
ES23 - Supporting Smoking Cessation in the Clinic - The Complete Toolbox for
Doctors ST RF2FRAG - BANTETHE
ES24 - Forward Progress in Oncogene-Addicted NSCLC #& e AR AR MEF /N AR
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ES25 - Hot Topics in Lung Cancer Pathology Hilife ¥R 22 20 T5ERE

B CIPEEHRE ,

OA12 - Pushing the Boundaries: Adjuvant and Neoadjuvant Approaches in Early
Stage Non-small Cell Lung Cancer ZERFFLIE © FEAFR/ N BRBRE VAR B RO EE
BT

OA13 - Lung Cancer Prevention in the New Millennium 27 F3& 4 pBis TE

B R CoEES

MAQ9 - Deciphering the Tumor Microenvironment B8 fE R fuEE S

MAL0 - Challenges in Lung Cancer Care: Costs, Accessibility, Pathways and Impact
of COVID-19 filijé W RVBKEL © B ~ vahE ~ REEH COVID-19 &

HWOI - Creating Workplace Well-being for Yourself and Others & [ O f 1t A 813

13:15-14: el
D e
14:30-15:30 B HERE
ES26 - Rethinking the Scope of LCS: What Will Screening Look Like in 20 Years?
B R N ER AR ¢ 20 EIRNTE RS B R T 7
ES27 - Distupting the Landscape in Oncogene-Addicted NSCLC 1ol fE EL R B g
I/ N AYERAR
ESZS State-of-the-Art Management of LR NSCLC a4 #E8Y Sl vl U I E/ N NAHER
i a
ES29 - Interactive Case Study: Holistic, Multidisciplinary Management of Thoracic
Cancers in 2023 G BYZEFIFIZE © 2023 EHGEREELRYILES « SRS
m o CIEE
OA14 - Immune Checkpoint Therapy: Long Term Follow Up JRIG A% BLEH © &
OA15 - Pathological Biomarkers for Tmmunotherapy 528 & e 0 i T 46 i
L I G CAM TR een
MAI11 - New Technology and Innovations in Early Stage Lung Cancer F-HHFiliE 03
e plTEaRIEr
MAI2 - Big Data & New Technologies A BB BL¥ R 1T
15:45-16:45 N HERE

ES30 - Non-invasive Approaches for Farly Stage NSCLC FHAIE/ NMAREEE IR
AMEEE L

ES31 - The Future of Biomarkers in Immunotherapy Hgs &g b A= s > sk
ES32 - Limited-Stage SCLC. & Thoracic NETSs {&FR 14 /NaRHE i AR St ah e i
pARLA b

ES33 - Access to Lung Cancer Care for All A AEREE &S gz

B s
0OA16 - Expanding the Scope of Lung Cancer Screening Initiatives Worldwide 38 A4
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W AT
MAIL3 - Targeted Therapy: EGFR and HER2 ££5§E;8 © EGFR 1 HER2
MA14 - Genetic Biomarkers for NSCLC FE/NGHRAATE <~ BRI AR YiEC

PLO4 - Special Plenary Session 4: TNM for Lung, Mesothelioma and Thymic Cancers

17:00-18:00 - Undate on the Proposals for the 9th Edition of TNM Staging (LIVESTREAMED)
KR Re et 4 P - [ESTERIRRRERNY TNM - 35 9 W TNM Jr s
18:00-20:00 Poster Viewing Networking Reception JE R4S B

()9 A 12 HE 4 Keig

08:30-10:00

PLOS - Plenary Session 5: Transforming Discovery into Treatments in Lower Middle

Income Regions (LIVESTREAMED)

SRS 5 ¢ N EI AR 2 ST R ACERE T A

10:45-11:45 m R
ES34 - Implementing Lung Cancer Screening in Your Country: Taking Screening
from the Trials to the Public /EFRAYEL S B HEREETIR « (EELERrh AR HETT
Fifide
ES35 - Who, When and How to Give Chemotherapy in the Era of Immunotherapy
for NSCLC All-Comers? TEFE/NARHEBE ARG > 3 -~ o8 - {748
FALHE?
ES36 - Extensive-Stage SCLC B HH/ N R e
ES37 - Actions Towards Rquity FEASEHI{TE)
w CIERE '
OA18 - Targeting Molecular Drivers of Tumor Immunity ZEERETE R4 5k
HEE
e
MA15 - Bringing New Discoveries into Early Phase Clinical Trials #8728 ER% A
HUHRRE R B
MA16 - Innovations in the Treatment of Stage ITT NSCLC £f 3 BigE/NTREHTEARY
BUFTER
MA17 - Current Standards and Future Directions in Mesothelioma [ 5BV E A&
FEREAER A A e
12:00-13:00 B HERE

ES38 - Cost and Accessibility of Oncology Treatments for Lung Cancer B HERNE
RO E A e M
ES39 - Next Generation Immunotherapies: Are We There Yet? T — U EeEL &

P R ?
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ES40 - Unresectable Mesothelioma 7R 5] F 8 S K7 5
ES41 - Joint IASLC-ESTRO Session  [ASLC BEECH G GG E & > IHe
ik

W CIPHE

OA19 - Novel Targets and Biomarkers Bl 04 ¥idsEY)

OA20 - Assessing Invasion and Tumor Grade in NSCLC gE{ddE/ NEfafERviE
BEFNRE R 4R

B ERECIEEER

MA18 - Refining Practice and Redefining Standards in SCLC B #7i Z9E/ N 41AE
FiifE o B E A A

MA19 - Emerging Technologies in Lung Cancer Screening Biides St 15 S 1

14:30-15:30 B HEHE
ES42 - Models to Improve Lung Cancer Care (G IGsE A=A
ES43 - Integrating Immunotherapy in Metastatic NSCLC Patients #8543 E /Nl F
FiiE BB NS R aIR
ES44 - Thymic Epithelial Tumor figfg F 57 B
ES45 - Data-Driven Approaches to Drug Development B8 [m) 7 BEYEH 88 77k
B CgEHRS
OA21 - MET Matters in NSCLC FE/NHBERIE 2 fE - L f7 g e (B R
( mesenchymal-epithelial transition factor, MET ) ELRIZe
OA22 - Integration of Local Therapies with Modern Immune Checkpoint Inhibitors
and Targeted Therapies in Metastatic NSCLC: When and How? [&E0aRREHIR 5%
EEIZ BRI A & » Frigiis e IR/ NIRRT Ry BE-& © {afBE DL R AL
fa] e T ?
WA
MAZ20 - Prognostic and Predictive Biomarkers in NSCLC JF/ MRt B RS I THIR AL
PRI AERERD
MA21 - The Continuous Reshaping of Lung Cancer Staging HiiJe 5y B0 B & 8
S
15:45-16:45 PLO6 - Closing Plenary Session 6: Advances in Lung Cancer Pathology

(LIVESTREAMED)
FRERSEER 6 MRS
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