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ST O i A [ P A S B R IR A O e o S A T R e i i 4 4% o
(International Asian Cancer and Chronic Disease Screening Network, IACCS) » /&gt
6 B Y B PR TR E ARt S BRSO Y 5 0 BRI e (e n M BN R e B
SEIEYEAF ~ HIBRASRAIRIET < IACCS H 2004 FEEAE a2 BRI 20 570
o 0 LS BEEEAT IS - BURHEENE I RAHRR LR 2 7y B -

2023 £E56 14 Ji IACCS Fafait 12 A 15 H FFZE 16 HEE HAR A A
27 K 855 (Hotel Villa Fontaine Grand Tokyo Ariake) .~ H i i ¥ 75 BH & &% H0
(Bellesalle Ariake Conference Centen)#817 » &z o] 1 K> 12 H 1S H N RS
AT~ 12 A 16 Hhesk GREAQN 1) - g3 8s " A TEERAMNEE
JEEJE B 25 (Precision cancer Screening with Al Perspectives) | > FH H A B K E2 B 2 o
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CANCER IN ASIAN COUNTRIES
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(Nationwide Colorectal Cancer Screening in Taiwan: Comparative Surveillance
Indicators between First and Subsequent FIT Screening Population)

() EH " =ZEE R 2030 MR T E SR 2 FEAE ) (Taiwan' s Path to Cervical
Cancer Elimination by 2030)

(=) #EH " ZBEF AR EAETE S —FR ) (Taiwan National Lung

Cancer Early Detection Program: The Preliminary Results of the First Year )
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1. SEBEEWEREERERA

(1) HAEFFAZEEFE ) Takahisa Matsuda FF#H &

7 A= 4H AR (WHOVEHEWT 7488 (IARC) > 1980 £E 2 2015 FHISETE
HEDT - S5 S S N HE BN 4TS B R TR ER AR IBUR » BBl 4 B b
B4 BEOE TEES - HAE 1922 FAEHED) 40 i FRRNER
Y25 35 {F V2 11 A B (Fecal immunochemical test, FIT) 45 E ISR EilG{E > 5B~ &
4SRRI LS A IMEREH T E - 28 HAEAZHIE 2013 F
R E RS - FFraBe TR (L4 BRI A CIEE R &5 50% @ {2
2016 4 T @IS SR AR AR S AR (A A s R 25 1 $1F 1800 (B AV
GEERET » BB EGEERAIVELRE 15%-20%(%Y 852 & 7,486 A)
PHTEE S S 7.6% » B A B2 M2 H(E R 4.3% R - TR THEmfR S8
{ERGMEAE ZE B2 2 f2 H A E R ERE

HEEWERE T FIT B Z ER A4S B G - (5 3 17 RE R S22 T B A
SRR Z U AN B R AL AR B L J JiE o C(National Cancer Center,
Tokyo)F1[E] 1728 K Z2(National Taiwan University) #E{ TR B & E " B /& MR
A AT I ARRS < AT MR R AR (B PE B U ST L 4 636 #4%2
s 0 WTTRAE SRR FIT $Tim ARG~ S5 (Advanced Neoplasm)BUELE
R 56.9% (50.9-62.8% » P<0.001) » #EFTlEf TIEARIRE(Advanced Adenoma)Z B
JBUEE 43.4% (36.0-51.1% > P<0.001) » DA B AHE 2 S H s SRS
76.7% (71.6-81.3% > P<0.001) » ¥ 41 T RRIR 2 BUREE 56.7% (47.9-65.2%
P<0.001) » B BLEAENE < 55 FIT ¥l KRS 2 TR S BURk MR 28 F
RS (56.9% vs.76.7% ) 5 ¥l AT AR 88 K A= B89 (Invasive Cancer) Z &Y
BMIR Sy BRI (43.4% vs. 56.7% ) Ko i@l S HEHE (79.2% vs.

9



03.7% ) - BRH FIT &S ELGREEnfR - A B 3830 SIS REr T RS - IR
B B i T B B R AT o

Reference: Matsuda T, Han-Mo C, Oono Y, et.al. Stage and Site-Specific Sensitivity

of Fecal Immunochemical Tests for Large Advanced Adenoma and Cancers - A
Prospective Multi-national, Multi-center Study. DDW. 1956 April Mo1956.

iR EAUSRVTFEEER o FIT MHECARG S A 588 3R 4 b KR R 2
Takahisa Matsuda B - BT o] B R E OGS FIT BURGHHET
SEELRGE AR > LA Bl SR A KRR S (HZA R 24 (E FIRE - BAG: A
Ags ~ RIGHRAVER - REHREZE M Errie B mE L 2% - HA—
THLUG ] KA ALEAL © 52l 1 DL FIT FRofifahsr - SRl 2 DUKIGsRtna Ryks
B (total colonoscopy-based, TCS) ~ TRl& 3 DL FIT fffifeLfE » {H 50 pRizEEELL
KRG S Bt By £ 55 —RERIS ¥ 40 BREL EHREH R MG ELRGE Bilte 2 BRASL
e o 3 TERESAN T
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R Rz

TRHEE 1 DLFIT &y | 40 BRBAIGFIHEZ FIT » R dai R Rl tEE » REEF—
B R AT > E=Z2EHANE D BaE 2 NGsied ©
HEEN > VIRERE 3 £ RAGH - BRI HERE
AR b - B RIS EREGE RIEH R FEKRGE 5 FERIKIE FIT

%E
s8>

ol 22 DUKRG S | 40 st LRI $E 1 Ryt Eite - AslEER ot
o Rk 10 FEERZREGHE - HHRFEEA - URgE 3 5
TT—XREGSHEEN > HEIAEERENA - BEREHRGR
IEREE - 10 FRIRKIEREHR

ol 3 LUFIT Jy | [FISREE 1 HE 50 BRREELARBG SR R W) sk Bt - KiZ
it AR - (2 50 | & - RIGERES 1 Z KEGSR4E RAEE R 2 Eite
WRIGEF PR RS

i

BFFEAE AR 128 —Fl g b B R TR 3 A SO 1 BV EES,
TRE 3 LEERES 1 BE2HY QALY (REHFe Eay N IESHY A ay i BRI /DHY
A TR 2 BLTRHE 1 RT3 AHEE - QALY ZAHRA S - el 2 LUK
BE R AR SR R 1 ORISR 3 FriEfeaE QALY HY ICER(REHEINAYER FIRK
AR5 A Ry 29 8 3,616 HIER 78 & 1,342 HE - HFEZEGYMNEIIRE T
BHVER - L - - ATERESRES 3 DL FIT R £ R e Fle AR
5. i f Y TR T e T A TR

Reference: Sekiguchil M, u Igarashi A, Matsuda T, et.al. Optimal use of colonoscopy
and fecal immunochemical test for population-based colorectal cancer screening: a

cost-effectiveness analysis using Japanese data. Japanese Journal of Clinical
Oncology, 2016, 46(2) 116 - 125.
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(2) BIrEEARRRERMIREIZ (K IACCS 2023 FIBEEE)HE

%5 ELRG# (Colorectal Cancer, CRO)ZRER FE PR EIE Y — » RHECEA
& BIEEE > OA RN VIAREE SRR REARIASEER T A
R RAS ERGRE RT3 A R EBE T 2B H 2004 FHEFHAEHEENLL 50 5% 69
i Ryt 2 FIT BRI 2010 AR % BB I e AL Eta iR 75 -
2013 FGERAR ST GAEIE 1y 50 BREAME 75 BRHIREE - FAELYH 100 BT
CETAR AR R FTHEZ EAR - B MIER BB REER RIS TE - BRI L S i
TR T A R S e Bt ~ SRR R R4S (< A B L &S 1 T 3T -
RGBT REREE 2004 £E2 2009 £FREEE4S B BRI THSGT
fili » HOFFRAREREL FIT EitedH FORERIRAESEI 4SS ERGFEAVES - 45 R8I
FIT B EET IR Ky 20% » HLEHr e B AR Ky 30%HF » RTFEA “EmfR4H”
GEERESEC R 1096 FERREE 40% > FEEEIVRERR T o Al (K 23%
CEESREIEL R EERRIE 60% > HIERRAL v fE (K 36%45 ELRGREFE L%
FEE E B D) FIT (T ARSI 0] DA SRR S BRSO -

Reference: Han-Mo C, Li-Sheng C, Ming-Fang Y, et.al. Effectiveness of fecal
immunochemical testing in reducing colorectal cancer mortality from the One
Million Taiwanese Screening Program. Cancer,2015 Sep 15;121(18):3221-9.
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28 2004 2 2014 FHYEE B REER R AT BB AT A 0B B G G
fahiE % (Coverage rate) 2 56.6% » B EifR 7 (Repeat Screening) 2 52.3% » &
DA T0%HY FIT B A 2352 KIS SRS - 55 RBE<2 FIT Eifg B MR Ry
1% > &ERZERETIGERE 6.4% RN ERFEZE G EREEZ FIT
Bt BT 1,000 ART{EDHIE] 2.20 fir &S ELRG RS » e@E R Eite g - Al
1,000 A B[MEHIZ] 1.94 fir&S ERG R - BRI aTAE IR 2 Bty EE 2214 -

Bl > FIT ik By R PR R 45 B RG R E B Y S  (HFEE
it~ SRS EENEAN R IRENEFERF S ERR R 2 ETAEES Tt st
g ANEE R AU 4H S M B i AR %5 5 T B FE [R5 (B A B A 2% - L
& BN G RERI S5 o 8 A AL bs SR 4k 2 40 A% M At T 27 48 FE P 2 (S i
ALEHEHbREARET - ZEAREEDL 2004 F£2 2009 FHAH 50 2 69 5%
2R E 2 FIT flessR » (kH -Hb(GEEFMm&LE A) 57 F — (B x4l

(20-49 ~ 50-99 A1 100+) i EREz 2 EAIGHREHIEL » &CBHE 2012
o GERHRRE FIT (5 - e REGSia E AR A 24 - B
GEERGRESE T EBRIE 1.64 £% (95%CI : 1.32~2.04) 5 #E— 0 i fiie s
K EEtadrsHAY f-Hb RS = (EEfmaH Bish SRS TR AR EXUE » 75
Ry 131 £% ~ 2.21 51 2.53 % - 8UR FIT RRERETE R THHNE A e 45 B G
Z JEfEA T -
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Reference: Yi-Chia L, Li-Sheng C, Ming-Fang Y, et.al. Association Between
Colorectal Cancer Mortality and Gradient Fecal Hemoglobin Concentration in
Colonoscopy Noncompliers. Journal of the National Cancer Institute, 2017, 109(5)
djw260.
() EEFEHEE SRS SR EREHZT .0 ER Ruth Etzioni -8R EEA®
BRIE B E TERG R R B2 30 7 B2 (Innovative modelling for complex

data on cancer prevention and early detection)
GEHG ERG TR R e PRE R R - NSRS B RS IR B 5 2 BREY
40% » AEERIESS B RE ARy R TEHY N IR ARG - M B AR R R BRI
(ERNRA ~ s Bk R Bl ~ SRR ) - R E B TaTE] - 2
S ERISETE TN BEEARHE B I ASTUE - AMAF AR -
FIRE ~ s ~ ERREFAE H GRS R T UR AT & o FT2K > PaTEIE
a5 ES AR RERIA I TP O BT 8 MR TN A © CAE T e AT
P ERRIEIS » WA A S L2 R AV AR (10 - FIT BLRRGSR
fa) - FFLERIN SRR AR AR (8 ~ MR~ Tt~ 8RR - 8K
M~ SeATERRRSE ) > HLEEREE S R R (I A& s &) - ZAM
B LAY R B2 B - R s 1A —TH B R B E S s R A ELRS
Je BBy FECH] -
FIR SRS B —THE RV R R AT Mg R R & BA

RS a2 Bt ta s | - FERE B te SR oA A [E SRS« A > A
eI 9T (Genome-Wide Association Studies, GW ASs) &8 357 25 (& BEAZ e 25 Ra4:

( Single Nucleotide Polymorphisms, SNPs)Ed &% 4= 45 E 5 Je i R\ e A e - e bk
PRS2 S SRR B LR TR R\ 4 A TR - mTH ot e 4 B G e 2 A S -
2015 FrEH RS AR 7T H LSRRG & 7 T > TifeZE 45 &l SNPs »
AP 51| 145 R5 B R A R » A0 B A R S S R JE e » s b e oL i
T FERNAH AR BB - 4 45 ([ SNPs ##IBHALNFFIAHETRA ~

RS AL bR 4] 53 1 o e v T o3 i e ~ S-S5 e R {7
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b > WEHER GWAs JHPIERMER A ZEL(EZEA SNPs A [FFR g
R > K DATFUISR H— A 38 AR GR5 ELRG R R E b « 6513830 - A
R EEMA— SRS ERE) 2 80 BRIF » NSRS EmE - #8445
W E RS - REERE 25% - HIOR 9 ER - REERR 15%-
20% ° I H A LS BRIP4 450 E T
JE &Y 4%)HY 4-5 15

Reference: Mark AJ ,Aung KW ,James GD, et.al. Ability of known susceptibility
SNPs to predict colorectal cancer risk for persons with and without a family
history. Fam Cancer. 2019 Oct; 18(4): 389 - 397.

Ruth Etzioni {45 - $HYK ZRIREE BRGS0 15 BitedE o |25
€ 50 BRIFFRIGTHEZ Bty > M B ERFE—X FIT 2& 10 F—XAREEFR
A o [HIEHTFERUT > SNPs BLSERS EE S HE AR - RT3 A1t B v Ay PR e e >
Je DU RSB HH Bt A e - B P o e B IR ] [ B e S AR Y AR
AR 2 &S E R AR -

15



2. TUTH RERERIES R B R YRS

(B 17 2B R R TS BR AR (B TACCS TR BB AR K - Bt
FESEHVSEEACE » B SRR U S R A BH B R R AR L » ST BT TEIFR
AR - SR PR E TR AHBRE T A8 AR e - A0 H5 H (R AR A S Y B (A KT
B H R (Bvidence-Based Medicine) FZ:EE - 1E A TUERIHVETL - HEM 34/
PR (5 06 2 (Precision Health Care) © 28T ES E 8B AYEREE - AEfefiiig
YRR E ARG TTFH (metaverse) ™ BIVETAEESHE - RAEH &R
BT T R SR ORI LG BLFROK - AT B ORI - F (i
FERCERR I IN > TTEhARR AR ISR R AR > B RER RO RS -

BRI ARV R - BV - DUR B RBAR A #AS s 42
MR » EHUEN Ry (B ER BER Ay AR B F A8 e B o8 S 2 e B &
BURMER - BRHEGSBERTBIR 6 © BRAVE A -~ Sl - GE -
Bl - BHE A ERFERE  EEER A B R MBS s Bk
B IR AR AHR A R ~ $e0t - @i - Yk - EE A RER N E
PR OR{E IE SIS FE SIS IE A - LA T E ORI Ua ~ (e
FEFRY 2 2 (EEAEMORA R B PR B R 2 & R AR

BEEERE R BT R BRI B ~ BRI A Y ~ STIRIGEIR ~ &Rk
@ KM B 5 S E2E (Machine Learning, ML)ZEE (i EE ARG UL
(Digital Twin) 4[] € FH R AE Bt HE1 TR0 EH R Beom o EEREN AT ¢

S ARG IR B R &R T T AIRZD - R B T A B B T S A
A TRRLEAEBAL R E T > BliE—(ERRE A E s it - S (EREAE
SLEERAERS - RFE AR - B BRI RS o T E A ) A
BT ATEZ (AD MEEE (ML) F80 - #FEk  EEIAMAR T
SEOTAE—RE o FENLIEE o AR BRI 2K o B AR DAE R SR AR AT
LR T ek FIBE( T RE R RIRE - INEEIRE B R H B ARt ORI RS © i s e
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SEEFHE © EHINET SRR AR R bR R T R 8 Ry it T2
HAER S b ERA —ENIE - Gl 5B - A% - TESES - N
AT B THE T EE AR R B i S A VAR 28 - S4B R - BLUEE K
S S ATIE AR RS BT R - TR BV ER IR B TR b - FEAT T &
HARTE S EBAHRAR4EE - EEalREnY R R -

HAMPRAVER (P FLEE) (Avatan) B2 T F BB BRI — T > &
PRV E - 1A BT RO TECR BIRT - BAdmREHIA - EHEE
B SRR SR R B E EU AR NIRRT EIF WY PR o BT
TP B HE LA G s R R SRR 5T > MVATE R EIORE B - STAITIRES
AR IR EUS - SRR RS S 8% - BB SR AR L
B o H4N > 7 COVID-19 RGRITHAR - 28t &8 S A F T TOCC it
TT9ER | iR A5 S (Travel history) ~ B2 !)(Occupation) ~ #5f# 52 (Contact history) 5z
AR (Cluster) | EHERE > ) RBUREEHEREFEN  EIVE— T
TR SRS E I SR B

T H R SIRFR L ENE - BUE— RV EERINTER - DUEKsE
HEAERH S E R T AR REIETY « (40 ¢ &5 E S R AR b TR A A
> HHESR > HERERE  (EANERER - BECKIG I R TR B4
s~ B RAVERR T - FIT BiteE50T -Hb B DRSS ([EEEREA
st a1 S TR BB - 5590 » AVEIBEZERIR 2R - ARV -
RO LR B ETED R GRS AFEHECA - FHRGSRES - (@R -
Eite ~ BRI DU SR HAMARR ~ RIEE - B EARE - HERES]
AWEESY > SYGEE - S5 EGE S E KSR TR R TR RLERETE -
SRRt R B AL X e DUETT AU il -

54N BT T HE R - VIR ST+ B BB
fEE NV ER R TN TR > KR TGN EYIE - 22 MR
Bl o (H1SE RS2 R ELR 0V B ZE R RE VS RS - Bl : 12 (P L)
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B Z=riEm TRV E ERN LR - SEARE B o BRI
AE o JEfR{E A LAY B S T b T ABLA Z R0 S R R - S
FATR B R ORI AE A LHGE - s RRny B SR A S R s Y 38
BIETT > BIE © SEREEASR - (EALREAR - W R BIHE MR BRI -

(T) IACCS 12 A 16 Hers
1. FREERE - SREEERE

IEER 2RI 2 i 2 KELBEEERT Linda Rabeneck FFz s » 45 H G 2
PR =R RAEE ~ SBVUARE REEIETRER - 850 50 B ERYERR S
WIS FUESET T AZ (IAROFETE R » 2020 FE2BKAEE 190 EHIEEE E
RT3 AR - EHATSE AR NBU RPN - S E RS M EAE SRR S
Rog—HEENEREZE - EHA - WE RS aNE 2 RAVEE
Z— o Ryl RAERGREIE U F - INE K2 KIS 4 i IR 5 /0 (Cancer Care
Ontario's, CCO's) B 2 BBl 5% —#% - {RIBEEGERAL FIT K& ERGEfa TE - i
PHIE 50-79 pR Ay Emtm i 52 - DAENE T EIR e 2 A | WEmte s - Hhmte fls
PRIz e —20 RIG #ike -

T CCO's BRI EAE BRIV RN - st &R B G YA
FEHARER R - 2R 50 £ 79 BRAVEHE NI TAS R T R ET R ]
RENERAFHVITE - HAT > ISR B WEEE S [ (gastroenterology guidelines)Z
st SR~ T L S IR IR A RS BRI BT 50 BRBFIRREZ A E RS B AR
i E FREE 2 B - AN A RS HET FIT Wit )74 - AIse N EHA
N o WSR2 RV S A S R AT S - SR (ORI B BT 4
H R E b - AR TR 2 A S B A TGRSR - R RS R
EREEAE » AT R AR e S it - ISRy AR 08 ALy DUEBRAEE
FRHIER IR ROy E - B A S BB R IR EAR -

2019 R B ERRERE(BMD)— R SUBk St ¥ 4505 B 05 i B A LR Ay e PR
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1851 HAARHEARZCHY 15 4800 B A F R - ARIEA FHEits
JiE et B RIS A o R4 IE S RIS ~ TR ~ TR - AEHEEEBMI) »
WRHE S ~ SR S B A TAE EL R 5 AR R By ST AL - IEFES B R

BAE 50-79 B% ~ RIEZ AR - RESHS B EIN E I RS a2/ 15
ﬁz o

Reference: Lise MH, Per OV, Henriette, CJ, et.al. Colorectal cancer screening with
faecal immunochemical testing, sigmoidoscopy or colonoscopy: a clinical practice
guideline. BMJ.2019;367.

S HEAMMSE - RS A A RN T e T B AR YRS 5iS
FERY R o DUSURy B i s ny Al - oo R&S ERGFERETf% (The Asia-Pacific
Colorectal Screening, APCS) #5714 2011 S - 2 —fEAC R EG=EN E 5 57 &
TE - AR TERFER TN A B B4 B RER (ACN) HYJERES @ 22570 H
Al A A IR B2 KRG S i 5 U S - bt o UG ~ MR ~ Rk
SEAIRFSIRI S A AR A S R AR - ISR E A LA - Elgsrof 0 2
7 ZE lER = E RS 0-1 PR (AR)S 2-3 “fEEEE" (MR);
4-7 UimEkE , (HR) 3 HEEE TR ATBERRER A - BRIRERALEEN - TLL
& E G B R o AAMER RS —(EIEAE - LR B (e s B e
LIRITER] > /A A& SRR (Information Technology, IDAYEE » ZAEEH

AR E B R 4

Y|
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Reference: Yeoh K-G, Ho K-Y, Chiu H-M, et.al. The Asia-Pacific Colorectal
Screening score: a validated tool that stratifies risk for colorectal advanced neoplasia in
asymptomatic Asian subjects. Gut.2011 Sep;60(9):1236-41.

2. TR - REBEELATRIABE

BRI R AR BN & P R B E T KRB IT ~ VIhAE -
ATEEBERRERMCER S EERAIEE" » MEEEEEARHH
s> R BRI ORI o SRITH UGS BRI AITENT 30 BR T B R G 1L RR
AR TETIREAN - Bt 2 S B HEBIY /o A S - o8t 4E B REe Ehnis
BWIREOE T - NI ILETRIRTS - 2ETR A - HABIR B AN TR A
55 o WEPNIB TS AN R AR - (AR E 8 A - Bt AR R — %
Rk - SR (EA LS 8 - R G A BT BRI « 2R RS
e > AR - R R R S EAERAR T 2 DURALTEREE - R
fo < Bl AR AR AR
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Table 2. Performance According to Breast Density Category

Total participants (N = 19213) Dense breasts® Nondense breasts®
Intervention Control Intervention Control Intervention Control
group group group group group group
Variable (n=9705) (n=9508) Pvalue (n=5797) (n =5593) Pvalue (n=3908) (n =3915) P value
Screen-detected cancers
No. of cancers/total No. 68/9705 38/9508 41/5797 24/5593 27/3908 14/3915
No. of cancers per 1000 7(53t0 4Q2.7t0 004 71(49t0 43(2.6t0 04 6.9(4.3t0 3.6(1.7t0 04
screenings (95% CI) 8.7) 5.3) 9.2) 6.0) 9.5) 5.4)
Interval cancers
No. of cancers/total No. 5/9705 19/9508 3/5797 10/5593 2/3908 9/3915
No. of cancers per 1000 0.5(0.1to 2.0(L1to 004 05(-0.1t0 1.8(0.7to 04 0.5(-0.2to 23(0.8to 03
screenings (95% CI) 1.0) 2.9) 1.1) 2.9) 1.2) 3.8)
Sensitivity, % (95% ClI) 93.2(87.4t0 66.7 (54.4t0  <.001 93.2(85.7to 70.6(55.3t0  <.001 93.1(83.9to 60.9 (40.9 to <.001
99.0) 78.9) 100) 85.9) 102.3) 80.8)
Specificity, % (95% Cl) 86.8 (86.2to 91.8(91.2to <.001 85.4(84.5t0 91.7(91.0to  <.001 89.0(88.0to 91.9(91.1to <.001
87.5) 92.3) 86.3) 92.4) 90.0) 92.8)

@ The 2 least dense categories (almost entirely fatty and scattered fibroglandular tissues) are referred to as nondense, and the 2 most dense categories (heterogeneously dense and

extremely dense) are referred to as dense.

Reference: Harada-Shoji N, Suzuki A, Ishida T, Zheng YF, et.al. Evaluation of
Adjunctive Ultrasonography for Breast Cancer Detection Among Women Aged 40-
49 Years With Varying Breast Density Undergoing Screening Mammography: A
Secondary Analysis of a Randomized Clinical Trial. JAMA Netw Open. 2021 Aug
2:4(8):2121505.
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Smoking Prevalence of Lung Cancer Patients by Gender in Asia and Western Regions

Male Female
United States  90.4 84.3
Europe 93.3% 68*
Malaysia 92 | 39.7
Hong Kong 81.6 283
India 87.5 N 27.4
Japan 88.5 22.9
Indonesia 84.6 19.3
Republic of Korea 84 | 12.5
Singapore 77.9 \ 103
China 81.5 5.2
Taiwan 62.8 W 5.9
100 80 60 a0 20 0 20 20 50 80 100

* Average of the data for various European countries

Figure 3. Smoking prevalence by gender of patients with lung cancer in Asia'”"?° % and Western regions.?” ** Y-axis shows the

percentage of smokers. Green and blue bars represent the percentage of ever smokers (both current and former smokers) in
female and male patients with lung cancer, respectively. *Average of the data for various European countries.?” ** Modified
from RU Osarogiagbon, PC Yang, LV Sequist LV, ASCO Educational Book. 2023.°

Reference: Lam DC, Liam CK, Andarini S, et.al. Lung Cancer Screening in Asia: An
Expert Consensus Report. J Thorac Oncol. 2023 Oct;18(10):1303-1322.
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Genetic Features of Lung
Cancer in Asia

Prevalence of EGFR Mutations in Lung Cancer in Asian
Countries

* High prevalence of EGFR mutations
(40-55%)

* Most common EGFR mutations:
exon 19 deletion, L858R

* Prevalence of EGFR mutations in
non-smoking females: 63%

= Low prevalence of KRAS mutations
(8-12%)

* Most common KRAS mutation:
G12C

= Other common mutations: TP53
and RBM 10

Philippines
Thailand
Indonesia
Taiwan
Vietnam
Singapore
Malaysia
China
Japan
Korea
India | 30

0 5 10 15 20 25 30 35 40 as 50
Prevalence (%)

43,49,52,57-64

Figure 5. Mutational profiles of lung cancer in Asia.

Reference: Lam DC, Liam CK, Andarini S, et.al. Lung Cancer Screening in Asia: An
Expert Consensus Report. J Thorac Oncol. 2023 Oct;18(10):1303-1322.
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prediction models) °

TABLE 2 Summary of risk prediction models

Risk factors Models

TSCE [24] LLP [153, 154] Knoke [26] Bach [27] PLCOwmz2012 [28]

Age v v v
Sex

Smoking status

Smoking duration

Smoking intensity

Type of cigarette smoked
Age at smoking start and end
Years since cessation v 4 v
Race

Education

BMI

COPD

Personal history of cancer
Family history of lung cancer
Personal history of pneumonia
Asbestos exposure

NSNS
NS SSAsS
ANANEN
ANAN

<

KNKRKNENEK

SNSSSS

v

TSCE: Two-Stage Clonal Expansion; LLP: Liverpool Lung Project Risk; PLCOwmz012: Prostate, Lung, Colorectal, and Ovarian Cancer Screening
Trial Model 2012; BMI: body mass index; COPD: chronic obstructive pulmonary disease.

Reference: Kauczor HU, Baird AM, Blum TG, Bonomo L, Bostantzoglou C,
Burghuber O, Cepickd B, Comanescu A, Couraud S, Devaraj A, Jespersen V,
Morozov S, Agmon IN, Peled N, Powell P, Prosch H, Ravara S, Rawlinson J, Revel
MP, Silva M, Snoeckx A, van Ginneken B, van Meerbeeck JP, Vardavas C, von
Stackelberg O, Gaga M; European Society of Radiology (ESR) and the European
Respiratory Society (ERS). ESR/ERS statement paper on lung cancer screening.
Eur Radiol. 2020 Jun;30(6):3277-3294.
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Nationwide Colorectal Cancer $creening in Taiwan:
Comparative $urveillance Indicators between First and Subsequent FIT Screening Populations
Wu-Hsiu Wu, Jo-Han Lin, Yi-Chin Hsieh, Ya-Chi Lu, Yu-wen Chen, Hsin-Yi Lin, Yuan-Ting Chunglo,

Tsui-Hsia Hsu, Pei-Chun Hsieh, Li-Ju Lin, Shi-Lun Wei, Chao-Chun Wu

Health Promotion Administration, Ministry of Health and Welfare, Taipei, Taiwan.

RO

To reduce the incidence and mortality of colorectal cancer, Health ~ We conducted a comparative analysis by using the NCCSD in 2018 to
Promotion Administration of the Ministry of Health and Welfare 2022 with screening surveillance indicators.
(HPA, MOHW) has launched evidence-based nationwide biennial
CRC screening program using immunochemical fecal test (FIT) in
2004 for people aged 50-60 years and extend to 75 years in 2013. e
We actively monitor cancer screening programs through the 1. Most of screened individuals was subsequent screeners and
National Colorectal Cancer Screening Database (NCCSD). around 16% to 20% was first screeners. Compared to subsequent
screeners, first screeners had slightly higher FIT positive rates but
lower referral rates.
2. Referral rates for subsequent screeners exceeded 70%, while for

This study aims to describe and examine the performance of the first screeners, there were approximately 60% among those aged
cancer screening surveillance indicators of the first and subsequent 50-75 years.
FIT screening populations. 3. Notably, a drop of over 10% in referral rates between first and
subsequent screeners was found in aged over 55 vyears
1,200,000 50 participants, but only a slightly drop rate was in aged 50-55 years
296 705 816 209 83.1 1
26 WS e e ——— participants.
1,000,000 75
Table 1. CRC screening performance indicators for FIT positive and FIT positive referral in 2018-2022
- FIT screeners (N} FIT positive, N (%) FIT positive referral, N (%)
z R0200 g Total 6,164,038 409,382 6.64 301,503 736
g £ First
bl « Male
= 600,000 a3 -
s g 50-54 304,805 22,025 7.23 15,780 7186
5 S— 5 £ 55-59 109,506 10,988 10.03 7,072 64.4
E i J08 208 o 60-64 70,869 8,805 12.42 5,511 626
2 ._.__~__1§‘4___19.L_~‘_.15_9 = 65-69 54,009 7,884 14.60 4,801 60.9
200,000 15 70-75 15,722 2,596 16.51 1,441 55.5
Female
o M 50-54 424,303 19,829 4.67 14,609 73.7
2018 2018 2020 2021 2022 55-59 95,924 5,579 582 3,698 66.3
i 60-64 51,288 3,873 7.55 2,427 62.7
First Screeners Subsequent Screeners 9:63 37,946 2890 iz 2,216 60,4
Fig 1. Number and percentage of people who received FIT screening between first and 70-73 12,833 1,581 1232 a4 531
subsequent populations in nationwide CRC screening program stratify by year at screen S::as;quem
(A1 FIT Positive Rate {B) FIT Positive Referral Rate 024 135,401 11006 284 2587 789
- % 55-59 429,775 28,489 6.63 21,965 771
2 146 o 7B O 73 g 60-64 513,655 39,588 771 30,537 77.1
3! TR o 683 65-69 537,981 47,315 879 36,307 76.7
< 1 81 3 126 70-75 376,209 38,389 10.20 26,962 702
E 57 =6 650
g 701 2 Ew 826 606 1 Female
£ ap sm 8 o 50-54 336,823 13,802 4.10 11,013 79.8
= o583 " R o -~ 55-59 709,528 30,995 437 24,404 78.7
e prou 1) 60-64 766,080 37,949 4.95 29,403 775
First Screeners  -#-Subsequent Screeners 65-69 714,497 42,821 599 32,455 758
Fig 2. FIT positive rate and FIT positive referral rate between first and subsequent 70-75 416,284 32,178 7.73 21,596 67.1
FIT screening in nationwide CRC screening program stratify by age group A iati FIT, fecal i ical test

There were discrepancies in colorectal cancer screening between first and subsequent screening populations. Additionally, participants in the
first round of FIT screening exhibited slightly higher FIT positive rates but lower referral rates. FIT screening advocates for individuals aged 50
and above to undergo their initial screening through various media channels. It is critical that participants with abnormal colorectal cancer
screening results who do not undergo colonoscopy would increase colorectal cancer mortality. The HPA and National Health Insurance
Administration are cooperating with proving financial incentives to medical institutes to actively carry out the follow-up procedures for
abnormal cancer screening results, which facilitates early detection and diagnosis of such cases.
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Taiwan’s Path to Cervical Cancer Elimination by 2030

Mei-Ju Chen, Yuan-Ting Chunglo, Wan-Lin Chen, Pei-Chun Hsieh, Li-Ju Lin, Shi-Lun Wei, Chao-

Chun Wu

Health Promotion Administration, Ministry of Health and Welfare, Taipei, Taiwan.

The World Health Organization (WHO) launched to eliminate
cervical cancer globally and proposed the 90-70-90 triple-
intervention strategy in 2020. The “90-70-90” targets specify that
90% of adolescent girls receive HPV vaccination, 70% of adult
women receive twice-lifetime cervical screening, and 90%
receive appropriate treatment for preinvasive or invasive cancer.
The WHO proposes that implementing these three strategies
could lead to an elimination threshold of four cases per 100,000
women by 2030. Taiwan began cervical cancer screening in 1995
and initiated a national HPV vaccination program targeting girls
aged 12-13 in December 2018,

Objective

This study evaluates Taiwan’s progress in aligning with the WHO's
90-70-90 triple-intervention strategy.
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Fig. 1. HPV vaccine (first and second dose) among girls
(under 15 yrs), 2019-2022
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Fig. 2. The cumulative cervical cancer screening rate for
women over 35 and the twice-lifetime screening rate for
women around 35 and 45 in 2022

Euen

Data from the National Immunization Information System, the
National Cervical Cancer Screening, and Taiwan Cancer Registry
databases were analyzed from 2018 to 2022. Eligible individuals
for HPV vaccination, cervical cancer screening, and pre-
cancer/cancer treatment were included. Relevant monitoring
indicators including vaccination coverage, screening rates, and
cancer treatment rates were examined.

In Taiwan, the HPV vaccination (two-dose) coverage for girls
under 15 reached 90.7% in 2022. The cumulative cervical cancer
screening rate was 63.5% for women over 35. The twice-lifetime
screening rate for women around 35 and 45 was 64.3%. The
referral rate was exceeded 90%, and over 90% of cervical cancer
patients received cancer treatment. The standardized mortality
rate has fallen by 75% (1995: 11/10%; 2022: 2.7/10°).
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Fig. 3. The referral rates of positive cytology screening and
cervical cancer treatment rates, 2017-2021

Rates were obtained from National Cervical Cancer Screening
and Taiwan Cancer Registry databases
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Fig. 4. The cervical cancer mortality in Taiwan, 1995-2022
Age-standardized rates based on the 2000 world standard
population

Taiwan has achieved the two components of the WHO 90-70-90 triple-intervention strategy, which are vaccination and treatment for
pre-invasive and invasive cervical cancer. To improve screening rates, the HPA will collaborate between local health authorities and
medical institutions to encourage eligible women to actively participate screening services. Taiwan’s efforts on adopting the WHO's
90-70-90 strategy have yielded substantial progress in cervical cancer prevention and offers a promising model for global cervical

cancer elimination.
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Lung cancer is the deadliest cancer in Taiwan, and its age-standardized mortality

rate of lung cancer has ranked first from 2009 to 2022. In 2016-2020, the
relative S5-year survival rate of stage | cases is over 94%, while for stage IV, it's
only about 12%, underscoring the significant differences between each stage.
Unfortunately, more than half of the diagnosed lung cancer cases were at stage
4, with merely one-third of cases being detected at an early stage. If lung
cancer cased could be identified at early stage, the survival rate will be
improved noticeably,

The National Lung Screening Trial (NLST) showed that lung cancer screening

with Low-Dose CT (LDCT) can reduce the lung cancer mortality of heavy smokers

by 20%. However, in Taiwan, only 34.3% (male 62.8%, female 5.9%) of lung
cancer patients diagnosed in 2020 were smokers. The Taiwan Lung Cancer
Screening for Never-Smoker Trial (TALENT) revealed that the detection rate of
individuals with a lung cancer family history (LCFH) was 1.6 times higher than
those without. To identify lung cancer cases at early stage, the Health
Promotion Administration of the Ministry of Health and Welfare (HPA, MOHW)
launched the national lung cancer early detection program on July 1st, 2022.

Table 1. Eligible criteria of the national lung cancer early
detection program

Target population

Individuals (nonsmokers or light ~ Male:50-74
smokers) with a LCFH | Female:45-74
Individuals with a smoking |

history of more than 30 pack- ‘ 50-74

Objective

This study aims to assess the impact and effectiveness of Taiwan’s national
lung cancer early detection Program. We evaluate its ability to identify
potential cases, diagnose lung cancer at an early stage, and explore the role of
family history as a risk factor.

We analyzed the lung cancer detection rate and the stage distribution of
detected lung cancer cased of different risk factors from July, 2022 to June,
2023.

L

1. Around 50 thousand people (49,508) had been served, 56% male
(27,856), 44% female (21,652). Among them, 58% (28,617) were
individuals (non-smokers or light smokers) with a LCFH, 38% (18,970)
were heavy smokers, and 4% (1,921) were heavy smokers with a family
history of lung cancer.

2. There were 4,406 individuals having positive screen results, the positive
rate of screening was 9.2%.

3. There were 531 individuals diagnosed with lung cancer, the lung cancer
detection rate was 1.1%, and the positive predictive value was 12.1%.

4. Of the 531 lung cancer cases, 69, 383, 19, 31, and 29 were diagnosed as
stage zero, one, two, three, and four, respectively, 85% (452/531) of
them were at early stage (stage zero and one).

Table 2. The gender and risk factors of participants
LCFH Heavy

Gender
Non-smokers Light-smokers smokers

Both Total

| Mmale  §518(23.4)  2,382(8.6) 17,248(619) 1,708(6.1) 27,856 (56.3)
Female 19,149 (88.4) S68(26) 1,722 (7.9) 213[{10) 21,652(43.7)
Total 25667 (51.8)  2,950(6.0) 18,970(383) 1,921(3.9) 49,508 (100)

Table 3. The gender, risk factors, and stages of
detected lung cancer cases

Risk factors Stages of lung cancer
LCFH .
T 1 ea
Non | Light- oy Both
smokers | smokers
71 16 100 17 21 137 8 20 18
W s 08 (@0 83) 103) 672 G9) 08) B8
Faridle 301 8 18 0 48 246 11 11 11 227
9200 @A) (55 147) (750) (34 G4 B4 0
Total 372 24 118 17 69 383 19 31 29 531
(70.1) (4.5) {22.2) (3.2) | (13.0) (72.1) (3.6) (5.9) (5.5)

Table 4. The positive rate, detection rate and
positive predictive value of participants with
different risk factors

L Heawy  gth  Total

Non-smokers \ Light-smokers | -ulLCl
Positive Rate 9.5 7.6 9.0 9.3 9.2
Detection Rate 15 0.8 0.6 0.9 1.1
PPV 15.7 111 7.1 9.8 123

Conclusio

National Lung Cancer Early Detection Program in Taiwan demonstrates its effectiveness by diagnosing cases at an early stage for the most part, ultimately
enhancing patient outcomes. The inclusion of individuals with a LCFH for non-smokers in screening efforts is pivotal. This study provides valuable insights for
other countries considering the implementation of similar LDCT lung cancer screening programs.




