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SESSION
WOMEN IN ONCOLOGY
MONDAY 16 NOVEMBER
Chairs:
A/Prof Kate Burbury - Peter MacCallum Cancer Centre
A/Professor Kate Burbury is a consultant haematologist and
Deputy Chief Medical Officer at the Peter McCallum Cancer
Centre. Kate is the clinical and content lead for Digital health
and the strategy for building our regional partnerships around
Victoria and interstate – and as part of the RTN/VCCC has
successfully implemented the tele-trial strategy throughout
Victoria. She is also the lead clinician for MPN/CML, as well
as the haemostasis/ thrombosis service and peri-procedural
optimisation, including prehabilitation, for all patients at PMac.

Dr Belinda Campbell - Peter MacCallum Cancer Centre
Dr Belinda Campbell is a Senior Consultant Radiation
Oncologist at Peter MacCallum Cancer Centre, specialising
in the radiotherapeutic management of haematological
malignancies with a particular interest in lymphomas (including
cutaneous lymphomas) and late effects. She is Senior Editor
for the International Journal of Radiation Oncology, Biology and
Physics (Red Journal); Deputy Editor of the Journal of Medical
Imaging and Radiation Oncology (JMIRO); Steering Committee
Member of the National T-cell Lymphoma Network; and Council
Member of the International Lymphoma Radiation Oncology
Group (ILROG).

Speakers:
Dr Elizabeth Travis - MD Anderson Cancer Center
Dr. Elizabeth Travis is Associate Vice President for Women
and Minority Faculty Inclusion and Mattie Allen Fair Professor
in Cancer Research at the University of Texas, M.D. Anderson
Cancer Center. She is responsible for oversight and strategic
planning for the recruitment, retention and advancement of
women faculty into senior ranks and leadership positions.

Dr Cindy Dunbar - National Heart, Lung And Blood
Institute, National Institutes Of Health
Dr. Dunbar has pursued a career encompassing clinical
investigation and patient care, basic science, and education/
administration. She graduated from Harvard College with a
degree in History of Science, and from Harvard Medical School.
Following internal medicine training at Boston City Hospital,
she came to the NIH as a postdoctoral research fellow in
the laboratory of Dr. Arthur Nienhuis. Other than completing
clinical hematology training at University of California, San
Francisco, she has been a Principle Investigator within the
NHLBI intramural program ever since. As a translational
research scientist, she has focused on hematopoiesis, stem cell
biology, leukemogenesis, natural killer cell biology, and gene
therapy, developing non-human primate models predictive of
human biology. She has carried out landmark clinical trials in
gene therapy, transplantation, autoimmune disease, and bone
marrow failure, recently leading trials leading to FDA approval
of eltrombopag as a new treatment for aplastic anemia. In 2020,
she was elected to the National Academy of Medicine. She has
been active in major professional societies, including service as
President of the American Society for Cell and Gene Therapy in
2016-2017, and as a Councilor and now the elected Secretary of
the American Society of Hematology.

Panelists:
Ms Dale Fisher - Silver Chain Group
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Dale has over 30 years’ experience leading large organisational
transformations in public health care & research and is currently
CEO of Silver Chain Group, one of Australia’s leading and
largest non-government community health employers in the
country. Dale’s previous roles include CEO of the Peter
MacCallum Cancer Centre, where a new strategy was executed

that established Peter Mac as Australia’s largest cancer centre and
a world leader in translational cancer research; and CEO of the
Royal Women’s Hospital, Victoria, where Dale re-established the
independent identity of the Women’s as a standalone specialist
Hospital and was instrumental in establishing the first Centre for
Women’s mental health focussed on anxiety and depression. Dale
is a member of Chief Executive Women (CEW) which represents
Australia’s most senior and distinguished women leaders; has been
inducted into the Victorian Honour Roll; and been honoured as one of
the Australian Financial Review’s 100 Women of Influence.

Ms Yvonne Panek-Hudson - Peter MacCallum Cancer Centre
Yvonne is a Nurse Practitioner in the clinical haematology service
at Peter Mac & the Royal Melbourne Hospital, clinical lead for
the Allogeneic BMT long term follow up service & team lead for
haematology specialist nurses.
Yvonne has a special interest in late effects experienced by patients
after Allogeneic BMT, particularly screening, risk reduction and
self-management. Yvonne is also interested in sexual health issues,
chronic graft versus host disease and post-transplant rehabilitation.
Yvonne has led and been involved in research studies focussing on
innovative shared care models of long term follow up and strategies
to optimise post transplant recovery including exercise programs.
She is currently completing a research study supported by the VCCC
nursing research hub that is exploring facilitators and barriers to
transitioning from paediatric to adult long term follow up.
Yvonne has co-authored papers and presented nationally and
internationally on her areas of expertise. Yvonne has been mentored
by exceptionally brilliant, authentic and generous leaders throughout
her career. Her daily intention is to pay this forward in her personal &
professional life particularly in the development of advanced practice
nursing positions and supporting team members to reach their goals.

Dr Chelsea Pinnix - MD Anderson Cancer Center
Chelsea Pinnix is an Associate Professor in the Department
of Radiation Oncology at MD Anderson Cancer Center where
she specializes in the treatment of patients with hematologic
malignancies. She graduated from the University of Pennsylvania
School of Medicine in 2007, where she earned a medical degree and
a PhD in Cell and Molecular Biology. She then pursued residency
at MD Anderson Cancer Center in the Department of Radiation
Oncology. In 2012 she joined MD Anderson as faculty on the
Hematologic Malignancies section. Her research is focused on the
maximization of the therapeutic ratio for patients with hematologic
malignancies through the utilization of radiation therapy. She is
the principal investigator of clinical studies aimed at decreasing
normal tissue toxicity from radiation through the use of advanced
technology to reduce radiation exposure, utilization of smaller field
sizes or reduced RT doses. She is also focused on the identification
of improved treatment strategies that incorporate radiation combined
with immune based therapies in the management of aggressive and
refractory lymphomas. She is presently the Program Director of the
Radiation Oncology residency Program at MD Anderson Cancer
Center. She is a Steering Committee member of the International
Lymphoma Radiation Oncology Group (ILROG) as well as the
Radiation Chair for the Myeloma Committee of SWOG.

Dr Elaine Sanij - Peter MacCallum Cancer Centre
Dr Elaine Sanij is an experienced cancer biologist, a Senior Research
Fellow at the Peter MacCallum Cancer Centre and a Victorian Cancer
Agency Mid-Career Research Fellow.
Elaine is Chair of the Peter Mac Research Gender Equity committee
and is a member of the Women In Science Parkville Precinct
(WiSPP) committee, an initiative to advance gender equity and
diversity in science.

IMMUNOLOGY - THE LEADING FRONTIER
TUESDAY 17 NOVEMBER
Chairs:

Prof Padmanee Sharma - MD Anderson Cancer Center

Prof Ricky Johnstone - Peter MacCallum Cancer Centre

Dr. Sharma is a nationally and internationally renowned physician
scientist whose research work is focused on investigating
immunologic mechanisms and pathways that impact tumor rejection.
She is a trained medical oncologist and immunologist and the T.C.
and Jeanette D. Hsu Endowed Chair in Cell Biology. Her expertise
in Immunology and Genitourinary Medical Oncology enabled her to
design and lead clinical trials with immune checkpoint therapy for
patients with metastatic renal cell carcinoma and bladder cancer,
which led to improved survival and approval of new treatments for
these patients.

Professor Johnstone is the Head of the Gene Regulation Laboratory
at the Peter MacCallum Cancer Centre and the Head, The Sir Peter
MacCallum Department of Oncology, The University of Melbourne.

Prof Katy Rezvani - MD Anderson Cancer Center
Professor, Sally Cooper Murray Chair in Cancer Research, Chief,
Section of Cell Therapy, Department of Stem Cell Transplantation,
Division of Cancer Medicine, The University of Texas MD Anderson
Cancer Center, Houston, TX
Director of Translational Research, Department of Stem Cell
Transplantation - Research, Division of Internal Medicine, The
University of Texas MD Anderson Cancer Center, Houston, TX
Sally Cooper Murray Endowed Chair in Cancer Research, The
University of Texas MD Anderson Cancer Center, Houston, TX

Speakers:
A/Prof Jane Oliaro - Peter MacCallum Cancer Centre

Panelists:
Prof Dr Stephan Mielke - Karolinska Institutet
Professor Mielke has been appointed Scientific Director for the
Theme Cancer and as head of CAST at Karolinska University
Hospital. On 1 January 2017, Stephan Mielke was appointed
Professor of Haematology and Cellular Therapy at Karolinska
Institutet.

A/Prof Jane Oliaro obtained her BSc (Hons) degree from Monash
University in Melbourne and PhD from Massey University in
New Zealand, followed by an INSERM postdoctoral fellowship in
Montpellier, France. She returned to her hometown Melbourne to
undertake postdoctoral work at the Peter MacCallum Cancer Centre
and in 2015 became a Group Leader within the Cancer Immunology
Program at the Peter Mac. More recently, Jane joined the Centre
of Excellence in Cellular Immunotherapy as Chief Scientist of the
Translation Laboratory.

Ms Nicole O’Leary - Peter MacCallum Cancer Centre

Prof Katy Rezvani - MD Anderson Cancer Center

Nicole has worked in various nursing roles within haematology and
currently runs a nurse led clinic for patients undergoing CAR T-cell
therapy.

Professor, Sally Cooper Murray Chair in Cancer Research, Chief,
Section of Cell Therapy, Department of Stem Cell Transplantation,
Division of Cancer Medicine, The University of Texas MD Anderson
Cancer Center, Houston, TX

PLENARY SESSIONS

PLENARY 1

Nicole O’Leary is the CAR T-cell therapy Nurse Consultant, at
the Peter MacCallum Cancer Centre in Melbourne Australia
which was awarded the National Centre of Excellence for Cellular
Immunotherapies by the Australian Government in 2019.
Nicole graduated with a Bachelor of Nursing from Australian Catholic
University in 2012, completed a certificate of cancer nursing in 2014
and is currently completing a Masters of Advanced Practice Nursing –
Nurse Practitioner stream at the University of Melbourne.

Director of Translational Research, Department of Stem Cell
Transplantation - Research, Division of Internal Medicine, The
University of Texas MD Anderson Cancer Center, Houston, TX
Sally Cooper Murray Endowed Chair in Cancer Research, The
University of Texas MD Anderson Cancer Center, Houston, TX

The role of the immune system in suppressing the initiation and progression of cancer is widely accepted and therapeutic
interventions exploiting the anti-tumor immune response are now regarded as the fourth pillar in cancer medicine along with surgery,
chemotherapy and radiotherapy. The inclusion of checkpoint inhibitors to unleash the power of host T cell-mediated anti-tumor
immune responses has altered the clinical outcomes for poor prognosis patients with liquid and solid tumors. The development and
utilisation of CAR T cells is an area of remarkable growth in oncology and incorporates fundamental science, translational and clinical
research and highly sophisticated manufacturing methodologies. This session will provide a real-time update on efforts to enhance
CAR T cell activity and broaden their utilisation beyond certain hematological tumors.

Plenary 1 proudly sponsored by
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SESSION
GAP AND THE COVID-19 PANDEMIC: LESSONS LEARNED AND NEW FRONTIERS
TUESDAY 17 NOVEMBER
Chairs:

Dr C S Pramesh- Tata Memorial Centre

Dr David Speakman- Peter MacCallum Cancer Centre

Dr C S Pramesh is the Director of the Tata Memorial Hospital and the
Professor and Head of Thoracic Surgery at the Tata Memorial Centre,
Mumbai. He is the convener for the National Cancer Grid, a large
network of 224 cancer centres in India (https://tmc.gov.in/ncg). The
mandate of the National Cancer Grid is to provide uniform standards
of cancer care across the country. Pramesh is highly committed to
efforts towards reducing inequities in cancer care and making cancer
treatment accessible to all geographic regions and strata of society.
He is also a visiting professor at the Division of Cancer Studies,
King’s College London and the Institute of Cancer Policy, King’s
Health Partners, London.

Dr David Speakman is the Chief Medical Officer of the Peter
MacCallum Cancer Centre (since 2013). He is a senior clinician in
both the Breast and Melanoma and Skin Cancer Services. He is the
Chair of BreastScreen Victoria Quality and Accreditation Committee.

Dr Welela Tereffe- MD Anderson Cancer Center

Dr. Welela Tereffe is the Chief Medical Officer (CMO) at the
University of Texas MD Anderson Cancer Center and a professor in
the Department of Radiation Oncology. Prior to becoming CMO, she
served as the deputy division head for clinical operations in Radiation
Oncology.
As Chief Medical Officer for MD Anderson’s 5-campus Houston
enterprise, Dr. Tereffe’s strategic responsibilities include clinical
innovation for high quality patient-centered care; and medical staff
leadership development and operational engagement. Dr. Tereffe
is also a key leader for MD Anderson’s response to the COVID-19
pandemic – protecting patients, ensuring the health and wellbeing
of staff, and reducing the impact of the pandemic on the Houston
community and the state of Texas.

Dr. Tereffe received her medical degree from New York University
School of Medicine and her master of public health from the
Harvard School of Public Health. She completed her residency at
Memorial Sloan Kettering Cancer Center before joining the faculty
at MD Anderson. Her clinical practice focuses on the treatment of
women with breast cancer, and she is recognized as an outstanding
clinician and educator. Dr. Tereffe was also recognized for her
accomplishments in clinical quality improvement with a Faculty
Excellence Award in 2018.

Speakers:
Prof Hyukmin Lee - Yonsei University Medical Center
Hyukmin Lee, M.D., Ph.D., Prof.

Department of Laboratory Medicine, Severance Hospital

Research Institute of Bacterial Resistance, Yonsei University College
of Medicine

Dr Eyal Zimlichman- Sheba Medical Center
Dr. Eyal Zimlichman serves as Deputy Director General, Chief
Medical Officer, and Chief Innovation Officer at Sheba Medical
Center, Israel’s largest hospital. Previously, he held the position
of Lead Researcher at Partners HealthCare’s Clinical Affairs
Department in Boston and was heavily involved in the efforts to
implement a strategic care redesign initiative there. Dr. Zimlichman
has served on several advisory committees commissioned by the
Office of the National Coordinator for health information technology at
the U.S. Department of Health and Human Services and is chairing
as well as participating in several committees at Israel’s Ministry of
Health. He is also a founding member of the International Academy
for Quality and Patient Safety.
Dr. Zimlichman is the founder and director of Sheba’s ARC innovation
program, which aims to redesign healthcare through digital health
solutions by 2030. He is board certified in internal medicine,
completed a degree at the Harvard T.H. Chan School of Public
Health, and has earned his MD at the Technion Israel Institute of
Technology.

Panelist:
Dr Shelley Dolan - Peter MacCallum Cancer Centre
Shelley is Chief Executive of the Peter MacCallum Cancer Centre,
Australia’s only public hospital solely dedicated to cancer treatment,
research and education and home to Australia’s largest cancer
research program. Shelley joined Peter Mac in September 2019.
Prior to joining Peter Mac, Shelley was Acting CEO and Chief Nurse
of the King’s College Hospital NHS Foundation Trust. Shelley has a
Masters Degree in cancer nursing, a PhD in the early diagnosis of
sepsis in cancer patients and has also led the successful design and
clinical roll out of new Electronic Patient Records.

The COVID-19 pandemic has affected healthcare across the planet – necessitating rapid adaptation and change. In this session,
we will hear how different centres have responded to these challenges, particularly in a cancer context. Hearing about the early
pandemic response and some innovations, both in terms of system responses and also best utilisation of resources.
A panel discussion will follow on the various ways sister
institutions have affected changes and embedded these into their new routine for cancer care in the post COVID world. We will
explore what changes have been successful, and those that have not worked so well, along with the new research initiatives in this
field.
We are sure everyone will benefit from the experience of our colleagues in considering the different approaches that have been
taken in response to the COVID-19 pandemic.
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GAME OF CHANGE: CONQUERING PREHAB, MEDICAL ERAS AND SUSTAINED IMPLEMENTATION
WEDNESDAY 18 NOVEMBER
Chairs/Speakers:
Prof Bernhard Riedel - Peter MacCallum Cancer Centre

Bernhard is the Director of the Department of Anesthesia,
Perioperative and Pain Medicine at the Peter MacCallum Cancer
Centre, with an honorary academic appointment at the University of
Melbourne.

Prof Thomas Aloia - MD Anderson Cancer Centre
Chief Quality Officer, Office of the Chief Medical Executive, The
University of Texas MD Anderson Cancer Center, Houston, TX

Speakers:
A/Prof Prue Cormie - Peter MacCallum Cancer Centre
Associate Professor Prue Cormie is an Accredited Exercise
Physiologist whose research and clinical work focuses on the role of
exercise in the management of cancer. She is a Principal Research
Fellow at Peter MacCallum Cancer Centre and Founder of EX-MED
Cancer a not-for-profit organisation delivering exercise medicine to
cancer patients in the community.

André leads a young team of researchers in Sports Cardiology
and heads the National Centre for Sports Cardiology based at St
Vincent’s Hospital. He has pioneered novel imaging techniques
including exercise cardiac magnetic resonance imaging and contrast
echocardiography. He has more than 200 peer-review publications
and text-book chapters and is regularly invited to present at all major
international cardiology conferences.

PLENARY SESSIONS

PLENARY 2

Prof Robert Newton - Edith Cowan University
Professor Robert Newton, PhD, AEP, CSCS*D, FACSM, ESSAF,
FNSCA is Professor of Exercise Medicine at Edith Cowan University,
Perth, Western Australia. In 2020, he was appointed as a ViceChancellor’s Professorial Research Fellow in the Exercise Medicine
Research Institute. In 2018, Professor Newton received the career
achievement award from the Cancer Council WA and in 2019, was
named the Western Australian Premier’s Scientist of the Year.

Prof Uday Popat - MD Anderson Cancer Center
Professor of Stem Cell Transplantation and Cellular Therapy at The
University of Texas MD Anderson Cancer Center.

A/Prof Andre La Gerche - Baker Heart And Diabetes
Intitute
- Head, Clinical Research Domain at Baker Heart and Diabetes Institute
- Cardiologist at St Vincent’s Hospital Melbourne
- Future Leader Fellow National Heart Foundation
André completed a PhD at St Vincent’s / University of Melbourne
and 4 years of post-doctoral research at the University Hospital of
Leuven, Belgium. His research and clinical work focuses on the effect
of exercise on the human heart. He studies the range of health from
severe heart and lung disease to elite athletes.

Complications following major cancer therapies remain stubbornly high and account for increased healthcare expenditure.
Complications after surgical resection can also delay access to adjuvant therapy to adversely impact on cancer outcomes.
Appropriate exercise undertaken by people with cancer has undeniable benefits for their quality of life, physical and psychological
health. Exercise is a medicine and through a range of immune, anti-inflammatory, endocrine, physical loading and cytokine
signalling can directly influence tumour biology and ultimately patient survival. Prof Rob Newton will explore these mechanisms and
how they can be manipulated for improved cancer management.
When people are diagnosed with cancer they face an immediate challenge of treatment but are also pleased when the treating
team are talking about best preparing them to be in best health well into the future. Emerging data is consistently demonstrating
that exercise is a crucial determinant of health outcomes. A/Prof Andre La Gerche will explore how exercise during chemotherapy
treatment is particularly important as the loss of functional capacity during cancer treatments can be profound and may be hard to
regain.
If the effects of exercise could be encapsulated in a pill it would be prescribed to, and taken by, every cancer patient. A/Prof
Prue Cormie will discuss her EX-MED Cancer program that facilitates best-practice exercise program to be prescribed by health
professionals, dispensed by exercise physiologists and taken by patients even beyond their cancer diagnosis, helping to improve
cancer survivorship and quality of life.
But there is more to prehabilitation than exercise and Prof Bernhard Riedel will conclude the plenary session by briefly discussing
other components within a multimodal prehabilitation program such as patient education, nutritional and psychological support to
get patients fit for treatment.

Plenary 2 proudly sponsored by
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PLENARY 3
POPULATION HEALTH & PREVENTION
THURSDAY 19 NOVEMBER
Chairs:
Prof Jeffrey Gershenwald - MD Anderson Cancer Center
Professor, Departments of Surgical Oncology and Cancer Biology,
Medical Director, Melanoma and Skin Center, The University of
Texas MD Anderson Cancer Center, Houston, TX, USA

Dr Andre Ilbawi - World Health Organization
Dr André Ilbawi is cancer control lead at the World Health
Organization. H is a medical doctor, specialized and double-board
certified in surgical oncology. Dr Ilbawi joined the World Health
Organization in 2015 to help lead the cancer programme and has
been based at WHO Headquarters in Geneva, Switzerland.
In his current position, Dr Ilbawi is responsible for implementation
of the 2017 World Health Assembly resolution on cancer prevention
and control. He was executive editor of the 2020 WHO Report on
Cancer and has support additional WHO publications on broad
topics ranging from guidance on cancer prevention to access to
cancer health products. Dr Ilbawi also helped develop the WHO/
IARC priority setting tool, workforce optimization strategies and other
tool to support capacity building. He leads WHO Global Initiative for
Childhood Cancer, launched in 2018 and now being implemented in
13 countries.
Dr Ilbawi graduated from University of Pennsylvania and completed
his training at the University of Washington and MD Anderson
Cancer Center.

Dr Kathleen Schmeler - MD Anderson Cancer Center
Dr. Kathleen Schmeler is a Professor in the Department of
Gynecologic Oncology and Reproductive Medicine. She provides
surgical care and chemotherapy to women with gynecologic
malignancies. Dr. Schmeler is also the Director of the MD Anderson
Cancer Center and Lyndon B. Johnson (LBJ) Hospital colposcopy
clinics where she treats women with pre-invasive cervical disease.

Speakers:
Prof Sanchia Aranda - University of Melbourne
Sanchia is a registered nurse by training and has worked in cancer
control for over 40 Years. Her most recent role was CEO of Cancer
Council Australia. She is the inaugural Board Chair of the City
Cancer Challenge Foundation and a past President of the Union for
International Cancer Control and the International Society of Nurses
in Cancer Care.

Prof Ian Frazer - University of Queensland
Professor Ian Frazer is a clinician scientist, trained as a clinical
immunologist in Scotland. As a professor at the University
of Queensland, he leads a research group working at TRI in

Brisbane, Australia on the immunobiology of epithelial cancers. He
is recognised as co-inventor of the technology enabling the HPV
vaccines, currently used worldwide to help prevent cervical cancer.

Dr Cesaltina Lorenzoni - Ministry of Health, Republic of
Mozambique
Prof.Dr Cesaltina Lorenzoni is a pathologist, Head of the National
Cancer Control Program at the Mozambican Ministry of Health and
Director of Science and Pedagogy at Maputo Central Hospital,
and Assistant Professor at the Faculty of Medicine of the Eduardo
Mondlane University. Dr. Lorenzoni graduated from the Faculty
of Medicine of the Eduardo Mondlane University and the Maputo
Central Hospital.

Dr Edward Trimble - NCI Center for Global Health
In 2018, Dr. Norman Sharpless, Director of the US National Cancer
Institute, nominated Dr. Trimble to lead the US government’s
participation in the new World Health Organization’s global initiative
for cervical cancer prevention and control. This role builds upon Dr.
Trimble’s previous position, as the founding Director of NCI’s new
Center for Global Health (CGH) in 2011, to which he was appointed
by then NCI Director Dr. Harold Varmus. Under Dr. Trimble’s
leadership the NCI CGH became the coordinating point for NCI’s
work to strengthen global cancer research, to train future generations
of global cancer researchers, and to help translate research into
policy for cancer control. NCI CGH has been recognized worldwide
for its work in the development of affordable cancer technology,
national cancer control planning, and training.

Panel:
Dr Cameron Gaskill - MD Anderson Cancer Center
Cameron E Gaskill, MD MPH is a current fellow in surgical oncology
and chair of trainee subcommittee on global health at the University
of Texas MD Anderson Cancer Center. He received his medical
doctorate, master’s in public health, and general surgery residency
training at the University of Washington in Seattle, Washington.
He completed a Henry N. Hawkins research fellowship in health
sciences and a NIH Forgery International Center global heath
training fellowship while working in Kumasi, Ghana focusing on
building surgical and cancer care capacity in low- and middle-income
countries.

Dr Emma Allanson - MD Anderson Cancer Center
Dr Emma Allanson is currently the MD Anderson International
Gynecology Oncology Fellow. She obtained her FRANZCOG in
Australia and has a PhD focused on global health, which saw her
working in South Africa and in Geneva for the WHO. Emma has
undertaken her gynecology oncology subspecialty training in Sydney
and in Brisbane, where she is currently based. Her research focus is
the global prevention of cervical cancer.

This plenary session will offer participants insight from leading global public health organizations and experts in cancer prevention
and control. The session content will include a discussion of cancer in the global public health agenda, reflecting on success and
failures over the past decade and scanning the horizon for the decade ahead.
The primary objective of the session is to present cancer as a global and national health priority, to share global progress and
challenges, and to promote research and innovation. A successful outcome will include leveraging GAP to innovate in global
oncology.

Plenary 3 proudly sponsored by
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AI/BIG DATA
THURSDAY 19 NOVEMBER
Chair:

in high and low resource settings.

Prof David Jaffray - MD Anderson Cancer Center

Prof Hannah Simonds - Stellenbosch University

Dr. David Jaffray is a senior vice president and chief technology
and digital officer (CTDO) at The University of Texas MD Anderson
Cancer Center. He also is professor of Radiation Physics with a
dual appointment as professor of Imaging Physics. Dr. Jaffray is the
institution’s inaugural chief technology and digital officer (CTDO),
bringing more than two decades of scientific expertise and proven
skill as an innovator.

Speakers:
Dr Johan Lundin - Karolinska Institutet
Johan Lundin, MD, PhD is a Professor of Medical Technology at
Karolinska Institutet, Stockholm and a Research Director at the
Institute for Molecular Medicine Finland (FIMM), University of
Helsinki, Finland. His overall research aims are to study the use
of digital technologies and artificial intelligence for improvement
of diagnostics and care of the individual patient. In addition to the
research, Dr. Lundin has together with researchers at Karolinska
Institutet and his research group at FIMM and developed
technologies for diagnostic decision support, for example cloudbased and mobile solutions that allow the diagnostic process to be
performed using automated computerized analysis. Dr. Lundin will
give a presentation on how the digital methods can enable taskshifting and improve access to diagnostics at the point-of-care, both

Prof Hannah Simonds is the Head of the Radiation Oncology
Division at Stellenbosch University/Tygerberg Academic Hospital
in Cape Town, South Africa. She has previously worked at the
University of Cape Town/Groote Schuur Hospital and the Sweden
Ghana Medical Centre in Accra. Her main clinical and research
interest is the implementation and modification of international
treatment guidelines in a low-resource setting, specifically in the
radiotherapy management of cervical carcinoma. The Division of
Radiation Oncology has a long-standing research collaboration with
Medical Physics at MD Anderson Cancer Centre. She is a College
of Medicine South Africa examiner and is committed to improving
access to training for South African and regional trainees – her
division trains residents form Namibia, Zambia, Nigeria, Cameroon
and Kenya. She is the current Editor-in-chief of the Southern African
Journal of Gynaecological Oncology and Associate Editor of the
South Africa Journal of Oncology.

PLENARY SESSIONS

PLENARY 4

A/Prof Pei Yang - Hunan Cancer Hospital
I have been engaged in the clinical work of tumor radiotherapy
since I graduated from medical school in 2002. I have treated nearly
10,000 patients so far, which means I have rich clinical experience
and I am aware of the disadvantage during the whole treatment
process, which is despite the tide of precise treatment, the doctors
still need more approaches to predict the treatment response of their
patients. Moreover, most of the patients who have no gene mutations
rely on the judgment of their doctor`s choice which based on his
clinical experiences. At present, I am working on the individualized
treatment of patients with malignant tumors.

Data and compute are transforming the world with profound impact on cancer at both the local and global level. This session will
highlight how these technologies are impacting cancer care and research from personalized, molecular medicine through to global
collaborations that increase quality and access to expertise. Bringing together diverse expertise and perspectives from Europe, Asia,
and North America, we anticipate a lively discussion on the future of cancer care and research in a data and computing enabled
world.

Plenary 4 proudly sponsored by
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CS1
BREAST CANCER | TUESDAY 17 NOVEMBER
Chairs:
Dr Banu Arun – MD Anderson Cancer Center
Prof Jonas Bergh – Karolinska Institutet
Dr Prue Francis – Peter MacCallum Cancer Centre
Speakers:
Prof Jonas Bergh – Karolinska Institutet

EBCTCG- STILL AN IMPORTANT PLATFORM FOR INCREASED KNOWLEDGE, BETTER STRATEGIES
FOR THE FUTURE

Prof Sherene Loi – Peter MacCallum Cancer Centre

BIOMARKERS FOR IMMUNOTHERAPY IN BREAST CANCER

Dr Courtney MacDonald – Peter MacCallum Cancer Centre

BREAST CANCER CHEMOPREVENTION: A SURVEY OF AUSTRALIAN WOMEN AND CLINICIANS
This one-hour Breast Cancer session will feature an initial presentation by an invited speaker, Professor
Sherene Loi, PhD, Head of Breast Cancer Translational Genomics and Therapeutics Laboratory at
Peter MacCallum Cancer Centre, Melbourne, Australia. Sherene is a highly cited breast cancer cliniciantranslational researcher who will share research insights that can assist in identifying breast cancers
that may benefit from immunotherapeutic approaches. This will be followed by two oral presentations
selected from submitted abstracts: (i) Professor Jonas Bergh, Director of Cancer Research at the
Karolinska Institute in Stockholm, Sweden and Co-Chair of the Steering Committee of the Early Breast
Cancer Trialists’ Collaborative Group (EBCTCG) based in Oxford will provide insights into the relevance of
EBCTCG overview meta-analysis research in the current era. (ii) Dr Courtney MacDonald, FRACP, Medical
Oncologist from Wellington New Zealand will present findings in relation to potential barriers and facilitators
for breast cancer chemoprevention in Australia, from her research conducted during a recent Breast
Medical Oncology and Cancer Genetics Fellowship at Peter MacCallum Cancer Centre. The abstract oral
presentations will be followed by a Question and Answer Panel Discussion led by session chairs.

CS3
SARCOMA | TUESDAY 17 NOVEMBER
Chairs:
Dr David Gyorki – Peter MacCallum Cancer Centre
Dr Christina Roland – MD Anderson Cancer Center
Speakers:
Dr Jeremy Lewin – Peter MacCallum Cancer Centre
SARCOMA IN THE AYA POPULATION

Dr Kenna Shaw – MD Anderson Cancer Center
RARE TUMOR SEQUENCING

Given the rarity of soft tissue sarcoma, dedicated institutional efforts and international collaborations
provide opportunities for improvement in understanding of disease biology and patient outcomes. In this
session, we will highlight the advances made in our understanding of sarcoma biology, discuss unique
challenges in the treatment of the adolescent/young adult population and highlight advances made in the
role of immunoncology for sarcoma patients.
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CS2
GASTRIC CANCER | TUESDAY 17 NOVEMBER
Chairs:
Dr Alex Boussioutas – Peter MacCallum Cancer Centre
Dr Cassian Yee – MD Anderson Cancer Center
Speakers:
Dr Alex Boussioutas – Peter MacCallum Cancer Centre

POTENTIAL BIOMARKER UTILISING THE ADAPTIVE IMMUNE RESPONSE TO GASTRIC CANCER

Dr Cassian Yee – MD Anderson Cancer Center
IMMUNE TARGETS FOR GASTRIC CANCER

Prof Sun Young Rha – Yonsei Cancer Centre
GASTRIC CANCER THERAPIES IN KOREA

Dr Yu-Kuan Huang – Peter MacCallum Cancer Centre
THE INNATE IMMUNE SYSTEM IN GASTRIC CANCER

Prof Jaffer Ajani – MD Anderson Cancer Center
GASTRIC CANCER IN CONTEXT

Gastric Cancer remains one the most common cancers globally and has one of the highest mortalities. It
also has wide disparity in outcomes across the world, with our South Korean and Japanese colleagues
having excellent outcomes due to efforts in early detection and management while many Western countries
have 5-year survival rates at 30%.
Here we have experts who have studied and managed Gastric Cancer, who will discuss some of the
management options we have and the promise of immunotherapy into the future.

Concurrent Session 2
proudly sponsored by

CS4
HEAD & NECK CANCER | TUESDAY 17 NOVEMBER
Chairs:
Dr Dan Rischin – Peter MacCallum Cancer Centre
Dr Shirley Su – MD Anderson Cancer Center
Speakers:
Dr Ann Gillenwater – MD Anderson Cancer Center

OPTICAL IMAGING TECHNOLOGY TO GUIDE BIOPSY OF ORAL MUCOSAL LESIONS

Dr Abdallah Mohamed – MD Anderson Cancer Center

LARGE-SCALE IMAGING-BASED BIOMARKERS FOR EVALUATION OF THE RESPONSE TO
RADIATION THERAPY IN HEAD AND NECK CANCER (LIBERTY)

Dr Lachlan McDowell – Peter MacCallum Cancer Centre

QUALITY OF LIFE IN HPV ASSOCIATED OROPHARYNGEAL CANCER – WHERE TO FROM HERE?

Prof Christian von Buchwald – Rigshospitalet

PERSPECTIVES OF STEM CELLS TREATMENT FOR RADIATION-INDUCED XEROSTOMIA: CURRENT
RESULTS AND NEXT I.E. TRIALS TO COME
In this year’s Head and Neck Cancer GAP session we have four presentations on a diverse range of topics
including innovative approaches to improving outcomes in head and neck cancer. The authors will discuss
studies that already have collaboration between sites, or have the potential for future collaboration. Dr Ann
Gillenwater from the MD Anderson will discuss optical imaging technology to guide biopsy of oral mucosa
lesions. Dr Abdallah Mohammed from the MD Anderson will discuss the results of his team’s efforts to
develop imaging-based biomarkers for evaluation of response to radiation therapy. Dr Lachlan McDowell
from the Peter MacCallum will discuss studies of quality of life in HPV associated oropharyngeal cancer,
including approaches to improve quality of life. Finally Dr Christian von Buchwald from the University
Hospital of Copenhagen will discuss their studies of stem cell treatment for radiation induced xerostomia.

Concurrent Session 4
proudly sponsored by
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CS5
CTDNA – PRECISION MEDICINE | TUESDAY 17 NOVEMBER
Chairs:
Dr Sarah-Jane Dawson – Peter MacCallum Cancer Centre
Dr Funda Meric-Bernstam – MD Anderson Cancer Center
Speakers:
A/Prof Jeanne Tie – Peter MacCallum Cancer Centre

CTDNA AND MINIMAL RESIDUAL DISEASE DETECTION: PATH TO PERSONALISING ADJUVANT
THERAPY

Prof Scott Kopetz – MD Anderson Cancer Center

CTDNA FOR SERIAL MOLECULAR PROFILING: PATH TO PERSONALISING METASTATIC THERAPY
Circulating tumour DNA (ctDNA) can be identified in the plasma of cancer patients, providing a liquid biopsy
alternative to tissue biopsies for monitoring the molecular features of cancer. ctDNA analysis provides a
unique opportunity to study the evolving genomic landscape of a cancer during therapy, identify the early
emergence of treatment resistance and guide therapeutic decisions to facilitate precision medicine and
optimize cancer management across a range of malignancies. This session will provide an overview of
the applications of ctDNA to guide precision medicine and will discuss the future steps that are needed for
widespread clinical implementation of ctDNA based approaches.

CS7
CERVICAL CANCER | TUESDAY 17 NOVEMBER
Chairs:
Dr Pearly Khaw – Peter MacCallum Cancer Centre
Dr Kathleen Schmeler – MD Anderson Cancer Center
Speakers:
Dr Ted Trimble – NCI Center for Global Health

GLOBAL CERVICAL CANCER TREATMENT INITIATIVES

Dr Pearly Khaw – Peter MacCallum Cancer Centre
RADIATION THERAPY FOR CERVICAL CANCER

Dr Kathleen Schmeler – MD Anderson Cancer Center
SURGERY FOR CERVICAL CANCER

Panel:
Cesaltina Lorenzoni – Maputo Central Hospital and Mozambiaue Ministry of Health
Mozambique
Ricardo dos Reis – Barretos Cancer Hospital
Natacha Phoolcharoen – Chulalongkorn University
The cervical cancer parallel session will focus on the treatment of cervical cancer globally. It will include
lectures on worldwide efforts to improve cervical cancer treatment (Dr. Ted Trimble, US), surgery (Dr.
Kathleen Schmeler, US) and radiation therapy (Dr. Pearly Khaw, Australia). This will be followed by a panel
of international experts who will discuss cervical cancer treatment in different regions of the world where
cervical cancer is most common including Latin America, Africa, and Asia.
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CS6
PANCREATIC CANCER | TUESDAY 17 NOVEMBER
Chairs:
Dr Anirban Maitra – MD Anderson Cancer Center
Dr Talia Golan – Sheba Medical Center
Speakers:
Dr Talia Golan – Sheba Medical Center

TARGETING DNA REPAIR DEFECTS IN PANCREATIC CANCER

Belinda Lee – Peter MacCallum Cancer Centre
PANCREATIC CANCER LIQUID BIOPSIES

Prof Matthias Lohr – Karolinska Institute

PANCREATIC CANCER – LESSONS FROM THE STROMA
Golbally, the incidence and cancer-related deaths attributed to pancreatic cancer have risen steadily over
the past few decades. The goal of this GAP session is to summarize some of the recent translationally
relevant advances in precision medicine as applied to pancreatic cancer, including the approval of the
first biomarker enriched molecularly targeted therapy for this disease, the application of liquid biopsies
in treatment stratification and monitoring, and finally, the critical and diverse roles played by the stroma
in pancreatic cancer. We anticipate that these talks will highlight the seminal research endeavors being
pursued by our distinguished GAP faculty in improving treatment options and survival for pancreatic cancer
patients worldwide.

CS8
MELANOMA | WEDNESDAY 18 NOVEMBER
Chairs:
Prof Jeff Gershenwald – MD Anderson Cancer Center
Prof Michael Henderson – Peter MacCallum Cancer Centre
Prof Grant McArthur – Victorian Comprehensive Cancer Centre
Speakers:
A/Prof Sandhu Shahneen – Peter MacCallum Cancer Centre
POTENTIAL ROLE OF CTDNA IN ADJUVANT THERAPY

Prof Gal Markel – Sheba Medical Center
DATA ON TIL IN MELANOMA

Dr Lauren Haydu – MD Anderson Cancer Center

BIG DATA IN MELANOMA FOCUSSING ON THE IMDPP COLLABORATION
For many of our Global Academic Program (GAP) institutions, particularly in the US, Australia, and Europe,
melanoma represents a significant public health burden. Regardless of incidence, melanoma remains
a challenging clinical issue worldwide. Advances in our understanding of the biology and immunology of
melanoma have ushered in a new era of effective therapies for patients with melanoma. In this session, we
will explore our understanding of TIL (tumor infiltrating lymphocytes) biology in melanoma, the potential role
of ctDNA in the adjuvant setting, and the concept of big data in melanoma, focusing on the MD Anderson
International Melanoma Database and Discovery Platform (IMDDP) as a collaborative platform.
Concurrent Session 8
proudly sponsored by
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CS9
OVARIAN CANCER | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Linda Mileshkin – Peter MacCallum Cancer Centre
Dr Anil Sood – MD Anderson Cancer Center
Speakers:
Dr George Au-Yeung – Peter MacCallum Cancer Centre

CHALLENGES OF TREATING CCNE1 DRIVEN OVARIAN CANCER

A/Prof Shannon Westin – MD Anderson Cancer Center
OVERCOMING RESISTANCE TO PARP INHIBITORS

Glauco Baiocchi – A.C. Camargo Cancer Center
UPDATES IN RISK REDUCING SURGERY

Tingyan Shi – Fudan University

GENETIC SCREENING/TESTING FOR OVARIAN CANCER – NEW DEVELOPMENTS IN CHINA
The ovarian session will focus on current clinical challenges in ovarian cancer including how to target
parp resistant and CCNE1 driven ovarian cancers. Please join to hear about the latest pre-clinical,
translational and clinical research endeavours in these areas. Our international panel of speakers will
also discuss current approaches to risk-reducing surgery as well as the strategy for identifying those with
a genetic predisposition to ovarian cancer in China.

CS11
HEPATOCELLULAR CANCER | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Andrew Cox – Peter MacCallum Cancer Centre
Dr Ahmed Kaseb – MD Anderson Cancer Center
Speakers:
A/Prof Armeen Mahvash – MD Anderson Cancer Center
LOCAL THERAPY OPTIONS FOR UNRESECTABLE HCC

A/Prof Hope Tran-Cao – MD Anderson Cancer Center
UPDATE ON SURGICAL APPROACHES TO HCC

Ju-Seog Lee – MD Anderson Cancer Center

PEA15 IS A NOVEL ONCOGENE IN LIVER CANCER

Roberto Carmagnani Pestana – Hospital Israelita Albert Einstein

RECENT ADVANCES AND EMERGING SYSTEMIC THERAPIES IN HCC

Concurrent Session 11
proudly sponsored by
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Hepatocellular Carcinoma (HCC) is a two-disease state in the majority of cases; HCC tumors and underlying
chronic liver disease, such as viral hepatitis infection (hepatitis B or C), metabolic toxins such as alcohol or
aflatoxin, conditions like hemochromatosis, fatty liver, metabolic syndrome or non-alcoholic steatohepatitis.
Therefore, prognosis and treatment options for HCC are dependent on many factors related to: a) patient
overall condition: performance, nutritional, and functional status; b) tumor parameters: tumor size, number,
and staging; c) extent of liver injury and status of liver function tests. This session will discuss multidisciplinary therapies which are always applied in a team manner. Our speakers will cover HCC biology,
systemic and multi-disciplinary therapies including local therapies such as ablation and intra-arterial
therapies, in addition to surgical strategies.
Learning Objectives:
• To learn current systemic therapies guidelines and therapeutic challenges in HCC
• To understand local therapies indications and modalities in HCC
• To provide an update on recent pivotal HCC clinical trials
• To understand surgical approaches to early stage HCC
• To learn how to apply multidisciplinary management to HCC patients

CONCURRENT SESSIONS

CS10
NURSING | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Patty Johnson – MD Anderson Cancer Center
Prof Mei Krishnasamy – Peter MacCallum Cancer Centre
Ms Jac Mathieson – Peter MacCallum Cancer Centre
Panel:
A/Prof Anecita Fadol – MD Anderson Cancer Center
Joyce L Neumann – MD Anderson Cancer Center
Uniqua Smith – MD Anderson Cancer Center
Ms Elizabeth Medhurst – Peter MacCallum Cancer Centre
Mr Jake McMahon – St Vincent’s Hospital Melbourne
Ms Andrea Cameron – Austin Health
Ms Hayley Beer – Peter MacCallum Cancer Centre
Hear how research enabled nurses’ impact clinical outcomes, health service efficiencies, and drive
evidence-based practice. This session will showcase nurse-led research and how the VCCC Nurse-led
Research Hub is supporting nurses to build research skills and lead their own projects. Followed by a
panel discussion to hear how clinical nurses and senior members from variety of settings are engaging
with and learning about research and evidence-based practice to impact quality and safety of patient care.

Concurrent Session 10
proudly sponsored by

CS12
PROSTATE CANCER | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Seungtaek Choi – MD Anderson Cancer Center
Dr Declan Murphy – Peter MacCallum Cancer Centre
Speakers:
Dr Brian Chapin – MD Anderson Cancer Center

THE CURRENT ROLE OF SURGERY IN METASTATIC PROSTATE CANCER

Dr Michael Hofman – Peter MacCallum Cancer Centre
WHAT NEXT FOR PSMA IMAGING & THERANOSTICS

A/Prof Shankar Siva – Peter MacCallum Cancer Centre

PATIENT SELECTION FOR METASTASIS-DIRECTED THERAPY

Panel:
Dr Jeremy Teoh – The Chinese University of Hong Kong
Dr Renu Eapen – Peter MacCallum Cancer Centre
Dr Periklis Koukourikis – Yonsei University
This session focuses on three of the most topical areas in prostate cancer today, and includes presentations
from three global leaders in the field. The topics include PSMA for staging and therapy of prostate cancer,
the role of surgery in men with metastatic prostate cancer, and the role of metastasis-directed therapy. We
will have a case-discussion to round off this fantastic session for anyone interested in prostate cancer.
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CS13
WELLBEING & MENTAL HEALTH | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Jay Parikh – MD Anderson Cancer Center
Dr Steve Ellen – Peter MacCallum Cancer Centre
Speakers:
Dr Jay Parikh – MD Anderson Cancer Center
CLINICIAN BURNOUT AND CONSEQUENCES

Alicia Kowalski – MD Anderson Cancer Center
WELLNESS

Dr Steve Ellen – Peter MacCallum Cancer Centre
MENTAL HEALTH

Panel:
Dr Gabriel Lopez – MD Anderson Cancer Center
Beyond the walls: Ensuring work-life integration - Clinician burnout is being increasingly recognized
across multiple disciplines of health care, with adverse consequences to clinicians, organizations, and
patient care. Clinician mental health has always been a concern for practitioners and the employing
organizations, and the pandemic has bought this into sharp relief. The pressures of work, our driven
personalities, and the demands we face outside of the office need to be balanced, but how do we achieve
this? In this session we will review clinician burnout, mental health, and wellbeing and explore how we
and our organizations can create an environment that best meets our own health needs and those of our
patients.

CS15
RADIATION ONCOLOGY/TECHNOLOGY | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Laurence Court – MD Anderson Cancer Center

AUTOMATED CONTOURING/PLANNING FOR TRIALS AND CLINICS IN LOW- AND MIDDLE-INCOME
COUNTRIES

Prof Tomas Kron – Peter MacCallum Cancer Centre

ACDS AND TROG: WHAT AUDITS AND QA CAN TELL US ABOUT THE STATUS OF RADIOTHERAPY
IN A COUNTRY

Speakers:
Stephen Kry – MD Anderson Cancer Center

IROC LEARNING FROM NATIONAL AND INTERNATIONAL TRIAL QA WHAT WORKS (AND WHAT
NOT)

Jessica Lye – Peter MacCallum Cancer Centre

ACDS AND TROG: WHAT AUDITS AND QA CAN TELL US ABOUT THE STATUS OF RADIOTHERAPY
IN A COUNTRY

Mitsuhiro Nakamura – Kyoto University

AUDITING DEFORMABLE REGISTRATION

Nick Hardcastle – Peter MacCallum Cancer Centre

IMPROVEMENT IN RADIATION THERAPY CLINICAL TRIAL QUALITY THROUGH KNOWLEDGE
BASED PLANNING
Clinical trials – if well conducted - are considered the benchmark for generation of clinical evidence. In
addition to this they are a rich source of high quality data to assess clinical practice, determine resource
requirements, roll out technologies and techniques and generate collaborations. The session explores
two themes in the context of radiation oncology: 1 - How can we ensure trials generate useful and high
quality data in a variety of clinical settings, and 2 - What novel tools are available to ensure the data can
be optimally used.
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CS14
HEMATOLOGY | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Marina Konopleva – MD Anderson Cancer Center
Dr John Seymour – Peter MacCallum Cancer Centre
Speakers:
Dr Elias Jabbour – MD Anderson Cancer Center
ADVANCES IN ALL THERAPY

Dr Tapan Kadia – MD Anderson Cancer Center
ELDERLY AML: WHERE DO WE STAND?

Dr Ikki Takehara – Juntendo University Graduate School of Medicine
A NOVEL DEEP LEARNING SYSTEM FOR DIAGNOSTIC SUPPORT OF MPNS
GAP session on malignant hematology will update participants on recent advances in therapy
of acute lymphoblastic leukemia (ALL) and elderly patients with acute myeloid leukemia (AML).
Dr. Ellias Jabbour from M.D. Anderson Cancer Center will summarize novel approaches using
monoclonal antibodies, CART cells, tyrosine kinase inhibitors in ALL. Dr. Tapan Kadia from M.D.
Anderson Cancer Center will review most recent therapeutic agents available for elderly AML
patients, including CPX-351, BCL-2 antagonists, IDH inhibitors and FLT3 kinase inhibitors. In
the 3rd presentation, Dr. Ikki Takehara from Juntendo University, Tokyo, Japan will present the
novel approach in diagnostics of myeloproliferative neoplasms (MPN) using convolutional neural
network-based deep learning automated diagnostic support system.

Concurrent Session 14
proudly sponsored by

CS16
COLORECTAL CANCER | WEDNESDAY 18 NOVEMBER
Chairs:
Dr George Chang – MD Anderson Cancer Center
Dr Alexander Heriot – Peter MacCallum Cancer Centre
Speakers:
A/Prof Jeanne Tie – Peter MacCallum Cancer Centre

CTDNA—HOW IT COULD BE INCORPORATED FOR ADJUVANT TREATMENT DECISION-MAKING
(WHEN WILL WE BE READY FOR PRIME TIME?)

Dr Alex Boussioutas – Peter MacCallum Cancer Centre
EARLY ONSET CRC—IS THIS A GENUINE PROBLEM?

Prajnan Das – MD Anderson Cancer Center

SHORT COURSE TNT FOR RECTAL CANCER IS THE NEW STANDARD OF CARE

Y. Nancy You – MD Anderson Cancer Center

EARLY ONSET CRC—IS THIS A GENUINE PROBLEM?

Brigette Ma – Chinese University of Hong Kong

CTDNA—HOW IT COULD BE INCORPORATED FOR ADJUVANT TREATMENT DECISION-MAKING

Sam Ngan – Peter MacCallum Cancer Centre

SHORT COURSE TNT FOR RECTAL CANCER IS THE NEW STANDARD OF CARE
The colorectal cancer field is evolving with important recent advances in the diagnosis and management
and with the increasing incidence of colorectal cancer in younger adults. This session will highlight three
rapidly evolving areas with potential for paradigm shifts in our approach to this common cancer organized
as three pairs of quick point and counter-point presentations to be followed by a live discussion. The
presence of circulating tumor DNA has recently emerged as a sensitive indicator of treatment response
and recurrence risk following curative resection. In the first session, the role of circulating tumor DNA in
adjuvant therapy decision-making for colon cancer will be debated. There is growing data that particularly
for patients with rectal cancer with high-risk features, a total neoadjuvant therapy approach can improve
disease control. Additionally, the incorporation of a short course radiation approach to total neoadjuvant
therapy can reduce the treatment time and cost. In the second session, the potential for short course
total neoadjuvant therapy to be the new standard of care for rectal cancer will be argued. Finally, the
third session will highlight the genuine problem of early-onset colorectal cancer, including hereditary risk,
emerging data regarding the role of the microbiome, and survivorship issues.
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CS17
LUNG CANCER | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Zhongxing Liao – MD Anderson Cancer Center
Dr Ben Solomon – Peter MacCallum Cancer Centre
Speakers:
Dr Chen Ming – Zhejiang Cancer Hospital

ADVANCEMENT IN TREATMENT OF LA-NSCLC

Prof Sarit Appel – Sheba Medical Center

ADVANCEMENT OF SBRT FOR EARLY STAGE NSCLC

Dr Shankar Siva – Peter MacCallum Cancer Centre

THE ROLE OF RADIATION IN COMBINATION OF IMMUNOTHERAPY FOR STAGE IV DISEASE

Panelists:
Dr David Ball – Peter MacCallum Cancer Centre
Dr Percy Lee – MD Anderson Cancer Center

Concurrent Session 17
proudly sponsored by

Lung cancer is the leading cause of cancer related death around the world. Recently, the use immune
checkpoint inhibitors (ICI) has transformed outcomes for patients with advanced NSCLC and is now being
used in earlier stage disease. For example, in LA-NSCLC patients, the median survival has improved
from 28.6 months with standard concurrent chemotherapy and thoracic radiotherapy to 41 months with
addition of adjuvant ICI durvalumab. Radiotherapy plays a pivotal role in treating all stages of the disease
and has become integrated as an essential component of systemic therapy with immunotherapy, targeted
therapy, or concurrent chemotherapy. Advancements in radiotherapy delivery using intensity or volumetric
modulation to shape the spatial dose distribution has been used to ensure the safety and effectiveness of
the treatment. In this session, we invited three outstanding expert to provide a brief review of the role of
radiation therapy in stage IV, LA-NSCLC, and early stage NSCLC around the globe. We also invited two
world known experts as our moderator for Q and A. The purpose is to promote exchange of knowledge,
identify areas of need in different part of the world, and to stimulate collaboration among the MDACC
cancer network institutions.

CS19
ESOPHAGEAL CANCER | WEDNESDAY 18 NOVEMBER
Chairs:
Dr Steven Lin – MD Anderson Cancer Center
Dr Wayne Phillips – Peter MacCallum Cancer Centre
Speakers:
A/Prof Boyi Gan – MD Anderson Cancer Center

TARGETING FERROPTOSIS IN TARGETING TUMOR RADIORESISTANCE

A/Prof Shaohua Xie – Karolinska Institutet

CIRCULATING SEX HORMONES IN ESOPHAGEAL ADENOCARCINOMA

Prof Seishi Ogawa – Kyoto University

AGE-RELATED REMODELLING OF OESOPHAGEAL EPITHELIA BY MUTATED CANCER DRIVERS
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Esophageal cancer is the eighth most common cancer worldwide, accounting for more than 400,000
deaths each year. The two predominant histologies, adenocarcinoma and squamous cell carcinomas,
differ drastically between the western and eastern hemispheres, with the former accounting for over 80%
of cases in the United States and parts of Europe and the latter accounting for over 95% in most parts of
Africa, Middle East, and Asian countries, due to differences in environmental exposure and risk factors.
On average, the 5-year survival is 20-25%, with treatments that incorporate combination of chemotherapy,
radiation therapy, and surgery. Environmental, genetic and patient factors can greatly influence the
development of cancer and the outcomes of therapy. This symposium will feature 3 short talks that illustrate
some recent outstanding research from our GAP members. The first will be from Dr. Seishi Ogawa from
Kyoto University, who will discuss his detailed study on the age-related genetic alterations in esophageal
epithelia that may predispose to cancer development. Second is a talk by Dr. Shao-Hua Xie from
Karolinksa Institute, who will elucidate the role of circulating sex hormones on survival outcomes of patients
with esophageal adenocarcinomas. Lastly is the talk by Dr. Boyi Gan and colleagues from MD Anderson
Cancer Center in Houston, on the role of ferroptosis in predicting effectiveness of radiation therapy in
esophageal cancer. These talks provide the needed insights to help us innovate towards better prevention
strategies and enhancements of current standard of care therapies in esophageal cancer.

CONCURRENT SESSIONS

CS18

SURVIVORSHIP | WEDNESDAY 18 NOVEMBER

Chairs:
Dr Lewis Foxall – MD Anderson Cancer Center
Prof Michael Jefford – Peter MacCallum Cancer Centre
Speakers:
Prof Michael Jefford – Peter MacCallum Cancer Centre

CANCER SURVIVORSHIP IN AUSTRALIA, AND THE AUSTRALIAN CANCER SURVIVORSHIP CENTRE

Dr Alma Rodriguez – MD Anderson Cancer Center

MD ANDERSON’S MULTIDISCIPLINARY SURVIVORSHIP PROGRAM, AND WORK TO INTEGRATE
WITH PRIMARY CARE

Guest:
Meg Rynderman – Survivor
The number of cancer survivors is increasing, internationally. Current models of care are suboptimal and
are not sustainable. This interactive session will highlight efforts to improve models of care and improve
outcomes for survivors. Presentations will cover work in the USA (particularly at the University of Texas MD
Anderson Cancer Center) and Australia (including work led by the Australian Cancer Survivorship Centre,
based at Peter Mac). Speakers will also touch on current research work. We will then have a live discussion
/ question and answer opportunity, with additional panellists and representatives from the sister institution
network. We anticipate that speakers and attendees will share learnings that will be relevant to all involved
in cancer care, globally. We also expect the session will be an opportunity to build collaborations between
sister institution sites.

Concurrent Session 18
proudly sponsored by

A BREAKTHROUGH
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Improving engagement of people with
disability in clinical trials

Mobile phones and microorganisms
transmission in hospital environment

Ms Cassandra Beer1, Ms Geri McDonald1

Mr Odyssefs Botsis2, Mr Stefanos Athanasios Moustakis1

1Peter Maccallum Cancer Centre, Melbourne, Australia

1Karolinska University Hospital in Huddinge, Sweden, Huddinge,
Sweden, 2University of West Attica, Athens, Greece

BIOGRAPHY
Ms Cassandra Beer B.Pharm (Hons) MPH, is a health social
science researcher. Ms Beer has an interest in the barriers and
enablers for achieving equity for marginalised populations in
cancer care. Her work is informed by principles of social inclusion
theory. In her spare time, Ms Beer spends time with her dog and
cat, and also love to play Aussie Rules footy.

Background
Disability affects nearly 15% of the world population. This rate is
increasing due to an ageing population and increases in chronic
diseases such as cancer. People who are both older and have
a disability bear a disproportionate burden of the incidence
and mortality of cancer. These people are consistently underrepresented in clinical trials and more likely to receive sub-optimal
therapy for their disease.
Conscious efforts to include people with disabilities in cancer
clinical trials is imperative to provide equitable and just
representation. Not providing equitable representation of
disability in cancer clinical trials limits the application of research
findings for a significant patient population. High-quality scientific
evidence, that includes people with disability, is warranted to
guide decisions in comprehensive cancer care.
Functional performance status is a key consideration for trial
eligibility. The absence of people with disabilities in mainstream
cancer clinical trials may occur through the use of tools
for functional performance such the Karnofsky or Eastern
Cooperative Oncology Group Performance Status scales. These
scales are subjective and can fail to account for a pre-existing
disability. This may then cause exclusion from a clinical trial. We
must now question the justification for the exclusion of people
with disabilities. In many cases could a person with a disability be
accommodated without compromising the integrity of the clinical
trial?
A disability action plan is a plan by which organisations and
researchers devise and implement actions to ensure that their
facilities, services and programs do not exclude people with
a disability, or treat them less favourably than other people.
Under the lens of clinical trials, a disability action plan can be a
framework to assess the design of a clinical trial to ensure that it
does not unnecessarily exclude people with disabilities.

Studied nursing in Greece 2013-2017. Moved to Sweden at the
age of 22 to work as a nurse, submitted and published my first
article at a Greek journal the same year. Got published and been
working as a nurse for 2,5 years now.

Background
The use of mobile devices within the clinical setting is becoming
more and more frequent. However, it may involve several risks
not directly visible, the Results of which are more obvious.
Such are carrying of pathogens on the devices and possibly
harming patients and especially, more vulnerable individuals with
suppressed immune system.

Aim
The purpose of this bibliographical review was to present the risk
factors responsible for hospital acquired infections, caused by
the use of mobile devices within the clinical setting. In addition,
the study aimed at raising public awareness of these infections
in order to reduce the risk factors for patients and for the staff
themselves, as well as to propose Methods of prevention and
management.
Methods
The method used have been acquiring material from online
sources, such as PubMed, Elsevier, Centers for Disease Control
and Prevention and Researchgate, which provided us with 17
articles, the latest of which is dated back to 2011.

Results
The study reveals that half of the medical and nursing staff use
their electronic devices during their visit to the patient, while more
than the 2/3 of the mobile devices are colonized by pathogenic
strains. It turns out that electronic devices carry several
pathogenic microorganisms which are potentially harmful to the
patient as well as to staff.

Conclusion
In order to address the current problem, staff has to be more
diligent and more attentive at work and steps to be taken by the
healthcare facility itself. Those include, but are not limited to,
thorough and often hand hygiene before and after patient contact,
use of waterproof case and antiseptic solutions for protecting and
cleaning the phone, cleaning the phone before and after contact
with patient and patient’s family and the use of reminders to the
personnel to clean their phones.

Peter MacCallum Cancer Centre’s disability action plan
consultations showed cancer patients with disability stated
improved access to cancer care, including clinical trials, was
their most important area for action. Consumers cited disability
action plans as instrumental in increasing participation in clinical
trials of people with a disability through facilitating the reduction
of explicit and implicit barriers. We therefore propose that
implementing a disability action plan into clinical trials could help
to overcome discrimination and enhance people with disabilities’
trial participation.
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Novel PET predictors in the peritransplant setting for relapsed/
refractory DLBCL

As a prognostic tool, post-salvage PET TMTV was a significant
predictor for PFS and OS. SUVmax, while statistically significant,
was a weaker predictor in this setting. While SUVmax and MTV
have primarily been studied in the context of first line therapy for
DLBCL, these Results suggest a promising prognostic role for
TMTV in particular in the peri-transplant setting.

Dr Rachel Brown1, Doctor Alessandro Lambertini1, Professor
Michael Hofman1, Mr Mathias Bressel1, Professor Michael
MacManus1, Associate Professor Andrew Wirth1, Professor
John F Seymour1, Doctor Michael Dickinson1, Doctor Belinda
Campbell1
1Peter Maccallum Cancer Centre, Parkville, Australia, 2Royal
Melbourne Hospital, Parkville, Australia

BIOGRAPHY
Dr Rachel Brown graduated from Melbourne Medical school in
2018 and is currently in the first year of basic physician training
at the Royal Melbourne Hospital. As a founding member of the
Cancer Society of Melbourne University (CSM), Rachel has
a strong interest in cell biology, cultivated by a biomedicine
undergraduate and focused by her current research in aggressive
lymphoma through the Peter MacCallum Cancer Centre.

Background
Where tolerated, high dose chemotherapy supported by
autologous stem cell transplantation (ASCT) is the standard
of care for patients with relapsed/refractory diffuse large B cell
lymphoma (DLBCL). Disease recurrence post-ASCT however
is common and has an extremely poor prognosis, highlighting
the need for improved pre-transplant prognostic stratification.
This study investigates the prognostic utility of the objective PET
parameters, standardised uptake value (SUV)max and total
metabolic tumour volume (TMTV), in the peri-transplant setting.
125 patients underwent ASCT for relapsed/refractory DLBCL
between 1/1/2002 and 31/1/2017 at the Peter MacCallum Cancer
Centre, with a median follow-up of 5.6 years. All patients received
multi-agent salvage immuno-chemotherapy prior to ASCT. 46%
of patients received peri-transplant radiotherapy. Indications for
radiotherapy included incomplete response post-salvage, bulky
and/or localised disease. 122 (98%) patients had treatment
response assessed with PET. SUVmax and TMTV were assessed
at disease relapse/progression prior to salvage chemotherapy
(pre-salvage PET) and post-salvage chemotherapy prior to ASCT
(post-salvage PET). Progression free survival (PFS) and overall
survival (OS) were assessed on univariate analyses. TMTV was
analysed per 100mL increase. SUVmax was analysed per unit
increase.
Five year PFS and OS were 52% and 65%, respectively. Presalvage PET SUVmax and TMTV were not significant prognostic
predictors, with PFS hazard ratio (HR) of 1.00 (p=0.78) and 1.06
(p=0.27) respectively, and OS HR of 1.02 (p=0.24) and 1.10
(p=0.07). In contrast, post-salvage, pre-transplant TMTV was
a powerful negative prognostic factor for both PFS (HR=1.22;
p<0.001) and OS (HR=1.96; p<0.001). Post-salvage SUVmax
also demonstrated a significant association with both PFS
(HR=1.07; p<0.001) and OS (HR of 1.08; p<0.001). Other postsalvage PET parameters assessed included Deauville score
and Lugano response, although neither reached statistical
significance. Post-salvage Deauville score and Lugano response
were associated with PFS HR of 1.78 (p=0.06) and 1.42 (p=0.185)
respectively, and OS HR of 1.75 (p=0.095) and 1.55 (p=0.134).
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i-Move: exercise feasibility during
immunotherapy for stage IV melanoma
patients
Emma Bruns1, Amelia Hyatt2, Alexandra Billett2, Travis Hall1,
Andrew Murnane3,4, Anya Traill1, Dr Donna Milne2,5
1Physiotherapy Department, Peter MacCallum Cancer Centre,
Melbourne , Australia, 2Cancer Experiences Research, Peter
MacCallum Cancer Centre , Melbourne, Australia , 3ONTrac at Peter
Mac Victorian Adolescent & Young Adult Cancer Service, Melbourne,
Australia , 4Institute for Physical Activity and Nutrition (IPAN),
School of Exercise and Nutrition Sciences, Faculty of Health, Deakin
University, Melbourne , Australia , 5Melanoma and Skin Service, Peter
MacCallum Cancer Centre, Melbourne , Australia

BIOGRAPHY
Emma is an Exercise Physiologist at the Peter MacCallum
Cancer Centre in Melbourne. She graduated from the University
of Ballarat with a Bachelor of Exercise and Sports Science, a
Graduate Diploma of Exercise Rehabilitation and a Bachelor of
Applied Science (Honours) and is currently studying a Masters in
Exercise Medicine (Oncology) through Edith Cowan University.

86% were not achieving exercise guidelines. Average baseline
physical assessment Results were: 548.1m in the 6MWT (range,
402-745m), 16.4reps in the 30STS (range, 9-24reps), 22.9 reps
on the right on ACT (range, 16-26reps) and 22.3reps on the
left (range, 13-29reps). Two participants did not complete the
intervention due to immune-related adverse events (irAE). Of
the six participants who completed the intervention, three had
to pause exercise due to irAEs. Even so, these participants still
wanted to be involved in the study and recommenced exercise.
Throughout the intervention there were no exercise related
adverse events. The challenges faced by exercise physiologists
delivering the intervention were appointment scheduling and
assisting patients navigate continued exercise when experiencing
irAEs.

Conclusion
The i-Move intervention was acceptable, safe and feasible
for patients receiving immunotherapy despite some delivery
challenges.

Emma is experienced in delivering exercise interventions to
patients throughout the cancer continuum; prehabilitation, during
treatment, post treatment and into survivorship/remission.

Background
For patients diagnosed with stage IV melanoma immunotherapy
has become a viable treatment option, however it is associated
with high levels of patient fatigue reported by up to a third of
this population. There is strong evidence that participating in a
structured exercise program during cancer treatment has the
potential to negate the side effects of treatment by maintaining
functional capacity, reducing fatigue and improving quality of life.
However, the effects of exercise on reducing fatigue for patients
with advanced melanoma receiving immunotherapy have yet to
be determined. A mixed method, parallel group pilot randomised
control trial was undertaken to evaluate the acceptability, safety
and adherence to a 12-week semi-supervised exercise program
(i-Move) for stage IV melanoma patients commencing single
agent ipilimumab, nivolumab or pembrolizumab, or combination
ipilimumab and nivolumab.

Methods
Consented participants completed a physical assessment prior
to second infusion which included; 6-minute walk test (6MWT),
30 second sit to stand (STS) and 30 second arm curl test (ACT).
Participants were randomly assigned to i-Move or control (Cancer
Council Booklet with generic exercise advice). i-Move participants
were prescribed an individualised exercise program comprising
of both aerobic and resistance exercise based on the COSA
guidelines. i-Move participants were followed up via phone or face
to face frequently throughout the intervention and both groups
were reassessed at week 6 and week 12.

Results
Fourteen participants were recruited to the study (8 intervention,
6 control). Participants were; 64% male; mean 61yrs (range,
40-94); mean BMI 28.4 (range, 22-36); and 64% were due to
receive combination immunotherapy. General health and safety
assessments indicated 57% had two or more comorbidities and
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Reduced clinical benefit from
conventional-dose TSE in poor
prognosis CTCL
Dr Belinda A. Campbell1, Dr Gail Ryan1, Assoc Prof
Christopher McCormack1, Dr Eleanor Tangas1, Dr Mathias
Bressel1, Mr Robert Twigger1, Ms Odette Buelens1, Dr Carrie
van der Weyden1, Prof H. Miles Prince1
1Peter MacCallum Cancer Centre, Melbourne, Australia

limited utility in the palliation of SS, although cdTSE may offer
a short treatment-free “bridge” until the next line of therapy. In
heavily pre-treated MF patients, TTNT from cdTSE was reduced
with increasing exposure to prior lines of therapies. This is the
first study to demonstrate that earlier delivery of cdTSE produces
longer treatment-free intervals and greater DOCB for patients with
MF, suggesting that consideration should be given to cdTSE early
in the treatment sequence. In Australia, improving geographic
accessibility and promoting earlier treatment with TSE, should be
encouraged for optimal patient-centred care. (Published in part in
Cancers 2019.)

BIOGRAPHY
Dr Belinda Campbell first joined Peter Mac in 2002, and is now
a senior radiation oncologist and member of the multidisciplinary
Cutaneous Lymphoma team at Peter Mac. She is also Deputy
Editor of Journal of Medical Imagaing and Radiation Oncology,
and Senior Lymphoma Editor of the prestigious, international
Red Journal. Outside of work, Belinda enjoys the challenges of
“toddler-chasing”, and is a proud mum to a very boistrous 2 year
old boy.

Background
Mycosis fungoides (MF) and Sezary syndrome (SS) are
cutaneous T-cell lymphomas (CTCL), associated with long
histories of multiple relapses and impaired quality of life. Total
skin electron therapy (TSE) is a well-established, highly technical,
skin-directed treatment, with proven benefits on symptom relief
and disease control. However, geographic availability of TSE in
Australia is poor, with TSE often deferred later in the treatment
paradigm to treat multi-relapsed/refractory disease. Recent
reports favour low-dose TSE for reduced toxicity, but early data
support conventional-dose TSE (cdTSE) for more durable disease
control. However, the reported durability of response comes from
a bygone treatment era, when patients received frontline cdTSE
for early-stage MF. Thus, the benefit of cdTSE is unclear in
patients with multi-relapsed, advanced disease. We investigated
the durability of clinical benefit (DOCB) from cdTSE for patients
with poor prognosis CTCL, namely, SS and heavily pre-treated
MF.

Methods
Eligible patients were prescribed cdTSE (≥30Gy) at Peter
MacCallum Cancer Centre, for biopsy-proven MF/SS. Primary
endpoints were overall survival (OS) and “time to next treatment”
(TTNT) as a surrogate marker for DOCB.

Results
70 patients (53 MF, 17 SS) were eligible: median previous
treatment lines, 4; median dose, 30Gy. Median follow-up was
5.8 years. Compared to MF patients, SS patients had worse
prognosis (HR=5.0, 95%CI:2.4–10.2, p<0.001), and shorter TTNT
(HR=4.5, 95%CI:2.2–9.2, p<0.001) following cdTSE. Median
TTNT for SS patients was 3.7 months. More heavily pre-treated
MF patients had inferior prognosis (HR=1.19 per additional line,
95%CI:1.06–1.35, p=0.005), and shorter TTNT (HR=1.13 per
additional line, 95%CI:1.01–1.27, p=0.031) from cdTSE. Median
TTNT for MF patients with ≥3 prior treatment lines was 7.1
months, versus 23.2 months for those with 0-2 prior lines.

Conclusions
cdTSE has reduced DOCB for patients with poor prognosis CTCL.
For SS patients, TTNT was short, suggesting that cdTSE has
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Pregnancy-associated cardiac
dysfunction in long term survivors of
malignancy
Dr Lori Chait-Rubinek1, Associate Professor Justin A.
Mariani2,3,4, Ms Natalie Goroncy5, Professor John F. Seymour6,7,
Mr Alan Herschtal8, Dr Greg Wheeler9,10, Dr Mary K. Dwyer9,10,
Dr Belinda Campbell9,10
1School of Medicine, University of Notre Dame, Darlinghurst, Sydney,
Australia, 2Department of Cardiovascular Medicine, Alfred Hospital,
Melbourne, Australia, 3Central Clinical School, Faculty of Medicine,
Monash University, Clayton, Australia, 4Heart Failure Research
Group, Baker Heart and Diabetes Research Institute, Prahran,
Australia, 5Department of Nursing, Peter MacCallum Cancer Centre,
Melbourne, Australia, 6Department of Clinical Haematology, Peter
MacCallum Cancer Centre and Royal Melbourne Hospital, Melbourne,
Australia, 7Sir Peter MacCallum Department of Oncology, University
of Melbourne, Parkville, Australia, 8Centre for Biostatics and Clinical
Trials, Peter MacCallum Cancer Centre, Melbourne, Australia,
9Department of Radiation Oncology, Peter MacCallum Cancer Centre,
Melbourne, Australia, 10Department of Clinical Pathology, University
of Melbourne, Parkville, Australia

rate of 1 in 3000 (p<0.001, 95%CI: 6.6-192). Younger age at
malignancy diagnosis and higher anthracycline doses were risk
factors for pregnancy-associated cardiac dysfunction. Beyond the
postpartum period, cardiac function failed to return to baseline
levels in 4 of the 5 women.

Conclusion
In long-term survivors of childhood, adolescent and young-adult
malignancies, pregnancy-associated cardiac dysfunction is
uncommon but represents a serious condition with potential for
life-long morbidity. Notably, PPCM can occur without previous
evidence of treatment-induced cardiotoxicity. An individualised
and patient-centred approach to the long-term care of cancer
survivors should take into account past exposures to cardiotoxic
therapies, current/future reproductive plans, and management
of other cardiovascular risk factors. At-risk patients should be
encouraged to participate in screening programmes for late
cardiac dysfunction, including cardiac assessment prior, during
and after pregnancy. (Published in part in Cancers, 2019.)

BIOGRAPHY
Dr. Lori Chait-Rubinek is a Monash and Notre Dame University
graduate undertaking paediatrics training. She has a special
interest in paediatric oncology having completed an honours
thesis in the late effects of malignancy treatments in the paediatric
and young adult population. In her previous, “non-medical life” she
worked within the education and youth work sectors where she
developed a love for teaching.

Background
Following exposure to potentially cardiotoxic oncologic treatments,
long-term survivors of childhood, adolescent or young-adult
malignancies may be at elevated risk of pregnancy-associated
cardiac dysfunction. However, there is a paucity of information
regarding the incidence, risk factors and outcomes of pregnancy
in this group. This study aimed to bridge this knowledge
gap, with the ultimate goal to contribute towards appropriate,
evidence-based care for female malignancy survivors during their
reproductive years.

Methods
This single-centre retrospective study was conducted at Peter
MacCallum Cancer Centre where patients were identified using
the Late effects Clinic and Haematology databases. Eligibility
criteria included age ≤29 at cancer diagnosis, with ≥1 pregnancy
occurring ≥5 years after diagnosis. Pregnancy-associated cardiac
events were categorised as “symptomatic” or “subclinical” based
on clinical features, response to pharmacological treatments
and functional quantification during pregnancy and up to 5
months after pregnancy. As per the American Heart Association,
peripartum cardiomyopathy (PPCM) is defined as symptomatic
dysfunction without prior evidence of cardiac dysfunction.

Results
Of 64 eligible women, 5 (7.8%) had pregnancy-associated cardiac
dysfunction: 3 of these events were symptomatic, and 2 were
subclinical. 2 out of 110 live births met the formal criteria for
PPCM (1.8%, 95%CI: 0.2-6.4). This represents a 55-fold greater
incidence of PPCM than the established general population
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Celecoxib prevent Hand-Foot
Syndrome

Persistent impairment in physical
capacity following allogeneic stem cell
transplant

M.D./Ph.D JIANCONG Chen1

Ms Tegan Cole1,2, Ms Hayley Dillon1,3, Ms Yuki Horne-Okano1,
Mr Steve Foulkes1,3, Dr Erin Howden1, A/ Prof Andre La
Gerche1

1First Affiliated Hospital, Sysu, Guangzhou, China

BIOGRAPHY
Dr. Jiancong Chen is post-doc at the First Affiliated Hospital of
Sun Yat-sun University. He is proficient in the surgical treatment
of hepatobiliary and pancreatic tumors with laparoscopic,
choledochoscopy and other minimally invasive treatment
techniques. He has published many papers in Nature Medicine
(IF: 30.641) and other SCI journals. Research interests include
immunotherapy of hepatobiliary and pancreatic tumors, tumor fluid
biopsy, and medical artificial intelligence. He is also a reviewer
of The International Journal of Medical Robotics and Computer
Assisted Surgery and The World Journal of Surgical Oncology.

Background
Skin toxicity, especially hand-foot syndrome (HFS), is one of
the most common sorafenib-induced adverse events (AEs) in
hepatocellular carcinoma (HCC) patients, leading to treatment
interruption and failure. Mucocutaneous inflammation may cause
HFS; therefore, we investigated whether celecoxib can alleviate
HFS, improve patients’ quality of life and increase survival when
administered in conjunction with active therapy.

Methods
Our randomized, open-label study prospectively enrolled 116
advanced HCC patients receiving sorafenib as targeted therapy
from July 2015 to July 2016. All patients were randomly assigned
(1:1) via a computer-generated sequence to receive sorafenib
with or without celecoxib. Sorafenib-related AEs were recorded,
Survival was compared between the two groups. (3) Results
Compared to the Sorafenib group, the SoraCele group had lower
incidence rates of ≥ grade 2 and grade 3 HFS (63.8% vs 29.3%,
P < 0.001; 19.0% vs 3.4%, P = 0.008, respectively), hair loss,
rash and abdominal pain. Kaplan-Meier analysis revealed a lower
risk of ≥ grade 2 HFS (HR, 0.384; P = 0.002) and a lower dose
reduction/interruption rate (46.6% to 15.5%, P < 0.001) in the
SoraCele group. Cox proportional hazards regression analysis
demonstrated that celecoxib was the only independent predictive
factor of developing ≥ grade 2 HFS (HR, 0.414; P = 0.004).
Longer progression-free survival (PFS) was also observed in the
SoraCele group (P = 0.039), although overall survival was not
prolonged (P = 0.305). (4) Conclusions: Sorafenib+Celecoxib
administration alleviated sorafenib-related skin toxicity. Longer
PFS was achieved in clinical practice, although overall survival
was not prolonged (ClinicalTrials.gov: NCT02961998).

1Baker Institute, Melbourne, Australia, 2Alfred Health, Prahran,
Australia, 3Deakin University, Burwood, Australia

BIOGRAPHY
Tegan Cole is a research physiotherapist at the Baker Institute
and Alfred Health since 2019. She completed her Bachelor
of Physiotherapy at Monash University and has worked as
a physiotherapist in the acute hospital setting, specifically in
haematology and oncology for 3 years, before transitioning into
research.
Her research interests include how physical activity impacts
patient quality of life, fatigue and functional capacity throughout
the cancer journey. Working with Dr Erin Howden, her current
work is investigating the effect of physical activity and reducing
sedentary time on cardio-metabolic function and quality of life
amongst allogeneic stem cell transplant recipients.

Background
Recipients of allogeneic stem cell transplants (alloSCT) have
been shown to have increased fatigue and reduced health
related Quality of Life (HRQoL). No studies have analysed the
relationship between these factors and physical capacity.

Aim
To determine associations of objectively measured physical
capacity and HRQoL and fatigue in people before and after
alloSCT for haematological conditions. Our secondary aim was
to compare these Results to long-term survivors > 2 years post
alloSCT and an age and sex matched healthy control group.

Methods
25 haematological cancer patients (45.3±15.6 years) scheduled
for alloSCT (Acute SCT), 14 haematological cancer survivors
(43.9±14.8 years) >2 years post alloSCT (Chronic SCT), and 15
age and sex matched healthy controls (45.3±13.0) (HC) were
recruited to the study. Acute SCT participants were assessed at
2 time points: prior to and approximately 12 weeks post alloSCT.
Testing consisted of a cardiopulmonary exercise test to objectively
measure physical capacity as peak oxygen consumption (VO2
peak) and assessment of HRQoL and fatigue via FACT-BMT
questionnaire and FACIT Fatigue Scale, respectively. Chronic
SCTs and HCs undertook identical testing at a single time point.

Results
12 Acute SCT participants completed all follow-up testing with 4
partially completing testing (7 deceased, 2 lost to follow-up). VO2
peak decreased significantly from pre to post alloSCT, with an
average change of 22% from baseline, 22.6±8.5 to 17.5±6 ml/kg/
min (p= 0.006). This was associated with a significant decrease
in functional well-being (p=0.036) and a downward trend in the
BMT TOI (p=0.078), the BMT specific subscale (p=0.09), the
FACT-G (p=0.11) and the FACIT fatigue scale (p= 0.12) between
pre and post-transplant time points. There was a trend toward
improvement in physical capacity over time after transplant

GLOBAL ACADEMICS PROGRAM 2020

33

POSTER SESSION SPONSORED BY

POSTER SESSIONS
PATIENT AND CENTRED CARE

36
(+40%, p=0.002) when comparing Acute SCTs to Chronic SCTs,
although physical capacity remained significantly reduced
compared to HCs (p=0.006, -29%). The increase in VO2 peak
over time was associated with a significant improvement in fatigue
(p=00.16) and HRQoL (p=0.018) when comparing the Acute SCT
group to the Chronic SCTs. However, there was no significant
difference in fatigue between the Chronic SCTs and HCs (p=0.73).
Conclusion A significant reduction in physical capacity appears
to be associated with a decrease in HRQoL and increase in
fatigue in people after alloSCT. Although there were significant
improvements in physical capacity over time in AlloSCT survivors,
there continues to be a significant impairment compared to
healthy controls despite similar levels of fatigue.

Improving Patient Experience by
Performing Bedside Procedures: APP
Led Team
Msn, Aprn, Agacnp-bc, Ccrn Joanne Dalusung1
1Ut Md Anderson Cancer Center, Houston , United States

BIOGRAPHY
Currently a Proceduralist at MD Anderson Cancer Center. Has
been a nurse practitioner for more than 5 years and a nurse for
more than 20 years. Performs procedures like central venous
access insertions for chemotherapy, paracentesis, lumbar
puncture and port removal. I am passionate about vascular
access.
Oncology patients are often subjected to a number of procedures
as part of their treatment plan. These procedures may be
requested to be done as an outpatient or inpatient. In order to
serve these patients and need for these procedures, a team led
by advanced practice providers was created in our institution. The
presentation will discuss the challenges and the successes of
creating a Mobile Procedure Team.
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Evaluating the clinical utility of a codesigned patient education tool

Discussion
The port patient education tool could improve the staff experience,
the patient experience and patient understanding of a device
they could be living with for years. Improving comprehension of
implanted ports may reduce treatment delays associated with
fear and anxiety, and minimise complications. The evaluation of
the clinical utility of this tool across the five hospitals will provide
valuable insights about barriers and enablers to using a port
educational tool in multiple settings and increase understanding
on how best to provide support for future implementation.

Ms Diane Davey1
1Peter MacCallum Cancer Centre, Eltham, Australia

BIOGRAPHY
Diane Davey is a Clinical Nurse Specialist in Radiotherapy
and Day Therapy at Peter MacCallum Cancer Centre. Diane
combines clinical nursing with nurse-led research, ensuring
patient focus and clinical practice informs her research as well
as ensuring research informs her clinical practice. She holds a
Masters of Nursing Science, an Executive Master of Business
Administration and a Graduate Certificate and Consumer and
Community Engagement.

Background
Many people with cancer receive intravenous drug treatment
including chemotherapy, immunotherapy, hormone or targeted
therapy. An implanted port is a small device that provides access
to the bloodstream. Given that treatment often goes for years,
ports can improve quality of life for patients by preventing the
need for intravenous cannulation at each treatment.
The concept of an implanted port can be difficult for patients to
understand and for staff to explain. During 2017 to 2019, patients
and clinicians at Peter MacCallum Cancer Centre (PMCC) codesigned a visual and tactile tool to support implanted port patient
education.
Feedback from nursing representatives at five hospitals across
the Victorian Comprehensive Cancer Centre Alliance (Austin
Health, Melbourne Health, PMCC, St Vincent’s Hospital
Melbourne and Western Health) indicates that the tool could
support patient education for implanted ports in these settings and
help the delivery of this education.

Aim
The aim of the study is to evaluate the clinical utility of the codesigned port patient education tool as it is implemented across
five different health services.

Method
Patients receiving port education from a nurse in one of the
hospitals using the tool will be invited to complete a brief survey
following delivery of the education. Similarly, nurses will be invited
to complete a survey to evaluate the usefulness of the tool.
Additionally, a sub-group of nurses will be invited to participate in
semi-structured interviews to further explore the clinical utility of
the tool.
The evaluation will consider implementation support/training,
barriers and enablers to use, usage (adoption, penetration)
and perceived utility with different audiences (acceptability,
appropriateness, feasibility). All surveys will be anonymous. Data
will be collected from December 2019 to May 2020.
The project received ethical approval from the PMCC Human
Ethics Committee.

Evaluation
Preliminary data on the overall clinical utility of the tool as well as
site specific findings and variations across sites will be presented.
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VATS lobectomy VS. SBRT for earlystage NSCLC: A PSM analysis

Increasing Access to Clinical Trials for
AYA with Cancer

Dr. Baiqiang Dong1

Dr Jeremy Lewin1,2, Associate Professor Justine Ellis2,3,4, Ms
Christie Allan5, Mr Nicholas Ball1, Professor Peter Choong2,6,
Dr Jordan Hansford2,3,7,8, Mr Ryan Hehir3, Ms Natasha Morello4,
Ms Sally O’Callaghan9, Dr Lisa Orme1,3, Professor Susan
Sawyer2,3,7, Ms Robyn Strong10, Dr Leanne Super3,11, Ms Angela
Watt12, Mr Chris Williams3,13, Ms Anne Woollett4, Ms Alexandra
Robertson3,7

1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
School of Radiation Medicine and Protection, Medical College of
Soochow University, Suzhou, China
Department of Radiation Oncology, Zhejiang Key Laboratory of
Radiation Oncology, Zhejiang Cancer Hospital, Hangzhou, China

Purpose
Video-assisted thoracoscopic surgery (VATS) lobectomy has
gained popularity in early-stage non-small cell lung cancer
(NSCLC). For high-risk patients who are deemed unsuitable
for surgery, stereotactic body radiotherapy (SBRT) provides
a potentially curative alternative. We compared the overall
outcomes of VATS lobectomy versus SBRT for stage I-II NSCLC.

Patients And Methods
We retrospectively compared overall survival, cancer-specific
survival, locoregional control (LRC), and disease-free survival
at our institution between January 2012 and December 2016.
Propensity score-matching was performed to reduce patient
selection bias based on age, gender, Karnofsky performance
score, Charlson comorbidity index, pulmonary function, and tumor
diameter.

Results
A total of 567 patients treated with SBRT (n=109) or surgery
(n=458) were included. Of those, 104 patients were matched for
further analyses (1:1 ratio; caliper distance: 0.1). Median follow-up
was 44 months. At 3 and 5 years, overall survival was 88.6% and
79.9% for SBRT, and 94.2% and 91.6% for surgery (p=0.097).
There were no differences noted in 5-year cancer-specific survival
(83.7% vs. 91.6%, respectively; p=0.270). The cumulative
incidence of LRC at 3 and 5 years was comparable (93.5% and
93.5% vs. 94.0% and 85.9%, respectively; p=0.621). Differences
in the rates of disease-free survival at 5 years were not
statistically significant (79.0% and 80.5%, respectively; p=0.624).
In the SBRT group, one patient suffered from grade 3 radiation
pneumonitis. In the surgery group, 10% (n=5) experienced grade
≥3 Common Terminology Criteria for Adverse Events toxicity.
One death, caused by septicemia due to severe lung infection,
occurred within 30 days after surgery.

Conclusion
This propensity score-matching analysis suggests that SBRT can
be an alternative option to VATS lobectomy for stage I-II NSCLC.

Keywords
Early-stage non-small cell lung cancer, Video-assisted
thoracoscopic surgery lobectomy, stereotactic body radiotherapy,
propensity score matching, treatment outcome, adverse event
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1ONTrac at Peter Mac Victorian Adolescent and Young Adult Cancer
Service, Peter MacCallum Cancer Centre, Melbourne, Australia, 2The
University of Melbourne, Melbourne, Australia, 3The Royal Children’s
Hospital, Parkville, Australia, 4Victorian Comprehensive Cancer
Centre, Melbourne, Australia, 5Cancer Council Victoria, Melbourne,
Australia, 6St Vincent’s Hospital, Fitzroy, Australia, 7Murdoch
Children’s Research Institute, Parkville, Australia, 8Monash University,
Clayton, Australia, 9Orygen, Parkville, Australia, 10Australian and
New Zealand Children’s Haematology/Oncology Group, Clayton,
Australia, 11Monash Children’s Hospital, Clayton, Australia,
12Melbourne Health, Parkville, Australia, 13Paediatric Integrated
Cancer Services, Parkville, Australia

BIOGRAPHY
Jeremy Lewin is the Medical Director of ONTrac at Peter Mac
Victorian Adolescent and Young Adult Service and a Medical
Oncologist at Peter MacCallum Cancer Centre with expertise in
sarcoma and genitourinary malignancies. His areas of interest
include developing new therapeutic strategies for young cancer
patients with relapsed disease and rationalizing surveillance
strategies for those in survivorship.

Background
International data demonstrate strong correlation between clinical
trial participation and improved cancer survival. Adolescents
and young adults (AYA) have low enrolment rates onto clinical
trials and there is considerable international effort to improve
AYA trial access. In 2018, the Victorian Comprehensive Cancer
Centre (VCCC) established a program of work to understand
local barriers to AYA trial access with the aim of developing
targeted solutions that improve patient participation. A steering
committee was assembled with expertise in paediatric, AYA
and adult oncology, adolescent health, research ethics and
governance, clinical trials, and lived experience of AYA cancer.
The steering committee mapped Victorian barriers related to
AYA trial access, and established working groups around three
themes: Awareness (of Ethics and Governance), Access and
Availability. Each working group was tasked with identifying
solutions to their assigned barriers. The Ethics and Governance
barriers identified for AYA trials in Victoria were found to be mostly
perceived, e.g. ethics committees accredited to review either
adult or paediatric research. A guideline was produced to raise
awareness of current local processes that support approval of
protocols with eligibility spanning the AYA age range. The Access
working group identified the most significant barrier as young adult
(18-25y) access to a paediatric hospital to enrol in a paediatric
trial. A standard operating procedure was written to streamline
applications to the paediatric hospital executive to support young
adult access, which resulted in all applications (n=3) being
successful in the first three months. The Availability working group
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identified lack of reciprocal relationships between paediatric and
adult oncology as a key barrier to awareness of open trials, and to
future research collaboration. An AYA craft group framework has
been established to support growth of such relationships within
relevant tumour streams across institutions; three craft groups
are now operating locally. An additional achievement of the VCCC
AYA Program was a successful request to the Therapeutic Goods
Administration (TGA) for Australian adoption of the US Food and
Drug Administration’s Guidance for Industry on the Inclusion of
Adolescent Patients in Adult Oncology Clinical Trials. In summary,
a multi-pronged approach to improving AYA cancer clinical trial
access has been developed. Although Victorian based, with
evidence of preliminary local impact, our work can be translated
nationally and we urge others to consider similar approaches in
their local health environment. To enable this, knowledge products
arising from this program are being assembled into a freely
available online toolkit.

Treatment outcomes and
related factors of villoglandular
adenocarcinoma of cervix
Doctor Yanglong Guo1
1ZhejiangCH, Hangzhou, China

BIOGRAPHY
I graduated from medical school of Zhejiang University in 2012
with a master’s degree
After graduation, I have been working in the Department of
gynecological oncology, Cancer Hospital of the University of
Chinese Academy of Sciences(Zhejiang Cancer Hospital). Now,
I am the chief physician of gynecological oncology. I am good at
the diagnosis and treatment of ovarian cancer, cervical cancer
and endometrial cancer, especially the diagnosis and treatment of
ovarian germ cell tumor.
I have published several SCI and other papers during the working
period. And also, I have participated in the research of several
national and provincial level projects

Objective
To investigate the clinical characteristics, treatment outcomes and
prognosis related factors of villoglandular adenocarcinoma (VGA)
of the uterine cervix

Methods
A retrospective review of cervical adenocarcinoma patients
from January 2008 to December 2018 in Zhejiang Cancer
Hospital was conducted. Patients with VGA were included.
Clinical characteristics, pathology, the disease management and
treatment outcome information of the uterine cervix was collected.

Results
A total of 26 patients with VGA were treated. From January
2008 to December 2018, the proportion of VGA was 2.3% in
the cervical adenocarcinoma cohort (26/1110). The median age
of the patients was 42 years with a range of 30 to 68 years. 17
patients presented with abnormal bleeding, 6 patients had an
abnormal physical examination or Papanicolaou test result, and
3 patients presented with leukorrhea. The pathological types
of three patients were mixed type and the rest were non-mixed
type. Twenty-three patients had stromal invasion, 2 patients had
no stromal invasion, 1 patient’s stromal invasion information was
unknown. Twenty-three patients had International Federation of
Gynecology and Obstetrics stage I disease (Including 1 patient
had stage IA disease, 6 patients had stage IB1 disease, 13
patients had stage IB2 disease, 3 patients had stage IB3 disease
respectively). One patient had stage IIIA disease, 1 patient had
stage IIIC1p disease, and 1 patient had stage IVB disease. Two
of 25 patients, had lymph node metastasis (1 patient had left
internal iliac lymph node metastasis, 1 patient had both right
internal iliac lymph node and left supraclavicular lymph nodes
metastasis respectively). Twenty-five patients underwent different
types of radical surgery with or without pelvic radiotherapy, 7
patients received pelvic radiotherapy after surgery among them.
one patient underwent radical radiotherapy with no surgery. The
follow-up ranged from 6 to 128 months with a median of 38.5
months. Twenty-three patients are alive with no evidence of
disease recurrence. Unfortunately, three patients have died for the
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disease recurrence. The overall survival and disease-free 5-year
survival for these patients were both 88%.

Conclusion
VGA is an extremely rare subtype of cervical adenocarcinoma.
This study confirms the favorable prognosis of VGA. However,
the prognosis is related to the stage and lymph node metastasis.
Higher stage and lymph node metastasis indicate poor prognosis.

Tasks and trade-offs: How nurses
implement patient centered care
strategies
Mrs Ruth Harper1
1Royal Melbourne Hospital, Parkville, Australia

BIOGRAPHY
Ruth Harper is a nurse unit manager at the Royal Melbourne
Hospital for 6 years. She manages a surgical ward which has
a variety of specialties including hepatobiliary, colorectal and
abdominal trauma. A large proportion of the caseload relates to a
cancer diagnosis
Ruth has worked in the field of surgical nursing most of her career
and graduated from Charing Cross Hospital in the UK after which
she studied an MA in nursing and research at Leeds University
before immigrating to Australia
Strong interest in nursing research and person centered care
has led Ruth to publish a number of case studies. The research
presented today gained the support of an RMH scholarship and
has provided Ruth with the opportunity to collaborate with the
nursing research hubs at both RMH and VCCC.

Background
Tasks and trade-offs – How nurses implement patient centered
care strategies
Two years after the implementation of a suite of patient centered
care (PCC) strategies they were not being consistently used on an
acute surgical ward. 80% of the patients have a cancer diagnosis
within the specialties of Hepatobiliary and colorectal
Despite being low cost and evidence based nurses struggled to
deploy them as core components of their daily care delivery
This research reviews the PCC implementation challenges using
a complexity science lens because healthcare is a complex
adaptive system which is creative, nonlinear and unpredictable.
Complexity science encourages researchers to look for work
arounds and trade-offs.
The staff’s lived experiences were explored using a narrative
based approach. The narrative was collected from written stories
and focus groups. This provided an opportunity to look for the
challenges and understand how the staff navigated them.
The study revealed that nurses continually reprioritize their tasks
during a shift to achieve the goal of delivering PCC however
some of the implemented PCC strategies ended up being
traded off. The more compliance driven the task was perceived
to be the more likely it was a tradeoff. Tasks such as bedside
handover were never missed but the patient staff whiteboard was
sometimes seen as peripheral to PCC
The staff group has strong trusting relations and hence
communicated tasks that were traded off to oncoming staff. This
ensured consistency in quality of care despite workload
This work presents managers with a new way of understanding
the challenges staff face when integrating new tasks. Their lived
experiences provide insight into how nurses navigate the delivery
of PCC within the context of multiple competing demands and
critically unwell patients.
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Construction of Risk Matrix on
Pressure-injury for Terminal-stage
Cancer Inpatients

Conclusion

1Cancer Hospital of University of Chinese Academy of Sciences,
Hangzhou, China

“Table of Risk Factors on Pressure-injury for inpatients with
terminal-stage cancer” includes variety of risk factors. Comparing
with “The Risk Matrix on Pressure-injury for inpatients with
terminal-stage cancer” can briefly find the risk level on pressureinjury. It implies that nurses should provide effective measures for
preventing pressure-injury of inpatients with terminal-stage cancer
by analyzing the risk factors in detail.

BIOGRAPHY

Key words neoplasm; patients; pressure-injury; risk matrix

Mrs Zifang Jiang1

Jiang Zifang, manager of nursing department in Cancer Hospital
of University of Chinese Academy of Sciences, professor of
Zhejiang Chinese medicine university.

Objective
To construct a Risk Matrix on pressure-injury for terminal-stage
cancer inpatients and survey the risk factors of pressure-injury
in 6 hospitals for verifying the Risk Matrix whether is feasibility or
not.
Methods Through literature research and Delphi consultation to
form the “Table of Risk Factors on Pressure-injury for inpatients
with terminal-stage Cancer”, all the risk factors were confirmed
by 15 consultants which were determined as the ordinate of the
risk matrix. Basis on the different sources which were compiled
into three questionnaires respectively, “Questionnaire of Risk
Factors on Pressure-injury for inpatients with terminal-stage
cancer”, “Questionnaire of Risk Factors on Pressure-injury for
family-member caregivers”, and “Questionnaire of Risk Factors
on Pressure-injury for nursing”. 230 patients, 114 family members
of them with 335 nurses were surveyed separately in 6 medical
oncology setting, by purpose sampling. Then the high incidence
rate of each risk factor was determined as the abscissa. Referring
to the standard table of risk matrix rating, the risk matrix on
pressure-injury was finally constructed. Meanwhile, analyzing the
hazard degree and probability assignment of the risks, the “risk
index” were quantitatively evaluated.

Results
“Table of Risk Factors on Pressure Injury for inpatients with
terminal-stage cancer” was constructed. It consists of 5
dimensions and 46 risk items, of which patient dimension contains
19 items, caregiver dimension contains 13, nursing technology
and equipment dimension contains 6, management dimension
contains 6, and the environment dimension contains 2. The
enthusiasm of experts was 100%, the authority level was 0.85,
and the coordination coefficient was 0.449.
The Pressure-injury risk matrix of inpatients with terminal-stage
cancer was established. Among the 46 risk items, 12 of them
are extremely high risk factors, 19 are high risk factors, 15 are
moderate risk factors combined with no low-risk factors.
The pressure-injury risk level of inpatients in six tertiary hospitals
is 1.27. The average risk index of dimension is that 10.43±1.21 for
patient, 11.34±1.18 for caregiver, 9.93±1.19 for nursing technology
and equipment, 5.58±1.16 for management, and 7.76±0.95 for
nursing environment.
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Voluntary Assisted Dying - lessons
from the first year

in which conversations are often clinician-led. For clinicians,
because it is a legislative requirement it can cause fear of
discussing VAD. For individuals, it can mean they need to raise
VAD with their treating team many times, in the context of not
knowing what a clinician’s personal stand on VAD is, nor how the
request might affect their clinical relationship in the future.

Ms Susan Jury1, Ms Melanie van Diemen1
1Peter MacCallum Cancer Centre, Melbourne, Australia

The presentation will conclude with some considerations for any
clinician who may be approached by one of their patients seeking
advice on voluntary assisted dying.

BIOGRAPHY
As founding voluntary assisted dying care navigators, from
June 2019, when the Victorian voluntary assisted dying law was
enabled, Susan Jury and Mel van Diemen began developing a
statewide model of care to facilitate ease and equity of access
to voluntary assisted dying for those seeking it. They provide
individual support to individuals and families, community,
participating and non-participating clinicians and health services
with regards to any aspects of voluntary assisted dying such as
policy and procedure development and individual scenarios.
Susan is nurse, with a Master of Public Health degree (Health
Program Evaluation) and Graduate Certificate in eHealthcare.
She has a diverse project management and clinical nursing
background in Australia, Hong Kong, China and New Zealand
that includes neurosciences, neuro-intensive care, disability, aged
care, emergency and retrievals nursing.
https://www.linkedin.com/in/susan-jury-a5176028/

Background
On 19 June 2019, voluntary assisted dying (VAD) became a
legal option for adult Australians residing in Victoria who are at
the end stages of an incurable illness and experiencing selfdefined ‘intolerable suffering’. This is a new frontier in options
for individuals who are near the end of their life. As of February
2020, x people have received a voluntary assisted dying permit
(DHHS report pending). Many more people have enquired about
VAD and progressed to varying degrees along the assessment
process.
Two voluntary assisted dying navigators were appointed
to provide practical support to individuals, clinicians and
organisations across Victoria. This presentation will discuss
observations and lessons learned so far in enabling a new VAD
model of care state-wide. It will focus on the navigator experience
and includes supporting clinicians and organisations in developing
appropriate plans and responses, with an awareness that
participation is optional for anyone and that an individual must
raise VAD before a clinician can speak with them about it.
Victorian legislation recognises the range of personal attitudes
towards VAD across the community and provides clinicians and
organisations the right to choose if or how they participate in VAD.
Organisational policies and procedures have been developed to
accommodate optional participation. As the law is new, policies
have generally been developed without yet fully understanding
the potential implications of these decisions. Through some
brief case studies, the presentation will explore the definition of
participation and potential impact of policy or procedure decisions
on access.
Additionally, VAD must always be raised by the individual first.
This is one of several legislative safeguards to reduce the risk of
real or perceived coercion. It is a shift from traditional healthcare
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Radiotherapy with Concurrent
Temozolomide for WHO grade II/III
IDH-Wild-Type Astrocytomas

Is Immunotherapy Effective in
Hypermutator Glioblastomas ?

Dr. Michael Youssef1, Dr. Mariana Sinning2, Dr. Shiao-Pei
Weathers1, Dr. Emi Sujima2, Dr. Zaid Soomro1, Dr. Debra
Yeboa1, Dr. Maria Gule-Monroe1, Dr. Patricio Paredes2, Dr.
Felipe Valdivia2, Dr. Jeffrey Weinberg1, Dr. Gregory Fuller1, Dr.
John de Groot1, Dr. Carlos Kamiya-Matsuoka1
1MD Anderson Cancer Center, Houston, United States, 2Clinica
Alemana de Santiago, Santiago, Chile

BIOGRAPHY
Dr. Carlos Kamiya-Matsuoka’s research focuses on molecular
characterization and immune cell profiling of hypermutator glioma/
glioblastoma. The goal is to identify vulnerabilities of such tumors,
and to develop novel treatments. Additionally, he explores novel
therapies for non-glioma primary brain tumors.

Background
WHO grade II and III IDH-wild-type (WT) astrocytomas with
molecular features similar to GBM may behave clinically similar
to glioblastoma (GBM) in median progression free survival (PFS)
based on historical treatment patterns. However, it is unclear
whether radiation with concurrent and adjuvant temozolomide
(TMZ), the standard treatment for GBM, confers a survival benefit
to them. We retrospectively analyzed the clinical features and
survival outcomes of these patients.

Methods
We reviewed the records of adult patients treated for WHO grade
II and III IDH-WT astrocytomas between 06/2012 and 12/2018 at
MDACC and Clinica Alemana at Santiago, Chile. IDH status was
determined by next generation sequencing (T-200-1, Oncomine).

Results
A total of 120 astrocytomas were identified. Seventy-nine (66%)
were men. Median age at diagnosis was 49 years (18-72). The
most frequent locations were frontal lobe (n=46) and temporal
lobe (n=43). Extent of resection consisted of gross total resection
(n=31), sub-total resection (n=37), and biopsy (n=52). Sixty-six
(55%) patients received chemoradiation with concurrent/adjuvant
TMZ (WHO grade II, n=6; WHO grade III, n=60). The median
overall survival (OS) was 21.3 months. PFS and 2-year OS
were 18.6 months and 20%, respectively. Twenty (27%) patients
developed malignant transformation to GBM. The median overall
survivals in those treated with concurrent chemoradiation therapy,
sequential radiotherapy followed by TMZ, and radiotherapy alone
were 18.0, 29.3 and 8.7 months respectively.

Conclusion
WHO grade II and III IDH-WT astrocytomas treated with
radiotherapy with concurrent and/or adjuvant TMZ seem to have
a longer OS than those treated with radiotherapy alone. Further
investigation of MGMT status and its predictive role in this
population is necessary.
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Dr. Carlos Kamiya-Matsuoka1, Dr. James Ross2, Dr.
Nicholas Metrus1, Dr. Shiao-Pei Weathers1, Dr. Kenna Shaw1,
Dr. Marta Penas-Prado3, Dr. Monica Loghin1, MS Kristin
Alfaro-Munoz1, Dr. Barbara O’Brien1, Dr. Rebecca Harrison1,
Dr. Zsila Sadighi1, Dr. Nazanin Majd1, Dr. WKA Yung1, Dr.
Funda Meric-Bernstam1, Dr. Dolores Hambardzumyan2, Dr.
John de Groot1
1MD Anderson Cancer Center, Houston, United States, 2Emory
University School of Medicine, Atlanta, United States, 3National
Institute of Health, Bethesda, United States

BIOGRAPHY
Dr. Carlos Kamiya-Matsuoka’s research focuses on molecular
characterization and immune cell profiling of hypermutator glioma/
glioblastoma. The goal is to identify vulnerabilities of such tumors,
and to develop novel treatments. Additionally, he explores novel
therapies for non-glioma primary brain tumors.

Background
Immuno-oncology (IO) is an effective strategy for the management
of non-glioma tumors and it may be enhanced in hypermutators.
Hypermutator glioblastoma (HmGB) is seen as initial tumor
diagnosis or at recurrence after temozolomide (TMZ) treatment.
We describe clinical and molecular features of HmGB treated with
IO.

Methods
Retrospective review at MD Anderson between Feb, 2012 through
Feb, 2017 identified 312 gliomas with tissue analyzed by nextgeneration sequencing (T200-1, Oncomine, FoundationOne).
HmGB was defined as histologically proven GB with tumor
mutational burden (TMB-30) of 30 or more mutations (mut)
per Mb, or displaying mut in mismatch repair (MMR) or DNA
polymerase (Pol) genes.

Results
30 (9.6%) patients had HmGB. From those, 9 (30%) received
IO. 5 (55%) were men. Median age at HMGB diagnosis was
38 years (31-66). 7 (78%) had mut in MMR and 2 (22%) in
Pol gene. 5 cases had IDH1 mut. 5 MGMT were umethylated.
HmGB was found as initial diagnosis in 5 (56%) cases, the rest
after TMZ. Of those patients with initial HmGB, 3 had MMR
mut and 2 Pol mut. 8 had somatic mut and only 1 had germline
MMR mut (Lynch Syndrome, MSH2, c.652C>T [p.Gln218*]). For
post-treatment/recurrent HmGB, the most common alteration
was MMR mut (N = 4). 8 HmGB patients received either CPI off
protocol or cellular therapy (T-cells or NK cells) at recurrence of
HmGB after TMZ, only 1 patient received CPI at initial HmGB
diagnosis, concurrently with standard of care. In HmGB with
somatic mut, OS from initial brain tumor and HmGB diagnosis
was 39 and 22 months. PFS and 6m-PFS after starting IO was 72
days and 0% respectively. The PFS after TMZ, in those treated
with CPI, reactive T-cells and natural killer cells was 51, 41 and
175 days, respectively, whereas the PFS in the one with newly
diagnosed HmGB was 96 days. The median cumulative dose of
pembrolizumab was 720 mg per patient. The tumor size increased
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by more than 100% in 4 out of 8 patients who progressed. The
patient with germline HmGB is on pembrolizumab and is the only
one with stable disease for more than 16 months.

Review and evaluation of the
Australian Cancer Survivorship Centre

Conclusions

Ms Helana Kelly2, Professor Michael Jefford1,2

IO seems to be ineffective in HmGB with somatic mut regardless
the onset of diagnosis (newly/recurrent) or type of Hm phenotype.
However, germline HmGB may have durable responses to
IO. Further investigation is needed to determine the potential
antitumor immune response in this population.

1Sir Peter MacCallum Department of Oncology, University of
Melbourne, Melbourne, Australia, 2Australian Cancer Survivorship
Centre- A Richard Pratt Legacy, Melbourne, Australia

BIOGRAPHY
Professor Michael Jefford is a Consultant Medical Oncologist
at Peter MacCallum Cancer Centre (Peter Mac) in Melbourne,
Victoria, Australia. He is also Director of the Australian Cancer
Survivorship Centre, a Richard Pratt legacy (ACSC, also at Peter
Mac, www.petermac.org/cancersurvivorship). He is a Professorial
Fellow at the University of Melbourne.
His major clinical focus is on the management of people with
gastrointestinal cancers. Most of his research has a cancer
survivorship focus. He is widely published and has presented
at numerous international meetings covering clinical oncology,
survivorship, psycho-oncology and cancer control broadly.

Background
The Australian Cancer Survivorship Centre (ACSC) was funded in
2009 and launched in 2010. Its vision is to optimise the health and
wellbeing of cancer survivors and carers. ACSC is unique, having
a state-wide remit, with national and international influence, and
a focus on service redesign. ACSC has three major areas of
activity, providing: (1) information and support for survivors and
carers; (2) education and training for health professionals, and (3)
leadership and guidance around cancer survivorship. We describe
multisource reviews and evaluation of program performance.

Methods
ACSC provides regular progress reports to funders, against
its agreed strategic plan. An independent external evaluation
was conducted in 2016 involving document review, stakeholder
interviews and an online survey. A further online awareness
survey was conducted in October 2019.

Results
The 2016 evaluation found that ACSC has played an important
role in building awareness and supporting reform of survivorship
care in Victoria. The 2019 evaluation included 315 responses,
69% (217/315) fully completed. 76% respondents were health
professionals (HPs, including oncology nurses (23%), allied
health (18%), project staff (9%), oncologists, haematologists
and surgeons (5% combined), GPs (5%)). 74% (161/217) report
over 80% of their role relates to cancer care. 24% were cancer
survivors, carers or volunteers.
Of HPs and consumers who felt able to make an assessment:
• 91% (128/141) agree or strongly agree that the resources
ACSC offer survivors and carers are useful
• 91% (149/164) agree or strongly agree ACSC has raised
awareness of survivorship issues
• 86% (132/153) agree or strongly agree ACSC provides
leadership care in Victoria
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• 77% (106/138) agree or strongly agree ACSC provides
leadership care in Australia, and
• 91% (92/101) of HPs (only) agree or strongly agree that the
education and training ACSC offers HPs is helpful for practice.

Risk factors for interstitial pneumonia
in B-cell non-Hodgkin lymphoma
patients

Some highlights from the last 10 years include development of:

Dr. Cong Li1,2,3, Dr. Haiyan Yang1,2,3

• Survivorship information in 7 languages other than English,
branded by and distributed through Cancer Councils
• An online survivorship educational resource, now hosted by
eviQ

1Department Of Medical Oncology, Cancer Hospital Of The University
Of Chinese Academy Of Sciences, Hangzhou , China, 2Department
of Medical Oncology, Institute of Cancer and Basic Medicine (ICBM),
Chinese Academy of Sciences, Hangzhou , China, 3Department of
Medical Oncology, Zhejiang Cancer Hospital, Hangzhou , China

• An online survivorship care plan generator, mycareplan.org.au

BIOGRAPHY

• An online common survivorship issues directory, petermac.org/
survdirect, and
• Supporting the initial and second phase of the Victorian Cancer
Survivorship Program
• Facilitating forums with non-government organisations / cancer
charities
• Contribution to national and international policy and guidance
documents
• Promoting ACSC work through conference presentations and
peer-reviewed literature.

Conclusions
ACSC is an effective resource supporting improved survivorship
care.

Dr. Cong Li is attending doctor in the Department of Lymphoma
Medical Oncology, Institute of Cancer and Basic Medicine (ICBM),
Chinese Academy of Sciences, Cancer Hospital of the University
of Chinese Academy of Sciences, Zhejiang Cancer Hospital,
Hangzhou, China. She received her MD at Sun Yat-sen University
and completed her residency at Zhejiang Cancer Hospital.
Dr. Li interests in the further development of novel therapeutic
regimens and fundamental research of lymphoma.

Background
Interstitial pneumonia (IP) is a side effect of rituximab-containing
immunochemotherapy in lymphoma patients.

Methods
We summarized the clinical features and treatment of IP and
assessed its associated risk factors.

Results
From April 2015 and April 2018, 294 patients were diagnosed with
CD-20+ B-cell non-Hodgkin lymphoma. The patients received
standard front-line RCHOP-like chemotherapy. All patients
received prophylaxis of trimethoprim-sulfamethoxazole (TMPSMX). The incidence of IP was 8.16%. Typical clinical symptoms
included fever for 1-3 days in 11 patients, dyspnea in 4 patients,
expectoration in 5 patients and dry cough in 7 patients. A further
8 patients showed no apparent symptoms. Prior to IP, the median
number of chemotherapy cycles was 4. The median time for IP
initiation was 63 days, and the median duration of IP treatment
was 11 days. All patients recovered from IP. A total of 6 patients
continued to receive chemotherapy without rituximab, and 14
patients received rituximab combined with chemotherapy. No
patients experienced IP recurrence. In univariate and multivariate
analysis, male, diabetes, low lymphocyte counts and low CD4/
CD8 were identified as IP risk factors.

Conclusions
The incidence of IP was 8.16% and males, diabetes, low absolute
lymphocyte counts and low CD4/CD8 were identified as risk
factors.
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Conversations We Need To Have

one’s own end of life wishes and the follow-up resources supplied
by the facilitator were the most valuable aspects of the sessions.
Connections fostered among participants, most of whom had not
previously met, was observed in every session, as a valuable
outcome.

Julie Hassard1, Esther Lim1, Geraldine McDonald1
1Peter Maccallum Cancer Centre, Melbourne, Australia

BIOGRAPHY

Conversations We Need To Have met the objectives set in
an important time for Peter Mac, following the introduction of
Victoria’s Voluntary Assisted Dying legislation in 2019 and the
changes to the Medical Treatment Act in 2018.

Julie Hassard is an experienced public health and education
professional, personal and leadership coach and former nurse.
Her interest is to empower people with the knowledge they
need to make choices to improve their lives. She has worked in
the healthcare, cancer control, consumer advocacy, women’s
health, disability and aged care sectors, and have led a number
of successful high-profile national and state-wide public health
programs and campaigns.

Conversations: Creating Choice in End of Life Care. Australian
Centre for Health Research. 2016

Esther has over ten years of experience in community not-forprofit and government sectors as a public health and health
promotion professional, strategist, consumer engagement and
program manager. She believes in genuine partnership between
patients, carers and health care teams to improve health
outcomes and transform healthcare systems. Esther has a proven
track record of delivering quality and impactful outcomes while
managing a broad portfolio of responsibilities.

Background
‘Sharing our preferences for what we would like at the end of our
life is the most important, and costly conversation that Australia is
not having’.₁
Conversations about personal preferences for treatment and care
at the end of life are more difficult when death is near, quality of
life is low and choices are rushed in busy clinical environments.
Some health professionals are uneasy discussing death and
dying with patients. Perceived lack of required skills and the
primary focus on cure and rehabilitation often prevents valuable
conversations with patients and families at the end stage of life.
Conversations We Need To Have was an interactive education
and self-development program designed to build staff capacity to
better support patients in their end of life care choices.
Based partly on the novel Death over Dinner campaign,
Peter Mac presented five workshops in 2019. Sixty seven
participants represented medical, nursing, research, allied health,
administration, education, information technology and volunteer
craft groups across the organisation.
Following the invitation to ‘remove their professional hats’
participants were gently guided to have conversations that elicited
insights into their own end of life preferences, and their own
mortality. By exploring personal experiences and preferences,
revelations into the value of discussions about dying and death
emerged. Julie Hassard, experienced public health and education
professional, personal and leadership coach and former nurse,
facilitated the workshops in a comfortable setting, which prioritised
participant psychological safety.
Sixty-two of 67 completed the evaluation survey. Almost all
respondents were highly satisfied by the overall workshop
experience and facilitation. Most indicated they attended to gain
greater understanding of the subject in relation to their role at
Peter Mac, and to enhance their personal understanding of the
end of life phase. Most reported that allocating time to initiate
such conversations in a supportive environment, reflecting on
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The CanEAT pathway: a cancer
nutrition care pathway for everyone

Obesity: a health care issue?
Md, MSc Maria Montoya-Restrepo1, Ph.D., M.P.H. Karen
Basen-Engquis2, DMD, MSc, DrPH Irene Tami-Maury3, Md,
MSc, PhD Alicia Cock-Rada1, Md, MSc, MSc Héctor GárciaGárcia1, HIM Yamile Rivas-Bedoya1, DrPH, MPH Leticia
Gatus2

Ms Jenelle Loeliger1, Ms Sarah Dewar1, Dr Nicole Kiss2, Ms
Belinda Steer1, Ms Jane Stewart1
1Peter Maccallum Cancer Centre, Melbourne, Australia, 2Deakin
University, Burwood, Australia

1Instituto de Cancerología-IDC Las Américas, Medellin, Colombia,
2The University of Texas MD Anderson Cancer Center, Houston,
United States, 3University of Texas Health Science Center at Houston,
Houston, United States
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Aims
Multiple evidence-based guidelines exist relating to nutrition and
cancer care. However, there is a lack of resources for patients,
carers and health professionals that practically guide the provision
of optimal nutrition care. The aim of this study was to develop a
cancer nutrition care pathway to guide and improve the provision
of consistent and evidence-based nutritional care of patients
throughout the cancer care continuum.

Methods
This experienced-based co-design study, conducted in Victoria,
utilised a mixed-method design including quantitative and
qualitative Methods. A survey and focus groups were conducted
with patients/carers in addition to co-design workshops and key
stakeholder consultation with patients, carers and multidisciplinary
cancer health professionals.

Results
Of 165 patient/carer survey respondents, only 51% (n=84)
reported they talked to a health professional about nutrition at
any time during their cancer care, despite the majority (84%)
feeling nutrition was important at one or more time points. Support
received for nutrition care was rated low by patients/carers. Five
focus groups were held (n=20; 16 patients, 4 carers) and 6 major
themes emerged including information, control (over what/when
to eat), value of nutrition, networks/connections (importance of),
support (from family/friends, dietitians/health professionals) and
solutions (for optimal care). Two co-design workshops were held
and a subsequent key stakeholder feedback period completed
with patients, carers and health professionals to design a pathway
defining optimal cancer nutrition care. This pathway combines
evidence-based practice tips and patient/carer needs into a
centralised suite of resources, tools and clinical guidance to
enable the delivery of high-quality nutrition care in clinical practice.

Conclusions
The cancer nutrition care pathway was co-designed by patients,
carers and health professionals. This resource is now freely
available to support patients, carers and health professionals to
enable optimal care to be met and implemented within cancer
care.
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Major research interest: Breast cancer survivors. Survival studies
and healthy lifestyle habits.

Background
Obesity is an established risk factor for cancer and cancerrelated deaths, including breast cancer. Weight gain is a common
problem among women diagnosed with breast cancer, particularly
within 4 years following diagnosis, is seem more frequently
in women who are normal weight or overweight at diagnosis,
younger women, or receiving chemotherapy.

Objective
To calculate the prevalence of overweight and obesity and its
relationship with clinical and tumor characteristics of breast cancer
survivors that were part of the Healthy Living after Cancer: Quality
of Life and Health Behavior among Breast Cancer Survivors
Project.

Methods
This is a cross-sectional survey of female breast cancer survivors,
diagnosed after 2013. Patient characteristics were collected
from their medical records. The date when patient complete the
survey patient´s weight and height was obtained and BMI was
calculated. Random sampling was stratified by molecular subtype
and treatment completion time. Data was entered in a RedCap
database. The study protocol was reviewed and approved by
Institutional Review Board.

Results
161 women complete the survey. The average age at diagnosis
was 54.1 years (SD: 12.9). 131 (81.4%) of patients had ductal
carcinoma, 56 (34.8%) of tumors had histological grade 3,
95 (59%) had high ki-67 (≥14%), 19 (11.8%) had tumors with
lymphovascular invasion, 113 (70.2%) had early stage ( I-IIA),
48 (29.8%) locally advanced (IIB-IIIC) , were Hormone receptor
positive (86%) and received chemotherapy (70.2%).
The mean patient´s actual BMI was 27.7 (SD: 4.6). The
distribution according to the BMI was: normal 49 (30.4%),
overweight 67 (41.6), obese 45 (28%).
We look into the correlation of BMI and the different clinical
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tumor characteristic, there only clinical characteristic that had a
positive correlation with obesity was in patients that received prior
chemotherapy (p=0.04).

Conclusions

Imaging Characteristics and Therapy
Response in Myxoid Liposarcoma
Skeletal Metastases
MD Sameh Nassar1, MD Ahmed Taher1, MD Rizwan Aslam1,
MD John Madewell1, MD Bilal Mujtaba1

Nutritional status assessment of cancer breast cancer patients
in order to improve their quality of life and increase their chance
of survival. We found that 28 %of patients had obesity, similar
findings than another study done in our city. (2) Data from the
study will be used to develop interventions to improve breast
cancer survivors’ health and quality of life.

1UT Md Anderson Cancer Center, Houston, United States
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Objective
To examine and compare the role of different imaging modalities
including CT, MRI, and PET/CT in the diagnosis of skeletal
metastases in patient with myxoid liposarcoma and their role in
monitoring the response to therapy.

Materials and Methods
We retrospectively reviewed all patients in our cancer registry
diagnosed with myxoid/round cell liposarcoma with skeletal
metastases between 2008 and 2018 for the incidence, location,
spread pattern and imaging characteristics of metastases and
assessed the response of skeletal metastases to therapy.

Results
Serial MRIs confirmed the presence of skeletal metastases in
49 patients out of 445 patients diagnosed with myxoid/round cell
liposarcoma between 2008 and 2018. Serial MRIs in positive
patients can be used to monitor the response of bone metastases
to therapy by observing any changes in the size, the signal
intensity, or the degree of contrast enhancement. CT was able
to detect the presence of metastases in approximately 50% of
patients with skeletal metastases confirmed by serial MRI scans.
However, CT still plays an important role in assessing bones with
high cortex to marrow ratio.

Conclusion
All patients with myxoid/ round cell liposarcoma should be
screened for the presence of skeletal metastases using MRI.
Serial MRI, or PET/CT scans in positive patients, can used
to monitor the response of bone metastases to therapy. CT is
particularly useful in assessing bones with high cortex to marrow
ratio.
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A study of 1468 patients of cervical
cancer with FIGO2018

Prognostic Role of Hydronephrosis in
Locally Advanced Cervical Cancer

Dr Juan NI1

MD MSc Leandro Nobrega1, MD MSc Carlos Eduardo
Andrade1, MD Ronaldo Schmidt1, MD MSc Marcelo Vieira1,
MD PhD Ricardo Reis1

1Zhejiang Cancer Hospital, Hangzhou, China
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Objective
To probe the predict influence of new stage of FIGO2018 on
squamous cervical cancer.

Methods
Between May 2013 and May 2015, 1468 Chinese patients with
squamous cervical cancer were analyzed in a retrospective study.
Follow up range from 53 to 77 months. The 4 year survival rates
of each stage were compared according to FIGO 2009 and 2018;
OS between each stage of FIGO2018 and clinical characteristics
were also compared.

Results
Compared with FIGO 2009, FIGO 2018 decreased 6 cases of
stage IA1, 14 cases of stage IA2, 356 cases of stage IB1, 152
cases of stage IIA1, 32 cases of stage IIA2, 79 cases of stage IIB,
7 cases of stage IIIA, 81 cases of stage IIIB, increased 166 cases
of stage IB2, 70 cases of IB3, 419 cases of stage IIIC1; 72 cases
of stage IIIC2.
The 4 years survival rates of IB1/IB2/IIA1/IIA2/IIB/IIIA/IIIB in
FIGO2018 were improved compared with FIGO2009, there was
significant differences between IB1, IB2, IIA1 and IIA2 (p＜0.05).
3. In FIGO 2018, OS decreased gradually with the increase of
stages except IIIC1 which was higher than IIB, IIIB and IIIA,
and the difference was statistically significant using Kaplanmeier(χ²=352.330, P=0.000). 4. clinical characteristics: For
patients with stage IIIC1, the 4 years survival rate of unilateral
metastasis was higher than bilateral metastasis. The large tumor
size >4cm and SCC value before treatment were prognostic
factors for prognosis. 5. increased FIGO 2018 stage (p=0.020,
OR: 5.405, 95%CI: 1.306-22.359) and large tumor size>4cm
(p=0.026, OR:2.066, 95%CI: 1.091-3.913) were the independent
predictors for death with multivariate analysis, respectively.

Conclusion
FIGO2018 lead to a great foresight of prognosis of squamous
cervical cancer.

1Barretos Cancer Hospital - Department of Gynecologic Oncology,
Barretos, Brazil
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Graduated in Medicine from Federal University of Rio Grande
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at the Department of Gynecology and Obstetrics at the Federal
University of Rio Grande do Sul, (November 2008-March 2013).
Has research projects together with the University of Texas - MD
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than 25 publications in American Scientific Journals together
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accepted for publication. Since April 2013, works at Department
of Oncological Gynecology at Barretos Cancer Hospital. Director
of the Teaching and Research Institute of Barretos Cancer
Hospital since February 2018. Reviewer of 8 international journals
with Qualis A2 to B2. Coordinator of the Professional Master’s
Postgraduate Program at Barretos Cancer Hospital. H index:19
-1364 citations.

Objectives
To estimate the prognostic role of hydronephrosis and urinary
diversion in locally advanced cervical cancer (LACC) patients
undergoing treatment.

Methods
A retrospective cohort study was conducted with chart review
of patients with stage IIIB or IVA treated in a tertiary oncologic
referral center in Brazil between Jan-2009 and Jun-2018. Three
different groups were evaluated: (I) without hydronephrosis,
(II) with hydronephrosis and urinary diversion, and (III) with
hydronephrosis but no urinary diversion. Kaplan-Meier curves and
log-rank tests estimated overall survival (OS) and progressionfree survival (PFS) regarding the presence of hydronephrosis and
urinary diversion. Clinicopathological variables were evaluated
using univariate and multivariate Cox proportional hazard
regression model for OS and PFS. 			

Results
151 women were evaluated (Group I–62(41%); II–44 (29.2%)
and III-45 (29.8%)). Stage, histological type or grade, tumor size,
parametrial, or lymph node involvement were not statistically
different between groups. Group I presented more favorable OS
compared to Group II (p<0.003) and III (p<0.02); however, no
difference was attained between Group II and III. PFS was similar
between groups. Univariate analysis revealed hydronephrosis
(p=0.002) and concurrent chemoradiotherapy (p<0.001) as
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prognostic factor for OS; while tumor size (p= 0.023), pelvic
lymphadenopathy (p=0.015), and histological type (p=0.03) were
associated with PFS. On multivariate analysis, hydronephrosis
remained as an independently associated factor with OS
(HR:2.063; 95%CI:1.121-3.795, p= 0.02).

Conclusion
LACC patients with hydronephrosis had lower OS even after
controlling for potential confounding factors, but no difference
regarding PFS. Urinary diversion showed no impact on OS or
PFS.

The Victorian Penile Cancer Registry
Dr Jonathan Manning1,2, Dr Jiasian Teh1,2, Dr. Todd
Manning2,3, Dr. Justin Chee3,4, A/prof Nathan Lawrentschuk1,5
1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Young
Urology Researchers Organisation (YURO), , Australia, 3Departments
of Urology and Surgery, Western Hospital, Footscray, Australia,
4Department of Urology, Alfred Health, Melbourne, Australia,
5Department of Urology, The Royal Melbourne Hosptial, Parkville,
Australia
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Jonathan O’Brien is an unaccredited urology registrar at Peter
MacCallum Cancer Centre. He graduated from the University of
Melbourne Medical School in 2016. He is focused on becoming a
urologist and is completing a masters of surgery at Peter Mac on
penile cancer with A/prof Nathan Lawrentschuk.

Introduction and objective
Penile cancer (PC) is a rare disease that represents upwards
of 1-2% of all male malignancies. Increased surveillance and
minimally invasive interventions have improved oncological
outcomes in other developed nations. The purpose of this study is
report on the incidence, management pathways and oncological
outcomes for Australian men with PC.

Methods
A database was created of patients undergoing surgical treatment
for histologically proven PC in Victoria between January 1999
and August 2018. Retrospective medical record were accessed
and granular date was de-identified and recorded. Kaplan-Meier
survival analysis was performed to calculate overall survival (OS)
and relapse free survival (RFS).

Results
543 men underwent a penectomy in Victoria from 1994-2018.
The operative incidence of PC has increased from 0.79/100,000
males to 1.13/100,000 males with a trend toward less invasive
management. 96 patients with PC were included in the Victorian
registry. Median patient age was 67.7 (32-92.5) and median
follow up was 14 months (0-142). 49 patients had human
papilloma virus (HPV) which resulted in an overall survival benefit.
Partial penectomy was the most common intervention for the
primary tumour (n=79, 82.3%). Primary tumour histopathology
demonstrated pT1 (37.4%), pT2 (44%), pT3 (16.5%), pT4 (1.1%).
The majority of patients had N0 disease (n=56, 62.2%). Dynamic
sentinel lymph node biopsy was performed in 52% of patients with
accuracy > 90%.

Conclusions
There has been an increase in the operative management of PC
and a shift toward minimally invasive surgery. These changes
have resulted in oncological outcomes equivalent to published
international standards.
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Impact of incidental germline findings
in a precision oncology program

Results
Successful sequencing occurred for 265 patients, with 46 (17%)
having germline findings reported (39 adults, 7 paediatric).
Pathogenicity and clinical implications were discussed with clinical
geneticists during molecular tumour board (MTB) meetings to
enable appropriate report recommendations. 28 of 46 were
referred to a familial cancer centre. Reasons for non-referral
included previous awareness of variant (11), low risk variants
(5) and patient deterioration before referral (2). Three patients
received targeted therapy as a result of germline findings. 24 of 39
adult patients with germline findings completed post result surveys
and five of 11 approached also participated in interviews. Survey
participants reported low levels of decisional regret (74% with nil
or mild regret). Qualitative analysis revealed patients had difficulty
comprehending implications of germline and somatic Results
concurrently and appreciating the consequences of unexpected
hereditary findings in the urgent context of treating advanced
cancer. Patients saw follow up counselling with genetic specialists
for incidental findings as beneficial, providing detailed risk
information and support for themselves and their families. Patients
appreciated the knowledge gained through the germline genomic
information with 76% of patients surveyed citing this information
for family members as valuable or extremely valuable.

Ms Sophie O’Haire1, Dr Kortnye Smith1,2, Dr Melissa
Martyn6,10,12, Ms Elly Lynch10,12,14, Ms Shanelle Furtado6, Dr
Andrew Fellowes1, Dr Huiling Xu1, Dr Dong-Anh KhuongQuang1,4,12, Dr Ben Markman7, A/Prof Hui K. Gan8, A/Prof Paul
Ekert1,5,12, A/Prof Alison Trainer2,13, Prof Clare Scott1,9, Dr Eryn
Dow1,13, A/Prof Clara Gaff10, Prof Stephen Fox1,3,11, A/Prof Paul
A. James2,13, A/Prof Jayesh Desai1,2
1Peter MacCallum Cancer Centre, Parkville, Australia, 2Sir Peter
MacCallum Department of Oncology, Faculty of Medicine, Dentistry
and Health Science, University of Melbourne, Parkville, Australia,
3Clinical Pathology, Faculty of Medicine, Dentistry and Health
Science, University of Melbourne, Parkville, Australia, 4Royal
Children’s Hospital, Parkville, Australia, 5Children’s Cancer Institute,
Randwick, Australia, 6Department of Paediatrics, University of
Melbourne, Parkville, Australia, 7Monash Health and Monash
University, Clayton, Australia, 8Austin Health, Olivia Newton John
Cancer Centre, Heidelberg, Australia, 9Walter and Eliza Hall Institute
of Medical Research, Parkville, Australia, 10Melbourne Genomics
Health Alliance, Melbourne, Australia, 11Australian Genomics Health
Alliance, Melbourne, Australia, 12Murdoch Children’s Research
Institute, Parkville, Australia, 13Parkville Familial Cancer Service,
Peter MacCallum Cancer Centre and Royal Melbourne Hospital, ,
Parkville, Australia, 14Victorian Clinical Genetics Service, Parkville,
Australia

Conclusion

BIOGRAPHY
Sophie O’Haire is a data analyst and project manager at the Peter
MacCallum Cancer Centre in Melbourne. She has a Bachelor in
Psychology and Graduate Diploma in Biostatistics. Her interests
include cancer genomics and precision oncology, operational
research and data analysis utilising real-world evidence.

The complexity, timing and consequences of incidental germline
findings can be challenging for patients. Detailed informed
consent and the involvement of clinical geneticists are essential
components for ensuring patient-centred care when conducting
germline testing as part of precision oncology programs.

Background
Tumour molecular profiling for patients with advanced cancer is
used to identify somatic variants that may enable use of targeted
therapy. Complex genomic sequencing (CGS) using both tumour
and germline DNA supports more efficient (somatic) variant
curation and can also identify germline aberrations with clinical
relevance. Incidental germline findings can have significant
consequences for patients and their families further complicating
an already challenging clinical scenario.

Aims
To assess frequency of incidental germline findings in patients
undergoing CGS, explore patients’ experience of having a cancer
related germline variant identified, and understand the health
system impacts of these findings.

Method
284 adult and 31 paediatric patients with advanced or refractory
cancer were consented for CGS of paired tumour and normal DNA
via the iPREDICT study. The 386 somatic gene panel, designed
for identification of tumour variants, included analysis of 76 familial
cancer predisposition genes. Consent and result discussions were
performed by study oncologists. Patients completed pre and postresult surveys and if eligible, semi-structured interviews.
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Understanding the value of clinical
survivorship programs
Mrs. Katherine Gilmore1, DrPH Guadalupe Palos1, Patricia
Chapman1, DNP, RN Paula Lewis-Patterson1, Dr. Maria Alma
Rodriguez1
1The University of Texas MD Anderson Cancer Center, Houston,
United States
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Survivorship Clinic

% of Oncologists’
salary

% of APPs’ salary

Genitourinary

24.22

105.19

Gynecology

18.68

84.07

Head and Neck

29.03

165.85

Lymphoma

33.63

94.95

Melanoma

36.22

104.74

Thyroid

47.31

121.36

Katherine Gilmore received her undergraduate degree in
Sociology from Duke University and her Master’s in Public
Health with a concentration in Epidemiology from the University
of Texas Health Science Center in 2011. She began her career
at MD Anderson in 2007 and has worked in various capacities
in both research and clinical operations. Currently she is the
administrative Director of MD Anderson’s Survivorship Program.
In this role she oversees the daily operations of the Office of
Cancer Survivorship which supports clinical, educational and
research efforts for the Institution’s Survivorship Program. In
2019, nearly 12,000 patients received Survivorship Care at MD
Anderson Cancer Center Survivorship Clinics.

Background
Various models of care exist for the growing number of cancer
survivors; yet little is known about the value or the difference in
the models’ costs. We sought to assess the professional billing
and
reimbursements of 2 models of survivorship care; a) oncologistled and b) advanced practice providers (APPs).

Methods
Data were collected from 6 disease specific survivorship
clinics, genitourinary, gynecology, head and neck, lymphoma,
melanoma, and thyroid. Billing data was obtained to determine the
professional billing and reimbursement amounts for these visits
over one fiscal year. Comparisons were made between the APP
and oncologists average salaries to determine costs per model.
Clinic FTE salaries were based on the amount of time an APP
devoted to a survivorship activities with 33% fringe benefits added
to salaries.
Oncologists’ salaries were based on the annual average faculty
salary by department including fringe.

Results
Billing data of 4,255 outpatient survivorship visits across the
six clinics from 09/1/2016 - 8/31/2017 were abstracted. Table 1
summarizes the percentage (%) of professional reimbursement by
model of care, oncologist versus APP and survivorship clinic.

Conclusion
These data indicate that the advanced practice providers’ model
of survivorship care was financially more efficient than the
oncologist model. Further research is warranted to compare the
clinical effectiveness of these models and their impact on patients’
outcomes related to their quality of life and satisfaction with care.
Table 1. Percent of the advanced practice provider (APP) salary
covered through professional reimbursement for services
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Changes of cancer survival before
and after deterministic record
linkage between the incidence cancer
database and death database

the increase in the number of deaths presented in the second
moment. FAPESP Process: thematic project 2017/03787-2;
Doctoral project 2018/22084-5.

Mrs Talita Pavesi1, 2, Valmir José Aranha3, Bernadette Cunha
Waldvogel3, Dr Allini Mafra da Costa1, 2, 4, José Humberto
Tavares Guerreiro Fregnani1, 2
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Hospital of São José do Rio Preto. Currently a PhD student
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Introduction
Population-Based Cancer Registries (RCBP) are responsible
for collecting data, analyzing and promoting epidemiological
surveillance of cancer, however, some problems faced by
information systems decrease the quality of information, such as
the difficulty in monitoring of the patient over time, resulting in the
distortion of cancer estimates. Thus, the technique of linking data
between different information systems can improve them.

Aim
To compare the survival of patients with cancer before and after
the deterministic link between the incidence databases of the
RCBP of Barretos and the death database of the state of São Paulo.

Method
The State System of Data Analysis Foundation, through technical
cooperation, carried out the deterministic link between the
two databases, from 2000 to 2016. The overall 5-year survival
estimates were performed using the Kaplan-Meier method using
the SPSS program.

Results
A link was made between the databases, where 7,522 of the
cases were accepted (93%). Regarding the difference in survival
rates in 5 years before and after deterministic linking, there was
a decrease in the survival rate after linking the 15 most incident
types of tumors: -4.5% for Reto, Retosigmoid, -4% for Mouth,
Pharynx and Urinary Tract, -3.9% for Uterine Colon, -3.6%
for Kidney, -3.5% for Uterine Body, -3.3% for Colon, -2.1% for
Pancreas, - 2% for leukemias, -1.9 for female breast, -1.3 for
stomach and prostate, -0.9% for esophagus and lung, trachea
and -0.6% for thyroid gland. Conclusion According to percentiles
presented in the Results, there was a decrease in the patients’
survival time in 5 years and an increase in deaths after linking the
database. This demonstrates the effectiveness of the deterministic
link both by the difference in the percentiles of survival and by
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Introducing fatigue guidelines in
routine care: ready, willing and able?

Knowledge transfer was facilitated by training incentives, tailored
training, and problem solving with teams.

Dr Elizabeth Pearson1,2, Dr Lara Edbrooke1,2, Professor Linda
Denehy1,2
1Peter MacCallum Cancer Centre, Melbourne, Australia, 2The
University of Melbourne, Melbourne, Australia
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Dr Elizabeth Pearson is an early career Allied Health researcher
with a clinical background in Occupational Therapy, specialising in
cancer at Peter MacCallum Cancer Centre, Victoria. She is a local
leader in both practice and research of the management of fatigue
in cancer. Her PhD “Implementing Guidelines for Cancer-Related
Fatigue” enabled grant success, with a Health Services Research
Fellowship awarded by the Victorian Cancer Agency. The two-year
NEW Energy project, based at Peter Mac, explores the feasibility
of translating evidence-based cancer fatigue guidelines into
routine practice in a specialist cancer centre. Elizabeth’s research
is published in peer-reviewed journals including Supportive Care
in Cancer, European Journal of Cancer Care and BMC Health
Services Research and she has presented at both national and
international cancer and supportive care meetings.

Background
Cancer-related fatigue (CRF) is a significant burden to many
people during and after cancer treatment. Evidence based
guidelines for CRF are available but not routinely used, due to
provider knowledge, attitudes and available resources. This study
aimed to evaluate the feasibility of applying a Canadian CRF
guideline in multidisciplinary teams at an Australian cancer centre.

Methods
A mixed Methods study used multiple strategies to implement the
Canadian CRF guideline. Implementation strategies included:
developing a clinical toolkit, training materials, a dedicated
intranet page, engaging pilot services, practice support, audit and
feedback.

WILLINGNESS: Intention to complete training and apply the
guideline in practice.
Pilot team leaders supported the project but training was not
mandatory.
There was variable commitment to the project across teams.
Allied Health and nursing staff had the highest training completion
rates.
Despite recognition of a need to improve fatigue care, other tasks
often displaced fatigue training priority.
Some health professionals had difficulty accessing online training
and did not proceed.
CAPACITY: Sufficient time to apply the guideline in routine care.
Aligning fatigue screening and management with existing
processes increased guideline feasibility in day chemotherapy,
radiotherapy, palliative care and occupational therapy.
Short clinic appointments limited medical capacity for fatigue
management.

Conclusion
Dedicated change agents, team leadership commitment, practice
resources and tailored training enhanced guideline application,
but competing demands limited capacity. Guideline feasibility was
demonstrated in some pilot areas suggesting wider application
is warranted, and potential for allied-health led cancer fatigue
management exists.

Key words
Implementation, fatigue, guideline, feasibility, strategy

Health professionals were surveyed after completing online
training to evaluate the training, their fatigue knowledge and
practice.
Consumers completed surveys about fatigue screening and
management experienced, either once-off over a 9-month period,
or 2-3 times over 6 months.
Researcher field notes and medical record audits monitored
fatigue management practice.

Results Feasibility
Implementation strategies were modified throughout the project
to facilitate practice change. These included adapting training and
introducing pop-up fatigue clinic sessions to model practice.
READINESS: Sufficient knowledge to apply the Canadian CRF
guideline.
Practitioner knowledge about fatigue management increased after
training.
Day Chemotherapy nursing team leaders supported the project.
The frequency and quality of fatigue documentation improved
following training.
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A Nation-Wide Pilot Study About
Breast Cancer Screening In Peru

Results
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Dr Juan R. Guillen8, Dr Henry Gomez3, Dr Nadezhda K.
Cardenas2, Dr Lady Hernandez2, Dr Walter Melo2, Dr Cynthia
Villarreal-Garza9, Dr Christian Caglevic10, Dr Carolina Palacio11,
Dr Hector Garcia11, Dr Gerson Mejia12, Dr Winston Zing13, Dr
Claudio Flores1, Dr Elmer Huerta14, Dr Carlos Vallejos1
1Oncosalud-AUNA, Lima, Peru, 2Universidad Privada San Juan
Bautista, Ica, Peru, 3Grupo de Estudios Clínicos Oncológicos
Peruano (GECOPERU), Lima, Peru, 4Hospital Nacional Dos de Mayo,
Lima, Peru, 5Hospital Regional de Ica, Ica, Peru, 6Universidad San
Ignacio de Loyola, Lima, Peru, 7Instituto Nacional de Enfermedades
Neoplasicas, Lima, Peru, 8Hospital Felix Torrealva Gutierrez,
Ica, Peru, 9Instituto Nacional de Cancerologia , Tlapan, Mexico,
10Instituto Oncologico Arturo Lopez Perez, Santiago, Chile, 11Instituto
de Cancerologia, Bogota, Colombia, 12Hospital Clinico VIEDMA,
Cochabamba, Bolivia, 13Texas A&M University, College Station, USA,
14MedStar Washington Hospital Center, Northwest, USA

The median age was 52 years (SD±9.1). The rural population
represented in the sample was 27.9%. Regarding to education
level, 29.7% had primary; 33.2%, secondary; and 36.9%,
higher education. In total, 27.3% of women do not know the
term “mammogram” and 47.1% had not a BCS (36.9% in
urban and 73.5% in rural population). In women that underwent
BCS, only 67% knows it is for healthy women. In total, 54.1%
of patients had low levels of knowledge about risk factors for
BC where 87.5% of women respond that injuries in the breast
produce cancer. Cultural, economic and geographic barriers
were significantly associated with having a mammogram where
56.9% of participants considered a cost ≤7 USD as appropriate.
Mammogram was perceived as too painful in 54.9% of women
(52.1% in urban vs. 72.2% in rural population). In addition, women
with a self-perception of low-risk for BC and a fatalistic perception
of cancer were less likely to have a BCS.

Conclusions
We found feasible a large scale study in Latin America identifying
local partners at the study sites. On the other hand, our Results
have highlighted an urgent need for extensive education and
awareness about BCS in Peru.

BIOGRAPHY
Molecular biologist expert in breast cancer biology and specialist
in design and conduct scientific studies. He is the head of the Unit
of Basic and Translational Research Oncosalud-AUNA (Peru) and
Professor at the School of Medicine of the Universidad Privada
San Juan Bautista. His main interest is the research of breast
cancer and the study of predictive and prognostic biomarkers of
malignnat tumors.

Introduction
A high prevalence of advanced breast cancer (BC) is a common
scenario in Latin American. In Peru, frequency of BC at Stages III/
IV is ≈50% despite implementation of a program for breast cancer
screening (BCS) along the country. We carried out a study to
assess the feasibility and develop an instrument to evaluate the
knowledge, barriers and perception about BCS in Latin America
and test it in a nation-wide pilot study in Peru in candidates for
BCS.

Methods
We conducted a systematic review of 2558 reports indexed in
Pubmed, Scopus, Web of Science, Medline-Ovid and EMBASE,
regarding to our study theme. In total, 111 were selected and
a 50-items survey was developed. Each item was culturally
adapted to be easily understood in Peru. We conducted the
survey in 488 women (aged between 40-75 years) from 9 regions
of Peru: Lima(150), Cajamarca(93), Ica(59), Arequipa(56),
Iquitos(48), Ancash(38), Junín(15), Puerto Maldonado(15) and
Huancavelica(14). Patients were recruited in public hospitals or
private clinics. Students of medicine were enrolled and trained in
the study protocol and traveled with senior researchers to study
sites. On the other hand, a network of physicians in the rural
service were identified and invited to participate surveying women
in remote places.
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The development of a consumer coproduced scalp cooling information
resource

Impact

Ms Steffi Renehan1,2, Ms Monika Tencic1,2, Ms Kylie Jackson2,
Prof Meinir Krishnasamy1,2
1University Of Melbourne, Parkville, Australia, 2Peter MacCallum
Cancer Centre, Parkville, Australia

This study highlighted many unmet information needs and distress
related to SC. The women who took part in and contributed to
our study believe that the resource developed will better enable
women to make an informed decision about, and be better
prepared for, SC. The impact of the new resource on women’s
experiences of SC, will be evaluated in a post implementation
study in mid-2020.

BIOGRAPHY
Steffi Renehan has a Master of Dietetics and qualifications in
Health Promotion and Exercise Science. She has a background
in research and teaching. Steffi is the Project Coordinator for
the COOL study; The development of a consumer co-produced
preparatory scalp cooling information resource - Insights from
women undergoing chemotherapy for early stage breast cancer.

Background
Chemotherapy-induced alopecia is recognised as a highly
distressing consequence of chemotherapy. Scalp cooling (SC)
can reduce hair loss for many women undergoing chemotherapy
for early stage breast cancer, but its efficacy varies considerably
across individuals. Evidence suggests that women feel
inadequately prepared for the sensations associated with SC, and
where outcomes do not meet expectations, distress associated
with alopecia may be exacerbated. Currently in Australia, there
is a lack of consumer-informed resources to prepare women
considering SC to make an informed decision about its use, and
to maximise its potential to reduce hair loss.

Objectives
to explore and describe the experiences of women who used SC
as part of their chemotherapy treatment for early stage breast
cancer; and ii) to develop a consumer co-produced preparatory
information resource for women considering SC.

Methods
A sequential, exploratory, mixed-Methods design was used.
Participants included women with early stage breast cancer
who had received or were currently receiving SC. Participants
completed an online survey exploring SC experiences and
expectations. Findings from the survey helped inform semistructured interviews with self-selecting patients. Descriptive
statistics were used to summarise patient characteristics and
the survey data. Data from the interviews was analysed using
a descriptive thematic analysis approach. Women who had
taken part in the survey and/or an interview co-produced the SC
preparatory information resource.

Results
Seventy-one eligible women were invited to participate in the
survey, 49 consented and completed study requirements (69%
response rate). Twenty women took part in a semi-structured
interview. Of the women surveyed, 26 (53%) identified “wanting to
look normal” as one of the main reasons for trying SC. Interview
data indicated that majority of women felt inadequately prepared
for the sensations of coldness or discomfort associated with SC,
or the extra time needed for SC during a treatment session. Most
women also described losing more hair than they expected to and
not being informed of how to care for their hair during SC.
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Development of the RUN-PC: A Triage
Tool for Palliative Care

Results
Worldwide, 772 palliative care health professionals participated
- mainly nurses (51%) and doctors (43%); from Australia (36%),
North America (32%) and Europe (20%) - with an average of a
decade of palliative care experience.

Dr Beth Russell1,2,3, Dr Sara Vogrin4, Prof Vijaya
Sundararajan4,5, Mrs Nicole Hennessy-Anderson2, Dr Anna
Collins1, Dr Jodie Burchell4, A/Prof Brian Le6,7, A/Prof Caroline
Brand8,9, Prof Peter Hudson2,10,11, Prof Jennifer Philip1,3,6,7

All triage factors contributed independently and significantly (all
p values <0.001) to the assessment of urgency of palliative and
supportive care needs. Physical suffering was the dominant
influence on palliative care clinicians’ decision-making (coefficient
3.45; 95%CI 3.24-3.66), followed by imminent dying (coefficient
1.56; 95%CI 1.43-1.69), psychological suffering (coefficient
1.49; 95%CI 1.37-1.60) and caregiver distress (coefficient 1.47;
95%CI 1.35-1.59). Discrepancy between care needs and care
arrangements (coefficient 1.14; 95%CI 1.02-1.26), mismatch
between current and desired site of care (coefficient 0.94;
95%CI 0.85-1.03) and unmet communication needs (coefficient
0.84; 95%CI 0.76-0.92) were less influential. Whilst there was a
diversity of individual approaches to palliative care triage, overall
there was a strong common group pattern.

1Palliative Medicine Research Group; University of Melbourne and
St Vincent’s Hospital Melbourne, Fitzroy, Australia, 2Centre for
Palliative Care, Fitzroy, Australia, 3Department of Palliative Care;
St Vincent’s Hospital Melbourne, Fitzroy, Australia, 4Department of
Medicine; University of Melbourne, Fitzroy, Australia, 5Department
of Public Health; La Trobe University, Bundoora, Australia, 6Victorian
Comprehensive Cancer Centre, Parkville, Australia, 7Department
of Palliative Care; Royal Melbourne Hospital, Parkville, Australia,
8Melbourne Epicentre; University of Melbourne and Melbourne
Health, Parkville, Australia, 9Department of Preventive Medicine;
Monash University, Clayton, Australia, 10Vrije University, Brussels,
Belgium, 11School of Health Sciences; University of Melbourne,
Parkville, Australia

Significance

BIOGRAPHY
Dr Russell is a palliative care physician with a passion for good
research. Her clinical role is in inpatient care at St Vincent’s
Hospital Melbourne. Her research activities are diverse and
include mixed Methods projects investigating the needs and
experiences of people caring for patients living longer with
malignant glioma, novel approaches to the management of
peripheral oedema and developing an evidence-based clinical tool
for palliative care triage. She was raised and trained in Adelaide
and now calls Melbourne home, but will remain forever loyal to
South Australian shiraz, no matter how much Yarra Valley pinot
noir she drinks!

The Results of this study have allowed the development of a
comprehensive statistical model of how palliative care clinicians
make triage decisions and thus the generation of a scoring system
for the RUN-PC Triage Tool. The RUN-PC Triage Tool will now be
validated and implemented as a world-first palliative care triage
tool that will facilitate more equitable, efficient and transparent
allocation of palliative and supportive care services by urgency of
need.

Background and Aim
Demand for palliative and supportive care is growing as earlier
integration into cancer care pathways is achieved. An increasingly
diverse patient population with a range of goals and needs at
varied points along their disease trajectory must be triaged to
receive finite clinical resources. Many palliative care services
create waiting lists but there is currently no evidence-based,
equitable method by which to manage these.
This study formed the second stage of a larger mixed-method
sequential design. The aim was to establish the relative
importance of seven triage factors identified during an earlier
qualitative stage in order to inform a scoring system for the
Responding to Urgency of Need in Palliative Care (RUN-PC)
Triage Tool.

Method
An online international discrete choice experiment was conducted
wherein participants compared the urgency of hypothetical clinical
scenarios described by the seven previously identified triage
factors. Participants were palliative care clinicians with a minimum
of two years clinical experience in palliative care. Relative
importance of attributes was analysed using a mixed logit model
performed on STATA 15.1.
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Patient understanding, satisfaction
with and perceived utility of complexgeneration sequencing
Dr Kortnye Smith1,2, Ms Sophie O’Haire1,2, Melissa Martyn3,
Prof Stephen Fox1,4, Dr Ben Markman5, Hui Gan6, Clara Gaff3,
A/Prof Jayesh Desai1,2
1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Sir Peter
MacCallum Cancer Centre, Melbourne, Australia, 3Melbourne
Genomic Health Alliance, Melbourne, Australia, 4Clinical Pathology,
Peter MacCallum Cancer Centre, Melbourne, Australia, 5Monash
Medical Centre, Clayton, Australia, 6Olivia Newton John Cancer
Centre, Heidelberg, Australia

consistently satisfied by their participation in the study. Following
the receipt of their genomic Results, patients placed high levels
of value on; their contribution to research (91%), pursuit of all
opportunities to improve their health (80%), information regarding
familial risks (78%), and low levels of decisional regret following
their participation (89% with nil or mild regret).

Conclusion
Our findings suggest that patients with cancer participating in a
precision oncology program have largely unfulfilled expectations
of direct benefit related to their study participation. However, they
still see value in accessing CGS, regardless of their Results.
Patients were satisfied with the medical oncologist provision of
and communication of CGS testing.

BIOGRAPHY
Kortnye Smith is a medical oncologist from Peter MacCallum
Cancer Centre. She has an interest in lung and melanoma
oncology and is completing her PhD in the implemenation of
genomic medicine.

Background
The implementation of complex genomic sequencing (CGS) as
a component of a precision medicine program is challenging.
Internationally there are low levels of treatment change (4.823%) and subsequent concerns regarding optimal patient
education, managing expectations and informed consent within
a clinical context. This study assessed adult cancer patients’
understanding, expectations and satisfaction with CGS of
concurrent somatic and germline cancer mutation testing.

Aims
To examine patient’s experience, understanding and perceptions
arounds the use of complex genomic sequencing (CGS) in the
setting of advanced malignancy.

Methods
A total of 284 patients across 4 Victorian sites, with refractory,
metastatic cancer were surveyed during their participation in a
genomic sequencing study (iPREDICT). Surveys consisted of a
combination of validated and trial-specific questions examining
the understanding of, attitudes towards, and beliefs regarding
CGS. 245 (86%) completed surveys at consent and 116 (41%)
also completed questionnaires after undergoing complex-genomic
sequencing.

Results
At baseline, patients indicated their primary motivator for
participation in the study was a desire for direct clinical benefit,
mean score of 1.15 (N=244, SD 0.4) on a 5 point scale of
importance (1=extremely important, 5=extremely unimportant).
Understanding of genomic testing was assessed through a
7-item knowledge test with mean score of 5.5 (N=131, SD=0.9).
Following oncologist lead informed consent the majority of
patients reported no remaining concerns regarding study risks
(94%, n=245). Despite receiving verbal and written information at
time of consent, 66% of patients overestimated the likelihood of a
result impacting their treatment. 87% of patient did not experience
direct cancer treatment change from CGS testing. Despite the
expected low rate of therapeutic intervention, patients remained
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iPREDICT: Implementation of ComplexGenomic-Sequencing into patient care:
preliminary Results
Dr Kortnye Smith1, Sophie O’Haire1, Dong-Anh KhoungQuang1, Ben Markman3, Hui Gan4, Paul Ekert2, Ken O’Byrne,
Michael Milward6, Ben Solomon1, Ben Tran1, Scott Clare1,7,8,
Kee Damien1,7, Andrew Fellowes1,9, Huiling Xu1,9, Melissa
Martyn10, Elly Lynch10, Clara Gaff10, Stephen Fox1,9, Jayesh
Desai1

receive a change in their treatment; 5 (2%) avoided therapy
thought not to be beneficial, 10(4%) received new access to
PBS funded therapy, 20 (7%) enrolled on targeted clinical trials
and an additional 10 (4%) patients commenced off-label therapy.
Germline mutations were detected in 46 (17%).

Conclusions
Our findings confirm the feasibility of molecular profiling of highrisk solid tumours in the Australian health care system. The use
of CGS proved to be efficient, deliverable and yielded a high rate
of variant identification which led to the change in management in
a significant number of patients.

1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Royal
Children’s Hospital, Parkville, Australia, 3Monash Medical Centre,
Clayton, Australia, 4Austin Hospital, Heidelberg, Australia,
5Princess Alexandra Hospital , Brisbane, Australia, 6Sir Charles
Gardner Hospital, Nedlands, Australia, 7Walter and Eliza Hall,
Melbourne, Australia, 8Royal Woman’s Hospital, Melbourne, 3161,
9Clinical Pathology, Univeristy of Melbourne, Melbourne, Australia,
10Melbourne Genomics Health Alliance, Melbourne, Australia

BIOGRAPHY
Kortnye Smith is a medical oncologist working at Peter
MacCallum in Melbourne. She is currently undertaking her PhD in
the implementation of genomics into cancer care.

Background
Tumour molecular profiling is an important component of precision
oncology. The somatic genomic rearrangements identified in
tumours now contribute important information to facilitate accurate
diagnosis, prognosis and increasingly can guide therapeutic
decisions. iPREDICT (iPR) is a precision medicine study, offering
targeting complex generation sequencing (CGS) to adult and
paediatric patients with high-risk solid tumours with the aim of
identifying actionable variants to guide treatment decisions.

Aims
This prospective study was designed to assess the feasibility and
clinical impact of a personalised medicine approach utilising NGS
for patients with advanced cancer.

Methods
iPREDICT was conducted across seven hospitals in Australia
utilising CGS (PMCC Comprehensive Cancer Panel; 391 genes)
on 368 patients with advanced or refractory malignancy. A
variant board discussed Results with an emphasis on the use
of personalised targeted therapies and enrolment onto clinical
trial. Surveys including validated and study-specific questions,
a discrete choice experiment and semi-structured interviews
were conducted with patients (n= and trial staff (n=17) to identify
requirements for efficient test delivery and return of result
preferences.

Results
Between April 2017- September 2018 315 paediatric and adult
patients with advanced cancer were enrolled across 7 sites
and underwent tumour and matched germline CGS. 84% (265)
patients had successful tests, 6 patients had smaller, targeted
informative panels leading to actionable Results. Of 271 patients
with successful tests, 210 potentially actionable findings were
detected in 145 (54%) patients. 45 patients (16%) went on to
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Clinical features and prognostic
factors for primary bone marrow
lymphoma

Clinical features and prognostic
factors for primary bone marrow
lymphoma

Dr Chen Tian1

Dr Chen Tian1

1Tianjin Medical University Cancer Institute And Hospital, Tianjin,
China

1Tianjin Medical University Cancer Institute And Hospital, Tianjin,
China

BIOGRAPHY

BIOGRAPHY

Dr Chen Tian graduated from Tsinghua University and Peking
Union Medical College in June 2011 with a doctor degree. Since
July 2011, she has worked in the department of Hematology
in Tianjin Medical University Cancer Institute and Hospital.
Currently, she is a deputy chief physician, associate professor
and postgraduate tutor. Now she is the member of International
Society of Experimental Hematology and European Hematology
Association. She hosts 2 projects founded by National Natural
Science Foundation of China.

Dr Chen Tian graduated from Tsinghua University and Peking
Union Medical College in June 2011 with a doctor degree. Since
July 2011, she has worked in the department of Hematology
in Tianjin Medical University Cancer Institute and Hospital.
Currently, she is a deputy chief physician, associate professor
and postgraduate tutor. Now she is the member of International
Society of Experimental Hematology and European Hematology
Association. She hosts 2 projects founded by National Natural
Science Foundation of China.

Background

Background

Primary bone marrow lymphoma (PBML) is a rare distinct entity
arising from the bone marrow without lymphadenopathy. Due
to its low incidence, the clinical characteristics, prognosis and
treatment strategy are still not well defined. We retrospectively
analyzed 30 patients with newly diagnosed PBML and found
that the most common pathological type was diffuse large B-cell
lymphoma while fever and weakness were the most frequent
presentations of these patients. The median overall survival (OS)
was 9 months, and the median progression free survival (PFS)
was 6.5 months. Multivariate analysis revealed that the remission
status after 4 cycles’ treatment was related with the prognosis of
these patients. The median PFS and OS of patients who achieved
partial remission (PR) or above were much longer than that of
patients showed no response to their therapy. For patients with
DLBCL, R-DA-EPOCH regimen showed great effectiveness while
R-CHOP regimen resulted in better outcomes for patients with B
cell chronic lymphoproliferative diseases (B-CLPD). In conclusion,
patients with PBML have a remarkably worse outcome compared
to patients with intronodal lymphoma. Their response to therapy
was an individual prognostic factor.

Primary bone marrow lymphoma (PBML) is a rare distinct entity
arising from the bone marrow. Due to its low incidence, the
clinical characteristics, prognosis and treatment strategy are still
not well defined. We retrospectively analyzed 30 patients newly
diagnosed with PBML and found that the median age was 62
years old (range, 28-74 years). The most common pathological
type was diffuse large B-cell lymphoma (33.3%) while fever and
weakness were the most frequent presentations of these patients.
The median overall survival (OS) was 9 (1-95) months, and the
median progression free survival (PFS) was 6.5 (1-65) months.
Multivariate analysis revealed that the remission status after 4
cycles’ treatment was related with the prognosis of these patients.
The median PFS and OS of patients who achieved partial
remission (PR) or above were much longer than that of patients
showed no response to their therapy (PFS, 43 vs 3 months,
P≤0.001; OS, 60 vs 4 months, P≤0.001). For patients with diffuse
large B-cell lymphomas (DLBCL), the R-DA-EPOCH regimen
showed great effectiveness while R-CHOP regimen resulted in
better outcomes for patients with B cell chronic lymphoproliferative
diseases (B-CLPD). Patients with PBML have a remarkably worse
outcome compared to patients with intronodal lymphoma. Their
response to therapy was an individual prognostic factor.
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Health-related quality of life in
esophageal cancer patients in China

Methods

Youqing Wang1, Dr. Jufang Shi2, Dr. Lingbin Du1
1Institute of Cancer and Basic Medicine (ICBM), Chinese Academy of
Sciences, Department of Cancer Prevention, Cancer Hospital of the
University of Chinese Academy of Sciences； Department of Cancer
Prevention, Zhejiang cancer hospital, Hangzhou, China, 2Office
of Cancer Screening, National Cancer Center / National Clinical
Research Center for Cancer / Cancer Hospital, Chinese Academy
of Medical Sciences and Peking Union Medical College, Beijing, China

BIOGRAPHY
Personal Information:
Name: Youqing Wang
Jun/1988

Gender: Female Date of birth: 29/

Education:
Master of Medicine in Epidemiology and Health Statistics, School
of Public Health, Zhejiang University
Thesis title: Association between body mass index and mortality in
adults: A prospective study in China
Working Experience
Jan/2016 – Now

An interviewer-administered cross-sectional survey was
conducted in 12 provinces across China from 2013 to 2014.
HRQoL was assessed using 3-level European quality of life-5Dimension (EQ-5D-3L) instrument. Utility scores were generated
using the Chinese value set. Univariate and multivariate analyses
were performed to explore the determinants of utility scores.

Results
A total of 2090 esophageal cancer and 156 precancer patients
were included in the analysis. The dimension of pain/discomfort
had the highest rate of self-reported problems, 60.5% in
esophageal cancer and 51.3% in precancer patients. The mean
visual analogue scale (VAS) scores for esophageal cancer and
precancer were 68.4 ± 0.7 and 64.5 ± 3.1. The EQ-5D utility
scores for esophageal cancer and precancer were estimated as
0.748 ± 0.009 and 0.852 ± 0.022, and the scores of esophageal
cancer at stage I, stage II, stage III and stage IV were 0.693 ±
0.031, 0.747 ± 0.014, 0.762 ± 0.015 and 0.750 ± 0.023. According
to the multivariable regression, the factors of region, occupation,
household income in 2012, health care insurance type,
pathological type, type of therapy, and time points of the survey
were statistically associated with EQ-5D utility scores of cancer
patients. Meanwhile, the variables of region, education, health
care insurance type, and age at diagnosis were associated with
utility scores of precancer patients.

Conclusions

Department of Cancer Prevention,Cancer Hospital of the
University of Chinese Academy of Sciences, Department of
Cancer Prevention, Zhejiang cancer hospital.

The HRQoL of patients with esophageal cancer or precancerous
lesions was substantially lower than that of general population in
China. Detailed utility scores of esophageal cancer and precancer
are informative for further cost-utility analysis in China.

Responsible for cancer screening and cancer registration.
Journal article:
HZ Li, YQ Wang, C Zhu, XH Wang, LB Du. Incidence and
mortality of laryngeal cancer in Zhejiang cancer registry, 2000–
2011. J Can Res Ther 2015; (11): 155-60.
J Zhang*, YQ Wang*, L Fang. How to integrate proxy data from
two informants in life event assessment in psychological autopsy.
BMC Psychiatry 2018; (18): 115. (*Equal contributors)
LB Du*, YQ Wang*, XH Sun*, HZ Li, XW Geng, MH Ge, YM
Zhu. Thyroid cancer: trends in incidence, mortality and clinicalpathological patterns in Zhejiang Province, Southeast China. BMC
Cancer 2018; (18): 291. (*Equal contributors)
LB Du, RH Li, MH Ge, YQ Wang, HZ Li, WQ Chen, He J.
Incidence and mortality of thyroid cancer in China, 2008−2012.
Chin J Cancer Res 2019; 31(1):144-151.

Background
Information on the health-related quality of life (HRQoL) and
utility scores of patients with esophageal cancer or precancerous
lesions in China is limited.

Objectives
This study aimed to derive utility scores of patients with
esophageal cancer and precancer in China and explore the
influencing factors of HRQoL.
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“Shining Light Underground.”
Enhancing the Experience of Patients
Undergoing Radiotherapy

be described. Data gained through qualitative interviews with
18 participants will be discussed to demonstrate the impact of
those needs on day to day life and ways in which the service has
responded to the data.

Ms Kathryn Watty1, Ms Peta Rose

Initiative 3: Approximately 25 patients have been referred to
the Quit Smoking Program. Evaluation of the program will be
discussed.

1Peter MacCallun Cancer Centre, Melbourne, Australia

BIOGRAPHY
Kathryn is the current Radiotherapy Nurse Manager at Peter
Mac Box Hill since 2012 and leads a small team of 7 nurses.
Peter Mac Box Hill currently runs a 2 linac centre, treating
approximately 70 patients per day. Kathryn has a long working
history with Peter Mac Melbourne working in a variety of roles
including Nurse Coordinator in Gi, Breast, and Late Effects. She
has also been involved with a metastatic breast cancer study
with Melbourne University. Her main interest is supportive care,
especially identifying patient need. Travel Music and Yoga are her
escapes.
Publications have included “A Day in Radiotherapy Nursing”
ANMJ Vol 22 August 2014 “A Randomised crossover trial of
Chemotherapy in the home” MJA August 2000 “Understanding
Radiotherapy” Cancer Council Australia Edition 2014

Initiative 4: Eleven standardised radiation therapy information
resources have been developed, implemented and rolled out
across all five Peter Mac Radiation Campuses.
Initiative 5: Over fifty nurses from co located health services
have attended the radiation oncology education modules.
Evaluation data indicates an increase in radiation knowledge and
understanding of the management of radiotherapy side effects.
This program has increased professional relationships across the
eastern health precinct.

Conclusion
These nurse-led, practice change initiatives have had
demonstrable impact on patient experience through targeting
patient-informed and patient-centred needs.

Background
In 2019, 920 patients with a range of cancer diagnoses, presented
for radiation therapy at the Peter McCallum Cancer Centre Box
Hill Campus in Melbourne. Of these, 518 radical treatments were
completed often requiring combined modality treatment, delivered
across two co-located health services. In order to mitigate risk
of unmet supportive care needs as patients move between the
two health services, the radiation oncology nurses at the Box
Hill campus initiated five clinical projects to optimise patient
experience, quality and safety of care.

Methods
Initiative 1: A mixed-Methods study to explore and describe the
experiences of pre-treatment education and assessment for 42
patients who attended for radiation therapy.
Initiative 2: A mixed-Methods study to explore and describe the
supportive care needs of 27 patients with lung and gastrointestinal
who presented to the Unit during 2015/2016.
Initiative 3: Introduction of an evidence-informed Quit Smoking
Program for patients undergoing radiation therapy.
Initiative 4: Development and implementation of standardised
radiation therapy patient information resources.
Initiative 5: Development of a tailored radiation oncology
education module for medical oncology nurse colleagues at the
co-located partner health organisation to optimise safety and
standardisation of care for shared care patients.

Findings
Data will be presented to demonstrate how each of the initiatives
outlined above has contributed to enhancing patient experience.
Initiative 1: Findings on improvements made to pre-treatment
assessment and patient education will be presented.
Initiative 2: Insights into 101 unmet supportive care needs
identified through patient self-report using a validated tool will
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Analysis and management of adoption
rate of preoperative stoma positioning

Nutritional status, and QOL in lung
cancer patients during radiotherapy

RN,WOC nurse Lingnyu Xie1, RN Yating Liu1

Chief Nurse shuping Xie1

1Cancer Hospital of the University of Chinese Academy of Sciences,
Hangzhou, China

1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
She is the WOC Nurse and Nurse manager of Colorectal
Cancer Surgery Department. She is good at stoma, wound and
incontinence care. She does research in life quality of colorectal
cancer patients for a long time.

BIOGRAPHY
More than 30 years experience of clinical cancer nursing.
Especially focus on the nursing about Radiotherapy, Nutrition,
psychological .

Objective

To explore the causes and management strategy for the cases
which preoperative intestinal-stoma positioning was not adopted,
and improve the adoption rate of preoperative stoma positioning.

Malnutrition is one of the most common complications in lung
cancer patients. The research aim was to investigate and analyze
the nutritional status, body composition and quality of life(QOL)
these patients during radiotherapy, analyze the correlation
between them.

Methods

Methods

Preoperative stoma positioning was performed on 256 patients
with colostomy who underwent rectal cancer from July 2018 to
June 2019. The adoption rate of preoperative stoma positioning
was statistically analyzed. The causes of non-adopted cases were
analyzed and management strategies were discussed.

Convenient sampling method , 128 lung cancer patients from
radiotherapy department, January to March 2018. Height, weight
and body composition collected by In-body-230, records of
patients within a week of albumin, hemoglobin, nutrition indicators,
the patient’s QOL.

Results

Results

48 patients’ preoperative stoma positioning were not adopted, and
of them 36 patients’ stoma position were not ideal.

128 patients, 96 male (75.00%) and 32 female (25.00%), mean
age 61.55±9.50 (35-83).Pathological classification included
50 cases of squamous cell carcinoma (39.06%), 38 cases of
adenocarcinoma (29.69%), 35 cases of small-cell carcinoma
(27.34%), and 5 cases of large-cell carcinoma (3.91%).7 patients
in stage I (5.47%), 11 in stage II (8.59%), 64 in stage III (50.00%),
and 46 in stage IV (35.94%). 84 cases (65.62%)Albumin <
40.0 g/L, and 94 cases (73.43%)the hemoglobin is lower than
normal standard, 50 cases (39.06%) hypersensitive c-reactive
protein > 10 mg/L. The proportion of male patients occurred low
hemoglobin levels higher than the female (chi-square = 7.626,
p = 0.006).The mean BMI of male patients was 22.81±5.51, and
the female was 22.54±2.86 , only 7 male patients (7.3%) < 18.5
. The body moisture content was 36.11±4.82 kg for males and
21.57±6.49 kg for females. Body fat was 16.44±5.58 kg for males
and 18.22±5.08 kg for females. The skeletal muscle content of
male was 26.93±3.85 kg.Women 21.58 ± 6.49 kg; The skeletal
muscle rate and fat rate of all patients were not lower than the
normal range, and the male patients was higher than the females
(T=5.653, p=0.000), the moisture content was higher than the
females (T=8.184, p=0.000).The total QOL score was above 90
points, 90.89±15.91 for males and 92.00±14.14 for females, has
no statistical significant difference. The correlation analysis of
nutrition status, body composition and QOL showed that body
mass index, fat content, skeletal muscle content and water
content of male patients were positively correlated with QOL
(β=0.225,p=0.046;β= 0.232, p = 0.042;β = 0.291, p = 0.009;β
=0.328,p=0.004), there was no significant correlation between
nutritional indicators and QOL in female patients.

Objective

Conclusions
Strengthening medical and nursing communication,
comprehensive assessment, and full consideration of surgical
procedures and surgeon’s preferences can effectively improve the
adoption rate of preoperative stoma positioning.

Conclusion
During radiotherapy, lung cancer patients had malnutrition,
especially albumin and hemoglobin. In body composition
analysis, BMI, fat content, skeletal muscle content and water
content were significantly decreased in men, and were closely
related to the QOL, requiring close attention and intervention.
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Association between anxiety and
esophageal cancer from high-riskregions in China

16.90%(P<0.001), and the corresponding anxiety mean score
were 1.37 and 1.96(P<0.001). Low income[OR=2.58(1.99~3.34)],
housewife/househusband[OR=1.88(1.71~2.08)], few
exercise[OR=2.38(1.97~2.87)] and poor self-rated
health[OR=1.95(1.37~2.78)] were risk factors of anxiety in HRR.

Juan Zhu1, Yueyue Zhou2, Shanrui Ma1, Shuanghua Xie1,
Professor Zhengkui Liu2, Professor Wenqiang Wei1
1National Cancer Center/cancer Hospital, Chinese Academy Of
Medical Sciences, Beijing, China, 2Key Laboratory of Mental Health,
Institute of Psychology, Chinese Academy of Sciences, Beijing, China
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of Cancer Epidemiology, CICAMS & PUMC. He is the Vice
Director of Youth Committee of Epidemiology, Chinese Preventive
Medicine Association, Vice Director of Youth Cancer Epidemiology
committee, Chinese Anticancer Association. He is an author of
more than 60 publications in peer-reviewed journals & books in
English or Chinese. He has received national scientific awards
including the first prize of paper award of The 8th Chinese
Conference on Oncology (CCO), Special contribution award on
Strategy research on Science and technology development in
China 2004-2014, Young Investigator Award on Cancer Research
for chemoregression study of esophageal cancer 2001. As
cooperator, he shared the first prize of national science and
technology progress, the first prize outstanding achievements
of the Ministry of education award, the first prize of science and
technology progress, Beijing, the first prize of Chinese medical
science and technology on esophageal cancer prevention and
control. His research interests focus on prevention and control of
esophageal cancer especially in high-risk populations.

In HRR, 16 054 participants were biopsied, 9669 of which
were involved in esophageal pathology finally. People with
esophageal pathology were diagnosed normal(1055,10.91%),
esophagitis(6780,70.12%), low-grade intraepithelial
neoplasia(1377,14.24%), high-grade intraepithelial
neoplasia(272,2.81%) and esophageal cancer(102,1.05%).
The mean anxiety score was 1.96, 1.94 and 2.26 for group1,
2 and 3(P=0.097). There was also no significant difference in
anxiety symptoms(P=0.192) and anxiety severity(P=0.161)
among three groups before endoscopy examination. Age[>60
years: OR=5.71(3.45~9.35)] and occupation[≤29000 RMB:
OR=4.19(2.06~8.51)] were positively associated with esophageal
cancer, but anxiety[OR=1.11(0.85~1.44)] have no association with
esophageal cancer after adjusting covariates.

Conclusions
Anxiety among adults in high-risk regions of esophageal cancer
were relatively higher. Low income, housewife/househusband, few
exercise and poor self-rated health were risk factors of anxiety
in HRR. There was no significant difference on anxiety before
endoscopic screening, regardless of Results of subsequent
pathology.

Background
Over half of the world’s esophageal cancer occurs in China. The
study related anxiety and the association with esophageal cancer
among adults in high-risk regions of esophageal cancer remains
sparse and uncertainty.

Method
A nationwide study recruited adults from 11 provinces/
municipalities across China during 2017 to 2019. The incidence
of esophageal cancer is significantly higher than the national
average, defined as a high-risk region (HRR). The questionnaires
were used to assess related risk factors information and anxiety
symptoms with Generalized Anxiety Disorder Scale-7. Then,
participants received upper gastrointestinal tract screening
with endoscopy in hospitals, finally they were confirmed by
pathological Results (group 1: normal and esophagitis; group
2: low-grade intraepithelial neoplasia; group 3: high-grade
intraepithelial neoplasia and esophageal cancer). The anxiety
score was the sum of each item. When total score was greater
than 5, it was considered to have anxiety symptom (slight,
moderate and severe). We estimated the anxiety status and the
association with esophageal cancer.

Results
A total of 25 650 and 3035 participants conducted complete
endoscopy screening in HRR and Non-HRR, respectively. The
corresponding proportion with anxiety symptoms were 8.47% and
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Is omentectomy necessary for highrisk endometrial cancer without
peritoneal neoplasm?

Gastric mucinous adenocarcinoma: a
Case report

Doctor Paula Almeida1, Doctor Leandro Nóbrega1, Doctor
Ronaldo Schimidt1, Master Marcelo Vieira1, Master Carlos
Andrade1, Ph-d Ricardo Reis1
1Barretos Cancer Hospital, Barretos, Brazil

BIOGRAPHY
Graduate at Medicine from Universidade Federal do Rio Grande
(2012), general surgery residency at Hospital São Francisco
(2014), oncology surgery residency at Barretos Cancer Hospital
(2019), currently fellowship of gynecology oncology at Barretos
Cancer Hospital.

Background:
Endometrium cancers are neoplasms of the corpus of the uterus
are a common gynecologic malignancy. Endometrial cancer is
often classified into two subtypes the low risk and high risk, the
last one comprise 10 to 20 percent of endometrial carcinomas.
The staging is performed by surgery trought histerectomy
follow by salpingooforectomy with or without linfadenectomy
and omentectomy, depending of some specific characteristic.
is mandatory to be performed omentectomy only in the serous
subtype, and still some objective data are missing to vallidate
this procedure to the others histologies of high risk endometrial
tumors. Goals: Determine the percentage of omental neoplasm
(invasive or not) in patients with high risk endometrial neoplasm
without peritoneal neoplasm.

Methods
Trought a convinience sample all patients diagnosed with
high risk endometrial cancer (endometrioid grade 3 FIGO –
The International Federation of Gynecology and ObstetricsCarcinossarcoma, serous, clear cels or mixed), treated in the
Barretos Cancer Hospital, Gynecology Oncology department,
between april 01 2008 and december 31 2017 were
retrospectively reviewed.

Results
A total of 42 patients were studied, 47.6% of whom had serous
type (n: 20), followed by carcinosarcoma with 21.4% (n: 9),
endometrioid G3 and mixed both with 11.9% (n: 5) each. A total
of 9 women had reported recurrence (21.4%) and over 80% of
the entire study population were alive and without disease at the
last visit. The omentum was compromised in 11.9% (n: 5) and
It was observed that carcinosarcoma represented 60% of this
followed by the serous with 40%. The survival curve of patients
with omentum implants was significantly worse than those without
implants.

Discussion
Although only 2 histological types had omentum metastases,
a deleterious effect on their survival was identified, which may
suggest a benefit towards omentectomy.

Doctor Paula Almeida1, Medical student Giovana Rocha2,
Medical student Carla Bonadio2, Medical student Lais Fabbro2,
Medical student Thais Gomes2, Medical student Morgana
Pestana3, Doctor Ronaldo Schimidt1, Master Marcelo Vieira1,
Master Carlos Andrade1,2, Ph-d Ricardo Reis1,2
1Barretos Cancer Hospital, Barretos, Brazil, 2Faculty of Health
Sciences Barretos Dr. Paulo Prata, Barretos, Brazil, 3University
Hospital Professor Edgard Santos, Salvador, Brazil

BIOGRAPHY
Graduate at Medicine from Universidade Federal do Rio Grande
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(2014), Oncology Surgery residency at Barretos Cancer Hospital
(2019) and currently Fellowship of gynecology oncology at
Barretos.

Introduction
Endocervical mucinous adenocarcinoma (ECA) is very evident
in the last 2 decades althougth considered rare in western
countries. The World Health Organization classifies ECA as a
group neoplasm that includes gastric mucinous adenocarcinoma
of the uterine cervix (GAS), an aggressive disease nonassociated with hr-HPV, difficult for diagnosis and associated
with poor prognosis. Cases presentation: The first case is a
59-year-old woman, admitted in 2017 with the following papmear result:“adenocarcinoma in situ”. Review obtained an
“atypical squamous cells of undetermined significance”. She
maintained regular appointments until 2019, when colposcopy
showed an aceto-white lesion, with chronic inflammation on
the biopsy. A loop electrosurgical excision procedure (LEEP)
was performed revealing a well-differentiated GAS. Magnetic
Ressonance Imaging (MRI) demonstrated invasive lesion
with parametrium invasion, IIB FIGO stage (FIGO 2018- The
International Federation of Gynecology and Obstetrics). She
received chemoradiotherapy for two months, when a Computed
Tomography (CT) revealing suspicious peritoneal nodules and
ascites. Currently, she’s undergoing palliative chemotherapy.
Second a 66-year-old woman, admitted in 2018 with vaginal
discharge and metrorrhagia. Cervical examination showed
50% infiltrative lesion, vaginal fornice and left parametrium
involvement. A biopsy showed cervical adenocarcinoma and
a FIGO stage IIB. Treatment was chemoradiotherapy and
brachytherapy. After nine months, new imaging tests showed
local recurrence, with positive biopsy for GAS. She’s undergoing
paliative chemotherapy. Third, a 72-year-old woman, admitted in
2019 due to a pap smear report from November 2018 suggesting
“presence of endometrial cells”. Our colposcopic exam showed
360º periorificial acetowhite epithelium and negative iodine.
Biopsy showed GAS. She underwent cervical curettage and
LEEP, whose histology revealed invasively focal GAS, with IB1
FIGO stage. A hysterectomy and bilateral salpingoophorectomy
was performed. Histology showed no residual disease. The
patient had no postoperative complications and she is in clinical
follow-up.

Discussion
GAS is a hr-HPV non-associatited neoplasm difficult to diagnose
due to his glandular epithelium remarkably eosinophilic,
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contrasting the usual basophilic endocervical glands. In a
colposcopy, the hallmark is a dense opaque area after 5% acetic
acid application. The MRI usually shows a solid invasive or a
diffuse infiltrative pattern. GAS’ poor prognosis results of patients’
advanced stage, usually with metastases at the diagnosis. Final
comments: GAS is a rare type of cervical cancer that due to its
hr-HPV unassociation could pass unnoticed unless a thorough
investigation is performed. Colposcopy remains an indispensable
tool in the cervical cancer surveillance.

Complete pathological response in
rectal cancer patients undergoing
neoadjuvant chemoradiotherapy
Dr Adolpho Baamonde1, Dr Vitor Horta de Lima Filho2,
Dr Marcos Vinícius de Araújo Denadai1, Dr Carlos Augusto
Rodrigues Véo1, Dr Maximiliano Cadamuro Neto1, Dr Luís
Gustavo Capochin Romagnolo1, Dr Felipe Daldegan Diniz1,
Dr Rodrigo Giacomini Bregeiro1, Dr Óscar Gomez1, Dr Cláudio
Stanzani1, Dr Fernanda Kincesky Pina1, Dr Gabriel Bonatto1
1Barretos Cancer Center, Barretos, Brazil, 2Brazil Cancer Institute,
Três Lagoas, Brazil

BIOGRAPHY
Specialist in General Surgery by the State Health Secretariat of
Rio de Janeiro at the Getúlio Vargas State Hospital.
Specialist in Oncological Surgery at the Barretos Cancer Center.
Fellowship in colorectal laparoscopy at Barretos Cancer Center.

Background
Rectal cancer (RC) is among four of the most common incidents
of cancer in the world, second among women in Brazil, and
the third leading cause of death from cancer in both males
and females. Standard treatment for locally advanced extraperitoneal RC (clinical stage II and III) has been neoadjuvant
chemoradiotherapy, followed by total mesorectal excision (TME).
Many studies have shown that a number of patients treated with
neoadjuvant therapy evolve a pathological pattern of ypT0 ypN0,
considered as a complete pathological response (CPR). This
study aims to evaluate the CPR rates of patients treated at this
institution, the clinical predictive factors of CPR including the
overall and disease-specific survival rate.

Materials and Methods
Retrospective analysis of 118 medical records of patients with
clinical stage II and III extra-peritoneal rectal cancer undergoing
multimodal treatment (neoadjuvant chemoradiotherapy and
surgery), at this Institution between 2015 and 2017. Excluded
were patients that had undergone part of the treatment in another
institution, undergone a short course of radiotherapy, or that had
interrupted radiotherapy for more than 15 days, with synchronous
tumors or other primary cancer. Data collection was performed
using the REDCap platform.

Results
CPR rate was at 16.1% (19 patients). Values of serum CEA ≤ 5
ng / ml (p=0.035) and serum hemoglobin ≥ 14 g / dL (p=0.012)
pre-treatment are related to CPR. An association was not found
between sex, age, schooling, BMI, serum albumin, neutrophil
count, factors of poor prognosis related to the tumor, tumor
distance from the anal border, the time between neoadjuvant
treatment, and surgery between both groups with CPR. The
sensitivity and specificity of post neoadjuvant MRI as a preditor
of CPR were 68.4% and 80.8%, and the positive predictive value
was 40.6%.

Conclusion
The CPR rate found in our study was 16.1%. A comparison
of the groups found that patients who obtained CPR had an
overall survival of 89.5%, with an 82.9% in the group that did not

GLOBAL ACADEMICS PROGRAM 2020

64

HANDBOOK SPONSORED BY

POSTER SESSIONS
PATIENT AND CENTRED CARE

331
obtain the CPR, and disease-free survival of 89.5% and 85.8%,
respectively. A post-neoadjuvant MRI assessment showed PPV =
40.6% and NPV = 93%, values indicating the exam to be nonreliable as a CPR predictor. Values of serum CEA < 5 ng / ml and
serum hemoglobin ≥ 14g / dL pre-treatment can be considered as
independent clinical predictors for CPR.
Keywords: Complete Pathological Response, Rectal Cancer,
Neoadjuvant chemoradiotherapy, Total mesorectal excision.

Single Institution Analysis of
Melanoma Brain Metastases and
Targeted Therapy
Dr. Prachi Bhave1, Dr. Arian Lasocki1, Associate Professor
Shahneen Sandhu1, Professor Grant McArthur1, Dr. Peter Lau1
1Peter MacCallum Cancer Centre , Melbourne, Australia
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awarded Fellowship of the Royal Australian College of Physicians
(FRACP).

Background
Brain metastases (BM) commonly cause mortality in patients
with metastatic melanoma. Treatment options in BRAF
mutant (BRAFm) melanoma include targeted therapy (TT),
immunotherapy, radiotherapy and surgery. Whilst TT can provide
rapid symptomatic improvement, intracranial responses are
seldom durable. We investigated the overall survival (OS) of
BRAFm metastatic melanoma patients treated with first line TT,
examining patients with BM at the start of TT (de-novo BM) and
those who developed BM on TT (acquired BM).

Methods
Institutional medical records from June 2015 to November 2018
were retrospectively analysed. Inclusion criteria were patients
with BRAFm metastatic melanoma treated with first line TT and
MRI-brain staging throughout. Patient demographics, intracranial/
extracranial response, local and systemic therapy were recorded.
Minimum measurable brain metastasis were 5mm in the longest
axis with non-measurable metastases defined as those between
3 to <5 mm. Intracranial response rate (IRR) was assessed using
modified RECIST 1.1.

Results
55 patients were included; 39 with de-novo BM and 16 with
acquired BM. Median age was 61 years. ECOG was 0-1 in 89%
(49/55). BRAF V600E, K and R mutations were identified in 69%,
29% and 2% respectively. 72% (28/39) of DNBM patients were
symptomatic at diagnosis and 13% (5/39) had leptomeningeal
disease. As such, 25.6% (10/39) required radiation including
6 patients with stereotactic radiosurgery and 44% (17/39) had
surgical excision prior to commencing TT. Median number
of BM at start of targeted therapy was 1 (range 0-23), and
the median sum of measurable lesion diameters was 16 mm
(range 0-114mm). 48 patients received first line Dabrafenib
and Trametinib, 6 patients received first line Vemurafenib and
Cobimetinib and 1 patient received Vemurafenib monotherapy.
Of the 16 patients with acquired BM, 25% (4/16) developed BM
on targeted therapy, 50% (8/16) remained BM free on targeted
therapy and 25% (4/16) did not have a follow up MRI-Brain. IRR
for patients with at least one measurable non-irradiated de-novo
brain metastasis was 51.8%. Median follow-up of de-novo and
acquired BM groups was 11.50 (range 1.91-45.00) and 15.07
(range 3.16-48.95) months respectively. Median intracranial
progression free survival was 6.61 months. Median OS from
initiation of TT was 15.29 and 18.67 months for de-novo and
acquired BM groups respectively (p=0.69).
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Complications of Intestinal Stomas
and After Reconstruction Of Intestinal
Transit

Conclusion
Despite a high proportion of patients with symptomatic de-novo
brain metastases at diagnosis, our cohort exhibited intracranial
response rate and progression free survival to first line targeted
therapy similar to the results of the COMBI-MB trial.

Rodrigo Bregeiro1, PhD Carlos Véo1, PhD Marcos Vinícius
Denadai1, Dr. Maximiliano Neto1, Dr Luis Romagnolo1, Dr Felipe
Diniz1, Dr Adolpho Sabino1, Dr Óscar Gomez1, Dr Rodrigo
Leite1
1Barretos Cancer Hospital, Barretos, Brazil

BIOGRAPHY
Surgical Oncologist, Fellowship of Laparoscopic Colorectal
Surgery at Barretos Cancer Hospital.

Introduction
Intestinal Stomas (IS) may be temporary or definitive during the
treatment of colorectal cancer (CRC). It is a resource used in
emergency or elective surgeries. Studies on national morbidity
and mortality are scarce. Objective: To report the complications
of IS, early and late, and after the transit reconstruction and to
evaluate risk factors.

Materials and methods
We reviewed 248 medical records of patients from the Barretos
Cancer Hospital (BCH), between 2010 and 2013, with colorectal
cancer(CRC). Risk factors considered were: age, body mass
index (BMI), comorbidities and life habits, anesthetic classification
(ASA), reason for the indication of the stoma, radiotherapy, type
of stoma. The complications analyzed were: skin dehiscence
(collapse), abscess and/or peristomal infection, dermatitis,
hydroelectrolytic disturbance, prolapse, hernia, obstruction,
ischemia and/or necrosis, stenosis and death. The complications
studied for intestinal transit reconstruction (ITR) were: fistulas,
stenoses/intestinal obstruction, electrolytic disturbances and
impossibility of ITR.

Results
Of the 248 patients, 104 presented complications of EI (41.8%),
and 63 (64.9%) occurred in less than 30 days of surgery.
Hypertension and BMI were isolated risk factors (p-value of
0.004 and 0.031, respectively). There was a delay in adjuvancy
in 11.5% of the cases, considering the complications. There was
no statistical difference for preoperative demarcation. The ITR
presented 32% complication. Age was an isolated risk factor for
complication (P-value 0.046).

Conclusion
The studies of intestinal stomas are complex, with many variables
and important data, specially in patients with cancer. This
research allows the extension for future studies.

Key words
Ileostomy. Colostomy. Ostomy. Enterostomy. Complication.
Postoperative Complications. Intraoperative Complications.
Colorectal Neoplasms. Colorectal cancer
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Nursing-care of transcatheter arterial
drug-eluting bead chemoembolization
towards hepatocellular carcinoma

What is missing for you to be happy?
Dr Mayara De Camargos1, Dr Bianca Paiva1, Dr Carlos Paiva1,
Dr Carla de Almeida2
1Barretos Cancer Hospital, Barretos, Brazil, 2Federal Institute of
Education, Science and Technology of Santa Catarina, Florianópois ,
Brazil

Liping Chen1
1Cancer Hospital Of The University Of Chinese Academy Of Science,
Hangzhou, China
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doctorate and post-doctorate degrees from Universidade Estadual
Paulista (UNESP, Brazil). He is co-founder and co-leader of the
Palliative Care and Quality of Life Research Group (GPQual). He
is current vice-coordinator of the Postgraduate Program at the
same institution and professor of both Academic and Professional
Master’s and Doctorate programs. His main research lines are
palliative care and health-related quality of life. He is a professor
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of the Postgraduate Program in Oncology (Msc/PhD) from the
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Liping Chen is the head nurse of the Interventional department
at Cancer Hospital Of The University Of Chinese Academy Of
Science. She continues committing improving nursing care on
patients. Liping Chen is the leader of the nurse team of the
Interventional department who had spoken on and hold several
successful conferences about nursing care. Her advanced
nursing concepts have influenced both the hospital and the area
to go further and more focus on patient-centered. Her works have
brought to the eyes that can bring benefits for both patients and
the hospital itself.

Purpose
To explore the application value of precise nursing in patients with
hepatocellular carcinoma after DEB-TACE.

Context

Methods

After cancer diagnosis, personal value priorities may change in a
way that would transform such values and how life is perceived by
cancer patients and their caregivers, including happiness and its
pursuit.

A total of 180 patients with hepatocellular carcinoma who
underwent D-TACE treatment from April 2019 to September 2019
in our hospital were enrolled. Positive preoperative, intraoperative
and postoperative precision nursing was performed to evaluate
the nursing effect.

Objectives
To analyze and compare what cancer patients, informal caregivers
and healthy population believe that would makes them happy.

Results
In the 180 patients with hepatocellular carcinoma treated with
D-TACE, there was no hematoma at the puncture site and no
deaths occurred. Five patients had severe pain in the upper
abdomen after surgery, and the pain score was about 7 points,
which was relieved after treatment with morphine. Other adverse
reactions, including fever, nausea, vomiting, etc., were mild, and
were significantly relieved or eliminated after 5 days of precise
care.

Methods

Conclusion
Active observation of adverse reactions after treatment, timely
treatment and precise nursing can significantly improve the
comfort of patients during hospitalization and improve the patient’s
satisfaction rate.

Key words
hepatocellular carcinoma; Transcatheter arterial
chemoembolization; Precise nursing

A qualitative content analysis was performed on the responses
to a single question: “What is missing for you to be happy?”.
Narratives of cancer patients (n=242, face-to-face interview);
informal caregivers (n=125, face-to-face interview) and healthy
participants (n=1,671, recruited through social media, online
survey) were analysed. Word clouds were created for each
group of participants. Contents were identified and frequencies
were compared among participants by means of Chi-square and
Fisher’s exact tests.

Results
Overall, participants were pursuing better health (n=288, 14.1%),
better interpersonal relationships (n=456, 22.4%), money (n=412,
20.2%) and work-related aspects (n=481, 23.6%). Cancer
patients and informal caregivers sought better health and cure
more often than when compared to healthy people (p <0.001).
Among cancer patients, survivors’ profile tended to be similar to
that of the healthy population concerning what they need to be
happy. Unexpectedly, “cure” (22.7%) was more frequent among
participants with incurable cancer.

Conclusion
Regardless of the group they were in, participants sought
happiness in what they considered to be important to their lives,
but it was something they did not have at the time of the interview.
Psychoeducational and cognitive-behavioral strategies focused on
how to deal with life expectations among people facing cancer are
awaited.
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Cancer experience and perception of
happiness of patients and caregivers

happiness and satisfaction with life compared with theoretically
healthy people, although they have lower positive affect scores
and higher negative affect scores. It is suggested that cancer
patients and caregivers of cancer patients are experiencing
more difficulties (suffering) on a daily basis. However, given the
increased difficulties, they perceive life differently, reporting that
they are happier.

Dr Mayara De Camargos1, Dr Bianca Paiva1, Dr Marco de
Oliveira1, Dr Sandra Cadamuro1, Dr Carlos Paiva1
1Barretos Cancer Hospital, Barretos, Brazil
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Background
Although cancer patients have distressing symptoms and
even health-related changes in their quality of life, they also
report positive emotional states. Informal caregivers of cancer
patients may also have their lives affected by cancer diagnosis,
however, may also find benefits in these experiences. Noticeable
changes are reported in the priorities of personal values after
an oncologic diagnosis, which can cause important changes
and lead individuals to restructure their values and the way they
perceive life. This study aims to assess happiness/satisfaction
with life and positive and negative affects in cancer patients and
informal caregivers compared with healthy people in the general
population.

Methods
A cross-sectional study with participants recruited online in five
regions of Brazil through the social network site Facebook® and
the application WhatsApp®. The survey was answered using
the SurveyMonkey® platform. A different sample of cancer
patients and informal caregivers, personally interviewed with
the same forms, was grouped in the present analysis. Variables
with p-values <0.05 in univariate analysis were included in linear
regression models (stepwise, backward).

Results
A total of 2,580 participants were included, of which 2,112 were
representatives healthy of the general population, 342 were
cancer patients and 126 were informal caregivers of cancer
patients. In the multivariate analysis, cancer patients and informal
caregivers were happier compared with healthy people in the
general population, even after controlled by age, sex, educational,
and income. Patients and caregivers had lower scores on positive
affects and higher scores on negative affects. Conclusions:
Overall, the conditions related to happiness, satisfaction with
life and positive affects are similar for all groups. However,
cancer patients and informal caregivers report increased rates of
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Nurse Practitioners Play an Important
Role in Improving Global Health
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I collaborated in the implementation of improvements designed
to increase the effectiveness of this program, including creation
of a standardized template for presentation of cases and creation
of a recommendation form to be completed by clinical experts
at MD Anderson, making written recommendations available to
presenting providers.
I have traveled with the program’s team to deliver hands on
training in South and East Texas, assisting with training at LOCAL
(LEEP (loop electrosurgical excision procedure), Oncology, and
Colposcopy) courses. I have been to Mozambique, and Malawi,
assisting physicians/providers in learning colposcopy, biopsy,
and LEEP techniques through hands on training. I spent time
in 2 clinics in Mozambique, assisting residents with exams and
colposcopy.

Aims, Objective or Purpose
The aim of pairing Nurse Practitioners with medical experts and
providers in remote locations around the world is to enhance
an already proven model for reducing morbidity and mortality,
through virtual teaching and hands on training with Project ECHO.

Methods
Nurse Practitioners actively participate in Project ECHO meetings,
give evidence-based presentations, and assist and teach
alongside physicians when hands on training is an option.

Conclusions/Implications
Nurses are taught to view patients from a holistic perspective.
NP training increases their scope of practice to include medical
knowledge and skills needed in remote and low resource areas.
Participation of NPs in Project ECHO enables them to work with
providers around the world needing increased medical knowledge
and skills, to improve survival rates and decrease morbidity in
their populations (Salgia et. al., 2014).
Swan M, Ferguson S, Chang A, Larson E, Smaldone A. Quality of
primary care by advanced practice nurses: a systematic review.
Int J Qual Health Care. 2015;27:396–404. doi: 10. Telemed J E
Health. 2014 Nov;20(11):1004-8. doi: 10.1089/tmj.2013.0302.
Epub 2014 Sep 16.
Salgia RJ1, Mullan PB, McCurdy H, Sales A, Moseley RH, Su GL.
The educational impact of the Specialty Care Access NetworkExtension of Community Healthcare Outcomes program.
World Health Organization. (2019, January 30). Executive
Board designateds 2020 as the “Year of the Nurse and Midwife”.
Retrieved from World Health Organization : https://www.who.int/
hrh/news/2019/2020year-of-nurses/en/

I actively participate in the Africa Committee Meetings at MD
Anderson and will be making a second trip to Nampula and
Maputo in Mozambique in January 2020, participating as
faculty for the cervical cancer prevention course planned there,
supporting hands on training.

Background
The World Health Organization (WHO) has designated 2020
as the Year of the Nurse and the Midwife, shining a light on the
position nurses and midwives can play in transforming healthcare
around the world (World Health Organization, 2019). Nurses
and midwives comprise more than 50% of the health workforce
in many countries and are essential to achieving universal
health coverage (World Health Organization, 2019). Evidence
substantiates the high quality of care Nurse Practitioners (NPs)
provide is comparable to that of physicians (Ferguson et. al.,
2015).
Project ECHO (Extension of Community Healthcare Outcomes)
brings providers lacking access to specialty care together
with medical specialists. Virtual meetings allow presentation
and discussion of cases, didactic presentations improve basic
knowledge, and hands on training serves to introduce and
reinforce needed medical skills. NPs participating in Project
ECHO add their perspective on ways to improve care utilizing
resources available, while serving as teachers and mentors.
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Home care after allogenous stem cell
transplantation, a patient case

Therapeutic Approach To Chronic
Wounds - Psychosocial Aspects.

Britta Eriksson1

Bianca Fernandes1, João Luiz Brisotti1,2,3

1Karolinska Universityhospital Stockholm, Stockholm, Sweden

1Facisb, Barretos, Brasil, 2Hospital de Amor, Barretos, Brasil,
3Ambulatório Médico de Especialidades, Barretos, Brasil

BIOGRAPHY
Working as a nurse at the only specialized cell therapy and
allogenic stem cell clinic in Sweden and responsible for home
care as well as students that come to the clinic. Have been
working with the same patient group for over 25 years. Have been
an advocate for home care all over Sweden and holding lectures
all over Europe about the subject.

Background
Home care after an aSCT has been offered patients who are
treated at the Swedish stem cells unit CAST (Cell Therapy and
Allogeneic stem cell transplantation) at Karolinska university
hospital since 1997.
The goal is to offer home care to patients who fulfill a number of
criteria after they have undergone the transplantation, during the
neutropenic phase and for as long as the patient’s health allows.
If a patient has expressed an interest in home care, one of the
nurses makes a home visit to ensure suitability of the home and
informs the patient and their relatives how the home care will take
place. If circumstances allow, the patient will go home the day
after the transplantation. A nurse visits the patient daily to perform
customary care which usually is performed at the hospital, e.
g. acquiring samples, screenings, give medication, blood and
thrombocyte transfusion, etc. The nurse will then discuss the
patient with the doctor who will call the patient every day. The
patient is listed at CAST and has a room available there during
the entire home care period. If needed, the patient may/must visit
the hospital for extensive care.
The patient: A woman in her late 30’s is planned for an aSCT
because of a malignant blood disease. She has a husband
and two small children and expressed interest for home care.
After a routine check her home was approved and she was
accepted for home care. The patient is given 6 days of cytostatic
treatment before the transplantation is performed, day 0. After the
transplantation the patient gets fever, abdominal pain, nausea
and vomiting. A blood culture is taken, and she gets antibiotics
intravenously (iv). On day 5, the patient exhibit signs of oral
muscosit and is treated with tablets for positive cl-diff in her
excrement. The iv antibiotic treatment is exchanged to tablets
and the patient can start home care. The patient is pleased
with staying at home despite having troubles with diarrhea and
painful muscosit in her mouth and throat. She is prescribed tablet
painkillers to relive the pain. Her husband is pleased having his
wife at home. On day 10 the patient comes to the hospital with
fever and pain from muscosit. The patient and her husband are
positive towards home care and the patient was very pleased and
tankful to have had spent time with her children.
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BIOGRAPHY
Medical Student, with internships at the Hospital de Amor Cancer Center in Barretos / SP, and experience in dermatology,
vascular surgery and preventive medicine. Active in volunteer
work focused on public health.

Abstract
Vascular lesions are relatively common in adult population and
are associated with significant morbidity and reduced quality of
life. It has been shown that standardization of therapy increases
the effectiveness of treatment to reduce the prevalence of
inheritance. In addition, factors such as pain, reduced selfesteem, social isolation and the inability to work affect the quality
of life (CV) of this group. To evaluate the psychosocial impact of
different methods of care implemented in the resolution of chronic
heritages in the city of Barretos / SP, considering their analysis
of quality of life. Carried out at the referral outpatient clinic by the
Unified Health System in Barretos. Comparing the therapeutic
approaches: the dressing with a conventional method of sanitation
and the daily dressing change and the use of cuvette plates. The
WHOQOL-bref questionnaire is used for quality of life analysis
before and after the proposed treatment. The participants of the
studio answered the interview form in a private environment. The
majority of the individuals studied are women, with a promising
city of 61 years. The injury time was 11.5 years ago. The table
used to compare the results was Mann-Whitney. In the physical
domain, the median increase from about 10 before treatment to
90 after 12 months. In psychological counseling, a deterioration
in self-esteem and frequent negative thoughts, with an average
score of 30. In revaluation, a significant improvement in
punctuation, with a median of 90. In the social domain, the median
was 40 to 80 after the attention. suitable In the environmental
area, medians have been observed since 50 before treatment has
been made 90 times. The quality of life indices in the lives of a
better quality of life of these patients to significantly increase the
medians of all the studied domains after the period of treatment
proposed.

Keywords
Quality of life; Varicose Ulcer; Wounds and Injuries
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Experiencing being a support person
for a home care patient

Result of a smoking cessation in
Hunan, China

Sigrun Finnbogadottir1

Yanhui Zou1

1Karolinska University hospital Sweden, Stockholm, Sweden

1Hunan Cancer Hospital/the Affiliated Cancer Hospital Of Xiangya
School Of Medicin,, Changsha,Hunan province, China

BIOGRAPHY

BIOGRAPHY

I have a vast experience in nursing, both as an intensive care
nurse and a transplant nurse working with home care for about
10 years. Have a position as developer of home care at the
only clinic in Sweden that has cell therapy and allogenic stem
cell transplantation as their focus. Have built up relationships
with other clinics that want to start home care after a stem cell
transplantation and helped in their development.

Yina Hu, graduate student,School of Nursing,Hunan University of
Chinese Medicine, researching in cancer nursing;corresponding
author:Yanhui Zou,graduated from central south university
(master’s degree) and flinders university, Australia

Background

Background
Home care after an allogenous stem cell transplantation has
been offered to patients treated at the Swedish stem cell unit at
Karolinska University Hospital Stockholm, CAST (Cell Therapy
and Allogeneic stem cell transplantation) since 1997. The goal is
to offer home care to patients who fulfill a number of criteria after
they have undergone the transplantation, during the neutropenic
phase and for as long as the patient’s health allows. A requirement
for the home care is that there is a support person available at
home with the patient during the time of the home care period. It
is important that the responsible individuals have a certain level
of knowledge regarding the treatments, specific symptoms and
contact persons at the hospital. The support person dedicates
their full time to the home care, while also taking care of the
household. These are tough demands placed on the support
person who might experience the home care period as very
stressful. Meanwhile, it might also be viewed as an opportunity
to help and be of use to one’s relative. The support person is
involved in the home care together with the responsible nurse and
doctor from the start and might need a lot of support before and
during this period. A curator at the hospital follows the progress of
the patient and support person when needed.

Purpose
To investigate how the support person to the recipient of home
care after an allogenous stem cell transplantation experiences
their role. Furthermore, to investigate whether the support to the
support person might be improved.

Execution/Results
After finalizing the home care period the support person is
inquired to partake in a survey by a home care nurse. The survey
consists of multiple-choice questions in addition to open-ended
questions where they may express themselves freely. A prestamped envelope is provided which may be used for submitting
the answers, which are anonymous. Participation in the survey is
completely voluntary. The submitted answers are collected and
used partly to improve the home care, while first and foremost
improving the support system for the support person. Currently,
there are 17 answered surveys and conclusions will be made after
25 filled surveys are acquired. The plan is to continue to gather
information from the support persons of new home care patients
to further improv the support for the group and the home care
procedure.
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More than 300 million smokers make China the largest cigarettes
consumer in the world, following a huge attributed burden of
disease. Smoking cessation clinic can offer smoking cessation
counseling and intervention services.However, there is less
information about smoking cessation guidance in smoking
cessation clinic in China, and the research about factors
associated with smokingcessation is relatively limited.

Purpose
The objectives of this study were to describe quit rates among
attendees of in smoking cessation clinic in Hunan and assess
predictors of successful cessation.Methods:From Feb 2015 and
Sep 2018, a cross sectional study was designed in Hunan. The
clients who received individual counseling following in smoking
cessation clinic wereeligible to be included. A structured and
pretested questionnaire containing questions on cigarettes
smoking behavior and quitting experience was used in the first
visit. The follow up by telephone counseling was provided in first
one-week, one-month and three-month. The smoking cessation
rate was collected and predictors of successful cessation for 3
months were evaluated.

Result
A total of 328 smokers (mean age 45.67±12.38 years) were
enrolled in the study. The abstinence rate at the first one-week,
one-month and three-month were 16.2%, 26.5% and 28.4%.
The total number of smoking cessation counseling (P=0.011,
OR=14.287), previous smoking cessation attempts (P=0.006,
OR=2.273) and self-health assessment (P=0.014 OR=3.498)
were significantly correlated with thesuccess quit rate of smoking
cessation even after adjusting for other variables.

Conclusion
Smoking cessation clinic can achieve an increased quit rate.
Attempt experience, as well as consultation and self-health
assessment, was helpful to predict the success of smoking
cessation.
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Does staff’s compliance with
Enhanced Recovery Program affect
patients’ performance?

Understanding the Patients’ - A
Qualitative Study on Prostate Cancer
Patients

Ms Sanna Johansson1

Mr Sakarias Johansson1, Kristina Sjödin¹, Lena Sharp²,³

1Karolinska University Hospital, Stockholm, Sweden

1Karolinska University Hospital, Department of Oncology, SE- 17176
Stockholm, Sweden 2Regional Cancer Centre, Stockholm- Gotland,
Box 6909, SE- 10239, Stockholm, Sweden 3Karolinska Institute,
Department of Learning, Informatics, Management and Ethics,
Stockholm, Sweden

BIOGRAPHY
My current position is as a Specialist nurse at the Esophageal
Cancer Surgery Ward Unit at Karolinska University Hospital.

Background

BIOGRAPHY

Esophageal cancer is a serious disease in which surgical
resection of the tumor is still the core in curative treatment.
A resection of the esophagus is one of the largest surgical
procedures performed and major surgery involves a high risk of
serious complications. The recovery phase for these patients are
long and stressful.

Sakarias Johansson, registred nurse since 2002 and did his
specialization in Oncolygy Nursing between 2003-2004 And
a Master degree in Clinical Medicine 2018. Now working with
prostate cancer patients at Radiation Treatment Unit at Karolinska
Hospital in Stockholm, Sweden

In 2014 Enhanced Recovery Program (ERP) was introduced in
Esophageal Cancer Surgery at Karolinska University Hospital.
ERP is a standardized care program designed to reduce body
stress through evidence-based interventions and standardized
measurement before, during and after cancer surgery, thereby
providing a faster recovery for the patient. ERP is followed by
using an evidence-based protocol with key points and goals day
by day. One of the most important goals is early and intense
mobilization to prevent known serious complications.

Background
Radiotherapy involves many short visits to the hospital during
several weeks. Side effects may occur after a few weeks of daily
treatment. This includes problems with urination, urgency, bowel
problems, and often a disturbed sleep. We wanted to understand
how patients at Karolinska University Hospital, with prostate
cancer experience their radiation treatment and how it affects their
daily life.

Method
Ten prostate cancer patients from two different hospitals in
Stockholm were asked to keep diaries, and subsequently
interviewed about their experiences of radiation treatment. Data
were analyzed with Framework content analysis.

Aim
The aim of this project is to evaluate whether staff compliance
with the Enhanced Recovery Program affects patients’ ability to
achieve the mobilization goals.

Result

Method
The staff’s compliance has been assessed with the help of
a review template that was developed during the start of this
project. The patients’ compliance has been assessed by reviewing
patients’ individual protocol.

Result
In 2018, 75% of all protocol were properly completed by staff. 52%
of all patients reached the mobilization goal day one after surgery,
32% of all patients reached the mobilization goal day three after
surgery and 29% of all patients reached the mobilization goal day
six after surgery.
In 2019, 91% of all protocol were properly completed by staff. 57%
of all patients reached the mobilization goal day one after surgery,
59% of all patients reached the mobilization goal day three after
surgery and 30% of all patients achieved the mobilization goal day
six after surgery.

Three themes emerged after analysis: Changed life situation
because of radiation treatment and its side effects and cancer
diagnosis; Guidance by oncology nurses, oncologist and close
relatives and own reflection the patients got; New Perspectives
after weeks of treatment. With New perspectives they could find
routines for their daily life and cope with side effects and cancer
diagnosis.

Conclusion
Despite the stressful situation caused by side effects affecting
daily life, patients with prostate cancer receiving radiation therapy
generally describe their treatment period as positive. In the
beginning, the treatment period is perceived as a journey with
a sense of uncertainty, which gradually turns into a sense of
increased certainty and stability as the treatment proceeds. The
patients describe their partner as the most important support and
guide through the journey of radiation therapy.

Conclusion
The staff’s adherence to ERP seems to have impact on the
patients’ ability to achieve the mobilization goals.
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Access to Clinical Trials Improves
Survival Outcomes in Glioblastoma

Development of postoperative delirium
prediction model for cancer surgical
patients

Dr. Mariana Sinning2, Dr. Michael Youssef1, Dr. Rebecca
Harrison1, Dr. Emi Sujima2, Dr. Maria Gule-Monroe1, Dr. Debra
Yeboa1, Dr. Jason Johnson1, Dr. Felipe Valdivia2, Dr. Jeffery
Weinberg1, Dr. Gregory Fuller1, Dr. John de Groot1, Dr. Carlos
Kamiya-Matsuoka1

Dr Hyejin Kim1, MSN Mikyoung Jung1, MSN Wonhee Baek1,
RN Jimin Yoon1, RN Sohyun Moon1, RN Hodam Song1, MSN
Sunemee Rhue1, Professor Mona Choi1
1Yonsei university health system, Seoul, South Korea

1MD Anderson Cancer Center, Houston, United States, 2Clinica
Alemana de Santiago, Santiago, Chile

BIOGRAPHY
The presenter is an perianesthesia nurse at the Yonsei Cancer
Center in charge of caring for patients with cancer surgery. The
presenter participated in nursing research and tried to improve the
quality of evidence-based surgical patient care.

BIOGRAPHY
Dr. Carlos Kamiya-Matsuoka’s research focuses on molecular
characterization and immune cell profiling of hypermutator glioma/
glioblastoma. The goal is to identify vulnerabilities of such tumors,
and to develop novel treatments. Additionally, he explores novel
therapies for non-glioma primary brain tumors.

Background
Delirium occurred in 7.0 ~ 73.5% of surgical patients, in more than
40.0% of elderly patients. Postoperative delirium is at high risk of
dehydration, malnutrition, falls, incontinence, and pressure sores.
This leads to higher mortality rates, longer hospital stays and
nurses overload. Therefore, postoperative delirium prevention is
needed to reduce complications and medical costs.

Background
Glioblastoma (GBM) is the most common malignant primary brain
tumor with almost universally poor survival. The current standard
of care includes maximal safe resection of the tumor, followed
by radiotherapy with concurrent and adjuvant temozolomide.
Despite this aggressive treatment, the median overall survival
is approximately 14.6 months. In this study, we analyze and
compare outcomes of patients who received standard of care at
a cancer center in Latin America to those patients who received
clinical trials for GBM at a comprehensive cancer center in the
United States.

Purpose
This study was aimed to identify risk factors of postoperative
delirium and develop a model for predicting the risk for elderly
cancer surgical patients.

Methodology

Methods
We reviewed the clinical patient information from a single
multidisciplinary team center in Latin America where clinical trials
are not available and compared it to that of patients seen and
treated at a comprehensive cancer center in the United States.
Patients in Latin America were treated at the Clinica Alemana
at Santiago (CAS), Chile from 2005-2016 with standard of care
only, whereas patients in the United States were treated at MD
Anderson Cancer Center (MDACC) from 2007-2012 and were
enrolled in a clinical trial for either newly diagnosed or recurrence
disease. All adult patients with a histologically confirmed diagnosis
of glioblastoma and with sufficient follow-up regarding treatment
were included in the analysis.

Results
A total of 74 patients with a diagnosis of GBM were identified
as having received standard of care treatment at CAS, whereas
511 patients with a diagnosis of GBM were identified as having
enrolled onto a clinical trial at MDACC (ie. 311 in newly diagnosed
GBM trials and 200 in trials for recurrent GBM). The median
age at diagnosis was 58 years for patients receiving standard
of care, and 53.2 years for patients receiving clinical trial. The
median overall survival (OS) and progression-free survival (PFS)
of patients treated with standard of care at CAS was 16.1 months
and 10 months respectively whereas the OS was 22.8 months
and PFS was 13.3 months at MDACC.

Conclusions
This study highlights the potential benefit of clinical trials in the
care of patients with GBM and the need for extending clinical trials
in Latin America.
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The study design was a retrospective cohort. A total of 86 factors
were selected by systematic literature review to investigate the
risk factors for postoperative delirium in elderly cancer surgical
patients. The participants were 17,816 elderly patients over 60
years old who underwent cancer surgery at Y University Hospital
in Seoul from March 1, 2010 to July 31, 2019 for the identification
of risk factors and prediction model development. The participants
were 535 patients from August 1, 2019 to September 30, 2019
for prediction model validation. Data was analyzed by descriptive
statistics, Chi-square, Logistic regression, ROC (receiver
operation characteristic), AUC (area under the curve) using IBM
SPSS 25.0.

Results
The risk factors for postoperative delirium were identified as
the following: old age(OR=1.66), previous history of cognitive
change (OR=9.23), dependent physical activity(OR=3.82),
hearing difficulty(OR=1.38), ASA(physical status classification)
score(OR=1.16), analgesia administration before
surgery(OR=2.91) emergency surgery(OR=1.81), anesthesia
time(OR=1.94), intensive care units admissions(OR=7.22),
preoperative albumin(OR=1.79), postoperative BUN(OR=1.45).
The postoperative delirium prediction model was E(logit of
postoperative delirium)=-4.42+0.51(old age)+2.22(previous
history of cognitive change)+1.34(dependent physical
activity)+0.32(hearing difficulty)+0.15(ASA score)+1.06(analgesia
administration before surgery)+0.59(emergency
surgery)+0.66(anesthesia time)+2.00(intensive care units
admissions)+o.58(preoperative albumin)+0.37(postoperative
BUN). The AUC of the postoperative delirium prediction model
was .857(95% cl: 0.85-0.87). The AUC for validation of the
postoperative delirium prediction model was .877(95% CI: 0.82-
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Health professionals’ perceptions of
the barriers to smoking cessation

0.933). As a result, it is considered to be suitable for predicting
postoperative delirium for elderly cancer surgical patients.

Conclusion

Msc Raquel Leite1, PhD Irene Tami-Maury2, PhD Vinicius
Vazquez1

This study is meaningful to identify postoperative delirium risk
factors and develop a postoperative delirium prediction model
from a large 10-year population through systematic literature
review. Therefore, use of the postoperative delirium prediction
model could help to prevent or mitigate postoperative delirium
after surgery for elderly cancer patients with high delirium risk.
Furthermore, it can be the basis for the postoperative delirium
prevention programs that can reduce the complications, medical
costs and nurses overload due to postoperative delirium.

1Barretos Cancer Hospital, Barretos, Brazil, 2MD Anderson Cancer
Center, Houston, United States

BIOGRAPHY
Graduate at Faculdade de medicina from Universidade Estadual
Paulista Júlio de Mesquita Filho (1994). Has experience in
Medicine, focusing on Surgical Oncology, acting on the following
subjects: sarcomas, melanomas and mesenchymal tumors.

Background
There are more than 1 billion of smokers, being the consumption
of tobacco the main avoidable cause of death worldwide. In
Brazil, around 156 thousand people die annually by diseases
related to active and passive tobacco use. Evidences show the
benefits that cancer patients may have by smoking cessation,
as a meaningful effectiveness of the treatment, higher and better
survival, reduction of treatment complications and lower risks of
forthcoming tumors. Healthcare caregivers behavior related to
tobacco habits has been a subject of many studies, due to the
proven efficacy by professionals on the cessation the patient’s
tobacco usage and its ineffectiveness when they are smokers.

Aim
To assess the prevalence of tobacco consumption among
healthcare workers, who take care of patients with cancer in
Barretos Cancer Hospital - Brazil, and to describe the main
obstacles to the smoking cessation among oncologic patients,
according their healthcare caregivers. Methods: A qualitative
research synthesis with the healthcare personnel’s perceptions
about the hurdles on tobacco cessation of patients with cancer. An
online data collection instrument was projected to get information
from the healthcare personnel, in terms of their habits of smoking
and their opinion about the main barriers, which interfere on their
oncologic patient’s tobacco cessation.

Results
A total of 172 professionals accessed the platform. The
prevalence of smoking health professionals was about 2.5%,
besides 19% of ex-smokers and 78.5% of professionals who
have never smoked. Despite the majority of them being able to
understand it and to guide their oncologic patients about the risks
of tobacco (74.9%), more than a half of them never discusses
cessation strategies in their consults (52.9%). Exploring the
main barriers that interfere on tobacco cessation in a patient with
cancer, according to the healthcare experts, who assist them,
it was highlighted the healthcare professionals’ lack of training
and suitable acquaintances to provide support and appropriate
treatment, in order to make their patients to stop smoking.

Conclusion
The research’s outcomes show the reality of many institutions
which offer treatment against cancer. We observed the necessity
of training programs for the healthcare personnel about tobacco
cessation on oncologic patients, enabling them and enhancing the
quality and accessibility of evidences about effective interventions,
including evidences on what works properly to support tobacco
cessation in this group of patients, turning this intervention a
priority and part of the treatment against cancer.
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Improving end of life care in a
comprehensive cancer centre

Results
Data analysis is in process at the time of abstract submission but
final results will be presented.

Dr Michelle Li1,2, Dr Nicola Atkin1, Ms Jo-Anne Slee3, Ms Amy
Noble1,3, Associate Professor Brian Le1,3,4

Conclusion
Evaluation of this pilot implementation of the CDPP will improve
the evidence base for individualised care plans for cancer patients
at the end of life. If shown to improve the quality of end of life
care, this resource will be rolled out across the organisation
and may be of benefit to other healthcare services locally and
internationally.

1Peter MacCallum Cancer Centre, Parkville, Australia, 2St Vincent’s
Hospital Melbourne, Fitzroy, Australia, 3Royal Melbourne Hospital,
Parkville, Australia, 4Melbourne University, Parkville, Australia

BIOGRAPHY
Dr Michelle Li is completing her physician training at St Vincent’s
Hospital Melbourne and Peter MacCallum Cancer Centre. As an
advocate for accessible and comprehensive cancer care, she
has a strong interest in building multidisciplinary networks and
optimising care for patients at the end-of-life. She sits on AMA
Victoria’s Women in Medicine Committee and has previously held
positions with the Victorian Department of Health and Human
Services, the Postgraduate Medical Council of Victoria and the
Victorian Medical Women’s Society.

Background
End of life care pathways or plans have been developed as
a model to improve the care of patients who are in the last
days of life. The Liverpool Care Pathway (LCP) is the most
well-known integrated end of life care pathway. However, an
independent review in the UK recommended discontinuing it
and instead developing individualised care plans with a focus
on communication and involvement of patients and their carers
in decision-making. Although end of life care pathways are
underpinned by the principles of palliative care, there is limited
evidence supporting their use. The published studies have
predominantly assessed the benefits of the LCP, rather than more
recent individualised care plans.

Aims
To implement the Care of the Dying Patient Plan and Symptom
Management Chart (CDPP) and determine whether it improves
the quality of end of life care, improves documentation and
enhances staff confidence in caring for dying patients.

Method
The Care of the Dying Patient Plan and Symptom Management
Chart was adapted for pilot implementation on the medical
oncology ward at The Peter MacCallum Cancer Centre. The
CDPP includes resources to support communication, patient
and carer involvement in decision-making, review of goals of
care and medical interventions, prescription of anticipatory
medications, addressing of psychosocial needs and a structured
approach to symptom monitoring and management. The CDPP
was implemented on the pilot ward, to be used for any patient
identified as actively dying. Implementation was supported by staff
education. The initiative was evaluated over a 12-month period
using an audit of medical records and Palliative Care Outcomes
Collaboration (PCOC) symptom scores for all patients for whom
the CDPP was used and an equal number of randomly selected
deceased patients as the control group. In addition, staff focus
groups were conducted at 12 months post-implementation.
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Analysis of 268 hepatectomies at a
Brazilian oncology institution

bleeding volume and the operative time (p <0.01), but without
impact on morbidity and mortality and hospital length of stay.

Lidio Carvalho da Silva Lima1, Marcos Alves de Lima2,
Marco Aurelio de Sanctis1, MD Durval Renato Wohnrath1,
Diego Burgardt1, Fernando Ernesto Cruz Felippe1, PhD Enio
David Mente1
1Department of Upper Gastrointestinal and Hepato-pancreato-biliary
Surgery, Barretos Cancer Hospital, Barretos, Brazil, 2Department of
Epidemiology and Biostatistics, Barretos Cancer Hospital, Barretos,
Brazil

Conclusion
Liver surgery at the Barretos Cancer Hospital is in full
development, following the same path taken by large centers in
the past. In the second period, there were technical improvement
and institutional changes, such as the composition of a team
more dedicated to this procedure, which seems to have allowed
a higher rate of parenchymal-sparing liver resections with free
margins, following the current trend in the literature.

Keywords
Hepatectomy, liver cancer, morbidity, mortality.

BIOGRAPHY
Undergraduated in medicine at University of Pernambuco (2005 2010).
General Surgery Residency Program at Federal University of
Pernambuco (2012 - 2014).
Surgical Oncology Residency Program at Barretos Cancer
Hospital - (2016 - 2019)
Hepatobiliary Surgery Fellowship at Barretos Cancer Hospital
(2019 - 2020)

Background
In Brazil, there are few studies with consecutive series of
hepatectomies. In view of the progressive expansion of
indications, the definition of the profile for patients undergoing liver
resections allows for better risk stratification and better allocation
of resources, in order to reduce the morbidity of this procedure.

Aim
To determine the profile of patients undergoing liver resection at
the Barretos Cancer Hospital.

Methods
A descriptive observational study conducted through a
retrospective review of the medical records of patients undergoing
liver resection from December 19, 2011 to April 30, 2019.
Perioperative data were compared in two different periods.

Results
In this period, 268 partial hepatectomies were performed in
250 patients, by three different teams. The mean age was 57.8
years (SD = ± 13), 127 men (50.8%) and 123 women (49.2%).
Most patients, 237 (94.8%), had malignant disease. Of these,
177 (70.8%) had a diagnosis of metastatic liver tumor, with
colorectal metastasis present in 160 (64%). Anatomical resections
were performed in 203 patients (75.7%), 60 of which were right
hepatectomies (22.4%). The most commonly used access route
was laparotomy (58.6%). The median estimated blood loss was
400 mL and blood transfusion was indicated in 34.3% of patients.
The mean hospital length of stay was 5.6 days (SD = ± 5.9).
Perioperative morbidity and mortality were 41.8% and 7.1%
respectively. The most extensive hepatectomies (≥ 3 resected
segments) had a higher incidence of serious complications
(31.8%) (p <0.001). In the second half of the period, intraoperative
ultrasonography was used more frequently (p <0.00001) and
a higher rate of free margins resection was achieved (91.9%,
p = 0.005). Over the years there has been an increase in the
proportion of parenchymal-sparing resections, the average
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Cervical cancer prevention:
acceptance and preferences of
screening methods
Marcela Lordelo1, Cleyton Oliveira2, Rui Reis1, Adhemar
Longatto-Filho1,3,4,5, Júlio Possati-Resende1, Fabiana Vazquez1,
José Humberto Fregnani1,6
1Teaching and Research Institute and Molecular Oncology Center,
Barretos Cancer Hospital., Barretos, Brazil, 2Center for Teaching
and Research, Beneficência Portuguesa de São Paulo., São Paulo,
Brazil, 3Laboratory of Medical Investigation (LIM-14), School of
Medicine, University of São Paulo., São Paulo, Brazil, 4Research
Institute of Life and Health Sciences (ICVS), University of Minho.,
Braga, Portugal, 5ICVS / 3B’s - Associated Laboratory to the
Government of Portugal, Braga, Portugal, 6A.C.Camargo Cancer
Center, São Paulo, Brazil

mobile unit, 31 women (18.9%); urine, 29 women (17.7%); vaginal
self-sampling- 35 women (21.3%) and choice group- 39 women
(23.8%). The intervention choice group was distributed as: 13
(33.3%) the hospital, 11(28.2%) preferred the mobile unit, 11
(28.2%) urine self-sampling and 4(10.3%) vaginal self-sampling.
Most women accepted the offered method 150 (91.5%), but only
126 women completed the collection (84.0%). The result of the
cytology was normal in 48 tests (92.3%). HPV tests were 126,
fifteen of them positive.

Conclusion
There are still a great number of women resistant to the traditional
cervical cytology, with the majority of them underscreened and
preferring more accessible methods.

BIOGRAPHY
Professional graduated in nursing (2014) and post-graduated
in Intensive Care and High Complexity (2016) from the Bahiana
School of Medicine and Public Health (EBMSP), MBA in Health
Management (2019) from Centro Universitário São Camilo and
Master in Oncology from Barretos Cancer Hospital (in progress).
Experience in continuing education (Hospital Anchieta - DF);
General and cardiac intensive care, semi-intensive, operating
room, pre-anesthetic consultation, specialized medical archives
services, bioimaging and gastric unit (Hospital Cárdio Pulmonar BA).

Introduction
Cervical cancer is a global health concern. Worldwide, is the
fourth most common cancer among women (both in incidence
and mortality). The Brazilian government recommends cervical
cytology as a screening strategy, but the incidence and death
rates remain high.

Aim
To evaluate the acepptance and preference between 4 different
sample collection methods and associate with sociodemographic
variables.

Materials and Methods
It is an experimental study with a community trial. The census
sectors of the urban area of Barretos, located in the State of
São Paulo, were divided into stratum by income, the low income
stratum blocks were selected by randomization. The study aims
to include 200 women between 25 and 64 years old living in
low-income areas. Women were excluded if total hysterectomy,
pregnancy, less than one year living in Barretos and if were
unable to answer the initial questions. Those with the delayed
cytology exam or that never performed it were randomized
into five interventions groups (sample collection cervical in the
Hospital, in the mobile unit, vaginal/urine self-sampling, and an
intervention choice group).

Partial results
To date 560 women were recruited. It was included 164 women in
the intervention groups, 29 women (17.7%) had never undertaken
screening tests, and 135 (82.3%) were underscreened. The
division of women by group was: Hospital, 30 women (18.3%);
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Reinforcing Self Care for Persons with
Thyroid Cancer
Ms. Lace Matarlo Solvebrand1
1Karolinska University Hospital, Upplands Vasby, Sweden

Diet
People with thyroid diseases tended to use special diets that
could improve well-well-being. Vegetarian diet reduced the risk
of hypothyroidism. Plasma T3 concentration decreased in people
who had calorie restriction.

Complementary alternative treatment (CAM)

BIOGRAPHY
I am Lace Matarlo Solvebrand a nures specialist in Karolinska
University Hospital under the Medical Unit Breast Endocrine
Tumors and Sarcoma. We are one of Swedens leading health
care provider for patients with thyroid cancer. I am working as
a nurse in Sweden from 2016 and got my Masters Degree in
Medical Care last 2018. I did my undergraduate in Bachelor of
Science in Nursing in the University of Cebu in the Philippines last
2006. I am passionate in my work as a nurse and were inspired
by my patients to cover the thyroid disease as one of my piece in
my masteral thesis as these patient groups symptoms are often
misrepresented and misunderstood by some health care provider.

Introduction
Thyroid cancer can result in impaired well-being and quality of life,
which can cause lifelong suffering. Thyroid dysfunctions is often
misunderstood, overlooked or misdiagnosed by some doctors.
Symptoms of thyroid cancer are not specific to these can mimic
other diseases and can sometimes be associated with aging.

The reason respondents used CAM was to prevent and manage
the disease as well as improve mental health. The five best
complementary alternative treatments used by these patients
were massage therapy, chiropractic, special diet, herbal tea and
yoga.
Physical activity was a method that people with thyroid diseases
use to relieve symptoms of this disease. Several studies
demonstrated good health effects including regular exercise was
effective in reducing fatigue and anxiety, improved life quality and
increased immune system in patients who took thyroid hormone
replacement after thyroidecttomy.

Conclusion
It is of great importance that patients with thyroid diseases use
self-care to prevent and improve their quality of life.

People with thyroid cancer are affected with anxieties about the
future that can lead to suffering. Self-care is important in order to
cope with the symptoms that affect the person’s quality of life. Self
care is a tool to reinforce and strengthen the persons wellbeing
and health status.

Aim
To describe the self-care methods people with thyroid cancer
use to relieve symptoms related to disease and treatment and to
promote a person centered care.

Problem
There is a serious knowledge gap in the care and after-care
of patients with thyroid cancer. It is of great interest for health
provider to create an image of what current research in strategies,
complementary alternative treatments and self-care are available.
In this way, health practitioner can create an understanding of
which strategies and self-care can best support the person’s selfcare knowledge and skills.

Method
The results of this litterature study will be a guide in creating
a patient information brochure for patients treated with thyroid
cancer to promote patient centered care.

SELF CARE METHODS FOR PERSONS WITH THYROID
CANCER
Wound Massage
People with thyroid cancer used wound massages to relieve
discomfort in their throats. Wound massage accelerated recovery
after throat surgery. Massage should only begin when the wound
had healed.
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Nurses, educators and managers
engaging with a self-directed
chemotherapy competency

Conclusion
This exploratory study has provided rich insight into barriers and
enablers to chemotherapy competency attainment in a single
Australian oncology setting. New insights, particular to nurses
working in this complex oncology setting, have emerged that offer
opportunity for revision to self-directed competency processes
and evidence-informed changes to address current barriers
to competency completion. Further research exploring factors
linked to competency engagement in other oncology settings is
recommended, to strengthen understanding of how to effectively
engage nurses in continuing professional development to ensure
safe patient care delivery.

Miss Amruta Nandi1
1Peter Maccallum Cancer Center, Melbourne, Australia

BIOGRAPHY
Currently working as a clinical nurse specialist on Ward 3A,
which specializes in gynaecological, urological, colorectal, lung,
sarcoma, breast, melanoma and colorectal cancers. Completed
graduate certificate in cancer and palliative care in 2017 and a
masters of advanced practice nursing following this in 2018 and
2019.

Background
Assessment of nursing competency is a common method of
evaluating essential skills and knowledge regarding core nursing
practices in hospital settings. For nurses working in rapidly
changing and high-risk health care settings such as cancer
care, ongoing professional development and demonstration
of competency is critical to patient safety. Anti-cancer agent
administration and subsequent patient care, is a key area where
nursing staff competency is vital. The impetus for this study was
an observation from practice of reluctance to, or concern about
undertaking chemotherapy competency assessment by nurses
working in a medical-oncology in-patient unit, in a tertiary cancer
center. A literature review was undertaken to explore whether
this observation had been previously reported, and if so, what
factors may have been identified that influence cancer nurses’
engagement with chemotherapy competency assessment. No
papers were found that directly addressed this important clinical
question.

Aims
The primary aim of this study was to explore and describe nursereported barriers and enablers to completing a self-directed
chemotherapy competency resource. The second aim was to
explore whether modifications to content, structure and mode of
delivery of the competency are required.

Methods
This study employed a descriptive, exploratory qualitative
approach that used face-to-face, semi-structured individual
interviews to explore views of nurses, nurse-managers and
nurse-educators regarding barriers and enablers to chemotherapy
competency completion. A purposive sample of nurses were
recruited to ensure the voices of “experts”. Interviews were audiorecorded and transcribed verbatim. Data were analysed using an
interpretive descriptive thematic analysis approach.

Results
Nineteen nurses were approached. Four key themes were
generated from interview data: (1) acquiring information (2) acuity
of ward (3) attitudes to learning and (4) ambiguity. Ten sub-themes
were identified, within which main barriers included lack of time
to study, fear of chemotherapy, and perception of inconsistent
expectations by assessors. Main enablers included finding
personal value, positive ward culture, and guidance from subjectmatter-experts throughout the competency process.
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Extraosseous Ewing Sarcoma: A
Pathological and Radiological Review.

Desmoid Tumor of the Breast:
Retrospective Analysis of 33 Patients.

MD Sameh Nassar1, Harsha Dannapaneni2, MD Ahmed
Taher1, MD Rizwan Aslam1, MD Bilal Mujtaba1

MD Sameh Nassar1, MD Ahmed Taher1, MD Rizwan Aslam1,
MD Bilal Mujtaba1, MD Gary Whitman1

1UT Md Anderson Cancer Center, Houston, United States, 2University
of Texas Health Science Center at Houston, Houston, United States

1UT Md Anderson Cancer Center, Houston, United States
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Bilal Mujtaba, MD, joined the Musculoskeletal Section of the
Department of Diagnostic Radiology at The University of
Texas MD Anderson Cancer Center in 2013 upon completing a
fellowship in musculoskeletal radiology from MD Anderson. He
earned his Bachelor of Arts degree in Bio-chemistry from Bowdoin
College and his medical degree from Ziauddin Medical University.
Dr. Mujtaba is double board certified holding board certifications in
both Diagnostic Radiology and Internal Medicine.
Ewing Sarcoma is a common primary malignant tumor of
bone in children and adolescents. However, sometimes, the
tumor can originate outside of the bones, and referred to as
extraosseous Ewing sarcoma. Typically, the use multiple imaging
modalities and imaging-guided core biopsy with pathological
and immunohistochemical analysis of the tissue biopsy are
required to differentiate between both variants. In the article, we
review the characteristic pathological and radiological features of
extraosseous Ewing sarcoma in the literature and discuss the role
of different imaging modalities and immunohistochemical staining
in differentiating extraosseous Ewing sarcoma from osseous
Ewing sarcoma. Additionally, we explore different treatment
options and their effect on prognosis of this rare tumor.
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Desmoid tumor (desmoid fibromatosis) of the breast is a rare
benign stromal tumor that is usually mistaken for breast carcinoma
both clinically and radiologically. The etiology of breast desmoid
is not completely understood. However, it is usually precipitated
by a previous trauma or various breast surgical procedures.
Occasional association with familial adenomatous polyposis and
Gardner’s syndrome has been reported in the literature. It typically
affects women during their reproductive age and presenting as a
painless and firm breast mass which might be fixed to the chest
wall. Breast tenderness with associated skin thickening and
retraction have been reported in few cases. Radiologically, breast
desmoid can mimic a variety of breast malignancies owing to
local infiltrative features. Therefore, imaging-guided core biopsy
with histopathological analysis of the tissue biopsy is typically
essential to role out breast malignancy. In the article, we perform
retrospective analysis of the clinical, pathological, and radiological
features of patients with breast desmoid tumor in our database.
Additionally, we explore the different available treatment options to
decrease the rates of local recurrence and improve the prognosis
in breast desmoid fibromatosis.
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Improvement of the Barretos
Prognostic Nomogram for advanced
cancer outpatients
Dr Daniel D’Almeida Preto1, Dr Bianca Paiva1, Dr David Hui2,
Dr Eduardo Bruera2, Dr Carlos Paiva1
1Barretos Cancer Hospital, Barretos, Brazil, 2MD Anderson Cancer
Center, Houston, USA
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2017 - present -Coordinator of the Postgraduate Program in
Oncology (MSc/PhD)
2019 - present - Research Leader of the Palliative Care
Department

Background
Prognostic tools have been used in clinical practice to help
estimate survival in advanced cancer patients. The Barretos
Prognostic Nomogram (BPN) is an instrument, with adequate
calibration and discrimination, composed of 5 variables: sex,
metastasis, leukocytes, KPS and serum albumin. Although
accurate, it has some limitations such as the superficiality of
the variable ‘metastasis’ (dichotomous); and the evaluation of
functionality by KPS, less used in the oncologist’s clinical routine.

Objective
We aimed at improving the BPN by reclassifying the variable
‘metastasis’ and assessing functional performance by ECOG-PS
(BPN model v2.0). In addition, developing an alternative version
containing only clinical variables (BPN model vClin).

Methods
This was a reanalysis of the data from the BPN’s 497 advanced
cancer patients when referred to Palliative Care (development
sample, n = 221; validation sample, n = 276). The variable
‘metastasis’ was detailed and several combinations (site-volume)
were tested in order to establish a classification score. ECOG-PS
was used instead of KPS to assess functional performance. From
35 initial potentially prognostic variables, 14 of them (p values
<0.2) were selected for multivariable Cox regression analyses; the
most accurate final models were identified by backward variable
elimination. Calibration and discrimination properties of the new
models for BPN were evaluated in the validation sample.

Results
The BPN model v2.0 was composed of 6 parameters: sex,
presence of locoregional disease, metastasis sites (liver; bone;
CNS; peritoneum; adrenal and/or spleen and/or kidney; muscle
and/or subcutaneous), ECOG-PS, white blood cell (WBC) count,
and serum albumin concentration. The C-index was 0.78. The
values of the area under the curve (AUC) of the receiver operating
characteristic (ROC) curve were 0.79, 0.74, and 0.73 at 30, 90,
and 180 days, respectively. The BPN model vClin was composed
of 5 parameters: as compared with the BPN model v2.0 there
was the inclusion of ‘antineoplastic treatment’ as a variable and
exclusion of ‘white blood cell (WBC) count’, and ‘serum albumin
concentration’ (laboratorial variables). The C-index was 0.74. The
values of the AUC of the ROC curve were 0.77, 0.74, and 0.71 at
30, 90, and 180 days, respectively. There were good calibration
results according to the Hosmer-Lemeshow test for both versions.

Conclusion
The new models for BPN are refined prognostic tools with
adequate calibration and discrimination properties. It coud be
used to assist health professionals in estimating the survival
of advanced cancer outpatients, even without laboratorial
information.
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A bibliometric analysis of Palliative
Care publications from South America

highest IFc according with WOS (4.40), and Brazil the highest IFc
according with GS (5.83). Brazil had the highest H-Index among
the countries evaluated (WOS: 18, GS: 49, Scopus: 20).

Ms Crislaine de Lima1, Dr Bianca Paiva1, Dr Carlos Paiva1

Conclusions:

1Barretos Cancer Hospital, Barretos, Brazil

There has been an increase in the number of PC publications
from SA authors over the last 20 years. Brazil had the largest
increase in the number of publications over the time, as well as
the highest H-Index among the SA countries. However, the quality
of publications needs to be adequately measured in subsequent
analyzes.
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Dr Carlos Eduardo Paiva is a clinical oncologist, with master’s,
doctorate and post-doctorate degrees from Universidade Estadual
Paulista (UNESP, Brazil). He is co-founder and co-leader of the
Palliative Care and Quality of Life Research Group (GPQual). He
is current vice-coordinator of the Postgraduate Program at the
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Master’s and Doctorate programs. His main research lines are
palliative care and health-related quality of life. He is a professor
from both the Academic and Professional Master’s and Doctorate
programs working mainly in the research lines of palliative care
and health-related quality of life. He was the former coordinator
of the Postgraduate Program in Oncology (Msc/PhD) from the
Barretos Cancer Hospital and current the vice-coordinator of the
same program.

Background
Palliative Care (PC) aims to improve quality of life of patients
with life threatening diseases while focusing on multidimensional
aspects of the disease and given proper importance of
communication and family support. In South America (SA), since
the emergence of the first services in the 1980s, the advance
has occurred mainly in care of patients, but not necessarily in
education and scientific research.

Aims
To analyze the trend of manuscript publication in PC from SA
authors over the last 20 years, and to identify the most researched
topics, sources of funding, and the profile of the most cited articles
by country.

Methods
Literature review with bibliometric analysis of studies published
between 01/01/1998 and 31/12/2017. The search was performed
in duplicate using the terms “Palliative Care”, “Hospice Care”,
“Hospices” and “Terminal Care” associated with the name of SA
countries. The search was performed in the electronic databases
PubMed, EMBASE, LILACS, SCIELO and Web of Science
(WOS). The main themes of the articles and sources of funding
were extracted by reading the full texts. Each country had its
impact factor (IFc) and its H-index calculated according to citation
metrics from WOS, Google Scholar (GS) and Scopus. Publication
trends were graphically analyzed using the annual percent change
(APC) - Jointpoint Regression Program.

Results
Brazil (n = 392), Argentina (n = 120), Chile (n = 85) and Colombia
(n = 65) were the SA countries with the highest number of
publications. A clear increase in the number of publications
over time was observed. The APC of the SA was 14.69; Brazil,
Colombia, Chile and Argentina had APCs of 15.95, 14.88, 10.03,
and 8.02, respectively. Service provision (n=108, 16.70%), ethical
issues (n=63, 9.7%), and experience of caring in PC (n=52, 8%)
were the most studied themes. Funding was not obtained or not
described in 77% (n=501) of the articles. Chile presented the

GLOBAL ACADEMICS PROGRAM 2020

82

HANDBOOK SPONSORED BY

POSTER SESSIONS
PATIENT AND CENTRED CARE

391

217

International research collaborations:
impact on citations and quality of
research

Cancer-related fatigue in ambulatory
specialist clinics - screening
implications
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Background
Progress in Palliative Care (PC) requires scientific advances
which could potentially be catalyzed by international collaboration.
It is currently not know how often international collaboration
occurs with PC investigators in South America (SA).

Aims
To evaluate the frequency and impact of international collaboration
on the citations and quality of PC studies by SA investigators.

Methods
This was a bibliometric analysis of studies published between
01/01/1998 and 12/31/2017. A search of Pubmed, Embase, Lilacs,
Scielo and Web of Science (WOS) was performed using the
terms “palliative care”, “hospice care”, “hospices” and “terminal
care”, combined with the name of SA countries. The citations
were obtained from Google Scholar, Scopus and WOS. How was
quality assessed? The Mann-Whitney, chi-square and Spearman
tests were used to examine the association between international
collaboration and publication characteristics and metrics.

Results
Of the 646 articles analyzed, 18 (2.8%) involved collaborations
among SA countries (internal collaborations) and 111 (17.2%)
involved collaborations with countries outside SA (external
collaborations). The number of external collaborations increased
over the time analyzed (p<0.001). The number of countries
involved in external collaboration was significantly correlated
with the number of citations in two years by Google Scholar (GS)
(Rho = 0.292, p<0.001), Scopus (Rho = 0.394, p<0.001) and
WOS (Rho = 0.419, p<0.001). Articles with external collaboration
showed higher median citations (WOS: 2.5 vs. 1; GS: 5 vs.
2; Scopus: 3 vs. 1; p<0.001 for all comparisons), as well as
characteristics correlated with higher quality (funded study: 9.7%
vs. 42.3%, p<0.001; randomized clinical trial: 0.9% vs. 5.4%;
cohort: 3% vs. 9.9%; p<0.001 for all comparisons) compared
to articles without external collaboration. Similar findings were
observed regarding internal collaborations.

Conclusion
International collaboration among PC researchers was associated
with higher quality studies and more frequent citations. Further
efforts to stimulate international collaborations are warranted.
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with a clinical background in Occupational Therapy, specialising in
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leader in both practice and research of the management of fatigue
in cancer. Her PhD “Implementing Guidelines for Cancer-Related
Fatigue” enabled grant success, with a Health Services Research
Fellowship awarded by the Victorian Cancer Agency. The two-year
NEW Energy project, based at Peter Mac, explores the feasibility
of translating evidence-based cancer fatigue guidelines into
routine practice in a specialist cancer centre. Elizabeth’s research
is published in peer-reviewed journals including Supportive Care
in Cancer, European Journal of Cancer Care and BMC Health
Services Research and she has presented at both national and
international cancer and supportive care meetings.

Introduction
Cancer fatigue guidelines recommend routine fatigue screening,
with further assessment for people reporting moderate to severe
fatigue. There is neither a gold-standard, nor a broadly accepted
screening method and the impact of screening on care processes
is poorly understood. The aims of this study were to estimate the
extent of fatigue in outpatients at a specialist cancer hospital and
evaluate utility of two screening methods.

Methods
Hospital outpatients attending cancer clinics completed a 5-item
paper-based survey: a 0-10 numeric rating scale for current
tiredness, two five-point pictorial scales rating tiredness last week
and the impact of fatigue (Fatigue Pictogram), preferred screening
tool and help needed. Demographics and fatigue documentation
for that clinic visit and the following week were extracted via
medical record audit.

Results
Of 1709 outpatients checking into all clinics before 1500h during
one week, 533 (31%) completed the survey. Records were
audited for 430 (81%) participants who made their surveys
identifiable. Clinically significant tiredness (moderate or severe)
was reported either ‘now’ and/or ‘last week’ by over 50% of
participants. However 12% of participants reported fatigue as
clinically significant now but not significant last week, that could
be incidental or acute fatigue. Fatigue had a major impact on
daily activities for 103 participants (24%), yet was acknowledged
in only 18% of these individuals’ clinical notes. Equal preference
was expressed for the numeric rating scale and Fatigue Pictogram
screening tools.

Conclusions
Over half of cancer outpatients reported experiencing moderate
to severe fatigue which frequently impacted on their ability
to perform daily activities. The high prevalence of clinically
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Imaging of Complications of
Oncological Therapy in the
Gastrointestinal System

significant fatigue suggests that without additional resourcing,
comprehensive fatigue management needs to include selfmanagement and primary care involvement.

Key words

Dr. Ahmed Taher1, Dr. Sameh Nassar1, Dr. Bilal Mujtaba1, Dr.
Rizwan Aslam1

prevalence, fatigue, ambulatory care, screening, documentation

1Md Anderson Cancer Center, Houston, United States
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Background
A spectrum of oncologic treatments including surgical resection,
chemotherapy, radiotherapy, and molecular targeted therapies is
available to fight cancer. These approaches are associated with
side effects in several organ systems including the gastrointestinal
tract.
Adverse effects range from mild to life threatening. The main goal
of cancer management is to provide the most effective therapy
with the least risk of potential complications. Awareness of these
complications can help the radiologist to detect these at early
stages, which helps in the appropriate management and results in
better outcome.
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Content:
1. Treatment options for abdominal malignancy:
• Surgery.
• Chemotherapy.

Pathologic Lymph Nodes: MultiModality Workup and Spectrum of
Imaging Features.

• Molecular Targeted Therapy (MMT).

Dr. Ahmed Taher1, Dr. Rizwan Aslam1, Dr. Sameh Nassar1, Dr.
Albert Klekers1, Dr. Bilal Mujtaba1

• Radiotherapy.

1Md Anderson Cancer Center, Houston, United States

2. Complications of oncological treatment in the GIT:
• Gastritis, duodenitis, enteritis and colitis.
• Hepatic veno-occlusive disease (HVOD).
• Perforation, fistula and abscess.
• Pneumatosis.
• Radiation induced tumors.
• Pancreatitis.
• Hemoperitoneum, hematoma and anastomotic leakage.
• Portal vein thrombosis (PVT).
• Surgical site infection and seroma.
• Post-operative bowel obstruction (Adhesive VS Ileus).
3. Review of imaging findings.
• Summary and Clinical Implications:
• Cancer therapeutic options play different important roles in the
management of various malignancies, on the other side they
are associated with significant complications.
• We are going to illustrate the imaging findings of the
complications in a case-based and interactive review.
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Bilal Mujtaba, MD, joined the Musculoskeletal Section of the
Department of Diagnostic Radiology at The University of
Texas MD Anderson Cancer Center in 2013 upon completing a
fellowship in musculoskeletal radiology from MD Anderson. He
earned his Bachelor of Arts degree in Bio-chemistry from Bowdoin
College and his medical degree from Ziauddin Medical University.
Dr. Mujtaba is double board certified holding board certifications in
both Diagnostic Radiology and Internal Medicine.
Dr. Mujtaba’s current research interest are focused on the use
of imaging in the diagnosis and management of patients with
neoplasms affecting the musculoskeletal and gastrointestinal
systems. Specific areas of interest include bone and soft tissue
sarcomas as well as metastatic disease and genitourinary
malignancies. Dr. Mujtaba is actively involved in teaching clinical
residents and fellows. Additionally, he has played a major role
in the establishment and operation of the Division’s outpatient
imaging facilities.

Background Information/Purpose
Lymph node (LN) is an ovoid or kidney-shaped organ of the
lymphatic system that is widely present throughout the body. LNs
are major sites of B and T lymphocytes and other White blood
cells. As a part of the adaptive immune system, they act as filters
for foreign particles and cancer cells. Swollen LNs (or the disease
causing them) are referred to as lymphadenopathy.
Infection is the most common cause of lymphadenopathy,
followed by other causes like cancers, autoimmune diseases,
drug reactions, and leukemia. Differentiation between malignant
and reactive benign LNs is critical to determine accurate therapy
and prognosis, LN involvement is often a key part in the diagnosis
and treatment of cancer, acting as “sentinels” of local disease and
incorporated into TNM Staging and other cancer staging systems.

Educational Goals/Teaching Points
1. Review the normal and abnormal distribution, structure and
internal architecture of lymph nodes.
2. Highlight the different ultrasound imaging techniques.
3. Evaluate the imaging criteria of benign and malignant lymph
nodes using multiple sonographic techniques compared to other
imaging modalities like CT, MRI and PET scan.
4. Stress on the importance of sentinel lymph node biopsy in
diagnosing malignancy and following the response to treatment.

Key Anatomic or Pathophysiologic Issues, Imaging Findings
or Imaging Technique
Each lymph node is enclosed by a fibrous tissue capsule, which
extends inside the lymph node to form trabeculae separating
it into lobules. Each lobule is consisting of a cortical region
of B cells, a paracortical region of T cells, and a basal part
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of the nodule in the medulla. The medulla of the lymph node
is composed of medullary trabeculae, medullary cords, and
medullary sinuses. In comparison to other cross-sectional
modalities including Magnetic Resonance Imaging (MRI),
Computed Tomography (CT) and Positron Emission Technique
(PET); Ultrasound (US) is considered superior in evaluating
lymphadenopathy. Basically because it is very cost effective,
but also it is noninvasive, does not use ionizing radiation, can
describe nodes smaller than 5 mm giving details about the internal
architecture.

Heterotopic Ossification and Mimics: A
Radiological Review
Dr. Ahmed Taher1, Dr. Sameh Nassar1, Dr. Rizwan Aslam1, Dr.
John Madewell1, Dr. Bilal Mujtaba1
1Md Anderson Cancer Center, Houston, United States
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Background
Heterotopic Ossification (HO), also known as
paraosteoarthopathy, myositis ossificans, and heterotopic
calcification among others, is a commonly occurring condition
that refers to ectopic bone formation in soft tissues. HO can
be subdivided into two major types: acquired and genetic, with
acquired being the most predominate. Acquired HO is closely
related to tissue trauma and can be seen after joint surgery,
musculoskeletal trauma, central nervous system injury, and even
burns. HO develops in up to 44% of patients undergoing hip
arthroscopy or replacement, 10-20% of those with CNS injury,
and 4% of those with burns covering greater than 30% of body
surface. Many cases of HO lead an indolent course, however
severe cases can cause inflammation, pain, immobility and
functional impairment.

Conclusions
Heterotopic ossification is a commonly seen condition occurring
secondary to trauma and may cause mild to severe disability. The
exact pathogenesis of this disease remains unclear; however,
there is an ongoing promising research to develop prophylactic
and therapeutic treatments that is promising. Distinguishing HO
from other mimics help clinicians better manage the disease and
improve patient care.
In this exhibit we are going to discuss the pathophysiology of HO,
clinical presentation, classifications and we are focusing on the
radiological review of HO and its mimics.
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Sociodemographic impact on the
diagnosis of melanoma patients in
Brazil

Matrix Support on Cardiology–
Proposal of Integration In Assistance
Network

Renan Teixeira1, PhD Vinicius Vazquez1

Ms Beatriz Tireli1,2, Dr João Luiz Brisotti1,2,3, Dr Guilherme
Freire1,2,3

1Barretos Cancer Hospital, Barretos, Brazil

1Barretos Cancer Hospital, Barretos, Brazil, 2Faculdade de Ciências
da Saúde Dr. Paulo Prata (FACISB), Barretos, Brazil, 3Ambulatório de
Especialidades Médicas de Barretos (AME), Barretos, Brazil
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Background
Melanoma is the most aggressive type of skin cancer, with a
persistent increase in its incidence worldwide. In early stages
the prognosis of patients with melanoma is favorable and the
treatment is simple and inexpensive. However, early diagnosis
requires access to a health system with trained professionals.
Socioeconomic discrepancies bring disparities in access to health.
In this context, in a continental and disparate country like Brazil, it
is urgent the need for studies that show the conditions of access
to health services to develop better intervention tools.

Aim
To evaluate the conditions of access to the health system for the
diagnosis, treatment and social and economic characteristics of
patients with melanoma treated at Barretos Cancer Hospital –
Brazil.

Methods
It is an observational cross-sectional and longitudinal study with
prospective data collection: 150 patients have been submitted to
a questionnaire to characterize access to diagnosis and treatment
conditions. Demographic, clinical, pathologic and treatment
data are evaluated. The results are analyzed in a descriptive
way and through association tests, using RedCap and SPSS
software. Through this study, we intend to make an integrated
socioeconomic and clinical evaluation of the Brazilian melanoma
patients in the public health universe.
So far, 86 patients have been included in the study. Among
these patients, 53.5% are male and 46.5% female. The ethnic
majority declared themselves white (72.1%), followed by browns
(19.8%) and blacks (8.1%). To analyze the association between
sociodemographic and clinicopathological data, the clinical
staging was categorized into early (I and II) and advanced (III
and IV) stages. Associations could be tested in 50 patients. The
educational level, distance from residence to the hospital and time
spent waiting for assistance were significantly associated with the
clinical staging.
These partial results indicate that socioeconomic and
demographic factors of melanoma patients impact on the time
until diagnosis and, consequently, on their treatment conditions.
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Introduction
The fast demographic transition increases the rate of nontransmittable chronic diseases (NTCD) and thus, reflects on
some great difficulty of integration among health care units.
Furthermore, the follow-up of chronic patients is negatively
affected by the long lines caused on SUS system, given the
excess of referrals. To improve the integration among units
of the health care network, the Matrix Program (developed at
AME-Barretos) creates a productive connection with medics
(generalists and specialists) and multi-disciplinary team
by building shared clinical guidelines. Because of its high
demand, the cardiology specialty developed a multiprofessional
capacitation and assistance with both primary and reference
sectors which provides technical and pedagogical support for the
teams.

Objectives

Results

Conclusion

Beatriz C. Tirelli is a sixth-year medical student from Brazil that is
developing the Matrix Program research since the fourth year of
college and is very satisfied with the results. In addition to having
the opportunity to research with professor João Luiz Brisotti,
she believes the Matrix Program is a health policy that should
be disseminate for reducing the waiting time in lines of patients
in cardiology outpatient care. Finnaly, she intends to pursue a
cardiology medical career and to disseminate this concept to other
medical care specialties and centers.

Describing the Matrix Program and the initiative of initial
integration called “Dia D” (“D-Day”) and analyzing the resolution of
the referrals to the cardiology department in order to evaluate the
impact of this new matrix approach.

Material and Methods
Coorte retrospective analysis of patients referred to the secondary
level and assisted by generalists (primary care) and specialists
(secondary care) as well. During the assistance, preceded by
periods of multi-professional capacitation, the real demand for
secondary care was identified. The study analyzed the outcome
of the assistances which provided to the patients specialized
orientation with a multiprofessional approach.

Results
22,71% of 590 patients exclusively from Barretos surroundings
effectively needed secondary care, distributed in several
cardiologic syndromes. Systemic Arterial Hypertension was the
most prevalent one among the 590 patients (66,15%) and, most
of them (76,75%) didn’t need specialized any follow-up after the
primary care team capacitation which shows a behavior similar to
other cardiologic syndromes.
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Conclusion
The Matrix Program, as it was structured – multiprofessional
capacitation, specialized orientation, and shared assistance
– showed to be effective in improving the assistance in the
cardiology area in basic care of Barretos region. The capacitation
and professional orientation enabled some decreasing of the
demand, allowed precocious hospital discharge of patients under
the secondary care, and optimized the assistance at both care
levels. Thereby, the Matrix Support on cardiology developed at
AME-Barretos constitutes a model to be widespread as public
policy at the scope of the Secretaria de Estado da Saúde (State
Department of Health).

The application of rapid rehabilitation
in perioperative period of HNSCC
The Application Of Rapid Rehabilitation In Perioperative
Period Of Patients With Head And Neck Squamous Cell
Carcinoma Yi Tu1
1Cancer Hospital Of The University Of Chinese Academy Of Sciences
(Zhejiang Cancer Hospital), Hangzhou, China
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Objective
To explore the application effect of rapid rehabilitation mode in
perioperative period of patients with head and neck squamous cell
carcinoma.

Methods
A total of 177 patients with head and neck squamous cell
carcinoma admitted to our hospital from January 2016 to
December 2018 were treated in the department of head and neck
surgery. During the perioperative period, routine procedures and
rapid rehabilitation mode were adopted respectively to observe
their hospitalization duration, hospitalization costs and nutritional
risks.

Results
Compared with the control group, the experimental group had
shorter hospital stay and lower costs, with statistically significant
differences (P < 0.05). NRS2002 and PG-SGA were used to
evaluate the nutritional risk of patients. The results of the two
methods showed the same trend, and the nutritional risk of the
experimental group was lower than that of the control group upon
discharge, with statistically significant difference (P < 0.05).

Conclusion
The application of rapid rehabilitation mode in perioperative
period of patients with head and neck squamous cell carcinoma
could shorten the length of hospitalization, reduce the cost of
hospitalization, reduce the risk of nutrition, and help patients
recover soon.
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Where do cancer patients prefer to
die?: preliminary results

preference for dying at home was 9 (30%), 25 (83%) and 14
(47%); among caregivers, 5 (17%), 21 (70%), and 4 (13%).

Conclusion

Dr Carlos Paiva1, Msc Talita Valentino1, Mr Marco de
Oliveira1, Dr Bianca Paiva1

In general, there is no agreement on the preference of the place
of death of the patient and caregiver over their loved one. Patients
prefer to die at home more often than their caregivers.

1Barretos Cancer Hospital, Barretos, Brazil
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doctorate and post-doctorate degrees from Universidade Estadual
Paulista (UNESP, Brazil). He is co-founder and co-leader of the
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palliative care and health-related quality of life. He is a professor
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programs working mainly in the research lines of palliative care
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same program.

Background
The ideal would be the patient to die in their preference place so
their will is respected. Identifying and understanding the factors
that lead patients to choose the place of death preference and the
actual place of occurrence is essential to plan a quality care for
these patients and their caregivers.

Objective
To evaluate the percentage of cancer patients who die at their
place of preference.

Methods
A longitudinal, prospective study. Patients with advanced cancer,
palliative systemic treatment and / or follow-up with palliative
care staff, life expectancy ≥ 3 months and ≤ 12 months (at the
discretion of the clinical and/or palliative oncologist), performance
status ≤ 3 and their respective caregivers are being included. The
estimated sample size for the study was 200 patients and 200
Brazilian caregivers. Study participants are being investigated as
the preferred place of death in specific situations at the time of
inclusion and every 3 months until 12 months complete.

Results
Until the moment, a total of 60 Brazilian participants were included
in the study (n=30 patients; n=30 caregivers), both participants
were evaluated at the time of enrollment. Among the patients,
4 (13%), 6 (20%), 20 (67%) would like to die in the inpatient
hospital, Palliative Care Unit (PCU) and at home respectively if
your health was greatly deteriorated (situation 1). For caregivers,
11 (37%), 7 (23%), 12 (40%) said they preferred that their
loved one die in the inpatient hospital, PCU and at home. The
concordance between patient and caregivers regarding place of
death preference were not statistically identified (k=-0.010; p=
0.927). For situation 2 (preference of the place of death if serious
health deterioration and suffering from severe uncomfortable
symptoms), situation 3 (preference of the place of death if serious
health deterioration and getting visits from the health team in your
own home whenever you need them) and situation 4 (preference
of the place of death if serious health deterioration, getting visits
from the health team in your own home whenever you need them
and suffering from severe uncomfortable symptoms), patients’
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Oral cancer screening of the Barretos
Cancer Hospital: 2014 -2019

Conclusions

Dr Fabiana De Vazquez1, Mastering Student Ademilton
Nascimento-Júnior1, Dentist Eliane Barroso1, Dentist Kenya
Firmino1, Dr Edmundo Mauad1, Dr Adhemar Longatto-Filho1, Dr
Ricardo Gama1
1Barretos Cancer Hospital, Barretos, Brazil
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In the Keralla study (India 2015), the incidence rate found in
the high-risk population was 59.2 / 100,000. In our study, the
detection rate was significantly higher in the target population,
970/ 100.000. Comparing the cases of cancer with staging I and
II of the study with the National data, we verified, respectively,
60.4% and 24%. That is oral cancer screening when performed in
a target population was effective, increasing cancer initial stage
findings and consequently decreasing the sequelae of treatment,
preserving quality of life, increasing chances of cure, survival and
in future studies, mortality is expected to be reduced.

I am a dental surgeon, master and PhD in public health
and experience in cancer prevention in Brazil. Also, I am an
epidemiologist at the Institute of Education and Research of
the Barretos Cancer Hospital (Barretos, Brazil) and I am the
Principal Investigator (PI or local) from a number of studies, most
of them related to the prevention. My areas of interest are cancer
prevention, cancer epidemiology, biostatistics research.

Keywords

Epidemiology is my field of interest, especially the cancer
prevention issues and public health. Most of the publications
that I have are related to the public health field. In the last years
I participate in several projects, mainly in the area of cancer
prevention and screening. I have been focused on gynecological
tumors and also in new screening strategies for cervical cancer,
skin cancer and oral diseases, as can be seen in the publication
list.

INSTITUTO NACIONAL DE CÂNCER JOSÉ ALENCAR GOMES
DA SILVA. Incidência de câncer no Brasil. Rio de Janeiro, 2018.

Oral cancer; Screening; Prevention.
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I also dedicated myself to projects that create alternatives for
cancer treatment and prevention in places where access to health
is difficult. Barretos Cancer Hospital has 19 Mobile Prevention
Units that travel throughout Brazil.

Introduction
Head and neck malignancies are highly prevalent worldwide and
it is estimated that more than half a million cases are diagnosed
annually, generating a significant morbidity and mortality rate.
Specifically for oral cavity carcinomas that although occurring in
a location that is easily accessible for examination, nonetheless
continues to be diagnosed in advanced stages with functional
impairment and high mortality.

Aim
To analyze the data of the patients seen in Oral Cancer
Prevention Department in Barretos Cancer Hospital (BCH) from
2014 to 2019.

Metodologia
The Barretos Cancer Hospital serves the high-risk population
in the Department of Cancer Prevention and also in the Mobile
Unit. The Mobile Unit runs through the city and also the Regional
Health District that includes 18 cities. Men and women smokers
and/or alcoholics over 40 years of age were included in the
screening. This is an exploratory retrospective study and all data
were collected in REDCap (Research Electronic Data Capture).

Results
12,291 persons were included in the screening, 551 biopsies
were performed, of which 120 were cases of cancer, 60.5%
were stages I and II, with an incidence of 9.7 for every 1,000
examinations performed. The population screened was 59.8%
women and 40.2% men. Cancer cases, however, were more
prevalent in men, 74.5%.
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Effect of NAC plus IMRT and/or CCRT
for NPC

Nutritional Management for Ovarian
Cancer Patients

Prof Fangzheng Wang1, Prof Chuner Jiang1, Prof Zhenfu Fu1
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Objective

I have published more than 40 papers in core journals at home
and abroad, including 14 SCI papers;
Neoadjuvant chemotherapy (NAC) combined with intensitymodulated radiotherapy (IMRT) plus concurrent chemotherapy
(CC) will be a new standard treatment option in patients with
locoregionally advanced nasopharyngeal carcinoma (NPC). But
unfortunately, a great number of patients failed to receive CC due
to some reasons. The present study aimed to investigate longterm survival outcomes and toxicities in these patients treated with
additional NAC to CCRT or IMRT alone. From May 2008 through
April 2014, a total of 1378 previously untreated, newly diagnosed
locoregionally advanced NPC patients who received NAC plus
IMRT with or without CC at our institution were retrospectively
reviewed. We used a propensity score matched (PSM) method
with 1:1 matching to identify paired patients according to various
covariates. The survival outcomes and toxicities were compared
between two groups. In total, 288 pairs were identified by PSM
method. With a median follow-up duration of 86 months (range:
8-110 months), the 5-year estimate locoregional relapse-free
survival, distant metastasis-free survival, progression-free survival
(PFS) and overall survival rates in patients treated with NAC plus
concurrent chemoradiotherapy (CCRT) vs. NAC plus IMRT alone
were 96.1% vs. 94.7% (P=0.201), 93.7% vs. 89.8% (P=0.129),
91.3% vs. 85.1% (P=0.024) and 93.0% vs. 90.6% (P=0.362),
respectively. Multivariate analysis showed that omission of CC
was worse prognostic factor for PFS. In a subgroup analysis,
there were no statistically significant differences in PFS for
the patients with female, <60 years, stage T1-2 or stage N0-1
between two groups. However, less acute complications were
observed in the patients treated with NAC plus IMRT alone. NAC
combined with IMRT alone confers similar survival and less acute
toxicities compared with additional NAC before CCRT. Specifically,
NAC plus IMRT alone may be enough for patients with female,
<60 years, stage T1-2 or stage N0-1. However, a prospective
randomized trial need to validate these results.

The aim of this paper is to understand the existing problems in
nutritional management of ovarian cancer patients, and provide
more scientific and objective guidance and suggestions for
nutritional management of ovarian cancer patients by establishing
a scientific, objective and comprehensive nutritional management
model for ovarian cancer patients through evidence-based
methods.

Methods
Objective sampling method was adopted: 12 medical staff
and 15 main family caregivers of ovarian cancer patients from
gynecologic oncology department and surgery department of a
tertiary cancer hospital in Zhejiang province were selected for
qualitative interviews to understand and analyze the existing
problems in nutritional management of ovarian cancer patients.
Under the guidance of evidence-based nursing theory, evidence
related to nutritional management of ovarian cancer patients was
collected through systematic evaluation and literature content
analysis; A nutritional management model was initially established
through group discussions; Then, expert meeting method was
adopted for demonstration, and the plan was adjusted and
supplemented according to expert opinions.

Results
Through qualitative interviews, four themes were concluded:
paying insufficient attention to the nutritional management of
ovarian cancer patients; existing obstacles in the nutritional
management process of ovarian cancer patients, existing
doubts about the results of nutritional intervention and finding
the important role of caregivers in the nutritional management of
ovarian cancer patients.
A nutrition management model including 6 dimensions: nutrition
screening and evaluation, nutrition management, energy demand,
liquid intake management, nutrition support, nutrition monitoring
and follow-up interview, and 59 prevention strategies was
established.

Conclusion
(1) At present, the medical staff and the family members of
ovarian cancer patients are lack of knowledge on all aspects
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of nutritional management of ovarian cancer, therefore, it
is necessary to construct an evidence-based nutritional
management plan for ovarian cancer patients, which will lay
a foundation for its nutritional intervention research. (2) The
nutritional management plan for ovarian cancer patients is based
on China’s national conditions and the best evidence, and it is
scientific and feasible and can be used to guide clinical practice.

Keywords

Survival without CC for NPC treated
with IC plus IMRT
Prof Fangzheng Wang1, Prof Chuner Jiang1, Prof Zhenfu Fu1
1Zhejiang Cancer Hospital, Hangzhou, China
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Background
Although induction chemotherapy (IC) combined with intensitymodulated radiotherapy (IMRT) plus concurrent chemotherapy
(CC) is the new standard treatment option in locoregionally
advanced nasopharyngeal carcinoma (NPC), many patients fail
to receive CC. The aim of this study was to investigate long-term
survival outcomes and toxicities in these patients who are treated
with IC prior to IMRT without CC.

Methods
We retrospectively reviewed 332 untreated, newly diagnosed
locoregionally advanced NPC patients who received IC before
IMRT alone at our institution from May 2008 through April 2014.
The IC was administered every 3 weeks for 1–4 cycles. Acute
and late radiation-related toxicities were graded according to the
Acute and Late Radiation Morbidity Scoring Criteria of Radiation
Therapy Oncology Group. The accumulated survival was
calculated according to the Kaplan-Meier method. The log-rank
test was used to compare the difference in survival.

Results
With a median follow-up duration of 65 months (range: 8–110
months), the 5-year estimated locoregional relapse-free survival,
distant metastasis-free survival, progression-free survival, and
overall survival rates were 93.4%, 91.7%, 85.8%, and 82.5%,
respectively. Older age and advanced T stage were adverse
prognostic factors for OS, and the absence of comorbidity was a
favorable prognostic factor for PFS. However, acceptable acute
complications were observed in these patients.

Conclusions
IC combined with IMRT alone provides promising long-term
survival outcomes with manageable toxicities. Therefore, the
omission of CC from the standard treatment did not affect survival
outcomes.
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Single center experience in mRCC
treated with Sunitinib

sunitinib, mOS was 29 months compared to 31 months for those
who used the standard regimen (Log-rank p = 0.684).

MD Mariana Campos1, MD Flavio Carcano1,2, MD Joao Antonio
Neif1,2, MD Daniel Preto1,2, Md Luis Eduardo Zucca1,2
1Barretos Cancer Hospital, Barretos, Brazil, 2OncoGU, Barretos,
Brazil
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Conclusion
There are few Brazilian data on the use of sunitinib in patients
with ccRCC in patients treated by SUS. Group risk survival curves
demonstrated similarities with international data, reinforcing the
importance of the incorporation of Sunitinib in patients treated by
public institutions. New discussions are needed, such as less toxic
regimens and indication of therapy in poor risk patients.

2006-2012 Assistant Physician, Internal Medicine Unit and Critical
Care Unit, Hosp Estadual de Diadema, SP
2011-2012 Assistant Physician, Oncology Unit, Hospital Santa
Cruz, SP
2012 Assistant Physician, Oncology Unit, Hospital Israelita Albert
Einstein, SP
2012- Associate Physician, Department of Clinical Oncology,
Barretos Cancer Hospital, SP
2014-2017 Head, Department of Clinical Oncology, Barretos
Cancer Hospital, SP
2015- 2018 Medical Manager, Clinical Research Unit, Barretos
Cancer Hospital, SP
2019 Head, Department of Uro-Oncology, Barretos Cancer
Hospital, SP
Renal cell carcinoma accounts for 1.4% of all cancers in Brazil.
Molecular-target therapies have revolutionized the treatment of
metastatic Renal Cell Carcinoma (mRCC), and Sunitinib has been
approved in Brazil since 2006. Through an agreement with the
state of São Paulo and oncological institutions of the same state,
this medication has been incorporated since 2008. After 13 years
of its approval, this medication will be effectively incorporated
into the Brazilian Unified Health System (SUS). We present here
our data from patients with metastatic clear cell RCC (ccRCC)
who have used Sunitinib in first line treatment, stratified by the
International Metastatic RCC Database Consortium (IMDC) risk
factors.

Methods
We retrospectively analyzed 73 patients with metastatic ccRCC
who received Sunitinib in first line from 2009 to 2017 in our
institution. Overall Survival (OS) were estimated using the KaplanMeier method. The OS was considered to be the difference
between the initiation date of treatment to the date of death or last
information. Clinical and laboratory characteristics were compared
using the Log-rank test. Univariate and multivariate analyzes were
performed to determine any significant prognostic factors. Patients
using an alternative Sunitinib regimen (2 weeks “on” and 1 week
“off”) were included and analyzed.

Results
The population characteristics are similar to those of international
data. The median OS (mOS) was 31 months. Among IMDC
risk factors, patients with a favorable risk presented an mOS
of 66 months, an intermediate risk of 26 months and a poor
risk of 6 months (Log-rank p = 0.002). In multivariate analysis
thrombocytosis, KPS <80 and time to treatment less than one
year were factors of worse independent prognoses in patients with
ccRCC. Regarding patients who had an alternative regimen of
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Institutional Protocol of Low Dose
Abiraterone In Metastatic Crpc
Patients

Conclusion

MD Hadson Araujo1, MD Flavio Carcano1,2, MD Joao Antonio
Neif1,2, MD Daniel Preto1,2, MD Isadora Dias1, Md Luis Eduardo
Zucca1

Despite the premature data, this study shows PSA reduction with
the use of AALD in mCRPC patients. Serum PSA is known as
a surrogate end-point for overall survival in those patients. The
protocol will for more mature data. In a near future AALD might be
an alternative for treating patients in public institutions.

1Barretos Cancer Hospital, Barretos, Brazil, 2OncoGU, Barretos,
Brazil
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2006-2012: Assistant Physician, Internal Medicine Unit and
Critical Care Unit, Hosp Estadual de Diadema, SP
2011-2012: Assistant Physician, Oncology Unit, Hospital Santa
Cruz, SP
2012: Assistant Physician, Oncology Unit, Hospital Israelita Albert
Einstein, SP
2012: Associate Physician, Department of Clinical Oncology,
Barretos Cancer Hospital, SP
2014-2017: Head, Department of Clinical Oncology, Barretos
Cancer Hospital, SP
2015- 2018: Medical Manager, Clinical Research Unit, Barretos
Cancer Hospital, SP
2019: Head, Department of Uro-Oncology, Barretos Cancer
Hospital, SP

Background
Abiraterone acetate (AA) is a potent selective and irreversible
inhibitor of CYP17 used as standard treatment for metastatic
Castration Resistant Prostate Cancer (mCRPC). In the pivotal trial
COU-AA 301, AA 1000 mg/day plus prednisone increased overall
survival after docetaxel in patients with mCRPC. A recent trial
demonstrated not inferiority in the reduced dose of 250mg/day AA
associated with dietary intake, which is described as AA low dose
(AALD).

Objective
As an institutional protocol, the main point is to describe a rational
use of AALD in a public hospital, in patients with mCRPC exposed
to Docetaxel in the first line.

Method
Metastatic CRPC patients with ECOG 0 or 1 who had biochemical
progression after docetaxel exposure were submitted to an
institutional protocol with AALD plus prednisone. The data was
analyzed 4 weeks after the initiation of AALD, being determined
the serum level of PSA prior to use of the drug and 04 weeks
after. The protocol began in December 2018, being a cut off data
population in May 2019.

Results
The study population consisted of 20 patients included in the
institutional protocol. The median serum PSA level after 4 weeks
has changed from 77.0mg / dL to 62.25mg / dL, observing a drop
of 19.1%. More than 50% PSA reduction was seen in 61.9% of the
studied population, 13 of 20 patients.
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Harnessing hepcidin for treatment of
Polycythaemia Vera

Precise evaluation of 5-year relative
survival of lung cancer patients

Dr Cavan Bennett1,2, Dr Ashley Ng1,2,3, Mr Thomas Hayman1,
Dr Danielle Clucas1,2, Dr Andrew Baldi1,2,4, Miss Gemma
Moir-Meyer1,2, Miss Suzanne De Neefe1,2, Professor Warren
Alexander1,2, Associate Professor Kate Burbury3,5, Associate
Professor Sant-Rayn Pasricha1,2,3

Prof. Tianhui Chen1
1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
Dr. Tianhui Chen has 10-year epidemiological work experience in
Europe and spent 7 years in Heidelberg alone at German Cancer
Research Center (Deutsches Krebsforschungszentrum, DKFZ),
Germany. He earned a PhD in Occupational and Environmental
Health (2006) and a MD in Preventive Medicine (1998). He holds
a full-professorship of epidemiology at Cancer Hospital of the
University of CAS (Zhejiang Cancer Hospital), Hangzhou, China.

1The Walter And Eliza Hall Institute of Medical Research, Parkville,
Australia, 2Department of Medical Biology, The University of
Melbourne, Parkville, Australia, 3Clinical Haematology, The Peter
MacCallum Cancer Centre and Royal Melbourne Hospital, Parkville,
Australia, 4Clinical Haematology, The Royal Children’s Hospital,
Parkville, Australia, 5The Sir Peter MacCallum Department of
Oncology, The University of Melbourne, Parkville, Australia

His current work mainly focuses on, but not limited to, early
detection and diagnosis of common cancers (using biomarkers
and gene panels), and data mining for population-based cancer
registry database (assessment of long-term survival of cancer
patients using period analysis, risk of second primary cancers and
familial risks of cancer, etc).

BIOGRAPHY
Dr Bennett is a post-doctoral researcher at The Walter and
Eliza Hall Institute of Medical Research. He completed his PhD
at the University of Cambridge, researching platelet genesis
and maturation and identified a novel therapeutic target for
thrombocythaemia. His research now focusses on iron in the
context of myeloproliferative neoplasms.
Polycythaemia Vera (PV) is a myeloproliferative neoplasm (MPN)
in which overproduction of mature red cells, as well as platelets
and white cells in some patients, renders patients at increased
risk of stroke, cardiac ischaemia and venous thromboembolism.
The disease is caused by an activating mutation of JAK2
(specifically, JAK2V617F in 95% of cases) in haematopoietic
cells. The mainstay of treatment is venesection to remove iron
containing red cells. As red cells are rich in iron, venesection
renders patients iron deficient, thus controlling the disease by
inhibiting subsequent red cell production.
Hepcidin, the liver-derived hormone that regulates systemic iron
homeostasis, is suppressed in iron deficiency (via decreased
BMP/SMAD signalling) or increased erythropoiesis (via increased
ERFE expression) but increased by inflammation (via IL6STAT3 signalling). Conventional understanding of hepcidin
regulation would suggest that in PV (where patients become iron
deficient and have increased erythropoiesis), hepcidin should
be suppressed. To understand iron homeostasis in PV, we
developed a novel murine model of JAK2V617F PV. In this model
we found that systemic iron homeostasis is aberrant in PV, with
relative hepcidin upregulation. Despite mutant haematopoietic
JAK2 expression leading to increased ERFE expression, BMP/
SMAD signalling is not suppressed, indicating upregulation of this
pathway in PV. We also identified elevated IL6 in the PV animals,
along with increased expression of hepatic IL6-STAT3 target
genes.
We hypothesised that hepcidin upregulation protects PV patients
from severe disease and postulated that treatments which
increase endogenous hepcidin levels could improve clinical
outcomes. Using a novel therapy to upregulate endogenous
hepcidin expression, we could reduce haematocrit and
haemoglobin concentrations. Therefore, manipulation of systemic
iron homeostasis constitutes a novel approach for the treatment
of PV.
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He has 57 SCI-papers published in English journals (Overall
JCR IF=286) and among them, 27 had1st authorship/
corresponding authorship(Overall IF=149) , including JAMA
Oncology(IF=22),JAMA Dermatology,International Journal of
Cancer, European Journal of Cancer, and Cancer Letters. He
serves as an Associate Editor for Frontiers in Oncology (specialty
section: Cancer Epidemiology and Prevention) and as a Peer
Reviewer for a number of international journals, including BMJ,
Gut and International Journal of Cancer.

Background
Period analysis has been used as the “gold standard” to evaluate
long-term survival of cancer patients in Europe and the United
States, which can provide the most timely and accurate long-term
survival information, but it has not been systematically reported
in China. Our recent study has verified the hypothesis that period
analysis is superior to traditional cohort and complete approaches
for assessment of long-term survival using population-based
cancer registry data (IJC 2020, in press). Since there is no
systematic and timely report on long-term survival estimate
of lung cancer patients using cancer registry data in China, we
aimed to timely and accurately assess long-term survival of lung
cancer patients in Taizhou City, eastern China.

Methods
According to the standard that the proportion of DCO cases for
the cancer registry shall be less than 13%, four cancer registries
were selected from overall 9 cancer registries in Taizhou City,
eastern China for further analyses.
Patients with lung cancer diagnosed from January 1, 2004 to
December 31, 2018 and followed up to December 31, 2018 were
included. We used 5-year relative survival rate for the assessment
of long-term survival of lung cancer patients. The relative survival
rate is the ratio of the observed survival to the expected survival
of same period, same district, same sex and same age group.
Expected survival derived from life tables classified by age, sex,
region, and chronological time. We aimed to use period analysis
to evaluate 5-year relative survival for lung cancer patients during
2014-2018, overall survival and the stratification by sex, age,
urban and rural areas.
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Results
The overall 5-year relative survival rate for lung cancer patients
in four counties of Taizhou City, Zhejiang Province from 2014 to
2018 was 40.2%. For further stratifications, we found women had
much higher survival compared to men, 56.2% for women vs.
31.5% for men. We also found age gradient, 50.5% for < 45 years,
42.9% for 45-54 years, 36.0% for 55-64 years, 32.1% for 65-74
years, and 26.5% for＞74 years. We also found the survival was
much higher in urban area compared to rural areas, 52.3% for
urban area vs. 38.9% for rural areas.

Conclusion
We found overall 5-year relative survival rate for lung cancer
patients in eastern China is gradually increasing in the three
5-year intervals from 2004 to 2018. Period analysis can provide
the most timely and accurate assessment of long-term survival
rate of lung cancer patients.

Radiomics Improves diagnostic
accuracy of pure calcification occult
breast lesions
Shujun Chen1, Feng Shao2, Guoliang Shao1
1Department of Radiology, Zhejiang Cancer Hospital, Hangzhou,
China, 2Department of Gynecological Oncology, Zhejiang Cancer
Hospital, Hangzhu, China

BIOGRAPHY
Shujun Chen, female, deputy chief technician, now employed in
Institute of Cancer and Basic Medicine (ICBM), Chinese Academy
of Sciences; Department of Radiology, Cancer Hospital of the
University of Chinese Academy of Sciences; Zhejiang Cancer
Hospital in Hangzhou, China. Master of science in radiology and
nuclear medicine, Zhejiang university.Served as a member of 3
professional committees of the Chinese medical association.
Engaged in this major more than 15 years, with a solid theoretical
foundation and rich clinical experience, comprehensive and
skilled profession, is good at developing new clinical applications
from the perspective of clinical medicine and diagnosis, and is
experienced in adjusting the equipment adaptively.
Presided over 3 Zhejiang province and Zhejiang provincial health
and health commission level scientific projects.1 accepted SCI,
and more than 10 papers have been published in China series,
core journals of Chinese science and technology, core journals
of Peking University, first and second level journals. The main
research direction is breast imaging.

Background
The aim of this study was to assess a radiomic scheme that
combines image features from digital mammography and dynamic
contrast-enhanced MRI to improve classification accuracy of
nonpalpable breast lesion (NBL) with Breast Imaging-Reporting
and Data System (BI-RADS) 3-5 microcalcifications-only in
mammography.

Material/methods
This retrospective study was approved by the Internal Research
Review and Ethical Committee of our hospital. We included
81 patients who underwent a three-dimensional digital breast
X-ray wire positioning for local resection between October 2012
and November 2016. All patients underwent breast MRI and
mammography before the treatment, and all obtained pathological
confirmation. According to the pathological results, 41 patients
with benign lesions were assigned to the benign group and 40
patients with malignant lesions were assigned to the malignant
group. We used the random forest algorithm to select significant
features and to test the single and multimodal classifiers using
the Leave-One-Out-Cross-Validation method. An area under the
receiver operating characteristic curve was also used to evaluate
its discriminating performance.

Results
The multimodal classifier achieved AUC of 0.903, with a sensitivity
of 82.5% and a specificity of 80.48%, which was better than any
single modality.
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Multi-infection patterns and coinfection preference of HPVs among
Chinese outpatients

Conclusions
Multimodal radiomics classification shows promising power
in discriminating malignant lesions from benign lesions in
NBL patients with BI-RADS 3-5 microcalcifications-only in
mammography.

Prof. Tianhui Chen1
1Cancer Hospital of the University of Chinese Academy of Sciences
(Zhejiang Cancer Hospital), Hangzhou, China

BIOGRAPHY
Dr. Tianhui Chen has 10-year epidemiological work experience in
Europe and spent 7 years in Heidelberg alone at German Cancer
Research Center (Deutsches Krebsforschungszentrum, DKFZ),
Germany. He earned a PhD in Occupational and Environmental
Health (2006) and a MD in Preventive Medicine (1998). He holds
a full-professorship of epidemiology at Cancer Hospital of the
University of Chinese Academy of Sciences (Zhejiang Cancer
Hospital), Hangzhou, China.
His current work mainly focuses on, but not limited to, early
detection and diagnosis of common cancers (using biomarkers
and gene panels), and data mining for population-based cancer
registry database (assessment of long-term survival of cancer
patients using period analysis, risk of second primary cancers and
familial risks of cancer, etc).
He has 57 SCI-papers published in English journals (Overall JCR
IF=286) and among them, 27 had 1st authorship/corresponding
authorship(Overall IF=149) and 13 indexed in JCR/Q1,
including JAMA Oncology(IF=22),JAMA Dermatology, Diabetes
Care(IF=15),International Journal of Cancer, European Journal
of Cancer, and Cancer Letters. He serves as an Associate Editor
for Frontiers in Oncology (specialty section: Cancer Epidemiology
and Prevention) and as a Peer Reviewer for a number of
international journals, including BMJ.

Background
The epidemiological feature of human papillomavirus (HPV)
infection is distinctive in China. We aimed to investigate the multiinfection patterns and co-infection preference of 27 HPV types
among gynecological outpatients across China.

Methods
Overall 137,943 gynecological outpatients were recruited
from eight tertiary hospitals located in seven regions of China,
between July 1st, 2014 and December 31st, 2016. The overall,
region-specific, age-specific and type-specific prevalence of
HPV infection were calculated, respectively. The pattern of
HPV infection was also evaluated. Furthermore, rate ratio was
calculated to evaluate the co-infection preference of any two HPV
genotypes.

Results
The overall prevalence of 27 HPVs’ [17 high-risk (hr)/10 lowrisk (lr)] infection was 23.5%. The age-specific HPV prevalence
showed a ‘U-shaped’ pattern. The most prevalent hrHPV
genotypes were 16, 52 and 58. Multiple infections were detected
in 25.8% of the HPV-positive women, in which dual infection was
more prevalent. HPV 16/18 were likely to co-infected with HPV 31
but unlikely with HPV 52/58, i.e., the co-infection of HPV 16 with
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HPV 31 was high (3.5-fold), but low for HPV 58 (1.8-fold) and 52
(1.2-fold), while the co-infection of HPV 18 with HPV 31 was high
(4.3-fold), but low for HPV 52 (1.9-fold) and 58 (1.7-fold).

Conclusions
We found that a novel co-infection preference of HPV 16/18 with
31, 52 and 58, consistent with Australian study reporting a crossprotective efficacy of HPV 16/18 vaccine for HPV 31, but barely
for HPV 52/58. Therefore, vaccines could also protect against
HPV 52/58 are highly warranted in China.

Immune-oncology profiling
of molecularly classified
medulloblastomas
Letícia Ferro Leal1, Luciane Sussuchi da Silva1, Daniel
Moreno1, Bruna Mançano1, Gisele Caravina de Almeida1,
Fabiano Saggioro2, João Norberto Stavale3, Suzana
Malheiros3, Matheus Lima4, Glaucia Hajj4, Flávia Escremin de
Paula1, Gustavo Noriz Berardinelli1, Luciano Neder2, Adriane
Feijó Evangelista1, Rui Reis1,5
1Barretos Cancer Hospital, Barretos, Brazil, 2Universidade de São
Paulo, Ribeirão Preto, Brazil, 3Universidade Federal de São Paulo,
São Paulo, Brazil, 4A. C. Camargo Cancer Center, São Paulo, Brazil,
5University of Minho, Braga, Portugal

BIOGRAPHY
I have been involved in Cancer Research since 1996, at
IPATIMUP/Porto (supervision of Prof. Sobrinho-Simões),
working on thyroid cancer genetics. In 1997 GABBA fellow
(Porto University) and started in 1998 the PhD at IARC/Lyon
on molecular pathology of brain tumors (supervision of Prof.
Paul Kleihues / Hiroko Ohgaki / Jose M Lopes). In 2002, postdoc at the VUMC/Amsterdam and IPATIMUP (co-supervision of
Prof. Gerrit Meijer and Prof. Fátima Carneiro), on chromosomal
aberrations of gastric tumors. In 2003, appointed Assistant
Professor of Human Genetics at the Medical Faculty, Minho
University, Braga, Portugal, and Group Leader of Oncobiology.
In 2010, at Barretos Cancer Hospital/Brazil, coordinator of the
Molecular Oncology Research Center and Molecular Diagnostic
Laboratory, in 2015 appointed Scientific Director, and in 2018
appointed Executive Director of Research and Teaching Institute.

Background
Medulloblastoma is the most frequent malignant brain tumor in
children. Four distinct medulloblastoma molecular subgroups
have been identified (MBSHH, MBWNT, MBGRP3, MBGRP4).
Although molecular characterization of medulloblastoma has been
accomplished in the last few years, immune-oncology profiling
remains unclear.

Aim
To identify immune-oncology features for molecularly classified
Brazilian medulloblastomas and to potentially classify “hot”
tumors.

Methods
We evaluated 88 medulloblastoma FFPE samples from three
reference centers in Brazil. RNA from FFPE blocks was isolated
and gene expression profiling (GEP) was assessed using the
nCounter PanCancer Immune Profiling panel containing 770
immune-related genes. Moreover, DNA from FFPE blocks was
isolated and microsatellite instability (MSI) was examined. GEP
was associated with medulloblastoma subgroups and pathways
enrichment by Reactome.

Results
Among 88 FFPE medulloblastomas, most tumors were
MBSHH(n=43), followed by MBGRP4(n=19), MBWNT(n=14),
and MBGRP3 (n=12). GEP indicated 70 differentially expressed
immune-oncology-related genes, such as CD163, CD200, CD44,
CD47, CD58, CD81, CD9, IL11RA, IL13RA1, IL17RB (p<0.0001;
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fold-change=2). Pathways enrichment indicated immune system
pathway, cytokine signaling in the immune system, signaling
by interleukins, innate immune system and Interleukin-4 and
Interleukin-13 signaling (FDR=7.58-07) as the most enriched
pathways. The classical immune checkpoints (CD274/PD-L1,
CTLA4, IDO1, IL21, IL21R) were not associated with specific
medulloblastoma subgroups. Hierarchical clustering and t-SNE
analysis suggested that MBWNT is the most distinctive entity.
MSI-high was not identified in analyzed cases (n=61).

Conclusions
The classical immune checkpoints were not enriched in
medulloblastomas. However, a substantial number of immune
oncology-related genes are differentially expressed within
medulloblastoma molecular subgroups suggesting distinctive
immune-oncology profiling

Parthenolide induces apoptosis
through activation of ROS in Malignant
Mesothelioma
Ms Yun Gao1,2,3, Mr Zhongjian Chen1,2,3, Ms Yang Chen4, Ms
Na Li5, Mr Weimin Mao1,2,3
1Cancer Hospital of the University of Chinese Academy of Sciences,
Hangzhou, China, 2Institute of Cancer and Basic Medicine,
Hangzhou, China, 3Zhejiang Cancer Hospital, Hangzhou, China,
4Zhejiang University, Hangzhou, China, 5Zhejiang Chinese Medical
University, Hangzhou, China

BIOGRAPHY
Ms Yun Gao received her medicine Bachelor degree and master
of science from Zhejiang University in 2003 and 2006. Since
2006, she has been a faculty member as a Research Assistant
(2006-2008), Research Assistant Professor (2008-now) in
Zhejiang Cancer Hosptial.
As a rare type of cancer that occurs in the pleura or peritoneum,
malignant mesothelioma (MM) is mainly caused by the asbestos
exposure. The exposure of asbestos generates harmful reactive
oxygen species (ROS), and ROS induced oxidative cell damage
that are key processes linked to mesothelial malignancy. MM is
an aggressive tumor characterized by poor prognosis. There is
still no effective therapy for MM. Parthenolide (PTL) as a natural
sesquiterpene lactone, is mainly extracted from the herbal plant
Tanacetum parthenium and has exhibited anti-tumor proliferation
in MM cells and the xenograft model of Malignant Mesothelioma.
MM cells was induced to apoptosis, as evidenced by typical cell
morphological changes, an increase in the Annexin V(+) cells
and the changes of Bax/Bcl-2 ratio and the expression level of
caspase-3. Transcriptome and metabolomics (LC-MS) analysis
reveal the effect of PTL on MM cells is related to ROS and NFκB
pathway. PTL enhanced caspase-dependent apoptosis and
ROS raises, which was prevented by pretreatment with N-acetylcysteine (NAC), and also involved regulation of NFκB expression.
These results show that PTL induces apoptosis in MM cells
through ROS accumulation and NFκB down regulation.
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Identification of gene-expression
signature of temozolomide response in
glioblastoma
Master Isabella Gomes1, Dra Luciane Sussushi1, Dra Gisele
Caravina Almeida1, Dra Gisele Melo Gonçalves1, Dra Leticia
Ferro Leal1, Dra Mariana Bisarro dos Reis1, Dr Marcus de
Medeiros Matsushita1, Dr Rui Manuel Reis1
1Barretos Cancer Hospital, Barretos, Brazil

BIOGRAPHY
I have been involved in Cancer Research since 1996, at
IPATIMUP/Porto (supervision of Prof. Sobrinho-Simões),
working on thyroid cancer genetics. In 1997 GABBA fellow
(Porto University) and started in 1998 the PhD at IARC/Lyon
on molecular pathology of brain tumors (supervision of Prof.
Paul Kleihues / Hiroko Ohgaki / Jose M Lopes). In 2002, postdoc at the VUMC/Amsterdam and IPATIMUP (co-supervision of
Prof. Gerrit Meijer and Prof. Fátima Carneiro), on chromosomal
aberrations of gastric tumors. In 2003, appointed Assistant
Professor of Human Genetics at the Medical Faculty, Minho
University, Braga, Portugal, Group Leader of Oncobiology. In
2010, at Barretos Cancer Hospital/Brazil, coordinator of the
Molecular Oncology Research Center and Molecular Diagnostic
Laboratory, in 2015 appointed Scientific Director, in 2018
appointed Executive Director of Research and Teaching Institute.

primary glioblastomas (IDH1-wild-type) and 16 were classified
as secondary GBM (IDH1-mutant). We found MGMT methylation
in 60% of cases. Related to ATRX protein expression, 85.2%
were positive and 13.9% negative. The median overall survival of
primary GBM was 16 months (ranging from 2 to 82 months); and
secondary GBM was 58 months (ranging from 10 to 117 months).
The gene-expression profile was assessed only in the 90 primary
(IDH1-wt) cases, and patients were divided in long term survival
(LTS) and short term survival (STS) according the median overall
survival (below and above the 16 months). The gene-expression
was conclusive in all samples, and it was possible to identify a
18-gene panel that differentially distinguish patients with LTS and
STS. Also, a correlation between DNA methylation and MGMT
gene expression was observed in Spearman test (-0.0464,
p<0.001).

Conclusion
We identified 18-gene panel capable of differentiating patients
with long and short-term survival glioblastoma patients.

Keywords
Prognostic biomarkers, Glioblastoma, NanoString, Temozolomide.

My expertise is in cancer biomarkers across distinct tumor types,
and applying different methodologies, from SNP, gene mutations,
copy number aberrations to gene expression alterations.
Experience in international collaborations: COST - Molecular
cytogenetics of solid tumors; Marie Curie Conferences -Genome
Architecture in Relation to Disease; SIOP, Brain Tumor
Committee; IMMENSE consortium; member, local coordinator of
NCI-LACRN; Steering Committee of ICGC; Steering Committee of
WIN; member and local coordinator of Mutograph (CRUK Grand
Challenge)

Introduction
Glioblastoma is a highly aggressive and invasive tumor with
high mortality rates. The standard treatment includes surgery,
radiotherapy and temozolomide-based chemotherapy (TMZ),
leading to a heterogeneous and unpredictable and patient
response. For this reason, a search for new predictive biomarkers
of temozolomide response is important for more accurate
and effective medicine. OBJECTIVES: The aim of this study
was to identify a gene-expression profile of temozolomide
response in glioblastoma patients. Moreover, the tumors
were molecularly profile for MGMT promoter methylation, and
immunohistochemistry expression of ATRX and IDH1.

Methods
Following RNA and DNA isolation from FFPE tissue of 106
glioblastomas, the gene-expression profile was performed using
the DNA repair gene expression panel (nCounter - NanoString
technology), which contains 180 genes of the distinct DNA repair
pathways, including MGMT gene. MGMT status was evaluated by
pyrosequencing, and ATRX and IDH1 by immunohistochemistry.

Results
From the 106 glioblastoma patients, 90 were classified as

GLOBAL ACADEMICS PROGRAM 2020

101

POSTER SESSION SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES

284
New strategies to improve prediction
of pre-invasive breast disease
progression
Dr Dorothea Lesche1,2, Mr Hugo Saunders1, Ms Sakshi
Mahale1, Mr Magnus Zethoven1, Dr Siobhan Hughes1, Dr
Tanjina Kader1, Dr Niko Thio1, Dr Islam M. Miligy3, Dr JiaMin Pang4, A/Prof Andrew R. Green3, Prof Emad A. Rakha3,
Prof Ian G. Campbell1,2, Prof Stephen B. Fox4, A/Prof Kylie
Gorringe1,2
1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Sir Peter
MacCallum Department of Oncology, The University of Melbourne,
Melbourne, Australia, 3Nottingham Breast Cancer Research Centre,
Division of Cancer and Stem Cells, School of Medicine, University of
Nottingham and Department of Histopathology, Nottingham University
Hospitals NHS Trust, City Hospital, Nottingham, United Kingdom,
4Department of Pathology, Peter MacCallum Cancer Centre, and
University of Melbourne, Melbourne, Australia
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(LC-WGS). Sequencing was performed on Illumina NextSeq-500
system. Data was processed by an in-house bioinformatics
pipeline to detect and filter for high confidence somatic variants.
Copy number profiles were obtained using CopywriteR (panel
off-target reads), PureCN (panel on-target reads) and ControlFREEC (LC-WGS). Of 33 patients initially ascertained on the
basis of a recurrent breast event, 30 had a recurrent tumour in
the same breast after 4.7 years on average, and 24 tumour pairs
had data suitable to determine clonality. Eighteen pairs (75%)
were classified as clonal by following criteria: similar location,
similar or higher tumour grade, and sharing ≥ 3 copy number
breakpoints or predicted somatic variants. Six pairs (25%) did not
meet this criteria and were classified as non-clonal. Preliminary
data analysis shows that clonal invasive recurrences (n = 12)
were detected on average 3 years later than DCIS recurrences
(n = 6), despite constant surveillance . The presence of 25%
non-clonal recurrences shows that differentiating between clonal
and non-clonal recurrences might be crucial for further biomarker
discovery. This project will proceed with comparing genetic
variation in DCIS with and without DCIS later clonal recurrence
and further samples are currently being obtained and analysed.

A/Prof Kylie Gorringe
Group Leader, Women’s Cancer Program, Peter MacCallum
Cancer Centre
Originally from New Zealand, I headed to the UK to do my PhD
at Cambridge University. This was followed by post-doctoral
positions at the Peter MacCallum Cancer Centre, Melbourne
and at James Cook University in Townsville (Queensland) before
returning to the Peter Mac. I am currently a Victoria Cancer
Agency Mid-Career Fellow.
My group’s research focuses on using genomics to address
clinical questions in breast and ovarian cancer. We are developing
molecular prognostic models for pre-invasive breast lesions such
as DCIS and ADH. In addition, we are studying rare ovarian
cancer subtypes and developing novel pre-clinical models for
testing therapies.
Routine breast cancer screening has increased detection of
pre-invasive lesions such as ductal carcinoma in situ (DCIS).
DCIS is mostly treated with lumpectomy combined with adjuvant
radiotherapy, even though only 25% of DCIS treated with
surgery alone recur and only 50% of recurrences are invasive.
Prediction of individual recurrence risk is still challenging, but
it is known that genetic aberrations are associated with breast
cancer progression. While most recurrences are assumed to be
genetically related (“clonal”) to the primary tumour, the prevalence
of independent primary events in the same breast after treatment
for DCIS is uncertain. If this is a substantial proportion of cases,
their presence would compromise attempts to find tumour intrinsic
biomarkers of recurrence. To enable the discovery of better
biomarkers of recurrence, this project initially aims to identify
cases with primary DCIS and potentially clonal local recurrence.
Thus, sections from archived tumour blocks from primary DCIS
cases and their subsequent recurrences were obtained from
Nottingham City Hospital (UK) and Peter MacCallum Cancer
Centre, Melbourne (AU). After review by pathologists, tumour
epithelial cells were needle-microdissected and DNA was isolated.
Depending on DNA quality and quantity, sequencing libraries
were prepared using a custom capture panel including 110 breast
cancer-related genes or low-coverage whole-genome sequencing
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Hsa_circ_0001681 downregulation
suppresses thyroid carcinoma
EMT targeting miR-942-5p/TWIST1
signaling pathway
1Zhejiang Cancer Hospital, China, Hangzhou, China

localization of hsa_circ_0001681 in TH cell lines was ensured
through fluorescence in situ hybridization assay. Clone formation
experiment and transwell assay were carried out to measure the
proliferation, migration and invasion of TH cell lines, respectively.
Besides, luciferase reporter assay was used to ensure the
relationship between hsa_circ_0001681 and miR-942-5p, and
between miR-942-5p and TWIST1 3¢-UTR. Furthermore, the
study confirmed the role of hsa_circ_0001681 in TH progression
in vivo by injecting TH cells into nude mice.

BIOGRAPHY

Results

Dr. Chun Han1

Zhejiang University, medical school

In this present study, we confirmed the expression of hsa_
circ_0001681 was increased and miR-942-5p was decreased in
TH tissues and cell lines, and then found that hsa_circ_0001681
was mainly located in cytoplasm in TH cell lines. Functionally,
we demonstrated that decreasing the level of hsa_circ_0001681
could significantly repress the proliferation, migration, invasion
and epithelial-mesenchymal transition (EMT) of TH cell lines.
Furthermore, our results indicated that silencing of hsa_
circ_0001681 inhibited EMT via suppressing the expression of
twist family bHLH transcription factor 1 (TWIST1). TWIST1 was
proved to be a direct target of miR-942-5p, and hsa_circ_0001681
silencing repressed the expression of TWIST1 through promoting
miR-942-5p production. Hsa_circ_0001681 acted as a sponge
of miR-942-5p. In vivo, our data showed that downregulation of
hsa_circ_0001681 markedly inhibited the growth of TH tumor.

Bachelor of Medicine

Conclusion

Education
10, 2015 – 12, 2015
Shizuoka General Hospital, Japan
ENT-Head and Neck Surgery
Visiting Scholar
09, 2004 – 11, 2005
University College London,UK
Wolfson Institute for Biomedical Research
MSc in Surgical Science
Tumor Biology
09, 1994 – 06, 1999

Work Experience
08, 1999 – now

Zhejiang Cancer Hospital

Hangzhou, Zhejiang
Dept. Head and Neck Surgery
Resident, Attending, Chief Surgeon
Main Interest Scope
Twenty-years work experience in the major of head and neck
surgery, Zhejiang Cancer Hospital. With fully understand and
practice the role of MDT in the treatment of head and neck cancer.
Have proficient skills of site-specific management of head and
neck cancers. Be competent for most kinds of head and neck
cancer and benign tumors surgery. Complete more than 400
cases of head and neck surgery per year. Specialized in the
multidisciplinary and surgical treatment of thyroid cancer, oral
cancer, laryngeal and hypolaryngeal cancer, and nasal cavity,
salivary glands tumors as well. Also involved in the targeted
therapies, immunotherapies and reconstructive surgery methods.
Oral report in GAP 2017, TEXAS.

In conclusion, our data demonstrated that silencing of hsa_
circ_0001681 significantly suppressed the EMT of TH cell lines
and the growth of TH tumor. Mechanismly, downregulation of
hsa_circ_0001681 inhibited TH progression through repressing
the expression of TWIST1 via promoting the expression of miR942-5p. Our data indicated that therapeutic targeting of hsa_
circ_0001681/miR-942-5p/TWIST1 network may be a potential
strategy for the treatment of TH.

Background
Thyroid cancer (TH) is the most common endocrine tumor and
generally has relatively good clinical outcomes. However, the
molecular mechanisms responsible for its tumorigenesis and
progression remain largely unknown.

Methods
qRT-PCR was performed to detect the expression of has_
circ_0001681, miR-942-5p and mRNA, and western blot was
implemented to ensure the expression of protein. Moreover, the
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Recurrence pattern and risk of
pancreatic adenocarcinoma after
radical resection

metastases, LN16 metastasis, imaging tumor size, chemotherapy
and TNM stage. The predictive system showed valuable
prediction performance with values of C-indexes and AUC over
0.80.

Dr Chaobin He1, Dr Shengping Li1

Conclusions

1Sun Yat-sen University Cancer Center, Guangzhou, China

BIOGRAPHY
Chaobin He, MD, PhD, received his medical degree from Tongji
Medical College, Huazhong University of Science and Technology.
He got his resident and research training in Sun Yat-sen
University Cancer Center. Dr. He studied in National university
hospital (NUH) of Singapore National University as visiting
scholar in Aug 2017. Now, Dr. He engages in fellowship training
program in the Department of Pancreatiobiliary Surgery in Sun
Yat-sen University Cancer Center. Dr. He is members of Chinese
Anticancer Association and Chinese Society of Clinical Oncology
(CSCO). His research works were exhibited in many international
conferences. Studies conducted by Dr. He have just been
included by the 21st annual meeting of CSCO 2018. Moreover,
his latest work about pancreatic cancer has been accepted as oral
presentation in IV St. Petersburg International Oncology Forum
«White Nights 2018», Saint Petersburg, Russia, ESMO Asia 2018,
Singapore and Gap 2019, MD Anderson Cancer Center, Houston,
USA. Dr. He has published twentu-one SCI papers so far and the
cumulative IF score was over 80. Now, Dr. He serves as reviewer
for several professional SCI journals.

Different survival curves and predictive factors specific patterns of
disease progression suggested that the biological heterogeneity
and providing new versions into personal management of
recurrence in PDAC patients after surgery.

Background
Recurrence and distant metastases were main reasons of
unfavourable outcomes for patients with pancreatic ductal
adenocarcinoma (PDAC) after surgery.

Objective
The aim of this study was to describe the patterns, timing and
predictors of recurrence or metastasis in PDAC patients after
curative surgery.

Methods
Patients with PDAC who underwent radical pancreatectomy
were included. Associations between clinicopathological and
radiological characteristics and specific pattern of progression
were investigated. LASSO and Cox regression were applied
to assess the prognostic factors for overall survival (OS) and
progression-free survival (PFS). The prediction performance was
measured by the area under the receiver operating characteristic
curve (AUC) and concordance index (C-index).
Results: A total of 302 patients were included into present
study and 173 patients were documented as recurrence after
a median survival of 24.7 months. More than half of patients
recurred after 12 months after surgery and liver was the most
common metastatic site. Decreased time interval to progression,
elevated carbohydrate antigen 19-9 (CA19-9) level and lymph
node (LN)16 metastasis were independent predictors for reduced
OS. Independent prognostic factors for PFS included elevated
carcinoembryonic antigen (CEA) level, local progression, liver
or lung-only metastasis, local + distant progression, multiple
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Accumulation of CD103+CD8+ T
cells in a cutaneous melanoma
micrometastasis

Conquering Immunosuppression in
Prostate Cancer using RadiationInduced Immune Activation.

Katharina Hochheiser1,2, Han Xian Aw Yeang1, Teagan
Wagner2, Candani Tutuka3, Andreas Behren3, Christopher
Angel1, Paul Neeson1, Thomas Gebhardt2, David Gyorki1

Dr Simon P. Keam1,2, Ms Heloise Halse1, ThuNgoc Nguyen1,
Dr Minyu Wang1, Mr Franco Caramia1, David Byrne3, Dr Sue
Haupt1,2, Georgina Ryland3, Phillip K. Darcy1,2, Shahneen
Sandhu4, Piers Blombery2,3, Ygal Haupt1,2, Scott G. Williams5,
Paul J. Neeson1,2

1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Peter
Doherty Institute, University of Melbourne, Melnourne, Australia,
3Olivia Newton-John Cancer Research Institute, Heidelberg, Australia,
4Telethon Kids Institute, University of Western Australia, Perth,
Australia

BIOGRAPHY
Katharina is a Postdoctoral Research Fellow in the Department
of Microbiology and Immunology at the Peter Doherty Institute
for Infection and Immunity and in the Department of Cancer
Research at the Peter MacCallum Cancer Centre, University of
Melbourne. She joined the lab of Assoc. Prof. Thomas Gebhardt
at the University of Melbourne in 2014 with a fellowship from the
German Research Foundation, after completing her PhD in Bonn,
Germany. In 2017, she was awarded the Paul and Rhian Brazis
Fellowship for Translational Melanoma Immunology through the
Peter Mac Foundation. Katharina’s research focuses on T cell
immunity in peripheral tissues. Her major aim is to understand
mechanisms of immune control in the context of melanoma and
metastatic disease. Using newly developed mouse models that
recapitulate melanoma and metastatic disease in humans as well
as melanoma patient derived samples, Katharina aims to identify
and validate prognostic biomarkers that can inform a patient’s
risk of cancer re-occurrence with the ultimate goal of refining
diagnostics and preventing immune-escape in the clinic.
The immune system can halt cancer progression by suppressing
outgrowth of clinically occult micrometastases in a state of
cancer-immune equilibrium. Cutaneous melanoma provides
a unique opportunity to study the immune contexture of such
lesions, as miniscule skin metastases are accessible to clinical
inspection and diagnostic biopsy. Here, we analyzed samples
from a melanoma patient presenting with an overt and an occult
in-transit metastasis (ITM), the latter of which appeared as a
small erythematous papule. Multiplex immunofluorescence
microscopy revealed a vastly different microarchitecture and
immune composition in the two lesions. CD4+ and CD8+ T cells
accumulated around the margin of the overt SOX10+ Melan A+
ITM but were largely excluded from the tumor center. By contrast,
the occult micrometastasis contained only few SOX10+ Melan
A– melanoma cells which were scattered within a dense infiltrate
of T cells, including a prominent population of CD103+ CD8+ T
cells resembling tissue-resident memory T (TRM) cells. Notably,
almost every single melanoma cell in the micrometastasis was
in close proximity to these TRM-like cells. Such results support
the emerging concept that CD103+ CD8+ TRM cells are key
mediators of cancer surveillance and imply an important function
of these cells in controlling clinically occult micrometastases in
humans.
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1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Sir Peter
MacCallum Department of Oncology, University of Melbourne,
Melbourne, Australia, 3Department of Pathology, Peter MacCallum
Cancer Centre, Melbourne, Australia, 4Genitourinary Oncology,
Peter MacCallum Cancer Centre, Melbourne, Australia, 5Division of
Radiation Oncology and Cancer Imaging, Melbourne, Australia

BIOGRAPHY
Dr Simon P. Keam is a senior postdoctoral research fellow at
the Peter MacCallum Cancer Centre investigating the effects of
radiation therapy in prostate cancer. Simon obtained his PhD in
2012 at the Victor Chang Cardiac Research Institute, Sydney
exploring small RNAs and aberrant epigenetic activation in breast
cancers. His subsequent postdoctoral training at the University
of Technology Sydney broadened this research to reveal the
mechanisms of these abnormal pathways. In 2016, Simon moved
to Melbourne and joined Peter Mac to begin a clinically-focused
research project using tissue biobanks to identify clinically-useful
predictive biomarkers of radiation therapy success – enabling
more rational treatment planning. A second area of emphasis
for his research has been to define the core immunological
effects of radiation therapy, with the hopes of leveraging novel
immunotherapies to cure high risk disease. Simon is currently
funded by a Cancer Council Victoria Grant-In-Aid to carry out his
research. In addition, he has also been awarded a prestigious
Peter Mac Early Career Development Award, a Peter Mac
Foundation Grant, Weill Cornell ImmunoRad travel award, and the
George Hodgson Memorial Lorne Cancer Conference Award.
Prostate cancer (PC) is frequently cured with high-dose rate
brachytherapy (HDRBT) as a front-line treatment. However,
a significant number develop intrinsic resistance. Immune
responses are implicated in driving tumour-eradication in various
cancers, but PC is generally considered to be an immuneexcluded tissue. Radiation is known to stimulate the immune
system and overcome immune suppression in various cancers.
Unfortunately, this has not yet been proven in PC, yet is used as
the rationale for numerous clinical trials combining radiation and
immunotherapies. We hypothesise that radiation overcomes the
immunosuppressive nature of PC in a predictable way - providing
rationale for immunomodulators in conjunction with radiation.
Our primary goal is comprehensively describing the response of
prostate tissue to radiation.
We present here the results of comprehensive immunoprofiling
of a cohort of world-unique paired pre- and post-radiation tissues
from 24 PC patients (RadBank cohort). The data includes
multiplex IHC of 14 distinct cell subsets, uropathological tissue
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segmentation (tumour/non-tumour), gene signature profiling,
digital spatial profiling, T-cell receptor sequencing, and immune
cell spatial analysis.
Our data resolved distinct classes of tissue and subsequent
radiation responses, based on demonstrably radiosensitive
immune cell types (Tregs, macrophages and dendritic cells), as
well as gene signatures (tumour inflammation score : TIS) of
suppressed immune activation. Interestingly, these changes are
largely agnostic of tumor content. Spatial interaction remodelling,
T cell clone sequencing, and various clinical variables (e.g.
Gleason grade, Androgen deprivation) could all influence
immunomodulation following HDRBT.
This study provides original insights into the radioimmunobiology
of the prostate and provides first-in-human data to guide the
development of novel combinatorial therapies that improve
outcomes for localised PC.

Clinical utility of comprehensive
genomic profiling for chemotherapynaïve gastrointestinal malignancies.
Dr. Tomohiro Kondo1, Dr. Junichi Matsubara1, Dr. Pham
Nguyen Quy1, Dr. Keita Fukuyama1, Dr. Motoo Nomura1, Dr.
Taro Funakoshi1, Ms. Mari Funakoshi1, Ms. Hitomi Sakamoto1,
Ms. Kanami Ashida1, Ms. Kumi Mukai1, Prof. Shinji Uemoto2,
Prof. Yoshiharu Sakai3, Prof. Hiroshi Senoo4, Dr. Sachiko
Minamiguchi5, Prof. Hironori Haga5, Prof. Shinji Kosugi6, Dr.
Masashi Kanai1, Dr. Shigemi Matsumoto1, Prof. Manabu Muto1
1Department of Clinical Oncology, Kyoto University Hospital, Kyoto,
Japan, 2Division of Hepato-Biliary-Pancreatic and Transplant Surgery,
Department of Surgery, Kyoto University Hospital, Kyoto, Japan,
3Division of Gastrointestinal Surgery, Department of Surgery, Kyoto
University Hospital, Kyoto, Japan, 4Department of Gastroenterology
and Hepatology, Kyoto University Hospital, Kyoto, Japan,
5Department of Diagnostic Pathology, Kyoto University Hospital,
Kyoto, Japan, 6Department of Medical Ethics and Medical Genetics,
Kyoto University School of Public Health, Kyoto, Japan

BIOGRAPHY
Dr. Kondo is a medical oncologist and geneticist at Kyoto
University, devoted. He is working as a key member of the
Molecular Tumor Board in Kyoto University Hospital.
MD degree from Sapporo Medical University in 2013. He was
an internal medicine resident and oncology fellow at KKR Tonan
Hospital under the instruction by Dr. Yasushi Tsuji. In 2016, he
moved to Kyoto University Hospital to study precision medical
oncology under the instruction of Prof. Manabu Muto, where an
NGS-based multiplex gene assay certified by the CLIA has been
introduced in daily clinical practice first time in Japan. In 2018, he
was selected nationwide training program of clinical geneticist,
Next Generation Super Doctor Project. He entered Graduate
School of Medicine, Kyoto University in April 2019.
Dr. Kondo is a member of The Japan Society of Medical
Oncology, The Japan Society of Clinical Oncology, The Japanese
Society of Gastroenterology, The Japanese Society of Internal
Medicine, The Japan Gastroenterological Endoscopy Society, The
Japan Society of Human Genetics, Japanese Society for Genetic
Counseling.
Dr. Kondo was received Research Fellow of Japan Society for the
Promotion of Science
His major field includes gastrointestinal cancer, translational
research and precision medicine including hereditary cancers.

Background
From June, 2019, two comprehensive genomic profiling
(CGP) assays, “FoundationOne® CDx” and “OncoGuide NCC
Oncopanel™”, were reimbursed by the national insurance
system in Japan for patients who were refractory to standard
chemotherapy. However, their clinical utility for chemotherapynaïve cancer patients is unknown.
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Methods
We conducted a single institutional prospective observational
study to evaluate the clinical utility of FoundationOne® CDx assay
(Cambridge, MA, USA) for the patients with chemotherapy-naïve
advanced gastrointestinal malignancies. Patients with adequate
H.E. sample were registered in this study. Primary endpoint was
the detection rate of at least one actionable/druggable cancer
genomic alterations. Recommended gene-matched therapies
were discussed in the molecular tumor board in our institution
using OncoKB levels of evidence (Chakravarty et al., JCO PO
2017.).

Results
From October 2018 to June 2019, a total of 238 patients were
screened and the following 158 patients were registered:
colorectal cancer (n = 60), gastric cancer (n = 19), esophageal
cancer (n = 23), pancreatic cancer (n = 30), biliary tract cancer
(n = 11), rare gastrointestinal malignancies (n = 15). The CGP
data were obtained for 117 patients (74%). Median turn-around
time was 14 days (range 10-247 days). Actionable/druggable
cancer genomic alterations were observed in 115 patients (98%)/
88 patients (75%), respectively. Recommended gene-matched
therapies by molecular tumor board were identified in 25 patients
(21%); level 1, BRCA2 (n=2), MSI-H (n=2), NTRK1 rearrangement
(n=2), BRAF V600E (n=1); level 2A, ERBB2 amplification (n=2),
MET amplification (n=1), BRAF V600E (n=1); level 2B, ERBB2
amplification (n=2), MET amplification (n=1), ROS1-GOPC fusion
(n=1); level 3A, IDH1 (n=1), CTNNB1 (n=1), FGFR2 fusion (n=1);
level 3B, IDH1 (n=1), FGFR2 fusion (n=1), FLT3 (n=1), PALB2
(n=1), BRIP1 (n=1), ERBB2 R678Q (n=1), KRAS G12C (n=1).

Conclusions
This is the first study to evaluate the clinical utility of CGP in
patient with chemotherapy-naïve advanced gastrointestinal
malignancies. Our result indicated that CGP might provide a
chance of a potentially effective treatment as a novel approach
by precision cancer medicine. Clinical trial information:
UMIN000034830.
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Epigenomic association to potential
response to immunotherapy in cancer.
Professor Ju-seog Lee1
1MD Anderson Cancer Center, Houston, United States

BIOGRAPHY
Dr. Ju-Seog Lee is a Professor of Department of Systems Biology
at UT MD Anderson Cancer Center in Houston, Texas, USA. Dr.
Lee earned his doctoral degree from The University of Texas
at Dallas in Texas and moved to NCI/NIH and completed his
postdoctoral training in cancer genomics. He joined the faculty at
the M.D. Anderson Cancer Center upon completion of his training
in 2006.
Dr. Lee is an expert on cancer genomics and biomarkers. Dr.
Lee’s research interest is in molecular classification of cancers
and personalized treatment of cancer patients according to
their molecular subtypes. He is also interested in identifying
and validating therapeutic targets in cancers and biomarkers
for immunotherapy. He is an active member of analysis working
groups for The Cancer Genome Atlas (TCGA) project. He is
author or co-author of more than 200 peer-reviewed journal
articles, including Nature Genetics, Nature Medicine, Nature,
Cell, JCI, Gastroenterology, Gut, Hepatology, JCO, and PLoS
Medicine. He is a regular reviewer for many peer-review scientific
journals including Nature, Nature Genetics, Nature Medicine,
Cancer Cell, NEJM, JAMA, JCO, and Lancet Oncology. At
present, he serves as a reviewer for NIH and funding agencies in
Hong Kong, UK, Israel, France, Belgium, and Korea.
Understanding the interaction between cancer cells and
the immune system has led to novel strategies for treating
cancer. The administration of tumor-infiltrating lymphocytes
(TILs), interleukin-2, and vaccinations targeting tumor-specific
antigens has prompted the treatment of cancer via host immune
modulation. A recent strategy targeting immune checkpoints such
as CTLA-4 and PD-1/PD-L1 has showed striking clinical benefit.
However, the overall response rates of advanced solid cancers
to checkpoint inhibitors have been only modest (18-38%) with
prolonged responses being even less common. Furthermore,
marked response to immune checkpoint therapies have been
limited to a subset of tumor lineages, suggesting that differences
in organ physiology and molecular characteristics of various
cancers may play a role in the efficacy of treatment response.
We used The Cancer Genome Atlas pan-cancer database
(N~8,000) to investigate the association between genomic
and epigenomic alterations and response to immunotherapy.
We found that mutation burdens are positively associated with
response to immunotherapy while copy number alterations and
methylation burdens are negatively associated with response to
immunotherapy. This finding was validated in immunotherapy
outcome data of TCGA SKCM patients and also in an external
cohort with lung cancer and low grade glioma. Methylation burden
response to immunotherapy independent of mutation burden and
copy number alteration. These findings implicate that epigenetic
modification is involved in generation of distinct immune-related
tumor microenvironments. These findings further suggest that
tumors may evolve through aberrant methylation that leads to
differences in strategies for evading immune surveillance and
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immunotherapy response. Our analysis provides resources to
facilitate the discovery of predictive biomarkers for immunotherapy
that could be tested in clinical trials.

Using Gravity to Reduce OAR dose of
Breast Cancer Patients

In conclusion, we demonstrated that methylation burden is
a predictive marker for immunogenicity and may be used as
biomarker for predicting response to immunotherapy. Based
on the findings in this study, further research in assessing the
methylation burden as a therapeutic biomarker in patients treated
with immunotherapy is warranted.

The Feasibility Of Using Gravity To Reduce The Dose To
The Organ At Risk In Breast Cancer Patients Xuwei Lu1
1Radiotherapy department, Changsha, China

BIOGRAPHY
Medical physicist and senior engineer

Purpose
To explore the feasibility of using gravity to reduce the dose to the
organ at risk in breast cancer patients.

Methods
Eight patients with left side breast cancer who needed adjuvant
radiotherapy were recruited in this study. All patients were
positioned on a body board by both supine and right lateral
positioning with certain angle. All treatment plans were evaluated
by the same criteria. We compared the dose distribution between
different positioning by four radiation techniques including
two-dimensional radiotherapy using two tangential fields, threedimensional radiotherapy, intensity-modulated radiotherapy
(IMRT) using tangential fields or 5 fields.

Results
The differences of Dmax, Dmin, Dmean, heterogeneity index and
conformal index were not significant between two positioning in
the same patient received the same radiation technique. However,
the V5 and V20 of left lung and both lungs, the V5 and V15
of heart were significant lower in patients with the right lateral
positioning than patients with supine positioning (the doses were
reduced by 20%, 25%, 14%, 21%, 19% and 27% respectively,
P<0.05). The volume of both lungs received over 20Gy was also
significantly reduced in patients with the right lateral positioning
(0.149g/cm3 vs. 0.207g/cm3, P<0.05).

Discussion
The rigidity of bone (rib), breast, heart, lung and muscle are
different. When using the right lateral positioning, the curve of
target will become flat, therefore the radiation volume and dose to
heart and lungs will be significant reduced. Moreover, the change
of positioning results in the change of the relative position of
organ at risk because of the gravity. When using the right lateral
positioning with certain angle, the position of heart was changed
over 3 cm than the supine positioning, and the shape and position
of the lungs were also significantly changed based on CT imaging.
So the heart and lungs were far away from the target and the
doses to these organs were significantly reduced. Furthermore,
the mass density of the lung near the target was reduced because
of the gravity when patients were positioned by the right lateral
positioning with certain angle, and therefore the lung tissue was
reduced in the same volume, which will also help us to reduce the
dose to the lung tissue. Therefore, we found that using the gravity
to reduce dose to organ at risk in breast cancer patients was
feasible, and further study is needed.
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Cancer survival in the northwest of
São Paulo state, Brazil: a populationbased study

This is the first time that the age-standardisated net survival
were evaluated in Barretos region population and this results will
allow comparisons between another regions/countries. This study
had financial support from the State of São Paulo Government
(São Paulo Research Foundation – FAPESP through the grants
numbers 2019/21722-0, 2018/22097-0 and, 2017/03787-2.

José Humberto Tavares Guerreiro Fregnani1,4, Dr. Allini
Mafra1,2, Aude Bartot2, Hadrien Charvat2, Elisabete
Weiderpass3, Isabelle Soerjomataram2
1Based-Population Cancer Registry of Barretos Region, Barretos
Cancer Hospital, Pio XII Foundation, Brazil, 2Section of Cancer
Surveillance, International Agency for Research on Cancer,
Lyon, 69372, Auvergne-Rhône-Alpes, France, 3Director’s Office
International Agency for Research on Cancer, Lyon, 69372, AuvergneRhône-Alpes, France, 4A.C. Camargo Cancer Center, São Paulo,
01525-001, Brazil

BIOGRAPHY
Phd in oncology, and currently Postdoctoral researcher at the
Pio XII Foundation - Barretos Cancer Hospital and International
Agency for research on Cancer (IARC/WHO), focusing in cancer
epidemiology.

Objectives
Population studies using data of Population-Based Cancer
Registries (PBCR) have often been used to infer hypotheses
about the etiology of cancer, risk factors, and prognostic factors.
We provide the surveillance of cancer survival and trends in
survival among patients diagnosed with cancer in the region of
Barretos (São Paulo state, Brazil).

Methods
Data from 26 cancer types: Mouth (ICD-10 00); Oral Cavity
(C02-06); Pharynx (C01, C09-13); Oesophagus (C15); Stomach
(C16); Colon (C18); Rectum and rectosigmoid (C19-20); Liver
(C22); Glallblader and bile ducts (C23-24); Pancreas (C25);
Larynx (C32); Lung and trachea (C33-34); Melanoma of the skin
(C43), Female breast (C50), Cervix uteri (C53); Corpus uteri
(C54); Ovary (C56); Prostate (C61); Testis (C62); Kidney (C64);
Urinary tract (C65-68); Central nervous system (C70-72); Thyroid
gland (C73); Hodgkin lymphoma (C81); Non-Hodgkin lymphoma
(C82-86, C96); Leukamia (C91-95) of patients diagnosed in
the Barretos region between 2000 and 2018. Five-year agestandardised net survival were estimated.

Results
13,522 patients diagnosed at region of Barretos (São Paulo state,
Brazil) were eligible for this study. It was possible estimated a
Five-year age-standardised net survival of 87.5% for Mouth,
39.2% for Oral Cavity, 21.4% for Pharynx, 6.3% for Oesophagus,
17.5% for Stomach, 51.5% for Colon, 46.6% for Rectum and
rectosigmoid, 11.8% for Liver, 17.4% for Glallblader and bile
ducts, 4.8% for Pancreas, 45.4% for Larynx, 8.7% for Lung and
trachea, 73.7% for Melanoma of the skin, 80.6% for Female
breast, 56.0% for Cervix uteri, 70.2% for Corpus uteri, 50.5% for
Ovary, 92.1% for Prostate, 90.9% for Testis, 62.8% for Kidney
(excl. renal pelvis), 66.0% for Urinary tract, 24.2% for Central
nervous system, 95.7 for Thyroid gland, 77.8% for Hodgkin
lymphoma, 42.6% for Non-Hodgkin lymphoma, and38.7% for
Leukamia.

Conclusion
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Machine-Deep-Learning Based Autosegmentation of Organs at Risks for
radiotherapy

was used for training of auto‐segmentation model, the rest was
applied for the test of the model. The result of test was evaluated
by the dice of similarity coefficient(DSC).

Associate Professor Qianxi Ni

The results of this study showed that an accuracy of 80% in
terms of DSC was achieved for segmentation of all OARs
except for optic chiasm. The smaller the volume of OARs ,
the worse the effect of automatic delineation. Besides, the
results also indicate that it is possible for the machine-deep
learning  to improve the accuracy and robustness of radiotherapy
planning.

Results

1

1Hunan Cancer Hospital, Changsha, China

BIOGRAPHY
Introduction
Since July 2005, I have been engaging in the clinical application
and research of radiation physics. I am proficient in the design
of radiotherapy plan for cancer patients, quality control and
quality assurance of the radiotherapy equipment in the whole
process of radiotherapy. My research work is aim to the clinical
application of intensity modulation radiotherapy (IMRT), image
guided radiotherapy (IGRT), adaptive radiotherapy (ART), artificial
intelligence (AI) and machine deep learning in radiotherapy.

Conclusion
A novel machine-deep‐learning framework has been developed for
image annotation and structure auto-segmentation in radiotherapy.
This study results indicate the prominent advantages of machinedeep‐learning in radiotherapy treatment planning.

Education
2019- PhD Candidate Major: Radiation Physics University of
South China
2010 – 2013 Master’s degree Major: Medical Physics Tsinghua
University
2001 – 2005 Bachelor’s degree Major: Radiation Physics
University of South China
Scientific Grants
The study of automatic optimization of artificial intelligence
for radiotherapy planning guided by Intensity Modulated
Radiotherapy (IMRT) database model. No.: B2017092, Health
Commission of Hunan Province 2017.01- 2019.01
The study of Individualized Therapy of Non-small Cell Lung
Cancer under the Guidance of Adaptive Radiotherapy Database
Model. No.: 2017JJ3196, Hunan Natural Science Foundation
Youth Fund, 2017.01-2019.12
Application of artificial intelligence technology in organ contour
delineation and radiotherapy plan design of cancer patients
undergoing radiotherapy. No.: kq1801106, Scientific Research
Project of Changsha Science and Technology Bureau, 2018.042020.12

Background
Accurate and efficient delineation of organs-at-risks(OARs)
is indispensible for radiotherapy. How to realize the auto
-segmentation of OARs in radiotherapy planning is the focus
of current studies. In this study, we present a Machine-DeepLearning based classification algorithm for auto-segmentation
of organs-at-risks in nasopharyngeal carcinoma (NPC)
radiotherapy planning.

Methods
200 NPC datasets of CT images with manual annotation of
OARs including brain-stem, optic nerves, optic chiasm, eyes,
lens, temporal lobes, spinal cord, temporomandibular(TM)joint,
parotid glands, mandible were randomly collected in a database
of radiotherapy plans. The model of OARs auto-segmentation was
established based on 3D U-Net structure. 3D U-Net is one of the
convolutional neural networks (CNNs). 150 datasets of CT images
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Process optimisation for incorporating
complex genomic sequencing into
clinical oncology

patients. Investigation of bottlenecks indicated delays in each of
accession of archival tissue, curation and issue of final reports.
Comprehensive process tracking using workflow visualisation
was implemented with a designated coordinator progressing the
entire workflow from end to end. Dedicated monitoring facilitated
sample retrieval to improve from median 8 (IQR 3-14) days
for the first 50 patients to 4 (IQR1-10) days. Urgent retrieval of
alternative samples provided results for a further 7% of patients
where initial specimens failed quality control. A weekly molecular
tumour board (MTB) reviewed preliminary reports to facilitate a
clinically focused, higher throughput curation process, reducing
sample receipt to report communication from 42 (IQR 36-48) to
29 (IQR 24-37) days. Escalation of recruitment delayed timelines,
however improving communication channels between clinical and
laboratory staff enabled dynamic prioritisation of pending cases to
respond to rapidly changing clinical contexts.

Ms Sophie O’Haire1, Kortnye Smith1,2, Andrew Fellowes1,
Huiling Xu1, Christopher McEvoy1, Dong Anh Khuong
Quang1,4,11, Ben Markman7, Hui K. Gan8, Paul Ekert1,5,11,
Anna Taska1, Ain Roesley1,12, Owen Prall1, Huei San Leong1,
Catherine Mitchell1, Melissa Martyn6,9,11, Elly Lynch9,11,12, Clara
Gaff10, Stephen Fox1,3,10, Jayesh Desai1,2
1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Sir
Peter MacCallum Department of Oncology, Faculty of Medicine,
Dentistry and Health Science, University of Melbourne, Parkville,
Australia, 3Clinical Pathology, Faculty of Medicine, Dentistry and
Health Science, University of Melbourne, Parkville, Australia,
4Royal Children’s Hospital, Parkville, Australia, 5Children’s Cancer
Institute, Randwick, Australia, 6Department of Paediatrics, University
of Melbourne, Parkville, Australia, 7Monash Health and Monash
University, Clayton, Australia, 8Austin Health, Olivia Newton John
Cancer Centre, Heidelberg, Australia, 9Melbourne Genomics Health
Alliance, Parkville, Australia, 10Australian Genomics Health Alliance,
Parkville, Australia, 11Murdoch Children’s Research Institute,
Parkville, Australia, 12Victorian Clinical Genetics Service, Parkville,
Australia

Conclusion
Implementing a CGS service that delivers results in a clinically
meaningful timeframe for patients with advanced cancer is
challenging, but critical to its eventual success. Focused end to
end resourcing and ongoing evaluation of workflow performance
can provide meaningful improvements in efficiency and
subsequent test utility.

BIOGRAPHY
Sophie O’Haire is a data analyst and project manager at the Peter
MacCallum Cancer Centre in Melbourne. She has a Bachelor in
Psychology and Graduate Diploma in Biostatistics. Her interests
include cancer genomics and precision oncology, operational
research and data analysis utilising real-world evidence.

Introduction
Maximising the value of a precision oncology program utilising
complex genomic sequencing (CGS) in advanced cancer requires
results to be delivered in a time critical window. CGS using
archival tumour is a complex multi-stage process with multiple
transitions and potentials for systemic inefficiency. We present
testing process data used throughout a precision oncology study
to demonstrate challenge areas and the impact of adaptive
system solutions.

Method
CGS was offered to patients with advanced or refractory cancer
via the iPREDICT study, run across 5 hospitals throughout
Australia. Centralised testing via the PMCC Comprehensive
Cancer Panel DNA assay (386 genes, copy number variation
and structural variants) was performed on archival formalin
fixed paraffin embedded (FFPE) tumour and paired fresh blood
samples. Detailed process data was collected for ongoing
evaluation to improve key metrics of success rate and turnaround
time.

Results
315 patients with advanced cancer were enrolled, with 84%
having a successful test. Initial evaluation after 50 patients
revealed a sample failure rate of 29.4%, with a median
turnaround time of 54 days. A selection algorithm was employed
to guide clinicians to better identify adequate FFPE samples
for CGS, dropping test failure to 14.8% in the following 100
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Disparities in the breast cancer
mortality trends in Brazil

Spatial Pattern of Colorectal Cancer
Incidence In The Regional Health
Department of Barretos, São Paulo,
Brazil

Srta Isabela Pereira1, René Aloisio Costa Vieira1, Idam
Oliveira-Junior1, José Humberto Tavares Guerreiro Fregnani1,2,
Allini Mafra da Costa1,3,4
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Cancer Hospital, Pio XII Foundation, Barretos, Sao Paulo 2A.C.
Camargo Cancer Center, São Paulo, 3Cancer Surveillance Section,
International Agency for Research on Cancer 4Auvergne-RhôneAlpes, Lyon

Dr. Adeylson Ribeiro1,2, Letícia Ferreira Carvalho1,2, Allini
Mafra da Costa1,2,3, Denise Peixoto Guimarães2, José
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According to the National Cancer Institute, in Brazil, it will occur
66.280 thousand new cases of breast cancer per year, in the
period between 2020-2022, which represents an approximate
risk of affecting 61.6/100.000 women. We provide the time trends
analyses of mortality from female breast cancer in Brazil.

Adeylson Guimarães Ribeiro: Degree in Veterinary Medicine
and PhD in Public Health from the School of Public Health,
University of São Paulo (2018), where is a member of the
Researcher Center in Environmental Risk Assessment (NARA)
and the study group of spatial analysis (GEANES). Currently, he
is a postdoctoral researcher at the Pio XII Foundation - Barretos
Cancer Hospital, focusing on spatial analysis of epidemiological
data related to cancer incidence.

Methods

Background

Between 1996 and 2016 were evaluated the mortality rates
adjusted by age group and world population per 100,000 women.
All the analysis was performed through the Joinpoint Regression
software version 4.8.0.1. The analysis was stratified in two
different periods so that the data could be better evaluated and
so that the Regions could be compared with each other within the
same time interval.

Colorectal cancer ranks fourth in cancer diagnosed in the world
with an incidence of 19.7 (per 100,000) and is among the most
incident types in Brazil, with an estimated 41,000 new cases of
colon and rectum for each year of the three-year period 2020-2022.

Background

Results
Data from 231,512 female breast cancer deaths in Brazil were
eligible for this study. The Northern Region (AAPC: 3.5; CI:
0.9:6.1) and Northeast Region (AAPC: 3.3; CI: 1.8: 4.9) showed
a significantly increase of the mortality from breast cancer over
the years; while on the Midwest Region, Southern Region and
Southeast Region the mortality remained stable. By dividing the
analyzes by period, between 1996-2005, we could observe a
significant increase in the Southeast Region (AAPC: 4.2) and
a significant decline in the Southeast Region (AAPC: 0.8); the
other Regions remained stable. Between 2006-2016, the North
Region, the Northeast Region and the Midwest Region showed
a significant increase (AAPC: 2.8), (AAPC: 2.5) and (AAPC:
1.1) respectively, while the Southeast Region and the Region
South remained stable. Conclusion: During this 2 decades, were
possible to evaluate the mortality of female breast cancer over the
time, and it was possible to observe an increase in 2 of 5 regions
in Brazil.
This study had financial support from the State of São Paulo
Government (São Paulo Research Foundation – FAPESP)
through the grants numbers 2017/03787-2 and 2019/12706-1.

Objectives
To analyze the geographical distribution of the incidence of
colorectal cancer and to investigate areas of excess risk, in the 18
municipalities that compose the Regional Health Department of
Barretos (DRS-V), São Paulo.

Methods
A total of 1,599 incident colorectal cancer cases (C18-C20),
between 2000 and 2017, were obtained from the PopulationBased Cancer Registry of Barretos Cancer Hospital. Crude rates
and age-standardized rates were calculated, adjusted by the
world standard population. Areas with excess risk were identified
by comparing the observed and expected cases, and the
expected cases were obtained from the application of a reference
risk for the DRS-V. The analyzes were performed with GeoDa
1.14 and QGIS 3.10 software.

Results
The municipalities of Barretos, Jaborandi, Terra Roxa and Taiúva
presented a higher quintile in the standardized incidence, varying
from 20.1 to 25.7 (per 100,000) and presented excess risk with
a relative risk of up to 2.0. Lower values for the incidence were
identified in Altair, Guaraci, Viradouro and Taquaral (9.4 to 16.0
per 100,000). With the exception of Altair, where the relative
risk varied between 0.25 and 0.5, the other municipalities had a
risk between 0.5 and 1.0. Conclusions: The results of this study
showed a spatial variability in the risk of incidence of colorectal
cancer, among the DRS-V municipalities, which can support the
implementation of interventions at the community level, and thus
contribute to the efficient allocation of resources.
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Immune combination therapy inhibits
tumour progression in colorectal
cancer

A BRCA1 mutation related pedigree
of Hereditary Breast-Ovarian Cancer
Syndrome

Jiaqi Shi1, Caiqi Liu1, Prof. Tongsen Zheng1

Liu Shuanghuan1

1Harbin Medical University Cancer Hospital, Harbin, China

1Chinese National Cancer Center/Chinese Academy of Medical
Sciences, Beijing, China
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Department of Gastrointestinal Medical Oncology, Harbin Medical
University Cancer Hospital.
Colorectal cancer (CRC) remains the third most common cancer
worldwide, as over two million patients were newly diagnosed
annually and more than one million died of CRC. And the
therapeutic efficacy of cancer immunotherapy in CRC is severely
hampered due to the poorly-immunogenic tumor cells and
immunosuppressive tumor microenvironment. Limited effificacy of
immune checkpoint inhibitors in CRC has prompted investigation
into combination therapy. We wonder which combination of
immunotherapy would modulate immunological features of CRC
and enhance the effificacy of anti-tumor. Stimulator of interferon
genes (STING) is a receptor in the endoplasmic reticulum that
propagates innate immune sensing of cytosolic pathogen-derived
and self DNA. Multiple studies have shown that STING agonists
can effectively activate immune and anti-tumor in a variety of
tumors, including CRC.
We screened effective immunotherapeutic drug combinations
in mice CRC cell lines, MC38 and CT26, and subcutaneous
xenograft tumor models in C57 and BALB/c mice, including PD1
antibody, STING agonist and IDO inhibitor, 8 groups in total.
We found that the best treatment program was the combination
of STING agonist and IDO inhibitor. STING agonist and IDO
inhibitor combination minimize tumor volume and maximize
overall survival. When we knockout STING in C57 mice
(C57Tmem173-/-), we found control, STING agonist, IDO inhibitor
and combination group’s tumor volume are almost the same.
Then Systemic and local changes in immunophenotype were
measured by flow cytometry and immunofluorescence analysis.
Histological analysis revealed increased DC cells and CD8+Tcell infifiltration and reduced MDSC cells in tumors from multiple
models. Transcription profifiles of different immune therapy
program of mice subcutaneous xenograft tumors were analyzed
via Nanostring.
These preclinical results indicate that targeted STING and IDO
may enhance the effificacy of anti-tumor in CRC.

The author is PhD/MD candidate and resident in Chinese National
Cancer Center/Chinese Academy of Medical Sciences, majoring
in gynecological oncology.

Objective
A case of hidden high grade tubal serous adenocarcinoma
in prophylactic surgery and a family with Hereditary BreastOvarian Cancer syndrome were analyzed in order to explore
the characteristics of prophylactic surgery and related genetic
counseling for high-risk groups and families.

Methods
The clinical data of 4 female who belong to a family with HBOCs
from National Cancer Center/Chinese Academy of Medical
Science were collected and analyzed in detail.

Results
The detailed pedigree diagram was shown below. Patients III 3
and III 5 were diagnosed with ovarian serous adenocarcinoma
at the age of 50 and 45, respectively. Both of them underwent
systematic staging surgery without tumor residue, they were
treated with chemotherapy of paclitaxel combined with carboplatin
regimen intravenously for 8 cycles. A total of 3 second-degree
relatives of their grandmother and 2 aunts (I2, II1, II2) suffered
from ovarian cancer/breast cancer, and no clinical abnormality
was found in patients III4 and III7. Next generation sequencing
showed the same BRCA1 germline mutation in four sisters.
Preoperative CA125 was normal, imaging evaluation and
intraoperative exploration were negative for the prophylactic
surgery of III4 and III7, while postoperative paraffin section
suggested that a 0.15cm high-grade serous carcinoma lesion
can be seen in the left fallopian tube. An isolated metastasis of
right pelvic lymph node were also found after the following tumor
reduction surgery. As a result, III4 was diagnosed stage IIIA1
according to FIGO (2018) staging and was treated with regime
paclitaxel with carboplatin intravenously. III7 showed negative sign
prophylactic salpingectomy.

Conclusion
Patients with BRCA gene mutation bear an increased risk of
primary ovarian, fallopian tube or peritoneal cancer neoplasm,
especially the high grade adenocarcinoma. Prophylactic surgery
is recommended as a practical intervention. According to the
characteristics of onset time, the recommended operation time for
patients with pathogenic BRCA1 and BRCA2 mutants was 35-40
years old and 40-45 years old respectively. The scope and operating
standard should be considered according to the patient’s age and
reproductive needs. For the newly diagnosed cases of ovarian
cancer, it is suggested that the family information should be
extracted thoroughly and the genetic counseling should be given
afterwards. BRCA gene detection should be performed in close
relatives of women in order to conduct preventive treatment in time.
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A Case Report of Isolated Skull
Metastasis of Cervical Cancer

Hippo/YAP1 is essential for peritoneal
metastases in gastric adenocarcinoma

A Case Report of Isolated Skull Metastasis of Cervical
Cancer LIU SHUANGHUAN1

Professor Jaffer A Ajani1, MD,Ph.D Yan Xu1, Ph.D Longfei
Huo1, Ph.D student Yuan Li1, Postdoc Ruiping Wang1, MD Ying
Wang1, BS Melissa Pizzi1, BS Ailing W Scott1, MD,Ph.D Kazuto
Harada1, BS Lang Ma1, Ph.D Xiaodan Yao1, Ph.D Jiankang
Jin1, MD Wei Zhao1, MD,Ph.D Xiaochuan Dong1, MD Brian
Badgwell1, BS Namita Shanbhag1, PH.D Samir Hanash1, ph.D
George A Calin1, MD, Ph.D Linghua Wang1, MD,Ph.D Shumei
Song1

1Chinese National Cancer Center/Chinese Academy of Medical
Sciences, Beijing, China
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Objective
Bone metastasis is mostly predictive for advanced stage and poor
prognosis of cervical cancer. Isolated skull metastasis of cervical
cancer bears a very low incidence and only a six cases have been
reported worldwide. This paper reports one case of solitary skull
metastasis of cervical cancer.

Methods
The clinical manifestations, pathological features, diagnosis
and treatment approach of the case from National Cancer
Center/Chinese Academy of Medical Science were analyzed
retrospectively, the pathological sections were reviewed by a
senior pathologist. The six other cases were thoroughly analyzed
simultaneously.

Results
A patient with stage IIB cervical squamous carcinoma were
treated with radical radiotherapy in National Cancer Center/
Cancer Hospital, Chinese Academy of Medical Science in the
year 2018. After radiotherapy, paclitaxel with cis-platinum regimen
was supplemented for 3 courses, the last course of chemotherapy
was 2018-11-16. The patient felt headache obviously in August
2019, the Whole body PET-CT suggested solitary left parietal
bone metastasis. Local resection was performed on 2019-8-15,
the size of local lesion was 3 × 2.5cm and the lesion showed the
same origin with former cervical cancer. Six circle of paclitaxel,
carboplatin along with bevacizumab were given to her for
chemotherapy after the operation. Now the patient is under followup without recurrence.

1UT MD Anderson Cancer Center, Houston, United States
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Associate Professor, GI Med Oncology
The University of Texas MD Anderson Cancer Center
Degrees MD, PHD
Dr. Song is an Associate Professor in the Department of
Gastrointestinal Medical Oncology at the University of MD
Anderson Cancer Center. She got his M.D degree in Binzhou
Medical College and her MS in Histoembryology at Wuhan
University and her Ph.D in Biochemistry and Molecular Biology
at Beijing University in 1999. Then, she came to Houston for
her postdoctoral training in the field of Cancer Biology at UT
MD Anderson Cancer Center. Dr. Song’s research has been
focus on gastrointestinal cancers especially on Upper GI
malignancy including esophageal and GE Junction and gastric
adenocarcinoma for more than 15 years. She has extensive
experience in gastrointestinal cancer biology, gene transcription
and expression regulation, and molecular approaches to
investigations of cellular mechanisms of gastroesophageal cancer
progression and metastasis. Her current major research focus is
to understand how aberrant stem cell signaling including Hippo/
YAP1,TGF-β and Notch signaling play a role in the pathogenesis
of esophageal and gastric cancers and to understand how
deregulation of these pathways drives tumor initiation,
progression, therapy resistance and even metastasis.

Background and Aims

Bone metastasis of cervical cancer mostly involved in vertebrae
and pelvis. Skull metastasis, especially the isolated one is
extremely rare and here are little experience in treatment. It
is considered that it may be related to peripheral blood micrometastasis and circulating tumor cells. Based on this, Systemic
chemotherapy may help acquire a prolonged survival.

Gastric Adenocarcinoma (GAC) remains a major health burden in
the US and worldwide. GAC with peritoneal carcinomatosis (PC)
is common affecting ~45% of patients during the course of GAC
and leads to poor survival. The molecular events leading to PC
are not known. YAP1 oncogene has emerged in many tumor types
but its expression and function in PC are unknown. We sought to
determine the role of YAP1 in mediating PC and explore whether
it could serve as a therapeutic target.

Key Words

Methods

Conclusion

Patient-derived PC cells and patient-derived xenograph (PDX)
and orthotopic (PDO) models were used to study the function
of YAP1 in PC in vitro and in vivo. Immunofluorescent and IHC
staining as well as western blot were used to determine the
expression of pertinent genes. RNA Seq and Single cell RNA
Seq (sc-RNA Seq) were performed in PC samples to validate
the tumor cell heterogeneity and association between YAP1
and CSCs. LentiCRISPR/Cas9 knock out of YAP1 and a YAP1
inhibitor were used to dissect its role in PC metastases.

isolated Skull Metastasis, Cervical Cancer, Micro-metastasis
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Results
YAP1 was highly upregulated in PC tumor cells, imparted CSC
properties and appeared to be a metastatic driver. sc-RNA
Seq revealed human PC cells are highly heterogeneous that
further confirmed by dual immunofluorescent staining of YAP1
and EpCAM in more than 125 PC cases. Further analyses by
RNA Seq and PDX models showed that YAP1high PC cells
had an aggressive phenotype, CSC-like properties, and easily
formed tumors, and PC metastases in mice irrespective of
EpCAM expression or tumor cell purity. Genetic knockout YAP1
significantly slowed tumor growth and eliminated PC metastases
in PDO model. Additionally, pharmacologic inhibition of YAP1
specifically reduced CSC-like properties and suppressed tumor
growth in YAP1 high PC cells especially in combination with
cytotoxics in vivo PDX model. Conclusions
YAP1 is essential for PC metastases that are attenuated by YAP1
Inhibition. Our data provide a strong rationale to target YAP1 in
clinic for GAC patients with PC.

Key words
Hippo/YAP1, Gastric Adenocarcinoma, peritoneal metastasis,
PDX, CSCs, RNA-Seq

A multicenter clinical study for
non-sentinel lymph node positive
melanoma
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has won AACR young physician scholarship in the United States,
published 6 SCI articles in Biomaterials, International Journal of
Cancer and other journals as the first author, and hosted a project
of national natural science foundation of China.

Background
DeCOG-SLT and MSLT-II clinical trials have demonstrated
that complete lymph node dissection (CLND) did not increase
melanoma-specific survival among patients with sentinel lymph
node (SLN) positive melanoma. However, for NSLN positive
melanoma, it is still unclear if they can benefit from CLND or not.
The current multicenter retrospective clinical study was performed
to identify the prognostic role of NSLN status in SLN positive
melanoma, and the predictive factors of NSLN metastasis in Acral
and Cutaneous Melanoma Patients.

Methods
The records of 450 SLN positive melanoma patients undergoing
radical surgery in four cancer centers of China from September
2009 to August 2017 were reviewed. Clinicopathologic variables
were collected. Patients were followed up until death or December
31, 2018. Multivariable logistic regression modeling was
performed to identify factors associated with NSLN positivity.
Kaplan–Meier plotter and log-rank analysis was used to identify
the univariate prognostic factors for DFS and OS. Multivariate cox
regression analysis was used to demonstrate the independent
prognostic factors and calculate hazard ratio (HR) and 95%
confidence interval (95% CI).

Results
Among all the enrolled 450 patients, 288 (64%) patients were
acral melanoma, 162 (36%) were cutaneous melanoma. The
5-year disease-free survival (DFS) rate of all patients was 0.3,
5-year overall survival (OS) rate was 0.605. More than 1 positive
SLNs was found in 165 (36.67%) patients. Positive NSLN was
found in 105 (23.33%) patients. NSLN status (p<0.001), Breslow
index (p=0.005), Clark level (p=0.036), SLN positive number
(p=0.001), and N stage (p=0.003) were independent prognostic
factors for DFS; NSLN status (p=0.002) as well as Breslow index
(p=0.009), ulceration (p=0.002), SLN positive number (p=0.001),
and N stage (p=0.016) were independent prognostic factors for
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OS. Patients with more than 1 positive SLN showed significantly
poorer DFS (HR, 4.213; 95% CI, 1.874-9.476) and OS (HR,
7.712; 95% CI, 2.299-25.864). For patients with positive NSLN,
the HR were 7.026 (95% CI, 3.230-15.279) for DFS and 5.240
(95% CI, 1.794-15.308) for OS. SLN positive number (p<0.001)
and N stage (p<0.001) were independently related with NSLN
status. Patients with more than 1 positive SLN had a higher HR
(24.942, 95% CI: 4.575-135.976) than those with 1 positive SLN.

Conclusions

The new nodules among papillary
thyroid carcinomas after lobectomy
operation
Dr Chao Sun1, Dr Lijuan Niu1
1National Cancer Center/Cancer Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Beijing, China

BIOGRAPHY

NSLN positive melanoma patients have worse DFS and OS
even after immediately CLND than those with NSLN negative
melanoma. More aggressive treatment including CLND may still
be indispensable for NSLN positive melanoma. SLN positive
number is an independent predictive factor for NSLN status.

Dr. Chao sun is now a postgraduate student from Peking Union
Medical College majored in Medical Imaging as well as a resident
doctor from Ultrasound Department of National Cancer Center/
National Clinical Research Center for Cancer/Cancer Hospital,
Chinese Academy of Medical Sciences and Peking Union Medical
College. He has 6 years of experience in Nuclear Medicine and 2
years of experience in Ultrasound Medicine. The paper related to
this conference abstract has been accepted by the head and neck
journal.

Background
Thyroid cancer has become the 8th most common cancer in
China with an ascending trend and papillary thyroid carcinoma
(PTC) accounts for 80% of all types of thyroid carcinoma.1
Thyroid cancer also becomes the most commonly diagnosed
cancer among women before the age of 30 years in China.1 2015
American Thyroid Association (ATA) guidelines allow lobectomy
as surgical approach for PTCs sized 1-4 cm, and whether to
perform total thyroidectomy (TT) or lobectomy in PTCs sized 1-4
cm is controversial. With an excellent prognosis and low diseasespecific mortality, PTCs after lobectomy would demonstrate a
considerably long survival period and deeply care about the onset
of new nodules and the evaluation of those in the contralateral
thyroid lobe. Previous studies have mainly focused on diseasefree survival outcomes or recurrence incidence by comparing TT
with lobectomy2. However, studies on the patterns of new nodules
in the contralateral thyroid lobe using follow-up ultrasonography
among PTCs after lobectomy are rare.

Methods
456 PTCs were enrolled. Clinical features of primary tumors and
sonographic features of new nodules in contralateral lobe were
documented. The evaluation of new nodules was according to ATA
sonographic patterns and fine needle aspiration results. Logistic
regression analysis was performed to identify risk factors for new
nodules.

Results
The overall incidence of new nodules was 41.9%. 96.3% of new
nodules were no greater than 1cm while only 10.5% of those were
with high suspicion of malignancy. There was no difference in the
incidence and ATA sonographic patterns of new nodules between
patients with an original tumor size <1cm (n=267) vs. 1-4cm
(n=189). Multivariate logistic regression analysis showed age
(OR, 1.021; 95% CI, 1.001-1.041; P=0.036) played risk factor for
new nodules while tumor size ＞1 cm did not.

Conclusion
New nodules in the contralateral lobe were common, but usually
small and benign by ultrasound features. Older age was found
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Inhibition of c-MET upregulates
immune escape in lung
adenocarcinoma
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to be a risk factor to predict new nodules. This study supports
lobectomy for 1-4 cm PTC in terms of incidence of new nodules
on the remnant lobe.
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Associate Professor
Non-small cell lung cancer (NSCLC) patients with c-MET
dysregulation may benefit from c-MET inhibitors therapy as
inhibition of c-MET activity has emerged as a therapeutic
approach against this disease. Although several c-MET inhibitors
have been evaluated in phase III clinical trials in lung cancer,
their benefits so far have been modest. Thus, furthering our
understanding of the mechanisms contributing to the lack of
success of c-MET inhibitors in clinical trials is essential toward the
development of rational and effective combination strategies. Here
we show that exposure of NCSLC cell lines to c-MET inhibitor
tivantinib increases their expression of PD-L1, which in turn
causes cells to become more resistant to T-cell killing. Tivantinib
upregulates PD-L1 in NSCLC cells in dose and time-dependent
manner. Mechanistically, inhibition of c-MET suppresses p-GSK3beta, leading to the stabilization of PD-L1. Collectively, our
findings suggest a potential crosstalk between c-Met inhibition
and immune escape and provide a rationale for the combination
therapy of c-Met inhibitors and immune checkpoint blockade in
NSCLC.
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GNAS, TP53, and PTEN Expression
Improves Prognostication of SHH
Medulloblastoma

of GNAS, TP53, and PTEN improve the patient prognostication in
MBSHH subgroup and can be easily incorporated in the 22-gene
panel without any additional costs.

Luciane Sussuchi da Silva1, Bruna Mançano1, Flávia
Escremin de Paula1, Mariana Bizarro dos Reis1, Gisele
Caravina de Almeida1, Marcus Matsushita1, Carlos Almeida
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Professor of Human Genetics at the Medical Faculty, Minho
University, Braga, Portugal, and Group Leader of Oncobiology.
In 2010, at Barretos Cancer Hospital/Brazil, coordinator of the
Molecular Oncology Research Center and Molecular Diagnostic
Laboratory, in 2015 appointed Scientific Director, and in 2018
appointed Executive Director of Research and Teaching Institute.
Medulloblastoma is the most common malignant brain tumor
in children. It is currently classified in four main molecular
subgroups with different clinical outcomes (MBSHH, MBWNT,
MBGRP3, or MBGRP4). Presently, a 22-gene expression
panel has been efficiently applied for molecular subgrouping.
In this work, we applied the 22-gene panel along with other
nine key medulloblastoma-related genes (TP53, GNAS, PTEN,
MYCN, TERT, SOX2, MET, GFI1, and GFI1B) to improve the
prognostication of medulloblastomas. FFPE samples from 164
Brazilian medulloblastomas were subgrouped through the 22gene panel using the nCounter® technology. All medulloblastoma
subgroups were further subclassified into low or high expression
of the nine genes. Additionally, TP53 mutations for a subset of the
cohort were analyzed via NGS Illumina TruSight 15 Kit, including
TP53 sequenced on the Illumina MiSeq. Samples from 149/164
(90%) patients were classified into MBSHH (47.7%), MBWNT
(16.1%), MBGRP3 (15.4%), and MBGRP4 (20.8%). GNAS
presented the highest expression levels through all subgroups,
with significantly higher expression in the MBSHH. TP53, MYCN,
SOX2, and MET were also upregulated in the MBSHH subgroup,
whereas PTEN was upregulated in the MBGRP4 group. GNAS,
TP53, and PTEN low expression were associated with the
unfavorable patient outcome only for the MBSHH subgroup (p
= 0.04, 0.01 and 0.02, respectively). Moreover, the presence of
TP53 mutations was associated with decreased TP53 mRNA
expression in MBSHH (p<0.05). The 22-gene panel for molecular
classification of medulloblastoma associated with the expression
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The immune microenvironment of
germline BRCA1/2 and sporadic
prostate cancer
Dr Anna S Trigos1,2, Ms Anupama Pasam1, Dr Patricia
Banks3, Dr Roslyn Wallace3, Dr Simon P Keam1,2, Ms Heather
Thorne4, Dr Catherine Mitchell5, Dr David Clouston6, Professor
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Professor Damien Bolton8, Associate Professor Daniel Moon3,
Dr Elena Castro9,10, Dr David Olmos9,10, Professor Phil Darcy1,2,
Professor Ygal Haupt1,2, Professor Scott Williams2,11, Dr David
L Goode1,2, Associate Professor Paul J Neeson1,2, Associate
Professor Shahneen Sandhu2,3
1Laboratory research, Peter MacCallum Cancer Centre, Melbourne,
Australia, 2Sir Peter MacCallum Department of Oncology, The
University of Melbourne, Melbourne, Australia, 3Medical Oncology,
Peter MacCallum Cancer Centre, Melbourne, Australia, 4KCONFAB,
Peter MacCallum Cancer Centre, Melbourne, Australia, 5Department
of Pathology, Peter MacCallum Cancer Centre, Melbourne, Australia,
6Department of Pathology, TissuPath, Melbourne, Australia,
7Department of Cancer Surgery, Peter MacCallum Cancer Centre,
Melbourne, Australia, 8Department of Surgery, Austin Hospital,
Melbourne, Australia, 9CNIO-IBIMA Unit, UGC Oncología Médica,
Hospital Universidad Virgen de la Victoria y regional de Málaga,
Malaga, Spain, 10Prostate Cancer CRU, Spanish National Cancer
Research Centre, CNIO, Madrid, Spain, 11Department of Radiation
Oncology, Peter MacCallum Cancer Centre, Melbourne, Australia
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Dr. Anna Trigos is a postdoctoral researcher in bioinformatics and
computational biology at the Peter

immunohistochemistry was used to detect 7 markers (CD3,
CD4, CD8, FOXP3, PDL1, AMACR, DAPI) and identify immune
subsets. Gene expression was evaluated with the Nanostring
immune gene panel. We quantified TIF and the spatial distribution
of immune cells based on distances between cells and their
patterns of aggregation, and derived gene expression signatures
of immune spatial profiles.
The spatial distribution of T cells was more informative about
clinical tumor characteristics than was overall TIF. Large clusters
of T cells were more often observed in sporadic, higher grade and
larger tumors and were enriched for CD4+, PDL1+ and FOXP3+
cells, suggesting immune suppression. In contrast, a free-cell
immune profile of freely distributed CD8+ cells in close proximity
to tumor cells and high HLA-A levels was stronger in gBRCA2
tumors, suggesting increased recognition by the immune system.
Sporadic patients with a clustered spatial profile had higher levels
of the tumor inflammation signature, which is currently being
tested as a clinical biomarker for immunotherapy, suggesting that
T-cell clustering could be used as a potential biomarker. However,
even DDR tumors without a clustered profile showed increased
levels of the tumor inflammation signature, suggesting the need
for unique biomarkers for DDR patients.
Our study uncovered a complex spatial structure in the cells in the
tumor microenvironment of PCa, with different patterns for tumor
immune recognition and immunosuppression. Our results suggest
that the use of total immune infiltration would not be adequate
for predicting response to immunotherapy in PCa, and that a
combination of DDR status and spatial immune profile would be
needed to stratify patients.

MacCallum Cancer Centre. She completed her PhD from the
University of Melbourne in December
2018. She has won numerous awards including the Postgraduate
Research Medal and the
Sambrook Prize for Research Excellence in 2019 and has first
author publications in PNAS, eLife and the British
Journal of Cancer. Her expertise include the tumor
microenvironment of prostate cancer patients with germline
BRCA2 mutations, the analysis of cancer transcriptomics and
genomics data, and the development of novel computational
algorithms to characterize the tumor microenvironment from
microscopy data.
Tumor immune infiltration (TIF) is generally associated with
immune control of tumor growth and response to immunotherapy.
While prostate cancer (PCa) is generally considered
immunologically ‘cold’, germline mutations in DNA-damage
repair (DDR) genes and the spatial distribution of immune cells
might affect level of immune infiltration, making these patients
good candidates for immunotherapy. In this study we profiled the
composition and spatial distribution of the TIF in PCa primary
tumors with and without germline mutations in DDR genes.
Archival primary tumor samples from 26 patients with gBRCA2
mutations, 5 with gBRCA1, 5 with mutations in other DNA
repair genes (ATM, CHEK2, FANCI, PALB2 or BRCA2+MSH2),
and 26 sporadic patients were analyzed. OPAL multiplex
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VATS lobectomy and SBRT for earlystage NSCLC: A PSM analysis

Magnitude and predictor of complex
SBRT planning dose uncertainties

Dr Jin Wang1,2, Mr Baiqiang Dong1,2, Dr Yujin Xu1,2, Dr Ming
Chen1,2

Associate Professor Xin Wang1, Associate Professor
Dershan Luo1, Mariam Sulieman1, B.S Edith Mejia1, Samuel
Montemayor1, B.S., CMD Bethany Kramer1, Associate
Professor Catherine Wang1, Associate Professor Jack Phan1

1Institute of Cancer Research and Basic Medical Sciences of Chinese
Academy of Sciences, Cancer Hospital of University of Chinese
Academy of Sciences, Hangzhou, China, 2Department of Radiation
oncologyPhysics, Zhejiang Key Lab of Radiation Oncology, Zhejiang
Cancer Hospital, Hangzhou, China

1MD Anderson, Houston, United States
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Xin Wang, PhD DABR

Jin Wang, Doctor of Oncology

Associate Professor

Associate Chief Physician, Cancer Hospital of University of
Chinese Academy of Sciences

Service Chief, HLMS Service
Dept. Radiation Physics

Background
Video-assisted thoracoscopic surgery (VATS) lobectomy has
gained popularity in early-stage non-small cell lung cancer
(NSCLC). For high-risk patients who are not deemed suitable
for surgery, stereotactic body radiotherapy (SBRT) provides a
potentially curative alternative. Comparative studies of overall
survival (OS) between VATS lobectomy and SBRT in patients with
early stage NSCLC have been limited. In the study, we aimed to
make comparisons of overall outcomes between VATS lobectomy
and SBRT for stage I NSCLC.

Methods
567 patients with clinical stage I NSCLC underwent VATS
lobectomy or SBRT between January 2012 and December
2016. Propensity score matching (PSM) was carry out to reduce
selection bias between both cohort patients based on age, gender,
Karnofsky performance score (KPS), Charlson Comorbidity
Index (CCI), pulmonary function, and tumor diameter. The overall
survival (OS), cancer specific survival (CSS), locoregional control
(LRC), and disease-free survival (DFS) between VATS lobectomy
and SBRT were compared.Were compared.

Results
109 SBRT or and 458 video-assisted thoracoscopic lobectomy
were included. A total of 104 patients were included for further
analyses (1:1 ratio, caliper distance:0.1). Median follow-up were
53 months for VATS and 34 months for SBRT. At 3 and 5 years,
OS was 94.2% and 91.6% for surgery and 88.6% and 79.9% for
SBRT (p-value .097). No differences were noted in 5-year CSS
(91.6% vs. 83.7%, p-value 0.270). The cumulative incidence of
LRC was comparable between cohorts (94.0% and 85.9% vs.
93.5% and 93.5% at 3, 5 years, p-value 0.621). Differences in the
rates of DFS were not statistically significant (80.5% and 79.0% at
5 years with VATS and SBRT; p-value .624). In the surgery group,
10% (n = 5) experienced ≥grade 3 CTCAE toxicity. One patient
expired caused by septicemia due to severe lung infection within
30-day after surgery. In the SBRT group, one patient suffered
from grade 3 radiation pneumonitis. There were no grade 4 or 5
toxicities in SBRT group.

Conclusions
This propensity matched analysis suggests that SBRT can be
an alternative option to VATS lobectomy for stage I NSCLC.
Randomized trials are urgently needed to better evaluation the
outcomes of both treatments.
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Objectives
The main objective of this study was to evaluate the magnitude
and identify predictors of dose uncertainties associated with
the treatment planning system (TPS) beam modeling and dose
calculation in the context of stereotactic body radiation therapy
(SBRT). In addition, we assess the sensitivity of two patient QA
methods in detecting the variance in TPS dose calculations.

Methods and Materials
Our clinical TPS was in transition from Pinnacle to RayStation. As
part of the rigorous QA process, 50 SBRT cases (Head&Neck,
lung, spine and brain) were identified for dosimetry verification.
Each original plan and its Pinnacle calculated dose were imported
into RayStation, where dose was re-calculated on a copied plan.
The difference between two calculations were examined in both
the dose distribution and histogram. Special attention was paid
to the mean target dose difference and its correlation with the
Monitor Units (MUs) planned to deliver 1 cGy of prescription dose
(MU/cGy). We chose MU/cGy to represent the complexity of the
treatment plan with higher values reflecting more modulation,
thus a more complex plan. Patient specific IMRT QA were also
performed on some of the cases using both ArcCHECK and
Octavius. Gamma index analyses were performed with 2%/2 mm
criteria. The passing rate difference between using Pinnacle and
RayStation calculation of each device was analyzed against the
mean target dose difference in the clinical plan.

Results
The mean target dose from RayStation calculation was
consistently lower than Pinnacle. The percentage difference
varied from <1% to 7.5%. A linear fit of the percentage difference
(y) vs MU/cGy (x) resulted y = 1.6x – 1 with an R squared value
of 0.71. This clearly showed the mean target dose percentage
difference increased with MU/cGy. When such difference was
more than 2%, Octavius IMRT QA passing rate differed by
12 to 35% between RayStation and Pinnacle, which clearly
differentiated the pass and fail between the 2 TPS calculations.
ArcCHECK passing rate showed small differences (< 10%) which
which was less sensitive in differentiating 2 calculations.
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Conclusion
Clinical outcomes could be impacted by the uncertainties
associated with TPS dose calculation. Our study revealed high
complexity intensity modulated plans, such as the ones for HN
SBRT, are most likely to be affected by such uncertainties. 3D
dose measurement based IMRT QA system, such as Octavius,
can be a great tool for verifying the dose accuracy and fine turning
the TPS beam model.

Cancer survival in southeastern China,
1988-2012: A long-term populationbased study
Youqing Wang1, Huizhang Li1, Lingbin Du1
1Institute of Cancer and Basic Medicine (ICBM), Chinese Academy
of Sciences Department of Cancer Prevention, Cancer Hospital of the
University of Chinese Academy of Sciences Department of Cancer
Prevention, Zhejiang cancer hospital, Hangzhou, China
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Education
Master of Medicine in Epidemiology and Health Statistics, School
of Public Health, Zhejiang University
Thesis title: Association between body mass index and mortality in
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Working Experience
Jan/2016 – Now
Zhejiang Provincial Office for Cancer Prevention and Control,
Zhejiang Cancer Hospital
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Journal article
HZ Li, YQ Wang, C Zhu, XH Wang, LB Du. Incidence and
mortality of laryngeal cancer in Zhejiang cancer registry, 2000–
2011. J Can Res Ther 2015; (11): 155-60.
J Zhang*, YQ Wang*, L Fang. How to integrate proxy data from
two informants in life event assessment in psychological autopsy.
BMC Psychiatry 2018; (18): 115. (*Equal contributors)
LB Du*, YQ Wang*, XH Sun*, HZ Li, XW Geng, MH Ge, YM
Zhu. Thyroid cancer: trends in incidence, mortality and clinicalpathological patterns in Zhejiang Province, Southeast China. BMC
Cancer 2018; (18): 291. (*Equal contributors)
LB Du, RH Li, MH Ge, YQ Wang, HZ Li, WQ Chen, He J.
Incidence and mortality of thyroid cancer in China, 2008−2012.
Chin J Cancer Res 2019; 31(1):144-151.

Background
Jiashan is one of the high-risk areas for cancer in southeastern
China. This study aimed to investigate population-based cancer
net survival in Jiashan from 1988 to 2012 and to explore the
temporal trends of net survival during the long periods.

Methods
Data were collected from Jiashan Cancer Registry. Cases were
diagnosed in 1988–2012 and followed until the end of 2014. We
estimated 1-, 5- and 10-year net survival, by sex and age for all
cancers combined and 10 most common cancer types, using
cohort study and period study. Net survival were adjusted for
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Thyroid nodules BRAF V600E mutation
predicted by ultrasound deep learning

background mortality in Jiashn by age (single year), sex, and
calendar year. The trends in net survival were analyzed.

Results
There were 18 275 records of cancer patients included in the
study. One-year net survival from all cancers combined were
27.34% (95%CI: 25.72% - 28.96%) in the period 1988 - 1992,
32.57% (30.92% - 34.21%) in the period 1993 - 1997, 32.69%
(31.11% - 34.28%) in the period 1998 - 2002, 35.83% (34.36%
- 37.30%) in the period 2003 - 2007, and 46.59% (45.21% 47.97%) in the period 2008 - 2012. Five-year net survival from
all cancers combined were 9.02% (95%CI: 7.91% - 10.14%) in
the period 1988 – 1992, 9.20% (95%CI: 8.12% - 10.29%) in the
period 1993 - 1997, 10.51% (95%CI: 9.39% - 11.63%) in the
period 1998 - 2002, 8.85% (95%CI: 7.90% - 9.80%) in the period
2003 - 2007, and 20.09% (95%CI: 18.79% - 21.39%) in 2008 –
2012. Meanwhile, 10-year net survival friome all cancer combined
were 5.55% (95%CI: 4.51% - 6.59%) in the period 1988 - 1992,
6.11% (95%CI: 5.03% - 7.19%) in the period 1993 - 1997, 5.90%
(95%CI: 4.83% - 6.97%) in the period 1998 - 2002, and 16.32%
(95%CI: 14.72% -17.93%) in the period 2003 - 2012. Over the
same period, breast cancer, prostate cancer and colorectum
cancer had the largest increases in 5-year net survival, while lung
and liver cancer that already had a low survival in 1988–1992
showed only small increases. The overall net survival of breast
cancer were the highest. Net survival decreased with increasing
age.

Conclusions
There was a marked increasing trend in overall net survival from
1988 to 2012, possibly reflecting advances in the quality of cancer
prevention and control. However, cancer net survival in Jiashan
was still at a middle-low level, great efforts are needed to improve
cancer survival.

Prof. Xi Wei1, Dr. Jialin Zhu1, Prof. Ruiguo Yu2, Dr. Zhiqiang
Liu2
1Tianjin Medical University Cancer Institute and Hospital, National
Clinical Research Center of Cancer, Key Laboratory of Cancer
Prevention and Therapy, Tianjin’s Clinical Research Center for
Cancer, Tianjin, China, 2College of Intelligence and Computing,
Tianjin University, Tianjin Key Laboratory of Cognitive Computing and
Application, Tianjin Key Laboratory of Advanced Networking, Tianjin,
China
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Research Experience:
Presided over two items of National Natural Science Foundation
of China, one major project of artificial intelligence and several
projects of scientific committee and ministry of Health.
Recent publications:
1. Xiangchun Li, Sheng Zhang, Qiang Zhang, Xi We(cofirst author), et al. Diagnosis of thyroid cancer using deep
convolutional neural network models applied to sonographic
images: a retrospective, multicohort, diagnostic study. Lancet
Oncol. 2019 Feb;20(2):193-201. IF=36.42
2.Xiujun Gao, Zhuanxia He, Wenfeng, Ni, Xiqi Jian,Chunhong Hu,
Yuqing Zhao, Yan Yan, Xi Wei (corresponding author). Layer-byLayer Assembly of Functional Nanoparticles for Hepatocellular
Carcinoma Therapy. Advanced Functional Materials. July
(accepted). IF=15.42
3. Xiaoyu Chen, Ming Gao, Linfei Hu, Jialin Zhu, Sheng Zhang,
Xi Wei (corresponding author). The diagnostic value of the
ultrasound gray scale ratio for different sizes of thyroid nodules.
Cancer Medicine. Accepted: 14 October 2019. DOI: 10.1002/
cam4.2653. IF=3.36

Background
Thyroid nodules are extremely common and often discovered
incidentally. Ultrasonography and gene mutation testing can aid to
identify benign and malignant thyroid nodules.

Objective
To examine whether a model developed through deep learning
can predict whether thyroid nodules with BRAF V600E genetic
mutation by ultrasonography imaging features.
Methods: This study was conducted at Tianjin medical cancer
institute and hospital, and enrolled thyroid nodule patients (n=
1019) who underwent ultrasonography and BRAF V600E test
from August, 2016 to June, 2018. All nodules were confirmed
by the postoperative pathology and genetic test. Patients who
received definitive treatment at an outside medical center were
excluded. We proposed a convolutional neural network model to
model the correlation between the features of thyroid ultrasound
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images and BRAF. The model can reversely calculate the
heat map most related to BRAF in the image by visualization.
The models’ performance was analyzed in terms of accuracy,
sensitivity, specificity, receiver operating characteristic (ROC)
curves, areas under the receiver operating characteristic curve
(AUCs), and heat maps.

Peripheral blood biomarkers
associated with immunotherapy
outcome

Results

1Hunan Cancer Hospital, Changsha, China

Professor Lin Wu1, Dr. Meilin Jiang1, Dr. Wenying Peng1

Among the 1034 lesions identified in 1019 patients (mean age,
49.2 [21-67] years; 776 women [76.15%]), 3089 diagnostic
ultrasonographic images were selected. Of the 3089 images, 2340
(75.75%) were used for training the model, and 749 (24.25%) for
testing. Most nodules (810 [78.34%]) performed BRAF V600E
mutations, whereas 224 nodules (21.66%) had no mutation. The
model achieved high performance in identifying genetic mutation
of BRAF V600E with a sensitivity of 90.25% (95% CI, 86.4 93.3%), a specificity of 87.70% (95% CI, 84.2 - 90.7%), and an
overall accuracy of 88.79%. The area under the ROC curve was
0.890 (95% CI, 0.865 - 0.911). Heat maps showed that the deep
learning network focused on the most predictive image features of
mutation of BRAF V600E.

Conclusions
The study found that the model developed through deep learning
could produce high sensitivity and specificity for identifying thyroid
nodules with mutation of BRAF V600E. This finding shows this
model provided a non-invasive alternative for the diagnosis of
thyroid cancer.

BIOGRAPHY
Chief Professor, Department of Chest Medical Oncology II, Hunan
Cancer hospital (The affiliated Cancer hospital of Xiangya School
of Medicine, Central South University), Changsha Hunan , PR
China.
Faculty, Doctoral Tutor of The Affiliated Cancer Hospital of
Xiangya School of Medicine, Central South University, Changsha
Hunan, PR China.
Resident doctor, Department of Medical Oncology, Hunan Caner
Hospital (Diagnosis and treatment of common caners, including
lung cancer, colorectal cancer, breast cancer, gastric cancer,
lymphoma, hepatocellular carcinoma and etc.) 1997-2001
Attending doctor, Department of Medical Oncology, Hunan Cancer
Hospital( Deeper understanding on the treatment of lung cancer
and colorectal caner.) 2002-2005
Visiting scholar in Rigina Elena Cancer Institute, Rome, Italy.
2006-2007
Visiting scholar in medical college ,University of Minnesota, USA
2016
Primary investigators (PI) or Co-PI of 40 thoracic cancer clinical
trials
Profocient in thoracic oncology precision medicine and
immunotherapy

Background
The selection of patients that are more likely to benefit from
immune checkpoint treatment is critical. The aim of this study is
to identify peripheral blood biomarkers associated with outcome
in non-small cell lung cancer(NSCLC) patients treated with
programmed death receptor-1(PD-1) or programmed death
ligand-1(PD-L1) monotherapy.

Patients and Methods
A retrospective cohort of 76 advanced NSCLC patients treated
with nivolumab or durvalumab monotherapy at Hunan Cancer
Hospital were included. We analysed absolute and relative blood
cell counts, neutrophil-to-lymphocyte ratio(NLR), platelet-tolymphocyte ratio (PLR) and lactate dehydrogenase(LDH), as well
as albumin levels to evaluate the relationship between survival
and these markers measured at baseline or during treatment
with cox regression analysis, Progression-free survival(PFS) and
overall survival(OS) were determined and receiver operating
characteristic(ROC) curve were used to evaluate the best cutoff
for those markers according to dichotomized baseline markers.

Results
In the discovery(nivolumab) cohort, the optimal cutoff for PLR
and albumin were 168.13 and 43g/L, respectively. Patients with
baseline high PLR(>168.13) or low albumin(<= 43g/L) had a
significantly and independently increased risk of progression [for
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PLR, hazard ratio (HR) = 3.269, 95% confidence interval (CI)
= 1.434–7.807, P = 0.006; for albumin, HR = 0.391, 95% CI:
0.166–0.900, P=0.028 ] and of death (for PLR, HR = 3.402, 95%
CI: 1.300–9.851, P = 0.016; for albumin, HR =0.292, 95% CI:
0.108–0.729, P=0.01) compared with patients with low PLR or
albumin. More importantly, we found that higher PLR(>168.13)
before the fourth dose of ICIs was significantly correlated with
shorter OS(P=0.046), which also was validated in NSCLC patients
treated with durvalumab (P=0.028).

Conclusions

Molecular characterization of NSCLClike and SCLC-like pulmonary largecell neuroendocrine carcinoma
Professor Lin Wu1, Dr. Wenying Peng1, Dr. Meilin Jiang1
1Hunan Cancer Hospital, Changsha, China

BIOGRAPHY
Chief Professor, Department of Chest Medical Oncology II, Hunan
Cancer hospital (The affiliated Cancer hospital of Xiangya School
of Medicine, Central South University), Changsha Hunan , PR
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The realworld data suggest that PLR and albumin may help the
stratification of progression or death risk-group of advanced
NSCLC patients treated with nivolumab and durvalumab
monotherapy.

Faculty, Doctoral Tutor of The Affiliated Cancer Hospital of
Xiangya School of Medicine, Central South University, Changsha
Hunan, PR China.

Key words
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lung cancer, colorectal cancer, breast cancer, gastric cancer,
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Attending doctor, Department of Medical Oncology, Hunan Cancer
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Visiting scholar in Rigina Elena Cancer Institute, Rome, Italy.
2006-2007
Visiting scholar in medical college ,University of Minnesota, USA
2016
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Profocient in thoracic oncology precision medicine and
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Background
Large-cell neuroendocrine carcinoma LCNEC is an aggressive,
biologically heterogenous carcinoma which can be molecularly
characterized as SCLC-like and NSCLC-like. Accurate distinction
of molecular subset is of major clinical relevance since it may
guide treatment choices in LCNEC. Here we determined the
genomic characteristics of the two LCNEC subsets in a Chinese
cohort to clarify their correlations with traditional lung cancer
histologies.

Methods
FFPE samples from 31 LCNECs were sequenced using a
520-cancer-related gene panel, with an average sequencing
depth of 1385X. Comparative mutational analysis was
conducted between NSCLC-like LCNECs from our cohort and
adenocarcinomas from TCGA dataset.

Results
Despite similar clinical features in terms of stage and age at
diagnosis, NSCLC-like (42%, 13/31) and SCLC-like (32%,
10/31) subsets from LCNEC displayed distinct molecular
characteristics. NSCLC-like subset harbored significant higher
mutation frequencies of STK11, KEAP1 and FAT3 (53.8%, 38.5%
and 38.5%, p=.007, .046 and .046), while SCLC-like subset was
characterized by highly mutated RB1 (100%, p<.001) and PTEN
(50%, p=.007). Compared with TCGA adenocarcinomas, NSCLClike LCNEC displayed more frequent mutations in TP53, STK11,
APC, KMT2D and SMARCA4 (76.9%, 53.8%, 30.8%, 30.8% and
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23.1%; p=.043, .004, .045, .005 and .049). In addition, potential
targetable alterations were present in 46.2% (6/13) pts of NSCLClike subset. For those advanced stage pts, 2/5 NSCLC-like and
5/5 SCLC-like pts received relevant chemotherapy according to
their molecular characteristics. The clinical outcomes of these pts
are still under follow-up.

Conclusion
This study demonstrates the distinct molecular features
between NSCLC-like and SCLC-like subsets, and highlights the
predominant genomic similarity and separate entities between
NSCLC-like LCNEC with adenocarcinoma. Given the evidence
that genomic profiling may aid in informing treatment decisions
for pts with LCNEC, our study indicates that, based on accurate
molecular typing, 46.2% NSCLC-like pts may benefit from
potential targeted therapy and the rest of them may be more
suitable to receive NSCLC-chemotherapy.

Immune profiling identifies the
prognosis-related genes in serous
ovarian cancer
M.D. Lingfang Xia1, M.D., Ph.D. Yong Wu1, M.D. Ping Zhao2,
M.D. Xingzhu Ju1, M.D., Ph.D. Xiaohua Wu1
1Fudan University Shanghai Cancer Center, Shanghai, China, 2Ruijin
Hospital, Shanghai Jiaotong University School of Medicine, Shanghai, China
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Background
High grade serous ovarian cancer (HGSOC) represents a
heterogeneous disease with diverse clinical outcomes highlighting
a need to identify prognostic biomarkers. As increasing evidence
has suggested that immune profiling of cancers has become an
important indicator for prognosis evaluations. This study aims
to combine the tumor microenvironment with HGSOC to identify
immune related prognostic genes.

Methods
Gene expression profiles and clinical information of patients with
HGSOC were collected from The Cancer Genome Atlas (TCGA)
and the International Cancer Genome Consortium (ICGC) public
cohorts. A TMEscore based on the fraction of immune cell types
was then constructed by CIBERSORT algorithm. Differentially
expressed genes (DEG) with prognostic significance were
mined by RStudio software. Furthermore, in vitro experiments
such as cell proliferation assays, migration assays and
immunohistochemistry were performed to confirm the functions of
selected genes.

Results
Results showed that high tumor microenvironment score
(TMEscore) group was associated with better overall survival
(p=0.0036). Differential expression analysis revealed 329 genes
based on the high TMEscore vs low TMEscore group. Gene
Ontology and Kyoto Encyclopedia of Genes and Genomes
analyses showed that these genes were mainly involved in
immune-related functions. Among them, 48 TME-related genes
were predictive of overall survival in HGSOC. Further analyses
showed that 7 of 48 genes were validated to be associated with
prognosis in an independent HGSOC database. In addition, the
top three genes (GBP1, ETV7 and CXCL13) according to the p-value
calculated by prognosis were verified by in vitro experiments.

Conclusions
These findings provide a more comprehensive understanding of
TME-related genes that are useful for investigating the molecular
mechanisms and prognosis of HGSOC.
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The LncRNA FER1L4 promotes cell
proliferation via E2F1 in Glioma

Preoperative PET/CT score can predict
complete resection in advanced EOC

Docter Liang Xia1, Docter Cai Sun1, Docter Bin Wu1, Docter
Shuyuan Zhang1, Docter Kai Jin1, Docter Liwen Li1

M.D. Lingfang Xia1, M.D. Bingxin Gu1, M.D. Zheng Feng1,
M.D. Huijuan Ge1, M.D. Shuai Liu1

1Cancer Hospital of the University of Chinese Academy of Sciences,
Hangzhou, China

1Fudan University Shanghai Cancer Center, Shanghai, China
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Doctor of Oncology,

2013.07-now, surgeon, Department of neurooncology, Zhejiang
Cancer Hospital

Attending physician of Gynecological Oncology
Graduated from Fudan University Shanghai Medical College in
2012, and then working in Department of Gynecologic Oncology,
Fudan University Shanghai Cancer Center

2016.09-2019.06,MD candidate, Surgery,Zhejiang University
2010.09-2013.06, Master degree candidate, Surgery, Nantng
University
Awards - The most promising young oncologist be honored by the
chinese society of clinical oncology in 2019.The third term”new
medical talents of Zhejiang province”. The second prize in the
first zhejiang preventive medicine association excellent paper
competition. The second prize in the first youth scientific research
design competition of zhejiang cancer hospital. The second prize
in the eastern region of the national MDT forum speech contest.
Long non-coding RNAs have recently become a key regulatory
factor for cancers, while FER1L4, a newly discovered long
non-coding RNA, has been mostly studied in gastric carcinoma
and colon cancer cases. Functions and molecular mechanism
of FER1L4 have been rarely reported in glioma malignant
phenotypes. In this study, it is found that expression of LncRNA
FER1L4 is upregulated in high-grade gliomas than in low-grade
cases, and that a high expression of LncRNA FER1L4 predicts
poor prognosis of gliomas. Meanwhile, in vitro study suggests
that expression of FER1L4 with SiRNA knock-down obviously
suppresses cell cycle and proliferation. It is further demonstrated
by experiments that the FER1L4 knock-down suppresses
growth of in vivo glioma. Besides, it is found in our study that
LncRNA FER1L4 expression is positively correlated with E2F1
mRNA expression. After knock-down FER1L4 expression, E2F1
expression is significantly downregulated, while the expression of
miR-372 is significantly upregulated; the upregulation of miR372 leads to significantly downregulation of FER1L4 and E2F1
expressions. Moreover, luciferase reporter assay suggests direct
binding relations between of FER1L4 and miR-372. In conclusion,
it is suggested by the study results that LncRNA FER1L4 absorb
miR-372 via the competitive endogenous RNA mechanism, and
therefore upregulates E2F1 to promote glioma cell cycle and
proliferation.

Key Words
FER1L4, E2F1, glioma, proliferation, ceRNA

Focus on the surgery and chemotherapy of ovarian cancer,
cervical cancer and other gynecological malignant tumors
Interested in relevant translational research
Presided over and participated in some NSFC (National Natural
Science Foundation of China)

Background
To assess the ability of preoperative PET/CT scans to predict
postoperative residual disease in advanced epithelial ovarian
cancer (AEOC).

Methods
Thirty-one women with suspected AEOC were enrolled in our
prospective study before surgery from July 2016 to December
2017. Complete resection was identified as no residual disease
(R0) after surgery. A PET/CT scan was obtained within two weeks
before surgery in our hospital. The PET score was the sum
of each score of the radiological criteria from Suidan’s model.
The correlations between the PET score and tumor burden
and surgical complexity were evaluated by Pearson correlation
analysis. T test or Fisher’s exact test was used to compare
differences in the variables between the complete and incomplete
resection groups. Receiver operating characteristic (ROC) curve
analysis was performed to assess the accuracy of the PET score
for predicting postoperative complete resection.

Results
The median (range) of PET score was 2 (0-8), and the PET
score in 20 (65%) patients was less than 3. Complete resection
was achieved in 11 (35.5%) patients after surgery, including 10
(90.91%) with low PET scores and only 1 (9.09%) with a high
score. The PET score had a significant positive correlation with
tumor burden (Eisenkop: r=0.603, p<0.001; peritoneal cancer
index (PCI): r=0.522, p=0.003) but not with surgery complexity
(Aletti: r=0.291, p=0.113). Patients with lower PET scores
(p=0.046) and tumor bureds (Eisenkop: p=0.013; PCI: p=0.012)
had higher rates of complete resection. The PET score and
tumor burden were effective for predicting complete resection.
The AUCPET, AUCEisenkop, and AUCPCI were 0.797 (95% CI:
0.633-0.691, p=0.01), 0.847 (95% CI: 0.707-0.988, p=0.003), and
0.811 (95% CI: 0.653-0.969, p=0.007), respectively. However,
surgery complexity was not useful for assessing complete
resection.

Conclusions
The preoperative PET score can noninvasively reflect tumor
burden and is helpful for predicting complete resection after
surgery in AEOC patients.
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Mechanisms of primary resistance to
icotinib in NSCLC with EGFRum

CRISPR screens identify CLK1 silencing
reverses PARP inhibitors resistance

Prof. Wen-xian Wang1, Prof. Chunwei Xu2, Prof. Lei Lei1, Prof.
Youcai Zhu3, Prof. Yong Song4

Doctor Fei Xu1, Doctor Jiajia Li1, Doctor Xiaohua Wu1

1Chinese Academy of Sciences University Cancer Hospital (Zhejiang
Cancer Hospital), Hangzhou, China, 2Fujian Cancer Hospital, Fuzhou,
China, 3Zhejiang Rongjun Hospital, Jiaxing, China, 4Jinling Hospital,
Nanjing University School of Medicine, Nanjing, China
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Mechanisms of primary resistance to icotinib in Chinese nonsmall-cell lung cancer patients with EGFR uncommon mutations:
A multicenter study
Previous case series, retrospective studies and pooled survey
studies have investigated the clinical efficacies of EGFR-TKIs in
patients harboring EGFR uncommon mutations. However, part of
patients with EGFR uncommon mutations do not exhibit objective
responses to EGFR TKIs (primary resistance). The mechanism
of primary resistance to icotinib in EGFR uncommon mutations
NSCLC has not been clearly understood.We screened 3279
patients withNSCLC for EGFR uncommon mutations. Among
them, 106 patients received icotinib treatment, and a total of 69
patients with stage IIIb-IV EGFR uncommon mutations NSCLC
were undergoing tumor biopsies or blood withdrawing by the
time ofprimary or acquiring to icotinib, in including formalinfixed paraffin-embedded (FFPE) samples, serum samples and
serouseffusions. We used targeted NGS to detect genes status
of patients.Among 69 patients treated with icotinib, 69.57%
(48/69) developed acquired resistance, and 30.43% (21/69)
had primary resistance. Using the specimens at the baseline,
there were 6(28.57%) patients with EGFR extracellular domain
mutation, 5(23.81%) patients with BCL2L11 loss (BIM deletion
polymorphism), 3(14.29%) patients with MET amplification,
1(4.76%) patient with ERBB2 amplification, 1(4.76%) patient
with MYC amplification, 1(4.76%) patient with PTEN mutation,
1(4.76%) patient with PIK3CA mutation, and 3 (14.29%) patients
with unknown status.EGFR extracellular domain mutation,
BCL2L11 loss, PI3K-AKTmTOR signaling pathway (PTEN,
PIK3CA mutations), MET amplification, ERBB2 maplification or
MYC amplification might contribute to molecular mechanisms
of primary resistance to icotinib in EGFR uncommon mutations
NSCLC. The complexity and heterogeneity of EGFR uncommon
mutations NSCLC that may confer primary resistance to icotinib
using NGS platform.
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1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY
The study of medical theory and clinical practice during my
undergraduate and master’s and doctoral periods formed my
rigorous study attitude, rigorous thinking mode, and good study
habits. Mastered good basic medical knowledge and basic
operation skills.Have solid knowledge of molecular biology
experiments and proficient operating skills.
Ovarian cancer is the most common gynecological malignant
tumor. The traditional treatment methods are cytoreductive
surgery and platinum-based combination chemotherapy. With the
research of the pathogenesis of ovarian cancer,molecular targeted
therapy is also constantly new. Advances in the development
of PARP inhibitors targeting poly ADP ribose polymerase are
emerging anticancer drugs. However, PARP inhibitors are also
facing the problem of tumor resistance. How to overcome drug
resistance and expand the scope of clinical application is the
current problem of precision treatment. We used the whole
genome CRISPR/Cas9 lentivirus library screening strategy
and found that inhibition of CLK1 can significantly reverse the
resistance of PARP inhibitors. It is found that CLK1 can regulate
the expression of CSNK1E, promote DNA damage, and cause
defects in homologous recombination repair pathway. This study
aims to analyze the molecular mechanism of down-regulation
of CSNK1E expression after CLK1, resulting in defects in
homologous recombination repair pathway; using PDX model to
explore CLK1 inhibitors to enhance PARP inhibitors, to overcome
the anti-tumor effect of drug resistance; aiming at providing new
ideas for precise treatment of ovarian cancer.

127

POSTER SESSION SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES

191
The genes of prognostic value in
malignant pleural mesothelioma
microenvironment

we validated these genes in an independent MPM cohort from
the TCGA database. Finally, we validated these genes in 10 MPM
patients from multicenter.
Thus, we obtained a list of tumor microenvironment-related genes
that predict poor outcomes in MPM patients.

Xiaoling Xu

1

1Cancer Hospital Of University Of Chinese Academy Of Sciences,
Zhejiang Cancer Hospital, Hangzhou, China
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Xiaoling XU, Physician-in-charge
Active Grants
1. PI. No. 2017C33092, Zhejiang province public welfare funds,
The research of RAD21 as a potential therapeutic target for lung
cancer, 2017-2019.
2. PI. No. 81802995, Natural Science Foundation of China,
Mechanism of NIPBL Promoting Invasion and Metastasis of Nonsmall Cell Lung Cancer by RAD21 Activation of Wnt Signaling
Pathway, 2019-2021.
Representative Publications
1. Xu, X.L., et al., The impact of cyclin D1 overexpression on the
prognosis of ER-positive breast cancers: a meta-analysis. Breast
Cancer Res Treat, 2013. 139(2): p. 329-39.
2. Xu, X.L., et al., MicroRNA-17, microRNA-18a, and microRNA19a are prognostic indicators in esophageal squamous cell
carcinoma. Ann Thorac Surg, 2014. 97(3): p. 1037-45.
3. Xu, X.L., et al., A Novel Inflammation-Based Prognostic Score,
the C-Reactive Protein/Albumin Ratio Predicts the Prognosis of
Patients with Operable Esophageal Squamous Cell Carcinoma.
PLoS One, 2015. 10(9): p. e0138657.
4. Xu, X.L., et al., RRM1 *151A>T, RRM1 -756T>C, and RRM1
-585T>Gis associated with increased susceptibility of lung cancer
in Chinese patients. Cancer Med, 2016.
5. Xu, X.L., et al., The efficacy and safety of anti-PD-1/PD-L1
antibodies combined with chemotherapy or CTLA4 antibody as a
first-line treatment for advanced lung cancer. Int J Cancer, 2018.
Malignant pleural mesothelioma (MPM) is a remarkably
aggressive thoracic malignancy with a rare incidence. The
convenient access to Gene Expression Omnibus (GEO) is a
database repository of high throughput gene expression data
allows for large-scale global gene expression profiling. Our study
was aimed to mining GEO database for potential correlation
between genes and overall survival of MPM.
Previous reports have shown that tumor microenvironment cells
and the extent of infiltrating immune and stromal cells in tumors
contribute significantly to prognosis. Immune scores and stromal
scores are used to facilitate the quantification of the immune and
stromal components in tumors.
To identify differentially expressed genes whose expression
was significantly associated with prognosis in MPM patients, we
categorized MPM cases in the GEO database according to their
immune/stromal scores into high and low score groups. Functional
enrichment analysis and protein-protein interaction networks
further showed that these genes mainly participated in immune
response, extracellular matrix, and cell adhesion. Furthermore,
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hsa_circ_0004390 promotes cell
proliferation through sponging miR198 in ovarian carcinoma

Expression and significance of CD47
and CD24 in cervical cancer

Doctor Fei Xu1, Doctor Mengdong Ni1, Doctor Xiaohua Wu1

1Fudan University Shanghai Cancer Center, Shanghai, China

1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY

BIOGRAPHY

The study of medical theory and clinical practice during my
undergraduate and master’s and doctoral periods formed my
rigorous study attitude, rigorous thinking mode, and good study
habits. Mastered good basic medical knowledge and basic
operation skills.

Doctor Fei Xu1, Doctor Jiajia Li1, Doctor Xiaohua Wu1

The study of medical theory and clinical practice during my
undergraduate and master’s and doctoral periods formed my
rigorous study attitude, rigorous thinking mode, and good study
habits. Mastered good basic medical knowledge and basic
operation skills.Have solid knowledge of molecular biology
experiments and proficient operating skills.

Have solid knowledge of molecular biology experiments and
proficient operating skills.

Circular RNAs (circRNAs) are a novel class of widespread
non-coding RNAs which can regulate gene expression in
eukaryotes. However, the function of circRNAs in human cancer
remain unknown. Here we found a series of circRNAs that
are differentially expressed in 10 ovarian cancer tissues(OC)
compared with 10 normal tissues. We further characterized
one circRNA derived from the LPAR3 gene and termed it as
hsa_circ_0004390. The expression of hsa_circ_0004390 is often
upregulated in OC tissues. hsa_circ_0004390 may promote cell
proliferation by acting as a sponge for members of the miR198 family. The level of hsa_circ_0004390 was validated as an
independent prognostic marker for overall survival of ovarian
cancer patients. Our findings suggest that hsa_circ_0004390 is a
novel proliferative factor and prognostic marker in ovarian cancer.

Objective
Two antiphagocytic (“don’t eat me”) signals have been discovered
that allow tumor immune evasion, including CD47 and CD24.
The aim of this study was to explore the association of CD47 and
CD24 expression with clinical outcomes in cervical cancer.

Methods
The expression of CD47 and CD24 was detected by
immunohistochemistry in tissue microarrays composed of
specimens from 130 patients with cervical cancer. Patients’
medical records were also retrospectively assessed to correlate
demographic and survival data.

Results
CD47 was overexpressed in 52 cases (40%), while CD24 was
overexpressed in 33 (25%). Patients with overexpressed CD24
had a poorer survival rate than patients with low CD24 expression.
The difference of survival between CD47 high expression group
and CD47 low expression group was not significant. Furthermore,
overexpression of CD24 was an important independent predictor
of decreased long-term survival.

Conclusions
Our study demonstrates that CD24 overexpression is an
independent predictor of short-term survival in patients with
cervical cancer. Therefore, CD24 expression rather than CD47
has the prognostic value in cervical cancer. CD24 blockade might
have therapeutic potential for the treatment of cervical cancer.
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PD-L1 expression and TME in patients
with NSCLC and tuberculosis

The whole exon sequencing was used to detect the different
immune gene landscape between 40 lung cancer patients who
have ever/current/never suffered from TB.

Dr. Xiaoling Xu1

Results

1Cancer Hospital Of University Of Chinese Academy Of Sciences,
Zhejiang Cancer Hospital, Hangzhou, China

Patients with active TB had a decrease of infiltration of PD-L1
expression and CD8+ T cells into tumors. In addition, a poor
prognosis with better OS was observed in patients with active TB.
The WES test is ongoing to explore the potential mechanism for
the downregulation of PD-L1 expression caused by TB and the
immune gene landscape.

BIOGRAPHY
Xiaoling XU, Physician-in-charge
Active Grants
1. PI. No. 2017C33092, Zhejiang province public welfare funds,
The research of RAD21 as a potential therapeutic target for lung
cancer, 2017-2019.
2. PI. No. 81802995, Natural Science Foundation of China,
Mechanism of NIPBL Promoting Invasion and Metastasis of Nonsmall Cell Lung Cancer by RAD21 Activation of Wnt Signaling
Pathway, 2019-2021.

Conclusion
NSCLC patients who current suffered from TB exhibited higher
PD-L1 and CD8+ expression level in TME. As the PD-1/PD-L1
pathway had been proved to be involved in the pathophysiology of
TB by inhibiting the effector T cell functions and IFN-γ production.
Immunotherapy may have less effective in patients with active or
latent TB and is prone to re-ignition of TB because of the reduced
expression of PD-L1 and CD8+.

Representative Publications
1. Xu, X.L., et al., The impact of cyclin D1 overexpression on the
prognosis of ER-positive breast cancers: a meta-analysis. Breast
Cancer Res Treat, 2013. 139(2): p. 329-39.
2. Xu, X.L., et al., MicroRNA-17, microRNA-18a, and microRNA19a are prognostic indicators in esophageal squamous cell
carcinoma. Ann Thorac Surg, 2014. 97(3): p. 1037-45.
3. Xu, X.L., et al., A Novel Inflammation-Based Prognostic Score,
the C-Reactive Protein/Albumin Ratio Predicts the Prognosis of
Patients with Operable Esophageal Squamous Cell Carcinoma.
PLoS One, 2015. 10(9): p. e0138657.
4. Xu, X.L., et al., RRM1 *151A>T, RRM1 -756T>C, and RRM1
-585T>Gis associated with increased susceptibility of lung cancer
in Chinese patients. Cancer Med, 2016.
5. Xu, X.L., et al., The efficacy and safety of anti-PD-1/PD-L1
antibodies combined with chemotherapy or CTLA4 antibody as a
first-line treatment for advanced lung cancer. Int J Cancer, 2018.

Objectives
High prevalence of TB is observed in China, and one of the
etiological factors for lung cancer is tuberculosis (TB). Our
study was aimed to compare the differences of the tumor
microenvironment (TME) based on tumor PD-L1 expression and
CD3+/ CD4+/CD8+ T cells infiltration in patients with non-small
cell lung cancer (NSCLC) who have ever/current suffered from TB
to those lung cancer patients without TB.

Materials and methods
Tumor samples from 70 patients with lung cancer who have
ever/current suffered from TB were retrospectively collected at
Zhejiang Cancer Hospital and Hangzhou Red Cross Hospital.
The 21 samples of control group (lung cancer patients who
never suffered from TB) is collected in Zhejiang Cancer Hospital.
Tumoral PD-L1 expression (N = 68) and CD3+/CD4+/CD8+ T
cells infiltration (N = 58) was determined by immunohistochemistry
(IHC), based on which TME was categorized into different
subtype. Proportion of four TME subtypes was determined, and
overall survival with PD-L1 expression and TME was analyzed.
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Radiation dose escalation was not
superior for esophageal cancer

FBW7 suppresses ovarian cancer
development by targeting N6methyladenosine binding-protein
YTHDF2

Yujin Xu1
1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
Dr. Xu was a clinician from the department of radiation oncology,
Zhejiang Cancer Hospital.He have been engaged in the clinical
work of radiotherapy for 18 years since he graduated from
medical school in 2001.He has the expertise, training, and
motivation necessary to successfully carry out the proposed
research project. He has a broad background in oncology, with
specific training and expertise in radiation oncology. His research
includes radiotherapy and combined therapy of lung cancer and
esophageal cancer, mainly include immunotherapy combined
with radiation and radiomics ,et al. As a co-PI, he has joined one
project of M.D.Anderson sister institution network fund (SINF). He
also has joined a number of national multi-center clinical studies.

Purpose
To determine whether the higher radiation dose of 60Gy is
superior to standard 50Gy for definitive concurrent chemoradiation
in esophageal squamous cell carcinoma (ESCC) using modern
radiation technology in a phase III prospective randomized trial.

Methods
Pathologically confirmed ESCC patients with stage IIA-IVA were
randomized to 60Gy and 50Gy. The total radiation doses were
delivered 2Gy per fraction, 5 fractions per week, by intensitymodulated radiation therapy (IMRT). Concurrent weekly
chemotherapy with docetaxel (25 mg/m2) and cisplatin (25 mg/
m2) and 2 cycles consolidation chemotherapy with docetaxel (70
mg/m2) and cisplatin (25 mg/m2 d1-3) were administrated. The
primary endpoint was local/regional progression-free survival
(LRPFS) and overall survival (OS).

Doctor Fei Xu1, Doctor Jiajia Li1, Doctor Xiang Zhou1, Doctor
Xiaohua Wu1
1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY
The study of medical theory and clinical practice during my
undergraduate and master’s and doctoral periods formed my
rigorous study attitude, rigorous thinking mode, and good study
habits. Mastered good basic medical knowledge and basic
operation skills.
The tumor suppressor FBW7 is the substrate recognition
component of the SCF E3-ubiquitin ligase complex that mediates
proteolytic degradation of multiple oncogenic proteins. However,
the role of FBW7 in ovarian cancer initiation and progression
remains inadequately understood. Here, we unveil that FBW7 is
markedly down-regulated in ovarian cancer tissues and its high
expression is associated with favorable prognosis. Consistently,
ectopic FBW7 inhibits ovarian cancer cell survival and proliferation
in vitro and in vivo. In addition, the m6A reader protein, YTHDF2,
is identified as a novel substrate for FBW7. We show that
FBW7 counteracts the tumor-promoting effect of YTHDF2
by inducing proteasomal degradation of the latter in ovarian
cancer. Furthermore, YTHDF2 globally regulates the turnover of
m6A-modified mRNAs, including the pro-apoptotic gene BMF.
Altogether, we have demonstrated that FBW7 suppresses tumor
growth and progression via antagonizing YTHDF2-meidated BMF
mRNA decay in ovarian cancer.

Results
From April 2013 to May 2017, 331 patients were enrolled and 305
patients were analyzed, including 152 in 60Gy group and 153 in
50Gy group. The two groups were well matched in gender, age,
KPS, clinical stage, location, the length of tumor. At a median
follow-up of 27.3 months, the disease progression rate was
37.5% (57/152), 43.8% (67/153) in the high and standard-dose
group, respectively (P=0.263). The 1, 2, 3-year OS rate was
84.1%, 64.8%, 54.1% and 85.4%, 62.9%, 54.0%, respectively
(Hazard ratio: 0.98, 95% CI: 0.71-1.38, P=0.927). The 1, 2,
3-year LRPFS rate was 75.4%, 56.8%, 52.1% and 74.2%, 58.4%,
50.1%, respectively (HR: 0.95, 95% CI: 0.69-1.31, P=0.761). The
incidence rates in toxicities between the two groups were similar
except for higher rate of pneumonitis (P=0.024) in high dose
group. Conclusion
The efficacy in disease control was similar between 60Gy
and 50Gy using modern radiation technology concurrent with
chemotherapy. Fifty-Gy should be considered as the standard
radiation dose with CCRT for ESCC.
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Real-world fusion landscape in
advanced PAC using next generation
sequecing

DLL4 Inhibition enhances
radiosensitivity and inhibits migration
in cervical cancer

Prof. Yiyu Shen1, Prof. Chunwei Xu2, Prof. Wenxian Wang3,
Prof. Meiyu Fang3

Assoc.prof Shanshan Yang1, Mr. Deyang Yu1, Prof. Yunyan
Zhang1, Prof. Min Xiao1

1The Second Affiliated Hospital of Jiaxing Medical College, Jiaxing,
China, 2Fujian Cancer Hospital, Fuzhou, China, 3Chinese Academy
of Sciences University Cancer Hospital (Zhejiang Cancer Hospital),
Hangzhou, China

1Harbin Medical University Cancer Hospital, Harbin, China
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EDUCATION: Harbin Medical University (B.A. Clinic Medicine.
2000-2005); Harbin Medical University (M.D. Obstetrics/
Gynecology. 2005-2008); Harbin Medical University (Ph.D.
Gynecologic Oncology. 2010-2013); MD Anderson Cancer
Center (Visiting associated professor. Gynecologic Oncology and
Reproductive Medicine. 2017-2018); Harbin Medical University
(Post-Doctoral Research Fellow, Pathogenic Biology, and
Genetics. 2014-2019)

Real-world fusion landscape in advanced Chinese pancreatic
cancer using next generation sequecing: a multicenter study
The therapeutic targets of pancreatic cancer (PC) are fewer. Cellfree DNA (cfDNA) has been a research hotspot in molecular tumor
profiling. In advanced PC patients, malignant abdominal dropsy
provides a wealth of tumor cells that can be investigated. The aim
of this study is to investigate fusion landscape in advanced PC. A
multicenter study in China was initiated from Oct. 2016, and PC
patients have been enrolled as of Apr. 2019. To determine the
fusion frequency in PC, we analyzed data from 536 clinical PC
cases, each of which had results from next-generation sequencing
(NGS)-based 808 genes panel assay, analogous to the index
patient.Of this entire cohort, 24 patients (4.48%) were identified
with fusions, including ARID1A-PIGV (1), HSD3BP4-HSD3B1
(1), CDKN2A-MTAP (1), PDE10A-BRAF (1), ETV6-NTRK3 (1),
NOTCH1-RABL6 (1), ERRFI1-SLC25A33 (1),BRCA1-PTGES3L
(1),MYCN-LINC00299 (1), CREBBP-CDIP1 (1), LPAR5-CHD4
(1), PMS2-ETV1 (1), RPTORASPSCR1 (1), CHD2-SLCO3A1
(1), IDH2-SEMA4B (1), BAIAP2-RPTOR (1), CHEK1-OSBP (1),
LRP1-KRT81 (1), TBX3-ACSS3 (1), RAB11FIP1-GPR124 (1),
AXIN1-SNX29 (1), PPP2R1A-ZNF415 (1), BCL2L14-ETV6 (1)
and BMXNHS (1). BRAF, NTRK and BRCA1 fusions were seen
in 12.50% (3/24) advanced Chinese pancreatic cancer fusion
landscape patients. These three patients were diagnosed with
pancreatic duct adenocarcinoma. For treatments, the BRAF
fusion patient chose vemurafenib, another two patients chose
chemotherapy, and this case of BRAF fusion patient responding
to vemurafenib was actively being sought thru our database.
Advanced Chinese pancreatic cancer fusion landscape is rich,
BRAF and NTRK fusions are rare but potentially druggable in
TKIs. Detection of BRAF, NTRK, BRCA1, EGFR, ALK, ROS1,
RET and ERBB2 fusions should be part of comprehensive
profiling panels to determine TKIs and direct appropriate
combination therapeutic strategies.

BIOGRAPHY
Shanshan Yang, Associated professor

CLINICAL/RESEARCH INTERESTS: Comprehensive diagnosis
and treatment of cervical cancer; Radiation sensitivity and
resistance of cervical cancer
RESEARCH SUPPORT (ONGOING): National Natural Science
Foundation of China (81602664 and 81872460); Sister Institution
Network Fund of MD Anderson Cancer Center (Disturb stressinduced radioresistance in cervical cancer); Climbing Fundation of
National Cancer Center (NCC201808B016)
PUBLICATIONS: I have published 8 articles associated with
gynecological oncology as the first author
PERSONAL STATEMENT: I specializes in gynecological oncology,
especially cervical cance. I am the member of CSCO and
Brachytherapy committee of CACA. I mainly engaged in the basic
and clinical research on the radioresistance of cervical cancer.
In basic research, I mainly focus on the influence and molecular
mechanism of chronic stress on the radiosensitivity of cervical
cancer. In clinical research, I focus on improving the efficacy and
reducing adverse event of concurrent chemoradiotherapy in
cervical cancer.

Background
Concurrent chemoradiotherapy is the commonly first-line
treatment for patients with advanced cervical cancer, however
radioresistance remains a major clinical challenge which mainly
resulting in recurrence and poor survival. Many studies have
shown the potential of DLL4 as a novel prognostic biomarker
and therapeutic target in many solid tumors. Previously, we have
found that high DLL4 expression level in tumour cells may predict
the pelvic lymph node metastasis and poor prognosis in cervical
cancer patients. In present study, we further studied the effects
of DLL4 on biological behaviors and radiosensitivity in cervical
cancer cells.

Methods
The expression of DLL4 and EMT phenotype markers in cervical
cancer cell lines or tissues were detected with western blotting,
and the expression of DLL4 mRNA level in cell lines were
detected with Quantitative real-time PCR. The effect of DLL4 on
cell proliferation, migration, and radiosensitivity was evaluated by
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CCK8, flow cytometric analysis, transwell assay for cell invasion
and migration, and Immunofluorescence staining in vitro.

Results
The expression level of DLL4 was significantly higher in
radiotherapy-resistant SiHa cells, compared with the radiotherapysensitive Me-180 cells. Furthermore, downregulation of DLL4
enhanced the radiosensitivity of SiHa and Caski cells via inhibition
of the proliferation, promotion of radiation-induced apoptosis, and
inhibition of the DNA damage repair. Moreover, downregulation
of DLL4 inhibited the epithelial-mesenchymal transition (EMT)
in SiHa and Caski cells, and also reduced the invasion and
migration ability of cervical cancer cells. Consistent with the
DLL4 expression level in the cell lines, we also found that the
expression level of DLL4 is higher in the tissues from patients in
radioresistant group than that from the radiosensitive group.

Conclusions
Downregulation of DLL4 inhibits the progression of cervical
cancer cells by increasing radiosensitivity, reducing the invasion
and migration ability, and reversing EMT, implying its promising
prospect against the radioresistance and metastasis of cervical
cancer and also its potential as a predictive biomarker for
radiosensitivity and prognosis in cervical cancer patients receiving
cCRT.

Pretreatment 18F-FDG-PET/CT
Predicts Outcome of First‐Line
Therapy in MBC Patients
Dr Yi Li1, Dr Cheng Liu1, Dr Biyun Wang1, Dr Zhongyi Yang1
1Fudan University Shanghai Cancer Center, Shanghai, China
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Sep. 2001~June. 2008 Shanghai Jiaotong University, School of
Medicine, Medical Bachelor/Master
Sep. 2015~June. 2018 Fudan University, School of Medicine,
Ph.D
July.2008~now Department of Nuclear Medicine, Fudan
University Shanghai Cancer Center, Resident/Attending physician/
Associate chief physician
Funds
2013~2015 The Preliminary Study of 18F-FLT and 18F-ML10
micro-PET/CT in Predicting Irradiation Response of Human
Nasopharyngeal Carcinoma Xenografts, sponsored by Youth
Foundation of Shanghai Municipal Health Bureau, China
2015~2017 The predictive value of 18F-FES molecular imaging
in detecting chemoresistant breast cancer to be reversed by
fulvestrant, sponsored by Science and Technology Commission of
Shanghai Municipality
2016~2018 The predictive value of PET/CT molecular imaging
based on proliferation and apoptosis in detecting radiosensitivity
enhancement by Cetuximab in nasopharyngeal cancer and the
investigation of its mechanism, sponsored by National Natural
Science Foundation of China
2019~2022 Using 18F-FES PET/CT molecular imaging to
explore the mechanism of metformin reversing the hyperglycemiainduced chemoresistance of taxanes in ERα+ breast cancer,
sponsored by Science and Technology Commission of Shanghai
Municipality.
My research concentrates in utilizing PET/CT imaging with novel
molecular probes in evaluation of cancers, especially in head &
neck and breast cancers and I have published 26 SCI papers (first
or corresponding author).

Background
18F‐ ﬂuorodeoxyglucose positron emission tomography/
computed tomography (18F-FDG-PET/CT) imaging could
provide prognostic information, especially the 18F-FDG uptake
has proven to be a predictive marker for treatment outcome in
various tumors. However, the prognosis of other PET parameters
in metastatic diseases is still unclear. The aim of this study was
to evaluate pretreatment18F‐FDG‐PET/CT based parameters for
the prediction of the progression free survival (PFS) of first‐line
treatment in metastatic breast cancer (MBC).

Materials and Methods
MBC patients with whole‐body 18F‐FDG PET/CT scan before
first‐line treatment were included. In PET/CT scans, conventional
parameters (maximum and mean standardized uptake value,
metabolic tumor volume [MTV], total lesion glycolysis [TLG])
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and heterogeneity parameters: intra-tumor heterogeneity index
[HI] were analyzed. PFS was mainly assessed for efficacy. The
survival analyses were performed using the Kaplan–Meier method
and compared by log‐rank test.

Results
A total of 177 patients with MBC were enrolled in this study, of
which 68 were De novo stage IV. Among 177 MBC patients,
87 patients with hormone receptor (HR) positive and human
epidermis growth factor receptor 2 (HER2) negative, 30 patients
with HER2 positive and 60 patients with triple negative. In the
overall population, patients with high SUVmax, high SUVmean,
high MTV, high TLG and high tumor HI at baseline were
associated with lower PFS (P=0.02, P=0.006, P=0.016, P=0.022
and P= 0.012, respectively). In Patients with De novo stage IV,
the high SUVmean and high HI had significantly shorter PFS
(P=0.023 and P=0.001, respectively). In HR+, HER2- subgroup,
only HI was significant for poorer outcome (P =0.023). In
HER2+ subgroup, patients with high HI had lower PFS while not
statistically significant (P=0.068). In triple-negative subgroup, high
MTV and TLG showed predictive value of worse PFS (P = 0.009
and P=0.02, respectively).

Conclusion
Pretreatment 18F-FDG-PET/CT Parameters showed the
prediction value of PFS of first‐line therapy in MBC patients.
However, in different molecular subtypes, the predictive PET-CT
parameters may be different.

The TREND of NLR predicts the
survival outcome in NPC
Assoc.Prof/Dr. Pei Yang1, Dr. Yu Zhao2, Dr. Abdallah
Mohamed3, Prof Yingrui Shi1, Prof Hekun Jin1, Associate
Prof Clifton Fuller3, Dr. Nantavithya Chonnipa4, Dr. Danita
Kannarunimit4
1Hunan Cancer Hospital, the Affiliated Hospital of Xiangya Medical
School, Central South University, Changsha, China, 2Unity Hospital,
Rochester Regional Health, Rochester, USA, 3Department of
Radiation Oncology, Houston, USA, 4King Chulalongkorn Memorial
Hospital, Bangkok, Thailand

BIOGRAPHY
I have been engaged in the clinical work of tumor radiotherapy
since I graduated from medical school in 2002. I devote to the
utilization of image analysis technology, which called Radiomics,
to distinguish the different outcomes after receiving unified
radiation therapy for tumors and normal tissues, trying to figure
out the different responses of the same pathological tumor and
treatment-related side effects. The final goal is to generate
the prediction model for the cancer patients with the big-data
and mathematical methods so that the patients could receive
individualized treatment with their necessary medical image
exam, along with with the improved treatment efficacy, fewer side
effects. Based on this, I have established the LAMBDA global
sharing platform with Dr. Clifton, David Fuller, and his team
members of the MD Anderson Cancer Center in the United States.
Currently, the main members and interested members are located
in all continents, mainly the sister institutions of MD Anderson
Cancer Center, and some of the top cancer research institutions.
Furthermore, I was designated as the manager of the Asian region
of the LAMBDA platform, responsible for the expansion, operation,
and academic work of the platform in Asia.

Background
The association between pre-treatment neutrophil-lymphocyte
ratio (NLR) with adverse prognoses was reported for multiple
tumor types. Several studies have also investigated the potential
prognostic value of NLR in nasopharyngeal carcinoma (NPC)
patients, but the results were inconsistent. Furthermore, collecting
NLR only once before treatment can be affected by many factors,
causing the heterogenous unreliable results. Moreover, induction
chemotherapy and the immune regulation drugs commonly
alter NLR before radiotherapy, which might compromise the
conclusion. Thus, we aim to evaluate the prognostic value of
NLRs (NLR-trend) during the whole radiotherapy in the absence
of chemotherapy and immune regulation era NPC patients in
Nasopharyngeal Carcinoma patients.

Methods
We selected NPC patients with definitive radiotherapy
retrospectively from a cohort examining long-term cancer
outcomes between 1992 and 2005. Individual NLRs were
continuously collected through complete blood count (CBC) of
pretreatment and radiotherapy period. NLRs of each patient was
fitted by a line model, and the gradient of each line was calculated
for NLR-trend evaluation. Patients were divided into the lowtrend group (under median gradient value) and high-trend group
(greater than or equal to median gradient value). Kaplan–Meier
method and log-rank test were used to calculate and compare
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survival outcomes of overall survival (OS), disease-free survival
(DFS), distant metastasis-free survival (DMFS), and locoregional
recurrence-free survival (LRFS). Multivariable Cox regression
analyses were performed to assess the association between NLR
and 3-year and 5-year OS.

Results
We finally enrolled 528 consecutive NPC patients according to
inclusion criteria. Ninety-six percent of them are locally advanced
or metastasized, and the median age was 46 (18-77). The median
gradient of NLR-trend was 0.8, which was the cutoff value for
grouping. No association was found between NLR- trend and
T-status, N-status, or M-status. The patients with high NLR-trend
(gradient≧0.8) was significantly lower than the ones with low
NLR-trend (gradient<0.8) in 3-year OS (χ2=4.151, p=0.042),
while NLR-trend was not associated with 5-year OS (χ2=3.705,
p=0.054). At five years, high NLR-trend (gradient≧0.8) predicted
worse LRFS (χ2=4.489, p=0.034) and DFS (χ2=5.573, p=0.018),
but NLR-trend was not correlated with DMFS. The results of
a multivariate analysis revealed that NLR-trend independently
predicts OS of 3-year (χ2=4.908, p=0.027) and 5-year (χ2=5.195,
p=0.023).

Conclusion
Higher-gradient NLR-trend is an independent poor prognostic
factor of NPC patients with radiotherapy. NLR should be
monitored dynamically during treatment, which could be a
promising reliable index for optimizing the consolidate treatment,
follow-up interval after the treatment, and immune response to
radiotherapy.

Prognostic impact of receptor
expression discordance in metastatic
breast cancer
Miss Ziyan Yang1, Dr Xiaolin Li1, Dr Lei Lei1, Dr Xiaojia Wang1
1Zhajiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
1.The Second Clinical Medical College of Zhejiang Chinese
Medical University, Hangzhou, Zhejiang, China 310022. Tel: +86
17858630116 E-mail: yangziyanzjszl@163.com
2.Department of Medical oncology, Cancer Hospital of the
University of Chinese Academy of Sciences, Hangzhou, Zhejiang,
China

Background
Hormone receptor (HR) and human epidermal growth factor
receptor ( HER2) discordance between primary and metastatic
breast cancer lesions is common. However, its impact on
long-term survival remains unclear. We aimed to determine the
prognostic value of this discordance in patients with metastatic
breast cancer (MBC).

Methods
A total of 270 patients with recurrent breast cancer, diagnosed
and treated at the Zhejiang Cancer Hospital between 1996
and 2015, were retrospectively reviewed. The HR and HER2
status in both primary and metastatic lesions was determined by
immunohistochemistry and/or fluorescence in situ hybridization.
The discordance rates were correlated with the clinicopathologic
characteristics, metastatic lesions, salvage treatment, and survival
analysis in this population.

Results
A total of 142 (52.6%) MBC patients were diagnosed with
discordant HR and HER2 status. Alterations in estrogen receptor
(ER), progesterone receptor (PR), and HER2 status were
observed in 20.70%, 37.78%, and 11.48% cases, respectively.
Chemotherapy (P=0.0192) and endocrine therapy (P=0.048)
significantly affected the conversion of HR status. Endocrine
therapy was positively correlated with PR discordance
(P=0.002), while ER discordance was associated with adjuvant
chemotherapy (P=0.031). Survival analysis showed that ER
status alterations between primary and metastatic lesions were
associated with overall survival (P=0.002). The clinical prognosis
was significantly worse with HR losses than with persistent HR
positivity (P=0.023). In Cox multivariate analysis, the loss of HR
expression and conversion to triple negative were independent
prognostic indicators.

Conclusion
Discordance in HR status between primary and metastatic lesions
may impact the prognosis of MBC, and HR conversion has
independent prognostic value.

Key words
Breast cancer; Hormone receptor; Receptor discordance;
Recurrent
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Pathological classification of nonnasopharyngeal EBV-associated
lymphoepithelioma-like carcinoma on
onco-immunological features
Associated Professor Wenjuan Yin1, Ms. Jiaoyue Jin1, Mr.
Canming Wang1, Mr. Guoping Cheng1, Prof. Xinghao Ni1, Prof.
Zhaoming Wang2, Prof. Yuan Chen3, Prof. Lirong Chen4, Mr.
Guoqun Chen5, Prof. Wenjun Yang6, Prof. Zibin Gao7, Asso.
Prof. Jianjun Zhang8, Prof. Dan Su1
1Zhejiang Cancer Hospital, Hanghzou, China, 2The First Affilated
hospital of College of Medicine, Zheajiang University., Hangzhou,
China, 3 Zhejiang Province People’s Hospital, Hangzhou, China,
4 The Second Affliated Hospitalof Zhejiang University School of
Medicine, Hangzhou, China, 5Deqing People’s hospital, Huzhou,
China, 6The Affiliated Hospital of Hangzhou Normal University,
Hangzhou, China, 7Yuyao people’s hospital, Ningbo, China, 8MD.
Anderson Cancer Center, Huston, USA

Results
Str-TILs cutoff value was 60% (sensitivity = 58.1%, specificity
= 93.8%, AUC = 0.777, Youden Index = 0.518); iTu-TILs cutoff
value: 20% (sensitivity = 53.2%, specificity = 87.5%, AUC = 0.746,
Youden Index = 0.407 ).Morphological classification criterion was
defined as str-TIL >= 60% for its higher sensitivity and specificity.
NNEALELC morphology is a continuous spectrum and could be
mainly classified in to three types: i) typical LELC; ii) untypical
LELC; iii) mixed-LELC. According to our criterion, 46 were
classified as classic LELC (c-LELC) and 56 as unclassical LELC
(u-LELC). EBER were positive in all cases). Further analysis of
TILs distribution feature found that B cells were privilege TILs
in c-LELC, T cells were main TILs in u-LELC. Survival analysis
showed that c-LELC patients had a significant better OS (P <
0.001)and DFS than u-LELC patients (P < 0.001). COX regression
analysis found that u-LELC was independent negative factor for
both OS (HR = 6.693, 95%CI: 1.536-29.164, P =0.011) and DFS
(HR = 7.041, 95%CI: 1.618-30.636, P = 0.009).

Conclusion

BIOGRAPHY
I have worked on tumor diagnosis for more than 10 years and
have a broad background in clinical diagnosis, with specific
training and expertise in tumor diagnosis and statistical analysis
on pathological and clinical data. My research mainly is on
etiology and pathogens of lymphomas. As co-investigator on
several province- and national-funded grants, I did meaningful
research work . I also conducted statistical analysis to find the
relationship between the clinic pathological factors and prognosis
and published several papers on tumor (mainly on lymphoma)
research. During the research process I establish strong ties with
clinical doctors and special technologists that will make it possible
to more advanced research on tumors. I am now accepting basic
cancer research training in biological and tumor mechanisms in
Molecular and Cellular Oncology Department in M.D. Anderson
Cancer Center. With solid pathological knowledge and basic
Technic of research, I will do more meaningful study on cancer.

NNEALELC can be divided into c-LELC and u-LELC based on
str-TILs percentage; c-LELC and u-LELC had distinct oncoimmunological feature: B cells were privilege TILs in c-LELC,
T cells were advantageous TILs in u-LELC; pathological
classification was an independent factor for survival.

Background
Though suffered non-nasopharynx EBV-associated
lymphoepithelial-like carcinoma (NNEALELC), patients can
develop totally different outcomes. It’s necessary and meaningful
to differ NNEALELC into different pathological groups; however,
there is no standard diagnostic criterion. Since Tumor infiltrating
lymphocytes (TILs) is the key factor for NNEALELC diagnosis
and important for tumor defending, we aim to set up a diagnostic
criterion, which can predict clinical outcomes, to classify
NNEALELC in to distinct pathological groups based on oncoimmunological features.

Patients and methods
totally, 120 Patients diagnosed as NNEALELC which were from
15 medical centers of Zhejiang Province and fulfill criteria were
enrolled. Two pathologists’ evaluated slices by both optimal
microscope and auto digital pathological scanning system.
Stromal (str-) TILs and in tumoral (iTu-) TILs percentage were test
by ROC for diagnostic cutoff value, immune cell markers (CD20,
CD138, CD4, CD8, CD56 and FOXP3) were detected by IHC
staining. Relationship between morphological classification, TILs
distribution features and clinical outcomes were analyzed.
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Immune exhaustion of TME mediates
crizotinib resistance in ALK+
lungcancer
Dr. Yongchang Zhang1
1Hunan Cancer Hospital, Changsha, China

BIOGRAPHY
Dr. Yongchang Zhang is currently an Associate Professor, Clinical
Section of medical oncology, lung cancer and gastrointestinal unit,
Hunan cancer hospital/The Affiliated Cancer Hospital of Xiangya
School of Medicine, Central South University.
He is a member of the American Association for Cancer Research
(AACR), International Association for the Study of Lung Cancer
(IASLC) and Chinese Society of Clinical Oncology (CSCO).
He is a Master’s mentor of Central South University, deputy
director of Department of Oncology, Deputy Secretary of
Cancer Accuracy Medical Committee of Hunan Anti-cancer
Association, member of Youth Committee of Hunan Immunology
Society, member of Youth Committee of Central Cancer Clinical
Collaboration Group of China.

CD8+GZMB+ serve as the best response population and PDL1+CD8-GZMB- showed primary resistance to crizotinib as the
worse outcomes((4.6 versus 18 months p < 0.001). Furthermore,
for TCR analysis, the counts of TCR and Shannon index were
strongly correlated with long PFS for crizotinib treatment (8.2
versus 20.6 months, p < 0.001, 6.1 versus 19.3 months, p
< 0.001, respectively). However, the clonality acts as a poor
predictor marker with worse PFS (6.8 versus 18.2 months, p <
0.001). Finally, three patients with de novo resistance crizotinib
experienced a favorable response to anti-programmed death 1
therapy.

Conclusions
This study revealed immune exhaustion for tumor
microenvironment as a poor predictive marker in the first-line
crizotinib treated ALK-rearranged non-small cell lung cancer. The
findings indicate the reshaping of an inflamed immune phenotype
characterized by PD-L1, CD8, GZMB, and TCR and suggest
potential therapeutic sensitivity to programmed death 1 blockade.

He is a reviewer of Cancer Management and Research, Clinical
Epidemiology, OncoTargets and Therapy, Oncology Letters,
Scientific Report, etc.
He was awarded as “Huxiang Young Talents” and “The 5th
Changsha Youth Science and Technology Talents” by Hunan
Province. He focuses on living tissue bank construction, new
biomarker identification, and novel compounds design and
immunotherapy combination in lung cancer. He is PI or Co-PI for
many institutional, national and international clinical trials in lung
cancer. He has published more than 20 peer-reviewed articles
including lancet oncology and so on.

Introduction
The previous study showed immune tumor microenvironment was
correlated with the efficacy of checkpoint inhibitors in non-small
cell lung cancer. This study evaluated whether immune tumor
microenvironment including programmed death-ligand 1 (PDL1), cluster of differentiation 8(CD8), Granzyme B(GZMB) and
T cell receptor(TCR) sequencing could predict the response of
the first-line crizotinib treated ALK-rearranged non-small cell lung
cancer(NSCLC).

Methods
We retrospectively evaluated patients who received crizotinib
for advanced NSCLC at Hunan Cancer Hospital from January
2016 and December 2018. The patients’ baseline PD-L1,
CD8 and GZMB statuses were evaluated in one slider using
immunofluorescence. TCR was also been evaluated with paired
blood samples simultaneously.

Results
All the 108 eligible patients were stratified with PDL1+CD8+GZMB+, PD-L1-CD8+GZMB+, PD-L1+CD8-GZMBand PD-L1-CD8-GZMB- group. Strong PD-L1 expression
significantly decreased objective response rate, compared with
weak or negative PD-L1 expression (36.5% versus 72.2%, p =
0.002), and shortened progression-free survival (5.6 versus 16.5
months, p < 0.001). Among the four groups, we found PD-L1-
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Primary esophageal small cell
carcinoma: comparison between China
and America

analysis showed that the VALSG stage (HR, 1.793), N stage (HR,
8.473) and multimodal treatment (HR, 0.400) were found to be
possible independent prognostic factors for SCCE.

Dr Baihua Zhang

Although there are huge differences in the tumor characteristics
and treatment modalities of SCCE between Chinese and U.S
patients, the prognosis of SCCE is equally poor in both. Surgery
should be considered for patients with localized disease, while
chemoradiotherapy is recommended for patients with regional and
extensive disease.

1

1Hunan Cancer Hospital, Changsha, China
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2008.8-2013.7 Cancer Hospital and Institute, Chinese Academy
of Medical Sciences, Peking Union Medical College, M.D.
2013.8-present The 2nd Department of thoracic surgery, Hunan
Cancer Hospital. The Affiliated Cancer Hospital of Xiangya School
of Medicine, Central South University; associate professor;

Background
The optimal standard treatment for primary small cell carcinoma
of the esophagus(SCCE) remains undetermined. Research on
the disparities of the demographics and tumor characteristics of
SCCE among different worldwide populations is also scant. In this
study, we conducted two areas of research on SCCE. First, we
analyzed differences in SCCE characteristics between Chinese
and U.S. patients. Second, we evaluated optimal treatment
strategies for SCCE in the Chinese cohort.

Methods
Data from 137 Chinese SCCE patients collected from two cancer
centers in China from 1990 to 2012 were compared with 385
SCCE patients registered in the U.S. SEER program from 1990
to 2013. Prognostic factors were further analyzed in the Chinese
group. Propensity score matching (PSM) was used to balance
baseline features between the groups.

Results
The proportion of female patients was relatively higher (38.2% vs
26.3%), and the mean age at diagnosis was 10 years older in the
U.S. group. As to the primary tumor locations, the most common
location in Chinese patients was the mid-third esophagus
(60.6%), while it was the lower-third esophagus in the U.S. group
(44.9%, P<0.001). The percentage of combined SCCE histology
in Chinese patients was also higher than that in the U.S. group
(14.6% vs 4.7%, P<0.001). There were more Chinese SCCE
patients with regional stage disease (41.6%) and surgery was
the principal local therapy (78.1%), while 51.7% of U.S. patients
were at advanced stages and tended to receive radiotherapy as
the main local therapy (45.2%). Median overall survival (MST) of
Chinese patients was 15.0 months, compared with 8.0 months
for U.S. patients (P<0.001). However, the survival differences
between groups disappeared after PSM (MST: 12.5 m vs. 9.0 m,
P=0.144). Further analysis found that surgery tended to achieve
clinical benefits only for patients with localized disease (T1–
4aN0M0). Radiotherapy and chemotherapy may prolong survival
in patients with regional and extensive disease. The multivariate
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Circulating exosomes characterization
as treatment response predictors in
breast cancer
Mariana Regatieri Polezi1, Ana Caroline Neuber3, Dr Cristiano
De Pádua Souza4, Dr René Aloisio da Costa Vieira5,
Dra Adriane Evangelista Feijó2, Rhafaela Lima Causin2, Dr Rui
Manoel Reis2, Dra Ana Carolina Laus2, Dr André van Helvoort
Lengert2, Dra Márcia Maria Chiquitelli Marques Silveira1,2

Conclusion
This study demonstrated that there is a microRNAs profile in
exosomes capable to discriminating patients with recurrence of
breast cancer and by that, exosomes can be an useful tool as
potential biomarkers for monitoring disease progression and/or
treatment response in breast cancer.

1Barretos School of Health Sciences Dr. Paulo Prata, Barretos, Brazil,
2Molecular Oncology Research Center, Barretos Cancer Hospital,
Barretos, Brazil, 3Biobank, Barretos Cancer Hospital, Barretos, Brazil,
4Department of Clinical Oncology and Mastology, Barretos Cancer
Hospital, Barretos, Brazil, 5Department of Mastology and Breast
Reconstruction, Barretos Cancer Hospital, Barretos, Brazil

BIOGRAPHY
Medical Student at Barretos School of Health Sciences
(2015-2020)
ABSTRACT

Introduction
Breast cancer represents the main cause of death by cancer in
female sex, mainly due to late diagnosis and the appearance
of metastasis. A frequent problem in diagnosis of breast tumors
is the lack of good biological biomarkers associated with tumor
metastasis and treatment resistance. In this context, exosomes
have emerged as potential biomarkers, especially as predictors of
treatment response and prognosis. The role of exosomes are to
facilitate the intercellular communication, which allows metastatic
niche formation at distant site, reprogramming the entire
microenvironment and facilitating new tumors formation.

Objective
Characterize serum exosomes in breast cancer patients.
Materials and methods: This is a retrospective observational
study with 177 patients diagnosed with breast cancer, divided
in two groups, with recurrence (36 cases) and no recurrence of
disease (141 cases). The plasma samples of the patients were
submited to a protocol of vesicles isolation by ultracentrifuge,
followed by characterization and quantification by the equipment
NanoSight. These samples were used for RNA extraction using
miRNeasy Mini Kit (Qiagen) and 24 of them were used to obtain
the expression profile of microRNAs using the panel nCounter®
miRNA Expression Assays from Nanostring platform. The clinicalpathological characteristcs obtained by medical record review
were used to correlate the presence of exosomes with treatment
response and patients prognosis.

Results
The samples were analyzed and quantified and the highest
concentration of circulating exosomes was related to a better
prognosis (p <0.005). Through the Nanostring platform it was
possible to determine the specific signature of microRNAs
expression and to associate with the presence of recurrence. It
was performed a ROC curve analysis, possibilitating the selection
of 12 MicroRNAs with good accuracy and, therefore, good
biormarker potencial for recurrence in patients. The analysis of
enrichment of biological pathways showed that the gene MDM4
was the predicted target for miR-150-5p, associated with breast
cancer.
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BRAF inhibition sensitizes papillary
thyroid carcinoma to immunotherapy
via tsMHCII

Immune Gene Signature Delineates a
Subclass of Thyroid Cancer

Xiangqian Zheng1

1tian cancer hospital, Tianjin, China

1tian cancer hospital, Tianjin, China
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Professor Zheng Xiangqian is an outstanding doctor and
medical researcher at Tianjin Medical University Cancer Institute
and Hospital. He has published numerous peer-reviewed
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Xiangqian Zheng1

Professor Zheng Xiangqian is an outstanding doctor and
medical researcher at Tianjin Medical University Cancer Institute
and Hospital. He has published numerous peer-reviewed
manuscripts, as well as being an invited reviewer for numerous
journals.

Background
BRAFV600E mutation orchestrates various immune escape
mechanisms in PTC, however, whether other mechanisms are
involved is unclear.

Methods
iTRAQ analysis was conducted to assess the differential protein
expression in PTCs with BRAFV600E, and this was further
verified by IHC, realtime PCR, Western bolt, and Flow-cytometric
analyses. In vitro co-culture assay and transgenic mouse models
were performed to determine its effect on tsMHCII expression and
combined treatment of BRAF inhibitor and PD1-antibody in PTC.

Results
The iTRAQ analysis showed that BRAFV600E significantly
decreased MHCII expression in PTCs. TsMHC II expression was
associated with the mutation status of BRAF and upreguated by
BRAF inhibitor PLX4032. Mechanistically, BRAFV600E activated
TGF-β1/SMAD3 pathway to decrease the synthesis of class
II transactivator which decreased the production of tsMHCII.
Analysis of clinicopathological data revealed that TsMHC II
expression was correlated with CD4 T cell infiltration and good
survival.TsMHC II expression enhanced the recognition of CD4
T cell, leading to the up-regulation of sensitivity to PD1 antibody
treatment.

Thyroid cancer (THCA) is a heterogeneous disease with multiple
clinical outcomes, and Immunology plays an important role in it.
Three immunomolecular subtypes (C1, C2, C3) were identified,
of which C3 has high frequency BRAF mutations, low frequency
RAS mutations and high mutation load and shorter progressionfree survival. Furthermore, we found that C1 is up-regulated in
the ERK cascade pathway, C2 is up-regulated in cell migration
and proliferation pathways, C3 is increased in body fluid, protein
regulation, response to steroid hormone. The three subtypes
have different immune microenvironments. B_cell, CD4_Tcell,
Neutrophil, Macrophage and Dendritic in C2 are lower than those
in C1 and C3, and the scores of leukocyte fraction, proliferation
macrophage regulation, lymphocyte infiltration, IFN gamma
response and TGF beta response in C3 were significantly higher
than C1 and C2. In two different cohorts, it was observed that C1
and C2 were significantly negatively correlated with most immune
checkpoint genes, while C3 had opposite result. The characteristic
genes were differences in expression of cancer, adjacent tissues,
and metastatic tissues in a plurality of different cohorts. In
summary, immune-related genes could divide THCA into three
molecular subtypes with distinct histological types, genetic and
transcriptional changes, and potential clinical implications.

Conclusions
Our data demonstrate that BRAFV600E impairs the expression
of TsMHCII through TGF-β1/SMAD3 pathway, and enhances the
immune escape ability of tumors. The combination of PLX4032
and anti-PD-L1 antibody promotes recognition and elimination of
PTC by the immune system, and offers an effective therapeutic
strategy for patients with advanced PTC.

GLOBAL ACADEMICS PROGRAM 2020

140

HANDBOOK SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES

249

446

Autophag Deficiency Promotes Breast
Cancer Resistance to T Cell-Mediated
Cytotoxicity

Wip1 gene modulates radiation
sensitivity of Human Pancreatic Cells

Professor Xiao-Feng Zhu1

1Harbin Medical University Cancer Hospital, Harbin, China

1State Key Laboratory of Oncology in South China, Sun Yat-sen
University Cancer Center, Guangzhou, China
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Dr. Zhu earned his medical degree from Wannan Medical College
and Ph.D. from Sun Yat-sen University Cancer Center. In 2000,
he studied in Georgetown University Lombardi Cancer Center as
a visiting scholar. He is a professor in State Key Laboratory of
Oncology in South China, Sun Yat-sen University Cancer Center
from 2005. Be selected into Program for New Century Excellent
Talents in University in 2007 and Guangdong Leading Talent
Program in 2016. He is a director of the Committee of Cancer
pharmacology in Guangdong Association for Anti-cancer, standing
member of the committee of cancer precision therapy and the
committee of anticancer drug in Chinese Association for Anticancer. His research focuses signal transduction and targeted
therapy in cancer.
Most TNBC patients fail to respond to T cell-mediated
immunotherapies. Unfortunately, the molecular determinants are
still poorly understood. Breast cancer is one of the first diseases
genetically linked to a deficiency in autophagy. Here, we showed
that autophagy promoted the tumor immune response, and that
autophagy defects inhibited T cell-mediated killing in TNBC
tumors. Mechanismly, we identified Tenascin-C was a strong
candidate for autophagy-deficiency-mediated immunosuppression
in which Tenascin-C was Lys63 ubiquitinated by Skp2, particularly
at Lys924 and Lys1882, thus promoting its recognition by the
autophagy receptor p62 and leading to its selective degradation.
Tenascin-C protein level was associated with poor prognosis and
reversely correlated with LC3B and CD8+T in TNBC patients.
More importantly, inhibition of TNC in autophagy-impaired TNBC
cells sensitized T cell-mediated tumor killing and improved the
antitumor effects of immune checkpoint inhibitors. Our results
indicate Tenascin-C as a candidate therapeutic agent for
developing combination immunotherapy for TNBC.
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The oncogenic Wip1 phosphatase (PPM1D) is induced upon
DNA damage in a p53-dependent manner and is required for
inactivation or suppression of DNA damage-induced cell cycle
checkpoint arrest and of apoptosis by dephosphorylating and
inactivating phosphorylated Chk2, Chk1, and ATM kinases.
Chk2/ATM is involved in radiation sensitivity. Here we show
that DNA damage-induced phosphorylation of Chk2 and p38 in
cultured cells is suppressed by ectopic expression of Wip1. We
also show that treatment of Pancreatic cancer cells with wip1
inhibitor resulted in induction of phosphorylation and activation
of Chk2 and ATM, which are required for radiation-induced
apoptosis. Importantly, this radiation-induced activation of Chk2/
p53 apoptotic pathways can be enhanced by siRNA-mediated
suppression of Wip1 expression, further indicating that inhibiting
Wip1 phosphatase may enhance the radiosensitivity of pancreatic
cancer cells.
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Microbiota and its association with
colorectal cancer and red/processed
meat
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between CRC and diet. This critical review identifies highly
reproducible microbial CRC biomarkers and points to the potential
for non-invasive polymicrobial diagnostic that are sufficiently
robust, sensitive, and cost-effective for pre-colonoscopy screening
tests. It also explores how patients’ gut microbiome can influence
immunotherapy drug resistance and treatment choices for CRC
patients.

BIOGRAPHY
Nadine Abu-Ghazaleh is a second year medical student and
an anatomy demonstrator for undergraduate students at the
University of Melbourne. She has a strong interest in malignancy
research, and specifically in colorectal cancer. Last year she
submitted a paper to the Journal of Gastroenterology and
Hepatology and is currently working at Victorian Comprehensive
Cancer Centre with Professor Finlay Macrae on a systematic
review aimed to look into the prevalence of lynch syndrome in
multiple population. Alongside with other students, residents,
and fellows, Nadine is collaborating with Dr Segundo Gonzalez,
a surgical oncologist from Florida, USA on the publication of an
interactive surgical textbook for medical students. Apart from
interest in research, Nadine is passionate about global health
and environment sustainability. She is the co-coordinator for the
Material Aid Program, a student run initiative that aims to deliver
healthcare supplies to less developed countries. She is also part
of the student surgical society at the Royal Melbourne Hospital
whereby she collaborates with surgeons and physicians to
organise workshops and educational sessions for students.
The human colon harbours a high number of microorganisms
that were reported to play a key role in colorectal carcinogenesis.
In the recent decade, molecular detection and metabolomic
techniques have expanded our knowledge on the role of specific
microbial species and diet in promoting tumorigenesis. In
this study, we have discussed the association between CRC,
microbiota, and diet through three different frameworks: [1]
The role of specific microbes in CRC [2] The role of microbial
communities in CRC [3] The role of microbiota and red/
processed meat in CRC. Various microbial species and their
association with colorectal tumorigenesis and red/processed
meat consumption have been critically reviewed. The literature
demonstrated a significant abundance of Fusobacterium
nucleatum, Streptococcus bovis/gallolyticus, Escherichia coli, and
Bacteroides fragilis in patients with adenoma or adenocarcinoma
compared to healthy individuals. The mechanisms in which each
organism was postulated to promote colon carcinogenesis were
collated and summarised. These include the microorganisms’
ability to adhere to colon cells, modulate the inhibition of tumour
suppressor genes and the activations of oncogenes, and activate
downstream targets responsible for angiogenesis. The role of
these microorganisms in conjugation with meat components
including N-nitroso compounds, heterocyclic amines, and heme
was also evident in multiple studies. The outcome supports the
role of red meat consumption in modulating CRC progression
and the possibility of gut microbiome influencing the relationship

GLOBAL ACADEMICS PROGRAM 2020

142

HANDBOOK SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES

235

259

MLL-AF5q31 cells acquire BET
inhibitor resistance by Brd4-regulated
molecules upregulation

The EHD1/14-3-3ζ/β-catenin/Myc
positive feedback loop facilitates
glycolysis in lung cancer

Keigo Amari1, Yuki Toda1, Shigekuni Hosogi1, Toshihiko
Imamura2, Eishi Ashihara1
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Mixed-lineage leukemia (MLL)-related leukemia is an intractable
disease. Recently, bromodomain and extra-terminal (BET)
inhibitors are promising agents, and clinical trials are undergone.
However, drug resistance against BET inhibitors has been
reported, therefore, it is important to elucidate its mechanism.
In this study, we established OTX015-resistant leukemic cells
with MLL-AF5q31 fusion gene (OTX015-R cells) and identified
molecules that contribute to drug resistance. In addition,
we evaluated whether identified molecules are effective as
therapeutic target for BET inhibitor-resistant MLL-related
leukemia.

Background
Warburg effec is one of the most essential characteristics of
cancer metabolic reprogramming. Although Mammalian Eps15
homology domain 1 (EHD1) plays a promotive role in lung cancer
progression, its role in Warburg effect still remains unclear.

Methods

To generate OTX015-R cell line, we cultured MLL-AF5q31 cells
in the complete medium containing OTX015 with stepwise
increasing concentrations. OTX015-R cells exhibited crossresistance to various BET inhibitors. In addition, protein
expressions of bromodomain-containing protein 4 (Brd4) and
Brd4-regulated molecules; c-Myc, Cdk6, and Bcl-2, were
remarkably increased in OTX015-R cells compared with the
parental cells. Treatment of Cdk4/6 inhibitor Abemaciclib and
Bcl-2 inhibitor Venetoclax showed a significant antitumor effect
on OTX015-R cells. Furthermore, protein expressions of Brd4
and Brd4-regulated molecules were decreased after Abemaciclib
treatment. We are going to clarify this mechanism.

In vitro, the regulation of glycolysis by EHD1 was assessed by
determining the extracellular acid ratio, glucose consumption, and
lactate production. The expression level of key glycolytic enzymes
was evaluated by western blot analysis and immunohistochemical
staining in lung cancer cells and tumor tissues, respectively.
The impact of EHD1 on Wnt/β-catenin signaling were evaluated
by western blot analysis and immunofluorescence (IF). Mass
spectrometry was carried out to identify novel interacting proteins
of EHD1. The interaction between EHD1 and 14-3-3ζ was
confirmed by co-immunoprecipitation (Co-IP) experiment, native
gel electrophoresis and immunoblotting. Luciferase reporters

In conclusion, BET inhibitor-resistant MLL-AF5q31 cells
upregulated expression levels of Brd4 and its downstream
molecules. We suggest that Cdk6 and Bcl-2 are potent therapeutic
targets for BET inhibitor-resistant MLL-related leukemias.
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and chromatin immunoprecipitation assays were used to explore
the mechanism of Myc regulating the transcription of EHD1. A
xenograft model was also used to study the tumorigenesis role of
EHD1 In vivo.

Identification and validation of
the immune subtypes of lung
adenocarcinoma

Results

Doc Ying Xing1, Doc Weina Fan1, Prof Li Cai1

EHD1 expression was proved to be positively correlated
with SUVmax of 18F-FDG in the patients. EHD1 knockdown
significantly inhibited the glucose metabolism and proliferation.
The mRNA and protein expression of key glycolytic enzymes
was reduced. Microarray analysis revealed that the Wnt/βcatenin signaling was defined as a critical pathway regulated
by EHD1. Furthermore, the reduced glucose uptake and lactate
production due to the downregulation of EHD1 can be reversed
by the transfection of Lv-β-catenin in EHD1 knockdown cells.
14-3-3ζ was identified as the novel EHD1-interacting proteins.
Using native gel electrophoresis and immunoblotting, we
determined that EHD1-14-3-3ζ interaction could disrupted the
formation of 14-3-3 dimers, followed by inhibition of β-catenin/
Myc signaling. ENCODE interrogation of the regulatory region of
the EHD1 gene revealed the potential for recruitment of MYC.
MYC transcriptionally activated EHD1 expression by binding to its
promoter regions, forming a positive feedback loop of EHD1/14-33ζ/β-catenin/Myc. Notably, blocking EHD1/14-3-3ζ/β-catenin/Myc
signaling pathway by β-catenin-specific inhibitor causes dramatic
inhibition of tumor growth in vivo. Clinically, the level of EHD1
positively correlated with levels of 14-3-3ζ, c-Myc and LDHA in
human lung cancer patients.

Conclusion
This study provides the first evidence that EHD1 acted as a
pivotal driver in lung cancer development and the positive
feedback circuit of EHD1/14-3-3ζ/β-catenin/Myc served an
important mechanism to regulates aerobic glycolysis, suggesting
therapeutic targets in the treatment of lung cancers.

1Harbin Medical University Cancer Hospital, Harbin, China

BIOGRAPHY
Li Cai, professor of Harbin Medical University and director of
the fourth department of medical oncology in Harbin medical
university cancer hospital, has been engaged in clinical oncology
for 27 years. During her doctoral and post-doctoral studies, she
has conducted in-depth research on the screening of anticancer
drug sensitivity genes and the mechanism of reversing drug
resistance, laying a foundation for clinical development of
individualized treatment plans. She presided over 4 general
projects of the National Natural Science Foundation of China and
published 46 SCI-accepted papers, of which 11 were papers with
an impact factor greater than 5, with a cumulative impact factor of
152.1239.

Purpose
Given the heterogeneous responses of lung adenocarcinoma
(LUAD) patients to immunotherapy, our aim is to identify immune
subtypes of this disease.

Methods
This study Non-negative matrix factorization-based deconvolution
was performed to identify robust clusters of 489 LUAD patients in
The Cancer Genome Atlas (TCGA) and verify their reproducibility
and stability in an independent LUAD cohort of 439 patients
from the Gene Expression Omnibus (GEO). We used the
graph learning-based dimensionality reduction to visualize the
distribution of individual patients.

Results
In this study, 4 reproducible immune subtypes, Clusters 1-4
(C1-C4) associated with distinct gene module signatures,
clinicopathological features, molecular and cellular characteristics
were identified and validated. The immune-cold subtype, C3, was
associated with the Dead event, the most advanced T stage, N
stage, TNM stage and the worst prognosis for LUAD patients, and
C3 also exhibited the lowest inﬁltrating levels of B cells and T cell
receptor (TCR) repertoire among C1-C4. On the other hand, the
immune-hot subtype (C4) exhibited the highest infiltration of six
types of infiltrating immune cells as well as the greatest leukocyte
fraction, TCR and B cell receptor (BCR) repertoire. C1 and C2
subtypes showed diverse clinicopathological and immunological
features. Finally, our investigations discovered a complex immune
landscape with a scattered immune subtype profile.

Conclusions
This work may help inform immunotherapeutic decision-making
and design advanced immunotherapy strategies for the treatment
of lung cancer.
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TRIM44 promotes the cisplatin
chemoresistance of non-small cell
lung cancer

Conclusion
Our study confirmed that TRIM44 can induce cisplatin resistance
in non-small cell lung cancer by regulating the BRCA1 signaling
pathway.

Doc Ying Xing1, Doc Shuai Zhang1, Prof Li Cai1
1Harbin Medical University Cancer Hospital, Harbin, China
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Background
Chemotherapy resistance is one of the reasons for the failure of
treatment in many patients with non-small cell lung cancer. Our
previous research confirmed that TRIM44 promotes proliferation
and metastasis of non-small cell lung cancer (NSCLC), but its role
in chemotherapy resistance remains unknown.

Purpose
This study might offer potential therapeutic targets for
reversing cisplatin resistance in NSCLC patients with TRIM44
overexpression.

Methods
TRIM44 expression in clinical NSCLC samples was examined
through immunohistochemistry (IHC). Cell viability were assessed
by CCK-8 assay. Apoptosis rate of cells was detected by flow
cytometry. The effect of TRIM44 on DNA damage repair was
performed using a comet assay. Multiple pathways regulated by
TRIM44 knockdown were revealed by microarray analysis. The
impact of TRIM44 on BRCA1 signaling pathway was evaluated
by western blot, quantitative real time polymerase chain reaction
(qRT-PCR) analysis and immunofluorescence. Xenograft tumor
models were used to investigate the role of TRIM44 in cisplatin
chemoresistance.

Results
Overexpression of TRIM44 predicted poor treatment outcome
and prognosis in patients with non-small cell lung cancer. TRIM44
knockdown increased the sensitivity of NSCLC cells to cisplatin
in vitro. Conversely, the up-regulation of TRIM44 promoted the
drug resistance of cisplatin of NSCLC cells. DNA damage repair
capacity of cells decreased after TRIM44 down-regulation.
Microarray analysis revealed that TRIM44 knockdown significantly
inhibited BRCA1 signaling pathway. Knockdown of BRCA1
reversed the effect of TRIM44 on cisplatin sensitivity in NSCLC
cells. Similarly, we have demonstrated that TRIM44 regulates
NSCLC proliferation and cisplatin resistance in vivo.
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EHD1 potentiates stemness and
metastasis in non-small cell lung
cancer

SLC16A5 promotes angiogenesis and
progression of HER2-positive breast
cancer

Doc Ying Xing1, Doc Yuechao Liu1, Prof Li Cai1

Doc Ying Xing1, Doc Yuning Zhan1, Prof Li Cai1
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Background

Background

Non-small cell lung cancer (NSCLC) is a common leading cause
of cancer death worldwide. Mammalian Eps15 homology domain
1 (EHD1) plays a promotive role in tumour progression, however
its role in cancer stemness properties (CSPs) and metastasis
have not been fully elucidated.

HER2-positive breast cancer is a biologically and clinically
heterogeneous disease. Solute carrier family 16 member 5
(SCL16A5) plays a promotive role in several kinds of cancer,
However, its role in Her2-positive breast cancer is still unclear.

Methods

Immunohistochemistry (IHC) was used to evaluate the expression
of SLC16A5. SLC16A5 knockout and overexpression cell lines
were established. CCK-8, EdU incorporation and colony formation
assays were used to detect cell proliferation. Angiogenesis
was investigated by vascular endothelial cell proliferation and
migration and tubule formation assay, and cell metastasis was
detected by scratch and transwell cell invasion assay. Complete
genomic sequencing was used to identify SLC1A5-regulated
differentially expressed genes, and western blotting was used
to verify the effect of SLC16A5 on PI3K/AKT signal pathways.
The co-localization of SLC16A5 and ZIP9 was confirmed by
co-immunoprecipitation (Co-IP) and immunofluorescence. The
xenograft tumor models were used to study the role of SLC16A5
in the progression of Her2-positive breast cancer.

Multiple pathways regulated by EHD1 knockdown were revealed
by microarray analysis. Sphere-forming assay and flow cytometry
were used to measure CSPs of NSCLC cells. The impact of EHD1
on migration and invasion abilities was evaluated by Woundhealing and Transwell assays. Mass spectrometry was used to
discovery the novel EHD1-interacting proteins. The interaction
between EHD1 and CD44 was confirmed by immunofluorescence
(IF) and coimmunoprecipitation (Co-IP) experiments. Xenograft
tumour models were used to investigate the role and molecular
mechanisms of EHD1 in aggressiveness of NSCLC.

Results
Here, gene microarray identified EHD1 knockdown and
Hippo signaling pathway. Our present findings indicated that
knockdown of EHD1 activated the Hippo signaling pathway to
suppress CSPs, migration, invasion and EHD1 of NSCLC cells.
Inversely, restoration of EHD1 expression inhibited the Hippo
signaling pathway to promote metastasis and increase cancer
stemness. Additionally, the inhibitory of Hippo signaling pathway
with verteporfin significantly attenuated EHD1 induced tumor
metastasis and stemness. Mass spectrometry showed that
CD44 is a novel EHD1-interacting protein. Furthermore, CD44
depletion or mutant EHD1 abolished EHD1-regulated EMT, CSPs,
metastasis and Hippo signaling pathway. Finally, the significant
influence of EHD1 in tumor metastasis was also determined by
xenograft in vivo.

Conclusions
Taken together, our findings clarified EHD1 could participate in
inhibiting Hippo signaling pathway to promote stemness and
metastasis of NSCLC by interacting CD44.
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Methods

Results
IHC analysis confirmed that the high expression of SLC16A5
in cancer tissues was positively correlated with poor prognosis.
Through loss- and gain-of-function experiments, we found that
SLC16A5 promotes tumor proliferation, angiogenesis, invasion
and migration. Complete genomic sequencing showed that
SLC16A5 can regulate the PI3K/AKT signal pathway. The
interaction between SLC16A5 and ZIP9 was verified by Co-IP
experiment. Knockout of SLC16A5 reduces the expression of
ZIP9 and inhibits the activation of PI3K/AKT signal pathway,
whereas up-regulation of SLC16A5 increases the expression
of ZIP9 and activates PI3K/AKT signal pathway. Moreover,
interfering the expression of ZIP or AKT abolished SLC16A5
-regulated proliferation, angiogenesis, invasion and migration. The
promotive role of SLC16A5 in promoting tumor progression was
also confirmed in xenograft tumor model.
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Conclusion
Our data suggest that SLC16A5 plays a key role in tumor
progression mediated by PI3K/AKT signaling pathway via
interaction with ZIP9, which may provide a potential target for the
treatment of Her2-positive breast cancer.

Landscape of tumor suppressor
lncRNAs in non-small cell lung cancer
Doc Ying Xing1, DOc Dexin Jia1, Prof Li Cai1
1Harbin Medical University Cancer Hospital, Harbin, China
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Background
Long non-coding RNAs (lncRNAs) have been implicated to play a
critical role in cancer initiation and progression and could serve as
diagnostic and therapeutic targets. In this study the landscape of
tumor suppressor lncRNAs in non-small cell lung cancer (NSCLC)
have been identified and the biological function and signatures of
lncRNAs have been validated.

Methods
The landscape of tumor suppressor lncRNAs were examined in
The Cancer Genome Atlas (TCGA). Next, the expression model,
prognostic roles, potential biological functions and epigenetic
regulation of tumor suppressor long noncoding RNAs were
investigated and validated in the breast cancer and pancancer
cohorts. Cell proliferation assays, clone formation assay, flow
cytometry analyses, wound healing assay, transwell assay and
xenograft tumor models were applied to validate the roles of
lncRNA CTD-2562J17.4 (referred to in this article simply as CTD256).

Results
A cluster of tumor suppressor lncRNAs that was downregulated
in NSCLC was identified. Of these, CTD-256 impacting the
patient survival of both lung adenocarcinoma (LUAD) and lung
squamous cell carcinoma (LUSC) was screened out. CTD-256
exhibited significantly downregulated expression in NSCLC
tissue compared to normal tissue. Moreover, the CTD-256
transcriptionally impacted epigenetic modification, including DNA
methylation and histone methylation modification. GO function
analysis indicated that CTD-256 regulated cell cycle, cell division
and cell adhesion molecules (CAMs). Then, we performed the
KEGG pathway enrichment and validated diverse signaling
pathways such as the Fanconi Anemia pathway regulated by
CTD-256. In addition, the overexpression of CTD-256 inhibited
cell proliferation and cell cycle progression, invasion and
metastasis, increased apoptosis in vitro. Overexpression of CTD256 repressed tumor growth in vivo.
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Comparison of Renal-Artery versus
Renal Artery-Vein Clamping During
Partial Nephrectomy

Conclusion
These findings provide an integrative strategy of identifying
lncRNA genes with tumor suppressor. Using this strategy, we
have identiﬁed and validated CTD-256 as a tumor suppressive
lncRNA, suggesting that CTD-256 might serve as a promising
therapeutic target for clinical intervention.

Dr Jian Cao1
1Hunan Cancer Hospital, Changsha, China
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Background
Although artery-only clamping has been proposed to minimize
ischemic renal damage compared with artery-vein clamping,
the benefit of artery-only clamping during laparoscopic partial
nephrectomy is still controversial. We performed a systematic
review and meta-analysis to test the difference between AO
clamping and AV clamping in partial nephrectomy.

Methods
A systematic review of the literature on PubMed, Web of Science,
the Cochrane Library and Embase was conducted according
to the Preferred Reporting Items for Systematic Reviews and
Meta-analyses Statement to search related studies. Data were
extracted using a reporting checklist proposed by the Metaanalysis of Observational Studies in Epidemiology Group.
RevMan 5.3 software and Stata 12.0 were used to do metaanalysis.
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Results
The present meta-analysis included 2 retrospective and 3
prospective studies, including 242 patients who underwent AO
clamping and 369 patients who underwent AV clamping, that
compared AO and AV clamping in LPN for RCC. At baseline, no
statistically significant differences were detected between AO
and AV clamping groups in terms of BMI (P=.23), tumour size TS
(P=.95), but AO clamping group had significantly lower RENAL
Score, (FE: WMD: 0.36, P=.007). For surgical outcomes analysis,
no significant difference was detected regarding to WI (P=.58),
OT (P=.40),TR (P=.58) and EBL (P=.35) between two groups.
The assessment of renal function by creatinine value both at the
early postoperative (P=.36) and at last follow-up (P=.38) revealed
no difference. There was no significant difference in eGFR
(P=.62), and at the early postoperative percentage decrease of
eGFR (P=.79). However, a higher percentage decrease of eGFR
decrease at last follow-up was demonstrated for the AV clamping
group (FE: WMD: 2.42, P<.00001).

Conclusion
These results suggest that AO clamping might be a better choice
for PN in long term. RCT studies with larger sample numbers, and
long term follow-up and split renal function assessment should be
conducted in the future to confirm our conclusion.

Keywords
Renal Artery Clamping; Renal Artery-Vein Clamping; Partial
Nephrectomy;

MicroRNA-588 as potential biomarker
for predicting prognosis of gastric
cancer
Dr. Yong Chen1
1Department Of Clinical Lab, Cancer Hospital Of University Of
Chinese Academy Of Sciences, Hang Zhou, China

BIOGRAPHY
Education background:
2017.6-present
Department Of Clinical Lab, Cancer Hospital Of University Of
Chinese Academy Of Sciences
2013.9-2017.1
Ph. D. in Fudan university
2010.12-2013.6
Institude of Biochemistry and Cell Biology,SIBS Communication
training. Supervisor:Xinyuan Liu (Academician of Chinese
Academy of Sciences)
2010.9-2013.6
Master in Zhe jiang Sci-Tech University
Grant Application:
1. miR-623 as a role of diagnostic marker for gastric cancer by
down-regulating E2F2, Zhejiang Medical and Health Science
and Technology Project (2020362827)
2.Molecular mechanism of KDM2B inhibit gastric cancer
proliferation by down-regulating AMPK pathway, Zhejiang
Medical and Health Science and Technology Project
(2019310471)
Published Papers:
1. Chen Yongyi; Hu Xiaoyue; Guo Chao; Yu Yao; Lu Hong, Epe1
contributes to activation of AMPK by promoting phosphorylation
of AMPK alpha subunit, Ssp2, Scientific Reports, 2017.06.9,
7(1): 0~3208.
2. Jia Xiaoyuan; Chen Yongyi; Zhao Xin; Lv Chunwei; Yan
Jie, Oncolytic vaccinia virus inhibits human hepatocellular
carcinoma MHCC97-H cell proliferation via endoplasmic
reticulum stress, autophagy and Wnt pathways, Journal of
Gene Medicine, 2016.09, 18(9): 211~219.
It is a truism that gastric cancer (GC) is one of the most commonly
diagnosed malignancies and its prognosis is often discouraging.
This study aimed to identify a novel miRNA as the reference
molecular target for the prognosis of GC. We dug the online
TCGA database and found that miR-588 was low-expressed in
GC tissues, which was verified in GC patients’ plasma by realtime reverse transcription polymerase chain reaction (RT-PCR)
assay. CXCL9 and CXCL10 low expression in GC tissues by
detecting protein expression including immunohistochemistry.
MiRNA-mRNA network showed that two genes including CXCL9
and CXCL10 were the mutual target genes of miR-588, and the
miRWalk database analysis also revealed miR-588 directly bound
to CXCL9. Over-expression of miR-588, CXCL9 and CXCL10
impaired GC cell proliferative potential in vitro. In addition,
FunRich database showed CXCL9 and CXCL10 were involved

GLOBAL ACADEMICS PROGRAM 2020

149

POSTER SESSION SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES

252
in immune response, and these three genes were shown to be
differentially expressed in CD8+T cells in DICE. Specifically, high
expression of CXCL9 and CXCL10 were positively correlated
with infiltrating levels of CD4+T and CD8+T cells in stomach
adenocarcinoma (STAD). Moreover, over-expression of miR588 delays tumor growth in mouse models, and high expression
of miR-588, CXCL9 and CXCL10 prolonged the survive of GC
patients. These findings reveal a crucial role for miR-588 in
indicating tumor-associated immune infiltration and predicting
prognosis in patients with GC.

Immune response indicated by cN1pN0
predicts favorable survival in TNBC
Ms Yi Yu Chen1, Professor Ke Da Yu1, Doctor Ding Ma1
1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY
Yiyu Chen is a second-year graduate student from Shanghai
Cancer Centre, Fudan University, majoring in clinical and
translational research of breast cancer. She have been awarded
national scholarships for several times at undergraduate level,
and published a SCI article in postgraduate study.

Purpose
The significance of breast cancer patients with clinically positive
but pathologically negative regional lymph nodes remains
elusive. Herein, we seek to investigate the clinicopathological
features, the breast cancer-specific survival (BCSS)as well as the
transcriptomics of breast cancer patients carrying enlarged nontumor infiltrating lymph nodes.

Methods
A total of 692 female patients with T1-2, cN0-N1pN0 infiltrating
ductal carcinoma from the current Surveillance, Epidemiology,
and End Results database were identified. We first investigated
the relationship between the clinicopathological variables and
clinically lymph node (cN) status. Next, we assessed the impact
of cN status on BCSS in the whole cohort and subgroups after
stratified by hormone receptor (HR) and HER-2 status. Finally,
we performed RNA sequencing of 12 paired enlarged and normal
lymph nodes to investigate the immunogenomic portrait and
molecular characteristics of enlarged non-tumor infiltrating lymph
nodes compared to normal lymph nodes.

Results
The cN1pN0 status was more frequent in patients with younger
age, larger tumor size, higher grade, more chemotherapy
and triple negative status than the cN0pN0 status. There was
no prognostic relevance of cN status on BCSS in the whole
(P=0.639), luminal-like (HR+, any HER-2 status) (P=0.081) and
HER-2 enriched (HR-, HER-2+) (P=0.504) patients. However,
cN1pN0 cases had improved survival in triple negative (HR- and
HER-2-) breast cancer (TNBC) (P=0.001). Multivariable analysis
showed that cN1pN0 was still a favorable prognostic factor for
TNBC patients after adjustment by some confounding factors
(P=0.004, hazard ratio = 0.148, Confidence interval: 0.040-0.546).
Transcriptome analysis showed that increased immune activation
signaling and immune cell abundance was observed in enlarged
negative lymph nodes compared to small lymph nodes.

Conclusions
Our data implicated that immune activation was the mechanism
for patients with clinically enlarged but pathologically confirmed
negative regional lymph nodes, which brings favorable outcomes
in TNBC subtype.

Keywords
Lymph node; cN1pN0; Triple-negative breast cancer; immune cell
abundance
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Colonoscopy, FIT, and risk-adapted
approach for colorectal cancer
screening

Conclusion

Dr Hongda Chen1, Mr Ming Lu1, Ms Chengcheng Liu1, Dr
Jiansong Ren1, Dr Jufang Shi1, Dr Ni Li1, Dr Min Dai1

Funding

For baseline screening, the risk-adapted screening approach
showed a remarkably high participation rate, and its diagnostic
yield was superior to FIT at a similarly low load of colonoscopy.
This study was sponsored by Chinese Academy of Medical
Sciences Innovation Fund for Medical Sciences (2017-I2M-1006) and the National Natural Science Foundation of China
(81703309).

1Cancer Hospital Chinese Academy Of Medical Sciences, Beijing,
China

BIOGRAPHY
Dr. Hongda Chen obtained the PhD from the University of
Heidelberg in 2016 and continued the postdoctoral research in
German Cancer Research Center (DKFZ) from Feb to July 2016.
In August 2016, Dr. Chen worked in the National Cancer Center
of China and Cancer Hospital of Chinese Academy of Medical
Sciences as a research scientist. His research field focused
on cancer prevention and screening, especially for colorectal
cancer. He has obtained several domestic funding on cancer
research and published over 30 research articles in high-ranked
peer-reviewed journals, including Gut, Clinical Cancer Research,
International Journal of Cancer, etc. He also serves as a member
of the Specialized Committee of Cancer Epidemiology of China
Anti-cancer Society.

Background
In colorectal cancer (CRC) screening, implementing riskadapted screening might be more effective than traditional
screening strategies. We aimed to compare the effectiveness
of a risk-adapted screening strategy with colonoscopy and fecal
immunochemical test (FIT) in CRC screening.

Methods
A randomized controlled trial was conducted in 6 centers in China
since May, 2018. 19,546 eligible participants aged 50-74 years
were recruited and randomly allocated into one of the 3 screening
groups in a 1:2:2 ratio: 1) one-time colonoscopy (n=3916); 2)
annual FIT (n=7854); 3) annual risk-adapted screening (n=7776).
Based on the risk-stratification score, high-risk subjects were
referred for colonoscopy, and low-risk ones were referred for
FIT. All Subjects with positive FIT were referred for diagnostic
colonoscopy. The detection rate of advanced neoplasm was the
primary outcome. The study is registered with the China Clinical
Trial Registry (www.chictr.org.cn Identifier: ChiCTR1800015506).

Results
For baselines screening, the participation rates of the
colonoscopy, FIT, and risk-adapted screening groups were
42.5% (1665/3916), 94.0% (7386/7854), and 85.2% (6628/7776),
respectively. For the intention-to-screen analysis, the detection
rates for advanced neoplasm were 2.40% (94/3916), 1.13%
(89/7854) and 1.66% (129/7776), with ORs (95% CIs) of 2.16
(1.61-2.90; P<0.001) for colonoscopy vs. FIT, 1.45 (1.10-1.90;
P <0.001) for colonoscopy vs. risk-adapted screening, and
1.49 (1.13-1.97; P <0.001) for risk-adapted screening vs. FIT,
respectively. The numbers of subjects who required colonoscopy
examination to detect 1 advanced neoplasm were 18 in the
colonoscopy group, 10 in the FIT group, and 11 in the riskadapted screening group.
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Experience EBUS-TBNA in the dignosis Hes1 in myeloid cells promotes tumor
for medias
immune-tolerance through Arginase-1
regulation
Prof. Xiaofeng Li Prof. Huafei Chen Prof. Gang Lan Prof.
1,

1,

1,

Zhanqiang Zhai Prof. Lichao Huang Prof. Wenxian Wang2,
Prof. Chunwei Xu3, Prof. Youcai Zhu1, Prof. Kaiqi Du1, Prof.
Meiyu Fang2
1,

1,

1Zhejiang Rongjun Hospital, Jiaxing, China, 2Zhejiang Cancer
Hospital, Hangzhou, China, 3Fujian Cancer Hospital, Fuzhou, China

BIOGRAPHY
A professor of thoracic surgery
Endobronchial ultrasound-guided transbronchial needle aspiration
(EBUS-TBNA) is a new minimally invasive method in the dignosis
for mediastinal lymph nodes. This study was to evaluate the
diagnostic yield of EBUS-TBNA for mediastinal lymph nodes. 25
patients with mediastinal lymph nodes found by CT underwent
the dignosis by EBUS-TBNA from March 1st 2019 to August
26th 2019. The sensitivity, specifi city, positive predictive value,
negative predictive value and diagnostic accuracy of EBUS-TBNA
were evaluated. 25 patients with 42 lymph node groups were
studied. Overall sensitivity, specificity, positive predictive value,
negative predictive value, and diagnostic accuracy of EBUS-TBNA
for diagnostic were 84.62%, 100%, 100%, 77.78% and 90.00%,
respectively. The diagnostic accuracy for cancer was 100%.
The operation time was 11.8min per group in average with no
serious complication. The median length of hospital stay was 1
(range from 1 to 17 days) day after operation. There were signifi
cant differences in the average operation time between the first
three patients and the others (36.35 min vs. 7.86 min; z=3.243,
P=0.001). Endobronchial ultrasoundguided transbronchial needle
aspiration proved to be a safe procedure with a high yield for the
diagnosis of mediastinal lymph nodes.
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Associate Professor Kyung-hee Chun1
1Yonsei University College Of Medicine, Seoul, South Korea

BIOGRAPHY
Kyung-Hee Chun is a associate professor in Yonsei University
College of Medicine, Seoul, Republic of Korea. She is insterested
in the role of tumor associated macrophages and what
mechanisms are involved in tumor progression.
Resistance to tumor treatment can be intrinsic to the tumor
cells, but it is often conferred by non-malignant cells that make
up the tumor microenvironment (TME). Substantial clinical and
experimental evidence indicates that macrophages present
abundantly in most tumor types and have a major regulatory role
in promoting tumor progression to malignancy. Previously, Notch
signaling is critical in functioning macrophages and recently, it
has been reported that Notch signaling is important in tumor
associated macrophages (TAM) differentiation. We analyzed
Notch signaling related genes in TAM using public data set
and MMTV-PyMT mouse TAM. And we found that Hes1 is upregulated in TAM compared with other tissue macrophage. But,
in normal state, Hes1 was decreased macrophage differentiation
process. Next we observed that tumor soluble factor and IL-4
cytokine increase Hes1 expression level, but not hypoxia which
is known to TME characteristics. By crossing LysM-Cre and Hes1
floxed mice, we achieved specific deletion of Hes1 in myeloid
cells. Subcutaneously injected tumor cells display retardation
of tumor growth in LysM-Hes1fl/fl mice. Additionally, in mice
engineered to selectively lack myeloid cell Hes1, spontaneous
PyMT oncogene induced tumor burden was reduced and
prolonged mice survival compared with WT. Hes1 deficiency in
the myeloid compartment increase infiltration of T cells and NK
cells in Tumor. Additionally, MDSC in bone marrow and spleen
are reduced in Hes1 cKO mice compared to WT. Ablation of
Hes1 in myeloid cells decreased intracellular expression of the
anti-inflammatory marker Arg-1 in TAM. These results indicate
that anti-tumor effects of Hes1 deficient macrophage may be
from reduction of Arginase-1 (Arg-1) expression. Taken together,
regulation of Hes1 by tumor microenvironment factor plays a role
in tumorigenesis and we propose that Hes1 might be a potential
therapeutic target in TAM.
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A m6A methylation regulators-based
signature predicting the prognosis of
LUAD

Fusobacterium nucleatum association
between cetuximab treated colorectal
carcinoma patients’ survival.

Mr Wumin Dai1

José Guilherme Datorre1, Florinda Almeida Santos2, Mariana
Bisarro dos Reis1, Gustavo Noriz Berardinelli3, Marcus de
Medeiros Matsushita4, Raphael Leonardo Cunha de Araújo5,
Denise Peixoto Guimarães1,6, Ana Carolina de Carvalho1, Rui
Manuel Reis1

1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
In 2017, I graduated from the Cancer Hospital of Chinese
Academy of Medical Sciences with a doctoral degree, mainly
engaged in the research of molecular markers related to the
efficacy evaluation and prognosis of anti-tumor drugs.
N6-methyladenosine (m6A) is the abundant mRNA internal
modification, which is dynamically regulated by the m6A RNA
methylation regulators. However, knowledge regarding the
function of m6A regulators in lung adenocarcinoma (LUAD) is
still lacking. The purpose of this study is to construct a mA RNA
methylation regulators-based biomarker signature that efficiently
predicted the prognosis of LUAD. Here, we found that most of the
twenty main m6A RNA methylation regulators were significantly
upregulated in LUAD, while FTO and WTAP were remarkably
downregulated in tumor samples. We identified two subgroups
of LUAD (cluster1 and 2) by applying consensus based on the
expression of m6A RNA methylation regulators. Compared
with the cluster1 subgroup, the cluster2 subgroup correlates
with a poorer prognosis, and most of twenty main m6A RNA
methylation regulators are higher expressed in cluster2. Based
on this finding, we derived a seven-gene risk signature including
KIAA1429, HNRNPC, IGF2BP1, IGF2BP2, IGF2BP3, YTHDF1
and HNRNPA2B1, that is not only an independent prognostic
marker but can also predict the clinic-pathological features of
LUAD. Moreover, IGF2BP2 and IGF2BP3 were higher expressed
in high risk scores subtype in LUAD. In conclusion, our study
has built up a robust m6A RNA methylation regulators-based
molecular signature that predicts the prognosis of patients with
LUAD with high accuracy, which might provide important guidance
for therapeutic strategies.

1Molecular Oncology Research Center of Barretos Cancer Hospital,
Barretos, Brazil, 2Clinical Oncology Department of Barretos Cancer
Hospital , Barretos, Brazil, 3Molecular Diagnostic Center of Barretos
Cancer Hospital , Barretos, Brazil, 4Pathology Department of
Barretos Cancer Hospital , Barretos, Brazil, 5Clinical and Surgical
Oncology Department of Barretos Cancer Hospital , Barretos, Brazil,
6Prevention Department of Barretos Cancer Hospital , Barretos, Brazil

BIOGRAPHY
Graduated in Biological Sciences from Universidade Federal
de Mato Grosso do Sul - Campus of Três Lagoas. Specialist in
Clinical Embryology by Faculdade de Medicina de São José do
Rio Preto. Concluded a specialization in Oncology Biology by
Fundação Pio XII - Barretos Cancer Hospital. Currently mastering
in Molecular Oncology at Fundação Pio XII - Barretos Cancer
Hospital.

Background
Recent studies suggest that the presence of Fusobacterium
nucleatum (Fn) is involved not only in the development and
progression of colorectal cancer (CRC), but can also modify the
response to therapy. Cetuximab, an anti-EGFR agent is one of the
most important target therapies treatment of CRC patients.

Aim
To investigate the presence of Fn in advanced CRC patients
treated with cetuximab and associate it with patients’ survival.

Materials and methods
Retrospective study with 211 CRC patients treated with cetuximab
from Barretos Cancer Hospital. The droplet digital PCR technique
(ddPCR) was optimized to detect Fn DNA in samples obtained
from formalin-fixed and paraffin-embedded tumor tissue.

Results
The methodology used was able to detect less than 0.0001
nanograms of Fn DNA. We evaluated 211 patients, the presence
of bacterial DNA was observed in 58 cases (27,5%), with a
median number of 36 bacterial DNA copies, varying from 4 to
11260 copies per reaction. We dichotomized positive samples into
Low < 36 copies/reaction and High ≥ 36 copies/reaction. Samples
that generated 3 or more positive droplets were considered
positive for Fn. The median survival rate of the evaluated patients
was 45 months for Fn-negative and 36 months for Fn-positive
(p-value= 0.01). Fn-high patients had a median survival of 32
months, Fn-low patients of 44 months and negative patients of 45
months (p-value= 0.03).

Conclusions
These results show us that ddPCR is a specific and sensitive
technique in the detection of Fn DNA. Fusobacterium nucleatum
is present in 1/3 of cases, and its presence and amount was
significantly associated with worse overall survival in advanced
CRC patients treated with cetuximab.
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BRAF mutations are rare in lung
adenocarcinoma patients
Master Rodrigo de Oliveira Cavagna1, Master Lazaro
Antonio Campanha Novaes1, Ysadhora Camargo1, Phd
Flavia Escremim de Paula2, PhD Gustavo Noriz Bernardineli2,
Medical Doctor Pedro Rafael Martins De Marchi3, Medical
Doctor Gustavo Dix Junqueira Pinto3, Medical Doctor Vinicius
Duval da Silva4, Medical Doctor Dayana Mendes Ribeiro3,
Medical Doctor Fernanda Menezes Hassan3, Medical Doctor
Eduardo Caetano Albino da Silva4, PhD Leticia Ferro Leal1,
PhD Rui Manuel Reis1,2,5,6

was not associated with BRAF mutations (BRAF mutated: 8.8
months; BRAF wildtype: 8.84 months). From BRAF mutated
patients, two patients were high African, two were high European,
one was high native American, another one was intermediate to
Asian, European and African, and other patient was not able to be
evaluated.

Conclusion
BRAF non-V600 mutations were identified in 1.4% of lung
adenocarcinoma patients, and no mutations in codon V600 was
identified.

1Molecular Oncology Research Center, Barretos Cancer Hospital,
Barretos, Brazil, 2Molecular Diagnostic Center, Barretos Cancer
Hospital, Barretos, Brazil, 3Thoracic Department, Barretos Cancer
Hospital, Barretos, Brasil, 4Department of Pathology, Barretos Cancer
Hospital, Barretos, Brasil, 5Life and Health Sciences Research
Institute (ICVS), School of Health Sciences, University of Minho,
Braga, Portugal, 6ICVS/3B’s - PT Government Associate Laboratory,
Braga/Guimaraes, Portugal

BIOGRAPHY
Dean of Graduate Studies; Executive and Scientific Director of
the Teaching and Research Institute (IEP) and Coordinator of the
Molecular Oncology Research Center (CPOM) at the Barretos
Cancer Hospital, Barretos, SP. Brazil. Invited Assistant Professor
at the University of Minho School of Medicine, Braga, Portugal.
Graduation in biology, University of Porto, Portugal; doctorate
in neuro-oncology, IARC, France; post-doctorate in cancer
genomics, Free University Medical Center / Netherlands and
IPATIMUP/Portugal. CNPq researcher productivity 1C.

Background
BRAF is an important oncogene, being a therapeutic target in
many neoplasms, and has recently gained prominence in lung
adenocarcinoma. In lung adenocarcinoma, non-V600 BRAF
mutations are more frequently identified than V600 mutations.
According literature, non-V600 BRAF mutations are able to trigger
lung adenocarcinoma such as mutations in the codon V600.

Objective
To evaluate the frequency of BRAF gene mutations in a Brazilian
series of patients with lung adenocarcinoma.

Material And Methods
Patients with lung adenocarcinoma (n = 615) treated at Barretos
Cancer Hospital from 2010 to 2017 and wild-type for EGFR gene
were selected for direct sequencing of BRAF hotspot regions
(exon 11 and 15). Genetic ancestry was evaluated by PCR
multiplex of 46 ancestry informative markers followed by fragment
analysis. Patients’ ancestry background was classified in terciles
(High, Intermediate, Low). Log-Rank and Cox Regression were
used for statistical analyses. RESULTS: Most patients were male
(51.7%), with a median age at diagnosis of 62.4 years (22.01 –
87.49). Most patients were smokers and quitters (68.1%) and
diagnosed at stage IV (74.9%). The average ancestry ratios
were 73.7% for EUR, 13.3% for AFR, 6.6% for ASN and 6.4%
for AME. EGFR hotspot mutations were detected in 29.8% of
patients (n = 183/615). The frequency of BRAF mutations in
EGFR-WT patients was of 1.4% (n = 6/432). All BRAF mutations
were non-V600, namely p.Gly464Val (n=1); p.Gly466Ala (n=1);
p.Asn581Ser (n=2); and; p.Asp594Gly (n=2). Overall survival
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Evaluation of telomere as a biomarker
for pesticides exposed individuals

Prevalence of HPV Virus In
Oropharinge Tumors In Brazil

Ms Isabela Dos Santos1, Ms Jefferson Vicente1, Mrs André
Lengert1, PhD Henrique Silveira1

MD, MsC Chrystiano Ferreira1, MD, PhD Ricardo Gama1, PhD
Carolina Carvalho1, PhD Iara Santana1, Phd Rui Reis1, PhD
Rosany Dufloth1

1Barretos Cancer Hospital - Molecular Oncology Research Center,
Barretos, Brazil

1Barretos Cancer Hospital, Barretos , Brazil
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Graduated in Biological Sciences from the University of
Agricultural and Veterinary Sciences - Universidade Estadual
Paulista. Has experience in Parasitology. She was a scholarship
monitor in the discipline of Parasitology. Scholarship holder of
the Pan American Health Organization in a project carried out
in partnership with the Barretos Cancer Hospital. I am currently
a Master’s student in Molecular Oncology at CPOM - Research
Center for Molecular Oncology at the Hospital de Câncer de
Barretos - SP in the area of Occupational Cancer.

PhD in progress in Oncology by Fundação Pio XII - Barretos
Cancer Hospital. Professor in the medicine department at the
Federal University of Rondônia. Master in teaching in health
sciences from the Federal University of Rondônia. Titular
member of the Brazilian Society of Head and Neck Surgery.
Medical residency in Head and Neck Surgery at the Hospital of
the Municipal Public Servant of São Paulo. Medical residency
in General Surgery at the Federal University of Alagoas (2005).
Graduated in Medicine at the School of Medical Sciences of
Alagoas (2000), Coordinator of the head and neck surgery
department at the Hospital de Amor Amazônia.

Introduction
Brazil is one of the largest consumers of pesticides in the world.
The use of pesticides also increase the exposure of rural
workers. Moreover due to their intrinsic toxicity, pesticides can
cause several diseases including cancer. Given this, it is important
evaluate the effect of early genotoxic agents on cells using
exposure biomarkers such as telomeres.

Aim
Evaluation the telomere length as a potential biomarker for the
association of the possible influence of occupational exposure to
pesticides and the risk of cancer development. Materials and

Methods
All participants will be analyzed in the age group of 21 to 65
years, divided in four groups; Group 1: Individuals non exposed
to pesticides, Group 2: Individuals exposed to pesticides, Group
3: Patients with cancer who had exposure to pesticides during
occupational life (exposed), Group 4: Patients with cancer that
had no exposure to pesticides (non exposed). The real time PCR
methodology used to evaluate telomere length was based on the
protocol of O’Callaghan and Fenech (2011).

Results
First the methodology was performed and implementated.
Second the optimization was established and the standard
curve was realized at six points (1:10 dilution) with an efficiency
coefficient of 100%. After the implementation and optimization of
the technique, four Real-Time PCR reactions were performed,
with 20 DNA samples from the exposed group and 20 samples
from the control group. The exposed group had a shorter
telomeric length compared to the unexposed group.

Conclusion
The preliminary results will be important to next phase of this
project that will verify if telomeres can be biomarkers for the
evaluation of genomic instability in relation the exposure to
pesticides and the risk of cancer development.

Introduction
Human papillomavirus (HPV) has recently been linked to
oropharyngeal tumors. However, we still have few Brazilian
studies that relate the prevalence of HPV in different regions.
OBJECTIVE: To analyze the epidemiological profile in
oropharyngeal squamous cell carcinomas, evaluating the
presence of HPV, found in different regions of Brazil.

Methods
Cohort study with data collection both retrospective and
prospective, approved by the Ethics and Research Committee
of the Hospital de Câncer de Barretos. The research was
developed in 3 phases: 1 review of medical records, 2 filling
out a form on sexual habits and behavior and 3search of p
16 by immunohistochemistry. Patients treated from January
2014 to December 2019 with the result of the diagnosis of the
anatomopathological examination of squamous cell carcinoma of
the oropharynx were included. We divided patients into two large
groups: a group of patients who lived in Brazilian states whose
HDI (Human Development Index) was below 0.7 and another
whose HDI was above 0.7.

Results
199 patients were included in the study. 179 (89.9%) were male
and 20 (10.1%) female. Age ranged from 26 to 86 years, with a
predominance of the fifth decade of life with 75 (37.6%) patients.
Regarding HPV positivity, 53 patients were positive, 127 negative
and 6 inconclusive. There were no statistical differences in HPV
positivity in groups with HDI <0.7 and> 0.7. Regarding alcohol
consumption, in the HPV (+) group: 7 (15.6%) never drank, 21
(46.7%) was an alcoholic and 17 (37.8%) was a current alcoholic.
In the HPV group (-): 3 (4.1%) never drank, 45 (60.8%) was an
alcoholic and 26 (35.1%) was a current alcoholic. Regarding
smoking, in the HPV group (+) never smoked (13, 28.9%),
ex-smoker (17, 37.8%), current smoker (15, 33.3%) and in the
HPV group (-) : never smoked (6, 8.1%), ex-smoker (33, 44.6%),
current smoker (35, 47.3%).

Conclusion
The prevalence of HPV in oropharyngeal squamous cell
carcinoma did not differ statistically between Brazilian regions with
different HDIs.
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DNA methylation changes of CDKN2A
in workers exposed construction
environment

Prolonged survival with 1st-generation
TKI in Latin-American EGFR-mutant
NSCLC patients

Mrs Isana Rodrigues Silva1, Mrs Luiza Flavia Veiga
Francisco1, Mrs Cassia Bernardo1, Phd Fernando Barbosa
Jr2, Phd Henrique César Santejo Silveira1

Marco Galvez-Nino1, Rossana Ruiz1, Katia Roque1, Joan
Moreno1, Ofelia Coanqui1, Natalia Valdiviezo1, Mivael Olivera,
Luis Mas1

1Molecular Oncology Research Center- Barretos Cancer Hospital,
Barretos, Brazil, 2School of Pharmaceutical Sciences- University of
São Paulo, Ribeirão Preto, Brazil

1Medical Oncology Department, Instituto Nacional De Enfermedades
Neoplasicas, Lima, Peru
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Graduated in Biological Sciences at the Federal University of
Grande Dourados (UFGD). Master’s degree from the PostGraduate Program in Environmental Science and Technology
(UFGD). She is currently Phd student at the Barretos Cancer
Hospital, in the area of Molecular Oncology, with an emphasis on
environmental and occupational factors in cancer.
Construction workers are exposed to a mixture of substances in
the workplace considered carcinogenic for humans. Against this
background we aimed to compare the DNA methylation profile
of CDKN2A, RASSF1A, MLH1 and APC genes and ALU and
LINE-1 repetitive sequences from peripheral blood nucleated cells
collected from construction workers after a short time exposed to
pollutants at the site. We performed a time point study to compare
the DNA methylation profile of CDKN2A, RASSF1A, MLH1,
MGMT, APC, ALU and LINE-1 from blood samples obtained on
the first and fifth day of the same work week of a group of 39
male construction workers. DNA methylation was measured by
bisulfite-PCR-Pyrosequencing. We also measured the levels
of metals detected in these blood samples. In the analysis of
methylation levels, we only observed significant difference in the
average between the first and fifth day for the CDKN2A gene.
However was observed that the sites of the RASSF1A gene CpG
site 3, ALU CpG site 1, and LINE-1 CpG site 4 showed significant
differences in methylation values when baseline samples were
compared to samples collected on the fifth day. For all three
sites there were lower methylation levels in fifth day of exposure.
According to analysis of metals, was observed with the levels of
Cu, Pb, Se, Mn and Ti decreased during the fifth day of exposure
while only Cd showing an increase. Based on correlation analysis,
only lead, titanium and copper showed low correlation significant
with the methylation level mean for three specific CpG sites of
the CDKN2A. In summary, the data suggest that altered levels of
CDKN2A methylation in construction workers may be a potential
biomarker in populations exposed in construction environment.
However, further studies should be performed with more
workers to investigate long-term exposure and its relationship to
methylation changes.

Medical Oncologist. Fellow of Medical Oncology Department of
Instituti Nacional de Enfermedades Neoplasicas

Introduction
Targeted therapy achieves remarkable responses and prolonged
survival in patients with non-small cell lung cancer (NSCLC).
EGFR tyrosine kinase inhibitors are the standard of care for
NSCLC EGFR mutated, however, the rate and duration of
response can vary in accord with the ethnic. This study aimed to
examine the outcomes of EGFR-mutant NSCLC patients.

Methods
Retrospective analysis of EGFR mutated advanced NSCLC cases
diagnosed at Instituto Nacional de Enfermedades Neoplasicas
(INEN), Lima-Peru and treated with Erlotinib from January 2017
to July 2019. Survival analysis was calculated with Kaplan-Meier
method.

Results
During the study period, 63 NSCLC EGFR mutated patients were
treated with Erlotinib, among these, the distribution of mutations
was 69,8%, exon 19 deletion; 19%, L858R mutation and 11,2%,
EGFR uncommon mutations. Median age at diagnosis was 58
years (range 36-80y), most patient were females (68.3%) and
all patients were adenocarcinoma type. A smoking history was
present in 12% of patients. Most of patients received Erlotinib as
first line of treatment (50,8%) and 27% had cerebral metastases
at diagnosis. The objective response rate (ORR) was 66.6%.
Median progression-free survival (PFS) since the beginning of
TKI was 19 months. No differences in PFS were found according
to line of treatment (p=0.198), type of mutation (p=0.606) even
with cerebral metastases at diagnosis (p=0.996). OS since the
beginning of TKI was not reached with a mean follow up of 16
months.

Conclusion
Results from this cohort provide real-world evidence for the
outcomes and prognosis of EGFR-mutant NSCLC Peruvian
patients, likewise, our patients exhibit a better PFS than the
reported in other populations and without differences with the line
of treatment, type of mutation or cerebral metastases at diagnosis.
Further research is needed to identify the reasons behind this
difference.

Keywords
Lung cancer, EGFR, Survival, Latin America.
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Tumor Inflammation Signature and
Survival In Breast Cancer Patients

Clinical Significance of MBD2 in Highgrade Serous Ovarian Cancer

Marco Galvez-Nino1, Miluska Castillo2, Luis Bernabe2, Nancy
Suarez2, Joselyn Sanchez1, Katia Roque1, Raul Mantilla3,
Miguel De la Cruz3, Jorge Dunstan3, Julio Abugatas3, Jose
Cotrina3, Henry Guerra4, Silvia Neciosup1, Henry Gomez1,
Carlos Castaneda1

Wangang Gong1, Zhiguo Zheng1

1Medical Oncology Department, Instituto Nacional De Enfermedades
Neoplasicas, Lima, Peru, 2Research Department, Instituto Nacional
De Enfermedades Neoplasicas, Lima, Peru, 3Breast and Soft
Tissue Surgery Department, Instituto Nacional De Enfermedades
Neoplasicas, Lima, Peru, 4Pathology Department, Instituto Nacional
De Enfermedades Neoplasicas, Lima, Peru

Gong Wangang, male, graduated from Zhejiang Chinese
Medicine University in 2013 and entered the Zhejiang Cancer
Hospital . I am committed to the study of platinum resistance in
ovarian cancer.

1Institute Of Cancer And Basic Medical (icbm), Chinese Academy Of
Sciences, Hangzhou 310022, China, Hangzhou, China
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Objective

Medical Oncologist. Fellow of Medical Oncology Department of
Instituto Nacional de Enfermedades Neoplasicas, Lima - Peru.

The expression of methyl-CpG binding domain protein 2 (MBD2)
in high grade serous ovarian cancer (HGSOC) tissues and its
role in drug resistance and prognosis-prediction in HGSOC were
analyzed.

Introduction

Methods

BIOGRAPHY

Despite of neoadjuvant chemotherapy (NAC) many patients do
not achieve response meaning a worse prognosis in survival.
The evaluation of 18-gene tumor inflammation signature (TIS) is
a clinical research assay which quantifies the adaptive immune
response in the tumor microenvironment. In this study we
evaluated the capacity of TIS to prognostic a benefit on survival in
patients with residual disease after NAC.

Methods
We analyze 47 non-metastatic breast cancer patients diagnosed
at Instituto Nacional de Enfermedades Neoplasicas (INEN), LimaPeru, who received NAC and were under surgery, we performed
RCB evaluation and the analysis of TIS score using the Research
Use Only version of the Tumor Inflammation Signature algorithm
on the residual disease after NAC. For the survival analysis, TIS
score was defined as high or low based on a cutoff of 5 points, the
association with survival time was performed with Cox regression
model.

Results

MBD2 expression was analyzed by immunohistochemical staining
in 115 HGSOC tissue samples and 16 normal ovarian tissue
samples. MBD2 protein expression was evaluated by western
blotting in eight matched HGSOC tissues and normal ovarian
tissues. The correlation between MBD2 expression and clinical
pathological features, platinum resistance, and patient prognosis
was analyzed using the chi-square test, Kaplan-Meier method,
and Cox regression analysis.

Results
Positive MBD2 expression was detected in 73 (63.5%) HGSOC
tissue samples, whereas it was undetectable in 16 normal tissue
samples (100%), indicating a significantly higher expression level
in tumor tissues than in normal tissues (P < 0.001). The relative
expression of the MBD2 protein was higher in HGSOC tissue
samples than in normal tissue samples. MBD2 expression was
higher in platinum-resistant than in platinum-sensitive cases (P <
0.05). High expression of MBD2 was negatively associated with
relapse-free survival (RFS) (P < 0.05).

Conclusion

The median of age at diagnosis was 50 years, most common
molecular subtype was Luminal B (66%), 61.7% of patients were
clinical stage IIIB and 73.9% achieved RCB class III. High TIS
scores were significant associated with prolonged PFS (Hazzard
Ratio = 0.27, 95% CI [0.11 – 0.66], p = 0.04) but not with OS (p =
0.076). For patients with RCB III we found significant difference
between level of TIS score and PFS (p = 0.002) and OS (p =
0.042), however high TIS scores were significant associated with
PFS (Hazzard Ratio = 0.29, 95% CI [0.11 – 0.75], p = 0.01) but
not with OS (p = 0.054).

MBD2 is a potential drug target and poor prognostic biomarker for
HGSOC.

Conclusion
These results evidence that the tumor inflammation signature in
residual disease after NAC was significantly associated with PSF,
especially in patients with poor response. No association was
found with OS probably due to the number of patients, this cohort
is being expanded.
This work was supported by CONCYTEC (contract No.
198-2015-CONCYTEC).

Keywords
Breast cancer, Neoadjuvant, Inflammation, Signature, Residual
cancer burden, Survival.
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LIN28B promotes ovarian cancer
growth and impacts glycolysis via
PFKP

was able to partially bind with and stabilize the mRNA of PFKP.
Moreover, the overexpression of PFKP in LIN28B knockdown
cell lines rescued the cell proliferative ability and the glycolytic
capacity.

Xueqi Guo1, Yong Wu1, Qinhao Guo1, Xiaohua Wu1

Conclusion
Our study uncovers that LIN28B contributes to HGSOC
proliferation and glycolysis by stabilizing PFKP. And the results
suggest that LIN28B and PFKP might be amenable to therapeutic
targeting in a combinatorial way.

1Department of Gynecologic Oncology, Fudan University Shanghai
Cancer Center, Shanghai, China

BIOGRAPHY
Xueqi Guo received her Bachelor’s degree in Clinical Medicine
from Shanghai Medical College, Fudan University, Shanghai,
China, in 2018. Now she is the M.D. degree candidate in
Oncology from Fudan University. Her tutor is Professor Xiaohua
Wu.
Since 2017, she has joined in the Shanghai Cancer Center and
and Professor Wu’s Lab, and then has been learning and working
for research on the molecular mechanism of tumorigenesis in
gynecological cancers.

Introduction
Defining an optimal therapeutic target for late-stage ovarian
cancer (OC) still remains to be a significant challenge.
Accumulating evidences have highlighted the role of LIN28B in
oncogenesis, suggesting LIN28B influences multiple oncogenic
signaling networks by performing its role as an RNA binding
protein. However, little is known about LIN28B and its function
on glycolysis in OC. Our study aimed to explore the clinical
significance, the potential binding RNA and the underlying
oncogenic mechanism of LIN28B in high-grade serous ovarian
carcinoma (HGSOC).

Method
The high expression of LIN28B was validated by 83 clinical
specimens of late-stage HGSOC, as well as in ovarian cancer cell
lines, and its relationship with survival was analyzed by a log rank
test and Kaplan-Meier survival curve. The LIN28B overexpression
and knockout stable cell lines from two ovarian cell lines, A2780
and HeyA8, were constructed by CMV and CRISPR/Cas9sgRNA, respectively. CCK-8 assay and colony formation assays
were performed to validate its effects on cell proliferation. RNA
sequence, RIP- qPCR and Act-D RNA stability assays were
then performed to find the potential binding RNAs with LIN28B.
Extracellular acidification rate (ECAR) and oxygen consumption
rate (OCR) analysis were performed to find the impact of LIN28B
on glycolysis. Finally, rescue experiments were performed to
validate our findings.

Result
Our results shown that LIN28B expression was significantly
upregulated in cancerous tissues and cell lines compared with
normal tissues. LIN28B could serve as an independent risk
predictor for overall survival and progression-free survival in FIGO
stage IIIc-IV HSGOC patients. Further functional experiments
and metabolism assays demonstrated that knockdown of LIN28B
significantly prohibited the proliferation and decreased the
glycolytic capacity and the respiratory capacity of ovarian cancer
cells, and vice versa. Further experiments shown that LIN28B
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Different lymph node staging systems
in patients with node-positive CSCC

Conclusion
PLN seemed to be the most accurate and predictive LN staging
system for node-positive CSCC following radical surgery.

Phd Qinhao Guo1, Dr. Jun Zhu1, Dr. Yong Wu1, Dr. Xiaohua
Wu1
1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY
Specialty: Gynecologic Oncologist, special interest in surgery
for cervical, ovarian and endometrial cancers as well as
chemotherapy. Extensive experience in abdominal radical
trachelectomy to preserve fertility in patients with cervical cancer
and debucking surgery in advanced ovarian cancer
Present Position: Professor and Chair, Department of Gynecologic
Oncology; Chief Expert of Multidisciplinary Team in Gyencologic
Oncology, Fudan University Shanghai Cancer Center. President
of Association of Gynecologic Oncology, Shanghai Anti-Caner
Association; President-Elect of Association of Gynecologic
Oncology, Chinese Anti-Caner Association. International
Gynecological Cancer Society (IGCS) Education Committee. SGO
(Society of Gynecological Oncology) International Committee.
Adjunct Professor of Department of Obstetrics and Gynecology,
Northwestern University, Feinberg School of Medicine. Editorial
Board: Cancer Medicine, Journal of Gynecological Oncology,
Chinese Journal of Obstetrics and Gynecology et al.

Objective
We compared the prognostic accuracy of the four lymph
nodes (LN) staging systems, 2018 Federation International of
Gynecology and Obstetrics (FIGO) Stage, number of positive
lymph nodes (PLN), metastatic lymph node ratio (LNR), and log
odds of positive lymph nodes (LODDS), in patients with nodepositive cervical squamous cell carcinoma (CSCC) following
radical surgery and explored the optimal choice for clinical
applications.

Materials and methods
Data were retrospectively collected from 928 node-positive CSCC
patients who underwent radical surgery between 2006 and 2014
in our center. Tree-based recursive partitioning was applied to split
variables (PLN, LNR, LODDS) into low-risk and high-risk groups,
respectively. The Log-rank test was used to compare survival
curves, and Cox regression analysis was performed to identify
prognostic factors. The relative discriminative abilities of different
staging systems were assessed using Harrell’s concordance
index (C index) and the Akaike’s Information Criterion (AIC).

Results
The mean number of PLN was 3.8 (range: 1-44 nodes). According
to the 2018 FIGO staging system, 831 in group IIIC1, and 97 in
group IIIC2. For the PLN system, 761 in the low-risk group, and
167 in the high-risk group. For the LNR system, 658 in the low-risk
group, and 270 in the high-risk group. And the low-risk group of
LODDS had 694 patients, while the LODDS high-risk group had
234 patients. All of the four staging systems had a significant
influence on patients’ progression-free survival (PFS, P < 0.001)
and overall survival (OS, P < 0.001). Univariate analysis and
multivariate Cox analysis adjusted for significant factors indicated
that the four staging systems were significant prognostic factors
for PFS and OS. Among them, PLN was noted to have somewhat
the best prognostic performance for both PFS (C index: 0.578;
AIC: 8213.33) and OS (C index: 0.624; AIC: 8433.80).
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Clinicopathological characteristics
of GNAS-Mutated Invasive Mucinous
Adenocarcinoma of the Lung

immunopositivity for MUC4 (p<0.05). However, no significant
differences were observed in other clinicopathological and
immunohistochemical features, and progression-free and overall
survival among both groups.

Satsuki Kishikawa1, Takuo Hayashi1, Kei Sano1, Yoshiyuki
Suehara1, Tsuyoshi Saito1, Takashi Yao1

Conclusion
GNAS-mutated IMAs are rare, but frequently co-occur with
KRAS G12D mutations and immunopositivity for MUC4, and are
predominantly found in never- or light-smoking women; however,
the prognostic impact of GNAS mutations in IMAs is unclear.

1Juntendo University, Tokyo, Japan

BIOGRAPHY
Dr. Takuo Hayashi received M.D. degree in Yamanashi University,
Japan, in 200. He received Ph.D. degree in Pathology from
Juntendo University, Japan, in 2009. He is also visiting scientist
at Memorial Sloan-Kettering Cancer Center, US in 2031-2016.
Since 2016, he has been an associate professor at Department of
Human Pathology, Juntendo University Graduate School, Japan.
His research interests include histopathology and molecular
biology of lung cancer. He has received several academic awards
including Young investigator’s award of the Japanese Society
of Pathology (2014) and Research award (B) of the Japanese
Society of Pathology (2017).

Background
GNAS hotspot mutations have been described in indolent
and slow-growing mucinous epithelial neoplasms in several
organs, such as the pancreas and appendix. Large genomic
databases show that a subset of mucinous and non-mucinous
lung adenocarcinomas harbor GNAS mutations. However,
the clinicopathological impact of GNAS mutations on invasive
mucinous adenocarcinoma of the lungs (IMA) is not fully
determined.

Design
We evaluated the clinicopathological and molecular characteristics
of IMAs with GNAS mutations in comparison with GNAS wildtype cases. We examined EGFR, KRAS, GNAS, and TP53
mutations by PCR-direct sequencing in 80 IMAs. Subsequently,
a NanoString-based screen for 90 tyrosine kinase fusions
was performed for all IMAs with wild type EGFR and KRAS.
Next-generation sequencing using the Ion-Torrent Personal
Genome Machine Platform and Ion Ampliseq Cancer Hotspot
Panel v2 or RNA sequence were performed to confirm GNAS
mutations and tyrosine kinase fusions. Mucin core proteins
(MUC1, MUC2, MUC4, MUC5AC, and MUC6) and differentiation
transcription factors, particularly differentiating on the basis of the
cellular lineage (TTF-1, CDX-2, and HNF4α) were detected by
immunohistochemical staining.

Results
Three of 80 IMAs (3.8%) harbored GNAS mutations (2 R201H
and 1 R201C). Other mitogenic alterations including KRAS
mutations (53 cases, 66.3%), TP53 mutations (11 cases,
13.8%), CD74–NRG1 fusions (2cases, 2.5%), and MET exon
14 skipping (1 case, 1.25%) were detected. Among 53 cases of
KRAS mutations, G12V was the most frequent (42%), followed
by G12D (34%) and G12C (13%). Neither EGFR mutations nor
rearranged ALK, ROS1, RET, and NTRK were detected. All cases
of GNAS mutations were found in women who were never or
light smokers with wild-type TP53. Furthermore, GNAS R201H
mutations co-occurred with KRAS G12D mutations in two cases.
In comparison with GNAS wild-type cases, GNAS-mutated cases
were significantly associated with the female sex (p<0.05) and
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Factors associated with cancerrelated fatigue in radiotherapy of
thoracic tumors

Objective

Dr. Xu Huang1, Dr. Chunbo Wang1, Dr. Yunlong He1, Dr. Quan
Lin1, Dr. Luhua Wang2, Dr. Mingyan E1
1Department Of Radiation Oncology, Harbin Medical University
Cancer Hospital, Harbin, China, 2Department of Radiation Oncology,
National Cancer Center/Cancer Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Beijing, China

BIOGRAPHY
Education
Ph.D.

2008.09—2011.12

Oncology

Harbin Medical University, Harbin, China
Research Topic: Factors associated with cancer-related fatigue in
breast cancer patients and the target and mechanism in MCF-7
cells inhibited by Lycium barbarum polysaccharides
Master

2002.09-2005.06

Oncology

Harbin Medical University, Harbin, China
Research Topic: Clinical study of detection of micro metastasis in
peripheral blood of colorectal carcinoma using immunomagnetic
beads technique
Bachelor 1995.09-2000.06

To explore the factors influencing cancer-related fatigue in
patients with thoracic tumors during radiotherapy. [Methods] A
total of 154 patients who received radiotherapy from October
2017 to May 2019 were analyzed. The fatigue degree of patients
was evaluated by digital evaluation and visual scoring one day
before and after radiotherapy. Conventional spiral CT scanning
was used to determine the therapeutic area and treatment
plan, and 95% PTV of the prescribed dose was calculated.
The conventional dose segmentation method was used in
radiotherapy. 3DCRT and IMRT were used in radiotherapy.
Logistic regression analysis and trend test were used. [Results]
Compared with that receiving radiotherapy and chemotherapy at
the same time, patients with different types of thoracic tumors,
including lung cancer, esophageal cancer, thymus cancer and
bone metastasis had a tendency to reduce their fatigue in different
degrees when they were only treated with radiotherapy. The
difference was statistically significant (P < 0.05). [Conclusion]
The influencing factors associated with cancer-related fatigue
in radiotherapy of thoracic tumors include: whether there is pain
or adjuvant chemotherapy before radiotherapy; whether there is
chemotherapy or hormone application in radiotherapy; and the
size of 95% PTV as well as prescription dose received.

Clinical Medicine

Harbin Medical University, Harbin, China
Research Topic: Clinical Medicine
Work Experience
Post-doctoral of Radiation Oncology, 2014.12- 2018.12
Department of Radiation Oncology, Cancer Hospital Chinese
Academy of Medical Sciences, Beijing, China
Associate Professor , 2011.09- present Department of Radiation
Oncology, Harbin Medical University Cancer Hospital, Harbin,
China
Attending Doctor , 2005.07- 2011.8 Department of Medical
Oncology, Harbin Medical University Cancer Hospital, Harbin,
China
Resident doctor, 2002.7-2005.7 Department of Medical
Oncology, The Second Affiliated Hospital of Harbin Medical
University, Harbin, China
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Efficacy of Salvage Gamma Knife
Radiosurgery in Recurrent High-Grade
Gliomas

miR-26b-5p affects multiple myeloma
cells by targeting JAG1

Geina Iskander1, Dr. Yan Wang1, Dr. Ian McCutcheon1, Dr.
Jing Li1

1Harbin Medical Unversity Cancer Hospital, Harbin, China

Doctor Chuiming Jia1, Doctor Lina Quan1, Doctor Aichun Liu1

BIOGRAPHY

1University of Texas MD Anderson Cancer Center, Houston, United
States

Doctor Chuiming Jia is interested in hematology malignacy
espiacally in multiple myeloma.

BIOGRAPHY
Geina Iskander is an Assistant Clinical Research Coordinator at
MD Anderson Cancer Center in Houston, Texas. Geina graduated
from Texas A&M University with honors where she obtained a
Bachelor’s degree in biomedical engineering. She also worked
with faculty at the Texas A&M Health Science Center where she
did research in hypertension and renal lymphatics as an American
Heart Association Research Fellow and has published a paper as
an undergraduate student.

Objective
The aim of this study is to determine which patient population with
recurrent high-grade gliomas (WHO Grade 3 or 4) can benefit
from receiving salvage gamma knife (GK) radiosurgery.

Methods
Twenty-two patients with recurrent high-grade gliomas (WHO
Grade 3 or 4) who received GK radiosurgery at M D Anderson
Cancer Center between 2009 and 2019 were retrospectively
analyzed. Single-fraction GK procedures (n=23) were performed
on patients with a median age of 48.5 (range, 19 – 71) with
a male to female ratio of 16:6. Patients were diagnosed
with glioblastoma (n=18), oligoastrocytoma (n=1), anaplastic
ependymoma (n=1), and anaplastic oligodendroglioma (n=2).
The median target tumor volume was 4.2 mL (range, 0.63 – 15
mL) and the median GK prescription dose was 16 Gy (range,
12 – 20 Gy). Twenty-one of the 22 patients received systemic
chemotherapy with temozolomide prior to GK treatment with a
median of two cycles (range, 1-4). We retrospectively analyzed
the progression free survival (PFS) and overall survival (OS) after
GK treatment, and their association with prognostic factors such
as patient age, tumor volume (TV), Karnofsky Performance Status
(KPS), and prescription dose.

Results
The PFS of patients who underwent salvage GK therapy is 6
months (95% CI 3 – 9, 10 progressed) while the OS of the same
patient population was 10 months (95% CI 7 – 13, 18 deaths). On
univariate analysis, the median PFS was longer in patients with
KPS > 70 (8 months in patients with KPS > 70 [95% CI 5 – 11]
vs. 5 months in patients with KPS ≤ 70 (p = 0.029)). Moreover,
the median OS was significantly longer in patients who were ≤ 50
years of age (25 months for patients ≤ 50 years [95% CI 7 – 43]
vs. 4 months for patients > 50 years [95% CI 1- 7] (p = 0.019)), or
had a TV ≤ 4.5 mL (13 months for patients with TV ≤ 4.5 mL [95%
CI 0.5 – 26] vs. 5 months for patients with TV > 4.5 [95% CI 3-7]
(p = 0.019)). On multivariate analysis, patients ≤ 50 years of age
and with tumor volume ≤ 4.5 mL showed longer OS relative to
others (p = 0.040 and p = 0.047 respectively).

Background
Though the levels of diagnosis and treatment of multiple myeloma
(MM) have been largely im- proved recent years, the prognosis of
these patients remain unacceptable. It is urgent for us to discover
the exact mechanism and determine some new indicators for MM.
MiRNAs play a critical role in the occurrence and progression
of cancers, including MM. MiR-26b-5p has been reported to be
closely related to cells proliferation in human pulmonary cancer,
hepatocellular carcinoma and so on.

Material and methods
Here, we measured the expression of miR-26b-5p in MM samples
and cell lines by real- time PCR. Then, Kaplan-Meier Curves
were applied to assess the effect of miR-26b-5p expression
on MM patients prognosis. Functionally, MTT assay and Flow
cytometry were conducted to explore the functions of miR-26b-5p
in cells proliferation and apoptosis. Furthermore, bioinformatics
tools, Pearson’s correlation coefficient analysis, gain-and loss
of-function experiments and rescue experiment were used to
determine the relationship between JAG1 and miR-26b-5p in
MM cells. In addition, we also confirmed the role of JAG1 in MM
cells proliferation and apoptosis by gain-and loss of-function
experiments.

Results
Here, we reported for the first time that miR-26b-5p was
under-expressed in MM by real-time PCR. Clinically, KaplanMeier Curves showed that MM patients with lower miR-26b-5p
expression had worse prog- nosis. Functionally, MTT assay
revealed that miR-26b-5p inhibited cells proliferation. Flow
cytometry indicated that miR-26b-5p accelerated tumor cells
apoptosis. Furthermore, bioinformatics tools, Pearson’s correlation
coefficient analysis gain-and loss of-function experiments showed
that JAG1 was the target of miR-26b-5p in MM cells. And, gainand loss of-function experiments for JAG1 confirmed that JAG1
was an oncogene in MM cells. What’s more, rescue experiment
showed that JAG1 mediated the function of miR-26b-5p in MM
cells.

Conclusion
MiR-26b-5p acts as a tumor suppressor through suppressing cells
proliferation and inducing cells apoptosis via directly targeting
JAG1 in MM. MiR-26b-5p could be a potential and ponderable
tumor target for MM in future.

Conclusion
Salvage gamma knife radiosurgery can be beneficial for younger
patients with recurrent high-grade gliomas who have smaller
tumor volumes and/or high performance status.
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Feasibility of Low Dose CT on the
Diagnosis of LungCancer

Cardamonin induces G2/M phase
arrest and apoptosis in ovarian cancer

Mr Hai tao Jiang1, professor Guo liang shao1

Mr Ruibin Jiang1, Mrs Bo Jin2, Mrs Danying Wan1, Mr Jianguo
Feng1, Mrs Linhui Gu1

1Cancer Hospital Of The University Of Chinese Academy Of
Sciences, Hangzhou, China

1Zhejiang Cancer Hospital, Hangzhou, China, 2Zhejiang Chinese
Medical University, Hangzhou, China
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Engaged in radiological diagnosis for twenty years, expert in
image diagnosis of lung cancer.particularly for the preoperative
diagnosis of pulmonary nodules.

Working Experience:
Zhejiang Cancer Institute, Zhejiang Cancer Hospital

Purpose

07/2016 - Present: Assistant Experimentalist

To explore the feasibility of combined assay with serum tumor
marker and low dose CT on the early diagnosis of lung cancer.

Research the antitumor machanisms of active ingredients in
Chinese herbal medicine

Method
Select from the hospital 60 newly diagnosed lung cancer
patients(lung cancer group), 60 benign lung disease
patients(benign group) and 60 healthy subjects(health group)
registered in the hospital in December from the year of 2014 to
2016 to make this research. All participants engage in combined
assay with serum tumor marker and low dose CT(NSE, CEA,
PTN,Cyfra21-1 ). Conclude and analyze testing result as well as
the positive case from members of the above three groups and
the lung cancer group are examined by CT with conventional
dose, low dose and ultra low dose. Do statistical analysis
on detecting result of the CT scan with different dose. Result:
By contrast, there are few notable differences in the magings
situation and image quality through CT examination of lung cancer
with different volume,P>0.05. Radiation dosage of the ultra low
dose group is obviously lower than that of the other two groups,
P<0.05. The level of NSE, CEA, PTN and Cyfra21-1 among the
lung cancer group is significantly higher than that among the
benign group and the health group. With the separate detection
of NSE, CEA, PTN and Cyfra21-1, the combined measurement of
tumor markers and serum tumor marker measurements with low
CT dose, positive rate of the lung cancer group detected by the
result is considerably higher than that of the benign group,P<0.05.

Conclusion
The combined assay with serum tumor marker and low dose CT
proves to be highly feasible on the early diagnosis of lung.
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College of Life science, Zhejiang Chinese Medical University
09/2009 - 06/2016: Student
Analysis of the Genetic Diversity of Chinese herbal medicine
Research new methods of Chinese herbal medicine cultivation
technology
Study the antioxidant machanisms of total flavonids from Carya
cathayensis leaves in myocardial
Papers
[1] Ruibin J, Bo J, Danying W, et al. Therapy Effects of Wogonin
on Ovarian Cancer Cells.[J]. Biomed Res Int, 2017, 2017(2):18.
[2] Ruibin J, Xudong X, Nipi C,et al. Analysis of the Genetic
Diversity of Dendrobium candidum by ISSR, SRAP, and ScoT.
[J]. J BIOBASED MATER BIO, 2017, 2017(11):613-620.
[3] Zhu C, Ling Y, Wan D, Ruibin J et al. Prognostic value of
transglutaminase 2 in non-small cell lung cancer patients[J].
Oncotarget, 2017, 8(28):45577-45584.
[4] Ruibin J, Xuexin Z, Liwan X,et al. Protective effect of total
flavonoids from Carya cathayensis Leaf on cultured H9C2
cardiomyocytes during hypoxia/reoxygenation injury[J].Journal
of Chinese Medicinal Materials, 2016, 39(2):378-382.
Cardamonin, a natural chalcone, is reported to induce apoptosis
and inhibit cancer cell growth. However, the mechanisms
underlying these effects of cardamonin remain to be established.
Here, we have focused on cardamonin-induced apoptosis in
ovarian cancer cells, both in vitro and in vivo. The effects of
cardamonin on cell cycle patterns and apoptotic responses of
cells were assessed. Western blot was employed to determine the
effects of cardamonin on expression of cell cycle- and apoptotisrelated proteins. Our results indicate that cardamonin suppresses
cancer cell growth by inducing G2/M phase arrest and apoptosis
through targeted inhibition of NF-κB and mTOR pathways. The
collective findings provide novel insights into the pathways
responsible for the anticancer effects of cardamonin and support
its potential utility as a clinical therapeutic agent for ovarian
cancer.
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Clinicopathologic characteristics of
resectable CRC with dMMR in Chinese
population
MD Li Jingjing1, MD Luo Cong1, MM Xu Qi1, MD Chen Lei1,
MD Ying Jieer1

Conclusion
These data demonstrate that four major dMMR proteins were
expressed differently in left and right colon cancer and there was
no significant difference in survival between the right and left side
of the colon in resectable colorectal cancer patients with dMMR.

1Cancer Hospital Of The University Of Chinese Academy Of
Sciences, Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
Dr. Li is an attending physician in the department of abdominal
oncology, specializing in not only the diagnosis and treatment
of gastrointestinal carcinoma, hepatocellular carcinoma,
cholangiocarcinoma and pancreatic cancer, but also the basic
research and clinical research.

Background
Colorectal cancer (CRC)is the major cancer in global world and
microsatellite instability (MSI) is the second major molecular
pathways in the colorectal carcinogenesis. Immunohistochemical
(IHC), which’s sensitivity and specificity are more than 90%,
was used routinely to detect four major MMR proteins (MLH1,
PMS2, MSH2, and MSH6) to screen for a defective mismatch
repair system. We aimed to explore the relationship between
clinicopathologic characteristics and MMR status in resectable
CRC patients, especially their differences in left and right sides in
CRC.

Methods
This was a retrospective single center study conducted at
Zhejiang Cancer Hospital, between January 2013 and December
2015. A total of 133 cases of CRC were included in the study that
underwent surgical resection with stage Ⅰ to Ⅲ. MLH1, MSH2,
MSH6 and PMS2 proteins expression were tested by IHC.
Clinicopathological information including age, sex, tumor location,
histological subtype, tumor stage, regional lymph nodes (LNs)
metastasis, American Joint Committee on Cancer (AJCC) 8th
edition staging and survivals were retrospectively reviewed. The
Kaplan-Meier method was used to estimate the survival rate.

Results
A total of 133 cases of CRC were studied that included 74
(55.6%) with negative for MLH1, 45 (33.8%) with negative for
MSH2, 55 (41.4%) with negative for MSH6 and 77 (57.9%) with
negative for PMS2. There were significant associations between
MLH1, MSH2, MSH6 or PMS2 protein expression and age
and sex (P<0.05). MLH1, MSH2 and MSH6 protein expression
were positively associated with primary tumor location (P<0.05),
while there was no significant on PMS2. In all 133 patients, 70
patients were primary right side, and 63 were left side. There
were significant associations between primary site and age and
sex (P<0.05). In the MMR status, MLH1, MSH2, MSH6 protein
expression were positively associated with primary site (P<0.05),
while there was no significant association between PMS2 protein
expression and primary site. The 5-year OS rate was 84.2% in
left-side patients and 79.2% in right-side. The 5-year DFS rate
were 74.0% and 69.8%, respectively. Different from all CRC
patients, the survival had no different between left and right-side
patients in OS (P=0.318) and DFS (P=0.481).
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Developing a Novel Biodegradable
Nanodevice

Results
The successful robust synthesis of this biodegradable polymer
was verified using GPC analysis, mass spectrometry and
polydispersity measurement and final synthesis was successful
with 54%.

Dr. Mohamed Khan1, Dr. Ali Ahad2, Dr. Nelson Wong3, Dr.
Jayachandran Kizhakkedathu4, Dr. Marek Romanowski2
1Banner Md Anderson Cancer Center, Gilbert, United States,
2University of Arizona Department of Biomedical Engineering, Tucson,
United States, 3BC Cancer Research Centre, Vancouver, Canada,
4Department of Pathology, Center for Blood Research, University
British Columbia, Vancouver, Canada

Conclusions
We have successfully able to synthesize and characterize a
novel polymer nanoplatform with excellent biodegradation and
biodistribution as shown in preliminary results in an in vivo tumor
model. We next plan to add radioisensitizers to this platform.

BIOGRAPHY
Dr. Khan is the Division Chief of Radiation Oncology at the
Banner MD Anderson Cancer Center in Phoenix, AZ, and Adjunct
Professor at the University of Texas – MD Anderson Cancer
Center in Houston. He leads a large service line and conducts
basic/translational research in nanodevices. He did medical
school training at the University of Chicago, and residency in
Radiation Oncology at Harvard’s Joint Center for Radiation
Therapy in Boston, MA. He was physician-scientist at the
University of Michigan with appointments in the Department of
Radiation Oncology in the School of Medicine and in the Div.
of Toxicology in the School of Public Health at the University of
Michigan. Next, at Roswell Park Cancer Institute (RPCI), he
was the Director of Basic and Translational Radiation Research,
the Residency Program Director, and the Co-Director of the
NanoBiotechnology Center. He then became the Chair of the
Department of Radiation Oncology at the BC Cancer Agency Vancouver Cancer (BCCA-VC), and Associate Professor at the
University of British Columbia (UBC) and distinguished scientist in
the Department of Experimental Therapeutics at the BC Cancer
Research Centre (BCCRC) prior to his current position.

Background
The accumulation of small molecule radiosensitizers at the
tumors can be used but is often limited by their pharmacokinetics
and toxicity to normal tissues. To overcome these limitations,
we have now synthesized and characterized a biodegradable
nanotechnology platform for tumor-targeted delivery of
radiosensitizers which limit the toxicity of the delivered drug to
normal cells, enhance the drug accumulation at the tumors,
and improve tumor cell kill. Previously, we have shown this
biodegradable variant had excellent biodistribution characteristics
and needed to develop a robust synthesis scheme.

Methods
The robust synthesis of biodegradable PGHBKHE polymer was
carried out under argon atmosphere in a glass reactor equipped
with a mechanical stirrer and a syringe pump. The initiator
trimethylol propane (TMP) was added to the flask and stirred with
potassium methylate to make the potassium salt of the initiator.
Then the biodegradable monomer GHBKM and glycidol were
added slowly over a period of 24 h. After complete addition of
the monomer, the reaction mixture was stirred. The product was
dissolved in methanol, precipitated thrice from diethyl ether to
remove the unreacted monomers and dried under vacuum to yield
the pure biodegradable polymer PGHBKHE.
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Cyclin-dependent kinase9 inhibits
HAL: an analysis of the surveillance,
CD8+T cell infiltration in microsatellite- epidemiology, and SEER database
stable colorectal cancer.
Dr. Lei Lei Dr. Wen-Xian Wang Dr. Liu Yang Dr. Chun1,

1,

2,

Wei Xu Dr. Zi-Yan Yang Dr. Xian-Yuan Miao Dr. Jia-Huan
Huang4, Dr. Mei-Yu Fang4, Prof. Xiao-Jia Wang4
3,

Prof. Dalu Kong1
1Tianjin Medical University Cancer Institute And Hospital, Tianjin,
China

BIOGRAPHY
Prof. Dalu Kong is the director of colorectal cancer department at
the Tianjin Medical University Cancer Institute and Hospital. His
research focuses on identifying and understanding key pathways
involved in the development of colorectal cancer.
Programmed death 1 (PD-1)-targeted therapy has benefited
patients with microsatellite instability-high metastatic colorectal
cancer (mCRC). However, the efficacy of PD-1-targeted therapy
is poor in patients with microsatellite-stable (MSS) mCRC.
Therefore, it is imperative to explore additional co-inhibitory
molecular signalling pathways to improve the efficacy of
immunotherapy in MSS mCRC treatment. In the present study,
the association between cyclin-dependent kinase 9 (CDK9)
expression and the survival of patients with CRC was analysed
using RNA sequencing data from 605 patients, including 121
cases of mortality, from human cancer datasets. Furthermore,
35 clinical MSS stage III-IV CRC specimens were collected to
assess CDK9 protein expression by immunohistochemistry, and
the frequency of tumor-infiltrating CD8+ T cells was assessed
by flow cytometry. The human cancer datasets demonstrated
that upregulation CDK9 significantly shortened the survival
of patients with stage II-IV colon cancer. Additionally, CDK9
mRNA expression was positively correlated with the expression
levels of genes associated with immune evasion in the tumor.
Notably, CDK9 was expression was upregulated in stage IV CRC
compared with para-cancerous tissues and early-stage tumors.
Interestingly, CDK9 expression was negatively associated with
the infiltration of CD8+ T cells at the tumor site. In addition, the
expression levels of T-cell immunoglobulin mucin family member
3 and CD39, proteins associated with exhaustion, on tumorinfiltrating CD8+ T cells were significantly elevated in patients
with abnormal CDK9 expression levels. The present study
demonstrated that CDK9 expression was negatively associated
with CD8+ T cell infiltration and positively associated with CD8+
T cell exhaustion in MSS mCRC. In conclusion, CDK9 may be
utilized to evaluate the prognosis and the immune-type of the
tumor microenvironment in patients with MSS mCRC.

4,

4,

1Cancer Hospital of University of Chinese Academy of Sciences ,
Hangzhou, China, 2Shanghai Dunlu Biomedical Technology Co., Ltd.,
Shanghai, China, 3Fujian Cancer Hospital, Fuzhou, China, 4Zhejiang
Chinese Medical University, Hangzhou, China

BIOGRAPHY
I am a medical oncologist specialized in clinical and translational
research of lung cancer and breast cancer.

Background
Hepatoid adenocarcinoma of lung (HAL) is a rare malignant
tumor that could be defined as a primary alpha-fetoprotein
(AFP)-producing lung carcinoma. We aimed to identify prognostic
factors associated with survival of patients with HAL by using data
from the Surveillance, Epidemiology, and End Results (SEER)
database.

Material and Methods
We collected data from patients diagnosed with HAL,
adenocarcinoma (ADC) and squamous cell carcinoma (SCC) of
lung cancer between 1975 and 2016 from the SEER database.
The clinical features of 284,379 patients with ADC and 186,494
patients with SCC of lung cancer were also analyzed. The
clinical features of HALs were compared to ADCs and SCCs,
respectively. The chi-squared test was used to calculate
correlations between categorical variables and the t-test or MannWhitney U-test were used in continuous variables. The KaplanMeier method and Cox regression analysis were performed to
identify prognostic factors for overall survival (OS) of HALs. Twotailed p-values of < 0.05 were considered statistically significant.

Results
A total of 65 patients with HAL, 284,379 with ADC and 186,494
with SCC were identified from the SEER database. Less male,
later stage and more chemotherapy-treated HALs were found
compared with SCCs (p < 0.05). The American Joint Committee
on Cancer (AJCC) staging was the only prognostic factor for
OS in HALs and stage IV was significantly different from other
stages [hazard ratio (HR) 0.045, 95% confidence interval (CI)
0.005-0.398, p = 0.005]. Male HALs were more likely to receive
radiotherapy compared with female HALs (61.8% vs. 31.5%,
p = 0.034). HALs of a younger age were more likely treated by
chemotherapy (59.4+10.2 vs. 69+11.3, p = 0.001). The primary
tumor size of HALs was associated with the location of primary
lesion (p = 0.012). No conventional anti-tumor therapies,
including surgery, chemotherapy, and radiotherapy, have shown a
significant survival benefit in HALs (p > 0.05).

Conclusions
This study showed that stage IV was the only prognostic factor
for OS in HALs compared with other regular clinicopathologic
factors. Conventional anti-tumor therapies failed to show their
survival benefit that a more effective way to treat HAL is needed.
Interestingly, the clinical feature and location of the primary
lesion were found to be associated with primary tumor size and
treatment in HALs which have not been reported before.
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Enhanced glutamine utilization in
colorectal signet ring cell carcinoma

Development of a combined hypoxia
and immune classifier for TNBC

Doctor Qingguo Li1, Doctor Weixing Dai1, Prof. Xinxiang Li1,
Prof. Guoxiang Dai1

Dr. Shaoquan Zheng1, Dr. Jie-ying Liang1, Dr. Yutian Zou1
1Sun Yat-sen University Cancer Center, Guangzhou, China

1Fudan University Shanghai Cancer Center, Shanghai, China
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BIOGRAPHY
Qingguo Li,PhD,MD
Associate chief physician on Colorectal Cancer Surgery
Worked at Department of Colorectal Surgery, Fudan University
Shanghai Cancer Center

Background
Colorectal signet-ring cell carcinoma (SRCC) is characterized as
a rare subset of colorectal cancer with extremely poor prognosis
and it is known to have low or negative 18F fluorodeoxyglucose
(18F-FDG) uptake. To date, no in-depth study revealing the
metabolic features of colorectal SRCC has been conducted for the
lack of reliable study model. The aim of this study was to explore
the distinct characteristics of energy utilization for colorectal
SRCC based on organoid model.

Methods
Three organoids were derived from colorectal SRCC patients with
low or negative FDG uptake. Glucose, fatty acid and glutamine
uptake assays were performed to reveal the different metabolic
features between SRCC organoids and normal intestinal
organoids. Immunohistochemistry, western blotting and real-time
PCR were used to test the expression of critical transporters and
enzymes of energy metabolism. Glutamine deprivation analyses
were used to confirm the dependence of colorectal SRCC on
glutamine.

Result
Glucose, fatty acid and glutamine uptake assays showed that
only glutamine uptake was significantly increased in colorectal
SRCC organoids compared with paired normal organoids. Gene
expression analyses confirmed that the glutamine transporter
SLC1A5 and glutaminolysis enzyme GPT2 were significantly
unregulated in colorectal SRCC. Silencing of SLC1A5 or
GPT2 could suppress the proliferation of SRCC organoids but
attenuating the sensitivity of SRCC to glutamine deprivation.
Administration of SLC1A5 or GPT2 inhibitor could prohibit SRCC
growth and significantly enhance the sensitivity of SRCC to the
treatment of 5-fu and L-OHP.

Jie-ying Liang, M.D., born in September, 1993 in Guangdong
province of China, graduated from Zhongshan School of
Medicine, Sun Yat-sen University, Guangdong, China as a
medical student. In 2017, she completed one year internship
in The Third Affiliated Hospital of Sun Yat-sen University and
Dongguan People’s Hospital, majoring in clinical medicine. From
September 2017 until now, she is majoring in medical oncology in
Sun Yat-sen University Cancer Center, Guangdong, China.
The interaction between hypoxia and the immune status has been
investigated in various cancers and the corresponding treatment
strategies have been explored. But reliable biomarkers are still in
need, thus we sought to develop a novel scoring system based
on hypoxia and the immune status. Prognostic hypoxia-immune
signatures of patients with triple-negative breast cancer (TNBC)
were identified in the The Cancer Genome Atlas (TCGA) (N=158),
Molecular Taxonomy of Breast Cancer International Consortium
(METABRIC) (N=297) and GSE58812 (N=107). LASSO Cox
regression was used for model construction. Hypoxia and immune
expression profiles were analyzed and infiltrating immune cells
were compared. Quantitative real-time PCR (qRT-PCR) was
used for validation in the Sun Yat-sen University Cancer Center
(SYSUCC) cohort. Ten cross-cohort prognostic hypoxia-immune
signatures were included to construct the comprehensive index
of hypoxia and immune (CIHI) in the METABRIC cohort. Two
subgroups of patients with distinct hypoxia-immune status
were identified using CIHI: hypoxiahigh/immunelow group and
hypoxialow/immunehigh group. Overall survival was significantly
better in the hypoxialow/immunehigh group (P<0.01). The
prognostic value of CIHI was further validated in the TCGA,
GSE58812 and SYSUCC cohorts (all P values <0.01). Hypoxiaimmune signatures were significantly different expressed between
two groups and more active immune responses were observed in
the hypoxialow/immunehigh group. Cytotoxic lymphocytes were
inversely correlated with the CIHI. A hypoxia-immune-based index
for predicting prognosis was developed and validated, which may
guide the hypoxia modifier treatment and immunotherapies for
TNBC.

Conclusion
This study highlights enhanced glutamine uptake and
glutaminolysis as a metabolic feature of colorectal SRCC and a
potential therapeutic target.
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Circulating cell-free DNA and Digital
PCR in colorectal cancer screening
Ms Adhara Brandão Lima1, PhD Mariana Bisarro dos Reis1,
Ms Maraisa Cristina da Costa2, Denise Aparecida Cruz
Rocha2, PhD Rui Manuel Reis1, PhD and MD Denise Peixoto
Guimarães3
1Barretos Cancer Hospital, Barretos, Brazil, 2NAP- Researcher
Support Center, Barretos, Brazil, 3Prevention Department, Barretos,
Brazil

13.18ng/mL (range, 1,9-45,39 ng/mL), and patients with normal
findings presented cfDNA level of 13.36 ng/mL(range, 5,02-22,2
ng/mL). No statistical association was found between cfDNA
levels and screening outcomes (p=0.150).

Conclusions
cfDNA was detectable in all patients independently of the
colonoscopy finding and no correlation was found between cfDNA
level and colorectal carcinogenesis stages.

Keywords
Liquid biopsy, colorectal cancer, cell free DNA

BIOGRAPHY
Rui Reis has been involved in Cancer Research since 1996, at
IPATIMUP/Porto , working on thyroid cancer genetics. In 1997
GABBA fellow (Porto University) and started in 1998 the PhD at
IARC/Lyon on molecular pathology of brain tumors (supervision
of Prof. Paul Kleihues / Hiroko Ohgaki / Jose M Lopes). In 2002,
post-doc at the VUMC/Amsterdam and IPATIMUP (co-supervision
of Prof. Gerrit Meijer and Prof. Fátima Carneiro), on chromosomal
aberrations of gastric tumors. In 2010, at Barretos Cancer
Hospital/Brazil, coordinator of the Molecular Oncology Research
Center and Molecular Diagnostic Laboratory, in 2015 appointed
Scientific Director, and in 2018 appointed Executive Director of
Research and Teaching Institute.
He has expertise in cancer biomarkers across distinct tumor
types, and applying different methodologies, from SNP, gene
mutations, copy number aberrations to gene expression
alterations.

Background
Colorectal cancer (CRC) is the third most common cancer in the
world. This scenario can be modified through the early detection
of CRC or removal of precursor lesions. Less invasive strategies
such as liquid biopsy can be applied for the investigation of
biomarkers for CRC screening.

Aim
To detect and quantify cell-free circulating DNA (cfDNA) at
different stages of colorectal carcinogenesis (early adenoma,
advanced adenoma, and cancer) in the participants of colorectal
screening program at Barretos Cancer Hospital.

Materials and methods
Between November 2016 and February 2019, a total of 177
colorectal cancer screening participants who underwent
diagnostic colonoscopy after a positive fecal occult blood test
(FIT) were included in this study. cfDNA extracted from 3 to 5ml
plasma was measured by using Qubit 2.0.

Results
Among 177 patients included, 62.7% were female with a mean
age of 57.2 years. Cancer was detected as the most advanced
lesion in 5.1% patients, early adenoma in 50.8%, advanced
adenoma in 15.8%, and sessile serrated lesion in 1.7%. Patients
with a hyperplastic polyp or with no lesion detected during
colonoscopy were classified as having normal findings (26.6%).
Overall, the mean level of cfDNA detected was 13.08 ng/mL
(range, 3.92-192 ng/mL). Cancer patients had cfDNA mean level
of 11.95ng/mL (range, 5,05-13,63 ng/mL), advanced adenoma
had 13.80ng/mL (range, 5,18-50,27 ng/mL), early adenoma had
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REDCap Platform: Developing A
National Training Process

Systemic Inflammatory Biomarkers
Predict Prognosis in Patients with
Pancreatic Cancer

Ms Marcos Lima1, Ms Jessica Peixoto Araujo1, PHD Ricardo
dos Reis1

Lin Fang

1Barretos Cancer Hospital, Barretos, Brazil

1Harbin Medical University Cancer Hospital, Harbin, China
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Graduated in Medicine from the Federal University of Rio Grande
do Sul (1991), Master and Doctor in Medical Sciences from
the Federal University of Rio Grande do Sul (2004/2007). He
completed a PhD in Sandwich at the University of Texas / M.
Anderson, Cancer Center (Department of Gynecology Oncology).
Has experience in Medicine, with emphasis on Gynecological
Oncology, acting mainly on the following themes: neoplasm of the
ovary, vagina, vulva, uterus, endometrium and cervix. He served
in the Female Genital Oncology team at the Hospital de Clínicas
de Porto Alegre, as Professor at UFRGS until March 2013. He
was a professor at the Graduate Program in Medical Sciences
- UFRGS from January 2009 to March 2013. Research projects
in together with a University of Texas - MD Anderson Cancer
Center since 2007, it currently presents more than 25 publications
in American Scientific Journals together with this university.
At the moment 74 articles have been published or accepted
for publication. Since 2013, he has been a Physician in the
Department of Oncological Gynecology at the Cancer Hospital of
Barretos - São Paulo and also Professor of the Graduate Program
at the Hospital de cancer Barretos.

Introduction
Once the percentage of publications has increased more and
more, there is great concern about the handling of research
data, how are collected, where they are stored. In Brazilian
legislation, regulation 466/12 provides that, when a research
involves humans, the researcher should store all data collected
in your search for a period of five years, and ensure the right of
the research participant confidentiality of data. Thus the need
of storage media and treatment of data becomes increasingly
important.
In 2018, entered into force the law of August 14th, number 13,709,
known as the General Personal data protection (LGPD or LGPDP)
which advocates primarily respect for privacy, intimacy and
honor to the processing of personal data. Whereas the number
of research publications in Brazil grows every day, and the
technology continues to advance, the concern over data security
legislation if torn.
To develop an advanced training in Brazil, both face-to-face
REDCap and the distance.

Methodology

Background
Systemic inflammatory response is a critical cause to promote
the initiation and metastasis of malignancies including pancreatic
cancer (PC). This study was designed to determine and compare
the prognostic value of neutrophil to lymphocyte ratio (NLR),
platelet to lymphocyte ratio (PLR), monocyte to lymphocyte ratio
(MLR), and fibrinogen to albumin ratio (FAR) in resectable PC
patients and locally advanced or metastatic PC patients.

Methods
353 patients with resectable PC and 807 patients with locally
advanced or metastatic PC were recruited in this study. These
patients were classified as training set (n = 758) and validation
set (n = 402). The maximum Youden index (YI) based on timedependent receiver operating characteristic curve (t-ROC) was
used to calculate the cut-off value, and areas un der the ROC
curves (AUCs) were used to assess prognostic power. KaplanMeier method and Cox proportional hazards regression models
were applied to analysis prognosis.

Results

Rationale

Objective

The author is a graduate student in grade 3 of Harbin Medical
University and majoring in gastrointestinal oncology.

(1) Survival curves showed that overall survival (OS) was
significantly better for resectable PC patients with lower
preoperative PLR (P = 0.048) and MLR (P = 0.027). Low FAR,
MLR, NLR (P < 0.01), and PLR (P = 0.003) were significantly
associated with decreased risk of death for locally advanced or
metastatic PC patients. (2) Multivariate analyzes revealed CEA
(HR: 1.336, 95%CI: 1.067-1.673, P = 0.012), MLR (HR: 1.248,
95% CI: 1.017-1.532, P = 0.034), and FAR (HR: 1.522, 95%CI:
1.261-1.837, P < 0.001) were independent prognostic factors for
locally advanced or metastatic PC. (3) The area under the t-ROC
curve (AUC) indicated that the prognostic value of FAR in locally
advanced or metastatic PC patients was the most powerful.

Conclusions
The prognostic role of FAR, MLR, NLR, and PLR in resectable
PC and locally or metastatic PC was different. The prognostic
value of FAR in locally advanced or metastatic PC patients was
more powerful than that of MLR, NLR, and PLR. Low FAR was
positively correlated with OS in locally advanced or metastatic PC
patients, which could be used to predict the prognosis of locally
advanced or metastatic PC patients.

This is the development of a capacity-building both in person as
the distance. In this way, there will be no collection of personal
information from users of the platform. It is a prospective
longitudinal study. The number of participants included with
convenience will be 117 units.

Keywords
Research; Education; Statistics; Data Warehousing.
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Establishment and characterization
of ZJB-ENC1 and its genomic
characteristic

an miR-409-3p/SOD1/SETDB1
Epigenetic Regulatory Feedforward
Loop in NSCLC

Xiaozhen Liu1, Zhuozhuo Ren2, Zhiguo Zheng1, Xuli Meng3

Shilong Liu1

1Cancer Hospital of the University of Chinese Academy of Sciences,
Hangzhou, China, 2Zhejiang Provincial Hospital of Traditional Chinese
Medicine, Hangzhou, China, 3Tongde Hospital of Zhejiang Province,,
Hangzhou, China

1Department Of Thoracic Radiation Oncology, Harbin, China

BIOGRAPHY

Superoxide dismutase 1 (SOD1)is a major antioxidant
with oncogenic effects in many human cancers. SOD1 is
overexpressed in various cancers; however, the clinical
signiﬁcance and functions of SOD1 in non-small cell lung cancer
(NSCLC), particularly epigenetic regulation of SOD1 in NSCLC
carcinogenesis and progression have been less well investigated.
In this study, we verified that SOD1 expression was upregulated
in NSCLC cell lines and tissues. Further, elevated SOD1
expression could promote NSCLC cell proliferation, invasion
and migration. Moreover, inhibition of SOD1 expression induced
NSCLC cell cycle G1 phase arrest and promoted apoptosis.
In addition, miR-409-3p could repress SOD1 expression and
significantly counteract its oncogenic activities. Bioinformatics
analysis indicated that SET domain bifurcated histone lysine
methyltransferase1(SETDB1) was involved in regulation of
miR-409-3p and SOD1 expression and functions in NSCLC cells
as a epigenetic transcription factor. Identification of this miR409-3p/SOD1/SETDB1 epigenetic regulatory feedforward loop
may provide new insights to further understanding of NSCLC
tumorigenesis and progression. Further, SOD1 is a potential new
target for NSCLC treatment.

The author has been committed to the study of the original culture
of various tumor tissues, and obtained good research results. The
survival rate of primary culture was improved by improving the
primary tissue culture conditions, including exploring the culture
environment, culture factors, serum content, culture consumables
and so on. At present, the research group has successfully
cultured a number of normal and tumor cell lines, selected target
genes by whole exons sequencing and selected suitable drug
therapy, which aims to provide reference for clinical patients to
select drugs and improve the efficiency of drug treatment.
The establishment of human malignant tumor cell lines can
provide abundant experimental materials for understanding the
biological characteristics of tumors, studying the carcinogenesis,
molecular genetics and the mechanism of metastasis and
evolution. In this study, a novel cell line designated ZJB-ENC1
has been established from poorly differentiated endometrioid
adenocarcinoma. Cytological results showed monolayercultured cells were polygonal in shape and a piling-up tendency
without contact inhabitation, and cells have been cultured for
2 years (98 passages) with a rapid proliferation. Stained with
hematoxylin and eosin, the cells presented polygon-shaped
epithelial cells with a high nucleus/cytoplasm ratio and exhibited
cellular histomorphology identical to the tumor from the patient.
Immunohistochemical analysis of the cell line found that ER, PR,
CerB-2, E-CAD, CD117, and OCT3/4 were negative, while PTEN
and P16 were strongly expressed in ZJB-ENC1 cells. ZJB-ENC1
cell line is a triple-negative cell line with absence of ER, PR and
CerB-2 protein expression, which indicates this new cell line of
EC might have more comprehensive characteristics and potential
value for EC research according to the previous studies of the
triple negative phenotype (TNP) breast cancer. STR examination
results showed that neither matched sites in the ATCC, DSMZ,
JCRB and RIKEN database nor multiple sites existed, indicating
that this is a new cell strain and has not been contaminated.
Meanwhile, the tumorigenicity of ZJB-ENC1 was confirmed by
subcutaneous transplantation of the cells into a xenograft mouse
model. In addition, the results of the whole exome sequencing
revealed a unique genomic characteristic of ZJB-ENC1 cells, all
common and novel SNPs and InDels were identified. We listed
the common mutation sites of several genes associated with
EC, such as TP53, KRAS, FGFR2 and CTNNB1. In summary,
ZJB-ENC1 cell line could be a good model for the study of
cancer biology and targeted-therapy of ENC. The whole exome
sequencing of the cells also provides deeper insights into genetic
abnormalities in ZJB-ENC1 cells and gives the direction for further
EC research. However, owing to the deficiencies of WES method,
the whole genome sequencing with high depth will be taken into
consideration in future study to obtain a more comprehensive and
detailed genomic characteristic of ZJB-ENC1 cells. Moreover,
proteomics should be introduced for more tumor-associated
markers.
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Alterations of Gut Microbiome in
Colorectal Cancer Liver Metastasis

achieved an area under the curve of 85.42% between 56 CRLM
and 54 non-metastatic CRC samples. Notably, gut microbial
markers validated strong diagnosis potential for CRLM.

Dr. Yanlei Ma1, Dr. Yongzhi Yang1, Dr. Lei Liang1, Dr.
Xinxiang Li1

Conclusions
Our study establishes compositional alterations of gut microbiome
in CRLM and suggests the potential for using gut microbiota as
noninvasive biomarkers to assess CRLM.

1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY

Keywords

Work Experience:

Colorectal Cancer; Liver Metastasis; Gut Microbiome; Diagnostic
tools.

• 1. 2010.08.01-2012.02.28, Department of Surgery, The Sixth
People’s Hospital Affiliated to Shanghai Jiao Tong University,
600 Yishan Road, shanghai 200233, China.
• 2. 2012.03.01-2015.12.31, Professor, Department of GI
Surgery, Shanghai Tenth People’s Hospital Affiliated to Tongji
University, Shanghai 200072, China.
• 3. 2016.01.01-current, Attending doctor, Department of
Colorectal Surgery, Fudan University Shanghai Cancer Center,
Shanghai 200032, China.
Publication:
1. Yang Y, Weng W, Peng J, Hong L, Yang L, Toiyama Y, Gao R,
Liu M, Yin M, Pan C, Li H, Guo B, Zhu Q, Wei Q, Moyer MP,
Wang P, Cai S, Goel A, Qin H, Ma Y (Corresponding Author).
Fusobacterium nucleatum Increases Proliferation of Colorectal
Cancer Cells and Tumor Development in Mice by Activating
Toll-Like Receptor 4 Signaling to Nuclear Factor-κB, and Upregulating Expression of MicroRNA-21. Gastroenterology. 2017;
152(4):851-866.
2. Ma Y (First Author), Yue J, Zhang Y, Shi C, Odenwald
M, Liang WG, Wei Q, Goel A, Gou X, Zhang J, Chen SY,
Tang WJ, Turner JR, Yang F, Liang H, Qin H, Wu X. ACF7
regulates inflammatory colitis and intestinal wound response
by orchestrating tight junction dynamics. Nat Commun. 2017;
8:15375.

Objective
To characterize gut microbiome in patients with colorectal cancer
liver metastases (CRLM) and evaluate the potential of microbiome
as non-invasive biomarkers for CRLM.

Design
We performed a cross-sectional study of individuals with CRLM
(n=56), non-metastatic colorectal cancer (CRC) (n=54) and
matched healthy controls (n=50) by 16S rRNA gene sequencing
to characterize gut microbiome, identify microbial markers and
construct CRLM classifier.

Results
Fecal microbial diversity was increased from non-metastases
CRC to CRLM. Compared with non-metastatic CRC, phylum
Firmicutes was increased in CRLM. Correspondingly,
Ruminococcaceae and Dorea were enriched, while Enterococcus,
Lactococcus, Lactobacillales were decreased in CRLM versus
non-metastatic CRC. Of note, the enrichment of Fusobacterium
nucleatum (Fn), which closely related to the progression of
CRC, was also found in CRLM. Butyrate-producing genera were
decreased, while genera Fusobacterium were increased in CRLM
versus controls. The optimal 20 microbial markers were identified
through a tenfold cross-validation on a random forest model and
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A Patient-Derived Orthotopic
Xenograft model of Cervical Cancer

LINC-LUCAT1 in Ovarian Cancer and Its
Relationship with Platinum Resistance

Shunsuke Miyamoto1, Shoko Ueda1, Shinichi Terada1, Yuhei
Kogata1, Satoe Fujiwara, Yoshimichi Tanaka, Tomohito Tanaka,
Masahide Ohmichi

Mr Mao-wei Ni1

1Osaka Medical College, Takatsuki, Japan

BIOGRAPHY

Objective
Patient-Derived Orthotopic Xenograft (PDOX) models, which
are useful tools for preclinical drug evaluation, biomarker
identification, and personalized medicine strategies, can
be created by the orthotopic grafting of surgical tumors into
immunodeficient mice. We report PDOX models of cervical cancer
(CC) and demonstrate the similarity between original tumors and
different generations of PDOX.

Method
Fresh tumor tissues collected from 9 primary CC patients (6
squamous cell carcinoma, 2 adenosquamous carcinoma, 1
adenocarcinoma) were engrafted orthotopically in NOD/SCID
mice. Histological finding with immunohistochemistry (IHC) were
evaluated to assess the similarity of primary tumors and different
generations of PDOX tumors. DNA sequencing was used in 5
models to verify whether the genetic mutation profiles were similar
between primary and PDOX tumors.

The author is engaged in the detection and analysis of biological
macromolecules, including nucleic acids and proteins. Research
results in these fields have been published in the BIOMARKERS
IN MEDICINE, Bioanalysis, and Rapid Communications in Mass
Spectrometry.

Aim
To investigate the expression of long intergenic non-coding RNA
LUCAT1 (LINC-LUCAT1) in high-grade serous ovarian cancer
(HGSOC) and its potential correlation with platinum resistance.
Patients & Methods: Expression of LINC-LUCAT1 in HGSOC
(n=103) and normal (n=19) tissues was detected via qRT-PCR.
Among the 103 HGSOC tissues, 29 tissues were platinumresistant and 74 tissues were platinum-sensitive. We further
explored the statistical significance (Chi-square test) of the
relationship between LINC-LUCAT1 expression and platinum
resistance in HGSOC.

Results

Result
The total tumor engraftment rate was 55%. Histologically, no
major differences were observed among the original tumor
and xenograft tumor tissues. IHC showed that the proportion
of mouse-derived stroma increased with each generation. As
expected, we observed that most of the gene mutations related to
carcinogenesis and infiltration were similar between the primary
tumor and xenograft based on next generation sequencer (NGS)
data.

Conclusion
PDOX models of CC retain histopathological characteristics and
gene mutation of the patient tumors. These models could be
useful tools for analyzing tumor pathology and evaluating of drug
sensitivity. We would advance passage of tumor in engrafted
cases and consider drug sensitivity evaluation based on genetic
analysis results.
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1Cancer Hospital of University of Chinese Academy of Sciences,
Hangzhou, China, 2Zhejiang Cancer Hospital, Hangzhou, China
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LINC-LUCAT1 was gradually up-regulated in the order of
platinum-resistant > platinum-sensitive > normal tissue
(P<0.05). Chi-square and survival analyses demonstrated that
demonstrated that LINC-LUCAT1 up-regulation was correlated
with platinum resistance and relapse-free survival (RFS) of
HGSOC (P<0.05).

Conclusions
LINC-LUCAT1 up-regulation is correlated with HGSOC
development, platinum resistance, and RFS, supporting its utility
as a potential biomarker to predict platinum resistance and
prognosis of RFS.

Key words
Long Intergenic Non-coding RNA, High Grade Serous Ovarian
Cancer, Platinum-Based Chemotherapy Resistance
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The immune microenvironment of
germline BRCA1/2 and sporadic
prostate cancer
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Dr David L. Goode2,3, A/Prof Paul Neeson3,5, A/Prof Shahneen
Sandhu1,3,4
1Translational Research Laboratory, Peter MacCallum Cancer
Centre, Melbourne, Australia, 2Computational Biology Program,
Peter MacCallum Cancer Centre, Melbourne, Australia, 3Sir Peter
MacCallum Department of Oncology, The University of Melbourne,
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Centre, Melbourne, Australia, 5Cancer Immunology Program,
Peter MacCallum Cancer Centre, Melbourne, Australia, 6Familial
Cancer (kConFab), Peter MacCallum Cancer Centre, Melbourne,
Australia, 7Department of Pathology, Peter MacCallum Cancer
Centre, Melbourne, Australia, 8Department of Pathology, TissuPath,
Melbourne, Australia, 9Department of Cancer Surgery, Peter
MacCallum Cancer Centre, Melbourne, Australia, 10Department of
Surgery, Austin Hospital, Melbourne, Australia, 11CNIO-IBIMA Unit,
UGC Oncologia Medica, Hospital Universidad Virgen de la Victoria
y regional de Malaga, IBIMA, Malaga, Spain, 12Prostate Cancer
CRU, Spanish National Cancer Research Centre, CNIO, Madrid,
Spain, 13Oncogenic Signaling and Growth Control Program, Peter
MacCallum Cancer Centre, Melbourne, Australia, 14Prostate Cancer
Program, Peter MacCallum Cancer Centre, Melbourne, Australia,
15Department of Radiation Oncology, Peter MacCallum Cancer
Centre, Melbourne, AUSTRALIA

Archival primary tumor samples from 26 patients with gBRCA2
mutations, 5 with gBRCA1, 5 with mutations in other DNA
repair genes (ATM, CHEK2, FANCI, PALB2 or BRCA2+MSH2),
and 26 sporadic patients were analyzed. OPAL multiplex
immunohistochemistry was used to detect 7 markers (CD3,
CD4, CD8, FOXP3, PDL1, AMACR, DAPI) and identify immune
subsets. Gene expression was evaluated with the Nanostring
immune gene panel. We quantified TIF and the spatial distribution
of immune cells based on distances between cells and their
patterns of aggregation, and derived gene expression signatures
of immune spatial profiles.
The spatial distribution of T cells was more informative about
clinical tumor characteristics than was overall TIF. Large clusters
of T cells were more often observed in sporadic, higher grade and
larger tumors and were enriched for CD4+, PDL1+ and FOXP3+
cells, suggesting immune suppression. In contrast, a free-cell
immune profile of freely distributed CD8+ cells in close proximity
to tumor cells and high HLA-A levels was stronger in gBRCA2
tumors, suggesting increased recognition by the immune system.

BIOGRAPHY
I have completed my Masters in Medical Biochemistry and have
been working in the field of Cancer Immunology & Translational
Research for the past 10 years (Ludwig Institute for Cancer
Research, Olivia-Newton John Cancer Research Institute and
Peter MacCallum Cancer Centre). Currently, I am working as a
Senior Research Assistant in Translational Research Laboratory,
Peter MacCallum Cancer Centre. I handle few clinical and
translational research projects to understand the immune micro
environment of prostate cancer and we are developing novel ways
to enhance responses to immune checkpoint inhibition. My role
further as a research assistant is to contribute to immune profiling
and genomics analyses of the tumours and bio specimens
collected as part of the studies.
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Tumor immune infiltration (TIF) is generally associated with
immune control of tumor growth and response to immunotherapy.
While prostate cancer (PCa) is generally considered
immunologically ‘cold’, germline mutations in DNA-damage
repair (DDR) genes and the spatial distribution of immune cells
might affect level of immune infiltration, making these patients
good candidates for immunotherapy. In this study we profiled the
composition and spatial distribution of the TIF in PCa primary
tumors with and without germline mutations in DDR genes.

Sporadic patients with a clustered spatial profile had higher levels
of the tumor inflammation signature, which is currently being
tested as a clinical biomarker for immunotherapy, suggesting that
T-cell clustering could be used as a potential biomarker. However,
even DDR tumors without a clustered profile showed increased
levels of the tumor inflammation signature, suggesting the need
for unique biomarkers for DDR patients.
Our study uncovered a complex spatial structure in the cells in the
tumor microenvironment of PCa, with different patterns for tumor
immune recognition and immunosuppression. Our results suggest
that the use of total immune infiltration would not be adequate
for predicting response to immunotherapy in PCa, and that a
combination of DDR status and spatial immune profile would be
needed to stratify patients.
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Essential roles of Uc.266+A in gastric
cancer stem cells

Circulating exosomes characterization
as treatment response predictors in
breast cancer
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Pathology, Hiroshima University Graduate school of Biomedical
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genes and non-coding RNA in gastrointestinal and urogenital
cancers.
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Medical Student at Barretos School of Health Sciences (20152020)

Introduction

Gastric cancer (GC) is one of the deadliest cancers in the world.
Recently, several lines of evidence revealed that ultraconserved
regions (UCRs), a new novel class of long noncoding RNAs,
expressed different levels in human malignancies and their
expression profiles were associated with cancer progression.

Breast cancer represents the main cause of death by cancer in
female sex, mainly due to late diagnosis and the appearance
of metastasis. A frequent problem in diagnosis of breast tumors
is the lack of good biological biomarkers associated with tumor
metastasis and treatment resistance. In this context, exosomes
have emerged as potential biomarkers, especially as predictors of
treatment response and prognosis. The role of exosomes are to
facilitate the intercellular communication, which allows metastatic
niche formation at distant site, reprogramming the entire
microenvironment and facilitating new tumors formation.

Objective

Objective

Background

We previously found that Uc.266+A showed high expression in
colorectal cancer stem cells. In the current study, we aimed to
verify the expression and biological significance of Uc.266+A in
GC.

Methods
Uc.266+A expression was evaluated in RNA samples isolated
from 4 pairs of GC and non-neoplastic organoids and further in 45
GC frozen samples (cohort 1), and 92 GC FFPE samples (cohort
2) by qRT-PCR. Uc.266+A function in GC cell lines and spheroid
colony formation was evaluated using RNA interference (RNAi).

Results
GC organoids highly expressed Uc.266+A. Uc.266+A expression
was associated with advanced disease and poor outcome of
GC patients. Stable overexpression of Uc.266+A induced the
expression of representative stem cell markers, such as CD44,
Lgr5, ALDH1, and chemoresistance to oxaliplatin and 5-Fu in GC
cells. Inhibition of Uc.266+A re‑sensitized the 5-Fu resistance
cells to 5-FU.

Conclusions
Our results imply that Uc.266+A could play a pivotal role in
maintaining the stemness of GC cells and may be a novel
therapeutic target for GC.
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Characterize serum exosomes in breast cancer patients.
Materials and methods: This is a retrospective observational
study with 177 patients diagnosed with breast cancer, divided
in two groups, with recurrence (36 cases) and no recurrence of
disease (141 cases). The plasma samples of the patients were
submited to a protocol of vesicles isolation by ultracentrifuge,
followed by characterization and quantification by the equipment
NanoSight. These samples were used for RNA extraction using
miRNeasy Mini Kit (Qiagen) and 24 of them were used to obtain
the expression profile of microRNAs using the panel nCounter®
miRNA Expression Assays from Nanostring platform. The
clinical-pathological characteristcs obtained by medical record
review were used to correlate the presence of exosomes with
treatment response and patients prognosis. Results: The samples
were analyzed and quantified and the highest concentration of
circulating exosomes was related to a better prognosis (p <0.005).
Through the Nanostring platform it was possible to determine
the specific signature of microRNAs expression and to associate
with the presence of recurrence. It was performed a ROC curve
analysis, possibilitating the selection of 12 MicroRNAs with good
accuracy and, therefore, good biormarker potencial for recurrence
in patients. The analysis of enrichment of biological pathways
showed that the gene MDM4 was the predicted target for miR150-5p, associated with breast cancer. Conclusion: this study
demonstrated that there is a microRNAs profile in exosomes
capable to discriminating patients with recurrence of breast
cancer and by that, exosomes can be an useful tool as potential
biomarkers for monitoring disease progression and/or treatment
response in breast cancer.
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Genetic Ancestry And Colorectal
Screening Outcomes In Barretos
Cancer Hospital

Conclusions

Mr Jun Porto1, Dr Mariana Bisarro Reis1, Dr Gustavo
Berardinelli2, Ms Maraisa Cristina Costa3, Dr Ana Carolina
Laus1, Mr Lucas Viza Amorim4, Ms Denise Aparecida Cruz
Rocha3, Dr Marcus Matsushita5, Dr Edmundo Mauad4, Dr Laura
Musselwhite6, Dr Dawn Provenzale6, Dr Rui Manuel Reis1, Dr
Denise Peixoto Guimarães7

The genetic ancestry of our CRC population screening exhibits
a wide miscegenation with a predominance of European
components and there were no correlations of the genetic
ancestry with the screening program outcomes.

1Barretos Cancer Hospital, Molecular Oncology Research Center,
Barretos, Brazil, 2Barretos Cancer Hospital, Molecular Diagnostic
Center, Barretos, Brazil, 3Barretos Cancer Hospital, Researcher
Support Center, Barretos, Brazil, 4Barretos Cancer Hospital, Cancer
Prevention Department, Barretos, Brazil, 5Barretos Cancer Hospital,
Department of Pathology, Barretos, Brazil, 6Duke University, GI
Outcomes Research, Durham, United States, 7Barretos Cancer
Hospital, Department of Endoscopy, Barretos, Brazil
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Doctor of Medicine candidate at Federal University of Triângulo
Mineiro and undergraduate research program student from the
colorectal cancer research group at Barretos Cancer Hospital
(Barretos, Brazil).

Aims
In Brazil, colorectal cancer (CRC) is the third most common
cancer. Recently, the Barretos Cancer Hospital (BCH)
implemented a FIT-based CRC screening program. The aim
of this study is to determine the genetic ancestry of the CRC
screening participants from BCH and to correlate with outcomes
and sociodemographic risk factors.

Methods
A cross-sectional analysis of consecutive subjects participating in
the BCH CRC screening program. Sociodemographic risk-factors
and self-declared ethnicity, colonoscopy data were prospectively
collected. Ancestry components were analyzed from blood DNA,
using a multiplex-PCR of 46 ancestry markers (INDELs).

Results
From November 2017 to May 2019, 692 participants were
enrolled, being 74.1% female (mean age of 56.98 ± 4.34 years),
72.5% from São Paulo State. Self-reported data revealed 403
white, 31 black. Current and former smokers comprised 39%
of participants, and 63.1% had >25kg/m² BMI. Of the 692
participants included, 618 (89.3%) completed and returned FIT
Kits. The FIT positive rate was 7.3% (51/692). The colonoscopy
compliance rate was 98% (50/51). Cecal intubation was
successful in 100%. The PPV of the FIT test for adenoma was
62% (31/50), 14% (7/50) for advanced adenoma, and 4% (2/50)
for cancer. Genetic ancestry results of 680 individuals show a
mean proportion of 67.4% for European genetic components,
17.3% for African, 7.4% for East Asian, 7.9% for Native American.
A significant association was found between a high proportion of
European ancestry and white self-declared (0.758±0.146), African
ancestry and black (0.604±0.202), and Asiatic ancestry and yellow
(0.781±0.228) (p<0.0001). Among the FIT results, there are no
statistical differences of the ancestry profile between positive and
negative FIT samples.
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Germline alterations in DDR genes of
melanoma in China
Professor Puxing Xiang1, Dr. Wenying Peng1, Ms. Qiongzhi
He2, Ms. Qian Pu1, Mr. Qianzhi Wang1, Mr. Gang Huang1,
Professor Lin Wu1
1Hunan Cancer Hospital/the Affiliated Cancer Hospital Of Xiangya
School Of Medicine, Central South University, Changsha, China,
2Geneplus-Beijing Institute, Beijing, China
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Xingxiang Pu is a professor of Hunan Cancer Hospital/the
affiliated Cancer Hospital of Xiangya school of Medicine, Central
South University. His work focuses specifically on the tumor
personalized treatment and translational medicine of lung cancer
and melanoma. During the master’s degree, he studied on
drug screening of novel anticancer agents and identified their
mechanisms. And a compound named CY-B12 was chosen for
the following mechanism investigation as for its good performance
of anti-tumor. Finally, CY-B12 was applied for a patent. Then
he worked as medical oncology doctor in clinic of Sun Yat-Sen
University, received a doctorate in oncology in 2010. Here, he
committed to finding novel meaningful tumor biomarker and
treating relevant targets for cancer. Some miRNAs were found be
useful in colorectal cancer, nasopharyngeal carcinoma and other
cancers. His recent publication can be found in the link: https://
www.ncbi.nlm.nih.gov/pubmed/?term=pu+xx

chemotherapy and pembrolizumb+Ipilimumab, he took Olaparib
willingly, concurrently administered with apatinib combined with
PD-1 antibody immunotherapy for his high TMB status for two
months and was assessed partial response (PR) according to the
RECIST1.1 criteria.
In conclusion, the pathogenic mutations of ATM, MSH3, BRCA1or
BRCA2 genes in DDR pathway were detected in 2.17% (5/230) of
melanoma. There appear to be underlying mechanism of inherent
DNA damage response genes variation in melanoma, which is
similar to the mechanism that UVA induced acquired DNA damage
may leads to cutaneous melanoma. Moreover, our results shed
light on discovering the potential curative targets of novel highlyeffective combination strategies of melanoma in future.

The melanoma epidemiology differs significantly between
Caucasian and Asian. Instead of cutaneous melanoma as the
major subtype in Caucasian, Asian patients are diagnosed mainly
with acral and mucosal melanoma. Recent evidence showed
that cutaneous melanoma was heritable and some genes were
identified with high penetrance germline mutations in the high
density melanoma families. However, there is no study about the
germline high-risk mutations in Asian counterparts. Thus, this
study systematically characterized the rare germline variants in
1021 cancer related genes among 230 melanoma patients in
China. Analysis of somatic genomic variation, tumor mutation
burden (TMB) and microsatellite instability (MSI) were performed
by next-generation sequencing as well.
Among 230 melanoma, 5 patients diagnosed with acral melanoma
were discovered carrying pathogenic germline mutations,
predicted as deleterious according to Clinvar database. Of
particular interest, all these genes were involved in the DNA
damage response (DDR) pathway. Two of them had nonsense
variants of ATM gene, three were observed with frameshift variant
of MSH3, BRCA1 and BRCA2 respectively. Further, none of these
five patients exhibited MSI positive status and just one patient was
belonged to high TMB level.
One patient with abdominal metastases had BRAF V600 E
somatic mutation meanwhile harboring ATM R2993* germline
mutation and thus was administered treatment with dabrafenib.
After 4 months, the patient was evaluated with progression
disease (PD), and soon passed away. The poor response
suggested DDR germline mutation might be a potential resistance
mechanism of BRAF inhibitors.
The mutations in DDR pathway are potential targets of PARP
inhibitor in some solid cancers. Here another patient with ATM
C1899* germline mutation, after three lines treatment with
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Role of genetic ancestry in 1,002
Brazilian colorectal cancer patients.

Mutation detection in cell-free DNA
from patients with colorectal cancer
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Barretos, Brazil, 5IPATIMUP (Institute of Molecular Pathology and
Immunology of the University of Porto), , Portugal, 6i3S (Instituto
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Background
Colorectal cancer (CRC) is the third most frequent and the second
deadliest cancer worldwide. The ethnic structure of the population
has been gaining prominence as a cancer player. The purpose
of this study was to determine the genetic ancestry of Brazilian
CRC patients. Moreover, we intended to interrogate its impact on
patients’ clinicopathological features.

Methods
Retrospective observational cohort study with 1,002 patients with
CRC admitted from 2000 - 2014 at Barretos Cancer Hospital.
Following tumor DNA isolation, genetic ancestry was assessed
using a specific panel of 46 ancestry-informative markers. Survival
rates were obtained by the Kaplan-Meier method, and the logrank test was used to compare the survival curves. Multivariable
Cox proportional regression models were used to estimate hazard
ratios (HR). Results: We observed considerable admixture in
the genetic composition, with the following average proportions:
European 74.2%, African 12.7%, Asian 6.5%, and Amerindian
6.6%. The multivariate analysis for specific-cancer survival
showed that clinical stage, lymphovascular invasion, and the
presence of recurrence were associated with an increased relative
risk of death from cancer (p<0.05). High African proportion was
associated with younger age at diagnosis, while high Amerindian
proportion was associated with mucinous histological subtype.
Conclusions: This represents the larger assessment of genetic
ancestry in a population of Brazilian patients with CRC. Brazilian
CRC patients exhibited similar clinicopathological features, as
described in Western countries.

Impact
Genetic ancestry components corroborated the significant
admixture, and importantly, patients with high African proportion
develop cancer at a younger age.
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Background
Colorectal cancer (CRC) is a significant cause of morbidity and
mortality worldwide. Early diagnosis increases the survival rate of
patients, thus making the screening test for precursor lesions (PL)
and early stage CRC essential for reducing the mortality rate. In
this context, liquid biopsy has emerged as a promising avenue for
cancer screening.

Aim
To evaluate mutations in cell-free DNA from patients with PL and
CCR to identify diagnostic and early screening biomarkers.

Material and Methods
Cell-free DNA (cfDNA) from plasma were obtained from 24
patients with CRC and 11 with PL diagnostic samples who
underwent diagnostic colonoscopy. In addition, DNA from 4 FFPE
tumor matched pair samples were analyzed. Analysis of mutations
in 14 CRC associated genes was performed by using Oncomine
Colon cfDNA Assay and the Ion Torrent PGM sequencer.

Results
Twenty-four variants were detected in nine genes (TP53, PIK3CA,
FBXW7, APC, BRAF, GNAS, KRAS, MAP2K1 and SMAD4). All
variants were classified as missense or truncating mutations and
considered pathogenic TP53 gene showed the higher number of
variants, found in 24% of all plasma samples. It was possible to
detect the presence of at least one variant in cfDNA for ten CRC
(43.48%) and two PL (18%) patients. Concordance between
mutations detected in tumor tissue and plasma cfDNA (from
matched paired samples) was observed only for two variants for
CRC patients (GNAS and KRAS).
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Conclusion
Preliminary results indicates that liquid biopsy demonstrating the
potential for non-invasive diagnostic of CRC.
Key words: Colorectal cancer, precursor lesions, liquid biopsy,
mutation, biomarkers

Clinicopathological impact of
promoter-level expression of NKX2.1/
TTF-1 in lung adenocarcinoma.
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Background
NKX2.1, also known as TTF-1, is a lineage-specific transcription
factor required for physiological lung functions and essential for
survival of lung adenocarcinoma of the terminal respiratory unit
type. NKX2.1/TTF-1 is transcribed from various distinct promoters;
however, clinicopathological significance of each transcript variant
in lung adenocarcinoma remains unclear.

Design
We have earlier examined the comprehensive profiling of
activates at each transcriptional start sites (TSS) in 71 lung
adenocarcinomas by CAGE (Cap Analysis Gene Expression),
which quantifies promoter-level expression across the genome.
We evaluated clinicopathological characteristics of lung
adenocarcinomas with each NKX2.1/TTF-1 promoter-level
expression by CAGE. RNA sequence was performed to confirm
each transcript variant in lung adenocarcinoma.
RNAscope, which is highly sensitive in-situ hybridization method,
was performed for a validation set consisting of 1077 completely
resected lung adenocarcinomas to detect 5’ regions of the
transcript.

Results
CAGE assay and RNA sequence showed that lung
adenocarcinomas had 14 TSSs and 5 transcript variants in
NKX2.1/TTF-1. NKX2.1/TTF-1 was composed of 5 exons; the
transcript variant 4 and 5 were encoded by mRNAs harboring
exon 1, 4, 5 and 1, 2, 3, respectively; whereas exon 1 was
excluded in other transcript variants. Low expression of exon
1, which was transcribed from the promoter 2, 4, 6, 9, 11, was
associated with high-grade histological subtype in CAGE set. In
validation set, we used RNAscope probe targeted to exon 1, and
detected 118 (11%) lung adenocarcinomas with low expression of
exon 1, which was significantly associated with EGFR wild type
(p<0.01) and histological subtypes (p=0.013), and tend to be poor
overall survival (p=0.197).

Conclusion
A subset of lung adenocarcinoma harbors low expression of exon
1 in NKX2.1/TTF-1, which is characterized by EGFR wild type and
aggressive behavior. NKX2.1/TTF-1 transcript variant 4 and 5 may
play oncogenic roles in EGFR wild-type lung adenocarcinoma.
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Driver mutation analyses of
premalignant colorectal lesions

Perioperative change in LMR and
prognosis in esophageal carcinoma
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Background
Colorectal cancer (CRC) is the third most common cancer
worldwide and is a major health problem. The majority of CRC
arises from precursor lesions, such as adenomas, although only
few of those precursor lesions will evolve to malignant tumors.
The molecular profile of these lesions is poorly explored.

Background

Aim
To determinate the mutational characteristics of Brazilian
premalignant colorectal lesions.

Material and Methods
Mutations of 90 premalignant colorectal tissues from 87 patients,
including adenomas (early and advanced), serrated lesions
(sessile serrated lesions (SSL) and hyperplastic polyps (HP),
were analyzed via NGS of 50 cancer-related genes (Ion AmpliSeq
Cancer Hotspot Panel V2) using formalin-fixed paraffin-embedded
(FFPE) tissue. Torrent Suite Software and Variant Caller Plugin
were used to call the variants and Ion Reporter™Software
was used to annotate variants. Driver status of mutations was
determined using the Cancer Genome Interpreter.

Results
Among the sequenced lesions, 66.7% (60/90) showed drivers
mutations, being present in 59.0% (23/39) of early adenomas,
92.9% (26/28) of advanced adenomas, 85.7% (6/7) of SSL,
and 31.3% (5/16) of HP. Higher mutation burden was found
in advanced adenomas when compared with early adenomas
and HP (p<0.01 and p<0.001, respectively) and in SSL when
compared with HP (p<0.05). Driver mutations were found most
frequently in APC (32.2%), TP53 (20.0%), KRAS (18.9%), BRAF
(13.3%), EGFR (7.8%) and FBXW7 (6.7%) genes. APC and
TP53 genes showed higher frequency of mutations in adenomas
when compared with serrated lesions (p<0.001 and p<0.01,
respectively). At variance, BRAF gene showed higher frequency
of mutation in serrated lesions when compared with adenomas
(p<0.01). Advanced adenomas had more frequently mutations in
KRAS and GNAS genes when compared with early adenomas
(p<0.001 and p<0.05, respectively).

1Institute Of Cancer And Basic Medicine (icbm), Chinese Academy
Of Sciences;, Hangzhou, China, 2Cancer Hospital of the University of
Chinese Academy of Sciences, Hangzhou, China, 3Zhejiang Cancer
Hospital, Hangzhou, China

Postoperative lymphocyte to monocyte ratio (post-LMR) change
(LMRc) reflects the dynamic change of balance between
inflammatory reaction and immune reaction after curative
operation. An elevated preoperative LMR (pre-LMR) has been
shown to be a prognostic factor in patients with esophageal
squamous cell carcinoma (ESCC), but the clinical value of the
LMRc remains unknown.

Methods
674 patients in ESCC undergoing curative operation were enrolled
in this study. LMRc (LMRc= pre-LMR –post-LMR) was counted
on the basis of data within one week before and after operation.
The median of LMRc was chose to be the optimal cut off value
to evaluate the prognostic value of LMRc. LMRc was evaluated
for an association with disease-free survival (DFS) and overall
survival (OS).

Results
647 patients who reach the standard were enrolled into the study.
There were 576 (85.5%) male and 98 (14.5%) female patients
with ESCC. The median age was 61 years (range, 35-81 years).
Kaplan-Meier curves revealed that LMRc≤1.59 was significantly
associated with worse overall survival (OS) (P = 0.003) and
disease free survival (DFS) (P = 0.008). Multivariate analysis
suggested that LMRc could serve as an independent prognostic
predictor for both OS (P= 0.006, HR = 0.687, 95% CI 0.526-0.898)
and DFS (P= 0.003, HR = 0.640, 95% CI 0.476-0.859).

Conclusions
LMRc is a promising prognostic predictor for predicting worse
clinical outcome in patients with ESCC undergoing curative
operation.

Conclusion

Keywords

Premalignant CRC lesions showed drivers mutation in genes
already know to be mutated in CRC with differences between
early and advanced adenomas, SSL and HP.

Postoperative lymphocyte to monocyte ratio change; esophageal
squamous cell carcinoma; prognosis; overall survival; disease free
survival
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A compressive analysis of PD-1/PD-L1
expression in multiple cancers

Targeted RNA-Capseq enhances
fusion detection in clinical cancer
research

Dr Yan Wang1

Dr Gu Jin1, Dr Wenkang Qian1, Dr Dongdong Jia1, Dr
Chunyang Wang2, Chunming Yin2, Dr Tonghui Ma2, Dr Tao Li1

1Harbin Medical University Cancer Hospital, Harbin, China

BIOGRAPHY

1Department of Bone and Soft-tissue Surgery, Institute of Cancer
and Basic Medicine(ICBM), Chinese Academy of Sciences; Cancer
Hospital of the University of Chinese Academy of Sciences; Zhejiang
Cancer Hospital, Hangzhou, China, 2Genetronhealth, Beijing, China

Director of medical oncol

Backgrounds
PD-1/PD-L1 have consistently shown remarkable anti-tumor
effects in a variety of cancers. However, the response rates are
only observed in a small portion of patients. Therefore, it has
become a top priority to distinguish the biomarkers to predict
therapeutic response.

BIOGRAPHY

Methods
In this study, we first comprehensive analysis PD-L1 expression
profiles in different normal tissues and pan-cancer using the
cancer genome atlas (TCGA), Genotype-Tissue Expression
(GTEx) and Cancer Cell Line Encyclopedia (CCLE).
Subsequently, we evaluate the correlation of PD-L1 expression
and immune microenvironment and TMB. Finally, we investigate
the effect of PD-L1 expression on the efficacy of PD-1/PD-L1
inhibitor in various human cancers using meta-analysis.

Results
The results showed that the expression level of PD-L1 in
majority normal tissues was low. PD-L1 mainly expressed in EBV
transformed lymphocyte, lung and spleen. PD-L1 expression
between the tumor and normal tissues across 7 cancers was
significantly different. Furthermore, we investigate the relationship
between PD-L1 expression and immune cell infiltrates in the
tumor microenvironment using CIBERSORT database. PD-L1
expression is strongly linked with M1 Macrophages across 29
tumors. In our study, we evaluated the correlation of PD-1/PD-L1
expression levels with TMB in each of the 33 cancer types. We
found that PD-L1 expression is positively correlated with TMB
in BLCA, BRCA, COAD, LUAD, READ, SARC, STAD, UCEC,
and UCS. In contrast, PD-L1 is negatively correlated with TMB
in KIRP. The 33 types of cancers were ranked according to the
median expression levels of PD-L1 in cancer tissues. High PD-L1
mRNA expression was found to be significantly correlated with
poor survival acrross 6 type tumors. In contrast, High PD-L1
mRNA expression was associated with improved outcomes
in SKCM . To better understand correlation of PD-L1 protein
expression status with the efficacy of PD-1/PD-L1 inhibitors, we
performed a meta-analysis that examined the association of PDL1 expression status with the efficacy of PD-1/PD-L1 inhibitors . A
total of 15,086 subjects from 22 randomized controlled trials were
included in this study. PD-1/PD-L1 inhibitors had a significantly
reduced risk of death compared with patients in the standard of
care (HR=0.73, 95% confidence interval 0.69 to 0.79, P<0.001),
and patients with PD-L1 positive is a tendency to better reduce
the risk of death compared to PD-L1 negative (HR= 0.67 vs HR=
0.81)

Conclusion
This study sheds light on comprehensively understanding the
roles of the PD-L1/PD-1 axis in multiple cancer types, constructing
the predictive biomarkers for the PD-L1/PD-1 inhibitors
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Dr. Jingu is the Deputy Chief Physician, Second-level Doctor,
and Doctor of Medicine of Zhejiang Cancer Hospital. He is an
executive member of the Skin Cancer Committee of Zhejiang AntiCancer Association. He is a member of the Bone and Soft Tissue
Cancer Committee of China Medical Education Association.
Member of the Precision Medicine Branch of the Medical
Association, member of the Zhejiang Provincial Plastic and
Aesthetic Industry Association Medical Aesthetic Surgery Branch,
secretary of the Zhejiang Cancer Center Malignant Melanoma
Diagnosis and Treatment Center.
He is good at comprehensive treatment of bone malignant
tumors, and proficient in limb replacement surgery such as joint
replacement, spinal metastasis cancer Various surgical methods
and comprehensive treatments, extensive resection of soft tissue
sarcomas, functional repair reconstruction and comprehensive
treatment, standardized surgery and comprehensive treatment of
malignant melanoma and other skin malignancies, wound repair
and cosmetic surgery for soft tissue defects caused by various
tumor operations .
He has chaired and participated in one project of the National
Natural Science Foundation of China and three projects of the
Zhejiang Provincial Department of Health. He has published many
SCI articles with a cumulative impact factor of nearly 15 points.

Background
Fusions are a major cause of many malignancies, especially
hematological tumor and sarcoma, and the detection of fusion
genes has been widely used in clinical diagnosis, prognosis
evaluation, targeted drug guidance, etc. At present, the
conventional methods for detecting fusion genes in the clinic
are FISH and RT-PCR, but these detection methods have
limitations. They can only test a single fusion gene once, and
cannot be used for discovering novel fusions. Since the secondgeneration sequencing technology has revolutionized clinical
cancer diagnosis, we describe here a technique based on next
generation sequencing to assess whether it can replace FISH for
fusion detection.

Methods
We developed a RNA-Capseq panel targeting 395 cancer
genes to detect different fusions. Six cell lines of lung cancer or
hematological tumor with known fusion genes were subjected
to the targeted RNA-Capseq panel, as well as frozen tissue and
paired FFPE samples from 19 sarcoma patients. Those FFPE
samples were also evaluated by lnc-RNAseq and FISH.
Results:
All fusion landscapes in cell lines can be recaptured by targeted
HANDBOOK SPONSORED BY
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RNA-Capseq. Fifteen out of 19 (~80%) patients harboured
fusion genes in the sarcoma cohort including 1 cases of
rhabdomyosarcoma, 5 cases of myofibroblastic tumor, 6 cases of
dermatofibrosarcoma protuberans, 7 cases of synovial sarcoma.
As prognostic factors, fusion genes, such as PAX3-FOXO1,
SS18-SSX1, COL1A1-PDGFB, can be easily detected by targeted
RNA-Capseq and lnc-RNAseq and verified by FISH. Meanwhile,
a GOLGA5-RET fusion was discovered in a patient with
dermatofibrosarcoma protuberans, which is a target for potential
RET drugs. In addition, targeted RNA-Capseq and lnc-RNAseq
also identified two novel and unreported fusion genes, ATICXRCC5 and ELN-MAGI2. Compared with lnc-RNAseq, targeted
RNA-Capseq detected 10 times more fusion reads at the same
amount of sequencing data, while lnc-RNAseq is highly possible
to miss fusions in case of small sequencing data. All fusions
in frozen tissue can be captured in FFPE, indicating that even
challenging FFPE tissue can also be effectively analyzed using
our targeted RNA-Capseq panel.

Conclusions
The preliminary data demonstrates the 395-gene RNA-Capseq
panel can identify different fusions in a variety of tumors, which
can assist clinical treatment, it also shows high efficiency in lowquality FFPE samples. Given all these advantages, targeted RNACapseq is promising in the diagnosis of fusion genes in clinic.

A rapid orthotopic osteosarcoma
model using tissue engineering
technique
Dr. Hongwei Wu1, Dr. Gang Huang1, Dr. Shaobing Huang1
1Hunan Cancer Hospital,China, Changsha, China

BIOGRAPHY
Dr. Hongwei Wu is a doctor working in the field of bone and soft
tissue tumors in Hunan Cancer Hospital in China. He obtained a
Ph.D. degree from Central South University in 2015. He spent
two years studying in Yale University as a visiting Ph.D student
from 2012 to 2014. During which he studied human iPS cellderived cardiomyocytes and smooth muscle cells constructed
into tissue-engineered cell ring and tested their function in vitro
and in vivo. After that, he works in Hunan Cancer Hospital in
China and treats patients with bone and soft tissue tumors, mainly
malignant tumors, including osteosarcoma, chondrosarcoma,
ewing sarcoma, melanoma, metastatic bone cancer etc. He
applied several grants based on the 3D cell culture technology
and tissue engineering maneuver. He prompted firstly to set up
a rapid orthotopic osteosarcoma model using tissue engineering
technology which demonstrated significant improvement in the
field. He has applied 3 patents and 1 patent approved. Now he is
focusing on studying the invading and infiltration mechanism of
osteosarcoma microenviroment.
The animal model of osteosarcoma in situ is an important tool to
study the development, invasion and metastasis of osteosarcoma.
However, the current animal models of osteosarcoma have the
disadvantages of taking long time, low success rate, uneven
tumor formation and large individual differences. Tissue
engineering maneuver might to be a promising approach to
meet the challenge. Here, a cell ring with 3D structure was used
to establish the orthotopic osteosarcoma model in nude mice.
Methods: the mixed human 143B osteosarcoma cell and fibroblast
cell ring was cultured in the mold in vitro, resulted in a 3D
structure organoid. After 3 days, the ring was transplanted to the
artificial defect of the distal femur of nude mice in situ. The same
amount of cell suspension was injected into the intramedullary
cavity in situ as a control. The proportion of the mass using two
methods was observed by living imaging of small animals at 2
weeks. The bone destruction was observed by micro CT, and
the lung metastasis was observed by histopathology. Results:
two weeks after operation, in vivo imaging showed that the rate
of successful mass generated by osteosarcoma cell ring in the
amount of 300000 was 100%, and the rate of cell suspension
injection was 50%. The tumorigenesis rate of 800000 cell rings
was 100%, and 70% of cells were injected with cell suspension.
The growth curve of tumor is similar among the cell ring group
but different in the cell suspension injection group. The rate of
bone destruction was 12.7% in 2 weeks and 34.2% in 4 weeks.
The degree of bone destruction is directly proportional to the size
of the tumor In the established model. The detection rate of lung
metastasis was 75% at 4 weeks. Conclusion: compared with the
method of cell suspension injection, cell ring transplantation is an
efficient method for establishing rapid orthotopic osteosarcoma
model in situ.
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Changes in tumor during Photon vs.
Proton for NSCLC

The role of the GGO ratio in resected
lung adenocarcinoma

Yujin Xu1

Prof. Huafei Chen1, Prof. Xiaofeng Li1, Prof. Gang Lan1, Prof.
Zhanqiang Zhai1, Prof. Lichao Huang1, Prof. Wenxian Wang2,
Prof. Chunwei Xu3, Prof. Youcai Zhu1, Prof. Kaiqi Du1, Prof.
Meiyu Fang1

1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
Dr. Xu was a clinician from the department of radiation oncology,
Zhejiang Cancer Hospital.He have been engaged in the clinical
work of radiotherapy for 18 years since he graduated from
medical school in 2001.He has the expertise, training, and
motivation necessary to successfully carry out the proposed
research project. He has a broad background in oncology, with
specific training and expertise in radiation oncology. His research
includes radiotherapy and combined therapy of lung cancer and
esophageal cancer, mainly include immunotherapy combined
with radiation and radiomics ,et al. As a co-PI, he has joined one
project of M.D.Anderson sister institution network fund (SINF). He
also has joined a number of national multi-center clinical studies.

Purpose
Proton has been theoretically shown to have higher relative
biological effectiveness (RBE) than photon. We compared
changes in tumor volume, average computed tomography number
(CTN), and mass derived from weekly 4D CT scans obtained from
patients during intensity-modulated radiation therapy (IMRT) or
passively scattered proton therapy (PSPT) for non-small cell lung
cancer (NSCLC).

Methods
We selected 24 patients, 12 who had been treated with IMRT and
12 with PSPT, from a randomized trial who had received 74 Gy
(RBE) in 37 fractions. Patients were matched on the basis of age,
tumor volume, tumor CTN, tumor location and histology, disease
stage, radiation dose, and receipt of concurrent chemotherapy.
Contours on each weekly scan were generated, starting with
the contours on the original planning CT scan, by rigid image
registration with manual editing where needed. Weekly changes in
tumor volume, average CTN within the contours, and tumor mass
were extracted from CT images with in-house software. Statistical
analyses with paired t tests were used to assess potential
differences in these variables between IMRT and PSPT.

1Zhejiang Rongjun Hospital, Jiaxing, China, 2Zhejiang Cancer
Hospital, Hangzhou, China, 3Fujian Cancer Hospital, Fuzhou, China

BIOGRAPHY
A professor of thoracic surgery
The goal of this study was to investigate the role of the groundglass opacity (GGO) ratio in lung adenocarcinoma in predicting
surgical outcomes. Patients who underwent surgical resection
for pulmonary adenocarcinoma between January 2005 and
December 2014 were reviewed. The clinical data, imaging
characteristics of nodules, surgical approaches and outcomes
were analysed with a mean follow-up of 96.0 months. Of 395
enrolled patients, 134 cases were categorized as having a GGO
ratio >0.75; 261 cases were categorized as having a GGO ratio
<0.75. The gender, tumour differentiation, epidermal growth
factor receptor mutation, smoking habits, lymphovascular space
invasion, tumour size, maximum standard uptake value and
carcinoembryonic antigen levels were significantly different in
the 2 groups. In the group with a GGO ratio >0.75, 63.3% of the
patients underwent sublobar resection (18.8% with a GGO ratio
< 0.75, P <0.001). These patients had fewer relapses (2.2% for
GGO ratio >0.75, 26.8% for GGO ratio <0.75, P < 0.001) and a
better 5-year survival rate (95.5% for GGO ratio >0.75, 77.4% for
GGO ratio <0.75, P < 0.001). None of the patients with a GGO
ratio >0.75 had lymph node involvement. The multivariable Cox
regression analysis revealed that a GGO ratio <0.75 was an
independent factor for postoperative relapse with a hazard ratio
of 3.96. A GGO ratio >0.75 provided a favourable prognostic
prediction in patients with resected lung adenocarcinoma.
Sublobar resection and lymph node sampling revealed a fair
outcome regardless of tumour size. However, anatomical
resection is still the standard approach for patients with tumours
with a GGO ratio <0.75, size >2.0 cm.

Results
Mean reduction in tumor volume at the end of therapy was 37.2%
after PSPT and 42.8% after IMRT (P=0.336). No differences
were found in the ratio of weekly tumor volume changes to pretreatment volume between treatment groups. Mean reduction
in CTN was larger for IMRT patients than for PSPT patients
(87.2 HU vs. 41.5 HU, P=0.037). The mean mass value of lung
tumor was decreased 39.4% in PSPT and 47.4% in IMRT group
(P=0.090).

Conclusion
Tumor volume, average CTN, and mass all decreased during
treatment of NSCLC with either IMRT or PSPT, but the extent of
these changes was greater for IMRT than for PSPT.

Key words
Non-small cell lung cancer; proton therapy; intensity-modulated
radiation therapy; tumor volume; computed tomography number
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Is bronchoscopy necessary in the
pre-surgery examination of SPN?

Should 99mTc Bone Scintigraphy be
performed in cT1N0 NSCLC?

Prof. Xiaofeng Li1, Prof. Huafei Chen1, Prof. Gang Lan1, Prof.
Zhanqiang Zhai1, Prof. Lichao Huang1, Prof. Wenxian Wang2,
Prof. Chunwei Xu3, Prof. Youcai Zhu1, Prof. Kaiqi Du1, Prof.
Meiyu Fang2

Prof. Xiaofeng Li1, Prof. Huafei Chen1, Prof. Gang Lan1, Prof.
Zhanqiang Zhai1, Prof. Lichao Huang1, Prof. Wenxian Wang2,
Prof. Chunwei Xu3, Prof. Youcai Zhu1, Prof. Kaiqi Du1, Prof.
Meiyu Fang2

1Zhejiang Rongjun Hospital, Jiaxing, China, 2Zhejiang Cancer
Hospital, Hangzhou, China, 3Fujian Cancer Hospital, Fuzhou, China

1Zhejiang Rongjun Hospital, Jiaxing, China, 2Zhejiang Cancer
Hospital, Hangzhou, China, 3Fujian Cancer Hospital, Fuzhou, China
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A Professor of Thoracic Surgery

A Professor of thoracic surgery

This study evaluated the role of conventional bronchoscopy in the
preoperative workup of patients with solitary pulmonary nodules
(SPNs). Patients with SPNs of unknown origin were enrolled
for preoperative bronchoscopy at our institution. Bronchoscopic
findings were prospectively collected, and their impact on planned
therapy was analyzed. A total of 513 patients were included.
Bronchoscopy identified unsuspected findings in 40 (7.8%) of
them, with a total of 413 (80.5%) malignant nodules. Referent
values for bronchoscopic detection of malignant SPNs were:
accuracy, 24.3% (95% confidence interval [CI]: 21.7%-27.0%);
sensitivity, 5.9% (95% CI: 4.5%-7.4%); specificity, 100%; and
negative predictive value, 20.5% (95% CI: 18.0%-22.9%).
Malignant bronchoscopic findings were more common in male
patients (odds ratio [OR] =2.1, 95% CI: 1.1-3.9, P=0.021) and
large nodules (OR=2.3, 95%CI: 1.6-3.3, P<0.001). Surgery was
cancelled in 2 (0.2%) patients and modified in 36 (3.5%) patients
because of bronchoscopic findings. In all, for 268 (26.1%) SPNs
that presented with ground-glass opacity, the bronchoscopy
was unrevealing. In the preoperative evaluation of SPN,
bronchoscopy is most likely to reveal malignancy in larger SPNs
and in male patients. Bronchoscopy is not indicated in SPNs that
present with ground-glass opacity on computed tomography scan.

The aim of this retrospective study was to investigate the risk
factors for bone metastases (BM) in clinical T1N0 non-small
cell lung cancer (NSCLC) patients. 370 patients with primary
diagnosed cT1N0 NSCLC were eligible for this study. Clinical
variables, including gender, smoking history, age at diagnosis,
tumor size, pathologic subtype, preoperative serum Carcino
embryonie antigen (CEA) level, lesion imaging performance,
and skeletal system symptom, were collected.BM were found
in 4 patients (1.08%), in whom 3 patients had skeletal system
symptom and 1 had silent metastasis. The frequency of BM was
significantly high in younger patients (P=0.007) and in patients
with higher preoperative serum CEA level (P=0.05). In multivariate
analysis, age less than 50 years old (OR=2.23, 95% CI: 1.564.21, P=0.02), presence of clinical symptom (OR=3.15, 95% CI:
1.98-6.42, P=0.008), and CEA level over 5mg/mL. Younger age at
diagnosis and higher preoperative serum CEA level are also risk
factors for BMin cT1N0 NSCLC patients. Therefore, the selection
of early-stage NSCLC patients being performed BS should be
more precise in the future.
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Dosimetric comparison of TOMO, IMRT
and VMAT for esophageal cancer
Yujin Xu1

MLD, lung V10, V20, and V30 (P<0.05). TOMO (38.17±4.14)was
significantly superior to VMAT (39.52±3.64)(t=-2.219, P=0.040)
and IMRT (40.87±3.59)(t=-4.528, P=0.000) at Dmax of the spinal
cord.

Conclusions

1Zhejiang Cancer Hospital, Hangzhou, China

BIOGRAPHY
Dr. Xu was a clinician from the department of radiation oncology,
Zhejiang Cancer Hospital.He have been engaged in the clinical
work of radiotherapy for 18 years since he graduated from
medical school in 2001.He has the expertise, training, and
motivation necessary to successfully carry out the proposed
research project. He has a broad background in oncology, with
specific training and expertise in radiation oncology. His research
includes radiotherapy and combined therapy of lung cancer and
esophageal cancer, mainly include immunotherapy combined
with radiation and radiomics ,et al. As a co-PI, he has joined one
project of M.D.Anderson sister institution network fund (SINF). He
also has joined a number of national multi-center clinical studies.

The VMAT plan is better than TOMO and IMRT in terms of the
conformal degree and dose uniformity of the target volume.
TOMO seems significantly better than VMAT and IMRT in
protecting normal tissue.

Objective
To compare the dosimetric parameters of three different modern
radiation techniques in radical radiotherapy for esophageal
cancer.

Methods
A total of 25 patients with pathologically confirmed esophageal
squamous cell carcinoma in Zhejiang Cancer Hospital were
included from Sep 2015to May 2016and three radiation treatment
plans for helical tomotherapy (TOMO), intensity-modulated
radiotherapy (IMRT) and volumetric-modulated arc therapy
(VMAT) were designed respectively for each patient. Study
patients included 24 males and 1 female, with a median age of 63
years old. All patients received the total prescription dose of 60Gy
in 30 fractions to the planning target volume (PTV). Conformity
index (CI), heterogeneity index (HI), D1, D2, D50, D95, D98,
D99and V95, V100, V105 of PTV was calculated. The mean dose,
V5, V10, V20, V30, V40and V50of total lung, heart, and maximum
dose (Dmax) to spinal cord were recorded as well.

Results
Compared with TOMO and IMRT, VMAT showed higher CI
(0.81±0.08) and lower HI (0.10±0.05), and CI was worse in IMRT
(0.77±0.05) than TOMO (0.79±0.04) (t=2.604, P=0.016) and
VMAT (t=2.817, P=0.010). There was no significant difference in
HI among three radiation techniques. The dosimetric parameters
of TOMO in normal lung were significantly better than those of
VMAT and IMRT, especially in V20 and V30. The Dmax of spinal
cord (38.24±3.72Gy) in TOMO was significantly lower than
that of the VMAT (39.88±3.27Gy, t=-3.173, P=0.004) and IMRT
plan (41.09±3.18Gy, t=-5.559, P=0.000). Subgroup analysis
showed that VMAT was superior to TOMO and IMRT in CI and
HI, especially HI (0.09±0.01) significantly better than TOMO
(0.12±0.03)(t=3.024, P=0.029) and IMRT (0.12±0.02)(t=-3.800,
P=0.013) for patients with cervical and upper thoracic esophageal
cancer. TOMO and VMAT were significantly better than IMRT
in MLD, lung V20 and V30 (P<0.05). TOMO (38.46±2.15) was
significantly superior to VMAT (41.02±1.28)(t=-2.701, P=0.043)
and IMRT (41.76±1.11) (t=-3.111, P=0.027) at Dmaxof the spinal
cord. For the patients with middle and lower thoracic esophageal
cancer, TOMO, VMAT and IMRT had no statistically significant
differences in CI and HI. IMRT is inferior to TOMO and VMAT in
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Development and Validation of a
Prognostic Classifier Based on HIF-1

A prognostic evaluation model of
prostatic foamy adenocarcinoma

dr Anli yang1, dr SHAOQUAN ZHENG1, DR YUTIAN ZOU1, mr
HAILIN TANG1, DR XIAOMING XIE1

Dr. Lu Yi1

1SUN YAT-SEN UNIVERSITY CANCER CENTER, Guangzhou, China
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Yang Anli got his M.D. degree from Sun Yat-sen University in
2018, majoring in surgery. He used to be a post-doctoral fellow
at Harvard Medical School and Massachusetts General Hospital
for 2 years, supported by China Scholarship Council. And his
research mainly focus on the molecular mechanism of non-coding
RNA in tumorigenesis and development.

Backgrounds

1Tianjin Medical University General Hospital, Tianjin, China

BIOGRAPHY
2013-2018, studied at Hebei Medical University;
2018-2020, clinical rotation at Tianjin Medical University General
Hospital

Introduction and Objective
Prostatic foamy adenocarcinoma (PFACA) is a rare histological
subtype of prostate cancer with poor prognosis, while the clinical
manifestations and prognostic risk factors are still not confirmed.

Hypoxia-inducible factor 1 (HIF-1) signaling played a vital role in
hepatocellular carcinoma (HCC) prognosis. We aimed to establish
an accurate risk scoring system for HCC prognosis prediction and
treatment guidance.

Aims

Methods

A retrospective study on 362 PFACA patients in Surveillance,
Epidemiology, and End Results (SEER) database between
1993 and 2015. We built the cumulative risk model to estimate
cumulative incidence of event (the patients died of PFACA)
according to different factors. Gray test was done, factors
(P<0.5) were put into Univariate analysis (UVA) and multivariate
analysis (MVA) by the Cox proportional hazards regression. We
built a nomogram with related risky factors to predict 0.5-, 1-,
2-, and 5-year DSS. We did a validated prospective study on
60 patients who were diagnosed and treated at the biggest two
hospitals in Tianjin from 2000 to 2017. The predictive accuracy
and discriminative ability of the nomogram were determined by
concordance index (C-index), calibration curve and a comparison
with American Joint Committee on Cancer (AJCC) staging
systems.

424 samples from The Cancer Genome Atlas (TCGA) and 445
samples from GSE14520 dataset were included for HCC analysis
as derivation and validation cohort, respectively. In the derivation
cohort, prognostic relevant signatures were selected from sixteen
HIF-1 related genes and LASSO regression was adopted for
model construction. Kaplan-Meier method and Cox regression
model were used for survival analysis. The clustering ability was
evaluated by PCA and t-SNE analysis. Tumor-infiltrating immune
cells were calculated using CIBERSORT algorithm.

Results
HIF-1 signaling significantly increased in HCC samples compared
with normal tissues. Scoring system based on Solute Carrier
Family 2 Member 1 (SLC2A1), Enolase 1 (ENO1), Lactate
Dehydrogenase A (LDHA) and Glyceraldehyde-3-Phosphate
Dehydrogenase (GAPDH) exhibited a continuous predictive ability
for overall survival in HCC patients. PCA and t-SNE analysis
confirmed a reliable clustering ability of risk score in both cohorts.
Patients were classified into high-risk and low-risk groups and the
survival outcomes between the two groups showed significantly
different (P<0.01 in all). In the derivation cohort, Cox regression
indicated that the scoring system was an independent predictor
for overall survival (HR: 2.238, 95% CI: 1.535−3.263, P<0.001),
and the result was validated in the validation cohort (HR: 1.604,
95% CI: 1.023−2.514, P=0.039). Different infiltrating immune
cells fraction and immune scores were also observed in different
groups.

Conclusions
A novel integrated scoring system based on HIF-1 related genes
was developed for HCC prognosis prediction and treatment
guidance, which would be conducive to the precise treatment of
patients.
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This study aimed to analyze clinical manifestations of PFACA and
to establish an effective prognostic evaluation system.

Methods

Results
Independent factors for survival were marital status, N stage, M
stage, tumor size, surgery and chemotherapy. The calibration
curve for probability of survival showed good agreement in
prediction. The C-index of the nomogram for predicting survival
was 0.857 (95% CI, 0.815 to 0.899), which was statistically quite
higher than the C-index values of AJCC eighth edition (0.525).
The C-index values of the nomogram discrimination (0.873) was
superior to AJCC eighth edition staging system (0.736) (P<0.001)

Conclusion
Marital status, N stage, M stage, tumor size, surgery and
chemotherapy were independently associated with DSS. The
proposed nomogram resulted in more accurate prognostic
prediction for patients with PFACA.
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A metastasis-associated immune
prognostic model for concurrent
metastatic colorectal cancer

Thermal intravesical chemotherapy
reduce non-muscle invasive bladder
cancer’s recurrence rate

Dr. Lu Yi1

Dr. Lu Yi1

1Tianjin Medical University General Hospital, Tianjin, China

1Tianjin Medical University General Hospital, Tianjin, China
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2013-2018, studied at Hebei Medical University;

2018-2020, clinical rotation at Tianjin Medical University General
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2018-2020, clinical rotation at Tianjin Medical General Hospital

Background

Non-muscle invasive bladder cancer accounts for nearly eighty
percent of newly diagnosed bladder cancer cases, which often
recur and progress. This meta-analysis was evaluated the
adverse events and recurrence rate of thermal intravesical
chemotherapy versus normal temperature intravesical
chemotherapy in the treatment of non-muscle invasive bladder
cancer.

The recurrence of concurrent metastatic colorectal cancer
(mCRC) after primary surgery and subsequent irinotecan-based
therapies is still a challenge. Fong’s CRS criteria prompted us to
identify mCRC with high recurrence risk, and whether there are
any specific gene signatures identifing those mCRC? Therefore,
we aimed to identify gene signatures and investigated how
they regulate the mCRC immunopheno-type and thus affect the
prognosis.

Methods
We investigated RNA expression in different populations and
platforms. Based on metastasis-related genes, a metastatic
evaluation model (MEM) was developed, which divided mCRCs
into high and low recurrence risk groups. Further investigation of
these two groups made an immune prognostic model (IPM) based
on differentially expressed immune-related genes. Then, the
influence of the IPM on mCRC’s immune microenvironment was
comprehensively analyzed by bioinformatics.

Results
High recurrence risk in mCRC after surgery and subsequent
irinotecan-based therapies was attributed to the downregulation of immune response, which was influenced mainly
by 3 metastasis-related genes (BAMBI, F13A1, LCN2) and 3
immune-related genes (SLIT2, CDKN2A, CLU). MEM and IPM
were established and validated based on 214 mCRC patients
to differentiate patients with a low or high risk of recurrence.
Anomogram was established. Functional enrichment analysis
showedimmune response and immune system diseases pathway
represented the major function and pathway, respectively, related
to IPM genes. Moreover,we found IPMhigh-riskgrouphadhigh
erfractionsofTregsandCD8 þ Tcells, lower fractions of neutrophilsandeosinophils,and presented higher expression of CCR8
than low-risk group.

Background

Methods
A systematic review and cumulative analysis of studies reporting
adverse event and recurrence rate of thermal intravesical
chemotherapy versus normal temperature intravesical
chemotherapy was performed through a comprehensive search
of Pubmed, Embase, Cochranelibrary.com, CNKI, Wanfang Med
Online database and VIP database. All analyses were performed
using the Revman manager 5.

Result
Twelve studies (11 randomized controlled trials and 1
retrospective study) including 888 patients, 445 in the thermal
intravesical chemotherapy group and 443 in the normal
temperature intravesical chemotherapy group, met the eligibility
criteria. Patients in the thermal intravesical chemotherapy group
had a lower risk of disease recurrence than those who had normal
temperature intravesical chemotherapy (24 months follow-up
group: RR = 0.30, 95% CI: 0.21–0.43, P ＜ 0.00001, I2 = 0%;
36 months follow-up group: RR = 0.27, 95% CI: 0.14–0.54, P =
0.0002, I2 = 0%) while no significant difference in adverse events
rate (RR=0.89, 95% CI =0.53-1.52；P = 0.67, I2 =78%).

Conclusions
When compared with normal temperature intravesical
chemotherapy, thermal intravesical chemotherapy can reduce the
recurrence rate without increasing incidence of adverse events in
patients with non-muscle invasive bladder cancer.

Conclusions
The recurrence of mCRC after primary surgery and subsequent
irinote-can-based therapies is strongly related to the immune
micro environment. Our IPM may have important implications
for identifying subgroups of mCRC with low or high risk of
recurrence, and give new insights in personal chemotherapy and
immunotherapy form CRC.
Funding:InitialProject2018-1-4021BeijingMunicipal Health
Commission.
Disclosure: All authors have declared no conflicts of interest.
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Pirfenidone suppresses radiationinduced lung fibrosis by regulating
polarization of macrophages.

CD79a (B cells maker), CD3 (T cells maker), CD68 (macrophages
maker) were evaluated by immunohistochemistry, and RT-PCR
was used to determine the expression of TGF-β1, Arg-1, YM-1,
SOD1, SOD2, TNF-α. Protein expression of TGF-β1, Arg-1, YM-1
and β-actin were analyzed by Wb.

Mrs Hangjie Ying1, Mr Cheng Zhou1, Miss Qingqing Hang1,
Professor Ming Chen1, Professor Min Fang1

Mouse mononuclear macrophages (Raw264.7) were stimulated
with interleukin (IL)-4 + IL-13. The expression of Arg-1 were
assessed after PFD treatment (0-100 µg/ml) by RT-PCR and Wb.

1Institute of Cancer Research and Basic Medical Science of Chinese
Academy of Science, Cancer Hospital of University of Chinese
Academy of Science, Hangzhou, China

Result
The skin of mice in the irradiated groups were damaged in the
irradiated area. The administration of PFD could not alleviate
the weight loss of mice induced by radiation, which might be
due to the side effect of PFD in gastrointestinal tract reaction.
PFD treatment significantly reduced alveolar inflammation and
pulmonary fibrosis in RT+PFD group, as indicated by a decrease
in the expression levels of Collagen I& IV in lung tissue. Thorax
irradiation significantly increased the recruitment of B cells,
T cells and macrophages, but the application of PFD could
only significantly inhibit the recruitment of macrophages. PFD
could inhibit the increase of M2 makers expression induced by
radiation, but had no effect on M1 makers. PFD can also increase
the expression of anti-oxidant factors such as SOD1,SOD2 to
increase the anti-oxidant capacity of body.

BIOGRAPHY
Hangjie Ying
Enducational Career
1 Hangzhou Normal University, Master
2 Zhejiang University City College, Bachelor
Professional experience
1 Institute of Cancer Research and Basic Medical Science of
Chinese Academy of Science, Cancer Hospital of University of
Chinese Academy of Science, Research Assistant
2 Monash University, visiting scholar

In macrophage polarization assays, PFD significantly reduced
the expression of Arg-1 induced by IL-4 + IL-13 at concentrations
greater than 1 µg/ml.

Publication
1 Hangjie Ying,Yanhua Kang, Hang Zhang, Dongjiu Zhao,
Jingyan Xia, Zhe Lu, Huanhuan Wang, Feng Xu*, Liyun Shi*,
MiR-127 modulates macrophage polarization and promotes
lung inflammation and injury by activating the JNK pathway. J
Immunol, 2015,194 (3):1239 ~ 1251

Conclusion
PFD reduces the progression of RILF. This radioprotective effect
may involve the regulation of polarization of macrophages.

2 Wenwen Yu, Huanhuan Wang, Hangjie Ying, Yingying Yu,
Dandan Chen, Weihong Ge,Liyun Shi*, Daphnetin attenuates
microglial activation and proinflammatory factor production via
multiple signaling pathways, Int Immunopharmacol, 2014,21
(1):1 ~ 9
3 Yanhua Kang, Fang Wang, Zhe Lu,Hangjie Ying, Hang Zhang,
Wen Ding, Cuili Wang, Liyun Shi*, MAPK kinase 3 potentiates
Chlamydia HSP60-induced inflammatory response through
distinct activation of NF-κB. J Immunol, 2013;191(1):386 ~ 394

Background
Radiation-induced lung fibrosis (RILF) is a common complication
in patients with thoracic cancers following radiotherapy.
Pirfenidone (PFD) is the first drug approved by FDA for the
treatment of idiopathic pulmonary fibrosis (IPF). The pathological
features of IPF and RILF are very similar. Here, we assessed
the therapeutic effects of PFD on RILF in a murine model, and
confirmed PFD was involved in the regulation of polarization of
macrophages in vitro.

Methods
40 Inbred C57BL/6 female mice were divided into four treatment
groups: no treatment (NC), radiation treatment (RT), PFD
treatment (PFD), and radiation plus PFD treatment (RT+PFD).
Mice in RT and RT+PFD groups received thorax irradiation
via exposure to a single-fraction 50 Gy of 6 MV X-ray. Mice in
PFD and RT+PFD groups were given a daily oral administration
of 300mg/kg PFD. Mice were euthanized at 20 weeks postirradiation. Histology of pulmonary tissue was assessed by H&E
and Masson’s trichrome staining, the expression of Collagen I&IV,
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Recombinant human endostatin
suppresses radiation-induced lung
fibrosis
Mrs Hangjie Ying1, Mr Cheng Zhou1, Miss Yamei Chen1, Miss
Mengyuan Chen1, Mr Baiqiang Dong1, Professor Ming Chen1,
Professor Ming Fang1

used to determine expression of VEGF, TGF-β1, and α-smooth
muscle actin (α-SMA). Protein expression of VEGF, α-SMA,
TGF-β1, Smad3, phosphorylated Smad3 (p-Smad3), total ERK,
phosphorylated ERK (p-ERK), and β-actin were analyzed by
western blot.

Results

1 Hangzhou Normal University, Master

The hair of mice in the irradiated groups exhibited whitening in
the irradiated area. Radiation-induced loss of body weight was
partially attenuated by Endostar treatment. Endostar treatment
significantly reduced alveolar inflammation and pulmonary fibrosis
in the RT+EN group, as indicated by a decrease in the expression
levels of Collagen I, Collagen IV, and CD31 in lung tissue.
Thorax irradiation significantly increased the expression of VEGF,
TGF-β1, and α-SMA mRNA and increased protein expression of
VEGF, α-SMA, TGF-β1, p-Smad3, and p-ERK in lung tissue; the
increased expression of these genes and proteins was attenuated
by Endostar treatment.

2 Zhejiang University City College, Bachelor

Conclusion

Professional experience

Endostar reduces radiation-induced pulmonary fibrosis. This
radioprotective effect may involve anti-angiogenic activity and
inhibition of myofibroblasts mediated through suppression of the
TGF-β1/Smad3/ERK pathway.

1Institute of Cancer Research and Basic Medical Science of Chinese
Academy of Science, Cancer Hospital of University of Chinese
Academy of Science, Hangzhou, China
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1 Institute of Cancer Research and Basic Medical Science of
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Publication
1 Hangjie Ying,Yanhua Kang, Hang Zhang, Dongjiu Zhao,
Jingyan Xia, Zhe Lu, Huanhuan Wang, Feng Xu*, Liyun Shi*,
MiR-127 modulates macrophage polarization and promotes
lung inflammation and injury by activating the JNK pathway. J
Immunol, 2015,194 (3):1239 ~ 1251
2 Wenwen Yu, Huanhuan Wang, Hangjie Ying, Yingying Yu,
Dandan Chen, Weihong Ge,Liyun Shi*, Daphnetin attenuates
microglial activation and proinflammatory factor production via
multiple signaling pathways, Int Immunopharmacol, 2014,21
(1):1 ~ 9
3 Yanhua Kang, Fang Wang, Zhe Lu,Hangjie Ying, Hang Zhang,
Wen Ding, Cuili Wang, Liyun Shi*, MAPK kinase 3 potentiates
Chlamydia HSP60-induced inflammatory response through
distinct activation of NF-κB. J Immunol, 2013;191(1):386 ~ 394

Background
Angiogenesis plays a prominent role in the pathogenesis of
pulmonary fibrosis. Here, we assess the therapeutic effects of
recombinant human endostatin (Endostar) on radiation-induced
pulmonary fibrosis (RIPF) in a murine RIPF model.

Methods
80 Inbred C57BL/6 female mice were divided into four treatment
groups: no treatment (NT, normal saline control), radiation
treatment (RT), Endostar treatment (EN), and Endostar plus
radiation treatment (RT+EN). Mice in the RT and RT+EN groups
received thorax irradiation via exposure to a single-fraction 16
Gy of 6 MV X-ray. Mice in the EN and RT+EN groups were given
a daily subcutaneous injection of 20 mg/kg Endostar. Mice were
euthanized at 12 and 24 weeks post-irradiation. Histology of
pulmonary tissue was assessed by hematoxylin-eosin (H&E) and
Masson’s trichrome staining, expression of CD31, Collagen I,
and Collagen IV were evaluated by immunohistochemistry, and
reverse transcription-polymerase chain reaction (RT-PCR) was
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Multifactorial analysis of biliary
infection after PTBD malignant biliary
obstruction

Conclusions
The risk factors of biliary infection after PTBD included: age, site
of obstruction, drainage style, tumor stage, hemoglobin, Child–
Pugh score, phenotype of peripheral blood monocyte (Treg), and
results of bile culture.

Dr. Haipeng Yu1
1Tiajin Medical University Cacner Hospital, Tianjin, China

BIOGRAPHY
Deputy Director and Associate Professor, Department of
Interventional Oncology, Tianjin Medical University Cancer
Hospital. Tianjin, China
Education & Training
2001 Beihua University, Jilin, China, MD, Medicine
2004 Clinical Fellowship, Interventional Radiology, Jilin University,
Jilin, China
2011 Tianjin Medical University, Tianjin Medical University, PhD,
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Experience & Service
2004.7- to present
Department of Interventional Oncology, Tianjin Medical University
Cancer Hospital. Tianjin, China
2011.3-2011.8
Visiting Scholar, Interventional Oncology, MD Anderson Cancer
Center, Houston, TX, USA

Background
The symptoms of patients with malignant biliary obstruction (MBO)
could be effectively alleviated with percutaneous transhepatic
biliary drainage (PTBD). Postoperative infections were considered
as challenging issues for clinicians. In this study, the risk factors of
biliary infection in patients after PTBD were analyzed.

Methods
From July 2003 to September 2010, 694 patients with MBO
received PTBD treatment. Bile specimens were also collected
during PTBD. All relevant information and results were collected,
including gender, age, obstruction time, types of primary tumor,
sites of obstruction, drainage style, tumor stage, hemoglobin,
phenotype of peripheral blood monocyte (Treg), total bilirubin,
direct bilirubin, albumin, Child–Pugh score, and results of bile
bacterial culture.

Results
For the 694 patients involved in this study, 485 were male and 209
were female, with a mean age of 62 years (ranged 38–78 years).
For the bile culture, 57.1% patients (396/649) were negative and
42.9% patients showed positive (298/694), and then 342 strains
of microorganism were identified. The risk factors of biliary system
infection after PTBD included: age ( χ2 = 4.621, P = 0.032),
site of obstruction ( χ2 = 17.450, P < 0.001), drainage style (
χ2 = 14.452, P < 0.001), tumor stage ( χ2 = 4.741,P = 0.029),
hemoglobin ( χ2 = 3.914, P = 0.048), Child–Pugh score ( χ2 =
5.491, P = 0.019), phenotype of peripheral blood monocyte (Treg)
( χ2 = 5.015, P = 0.025), and results of bile bacterial culture ( χ2 =
65.381, P < 0.001). Multivariate analysis suggested that high‑risk
factors were drainage style, Child–Pugh score, and results of bile
culture.
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Gene expression and microRNA
analysis of ACC using NanoString
platform

Results

Mr Maicon Zanon1, Dra Leticia Ferro Leal1, Dr Rui Manuel
Reis1, Dr Cristovam Scapulatempo Neto1, Dra Adriane Feijó
Evangelista1

It was possible to identify molecular signatures from PanCancer
genes and microRNAs’ targets according to salivary gland type,
solid and growth patterns, tumor grade, sex, angiolymphatic and
perineural invasion. These differentially expressed genes and
microRNAs were also compared with controls intending to confirm
the findings. Finally, the classical PanCancer gene networks were
associated with the microRNA deregulation.

1Barretos Cancer Hospital, Barretos, Brazil

Conclusion

BIOGRAPHY
Generalist Pharmacist, Master in Health Sciences by the
Graduate Program of the Barretos Cancer Hospital. Professor
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Specialist in the Cytogenetics department (Molecular Diagnostic
Center of the Barretos Cancer Hospital), working in the
standardization, execution, analysis, interpretation and release
of Fluorescent In Situ Hybridization (FISH) tests in cell lines,
solid and hematological tumors and culture bone marrow cell and
peripheral blood for G banding technique. Doctorate in progress in
Health Sciences.

Differentially expressed PanCancer genes and microRNAs in ACC
can vary according to the major clinical features of the disease
and their regulation pattern can be associated in microRNAmRNA networks.

Introduction
Adenoid cystic carcinoma (ACC) is a relatively rare tumor,
constituting only 2–3% of all tumors. This malignancy arise
mostly from salivary glands, being the second more frequent
in this tissue. ACC affects especially minor salivary glands, and
has three major histopathologic patterns, i.e. tubular, cribriform
and a solid, bein. Solid pattern is associated with increased local
recurrence, high metastatic rate and higher mortality. Regarding to
the molecular signatures of ACC, the oncogenic fusion MYB/NFIB,
accounts for approximately 79% of the cases. Despite of these
findings, molecular biology of ACC remains largely unknown.

Objective
The main goal of this study is to analyze the PanCancer
and microRNA panels of ACC patients intending to find
new biomarkers associated with the most relevant clinicalpathological characteristics and also to evaluate the regulation
patterns according to microRNA-mRNA networks.

Materials and methods
A total of 19 patients samples from ACC salivary gland tissue from
FFPE formalin-fixed paraffin-embedded (FFPE) was submitted
to RNA extraction using RecoverAll Total Nucleic Acid isolation
kit (ThermoFisher) and following to NanoString PanCancer and
microRNA panels (NanoString), which analyzes 800 cancer
hallmarks and functional microRNAs, respectively. A commercial
pool of human salivary gland total RNA (Clontech) was used as
control. Data were analyzed using R and bioconductor packages,
for filtering, batch adjust, normalization and statistical analysis.
MicroRNA-mRNA association was performed using miRDip
database and networks were constructed using Cytoscape
bioinformatics tool.
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Overexpression of KCNQ1OT1
is related to poor prognosis in
gastriccancer

Immune Gene Signature Delineates a
Subclass of Thyroid Cancer

Dr. jin wu1

1tian cancer hospital, Tianjin, China

1Harbin Medical University Tumor Hospital, Harbin, China
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Professor Zheng Xiangqian is an outstanding doctor and
medical researcher at Tianjin Medical University Cancer Institute
and Hospital. He has published numerous peer-reviewed
manuscripts, as well as being an invited reviewer for numerous
journals.

Xiangqian Zheng1

Professor of Harbin Medical University tumor hospital

Background
Stomach adenocarcinoma (STAD) is one of the most common
malignancy in the world. Many long non-coding RNAs (lncRNAs)
have been reported to be associated with STAD; however, the
function of KCNQ1OT1 in STAD remain unclear.

Methods
We conducted in silico analysis with data from The Cancer
Genome Atlas to investigate the association between KCNQ1OT1
and STAD. A Kaplan– Meier plotter was used to analyze the
function of KCNQ1OT1 on STAD patient prognosis. Quantitative
reverse transcription-PCR (qRT-PCR) was performed to confirm
previous results. HGC- 27 stomach adenocarcinoma cell was
transfected with pcDNA-KCNQ1OT1, methyl thiazolyl tetrazolium
assay and transwell assay was performed to investigate the
function of KCNQ1OT1 on cell proliferation and metastasis.

Results
Bioinformatics analysis and qRT-PCR indicated that KCNQ1OT1
expression was higher in STAD patients (P < 0.01), and survival
analysis showed that low expression of KCNQ1OT1 in STAD
patients was associated with better prognosis (P < 0.05). qRTPCR showed a correlation between KCNQ1OT1 and lymph
node metastasis (P < 0.01), which indicated that KCNQ1OT1
is associated with tumor metastasis in STAD. There was no
significant correlation between KCNQ1OT1 level and tumor size
(P > 0.05). KCNQ1OT1 overexpression significantly improved cell
invasion , but proliferation and growth in vitro (P < 0.05).

Thyroid cancer (THCA) is a heterogeneous disease with multiple
clinical outcomes, and Immunology plays an important role in it.
Three immunomolecular subtypes (C1, C2, C3) were identified,
of which C3 has high frequency BRAF mutations, low frequency
RAS mutations and high mutation load and shorter progressionfree survival. Furthermore, we found that C1 is up-regulated in
the ERK cascade pathway, C2 is up-regulated in cell migration
and proliferation pathways, C3 is increased in body fluid, protein
regulation, response to steroid hormone. The three subtypes
have different immune microenvironments. B_cell, CD4_Tcell,
Neutrophil, Macrophage and Dendritic in C2 are lower than those
in C1 and C3, and the scores of leukocyte fraction, proliferation
macrophage regulation, lymphocyte infiltration, IFN gamma
response and TGF beta response in C3 were significantly higher
than C1 and C2. In two different cohorts, it was observed that C1
and C2 were significantly negatively correlated with most immune
checkpoint genes, while C3 had opposite result. The characteristic
genes were differences in expression of cancer, adjacent tissues,
and metastatic tissues in a plurality of different cohorts. In
summary, immune-related genes could divide THCA into three
molecular subtypes with distinct histological types, genetic and
transcriptional changes, and potential clinical implications.

Conclusion
Our preliminary data showed that KCNQ1OT1 is overexpressed
in STAD and is correlated with poor prognosis in STAD patients,
possibly by promoting cell metastasis.
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BRAFV600E-mediated downHUMT hypomethylation promotes
regulation of MHCII facilitates papillary lymph node metastasis in triplethyroid carcinoma immune escape
negative breast cancer
Xiangqian Zheng1
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1Sun Yat-sen University Cancer Center, Guangzhou, China
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MEDICAL TRAINING:

Background

Rotating Internship (Medicine, Surgery, Pediatrics, Ob/gyn): The
Third Affiliated Hospital of Sun Yat-sen University and Dongguan
People’s Hospital, Guangdong, China, May 2016 - May 2017

BRAFV600E mutation orchestrates various immune escape
mechanisms in PTC, however, whether other mechanisms are
involved is unclear.

Medical Theory:
Sun Yat-sen University, Guangdong, China, September 2012 May 2017

SCIENCTIFIC RESEARCH TRAINING:

Method
iTRAQ analysis was conducted to assess the differential protein
expression in PTCs with BRAFV600E, and this was further
verified by IHC, realtime PCR, Western bolt, and Flow-cytometric
analyses. In vitro co-culture assay and transgenic mouse models
were performed to determine its effect on tsMHCII expression and
combined treatment of BRAF inhibitor and PD1-antibody in PTC.

Results
The iTRAQ analysis showed that BRAFV600E significantly
decreased MHCII expression in PTCs. TsMHC II expression was
associated with the mutation status of BRAF and upreguated by
BRAF inhibitor PLX4032. Mechanistically, BRAFV600E activated
TGF-β1/SMAD3 pathway to decrease the synthesis of class
II transactivator which decreased the production of tsMHCII.
Analysis of clinicopathological data revealed that TsMHC II
expression was correlated with CD4 T cell infiltration and good
survival.TsMHC II expression enhanced the recognition of CD4
T cell, leading to the up-regulation of sensitivity to PD1 antibody
treatment.

Conclusions
Our data demonstrate that BRAFV600E impairs the expression
of TsMHCII through TGF-β1/SMAD3 pathway, and enhances the
immune escape ability of tumors. The combination of PLX4032
and anti-PD-L1 antibody promotes recognition and elimination of
PTC by the immune system, and offers an effective therapeutic
strategy for patients with advanced PTC.

Group leader of biochemistry project design in 2013.
Amateur Student Research Project of SYSU: Built UUO model
and studied document retrieval(pubmed, WOS, etc) in 2014.
The first prize of Medical Research Design contest of SYSU in
2014——Insight into renal fibrosis regulation of klotho protein
through defensing oxydative stress.
Group leader of Exploratory Physiology Experiment in 2015:
Influence of Chloroquine and Trehalose on renal interstitial fibrosis
through autophagy.
Statistics:
• SPSS: Proficient
• R: Sufficient for basic analysis
• SAS: Basic usage
• Stata: Basic usage
Database Skills: National Computer Rank Examination Level 2:
Access database software

Background
Triple-negative breast cancer (TNBC) is the most malignant
subtype of breast cancer with highly invasive ability and
metastatic nature to the lymph nodes. Long non-coding RNAs
(lncRNAs) have been widely explored in cancer tumorigenesis
and progression. However, their roles in TNBC lymph node
metastasis remains rarely studied.

Methods
The expression of lncRNA HUMT (highly upregulated in metastatic
TNBC) in cell lines and tissues was detected by quantitative
real-time PCR (qRT-PCR) and in situ hybridization (ISH). RNA
immunoprecipitation (RIP) and RNA pulldown were used to
verify the interaction between lncRNA and protein. Chromatin
immunoprecipitation (CHIP) and dCas9-gRNA-guided chromatin
immunoprecipitation (dCas9-CHIP) were conducted to identify the
specific binding site of HUMT-YBX1 complex. Western blot was
used to detect the downstream of HUMT.
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Results
HUMT was significantly upregulated in lymph node invasive cells
and predicted poorer clinical prognosis. Functional study indicated
that HUMT promoted lymphangiogenesis and lymph node
metastasis. Bioinformatic analysis and qRT-PCR showed that the
high expression of HUMT was correlated with the hypomethylation
status of its promoter region. Further, HUMT recruited Y-box
binding protein 1 (YBX1) to form a novel transcription complex
and activated the expression of forkhead box k1 (FOXK1), thus
enhancing the expression of vascular endothelial growth factor C
(VEGFC). The therapeutic value was further validated in patientsderived xenograft (PDX) models and a combined marker panel
exhibited a better prognostic value for TNBC in receiver operating
characteristic (ROC) analysis.

Conclusions
Our study identified a novel TNBC lymph node metastasisassociated lncRNA, which promoted TNBC progression and
indicated a novel biomarker and potential therapeutic target for
TNBC lymph node metastasis.

NEIL1 rs4462560 Affects Acute
Radiation-Induced Lung Injury Via
MAPK/JNK Pathway
MD Rui Zhou1,2, MD Dashan Ai1, MD Hongcheng Zhu1, MD Qi
Liu1, MD Jiaying Deng1, MD Kuaile Zhao1, MD Yun Chen1
1Department of Radiation Oncology, Fudan University Shanghai
Cancer Center, Fudan University, Shanghai, China, 2Department
of Radiation Oncology, Xiamen Cancer Hospital, The First Affiliated
Hospital of Xiamen University, Xiamen, China
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Background
Radiation-induced lung injury (RILI) is one of most significant side
effects of thoracic radiotherapy. Previous study has showed that
single nucleotide polymorphism (rs4462560) of nei endonuclease
VIII-like 1 (NEIL1) may serve as a predictor of acute RILI.
However, the underlying mechanisms remain to be elucidated.

Methods
CRISPR/Cas9 was used to construct NEIL1 rs4462560 mutanttype (NC_000015.10: g.75355623C>G) in human A549 lung
epithelial cells. Mutant-type and wild-type A549 cells were
irradiated at the dose of 10Gy, after which cell clonality was
validated by colony formation assay, apoptosis was examined by
flow cytometry, and radiation induced DNA double string breaks
(DSBs) were detected by immunofluorescence. Western blot
analysis was performed to assess changes in protein expression
levels of members of DNA repair genes, MAPK/JNK pathways,
and epithelial–mesenchymal transition markers. Besides,
SP600125, a JNK inhibitor, was used to validate the role of
MAPK/JNK pathway played in the RILI susceptibility of mutanttype NEIL1 rs4462560.

Results
NEIL1 rs4462560 mutant-type A549 cells (E01 cells) had lower
NEIL1 expression, poorer clonality, but higher apoptosis rate
after 10Gy irradiation compared with NEIL1 rs4462560 wildtype A549 cells (P8 cells). DNA repairing related proteins, like
XRCC1, PARP-1, hnRNP-u and WRN were much abundant in
P8 cells. Both immunofluorescence and western-blot analyses
detected continuous expression of γ-H2AX in E01 cells rather
than P8 cells in 2 hours after 10Gy irradiation. Furthermore, E01
cells showed higher protein levels of MAPK phosphorylation,
JNK phosphorylation, and Vimentin, and lower protein levels
of E-cadherin than P8 cells after 10Gy irradiation, while the
administration of SP600125 diminished these differences.

Conclusion
Our findings implicate that NEIL1 rs4462560 may affect DNA
reparation, cell apoptosis, and epithelial–mesenchymal transition
via MAPK/JNK pathway. NEIL1 rs4462560 may play a crucial role
in acute RILI, which will be validated by further in vivo study.
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ln-RNA A promotes LSCC development Ki-67—limited use in triple-negative
by regulating the miR-2
breast cancer over stage I
Dr XIUZHI Zhu1,2,3, Dr Li Chen1,2,3, Professor Keda Yu1,2,3,
Professor Genghong Di1,2,3, Professor Guangyu Liu1,2,3,
Professor Jiong Wu1,2,3, Professor Zhimin Shao1,2,3,4,
Professor Zhonghua Wang1,2,3

Association Profession Minhui zhu1
1Changhai Hospital, Shanghai, China

BIOGRAPHY
minhui zhu
hongliang zheng
The aim of this study was to investigate the effects of long noncoding RNA (lncrna) a on migration, proliferation and apoptosis
of laryngeal squamous cell carcinoma (lscc) cells and to screen
the expression profiles of lncrna in four pairs of LSCC and paired
non-cancer tissues by microarray analysis. Quantitative real-time
polymerase chain reaction (QRT-PCR) was used to determine
the level of messenger RNA of a in tissues and cells. TargetScan
website was used to predict the targeting small RNA of a, and the
interaction between a and targeting small RNA-2 in LSCC cells
was analyzed by double luciferase reporter method. Cell viability
was measured by MTT assay. Cell proliferation was observed
by cell counting. Apoptosis was detected by flow cytometry with
annexin-V propidium iodide. The effect of lncrna on cell migration
was studied by Transwell method. A was overexpressed in human
LSCC tissues and several LSCC cell lines. Upregulation of
lncrna significantly promotes LSCC cell proliferation, inhibits cell
apoptosis and promotes cell migration. We further demonstrated
that silencing significantly inhibits LSCC cell proliferation,
promotes cell apoptosis and reduces migration. Further
bioinformatics analysis and double Luciferase Report analysis
showed that a may play a role in carcinogenic transcripts through
spongy mir-2. In addition, mechanism studies have shown that a
can promote cell migration through interaction with mir-2. Lncrna
is over-expressed in human LSCC. Overexpression of lncrna
promotes the proliferation and migration of LSCC by inhibiting the
expression of mir-2.

1Department of Oncology, Shanghai Medical College, Fudan
University, Shanghai, China, 2Key Laboratory of Breast Cancer in
Shanghai, Fudan University Shanghai Cancer Center, Shanghai,
China, 3Department of Breast Surgery, Fudan University Shanghai
Cancer Center, Shanghai, CN, 4Institutes of Biomedical Sciences,
Fudan University, Shanghai, CN

BIOGRAPHY
EDUCATION and TRAINING
2013.9-2018.7 Wenzhou Medical University, Wenzhou, China
M.D 2018, Clinical medicine
2017.6-2018.6 The Second Affiliated Hospital of WMU, Wenzhou,
China ,Internship
2018.9-Present Fudan University Shanghai Cancer Center,
Shanghai, China ,Oncology
HONORS and AWARDS
11/2015 National scholarship
10/2017 The Provincial Government Scholarship of Zhejiang
Province
05/2018 Second prize in the 9th national college and university
clinical skills competition
04/2018 Outstanding graduates in 2018 in Zhejiang Province
2013-2019 5 times The First-Class Scholarship
LIST of CURRENT RESEARCH INTERESTS
1. Optimal therapy for breast cancer in different stage
2. Basic research on endocrine resistance in breast cancer

Background
As a cell proliferation biomarker, Ki-67 is principally used in
ER+/HER2- breast cancer. However, the importance and the
prognostic and predictive value of Ki-67 in triple-negative breast
cancer (TNBC) still remains unclear and were evaluated in this
study.

Methods
A total of 1800 patients with early invasive TNBC between 2011
and 2016 at the Fudan University Shanghai Cancer Center were
consecutively recruited for this study. The optimal cutoff for Ki67 was assessed by Cutoff Finder. Propensity score matching
(PSM, ratio=1:2) was performed to match the Ki-67low group with
the Ki-67high group divided by the cutoff. Overall survival (OS)
and disease-free survival (DFS) were compared between the
two groups using the Kaplan-Meier method and Cox regression
model.

GLOBAL ACADEMICS PROGRAM 2020

194

HANDBOOK SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES

84
Results
The most relevant cutoff value for Ki-67 for prognosis in TNBCs
was 30% (p = 0.008). At the cutoff point of 30%, worse DFS
and OS were observed in the Ki-67high group. In the combined
PSM and multivariate Cox regression analysis, N-stage (p <
0.001), T-stage (p = 0.038), and Ki-67 at the 30% threshold (p =
0.020) were independently linked to OS. In subgroup analysis,
Ki-67 cutoff at 30% had prognostic and predictive potential for
DFS and OS with either tumor size ≤ 2 cm (p = 0.008, p =0.017,
respectively) or lymph node-negative (N-) (p = 0.038, p =0.077,
respectively), compared with tumor size >2 cm (p = 0.275, p
=0.566, respectively) and lymph node-positive (N+) (p = 0.156,
p =0.338, respectively). Considering the N-stage and T-stage
comprehensively, the Ki-67high group had significantly worse DFS
(p=0. 008) in T1N0M0 TNBC (stage I, n=523) rather than stage
II (p =0.366) or stage III (p =0.351). Additionally, Kaplan-Meier
survival analysis also confirmed its limited use in triple-negative
breast cancer over stage I. For stage I/Ki-67low patients(n=183),
adjuvant chemotherapy did not affect DFS (p = 0.248) and no
deaths from breast cancer were found at the end of follow-up.
Conclusions: For TNBC patients, Ki-67 cutoff at 30% had early
independent prognostic and predictive potential for OS and DFS,
especially for stage I patients. However, Ki-67 has limited value in
predicting prognosis and guiding treatment in patients over stage
I, and its application needs careful consideration. For stage I/Ki67low TNBC patients, the advantage of adjuvant chemotherapy is
unclear, providing the basis for future de-escalation therapy.

Predictors of response and survival
outcomes of TNBC receiving
neoadjuvant-chemotherapy
Dr Meizhen Zhu1
1Zhejiang Cancer Hospital affiliated to University of Chinese Academy
of Sciences, Hangzhou, China

BIOGRAPHY
I achieved master’s degree of Clinical medicine from Zhejiang
university in 2011 and has been working in breast cancer
department of cancer hospital affiliated to Chinese Academy of
Sciences since then. In clinical practice, I am familiar with many
kinds of breast cancer surgery and neoadjuvant systemic therapy.
Besides, I participate in a number of international multi-center
clinical research, provincial basic research projects.

Background
Pathological complete response (pCR) is a strong prognostic
value for triple negative breast cancer (TNBC) receiving
neoadjuvant chemotherapy (NAC), while predictors of progressive
disease (PD) are also important for treatment decisions. This
study aimed to investigate pretreatment clinicopathological
predictors associated with different response in TNBC, as a mean
to identify patients who might be benefit from NAC and who might
not. Then novel targeted therapies of the predictors to enhance
the response rate of NAC maybe a new method.

Methods
A total of 165 patients with TNBC receiving NAC between 2015
and 2018. pCR and PD patients were assessed using logistic
regression models with clinicopathological predictors, to obtain
adjusted and subgroup specific results. The impact of the different
response after NAC on disease-free survival (DFS) and overall
survival (OS) was also analyzed.

Results
56 (34%) patients achieved pCR, 94 (57%) patients were
evaluated as PR or SD, while 15 (9%) patients experienced PD.
Factors predictive of pCR included earlier T stage (P < .02), earlier
AJCC clinical stage (P < .02), lower grade tumor (P = .02), and
AR negative (P < .05). AR negative (High AR score status with OR
= 0.08; 95% CI, 0.01 to 0.64; P < .02) was independent predictor
of pCR in multivariate analysis. Factors predictive of PD included
higher-grade (P < .05), lower Ki-67 score (P < .05) and incomplete
NAC courses (P < .05). Higher-grade (OR = 3.84; 95% CI, 1.09
to 13.50; P < .05), lower Ki-67 score (Ki-67 sore≥30% with OR =
0.11; 95% CI, 0.01 to 0.81; P < .05), and incomplete NAC courses
(complete NAC courses with OR = 0.24; 95% CI, 0.07 to 0.85;
P < .05) were the most important predictors of PD in this model.
Survival outcomes were evaluated with a median follow up of 25
months. Mean DFS time in pCR, PR/SD, PD group was 52.4,
44.7, 15.7 months separately (P < 0.001) while mean OS time in
pCR, PR/SD, PD group was 56.3, 48.8, 21.3 months separately
(P < 0.001).

GLOBAL ACADEMICS PROGRAM 2020

195

POSTER SESSION SPONSORED BY

POSTER SESSIONS
INNOVATIVE DISCOVERIES
Conclusions
Predictor of pCR in TNBC receiving NAC was AR negative while
predictors of PD were higher-grade tumor, lower Ki-67 score and
incomplete courses of NAC. PD patients were associated with
significant poor outcomes. Insight of the mechanisms of chemoresistance may explore novel targeted agents in subgroups of
TNBC, leading benefit from additional therapy in future.

Keywords
TNBC, NAC, pCR, PD, Predictor, Outcome
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Novartis

Changing the
practice of medicine
At Novartis, we harness the innovation power of science to
address some of society’s most challenging healthcare issues.
Our researchers work to push the boundaries of science, broaden
our understanding of diseases and develop novel products in
areas of great unmet medical need. We are passionate about
discovering new ways to improve and extend people’s lives.
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Prediction of radiation pneumonitis
after lung SBRT using dosiomics
features

Methods

Mr Takanori Adachi1,2, Dr Mitsuhiro Nakamura1,2, Dr Takashi
Shintani2, Dr Takamasa Mitsuyoshi2,3, Mr Ryo Kakino1,2,
Dr Hideaki Hirashima2, Dr Takashi Sakamoto4, Dr Masaki
Kokubo3, Dr Yukinori Matsuo2, Dr Takashi Mizowaki2
1Department of Information Technology and Medical Engineering,
Human Health Sciences, Graduate School of Medicine, Kyoto
University, , Japan, 2Department of Radiation Oncology and ImageApplied Therapy, Graduate School of Medicine, Kyoto University, ,
Japan, 3Department of Radiation Oncology, Kobe City Medical Center
General Hospital, , Japan, 4Department of Radiation Oncology, Kyoto
Katsura Hospital, , Japan

BIOGRAPHY
Takanori Adachi is a graduate student belonging to the
Department of Human Health Sciences, Graduate School of
Medicine, Kyoto University. He is also a member of Department
of Radiation Oncology and Image-Applied Therapy, Graduate
School of Medicine, Kyoto University for clinical training of medical
physics.
E-mail: tadachi@kuhp.kyoto-u.ac.jp
Education
Apr 2019 - Present
Doctor of Philosophy of Human Health Sciences (expected),
Department of Information Technology and Medical Engineering,
Graduate School of Medicine, Kyoto University, Kyoto, Japan
Apr 2017 - March 2019
Master of Health Science, Department of Medical physics and
Engineering, Graduate School of Medicine, Osaka University,
Osaka, Japan

This multi-institutional study included early stage NSCLC patients
who underwent SBRT with the prescribed dose of 48 to 70 Gy
at the isocenter from June 2009 to March 2016. Of them, 247
patients who developed RP or followed-up for more than a
year after SBRT were analyzed. Symptomatic RP was graded
according to the National Cancer Institute Common Terminology
Criteria for Adverse Events (CTCAE) v4.0 and defined RP as
grade 2 or worse.
From the treatment plan data of each patient, contour information
and three-dimensional (3D) dose distribution calculated by X-ray
Voxel Monte Carlo algorithm were extracted. The whole lung
excluding internal target volume (Lung-ITV) was used as the
region of interest (ROI). As dose-volume indices (DVIs) related
to RP, ITV size, mean lung dose, and Lung-ITV receiving x Gy
(x=5, 10, …, 40) were used. As dosiomics features, 6,808 features
(shape, first order, texture and wavelet) were extracted from inside
Lung-ITV receiving x Gy.
Patients were randomly divided into the training (n=172) and the
test datasets (n=75). After dosiomics features were converted
to z-score, dosiomics features with Spearman’s correlation
coefficients ≥ 0.8 were removed. For the training datasets,
LightGBM was utilized to select dosiomics features, which were
correlated with RP. Afterwards, the three models were built using
LightGBM as follows: (i) the model with ten DVIs (DVI model), (ii)
the model with the selected dosiomics features (dosiomics model)
and (iii) the model with ten DVIs and the selected dosiomics
features (Hybrid model). After choosing the most appropriate
parameters for LightGBM by 5-fold cross validation, the
constructed models were applied to the test datasets. To evaluate
the performance of the models, area under the curve (AUC) in
receiver operating characteristic (ROC) were calculated for both
datasets.

Results
Total 37 patients (15.0%) developed RP after SBRT. For the
training datasets, the results of AUC mean and standard deviation
(SD) with (i) DVI, (ii) dosiomics and (iii) Hybrid model were 0.726
± 0.028, 0.887 ± 0.076 and 0.890 ± 0.081, respectively. For the
test datasets, the results of AUC with each model were 0.673,
0.794 and 0.827, respectively.

Apr 2013 - March 2017
Bachelor of Health Science, Faculty of Medicine, Osaka
University, Osaka, Japan
Experience
Apr 2017 – March 2019
Radiological technologist at Miyakojima image-guided radiation
therapy clinic, Osaka, Japan

Conclusion
Dosiomics features may be more useful predictors for RP after
lung SBRT than DVIs.

Apr 2017 – March 2019
Radiological technologist at Maekawa orthopedic clinic, Osaka,
Japan
Skills
Medical Radiology Technician’s License
Academic activities
Japan Society of Medical Physics: member

Purpose
Radiation pneumonitis (RP) is one of the major toxicities after lung
SBRT. The purpose of this study was to investigate whether the
dose-based radiomics features (dosiomics features) were adopted
for RP prediction.
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Dose distribution prediction model
in left breast cancer radiotherapy
planning

Digital Tool for Onboarding Breast
Surgical Oncology Advanced Practice
Providers

Xue Bai1, Shengye Wang1, Binbing Wang1, Jie Zhang1, Kainan
Shao1, Yiwei Yang1, Guoping Shan1, Ming Chen1

Dr Cristina Checka1, Mr Scott Alpard1, Ms Christian Bridges1,
Dr Diane Bodurka1, Ms Angie McIntosh1, Dr Kelly Hunt1

1Chinese Academy of Sciences,Cancer Hospital of the University of
Chinese Academy of Sciences,Zhejiang Cancer Hospital, Hangzhou,
China

1Md Anderson Cancer Center, Houston, United States

BIOGRAPHY

BIOGRAPHY
Xue Bai, physicist in Zhejiang Cancer Hospital. Focus in
automatic plan.

Objective
To study a three dimension dose distribution prediction method
for the left breast cancer radiotherapy planning based on fully
convolutional networks, and to evaluate the accuracy of the
prediction model.
Methods This study used a FCN to achieve 3D dose distribution
prediction. First an expert volume modulate arc therapy (VMAT)
plan dataset with 60 left breast cancer cases was built. 10 cases
were chosen randomly from the dataset as test set, others 50
cases were used as training set. A U-Net model was built with
the organ structure matrix as inputs and dose distribution matrix
as outputs. The model was used to predict the dose distribution
of the cases in test set, and the predicted 3D doses were
compared with actual planned results. Results The mean absolute
difference for the 10 cases in PTV, ipsilateral lung, heart, whole
lung and spinal cord were 119.95±9.04cGy, 214.02±9.04cGy,
116.23±30.96cGy, 127.67±69.19cGy, and 37.28±18.66cGy,
respectively. The Dice similarity coefficient (DSC) of the prediction
dose and the planned dose in the 80% and 100% prediction dose
range were 0.92±0.01 and 0.92±0.01. The γ metric of 3mm, 3%
and 5mm, 5% in the area of 80% prescription dose range were
0.85±0.03 and 0.97±0.01. Conclusion FCN can be used to predict
the three-dimensional dose distribution of left breast cancer
patients undergoing VMAT.

Key words
Breast cancer; Volume modulated arc therapy; Fully connect
network; Dose prediction

Found program
Zhejiang Province Key Research and Development Program
(2019C03003), Zhejiang Medical and Health Discipline Platform
Project (2018ZD014), Zhejiang Basic Public Welfare Research
Program (LSY19H180002).
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Dr Cristina Checka completed a breast surgical oncology
fellowship and first faculty appointment at NYU School of
Medicine before moving home to Texas in 2013. At MD Anderson,
she is in full-time clinical practice in the Houston-Area Location
in League City, TX. Primary interests include innnovation and
education. She created a handbook for medical students,
residents and breast surgery fellows at NYU in addition creating
a new women’s health elective rotation for fourth-year medical
students. After MD Anderson began a new collaboration with
UTMB, she created novel medical student rotations in outpatient
internal medicine, hematology/oncology, and breast surgical
oncology. These curricula include a standardized syllabus, reading
list, and handbook. She is also involved in several innovative
endeavors in the Department of Breast Surgical Oncology, having
built two surgical device prototypes in the past year, in addition to
helping develop prototypes for two digital tools.
The Development of a Novel Digital Health Tool to Standardize
Breast Surgical Oncology Physician Assistant and Nurse
Practitioner On-Boarding
The multidisciplinary care teams at our institution include
highly-specialized, disease site-specific Nurse Practitioners and
Physician Assistants or Advanced Practice Providers (APPs).
New APPs in our department undergo a weeks-long orientation
process, organized and proctored by supervisors. Training
includes binder-bound paper materials and spending time
with various breast surgical oncology faculty as well as other
adjuvant specialties such as breast imaging, medical oncology,
radiation oncology, genetics, and plastic surgery. This valuable,
though cumbersome, process must be reproduced for each APP
hire and the largely experiential clinical rotations are difficult
to standardize. This reduces supervisors’ clinical productivity
and leads to downstream “imposter syndrome.” During a six
week-long entrepreneurship course (NSF funded I-Corps), we
conducted forty interviews with stakeholders, supervisors, end
users, and technology partners. We identified common pain
points including the time required to reproduce written materials,
the limited ability for supervisors to gauge effective learning, and
the lack of accessible references. We incorporated this data
into the development of a novel digital health tool which better
reflects the modern learning environment. This app-based tool
provides an immersive experience which is accessible to learners
anytime. Learners are guided through a logical progression of
topics with embedded radiographic images, short instructive
videos, and case scenarios. Multiple choice questions include
detailed explanations of correct (and incorrect) answers as well
as corresponding references. Push notifications are further used
as a tool to update content, including an alert which pings a user’s
phone, prompting her to answer a new question, read a “breaking
news” clinical alert, or familiarize herself with a clinical trial
update. Analytics can be generated to include time spent in each
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module and percent correct answers. In turn, this standardizes
the onboarding process, increases supervisors’ efficiency, and
provides a tool for real-time feedback. Faculty preceptors as
well as peer proctors will electronically be able to use the app to
provide feedback, which is currently solicited by supervisors using
a paper form and/or email. Pilot development for this app-based
tool in our breast surgical oncology department will include new
APP hires at our main campus in the Texas Medical Center and
our four suburban Houston-area Locations. Future aims include
expanding its use to include the Cancer Network and our Global
Academic Partners.

Artificial intelligence to measure
skeletal muscle index in cancer
patients
Dr Kaushalya Amarasinghe1, Mr Jamie Lopes1, Mr Julian
Beraldo1, Dr Nicole Kiss2, Dr Nicholas Bucknell1, Dr Sarah
Everitt1, Dr Linda Denehy1, Dr Benjamin Blyth1, Dr Price
Jackson1, Dr Shankar Siva1, Dr Michael MacManus1, Dr David
Ball1, Dr Jason Li1, Dr Nicholas Hardcastle1
1Peter Maccallum Cancer Centre, Melbourne, Australia, 2Institute for
Physical Activity and Nutrition (IPAN), Deakin University, Geelong,
Australia

BIOGRAPHY
Kaushalya Amarasinghe is a bioinformatician from Bioinformatics
core facility at the Peter MacCallum Cancer Centre and works on
developing machine learning models and their applying them to
various biological data sets.

Background
Muscle wasting (Sarcopenia) is associated with poor outcomes
in cancer patients. Measurement of skeletal muscle index (SMI)
can be performed using skeletal muscle (SM) area at the third
lumbar vertebra (L3) slice of a computed tomography (CT).
Segmentation of SM according to the validated Alberta Protocol
is time consuming therefore limits use in large studies or routine
clinical practice. In this project we aimed to build an automated
segmentation using deep learning segmentation methods.

Methods
The CT component of full body PET-CT scans were used. For
training we used 66 non-small cell lung cancer (NSCLC) patients
who underwent curative intent radiotherapy. For testing we used
an independent set of 42 NSCLC patients prescribed curative
intent chemo-radiotherapy. Each patient had multiple CT scans
taken at different time points prior to and post- treatment, resulting
in 147 CTs in the training and validation set and 116 CTs in the
testing set. We manually segmented the SM at L3 according to
the Alberta protocol for ground truth labels for training and testing.
An ensemble of 3D fully convolutional neural networks (U-Nets)
was used to perform the segmentation. The final layer of U-Net
produced the binary classification of the pixels into muscle and
non-muscle area. We used dice score and absolute percentage
error (APE) between manual and automated contours to test
model performance. The performance of sarcopenia classification
using computer generated SM area was determined for a clinical
diagnosis of sarcopenia based on Alberta protocol

Results
Five 3D U-Nets using 5-fold cross validation were trained and
the mode used to infer the SM in the testing set. The mean Dice
score was 0.92 and the APE was 3.1% on the testing set. For
Sarcopaenia classification performance we could achieve a
sensitivity of 84% and a specificity of 95%.

Conclusions
We have developed an automated method for accurate and
reproducible segmentation of skeletal muscle area at L3. This is
an efficient tool for large scale or routine computation of skeletal
muscle area in cancer patients.
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Regional Telehealth in Australia:
Bridging or Burning the Urology Gap?

Telehealth use in Allogeneic BMT long
term follow up reviews.

Dr Jonathan O’Brien1,2, Dr Brennan Timm2,3,4, Mr. Peter
Liodakis3,4, Ms. Jos Jayarajan4,5, A/prof Nathan Lawrentschuk1,6,
Prof Damian Bolton3

Ms Yvonne Panek-hudson1, Ms Karrie Long2, Mrs Teresa
Garcia1, Professor David Ritchie1, Dr David Routledge1, Dr
Ashish Bajel1, Dr Ashvind Prabahran1, Dr Lauren Kirkpatrick1

1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Young
Urology Researchers Organisation (YURO), , Australia, 3Department
of Urology, Austin Health, Heidelberg, Australia, 4Northeastern
Urology, Heidelberg, Australia, 5Department of Urology, Box Hill
Hospital Eastern Health, Box Hill, Australia, 6Department of Urology,
Royal Mebourne Hospital, Parkville, Australia

1Peter MacCallum Cancer Centre & Royal Melbourne Hospital,
Melbourne, Australia, 2Royal Melbourne Hospital, Parkville, Australia
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BIOGRAPHY
Jonathan O’Brien is an unaccredited urology registrar at Peter
MacCallum Cancer Centre. He graduated from the University of
Melbourne Medical School in 2016. He is focused on becoming a
urologist and is completing a masters of surgery on penile cancer
with A/prof Nathan Lawrentschuk.

Introduction
One third of Australians live outside a metropolitan area with
limited access to specialist urology. Video-linked telehealth
consultations are a cost-effective tool to address the disparity
of urology services. The objective of this study is to investigate
patient satisfaction and perceptions on the effectiveness of
urology telehealth services in regional Australia.

Methods
Inclusion criteria were adult patients presenting to a public
urology outpatient clinic in Mildura, Victoria offering telehealth.
Paper surveys were administered between July and December
2019. Granular data was collected and preferences for telehealth
vs. in-person consultations was analysed. Multivariate logistic
regression was used to assess predictors for preferring telehealth.

Results
58 patients completed the survey. 32% expressed a preference
for telehealth and 57% rated a telehealth visit as just as good as
an in-person consultation. Greater than three quarters of patients
agreed that telehealth improves access and reduces wait times
for urology services. 80% of patients would rather wait 2-3 weeks
to see a urologist via telehealth than 2-4 months for an in-person
consultation. Patients felt that routine reviews (65%) and postsurgical follow up (56%) were most appropriate for telehealth.
Discussing a new diagnosis (23%) and planning future surgery
(21%) were least amenable to telehealth. Only 22% of patients felt
that they were received equivalent quality of care as metropolitan
patients.

Conclusions
Patients were satisfied with telehealth, but the perception of being
disadvantaged by living in a regional area remains. Access to
skilled local services and triage of telehealth consultations were
identified as areas for improvement.

Yvonne Panek-Hudson is a Nurse Practitioner in the Department
of Clinical Haematology at Peter Mac and the Royal Melbourne
Hospital and is the clinical lead for the Allogeneic bone marrow
transplant long term follow up service. Yvonne’s clinical
interests include management of chronic graft vs host disease,
sexual health and late effects screening and management
post Allogeneic BMT . Yvonne is dedicated to supporting and
educating patients to self manage health and well being after
Allogeneic BMT and to providing options for patients to receive
long term follow up care in locations most convenient to them.
Yvonne’s research interests include shared survivorship care, post
allogeneic BMT rehabilitation, psycho-sexual and mental health
post Allogeneic BMT, and transition from paediatric to adult long
term follow up care.
Patients who undergo Allogeneic bone marrow transplant
(AlloBMT) require ongoing follow up and screening for late effects
of cancer & it’s treatment. The Clinical Haematology at Peter Mac
& Melbourne Health AlloBMT long term follow up (LTFU) service
commenced in 2014, providing annual review for a growing
population of survivors from 2 years post-transplant.
Based in Melbourne the service receives referrals from other
transplant centres and patients transitioning out of paediatric
services. Regional and rural patients represent 25% of this cohort.
LTFU can interrupt and impact patient and carers lives through
time lost in traveling to appointments, interruptions to education
and employment. The social, emotional and economic burden of
treatment and recovery is significant
In seeking to address this issue the LTFU service integrated video
consultations (Telehealth) in April 2018, providing cost effective
care in a location convenient for patients and their careers.
Twenty-nine patients have been offered Telehealth reviews in
place of a face to face appointment with 22 patients accepting this
telehealth option.
Outpatient Telehealth is offered across all outpatient specialties
at Melbourne Health. Since June 2017 nearly 3000 telehealth
appointments have occurred saving patients 775,312 kms of
patient travel. AlloBMT LTFU telehealth has avoided 13,024
kms of patient travel and approximately 130 hours of travel
time. Across the wider telehealth services patient and clinician
satisfaction is high. Aggregated survey data has patients (n=237)
reporting the system is easy to use and that they would like to use
the service again (94% and 98% respectively) more importantly
patients felt they received the same standard of care as face to
face appointments (96%). Clinicians concur reporting they felt
they were able to provide the same standard of care as a face to
face consultation (n=616, 87%).
Key learnings during implementation include judicious patient
selection for clinical suitability for telehealth review and staff
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training and support. Including local GP’s in the telehealth review
of complex patients has dual benefit; reducing patient burden
while serving as a rich educational opportunity for GP’s managing
AlloBMT patients outside of metropolitan areas.
Despite a slow uptake initially the volume of participating patients
doubled in the second year of implementation. We anticipate this
trend will continue. Telehealth has been a successful new mode of
service delivery in an established AlloBMT LTFU clinic, that values
patient centricity as a key driver of service delivery. Telehealth is
an important tool to operationalise that goal.

Prevalence of Burnout amongst Breast
Radiologists
Dr. Jay Parikh1, Dr. Jia Sun1, Dr. Martha Mainiero2
1University Of Texas MD Anderson Cancer Center, Houston, United
States, 2Department of Diagnostic Imaging, Alpert Medical School of
Brown University, Providence , United States

BIOGRAPHY
Jay Parikh, MD, FACR, FSBI, FACPE, FRCP(c), is Professor of
Diagnostic Radiology at the University of Texas MD Anderson
Cancer Center at the University of Texas MD Anderson Cancer
Center, Houston, Texas. He is Medical Director of the MD
Anderson Breast Care and Memorial Hermann, overseeing 14
breast imaging centers.
Dr. Parikh is Past-President of the National Consortium of Breast
Centers, Past- President of the Pacific Northwest Radiological
Society, and Past-President of the Washington State Chapter
of the American College of Radiology. Dr. Parikh has been
recognized for his leadership and clinical expertise as a Fellow
of the American College of Radiology, a Fellow of the Society of
Breast Imaging, a Fellow of the American College of Physician
Executives, and a Fellow of the Royal College of Physicians and
Surgeons of Canada.
Dr. Parikh has provided over 400 educational presentations and
has published over 60 articles. One of his areas of expertise
include human resources as it relates to radiologists. Dr. Parikh
has served on the ACR Commission of Human Resources for
5 years. Over the past year, Dr. Parikh chaired the Burnout
Workgroup for the HR Commission that implemented the WellBeing Index.

Purpose
Burnout is defined as a psychological syndrome arising as a
response to chronic prolonged interpersonal job – related stress.
Physician burnout has been increasingly recognized over the
past decade as an epidemic within the United States. The goal
of this study was to ascertain the prevalence of burnout amongst
practicing clinical breast radiologists.

Methods and Materials
An IRB-approved survey was prepared by the authors using
Qualtrics which contained demographic questions based on
workforce surveys carried out by the American College of
Radiology Commission on Human Resources and a validated
condensed version of the Maslach Burnout Inventory (MBI)
evaluating the three aspects of burnout. The radiologist members
of the Society of Breast Imaging received the survey internally
from the Society of Breast Imaging as a weekly email with a web
link to the survey from February 19, 2019 to March 13, 2019. The
link allowed respondents to complete the survey anonymously.
The authors were blinded from the SBI mailing list and did not
know the identities of the respondents. The SBI was blinded to the
responses.

Results
Three hundred and seventy practicing breast radiologists from the
SBI responded to the survey. Overall, 78.2% were highly burned
out in at least one measured dimension of burnout, 77.9% were
highly burned out in at least 2 dimensions of burnout, and 54.4%
were highly burned out in at all 3 dimensions of burnout.
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Conclusion
Our study suggests that there is a high prevalence of burnout
amongst practicing clinical breast radiologists, with over half
being burned out in all three dimensions. Future research should
confirm these findings and investigate methods to improve
burnout.

Mixed Reality and AI in Health- A
Paradigm Shift
Mr Andrew Peska1
1Peter Maccallum Cancer Center, Parkville, Australia

BIOGRAPHY
Andrew Peska is a Radiation Therapist with 10 years experience
in radiotherapy planning and treatment. A solo software developer
as well as an avid deep learning enthusiast which is currently
specializing in Applied ML in Mixed reality applications. He is
hoping to lead the health industry into the digital age and take
technology to the cutting edge.
AI(artificial intelligence) is a technology that is increasing in
popularity in all industries and affects our lives on a daily basis
already. Using mixed reality as a vehicle to show clinical workers
in the healthcare scene to improve their ability and use AI to give
them super human abilities. The AIs ability to distinguish and
segment miniscule differences in information, follow patterns
and doing these tasks at incredible speeds has opened the
door to a completely new vision of healthcare and the clinical
worker. This new vision has the potential to revolutionise the way
health workers record and interact with information, prioritise
their workload and even be able to predict when a patient is at
high risk of medical episodes like falls, faints and cardiac arrests
before they happen. Hundreds of thousands of data points that
have been stored from patient demographics, diagnostic scans
and treatment outcomes can be used to correlate, predict and
most importantly prevent health issues from occurring in the near
future.
The implications of this technology are vast, when thinking
about automation of certain tasks, preventative diagnostics and
potential loss of human workers. As the projected spending in
AI in healthcare is predicted to be as much as $150B by 2035,
healthcare can be at the forefront of this technology to ultimately
achieve unimaginable goals.
Though the benefits of AI are also apparent, there undoubtedly
will be a number of challenges to widespread adoption and
implementation of these tools. Healthcare providers need to
trust algorithms to use them, and that often means they want
to see clinical validation of it. Many will continue to be sceptical
about adopting AI tools until a large body of proof verifies their
outcomes.
There’s reluctance on the patient side, too: Around one-fourth of
consumers surveyed by Accenture who said they would not use
AI-powered health services cited concerns about the technology
as their reasoning, from not understanding enough about how AI
works to worrying that the technology might not understand them.
Scalability is also likely to be an issue for AI healthcare adoption.
Pilot programs tested with limited scope may not be readily
adaptable to large-scale institutions. Advanced AI tech solutions
may also prove too costly for smaller regional and rural healthcare
providers, at least initially.
I intend to explore the possibilities of what Mixed reality enable AI
can do for healthcare.
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ReGenerate: a cancer survivorship app
for adolescents and young adults
Samantha Van Staalduinen1, Andrew Murnane1,2, Dr Jordan
Beth Vincent3, Dr Greg Bowtell3,4, Kate Thompson1
1ONTrac at Peter Mac Victorian Adolescent & Young Adult Cancer
Service, Parkville, Australia, 2Institute for Physical Activity and
Nutrition (IPAN) School of Exercise and Nutrition Sciences, Faculty
of Health, Deakin University, Burwood, Australia, 3Deakin Motion
Lab, Burwood, Australia, 4School of Information Technology, Faculty
of Science, Engineering & Built Environment, Deakin University,
Burwood, Australia

BIOGRAPHY
Sam is an educationalist with a Masters in Medical Education
from the University of Sydney. She has worked in various health
sciences research, project management and program/curriculum
development roles in both Canada and Australia for the past 15
years. Her work has spanned doctor-patient and cross-cultural
communication, patient safety, and all levels of postgraduate
medical education for various academic, government and
international agencies.

fertility. Each module features multimodal content delivery in the
form of interactive text, videos with healthcare professionals and
young people, and podcasts hosted by AYA survivors interviewing
expert AYA clinicians. Tools and features designed to support
action in relation to content are directly integrated with modules
and include the ability to set and monitor goals, record notes and
questions, add self-care activities and track user-defined variables
over time (e.g. mood, energy, etc).

Conclusion
This app has been developed to help support the unmet
information needs of AYA cancer survivors to promote long-term
health and well-being. Preliminary findings on useability, feasibility
and acceptability of the app for AYA cancer survivors will be
included in the presentation.

Sam has focused her career over the last decade in the field
of adolescent and young adult (AYA) oncology, having led
the development of The University of Melbourne’s Graduate
Certificate in Adolescent Health and Wellbeing (Oncology) and
a suite of innovative online learning modules on AYA cancer
care and adolescent health more broadly. Responsibilities of her
current role include the development and implementation of a
comprehensive statewide AYA education and training strategy for
Victoria and Tasmania.

Introduction
Cancer significantly contributes to the burden of disease in
adolescents and young adults (AYA). AYA post treatment
are reported to experience higher rates of obesity & physical
morbidity, lower educational achievement, higher rates of
anxiety and depression and lower long-term engagement with
primary health care providers. Digital health interventions are
one approach to supporting young people’s long-term health and
wellbeing whilst overcoming traditional barriers including their
geographic mobility, relatively small numbers at single institutions,
and lack of time and competing priorities. The aim of this project
was to design, develop and pilot an app that provides AYA specific
post-treatment education and tools to help support young people
to transition to life after cancer.

Method
App development was undertaken in partnership between the
ONTrac at Peter Mac Victorian Adolescent & Young Adult Cancer
Service and creative consultancy Deakin Motion.Lab. A codesign approach with young people was adopted. Stakeholder
consultation and two half-day workshops guided design of the
app, tool and feature development, education topics to be covered
and modes of content delivery.

Results
Eight educational modules were developed on the following
survivorship topics: exercise and getting active; diet and nutrition;
emotional health and well-being; your GP and late effects; fatigue;
school, study and work; relationships; and sex, intimacy and

GLOBAL ACADEMICS PROGRAM 2020

204

HANDBOOK SPONSORED BY

POSTER SESSIONS
DIGITAL HEALTH

260
A Deep Learning Algorithm for
Prediction of Nasopharyngeal
Carcinoma Metastasis

accuracy of 95.23% using GoogleNet-based deep convolutional
network, with an average specificity of 95.76%, sensitivity of
94.64%, and area under the curve (AUC) of 0.9901. Together, our
investigation should be the first study to explore the possibility of
using deep learning algorithm to predict the prognostic information
of NPC metastasis.

Professor Bo Xu1
1Tianjin Medical University Cancer Institute And Hospital, Tianjin,
China

BIOGRAPHY
Dr. Bo Xu is Distinguished Professor of Oncology and Vice
President at Tianjin Medical University Cancer Institute and
Hospital (TMUCIH). He is also President of the National Society of
Artificial Intelligence in Oncology, China Anti-Cancer Association
(CACA)and the Executive Director of Tianjin Breast Cancer
Center. Before joining TMUCIH, he had been Distinguished Fellow
and Chairman of Oncology Department at Southern Research
Institute (SRI) and Professor of Pathology at University of
Alabama at Birmingham (UAB) in the United States.
Dr. Xu received Ph.D. degree (1998) in Radiation Oncology
from the Peking Union Medical College and he completed his
postdoctoral training at St. Jude Children’s Research Hospital
in Memphis, TN. In 2002, Dr. Xu started a faculty position at the
LSU Health Sciences Center in New Orleans, as tenure tracked
Assistant Professor in the Department of Genetics. Between
2009-2012, he had served as Professor and Director of Molecular
Radiation Oncology in The Houston Methodist Hospital, Weill
Cornell Medical College. Dr. Xu’s major research interest is
on molecular mechanisms of the DNA damage response and
application of AI in oncology. He has published more than 75
peer-review papers in major biomedical journals (including Nature,
Cell, Molecular Cell), with more than 7500 citations.
Nasopharyngeal cancer (NPC) is a common malignant cancer in
Southeast Asia, Southern China and North Africa. With advances
of precision radiotherapy and concurrent chemotherapy, NPC
has achieved favorable long-term survival. However, about
20% of patients after curative radio-chemotherapy will develop
distant metastasis within two years. Identifying these high-risk
patients beforehand will allow more personalized treatment.
Unfortunately, there is limited approaches/biomarkers reliable
to achieve this goal. In this study, we developed Deep Learning
Algorithms by artificial intelligence using pathological images of
NPC, based on the hypothesis that the original cancer pattern
shown in the slides have predictive values for metastasis. By
analyzing 756 patients from three cancer centers in China, we
extracted 200000 images for analysis. These histopathological
images were randomly divided into training sets, validation sets
and testing sets to ensure the model would not be trained and
tested on patches from the same sample images. The slides were
scanned by a digital slide scanner Leica Microsystems Launches
SCN400 with a 40x objective lens. After scanning, pathologists
were involved in labeling the tumor region in the digital images
and check the quality of the pathological slides. Our systematic
pipeline of metastasis prediction architecture consists of four main
processes: 1) Extraction of Tumor Slide Images (TSI) from WSIs
and adaptively extraction of the patches from TSIs. 2) Training of
convolutional neural network (CNN) model to extract patch-wise
features. 3) Extraction and aggregation of patch-wise features
from TSIs. 4) Aggregation of patient-wise predictions from multiple
classifiers. The performance of the model revealed a prediction
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Digital self-management interventions
in childhood cancer survivors:
A systematic review
Dr. Hye Hong1, Dr. Yong Kim2, Dr. Ari Min1
1Chung-ang University, Redcross College Of Nursing, Dongjak-gu,
South Korea, 2Yonsei University, Department of Nursing, Seodaemungu, South Korea

BIOGRAPHY
Dr. Hong is an Assiatant professor at Chung-Ang University
Redcross College of Nursing in Korea. She is an expert in lateeffect sysmptoms and quality of life in childhood cancer survivors
and her areas of research include latent class analysis based
on sysmptom occurence to generate symptom clusters and
intervention developemnt and testing digital self-management in
childhood cancer survivors. Dr. Hong’s work has been supported
by the Basic Science Research Program though the National
Research Foundation of Korea (NRF) funded by the Ministry of
Education. She is currently a principla investigators for 3 year
research grant titled “Symptom Clusters and Mobile App based
Self-Management Program for Childhood Cancer Survivors.”

Background
Many childhood cancer survivors (CCS) experience late effect
symptoms due to long-term effects of cancer and treatments.
Self-management interventions are recommended for CCS as
they can help survivors identify and manage these unfavorable
symptoms. Advance in digital technology can offer many
approaches including apps, wearable devices, and the use of
social media to self-mange symptoms in CCS especially those
who have limited access to appropriate healthcare providers in a
cost-effective way.

on health outcomes. Health outcomes that showed statistically
significant effects through digital self-management were reduction
in alcohol use, improvements in endurance, strength, functional
mobility, cognitive function, body coordination, and social
function. Meta-analyses were conducted for 4 studies. The digital
self-management intervention was not effective on HRQOL
(standardized mean difference , 0.01; 95% confidence interval,
-0.31 to 0.32) and moderate to vigorous physical activity (MVPA)
(mean difference, 0.02; 95% CI, -0.30 to 0.33). The digital selfmanagement intervention improved HRQOL of the experimental
group over time but was not statistically significant (SMD,
0.21; 95% CI, -0.05 to 0.47). Also, the digital self-management
intervention increased the MVPA over time but was not statistically
significant (mean difference, 0.19; 95% CI, -0.06 to 0.45)

Conclusions
There are mixed findings on the effectiveness of digital selfmanagement interventions on health outcomes among CCS
and relatively small number of studies limited the evaluation of
the effectiveness of digital self-management interventions. We
recommend more studies conducted in the future including welldesigned RCTs in CCS.
This research was supported by the Basic Science Research
Program though the National Research Foundation of
Korea (NRF) funded by the Ministry of Education (no.
2018R1D1A1B07043690).

Objectives
This systematic review evaluates existing digital self-management
programs (app-based, web-based, etc) and their effect on healthrelated quality of life (HRQOL) and physical activity.

Design
A systematic review and meta-analysis.

Methods
This systematic review was performed following the PRISMA
guidelines and the Cochrane Handbook. Eight databases were
systematically searched for Randomized controlled trials (RCTs),
non-randomized controlled trials (NRCTs), before and after
studies and pilot studies between 2000 and 2019.

Results
A total of 511 articles were retrieved from the databases and
an additional hand search. Following screening, 8 studies were
included in the final quality assessment and narrative summary.
There were 2 RCTs, 1 pilot RCT, 1 randomized crossover study,
and 4 pilot one group before and after study. Among the total 8
studies, 3 studies did not have any statistically significant effects
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Kaiser Score as a Malignancy
Prediction Tool In CESM/Breast MRI

Challenges of Advancing Diagnostic
Histopathology and Molecular Science
in Africa

Mr Marcio Mitsugui Saito1, Mr Henrique Vilas Boas de
Oliveira Andrade1, Mr Edmundo Carvalho Mauad1

Prof. Mark Bailey1, Dr. Peter Hu1

1Prevention Department, Barretos Cancer Hospital, Barretos, Brazil

1University Of Texas Md Anderson Cancer Center, Houston, United
States

BIOGRAPHY
Medicine graduate from the Federal University of Santa Catarina
(2009), medical residency in Radiology and Diagnostic Imaging
at Barretos Cancer Hospital - PIO XII Foundation (2014). Member
of the Brazilian College of Radiology and Diagnostic Imaging
(2014) and member of the European Board of Breast Imaging
(2018). Currently a radiologist at the Prevention Department
of Barretos Cancer Hospital - PIO XII Foundation, tutor of the
medical residency program in Radiology and Diagnostic Imaging
and coordinator of the Lato Sensu Post-Graduation Programme
in breast imaging from the same institution. Works in the field
of Medicine, with emphasis on Breast Radiology and Contrastenhanced Spectral Mammography.

Objective
To evaluate the Kaiser score diagnostic accuracy on contrastenhanced spectral mammography (CESM) and breast magnetic
resonance imaging (MRI), as well as the Kaiser score´s interreader agreement and performance between two radiologists
with different experience levels, considering the histopathological
result as the gold standard.

Materials And Methods
A retrospective, observational, convenience-based study including
all patients with breast lesions (benign and malignant) submitted
to both CESM and breast MRI at the Barretos Cancer Hospital,
from 2014 to 2019, with histopathological confirmation. Two
radiologists, one fellow in breast radiology (no experience with
CESM) and one radiologist with 05 years of experience in breast
radiology and contrast-enhanced spectral mammography (more
experienced) evaluated the images, without the information of the
histopathological from each case .

Results
Ninety patients were evaluated, 71 with malignant
histopathological findings and 19 with benign histopathological
findings. Regarding the Kaiser score´s diagnostic performance
for CESM, the most experienced radiologist reached a sensitivity
of 98.6%, specificity of 94.7%, and accuracy of 97.7%, while
the fellow in breast radiology reached a sensitivity of 95.8%,
specificity of 78.9% and accuracy of 92.2%. Regarding the
Kaiser score´s diagnostic performance for breast MRI, the most
experienced radiologist reached a sensitivity of 98.6%, specificity
of 89.5%, and accuracy of 96.6%, while the fellow in breast
radiology reached a sensitivity of 98.6%, specificity of 84.2% and
accuracy of 95.5%. The Kappa coefficient was 0.867 for CESM
and 0.942 for breast MRI.

BIOGRAPHY
Mark Bailey serves as an Associate Professor and Director of
the Histotechnology Program in the School of Health Professions
(SHP) at the University of Texas M.D. Anderson Cancer Center,
Houston, TX. He received both his Bachelors and Masters
degrees from Texas A&M University in biology and education and
two clinical certifications in histotechnology from the American
Society of Clinical Pathology Board of Certification (ASCP).
His areas of expertise are held in health sciences education,
histotechnology and immunohistochemistry. He has over
twenty-five years’ experience working in clinical and research
histopathology and molecular diagnostics laboratories at the
University of Texas MD Anderson Cancer Center, Department
of Pathology and Baylor College of Medicine, Department of
Molecular and Cellular Biology. In addition he possesses over 20
years of experience teaching histotechnology and related courses
and is a member of the National Accrediting Agency for Clinical
Laboratory Sciences Board of Director and has held leadership
positions in ASCP as well. Internationally, Mark also serves as a
consultant to several hospitals located in the sub-Saharan Africa
region and a reviewer for the UICC Global Educational Fellowship
Program.
The challenge for clinical histopathology and molecular genetics
laboratories, located in low resource regions of sub-Saharan
Africa, is to establish an effective and consistent method to
perform laboratory procedures to produce accurate and timely
diagnostic outcomes. At present, sub-Saharan African pathology
laboratories are struggling to maintain quality assurance
throughout the pre-analytical, analytical, and post-analytical
processes. These Laboratory practices exist due to a lack of
adequate Quality Assurance Plans (QAP) within these disciplines
resulting in long-term turnaround times and marginal diagnostic
performance. In our poster presentation, we will provide
probable solutions, including working protocols, using technical
telepathology. in which we have implemented.

Conclusion
The Kaiser Score had excellent performance both in CESM and
breast MRI, regardless of the radiologist´s experience.
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PET/CT in Predicting N staging of
Esophageal Cancer

Digital individual care plan for breast
cancer patients

Md Dongni Chen1, Pro Zhesheng Wen1

Ms Yohana Collins1

1Collaborative Innovation Center for Cancer Medicine, Sun Yat-sen
University Cancer Center, Guangzhou, China

1Karolinska University Hospital, Stockholm, Sweden

BIOGRAPHY

BIOGRAPHY
Dr. Chen has studied and worked in the department of thoracic
surgery in Sun Yat-sen University Cancer Center as a postgraduate student since 2016. Dr. Chen can be effectively
responsible for the patients with preoperative and postoperative
management. In addition, she masters the basic operating skills
of various types of thoracic surgeries, such as radical resection of
lung cancer, esophageal cancer and mediastinum tumor.
Two basic researches are now mainly studying: 1. The
mechanism of circRNAs in the development of non-small cell lung
cancer; 2. The mechanism of TACC3 in inducing dry resistance to
chemotherapy of esophageal squamous cell carcinoma by c-myc/
mirna-129-5p pathway (supported by the National Natural Science
Foundation).

Background
Lymph node metastasis is a crucial prognostic factor in
esophageal carcinoma and clinical stages greatly inﬂuence
treatment decision-making. The aim of the current study was
to investigate the diagnostic efficacies of Positron Emission
Tomography-Computed Tomography (PET/CT) for the clinical
lymph node staging of esophageal squamous cell carcinoma
(ESCC) and to construct a nomogram model to evaluate the
possibility of lymph node (LN) involvement preoperatively
according to the PET/CT detection.

Contact nurse working at breast cancer center in Karolinska
University Hospital

Background
The most common cancer form among women in Sweden is
breast cancer, each year around 9700 women get diagnosed.
It´s decided that every patient with found breast cancer should
at diagnosis clearance get individualized pertinent information
about the disease, treatment and expected effect. To achieve
the mission a god, equal and patient focused cancer care the
regional cancer center in Sweden together with patients develop
”My Digital Care Plan”. Since 2009 every cancer patient ought to
establish a written care plan with their contact nurse.
The care plan originates from the patients needs with clear goals
and aims to create security, participation and understanding for
patients and relatives.
Todays cancer patients, whom are given care at Karolinska
university hospital, have the opportunity to choose digital care
plan or analogue in paper.

Aim
The aim with digital care plan is to make health care more
accessible for patient´s. Increase usage of the care plan and
patient involvement.

Methods

Method

312 ESCC patients underwent radical resection were enrolled and
underwent preoperative PET/CT. The clinical tumor and lymph
node stages were in accordance with the TNM 8th edition. The
efficacy of PET/CT was assessed. The clinical indicators that were
statistically significant in the multivariable regression analysis
were included in a nomogram for lymph node involvement.

A breast cancer patient at diagnosis clearance, gets a named
contact nurse. At their first meeting they set up a care plan and
the patient can choose it to be digital.

Results
The area-under the-curve (AUC) values were 0.725 (95%
confidence interval (CI): 0.65-0.79) for the SUVmax of LN. A
regression tree analysis validated that the optimal cutoff for the
nodal SUVmax was 4.6. The significant factors associated with
LN metastasis in the multivariable analysis were nodal SUVmax
>4.6 (OR=4.09; 95% CI, 1.83-9.17; P<0.001), the clinical nodal
staging of PET/CT and gender. A nomogram was built to predict
the probability of lymph-node involved.

Conclusion
Our analysis suggested that nodal SUVmax should be considered
when preoperative N-staging of esophageal cancer is determined
and a therapeutic regimen is formulated. A high lymph node
SUVmax (SUVmax>4.6) was a significant predictive factor for
metastases.

Through a secure login, the patient can any ware and anytime
access hers/his care plan and also communicate through
messages with their nurse. All the information for the patient
gets continuously updated and is available long time after ended
treatment.
Regional cancer center cooperation in Sweden interviewed
patients with digital care plan and caregivers. They did an
evaluation on avail and usefulness of ”My Digital Care Plan” and
presented in 2019 a compilation.

Results
The report showed that all patients recommended other
patients the e-service. It read increased participation, safety and
availability for patients. Caregivers described the e-service user
friendly, personalized and interactive.

Keywords
Esophageal cancer, PET/CT, lymph node staging, preoperative
prediction
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Digital self-management interventions
in childhood cancer survivors: A
systematic review

Patients quotes:
• “It´s has been very useful, easier to go back and the mail
function has been worth gold”
• “Clearly, it´s the way forward, smooth tool to work with instead
of all the papers”

Dr. Hye Hong1, Dr. Yong Kim2, Dr. Ari Min1

Caregivers quotes:
• “More integrated, vibrant and individualized”
• “Good to be able to choose information depending on where the
patient is in their process”

Conclusion
Digital care plan makes health care more accessible for patient´s
and thereby can make patient´s feel more secure.

Future direction
Approximately 1/3 of patients with “digital Care Plan” do not log in.
Our next step is to understand the reasons for it.

1Chung-ang University, Redcross College Of Nursing, Dongjak-gu,
South Korea, 2Yonsei University, Department of Nursing, Seodaemungu, South Korea

BIOGRAPHY
Dr. Hong is an Assiatant professor at Chung-Ang University
Redcross College of Nursing in Korea. She is an expert in lateeffect sysmptoms and quality of life in childhood cancer survivors
and her areas of research include latent class analysis based
on sysmptom occurence to generate symptom clusters and
intervention developemnt and testing digital self-management in
childhood cancer survivors. Dr. Hong’s work has been supported
by the Basic Science Research Program though the National
Research Foundation of Korea (NRF) funded by the Ministry of
Education. She is currently a principla investigators for 3 year
research grant titled “Symptom Clusters and Mobile App based
Self-Management Program for Childhood Cancer Survivors.”

Background
Many childhood cancer survivors (CCS) experience late effect
symptoms due to long-term effects of cancer and treatments.
Self-management interventions are recommended for CCS as
they can help survivors identify and manage these unfavorable
symptoms. Advance in digital technology can offer many
approaches including apps, wearable devices, and the use of
social media to self-mange symptoms in CCS especially those
who have limited access to appropriate healthcare providers in a
cost-effective way.

Objectives
This systematic review evaluates existing digital self-management
programs (app-based, web-based, etc) and their effect on healthrelated quality of life (HRQOL) and physical activity.

Design
A systematic review and meta-analysis.

Methods
This systematic review was performed following the PRISMA
guidelines and the Cochrane Handbook. Eight databases were
systematically searched for Randomized controlled trials (RCTs),
non-randomized controlled trials (NRCTs), before and after
studies and pilot studies between 2000 and 2019.

Results
A total of 511 articles were retrieved from the databases and
an additional hand search. Following screening, 8 studies were
included in the final quality assessment and narrative summary.
There were 2 RCTs, 1 pilot RCT, 1 randomized crossover study,
and 4 pilot one group before and after study. Among the total 8
studies, 3 studies did not have any statistically significant effects
on health outcomes. Health outcomes that showed statistically
significant effects through digital self-management were reduction
in alcohol use, improvements in endurance, strength, functional
mobility, cognitive function, body coordination, and social
function. Meta-analyses were conducted for 4 studies. The digital
self-management intervention was not effective on HRQOL
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Implementing a digital care plan for
patients with blood cancer

(standardized mean difference , 0.01; 95% confidence interval,
-0.31 to 0.32) and moderate to vigorous physical activity (MVPA)
(mean difference, 0.02; 95% CI, -0.30 to 0.33). The digital selfmanagement intervention improved HRQOL of the experimental
group over time but was not statistically significant (SMD,
0.21; 95% CI, -0.05 to 0.47). Also, the digital self-management
intervention increased the MVPA over time but was not statistically
significant (mean difference, 0.19; 95% CI, -0.06 to 0.45)

Ms Melissa Kotte1,2, Ms Jennie Jackson2, Ms Charlotta
Lönnqvist2

Conclusions

BIOGRAPHY

There are mixed findings on the effectiveness of digital selfmanagement interventions on health outcomes among CCS
and relatively small number of studies limited the evaluation of
the effectiveness of digital self-management interventions. We
recommend more studies conducted in the future including welldesigned RCTs in CCS.
This research was supported by the Basic Science Research
Program though the National Research Foundation of
Korea (NRF) funded by the Ministry of Education (no.
2018R1D1A1B07043690).

1Karolinska University Hospital, Stockholm, Sweden, 2Regional
Cancer Centre, Stockholm-Gotland, Sweden

Melissa Kotte is an Oncology Nurse and Head of Nursing
Development for the Department of Haematology within the
Cancer Theme at Karolinska University Hospital in Stockholm,
Sweden, one of Europe’s largest university hospitals. In this
capacity she has a strategic role in the development of nursing
and nursing staff through research and education. She is also
the haematology nursing expert for the Stockholm County
Council and Stockholm Regions’ Nursing Process Leader for
haematology.
Melissa has worked within the haematology field for over 20 years
in Sweden, Australia and England and held various roles within
the patient care setting, as unit manager and within quality and
safety management.
Melissa holds a Master of Medical Science (Medical
Management) from Karolinska Institute in Stockholm, Sweden
and a Graduate Diploma in Cancer Nursing from Queensland
University of Technology in Brisbane, Australia where she also
received her BSN. Originally from Australia she now resides in
Stockholm, Sweden.

Background
The Swedish National Cancer Strategy states that all patients
should receive an individual written care plan (IWCP). The IWCP
should be completed by the patient’s Contact Nurse (CN) together
with the patient and include essential information from both
the health care provider and patient perspective, as well as an
individual treatment and rehabilitation plan. Patients with blood
cancer have received the IWCP in the form of written information
in a folder, and the treatment and rehabilitation plan in the digital
medical record.

Aim
This quality improvement project is aiming to implement a digital
version of the information folder, with a greater possibility to
individually tailor information and digitally communicate and
interact asynchronously with the patient. The project constitutes
both the implementation of a digital tool and a new way of
working.

Methods
We have followed the Plan-Do-Study-Act (PDSA) framework.
A nurse leader, together with an administrative designer of the
digital-IWCP and a digital specialist are responsible for education,
testing and risk assessment together with the CN´s who will
use the digital-IWCP. The digital-IWCP is being introduced
successively. From June 2019 all patients with lymphoma and
acute lymphatic leukemia (ALL) have the option to choose the
IWCP in a digital format. During 2020 the digital format will
be implemented for other diagnosis, including acute myeloid
leukemia (AML), myelodysplastic syndrome (MDS) and multiple
myeloma (MM).
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Results
In seven months, 61 of 274 newly diagnosed patients (22%) have
received a digital-IWCP. The CN’s utilising the digital-IWCP find it
easy to use, less time consuming allowing them to provide more
individualised information. They are also able to see how often the
patient has accessed the IWCP and what information has been
opened. They find it challenging to motivate patients to choose the
digital version however can offer the written information to those
patients who do not choose digital.
A further evaluation is planned in early 2020 with patient
interviews. This data will be presented in the poster.

Conclusion
Possibilities
• The digital platform is being implemented on a national level
• Clinicians are leading the project and can influence design
• The ability to systematically provide patients with more
individualised information in a digital format, including digital
interaction and communication with the CN
Challenges
• Patient’s and CN’s digital literacy
• The digital-IWCP is not connected to the patient medical record
• The entire health care team does not have access

Can Social Media Bridge Dialogue
Between Urology and Primary Care?
Dr Jonathan O’Brien1, Dr Brennan Timm2,3, Dr. Matthew
Farag2,3, A/prof Nathan Lawrentschuk1,4, Prof Damien Bolton3
1Peter MacCallum Cancer Centre, Melbourne, Australia, 2Young
Urology Researchers Organisation (YURO), , Australia, 3Department
of Urology, Austin Health, Heidelberg, Australia, 4Department of
Urology, The Royal Melbourne Hospital, Parkville, Australia

BIOGRAPHY
Jonathan O’Brien is an unaccredited urology registrar at Peter
MacCallum Cancer Centre. He graduated from the University of
Melbourne Medical School in 2016. He is focused on becoming a
urologist and is completing a masters of surgery at Peter Mac on
penile cancer with A/prof Nathan Lawrentschuk.

Introduction & Objectives
Social media (SoMe) has become an increasingly ubiquitous
adjunct to traditional means of disseminating information. The
success of Twitter within the urology community has been well
described, however there is minimal data on the utility of SoMe to
support primary care. The objective of this study was to examine
the potential for a urologist-managed Twitter account to act as a
trustworthy educational resource for general practitioners (GPs) to
improve patient outcomes.

Methods
An anonymous paper-based survey was distributed to GPs
attending a one-day symposium on urology primary care in
Melbourne, Victoria. Granular data was collected on age, gender,
number of electronic devices owned, practice location, number
of patients with a urological condition seen each week and
currently used sources of educational information. Opinions on
the utility of SoMe and Twitter as educational resources were
gathered using the scale: agree, neutral, disagree, and an opt out
of “not applicable”. Statistical analyses (Wilcoxon rank-sum test,
Fisher’s exact test or Pearson chi-square test) were performed to
determine a pattern of GP.

Results
A total of 141 (64%) responses were received from 204 in
attendance. There was homogeneous distribution of GP gender
and median age range was 50-60. Most spent 1-3h per day using
a smartphone and had at least one personal social media account
with only 6% (n=8) having a Twitter account. Most GPs (78%) rely
on Royal College of General Practitioner (RACGP) publications
and online guidelines (68%) for educational information. Only
2% (n=4) currently rely on social media to influence their
practice. Barriers to adoption include reliability of information
74%, awareness 56%, confidentiality concerns 31%, and time
consuming 22%.
74% of GPs agreed that a need exists for communication of
up to date information from urologists. 68% stated that social
media is an appropriate platform for communication. Over half of
the surveyed cohort supported the opinion that a urologist-lead
Twitter account could influence their practice and improve primary
urology care.
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Conclusions
To our knowledge this is the first pilot study examining the role of
SoMe to improve urology outcomes in the primary care setting.
This study identifies a significant opportunity exists for urologists
to engage in educational dialogue with GPs using Twitter.

Development of survivorship
treatment summaries using Electronic
Health Record Systems
DrPH Guadalupe Palos1, Mrs. Katherine Gilmore, DNP,
RN Paula Lewis-Patterson1, Patricia Chapman1, Stephanie
Chavez1, Lynzi Funk1, Dr. Maria Alma Rodriguez1
1The University of Texas MD Anderson Cancer Center, Houston,
United States
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Dr. Palos is the Clinical Research Manager in the Office of
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Center. She is a nurse scientist, licensed masters-prepared social
worker and registered nurse. Dr. Palos received her nursing
degree at San Jacinto Junior College in Pasadena, Texas; a
Bachelor’s of Science in Psychology and a Master’s in Social
Work at the University of Houston, Houston, Texas. Her studies
leading to a Doctorate in Public Health, Health Service Research
were conducted at The University of Texas School of Public
Health in Houston, Texas.
Dr. Palos’ publications on caregivers symptom burden, cancer
prevention, cultural competency, and pain management have
appeared in leading peer-review scientific journals such as the
Journal of the National Cancer Institute, Cancer, Journal of
Pain, Oncology Nursing Forum, Clinical Journal of Oncology
Nursing, Seminars in Oncology Nursing and the Journal of Pain
and Symptom Management. She has and research with minority
populations. She serves as a reviewer for various journals
including the Cancer Epidemiology: Biomarkers and Prevention,
Ethnicity and Disease.
Dr. Palos serves as Co-Chair for the MDA Survivorship Research
Advisory Workgroup and is an appointed member Vice-Chair
of the Psychosocial, Behavioral, Health Service Research
Institutional Review Board.

Background
The Red Flags for Cancer Survivors1 report, a guide for managing
survivors, posits that comprehensive treatment summaries
and follow-up plans, i.e. survivorship care plans (SCPs), may
improve survivor’s outcomes. Appropriate electronic health
records systems (EHRS) to facilitate data abstraction and mining
to generate these documents are limited. This analysis sought
to assess advanced practice providers’ (APPs); i.e. advanced
nurse practitioners and physician’s assistants, 1) use of EHRS
to develop and provide treatment summaries and care plans
to disease-free survivors and 2) adoption of providing these
documents to survivors.

Methods
An interdisciplinary team was formed to identify whether the
institutional EHR system could extract data for integration
into internet-based SCPs. eEnhancements were made to
an institutional off-the-shelf EHRS (EPIC) to autopopulate
demographic and clinical characteristics to a generated care
plan which included a treatment summary and survivorship care
plan. SmartLinks were used to transfer data from the EHR to
the care plan platform. APPs created the SCP during scheduled
clinic visits. SCPs were reviewed by clinicians who manually
populated blank or missing data fields. Electronic routing functions
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which interfaced with the medical records department, facilitated
distribution of TSs to the survivor’s community-based provider.
For this analysis, electronically generated SCPs were stratified by
treatment summary template, clinic, and provider.

Results
From 2016 to 2018, a steady growth in the completion of SCPs
occurred with a total 3476 SCPs completed across 12 survivorship
clinics. Of these 2896 (83.4%) were completed by APPs and 547
(16.6%) by MDs. Clinics with the 3 highest rankings of completed
SCPs were thoracic (736), lymphoma (508), and thyroid (485).
Dissemination of SCPs included distribution of 2344 to survivors
and 1341 to primary care providers.

Conclusion
Our findings suggest creating a reliable interface between an
existing institutional EHR system and electronically generated
SCP encouraged clinicians to complete SCPs. Results also
show that APPs had greater participation in completing SCPs.
Advanced practitioners with expertise in both survivorship care
and informatics have an essential role in the design of such
systems. Ongoing advances in EHRs’ capabilities may contribute
to better adoption and distribution of SCPs when electronic
systems can autopopulate critical data needed to generate
internet-based SCPs. Further research is warranted to identify
universal data elements that can easily fit across different
electronic health record systems

Radiologist Burnout According to
Surveyed Radiology Practice Leaders
Dr. Jay Parikh1, Dr. Darcy Wolfman2, Dr. Claire Bender3, Dr.
Elizabeth Arleo4
1University Of Texas MD Anderson Cancer Center, Houston, United
States, 2 Department of Radiology and Radiological Science, Johns
Hopkins Medicine, Baltimore, MD, United States, 3Department of
Radiology, Mayo Clinic, Rochester, United States, 4Weill Cornell
Medicine, Weill Cornell Imaging, New York, NY, New York City, United
States
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Jay Parikh, MD, FACR, FSBI, FACPE, FRCP(c), is Professor of
Diagnostic Radiology at the University of Texas MD Anderson
Cancer Center at the University of Texas MD Anderson Cancer
Center, Houston, Texas. He is Medical Director of the MD
Anderson Breast Care and Memorial Hermann, overseeing 14
breast imaging centers.
Dr. Parikh is Past-President of the National Consortium of Breast
Centers, Past- President of the Pacific Northwest Radiological
Society, and Past-President of the Washington State Chapter
of the American College of Radiology. Dr. Parikh has been
recognized for his leadership and clinical expertise as a Fellow
of the American College of Radiology, a Fellow of the Society of
Breast Imaging, a Fellow of the American College of Physician
Executives, and a Fellow of the Royal College of Physicians and
Surgeons of Canada.
Dr. Parikh has provided over 400 educational presentations and
has published over 60 articles. One of his areas of expertise
include human resources as it relates to radiologists. Dr. Parikh
has served on the ACR Commission of Human Resources for
5 years. Over the past year, Dr. Parikh chaired the Burnout
Workgroup for the HR Commission that implemented the WellBeing Index.

Introduction
Recent published surveys suggest that burnout is increasing.
These studies are prone to selection bias. We wished to
investigate the prevalence and severity of radiologists as
perceived by practice leaders. This perspective inherently implies
radiologist burnout has escalated enough to affect the practice,
which we hypothesize is the case.
Question: What is the prevalence and severity of radiologist
burnout as perceived by practice leaders?

Methods
Electronic annual ACR Workforce survey emailed to Chairs /
group heads from ACR PRED (ACR’s Practice of Radiology
Environment Database (PRED). Specific Physician Well Being
Questions Asked:
1 On a scale of 1 to 5, with 1 being highly significant and 5 not as
significant, as an employer, do you think burnout is a significant
problem with the radiologists you supervise?
2 On a scale of 1 to 5, with 1 being highly significant and 5 not
as significant, in your opinion what are the stressors affecting
employee wellness? (Workplace Factors and Personal/Social
Factors)
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3 Does your practice have any mechanisms to assess burnout or
employee wellness? If yes, could you please tell us the names
of these programs/tools?
4 On a scale of 1 to 5, with 1 being highly effective and 5 not
effective at all, how effective is your practice in addressing
physician burnout?
5 Responses received from 367 groups (23%); represents 10,179
radiologists (30%)

Implementation of Telemedicine
Anesthesia Assessments at MD
Anderson Cancer Center
Dr. Shannon Popovich1, Dr. Tayab Andrabi1, Dr. Katy
French1, Dr. Lori Dangler1
1MD Anderson Cancer Center, Houston, United States

Results

BIOGRAPHY

Overall, 55% reported burnout is an extremely / very significant
problem a significant problem. No significant variation by region
(p=1.00).

Dr. Popovich is the Associate Medical Director at the Perioperative
Evaluation and Management Center (POEM) at MD Anderson
Cancer Center in Houston, Texas. She is an Associate Professor
of Anesthesiology and also serves as the Anesthesia Director for
the Proton Therapy Center.

Conclusions
1 Overall, 55% of surveyed radiology practice leaders reported
burnout was a very significant problem, and 22% reported that it
was a significant problem.
2 71% reported stress from workplace factors and 36% reported
stress from personal/social factors very significantly affected
radiologist employee wellness.
3 Only 19% of practice leader respondents reported mechanisms
to assess burnout, which varied by region and practice type.

Background
The Perioperative Evaluation and Management (POEM) Center
performs assessments for all oncology patients receiving
anesthesia for surgery or diagnostic procedures at The University
of Texas MD Anderson Cancer Center (UTMDACC). We will
be the first case use for Telemedicine at UTMDACC under the
auspices of the Virtual Care Committee (VCC) and the Chief
Medical Officer (CMO). Our initiative aims to improve oncology
patient experience and safety, increase patient access to
anesthesia provider evaluation, and improve clinic workflow
by incorporating Telemedicine Assessments into our repertoire
which presently includes clinic visits and telephone assessments.
Telemedicine Assessments allow for visualization of the patient
and airway evaluation, critical for decision making and planning
in anesthesia. The POEM Center has experienced exponential
growth with anesthetizing locations expanding beyond main
campus to 3 regional care centers (RCCs). This endeavor will
also minimize the travel, expense and time required for patients to
come into the Medical Center. The POEM Telemedicine Clinic will
be the foundation for future use cases at MDACC.

Methods
We aim to pilot our Telemedicine efforts in the RCCs by allowing
patients being seen in these surgical clinics to complete their
POEM Assessment on location. This pilot group of patients
will be navigated through the process by RCC surgical team
members, allowing for process oversight and troubleshooting,
while also offloading a group of patients currently being seen in
our clinic to a telehealth appointment. Patients will arrive at the
RCC telehealth clinic room and will connect via Zoom, a HIPPAcompliant video conferencing platform, to the POEM Telemedicine
Anesthesiologist who will perform their anesthesia assessment
and order any necessary labs to be done onsite at the RCC.
Once the Telemedicine process is refined and optimized, the
POEM Clinic will expand the population of patients eligible to
utilize telehealth services for their assessments.

Results
The realized value of POEM telemedicine is both increased quality
and decreased cost per patient. Metrics assessed will include
clinic volume variations, time to assessment completion, post
implementation case cancellation rate and patient satisfaction.
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Conclusions
Implementing telemedicine into our POEM process is a logical
next step to accommodate growth without increasing staff or
physical space. It will benefit both the patient and institution
through gains in access to evaluation and patient time and cost
savings.

Developing a photography unity for
screening and skin cancer prevention
Dr Vinicius Vazquez1,2, Mrs Camila Crovador1, Dr Cristiane
Carcano1,2, Dr. Carlos Carvalho1, Dr. Ricardo Reis1
1Barretos Cancer Hospital, Barretos, Brazil, 2Faculdade de Ciências
Médicas de Barretos - FACISB, Barretos, Brazil
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Dr. Vazquez is a surgical oncologist, researcher, and professor
focused mainly on melanoma and sarcomas. Prevention is part of
his work at the Barretos Cancer Hospital in Brazil
The hypothesis is that it is possible actively diagnosis skin tumors
very early with positive impact over morbidity and mortality with
low costs and disseminate primary prevention: Awareness of
risk factors, mainly excessive sun exposure. It will be placed
a photography unity – in a kiosk format in public places were
people can freely access, watch educative films and in case of
suspicious lesions take self-photographs, which will be analyzed
by skin specialists who will select the candidates for clinical
examination and treatment. An app. with the same characteristics
will be available only for Internet IP over the geographic area
of the city and people can disseminate the information, look at
suspicious lesions of their relatives or any other person and send
for selection as well.
Our target population is the population in the Barretos city (Brazil)
at the risk of skin cancer (basically white skin and high sun
exposure), and for educational purposes, all city population. The
population is around 120,000 people and the U.V. index is high
all over the year. The main economic activity is agriculture and
there is a diverse skin phototype distribution with an important
component of white skin.
The main endpoints are the incidence of skin cancer and
diagnostic characteristics. The Barretos Hospital Cancer Registry
and Barretos city Population-Based Cancer Registry, both
involved in the study, have the historical skin cancer incidence
and prevalence in the city gathered with the clinical and treatment
characteristics. The study will look at the total skin cancer
diagnosis over all suspected lesions; the total incidence in the
city before and after the program; number of people called for
examination over the total diagnosed and the comparison of TNM
stage and clinical/demographic, treatment characteristics and
survival (melanoma) of patients in the program and the regular
patients over one year, two years and five years period.
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Fully Convolutional Network-based
Multi-Output Model for Segmenting
Thoracic Organs Automatically
Ms. Jie Zhang1,2,3, Mr. Yiwei Yang1,2,3, Mr. Kainan Shao1,2,3, Ms.
Min Fang1,2,3, Mr. Guoping Shan1,2,3, Prof. Ming Chen1,2,3
1Institute of Cancer and Basic Medicine (ICBM), Chinese Academy
of Sciences, Hangzhou, China, 2Department of Radiation Physics,
Cancer Hospital of the University of Chinese Academy of Sciences,
Hangzhou, China, 3Department of Radiation Physics, Zhejiang
Cancer Hospital, Hangzhou, China
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Engineer in the department of Radiation Physics of Zhejiang
Cancer Hospital. BS/MS/PhD in Electronic Science and
Engineering from Nanjing University. Research interests in realtime target motion tracking, image-guided radiation therapy and
the development of artificial intelligence in radiotherapy.

Purpose
This work proposed a multi-output fully convolutional network
(MOFCN), a model more aligned with clinical knowledge, to
segment bilateral lung, heart and spinal cord in the planning
thoracic computed tomography (CT) slices automatically and
simultaneously.

Methods
The MOFCN includes two components: one main branch and
three branches. The main branch extracts the features about lung,
heart and spinal cord. The extracted features are transferred to
three branches which correspond to three organs respectively.
The longest branch to segment spinal cord is 9 layers, including
input and output layers. MOFCN was evaluated on 19277 CT
slices from 966 patients with cancer in the thoracic region. In
these slices, the organs at risk (OARs) were delineated and
validated by experienced radiation oncologists. They were used
as ground truth. The data from 61 randomly chosen patients were
used for training and validation. The remaining 905 patients’ slices
were used for testing. The metric used to evaluate the similarity
between the auto-segmented organs and their ground truths was
Dice similarity coefficient. MOFCN was assessed using (1) a
statistical analysis on the whole testing data and (2) performance
evaluation on each patient’s CT slice set.

Results
For the whole testing data, the proposed MOFCN achieved an
average±standard deviation Dice of 0.9351±0.0637 for lung,
0.8784±0.1465 for heart and 0.8651±0.1011 for spinal cord
respectively. For the performance in each patient’s CT images,
except for 22 exceptional cases, the proposed MOFCN delineated
the three OARs with a Dice of ≥ their tolerated Dice.

Conclusion
The results demonstrated the MOFCN’s effectiveness. It uses
less layers to delineate 3 OARs simultaneously and automatically,
and exhibits a relatively low requirement for computing and thus
has potential for broad application. The multi-output design shows
more in line with clinical understanding of OARs.
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Predictive factors for prostate cancer
after high-dose IMRT

Immune mediated myocarditis with
checkpoint blockade

MD Rihito Aizawa1, MD Kenji Takayama1, M.D., Ph.D.
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Toshinari Yamasaki2, M.D., Ph.D. Takashi Kobayashi2, M.D.,
Ph.D. Shusuke Akamatsu2, M.D., Ph.D. Osamu Ogawa2, M.D.,
Ph.D. Takashi Mizowaki1

Dr. Louise Creati1

1Department of Radiation Oncology and Image-applied Therapy,
Graduate School of Medicine, Kyoto University., 54 Shogoin
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Dr. Louise Creati is a Consultant Cardiologist working in
Cancer related cardiac disease for more than 15 years, at
Peter MacCallum Cancer Centre. Dr. Creati works in General
Cardiology at St. Vincent’s Hospital Melbourne. This work
includes management of myocarditis with checkpoint blockade
and targeted therapies. A recently published paper in January
in the European Journal of cancer, reviewed six cases of
myocarditis. Dr. Creati is also a volunteer Cardiologist with the
East Timor Hearts Fund.
Immune checkpoint inhibitors (ICI) and tyrosine kinase inhibitors
(TKI) have transformed the management of many malignancies.
Whilst rare, immune-mediated myocarditis presents clinical
challenges due to heterogeneous presentation, life-threatening
consequences and time-critical differential diagnosis. Combined
treatment with these new therapies is often associated with
greater toxicities.
The incidence of immune related myocarditis is approximately
1%, however mortality rate is up to 46%. The detection of
another immune related toxicity such as thyroidis, pneumonitis, or
myositis, should prompt an investigation for myocarditis.

2004-2010 School of Medicine, Kyoto University, Kyoto, Japan

Background
The aim of this study was to investigate the clinical significance
of the effect of age on disease control in men who received
high-dose intensity-modulated radiation therapy (IMRT) for nonmetastatic prostate cancer (NMPCa).

Methods
NMPCa patients with favorable intermediate to very highrisk features (National Comprehensive Cancer Network risk
classification) treated with IMRT at our institution between
September 2000 and May 2011 were analyzed retrospectively.
Treatment consisted of high-dose IMRT (74–78 Gy/37–39
fractions) combined with 6 months of neoadjuvant hormonal
therapy (HT). Multivariable analysis using Fine and Gray’s
regression model was performed to evaluate whether age at
initiation of IMRT was associated with biochemical failure (BF) and
castration-resistant prostate cancer (CRPC) progression.
A total of 367 patients were analyzed. The median follow-up
period was 8.8 years after IMRT. The 5- and 10-year BF rates
were 22.1 and 31.7%, and those of CRPC rates were 4.5 and
12.6%, respectively. Multivariable analysis revealed that a
younger age (cut-off: 70 years old) at the initiation of IMRT was
significantly correlated with both a higher BF rate (hazard ratio:
1.691, p = 0.0064) and higher CRPC rate (hazard ratio: 2.579, p
= 0.0079).

BIOGRAPHY

Background

2015-2017 Department of Radiology, Japanese Red Cross
Hospital, Fukui, Japan

Results

1Peter MacCallum Cancer Centre, Melbourne, Australia

Presentations with myocarditis range from asymptomatic cardiac
enzyme elevation, arrhythmias, to death due to heart failure. The
access to and the role of cardiac MRI for the early detection of
myocarditis is key to diagnosis and management of patients.
The monitoring of cardiac enzymes, and the early introduction of
immunosuppression is imperative. The echocardiogram is often
normal, however aids in the differential diagnosis, and detection of
other current and/ or pre existing cardiac abnormalities.
A recent publication from the Peter MacCallum Cancer Centre
Group, in the European Journal of Cancer in January 2020,
detailed six cases of myocarditis: the presentation, investigations,
and management.
Physicians working in Cancer medicine need to be aware of the
use of check point inhibitors and targeted therapies with respect
to the rare diagnosis of myocarditis. If overlooked, this can have
serious adverse consequences for patients.

Conclusions
Younger men with NMPCa had increased risks of BF and CRPC
after high-dose IMRT, and may benefit from more intensive
treatments. Our findings should be further tested in prospective
studies.
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Geographical Analysis of the Incidence The influence of photodynamic
of Lung Cancer In the Municipalities
therapy on Warburg effect
of the Regional Health Department of
Miss Junqing Gan Miss Shumin Li Miss Yu Meng Mr
Yuanyu Liao Miss Mingxia Jiang Miss Ling Qi Doctor
Barretos, São Paulo, Brazil
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Background
Lung cancer ranks first in the world in the occurrence of new
cases and third in age-specific incidence rate. In Brazil, it is
estimated that for each year of the 2020-2022 triennium there will
be 30 thousand new cases.

Objectives
To perform a geographical analysis of the incidence of lung
cancer in the municipalities of the Regional Health Department of
Barretos (DRS-V) and to identify areas with excess risk. Methods
A total of 1,255 cases of lung cancer (ICD-O 34), between 2000
and 2017, were obtained from the Population-Based Cancer
Registry of Barretos. Crude rates and age-standardized rates
were calculated, adjusted by the standard world population. A
spatial analysis was performed to identify areas with excess risk,
through the relationship between observed and expected cases,
with the expected cases being obtained from the application of
a reference risk for the DRS-V. The Global Moran Index was
calculated to assess the spatial autocorrelation of incidence
between the municipalities. Analyses were conducted using the
software QGIS version 3.10 and GeoDA version 1.14.

Results

1,

Yuxian Bai1, Doctor yanjing Li1

1Harbin Medical University Cancer Hospital, Harbin, China

BIOGRAPHY
My name is Junqing Gan, I am attending in Harbin Medical
University, majoring in Oncology, My supervisor is Professor
Yuxian Bai.I have a passion for medicine and life .I am good
at thinking and i believe that combined treatment of glycolytic
inhibitors and PDT may be a prospective strategy in esophageal
cancer management. I am eager to share my findings. It is my
pleasure to have an opportunity to take part in this grant meeting.

Purpose
To investigate whether Warburg effect is a key modulator on the
resistance mechanism of photodynamic therapy (PDT). Methods
Glycolysis was examined by the test of lactate product and
glucose uptake at different post-PDT time points. Cell viability was
detected by CCK-8 assay and cell proliferation was detected by
colony formation assay. The expression of glycolysis and related
proteins were examined by western blotting. Target gene was
silenced by RNAi. Results In the present study, we assessed
the effect of PDT on cancer cell glycolysis. Our team have
demonstrated that pyruvate kinase M2 (PKM2), a key speedlimiting enzyme of glycolysis, was significantly overexpressed in
patients with esophageal cancer. Our results in the present study
showed that PKM2 was down-regulated and lactate product and
glucose uptake were inhibited in cells exposed to 5-Aminolevulinic
acid (5-ALA)-mediated PDT at 4h after treatment. However, at
24h after PDT, we observed a substantial increase in PKM2
expression, lactate product and glucose uptake. Moreover,
silencing of PKM2 gene abrogated the up-regulatory effect of
PDT on glycolysis at late post-PDT period. 2-Deoxy-D-glucose
(2-DG) is a recognized chemical inhibitor of glycolysis. The
combined treatment of 2-DG and PDT significantly inhibited tumor
growth in vitro at 24h. Conclusions These results demonstrate
that PDT drives Warburg effect in a time-dependent manner, and
PKM2 plays an important role in this progress, which indicated
that PKM2 may be a potential molecular target to increase the
sensitivity of esophageal cancer cells to PDT.

The municipalities of Colombia, Jaborandi Colina and Taiúva
presented a higher quintile in incidence, varying from 18.9
to 27.4 (per 100 thousand). Smaller values were identified in
Severínia, Cajobi, Vista Alegre do Alto and Taquaral that varied
between 9.5 and 10.6 (per 100 thousand). Excess risk was
identified for Colombia, Barretos, Colina, Jaborandi, and Taiúva
with relative risk ranging between 1.0 and 2.0. There was spatial
autocorrelation between the areas with a Global Moran Index of
0.253 and a p-value of 0.042 for 999 permutations.

Conclusion
The results showed variability in the incidence and risk of lung
cancer, among the DRS-V municipalities, indicating regions
where an investigation is necessary for a targeting of prevention
strategies.

Keyword
Lung cancer, Incidence, Spatial analysis, Risk map
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Continuous positive air pressure
to reduce respiratory motion in
radiotherapy

Irreversible electroporation followed
by chemotherapy for locally advanced
pancreatic cancer
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Background
Continuous positive air pressure (CPAP) provides a continuous
flow of air into the lungs at a high pressure and is commonly used
as a treatment for sleep apnoea. In thoracic radiation therapy,
tumours move with respiration and we typically treat everywhere
the tumour goes in the respiratory cycle. This means we often
include surrounding critical organs in the treatment fields. In this
prospective trial, we investigate the efficacy of CPAP for reducing
tumour motion during respiration, with the aim of reducing doses
to surrounding critical organs.

Methods
In this prospective trial, the target population is patients receiving
stereotactic ablative body radiation therapy (SABR) to thoracic
or upper abdominal tumours. We perform 4DCTs of the patients
with and without CPAP, which is applied at 15 cmH2O. If tumour
motion due to respiration is reduced with CPAP, the patient
has this for the treatment sessions. Further, we are performing
radiation therapy treatment plans on the images acquired with and
without CPAP, to determine the change in critical organ dose due
to use of CPAP. We collect survey from patients after the imaging
and treatment sessions to measure comfort and tolerance of
CPAP.

Results
We commenced recruitment for the trial in December 2019. To
date, 6 patients with 8 lung tumours have been recruited. One
patient out of the 6 could not tolerate CPAP due to a persistent
cough. Initial results from those who could tolerate CPAP indicate
reduction in tumour motion vector of on average 42% (range 2262%). Increases in lung volume have also been observed of on
average 39% (range 32-57%), which reduces the volume of lung
irradiated.

Conclusions
In this prospective trial investigating CPAP in SABR, we are
observing consistent reductions in tumour motion and increases in
lung volume. CPAP is a promising low cost method for improving
radiation therapy dose distributions in thoracic SABR.

Chaobin He, MD, PhD, received his medical degree from
Tongji Medical College, Huazhong University of Science and
Technology, Wuhan, China. He got his resident and research
training in Sun Yat-sen University Cancer Center. Dr. He studied
in National university hospital (NUH) of Singapore National
University as visiting scholar in Aug 2017. Now, Dr. He engages
in fellowship training program in the Department of Hepatobiliary
and Pancreatic Surgery in Sun Yat-sen University Cancer
Center and works as a researcher in State Key Laboratory
of Oncology in South China. Dr. He is members of Chinese
Anticancer Association and Chinese Society of Clinical Oncology
(CSCO). His research works were exhibited in many international
conferences. Studies conducted by Dr. He have just been
included by the 21st annual meeting of CSCO 2018. Moreover,
his latest work about pancreatic cancer has been accepted as oral
presentation in IV St. Petersburg International Oncology Forum
«White Nights 2018», Saint Petersburg, Russia, ESMO Asia 2018,
Singapore and Gap 2019, MD Anderson Cancer Center, Houston,
USA. Dr. He has published twentu-one SCI papers so far and the
cumulative IF score was over 80. Now, Dr. He serves as reviewer
for several professional SCI journals.

Background
Locally advanced pancreatic cancer (LAPC) has a dismal
prognosis with the standard chemotherapy and the local
progression contributed to nearly one-third of deaths of these
patients. Irreversible electroporation (IRE) is a local destructive
method which is feasible for the treatment of LAPC.

Objective
The aim of this study was to evaluate IRE combined with
chemotherapy as a new treatment and compared its efficacy with
that of chemotherapy alone for patients with LAPC.

Methods
Data of LAPC patients who received chemotherapy combined
IRE or not were extracted from database of the Surveillance,
Epidemiology, and End Results (SEER) and Sun Yat-sen
University Cancer Center (SYSUCC). The efficacy of these two
treatments was compared based on data analyzed with propensity
score matching (PSM) analysis.

Results
Patients with LAPC had better overall survival (OS), cancerspecific survival (CSS) and progression-free survival (PFS) after
IRE combined with chemotherapy compared with chemotherapy
alone. IRE combined with chemotherapy was shown as a
favorable factor for OS, CSS and PFS in LAPC patients.

Conclusions
Patients with LAPC who received IRE combined with
chemotherapy had better survival compared with those after
chemotherapy treatment alone. This combination method may be
a more suitable way of treatment for patients with LAPC.

GLOBAL ACADEMICS PROGRAM 2020

219

POSTER SESSION SPONSORED BY

POSTER SESSIONS
NEW AND NOVEL TREATMENTS

337
The value of nutritional supplement
in NPC patients receiving
chemoradiotherapy
Ms Shuang HUANG1,2,3, Mr Caineng Cao1,2,3, Mr Yongfeng
Piao1,2,3, Mrs Qiaoying Hu1,2,3, Mr Xiaozhogn Chen1,2,3, Mrs
Yuanyuan Chen1,2,3
1Cancer Hospital Of University Of Chinese Academy Of Sciences,
Hangzhou, China, 2Institute of Cancer and Basic Medicine (ICBM),
Chinese Academy of Sciences, Hangzhou, China, 3Zhejiang Cancer
Hospital, Hangzhou, China

BIOGRAPHY
Huang Shuang: an attending doctor affiliated to department of
radiotherapy oncology, Zhejiang Cancer Hospital; Graduated
from Shanghai medical college of Fudan university, Shanghai
Cancer Center in 2013 and got a master’s degree majoring in
Head and Neck Cancer. Research interests in radiotherapy of
nasopharyngeal carcinoma, head and neck cancer and nutrition
of cancer.

mucositis and grade 2/3 skin reaction were observed in 26.3%
and 23.7% patients. Though more serious radiation reactions
were observed in control group, no statistical difference between
them (22.4% vs 30.4% and 21% vs 27%, P＞0.05). However,
the interruption of RT in the control group is much higher than
control group (7.14% vs 0%, χ²=4.29, P=0.04). Meanwhile, more
patients in the interruption group completed planned concurrent
chemotherapy than control group (89.66% vs 71.34%, χ²=6.08,
P=0.01).

Conclusion
Malnutrition and weight loss were progressively increased during
the chemoradiotherapy. Prophylactic oral nutrition supplement can
improve the tolerance of concurrent chemotherapy, decrease the
interruption of radiotherapy, but it has no advantage in short-term
weight loss and scores of nutritional assessments.

Published several journal articles and held several funded
research projects in these field.

Purpose
Local advanced nasopharyngeal carcinoma (NPC) patients
receiving neoadjuvant chemotherapy (NACT) and concurrent
chemoradiotherapy (CCRT) suffered from weight loss and
malnutrition, the value of oral nutrition supplements remains
controversial due to lack of high level prospective study. We try to
investigate the effect of prophylactic oral nutrition supplements on
local advanced NPC patients.

Methods
Eligible patients were randomly assigned to receive intervention
or control group. Intervention group was supported with
prophylactic oral nutrition supplement beyond daily diet from the
beginning of radiotherapy (RT), aiming to reach about 30 kcal/
kg/d. Patients in control group were treated with daily diet, but
appropriate nutritional intervention will also be given when severe
malnutrition happened due to ethics principles. Patients were
asked to complete nutritional questionnaires including NRS2002
、PG-SGA and quality of life questionnaire EORTC QLQ-C30
at the baseline, before, during and after CCRT. The body mass
index, hematological indexes were also collected. The registration
number on ClinicalTrials website is NCT02948699. SAS 9.4 was
used for statistical analysis.

Results
From October 2016 to May 2018, 114 patients (Male vs Female=
83 vs 31) were randomly assigned into the intervention group
(n=58) and control group (n=56). All patients experienced
significant weight loss during the CCRT, which continued to a
month after radiotherapy. Comparing to baseline, the rate of
weight loss ≥5% before, during, at the end of RT and 1- and
3-month after RT were 3.5%, 28.9%, 51.8%, 61.4%, 61.4%.
Also, NRS2002 and PG-SGA scores increased and global health
status scores in QLQ-C30 and QLQ-H&N35 decreased during
NAT and CCRT. But no differences of weight loss, nutrition status
and global health status were found in two groups. Grade 3/4

GLOBAL ACADEMICS PROGRAM 2020

220

HANDBOOK SPONSORED BY

POSTER SESSIONS
NEW AND NOVEL TREATMENTS

218
Prognostic Factors of Radiotherapy
with Brain Metastases from Lung
Cancer

Conclusion

Xu Jian-yu1
1Department Of Radiation Oncology, The Affiliated Tumor Hospital Of
Harbin Medical University, Harbin, China

BIOGRAPHY

Radiation therapy improves the survival of patients with brain
metastases from lung cancer; WBRT+boost is significantly better
than WBRT alone; NLR values before radiotherapy, TLC before
radiotherapy, TLC after radiotherapy, PLR after radiotherapy for
patients with lung cancer brain metastasis The prognosis has
a predictive effect; hippocampal-protected WBRT is safe, but
screening is still needed based on the number and location of
brain metastases in patients.

I am an associate professor and has been engaged in
radiotherapy for lung cancer for 10 years. The main research
direction is radiosensitivity of lung cancer.

Objective
To study the efficacy and prognostic factors of radiation therapy
for brain metastases from lung cancer.
Methods patients with non-small cell lung cancer and small cell
lung cancer with brain metastasis treated at the Tumor Hospital of
Harbin Medical University from January 2010 to June 2018 were
enrolled.

Results
Radiation therapy for lung cancer with brain metastases improved
survival. The OS of 6 months was 75.4%, and the OS of 1 year
was 43.2% (P˂0.05). Multivariate analysis showed WBRT+ boost
(P=0.033) and GPA grade (P=0.000) were independent prognostic
factors. WBRT+boost improves the patient’s survival group
compared to WBRT. The WBRT compared to the WBRT+boost
median OS was 11 months and 12 months, respectively. The
1-year OS was 36.4% and 49.2%, respectively. The influencing
factors of WBRT+boost univariate analysis were: gender, precranial underlying disease, pre-treatment neurological symptoms,
presence or absence of extracranial metastases, GPA grading,
time of brain metastases, number of brain tumors, location of
brain metastases. Multivariate analysis showed that only GPA
grade was a prognostic factor for patients with WBRT+boost
(P=0.004). The NLR value before radiotherapy, the TLC value
before radiotherapy, the TLC value after radiotherapy, and
the PLR value after radiotherapy have a predictive effect on
the prognosis of patients with lung cancer brain metastasis.
Hippocampus metastasis in patients with lung cancer brain
metastases accounted for 4/169 (2.4%) of the total patients, and
hippocampal metastases accounted for 4/685 (0.58%) of total
brain metastases. The transfer within 5 mm of the hippocampus
accounted for 14/169 (8.3%), and the hippocampal metastases
accounted for 14/685 (2%) of the total brain metastases. Logistic
regression analysis evaluated the occurrence of brain metastases
in the hippocampus and the number of brain metastases and the
location of brain metastases were associated with hippocampal
metastasis. Patients with a large number of brain metastases
have a high proportion of hippocampus metastasis. Therefore,
hippocampal-protected WBRT is safe, but screening is still
required based on the number and location of the patient’s brain
metastases.
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Upright Patient Positioning as Method Metaplastic Breast Cancer: A
to Develop Cost Effective Radiotherapy propensity score-matched analysis of
the SEER
Dr James Korte Ms Sarah Hegarty Dr Nick Hardcastle
1,

1,

1,

Dr Sarah Everitt Mr Sulman Rahim Dr Rick Franich Prof
Tomas Kron1
1,

1,

2,

Doctor Yongfeng Li1
1Zhejiang Cancer Hospital, hangzhou, China

1Peter Maccallum Cancer Centre, Melbourne, Australia, 2Royal
Melbourne Institute of Technology, Melbourne, Australia

BIOGRAPHY

BIOGRAPHY
Prof. Tomas Kron is the Director of Physical Sciences at Peter
MacCallum Cancer Centre

Introduction
Radiation therapy requires delivery of radiation beams from
multiple angles. Reducing the complexity of radiation therapy
delivery devices by rotating the patient rather than the device
facilitates reduced cost and improved reliability for complex
treatments such as hadron and synchrotron therapy. Further,
treatment in the upright position may result in favourable
anatomical position of critical organs relative to the tumour. 3D
imaging of cancer patients in the treatment position is a necessity
for modern radiation therapy, however 3D imaging in the upright
position is challenging. In this study we explore the feasibility of
acquisition of cone beam CTs (CBCTs) for upright patients.

Method
We have developed a turntable prototype to facilitate patient
rotation with a stationary imaging source. We acquired continuous
flouroscopy of a rotating image quality phantom (CATPHAN, The
Phantom Laboratory) rotating at 2 rpm using a TrueBeam linear
accelerator (v2.7, Varian Medical Systems) (125kVp, 30mA,
20ms,15fps). An extended field of view was acquired using an
laterally offset imaging field and detector with a half bow-tie filter.
A reconstruction pipeline using the open source Reconstruction
ToolKit (RTK) has been implemented.

Results
We have acquired fluoroscopy of the image quality phantom and
reconstructed 3D CBCT images of the phantom volume using a
filtered back projection algorithm. The upright CBCT was found to
have similar structure and hounsfield units (image intensity) to a
comparison supine CBCT used as a reference. Spatial resolution
and soft tissue contrast were similar to the supine acquisition.

Conclusion
We have a working rotation platform and image reconstruction
pipeline for imaging of phantoms in an upright position with the
imaging system stationary. Initial image quality is encouraging.
Future work will further refine image quality and further develop
the turntable for patient use.
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Department of breast surgery, affiliated Cancer hospital of
Chinese academy of sciences (zhejiang Cancer hospital),
attending physician, master of China medical university, PhD
candidate of zhejiang university, postdoctoral fellow of MD
Anderson Cancer center, USA. At present, he has presided
over 1 natural project of zhejiang province, 2 projects of health
department, and published more than 20 professional papers at
home and abroad.

Background
Only a few studies, with small patient cohorts, have evaluated the
effect of radiotherapy (RT) for metaplastic breast cancer (MBC).
Hence, it is important to adequately investigate the advantage
of RT for MBC to determine its therapeutic value using a large
population-database.

Materials and Methods
A retrospective cohort study using the Surveillance, Epidemiology,
and End Results (SEER) from 1973 to 2015 was performed. A
total of 2267 patients with MBC were included in the study. We
compared RT MBC patients with non-RT MBC patients for overall
survival (OS) and breast cancer-specific survival (BCSS) using
univariate and multivariate Cox proportional hazard regression
before and after propensity score matching (PSM).

Results
From a total of 2267 patients, 1086 (47.9%) patients received RT.
In multivariate analysis before PSM, RT provided a better OS (HR
0.73; 95% CI, 0.61-0.88; p=0.001) and BCSS (HR 0.71; 95% CI,
0.58-0.88; p=0.002). Multivariate analyses after PSM (n=1066)
confirmed that patients receiving RT survived significantly longer
than those without RT (OS, HR 0.64; 95% CI, 0.51-0.80; p<0.001
and BCSS, HR 0.64; 95% CI, 0.50-0.83; p=0.001). A significantly
longer OS was observed when RT was given to older patients
(p=0.001) and, larger tumor size (p=0.002). Intriguingly, also
patients with N0 stage showed a better OS from RT (HR 0.69,
P=0.012).

Conclusions
Our findings support that RT is beneficial for the survival of
MBC patients. In particular, older patients or patients with larger
tumor size tend to have a greater survival benefit from RT
administration. RT is associated with improved outcomes also
in patients with N0 stage. Further prospective studies with a
sufficient sample size are needed to confirm these findings.
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Comparison of PET/CT-guided, DWMRI-guided and CT-based VMAT in
Nasopharyngeal Carcinoma

that the dose-painting VMAT using PET/CT-guided or DW-MRIguided technique was a significant independent prognostic factor
for 3-year LRFS, DFS, DMFS and OS (p = 0.038, p = 0.032, p =
0.036 and p = 0.038, respectively).

Doctor Feng Liu1, Doctor Yan-zhu Chen1, Doctor Sheng-nan
Fu1, Doctor Ou-ying Yan1, Doctor Ya-qian Han1, Doctor Hui
Wang1, Doctor Xiao-hong Liu1

Conclusion
The PET/CT-guided and DW-MRI-guided dose-painting VMAT
appears to be superior to CT-based VMAT in loco-regionally
advanced NPC, with no increased toxicity.

1Hunan Cancer Hospital And The Affiliated Cancer Hospital Of
Xiangya School Of Medicine, Central South University, Changsha,
China

BIOGRAPHY
Feng Liu is a Deputy Chief Physician in the department of
Radiation Oncology and postgraduate supervisor at the Affiliated
Cancer Hospital of Central South University. He graduated from
Peking Union Medical College with a M.D. in 2013 and studied
as a visiting scholar at University of California, San Diego, USA in
2016. His research on nasopharyngeal carcinoma was supported
by a number of research funds from the state and the province.
He has published 6 articles in journals included in SCI. He is
the vice president of Youth Committee of Chinese Psychosocial
Oncology Society and secretary of the Nasopharyngeal
Carcinoma Committee of Hunan Anti-Cancer Association.

Background
The optimal technique for volume modulated arc therapy (VMAT)
in locally advanced nasopharyngeal carcinoma (NPC) is unclear.
This study compares the efficacy and toxicity of PET/CT-guided,
DW-MRI-guided and CT-based VMAT in locally advanced NPC.

Methods
From January 2016 to December 2017, 314 patients with
nonmetastatic stage T3-4 NPC (7th American Joint Committee
on Cancer, AJCC) received chemoradiotherapy by PET/CTguided VMAT (group A, n = 103), DW-MRI-guided VMAT (group
B, n = 105), or CT-based VMAT (group C, n = 106). In group A,
subvolume GTVnx-PET (gross tumor volume of nasopharynx
in PET images) was defined within GTVnx (gross tumor volume
of nasopharynx) as the SUV50%max isocontour; in group B,
subvolume GTVnx-DWI (GTV of nasopharynx in DWI) was
defined as the areas within the GTVnx with an apparent diffusion
coefficient (ADC) below the mean ADC (ADC < mean). Dosepainting technique was used in group A and B. The dose to
GTVnx-PET and GTVnx-DWI was escalated to DT 75.2 Gy/32 Fx
in 2.35 Gy per fraction. In group C, PGTVnx was irradiated at DT
70.4 Gy/32 Fx in 2.2 Gy per fraction.

Results
In groups A, B and C, the 3-year local recurrence-free survival
(LRFS) rates were 98.9%, 98.6% and 91.2%, respectively (p =
0.038). The 3-year distant metastasis-free survival (DMFS) rates
were 92.8%, 82.6% and 87.3%, respectively (p = 0.040). The
3-year disease-free survival (DFS) rates were 87.8%, 88.0% and
82.5%, respectively (p = 0.036). The 3-year overall survival (OS)
rates were 91.7%, 91.2% and 82.5%, respectively (p = 0.042).
Group A and B showed significantly higher 3-year LRFS, DMFS,
DFS and OS than group C (p < 0.05). No statistically significant
difference in LRFS, DMFS, DFS and OS was observed between
groups A and B. No statistically significant differences were seen
between the three study groups in the cumulative incidence of
grade 3-4 acute and late toxicity. Multivariate analyses showed
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Apatinib combined with tigio in the
treatment of esophageal cancer

Mortality trends due to malignant
neoplasia of the liver and intrahepatic
bile duct in Brazil: an ecological study

Guohui Liu1

Miss Nathalia Martines Tunissiolli1, Viviane Andrade2, Ênio
David Mente3,4, Dr. Allini Mafra5

1Harbin Medical University Cancer Hospital, Harbin, China

BIOGRAPHY
Graduated from Harbin Medical University, now masters the
principles of diagnosis and treatment of common malignant
tumors, especially for the diagnosis and treatment of
nasopharyngeal cancer, lung cancer, esophageal cancer, breast
cancer and colorectal cancer.Oral presentation at GAP meetings
for three consecutive years.
The main duties are as follows:
Chinese Cancer Radiotherapy Collaborative Group Esophageal
Cancer Working Committee Youth Committee
Member of Heilongjiang Anti-Cancer Association

BIOGRAPHY
Graduated in Nursing, Master Degree in Nursing and Specialist in
Organ and Tissue Transplantation – with emphasis research in the
area of Hepatocellular Carcinoma. Currently is a Fellow in Clinical
Research in Nursing.

Heilongjiang Provincial Medical Association
Member of the China Anti-Cancer Association Lung Cancer
Professional Committee
Member of the Chinese Society of Anticancer Association
Esophageal Cancer Professional Committee

Background
Liver cancer has high mortality rates especially in developing
countries. Is the sixth most commonly diagnosed cancer and the
fourth leading cause of cancer death worldwide. However little
is known of its epidemiological and histological profile and of
the incidence and mortality rates in Brazil according to sex and
regions. The aim of this study was to evaluate the mortality rates
and trends of liver cancer and biliary tract in Brazil from 1996 to
2016. Methods An ecological study was conducted using reliable
sources of secondary data: the national mortality database and
categorized according to gender, age and Brazilian regions.

Member of the Cancer Anti-Cancer Association of China AntiCancer Association
Member of the China Anti-Cancer Association Tumor Targeting
Therapy Committee

Objective
By observing the clinical efficacy of apatinib combined with tigio
in the treatment of advanced esophageal cancer, the effective
scheme for the treatment of advanced esophageal cancer was
explored.

Results

Method
At the same time, patients with advanced esophageal cancer
were selected and divided into control group and observation
group with informed consent. The control group was treated with
apatinib, and the observation group was treated with apatinib
combined with tigio. The clinical efficacy, quality of life score, and
adverse reactions were compared between the two groups after 4
weeks of treatment.

Result
After 4 weeks of treatment, Serum carbohydrate antigen-199,
carcinoembryonic antigen, and tumor-specific growth factor
levels were lower than those in the control group, the clinical
efficacy and quality of life scores in the observation group were
significantly higher than those in the control group (P <0.05), and
the incidence of adverse reactions during the two groups was not
statistically significant (P> 0.05).

Conclusion
Patients with advanced esophageal cancer should actively use
apatinib combined with tigio to improve clinical efficacy also
decreased serum tumor marker levels, less toxic side effects, and
higher safety.
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From 1996 to 2016 analysis revealed that liver and intrahepatic
bile duct cancer causes approximately 4.0% of cancer deaths
in the country, is more frequent in males, in the population older
than age 65 years old. More than 25% of deaths occurred in the
Southeast, Northeast and South regions. The average annual
percent change (AAPC) analysis was performed to describe
the long-term trends with estimator methods. The analysis of
both genders there was a significant increase in mortality for
the periods 1996, 2006 and 2016 in all regions analyzed, the
same result was observed when evaluated only males. When we
evaluated only women, was an increase only in the Northeast
Region, while the other regions remained stable.

Conclusions
The liver cancer continued to increase for analyzes of both gender
and for males, while for women in all regions except Northeast
there was a stability in mortality over the years analyzed in Brazil
with different causes (viral contamination, alcohol, steatohepatitis,
others). Strategies in primary attention such as promoting
hepatitis B vaccinations reduce the transmission of hepatitis C,
regular screening and decrease alcohol consumption should be
prioritized.
Keywords: Mortality, Liver Cancer, Trends
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Patient Outcomes after Reirradiation
of Small Skull Base Tumors

Conclusions

Dr Sweet Ping Ng1, Dr Houda Bahig2, Dr Clifton David Fuller3,
Dr G Brandon Gunn3, Dr Adam Garden3, Dr Jay Reddy3, Dr
William Morrison3, Dr Shalin Shah3, Dr David Rosenthal3,
Dr Steven Frank3, Dr Nandita Guha-Thakurta3, Dr Renata
Ferrarotto3, Dr Ehab Hanna3, Dr Shirley Su3, Dr Jack Phan3

Hypofractionated stereotactic radiotherapy offers excellent
local control and acceptable toxicity rates as conventionally
fractionated radiotherapy in the setting of skull base reirradiation.
A prospective clinical trial is needed to further guide selection of
radiation treatment modalities.

1Peter Maccallum Cancer Centre, Melbourne, Australia, 2Centre
hospitalier de l’Université de Montréal, Montreal, Canada, 3The
University of Texas MD Anderson Cancer Center, Houston, USA

BIOGRAPHY
Sweet Ping is a radiation oncologist at Peter MacCallum Cancer
Centre. She completed part of her radiation oncology training at
Peter MacCallum Cancer Centre. She completed her final year
of training and fellowship at MD Anderson Cancer Center. Her
clinical fellowship was in concurrent with her PhD study.

Purpose
Highly conformal radiotherapy can be offered to patients with
small skull base tumors and no significant burden of distant
disease, delay local tumor progression and maintain quality of
life. The aim of this study is to evaluate outcomes of patients
who received reirradiation for small skull base tumors utilizing
either intensity modulated radiotherapy (IMRT), stereotactic body
radiotherapy (SBRT) and proton radiotherapy (PRT).

Methods
Patients who received IMRT, SBRT or PRT reirradiation for
recurrent or new small skull base tumors (<60cc) between April
2000 and July 2016 were identified. Those with <3 months followup were excluded. Patients’ treatment details were recorded.
Clinical outcomes and treatment toxicity were assessed. The
Kaplan Meier method was used to estimate the local control
(LC), regional control (RC), distant control (DC), progression free
survival (PFS) and overall survival (OS).

Results
Of the 75 patients who met the inclusion criteria, 30 (40%)
received SBRT, 30 (40%) received IMRT and 15 (20%) received
PRT. The majority of patients had an ECOG performance status
of 0-1 (96%), and 41 (55%) had squamous cell carcinoma
histology. The median re-treatment volume was 28cc (range:
2.9 – 59.8cc). The median re-irradiation dose was 66 Gy (range:
50 – 70 Gy) in 33 fractions for IMRT/PRT, and 45 Gy (range: 35 –
47.5 Gy) in 5 fractions every other day for SBRT. Fifty-one (68%)
patients received concurrent chemotherapy. The median time
to re-irradiation was 41 months (range: 3 – 446 months). With a
median follow-up of 24 months (range: 3 – 153 months), the LC,
RC, DC, PFS and OS rates were 84%, 79%, 82%, 60%, and 87%
at 1 year, and 75%, 72%, 80%, 49%, and 74% at 2 years. There
was no significant difference in OS between radiation modalities.
Eleven patients developed Grade 3 late toxicities - one received
SBRT, 6 received IMRT and 4 received PRT. There were no
Grade 4 or 5 toxicities. The 1- and 2-year late Grade 3 toxicity
rates were 3% and 11%.
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Innovations in Cancer Pain
Management

Modified BEAC conditioning with
idarubicin is effective for B-cell NHL

Innovations in Cancer Pain Management Kent Nouri1

Dr Chen Tian1

1Md Anderson Cancer Center, Houston, United States

1Tianjin Medical University Cancer Institute And Hospital, Tianjin,
China

BIOGRAPHY
Trained at the University of Houston for his undergraduate
studies, Baylor College of Medicine for his medical degree,
University of Texas at Houston for residency and fellowship at MD
Anderson for Pain Management. He is an Associate Professor
and has been faculty in the Department of Pain Medicine within
the Division of Anesthesiology at MD Anderson for ten years.
As the field of pain management has expanded, new and novel
treatments have evolved in a landscape of innovative cancer
care amid a climate of increased opioid restriction. Interventional
therapies, including injections, neuromodulation and vertebral
augmentation are pushing the boundaries of the pain physician
into orthopedic and neurosurgical modalities. With longer survival
rates and populations of patients no longer with disease but
continued chronic pain, we will also explore how to care for this
complex group.

BIOGRAPHY
Dr Chen Tian is a deputy chief physician, associate professor
and postgraduate tutor. She hosts 2 projects founded by National
Natural Science Foundation of China.
Peer-reviewed articles
1. Acetabular myeloid sarcoma as an extramedullary presentation
of chronic myeloid leukaemia blast crisis. Br J Haematol.
2019(corresponding author)
2. Waldenstrom’s macroglobulinemia terminating in acute
lymphoblastic leukemia after treatment with fludarabine. Br J
Haematol. 2019(first and corresponding author)
3. Clinical characteristics and prognosis of multiple myeloma with
bone-related extramedullary disease at diagnosis. Bioscience
reports. 2018 (first author)
4. MicroRNA-494 Activation Suppresses Bone Marrow Stromal
Cell-Mediated Drug Resistance in Acute Myeloid Leukemia Cells.
Journal of Cellular Physiology. 2017 (first author)

Background
High-dose chemotherapy followed by autologous hematopoietic
stem cell transplantation (auto-HSCT) has become a standard
consolidation treatment for patients with invasive lymphoma. The
combination of cyclophosphamide, carmustine, cytarabine and
etoposide (BEAC) is a commonly used conditioning regimen prior
to auto-HSCT for patients with invasive lymphoma. Due to the
shortage of carmustine, we switched to idarubicin-substituted (8
mg/m2 for 3 days) BEAC (IEAC). We compared the outcomes of
patients treated with IEAC or BEAC regimens followed by ASCT
with a total 72 B-cell NHL patients enrolled between January
2015 and June 2018. The median follow-up time was 29 months.
There were no significant differences between the groups in terms
of neutrophil counts (P = 0.795) or platelet reconstitution time
(P = 0.551). Also, there was no difference in adverse reactions
between the two groups without transplant-related mortality,
suggesting that replacement of idarubicin to the conditioning
regimen did not aggravate adverse reactions. The overall survival
(OS) and progression-free survival (PFS) in IEAC group were a
little longer than that of BEAC group. 2-year OS and PFS rate
were higher in IEAC group compared to BEAC group. Univariate
analysis showed that AnnArbor staging, IPI score, lactate
dehydrogenase (LDH) level, remission of disease, modified
regimen were related with the prognosis of the patients while in
the multivariable analysis, the use of idarubicin and complete
remission state before auto-HSCT were associated with improved
prognosis. These results indicated that IEAC regimen was well
tolerated and replacement with idarubicin is a safe and effective
choice for patients with invasive B-cell non-Hodgkin lymphoma.
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Suggestion for the delineation of the
target volumes for NPC

MET Inhibition Promotes TNBC cells
Immune Evasion by Stabilizing PD-L1

Prof Fangzheng Wang1, Prof Chuner Jiang1, Prof Zhenfu Fu1

Dr. Xianghou Xia1, Dr. Wenjuan YIN1

1Zhejiang Cancer Hospital, Hangzhou, China

1Zhejiang Cancer Hospital, HANGZHOU, People’s Republic of China
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Wang Fangzheng, deputy chief physician, Cancer Hospital
Affiliated to University of Chinese Academy of Sciences

Xiang hou Xia M.D

Youth Committee of NPC special committee of China Anti Cancer
Association
Member of head and neck cancer committee of China Medical
Education Association

09/2001-07/2006 Zhengzhou University M.D Medicine
09/2008-07/2011Capital Medical University M.S GeneralSurgery
08/2011-11/2014 Zhejiang Cancer Hospital Residency Oncology;
12/2014 Zhejiang Cancer Hospital Residency Oncology;

Member of cancer etiology Committee of Zhejiang Cancer
Association

2018.5-2020.5 MD Anderson Cancer Center

Member of medical cell biology special committee of Zhejiang Cell
Biology Society
I have published more than 40 papers in core journals at home
and abroad, including 14 SCI papers.

Background and Objectives
Currently, the patients with newly diagnosed nasopharyngeal
carcinoma (NPC) have achieved excellent local control, but
the design of target volumes and prescribed dose in intensitymodulated radiotherapy (IMRT) still remains controversial. The
aim of this study was to propose the design of target volume and
dose in our center, and to evaluate the feasibility and safety of this
program through the long-term survival outcomes of patients with
NPC treated with IMRT.

Methods

Background
c-Met inhibitor treatment has failed to produce satisfactory clinical
outcomes in clinical trials for triple negative breast cancer (TNBC).
Thus, it is critical to investigate the underlying mechanisms and
develop effective combination therapies.

Methods
We tested the effects of MET inhibitor tivantinib (AQR197) in
human TNBC cell lines SUM149 and BT-549. We used short
hairpin RNAs to weaken expression of MET in SUM149 and BT549 TNBC cancer cell lines and analyzed cells by immunoblot,
immunofluorescence, and flow cytometry assays. Cytotoxic T Cell
killing assay was used to assess immunosuppression function
of MET inhibition. We analyzed 126 TNBC samples in a tissue
microarray by immunohistochemistry.

Results

We retrospectively evaluated patients with newly diagnosed
nonmetastatic NPC treated with definitive IMRT using our design
of target volume delineation and dose based on the orderly
stepwise pattern of tumor spread and the risk ratio of peripheral
structural invaded. Dosimetric comparisons were made between
China protocol and our contouring strategies on a representative
early- and advanced-stage NPC. The primary endpoints were
patterns of failure and locoregional control. Secondary endpoints
included survival outcomes, estimated by the Kaplan-Meier
method.

Treating TNBC cell lines with MET inhibitor (AQR197) increased
their expression of PD ligand 1 (PDL1) and inactivated cocultured
T cells. MET phosphorylated and activated GSK3β at tyrosine 56,
which decreased the expression of PDL1 by TNBC cancer cells.
Tissue microarray analysis of TNBC samples showed an inverse
correlation between levels of MET and PDL1 and a positive
correlation between levels of MET and phosphorylated GSK3β.

Conclusions

Results
From January 2013 to December 2014, 335 patients (92.1%
stage III-IVB) were treated with median follow-up of 70months for
survival patients. The prescribed dose to GTV of nasopharynx
and cervical lymph node were 70.5Gy, the dose to high risk CTV
were 60 to 63Gy, and the dose to low risk CTV was 51Gy. 25
patients developed locoregional recurrence and all recurrences
occurred within the high dose target volumes. The 5-year rates
of locoregional recurrence-free survival, distant metastasis-free
survival, progression-free survival, and overall survival were
92.2%, 92.1%, 85.9% and 86.3%, respectively. Compared with
China protocol.

In studies of TNBC cell lines, MET mediated phosphorylation and
activated GSK3β, leading to decreased expression of PDL1.

Conclusion
Our long-term experience with target volume delineation and
dose based on the stepwise patterns of tumor spread and the risk
ratio of peripheral structure invaded results in good locoregional
control, with no relapse outside the GTV.
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Access to the Pterygopalatine Fossa Modified Maxillary Swing Approach

Adjuvant therapy for Chinese
cutaneous and acral melanoma

Prof. Li Xie1

Yu Xu1, Yong Chen1, Wei Sun1, Chunmeng Wang1, Zhiguo Luo1,
Xin Liu1, Wangjun Yan1

1Hunan Cancer Hospital, Changsha, China

1Fudan University Shanghai Cancer Center, Shanghai, China

BIOGRAPHY

BIOGRAPHY

Dr. Xie’s clinical practice has centered on the comprehensive
management of head and neck tumors. He specializes on
reconstruction of oncological defects in the head and neck.
Dr. Xie’s research endeavors include optimizing strategies for
diagnosis and treatment of head and neck malignancies and
maximizing patients functional and cosmetic results. He has
pioneered elaboration of the significance of facial lymph node
involvement in oral cavity squamous cell carcinoma internationally.
He also works closely with colleagues to find out the role of
biomarkers in development of head and neck malignancies.
Professional affiliations
Youth committee member for rehabilitation and reconstruction
branch of the Chinese Society of Rehabilitation Medicine
Youth committee member for thyroid cancer branch of the
Chinese Anticancer Association
Committee member for head and neck cancer branch of China
Medical Education Association

Purpose
En bloc resection of malignancies in the pterygopalatine fossa
poses critical challenges. Using the modified maxillary swing
(MMS) approach we achieve monobloc removal of primary
malignancies in this region. The surgical techniques and
indications are discussed in details.

Materials and methods
Seven patients with primary malignancies in the pterygopalatine
fossa were enrolled in this retrospective study from Jan 2012 to
Jan 2019. After the malignancies proven by biopsy and evaluation
with CT and MRI scan, all patients received the MMS approach
for extirpation of the malignant tumors in the pterygopalatine fossa
under general anesthesia. Regular follow-up was carried out with
CT and MRI scan postoperatively.

Results
En bloc resection was successfully performed in all cases.
Negative margins were observed in 6 cases and positive margins
were found in one patients with adenoid cystic carcinoma
who received postoperative radiotherapy. The most common
complication was facial numbness. During the follow-up period
(range, 6 to 69 months), one patients suffered from recurrence
while others did not.

Conclusions
The advantages of the MMS include wide surgical field, full
exposure and easy manipulation. The MMS approach is expected
to become an alternative for monobloc resection of malignancies
in the pterygopalatine fossa with the involvement of infratemporal
fossa, maxillary sinus, nasal cavity, orbit or oral cavity.

Keywords

Doctor Yu Xu is associated professor in Department of Bone
and Sarcoma Surgery in Fudan University Shanghai Cancer
Center. His expertise is surgical and comprehensive treatment of
melanoma.

Background
New adjuvant targeted and immunotherapy have been proved for
Stage III cutaneous melanoma in western world. However, the
effectiveness of those new regimens has not been demonstrated
yet in Chinese population especially for acral subtype. In this
study, we retrospectively collected 85 Stage IIB-III (IIB with
ulceration) melanoma patients who received new drug adjuvant
therapy with median follow-ups over 7 months, including 43(51%)
acral, 36(42%) cutaneous subtype and the other 6 with unknown
primary lesion. 45(53%) are male, 68(80%) have ulcerated
primary lesion and 41(71%) have Breslow thickness more than
2mm. 29(34%) patients harboring BRAF V600E mutation received
adjuvant Vemurafenib monotherapy.
Median length of treatment was 7 months, but only 4(14%)
have completed planned 1-year treatment. The other 56(66%)
received adjuvant anti-PD1 monotherapy using Pembrolizumab
or Toripalimab. Median doses was 5, but 5(9%) have completed
planned 1-year schedule. There were statistically more Stage IIIC
and IIID patients (P=0.014), more cutaneous subtype (P<0.0001),
more lymphatic macrometastasis (P=0.001) in target therapy
cohort than in immunotherapy cohort. The 12-month relapsefree survival rate (RFS) of Stage II, Stage III and all were 96%,
58% and 63% respectively. The 6-month and 12-month RFS for
target therapy were 89% and 70%, and for immunotherapy were
91% and 55%, respectively. Although no statistical difference
found between those two treatment (P=0.862), there seemed to
be more recurrence in target therapy cohort (9/29) compared to
immunotherapy (7/56, P=0.038). The major relapse mode after
BRAF inhibitor treatment was systemic relapse (5/9, 4 with brain
mets), while most common mode after anti-PD1 was regional
recurrence. Therefore, more patients (6/7, 86%) received second
time surgery after relapse in immunotherapy cohort, while more
patients (5/9, 56%) died soon after relapse in target therapy
cohort. No new severe adverse event (sAE) was reported in our
study, but there were, in both two cohorts, 1 patient discontinued
the treatment due to sAE. One patient developed hypophysitis
after 10 doses Pembrolizumab, while one patient discontinued
with severe rash, pyrexia, fatigue and arthralgia after 2 months
of Vemurafenib. In conclusion, new adjuvant BRAF inhibitor and
anti-PD1 monotherapy are safe in Chinese cutaneous and acral
melanoma. However, the effectiveness of new drugs might be
compromised little due to more severe baseline tumor burden in
our population. Further randomized trials should be conducted to
demonstrate the efficacy of target and immunotherapy in Chinese
melanoma.

malignant tumor; skull base neoplasms; modify; surgical
procedures; pterygopalatine fossa
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The optimal strategy of Bone MarrowSparing IMRT in cervical cancer

PTV, the exposure volume of OARs, and the efficiency of radiation
delivery were analyzed.

Assoc.prof Shanshan Yang1, Mr. Deyang Yu1, Prof. Zhunyan
Zhang1, Prof. Yanling Bai1
1Harbin Medical University Cancer Hospital, Harbin, China

BIOGRAPHY
NAME: Shanshan Yang
POSITION TITLE: Associated professor
EDUCATION: Harbin Medical University (B.A. Clinic Medicine.
2000-2005); Harbin Medical University (M.D. Obstetrics/
Gynecology. 2005-2008); Harbin Medical University (Ph.D.
Gynecologic Oncology. 2010-2013); MD Anderson Cancer
Center (Visiting associated professor. Gynecologic Oncology and
Reproductive Medicine. 2017-2018); Harbin Medical University
(Post-Doctoral Research Fellow, Pathogenic Biology, and
Genetics. 2014-2019)
CLINICAL/RESEARCH INTERESTS: Comprehensive diagnosis
and treatment of cervical cancer; Radiation sensitivity and
resistance of cervical cancer
RESEARCH SUPPORT (ONGOING): National Natural Science
Foundation of China (81602664 and 81872460); Sister Institution
Network Fund of MD Anderson Cancer Center (Disturb stressinduced radioresistance in cervical cancer); Climbing Fundation of
National Cancer Center (NCC201808B016)
PUBLICATIONS: I have published 8 articles associated with
gynecological oncology as the first author

Results
Compared with IMRT-N group, the average volume of BM
receiving ≥10, ≥20, ≥30, and ≥40Gy decreased significantly in the
two BM-sparing groups, especially in the IMRT-LS+OC group,
the reductions are as follows: 2.49% (IMRT-BM Vs. IMRT-N:
P=0.003) and 6.23 % (IMRT-LS+OC Vs. IMRT-N: P<0.001) for
V10, 9.35% (IMRT-BM Vs. IMRT-N: P<0.001) and 19.42% for
V20 (IMRT-LS+OC Vs. IMRT-N: P<0.001), 12.85% (IMRT-BM
Vs. IMRT-N: P<0.001) and 28.69% (IMRT-LS+OC Vs. IMRT-N:
P<0.001) for V30, and 11.31% (IMRT-BM Vs. IMRT-N: P<0.001)
and 30.09% (IMRT-LS+OC Vs. IMRT-N: P<0.001) for V40, and
the mean dose reduction for BM was 6.45% (IMRT-BM Vs.
IMRT-N: P<0.001) and 13.00% (IMRT-LS+OC Vs. IMRT-N:
P<0.001). Meantime, two BMS-IMRT plans have the nearly
similar results on PTV coverage and other organs at risk (OARs)
sparing, compared with IMRT-N. Then we further explored the
optimal radiotherapy technology for the BM-sparing plans. And
we found VMAT and FF-IMRT had similar effect on BM Sparing,
HT was significantly less effective, although it exhibited the best
conformity and homogeneity for PTV. Additionally, VMAT exhibited
more efficiency of radiation delivery (Treatment time: VMAT Vs.
FF-IMRT: 294.13±12.55 Vs. 583.53±22.88, P<0.001; VMAT Vs.
TOMO: 294.13±12.55 Vs. 760.33±53.48, P<0.001).

Conclusion
We recommend VMAT with the os coxae and lumbosacral spine
as the dose-volume constraints in cervical cancer patients treated
with cCRT, it may induce to a remarkable reduction of acute and
late hematologic toxicity in cervical cancer treatment.

PERSONAL STATEMENT: I specializes in gynecological oncology,
especially cervical cance. I am the member of CSCO and
Brachytherapy committee of CACA. I mainly engaged in the basic
and clinical research on the radioresistance of cervical cancer.
In basic research, I mainly focus on the influence and molecular
mechanism of chronic stress on the radiosensitivity of cervical
cancer. In clinical research, I focus on improving the efficacy and
reducing adverse event of concurrent chemoradiotherapy in
cervical cancer.

Background
To evaluate the dosimetric parameters of different bone marrow
sparing strategies and radiotherapy technologies and determine
the optimal strategy for patients with cervical cancer patients,
aiming at reducing hematologic toxicity.

Methods
Fifteen patients with FIGO Stage IIB cervical cancer treated with
concurrent chemoradiotherapy (cCRT) were re-planned for Bone
Marrow (BM)-Sparing intensity-modulated radiotherapy (IMRT).
Firstly, we determined the optimal bone marrow sparing strategy
for IMRT, including BMS-IMRT plans used the total BM Sparing
(IMRT-BM) as the dose-volume constraint, and plans used os
coxae (OC) and lumbosacral spine (LS) Sparing (IMRT-LS+OC)
as the dose-volume constraint respectively, compared with plans
without BM-sparing (IMRT-N). Then, we determined the optimal
radiotherapy technology for the BMS-IMRT, including Fixed-Field
IMRT (FF-IMRT), volumetric-modulated arc therapy (VMAT), and
helical tomotherapy (HT). The conformity and homogeneity of
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Preoperative Stereotactic
Radiosurgery (SRS) Versus
Postoperative SRS for Metastases
Dr. Debra Nana Yeboa1, Dr. Sherise D Ferguson1, Dr. Kristina
Woodhouse1, Dr. Jing Li1, Dr. Mary Fran McAleer1, Dr. Susan
McGovern1, Dr. Caroline Chung1, Dr. Sujit Prabhu1, Dr. Amy
B Heimberger1, Dr. Jeff Weinberg1, Dr. Barbara O’Brien1, Dr.
Jeff Wefel1, Dr. Nandita Guha1, Dr. Jason Johnson1, Dr. John
de Groot1, Xuemei Wang1, Dr. Ganesh Rao1

randomization is used to balance the two groups in terms of
factors such as target size, anatomical location, and histology.
The sample size justification (n=110) is based on a log rank test
comparing freedom from LMD between these two groups with
2-sided 5% alpha and 80% power, assumed historical accrual
rates, and 12 month follow up. Based on enrollment as of
December 2019 (n=11), the average time from SRS to surgery
was 8 days for the preoperative SRS group and the average time
from surgery to SRS was 20.3 days for the postoperative SRS
group, consistent with the standard of care for postoperative
recovery.

Conclusions

1MD Anderson Cancer Center, Houston Texas, Houston, United
States

BIOGRAPHY
Dr. Debra Nana Yeboa is an Assistant Professor of the
Department of Radiation Oncology at UT MD Anderson Cancer
Center and holds a joint appointment in the Health Services
Research Department. She joined the MD Anderson faculty after
completing her medical training at Yale and UPenn.
While serving as the Central Nervous System (CNS) and Pediatric
Radiation Oncology Section Research Director, she is dedicated
to enhancing the outstanding multidisciplinary clinical research
program at MD Anderson focusing on clinical trial and health
outcomes research in radiation oncology. She serves as the Chair
of the Protocol-in-a-Day program within the Division of Radiation
Oncology, which published its model for protocol development
to assist junior faculty in cancer trial development. Nana Yeboa
is committed to education and mentorship, and also serves as
the CNS RadOnc section rotation resident physician education
coordinator.

A trial design of preoperative SRS vs postoperative SRS is
logistically feasible and may reveal clinical-workflow logistic
differences in time-to-treatment. The DSMB last reviewed the trial
in November 2019 and recommended that the trial continue as
planned.
NCI-2018-02220 (Registry Identifier: CTRP (Clinical Trial
Reporting Program)
2018-0552 (Other Identifier: M D Anderson Cancer Center)

Trials in Progress
Feasibility Analysis of the MD Anderson Phase III Randomized
Preoperative Stereotactic Radiosurgery (SRS) Versus
Postoperative SRS for Brain Metastases Trial

Background
Patients who undergo resection of a single brain metastasis
followed by standard-of-care radiation therapy are at risk
for developing leptomeningeal disease (LMD) - a terminal
and incurable state of disseminated central nervous system
metastasis. Despite the use of postoperative stereotactic
radiosurgery (SRS), the risk of LMD is 28% based on data from
our institution’s prior randomized clinical trial. In a retrospective
series, the LMD risk was 3.5% in patients who received
preoperative SRS. In this recently initiated trial we will address
the significant knowledge gap concerning the role of preoperative
SRS in reducing the risk of LMD in cancer patients and will clarify
the incidence.

Methods
Brain metastasis patients will be randomized (1:1 ratio) to
preoperative vs postoperative SRS and the primary endpoint is
1-year LMD-free survival. In this abstract we present non-study
endpoint data on the trial concept and logistics of treatment for
this data safety monitoring board (DSMB/DMC) reviewed study.
Eligibility includes patients >18 years old, Karnofsky Performance
Scores ≥ 70, and suitability for SRS within ± 30 days of surgical
resection. Tumors up to 4 cm diameter can be treated with a
single fraction and up to 7 cm with multi-fraction therapy. Stratified
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When PD1 inhibitor meet cryoablation:
case reports from real world
Dr. Haipeng Yu1
1Tiajin Medical University Cacner Hospital, Tianjin, China

BIOGRAPHY

Methods
A patient with 3-year history of Alzheimer’s disease was treated
with 200 mg standard dose of PD-1 antibody inhibitor sindilimab
once every 3 weeks after 2 times of percutaneous cryosurgery.
During the treatment period from May 2019 to November 2019,
CDR and ADAS cog scores of clinical dementia scale were
performed once every 6 weeks.

Results

Deputy Director and Associate Professor, Department of
Interventional Oncology, Tianjin Medical University Cancer
Hospital. Tianjin, China

After argon helium cryotherapy and 12 cycle regular PD-1
antibody inhibitor treatment, the patient’s condition was stable and
the curative effect reached partial response. The CDR score of
clinical dementia scale gradually changed from 3 at admission to
1, and the ADAS cog score gradually decreased from 65 to 29.

Education & Training
2001 Beihua University, Jilin, China, MD, Medicine
2004 Clinical Fellowship, Interventional Radiology, Jilin
University, Jilin, China

Conclusion
After cryotherapy of lung tumor and regular PD-1 antibody
inhibitor treatment, the cognitive dysfunction caused by
Alzheimer’s disease was significantly improved, and then the
quality of life of the patients was greatly improved.

2011 Tianjin Medical University, Tianjin Medical University, PhD,
Oncology
Experience & Service
2004.7- to present
Department of Interventional Oncology, Tianjin Medical University
Cancer Hospital. Tianjin, China
2011.3-2011.8

CASE 2:
A case of late NSCLC cryoablation combined with PD-1 in
immunotherapy for fatal complications

CASE 3:

Visiting Scholar, Interventional Oncology, MD Anderson Cancer
Center, Houston, TX, USA

A case of autoimmune myocarditis after cryoablation combined
with PD-1: Changes of ferritin

Research Fundings
Key Project of Tianjin Science and Technology Support
Plan,15ZCZDSY00890, the Preparation of New Drug Loaded
Tumor Embolization Microspheres DHL-KMG, 2015/10-2018/10,
PI
Cancer Intervention Research Fund of China Health Promotion
Foundation, XM-2018-011-0006-01, Callisheres Microspheres
Combined with Sodium Bicarbonate Embolization for Advanced
Hepatocellular Carcinoma: A Multicenter, Prospective and Open
Clinical Study, PI
Tianjin Medical University of Science Fund, 2011KY14,
Mass Spectrometry Analysis of Bile Duct cancer Bile Protein
Fingerprinting Analysis, 2011/01-2014/01, PI
Tianjin Health Bureau Science and Technology Fund, 2011KZ74,
H NMRS based Bile Duct Cancer Bile Metabolism Fingerprint
Analysis, 2011/01-2014/01, PI

CASE 1:
PD1 inhibitor combined with cryoablation in elderly patients with
lung adenocarcinoma: a case report of improvement of dementia
symptoms in Alzheimer’s disease

Background
In recent years, the incidence of lung cancer has gradually
increased. By 2018, lung cancer has become the highest
incidence and mortality of malignant tumors in the world. At the
same time, the treatment methods and programs of lung cancer
are constantly updated and improved. Argon helium cryoablation
and PD-1 / PD-L1 immunosuppressant have been widely used
in the treatment of lung cancer. Alzheimer’s disease is a highly
heterogeneous disease, which is the main cause of dementia and
seriously affects people’s normal life and work. At present, there is
no drug that can completely cure this disease.
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Neoadjuvant Pembrolizumab
plus Chemotherapy in Potential
Respectable Wildtype Lung Cancer

Results

Dr. Yongchang Zhang1
1Hunan Cancer Hospital, Changsha, China

BIOGRAPHY
Dr. Yongchang Zhang is currently an Associate Professor, Clinical
Section of medical oncology, lung cancer and gastrointestinal unit,
Hunan cancer hospital/The Affiliated Cancer Hospital of Xiangya
School of Medicine, Central South University.
He is member of American Association for Cancer Research
(AACR), International Association for the Study of Lung Cancer
(IASLC) and Chinese Society of Clinical Oncology (CSCO).
He is Master’s mentor of Central South University, deputy director
of Department of Oncology, Deputy Secretary of Cancer Accuracy
Medical Committee of Hunan Anti-cancer Association, member
of Youth Committee of Hunan Immunology Society, member of
Youth Committee of Central Cancer Clinical Collaboration Group
of China.

Among 18 patients enrolled in this study, 15 patients received
R0 resection (83.3%) and 3 patients received concurrent
chemoradiotherapy. The R0 resection rate was 83.3%. A major
pathological response (MPR) occurred in 13 of 15 resected
tumors (86.7%). A complete pathological response (pCR)
occurred in 7 of 15 resected tumors (46.7%). The over response
rate and disease control rate were 88.9% and 100% respectively.
Responses occurred in both PD-L1-positive and PD-L1-negative
tumors. Patients with high expression of PD-L1 seemed to
be achieved with a high ratio of pCR and MPR. There was a
significant correlation between the pathological response and
the dynamic changes of pre, on, off-treatment T cell receptors.
High clone counts and low clonality significantly correlated with
R0 resection rate and pathological response. The most frequent
adverse events were hypothyroidism and evaluation of ALT and
AST. There was no treatment-related death.

Conclusions
Neoadjuvant pembrolizumab plus platinum-based chemotherapy
was associated high ratio of R0 resection, high major/complete
pathological response with few side effects. PD-L1 expression,
clone counts and low clonality were predictive of the R0 resection
rate, pathological response to PD-1 blockade.

He is reviewer of Cancer Management and Research, Clinical
Epidemiology, OncoTargets and Therapy, Oncology Letters,
Scientific Report, etc.
He was awarded as “Huxiang Young Talents” and “The 5th
Changsha Youth Science and Technology Talents” by Hunan
Province. He focuses on living tissue bank construction, new
biomarker identification, and novel compounds design and
immunotherapy combination in lung cancer. He is PI or Co-PI for
many institutional, national and international clinical trials in lung
cancer. He has published more than 20 peer-reviewed articles
including lancet oncology and so on.

Background
Antibodies that block programmed death 1 (PD-1) protein improve
survival in patients with advanced non-small-cell lung cancer
(NSCLC) but have not been tested in potential respectable
NSCLC, a condition in which little progress has been made during
the past decade.

Methods
In this prospective study, we administered PD-1 inhibitor
pembrolizumab plus platinum-based chemotherapy in adults with
untreated, potentially respectable (stage IIIA and IIIB) wildtype
NSCLC. Regimes were administered intravenously every 3
weeks, with radiological evaluation approximately 8 weeks
after treatment initiation. The primary endpoint of the study was
the R0 resection rate. We also evaluated the tumor response
rate, pathological response, expression of multiple tumor
microenvironment markers including programmed death-ligand
1 (PD-L1) and GZMB and so on. We also performed RNA-seq,
whole exon sequencing, T cell receptor sequencing, and cytokines
to access the predict biomarkers.
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The role of low energy IORT for
Resectable Pancreatic cancer

Conclusion
Low energy x-ray IORT for resectable pancreatic cancer without
severe toxicity, improved local control rate, and increased PFS
and OS, but still need to be confirmed by further large sample
phase III clinical trials. IORT combination chemotherapy has
greater survival value than IORT alone.

Chunbo Zhao1
1Cancer Hospital Affiliated To Harbin Medical University, Harbin,
China

Keywords

BIOGRAPHY
Dr. Chunbo zhao , Engaged in abdominal tumor radiotherapy, the
main directions are pancreatic cancer, bowel cancer, gastric and
prostate cancer radiotherapy and abdominal malignant tumor, limb
soft tissue tumor intraoperative radiotherapy.

Pancreatic cancer, Intraoperative radiotherapy, Prognostic factor,
Chemoradiotherapy

Purpose
To investigate the therapeutical effect of the low energy
Intraoperative radiotherapy (IORT, 50 kV X-ray) for Resectable
pancreatic cancer and the prognostic factors after operation by
multivariate analysis.

Methods and Materials
Records for 88 patients with pancreatic cancer who had no distant
organ metastases or dissemination at the time of diagnosis were
enrolled in the present study. who was treated by laparotomy
in harbin medical University cancer Hospital between 2011 to
2017 were reviewed. Among of them, 47 were male, 41 were
female; 19 patients with stage T2, 51 patients with stage T3, 18
patients with stage T4; 40 patients underwent only postoperative
adjuvant chemotherapy, 30 patients just Postoperative followup, 18 patients underwent postoperative chemoradiotherapy；28
patients received 50kvx-ray intraoperative radiotherapy (IORT
group) from march 2016 to may 2017 , 60 patients (may 2011 to
may 2015) without intraoperative radiotherapy (non-IORT group),
compared two groups of 1,2-year PFS and OS, while observing
the side effects of low-energy intraoperative radiotherapy applied
to pancreatic cancer. multiple factor subgroups analyzed other
prognostic factors.

Results
Among of 88 patients, 72 patients underwent gross total resection
(R0), 16 patients underwent gross total resection (R1); IORT
group, 28 patients received intraoperative radiotherapy with a
median radiotherapy dose of 20 GY (18–25 GY), prescribed at
a 0-mm depth of the tumor bed, The median follow-up was 27.6
months (24–48 months). IORT group 1 years local control rate(1yLC): 83.3%; non-IORT group 1y-LC:66.7%, there was a significant
difference between the two groups (p <0.05); IORT group 1y-PFS:
70.1%, 2y-PFS: 26.9%; non-IORT group 1y-PFS: 58.6%, 2y-PFS:
10.2%, there was a difference between the two groups (p =0.073);
IORT group 1 years overall survival rate(1y-OS): 81.7%, 2y-OS:
45.7%; non-IORT group 1y-OS: 78.3%, 2y-OS: 36.8%, there
was a significant difference between the two groups (p=0.028).
Multivariate analysis showed that IORT had significant impacts on
LC; adjuvant chemotherapy had significant impacts on OS.
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Combined Analgesic Effect of
Pregabalin and Morphine for
Pancreatic Cancer
Dr. Huichao Zou1

(85.82±31.26 mg combination vs.118.83±31.26mg monotherapy,
P < 0.001). Life quality score increased in all of the patients
in both group. The incidence of somnolence and dizziness
was comparable between the two groups (P > 0.05), while the
incidence of nausea and vomiting (P = 0.038), and constipation
(P < 0.001) was lower in the combination group.

1Harbin Medical University Cancer Hospital, Harbin, China

Conclusions
In this study, we found that pregabalin combined with morphine
achieved similar analgesic efficacy compared to morphine alone
used in pancreatic cancer pain management with decreased
dose of morphine, less incidence of nausea and vomiting, and
constipation.

BIOGRAPHY
Huichao Zou, M.D.
2014-present Associate Director, Department of Pain Medicine,
Harbin Medical University Cancer Hospital, China
Education and Training:
2008.7Resident - Dept. Neurological Surgery
Harbin Medical University, P.R.C
2007.8-2008.4
Research Intern - Dept. Thoracic Head&Neck Medical Oncology
UT MD Anderson Cancer Center,USA
2003.9-2008.6
Ph.D. - Dept. Neurological Surgery
Harbin Medical University, P.R.C
2005.5-2006.8
Research fellow - Dept. 1st Internal Medicine
Sapporo Medical University, Japan
1998-2003
M.D. - Harbin Medical University, P.R.C

Background
Pregabalin are commonly used to relieve neuropathic pain;
however, data are lacking on its efficacy in the treatment of cancer
pain. The aim of this trial was to determine the analgesic effect
of pregabalin combined with opioid drugs in the treatment of
pancreatic cancer pain.

Material and Methods
300 patients with pain due to pancreatic cancer, participated in a
multicenter, randomized, placebo-controlled, parallel-designed,
30-days trial from 2017 to 2018. Pregabalin was 150mg/d in
addition to opioid use. The average pain score was used as main
outcome measure. Other outcome measures were: intensity of
breakthrough pain, dose of opioid analgesics, patient side effects
and quality of life.

Results
Overall, 97 patients received morphine with Pregabalin
(combination)treatment(age 65.02 ±8.48; female 44.3%; average
pain intensity at entry 6.34±1.39) and 101 received morphine
with placebo (monotherapy) treatment (age 63.48±6.71; female
45.0%; average pain intensity at entry 6.11±1.30). The results
show a similar analgesic efficacy, demonstrated by NRS decrease
(-57.6% Combination vs. -51.4% Monotherapy). No severe
adverse events related to the analgesic treatment were observed.
The most common adverse event in the combination group was
somnolence. Constipation was less frequent in combination group
(45.36% vs. 71.56% 28.3% 40.2%, p = 0.0365). Average daily
dose of morphine was significant lower in combination group
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Rehabilitation of breast cancer by
robotic therapy: Randomized clinical
trial

Concurrent chemoradiotherapy with
or without adjuvant chemotherapy
stage II NPC

Ms Jessica Peixoto Araújo1, PHD Fabiana de Lima Vazquez1,
PHD Carla Elaine Laurienzo da Cunha Andrade1, PHD
Ricardo dos Reis1

Comparison Of The Efficacy Between Concurrent
Chemoradiotherapy With Or Without Adjuvant
Chemotherapy For Stage Ii Nasopharyngeal Carcinoma
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ent in the female population, accounting for 29.5% of all new
cancer cases in Brazil and 46.3% worldwide. With the increased
survival of women treated for breast cancer, it is necessary to
evaluate the effect of therapeutic resources for the morbidities
resulting from the surgical treatment of breast cancer. Armeo® is
a device that combines robotics with virtual reality, being a threedimensional exoskeleton, which provides support for gravity and
also assistance or resistance to the participant’s movement, as
needed. According to the literature review, there are no studies
using robotic therapy for breast cancer rehabilitation, so the
objective of this study is to compare the effect of robotic therapy
rehabilitation on the functionality of the upper limb involved in the
surgical treatment of breast cancer. with conventional therapy.
The study will be conducted following the design of a randomized
clinical trial of parallel groups. 24 women aged between 30 and
60 years, undergoing surgical treatment for breast cancer and
axillary emptying, will be evaluated and treated, divided between
two equal groups: Control (CG) - composed of women undergoing
conventional rehabilitation and Experimental Group (GE ) composed of women undergoing robotic rehabilitation. The data
obtained in the study aim to improve the forms of intervention
in view of the functional changes resulting from the surgical
treatment of breast cancer. In order to optimize the treatment
of the patient, in addition to bringing a measurable therapy,
prescribed according to the patient’s characteristics, monitored,
accurate, and attested.
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University of Chinese Academy of Sciences. (Department of
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In this study, we examined whether combining adjuvant
chemotherapy (AC) and/or concurrent chemotherapywith
radiotherapy (CCRT) improved survival in patients with stage
II nasopharyngeal carcinoma (NPC). Three hundred thirty-five
stage II NPC patients were enrolled between June 2003 and June
2016 and received concurrent chemotherapy with radiotherapy
; some patient groups also received adjuvant chemotherapy
every 3 weeks for 2-3 cycles. The median follow-up duration was
72 months for all patients.For all patients, the median follow-up
period was 72 months (range, 26–151 months) and the estimated
5-year locoregional relapse-free survival (LRRFS), distant
metastasis-free survival (DMFS), progression-free survival
(PFS), and overall survival (OS) rates were 95.1%, 97.8%,
93.5%, and 94.3%. At the last follow-up, there were no statistically
significant differences among the CCRT and CCRT+AC groups
in 5-year LRRFS (95.2% vs. 94.9%, p=0.599), DMFS (98.5%
vs.92.4%, p=0.152), PFS (93.8% vs. 90.2%, p=0.599), or OS
(95.5% vs. 93.9%, p=0.682) rates. The analyses revealed that
a combined regimen was not an independent prognostic factor
for any survival outcome. However, patients who received
concurrent chemotherapy with radiotherapy(CCRT) plus adjuvant
chemotherapy experienced more acute adverse events than those
who received CCRT alone. Thus, the addition of AC to CCRT did
not improve survival outcomes, but was associated with higher
incidences of acute treatment-associated toxicities than CCRT
alone in patients with stage II NPC.

Keywords
Robotics, Rehabilitation, Physiotherapy, Breast Neoplasms,
Therapeutics, Pain.
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Endocrine-therapy selection
for patients with low hormone
receptor‑positive breast cancer

Discordance of biomarkers after
neoadjuvant chemotherapy in breast
cancer.
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The 2010 American Society of Clinical Oncology guidelines have
reduced the immunohistochemistry cut‑off value for determining
estrogen receptor b positivity from 10 to 1% of stained cells in
breast cancer. In clinical practice, low‑hormone receptor positive
(low HR+) tumors are classified in the luminal subtype, although
they exhibit aggressive features and poor prognosis. Information
regarding the prognosis of patients with breast cancer following
treatment with optimal endocrine therapy and neoadjuvant
chemotherapy (NAC) is currently lacking. In the present study,
the differences in clinical characteristics and survival of patients
with breast cancer were compared among those with low and high
HR+ breast cancer who received NAC. Furthermore, the effects
of different types of endocrine therapies on the prognosis of
patients with breast cancer were compared. The study population
comprised patients with primary breast cancer who were treated
at the Zhejiang Cancer Hospital between January, 2007 and
December, 2017. Patients were divided into three groups based
on the results of immunohistochemistry: HR+ (positive staining
>10%), HR‑(positive staining <1%) and low HR+ (positive
staining 1‑10%). The low HR+ group was further divided into
three subgroups according to the different endocrine therapies
administered: Tamoxifen, aromatase inhibitor or no treatment.
Among the 570 patients included in the present study, 60
(10.53%) patients had low HR+ tumors. With a median follow‑up
of 48.98 months, patients with low HR+ tumors had reduced
survival rates compared with those with HR+ tumors. Furthermore,
the pathologic complete response rate (pCR) of patients with low
HR+ was comprised between pCR from patients with HR+ and
pCR from patients with HR‑ following NAC treatment. In addition,
no significant difference in the overall prognosis was observed
among patients with low HR+ following treatment with different
endocrine therapies. Subsequently, patients in the low HR+ group
were more likely to benefit from NAC compared with patients
in the HR+ group. Intensive endocrine therapy may therefore
improve the prognosis of patients with breast cancer and low
HR+; however, further investigation is required.

Purpose
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To investigate whether estrogen receptor (ER), progesterone
receptor (PR) and Ki-67 discordance throughout neoadjuvant
chemotherapy (NAC) in breast cancer will alter the prognosis and
treatment of patients.

Methods
The study cohort included 482 patients with breast cancer in
Zhejiang Cancer Hospital from January 1, 2007, to December
31, 2017. Specimens were obtained by core needle biopsy and
excised tissue biopsy pre- and post-neoadjuvant chemotherapy.
Immunohistochemistry was used to determine ER, PR and
Ki-67 status. The relation of biomarkers’ discordance and
clinicopathological features was compared retrospectively.

Results
ER (482 patients), PR (482 patients) and Ki-67 (448 patients) of
the same lesions pre- and post-neoadjuvant chemotherapy were
assessed, with discordance in 50 (10.4%), 82 (17.0%) and 373
(77.4%) cases, respectively. Positive-to-negative conversion in
PR expression is the most common change. The risk of death in
patients with a PR positive-to-negative conversion was 6.58 times
greater than that of stable PR expression. The risk of death in
patients with increased Ki-67 expression was 2.05 times greater
than that of stable Ki-67 expression.

Conclusion
Patients with breast cancer experience altered ER, PR and/or
Ki-67 status throughout NAC possibly influenced disease-free
survival (DFS) and overall survival (OS). A negative switch in
hormone receptor and increased in Ki-67 after NAC could be
indicators of worse prognosis. Hence, biomarkers’ investigations
after NAC may potentially improve patient management and
survival.
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The outcomes of rebiopsy surgical of
lesions potencial malignant incert

deep moderate neuromuscular
block on postoperative pain after
laparoscopic surgery
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Background
Histological category B3 corresponds to the group of benign
breast changes with uncertain malignant potential associated with
the risk of underestimation and for which the need for surgical
expansion should be discussed. Recently, a reduction in the
positive predictive value of B3 lesions has been demonstrated,
probably due to the increase in the imaging diagnosis.

Aim
To analyze the outcomes of surgical biopsy of uncertain malignant
potential lesions (B3) at the Barretos unit of the Hospital de Amor
from 2016 to 2018.

Materials and Methods
A retrospective, descriptive, quantitative approach study. Data
were collected from percutaneous breast core biopsies performed
at the Barretos unit of Hospital de Amor that were reopened with
surgical excision from January 2016 to October 2018. Chi-square
tests were performed to verify if there is an association between
the variables, considering the significance of p <0.05 and the
SPSS v21 software was used.

Results
The sample analyzed consisted of 411 patients, of whom 373
(90.5%) underwent mammography and 372 (90.3%) underwent
ultrasound. Both by mammography and ultrasonography, the
main finding was nodule in 170 (45.7%) and 191 (78.6%) patients
respectively. The prevalent BI-RADS <100000> category was 4A
in 188 (45.6%). The B3 lesions that prevailed after the core biopsy
in our study were fibroepithelial lesion in 141 (34.2%), followed by
papillary lesions in 96 (23.3%). The overall outcome after surgery
was 332 (80.6%) patients with persistent benignity and 80 (19.4%)
upgraded to malignancy. Of the 80 B3 lesions that were upgraded
to malignancy, most corresponded to HDA with 47.6% (40/84).
Regarding discordants who were upgraded to malignancy after
surgical exeresis, most resulted in DCIS.

Conclusion
Lesions of uncertain malignant potential or lesions B3
(pathological classification) are a group of lesions that have a
risk of progressing directly to carcinoma. In this study, the main
B3 lesions were fibroepithelial lesions, papillary lesions, atypical
ductal hyperplasia and flat epithelial atypia. Of these, the ones
that had the largest upgrade to malignancy after surgical exeresis
were atypical ductal hyperplasia and papillary lesions. The most
prevalent subtype after surgical biopsy was the DCIS.

Keywords
Breast lesions B3; Uncertain malignant potential lesion of the breasT.
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The research of our team is the application of deep muscle
relaxant in laparoscopic surgery.

Background
Postoperative pain of laparoscopic surgery is less intense than
laparotomy, but patients still suffer from considerable discomfort.
Optimal pain control is an important part of enhanced recovery
after surgery. Recent studies indicated that deep neuromuscular
block (NMB) to laparoscopic surgery may result in less
postoperative pain with a lower intra-abdominal pressure (IAP).
The purpose of this study was to evaluate the effect of deep NMB
on the postoperative pain of laparoscopic colorectal surgery.

Methods
Ninety-one patients finally completed the study. Patients were
randomized to either deep (post-tetanic count 1 to 2, PTC=1-2,
group D) or moderate (train-of-four 1 to 2, TOF=1-2, group M)
NMB group. Postoperative pain at rest and on coughing was
assessed using the Numeric Rating Scale (NRS) with a range
of 0 to 10 (0=no pain, 10=the worst possible pain) at 1, 6, 24, 48
hours after surgery. The primary outcome was the NRS scores
at rest and on coughing during the first 48 hours after surgery.
Second outcomes included bolus attempts and deliveries, rescue
analgesics, the incidence of postoperative nausea and vomiting
(PONV), IAP, the surgical rating scale, the time of first flatus and
length of hospital stay.

Results
The postoperative NRS scores were significantly better in group
D compared with group M both at rest (P < .001) and on coughing
(P < .001) at 1, 6, 24, 48 hours after surgery. Patients in group D
had a significant lower number (median [interquartile range]) of
bolus attempts (4 [2-6] vs 9 [5-13], P < .001; median difference =
-5 [95% CI, -7 to -3]) and deliveries (4 [2-6] vs 9 [5-12], P < .001;
median difference = -5 [95% CI, -6 to -2]) on postoperative day
(POD) 1. Deep NMB improved the surgical conditions (P < .001)
with a lower IAP (P < .001). The number of patients who required
additional rescue analgesics was less in group D than group M on
POD 2 (P = .005). The frequency of PONV was lower in group D
(P = .023).

Conclusions
Compared with moderate NMB, Deep NMB had better pain
relief and lower opioid consumption after laparoscopic colorectal
surgery. Deep NMB facilitated a lower IAP and better surgical
condition in laparoscopic surgery.
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Treatment outcome of central nervous
system non-geminomatous germ cell
tumor

AG in the Treatment of Pancreatic
Cancer by Transcatheter Arterial
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Introduction
Central nervous system (CNS) germ cell tumor is a type of
unique brain tumors which can be treated with chemotherapy and
radiotherapy, and but spare surgery. Currently geminoma shows
excellent survival with limited field radiotherapy and chemotherapy
combination, but there remained unanswered clinical questions
for non-geminomatous germ cell tumor (NGGC) in terms of proper
role of radiotherapy and chemotherapy. We reviewed current
treatment results for CNS NGGCT in our institutions.

Methods
The clinical data were reviewed retrospectively for the patients
who were treated in Yonsei Cancer Center from 2005 to
2019. The number of NGGCT patients were 50. All patients
received the treatment according to Korean Society of Pediatric
Neuro-Oncology (KSPNO) protocol 052/082. The treatment is
consisted of 4 courses of induction chemotherapy comprised
of course A, carboplatin/etoposide/bleomycin and course
B, cyclophosphamide/etoposide/bleomycin. The dose of 36
(for limited disease) to 39 Gy (for disseminated disease) of
Radiotherapy followed the induction chemotherapy. We excluded
secreting germinoma which were defined as the pathologically
confirmed germinoma with elevated beta human chorionic
gonadotrophin, in this cohort.

Results
In 50 patients, high risk NGGCT was 38 and intermediated risk
was 12. Choriocarcinoma (N=12) and yolk sac tumor (N=10)
were the most common pathologic type. In intermediate risk
group, immature teratoma was the most common type (N=7).
Craniospinal radiotherapy were given for 40 patients, and 3
patients received whole ventricle radiotherapy. Total 3 patients did
not receive radiotherapy due to the early progression (N=2) and
follow-up loss (N=1). In all the cohort, 5 year event free survival
was 75.2% and overall survival was 78.8%. For high risk patients,
EFS was 72.3% and OS was 74.2%, whereas EFS 83.3%, OS
91.7% for intermediate risk patients.

Mr Yongqiang Hua1, MR Zhouyu Ning1, MR Zhiqiang MENG1,
MR Litao XU1, MR HAO CHEN1, MR Peng Wang1, MR ZHEN
CHEN1
1Fudan Unversity Shanghai Cancer Center, Shanghai, China
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Objective
To evaluate the efficacy and safety of Nab-paclitaxel combined
with gemcitabine (AG) regimen in the treatment of advanced
pancreatic cancer by transcatheter arterial chemotherapy/
chemoembolization (TAC/TACE). Method: Retrospective analysis
of 63 advanced pancreatic cancer patients who were treated at
Fudan University Shanghai Cancer Center from January 2016 to
June 2019.
All patients received arterial infusion chemotherapy and / or
embolization,the TAC regimen consisted of Nab-paclitaxell
125mg/m2 combined with gemcitabine hydrochloride 1000mg/
m2, perfusion 10 minutes. If accompanied by liver metastasis,
embolization was implemented. Result: Among 63 patients,
the arterial blood supply ratios of pancreatic tumors and liver
metastases in DSA angiography were 66.67% and 35.29%
respectively.4 patients received treatment once, 6 patients
received treatment twice, 6 patients received treatment three
times, and 47 patients received treatment more than four times.
The maximum number of treatments was 9 times, with an interval
of 21~45 days. The survival rates of 1-year was 36.51%. Median
survival time was 9.2 months. The progression-free survival
rates of 6-month were 44.44%, the median progression-free
survival time was 4.7 months. Multivariate analysis showed that
KPS ≥ 80, III stage was associated with longer survival, and
multiple TAC/TACE treatment were suggested as good prognostic
factors. Conclusion: Nab-paclitaxell combined with Gemcitabine
has better safety in the treatment of pancreatic cancer by
transarterial infusion chemotherapy. Compared with intravenous
chemotherapy, Nab-paclitaxell combined with gemcitabine can
reduce the adverse reactions, effectively control the disease and
prolong patients’ survival.

Conclusion
The survival of NGGCT was favorable even though secreting
germinoma were excluded from the analysis for this study. There
is matter of debate about the reduction of treatment intensity and
personalized treatment approach.
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The combination of trastuzumab,
lapatinib and chemotherapy in HER2+
MBC

277 patients were included in ORR analysis. ORR was 42.6%.
Toxicities of triplet combinations were tolerable and the most
common grade 3 to 4 adverse events were neutropenia (16.8%).
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TLC demonstrated promising effects and tolerable safety in
HER2+MBC, even in patients with brain metastasis, providing a
theoretical basis for clinical practice.
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Background
The combination of trastuzumab(T) and lapatinib(L) has been
demonstrated to significantly improve the outcome of HER2
positive heavily pretreated metastatic breast cancer (MBC)
patients. Whether TL combined chemotherapy (TLC) can further
improve the efficacy in HER2+ MBC remains to be further studied.
This study reported the first real-world data of TLC in HER2+
MBC, including the efficacy, safety and treatment patterns.

Methods
Patients with HER2+ MBC treated with TLC in 5 institutions
of China from September 2013 to July 2019 were included.
Progression free survival (PFS), objective response rate (ORR),
overall survival (OS), toxicity profile and treatment pattern were
reported.

Results
A total of 285 patients were included. 88.8% were exposed to
trastuzumab and 49.2% received 2 or more lines of systematic
therapy before TLC previously. The most common chemotherapy
regimens combined with TL were capecitabine (40.7%) and
vinorelbine (21.4%) and almost 1/3 received maintenance
treatment after TLC. Median PFS was 10.9 (9.67-12.07) months
while patients received TLC as first line treatment showed longest
median PFS of 20.7(17.14-24.19) months. TL combined with
capecitabine or vinorelbine showed no significant difference
in median PFS, though TL combined with capecitabine had
numerically prolongation (11.4 vs 8.5 months; HR,0.791; 95%CI,
0.538-1.162). In patients who had progressed on trastuzumab,
the continuation trastuzumab on the basis of standard LX
regimen showed a median PFS of 11.3 months. Patients with
brain metastasis also showed a median PFS (intracranial and
extracranial lesions considered) of 10.6 (6.84-11.43) months.
Lines of systematic metastatic treatment was an independent
predictive factor of PFS. The median OS was not reached.
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Synergistic antitunor activity of
cabozantinib and SHR6390 in HCC.

Preliminary result of chidamide
combined with cisplatin in recurrent/
metastatic adenoid-cystic-carcinoma

Synergistic Antitunor Activity Of Cabozantinib And
SHR6390 in HCC. Binlin Lin1, Synergistic Antitunor Activity Of
Cabozantinib And SHR6390 in HCC. Tongsen Zheng1
1Harbin Medical University Cancer Hospital, Harbin , China
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Due to lower early diagnosis rate and drug resistance,
hepatocellular carcinoma (HCC) has poor prognosis and the
development of new treatment regimens is urgently needed
to improve therapeutic approach. Cell cycle dysregulation is
one of the common characters of human malignancies, and
there is a confirmed study that CDK4/6 inhibitors can be an
effective therapeutic strategy against cancer via regulating cell
cycle. SHR6390 is a novel small molecule inhibitor specifically
targeting the CDK4/6 pathway and has shown promising results
in the treatment of human RB- positive tumor cells. Recently
combination chemotherapy shows encouraging results in
improvement of treating effect and elimination of drug resistance.
In our study, we performed a preclinical investigation of the
potential of SHR6390 for HCC treatment, combined or as a single
agent.
Our results showed that SHR6390 exhibited potent
antiproliferative activity against HCC. Interestingly, further studies
revealed that the combination of SHR6390 and cabozantinib, a
Met inhibitor, exerted synergistic antitumor effects against HCC in
vitro and in vivo. Moreover, we found that both c-Met pathway and
cyclin D1-CDK4/6-Rb pathway contributed to the synergistic effect
of the combination.
Our findings favor the clinical development of the CDK4/6
inhibitor SHR6390 as a neoteric therapeutic agent, alone or in
combination with cabozantinib, against hepatocellular carcinoma.
Further clinical investigation of the best treatment combinations
as a potentially promising treatment strategy for HCC should be
considered.
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Background
Adenoid cystic carcinoma (ACC) is a relatively rare malignancy
usually arising from the salivary glands, and is characterized by
local recurrence and distant metastasis due to its resistance to
conventional therapy. Efficacy of current treatment strategies
for recurrent/metastatic disease is very limited. Previous reports
showed that overall response rate (ORR) was less than 10%
using single-agent chemotherapy, and cisplatin was the most
commonly used agent. Chidamide is a new histone deacetylase
inhibitor with marked antitumor activity, and has been approved
by Chinese FDA for second line treatment of PTCL. In a phase I
study, one of three patients with submandibular ACC achieved a
partial response (PR) treated with chidamide. This study aims to
investigate the efficacy and safety of chidamide combined with
cisplatin for advanced ACC patients.

Methods
We carried out this prospective, single-arm, phase II study
enrolling patients with histological confirmed recurrent or
metastatic head and neck adenoid cystic carcinoma,unfit for
surgery/radiotherapy, or previously failure to non-cisplatin
containing systemic treatment, and with sufficient organ functions.
The calculated estimating sample size was 22 patients. All
patients received single agent chidamide 30mg twice a week(Biw)
for one week as induction therapy, and then Cisplatin 25mg/m2
D1-3 combined with Chidamide 20mg Biw, 2 weeks on , 1 week
off, every 3 weeks for up to 6 cycles. The primary endpoint was
ORR, and the secondary endpoints were disease control rate
(DCR), progression-free survival (PFS), and scoring of quality of
life by EORTC-30.

Results
From Aug 2018 to Aug 2019, 18 eligible patients were enrolled in
this study. There were 6 males and 12 females, and the median
age of patients was 40 years (range 20-72). The most common
metastatic organ was lung. 10 patients have finished at least
4 cycles of treatment and were analyzed for this preliminary
report. Three patients had PR. Stable disease(SD) was the best
response in 5 patients. The ORR was 30% (3/10). The DCR was
80% (8/10). Most AEs were of grade 1 to 2. Hematologic AEs of
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grade 3 or 4 included neutropenia (50%) and thrombocytopenia
(20%). Grade 3/4 non-hematologic AEs were not observed. Two
patients had significant pain relief during treatment, the QoL
scoring was not significant changed after treatment.

Overexpression of LAMC2 Enhances
Cervical Cancer by Inducing FAK-PI3K/
Akt-MMPs Axis

Conclusion

Ms Sijia Liu1, Ms Shanshan Yang1, Ms Yunyan Zhang1

In this single-arm study, our preliminary data indicate that
Chidamide plus cisplatin might be an effective approach in
treating advanced ACC patients. All AEs were manageable and
did not hamper the treatment.

1Harbin Medical University, Harbin, China
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Objective
Cervical cancer ranks fourth for both incidence and mortality in
the worldwide. Laminin Subunit Gamma 2 (LAMC2) has been
identified in amplified region (1q25.3) of several cancers and
has an oncogenic function. The study is in order to clarify the
regulatory mechanism of LAMC2 influence on the biological
behavior and its molecular mechanism of cervical cancer.

Materials and methods
Bioinformatics analysis was performed through public
databases. LAMC2 protein expression in paraffin embedded
tissues from patients with cervical cancer was examined by
immunohistochemistry. Cytology function assay were performed
to verify the function of LAMC2 of in vitro. Then we use real-time
PCR and Western Blot to detect genes content from both RNA
and protein levels.

Results
In the study, we found that LAMC2 is lowly expressed in normal
tissues, and highly expressed in cervical adenocarcinoma tissues
through both public databases and immunohistochemistry.
Patients with cervical cancer with higher expression of LAMC2
had shorter overall survival. Cytology function assay showed that
overexpression of LAMC2 inducing the migration and invasion
(p<0.01). In addition, we found that LAMC2 overexpression
promote the phosphorylation of FAK, PI3K, and Akt, which are
downstream effectors of the integrin pathway.

Conclusions
Therefore, we conclude that overexpression of LAMC2 enhances
cell motility and promotes tumor metastasis of cervical cancer by
regulating the FAK-PI3K/Akt-MMPs axis. These results suggest
that LAMC2 may become a new therapeutic target for the antitumor metastasis of cervical cancer.
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A Phase I study of A166, a inhibitor of
HER-2

Australian experience of young adults
with B-ALL receiving CAR T

Xichun Hu1, Rujiao Liu1, Jian Zhang1, Wenhua Li1, Yanchun
Meng1

Miss Nicole O’Leary1, Dr Adrian Selim1
1Peter Maccallum Cancer Centre, Parkville, Australia

1Shanghai Cancer Center, Shanghai, China
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Nicole O’Leary is the CAR T-cell therapy Nurse Consultant, at
the Peter MacCallum Cancer Centre in Melbourne Australia
which was awarded the National Centre of Excellence for Cellular
Immunotherapies by the Australian Government in 2019.

Rujiao Liu is an oncologist from Fudan University Shanghai
Cancer Center, she participated in the research work of several
phase I clinical trials.

Background
A166 is a novel antibody-drug conjugate (ADC) that selectively
inhibits human epidermal growth factor receptor-2 (HER2) with
potent inhibitory effects on multiple human tumor xenografts.
This first-in-human study was conducted to assess the maximum
tolerated dose and dose-limiting toxicities, safety and tolerability,
pharmacokinetics, and preliminary anti-tumor activity of A166.

Methods
Patients with HER2-expressing or amplified advanced solid
tumors refractory to standard therapies were recruited. A modified
Fibonacci 3 plus 3 dose-escalation design was employed with 7
dose levels (0.1-, 0.3 -, 0.6-, 1.2-, 2.4-, 3.6-, and 4.8 mg/kg every
3 weeks). Safety analyses included all patients. PK and antitumor
activity were also assessed.

Results
Among 19 patients treated, no one experienced dose-limiting
toxicity. No maximum tolerated dose was determined until
now. Grade ≥3 adverse event was reported for 4 patient as
neutropenia、anemia、Hyponatremia and Hypophosphatemia.
Notably, 36.8% (n=7) of patients experienced dry eye, as well as
corneal epitheliopathy, and 2 patients withdraw from the study due
to grade 2 corneal epitheliopathy. The PK profile of single-agent
A166 was predictable, well characterized. A trend toward faster
clearance was observed at lower doses, and terminal half-life was
approximately 187-208 hours across doses ranging from 3.6 to
4.8 mg/kg q3w. In 3.6- and 4.8- mg/kg groups, 6 patients were
evaluable for tumor response, including 3 with partial response , 2
with stable disease.

Conclusions
A166 showed an acceptable safety profile and promising antitumor activity in patients with HER2-expressing advanced solid
tumors.

Nicole graduated with a Bachelor of Nursing from Australian
Catholic University in 2012, completed a certificate of cancer
nursing in 2014 and is commencing a Masters of Advanced
Practice Nursing in 2020.
Nicole has worked in various nursing roles within haematology
and currently runs a nurse led clinic for patients undergoing CAR
T-cell therapy.

Introduction
Chimeric antigen receptor (CAR) T-cell therapy is approved
for treatment of pediatric, adolescent and young adult B acute
lymphocytic leukaemia (B-ALL). Peter MacCallum Cancer Centre
(PMC) is currently the single adult site delivering commercial CAR
T for the adolescent and young adult B-ALL population (18-25
years). The Australian CAR-T treatment centres have generated
consensus guidelines for CAR-T eligibility which allow for
molecular or flow cytometric MRD relapse, allowing CAR-T to be
manufactured for eligible patients with lower disease burden than
many patients previously treated in clinical trials.

Aim
To date, 7 patients have been infused Tisagenlecleucel for B-ALL.
The aim is to review local data of cytokine release syndrome
(CRS) and immune cell associated neurotoxicity syndrome
(ICANS) as graded by the ASTCT consensus and compare with
pivotal ELIANA trial and recent CIBMTR registry data presented
at ASH 2019. We will also evaluate our local response rates
including CR and MRD negativity and compare these with
ELIANA and CIBMTR. We aim to assess the impact that infusion
of patients with lower disease burden has on response rates and
toxicities in Australia.

Method
Local data analysis and comparison with ELIANA and CIBMTR.
To allow for direct comparison with trial data, local patients will be
graded by both ASCTCT consensus grading and Upenn for CRS
and ICANS (formerly neurotoxicity).

Trial Registration
http://www.chinadrugtrials.org.cn/ CTR20181301.

The total number of patients at PMCC is small and collaboration
with the Royal Children’s Hospital, the single paediatric site
delivering commercial Tisagenlecleucel, will hopefully increase the
power of the analysis.

Results
Current limited data shows a lower incidence of CRS and ICANS
compared with ELIANA and appears comparable with CIBMTR.
Grade ≥3 CRS occurred in 1/7 patients, Grade ≥3 also occurred
in 1/7 patients. ELIANA reported grade 3 or higher CRS of 49%
of 79 patients infused and ICANS of 13% respectively. As of the
31/5/19, CIBMTR reported grade 3 or higher CRS of 13.3% and

GLOBAL ACADEMICS PROGRAM 2020

242

HANDBOOK SPONSORED BY

POSTER SESSIONS
NEW AND NOVEL TREATMENTS

457
ICANS 8.6% of 159 patients. Locally, MRD negative complete
remission was achieved in 5/6 evaluated patients at month 1 and
3. One patient has not reached month 1 follow up and one patient
had progressive disease shortly after infusion. Comparison with
ELIANA and CIBMTR date is needed.

Conclusion
Real world data collated by CIBMTR demonstrates a lower
incidence of both CRS and ICANS compared with ELIANA Local
numbers are small, however appear comparable to real world
experience from the CIBMTR. Updated data will be presented.

A Multi-Centre Comparative Analysis
of Use of Steroids and Prophylactic
Antibiotics with First-Line Docetaxel
in Hormone- Sensitive Metastatic
Prostate Cancer
Dr Lara Pemberton1, Kenrick Ng2,3, Ursula McGovern1, Alan
Macdonald2, Hasti Barot3, Myria Galazi2,3
1Department of Medical Oncology, Barnet General Hospital, , ,
2Department of Medical Oncology, St Bartholomew’s Hospital, ,
, 3Department of Medical Oncology, University College London
Hospital, ,

Background
Following the landmark STAMPEDE and CHAARTED trials,
Hormone Sensitive Metastatic Prostate Cancer (HSMPC)
patients are offered early docetaxel with androgen deprivation
therapy (ADT). The trial protocols differ in the use of maintenance
prednisolone and results differ as to whether patients with low
volume disease derive survival benefit. There is also a concern
about high rates of febrile neutropenia (FN).

Objective
To investigate whether the use of steroids and prophylactic
antibiotics would affect toxicity profile and time to castrate
resistance stratified by volume of disease in HSMPC.

Design, setting, and participants
Records from 159 HSMPC patients who received first-line
docetaxel were divided into two groups. Cohort A received
treatment with maintenance prednisolone and cohort B received
a similar regimen without steroids and with prophylactic
ciprofloxacin. Outcomes include toxicities, time to castrate
resistance and survival. Statistical analyses were performed
using Chi-Squared tests, t tests, log rank tests and Kaplan Meier
Curves.

Results and limitations
Cohort A was prognostically favourable compared to cohort B in
the context of baseline PSA, burden of disease and performance
status. Time to castrate resistance in patients with high-volume
metastatic disease burden in cohort A and B, was 651 and 630
days respectively (HR 1.0, p=0.99) and in low-volume disease it
was 1485 and 1050 days respectively (HR 0.47, p=0.059). There
was an increased incidence of FN in cohort A (14.8% vs 2.5%,
p=0.006).

Conclusions
Omission of maintenance prednisolone and addition of
prophylactic ciprofloxacin significantly reduces the risk of FN.
Maintenance prednisolone may have a role in delaying time to
castrate resistance in low-volume disease.
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CircRNA_0072088 facilitates NSCLC
tumorigenesis and immune escape by
sponging miR-195-5p

Efficacy of irreversible electroporation
versus radiofrequency ablation in
hepatic tumors

Dr Yan Wang1

Dr Zhewen Wei1, Dr Jianjun Zhao1, Dr Yefan Zhang1, Dr
Xinyu Bi1, Dr Zhiyu Li1, Dr Zheng Huang1, Dr Hong Zhao1, Dr
Jianqiang Cai1

1Harbin Medical University Cancer Hospital, Harbin, China

BIOGRAPHY

1National Cancer Center/Cancer Hospital, Chinese Academy of
Medical Sciences, Beijing, China

Director of Medical Oncol
Hsa_circRNA_0072088 can interact with microRNA (miRNA) to
regulate human tumorigenesis and progression, including nonsmall cell lung carcinoma (NSCLC). Here, we aim to investigate
the role of hsa_circRNA_0072088 in NSCLC and its regulatory
mechanism. RT-qPCR assay revealed a downregulation of
circRNA_0072088 but not linear ZFR by circRNA_0072088
siRNA. Cell counting kit-8 and cell cycle analysis indicated that
circRNA_0072088 knockdown inhibited cell viability and cell cycle
entry. Immunofluorescence assay showed that circRNA_0072088
knockdown reduced ki67 level. Apoptosis analysis revealed
that circRNA_0072088 knockdown promoted cell apoptosis.
Western blot further indicated that circRNA_0072088 knockdown
upregulated expression of cyclin-dependent kinase inhibitor
p21WAF1/CIP1 (p21), cleaved caspase-3 (CC3), cleaved
caspase-9 (CC9), Bcl-2 associated X protein (Bax), and
downregulated phosphorylated retinoblastoma protein (p-Rb) and
B-cell lymphoma-2 (Bcl-2), but had no effect on RB. Luciferase
reporter assay indicated that circRNA_0072088 directly targeted
miR-195-5p and suppressed the luciferase activity by miR-1955p. Hsa_circRNA_0072088 knockdown might reduce expression
of cyclin D3 (CCND3), survivin (BIRC5) and programmed
death ligand 1 (PD-L1) by sponging miR-195-5p. The effects
of circRNA_0072088 knockdown on cell proliferation and
apoptosis were abolished by miR-195-5p inhibition. Furthermore,
circRNA_0072088 accelerated tumor formation by regulating
miR-195-5p in vivo. Taken together, our findings indicated that
circRNA_0072088 may exert a carcinogenic role in NSCLC
through modulating miR-195–5p, providing a novel biomarker for
human NSCLC therapy.

BIOGRAPHY
A doctoral student in Department of Hepatobiliary Surgery in
National Cancer Center/Cancer Hospital, Chinese Academy of
Medical Sciences. Major in hepatobiliary cancer, colorectal liver
metastasis and abdomen sarcoma.

Purpose
Irreversible electroporation (IRE) has recently emerged as a
method of tumor ablation that does not use thermal effect to
induce cell death. We aim to assess short-term efficacy of IRE for
hepatic tumors compared to radiofrequency ablation (RFA).
Materials and methods: A retrospective study was performed in
patients from National Cancer Center/Cancer Hospital, Chinese
Academy of Medical Sciences. Propensity matching was used to
match baseline characteristics between the two groups in a 1:2
ratio. Preoperative and Postoperative data were analyzed and
compared.

Results
16 patients (8 males, 8 females; median age, 62 years) with
10 primary and 6 secondary liver tumors who under IRE and
32 patients (28 males, 4 females; median age, 58 years) with
24 primary or 8 secondary liver tumors who underwent RFA
were matched. Tumor size in IRE was 1.96±0.62cm and in RFA
was 2.37±0.73cm (P<0.05), and ablation area in in IRE was
3.66±1.08 cm and in RFA was 4.68±0.88 cm (P<0.05). The
ablation frequency of IRE and RFA is respectively 2.44±1.98 and
2.39±1.09. The most significant difference was the variation trend
of AST (P<0.001) and ALT (P<0.05) in IRE group compared to
the RFA group: the level of AST and ALT in IRE group increased
immediately in post-operation 1day and then decreased
significantly. However, WBC, PLT, ALB, TBIL, GLU, CRE and
BUN had no significant difference between IRE and RFA group.
Complication occurred in three patients in IRE group including
anemia and blood urine, and 15 patients had fever (> 37.2℃) in
RFA group. No one led to death.

Conclusions
IRE and RFA are both safe and useful therapies, but IRE has
stronger damage to liver cells compared to RFA. Patients who
undergo RFA are easily to have fever, but physical cooling is
enough.
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The effect of TCM intervention on
LARS of rectal-cancer patients

Chinese Version Of Anorexia/Cachexia
Subscale-12 verified In Lung Cancer
Patients

RN,WOC nurse Lingnyu Xie1, Dechuan Li1

Chief Nurse shuping Xie1

1Cancer Hospital of the University of Chinese Academy of Sciences,
Hangzhou, China

1Zhejiang Cancer Hospital, Hangzhou, China
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She is a WOC Nurse and Nurse manager of Colorectal
Cancer Surgery Department. She is good at stoma, wound and
incontinence care. She does research in life quality of colorectal
cancer patients for a long time.

More than 30 years experience of clinical cancer nursing.
Especially focus on the nursing about Radiotherapy ,Nutrition,
psychological.

Objective

Background

To observe the curative effect of modified shenling-baizhu powder
combined with acupoints massage on low anterior resection
syndrome (LARS)of rectal cancer patients after low anterior
resection (LAR).

Appetite loss is one of the most prevalent symptoms among lung
cancer patients, leading to malnutrition and impaired quality of
life. It is necessary to assess appetite in clinical nursing practice
effectively.

Methods

Objective

200 patients with rectal cancer after LAR were randomly divided
into control group and experimental group (100 patients in each
group). Both groups were given telephone follow-up, outpatient
care and did anal functional exercise regularly for 6 months, while
the experimental group additionally received modified shenlingbaizhu powder for 3 months combined with acupoints massage
for 6 months. Clinical curative effect between two groups was
compared by low anterior resection syndrome score (LARS
Score)and fecal incontinence quality of life questionnaire (FIQL).

The aim of this study was to validate Chinese version of Anorexia/
Cachexia Subscale-12 (AC/S-12) among Chinese lung cancer
population.

Results

Methods
Across-sectional design was used in this study. The measure
administered include basic information, AC/S-12, 24h dietary
recall, and Functional Assessment Cancer Therapy-Lung
(FACT-L).The data of 162 participates were finally recruited into
reliability and validity analysis.

Results

The LARS Score of control group and experimental group at
the date of discharge were 31.01±1.01vs29.8±1.78 (P>0.05).
At the third postoperative month, the LARS Scorewere
26.01±1.91vs21.5±1.79 (P<0.05). At the sixth postoperative
month, the LARS Score were 21.01±2.11vs16.05±1.88 (P<
0.01). FIQL scores showed, as for the satisfaction of life quality,
the experimental group was significantly inferior to the control
group on life mode, psychological coping/behavior, depression/
self-feelings and miserable embarrassment at the third and sixth
postoperative month (P<0.05).

Conclusion
Modified shenling-baizhu powder combined with acupoints
massage is effective to treat frequent diarrhea, fecal incontinence
and other symptoms in LARS, and improve the quality of life on
patients with rectal cancer after LAR.

For AC/S-12, the Cronbach’s αcoefficient is 0.723, split-half
coefficient is 0.721. The test-retest reliability is 0.580. The knowngroup validity indicated that patients with higher energy intake
(EI)in 24 hours have higher AC/S-12 scores (F=5.819, P=0.001),
patients with higher BMI also have higher AC/S-12 scores
(F=3.159, P=0.045). Correlation analysis between AC/S-12 and
items of Lung Cancer Subscale of FACT-L showed that AC/S12 has moderate correlation with appetite (r=0.464, P=0.000)
and week correlation with other symptoms, demonstrating
reasonable degree of convergent and divergent validity. AC/S-12
also correlated with the subdomain of FACT-L, including physical
wellbeing (0.363, P=0.000), social wellbeing (0.343, P=0.000),
functional wellbeing (0.415, P=0.000), emotional wellbeing (0.205,
P=0.009)and FACT-G (0.485, P=0.000).

Conclusion
The results suggest that the Chinese version of AC/S-12
possesses good reliability and validity among Chinese lung
cancer patients.

Implications for practice
AC/S-12 can be put into use in clinical nursing practice to assess
lung cancer patients’ appetite and effectiveness of nursing
interventions performed to improve patients’ nutritional status and
quality of life.
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Genotoxicity of β-diketone antibiotics
exposure on zebrafish by miRNA
screening

H-ADM with infrahyoid-muscle in
laryngeal preservation for pyriform
sinus carcinoma.

Ms Yuansi Zheng1

Association Profession Minhui zhu1

1Zhejiang Cancer Hospital, Hangzhou, China

1Changhai Hospital, Shanghai, China
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As a technician of zhejiang cancer hospital, Successively
publishes paper 2 in SCI cited journals.

minhui zhu

The toxicity of b-diketone antibiotics (DKAs), a class of ‘‘pseudopersistent’’ environmental pollutants, to F0-zebrafish (Danio rerio)
was investigated using 7-dpf F1-zebrafish miRNA sequencing
and bioinformatics analyses. Based on relative expression,
47, 134 and 118 of 193 mature miRNAs were differentially
expressed between control vs 6.25 mg/L, control vs 12.5 mg/L
and 6.25 vs 12.5 mg/L treatments, respectively. Utilizing three
databases, 2523 potential target genes were predicted, and they
were assigned to 19 high-abundance KEGG pathways and 20
functional categories by COG analysis. Among 11 significantly
differential expression and high-abundance miRNAs, the
expression levels for 7 miRNAs (miR-144, -124, -499, -125b,
-430b, -430c and -152) assessed by qRT-PCR were consistent
with those determined by sRNA-seq. A potential network was
plotted between 11 miRNAs and their target genes based on
differential expression and binding effectiveness. The high
degree of connectivity between miRNA-gene pairs suggests
that these miRNAs play critical roles in zebrafish development.
The expression of miR-124 and miR-499 in whole-mount in situ
hybridization was in general agreement with those from qRTPCR and miRNA-seq and were DKA concentration-dependent.
DKA exposure induced severe histopathological changes and
damage in F0-zebrafish ovary tissue, as reflected by an increased
number of early developmental oocytes, irregular cell distribution,
decreased yolk granules, cytoplasmic shrinkage, cell lysis in
mature oocytes, and dissolution of internal corona radiata.
Chronic DKA exposure affected reproduction of F0-zebrafish and
development of F1-zebrafish. These observations demonstrate
the toxic effect transfer relation across parent and their offspring,
and enhance our understanding of drug-induced diseases

hongliang zheng

Background
Many methods of laryngo-pharyngeal reconstruction for patients
undergoing extended laryngopharyngectomy have been
described, but functional outcomes and morbidities have not
been satisfactory. The objective of the study was to evaluate
such outcomes following laryngopharyngeal reconstruction by
heterogenous acellular dermal matrix combined with infrahyoid
muscle.

Methods
6 patients with T3 squamous cell carcinoma located in
pyriform sinus were included in this prospective clinical trial.
Reconstruction of laryngopharyngeal defects was performed in all
patients by the heterogenous acellular dermal matrix combined
with infrahyoid muscle after tumor resection. The surgical and
reconstructive procedure was described. The functional and
oncological outcomes were also evaluated.

Results
The resection of pyriform sinus and infiltrated hemilarynx
was performed in all patients. The diameter of defect after
laryngopharyngectomy was less than 6cm. During 30-60 days
after reconstruction, heterogeneity acellular dunal matrix was
covered with normal mucosa. Except 1 patient developed
laryngeal fistula during radiotherapy, not any other severe
postoperative complication was found. Excellent functions of
breathing, phonating and swallowing were obtained in all cases.
The follow-up period ranged from 6 to 18 months and overall
survival and local control rate was 100% and 83.3% respectively.

Conclusions
Combination heterogenous acellular dermal matrix with
infrahyoid muscle enforcement provides favorable properties for
laryngopharyngeal reestablishment by allowing complete closure
of defect without interfering with respiration and deglutition in
selected patients. This technique could be an effective alternative
offering comparable complication rates, superior function of larynx
and quick recovery.
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1067

Drosdowsky, Allison

217

De Camargos, Mayara

416, 414

Du, Kaiqi

21, 20, 18, 19

De la Cruz, Miguel

431

Du, Lingbin

276, 282

De Neefe, Suzanne

351

Dufloth, Rosany

454

De Pádua Souza, Cristiano

301

Dunstan, Jorge

431

Denadai, Marcos Vinícius

441

Duval da Silva, Vinicius

422

Denadai, Marcos Vinícius de Araújo

427

Dwyer, Mary K.

354

Denehy, Linda

359, 216, 217

de Oliveira, Marco

414, 410

de Almeida, Carla

416

de Oliveira Cavagna, Rodrigo

422

de Carvalho, Ana Carolina

246, 396

dos Reis, Mariana Bisarro

424

de Groot, John

450, 451, 449

dos Reis, Mariana Bisarro

453

de Groot, John

318

dos Reis, Ricardo

444, 430

de Lima, Crislaine

394, 391

dos Santos, Wellington

424

de Medeiros Matsushita, Marcus

246

Deng, Jiaying

71
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382
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216, 217

Ekert, Paul

356, 336

Ellis, Justine

349

Eriksson, Britta

239

Ernesto Cruz Felippe, Fernando

439

Escremim de Paula, Flavia

422

Escremin de Paula, Flávia

258, 245

Evangelista, Adriane Feijó

421

Evangelista Feijó, Adriane

301

Everitt, Sarah

359, 360
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Fabbro, Lais

409

Firmino, Kenya

428

Fajardo, Williams

443

Flores, Claudio

443

Fan, Weina

255

Foulkes, Steve

344

Fang, Jun

69

Fox, Stephen

356, 332

Fang, Lin

242

Fox, Stephen

336

Fang, Meiyu

21, 20, 18, 19, 17

Fox, Stephen B.

284

Fang, Mei-Yu

49

Francisco, Luiza Flavia Veiga

408

Fang, Min

78, 155

Franich, Rick

360

Fang, Ming

154

Frank, Steven

295

Farag, Matthew

380

Fregnani, José Humberto

343

Feijó Evangelista, Adriane

258, 245

Freire, Guilherme

243

Fellowes, Andrew

356, 336

French, Katy

165

Feng, Jianguo

101

Fu, LiYing

153

Feng, Zheng

147

Fu, Li-Ying

152

Ferguson, Sherise D

318

Fu, Sheng-nan

33

Fernandes, Bianca

194

Fu, Zhenfu

46, 47, 48

Ferrarotto, Renata

295

Fujiwara, Satoe

173

Ferreira, Chrystiano

454

Fukuyama, Keita

281

Ferreira Carvalho, Leticia

1069

Fuller, Clifton

172

Ferreira Carvalho, Letícia

1064

Fuller, Clifton David

295

Ferro Leal, Letícia

258, 245

Fuller, Gregory

450, 451

Ferro Leal, Leticia

422

Funakoshi, Mari

281

Fidelis, Martins

391

Funakoshi, Taro

281

Figueiredo, Priscila

434

Funk, Lynzi

312

Filho, Vitor Horta de Lima

427

Furtado, Shanelle

356

Finnbogadottir, Sigrun

240
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Gaff, Clara

356, 336

Gomez, Óscar

427, 441

Gaff, Clara

332

Gonçalves, Gisele Melo

453

Galvez-Nino, Marco

438, 431

Gong, Chengcheng

45

Galazi, Myria

457

Gong, Wangang

117

Gama, Ricardo

454

Goode, David L

195

Gama, Ricardo

428

Goode, David L.

199

Gan, Hui

332, 336

Gopalan, Vinod

174

Gan, Hui K.

356

Goroncy, Natalie

354

Gan, Junqing

111

Gorringe, Kylie

284

Gao, Yun

296

Green, Andrew R.

284

Gao, Zibin

268

Gu, Bin

69

Garcia, Hector

443

Gu, Bingxin

147

Garcia, Teresa

269

Gu, Linhui

101

Gárcia-Gárcia, Héctor

270

Guerra, Henry

431

Garden, Adam

295

Guha, Nandita

318

Gatus, Leticia

270

Guha-Thakurta, Nandita

295

Ge, Rui

45

Guillen, Juan R.

443

Ge, Huijuan

147

Guimarães, Denise Peixoto

Gebhardt, Thomas

327

406, 271, 396,
424

Gilmore, Katherine

312, 311

Guimarães Ribeiro, Adeylson

1069

Gomes, Isabella

453

Gule-Monroe, Maria

450, 451

Gomes, Thais

409

Gunn, G Brandon

295

Gomez, Andrea

443

Guo, Qinhao

292, 113

Gomez, Henry

431, 443

Guo, Xueqi

292

Gyorki, David

327
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Haga, Hironori

281

Hernandez, Lady

443

Hahn, Seung Min

372

Herschtal, Alan

354

Hajj, Glaucia

258, 245

Hirashima, Hideaki

289

Hall , Travis

324

Hochheiser, Katharina

327

Halse, Heloise

184

Hofman, Michael

348

Hambardzumyan, Dolores

449

Hong, Hye

202

Han, Chun

265

Hong, Xiaonan

209

Han, Jung Woo

372

Honma, Ririno

103

Han, Ya-qian

33

Horne-Okano, Yuki

344

Hanash, Samir

419

Hosogi, Shigekuni

235

Hang, Qingqing

155

Howden, Erin

344

Hanna, Ehab

295

Hu, Peter

176

Hansford, Jordan

349

Hu, Xichun

135

Harada, Kazuto

419

Hu, Yina

251

Hardcastle, Nicholas

359

Hua, Yongqiang

237

Hardcastle, Nick

355, 360

Huang, Gang

61, 72

Harper, Ruth

131

Huang, Jia-Huan

49

Harrison, Rebecca

450, 449

Huang, Jian

259

Hassard, Julie

247

Huang, Lichao

21, 20, 18, 19

Haupt, Sue

184

Huang, Shaobing

72

Haupt, Ygal

184, 199, 195

Huang, Xu

382

Hayashi, Takuo

280, 286

Huang, Zheng

203

Hayman, Thomas

351

Hudson, Peter

37

He, Chaobin

329, 330

Huerta, Elmer

443

He, Qiongzhi

61

Hughes, Siobhan

284

He, Yunlong

382

Hui, David

387, 391

Hegarty, Sarah

360

Humberto Tavares Guerreiro Fregnani, José

1068

Hegi-Johnson, Fiona

355

Hung, Mien-Chie

110

Hehir, Ryan

349

Hunt, Kelly

440

Heimberger, Amy B

318

Huo, Longfei

419

Hennessy-Anderson, Nicole

37

Hyatt, Amelia

324
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Imamura, Toshihiko

235

Jackson, Jennie

241

Inoue, Takahiro

148

Jackson, Kylie

170

Irving, Lou

355

Jackson, Price

359

Iskander, Geina

193

James, Paul A.

356

Jayarajan, Jos

376

Jefford, Michael

206

Ji, Dongmei

209

Jia, Chuiming

228

Jia, Dexin

264

Jia, Dongdong

236

Jiang, Chuner

46, 47, 48

Jiang, Hai tao

52

Jiang, HuiFang

69

Jiang, Hui-feng

32

Jiang, Meilin

73, 74

Jiang, Mingxia

111

Jiang, Ruibin

101

Jiang, Zifang

369

Jian-yu, Xu

218

Jieer, Ying

70

Jin, Bo

101

Jin, Gu

236

Jin, Hekun

172

Jin, Jiankang

419

Jin, Jiaoyue

268

Jin, Kai

346

Jingjing, Li

70

Johansson, Sakarias

224

Johansson, Sanna

437

Johnson, Jason

450

Johnson, Jason

318

José Aranha, Valmir

1066

Ju, Xingzhu

146

Jung, Mikyoung

307

Junqueira Pinto, Gustavo Dix

422

Jury, Susan

212
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Kader, Tanjina

284

La Gerche, Andre

344

Kakino, Ryo

289

Lambertini, Alessandro

348

Kamiya-Matsuoka, Carlos

450, 451, 449

Lan, Gang

21, 20, 18, 19

Kanai, Masashi

281

Lasocki , Arian

331

Kannarunimit, Danita

172

Lau, Peter

331

Keam, Simon P

195

Laus, Ana Carolina

271

Keam, Simon P.

184, 199

Laus, Ana Carolina

301

Kelly, Helana

206

Lawrenschuk, Nathan

199

Kent, Aaron

355

Lawrentschuk, Nathan

Khan, Mohamed

272

380, 376, 195,
377

Khoung- Quang, Dong-Anh

336

Le, Brian

285, 37

Khuong-Quang, Dong-Anh

356

Leal, Leticia Ferro

453, 421

Kim, Dong-Seok

372

Lee, Ju-seog

56

Kim, Hyejin

307

Lei, Chen

70

Kim, Yong

202

Lei, Lei

49, 1, 97

Kirkpatrick, Lauren

269

Leite, Raquel

399

Kishikawa, Satsuki

280, 286

Leite, Rodrigo

441

Kiss, Nicole

359, 177

Lengert, André

403

Kizhakkedathu, Jayachandran

272

Lesche, Dorothea

284

Klekers, Albert

316

Lewin, Jeremy

349

Kobayashi, Takashi

148

Lewis-Patterson, Paula

312, 311

Kogata, Yuhei

173

Li, Hongyan

251

Kokubo, Masaki

289

Li, Chia-Wei

110

Kondo, Tomohiro

281

Li, Cong

345

Kong, Dalu

124

Li, Dechuan

230

Koproski, Trista

217

Li, Huizhang

276

Korte, James

360

Li, Gang

45

Kosugi, Shinji

281

Li, Jason

359

Kotte, Melissa

241

Li, Jiajia

401, 390, 389

Kramer, Bethany

244

Li, Jing

193, 318

Krishnasamy, Meinir

170

Li, Liwen

346

Kron, Tomas

360

Li, Michelle

285

Li, Na

296

Li, Ni

219

Li, Qingguo

134

Li, Shengping

329, 330

Li, Shumin

111
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236

Liu, Tao

8

Li, Wei

45

Liu, Xiao-hong

33

Li, Wenhua

135

Liu, Xiaojian

209

Li, Xiaofeng

21, 20, 18, 19

Liu, Xiaozhen

95

Li, Xiaolin

97

Liu, Xin

168

Li, Xinxiang

134, 9

Liu, Yating

227

Li, yanjing

111

Liu, Yi-zhen

209

Li, Yi

31, 45

Liu, Yuan-Yuan

28

Li, Yongfeng

278

Liu, Yuechao

256

Li, Yuan

419

Liu, Zhengkui

215

Li, Zhiyu

203

Liu, Zhiqiang

293

Lian, YanHong

69

Loeliger, Jenelle

177

Liang, Jie-ying

375, 374

Loghin, Monica

449

Liang, Lei

9

Long, Karrie

269

Liao, Yuanyu

111

Longatto-Filho, Adhemar

343, 428

Lim, Esther

247

Lönnqvist, Charlotta

241

Lima, Adhara Brandão

406

Lopes, Jamie

359

Lima, Marcos

444

Lopez-Varon, Melissa

267

Lima, Matheus

258, 245

Lordelo, Marcela

343

Lima Causin, Rhafaela

301

Lou, Hanmei

34

Lin, Binlin

304

Lu, Ming

219

Lin, Quan

382

Lu, Qianyi

45

Liodakis, Peter

376

Lu, Xuwei

83

Liu, Aichun

228

Luo, Dershan

244

Liu, Caiqi

300

Luo, Ting

45

Liu, Cheng

31

Luo, Zhiguo

168

Liu, Chengcheng

219

Lv, Fangfang

209

Liu, Feng

33

Lynch, Elly

356, 336

Liu, Guangyu

86

Lyu, Chuhl Joo

372

Liu, Guohui

186

Liu, Jiayong

8

Liu, Ke

28

Liu, Qi

71

Liu, Rujiao

135

Liu, Shilong

210

Liu, Shuai

147

Liu, Sijia

151
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Ma, Ding

252

Mas, Luis

438

Ma, Lang

419

Matarlo Solvebrand, Lace

182

Ma, Shanrui

215

Matsubara, Junichi

281

Ma, Tonghui

236

Matsumoto, Shigemi

281

Ma, Yanlei

9

Matsuo, Yukinori

289

Macdonald, Alan

457

Matsushita, Marcus

271, 424, 245

MacManus, Michael

359, 348

Matsushita, Marcus

396

Madewell, John

315

Matsushita, Marcus de Medeiros

453

Madewell , John

273

Mauad, Edmundo

271, 434, 428

Mafra, Allini

1068, 1067

Mauad, Edmundo Carvalho

436

Mafra da Costa, Allini

262, 1064, 1069,
1066

McAleer, Mary Fran

318

Mafra da Costa , Allini

1065

McArthur , Grant

331

Mahale, Sakshi

284

McCormack, Christopher

352

Mainiero, Martha

30

McCutcheon, Ian

193

Majd, Nazanin

449

McDonald, Geraldine

247

Malheiros, Suzana

258, 245

McDonald, Geri

166

Mançano, Bruna

258, 245

McGovern, Susan

318

Manning, Jonathan

377

McGovern, Ursula

457

Manning, Todd

377

McIntosh, Angie

440

Manoel Reis, Rui

301

Mejia, Edith

244

Mantilla, Raul

431

Mejia, Gerson

443

Mao, Weimin

296

Melo, Walter

443

Maria Chiquitelli Marques Silveira, Márcia

301

Mendes Ribeiro, Dayana

422

Mariani, Justin A.

354

Menezes Hassan, Fernanda

422

Markman, Ben

336

Meng, Xuli

95

Markman, Ben

356, 332

Meng, Yanchun

135

Martines Tunissiolli, Nathalia

1067

Meng, Yu

111

Martins De Marchi, Pedro Rafael

422

MENG, Zhiqiang

237

Martyn, Melissa

356, 332, 336

Meric-Bernstam, Funda

449

Metrus, Nicholas

449
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49

Milbourne , Andrea

267

Miligy, Islam M.

284

Milne, Donna

324

Milward, Michael

336

Min, Ari

202

Minamiguchi, Sachiko

281

Mitchell, Catherine

199, 195

Mitsuyoshi, Takamasa

289

Miyamoto, Shunsuke

173

Mizowaki, Takashi

289, 148

Mohamed, Abdallah

172

Moir-Meyer, Gemma

351

Montemayor, Samuel

244

Montoya-Restrepo, Maria

270

Moon, Daniel

199, 195

Moon, Sohyun

307

Morante, Zaida

443

Morello, Natasha

349

Moreno, Daniel

258

Moreno, Joan

438

Morrison, William

295

Moustakis, Stefanos Athanasios

291

Mujtaba, Bilal

274, 273, 275,
313, 316, 315

Mukai, Kumi

281

Murnane, Andrew

339, 324

Murphy, Declan

195

Murphy, Declan

199

Musselwhite, Laura

271

Muto, Manabu

281
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Nakamura, Kiyonao

148

O’Brien , Jonathan

380

Nakamura, Mitsuhiro

289

O’Brien, Barbara

318, 449

Nandi, Amruta

201

O’Brien, Jonathan

376

Nascimento-Júnior, Ademilton

428

O’Byrne, Ken

336

Nassar, Sameh

274, 273, 275,
313, 316, 315

O’Callaghan, Sally

349

Neciosup, Silvia

431

Ogawa, Osamu

148

Neder, Luciano

258

O’Haire, Sophie

356, 332, 336

Neder Serafini, Luciane

245

Ohmichi, Masahide

173

Neeson, Paul

327, 199

O’Leary, Nicole

353

Neeson, Paul J

195

Oliveira, Cleyton

343

Neeson, Paul J.

184

Oliveira, Marco Antônio

262

Neif, Joao Antonio

388, 294

Oliveira Durães, Ronilson

262

Neto, Maximiliano

441

Oliveira-Junior , Idam

1065

Neto, Maximiliano Cadamuro

427

Olivera, Mivael

438

Neuber, Ana Caroline

301

Olmos, David

195

Newman, Laurie

212

Olmos, David

199

Ng, Ashley

351

Orme, Lisa

349

Ng, Kenrick

457

Oue, Naohide

103

Ng, Sweet Ping

295

Nguyen, ThuNgoc

184

Ni, Mao-wei

98

Ni, Mengdong

393

Ni, Qianxi

91

Ni, Xinghao

268

NI, Juan

167

Niazi, Somia

355

Ning, Zhouyu

237

Niu, Lijuan

139

Noble, Amy

285

Nobrega, Leandro

213

Nóbrega, Leandro

407

Nomura, Motoo

281

Noriz Berardinelli, Gustavo

258, 262

Noriz Berardinelli, Gustavo

246

Noriz Bernardineli, Gustavo

422

Nouri, Kent

55

GLOBAL ACADEMICS PROGRAM 2020

260

HANDBOOK SPONSORED BY

POSTER SESSIONS
INDEX

P
Pina, Fernanda Kincesky

427

Pinto, Joseph

443

Pizzi, Melissa

419

Poolcharoen , Natacha

267

443

Popovich, Shannon

165

Palos, Guadalupe

312, 311

Porto, Jun

271

Panek-hudson, Yvonne

269

Possati-Resende, Júlio

343

Pang, Jia-Min

284

Prabahran, Ashvind

269

Paredes, Patricio

451

Prabhu, Sujit

318

Parikh, Jay

29, 30

Preto, Daniel

388, 294

Pasam, Anupama

199, 195

Prince, H. Miles

352

Pasricha, Sant-Rayn

351

Provenzale, Dawn

271

Pavesi, Talita

1066

Pu, Qian

61

Pearson, Elizabeth

216, 217

Peixoto Guimarães, Denise

246, 262, 1064

Pemberton, Lara

457

Penas-Prado, Marta

449

Peng, Wenying

61, 73, 74

Pereira, Isabela

1065

Pereira, Rui

262

Perez-Cruz, Pedro

391

Peska, Andrew

379

Pestana, Morgana

409

Pham, Quoc Thang

103

Phan, Jack

244, 295

Philip, Jennifer

37

Phipps-Nelson, Jo

355

picone, Jane

434

Paiva, Bianca

416, 414, 394,
391, 410

Paiva, Bianca

387

Paiva, Carlos

416, 414, 387,
394, 391, 410

Palacio, Carolina
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Qi, Ling

111

Rabel , Karen

267

Qi, Xu

70

Rahim, Sulman

360

Qian, Wenkang

236

Rakha, Emad A.

284

Quan, Lina

228

Rao, Ganesh

318

Quy, Pham Nguyen

281

Reddy, Jay

295

Regatieri Polezi, Mariana

301

Reis, Mariana Bisarro

271, 396

Reis, Mariana Bisarro dos

406

Reis, Ricardo

435, 407, 409,
213

Reis, Rui

454, 258, 453,
262, 396, 245,
343

Reis, Rui Manuel

246, 406, 271,
424, 421

Reis, Rui Manuel

422

Ren, Jiansong

219

Ren, Zhuozhuo

95

Renato Wohnrath, Durval

439

Renehan, Steffi

170

Rhue, Sunemee

307

Ribeiro, Adeylson

1064

Ritchie, David

269

Rivas-Bedoya, Yamile

270

Rizer, Carol

267

Robertson, Alexandra

349

Rocha, Denise Aparecida Cruz

406, 271

Rocha, Giovana

409

Rodriguez, Maria Alma

312, 311

Romagnolo, Luis

441

Romagnolo, Luís Gustavo Capochin

427

Romanowski , Marek

272

Roque, Katia

438, 431

Rose, Peta

187

Rosenthal, David

295

Ross, James

449

Routledge, David

269

Ruiz, Rossana

438

Russell, Beth

37

Ryan, Gail

352

Ryland, Georgina

184
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Sabino, Adolpho

441

Shi, Jiaqi

300

Sadighi, Zsila

449

Shi, Jufang

219, 282

Saggioro, Fabiano

258, 245

Shi, Yingrui

172

Saito, Marcio Mitsugui

436

Shintani, Takashi

289

Saito, Tsuyoshi

280, 286

SHUANGHUAN, LIU

299, 298

Sakai, Yoshiharu

281

Silva, Isana Rodrigues

408

Sakamoto, Hitomi

281

Silveira, Henrique

403

Sakamoto, Naoya

103

Silveira, Henrique César Santejo

408

Sakamoto, Takashi

289

Sinning, Mariana

450, 451

Salcedo Pontremoli, Mila

267

Siva, Shankar

359

Sanchez, Joselyn

431

Slee, Jo-Anne

285

Sandhu, Shahneen

184, 199, 195,
331

Smith, Kortnye

356, 332, 336

Sano, Kei

280, 286

Soerjomataram, Isabelle

1068

Santana, Iara

454

Solomon, Ben

336

Santos, Wellington

396

Song, Hodam

307

Saravia-Huarca, Luis G.

443

Song, Qian

32

Saunders, Hugo

284

Song, Shumei

419

Sawyer, Susan

349

Song, Yong

1

Scapulatempo Neto, Cristovam

421

Soomro, Zaid

451

Scapulatempo-Neto, Cristovam

262

Stanzani, Cláudio

427

Schimidt, Ronaldo

407, 409

Stavale, João

245

Schmeler , Kathleen

267

Stavale, João Norberto

258

Schmidt, Ronaldo

213

Steer, Belinda

177

Schwarz, Luis J.

443

Stewart, Jane

177

Scott, Ailing W

419

Strong, Robyn

349

Scott, Clare

356

Su, Dan

268

Sekino, Yohei

103

Su, Shirley

295

Selim , Adrian

353

Suarez, Nancy

431

Senoo, Hiroshi

281

Suehara, Yoshiyuki
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THANK YOU TO OUR SPONSORS

VICTORIAN CANCER AGENCY
The Victorian Government has a proud history of supporting and enhancing cancer research in Victoria. Since 2006 the

Victorian Government, through the Victorian Cancer Agency, has invested over $225 million to support translational research

infrastructure, workforce initiatives and collaborative projects. High-quality cancer research drives clinical practice improvements
and underpins our efforts in prevention, early detection, treatment, wellbeing and support. The Victorian cancer plan outlines the
government’s long-term vision to improve cancer outcomes for all Victorians.

The Victorian Cancer Agency is proud to be the Platinum sponsor of GAP2020. We are pleased to be supporting research
through the Poster Prizes being offered as part of this conference.
www.victoriancanceragency.vic.gov.au

BOEHRINGER INGELHEIM
Making new and better medicines for humans and animals is at the heart of what we do. Our mission is to create breakthrough
therapies that change lives. Since its founding in 1885, Boehringer Ingelheim has remained independent and family-owned.

We have the freedom to pursue our long-term vision, looking ahead to identify the health challenges of the future and targeting
those areas of need where we can do the most good.

As a world-leading, research-driven pharmaceutical company, more than 51,000 employees create value through innovation
daily for our three business areas: Human Pharma, Animal Health, and Biopharmaceutical Contract Manufacturing. Our
significant investment of almost 3.5 billion euros in R&D across 2019 drives innovation, enabling the next generation of
medicines that save lives and improve quality of life.

We realize more scientific opportunities by embracing the power of partnership and diversity of experts across the life-science
community. By working together, we accelerate the delivery of the next medical breakthrough that will transform the lives of
patients now, and in generations to come.

More information about Boehringer Ingelheim can be found at www.boehringer-ingelheim.com.au
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ASTRAZENECA
AstraZeneca is a global, science-led biopharmaceutical company that focuses on the discovery, development and

commercialisation of prescription medicines, primarily for the treatment of diseases in three therapy areas - Respiratory &
Autoimmunity, Cardiovascular & Metabolic Disease and Oncology.

The Company is also active in inflammation, infection and neuroscience through numerous collaborations. AstraZeneca
operates in over 100 countries and its innovative medicines are used by millions of patients worldwide. F
or more information, please visit: www.astrazeneca.com

GILEAD
Gilead’s mission is to advance patient care by developing therapeutics to treat life threatening diseases. We apply

biopharmaceutical science to create medicines to treat conditions in the areas of Haematology/Oncology (ZYDELIG®

[idelalisib]), HIV, chronic hepatitis B, chronic hepatitis C and systemic fungal infections (AmBisome® [liposomal amphotericin
B]).

www.gilead.com
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NOVARTIS
Novartis provides innovative healthcare solutions that address the evolving needs of patients and societies. Headquartered in
Basel, Switzerland, Novartis offers a diversified portfolio to best meet these needs: innovative medicines, eye care and cost

saving generic pharmaceuticals. We have more than 60 years’ history in Australia and employ around 800 associates across

our three divisions. We believe continued R&D is essential to innovation and in Australia we invest around 20M annually in local
clinical trials. Our mission is to discover new ways to improve and extend people’s lives.
To find out more about Novartis in Australia visit www.novartis.com.au

VICTORIAN COMPREHENSIVE CANCER CENTRE
The Victorian Comprehensive Cancer Centre is a powerful alliance of leading research, academic and clinical institutions

working together to accelerate and amplify leading-edge cancer research, knowledge and expertise to benefit the Victorian
community.

VCCC programs support and enable the alliance members to work strategically and collaboratively together, integrating cancer

research, clinical trials and education, to enable and accelerate the translation of scientific evidence into patient and community
benefit.

With the support of the Victorian Government, the VCCC seeks to reinforce Victoria’s position at the forefront of research-led,
consumer-informed, cancer prevention, detection, treatment and patient care.
www.viccompcancerctr.org
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BRISTOL MYERS SQUIBB
Bristol Myers Squibb is a global biopharmaceutical company whose mission is to discover, develop and deliver innovative

medicines that help patients prevail over serious diseases. For more information about Bristol Myers Squibb, visit us at BMS.
com or follow us on LinkedIn, Twitter, YouTube, Facebook and Instagram.
www.bms.com

END TOBACCO
EndTobacco is a MD Anderson Cancer Center program that targets the tobacco epidemic with three major goals:
•

Reduce smoking in youths

•

Reduce the proportion of non smokers exposed to second hand smoke

•

Increase counseling and smoking cessation attempts among current smokers

Under the banner of EndTobacco, MD Anderson:
•

Targets public health actions which reduce tobacco related cancers

•

Collaborates with leading organizations committed to ending tobacco as a public health priority

•

Shares our multi-disciplinary expertise and our experience as researchers and practitioners

•

Educates the public and health care professionals

•

Extends research to make a measureable difference at a population level

•

Accelerates translation of research findings to the real world

•

Shares findings from our research, evidence-based programs and experiences

www.mdanderson.org/research/departments-labs-institutes/programs-centers/endtobacco-program.html
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