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LIGHT-NING 2nd interim analysis : 1L

nivolumab + ipilimumab +/- chemotherapy for

NSCLC in Japan

Takashi Kijima (Department of Respiratory
Medicine and Hematology,
Hyogo Medical University,
School of Medicine, Hyogo,
Japan)

Adjuvant osimertinib in resected EGFR-mutated

stage IB-IIIA NSCLC : ADAURA Japan

subgroup analysis

Terufumi Kato (Department of Thoracic
Oncology, Kanagawa Cancer
Center, Yokohama, Japan)

Adjuvant Pembrolizumab Versus Placebo for

Stage IB-IIIA NSCLC : PEARLS/KEYNOTE-

091 Japan Subgroup

Masahiro Tsuboi (National Cancer Center

Hospital East, Kashiwa,
Japan)

Neoadjuvant Nivolumab + Chemotherapy for

Resectable NSCLC : CheckMate 816 Japan

Subgroup Analysis

Tetsuya Mitsudomi (Kindai University

Hospital, Osakasayama,
Osaka, Japan)
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SY9-1 The Big “Splash” of Adjuvant Immune %}9 % PEM/CDDP & VNR/CDDP D% 111 185
Checkpoint Inhibitors ERORAEHE (JIPANG)
Heather Wakelee (Division of Oncology W i GRRERRR I & H R AR,
Department of Medicine and JIPANG ## RHE)

Stanford Cancer Institute,
Stanford University, USA) 9:30~10:00 FESfiMH
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Long-term safety and efficacy of durvalumab in

unresectable stage Il NSCLC (AYAME, interim

report)
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SY10-1 Yukio Shimosato : A Towering Giant in Thoracic

Oncology

William D. Travis (Department of Pathology,
Memorial Sloan Kettering
Cancer Center New York,
NY, USA)
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7:40~8:
Beyond Comprehensive Genomic Profiling in treatment
decision of NSCLC patients — the value of WES/

Clinical Evidence for Guardant360 in Patients

with Advanced Stage Non-Small Cell Lung

Cancer (NSCLC)

Steven R Olsen (Guardant Health Inc. Chief
Medical Officer Asia, Middle East
& Africa)
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The Role of Image-guided Bronchoscopy for

Diagnosis of Peripheral Lung Nodules—Where

do we stand?

WS8-1
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WS8-3

WS8-4

WS8-5

Kazuhiro Yasufuku (Division of Thoracic

Surgery, Toronto General

Hospital, UHN, University

of Toronto)
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8 :30~10: 30 Japan-Korea Joint Symposium p528

Preoperative treatment with immune checkpoint
inhibitors—Multidisciplinary approach—
EEE : Isamu Okamoto (Department of Respiratory
Medicine, Graduate School of
Medical Sciences, Kyushu
University)
Tae Jung Kim (Department of Hospital Pathology,
Yeouido St. Mary’s hospital, The
Catholic University of Korea)

JS-1 Preanalytic efforts for optimal pre- and post-

operative PD-L1 assessment in NSCLC

samples

Tae-Jung Kim (Department of Hospital
Pathology, Yeouido St. Mary’s
hospital, The Catholic
University of Korea)

Updates in perioperative treatments and early

efficacy endpoints in the era of immune

checkpoint inhibitors

JS-2

Hidehito Horinouchi (Department of Thoracic
Oncology, National
Cancer Center Hospital,
Tokyo, Japan)
JS-3 Role of surgery for locally advanced NSCLC in
the new era of preoperative treatment with
immune checkpoint inhibitors
Shunichi Watanabe (Department of Thoracic
Surgery, National Cancer
Center Hospital, Tokyo,
Japan)
Patients management during and after
neoadjuvant immunotherapy in NSCLC

JS-4

Seung Hyeun Lee (Division of Pulmonary and
Critical Care Medicine,
Department of Internal
Medicine Kyung Hee
University Hospital ' Kyung
Hee University Hospital,
Kyung Hee University
College of Medicine, Seoul,
South Korea)
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Clinical Significance of Plasma Free Amino

Acids in NSCLC Patients Receiving PD-1

Inhibitor
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Discovery of efficacy biomarkers for non-small

cell lung cancer with first-line anti-PD-1

immunotherapy by data-independent

acquisition mass spectrometry

Yencheng Chao (Department of Pulmonary

Medicine, Zhongshan Hospital,

Fudan University, Shanghai,
China)
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PD07-2-2 EGFR&GZFZEEGMMEICX U T Gefitinib #%
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ED 14
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PD07-2-3  Selpercatinib for resistant RET fusion on EGFR
mutation ; a case report
3 B & (RIREREASA X v 7 — IR RN EE)
PD07-2-4 IIOFZT+FLIIVY TEEICHEEmMEE

RU 7= AXL BRI EGFR &Iz T ERBMEFIRE
D15
IE &V CRUERHE SRR AW 23 N L)
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PD09-1-1 KEYVIBE-006 : Randomized, Phase 3 Study of

MK-7684A Plus cCRT for Unresectable, Stage

IINSCLC

Shunichi Sugawara (Sendai Kousei Hospital,
Sendai, Japan)

First-Line MK-7684A + Chemotherapy vs

Pembrolizumab + Chemotherapy for Metastatic

NSCLC : KEYVIBE-007

Toshiaki Takahashi (Division of Thoracic
Oncology, Shizuoka

PD09-1-2

Cancer Center, Shizuoka,
Japan)
KEYVIBE-008 : Vibostolimab + Pembrolizumab
+ Etoposide-Platinum vs Atezolizumab + EP for
ES-SCLC
Toshiaki Takahashi (Shizuoka Cancer Center,
Shizuoka, Japan)
KEYVIBE-003 : First-Line Pembrolizumab +/-
Vibostolimab for PD-L1-Positive Metastatic
NSCLC
Toshiaki Takahashi (Shizuoka Cancer Center,
Shizuoka, Japan)

PD09-1-3

PD09-1-4
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FHAT 0% CRIUR S Hr e BT 22 IR
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LB BT 2 EIRABE 11 HAFE/ | M B (<
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FEIROME
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A EEG A EGFR-TKI B 5 Of&5
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FEEZFEICTSLIILTTEEBMTEIED
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5 — I Es NEL)
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IZ& V) CR & % - #= driver mutation B& T4 Rfi iR
iTEBEREO 161
WA P (Bl R B RS e 2 7R
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PD10-2-3
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10 : 30~10 : 45
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Association of clinical and molecular factors

with immune checkpoint inhibitors efficacy in

advanced non-small cell lung cancer : A

systematic review and meta-analysis

FengLi (Department of Thoracic Surgery,

PD11-1-3

PD11-1-4

National Cancer CenterNational
Clinical Research Center for Cancer
Cancer Hospital, Chinese Academy of
Medical Sciences and Peking Union
Medical College, Beijing, China)
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PD12-2-1  Nivolumab, Ipilimumab ##§#:%5, COVID-
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058-1 Real-world outcomes of anamorelin in patients

with non-small cell lung cancer in Japan
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058-5 Early palliative care in Patients with Non-Small-

Cell Lung Cancer : a 24-weeks randomised

controlled trial in China

Mengting Chen (Department of Clinical

nutrition, Chongqing

University Cancer Hospital,
Chongging, P. R. China)
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