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Opening Remarks

Speaker:
Osamu Nagayama
Prezident, Chugal Foundation for Inmovative Dmg Discovery Science (C-FINDs)

CZ5o

Last year, due to the worldwide spread of COVID-19 mfection, we wnforiunately could not hold the Infernational
Arcademyy for Advanced Onecology (TAAO] 2020. In considaration of the ongomg panderuic sttuation, we first planmed
to hold this year’s forum m a hybnd format that combines online and on-zite. However, becanse the local meidence
of the infaction 15 still high and a State of Emergency 15 ongomg through Iune, we decided to change to a full-temote
format for JAADI02]. We are tuly sony that we cannot hold the forum on-site, but we are reheved to be able fo hold
it at all.

As president of C-FINDs (formerly Tokyo Biochemacal Eesearch Foundation) , I would hike to express my smcere
gratitude to all of the dishnguished guests, experts and myvestgators attending thus conference from overseas and
Tapan.

Each year at [AAQ, | am delighted to see that the size of cur zathering confmues to grow every vear. This year, cur
eleventh meeting, 1s no exception, and even though it 15 an online event, more than 250 pecple will be m attendance.
We are always encowraged by the positive feedback that we receive from parficipants, and are extremely happy and
honored to know that more and more experts are interested 1n and vahoe this event

We are very forhmate to have here so many world-class experts who share thewr expenence, knowledze, and
msights. I am confident thiz year’s forum will spark extensive and wide-ranging dizcussions. I encourage everyons to
zeize the opportumity provided by each session to actively engage in the discuzsions. Your conments and msights will
be found traly vahuable to others attending this forom.

The themes of this vear’s meetmg 13 “Frontfine m Cancer Genomics, Movel Treatments and Pracizion Oncology™.
The program focuses on cancer genomics and precision oncology, wiuch have been rapidly progreszing to the next
stage of cancer biology and climical practices. In the new molecular target session, we will hear expert lecthures on
novel biomarker strategies, REAS & other signalmg pathways, hallmarks of pancreatic cancer, and challenges m
targeted therapy. In cancer immumotherapy, the speakers will address the latest breakthroughs in clinical apphcations
and new molecular mechamsm msights of immune suppression in the tumer microenvironment.

This exceptional program was orgamzed through active discussions and the hard werk of the JAAQ Adviseory
Board members, namely Dr. Chabner, Dr. Rosen, Dr. Tabernere, Dr. Hatake, Dr. Ishioka, Dr. Kitagawa, Dr.
Miyazone, Dr. Mano, Dr. Tet and Dr. Usda. I sincerely appreciats and respect the leadershup and dedication of these
alevan board members.

In clesmg, allow me fo ence again thank you for parficipating this vear. C-FINDs' smeere wish is that this two-
day event will be a nghly mformative and frmtful time for everyone. Owr ultimate goal 1s for the JAAQ fomum to
become an mportant veme for the exchange of information that advances the fight agamst cancer and. concwrently,
empowers patients to deal with ther treatment proactively and with hope.

Thank you very much for vour attenfion.
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Speaker: Chairman:

Bruce A. Chabner, MD Hitoshi MNakagama, MD,
Professar of Medicine, Harvard PhD

Medical School, TUSA Prezadent, Mational Cancer
Climeal Divector, Ementas, Center, Japan

MGH Cancer Center,

Massaclusetts General Hospatal,
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[Speaker's Biographical Sketch]

Praofile
Dr. Chabner 15 a professor of medicine at Harvard Medical School and director of clinical research at the
Massachusetts (eneral Hospital Cancer Center. He graduated summa cum lande from Yale College m 1961, He
recerved his M.D. from Harvard University cum laude m 1965,

He has had extensive experience m the field of cancer dmig discovery and development. After joming the National
Cancer Instituta (NCI) m 1971, he participated in the fraining of clinical and research fellows there for the
following 24 years, meluding three vears (1976-1979) as Cloef of the Climical Pharmacology Branch; two years
(1979-1981} as Director of the Clmical Oncology Program; and i 1981, one vear as Acting Director, and for 13
vears as permanent Director of the Division of Cancer Treatment, MCL

In 1995, he jomned the Massachusetts Gensral Hospital as Clinical Director of its cancer center and Chief of
Hematology/ Oncology. With the formation of the Dana-FarberHarvard Cancer Center, he assumed responsibilities
a5 Assocate Director for Climcal Sciences of that consortnm, whoch meludes the Maszachuzetts General Hospatal,
Brngham & Women's Hospital, Dana-Farber Cancer Institate and Beath Israel Deaconess Medical Canter. Ha has
authored and edited the momerons textbooks of intermal medicme, hematology, oncology and pharmacology.

He has recerved mumerous awards, mchudmg Plu Beta Kappa, Alpha Omega Alpha, the Public Health Service's
Dhstmpmshed Service Meadal, the Eamofsky Award of the American Society for Chimeal Oncology and the Brues
F. Cam Award for Dmg Development of the American Azsociation for Cancer Fesearch In 2006, he was the first
reciplent of the Bob Pinedo Award for Comtnibutions to Improvement m the Care of Cancer Patients.

He 15 a semor editor for the Oncologist and serves on the executive advisory boards for some of the mdustry’s
leadmg mmovators in drug development. In 2006, he received a presidential appomtment to the National Cancer
Advizory Board at the National Cancer Instituts.



Chemotherapy in the Age of Targeted and Immune
Therapies: Learning New Tricks

Bruce A. Chabner, MD

Current status of chemotherapy

This presentation 13 en chemotherapy in the age of
new ways of usng chemotherapy in the context of the
growmg immnmotherapy world.

I will start with explering the current status of
chemotherapy (Box 1). This is famuliar to most of the
medical oneologists attendmg thrs forom. Chemetherapy
is the backbone of most current cancer treatments.
We use it for induction mamtenance therapy of acute
lenkemias. It's the basic regimen for the treatment
of most metastatic solid tumers, and a component of
adjuvant and necadjuvant therapy for a mumber of sohd
malignancies mcluding breast, colorectal, non-small
cell hmg, head and neck, and others. This aduvant use
of chemotherapy 15 of growing mportance m allowing
less surgery and better outcomes. It 1= also curative
therapy on its own for lymphomas, childhood acute
Iymphoblastic leukemia (ALL), testicular cancer and

some adult lenkemias. And finally, it is 2 necessary
part of high dose therapy for regimens employmg bone
marrow transplantation for lenkemia and lymphomas.
Box 2 shows the advantages and obvious disadvantages
of chemotherapy. The advantages are that it produces
immediate systemic antitumer effects, the regimens
are well established, and there is a predictable recovery
of normal tissues. The disadvantages are equally
apparent- there are no omarkers for patient selection.
Additonally, there 15 a rapid emergence of resistance to
a single agent in most settings. The therapy suppressas
the Immume system and mereases susceptibility to major
mfections, although this 13 usually tempeorary, and it
produces late toxicity such as cancer and momlti-organ
damage.

Thera iz a balance but the balance, particularly for
solid tumors, 1s not obvious In some situations. Thers
15 also the mnconvemience and expense of mfusional
therapy. Considermg all of these aspects of the use of

& The “backbomne * of mast curment cancer ireatment

# Dbasic regimens for most metastatic solid lumors

and some adull leukemias

eukamias, lymphomas

& induction and maintenance therapy for acute leukemias
& basic component of adjuvant and necadjuwant tharapy for
prepst, coborectal, non-small cell ung, head and neck cancers

& Curative therapy for lymphomas, childhood ALL, testicular cancar,

& High dose therapy for bone marmow trensplantation regimens for

Box 1.
Current status of chemotherapy (CT).

regimens, pradictable recovery of normal tissues.

labe toacitess (camcar, millb-argan damage),
# Inconveniance and axpense of infusional tharapy.
& Wha is e fuluee for CTF

* Advantages: Immediate systemic antilumor effects, well-established

# Disadvantages: no biomarkers for patient selection, rapid

emergence of resistance to single aganis, immuna supgression,

Box 2.
The balanre: Advantages'disadvantages for
chemotherapy.




