National Cancer Center Hospital

(ﬁ) EibARREYT—
N, chRmb
National Cancer Center Hospital




wRESHWVWED

Greetings from the Director
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Since its establishment in 1962 as a part of the National Cancer Center, National Cancer Center
Hospital (NCCH) has served as the leading hospital for cancer care and research under the
philosophy of "providing optimal cancer care to all citizens, working with the public." Designated an
independent administrative agency, we continue to provide world-class cancer care, as the leading
cancer care hub in Japan. We focus on the development of medical technologies such as endoscopy
for early cancers, interventional radiology treatments, high-precision radiotherapies, and minimally
invasive surgeries supported by laparoscopy and robots, improving our outpatient care towards high
patient satisfaction, enhancing patient consultation support services, and providing a broad range of
minimally invasive treatments. In 2015, our hospital was designated a Clinical Research Core Hospital
based on the Medical Care Act in Japan, and in 2018 it was designated a "Core Hospital for Cancer
Genomic Medicine." Our important missions include: promoting clinical research; advancing whole
genome sequencing and translational research (TR), strengthening informatics and human resource
development under close cooperation with our Research Institute; research and development of
treatments for rare and intractable cancers with highly unmet medical needs.

We will lead in medical safety as a Special Functioning Hospital, promote collaboration with
patients and the-public, and establish a working environment:in which our staff can provide optimal,
advanced, and high-quality.cancer care.to as many patients as possible.
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Vision, Our Aim, Basic Policy

B

Vision

HEtHEL. 2 TCOERICEELANAEERELZIRHT S,
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NCC is committed to providing the best possible cancer treatments and care in partnership with communities
(Shared with the National Cancer Center)

B# 9 Vision
Our Aim
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As a flagship hospital for cancer care in Japan, we provide world-class medical care optimal for each patient.
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Basic Policy
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. Provide safe and advanced medical care as a hospital specialized in cancer.

2. Collaborate with the public to provide holistic care.
3. Work together with our research institute to develop new cancer diagnoses and therapies with patients.

4,
5.

Nurture highly specialized talent who will lead cancer care in Japan and globally.
Provide accurate and up-to-date medical information about cancers.

6. Serve as a hub of the cancer care network in Japan.
7. Create a workplace where employees can enjoy health, pride in their work, and job satisfaction.

17 [ Bt 22

Overview

BART established 1962 £ JRPREL beds 578 Bk
Eif (LYY REE) physicians 356 A FAiTZ= 4] operating rooms 17 =
& &P nurses 712 A AR area 17,870.32m
LBEE staff total 1477 A FEPKMETE floor space 8,206.00m
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Accreditations

. 4ETEHEBERPT Special Functioning Hospital . 73\\/\,?)9?;‘@}&& &Pt Designated Cancer Care Hospital
BG PRI R i%9% F5t Clinical Research Core Hospital . R ER/INE AV A E2EEIR BT Cooperative Hospital for Childhood Cancers

- HDBAYT LWEER L AERT Designated Core Hospital for . JigRissEETAH 3rdG:Ver.2.0 Hospital Accreditation Standard 3rd

Cancer Genomic Medicine Grade Ver. 2.0
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Minimally Invasive Treatments
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We treat a large number of cases, evolving the mode of
treatment adjusting to the needs. Complications are minimized
with optimal selection of treatments best suited to the site
and stage of cancer, from endoscopic/IR treatments for early
cancers, to high-precision radiotherapy and minimally invasive

ARy b 3B , ,
Robot-assisted surgery laparoscopic and robot-assisted surgery, and extended

operations including combined resection of adjacent or
metastatic organs.

IVR : HIff A R FTIRITOERELGEBERIA/AR

Interventional Radiology : image-guided, minimally-invasive, and precise oncologic treatments
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At the Interventional Radiology Center, minimally-invasive —
procedures are performed utilizing the most advanced image- 3
guided techniques to provide the oncologic diagnosis, therapy, ,V'“
and palliation.

AEEH) CT & XK, NEREH AR Angio-CT &E&

Right Combined Angio-CT enable utilization of CT, angiography, and
X-ray images to achieve safe and precise treatments.

HAPOARBENZFTICKSIBRHHAREICH T 5ARKR AR

Endoscopic treatment of early cancers hosting endoscopists visiting from all over the world

HIELEDREAD A I T 2 NRIEZ 3 > IoRETIR (f
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Early gastrointestinal cancer is treated through radical
dissection (mucosal/submucosal dissection) with
endoscopy. We proactively adopt endoscopic treatment
even on lesions considered difficult to treat with endoscopy
at other institutions.In addition, the Respiratory Endoscopy

) PHESEE > 7 —
Group has the best performance in bronchoscopy and Endoscopy Center

bronchial intervention in Japan.

I BEIAD MRI EffZ) 7ILT 1 LTHRELU. DABRICKRDAACEGRE

Radiation therapy targeting cancer tissues with realtime MRI imaging of patients

HIRIC & > TEIEDLT VIO ACEFED AL BB AGE TR The lung, liver, or pancreas constantly move with every
SN EHREICIEERRET 22 &N TE, FESEBADEERE breath. With real time imaging, we can now treat these
Mz 2T ENTEET, tumors more precisely, suppressing radiation exposure to

surrounding normal tissues.
National Cancer Center Hospital
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Unmet medical needs
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Rare Cancers
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In our hospital, we are committed to research and
development (R&D) for rare and intractable cancers with
highly unmet medical needs. As rare cancers such as
sarcomas and malignant brain tumors for which R&D
initiatives are less likely to be led by the private sector,
we actively work to develop therapies through research
aiming to resolve the drug lag of off-label and unapproved
drugs, towards addressing a variety of rare cancers.

Intractable cancers

T - BREOHEILRBRERERFROMEADEDA (NEC)

Unresectable or recurrent neuroendocrine carcinoma (NEC) of the Digestive System

HRTHUH T VY MEE N EHBRZITL. T AR
VR+IRTIZFY (EPEER) &A1V /Thy+Y
A7ZFy (IPEE) HWIhd NEC DIZEEEEE
LB THD xR LE L,

EP#&A

The world’s first randomized Phase llI trial confirmed that
both etoposide + cisplatin (EP therapy) and irinotecan +
cisplatin (IP therapy) are effective as standard treatments for
NEC (TOPIC-NEC trial).

IPRRiE

EP regimen IP regimen
FEELGL
EFHMPRE 12.5fJ\ﬁ — 10975‘ﬁ
Median overall survival 12.5months  Statistically not significant 10.9 months
7Bk 91.5% 53.7%
o Neutrophil count decreased
GradeSED & mama 61.0% 30.5%
ﬁ = $§ White blood cell count decreased
Adverse event (2graded)  ZxEAMEIFRERIRA  26.8% ™= 5.1% 12.2%
Febrile neutropenia G—CSF@ﬁU%FﬁTﬁ%—
Prophylaxis with G-CSF
FEHAPNIE (STATICE #5R)
Uterine carcinosarcoma ( The STATICE Trial )
VIRTRED DIREBRE D FENAREZNRE L
e e L _ N w HER2 2+/3+ DB & A 227 ..,
Z= | *H Egﬂiigfﬁ\%ﬁ% 17U\ TE?%T‘*)J&)T ko ZAWX ., | X increace FHEL.5% ., | #iX ncreace EHET0%
g © E:e numhlelr of patienlstwilh H§§25§+,/3+ was 22. E © $:e numbﬁr of patiemstwilh Hgg;’u was 10.
. — N, [ — e oy e overall response rate was 54.5%. e overall response rate was 70%.
N7 TIWIRTHYICL BN HERZ EDBIEE  § - % -
HERLE UL, o .

‘&, HER2 /XU ORIFRE (2+/3+ Xl
1+) KD 5T . ZOMRPEBAFINETT,

The STATICE Trial is an investigatorinitiated

phase Il trial that demonstrated the efficacy of anti-
HER?2 therapy with trastuzumab deruxtecan on patients
with uterine carcinosarcoma for the first time in the
world. The efficacy of trastuzumab deruxtecan can
be expected regardless of HER2 protein expression
(immunohistochemistry; 2+/3+ or 1+).
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Childhood/AYA Generation Cancer Care

AYA ttRODAER D E#R

AYA Generation Cancer Care

ENAMEE > 5 —rhRIEREIEER 1000 FILE
DI AYA HRDAZBEDRENH D, 2015 F&
hNF—LZIZ5EFT. ZHEICLS
AYA D EEIEEH ZBEL TVWET,

H AYA HR—

SESIFLXETRD

The National Cancer Center Hospital cares for over
1,000 new AYA patients every year. In 2015, the AYA
Support Team was established, for close coordination
by multidisciplinary staff caring for AYA generation
patients.

Support Activities

- B2 / B Z#E  schooling/finding employment

- PR EFEYR - HEEICDWT

Balancing cancer treatments and pregnancy/birth

REEDTF EERNBHABE - RIEXIE )

Support for cancer patients and families with minor

children

-AYA U3 1E
AYA Hiroba : AYA patient-to-patient events

AYAEKDONABESABEINE
Fo TIRMBPBEBRRBEIZHELT
TAYA U3 1) ZE8ZULTVWET,
Ffe, FETHOANDXZESIT->T
WEY,

"AYA Hiroba" is operated as a place for _ :

AYA cancer patients to gather, interact,
and exchange information.

We also provide support for cancer
patients raising children.

‘OERNDEB

AYAUBIE & - -
AYAE (3, Adolescent and Young Adult
TPRLyRY -GS PYE YT PIILE
BHLRAL OBETY. BUMRTESSEHRD
TEESEOBNTHELTNET,
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AYA U3 IEDRA
Leaflet of "AYA Hiroba"

LB L 2ITAEOKRT
Meeting with multidisciplinary professionals

Id\
Pediatric cancer care
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National Cancer Center Hospital

The Department of Pediatric Oncology places top priority on the
development of treatments for pediatric cancer. We conduct clinical
trials and investigator-initiated registration trials in collaboration with
domestic and overseas hospitals and pharmaceutical companies. In
particular, aiming to improve

the survival rate of pediatric i
patients with cancer and cure
them with less sequelae,
we promote the clinical
development of molecular-
targeted drugs for pediatric
cancer based on genomic
information, and improve
drug access for children in INR
Japan.

DAKEDY VRILY—I D=L RURY
The gold ribbon, a symbol of childhood cancer support
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Our Experts
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Comprehensive Patient Support

EEMEINTHSHSDDBREERMEICENT, &
HIAE CREODESEELODEYERD &R ED
MRICHIG U, BB E e ZHEEEIC L 2XEER

EHR—hEVHY—TIToTVWET,

BEEREZEDBHASOH AR
BRAREVI—LDEE

Chemotherapy for outpatients at Outpatient Treatment
Center, enabling the continuation of normality

NRTE | HEBEEETE < DERARBREERT 2
ZEETBEICY BEE - RHIEE/BL TWET, &
%ﬁﬁ%:—%“ 1 %—%— (CRC). WA LEELE
EREEEM. DATPIEAND, AR EHM
BEHTOICEE. F—LAERTEESAEXIET
BFHZEZ TWET,
‘%B'-“f“a‘éftyy—-c“i DAGRERREDH L L
BRI P AIBTOERI G D . REH R
ﬂu{tﬁﬁﬂh&‘) D, 170 BEEEBZ DL IYAY (2023
F 4 ABRE) MNERHINTWVWET,

Our facilities and support team conduct many clinical studies
including phase | trials on outpatients. Patients are supported
by the team with experts such as clinical research coordinators
(CRC), certified cancer chemotherapy nurses, cancer specialized
pharmacists, and laboratory technicians.

Advanced methods such as cancer immunotherapy have been
established and approved in Japan, thus expanding the number of
treatments. As of April 2022, over 170 regimens are administered.

For all staged cancer patients and their families,
further information and supportive care by medical
staffs was collaborated with the resolution of their
worries and troubles

BEHREOHRE

Patient Workshop

MDAFRREZE. AYADBIE, REFIR—IEE, US/HE—-3
VEE. BEDA - BENARE. MEBRIEKT— 7). NRREHRE. B
BHRAHE. B - RAIREE. 77FVDRBLEE

We conducted a lot of workshops and lectures concerning the chemotherapy, AYA, parenting,

relaxation, nutrition, pancreatic/biliary tract cancer, brain tumors, esophageal cancer, clinical trial/
clinical research and vaccine.

SESIELBEBOFMRMLEESAD SHEICHIT
Experts covering expansive fields provide patient consultations

B, BT R— b, UNEY, EFIEAR. U2 CRET THE.
RBER. TET IV AEH DAERTEEY Y- E

Many specialists supported to consult with nursings, peri-operative preparation , rehabilitation,
pharmacists, lymphedema, nutrition , appearance and cancer support.

BAPH AR %kﬁo%ﬁiﬁ«@ﬂ# M&fT5
FEFPIYAXEEY

Appearance Support Center - for consultations specific to cancer and changes in
appearance associated with cancer treatment.

DAPHARERICEDZET VR SR) OBEDBECTH, ”OLT
REICERD. Tl ZOAS UK HEREDBADBASEFTESD LS.
BED - DBRELZ I UHEHENF—L B> TYR—MUETY,

Even though cancer and cancer treatment may change a patient's appearance, a team of
specialists at the hospital supports the patient's daily life in order for the patient to live his or her
life with peace of mind and to stay connected to society.

HINARAREY I — B RRFR
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Cancer Genomic Medicine

ERODADKEICE>IDAER (BAT / LER)

Precision oncology which uses the genomic alterations of individual patients to tailor treatment strategies

2019 F£6 AL, LR THRBREZET THAYT / From June 2019, precision oncology can be
LEENERAEICAN £ Ufc, THR/S—N/CRJL performed in our hospital under the national health

. - [N . insurance system. We are proposing treatment
ZELUT, BAROBESADBRFRBICEIVIE  iions based on the genomic alterations of individual
BEOBRRFEEZREELTWET, BAT / AERROXKE patients through our molecular tumor board. We are

HEIEL. FEEREERICT>TVWET, actively promoting the new drug development with
the aim of expanding precision oncology.

KRERICBFIIDABGFIOT 7V ITREZS 418 BB I 2D AT/ AERODERK

Utility of precision oncology for 418 patients with comprehensive genomic profiling tests in clinical practice

DABIEF7A7 710U Y IREBEZR T TcashlDEE

418 patients had undergone comprehensive genomic profiling tests

v

B TEREDH > 7236801 (88.0%) DEH
368 (88.0%) patients with actionable genomic alteration

BILRFERICY Y FULERIOREDH -1 DEE
196 (46.9%) patients with druggable genomic alteration

\ 4

BILFERICNY FULERDORESZRT 2514 (12.2%) DEE
51 (12.2%) patients receiving genomically matched therapy

KRR THABGF AT 740 ) VI RBRICEGCTFEEDVY Y FULERIDKRSZ ST LEBEIF. 12.2%.
Genomically matched therapy was administered as the subsequent line of therapy in 12.2% patients in clinical practice.
Ida H et al.CancerSci. 2022 Dec;113(12):4300-4310

EiDAHREREY F—hRERE T R/)N— NCRIVESIE

Number of patients discussed through the molecular tumor board at National Cancer Center Hospital
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B EUNARREY Y —FIER SRR *2019 FiE7A~12A
National Cancer Center Hospital Affiliated hospitals 2019 includes only July through December.

National Cancer Center Hospital



I%ﬁ%%@%k%ﬁﬁbf%%$&ﬁ%ﬂ§%ﬂmbk&ﬁﬂﬁﬁ%ﬁ%

BELIEVE study, utilising the patient-proposed healthcare services program, to expand treatment opportunities

NCC 7> /8L ™ (B AR > 7 —HFa%
U BAEADIH DD ABET/ CRIVRE) REER
BONWAT / LAEBEZRECZETIC. BEPRLEES
ETICHIT 20 FERABEOERKRERE (BN - 2710
HER) &, 2019 ENSFHBULTVET,

To expand choice in cancer genomic medicine
covered by insurance in future, with NCC Oncopanel
™(@ cancer gene panel test for Japanese developed
by the National Cancer Center), we have started a
clinical study (BELIEVE study) of molecular targeted
therapies using the patient-proposed healthcare

services program.

More than 500 patients were enrolled to this study.
Cancer patients can approach to unapproved drugs
in this study and we are providing more opportunities
of molecular targeted therapies.

INFETIC 500 BZBZ2EES ADARHRICE W
TeRERIT R Ufco BRNEANDT TO—F % AIEE
L. PABESAICEDZ DBERESDRMEZ

f?DYW\igl
x OREBERARNOERZIRS
AGREH or FHEEED (1) Administration of a drug covered by
DABEGEFINRIVIEE insurance

IFR/IN—=KISXRI
Expert panel x Q@RIERDRER - SoEEBRNE K

under evaluation treatment = 2 _
(2) Registration to a nongoing
OEEF N e . clinical trial/advanced medical
e SEMRZT RS DEEEA DR
With active mutation, Inhibitor, Aas
the candidate

Panel testsal ready approvedor

ABEF WEGTF

gene gene QF [T MEEEN B R
(3) Registration to the BELIEVE study
Frr B .
! Patient registration \\ ﬁ?ﬁ*ﬁg G&ﬁ'—')
Eligibility Criteria (excerpt)
TH /80— MR &L EHIBTIC o amtIFRRHED B IER
HS= EHEIR unresectable solid tumor

o FimHIRG L
No age requirement

® C-CATERICEES®HD

1
1
|
1
I
|
I
Selection of drugs based on judgment of the 1
I
: Consent to C-CAT registration
1
I
1
1
|
1
|
1
I
|
I
|

expert panel and the study doctor

=HE A =¥ B =H| C - “ .
Pl || B [ @1 o070k IA-)LOHBTEBROERHNED
wEEC || wExEc || wxsic || s {ERH A EE

#EUTHE HEUTAE #UTHRE HEUTHRE

Multiple off-label drugs can be used under one protocol

Treatment Treatment Treatment Treatment

to the to the to the to the
package insert package insert package insert package insert

S EERHBRETESLR T ICERAENERRTEE
Off-label drugs can be partially covered by health insurance
policy under the patient-proposed health care services

vEEDOHAY / LERPRIUSHERN SHKL. RAICHERILAZRET 1
\  Start from Core Hospitals for Cancer Genomic Medicine throughout Japan, ,'
\\ and graduallu increase participating institutions ,

A .20 OBAREDL S OEAEERHTEERIBZER
-------------------------------- Reduction of patient's burden by free provision of drugs from
cooperating companies

1
|
1
I
1
I
1
1
1
1
1
1
1
1
I
1
I
1
I
1
I
1
1
1
|

Primary endpoint :
EHED 1 6 BRRTOENESE
Rate at week 16 of each cohort

> ERBICERBERS D —EORME (FEMYE) HEESINEIZT XX,

-> There is an upper limit for the number of registrations for each drug. "To be terminated" when a
certain level of efficacy (in effectiveness) is observed

MR ERERPEMES

= EBREA
For new industrial clinical trials,
investigator-initiated clinical trials

HINARAREY I — B RRFR
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MASTER KEY Project

'TMASTER KEY 7O¥' =7 b (Marker Assisted
Selective ThErapy in Rare cancers: Knowledge
database Establishing registrY Project); (&

OO DRERAEZED BT DEZRER DA
EREEZBEL. 201 7TEL5BLDREDF U

FRIURREA e I 5 STim R RERD / D\ £
TR, BERMZE (2022 FEIRE 15 £EHLS
m MEY RV —XERKEE. BEROXY ~NT—
Ve IE. HONABEBORERREICIIEIIEH
BRRARTIRIN— RILZEFED BR I8HY S SSRA73 SEAIFE R
ZiT5>Z&ZBELTWEY,

MASTER KEY 7OY 27 MMEREK LI ARV

EERFRERD 2 DOBMEN SBRINTVWET, <D
FUWART 1 oz@0. LIYZKNUELTIEEAR
it b\blﬁ/h‘/u EMEREEDHDNAEED

BLFERVEORER. TREREZSOLAFET —
9&—z€%%b1mi¢°$T®ﬁﬁﬁﬁth\
EEARZ B UIEROBRNSL YA N EWITL
TEEFTY. LIYZAKNYT—F [FESFRRFDR
OEEEOEVWLENRE U TCERE NS IED. FR
HBRICIG U T RBRIsE. BEBROMEE. BIlRRIAZR
TOMRFAEDHERELL DAY Y hHMESN ST
HAERD>TWET,

MAT, PI7 - KEEHIBANRELRS T
'TMASTER KEY Asia; Z= 2021 % 11 B & DRt
ULEUlco ZYT7—REBoIRBERAFEZBRELTY
9, Ffe. BERSLOEBHEDS EEEHBEN
D THIDA - FLTSUYa VT HaAVIINA

VERTEROBHEIEN R L OCBAREESFIAICET %
BPEE| ORHELGEZE U CHEIODNABERREZRE
SEBIHDBERIES ICHA TN T,

MASTER KEY 7Oy 7 hOEZREEZ®ED

BODNABEICEDEL, £DZOBEEZET
%Zt%ﬁhbfﬁ@%ﬁﬁfm<%ﬁT¢o

MASTERKEY(L) |
= project \J‘)

The "MASTER KEY Project (Marker Assisted Selective
ThErapy in Rare cancers: Knowledge database
Establishing registrY Project)" started in May 2017 with the
aim of establishing a collaborative research infrastructure
between industry, academia, and the public sector to
advance the development of treatments for rare cancers.
Through the integration of the advanced research and
development capabilities and research support functions
of the National Cancer Center Hospital, the expertise and
development strategies of pharmaceutical companies
(currently 15 companies as of 2022), and the network of
patient organizations, MASTER KEY aims to efficiently
develop drugs while overcoming the various hurdles in the
development of treatments for rare cancers.

The MASTER KEY project consists of two main initiatives:
a registry and clinical trials. Through this new research
design, the registry component is constructing a large-
scale database including genetic information, treatment
information, and prognosis of rare cancer patients with
solid tumors and hematological malignancies from
participating facilities in Japan. Multiple clinical trials aimed
at drug approval are being conducted in parallel with the
registry under the umbrella of MASTER KEY. The registry
data will be used as a reliable historical control data
upon drug approval applications, along with many other
beneficial usages of the MASTER KEY platform, such as
facilitating clinical trial planning according to development
strategies, promoting patient registration, and collaborating
with research institutions in preclinical studies.

In addition, MASTER KEY has expanded its scope to the
Asian region through "MASTER KEY Asia," which began
in November 2021, aiming for a united effort in treatment
development across Asia. Under the cooperation
agreement with patient organizations, MASTER KEY is
also actively engaged in policy advocacy to promote the
development of treatments for rare cancers, such as
submitting a request to the Ministry of Health, Labour and
Welfare for the relaxation of regulations on companion
diagnostics for rare cancers and rare fractions and the
use of approved drugs.

EALIYZ MY Japan Registry
BEEH A 2,909  soidtumor 2909pts B
IEH A 2894 ;«;;u:::mglca\ malignancies
B A B % b 5 5l
RERF 7
ESl D=t Cinical il EEHHMAR pg
EEfiEE 161 Academia sponsored 16
PEFE 11 phamasponsored 11

2023FE38KEFA  March 2023

W= HoMkaido University Hosoital

FIFLIANY BN A 28861

Asian registry  Solid tumor 288 pts

BERE EHICEEHEBEN
ZEREREUICBROER

’ Working with Patient Advocacy

J /7675 E17/E5%

untries, 17 hospitals

Groups

UL T B S for more information
https://www.ncc.go.jp/jp/ncch/masterkeyproject/index.html

National Cancer Center Hospital




ATLAS Project

ATLAS Project

YRR TIELET& D 7 V7 & DERLRE %D T
EFE U, 2020 F 9 AN 51E AMED iS5 DXiE
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TITEEDOHFTHREE DRy NT—UBEEZITSZ
ETY, COBMZERT /26T, 2021 F 12 A.
G4 - I\ AV ICENNARER > 5 —HDBNERE
Freskld. BEOBRPEREREE OFEZT> TV
9, SICKEDRE 229 ONESNT S ATLAS
board Z#EL. 7Y FETORKEERYIL—TD
HEIREZED TVET,

2 BEOEIFEREBETY, Y1 &IFUHELTT
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EZIFTANTWEY, o, DHERKDERKRATRH
BY A NTH2ICRweb (www.icrweb jp) ZHEE
L. 50 kmEEIV TV ZEEBH UK U,

3 EBHOEIFEBRLRME TT, ERLDEREL T
ElHFIODARRDIEODTZY N7+ —LFEETH
% MASTER KEY 7Oy 7 b &7 V7 E&ENERH
9%7%¢E (MASTER KEY Asia), 7Y 7&EZES
AATEBOT7 YV 7HERBRZERL TWET,

\V
e ATLAS

National Cancer Center Hospital (NCCH) has conducted
several international collaborative trials with developed
Asian countries. In September 2020, with support from
AMED, the Japanese public funding agency, NCCH
launched the Asian Clinical Trials Network for Cancers
Project (ATLAS Project). The ATLAS project aims to
strengthen collaborations not only with existing partners
such as South Korea, Taiwan, and Singapore, but also
with ASEAN countries including Thailand, Malaysia, the
Philippines, Vietnam, and Indonesia. The goal of ATLAS is
to establish a robust clinical trial group in the Asian region
that enables rapid development of pharmaceuticals and
medical devices.

ATLAS is based on three pillars. The first pillar is building
a network with medical institutions in various Asian
countries. To achieve this, we established our first
overseas office in Bangkok, Thailand, in December 2021,
coordinating with governments and medical institutions
in Asian countries. We also formed the ATLAS board,
which includes two representatives from each country, to
facilitate the establishment of a robust clinical trial group in
Asia.

The second pillar is international capacity building. We
have conducted educational training seminars in multiple
Asian countries, and accepted trainees from various
countries. In addition, we have translated our largest
clinical research education site, ICRweb (www.icrweb.jp),
into English and published over 50 English contents.

The third pillar is international collaborative research. We
have expanded the MASTER KEY project, a platform
trial for the drug development of rare cancers to various
Asian countries (MASTER KEY Asia). In addition, NCCH
is carrying out multiple international clinical trials involving
these Asian countries.

ATLAS: Asian clinical TriaLs network for cAncerS

SR LORFERY kT—2
(BE. A&, YYAR—IL. &)
Existing networks with Korea, Taiwan, Singapore, China (HK)
<y
o ™= & > U—ZF T ILEARD
¥ > ANEEANE
> FITRHEDH A

FIT D8I
> A, EERE.

BRE UWASEANZEENR Y 7 — VK

—SBERIABRD Z—IHER

Strength in Asian networks:

» Population growth, economic development,
aging society
-increase of cancer patients, more needs for

N high-level treatment

» Reasonable cost in conducting clinical trials

»> Little ethnic differences -genetics, physiques ...

» Area-specific cancers -liver, heat & neck,
stomach etc.

=4

RL—2F RhFL 4. 714U,

1Y RRYT s
ion to ASEAN
Thailand, Malaysia, Philippit Vi 3
aland, Mataysia tetnam. ndo ATLASTOHD B # ATLAS project
> REREMETR(L r Building infrastructure & clinical trials networks
> RRHEJL7 5 LR " Coimial il prosedurs & genomic cancer
> BROERLRERRER medicine
> MASTERKEYZ/OYz 7 h®D > International clinical trials under ATLAS
FITADIEK -MASTER KEY Asia, A-TRAIN, CHOICE etc.
m—
-I
ATLASD T—JL Goals of ATLAS: T
> EAFIRIRR Y b — M ] PMDAE L > lE\z}:bllsh the infrastructure for clinical trials in
> T ITEORME 7ITRIBEEER . Obtain/expand drug indicati
> FITEETODYT /) L©AEEE in Asia p ing reg y ization with

PMDA
» Introduce genome-based medicine in Asian

[=] 4 [m]
FULKIFXTBE5 for more information -4
https://www.ncc.go.jp/jp/ncch/ATLAS/index.htm| | []#:
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Clinical Trials/Research

- —BUIcRREHERIE
Wger & DHRIC & % TRAAF - POC BUSHFHIDTER
DAMEICEWTHEA—DEFERR - EMESR
Bty
« ERIESRERDIEET & RiR
50 FRELLOERIEERR (FIH Z250) ZEEXER
- HARFRE (JCOG HER) XiEtkaE
7 100 DZHERAERFRZ REF (8 B EH'EIHE)
INET 100 UEDHERNZERAL K51 VI
- EFRIFERTIRREE
7 IT7ETOEMEE R Y T —UBE

» Integrated development and track record
TR and POC acquisition system in collaboration
with research institutes
The largest number of industrial trials and investigator-
initiated trials in Japan

» Support system and track record for investigator-initiated
clinical trials
Direct support for more than 50 investigator-initiated clinical
trials (including FIH)

+ Support team for late-stage development (JCOG trials)
Conducting about 100 multicenter trials (more than 80% are
Phase Ill)

Over 100 results published in medical guidelines

« Support team for international trials
Establishing a network for investigator-initiated clinical trials in
Asia

JCOG (Japan Clinical Oncology Group)

JCOG (Japan Clinical Oncology Group)

JCOG &, BN AMREY Y —MREFRE. HE
ERMARAEBMREZZHRE I 2LOMMREIK
&> T ENBMFEIZFOE U THIRZEET S
LR IERRARINT S )L— 7T,

BEPREHLICE DWW TEREICE—ERE U THERIAN
SRETHIRERPIMTELRE. BREDERE
95 EzBNE L TTREE Z1T>TWE T,

Japan Clinical Oncology Group

The Japan Clinical Oncology Group (JCOG) is a
multicenter clinical study group for cancer treatment
mainly funded by public research grants, including
those from the National Cancer Center and the Japan
Agency for Medical Research and Development. The
goal of the JCOG is to establish effective standard
treatments for various types of malignant tumors
by conducting nationwide multicenter clinical trials,
and to improve the quality and outcome of the
management of cancer patients.

#HFTHB JCOG DEF

JCOG activities in numbers

- BIEFHEL 404 4 Accumulated total publications: 404

- SINEEMRES 187 (47 #PEFFE % £1/\—) Participating hospitals: 187 (all over Japan)
- EEEIFEEN / REZEIREEH Annual patient enrollments/Accumulated total
#7 3,000 A /60,000 AL L patient enroliments: about 3,000/more than 60,000

s HAEENA RTA RS 119 £ Number of papers cited in cancer clinical guidelines: 119

7 — 5 FIiEAER

#ULKIXZBS for more information
http://www.jcog.jp/

Division of Data Utilization

T—IRERSRIE. BERNORBEBHRY AT AICH TS
TIZINT—5 OENBFLERDIHICERLEL
feo

BAEMICIZERBRISE OBEREEDITT. ¥
T 1 CEANBEREEICHEDFREZ UBNS, T—%
DEEL. AFEDY VU, BREOXEZFICEWTH
BRGREH - EEZIT>TVWET,

National Cancer Center Hospital

Division of Data Utilization was established for the
purpose of efficient utilization of digital data in the
hospital information system.

Specifically, in close collaboration with Division of
Medical Informatics,

Division of Data Utilization is responsible for integrated
project and review about data structuring, linking with
external organizations,

and support for clinical trials, while paying utmost
attention to security and protection of personal
information.
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Medical Care A highly specialized center, we serve a large population of cancer patients.
Cancer patients from throughout the nation come to us, a leading hospital in cancer medicine.

=N\
2

ARG : , ABefE
[ 4 . Outpatients . ﬁ%?%‘;)ﬁ Inp;lfcients éggg
h it Daily inpatients Average stays,
First VISIt Return visit in days
19,392 . 366,608 . 494.3 . 9.1=
- . 5 RRB TR : . ,
sapy  osmrEmn | QA0 0 wx nm-pmean) | BEEERRER
Surgeries P Endoscopic procedures i Radiotherapy new patients

(|nc|ud|ng examinations /treatments)

9,903 >srtze= 293 19753, @ 2528 .

ARIDAAAR | BRARE S A | IVRE S — AR

 BBEYY—REBEY

(RO +EHHA) #% . (1B8%19) .
i jes + _ Patients treated daily at I Patients treated daily at i Screened patients at
Outpatient chemotherapies i Outpatient Treatment Center | Interventional Radlolog)}ICenter . Screenln% Center

41919. @ 2088. @ 1418. @ 2386.

BEYR—NEVI— | BEOBARY RS | bhﬁ#i&tza— EAYRAE=ZAY AVS1Y

FIFBAE THEREE : TR 1 Second opinions (2THEILDAICK)
Patients served at Patient | Phone consultations  Gancer support center : XHHE Online(rare cancer consultations)

Flow Support Center ' on Rare Cancer Hot Line ! In person

50,914# 2,9561¢ 16 03814: 349114: 11214:

e HARRICEWTEEF—DEERER - ERIEERREED. ERADHAMEMZEESILTVED,

Research Largest number of industry-sponsored clinical trials and IITs, serving research within and beyond Japan
EEE;aE EHEMIL 90 FirsFt_ irs_HFt;lman (('EI”;D Il%ﬁﬁI%ﬁ?{*&
Irst In Human clinical trials
Investigator-initiated clinical trials i 80

S BEHhRFERES 4
SpoRzomd by *

74
64
56
50 44
40 a1 35 35
s — . 30 26
R BB ARR 2 "
R E iR AR SN 10 7 G0 .
Clinical trials Internatlonal o I [ |
sponsored 83 trials 63 2012 2013FF 2014%% 20155 20165 20175 20185E 2019FE 2000FE 2021FK 20226%
by companies % ¥

2012fy  2013fy  2014fy 2015fy 2016fy 2017fy 2018fy 2019fy 2020fy  2021fy  2022fy
HE DABFYRBRIED S CZTEBEFIEDBVAIRZBRLET,
Education Highly specialized training provided, only possible at NCC Hospital

A e et B BENYT7LYRE DS DB ARAS
T'fR d‘ : Medical / Educational Conferences Visitors from overseas
esidents
(including co-medical staffs and doctors) 2 200 20184 235 20195 % 225
) by #* 2018fy A 2019fy A
118 A MEROOF YA LR DKEEREIC & D 202005 (EZF AN AKD DRV HEML THD Ao

Pre-pandemic data, immigration numbers extremely limited 2020-

- EFIEDOBVARDFRAERZEXZTVET, BE# (¥%/20234F4 51 BER)
Hﬁaﬁf};ﬂ Highly specialized professionals support our services Staff (Full-time / April 1,2023)
al
1 411 356 11 2 5 LEMEEM 16 A 16 professional
A 55, Eff A S5, BEAM A . .
’ 1,477 (356 Physicians) 712 Nurses RESEM 43 A 43 certified
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Cancer screening at a highly specialized cancer hospital
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Screening Center
LR TIISEMREREARVCREZFAL. BENEEFBDOLEN -1 it :
E'if‘ﬁﬁﬁ"ﬁ@b“/u’fﬁ=4‘€h{ L/’C\,\iﬁ'oﬁb“—b“/utﬂ‘li‘ﬁéhﬁ_i% TH.

ZERE OEEICL D RETRERENAJRETYT, Fie. B2ty
Y —TIFHIBDARE & FRRERREICERDBATNET,

We provide highly accurate, painless, and state-of-the-art cancer screening
services by utilizing our extensive experience and well-equipped facilities. In
the event that cancer is diagnosed, safe and optimal treatment is possible
through cooperation with each department. The center is also working on the
development of new cancer screening and prevention methods.

FREPBT FHKEX 2023545188

National Cancer Center Hospital As of April 1, 2023
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_ - 2RIEY  Clinical Management EELRTLEMER Department of Safety Management
EHEE - m?ﬂ?ﬂg Research
Deputy - BEEY Education EERLEEE Office of Clinical Safety
j&PtE Director Directors - ERTLEY safety Management R f s Office of Infection Control and Prevention
- BEEY Business Management BEEENEES Patient Dialogue Promotion
PDEOEEER Treatment Quality Control

oot e . ] EEEER
—{ EEEEER Department of Medical Affairs i o
Aﬁﬁﬁﬁ.t' ~ 9_ Center for Education and EMIRELER
~ Professional Career Development Office for Professional Education Planning

TQM #EEE=E
—{ TQM > 9 - TQM center ]» Office for Total Quality Management

MREEE
Research Audit Section REEERHEE
Ethical Review Support Section
[ 1
[ E28EEBPY Clinical Departments ] [ @ ERFY Common Departments
R EERES T BARESR ERaREY 5 — ERRR T2
Department of Neurosurgery Department of Gynecology Outpatient Treatment Center Department of Clinical Engineering
and Neuro-Oncology BRWES - UN\EYF—Ya VR PREE Y — and Medical Technology
IRAEZT o o Department of Musculoskeletal Oncology Endoscopy Center B RREEEE
Department of Ophthalmic Oncology and Rehabilitation - S, ~ i iati
FPEPSVAZEEYY— Section of Radiation Safety
BREERA R RERER Appearance Support Center and Quality Assurance
Department of Head and Neck Surgery Department of Dermatologic Oncology ﬁ’l)ﬁ{fut’ V- Hﬁﬁﬁfgiﬁi
AT - REAR MRAERBT Rare Cancer Center Office of Clinical Ethics
Eepa':tmen: K/If b;_eac} gnd Nleck, Department of Hematology WVREYY— RETER
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ﬁ’ﬁgﬂ;ﬂ Y EmErmRaRiER - Interventional Radiology Center Nu.mtlo'; Management Office
2 Department of Hematopoietic Stem Cell BEHR— VY — RESEERR

Department of Plastic

" Department of Infectious Diseases
and Reconstructive Surgery

Transplantation Patient Flow Support Center
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BRI AREEH iatri BRFBRAT ﬁ\ﬁﬁ%ﬁﬂedical Informatics
Department of Breast Surgery Department of Pediatric Oncology Department of Genetic Medicine - .
EEAE INBREEEAR and Services F—5 FERALT
Department of Medical Oncology Departmfent of Pediatric Surgery bbb aaaE i o] . D|V|s|:n of Data Utilization
IR SR wans Department of Cellular Therapy Processing ERHIER
Department of Thoracic Surgery Department of General Internal Medicine T EEEEREEVY— Department of Pharmacy
TR AR feap S Innovation Center for Supportive, aEL
Department of Thoracic Oncology Department of Dentistry Palliative and Psychosocial Care Department of Nursing
BEAR FREE - SERLRT wigyy— IRSHRIITE
Department of Esophageal Surgery Department of Anesthesiology and Intensive Cancer Screening Center Department of Radiological Technology
BHAR Care Medicine 35-11[‘6.3 BRERIZS ZABERPT
Department of Gastric Surgery ENERR Surgical Center Clinical Research Support Office
KSR Department of Palliative Medicine EIPRRIFERFT
=5 D rti it of Int i | Clinical
Department of Colorectal Surgery s D35§|O';;2n$ nternational Clinical
HLERR Department of Psycho-Oncology
i
Department of Gastrointestinal REHRES MR . )
Medical Oncology Department of Diagnostic Radiology
S 2 S 4= ~ =~ ~
PUIRERRL ML BRI o Esz'“ﬁﬁn o Oneo Newsweekgtlc & 3 R OB GHRS Y+
Denaﬂm?nt of Endoscopy - Gastrointestinal Epa ment of Radiation Oncology [world's Best Specialized Hospitals 2023]
PIiREE IIREMRR el PR worwssest 2023 (DOncologyBIPITEEE NTLE T,
Department of Endoscopy, Respiratol epartment of Diagnostic Pathology
D f Endoscopy, Respiratory D fD Pathol SPECIALIZED
Endoscopy Division ERERIREERY HOSPITALS ... Selected by Newsweek as one of the
FFRBEENR B Dei)frtment of Laboratory Medicine "world's Best Specialized H9spitals 2023"in
e Sapotoyilary SESRERR the Oncology category.National Cancer
Department of Experimental Therapeutics Center Hospita

FFRERERIRY
Department of Hepatobiliary
and Pancreatic Oncology

MLPRER - RISRRIERT

Department of Urology

National Cancer Center Hospital
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National Cancer Center Hospital

Tsukiji Jogai Market (Outer Market)

T104-0045 BRREFHRXEM5-1-1
TEL.03-3542-2511 (fXAFRE)
https://www.ncc.go.jp/jp/ncch/

to Tsukishima

Tsukiji Honganji Temple

Al - ABHONSES 12
RRANOBLAR TR 2 FHO.
Ffcld THIREER, 6 BHONSHES S H
MEH T EXER THRIBER,
6 FHEONSRESDL N
®/\R
%10/ #8503/ #3 04/ # 05-1/ # 05-2 (FE)
TEM=TB/\X & H5fEH 59

MmOl (#E)
TEAAREE Y5 —FINRE NEES 3D
@ RIS

394 & (30 & TER)

@ Train
Oedo Line “Tsukijishijyo Station” 1 minute walk from Exit A1 or A3
Hibiya Line “Tsukiji Station” 5 minute walk from Exit 2
Hibiya Line “Higashi-ginza Station” 5 minute walk from Exit 6
Asakusa Line “Higashi-ginza Station” 5 minute walk from Exit 6
@ Toei Bus
5 min walk from “Tsukiji San-chome” bus stop
3 min walk from “National Cancer Center” bus stop
@ Parking
for 394 ( free of charge up to 30 minutes )

5-1-1 Tsukiji, !El [=]
Chuo-ku,Tokyo 104-0045, Japan |
Phone : +81-3-3542-2511 (=]
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National Cancer Center Hospital
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