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For Appropriate Patients With Breast or Gynecologic Cancer

A Key to More Possibilities for
Treating Your Women's
Cancer Patients KEYTRUDA

(pembro“zumab) Injection 100 mg

TRIPLE-NEGATIVE BREAST CANCER

KEYTRUDA is indicated for the treatment of patients with high-risk
early-stage triple-negative breast cancer (TNBC) in combination with
chemotherapy as neoadjuvant treatment, and then continued as a single
agent as adjuvant treatment after surgery.

KEYTRUDA, in combination with chemotherapy, is indicated for the
treatment of locally recurrent unresectable or metastatic TNBC in adults
whose tumors express PD-L1 with a CPS >10 and who have not received prior
chemotherapy for metastatic disease.

CERVICAL CANCER

KEYTRUDA, in combination with chemotherapy, with or without
bevacizumab, is indicated for the treatment of patients with persistent,
recurrent, or metastatic cervical cancer whose tumors express PD-L1 (CPS >1)
as determined by a validated test.

ENDOMETRIAL CANCER
WITH MICROSATELLITE INSTABILITY-HIGH (MSI-H) OR
MISMATCH REPAIR DEFICIENT (DMMR)

KEYTRUDA is indicated for the treatment of adult patients with
unresectable or metastatic, microsatellite instability-high (MSI-H) or
mismatch repair deficient ({IMMR) solid tumors that have progressed
following prior treatment and who have no satisfactory alternative

treatment options.
PD-L1 = programmed death ligand 1; CPS = combined positive score.
Selected Safety Information (SSI) for KEVTRUDA‘“ C indi Nont i el diated itis © I diated colitis * To access the full
Immune-mediated hepatitis and d el diated nephrms and renal ol diated Adverse Reactions * SSI please scan the
Otherimmune-mediated adverse reactions Infus\un re\a(ed reactions (including itivity and ions of allogeneic HSCT in patients after or prior to treatment with QR code below

KEYTRUDA® treatment » Increased mortality in patients with multiple myeloma when KEYTRUDA® is added to a lhahdnmlde analogue and dexamethasone » Embryo-fetal toxicity Adverse
Events: Most common adverse reactions (reported in >20% of patients) were: KIE‘(THUDA3 as a single agent: fatigue, musculoskeletal pain, rash, diarrhoea, pyrexia, cough, decreased
appetite, pruritus, dyspnea, constipation, pain, abdominal pain, nausea and «KEYTRUDA® in with fatigue/ asthenia, nausea, constipation, diarrhoea,
decreased appetite, rash, vomiting, cough, dyspnea, pyrexia, alopecia, peripheral neuropathy, mucosal inflammation, stomatitis, headache, weight loss, abdominal pain, arthralgia, myalgia, and
insomnia. » KEYTRUDA® in combination with chemotherapy and bevacizumab: peripheral neuropathy, alopecia, anaemia, fatigue/ asthenia, nausea, neutropenia, diarrhoea, hypertension,
thrombocytopenia, constipation, arthralgia, vomiting, urinary tract infection, rash, leukopenia, hypothyroidism, and decreased appetite. » KEYTRUDA® in combination with axitinib: diarrhoea,
fatigue/ asthenia, hypertension, hepatotoxicity, hypothyroidism, decreased appetite, palmar-plantar erythrodysesthesia, nausea, stomatitis/ mucosal inflammation, dysphonia, rash, cough, and
constpation. « KEYTRUDA in combination with envatinib: ypothyraidism, hypertension, fatigue, diarthoea, vomiting,stomatitis, weightloss, abdominal pain, urinary ract nfection,proteinuria,

ipation, headache, ic events, palmar-pl disorder, decreased appetite, nausea, dyspnea, rash, hepatotoxicity, and acute kidney injury.’

For detailed precautions and adverse events, please consult the full prescribing information.
References: 1. KEYTRUDA® (pembrolizumab) [package insert]. Hong Kong: MSD; 2023.

Merck Sharp & Dohme (Asia) Ltd. -
MSD 21/F, Lee Garden Two, 28 Yun Ping Road, Causeway Bay, Hong Kong KEYT RU D A

Tel: (852) 39712800 Fax: (852) 2834 0756 Website: www.msd.com.hk
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Chairman of the Organizing
Committee, 10th HKIOS
Joseph Siu-Kie AU

President’s Message

It is my great pleasure to welcome you all to the 10th annual Hong Kong International
Oncology Symposium. This year, we are proud to feature international multidisciplinary
participation from patient groups, Chinese medicine practitioners, clinicians, and scientists.
Our symposium will focus on the integration of Chinese and Western medicine, engage-
ment of patients, new potential applications of biomarkers, promising emerging new
diagnostics and therapeutics, proton therapy, cancer screening, and updates in clinical
management of common cancers.

Over the past decade, our symposium has been able to highlight all the important advances
in oncology research, with the aim of accelerating the application of laboratory science to
clinical practice. This year's symposium promises to be another exciting event, with an
impressive lineup of speakers and thought-provoking discussions.

I look forward to engaging with all of you as we explore the latest developments in oncolo-
gy research and clinical practice. Thank you for joining us and | wish you all a fruitful and
enjoyable symposium.

Sincerely,

A
Joseph Siu-Kie AU
Chairman, Organizing Committee

President of Hong Kong Precision Oncology Society
President of Hong Kong Lung Cancer Study Group




1:30pm - 2:00pm eI ELILT

Joseph Siu-Kie Au President, Hong Kong Precision Oncology Society and Hong Kong Lung Cancer Study Group

Ramesh Rengan Peter Wootton Professor and Chair

Stephen Law

Mitchell Liv

Department of Radiation Oncology | UW Medicine
Senior Vice President
Fred Hutchinson Cancer Center

Immediate Past President, Hong Kong College of Radiologists
Clinical Professor of Radiation Oncology, Vancouver Center, BC Cancer Agency

Feng-Ming Spring Kong Clinical Professr, University of Hong Kong
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President, Global Collaborative Oncology Group
CEO, Hong Kong Integrated Oncology Centre
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Cancer survivorship sharing and patient engagement (Chair: Dr. Joseph Au)

2:00pm - 2:15pm Global cancer survivors network

Mary Wong-Hemrajani Chairman of Global Chinese Breast Cancer Organizations Alliance

BOBERABDAKIER
B P ARRER

Plenary lectures (Chair: Dr Stephen Law, Dr William Cho)
p2 kR  Proton Therapy and immunotherapy

Ramesh Rengan Peter Wootton Professor and Chair

Department of Radiation Oncology | UW Medicine
Senior Vice President
Fred Hutchinson Cancer Center

KRRk ALLp  Precision Oncology Guideline and Consensus in Greater Bay Areas
Aya El Helali University of Hong Kong

kA Bk HATD  The promises and challenges of tumour-targeted replicating oncolytic

viruses for treatment of human solid tumours

Professor Yaohe Wang Cancer Research UK Barts Centre, UK B

3:40pm = 4:00pm Jefedtdndey L) tlvg fid)
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LR[S Introduction to Blood-based colorectal cancer screening

Dr Suyog Jain Associated Medical director, Guardant Health

LAl Multicancer early detection (MCED) blood testing for Asia:

achieving earlier detection

Min-Han Tan Founder, CEO and Medical Director of Lucence Group

¢ |
Advances in clinical management 1 (Chair: Dr Joseph Siu-Kie Au, Dr. Peter So)

VR[NP Can cancers with oligo-metastases be cured?

Mitchell Liu Clinical Professor of Radiation Oncology, Vancouver Center, BC Cancer Agency

LA kRl Immunotherapy for metastatic non small cell lung cancer
Ashley Cheng Clinical Director of Oncology, CUHK Medical Centre

[EE G [p  Combination of Radiotherapy and Immunotherapy:

Would Radiation Technology Help Improve Treatment Outcome in Solid Cancers?

Feng-Ming Spring Kong President, Global Collaborative Oncology Group

5:50pm - 6:05pm J-ini el
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®

Advances in clinical management 2 (Chair: Dr Inda Soong, Dr. Carol Kwok)

(R RCALY  Advances in HR Positive Breast Cancer Management.
AnnaTai Clinical Oncology Specialist, Heal Oncology

(ALY Epigenetic landscape of breast cancer for identifying novel

subtype-specific therapeutic paradigms.

Rebecca Chin Associate Professor, Department of Biomedical Sciences, City University of Hong Kong

6:35pm - 6:50pm N TEEL 3

ERREL snimeseeERYXE88sITAES

LE1IRRIET  Immunotherapy and targeted therapy for Renal Cell Carcinoma
Philip Kwong Consultant, Hong Kong Integrated Oncology Centre

PR EEAA Tl Advances in Prostate Cancer Management

Martin Lam Consultant, Hong Kong Integrated Oncology Centre




Ms. Mary Wong-Hemrajani

Chairman of Global Chinese Breast Cancer
Organizations Alliance.

Biography

Mrs. Mary Wong-Hemrajani is the current Chairman of the Global Chinese Breast Cancer Organizations
Alliance. (GCBC). She is also a breast cancer survivor. She has over 30 years’ experience in management
and finance and served as Chief Executive Officer for several multinational companies before devoting
her full time to volunteer work to support breast cancer patients. She was named “Survivor of the Year”
and received the “Achieved Award” by Susan G. Komen, USA, for outstanding performance & service to
promote education, patient support, and screening of Breast Cancer in 2017. In 2021, she was nominated
to be a panelist for the Breast Cancer Imitative Working Group of the World Health Organization (WHO).
2022, she was invited to be council member of the Global Breast Cancer Council.

She was educated in Hong Kong and continued her university degree from USA. After becoming a
volunteer, she completed the Courses on “Personal Psychology & Mental Health Counselling Skills” from
the Chinese University of Hong Kong, Master Course on “Strengthening Capacity of Patients Group” and
“Patients Engagement for Better Cancer Control, Multisectorial Approach” from the Union International
Cancer Control, UICC, Switzerland.

In 2017, Mary initiated the Pink Angels service, a free service where “Pink Angel” breast cancer survivors
accompany patients through treatment offering peer support and encouragement. During the COVID
Pandemic, she developed a series of online support for breast cancer patients and promoted the “Pink
Acac_iemy;, an online workshop to raise breast cancer awareness and promote breast health and positive
survivorship.

Abstract
Global cancer survivors network

Cancer survivorship is a unique journey for every patient. It refers to the period where one is living with or beyond
cancer. It is a time when survivors may face various physical, emotional, and practical challenges and need
support.

Global network in cancer survivorship plays a vital role in providing resources, knowledge, and support to
survivors. It serves as a platform for survivors to connect with each other from different countries, cultures, and
backgrounds, fostering a sense of community and understanding.

One of the key benefits of global network is the ability to share experiences, find comfort, gain insights and learn
from others who have walked a similar path. Survivors can exchange information about treatment options, side
effects, coping strategies, and support services that may be available in different regions. This sharing of
knowledge can help survivors make more informed decisions about their own care and well-being.

Global cancer survivors network also opens up opportunities for collaboration and research. By connecting
survivors, healthcare professionals, and researchers from various countries, valuable insights can be gained,
leading to advancements in cancer prevention, treatment, and survivorship. Collaborative efforts can help
identify patterns, trends, and best practices that can benefit survivors across the globe.

Through global networking, survivors can access a wider range of resources. Online platforms, forums, and
social media communities enable survivors to connect with others, share stories, ask questions, and offer
support. Many organizations also host international conferences, workshops, and events that bring survivors
together to learn, inspire, and empower one another.

Furthermore, global network raises awareness and patients’ voices. It plays a crucial role in advocating for the
right and needs of cancer survivors on a global scale. It helps break down barriers, reduce stigma, and promote
understanding and empathy. By connecting survivors from diverse backgrounds, it fosters a sense of unity and
solidarity, reminding everyone that cancer does not discriminate and that everyone deserves support and
compassion.

In conclusion, global cancer survivors’ network is vital in providing support, information, advocacy, research
opportunities, and empowerment to individuals who have battled cancer. It helps to improve the quality of life
for survivors and contribute to advancements in cancer care globally.
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The role of proton beam
radiotherapy in solid tumors

Ramesh Rengan, MD, PhD, FASTRO
Peter Wootton Professor and Chair

Department of Radiation Oncology |UW Medicine
Senior Vice President

Fred Hutchinson Cancer Center

Biography

Dr. Ramesh Rengan is currently Peter Wootton Professor and Chairin the Department of
Radiation Oncology at the University of Washington School of Medicine and Professoras
well as Senior Vice President at the Fred Hutchinson Cancer Center Division of Radiation
Oncology. His clinical interests include thoracic malignancies, melanomas (including ocular
melanoma), renal cell carcinoma, and prostate cancer. Additionally, he has clinical expertise
in the use of proton beam therapy in the management of localized and locally advanced
solid tumors. His current research focuses on approaches to improve the therapeutic ratio
in solid tumors to ionizing photon or proton radiation. His active area of current research is
in pre-clinical and clinical strategies to utilize radiation to trigger an anti-tumor immune
response in patients with advanced solid malignancies. He also has an interest in healthcare
disparities and expanded access to radiation treatment in low-resource environments.

Abstract

An area of intense scientific interest is in the exploration of the role of particle beam therapy to
widen the therapeutic ratio for solid tumors. Multiple studies have demonstrated the importance
of toxicity reduction in curative management of cancerand also demonstrated the feasibility of
proton therapy to reduce toxicity in the combined modality setting. This presentation will focus on
the utilization of proton therapy where our therapeutic window is most narrowwith solid tumors.
Finally, we will discuss future initiatives aimed at trying to determine the potential role of proton
beam in this new era of cancer immunotherapy.




Precision Oncology Guideline and

Consensus in Greater Bay Areas

Aya El Helali,
University of Hong Kong

Biography

Dr. Helali is a distinguished Clinical Assistant Professor at the Department of Clinical Oncology,
Li-Ka Shing Faculty of Medicine, University of Hong Kong. She earned her Medical degree with
first-class honors and gold medals in Surgery and Research from the National University of
Ireland Galway in 2008.

Later, she was awarded the prestigious Sir Allen McClay Clinical Research Fellowship at the
Stratified Medicine Group, leading to her Ph.D. from Queen’s University Belfast in 2018. Dr.
Helali's research primarily focuses on stress-activated kinases, biomarker development, and
early drug development. Her expertise in translational research, cancer genomics, and
biomarker development has made her a respected Medical Oncologist and Physician-Scientist.

She specializes in neuro-oncology, melanoma, and Gl tract cancers, and she serves as the
principal investigator for several groundbreaking biomarker-driven first-in-human and
early-phase trials. In addition to her research contributions, Dr. Helali is the President of the
Hong Kong Neuro-Oncology Society, where she actively promotes advancements in the field.

Her dedication to improving patient outcomes and exceptional leadership skills have solidified
her reputation as a prominent figure in clinical oncology. Dr. Helali's exceptional academic
background, commitment to research, and extensive experience make her a valuable asset to
the medical community. Her contributions to biomarker development, cancer genomics, and
translational research have established her as a clinician and researcher in her field.

Abstract

Precision oncology has become an essential part of cancer care, with next-generation sequenc-
ing comprehensive genomic panels (NGS CGPs) playing a crucial role. However, implementing
NGS CGPs and delivering precision oncology in different geographical regions comes with
significant challenges and limitations. To address this, a Precision Oncology Working Group
(POWG) was established to formulate a strategy for implementing precision oncology in the
China Greater Bay Area (GBA). The POWG identified key areas for the development and imple-
mentation of precision oncology in the region and reached a consensus in six key statements,
which include harmonization of reporting and quality assurance of NGS, molecular tumor
board, and clinical decision support systems for PO, education and training, research and
real-world data collection, patient engagement, regulations, and financial reimbursement of
PO treatment strategies, and clinical recommendations and implementation of PO in clinical
practice. In summary, the POWG has formulated an evidence-based strategy for implementing
precision oncology in the China GBA. Through their consensus statements, the POWG aims to
standardize the clinical application of NGS CGPs, enhance the interpretation of genomic
alterations,and align actionable mutations with targeted therapies. By doing so, they strive to
deliver high-quality, evidence-based care to cancer patients, ultimately improving patient
outcomes in the region.




The promises and challenges of
tumour-targeted replicating oncolytic

viruses for treatment of human solid tumours
Prof.Yaohe Wang

Queen Mary university of London University, UK

Biography

Dr. Yaohe Wang is a Professor of Cancer Cell and Gene Therapy and the Head of Cancer
Viro-immunotherapy Laboratory at Barts Cancer Institute, Queen Mary University of
London. Heis also the chief founder and CSO of VacV Biotherapeutics Ltd, which is a recent-
ly established Queen Mary University of London-associated spinout Company. The major
research interest in his Lab is to developnovel cancer therapeutic agents and regimensusing
their unique adenovirus and vaccinia virus vector platform and novel animal models.His lab
has made severaloriginal contributions to the field of cancer viro-immuno-therapy and has
been granted sevenpatents, with a substantial track record of more than 100 publications in
prestigious scientific journals such as “Nature Biotechnology” etc.. He serves as Editorial
Board Member for several pioneer-reviewed Journals and also as a referee for International
Foundingorganizations and Journals. Professor Wang’slong-term research aim is to devel-
op more effective cancer cell and gene therapies based on the genetically engineered
oncolytic virus platform,and the combination of oncolytic viruses with personalized cancer-
vaccine and CAR-T therapy,for preventionand treatment of human cancer, and advance
them into clinical testing.

Abstract

Following our better understanding of cancer biology and cancer immunity, vast array of
immunotherapeutic agents for the treatment of cancer have been developed. Viruses that
can selectively infect and destroy cancer cells, known as oncolytic viruses(OVs), are a prom-
ising new class of therapeutics for cancer, with having four OVs approved as new drugs for
cancer treatment. However, current oncolytic virotherapy is unable to produce a long-term
cure in patients, and the treatment has to be delivered directly into the tumour -a route that
is not feasible for deeply embedded tumours, or tumours that have spread around the body.
In this talk, the speaker willpresent how to develop next generation of oncolytic virusesto
cure cancer, and the promising clinicalapplication of the 4thgeneration of tumour-targeted
replicating adenovirus in the treatment of human tumours. Furthermore, the speaker will
present a novel intravenously deliverable oncolytic vaccinia virusto treat pancreatic cancer
and colorectal cancer with liver metastasis . The speaker will also discuss some of the
challenges associated with oncolytic virus therapies, and future perspectives in this evolv-
ing field.
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Multicancer early detection (MCED) blood
testing for Asia : achieving earlier detection

Min-Han TAN, MBBS,
FRCP Edin, FAMS, PhD

Chief Executive Officer and Medical Director
Lucence Group

Biography

Dr. Tan Min-Han is the founding CEO and Medical Director of Lucence Health, a medical
company that delivers liquid biopsy testing for earlier cancer detection in patients. Lucence
operates twin CAP and CLIA laboratories in Singapore and Palo Alto, and is the first and
only Asian-headquartered healthcare company to receive United States Medicare national
insurance coverage for its technology services. Lucence has supported LIQUIK, a landmark
study as the world’s only head-to-head prospective multicenter study evaluating liquid
biopsy in cancer care.

Dr Tan is a medical oncologist and clinical cancer geneticist who graduated from the
National University of Singapore (1998), trained at the National Cancer Center Singapore
and the Cleveland Clinic, and completed a PhD in molecular epidemiology and biostatistics
at the Karolinska Institute and National University of Singapore. He led a research laborato-
ry at the Agency of Science, Technology and Research (A*STAR) from 2011, focusing on
liquid biopsies, eventually founding Lucence as a spin-off company in 2017.

Dr Tan has contributed over 100 publications in journals including Nature, Science Transla-
tional Medicine, and Cancer Cell. Highlights include the development of mirror barcode
chemistry to achieve an accuracy beyond the error threshold of 1 in a million bases, to
support multicancer early detection (MCED) blood tests

Abstract

Asia is facing a cancer tsunami in the next 30 years, with an aging population and lifestyle
changes. Over 8 million new cancer cases occur in Asia annually, with the majority present-
ing in late stage. 78% of cancer-related deaths occur in cancers that lack effective screening
methods. Compliance with traditional screening methods like mammograms are low, and
availability of screening resources are limited, with limited resources to handle false
positives. There is a need for accurate, accessible, and affordable approaches for earlier
cancer detection, when it is most treatable. Multi-cancer early detection (MCED) blood
tests are now commercially available for use in addition to traditional screening methods to
address the gaps described above. This talk will discuss the development of Asia-based
MCED testing to address the upcoming cancer challenges in Asia.




Can We Cure Oligometastatic Disease ?

Mitchell C.C. Liu, MDCM, FRCPC
Clinical Professor of Radiation Oncology at
Vancouver Center, BC Cancer Agency

Biography

Mitchell C.C. Liu, MDCM, FRCPC is a Clinical Professor of Radiation Oncology at Vancouver
Center, BC Cancer Agency.Dr. Liu completed his radiation oncology residency at McGill
Universityand a radiation oncology fellowship at Massachusetts General Hospital in
Boston.He is currently the Lung Radiation Oncology Site Director and SABR Working Group
Lead at Vancouver BC Cancer.Dr Liu is an expert in multi-site SABR ( Lung, Gl, Spine/Bone
, Oligomets , etc ) and co-Pls in SABR-Comet, SABR-5, SC24, STOP, COMET-3 and other
SABR related trials.Dr Liu is also the provincial lead in SABR-OAR constraints and multiple
SABR guidelines at BC.

Abstract

Oligometastasesare early metastases which are limited in number and location. Recent
studies show that with carefully selected patients, using Metastasis Directed Therapy ( MDT
) such as surgery or Stereotactic ablative radiotherapy (SBRT/SABR)) or Radio Frequency
Ablation / Cryotherapy could change their clinical outcome and a portion of these patients
can achieve long term survival or even “cure”. In this talk, we will explore the theories
behind treating Oligometastatic disease , and raise the question of whether we need to
rethink the validity of some traditional oncology theories. Discussions will also be on differ-
ent components of Oligometastases treatment strategies , including patient selection, use
of sequential MDTs and incorporating new definitions of PFS in order to pick up the benefits
of MDTs.




Immunotherapy for metastatic

non-small cell lung cancer

Ashley Cheng
Clinical Director of Oncology, CUHK Medlical Centre

Biography

Dr Ashley Cheng is currently the Clinical Director of Oncology at the Chinese University of
Hong Kong Medical Centre. He is also the Professor of Practice in Clinical Oncology at the
Faculty of Medicine in the Chinese University of Hong Kong and the Central Institutional
Review Board Chairman and Honorary Consultant in Hospital Authority.

Dr Cheng’s past positions include various prominent leadership roles within Hosptial
Authority, such as Cluster Chief of Service in Oncology in Kowloon West Cluster, Chairman
of the Central Coordinating Committee (Cancer Service) and Chairman of the Co-ordinating
Committee in Clinical Oncology. Apart from his professional commitments, Dr. Cheng
demonstrates a strong dedication to public health and the community. He has also been
involved in numerous committees and workgroups in Hong Kong, including the Cancer
Coordinating Committee of the Food and Health Bureau and Honorary Consultant of Medi-
cal Devices and UMAO.

Dr. Cheng's continuous pursuit of excellence has earned him multiple Outstanding Team
Awards in the Hospital Authority. One recent notable award he received is the KWC
Outstanding Team Award - One Stop Diagnostic Service for Suspected Lung Cancer
Patients in 2022.

He is also actively involved in both clinical and translational research. He has been the
principal investigator for over 50 trials and has over 50 peer-reviewed publications.

Abstract

Metastatic non-small cell lung cancer (NSCLC) continues to pose significant challenges in
terms of poor prognosis and low 5-year survival rate. This is particularly relevant for PD-L1
non-expressors, who traditionally exhibited poorer survival outcomes with conventional
therapies. However, ~40% NSCLC patients in Hong Kong are PD-L1 non-expressors, which
represents a large patient population with a high unmet need.

Pembrolizumab has shown remarkable efficacy and safety in multiple clinical trials. Recent-
ly, long-term follow-up data has emerged, demonstrating improved outcomes among
patients with metastatic NSCLC, regardless of PD-L1 expression.

In this lecture, the strategies, optimal treatment options, relevant clinical trial data in meta-
static NSCLC, in particular PD-L1 non-expressors, will be discussed.

(14)




Combination of Radiotherapy and Immunotherapy:
Would Radiation Technology Help Improve

Treatment OQutcome in Solid Cancers?
Feng-Ming (Spring) Kong, MD, PhD

Master in Clinical Trial Design and Data Anlyais,
FACR, FAAWR, FASTRO, The University of Hong Kong

Biography
American Board Certified Radiation Oncologist (2003-)
Tenured Professor of US Universities (2013-2018)Tenured Clinical Professor of Clinical Oncology, the University of Hong Kong (2018-)

Deﬁuty Director of Medical Cancer Center/Director of Thoracic Oncology Center, Hong Kong University Shenzhen Hospital, The University
of Hong Kong (2018-)

Leader of A Peacock Project on Innovative Clinical Trial Platform onRadiation and Immunotherapy (2019-)
President of WHOCC-China STAR Guideline assessment commission in Oncology (2022-)present
President of Global Collaborative Oncology Group (GCOG) (2019-present)

Expert leader on RT OAR contouring guideline, Advanced Radiation Technology (ART) International Association of Studies for Lung Cancer
(IASLC) (2021-present)

Expert reviewer for ASTRO guideline on lung cancer (2020-present)

Served as expert panelist for NCCN guideline (most commonly worldwide) (2008-2013)
Served as expert panelist ACR Practice guidelines (2008-2015)

Served as NIH/NCI R21/P01/RO1 funded principal investigator

Received numerous awards such as ASCO YIA and ASCO CDA260+publications (10000+ citations), the top 1% scholar for citation ranked
by Clarivate Analyticsin 2020

5?‘1?3')“ of over 20+Journals, served as editorial board member of many top Journals including Red Journal, clinical lung cancer, JCO

National Pl of RTOG1106 on adaptive RT, translationalresearchco-chair for RTOG SBRT trialsRTOG618 and RTOG813.

Served as Chair of Radiation Oncology department and Associate Cancer Center Director at Medical College of Georgia (2013-2016)
Served as a co-leader of Thoracic Oncology Program at Indiana University School of Medicine and Cancer Center of Georgia (2013-2016)
Chair of National VA field Advisory Board (2010-2013)

President of AAWR (2015) President of AAWR Research and Foundation (2016)

Founding President of SANTRO (2008-2010) and Chair of SANTRO Board Directors (2006-2012)

Abstract

Surgery, radiotherapy (RT), chemotherapy, target therapy, and immunotherapy are 5 major pillars of multiD
treatment mortality for all solid tumors. There are complicated interactions among different modalities of
these treatment modalities, each of which will have a significant impact on the treatment outcome of the
patient. RT as a mainstay local treatment for unresectable inoperable patients is needed in up to two-thirds
of all cancer patients with solid tumors during the courses of their disease, immune therapy has been part
of standard care of many cancers, is being explored for treating every stage and every type of solid cancer.
My talk will focus on the combination and interactions of radiotherapy and immunotherapy. | will review
what we learned from published evidence and our own lab on the effects of host immune system including
immune functioning cells on the effect of the RT treatment outcome and the effects of RT on host immune
environments, local and systemic, positives and negatives. | will then discuss possible strategies to
maximize the RT positive effects and minimize the negative effects to improve treatment outcomes in each
patient. | will also discuss how radiation technologies can be exploited in combined therapies to boost
RT-induced positive effects, i.e. antitumor immune responses or to minimize the RT immune suppressive
effect and counteract preexisting immunosuppressive status to improve local and systemic tumor control.
Furthermore, | will review ongoing RT and immunotherapy combination trials that may provide new hope to
those patients failed the first line therapy. Finally, | discuss how we, physicians and scientists, patients/fami-
lies and industrial partners can all work together to improve treatment outcome of each patient.
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Advances in HR Positive Breast

Cancer Management

Anna Tai
Clinical Oncology Specialist, Heal Oncology

Biography

Dr. Anna Tai is a specialist in clinical oncology. After graduating from the University of Hong
Kong, she received specialist training at the Department of Clinical Oncology of Queen
Elizabeth Hospital in Hong Kong. She obtainedFellowship of the Royal College of Radiolo-
gists and Hong Kong College of Radiologists, and received post-fellowship training in
London. She also serves as an honorary clinical assistant professor at the Chinese University
of Hong Kong and a guest lecturer at the Hong Kong Polytechnic University. She has partici-
pated in many international cancer studies, including breast, lung, hepatobiliary, pancreatic
and urinary cancers.

Abstract

HR positive breast cancer is the most common breast cancer subtype. More than 10 years
ago, treatment mainly consisted of hormonal treatment and chemotherapy. With the
advances in diagnosis, molecular profiling and treatment development, various treatment
options were added to the armamentarium against HR positive breast cancer, across the
spectrum from early to metastaticsettings. These treatments not only aim to improve the
clinical outcome of the patients, but also their quality of life.




Epigenetic landscape of breast cancer
for identifying novel subtype-specific

therapeutic paradigms.

Rebecca Chin
Associate Professor, Department of Biomedical
Sciences, City University of Hong Kong

Biography

Dr. Rebecca Chin is an AssociateProfessor of the Department of Biomedical Sciences at City
University of Hong Kong. Dr. Chin received her Bachelor of Technology’s degree from the
University of Auckland in New Zealand. She completed her Ph.D. in Microbiology and Immu-
nology at Albert Einstein College of Medicine in 2006. With a postdoctoral fellowship from
Susan G. Komen for the Cure Breast Cancer Foundation, Dr. Chin studied the signal trans-
duction events that drive breast cancer metastasis at Harvard Medical School (HMS). In
2013, she began her career as an Assistant Professor at HMS. Dr. Chin joined the City Univer-
sity of Hong Kong in 2016. She is a recipient of a 2015 V Scholar Award, and was named an
Albert Wyrick Scholar, which recognizes young scientists who pioneer techniques to make
breakthroughs in cancer research. Dr. Chin is also a Howard Temin Pathway to Indepen-
dence Award (NIH K99) recipient.Dr. Chin’s main research focuses on elucidating signaling
pathways perturbed by epigenetic alterations in breast cancer stemnessand metastasis. Her
team is particularly interested in studyingtriple-negative breast cancer, an aggressive form
of breast cancer with limitedtargeted therapeutic agents. Another major area of her investi-
gation is to explore how PI3K/Akt pathway contributes to therapeutic resistance.

Abstract

Breast cancer is a heterogeneous disease, yet the functional role of cis-regulatory elements
including super-enhancers in different breast cancer subtypes remains poorly character-
ized. Triple-negative breast cancer (TNBC) is an aggressive subtype of breast cancer with a
poor prognosis. Here we apply integrated epigenomic and transcriptomic profiling to
uncover super-enhancer heterogeneity between breast cancer subtypes,and provide
clinically relevant biological insights towards TNBC. Using CRISPR/Cas9-mediated gene
editing, we identify genes that are specifically regulated by TNBC-specific super-en-
hancers, including FOXCland MET, thereby unveiling a mechanism for specific overexpres-
sion of the key oncogenes in TNBC. Our network biology analysis further defines FOXC1 as
the major node in regulating the expression of invasion and metastasis signature genes. In
this presentation, | will discuss how we leverage the epigenetic landscape to identify multi-
plenovel TNBC playersand their roles in cancer stemness.




FEREEPESOE

PN
ETo s
ETMHREEE, T/ B AP hEE e Ay K E e EEEAT,
EHiBKESPACE BZ251342

BASE

ER@ELT - SMPBRMEEARNRES 2 BEEEMEEAZSPACE BEREIZRXLT

(1993-1996) 63 R B T PEE T KR IR/1Z E2NIZ; 18 1(1996-1999)BME )N FREEZE A B T AIBIZIZ - 2001

FEEBBISIEEZTBREEALHES R - TREMEHR - EFBMRE BT BIrRAREE

ERBENANIREEE - EEDEARS « BRS « SEEZEHEERZERENS - 201425

HKU SPACE HhE&E0 « EEAXABNBREBR R HEASNBRSRIE T RIEBRNBIERES - TRINE

ggbﬂggqlfi%ﬂ%iﬁiﬁﬁﬁﬁﬂﬁﬂE&OSE%E*E‘Bqﬂ%%i‘a‘!ﬁm NTARRTSSERIHIRE  3EIREMIL40
R - IEEEFAD -

BE

IRENRGAERE TaaR &k EERE” NRA - REBEENEES PARRERTRAFM
B~ U~ ADMRERSESZIEFRIETEERLEE  ERARS RN AEME « SR -
OB SEAPBELIRENEZELENIRKRE  ReEERE - EREFRE - hREEIRES
BRMIER - OBFME - BRYLEER - AoilaBE | hBEaBo BUREE F410 « BUEE « Aoilia
BENARRE - NEBEMAIER - QFIREMREEN | hREABI RN EEERNEEE
% o GIEHIZLERE | BINEAMZMULE - RERZIWEEERENIRERS - PEELEILIRER
HIFETE - BESERAEA - IRSEEmE - EREFRE - o ERARILRE RIS ERE - Ho
FPHIRESURBMRE - BERSER - URBILEFROER - BEERZHHE - BRSRIRGD
EFEVERRME - FMRI[/AMERS - WERSEREAR - CEREHEEEXRSA - LERRAZ
RRIES - MPEEEe - TRENEIRBRAEMR -




Immunotherapy and targeted therapy

for Renal Cell Carcinoma

Philip Kwong
Consultant, Hang Kong Integrated Oncology Centre

Biography

Dr. Philip Kwong concurrently holds the position of Consultant at the Hong Kong Integrated
Oncology Centre.. Dr. Kwong’s areas of interest include genitourinary oncology, gynecolog-
ical oncology, central nervous system tumors, soft tissue and bone sarcomas as well as
brachytherapy. A seasoned oncology specialist, Dr. Kwong has contributed to a number of
consensus statements and recommendations for the Hong Kong Urological Association and
the Hong Kong Society of Uro-Oncology in the management of prostate cancer and renal
cell carcinoma. In addition, Dr. Kwong is the Founding President of the Hong Kong Society
of Uro-Oncology, a member of the NCCN Asia Prostate Cancer Panel, the NCCN Asia Kidney
Cancer Panel, and the NCCN Asia Bladder Cancer Panel, as well as a core committee
member of the Asian Renal Cell Carcinoma Network.

Abstract

There has been a lot of advances in the treatment of metastatic clear cell renal cell
carcinoma(RCC) since the approval of Sunitinbin 2006. PD-1 immune checkpoint inhibitor
was first used in 2014 as Nivolumab was approved as second line treatment. Since then
several 10-10 and IO-TKI combinations were studied and approved as first line treatment of
metastatic RCC. The different options will be discussed in the presentation.




Use of PARPI in management of

metastatic prostate cancer
Martin Ho Ching LAM

Consultant Clinical Oncologist
Hong Kong Integrated Oncology Centre

Biography

Dr Lam was graduated in the University of Hong Kong in 2008. He underwent his residency training in
clinical oncology in Queen Elizabeth Hospital. During his training, he had an opportunity foroverseas
training in British Columbia Cancer Agency, Vancouver, University of Washington, Seattle and University
College London, London focusingon new technologyof radiotherapy, especially in stereotactic body
radiation therapy (SBRT).

Before joining private sector, he was an associate consultant in United Christian Hospital actively partici-
pating in the development of oncology services in Kowloon East Cluster. He has a particular interest in
genitourinary (GU) cancers, hepatobiliary pancreatic (HBP) cancers and breast cancers and was an
active member in multidisciplinary meetingsworking inclose collaborationswith surgeons, radiologists
and pathologists in managing cancer patients. He also has expertise on using SBRT in treating tumours
in liver and lungs, spinal metastases and oligometastases.His publication titled ‘Stereotactic Body
Radiation Therapy for Hepatocellular Carcinoma: Review of a Local Hospital’ was awarded the best
original article ofthe Hong Kong Journal of Radiologyin 2018.

He has great interest in clinical trials and research. He involved in various international phase Ill clinical
trials in GU, HBP and breast cancers. He also obtained hismaster degree in medical sciences in 2022 with
the dissertation titled ‘Expression of splice variant AR-v7 of the androgen receptor gene in breast
cancer’.

He served as an assistant editor in the Hong Kong Journal of Radiology in 2018-2020 and is now a
council member of Hong Kong Society of Uro-Oncology, Hong Kong Breast Oncology group and Hong
Kong SBRT Study Group.

Abstract

All males with a germline or somatic mutation in a gene associated with homologous recombination
repair (HRR; including breast cancer susceptibility gene [BRCA] 1,BRCA2, checkpoint kinase 2 [CHEK2],
ataxia telangiectasia mutated[ATM], partner and localizer ofBRCA2 [PALB2],FANCA,RAD51B, among
others), particularly those with aBRCA2mutation, should be considered for treatment with a
poly(ADP-ribose) polymerase (PARP) inhibitor at some point in their treatment.PARP inhibitors block
the repair of DNA single-strand breaks, and for tumors associated with HRR deficiency they result in cell
death due to inefficiencies in cell repair mechanisms. SeveralPARP inhibitors have been studied in males
with metastatic CRPC and DNA repair mutations, and two (olaparib, rucaparib) are now approved for use
in CRPC with HRR deficiency. Rucaparib received an accelerated approval for patients with BRCA1/2
germline or somatic defects after failure of an androgen receptor pathway inhibitor (ARPI) and a taxane.
Olaparib is FDA approved for those after an ARPI alone or an APRI plus a taxane for those with a broad
spectrum of HRR deficiency mutations. Of all the HRR deficiencies involving DNA damage response
pathways, males with BRCA2 mutations appear to benefit the most.However, there are still some
challenges and limitations in using PARP inhibitors for prostate cancer. These include finding the best
biomarker to identify patients who will benefit from them, understanding and overcoming the mecha-
nisms of resistance, and exploring the potential of combination therapies with other agents. More
research is needed to optimize the useof PARPI.
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