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Incidence Mortality

Other
29.3%

Colorectum
9.2%

Leukaemia
3.2% \~

Cervix uteri
3.3%

Pancreas
4 5%

Esophagus

Breast
3.2% 4.7% 6.6%

Esophagus

3.2% 5.3%
18.1 million 9.6 million
new cases deaths

World Health
Organization

CA CANCER J CLIN 2018:68:394-424  GLOBOCAN 2018



Thailand Cancer Mortality Rate

Age-standardized (World) incidence and ality rates, top 10 cancers

Breast 35.7

Liver

I Lung

Cervix uteri

Colorectum
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Gallbladder

Ovary

Non-Hodgkin lymphoma

Leukaemia

Incidence Mortality
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The Global Cancer Observatory. - All Rights Reserved - May, 2019,
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Five-year Relative Survival Rates* (%) by Stage at Diagnosis, US, 2004-2010

All Stages Local Regional Distant All Stages Local Regional Distant
Breast (female) 89 99 85 25 Ovary 45 92 72 27
Colon & rectum 65 Q0 71 13 Pancreas 7 26 10 2
Esophagus 18 40 21 4 Prostate a9 =09 =30 28
Kidneyt 72 92 65 12 Stomach 28 64 29 4
Larynx 60 75 43 35 Testis 95 99 96 73
Liver® 17 30 11 3 Thyroid 98 =99 98 55
Lung & bronchus 17 54 27 4 Urinary bladderg 77 69 34 &
Melanoma of the skin 91 a8 63 16 Uterine cervix 68 91 57 16
Oral cavity & pharynx 63 83 61 37 Uterine corpus 82 as 68 18

*Rates are adjusted for normal life expectancy and are based on cases diagnosed in the SEER 18 areas from 2004-2010, all followed through 2011, Tlncudes renal pelvis.
fincludes intrahepatic bile duct. §Rate for in situ cases is 96%.

Lacal: an invasive malignant cancer confined entirely to the organ of origin. Regienal: a malignant cancer that 1) has extended beyond the limits of the crgan of origin

directly into surrounding organs or tissues; 2) involves regional lymph nodes; or 2) has both regional extension and involvement of regional lyrnph nodes. Distant: a

malignant cancer that has spread to parts of the body remote from the primary tumeor either by direct extension or by discontinuous metastasis to distant organs, tissues,

ar via the lymphatic systermn to distant lymph nodes.

Source: Howlader N, Moone AM, Krapcho M, et al. {eds). SEER Cancer Statistics Review, 1975-2011, National Cancer Institute, Bethesda, MD,
http:ffseer.cancer.gow/csr/ 1975 _2011/, based on Movernber 2013 SEER data submission.

American Cancer Sodiety, Inc., Surveillance Research, 2015
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National University of Singapore

Implementing
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to support personalized
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Assoc.Prof. Qichao Zhu Ph.D.
Icahn School of Medicine,
Mount Sinai Hospital

Chief Scientific Advisor for Vishuo Pte Ltd

10.30-10.40 Opening remark
10.40-12.16 Liquid Blopsy:
New Approsoh For Personalized Medloine

12.16-13.16 Luncheon symposium sponsored by
Roche Dia, d Roche Thailand
Role of liquid biopsy
In lung canoer treatment:
Thanyanan Reu Biwattana, M.D., M.Sc.
Current avallable test and researoh of
liquid blopsy In lung ornoer:
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Please save the date for
70—YEAR ANNIVERSARY

THE 6™ RAMATHIBODI-MAYO CLINIC Joint Conference
AND

The 2" Ramathibodi Lung Cancer Consortium Conference

20-22 February 2020



Management in locally advanced
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MDT discussion with Dr. Alex Adjei JEgS==
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Comparison of Tumor Target Volume on Four-Dimensional
Computed Tomography and '*F-FDG PET/CT in Lung Cancer

Keeratikarn Boonyawan, M.D.", Sasipilai Naivikul, M.D.", Putipun Puataweepong, M.D.",

Wichana Chamroonrat, M.D.?, Thiti Swangsilpa, M.D.!, Rawee Ruangkanchanasetr, M.D.'

'Radiation Oncology Unit, “Nuclear Medicine Unit, Department of Radiology, Ramathibodi Hospital, Mahidol University,
Ratchathewi, Bangkok 10400, Thailand.
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* Molecular alteration in Thai population
Development of diagnostic techniques
both in tissue and liquid biopsy

Drug Development

Center for Medical Cooperation
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a2ntvtuldauazfaaly Tumor Bank

Swauileaznlan Als:
VT 325 case
2015 2016 | 2017 | 2018 | 2019 Aug-20

Cancer_Plasma 117 165 163 223 160 79
Cancer_Serum 92 139 147 212 159 68
Cancer_Buffy Coat 94 149 119 196 121 49
Cancer_Tissue 59 118 135 142 118 42
Normal_Tissue 31 57 72 72 59 21
DNA 0 21 9 30 12 0
plasma_no_ficoll 0 0 171 512 379 166
buffy coat no ficoll 0 0 5 10 0 0




AMELANEANANSLSINGIUIASINIBUR UIVeIaeNing
N AUGAUNNINITUNNE

wiwdn leaduin U3msesan  yamnswedal:  @ndels1  Download » KM

(4 ., ¢
AUIILUUNINISUNNEY

Center for Medical Genomics

https://med.mahidol.ac.th/genomics/
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Ramathibodi Comprehensive Cancer Center

Mahidol University, Faculty of Medicine Ramathibodi Hospital
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Home About us » Multidisciplinary clinic Research and academics

Ramathibodi

Cancer
Registry
CANCER
REPORT ‘ 2017
cerorr 2016

Cancer Report 2017

Cancer Report 2013 Cancer Report 2012 Cancer Report 2011

Contact us

i

Cancer Report 2015

Cancer Report
2010

O

Cancer Report
2014

{ W me—

J1 1T TR

Cancer Report 2014

O

Cancer Report 2010



Ramathibodi Cancer Registry

We systematically collect incidence and survival data on all cancer patients who are diagnosed and received treatment at Ramathibodi hospital.

This information is analyzed to optimize patient care, evaluation, planning for administration, education and research.

‘ Leading cancer in Ramathibodi, 2017
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Clinical Research Center
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Clinical Research Center (CRC)

Proposal and

Budget
Development

Clinical Data
Supporting Management
Lab and Storage
Review Protocol
and Submltting

Data
Clinical Trial Management
and Monitor
Lab and Storage



Number protocol of use CRC unit 2017-2020

Lung cancer,
Other disease, 14.81%
43.21%

Cancer,

41.98%




The NEW ENGLAN D
JOURNAL o MEDICINE

ESTASLISHED IN 1812 JANUARY 11, 2018 VOL 378 NO. 2

Osimertinib in Untreated EGFR-Mutated Advanced
Non—Small-Cell Lung Cancer

J.-C. Soria, Y. Ohe, J. Vansteenkiste, IR ReungWwetwattana, 8. Chewaskulyong, K.H. Lee, A Dechaphunkul
F. Imamura, N. Nogami, T. Kurata, |. Okamoto, C. Zhou, B.C. Cho, Y. Cheng, E.K. Cho, P_J. Voon, D. Planchard,
W.-C. Su, J.E. Gray, S.-M. Lee, R. Hodge, M. Marotti, Y. Rukazenkov, and S.S. Ramalingam,

for the FLAURA Investigators™



JOURNAL OF CLINICAL ONCOLOGY

CNS Response to Osimertinib Versus Standard Epidermal
Growth Factor Receptor Tyrosine Kinase Inhibitors in
Patients With Untreated EGFR-Mutated Advanced
Non—Small-Cell Lung Cancer

Thanyanan Reungwetwattana, Kazuhiko Nakagawa, Byoung Chul Cho, Manuel Cobo, Eun Kyung Cho,
Alessandro Bertolini, Sabine Bohnet, Caicun Zhou, Ki Hyeong Lee, Naoyuki Nogarni, Isarnu Okaroto,
Natasha Leighl, Rachel Hodge, Astrid McKeown, Andrew P. Brown, Yuri Rukazenkov, Suresh S. Ramalingam,
and Johan Vansteenkiste
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Asian Thoracic Oncology Research Group

Scientific Steering Committee

Tony Mok (CU-HK)
Dong-Wan Kim (SNUH)
Daniel Tan (NCCS)
James Yang (NTW)
Ross Soo (NUHS)

Chee Khoon Lee (Uni of Sydney)
Thanyanan Reungwetwattana (Ramathibodi Hospital)
China representative
Japan representative

* To be the central coordinating platform
for multi-centre clinical trials and
translational research for thoracic
malignancies in Asia
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CD

Excellent Center for Drug Discovery

Inspired to make LIFE better

231981 9319%16

5 } ) g '\“\‘>

Thailand as a base for
Drug Innovator and Manufacturer
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ANMARRlaeasna RLC

ANTUNNEANEASISINEIUIaTIUISUR Wi Inendeuing

vaupuIREsAUASILS auansin

i3 Ramathibodi Lung Cancer Consortium Model (RLC)
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Ramathibodi Lung Cancer Consortium (RLC) Model: Multidisciplinary Team Approach
Improves Lung Cancer Patients’ Survival Outcome

Thanyonan Reungwetwattana, Thitiporn Suwattgnapengched, Warawut Sukkasern, Chavanin Nitiwaranakul, Pimpin Incharoen, Winawi Klaisuban, Mentien Noodngamithaweesuk. Siam Khajarern,

‘-1.7,‘[_.,”“_\“ s g, Touch

Abstract ID: 14396 e Ramathibodi Hospital, Mahidol Univer: Bangkok, Th

Background RLC Activities Figure 1: Changing from old Work Flow to New Work Flow (Patient-center and one-stop service)
Technologies for investigation, diagnosis, and P Time

treatment for lung cancer are advance to | =y B (BT New suspected lung| e

improve patients’ survival. Many investigations 1. RLC was established on 7 October v v v v cancer patients

will be performed once the patients were 2014

suspected to have lung cancer. All processes 2. RLC tumor board is regularly v o o o -
arranged every first and third Taking a long time

sometime take a long time to complete Tuesday of the month. for investigations

investigations before starting the treatment | and starting Rx +
it ey SR GrEEmET s ES, 3. On the 5% Tuesday, there is the v v v Many hospital visits - -
RLC committee meeting. I I I

I 1
. comisd . i

Methods A A the shertpdem b [ Y [ VY Y l‘ | ’ cxmrer surgeon | ot || e,

* RLC has been established in October 2014, start. (15 updates)
aims to help the patients accessing all 5. Conducting the research together | v v ] v
investigations and treatments faster by MDT 6. The 1= RLC conference on 8 Feb T—— - v v
approach and patient-center with one-stop 2018 Primary and secondary outcomes compared between before and after RLC establishment
service system. 100

. P-Value

- We conduct RLC meeting every 1% and 3™ Outcomes Before RLC After RLC| HR mOS = 2.4 vs 0.8 years
Tuesday of the month. As of May 2017, 200 Results (95% cI) ore HR=0.42 (95% Cl; 0.3-0.7)
new lung cancer patients were solved all - Median time from first visit to first treatment was significantly | 1-Median time from 1= visit to 1% treatment 57 days 14days | <0.001 P <0.001
problems by RLC team. decreased in RLC group {14 days) compared to 57 days in control (2.1 289)

= Data analysis was performed between 2 group with HR of 2.9 (95% Cl; 2.1-3.9, P < 0.001). 2. Median time from 1% visit to 1% intervention 11 days 2days | <0.001 o2
groups of pts. The 1% group was the patient - Median time from first visit to first intervention was also @ > a .
whom underwent RLC model (160 cases) significantly decreased in RLC group (2 days) compared to 11 3 number visits from 1% visit to 15 treatment 8 visits 1 visit < 0.001 ° i = v * s s
and the second group was control group days in control group with HR of 2.0 (95% CI; 1.5-2.6, P < 0.001).
which was the patient whom diagnosed = Median number of hospital visits was sig antly lower in RLC
before establishing RLC (72 cases). group (1 visits) compared to control group (8 visits). Conclusions

- T_'“_e primary endpoint was time from f_im = In survival analysis, lung cancer patients whom underwent RLC  RLC model is a very useful model helping lung cancer patients to access treatment and investigations in short period of
S e D ieniTEi SEETmekn @l el model had significantly longer mOS compared to control group,  time and translate to have significantly longer survival. RLC model also provides the cooperation in lung cancer research.
were t'_mE from f"s_t_ i t_“ f|r5-t especially in stage 3 and 4 disease [mOS = 2.4 vs 0.8 years, This model should be applied for all cancers treatment. Working as MDT is the utmost importance for cancer treatment.
interventions, number visits from first wisit HR=0.4 (95% CI; 0.3-0.7, P<0.001)].
to first treatment, and overall survival (OS). Acknowledgement: Faculties, Residents, Fellows, Nurse, Pharmacists, Outpatient Cancer Unit, all personnel from all departments involving in lung

cancer treatment, and Ramathibodi Comprehensive Cancer Center, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok, Thailand
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The best results will be realised when we all work together

Oncologists Radiologists )
&l 8 Pathologists Pharmacist

Molecular Social workers

pathologists Pulmonologists  Radiation
Nurses oncologists
Nuclear medicine Scientists
Palliative care Medical team Cytologists

Lung Cancer Patients
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