

































































Abstracts:

March 23 {Saturday): Session 1:
Understanding Healthcare Quality

and Value

What are healthcare value and quality?
Seon-Kyu Lee, MD, PhD

The value in healthcare could be defined as
health outcomes {quality) achieved per dollar
spent’. However, unlike most industries,
determining healthcare value is still challenging
since the definition of quality is variable among
providers and even patients (customers). Also,
total cost, the denominator of the value
equation, is hard to get since the payment
system (both collection and purchaser side) is
fragmented. Therefore delivering value in
healthcare requires identifying and applying
patient centered outcome metrics®. Also,
implementing education and training® for
reducing variability in practice, eliminating
unnecessary tests and procedures would be
another essential component of delivering
healthcare value.
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Achieving and maintaining healthcare Value
and Quality in Korea
Dong-Wan Kim, MD, PhD

The concept of healthcare quality became
important in Korea with increased social
awareness due to recent social issues such as

the MERS outbreak in 2015 or NICU infection
case in 2017. Korean government implemented
systems including ‘Healthcare Quality
Certification by the Ministry of Health and
Welfare’ and ‘Patient Safety Act’ to improve
healthcare quality. Also, positive feedback using
National healthcare Insurance reimbursement
for higher healthcare quality had been
implemented. Seoul National University
Hospital, as a leading medical institution in
Korea, is conducting continuous quality
improvement {CQI) with systematic actions on
patient safety, clinical indicator monitoring,
critical pathway development, and safety
education to meet the social expectation for
best quality medical service.

In the era of value and quality; what's your
value? (Physician Contract 101: How
toNegotiate Like a Pro)

Ki Heyong Lee, MD.

Being a good physician used to mean one is
proficient in interviewing patients, making an
accurate diagnosis, and coming up with a
flawless treatment plan. However, the health
care environment in the US is rapidly changing
and is requiring physicians to play a more
comprehensive role in health management and
innovation. As such, physicians looking for a
new position or waiting for contract renewal
need to understand their value proposition and
create a strategy for mutually beneficial
negotiation. The talk will be primarily focused
on: 1) how to create a successful value
proposition as a physician; 2) how to use
influence vs. leverage in contracting process;
and 3) to evaluate the whole worth of a job
rather than the compensation figures.



March 23: Session 2: Healthcare
Disparity and the Direction of
Healthcare Reform

Healthcare disparities: definition, current
status, and policy issues

Yong-Ho Kang, MD,PhD

The disparity in health and healthcare is an
important social concern in the US as well as in
Korea. In this presentation, | will start with
definitions of disparity, difference, inequality,
variation, and inequity and explore etymological
differences of the terminologies. Disparities in
health status {e.g., life expectancy) and their
time trends in the US and Korea will be briefly
reviewed. Potential pathways to create health
disparities including the role of healthcare will
be discussed. Under the universal healthcare
framework, a conceptual framework on how to
examine healthcare disparities
concerninguniversal health coverage will be
presented. Insurance coverage for the
uninsured, cost sharing, and benefits covered
will be subsequently discussed. Then | will
presentthe current status of healthcare
disparities in Korea and explore literature
examining healthcare disparities among
Koreans in the US. Finally, several policy issues
regarding healthcare disparities in Korea and
among Koreans in the US will be examined.
Policy issues in Korea on healthcare services for
foreigners and overseas Koreans in Korea will
also be addressed.

Challenges in Uncovering and Addressing
Health Disparities among Asian-Americans

Lucy Nam, MD.

Asian-Americans (A-As) make up the fastest
growing segment, currently 21 million, 5.6% of
the US population. A-As represent

individuals with ancestry from more than 30
countries, top 6 sub-groups including Chinese,
Filipino, Asian Indian, Korean, Viethamese and

Japanese Americans {U.S. Census Bureau, 2012).

Other sub-groups include Pakistani,
Bangladeshi, Cambodian, Hmong, Laotian,
Taiwanese, Thai, Bhutan, Burma, Bangladesh,

Nepal, and Mongolian Americans, etc. Among
A-As, 65 and older age groups represent
approximately 10% of this diverse population
{U.S. Census Bureau, Population Division,
2013).

While A-A women have the highest life
expectancy (85.8 years) in the U.S. ethnic
groups, A-A population also suffers from heart
disease, stroke, diabetes and cancer just like
other US populations. Discussions about A-A
health appear to be few and far between, and
while language and cultural barriers play a big
role, very little research has been done to
address these concerns. Cultural competency
among health care providers, language barriers
and the myth of the model minority is
particularly problematic.

Blanket assumptions for all these different AA
subgroups and the way data are collected have
hindered the uncovering of further health
disparities among this population. Howard Koh
and J. Park listed many health-related areas in
which Asian Americans are faring worse than
other groups including the rate of health
insurance coverage; rates of diseases such as
cancer, hepatitis, cardiovascular disease,
diabetes, and obesity; mental health; and
tuberculosis and HIV rates. It's crucial to assess
disparities for both overall and by subgroup,
because there are sometimes stark differences
among them. For instance, the incidence rate of
stomach cancer among Korean Americans is five
times that of non-Hispanic whites.

FUTURE DIRECTIONS AND POTENTIAL
SOLUTIONS
FOR US HEALTHCARE DISPARITY

Ah Reum An, M.D., M.P.H.

Healthcare system in the United States entails
multiple layers of disparity issues in terms of
race/ethnicity, geography, socioeconomic
status, gender, and disability status. In this
presentation, | will focus on the causes of major
disparity issues in the current healthcare system
and summarize the ongoing efforts to improve
them. By reviewing the outcomes and the
limitations of previous measures from the
community- to federal governmental-level, | will
discuss the future directions of healthcare

policy.



March 23 {Saturday): Lunch
Session:Report from the Special Task
Force for the Healthcare Disparity

Chronic hepatitis B and liver cancer in Asian
Americans
Samuel S, MD

Chronic hepatitis B virus (HBV) infection and
HBV-related liver cancer is a silent killer and a
major public health problem in the Asian
American community that was long ignored and
neglected by the U.S. public health and
healthcare system. The Stanford Asian Liver
Center founded in 1996 aimed to address the
gaps in HBY awareness and HBV national
screening guidelines and policies. To raise Asian
community awareness about the importance of
chronic hepatitis B screening, prevention, long-
term treatment and monitoring including liver
cancer screening, the Center reached out to
hundreds of Asian community organizations
and businesses, national, state and local health
and elected officials since 2001 to participate in
the jade ribbon/joinjade and hep B free
awareness campaigns.

Changing national hepatitis B screening
guidelines and policies were challenging, and
required strong evidence including modeling to
show the cost-effectiveness and population
health benefits of screening. It also required
persistence, patience, the willingness to seize
on advocacy opportunities and luck.
Opportunities that led to the interest and
commitment from the leadership at the Office
of Minority Health, a division of viral hepatitis at
the CDC, HHS, and Institute of Medicine to
address chronic hepatitis B as a national public
health problem eventually led to the
introduction of the new hepatitis B screening
recommendations for foreign-born adults.

Epidemiology of Stomach Cancer Disparity in
Korean Americans

Eunjung Lee, PhD
Stomach cancer incidence shows the substantial
racial-ethnic disparity in the United States {(US),
with Korean Americans experiencing by far the

highest incidence. Our group used the 1988-
2012 California Cancer Registry data and
reported stomach cancer incidence rates by
racial-ethnic groups, sex, and tumor
characteristics.

Although the stomach cancer incidence rates in
Korean Americans were only 40% (for men) and
50% (for women) of the rates in South Korea,
Korean Americans had about five times greater
incidence than non-Hispanic whites and twice
that of Japanese Americans. Tumor
characteristics concerning subsite and histology
showed the difference by ethnicity and sex: the
proportion of cardia stomach cancer was
highest among non-Hispanic white men and
lowest among Korean American men and
women, and the intestinal type histology was
more frequent among men than in women for
all racial-ethnic groups. The stomach cancer
incidence in Korean Americans has declined
during recent years, for both cardia- and non-
cardia sites and for both intestinal- and diffuse-
type histology. Korean Americans were
diagnosed at an earlier stage than other
Californians. However, the proportion with
localized disease in Korean Americans (43% in
2006-2012) was much smaller than those in
South Korea {57%) and Japan (55%), where
population-based screening is available. The
unfavorable stage distribution in Korean
Americans compared to South Koreans or
Japanese indicate that additional prevention
and screening strategies need to be
implemented targeting high risk immigrant
populations such as Korean Americans. Lung
cancer screening in the US provides a precedent
for targeted screening of asymptomatic high
risk populations. It is timely to consider
insurance coverage of stomach cancer
screening for high-risk populations such as
Korean Americans and another high risk Asian
Americans.

Reference article: Lee et al. Cancer Epidemiof
Biomarkers Prev 2017; 26(4):587.



Gastric Cancer Screening and Early Treatment

Joo Ha Hwang, MD, PhD
Gastric cancer is the 3™ leading cause of cancer
worldwide; however, the overall incidence of
gastric cancer in the United States is low, which
is why there are few recommendations
regarding screening for gastric cancer in the US.
It is known that certain ethnicities are at
extremely high risk for gastric cancer. Korea and
Japan both have national guidelines for gastric
cancer screening with data to support a cancer-
specific mortality benefit from screening. Also,
it is accepted that gastric intestinal metaplasia
is a pre-cursor lesion to gastric cancer. However,
controversy exists on whether patients found to
have gastric intestinal metaplasia require
surveillance. Recent studies have demonstrated
that East Asians {including Koreans) who have
immigrated to the US and those with a history
of helicobacter pylori infection are at highest
risk for gastric cancer in the US. Endoscopic
screening in these populations should be
considered to detect early neoplastic lesions
that can effectively be treated by endoscopic
resection.

Current status of treatment outcomes for
gastric cancer

Haeseong Park, MD MPH

For patients with localized gastric cancer,
surgery and endoscopic therapy are the primary
treatment options. Endoscopic therapies have
been used as alternatives to surgery for the
treatment of patients with early-stage gastric
cancer mostly in Asia. For patients with
locoregional cancer, combined modality
therapy is used. Different combinations of
surgery, radiation, and chemotherapy have
been evaluated and have shown efficacy in
clinical trials. For patients with metastatic
disease, systemic therapy is the primary
treatment option. Multiple chemotherapy
options are available. In addition, targeted
therapies including trastuzumab, ramucirumab,
and pembrolizumab have been approved for
the treatment of advanced or metastatic gastric
cancer. Treatment outcomes based on the
stage of disease and different modalities can be

inferred from clinical trials. Disparities in
treatment outcomes for patients with gastric
cancer have been reported.

March 23 {Saturday): Session
4:Pursuing Quality, Maintaining Value
and Promoting Innovation

Maintaining value and innovation in
Emergency Radiology

Gwy Suk Seo, MD.

There has been an exponential growth in
numbers of institutions-both academic and
community based-providing overnight
emergency radiology services for the past
decade. The demand arose from the need for
timely management of acute critical conditions
and search for more efficient usage of imaging
resources.

Preliminary surveys report high appreciation
from the referring physicians, especially the
surgeons, decreased turnaround time (TAT) of
radiology reports and efficient patient turnover
in the emergency department. The quality
{accuracy) of image interpretation is
comparable to the era before the overnight
coverage. However, the probable negative
impact on resident education has been
addressed. A most challenging question,
however, is if this is sustainable. Tolls on
professional, personal and community impact
are not negligible, as detrimental impact of shift
work has been well documented.

This trend and demand for 24/7 imaging service
does not appear to change, which presentsa
unique challenge of staffing (recruiting and
maintaining). Different suggestions have been
made to improve this situation, but the real
workable solutions are still to be found.

During this presentation, the specifics of merits
and challenges of overnight emergency
radiology will be presented and potential
remedies will be discussed.



Facilitating and Pursuing Healthcare
Innovation in Korea
Hyun Hoon Chung, M.D., Ph.D.

Healthcare systems around the world share the
common goals of improving clinical outcomes,
optimizing cost reductions and efficiencies, and
expanding access to care in a patient-centric
manner, yet they are perplexed by 2 critical
challenges: wide variations in patients’ clinical
outcomes and costs. In response to these
challenges, many healthcare systems
throughout the world are pivoting towards
value-based healthcare. The ultimate goals of
the value-based healthcare are 1) moving from
volume-based to value-based care, 2)promoting
patient-centric care, and 3) downsizing the
rising costs. While the United States and
European nations are piloting alternative
payment models, Korea has a similar set of
objectives to adopt value or performance-based
payment systems.

In March 2011, after a series of discussions,
the Korean government released a basic plan
for functional reestablishment of medical
institutions. However, the policy has ended up
reestablishing the functions and roles of
medical institutions without considering the
advance of medical technologies and the
emergence of new forms of providers. In order
to establish a full-fledged value-based
healthcare system in Korea, the following
prerequisites must be met: 1) normalization of
provider payment rates, 2) development and
dissemination of critical pathways, 3)
implementation of pilot projects in the medical
device sector that contain risk-share payment
schemes, 4) implementation of registries to aid
data-driven coverage decisions.

In Korea, the New Health Technology
Assessment system aims to introduce safe and
effective health technology. The early adoption
of health technologies offers new opportunities
for treatment and diagnosis, but also poses
unexpected health risks. Thus, it is necessary to
design a plan to generate scientific evidence
related to healthcare technology after
introduction into practice. Additionally, the
creation of a healthy ecosystem is a way to
manage the opportunities and risks of the early
introduction of innovative healthcare
technology.

Healthcare Innovation and its importance
Kyung Min Song MD MPH MBA

Medicine and medical technologies have always
been at the forefront of innovations since the
scientific revolution in the 17th century.
Humanity has greatly benefited from the
medical advancements ranging from antibiotics,
vaccines, anesthesiology to medical imaging,
which enabled our lifespan to greatly exceed
that of the previous generations. However, it is
widely accepted that the past innovations have
mainly been applied to treating specific illnesses
{(i.e. medical care) rather than improving overall
health and wellness of humans (i.e. health care).
In addition, the health care industry has lagged
behind many other industries in terms of
reaping benefits from recent technological and
business innovations: in other words, achieving
better outcomes at the same or cheaper costs.
It is astonishing that the health care industry is
one of few industries which still rely on fax
machines and pagers! While innovations have
increased efficiency and reduced costs in many
other fields such as transportation and
communication, the health care industry has
suffered from lagging outcomes and increasing
costs.

The health care industry is finally on the cusp of
transformation due to technological
innovations such as artificial intelligence and 3D
printing as well as business innovations and
market forces. Many old and new players in the
health care industry are applying recent
technological innovations to the way humans
are cared and treated. Innovations in other
industries have altered consumer expectations
and they increasingly demand easy-to-access
and efficient health care. Various organizations
including Cleveland Clinic, Deloitte, and Frost &
Sullivan have announced lists of health care
innovations, some of which focus more on
medical innovations and others cover broad
health care innovations. In this presentation, we
will go over various recent innovations in health
care including artificial intelligence, digital
health, and direct-to-consumer model and their
implications on improving access and outcomes
and reducing costs.



March 23 (Saturday): Session 5: Special
Lecture: Leadership and Collective
intelligence of Korean People

Oh, InHwan, DM

| am a retired space mission manager and
currently involved in research in collective
intelligence and Group 1Q. At this CME meeting,
| would like to address the need of collective
intelligence for achieving an organizational goal
such as for resolving the survival disparity of
stomach cancer between East (Korea/lapan) of
70 % vs, West (US/EU) of 30 %. The survival rate
for liver cancer in the US, on the other hand, is
approaching that comparable to Korea, i.e. 26%.
| will go over the steps for how collective
intelligence or Group 1Q can be attained and
improved for a project or organization. A
summary of steps are (1) the need of a clear
vision, (2) communication of vision to all
members, (3) creating an implementation team,
(4) establishing the required process and
procedures, (5) promoting process ownership
by members, (B) ensuring sponsor's
commitment, (7) maintaining a healthy
feedback for a self-corrective system in a
learning organization, and (8) collaborating
among members and concerned organizations.
The concernedorganizations for SNUCMAA of
NA and SNUAA-USA to work with are:
KAMA(Korean American Medical Association),
Medical Association of other Asian ethnic
groups, AMA (American Medical Association),
US Government, Korean Embassy in the US, and
Association of US Medical Insurance Companies.
Collaboration with these organizations is
extremely important for SNUCMAA of NA in
achieving  successfully  the goals of
implementing medical procedures for early
screening of Korean American stomach cancer
patients with insurance coverage before too
late in the process.



March 24 {Sunday): Green Project
Session: Scientific Podium Presentation

MECHANISMS GENERATING FUSION
ONCOGENES IN LUNG
ADENOCARCARCINOMAS

Jake June-Koo Lee, M.D., Ph.D.

Fusion oncogenes involving ALK, ROS1, and RET
drive nearly 10% of lung adenocarcinomas
{LADCs). Although these fusion oncogenes have
been extensively studied, little is known for the
mutational processes driving their formation.
Here, we characterized whole-genome
sequences of 138 LADCs including 39 harboring
driver fusion oncogenes. Surprisingly, fusion
oncogenes were frequently generated by
complex rearrangements (74%). A dosage-
balanced form of chromothripsis (23%) and
chromoplexy (13%) were the most common
events, suggesting selective pressure to
maintain copy-number balance during early
oncogenesis, similar to what has been reported
for germline complex rearrangements. In
contrast to LADCs driven by oncogene
mutations or smoking-induced mutagenesis,
fusion oncogene- driven LADCs showed
otherwise silent genomes with intact 7P53.
However, bi-allelic inactivation of SETD2 was
significantly enriched, suggesting a previously
unappreciated context-specific tumor-
suppressive role. Together, these findings
define the basis for the generation of fusion
oncogenes in LADCs and provide insights on
their subsequent oncogenesis.

Evaluation of TDP-43 proteinopathy and
hippocampal sclerosis in relation to APOE €4
haplotype status: a community-based cohort

study

Hyun-Sik Yang, MD

Transactive response DNA-binding protein
43kDa proteinopathy (TDP-43) in older adults is
found in more than 50% of pathologically
confirmed Alzheimer’s disease cases, and is a
critical determinant of hippocampal atrophy
and progression to Alzheimer’s disease
dementia. However, the reason for the

common coexistence of TDP-43 with
Alzheimer’s disease has remained elusive. Here,
we show that APOE e4, the strongest genetic
risk factor for late-onset Alzheimer’s disease, is
an independent genetic risk factor for TDP-43 in
older adults, and further evaluate the clinical
and neuropathological significance of this novel
genetic association.

Musicalization of Neurological Disorders:
Songs of Love and Hope to Heal our Patients

William S Baek, MD, FAAN

Introduction: Patient education not only
includes explaining the disease itself but also
how it affects the individual. Due to time
constraints in everyday practice and our ever-
evolving machine civilization there has been
less opportunity for physicians to share their
invaluable experiences with patients. However,
how one can succinctly convey the impact of
illness is challenging; a scientific article may not
be able to convey the emotional, social and
ethical challenges the patient must face.

Design/Methods: The presenter has written ten
songs on certain neurological disorders to
reveal better what our patients are going
through in their lives, expanding upon the
theme from a humanistic perspective. These
include Alzheimer's disease, Parkinson’s disease,
ALS, stroke, multiple sclerosis/spinal cord injury,
myasthenia gravis, adult/child
neglect/abandonment, institutional upbringing,
a mother losing her child, and a mother taking
care of her disabled child {such as autism].

He released a music album worldwide, created
a website, and music videos to visually illustrate
the message using free software and clips on-
line,

He used social media to share the music with
various individuals and support groups.

He also performed live at the MS Walk in
Fontana, CA and the 42" ACOFPCA meeting in
Disneyland, CA.

Results: The single titled “Someone Else” was
released in Oct 2017 worldwide, and was a
semifinalist for the 2018 American Tracks Music



Awards. The music album titled “Walk Again”
was released worldwide Jan 31 2018 on 37
music platforms via Kobalt Music, including
iTunes, Spotify, Amazon music, iheartradio, etc,
and was publicized in the Korea Daily and
Mm.news.naver.com.

To date, all of the songs were heard in over 40
countries worldwide with over 20,000 Youtube
views and 10,000 plays on Radioairplay. The
songs have been used to raise funds for the
Alzheimer’s Association, St Jude’s Children
Research Hospital, Save the Children US, ALS
Association, No Kid Hungry, etc.

Patients gravitated and identified almost
exclusively with the disease that they had.
Patients had expressed gratitude and
empowerment.

Concdusions: Music can be a powerful tool in
not only raising patient awareness on
neurological disorders but also therapeutic,
providing solace and support to patients on a
worldwide scale using social media. Further
research is in need to see how music therapy
can improve measurable outcomes.

Living Donor Liver Transplantation and Recent
Advances in Donor Hepatectomy

Choon Hyuck David Kwon MD PhD

Living donor liver transplantation {LDLT) is now
accepted as an alternative treatment option to
end stage liver disease patients who do not
have access to deceased donor livers. LDLT is
performed more extensively in Asia where
deceased donors are relatively scarce and
account for over 70% of all liver transplants
done. On the contrary, in the US, deceased
donors are more readily available so LDLT
constitutes for only around 4% of liver
transplantation performed.

Despite the effort to perfection the donor
operation, the donors undergo substantial
physical and psychosocial stress due to the
magnitude of the operation. Smaller incisions
such as an upper midline incision or a right
subcostal incision have been used to minimize

the trauma related with the incision size. The
laparoscopic approach in surgery is known to
reduce pain, postoperative morbidity and allow
earlier return to normal life and has been
adopted more widely in the last two decades.

Recently, with the accumulation of expertise
both in the field of laparoscopic liver resection
and LDLT, laparoscopic hepatectomy for donors
has become an alternative to open
hepatectomy. Left lateral hepatectomies for
pediatric LDLT donors and is now accepted as
an alternative to open approach under
experienced hands. Laparoscopic approach for
right lobe, which is often necessary for adult
LDLT, is still in the exploratory phase, and very
few centers have more than minimal
experience. Nevertheless, there have been
promising results from the early pioneers and
they have shown comparable results with that
of open donor hepatectomy. Wider application
of this sophisticated technique is expected in
the coming years with increased experience
amongst leading liver transplant centers.

Changing Landscape in the Treatment of
Myasthenia Gravis

lkjae Lee, MD

Myasthenia gravis (MG) is the most common
disorder of the neuromuscular junction (NMJ),
with a prevalence of 1to 2 per 10,000. It
characteristically presents with fatigable
weakness, often initially involving the ocular
muscles and manifesting as intermittent ptosis
and diplopia. Ultimately, the disease generalizes
in two-thirds of patients, leading to weakness of
bulbar, neck, limb, and respiratory muscles. The
majority of patients with generalized MG, and
roughly half of patients with purely ocular
disease, have antibodies to muscle
acetylcholine receptors (AChR). A subset of
patients with generalized disease has antibodies
to muscle-specific receptor tyrosine kinase
{MuSK) and low-density lipoprotein receptor-
related protein 4 {LRP4). Acetylcholinesterase
inhibitors are often the first modality of therapy
for MG. As an immune-mediated disorder, MG
can respond to many immunosuppressive
agents such as corticosteroids, azathioprine,



mycophenolate mofetil, and cyclosporin.
Intravenous immunoglobulin{IVIG) and plasma
exchange havebeen used for myasthenic crisis
and refractory disease. Thymectomy has beena
key component of management in
appropriately chosen MG patients and those
with thymoma. Recent randomized clinical trial
further demonstrated the benefit of
thymectomy in AChR antibody positive MG
without thymoma. Eculizumab, a complement
inhibitor, has shown efficacy in phase lll
randomized clinical trial among refractory
generalized MG patients with AChR antibody.
FDA has approved it in 2017 for MG treatment.
There are ongoing clinical trials evaluating
targeted treatments such as rituximab
{monoclonal antibody against CD20 B cell),
ARGX-113 (Blocking antibody recycling through
FCRn binding), SCIG {Subcutaneous
immunoglobulin) and ALXN1210 {(subcutaneous
complement inhibitor).

Immunologic Characterization of Intermediate
MSI scores in Stomach Cancer

Sang Ha Shin, MD.

Gastric cancer is known for its poor prognosis

due to its late presentation and early metastasis.

Studies have established several subtypes of
gastric cancer based on genomic studies:
microsatellite instability(MSI) is one such
subtype. Recent data is showing favorable
prognosis towards MSI-H in stomach cancer, by
the hypothesis that strong immunogenicity
creates a suitable environment for immune-
checkpoint inhibitors to promote cytotoxic
activity. Using publicly available TCGA data, we
investigate what are the constituents of the
tumor microenvironment among different MSI
levels. Specifically, a group of samples that have
intermediate MSI scores was of interest, which
can help characterize how the tumor
microenvironment and clinical outcomes
transition from low to high MSI level.

We analyzed genomic data from The Cancer
Genome Atlas (TCGA) database using cBioPortal
of patients with stomach adenocarcinoma (374
samples). Tumor cellular heterogeneity

landscape was calculated using xCell {Aran, D.
et al, 2017), based on the gene signature
method. Infiltration of 65 different cell types
and two heterogeneity scores
{(MircroenvironmentScore, ImmuneScore) were
obtained. MSI score is calculated using
MANTIS(Kautto, Esko A et al. 2016}, which
predicts MSI from next-generation
sequencing(NGS) data with a cutoff of greater
than 0.4 being defined as MSI-high(66 samples).
We defined MSl-intermediate group(77 samples)
as the highest quartile among MSI-low group.
MSl-low group is the remaining three quartiles
of samples that have MANTIS score less than
0.4.

For B cell, CD4 T cells, CD8 T cells, dendritic cells,
macrophages, and regulatory T cells, the
infiltration scores were significantly different
among the low, intermediate, high group

{anova test p=0.0014, 0.0024, 0.0071, 7.7x104-5,
1.5x107-5, 0.013 respectively) with

intermediate group having the lowest scores.
For Thl cells and Th2 cells, MSI-low showed
significantly higher infiltration (anova test p=
7.9%x107-5, 3.1x104-13). Immune score and
microenvironment score were also significantly
different among the three groups {(anova test

p= 1.1x104-5, 3.7x10*-9), which MSI-
intermediate having the least scores for
heterogeneity. Survival outcomes did not show
any significance among the different MSI groups,
although MSI-high was associated with better
prognosis.

This study describes the immunologic landscape
and clinical implications of stomach
adenocarcinoma with different MSI levels.
Significantly different levels of infiltration were
observed for immune cells previously described
as important players in immunotherapy. Future
studies can form hypothesis towards the
mechanism by which MSl-intermediate groups
have significantly lower immune cell infiltration
compared to both MSI-low and high.



March 24 {Sunday):Panel Discussion

Career challenges to become a US physician.
Park, Gye Young (90): Moderator
Panelists:

Ahn, Se Jin (08)

Lee, IkJe (08)

Cho, Sang Wook (15)

Chung, Chul Won (14)

Despite the large percentage that Foreign
Medical Graduates fill during the Match Process
for U.S. residency, it is not easy to obtain the
most up-to-date information and personal
inputs on the process. This session is created for
people who are interested in applying for The
Match in the near future and we are here to
provide sensible details on the reality of
American resident and fellows. From exam
preparation and interviews to ranking the
program, the whole Match process will be
described as well as the logistics such as Visas
and Green Card status. In addition, what’s
beyond the process, life as an American
resident and crucial pros/cons of living in the
U.S. will be explored. This will be a rare
opportunity to meet and greet with the actual
residents who can deliver the most personal
and recent knowledge. A Q & A session at the
end of the forum will be at liberty to anyone
who wishes to speak their minds.















	Abstract Program Proof_Page_01
	Abstract Program Proof_Page_02
	Abstract Program Proof_Page_03
	Abstract Program Proof_Page_04
	Abstract Program Proof_Page_05
	Abstract Program Proof_Page_06
	Abstract Program Proof_Page_07
	Abstract Program Proof_Page_08
	Abstract Program Proof_Page_09
	Abstract Program Proof_Page_10
	Abstract Program Proof_Page_11
	Abstract Program Proof_Page_12
	Abstract Program Proof_Page_13
	Abstract Program Proof_Page_14
	Abstract Program Proof_Page_15
	Abstract Program Proof_Page_16
	Abstract Program Proof_Page_17
	Abstract Program Proof_Page_18
	Abstract Program Proof_Page_19
	Abstract Program Proof_Page_20
	Abstract Program Proof_Page_21
	Abstract Program Proof_Page_22
	Abstract Program Proof_Page_23
	Abstract Program Proof_Page_24
	Abstract Program Proof_Page_25
	Abstract Program Proof_Page_26
	Abstract Program Proof_Page_27
	Abstract Program Proof_Page_28
	Abstract Program Proof_Page_29
	Abstract Program Proof_Page_30
	Abstract Program Proof_Page_31
	Abstract Program Proof_Page_32
	Abstract Program Proof_Page_33
	Abstract Program Proof_Page_34
	Abstract Program Proof_Page_35
	Abstract Program Proof_Page_36

