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Uy & ZZLHEIE QIS BAA] Y0j2E, ADERE FIR|(HE(F)
CIX|E A A 0] Al— Problem Oriented Digital Healthcare AIRHRI(F) 2HISE])
SE7IHEHA/OHYHMNT EE/AHISES) St AL S st ZHtY AN 7(7]
(FMHZIT)) 7o LBE(ME M=2A B LF T
Q&A
[MS 6] CIX|E &Aoo ME 29I p.42
A | cEmas 20E - M2 2olx euwd HX[H
71ES 9ol TE, S0 JEE =12 g S(EYMSUHEEY CIXIZHAA HPARR)
SHIY FAAHO] A X MBS flet =2 & Al A 2I(Noom Inc)
ot o|=27(7| EQI7|: UMAIE, Q1571 o= 7|& 0[SASREOIETIEL|A)
Eol U Q&A

Convention Hall D (Convention Center, 4F)_7itli4g D (AN 4F)

[KAMA 1] Multidisciplinary Approach of Spinal Disorders: Case Discussion

PRV | etuielcy matelmt O|&HR
RL2XI(Albert Einstein Medical College/Montefiore Medical Center)
Z2=H(Albert Einstein Medical College/Montefiore Medical Center)
O|RE(QUN|CHEm MAEE Y OtFSS 2|5t
ST (QUMICHE W AAEE I HEie|at)

Panel Discussion

Grand Ballroom A+B+C (Hotel Main Building, 2F) T2 =28 A+B+C (SREL 25)

10:40~11:20[40']

10:40~11:20[401

11:20~12:30[70']

12:40~13:30[50']

[CL 1] Congress Lecture 1

ZHEb | cistelnrasl sy FRI
njajol B70|2 Y A(Mustm kst oz pelstma)
THE| A (A[AHA)

[LS 1] Luncheon Symposium 1 (sHalmle)

15



HN& =1

63 30¥(a)

14:00~15:30[90']

14:00~14:20[20
14:20~14:40[20]]
14:40~15:00[20']
15:00~15:20[201]

16:00~18:00[1207 [R& 2] HTAIFE UL

16:00~16:05[05']
16:05~16:20[15]
16:20~16:35[15']
16:35~16:50[15]
16:50~17:05[15]
17:05~18:00[55]

14:00~15:30[90']

14:00~14:20[201

14:20~14:40[201

14:40~15:00[20]
15:00~15:20[20]

15:20~15:30[101]

16:00~17:30[90']

16:00~16:30[30']
16:30~16:45[15']

16:45~17:00[15]
17:00~17:20[20]

Grand Ballroom A (Hotel Main Building, 2F)_J#=EE8 A (2228 23)
[SS 1] SZHEHH|A| 7HH| Hist p.68
A | Azoi, olzameins YL
O|ZTERA JH et ARte|z Lot ZYTIEr Ol FPgolsta)
A2 2 Sl HEHA 7HMe| FAEA LEHALMYHIEST)
O|S SR A| THAEOk LA (AT A)
O|FHEX|A| THMEOH Q|2 A ) EEEEEEREE)

1T B8t MRS

NI ZT(HErelEtS))
U UMAIRS| it 2 EAIF: SIT vs. IT XISE(EIRUMA B 2E)
HAMY S APAFE AYHET U= BrMeIRIED)
SR E UMl o2 HEF FoRRl(R =X 2330
Alo|Z7|& 2HAIES QI8 QAT B35} LNB(EIRE O HTY Aoj2y ST A EE)
I EQ

Grand Ballroom B (Hotel Main Building, 2F)_1# =58 B (S22 25)

[KAMA 2] Caring for the Ageing Population: Strategies and Practice from Both Sides of

the Pacific @=EeEEEEen] p.121
ZHE | Moy o Ziael

Treating Sarcopenia and Frailty: Implications from Basic Researches on Skeletal Muscle Regeneration
and Remodeling Heewon Jung( KAIST)
Design and Conduct of a Prospective Cohort Study of Aging in Rural Communities in Korea

lI-Young Jang(Department of Internal Medicine, Asan Medical Center)
Advances in Geriatric Oncology in Korea Jee Hyun Kim( Seoul National University Bundang Hospital)

Assisting Transitions of Care in the Elderly in Their Most Vulnerable Period
Sohyun C.Park(Virginia Commonwealth University)

QA

[KAMA 3] The Progress of the Korean Trauma System p.123

Z}EE | Grady Memorial Hospital Peter Rhee

Evolution of Trauma Peter Rhee(Grady Memorial Hospital)

Operation Experience of Regional Trauma Center in Gangwon Province

ARIH(EE HMERA TS

=

0%
10

i)

0>

SAIE])

o
Y

Current Status of Korea Trauma System SEEt

Q&A

2

chatm 2

[

2|

0z

2|3

El
1l

16
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63 30¥(a)

Grand Ballroom C (Hotel Main Building, 2F)_2

p.107

él-

09:00~10:30[90'] [RC 1] ZZIe|&te] H]

)

IF

2
3

(FZRAF

MIEfQ] A7K

st

SN

09:00~09:30[30]

N

k

P
(=]

!

EE

H

=
s

iod
=

ol ¢

ZF
(=]

A

09:30~10:00[30"] = Ottfl.=Ht0]2q

10:00~10:30[30']

p.70

14:00~15:30[901 [SS 2] &

I(MEA =87 27id)

Zk0
o=

14:00~14:20[207 2744 22|oJAte| A2 gl

14:20~14:40[201]

Hrw

(CHEAA]

14:40~15:30[507 THLEQ

p.71

16:00~17:30[90'1 [SS 3] 332l=2| 0|24

16:00~16:20[20']

16:20~16:40[20] S32/=Z2| Oj2f4

16:40~17:30[50'] IHLEO

Flamingo (Hotel Main Building, 2F)

p.128

1] 29f 7idro| x| T 24 & oA H|2tALe|

w1l

&

09:00~-10:30[90]

XHPhysician Scientist)2| &gt

|.

S
=

|t

ol

m2{Cto| XI5} Translational R&D’

MetTHE

A

09:00~09:20[20] =2=2Y

HA(INTS BIO)

i 2 A EHE A 2= Aot =L Hlw

Alo
—

09:20~09:40[201]

0
U

2| QA

09:40~10:00[20] Yxtzl=7

|2F AEHA THAMERF M|

ol

10:00~10:20[201
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Convention Hall A+B+C (Convention Center, 4F)_71#1& A+B+C (Z1#IEAIE] 435)

11:30~12:10[40']

11:30~12:10[401

12:20~13:00[40']

09:30~11:00[90']

09:30~10:00[301
10:00~10:30[301
10:30~11:00[30]

13:20~14:50[90']

13:20~13:40[201]
13:40~14:00[20
14:00~14:20[201]
14:20~14:40[201]

15:10~16:40[90']

2|
2|

15:10~15:30[20]
01
201
01

15:30~15:50
15:50~16:10

16:10~16:30[20'

[CL 2] Congress Lecture 2 p.35

O|2HALS|E ZH|Gk= 7144F 2 L= (SIS ojTtchat ofalstmAl MAlnfstmAl)
[LS 2] Luncheon Symposium 2 p—
Convention Hall A (Convention Center, 4F) Zitl&E A (ZHIMME 45)
[MS 10] OIMIHX|, 7|ZtH35 0} 24 i
ARV | axisro|y 2Rsel B0k

Particulate Matter and Health Disease
DIMIHX|Q] 2L stat Q1% st
O|MHXIt SE7 | RIS

[MS 13] HUoIZ | p.53

ZEE | storory 2ote|Asel HHAPA
HUolz FSE A=1 2N S Z(ZYEAHTH)
HUo|=2o} ICT(HEEAT|=) 3 5|(2SMSOHY CXSHAHATAIIE)
oz E ot RTNHEEA BFOHAMM S AN TR GITA)

Targeted NGSE 0|25t 2R M| 2A 0[BIT(GIMCH Ofa|stmAl)

[MS 14] HE|Z Il p.54

EHE | dMMewe ANeuAns B
Yoz 7S flet SAY & HdolE 28 OIS &H(ZHUNIE] HANZX|ZAILE
FUEHEY 2M2 Sot gy 28 o= M (MOl LHRistmAl Y 2Rtolst I tio| x|t
FEA Loy Y2 SEE St FOEAHEY o= olF HHAVRI(BIRrolc FotelAgie)
s|F|EetMel HHolzo| HY IS8l Aotatstma)

18
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Convention Hall B (Convention Center, 4F)

09:30~11:00[90'] [MS 11] AE|A: df2{cte) Metat =8

<
E]
ol
B
pal
KO0

ISt

4

(M2

10H
0

i)

a5 o

201 ©

E;

1

al

oflold A+

L=
=
=S

EC=|

3

207 RIAt

107 Q&A

09:30~09:50
09:50~10:10

10:10~10:30
10:30~10:50

10:50~11:00

p.57

| St ot

ozl

13:20~14:50[901 [MS 15] =7}

=
=

o

~ 0

| 7t=2loly oijutolstn

e

E

sa)

(7tS2lit ool

[HMZZAME 2|

3|

JEE

M

o
[

AR SHALRE 7H0| =2t

Ot74X|
| e

13:20~13:40[20'7 =7}
13:40~14:00[207 ¢
14:00~14:20[20]

a0

ES

14:20~14:50[307 IHLEZQ|

15:10~16:40[90'] [MS 16] =7}

=

-
i

t7ILHAIZZ20¢

3

157 A

30] mEE9]

15:10~15:25

15:25~15:40
15:40~15:55

15:55~16:10

16:10~16:40
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09:30~11:00[90']

09:30~10:00[301
10:00~10:20[201
10:20~10:40[20]

10:40~11:00[20']

13:20~14:50[90']

13:20~13:50[30]]
13:50~14:10[20]
14:10~14:30[201]
14:30~14:50[20']

15:10~16:40[90']

15:10~15:40[30]
15:40~16:10[30]
16:10~16:40[30]

08:00~09:30[90']

08:00~08:25[25'
08:25~08:50[25'
08:50~09:15[25'

[15

]
]
]
09:15~19:30[15'

Convention Hall C (Convention Center, 4F)_7itlidg C (AN 4F)

[MS 12] Nutrition in Next Generation Health Care p.51

ZFEF | palst Park Sang Chul - Department of Food Science and Nutrition University of Ulsan RiNa Yu

Nutritional Message from Korean Centenarians Sang Chul Park(Well Aging Research Center, DGIST)
Nutritional Factors Affecting Aging Homeostasis Soo Jin Yang(Seoul Women's University)

Regulation of Lipid Metabolism in Liver and Skeletal Muscle — Genomic Approach
So Young Bu(Daegu University)

Microbiota and Host Inflammatory Responses in the Gut Dong—Mi Shin(Seoul National University)
[MS 17] St=20llAMe] 222 THL p.61
ZPE | Mzhstn vA2stnt MEY - KAIST ®7| 2 FMxpzste T43

FEER 415 Ol (BrThEtm FAIZEH)
FARS FASE ZUX|E 258 et MZEH(SAto|r) AS0pAtegd)
ATE Jo2E2 22 FE(MSTHE D 7| A EEsts)
HIO|RH QIE{H0|AE O|Fet & o= 0= 7|& 27 |E (32 atet |4 T Y 2EHETACH
[MS 18] L SR 2REo| UMK p.64
ZHE | |cH Aot 2EsaMy ZASH

=Ul 22 20| oY MM 2lntatmA)
da Vinci =& 229| GAt 2&2KQIR0[E|IEMK|IZZE|0)
ZA 2ol Jlut ZED(SIM|O|T] 2Dtk Al

Convention Hall D (Convention Center, 4F)_7itlid& D (ZAHIANIE 45)

[FE 3] 88 o= UME XM p.131

ZHE} | M=oy stolstmal HERY
25 PET/MRIC| QA 0|2 EHEISI(SHR IRI 2 ofSHel IXIZiS SHolSta))
SPECT/CTS| &&= RE4ut |4 SPECT/CT B SIS chat e sHolstal)
OfTHAL: 7|t QAN ZO N QOIZ(GMICHELT AEA A sHol5tT))
I EQ| ARSI EafE ), O[RHEI(THZolc), MS (A AHES)

20
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2 1U(E)

09:30~11:00[90'] [S2 4] Radiation Safety and National People’s Health p.133

Z}EF | Department of Nuclear Medicine, Seoul National University College of Medicine Keon Wook Kang
09:30~10:10[407 Fukushima Daiichi Nuclear Plant Accident — Is There Any Concern on Our Health?
Dr. Seigo Kinuya(Kanazawa University)

10:10~10:50[40"] Radiation Emergency Medical Preparedness System in Korea
Minsu Cho(National Radiation Emergency Medical Cener)

10:50~11:00[10"] Panel Discussion Jahae Kim(Chonnal National University Hospital), Eung Huck Cho(Severance Hospital),
Seung Hyun Son(Kyungpook National University Hospital)

13:20~14:50[90'] [SS 8] Gender—Specific-Medicine p.74

ZHE | koFwsT Hee Young Paik - Seoul National University College of Medicine Nayoung Kim
13:20~13:40[20'] Gendered Innovations of Research in Health and Disease Hee Young Paik(KOFWST)
13:40~14:00[20'] Gender Issues in Gastroenterology in the US Michelle Kang Kim(Mount Sinai School of Medicine)

14:00~14:20[20'] Gender—Specific Medicine in the Area of Gastroenterology between East and West
Seon Mee Park(Chungbuk National University College of Medicine)

14:20~14:40[20'1 Sex and Gender Difference in Drug Metabolism

In—Jin Jang(Department of Clinical Pharmacology and Therapeutics, Seoul National University College of Medicine)

14:40~14:50[10'7 Q&A

15:10~16:40[90'] [SS 9] Woman Frontiers of Medical Science p.75

ZFE} | Korean Medical Wonmen's Association Bong Ok Kim - Korean Medical Wonmen’s Association Hyun Wook Baik

15:10~15:30[20'] Current Issues of Atopic Diseases with Environmental Changes  Hae—Sim Park(Ajou University School of Medicine)
15:30~15:50[20"] Creative Robot Surgery Hye—Sung Moon(Ewha Womans University School of Medicine)

15:50~16:10[20] Innovation for Patient’s Experience on Medical Field
' ) Huynjung Kim(Human Understanding Design Center/Dpt. Of Dermatology, Seoul Medical Center)

16:10~16:30[20'1 Global Activity of KMWA

Hyun—Young Shin(Korean Medical Women’s Association, Myongji Hospital, Seonam University, College of Medicine)

Convention Hall E (Convention Center, 4F)_7i#lM= £ (ZAHIMANE 45)

09:00~11:00[120'1 [GN 2] Evaluation of Medical System of Korea, Japan, Taiwan, USA and the Role of Each
Country’s Medical Association and KAMA p.87

ZFE} | Yonsei University College Medicine Dong Chun Shin - Japan Medical Association Yoshitake Yokokura

09:00~09:15[15'1 The Role of Japanese Medical Association and Future Perspective

Yoshitake Yokokura(Japan Medical Association)

09:15~09:30[157 Medical System of Japan Including Medical Insurance Kunihiko Suzuki(Japan Medical Association)
09:30~09:45[15'] Medical System of Taiwan Including Medical Insurance Shinn—Jang Hwang(Taiwan Me)dical Association
09:45~10:00[15'] The Role of Taiwanese Medical Association and Future Perspective  Brian Chang(Taiwan Medical Association)
10:00~10:15[15"] Medical System of Korea Including Medical Insurance Yoon Kim(Seoul National University)
10:10~10:30[15'] The Role of Korean Medical Association and Future Perspective Moojin Choof(Korean Medical Association)
10:30~10:45[15'T Medical System of USA and the Role of KAMA John Yun(Korean American Medical Association)
10:45~11:00[15"] Q&A
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TE1Y(E)
13:20~14:50[90']

13:20~13:50[30]
13:50~14:05[15]

14:05~14:20[151]

14:20~14:35[15]

14:35~14:50[15']

15:00~17:00[1207 [SS 10] KMA Policyzt

15:00~15:30
15:30~15:40
15:40~15:50
15:50~16:00

[307]
(1
[1
[1
16:00~16:10[1
[1
[1
(3

16:10~16:20
16:20~16:30[1

0
0
0
0
16:30~17:00[30

]
]
0]
]
]
01]
]

09:30~11:30[1207 [SS 4] 2JAIE2 OIFA| Act

09:30~11:30[1201]

13:30~14:20[50']

13:30~13:50[20]

13:50~14:00[10]
14:00~14:10[10
14:10~14:20[10']

L X

[MS 19] Application and Practical Use of 3D Printing Technology for Advanced Medical Care

English Session

p.65

_’F_Pg | Wake Forest Institute for Regenerative Medicine James Yoo

Biomedical Applications of 3D Bioprinting James Yoo(Wake Forest Institute for Regenerative Medicine)

3D Integrated Organ Printing Technology and Its Tissue Engineering Applications
Hyun—Wook Kang(Biomedical Engineering, Ulsan National Institute of Science and Technology)

A Review of Mechatronics Technologies in 3D Bioprinting System
Jaesoon Choi(Department of Biomedical Engineering, University of Ulsan College of Medicine)

Biomimetic Artificial Organ Development using 4D Printing
Chan Hum Park
(Otorhinolaryngoloty—HNS Chunchon Hospital School of Medicine, Nano Bio Regenerative Medical Institute Hallym University)

Regenerative Medicine of the Liver with 3D Bioprinted Liver and Bile Duct
Dongho Choi(Department of Surgery, College of Medicine, Hanyang University)

FAA7N?

QAtat 8l AT

KMA Policy®| =2 A1} gtstA ZGHKMA Policy EE 3| Q)
KMA Policy & Romantic Doctor 0|8ZI(KMA Policy EH S| ST 7 SHIAL
O|AtRE|X|2l2F KMA Policy2| 2HA| B 2(KMA Policy SEHI23] WAl 2 S22t ls] 9w
AMA Policy$igt & 712 0[Z4(KMA Policy EH9I25| 0|2 2 ofsHgEnLo| 9I5| 9|
HEESYM 2ot Ag O|RIFE(KMA Policy Q9I5| 712 SIAETIOIIS| QT
KMA Policy SA 11 72 ZEAKVA Policy EHIRIE| M2 25| 212H)
xlo|2|:|-

=2—lo-d

Emerald Hall A (Convention Center, 3F) oHZ== A (ZiHIHAE 35)

~TBH(?) QNS B~

MC | zdolr mazzt SIS - mepigelsn Q&
£9
AOJHE / 710|AE o|utStTHSHY
S8/ AS0MEE 2fot
Bl / ME2tAH ot}
O|&5| / QITAIZHH Y EZt
[SS 5] st QJAHEC| =H| FriolMe] EF p.72
PR | exieied spgolstar M

Integration of Essential Surgical Care Into Health Systems in Developing Countries
Kee Bum Park(Department of Global Health and Social Medicine, Harvard Medical School)

=1} St=20|AMQ| oA YRl H|w IR 2|t
Olst=EXd HEQICZ 9| ZH|F
QA

cHollMel &5

SiM(EHRION 7145 E)

22
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14:30~16:30[1207 [SS 6] 2JAIS2 0|7 LiCt —50]

Bl
K

14:30~16:30

E=CRDET

74
=]
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RFS / 02 Lzt QAL (
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M2|2 cHE

Sl
=

/

=
aT

H2 HiC|Z MIE)
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Emerald Hall B (Convention Center, 3F) olnz=

p.42

iofl

il

ol

—

7H

SkA
MatEa

09:30~11:00[90'] [MS 7] ZTIS2|

=13
o

FEb | oimieie of

K4

ITH At

5
oo

~2(thrrtElol of

HF.
gt

09:30~09:45
09:45~10:00]

10:00~10:15

10:15~10:30
10:30~11:00

p.45

13:20~14:50 [90'] [MS 8] =7}

=
(=]

Mlelch 7t

o]
pa|
Pl
]
ol
ol
10

4

t

s

t

Hlch o

od

= A

3

K0
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t

=~
=

L

3

Aol &

Z4X|
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Mz7|0f 2 S2|Lfet 27t

=

13:20~13:40[20]

13:40~14:00[207 =7t

14:00~14:20[20]

oftal), 2AZ(c

Hi
S

2(71E2ielth of

24t

14:20~14:50[307 THEEQ

p.46

15:10~16:40 [90 [MS 9] 2|2

stma)

3|), OIZF(AZh ol

=1
22

2o

30] mEEQ]

15:10~15:25

15:25~15:40
15:40~15:55

15:55~16:10

16:10~16:40

23



HN& =1

2 1U(E)

Diamond Hall (Convention Center, 3F)_Co[ot2=Z(ZAHIMMIE 35)

09:00~11:00 [1207 [RC 2] ULAASATA 2w F(KARB)-USAHT 2 ILHL| Y p.107

Y | Meage dzn HED - o HEL
09:00~10:00[607] UAAIE B ZLHe| W2l olsHet X H=Holstol olsimesimY)
10:00~11:00[60] Ol= &t #E(CFR)IS| IRB2EXIE 7HE0I 2 HNPRM) HHRI SR elm Ml ANcTRalsm)

13:20~15:20 [1207 [RC 3] YLAIR AKX Bu g (KARB)-UMAIR

oot
r
r
4
)
=
0%
©

)
({e)

| ogs owe 2B - eziadel sohfa 2
13:20~14:20[60 IRB A2JA| RIF X|HEl= Atet Za(maiolry oleteel Sotmen )
14:20~15:20[60"7 UMAIE MEHZAL HE R LEI(@INOI) MERAR SOy

15:30~18:10 [1607] [SS 7] MCH7IX| Hx7 3E W HHIHH WHE

15:30~15:35[05'] QIAMZ FR2ZI(CHEte) AR E])

15:35~16:05[30'1 How American Medicine Defines Physician Value Andrew W, Gurman(AMA)

16:05~16:35[30] 2|Lt2t SH7IX] MHHHEA ZETH(CHEIOIAFES] ATH7 RIS e
[

16:35~17:30[55] IHIEC|: ATH7HX| 3R WY W&
AYM(EREZANEINTR), 2FOUZRSANTIIY N7 IiLR), M Acstiniets), YEB(B7I=XR BaiZol)

17:30~18:10[407 ZE<o|2%f

Grand Ballroom A (Hotel Main Building, 2F) 2E=28 A (3222 25)

09:30~11:00[90'] [YF 1] Z2 SlAte| CttSH ZIZEIT | p.102

09:30~10:00[30"] 2JAl, AY AHMEE g|C} MR (McKinsey & Company)
10:00~10:30[307] RIZH2EAl0] ZR5H= QIAKALR]) S0l CHEH AN SR A H0/8)
10:30~11:00[30'] 2JAte} &Xt, IS Qs HE Fu(dReel el
13:20~14:50[90'1 [YF 2] Various Career Exploration for Junior Doctors Il p.103

Ef’g | Department of Internal Medicine, Yeonsei University College of Medicine Si Young Song
Department of psychiatry, Seoul National University Hospital/Korea Intern and Resident Association WWoori Moon

13:20~13:50[30"] Physicians in Industry, and Pharmaceutical Medicine Jeewoong Son(LG Chem, Life Science Company)
13:50~14:20[30'] Academic Bench Researches to Commercialization Success Daniel H. Kim(University of Texas)
14:20~14:50[307 Global Medical Technology Trend and Future for Medical Startup Joonwoo Seok(VITAL SMITH)
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74 1Y(E)
15:10~16:40[90']

15:10~15:25[151]
15:25~15:40[15]

15:40~15:55[15']
15:55~16:10[15']

16:10~16:40[30]

09:30~11:00[90]

09:30~09:45[151]
09:45~10:00[15']
10:00~10:15[15]

10:15~10:30[151]

10:30~11:00[30]

13:20~14:50[90']

13:20~13:40[201]
13:40~13:50[10]
13:50~14:50[601

15:10~16:40[90']

15:10~15:30[20]
15:30~15:45[15"]
15:45~16:00[15']
16:00~16:15[15]

16:15~16:40[25

L X

[YF 3] 2JAte] sielzxiE p.104

Z}E} | Virginia Commonwealth University BEAS]

State of the Postgraduate Medical Training in the US Z814(The Kimmel Cancer Center at Johns Hopkins)

Postgraduate Training in Orthopedic Surgery and Job Prospects
Z2ZI(Albert Einstein Medical College/Montefiore Medical Center)

Postgraduate Training in Physical Medicine and Rehabilitation
Z2AH(Albert Einstein Medical College/Montefiore Medical Center)

Postgraduate Training in Medicine and Subspecialties in Medicine in the US
HXHE(Memorial Sloan Kettering Cancer Center)

Panel Discussion

Grand Ballroom B (Hotel Main Building, 2F)

[KAMA 4] Innovative Approach to Cancer Care: Is Inmunotherapy the Future of Oncology? p.124

ZRE} | etu) eruie| 2FME
Introduction to Cancer Immunotherapy DAUMSCHE mE )
Immunotherapy in Lung Cancer and Head and Neck Cancer AHM(MSO St E )

Training the Immune System to Kill Cancer Cells: CAR T Cell Therapy in Leukemia
EIXiE(Memorial Sloan Kettering Cancer Center, Weill Cornell Medical College)

Immune Mediated Adverse Events
U8 M(The Sidney Kimmel Comprehensive Cancer Center/The Johns Hopkins University School of Medicine)

QRA

[GN 3] Future Perspective: Global Networking for Korean Medical Doctors

|

Dol Melnt 2f
KOFST Experience and Vision for S&T Diplomacy (=E PNk EimE= =)
Global Networking for Korean Medical Doctors: Present and Future 8
I E9 QteiM(Ta{ ol MEelm), O MATHE D Sttt Pef
SiSI0|(RHE BRIl S| S|), olZZI(RHEEHIC]

oL

ter Rnhee(G
N =)

rady Memorial Hospital),
HAZ(RHESIRIo|AFRE =)

R oWlo2 =

[KAMA 5] Pathways to Global Health p.125

Z}E} | Department of Global Health and Social Medicine, Harvard Medical School Kee Bum Park
History of Global Health and reflections on a career with the WHO
Dongil Ahn(Former WHO Country Representative, Cambodia/Graduate School of Public Health, Yonsei Universiy)

Transitioning from Private Practice to Academic Global Health
Kee Bum Park(Department of Global Health and Social Medicine, Harvard Medical School)

Global Health and Community Service, is there a Difference?
Han Rachel(Family medicine resident in Edmonton, Canada)

Global Health Options for Medican Students and Residents
Jee—Hye Choi(New York University School of Medicine/Columbia University Maiman School of Public Health)

Q8A
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Grand Ballroom C (Hotel Main Building, 2F) J#EEE C (2

08:30~11:30[180"] [ 5] Therapeutic Target and Drug Development (2|&t5|-2F5ts| 2 AMEX|R)

p.134

Z}EF | seoul National University College of Medicine In Jin Jang - Chungbuk National University College of Medicine Jin Tae Hong

08:30~08:55[25']
08:55~09:20[25]
09:20~09:45[251

09:45~10:15[301
10:15~10:40[25']

10:40~11:05[251]
11:05~11:30[25']

13:20~14:45[85']

13:20~13:45[251]
13:45~14:10[25']
14:10~14:35[25]

15:15~15:40[25]

Role of Lin28 in Neurite Outgrowth for Treating Neurodevelopmental Disorders
Kyung—Ok Cho(The Catholic University of Korea)

Therapeutic Potential of Targeting mGIUuR5 for Psychiatric Diseases
Kim Chul Hoon(Yonsei University College of Medicine)

Opportunities for Clinical Pharmacologist's New Roles and Relationships to Improve Drug Discovery &
Development Process Jong—Lyul Ghim(Anam Hospital, Korea University Medical School)

Break

Application of HDX—MS for Conformational Analysis of GPCR Signaling

Ka Young Chung(School of Pharmacy, Sungkyunkwan University)
Therapeutic Remodeling of Adipose Tissue Yun-Hee Lee(College of Pharmacy, Yonsei University)

Roles of TM4SF5 in Development of Liver Diseases
Jung Weon Lee(Department of Pharmacy, College of Pharmacy, Seoul National University)

2 6] Organs—On—Chips and Clinical Application (Q&lek2|sts| ZEAH|sk=Ll3]) p.136

Multi—-Organ—on—a—Chip (MOOC) for Drug Testing and Disease Modeling
Pharmacokinetics and Kidney—on—a—Chip

15:15~17:00 [105'] [S2 7] 4th Industrial Revolution and Clinical Research (&lAfefa|st ZH|sk&LH3]) p.137
Interdisciplinary Research and loT, Cloud, Big Data, Mobile 22 H(QIMcHStm SA Bl olAora|Sta})
Clinical Research in Big Data Era O|&=g(Tqcstm)

[

15:40~16:05[25']
16:05~16:30[25]
16:30~16:55[25]

09:30~11:00[90']

09:30~10:00[30]
10:00~10:30[30]
10:30~11:00[30]

Genomics Approaches to Adverse Drug Reactions

ICT Clinical Trial 4% HaT(FS2 Yoetz|sh

Skylark (Hotel Main Building, 2F)_A7t0[2H{sEiz2 25)

[f2 8] 235 ZEE p.137

IR | hsely Zedun HEA
X5 QIEFAXt SEF(nchEim o|njchst LiatstmAl)
=U 7S SRt UM - AStH EN FEN(E2HE Y 2L
HXISS0i7 ZEd =0 M) L)
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13:00~15:00[1207 [R& 9] 21 FE, O{EH I AHI?

13:00~13:25[25']
13:25~13:50[25]
13:50~14:15[25']
14:15~14:40[25']
14:40~15:00[20']

09:30~11:30 [RC 4] Chgtelsts| ZojE7i7|

09:30~09:45[15']
09:45~10:00[151]
10:00~10:15[15']
10:25~10:40[15']
10:40~10:55[15']
10:55~11:10[15']
11:10~11:30[201]

g =9 el

g 2| sfiA - SAH 2

g e k2ot nisH Eot M
=Ll 21 Y& ot =+10f tiet o

Flamingo (Hotel Main Building, 2F)_Z

HA

Heus (158)

a g
RIS
L 1o

1k}
MO
)
fm
rhu

13:20~17:50 [RC 4] ChEtelgts| EOHHIP7IE Arug (257)

13:20~13:35[15']
13:35~13:50[151]
13:50~14:05[15']
14:05~14:20[15']
14:20~14:35[151
14:35~14:55[20]]
14:55~15:10[15']
15:10~15:25[15']
15:25~15:40[15']
15:40~15:55[15']
15:55~16:10[15']
16:10~16:30[20']
16:30~16:45[15']
16:45~17:00[15']
17:00~17:15[151]
17:15~17:30[15']

]

17:30~17:50[20'

) KAMS 7|&2| &tgnt Mgt

to
K
0z
2

El
N

Hl A7 () EoHgrt
HA7|(0d) ZoHgrt
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Convention Hall A+B+C (Convention Center, 4F)_zig4

13:00~14:00[60']

13:00~14:00[601

12:00~12:20[20]

12:20~12:50[30']

16:10~16:50[40']

16:10~16:20
16:20~16:30
16:30~16:40
16:40~16:50

[1
[1
[1
[1

o O O O

]
]
]
]

12:00~12:20[20']

12:20~12:50[30]

09:00~10:10[70]

09:00~09:20[201]
09:20~09:40[201]
09:40~10:10[30]

ﬂJ}OM
>
+
o
+
O
rE
rx
m
~
0

[PL 1] Plenary Lecture 1

ZFEb | chstoppicizols| slat L=0HS]
OIAEE &8t xOo|QUe= BX[0|0F7] AMME(=HoAX TSt Zx St
[LS 4] Luncheon Symposium 4 (A2 8)
[LS 4] Luncheon Symposium 4 (B1oIxFmIE)

[SS 11] Xt SR Z7{7|8t: TEY, Y'E, O[MX[HES 7jo|=2t2l p.77

ZFE | Haloistme el vlw o (Tt cstelsts| Raly AT
TSt QIAIX|Z XA AES(MStisin 29 Matigd )
i AMRIZX|E AH2(SMCI LTtmA)
Ol SRS S UM=K LSS BrHstm YA ARSI
Uxto|z LMRIEX|R HESUE floh &t AMHEY e Wt ci3tolstal)

Emerald Hall A (Convention Center, 3F) 0lHZI== A (ZiHIM4ME 35)

[LS 3] Luncheon Symposium 3 (A2 8)
[LS 3] Luncheon Symposium 3 (ZLEHFI2H)
Grand Ballroom A (Hotel Main Building, 2F)_J#EEs A (S22 23)

[SS 12] &M LHY S =52 2Ist L HEa} AsHrot p.79

L A L AEfet EXIF HAS (MO SMIoMSHTE)
MM LA 222 SIS HAlnt Al diot 2o (X))
I EQ HAS(FMOID), 2R AEX|R), ZEYIASOI) LA, HEATIHOI ZHHD, DIEfRI(2RIUL)
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10:10~11:30[80']

10:10~10:30[20]
10:30~10:50[20]
10:50~11:30[40']

14:30~17:30[180'1 [SS 14] 2|At AlL|o] E3

14:30~14:40[10']
14:40~14:50[101]
14:50~15:00[10']

15:00~15:30[30']
15:30~16:00[30']
16:00~16:30[30']
16:30~17:00[30']
17:00~17:10[101]
17:10~17:30[20]

09:00~-10:00[60']

09:00~09:30[307
09:30~10:00[30']

10:20~11:30[70']

10:20~10:50[30]
10:50~11:10[20]
11:10~11:30[20]

[SS 13] MM MESH AL2S ISt HAla} Mgl ot p.80
ZHE | chsrzsts] ZRIRE - stz Riztests| sy RAIE

St= Q|2 7|2 M| SHA| ALE AlEH USH(AZESANEIIR)
S| AT SHE| L2 2| (ST St ANASHY 2L
o EQ F|S| AL ESANEI ), HEMEMSEL), A2l ols), ZaUIE2ol LD

03] H LiElATH

THS|AL L2 2(HEIOIAIEE| QAL B2 2R
= A e (RN

O|A} HHO|Z 2| 4f: Second Life
O|RQle| AL} HMefut AN

T T oAS2| XHESAL 2 Q= X=Xt Ao gt SIIZ(MSOMAIE 2I/MLCEI R
O|Z 19| a2l SAt ATHS(KOICA)
CHSERIALRE S| IAALIIZE R AT =2 (E ol xeelstn
2ol Y

[F210] MHEEM EZ p.138
IR | mctoly opzEE ot RS

TAZ S5 SERSESED USE(ISoI oiFS st
XY QIHES I MAMIAS Bt B A O|r] AlZelnf)
2 11] 3let S5 42| & a2 flstof p.139
IR | iz oplEsestn RIS

Lolofie] S8 x= AS(ES niE S0l
SAIA BIXI EZ x|2: U2 X2 SAo=2 o|HoK7IE2It st m MS AP UL
SINEZ(| LSt SAHE R 2nI(ztplo|r) nEES0lsta
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78 2%(%)

14:30~15:30[60']

14:30~14:50[20']
14:50~15:10[20']
15:10~15:30[20']

15:40~16:50 [70']

15:40~16:10[30]

16:10~16:30[20]
16:30~16:50[20']

10:00~11:30[90']

10:00~10:15[15'
10:15~10:30[
10:30~10:45[
[
[

151
151
15]

10:45~11:00[15]

11:00~11:30[30]]

14:30~16:00[90']

14:30~15:00[30]
15:00~15:30[30']
15:30~16:00[30']

10:00~11:30[90']

10:00~10:20[20]
10:20~10:40[20]
10:40~11:30[50]

[fEt12] S5 It U X|29| CfY p.140

IR | Mgoly nixiEsolstat O A
DHMEQ AMAMEZAL I I el Pyl
REFR] ZEZEANQ} 2K SR ANZIAL QRIH(ZAZ NS MY Al
2202 0|23 O U B2 EX0| X8 22T DRSS 0l5ta))

[F2 13] HYZT H HYET = 42

IR | 220t =505ty 25
AT ChEE] B MBS 7|t EChR of Ol 9 LIg7IR?
(Bed2), AEE, TIT ZEHE, E.*tc'%) oIEMERIel T
T2l YT = MASO| X2 7to|=2tel LSS (TR{Chstm QM DS St
CHAZZI CHAREL & AIZE 0| whAl U ofjgte] RE A AeEIEol 2

ZFEE | Zaloch 7idolstnt ZBE] - 2otMSHEY LS|} et Qlwss| oAb APk
1XIOIR0IM LAt 2UAZO| ZQ M1} B2 PATIA(HE|2ITY THRolstTy
1XIQZOIN LeA|Qf 2ZASO| FITt A ZA2(Te4olr] LYEH|Lf
LAQt 2LASO| ZHEA olE & X2 T2 Q22N s L)
1XIQZO0N a2t ZHAZT 22| St gior USRI STHEY RHZto|StT))

HEEQ| HEY(2=AL HEHF0I), A4 Z(ETLUIRHT FOIYYYHT Dr|l0[ZHET)
SER(EYOI SOl (iR ZABEE 1), AHAYRISE J1Eolsh, (H)YRT Hid)

[SS 15] A= oJAlHS p.83

EE | ciezeAelAElz/HsiRIE N L AT HEE o6 SHlns day SHE
HE7HE7 | SEE(MIHEIH| AIEAIY SR
o|Z Q1 HE{2| JHAMEot SUE(EA=A|E H20R MY oaxeET)
HoH2[Q| MAXMR! FMIet o2 A X2t AIS S Ushe(chatolAraizl BRl0IAN

Skylark (Hotel Main Building, 2F)_A7t0[2H{sEiz2 25)
[SS 16] 2AFZ7HAIE CHEHAISES S8t aStai gt =g p.85
IR | Moy Matstmal SN
OIAETZIAIRN| Qlufs AEIE =2o HeM ZT(SIMIOIC MEterE RS 5t Al)
OIARZZIAIR | ofatst HZFE It =) Hiot MIZ(R Aol sHEEtm Al

mEEQ| HsHGolr), MrhH(7ISaloly), Mo (Tl 5 AM(EH

olch)
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Flamingo (Hotel Main Building, 2F)_Zzld1(s22a 23)

bt

09:00~11:50[170'1 [GN 4] MIA|

ro

o1 oy sHame

ZPEE | Mooy Ast7|tat ZLFE - Weill Cornell Medicine Augustine Choi - A2l 2zt 23S -

What is it to be an Internal Medicine Doctor, Especially Gastroenterologist?
High Titers of Anti—Infliximab Antibody do not Interfere with Abbott Immunoassays

KUMA FalzAztelstat
ALtF(MZ2lch Ast7 (L)

Z2l(Semmelweis University)

Regulation of Endolysosomal Trafficking and Secretion by BMP Signalling in the Drosophila Accessory Gland

Z|9HE : Mixed Phenotype Acute Leukemia

A Systematic Review and Meta—Analysesof Barriers and InterventionsAffecting Compliance
to the WHO Surgical Safety Checklist

Disability—Adjusted Life Year Burden by Achieved Systolic Blood Pressure
Harm Reduction in Humanitarian Assistance
20T} 8HAIEH 704, M7 &9 H=elnt

SX2(SMchEtm)

)

E=lim)
CHSh,

L Zl(Imperial College London)

Mo|&(Alpert Medical School of Brown University)

Z|XI3}|(New York University)

AS(M22 2|1

Biodegradable Silk Fibroin Meshes for Complex Abdominal Wall Reconstructions: In—vivo Experiments
8tZ254(Medical University of Vienna)

Shock Due to Faecal Impaction: A Case Report
Intracochlear Schwannoma: Diagnosing and Managing a Rare Cause of Vestibular Symptoms
WKMSO (MIASHIL|CH A B A 7Y

IFMSA(International Federation of Medical Students’ Association, A|Z| SICHAIER || ATH2}
MiA et &3] &0 27|

Enlightenment in Cambodia

14:00~15:30[90'T [GN 5] MI7| StQl o|cHM St== 3

ica]
21

Endovascular Management of a Ruptured Pancreaticoduodenal Aneurysm: A Case Report
The Use of Optical Coherence Tomography (OCT) in Analysis of Osteoclastic Bone Resorption
ALAT 2X172| 0|24 0iF2(A|0| M2 St RIS T Al

= O =

Challenges Within the UK: Snapshot of the National Health Service

3
ST

BHX|Z~(Imperial College London)

2 X|&(Imperial College London)

YAoK

ZH(Imperial College London)

2£=2HKing’s College London)

FHIO| 2UXIC|Z : OfHiLl YXIEIZ AN M| SXHE EES=ECl BimBsE S Bl
12| Q|th A4 2l St=2 o|cHete| H|m HA2(Semmewleis University)

Human Factor in Health Care

31

0|X|H(Queen Mary, University of London)
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Convention Hall A (Convention Center, 4F) ZiH#lM=E A (ZiHIGME 45)

>
L
i

09:00~16:50 [/H&2 1] SFH2= HiR= 712 &7|

09:00~09:30[307 AlOF7t EX| L2 SXI0IA Q] =3I} AZHEH UG M(LABo|T RHHY ASP7|LTY
09:30~10:00[307 M=E =30} HAC| 7= USH(AMchEtm 2Zolmteyst LitstmAl)

10:00~10:30[307 HI19x} chetHelEels| EASEHE| 7HEIA

10:30~11:00[30] T2AM&E AtoZ YrI(angoy SZolstny)
11:00~11:30[30] AH|RQUA| =4X|20| UMM Mg O|RHEH MRt ol atol2l)

14:30~15:00[30] Z1E2 F2 A2lZE : g1 st sk B WESIC ST ITeIE)
15:00~15:30[30"] HZX2S =0|= HE2|s 0|2A12H MR Y22 n|ato|2d)
15:30~15:40[10'] &Al

15:40~16:10[30'] 2t BHZIHO| M3 ZOIE BEEg(SIMIlTh 4517 |LHa
16:10~16:50[40] CH 7t @ JHe7t €A ZITtstn X251 | L=S(SMI2ch A5t |LHp

09:00~16:10

09:00~09:30[307 MIFZHIZS ml5t7| st MFE2| [EMMZHI tA)
09:30~10:00[30] H - o|S I8t HIZHRISH L2 HE|(AHE SACZ) B H(L-RHO FS)
10:30~11:30[607 AH=nt 70|z EEZHSBS)
FIERE | cHsiplolEols| 2ala AMRE - oisnlolEols 2aln RES
14:30~15:00[30] AZHZ =Xt S5l BR0IMBYL=OIME)
15:00~15:30[307 =ZISAt F=Hl =2|7| Hl7 | HE(ZEQJ0|IXHEA)
15:30~15:40[10"] &4l
15:40~16:10[30] ZITtM S AT AMAC| HEM EXIH ZTA(RTZHAHY, (SRS HROIAN
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Emerald Hall A (Convention Center, 3F) 0HZ== A (Z1#HI44E 35)

09:00~16:50 [7H&e| 3] ZiZset &

09:00~09:30[30] & X|=ZH| B ZE5H0F 5H=71? ddsMsAch 2athes)
09:30~10:00[30] FLX|Z= HRTS hXE 4= U=717 BisR(EYolr) Aol
10:30~11:00[307 =2t X2, K{C|7IX| 7H58H74? AT (@A) MBorrEs)
11:00~11:30[30] “=3t HHol 2" 1 52t Al Ol27I(A2l0lHIQlzntolR)

14:30~15:00[30] SZ, =t YAl Zio[2t 2ALITY? ZEF(Msthde guagofsi
15:00~15:30[307 =217 B - 27 B4 LsHIXIE /610 Ol (Mo THgelstm )
15:30~15:40[107 &Al

15:40~16:10[307 7HR st S, 7445t ME - O|4XIAHE X|= HHI0|E (@SS M2 AR
16:10~16:50[407 74Zst S2HE 719 LEIE ollifst= &Y Lish2|(HEAT | 3 AZME] MIETE)

09:00~16:50 [7H&le| 4] erHistn

09:00~09:30[307 7HU7| of&ofl ol 2= BrER(ERolc] MY Aol
09:30~10:00[30] = BEXt CIA| X Al 28t Atet LEE(ZEIHBH 2| Uzh
10:30~11:00[30] +HH(ZSmIH) Lot LIRSt OfEAH CHF0{0F SHA? HAS(SAOIt] A0l HAIZiZolsta
11:00~11:30[307 NSAIDS2t AHIZ0|=2| SHIE ASHH SMEHS Al MS0MAR ROlE|ALITY

o
14:30~15:00[30] 7Rl x|= ZARH0IR4 ZARIL 7| tol2d)
15:00~15:30[307] x|oHe| et=x|= OlZtg(machEtn QB Hnl)

15:30~15:40[10] &Al
15:40~16:10[30'] H|Dto| 2F= X|2 YLTH(RI2I2)
16:10~16:50[40] SH=20Mof|lA| &=l M2 HPV HiAl FES(RIIT] LRl
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Congress Lecture 2

7¥4 1Y(E) Convention Hall A+B+C 11:30-12:10

Healthy Aging Management to Prepare for the Future Society

Dong Goo Kim
Department of Pharmacology/Psychiatry, Yonsei University College of Medicine

QS AT 52 oA o] 0] 4olek o] 4me 7755
A 3-8-3 WOlBHATk €171 o]/ |4j0] RS B ok A
12 Hojub o] S 0] %22 wola| =] ol 717}
G (healthy aging)>- 773 o) 72 4], SR 1= Aol 5t 53t
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Main Symposium 1_25X52 2= | 6% 30%(3) Convention Hall A 14:00-15:30

AL 922 of%A Hh
ol A
JhHICHStm 2R QIS 718t HUo|R STIERY
How AI will Change Medicine?

Uhn Lee
Gachon University Gil Medical Center
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Future of Al Technologies, What will be Possible?

Jihoon Jeong
BigBang Angels/Lunit Inc.
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Historical Context of Health Care System in Korea

Kyu Sik Lee
Emeritus Professor, Yonsei University

=
=
5
v
<
3
°
o
@,
c
3
w

Feluehs AR B 7 mYE7] ojdofl= eAke] Feedof wh O & FA(steer and channel) P40 & HRLGLE T A HAEYERAE
o} 5 OF ol o) el PRI AR OB T A S ¢ M /e W olut B HOIFE T HAA g 25 23
BEAAE FAGHHS @37 The AEIE e 7|20 53 A E(publicly funded health care)2] AgAL A= 7h510] AJA| SEolut =
A ™ol 7Hs 8IS 19779 AR 2 B0 =l SR A A A &) TRIHE 52 AR AIYSGIE: e Al st AltE thH]ske]
gho] 7 E 2 TEu SR1e] AERE AR o] AGEQ] tlZe]l H wrlES AP S5k %‘?ﬂv’é{«] ABAAE A GA]SA
rNalall A2 OlAA X4 EIRS: AR A o §o 0.2 Hgkelo] WS Eolm RS BAISH: 5Ol 21 o 918
S AIARIAANE skl o) m= Q17| vhE e 4= gl 71249 I SEuete Al O E HAe] 485k AE 7] 7iE
Pl GEROH S U AT 21 R Sl A SR Aok el
WS 9ltol ARHPARS ShefarA L FBe) B A (National  FA0] ZHet AL 15ao] WEAR} HRAL olRol gt B
Health Service, NHS) & E=3I10L, Q2= 33 AGHHA AFDZ 2bs] Sl 283t 1A= sH4] S8 shof AlAlefA] 2] &el-8-E0] 7%”:%
o] YBA A Y] Agho] o]FoIF . R EAS Qlote] YRR A= E 2 EAE A5 A A, 2R3k v Falolels EA SollA] 9
BH0 % ATHOloF Sl AL S0 Filo] Bk oz Had  RARE girk By B8 W2k Taglo] B4 1eL Aol Felalol A
Fo2 5198 SRS Folo] FUSL HRo] /R GO o] Ao U Tha0 R WA R S} gt T aolmel diet )
o] TS W] o182 TS AR Sl WU 7h G YR Aol TTU] Ak OJRt FFOIRE BHeIE 92
T I GRANIAE AT oI} obHo] RTEo] AR BAA  WEkT 9le. TSk AN AhE wolste] R A A A4t oA
7FNSdske] ool golut Foll thet FAIE ARFslGE ol Y 7] fldliAe A BE FSAR Q4K SR AIAE LT Aol A AL
0] 1980 7[R = A E o] 3} EA)|(command and control) H4lo] o] FEA10 &7 Aglsl= 7l go] HRTE o|2]3h fES AFEA] o=t
E3I30E 1990 o] SR = H LS| 7| 5-& B8] 1P E] SR AIAl=HE f1710) A A 02kslee02@gmail.com

lg

o,
(o3
oZ: rd

Olﬂ

Main Symposium 3_¢#{4=0| HAE XA X458t 6% 30%(2) Convention Hall B 14:00-15:30

2z HA0 = AA AEA 738

Mg

op2lry oflyelstu i

Ki Hong Chun
Ajou University School of Medicine

Selket RAYRAAS WA B0 vk, ofzelh ol ATAN, A 9150 R A, HHR AR A ARG, A% 7 A%

SRl & 5 9k HZONH A{EA oIS AV FL Wo]  £F W olol§ A H5HE0 2 a0k 4 ek Helshe, FEA
£ 200 U] § 2O 2 Wb BT o] TR RO BT ORItk Avlafel Shalo] Relslo] 24140] 4L Slsh 2E5h 9
S309) 87 WstolE BEWS S It FEAHTIIN GE SR Y 1 ool RET TS U P WIS W) Fohu Qe A2
ofgreh E)x) gherhl A4 Ao Zhsslek vlma FRG Ho b BF A 710 ol AR $HE0] P W Yl Aeeka & 4 o)
o ZASt=S 2o hize] AHES o b B BES AA Gk chel WA P S QU Aol Slouk Aol B B mEA =
Pelutet HALRAA] BARS ook, AR HARANZ o REe /b1 sk gl gol @Aeltk sjoukh@zjouacks

39

The 2nd International Medical Expo in Korea



Main Symposium 3_224=e| HAg XA X|&47}5et 6% 30%(2) Convention Hall B 14:00-15:30

|2 Abe] etel Hol g A|A o] g

0|zl offteletu

Looking to the Future in Health Care Fields Under New Era of the 4th Industrial Revolution

Sun-Hee Lee %ga

Ewha Womans University, Medical College @
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Towards More Sustainable Healthcare System in Korea

Yoon Kim
Department of Health Policy and Management, Seoul National University College of Medicine
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Effort on Increasing the Retention of Mobile Healthcare Application
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Noom Inc.
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Promoting Healthy Life-styles in Korea

Myoung-Soon Lee
Sungkyunkwan University, School of Medicine
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Strategies for accomplishment of health indices in National Health Plan 2020

Soon-Woo Park
Catholic University of Daegu School of Medicine
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Facilitating Strategy for Lifestyle Modification in Korean and Foreign Primary Medical Care
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Do Hoon Kim %‘

Department of Family Medicine, Korea University Ansan Hospital, College of Medicine @
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The Role of Medicine to Achieve Healthy Lifestyle

Hyeongsu Kim
Research Institute for Healthcare Policy, Korean Medical Association
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Challenges of Current Lifetime National Health Examination Program

Jong-Koo Lee
Department of Family Medicine, Seoul National University
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National Health Insurance Service
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Planning for the Maximal Effects of the National Screening Program Through Medical Services
(Including Empowerment Plans of the Primary Care System)

Hyun Ho Cho
Korean Medical Association
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Importance of Non-Communicable Diseases Prevention and Control in Korea

Soon Young Lee
Ajou University School of Medicine
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Current Status and Evaluation of Community based Chronic Disease Management Pprogram
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Hallym University Dongtan Sacred Heart Hospital ©
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Chronic disease management policies and programs in developed countries

JunYim
Department of Preventive Medicine, Gachon University School of Medicine
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The Future of Chronic Disease Management in Primary Care

Yong Min Lee
Research Institute for Healthcare Policy, Korean Medical Association
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Ambient Particulate Matter and Its Impact on Health in Korea

Cheol-Woo Kim
Department of Internal Medicine, Inha University School of Medicine
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Particulate Matter and Pulmonary Diseases

Jeong-Woong Park
Division of Pulmonology and Allergy, Department of Internal Medicine, Gachon University Gil Medical Center
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New Stress Paradigm: Change and Challenge “Medical Model”

Byoung Hoon Oh
Department of Psychiatry, Yonsei University College of Medicine
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New Stress Paradigm: Change and Challenge “Psychosocial Aspects”

Min Ah Kim
Department of Social Welfare Myongji University
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New Stress Paradigm: Change and Challenge “Center for Platinum Aging Based on Community Activity”

Hyun Taek Kim
Department of Psychology, Korea University
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New Stress Paradigm: Change and Challenge “New Perspective Model” 2

Dong Goo Kim a

Department of Pharmacology/Psychiatry, Yonsei University College of Medicine ‘§
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Nutritional Message from Korean Centenarians

Sang Chul Park
Well Aging Research Center, DGIST

Korean centenarians in average had normal levels of total cholesterol,
LDL-cholesterol, and triglycerides and, though these levels were lower than
those in the oldest old people in the KNHNS. The cholesterol intake in their di-
ets was lower in female centenarians than in males. The high average INQ of
male centenarians suggests that their diets supply very good ratios of nutrients
for energy. Korean male centenarians demonstrated better nutritional and
health status than females. Our study suggests that geographic differences
might influence the health and nutritional status of Korean centenarians per-
haps through area dependent differences in physical activity and nutritional in-

take in daily life as well as cultural tradition. The physiological roles of vitamin
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B12, mainly of animal origin, were well reported not only for hematopoietic
functions but also for a broad spectrum of neurological functions. However,
Korean centenarian study revealed that 95.8% of mountain centenarians and
73.7% of the seaside centenarians demonstrated normal levels of serum vitamin
B12 and folate, which led us to discover the importance of Korean traditional
fermented products. The traditional fermented foods might have complement-
ed the nutritional balance for the vegetable-oriented dietary pattern, which
might have contributed to a considerable degree for the longevity in Korea.

blueocean2016@dgist.ac.kr
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Nutritional Factors Affecting Aging Homeostasis

Soo Jin Yang
Seoul Women's University

Homeostasis is a state which body maintains physical functions and internal
environments within a normal range, and the ability to keep homeostasis is
generally decreased with aging. This aging-accompanied change is a natural
phenomenon, and reduced homeostatic control does not always contribute to
the development of diseases. Normal range of aging homeostasis should be set
in a different range from that of homeostasis in young adults. Altered condi-
tions with healthy aging homeostasis are distinguishable from pathophysiologi-
cal conditions because those are in part reversible and controlled. Changes in
aging homeostasis are categorized into three areas: metabolism, hormone, and

immunity. Enormous efforts were invested to identify metabolic biomarkers of

Main Symposium 12_Nutrition in Next Generation Health Care English Session

aging utilizing the up-to-date technologies. Several models for estimating bio-
logical age (e.g. vessel/vascular age and hormonal age) were already introduced
and applied in clinical setting. A recent remarkable work developed the meta-
bolic age score, the way to measure biological age via metabonomics. In addi-
tion, nutritional factors affecting/regulating aging homeostasis have been sug-
gested, which enables to develop appropriate nutritional strategies to delay aging
process and the development of aging-related diseases. In this talk, we will go
over the recent findings in the area of aging homeostasis, and suggest potential
nutritional intervention strategies to deal with aging-related diseases.

sjyang89@swu.ac kr
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Regulation of Lipid Metabolism in Liver
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and Skeletal Muscle - Genomic Approach

So Young Bu
Department of Food and Nutrition, Daegu University

Understanding of genetic factors involved in fatty acid metabolism can pro-
vide the information how nutrition therapy can be applied to the people who
have different metabolic traits or genetic variances in susceptibility of fat-de-
rived metabolic diseases. Long chain acyl- CoA synthetase (ACSL) activates fatty
acids to acyl-CoAs prior to further metabolism. Since numerous isoforms of
ACSL exist with different tissue distribution patterns, intracellular locations
and substrate preferences we hypothesized that each isoform has distinct func-
tions in channeling of fatty acids into different metabolic pathways. To this end
we have recently characterized a role of long chain acyl-CoA synthetase (ACSL)
isoforms in energy metabolism in liver and skeletal muscle. At first study we
found that knockdown of ACSLS3 significantly decreased reporter gene activity
of several transcription factors such as PPAR-y, ChREBP, SREBP and LXR-a

that regulate expression of lipogenic genes. These findings were further sup-
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ported by metabolic labeling studies showing that [14CJ-acetate incorporation
into lipid extracts was decreased in cells treated with ACSL3 siRNAs. We also
characterized ACSLS5, speculated to be involved in TAG synthesis. ACSL5
knockdown decreased hepatic TAG secretion proportionate to the observed
decrease in neutral lipid synthesis but produced more acid soluble metabolites
(ASM) without changing PPAR-a activity and target gene expression. These re-
sults suggest that ACSL5 activates and channels fatty acids towards anabolic
pathways and therefore, is an branch point in hepatic fatty acid metabolism.
Currently functional characterization of ACSL6 in skeletal muscle is being per-
formed to understand how these genes contribute to whole body energy metab-
olism. These projects will address important questions about what mediates the
effects of different fatty acids and how different fatty acid signal to generate their

effects on energy metabolism and related dysfunctions.
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Establishment of Precision Medicine Cohort and International Collaboration

Do Joon Park
Korea National Institute of Health
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Targeted NGS for Pharmacogenomic Analysis

Min Goo Lee
Department of Pharmacology, Yonsei University College of Medicine

Phenotypic differences in drug responses have been associated with known
pharmacogenomic loci, but many remain to be characterized. We therefore de-
veloped next-generation sequencing (NGS) panels to enable broad and unbiased
inspection of genes that are involved in pharmacokinetics (PK) and pharmaco-
dynamics (PD). These panels feature repetitively optimized probes to capture up
to 114 PK/PD-related genes with high coverage (99.6%) and accuracy (99.9%). Se-
quencing of a Korean cohort (n=376) with the panels enabled profiling of ac-

tionable variants as well as rare variants of unknown functional consequences.

53

Notably, variants that occurred at low frequency were enriched with likely pro-
tein-damaging variants and previously unreported variants. Furthermore, in vi-
tro evaluation of four pharmacogenes including CYP2C19 confirmed that many
of these rare variants have considerable functional impact. The present study
suggests that targeted NGS panels are readily applicable platforms to facilitate
comprehensive profiling of pharmacogenes, including common but also rare

variants that warrant screening for personalized medicine
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Cancer Big Data by Linking of Health Record for Precision Medicine

Main Symposium 14

Eun Sook Lee
Hospital and Research Institute, National Cancer Center, Korea
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Prediction of the Development of Diabetes Mellitus using Genomic and Proteomic Approach

Kyong Soo Park
Department of Internal Medicine, Department of Molecular Medicine and Biopharmaceutical Sciences, Seoul National University
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Genomic Variation-based Prognosis Prediction for Rheumatoid Arthritis
Through Integrative Bio Big Data Mining

Sang-Cheol Bae
Hanyang University Hospital for Rheumatic Diseases

FulE]l AT Y (Rheumatoid Arthritis, RA) O] FIAFASHA] &2A)0)
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Rare Disease is a Flagship in Precision Medicine

Jong-Hee Chae
Department of Pediatrics, Seoul National University College of Medicine
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History of National Cancer Screening Program and Revision of Clinical Cancer Screening Guideline in Korea

5
Won-Chul Lee 5
Dept. of Preventive Medicine, College of Medicine, The Catholic University of Korea @
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Current Status and Performance of Gastric Cancer, Colorectal Cancer, and Liver Cancer Screening in Korea

Kui Son Choi
Graduate School of Cancer Science and Policy, National Cancer Center
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Boyoung Park
National Cancer Center Graduate School of Cancer Scince and Policy
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Quality Improvement in the Field of Gastrointestinal Endoscopy

Jae Myung Cha
Kyung Hee University Hospital at Gangdong
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Quality Management in Imaging Study

Seung Eun Jung
Seoul St. Mary’s Hospital, The Catholic University of Korea
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Korean LUng CAncer Screening project

Jin Mo Goo
Seoul National University College of Medicine
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Trends in Surgical Robot Research

Byung-JuYi
Hanyang University
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Development of Minimal Invasive Image Guided Tumor Treatment Robot

Joon Beom Seo
University of Ulsan College of Medicine, Asan Medical Center
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Soft Wearable Robots

Kyujin Cho
Seoul National University, School of Mechanical and Aerospace Engineering
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Prediction of Human Motion Intention Using Bionic Interface

Keehoon Kim
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Center for Robotics Research, Korea Institute of Science and Technology

This talk presents the following studies on assistant robotic technologies by
MARCH lab at KIST in context of decoding human motion intention using bi-
onic interface.

1. Decoding of human motion intention and restoration of haptic sensation
using bionic interface

This technology is to decode human motion intention prior to his or her ac-
tual movements (motion prediction) using electrical signals from muscles, i.e.,
surface electromyography:. It can be used as user interfaces in the applications of
computer interaction, teleoperation, prosthetic hands, and haptic interfaces as
well as bionic signal detection sensors for rehabilitation of patients who has neu-
rological disorder. This system is recently commercialized as a wearable real-time
motion-capture system to use it in the field of sports coaching, multi-media con-
trol, and robotics like tele-manipulation and rehabilitation as motion and force

capturing system. This wearable product can decode human motion intention
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including posture and muscle activities. It includes 9-axis IMU sensors, SEMG
sensors, vibrator for haptic feedback under wireless communication guarantee-
ing 1kHz sampling time with simultaneous use of 16 channels. The previous
motion capturing systems using cameras have limited workspace. But wearable
devices overcome the limitation and high speed sampling with multiple sensors
allows us to capture the high speed movements and muscle activities.
2. Upper limb power assistant robotic devices for the elderly and the disabled:
For the elderly and the disable population, power assistant robotic devices
covering shoulder to hand motion have been developed. The key technology is
how to decode human motion intention robustly and how to develop efficient
mechanism to minimize the weight/power ratio. Spin-off technologies are being
used for rehabilitation.
khk@kist.re.kr
http://march kist.re.kr/
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Robot Surgery in Korea

Woong Youn Chung
Department of Surgery, Yonsei University College of Medicine
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Past, Present and Future of da Vinci Surgery

Seung-Wan Sohn
Intuitive Surgical Korea, Ltd.

Healthcare is becoming a more and more challenging problem worldwide,
largely due to aging population and cost pressures. Innovations have solved many
problems through preventive medicine, accurate diagnosis and improved means
of cure. Robotic surgery has advanced minimally invasive surgery (MIS) in areas
where conventional approaches could not achieve safe and efficacious outcomes. Is
robotic surgery at its peak and the only best choice? What are the directions surger-
ies could be better?

Da Vinci surgical system was born by the marriage of robotics and minimally
invasive surgery (MIS) in late 1990s. Unlike laparoscopic surgery, da Vinci provid-
ed superior vision, dexterity and intuitive control and accelerated the adoption of

MIS. Da Vinci has reduced pain, blood loss, hospital stays, peri- and post-operative
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complications, conversions to open surgery, while achieving better cancer control.
Asa result, 85% of prostatectomies and about 70% of malignant hysterectomies in
the US s done by da Vinci. Da Vinci surgery is also growing fast in general surgery
and other areas.

We believe that surgery can be still better by improving the access to the target
anatomy, the vision, instruments, and training. To achieve these goals, we need
collaboration with medical professionals and scientists of various fields.

Early innovations may look ugly, but the eye for future success in a new medical
device comes only from a mind putting patients first — always.

swan.sohn@intusurg.com
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3D Integrated Organ Printing Technology and Its Tissue Engineering Applications

Hyun-Wook Kang
Biomedical Engineering, Ulsan National Institute of Science and Technology

Organ printing technology makes it possible to not only fabricate 3-D freeform
shape, but also precisely place various cell in a single structure. Many researchers
have been giving an attention to the technology because the technology can pro-
duce tissue engineered constructs imitating complex organ or tissue structure.
However, the introduced printing technologies cannot produce a construct with
substantial size and enough physical properties required for clinical application be-
cause the technology only permits the process of cell mixed hydrogels which has
weak mechanical property. In addition, channel incorporation for nutrient and

oxygen supply is not easy with the soft material, which is one of crucial points for

Main Symposium 19_Application and Practical Use of 3D Printing Technology for Advanced Medical Care ' English Session

tissue regeneration. As such, new technology was developed, which names as inte-
grated organ printing. It concurrently delivers high strength polymer and cell
mixed hydrogels to overcome the current limitations. The printing system was
constructed by combining multi-cartridge module, 3-axis stages and chamber
equipped with temperature and humidity controller. And new bio-ink was devel-
oped for co-printing process of thermoplastic and bio-ink. Then the system was
applied into artificial ear reconstruction and bone and muscle tissue engineering.
The results successfully demonstrated the new technology could produce clinical

relevant, cellular constructs in terms of size and shape. hkang@unist.ackr
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A Review of Mechatronics Technologies in 3D Bioprinting System

Jaesoon Choi
Department of Biomedical Engineering, University of Ulsan College of Medicine/Asan Medical Center
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Regenerative Medicine of the Liver with 3D Bioprinted Liver and Bile Duct

Dongho Choi
Department of Surgery, College of Medicine, Hanyang University

Recently, regenerative medicine with tissue engineering has been a promising
tield of research, offering hope for bridging the gap between organ shortage and
transplantation needs. Moreover, 3-D vascularized organs has been considered as
main breakthrough to solve these issues and regarded as advancing field in the
next generation. Organ printing, which is 3-D cellular tissue constructs made by
additive biofabrication with computational technology; has refered to rapid proto-
typing (RP) methods for fabricating cells, biomaterials layer by layer, manufactur-
ing 3-D tissue structures. It has been growing interests that applying stem cell re-

search to bioprinting. There have been several developed bioprinting methods to
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accumulate living cells by inkjet, extrusion, and lasers based writing system. Using
spatially gradienting of biomolecules, direct stem cell differentiation can be engi-
neered into different lineages forming multiple subpopulation. In this presentation,
3D bioprinting approaches and the present challenges and tendency of fabricating
living organs is going to be discussed. Furthermore, recent bioprinting technolo-
gies accomplishment in stem cell research, and upcoming challenges for applica-
tions including the field of tissue bioengineering, regenerative medicine containing
wound healing about liver will be touched. Especially, 3 D bioprinted hepatic

structure and bile duct will be presented. crane87@hanyangackr
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The Reform of Health Care Delivery System for Enhancing Primary Care

Junglin Cho
Hallym University Dongtan Sacred Heart Hospital
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Rethinking Health Care Delivery System in Citizen's Perspective

Jun Hyun Kim
Health Right Network
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The Direction of Reform for Health Care Delivery System

Kim, Kye Hyun
Research Institute for Healthcare Policy
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Suggestions for Health Care Delivery System (Viewpoint of Hospital Group)

Jeong, Young-ho
(1) Hallym Hospital (hospital director)
(2) Korean Hospitals Association (chairman of policy)
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Responsibility and Core Competency of Doctors for Public Health Center

ChulMin Gahm
Dobong-gu Public Health Center
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Accountability and Essential Competency of Doctors as a Leader Working at Public Health Center

John K. Choi
Yuseoung-gu Public Health Center
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Current Situations of Public Hospitals

Kun-Sei Lee
Preventive Medicine, Konkuk University
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Public Health Oriented Medical Service

Yong-Jin Kwon
Division of Health Policy, Seoul National University Hospital
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Integration of Essential Surgical Care Into Health Systems in Developing Countries

Kee Bum Park
Department of Global Health and Social Medicine, Harvard Medical School

Target 3.8 of the Sustainable Development Goals (SDG) established by the
United Nations in 2016 aims to “Achieve universal health coverage (UHC), in-
cluding financial risk protection, access to quality essential health-care services
and access to safe, effective, quality and affordable essential medicines and vac-
cines forall”

With the emergence of provision of essential and emergency surgical care and
anesthesia at the district hospital level as a global public health priority, the Mem-
ber States of the World Health Organization, by passing the World Health As-

sembly Resolution 68.15, have unanimously supported a mandate to the Minis-

Special Symposium 5_%= 9AFS 9| IX| fOjofA{o] LF

tries of Health and the WHO to strengthen surgical and anesthesia care as part
ofthe UHC.

Successtul integration of essential and emergency surgical care and anesthesia
requires advocacy, national surgical plans, scaling up of surgical and anesthesia
workforce, metrics to track safety and progress, setting standards, and resource
mobilization. Above all, coordination at the global level i.e. the WHO of all these
facets is imperative through a global action plan for surgery.

Kee_Park@mail harvard.edu
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Activity in International Scholarly Editor’s Societies

Sun Huh
Department of Parasitology, College of Medicine, Hallym University
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The AMA: Redefining Leadership in American Medicine

Andrew W. Gurman
American Medical Association

In 1992, the U.S. government significantly changed the way it paid for physi-
cian services under Medicare, transitioning from a simple charge-for-service
model to a standardized physician payment schedule based on Resource-Based
Relative Value Scale, or RBRVS. This change was made on the principle that pay-
ments for physician services should vary with the resource costs for providing
those services and RBRVS was an effort to improve and stabilize the payment
system while providing physicians an avenue to continuously update it.

The relative values in the RBRVS were originally developed to correspond
with the thousands of CPT procedure codes developed by the American Medi-
cal Association in the 1960s as a way to create a uniform process for coding med-
ical services to streamline reporting and improve accuracy and efficiency. In the

decades since, CPT has become the common language for communicating these

services among clinicians, payers, patients and government stakeholders.

Since the adoption of RBRVS, the AMA has worked with national medical
specialty societies to annually provide recommended updates and changes di-
rectly to the U.S. Centers for Medicare and Medicaid Services through its AMA/
Specialty Society RVS Update Committee, or RUC. The RUC also conducts a
five-year review of RVBS and makes additional recommendations to ensure that
the payment system is delivering on its promise.

AMA President Andrew W. Gurman, MD, will give an overview of the histo-
ry of the RBRVS, its relationship to the AMA's RUC, and its five-year review pro-
cess in the context of the AMASs diverse effort to improve the effectiveness, effi-
ciency and delivery of health care in America.

Andrew.Gurman@ama-assn.org
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Where should Korean RVS (Relative Value Scale)

Young-jae Kim
Kyobo Life
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Gendered Innovations of Research in Health and Disease

Hee Young Paik
Center Gendered Innovations in Science and Technology Research, Korea Federation of Women's Science and Technology Associations (KOFWST)

Gendered Innovations (GI) harness the creative power of sex and gender analy-
sis for excellence in research and product developments. Researches using GI
methodology in the area of health and disease have been very fruitful because of
their direct implications in health and longevity of population. Throughout our
lifetime, health problems change and there are differences in disease patterns be-
tween men and women. Some of the differences are related to biological sex but
gender factors also affect. Gender refers to the sociological, psychological, tradi-
tional factors men and women experience throughout their lifetime. For most of
the chronic diseases occurring at later stages in life, biological sex seems to be ac-
countable only for a small portion of total risk. For researches in health and medi-
cine, sexand gender factor should be considered from basic researches. So far, most

of the animal researches are conducted with male animals, and very little informa-

Special Symposium 8_Gender-Specific-Medicine 'English Session

tion is available for sex of cells. Understanding gender factors related to disease risks
are especially important for chronic diseases. Results obtained from GI research
team of KOFWST have shown that (1) many commercial vendors do not provide
information for sex origin of the cells, (2) women tend to have right-sided colorectal
cancer and need medically and culturally sensitive methods for prevention, early
detection, and management, (3) food frequency questionnaires, diet assessment
tools commonly used to study relationship of diet and chronic diseases fail to re-
flect sex differences in food consumption and food cultures, and (4) prevalence of
metabolic syndrome and their components differ between men and women at
different age. More researches are needed to understand gender factors related to
health and nutrition for men and women throughout lifecycle.

hypaik@kofwst.org
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Gender Issues in Gastroenterology in the US

Michelle Kang Kim
Mount Sinai School of Medicine

Gender issues in gastroenterology are multi-faceted. In the US, nearly 50% of
medical students are female, yet only 25-30% of gastroenterology fellows and less
than 15% of attending gastroenterologists are women. Closing this gender gap is
important as female patients often prefer female gastroenterologists and endosco-
pists. Potential reasons for this preference are increased comfort with female gas-
troenterologists, as well as a perception that female gastroenterologists may be
more empathetic with their patients. In order to be able to accommodate these
preferences, future training programs will need to train more female gastroenterol-
ogists.

There are several potential barriers to the development of female gastroenterolo-
gists. Work hours may be longer in gastroenterology than in non-primary care
specialties, and work-life balance may be harder to attain. There are limited female

role models in gastroenterology. In academic medicine, women are less likely to

74

hold leadership positions. This observation extends to the very top, where few
women hold leadership positions in national societies such as the AGA, ACG, and
ASGE. This means that there are fewer female mentors and sponsors available to
advise younger women as they ascend the academic ranks. Advanced endoscopy
may be particularly challenging for women to pursue as a career path. Fellowship
may often overlap with a woman’s childbearing years; prolonged radiation expo-
sure may deter women who are considering pregnancy. Burnout can also deter
women from pursuing advanced endoscopy as long work hours and urgent care of
sick patients may impede worlclife balance.

These barriers will need to be addressed with initiatives such as mentoring pro-
grams, skills training and leadership development to continue to encourage wom-
en to pursue gastroenterology and even more to pursue leadership positions within

the field. Michelle kim@mountsinai.org
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Gender-specific Medicine in the area of Gastroenterology between East and West

Seon Mee Park
Department of Internal Medicine, Chungbuk National University College of Medicine

Prevalence and diseases characteristics are different between East/West and
male/female. Autoimmune related disorders such as autoimmune hepatitis (AIH),
primary biliary cirrhosis, and inflammatory bowel diseases, which predominantly
affect females, are less prevalent and milder features in Eastern area. Western pa-
tients seem to have more severe disease, younger age, and more cirthosis. Whereas,
infectious diseases such as hepatitis B virus and liver flukes, which predominantly
affects males, are prevalent Eastern countries. Males appear poorer prognosis than
females; more often abnormal ALT levels, more rapid disease progression, and less

seroconversion and HBsAb formation after infection. Sex hormones might proba-

Special Symposium 9_Woman Frontiers of Medical Science 'English Session

bly play a role in seroconversion. Functional disorders such as functional dyspepsia
(FD) and irritable bowel syndrome (IBS) are characterized by female predomi-
nance and frequently develop in Western countries. The magnitude of symptom
improvement post H. pylori eradication appears to be greater in Eastern patients
with FD. Women with IBS tend to report higher rates of psychological distress and
poorer scores on health-related quality of life. Prevalence of GERD varies world-
wide: 10-20% in Western area and 2-6% in Asia. Patients with BE are older, more
commonly male and Caucasian. We should apply precision medicine in clinical

practice based on these differences. smpark@chungbuk ackr
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Current Issues of Atopic Diseases with Environmental Changes

Hae-Sim Park
Department of Allergy and Clinical Immunology, Ajou University School of Medicine
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Creative Robot Surgery

Hye-Sung Moon
Ewha Womans University, Medical College

The emergence of laparoendoscopic surgery has initiated an era of minimal in-
vasive surgeries in every surgical field. The da Vinci Surgical System (Intuitive Sur-
gical Inc, Sunnyvale, CA, USA) was developed in 2000 and became available after
its U.S. Food and Drug Administration clearance in 2005. Robotic surgical system
provides advantages to surgeon and patients with improved surgical precision, vi-
sualization, ergonomics and dexterity; decreased postoperative pain, smaller inci-
sions, less scarring, and faster recovery, shorter hospital stay, and faster return to
normal activities (Sokol A etal, 2009, Reich H etal, 2007). Based on the advantages
of single-port-approached pelviscopy, pain reduction and higher patient satisfac-

tion, Single-Site Robotic Surgery was developed. Although hysterectomy has been

Special Symposium 9_Woman Frontiers of Medical Science 'English Session

performed by single-site, first one done by Fader in 2009, myomectomy and cys-
tectomy have been performed by multi-site in limited numbers due to the limita-
tions. We have performed 530 cases of Robotic Single-Site Surgery including hys-
terectomy, myomectomy, cystectomy, oophorectomy, tumorectomy and adhesi-
olysis in various kinds of diseases. Both of the Surgeons and patients are very satis-
tied with surgical outcome of RSS surgery and patients will choose RSS surgery
more and more. But still there are some limitation and well selection of case and
getting more skill with experience is very important to succeed RSS surgery even
though new da Vinci Xi system is developed with more automatic systen.

mhsmhs@ewha.ackr
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Innovation for Patient’s Experience on Medical field

Hyunjung Kim
Human Understanding Design Center/Department of Dermatology, Seoul Medical Center

Current medical care is being done rapidly as a technological advance. However,
the actual benefits of patients are not only small but rather more dissatisfied. A se-
ries of efforts by the medical community to compensate for the low cost of medical
care have made people worry that they were positive behaviors for patients. The
concept that is emerging recently is to think that improving the quality of real pa-
tient experience is the essence of medical care.

In September 2015, Seoul Metropolitan Government and Seoul Medical Center
established the Human Understanding Design Center to improve the quality of
patient experience and to innovate public healthcare. Over the past two years, the

Center has been engaged in projects such as medical service design in infectious

76

diseases, design guidelines for emergency medical centers, and funeral culture re-
designing. We has also led the experience innovations that helped develop digital
health care that can be applied to public health in the era of the fourth industrial
revolution, beginning with maker tone. Efforts for patients include helping patients
find their way in the hospital, which is the most uncomfortable point in the hospi-
tal

Through this announcement, I will discuss the future direction of real medical
care by sharing the service design projects to improve the patient experience active-
ly promoted with 13 municipal hospitals in Seoul Metrocity by the Human Un-

derstanding Design Center center. caspase@hanmail.net
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Global Activity of the KMWA

Hyun-Young Shin
Director of International Committee, Korean Medical Women's Association; Department of Family Medicine, Myongji Hospital, Seonam University, College of Medicine;
Department of Family Medicine, International St. Mary's Hospital, Catholic Kwandong University College of Medicine

After the introduction of Western medicine in Korea, in the late 1800s, Park Es-
ter was the first Korean woman doctor licensed in 1900. Since then, Korean wom-
en doctors have graduated from medical universities in Japan and Korea, and a
Korean woman doctors’ society was launched in 1956. In the same year, the society
participated in the Medical Women’s International Association (MWIA) Western
Pacific Regional Conference in Manila for the first time. It was the beginning of
the society’s international activities and they became an official member of the
MWIA in 1958. Although there were limitations on international participation in
the 1960s due to the strict domestic atmosphere of social organizations and restric-
tions on international travel, international activity was maintained through inter-
actions between Korean women doctors and MWIA executives. In 1972, the Ko-
rean Medical Women's Association (KMWA) was established officially and full-
scale global activity began in earnest . In 1975, the first national conference for
women doctors was held with the theme “Population and Family Planning” with
the support of the Family Planning International Assistance Organization, thereby
reviving social activity participation of the KMWA. Thereafter, Il Ok CHOO was
appointed Vice President of the MWIA in 1982 and inaugurated the president of
the MWIA from 1989-1992. At the same time, the 21st MWIA General Assembly

was held in Seoul. As a result, the KMWA rapidly rose as a leader inside the
MWIA. Since the late 1990s, Park Kyung-ah has led the second rise of internation-
al activity of the KMWA. In 1999, when the MWIA Western Pacific Regional
Conference in Seoul was held, she took office as the chairman of the Western Pa-
cific Region of the MWIA, after that, she was inaugurated as the president of the
MWIA from 2013-2016. The MWIA General Assembly in 2013 was held in Seoul
with the help of Kim Bong-ok, Chairperson of the Organizing Committee. As a
result, the history of the KMWAS international activity at the center of the MWIA
has been rewritten. There are several challenges of the KMWAS global activity for
sustaining and developing in the future. First, members' international activity ex-
periences should be accumulated and transferred to the next generation to sustain
and strengthen international capabilities. Second, efforts should be made to estab-
lish networks and seek cooperation from Korean women doctors already recog-
nized internationally. Third, it is necessary to build a system that can record vari-
ous international activities systematically. The KMWAT international activities in
the last century are remarkable. Now it is time to re-design and implement a road-
map to both quantitatively and qualitatively strengthen the international compe-

tence of Korean women doctors. Shy801117@gmail.com
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Korean Guideline of Hypertension

Cheol Ho Kim
Seoul National University Bundang Hospital

L

IR Aele] e} pheisio} shsle) g wke
TGl Mol gl B Fasle] TAR w0 UT A
7131tk THelE 77} gl Hoke B
TEQA A TRk Eeeke]o] TEQIHIAIE Hste] A}
elshes Ahgsioirk o2 e Holr S ol
agro) Aol wet g4, el ek, el 17], 2712 Pl
ol 180/110 mm Hygo|419] T18To] =8 A o] ZofA|2]
Thel7 5 s The o] glrka Azl oint
3t] 91%l0] A8E Aeksiolrk 7o) XA} dhet et
15]0] X AJolA] AR 910 AEH ARAe] ofso) A
UfellA] o] bt urek ofe} st} 55t wheket Al ot

P

e

o O I
ot
it

o]

)

L.

Bl O
i)

_‘Olv

77

ol RUIE7HE AR SHs Bl A ARSIk

3. AR Aol o] A, HIERIEHA, 24X S, RASKHEAI S
W QAep| 2 Aistolch e S oAt ok
oFAJel ulsh P SR 7 IARG0] SJahA F7hEl et e
91io] Pulokis ke b 2 HEEAS Axjop 2 Astlck

4| Eh ofo] ofgh ol ek 3l 7hd ALY WS F7Hep]

B3
o
>
rr
N
o
o
~
=
-0,
)
i
i
1o
oot
H
g
Ir ez
o
k=l
>
2
UO
ox
2
>
1o
2

82 A B A 0.2 AHgElo} 2
= Hoprhaobd 2E710] 2] ARt Rk Bt

cheolkim55@gmail.com

The 2nd International Medical Expo in Korea

(%]
o
o
Q.
=
<
E
S
o
Lo
=
3
o
—
—




Special Symposium 11_2*} 2|58 27|tk WY, Flty, oYX LYUF Jfo| =2t 7% 2%(%) Convention Hall B+C 16:10-16:50

g
AMQIT] MESAHA
Evidence-based Guideline for Type 2 Diabetes in Primary Care

Bong-Soo Cha
Department of Internal Medicine, Yonsei University College of Medicine
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Evidence-based Guidelines for Dyslipidemia in Primary Care

Young-Kwon Kim
Dongguk University llsan Hospital
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Current Status of Antimicrobial Resistance & Issues in Korea

Seok Hoon Jeong
Yonsei University College of Medicine
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National Action Plan on Antimicrobial Resistance

Minkoo Kang
Ministry of Health and Welfare
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Antimicrobial use and Antimicrobial Resistance

Doo Ryeon Chung
Division of Infectious Diseases, Samsung Medical Center, Sungkyunkwan University School of Medicine
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After Retirement as a Physician: Second Life

Sungnack Lee
Gachon University
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What to do for Professional Healthy Aging

Jong Lull Yoon
College of Medicine, Hallym University
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Voluntary Activing of Senior Medical Doctors: The Role of Medical Leaders Corporation

Duck Jong Han
Asan medical center Ulsan University
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Professional Peer Review Policy

Kyung Pyo Hong
Head of Professional Peer Review Pilot Project
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The Necessity of Introduction of Biomedical Science Competency Evaluation
to Korean Medical License Examination

Jae-woo Kim
Department of Biochemistry and Molecular Biology, Yonsei University College of Medicine
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Sae-Ock Oh
School of Medicine, Pusan National University
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Taiwan Healthcare System and National Health Insurance

Shinn-Jang Hwang
Vice Superintendent, Taipei Veterans Genera Hospital, Professor in Family Medicine, National Yang Ming University, Taipei Taiwan

Population of Taiwan is 23,430,000, 12% aged over 65 years. Healthcare in
Taiwan is administered by the Ministry of Health and Welfare of Executive
Yuan. Taiwanese people are well-nourished but facing health problems as chron-
ic diseases like obesity, heart disease and cancer. In 2015, Taiwan had 27.14 physi-
cians and 69 hospital beds per 10,000 people. There were 494 hospitals and 21683
clinics in 2015. Per capita health expenditures totaled 1401 USS$ in 2015 consti-
tuted 6.2% of the gross domestic product. Overall life expectancy is 76.7 years for
male and 83.2 years for female in 2015.

Taiwan National Health Insurance (NHI), a single-payer compulsory social
insurance plan, was instituted in 1995. NHI has a high coverage rate (99.9% total
population), offers people easy access to physicians in hospital or clinics without
a gatekeeper and has no worry of waiting lists. NHI offers comprehensive bene-

fits to cover inpatient, outpatients, dental services and traditional Chinese medi-

cine. Preventive medical services, home care, rehabilitative care, day care and
hospice care are also provided. Regular office visits have co-payment as low as 5
USS$ per visit. Outpatient visit per person per year is 15.2 times and average
length of stay in hospital is 16 days. NHI provides consistent quality of care and
narrows health disparities among social-economic group and geographic areas.
Information technology is applied to NHI such as using IC card for people to ac-
cess medical system. The current challenges include frequent ambulatory care
visits with limited referrals. The priorities for changes include improving quality
of primary care and shifting from hospital-oriented care to community primary
care. Integrated primary care, including a family doctor program (community
medical group), has been initiated to solve these problems.

sjhwang@vghtpe.gov.tw
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The Role of Taiwanese Medical Association and Future Perspective

Brian Chang
Deputy Secretary General, Taiwan Medical Association

The Taiwan Medical Association (TMA) was established in 1930 under the
Physicians Act in Taiwan to coordinate peers’ relations, enhance medical skills
and common interests, assist in the implementation of social services, and to
further develop the medical profession. The TMA Congress has the highest au-
thority, and the Board of Supervisors and the Board of Directors hold the re-
sponsibilities of governance oversight. Fourteen committees are set up to man-
age tasks and affairs of the association. Decisions by these bodies are carried out
by the Secretariat, which is led by the President, the Secretary-General and Dep-
uty Secretary-General, the Chief Secretary and consists of four divisions.

The Association solicits input from its members, analyzes the medical re-
source distribution in Taiwan, and provides the members with various types of
services such as seminars, continuing medical education, renewal of medical li-
censes, group insurance, and community outreach activities. TMA publishes the

monthly Taiwan Medical Journal for more than 60 years. TMA provides profes-
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sional advice on the national health insurance system and medical policies, pro-
motes interactions among different medical and professional groups, and is a
staunch advocate for all the rights of the medical practitioners across the country.

Like other developed countries, Taiwan faces important healthcare issues
such as wastes in medical resources, eroding doctor-patient relationships, rising
cost with new medical technologies, genetic testing ethics, and more medical
disputes. With one of the lowest birth rates worldwide, the Taiwanese population
is aging quickly and end-of-life care and long-term care are both critical issues to
be solved. The Association will continuously strive for the increase of national
health insurance budget, the implementation of a referral system, the advocacy
of criminal liability of medical malpractice being explicit and reasonable,
strengthening primary health care, and collaboration with long-term care policy,
so that the Taiwanese people will have the high quality and sustainable medical

care they truly deserve. intl@tma.tw
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Understanding the Korean Healthcare System

Yoon Kim
Department of Health Policy and Management, Seoul National University College of Medicine

In order to compare Korean healthcare system with other countries in a sys-
tematic way, it is desirable to evaluate it based on the robust health system con-
ceptual framework such as OECD framework. The performance of the health-
care system would be assessed based on how successtul the system was in
achieving its goals. In OECD health systems framework, improving health status
and customer satisfaction, and providing financial protection were defined as fi-
nal goals while interim goals were ensuring access, quality, equity, and efficiency
of healthcare. To achieve this goal, a healthcare systems needs to ensure health-
care resources such as human resources, facilities and equipment, organizes the
resources to provide healthcare services, and finally establish financial and ad-
ministration system for the system operation.

Considering the amount of GDP and health expenditure per capita, Korean
people live longer than people of other countries. As of 2015, the life expectancy
of Koreans is 82.3 years. Although National Health Insurance (NHI) provide
universal health coverage for all Koreans since 1987, its ability to provide finan-
cial protection is still limited. The public share of health expenditure is around
65% and more than 2% of households experience catastrophic health expendi-
ture, which is still very high compared to OECD countries. This is rooted in the
original design of the NHI which was low contributions, limited benefits and
low fee schedule. While Korean government has been tried to expand benefit
coverage over the last fifteen years, the effort has made a limited success because
the effort to expand benefit coverage also induced the expansion of new

non-covered services due to the low fee schedule of NHI. The number of outpa-

tient visits per capita is more than 13 times per year, which is more than twice the
OECD average. However, the magnitude of unmet needs that people cannot ac-
cess to healthcare services when needed is also high. There are still many medi-
cally disadvantaged area where people cannot access to essential medical services
such as emergency and delivery service within one hour. The care quality of large
Korean hospitals seems to be comparable with that of developed countries while
the quality gap between large hospitals vs. small hospitals and urban hospitals vs.
rural hospitals are very substantial. Although, across socioeconomic positions,
the disparity in access to and quality of care, and health status is substantial, re-
ducing health disparity is still not a high priority policy agenda in Korea. The
oversupply of acute care induces medically unnecessary admissions and long
length of stay, and also results in a low bed-occupancy rate. The number of acute
care beds per thousand is 6.3, which is two times higher than that of OECD
countries. The number of expensive equipment such as PET-CT and MRI are
also high compared with that of OECD countries. However, the number of doc-
tors and nurses are significantly lower. Lower fee schedule for human services
and higher fee for lab and radiology tests resulted in imbalance between equip-
ment and medical personnel. In the use of healthcare, the choice of patients is ex-
tremely guaranteed and there is no effective healthcare delivery system. As a re-
sult of that, hospitals see more outpatient than clinics since 2000 and outpatient
share of hospitals has been continuously increasing.

yoonkimmd@gmail.com
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Exploration on the Role and Direction of the Korean Medical Association

Moojin Choo
Korean Medical Association

Now Koreans stand in front of the rapid changes before us according low
birth rate and aging society, ICT developement, promotion of right to know of
the public, enhanced patients’ right and deepening medical bipolarization
among clinics & hospitals and regions. Policies and institutions at the govern-
ment level are not adequate even though conflicts have increased significantly.

Korean Medical Association (KMA) is making an effort to improve institu-
tions in a way to guarantee autonomy of providing health care and people’s right
to health. In addition, we have efforts to move forward for Korea by overcoming

internal and external challenges and advancing into a new advanced the health

88

system based on joint growth and cooperation among the people, the physicians
and the government.

KMA, one of the best expert groups in Korea, has focused its efforts in devel-
oping people-centric health policies. KMA will make an effort to promote physi-
cians' rights and also contribute to improving public trust through our publica-
tions including Doctors News (KMA newspaper), Journal of KMA, and ‘Korean
medical policy forum’ as well as through internet media (KMA TV) and news

release.
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Medical System of USA and the Role of KAMA

JohnYun
Korean American Medical Association

Healthcare System in US is very complex and costly compared to most other
systems of the world. To understand the complexity, we must first look at the his-
tory of past one hundred years as to why particular legislations were or weren't
passed into law by the US government to shape the healthcare system we have
today. Then, we can examine the current US healthcare system and explain how
and why changes were made by the Obamacare and what is the impact it created.
We will further discuss the need for replacement of Obamacare by Trump ad-
ministration and its recent failure.

To understand the role of KAMA in the US healthcare, one must understand
the complexity of US political system to influence change, but also to understand
the role of AMA and its function as one of major stakeholders of US healthcare

debate. Having a voice is important and louder the voice the better. Current sys-

Global Network 3_Future Perspective: Global Networking for Korean Medical Doctors

tem perpetuates a need for lobbyists by the politicians and organizations alike
creating vacuum for dollars. Also, dollars speak louder than words as more poli-
ticians are interested in reelections.

With the future direction of US healthcare in limbo and current changes hap-
pening in patient population and physician work force, all the major stakeholders
are jockeying for position to influence the outcome of another healthcare debate.
Politics are becoming more critical as we embark on another sweeping change in
US healthcare and the role of KAMA is just as important as the AMA so long as
each physician through KAMA has a voice in the AMA. For physicians to influ-
ence change, havinga voice in one of the major stakeholders is critical.

kjohnyun@gmail.com
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Global Networking for Korean Medical Doctors: Present and Future
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What is it to be an Internal Medicine Doctor, Dspecially Gastroenterologist?
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High titers of anti-Infliximab Antibody do not Interfere with Abbott Immunoassays

IlJo

Semmelweis University

Background: Infliximab (IFX), a chimeric antibody with mouse and human do-
mains, is widely used in a broad range of autoimmune disorders. Development of
anti-IFX antibodies is common during therapy. Since, theoretically, anti-IFX anti-
bodies may behave as human anti-mouse antibodies, we evaluated the possibility
ofanti-infliximab antibody interference in commercial immunoassays.

Method: Serum samples were collected from 15 patients with inflammatory bowel
disease (IBD) undergoing IFX therapy. Patients were enrolled into three distinctive
groups: IBD patients previously naive to IFX therapy without detectable anti-in-
fliximab antibody levels (n =5) and patients previously undergoing IFX therapy ei-
ther with or without detectable anti-infliximab antibody levels (n=5and n=5, re-

spectively). After evaluating available product descriptions of Abbott, Beck-

Global Network 4 X171l 31 2|t sha e

man-Coulter, Diasorin and Roche immunoassays, Abbott tests were selected as
possible subjects of interference. Percentage recovery was measured on Architect
12000SR for HE-4, CA-125, FSH, and LH immunoassays after spiking the samples
with calibrators of different levels.

Result: The percentage recovery did not differ between three groups.

Conclusion: The presence of anti-infliximab antibodies had no effect on the re-
sults tested using Abbott immunoassays suggesting the unlikelihood of potential
anti-infliximab antibody-mediated interference of immunoassay. This observa-
tion is reassuring for those evaluating specimens of IFX treated patients.

iljo@icloud.com
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Regulation of Endolysosomal Trafficking and Secretion by BMP Signalling in the
Drosophila Accessory Gland

&2

oiNlchstm

In addition to their traditional roles in macromolecular degradation, late endo-
somes and lysosomes (LEL) are now recognised to be involved in intracellular and
intercellular signalling. Regulation of these compartments by cell-cell signalling
pathways, however, remains largely unclear. In this study, conditional transgene
expression and in vivo imaging were combined to investigate the effects of bone
morphogenetic protein (BMP) on endolysosomal trafficking in the secondary cells

of the Drosophila male accessory gland. Downregulation of BMP signalling abol-
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ished exosome secretion by hundred-fold; activation of this pathway caused chang-
es in LEL morphology that are in turn postulated to be associated with
mTORCI-mediated cell growth. These findings reveal a novel role for BMP in reg-
ulating membrane trafficking, growth signalling and secretion. They also indicate
that the control of endolysosomal flux may be a critical integrator of different sig-
nalling inputs in cells, with implications for how this mechanism may be involved

in pathogenesis. Jeeunsings@gmail.com
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Case Presentation about Mixed Phenotype Acute Leukemia

Mixed Phenotype Acute Leukemia (MPAL}> AMLY} ALL &= 71A] 3£&
ol 4ol LERF Mol 3 E5olck MPALS] Tt Zees
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A Systematic Review and Meta-Analysesof Barriers and InterventionsAffecting Compliance
to theWHO Surgical Safety Checklist

Woo-Jin Chae
Imperial College London

Background: The WHO Surgical Safety Checklist (SSC), composed of the Sign-In
(S/1), Time-Out (T/O) and Sign-Out (S/O) phases, was implemented in UK hospi-
tals in 2010 with the reduction of surgical error as one of its purposes. However,
Never-Event occurrence rates have not significantly reduced following implemen-
tation. A possible explanation for this could be low compliance rates to the SSC.
Objectives: This systematic review investigated compliance to the SSC, key factors
that influence compliance rates and suggested measures to improve compliance.
Furthermore, the meta-analysis aimed to evaluate the effectiveness of certain inter-
ventions on improving compliance rates to T/O and S/O.

Data Sources: Pubmed, EMBASE, CINAHL, Medline databases.

Study Selection: 5781 studies were initially returned. After duplication removal,
2662 remained. Subsequently, 32 studies were selected for full text review; out of
which 22 studies were included in this study.

Data Extraction: The following data were extracted from all papers: study loca-

tion, study design, study sample, and compliance rates. Factors influencing com-
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pliance were extracted from studies where applicable.

Results: Meta-analyses found that interventions were more likely to lead to an at-
tempt of both T/O (OR=2.16,95% CI: 1.34, 3.50) and S/O (OR=18.42,95% CI: 8.07,
42.06) compared to control. The intervention with the greatest statistical signifi-
cance for T/O and S/O attempt were Teamwork (OR=24.79, 95% CI. 6.72, 91.42)
and the combined interventions (Teamwork + Lean and Teamwork + SOP,
(OR=6898,95% CI: 901, 528.19)) respectively.

Conclusion: Compliance rates were low. Important factors included the lack of in-
frastructure and time to allow for implementing review and improvement. Team-
work training alone showed greater improvements in compliance rates to SSC
than LEAN or SOP training. However, because of improved technical perfor-
mance in surgery with LEAN/SOP training, this study recommends teamwork
and LEAN/SOP integrated training to achieve the most improved surgical perfor-

mance and safety. woojin.chae95@gmail.com
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Disability-Adjusted Life Year Burden by Achieved Systolic Blood Pressure

Young Seol
Alpert Medical School of Brown University

BACKGROUND: Among non-diabetic patients with hypertension and in-
creased cardiovascular risk, aggressive control of systolic blood pressure (SBP)
improves cardiovascular morbidity and mortality while also increasing the
rate of serious adverse events. Cost-effectiveness studies have shown improved
quality of life with intensive blood pressure targets. However, the precise rela-
tionship between cardiovascular health and SBP remains uncertain below the
standard goal of 140, and there have been no studies about the relationship be-
tween achieved SBP and utility benefits. We studied whether an optimal SBP
exists to optimize the cost-benefit balance of antihypertensive treatment.

METHODS: We analyzed the 9361 persons in the Systolic Blood Pressure
Intervention Trial (SPRINT) dataset and calculated the total disability-adjusted
life year (DALY) impact of all recorded cardiovascular and renal outcomes and
serious adverse events. We used reports from the WHO and CDC for estab-
lished literature estimates of the disability impact of recorded outcomes and
events.

A fractional polynomial regression analysis was utilized to estimate DALY
outcome, in order to elicit statistically significant nonlinear effects of last re-
corded SBPs on total DALYs incurred. Optimal SBPs were calculated by mini-
mizing predicted DALYs based on the regression of independent variables.
Subgroup analysis was performed with gender, race, and preexisting chronic
kidney disease (CKD) or cardiovascular disease (CVD). Sensitivity analysis
was performed by alternative DALY calculations using variations of time-dis-
counting and age-weighting, as well as calculations using average SBPs.

RESULTS: Among all subjects, the final SBP that minimized predicted DA-
LYs suffered was 119.59. For patients who received standard treatment per
SPRINT protocol, it was 106.93; for intensive treatment, 139.62. Patients across
all subgroups in both treatment arms combined were predicted to minimize
DALY impact at SBPs between 119 to 124. Patients that received intensive anti-
hypertensive therapy across all subgroups were predicted to have optimal DA-
LYs at SBPs between 98 and 114, well below the goal of 120. Among those in the
standard arm, the optimal SBP was between 134 and 143.

The subgroups consisting of females in the standard arm, all black patients,
and patients with CVD in total and in the intensive arm were analyzed further

as regression did not yield optimal SBPs. Interestingly, a simple linear regres-
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sion demonstrated that females in the standard arm had statistically signifi-
cantly worse outcomes with lower SBP, with an additional 0.064 DALYs per
ten-point decrease in SBP (p=0.009). For black patients, no form of regression
demonstrated any statistically significant relationship between SBP and DALY
outcome. Among all patients and only intensive treatment patients with CVD,
DALY outcome was improved with decreases in SBP across all regression
forms. All results were otherwise statistically significant and robust to sensitiv-
ity analyses.

DISCUSSION: Calculating DALYs associated with outcomes and adverse
events allowed for direct comparison of the costs and benefits to the individual
patient of standard and intensive antihypertensive treatment. Our results are
consistent with previous literature showing improvements in quality of life
with lower blood pressure targets. Our analysis adds to this by demonstrating
that disability incurred by adverse effects of treatment outweighs the cardio-
vascular and renal benefit gained beyond certain optimal SBPs. A primary
limitation to our approach is in the DALY calculation. We chose not to include
disutility associated with taking extra medications or minor adverse events, as
we felt these were likely insignificant in comparison. Furthermore, as disability
weights continue to change based on dynamic societal attitudes, accommoda-
tions, and therapies for disabilities, repeat analysis using identical methodology
and updated disability weights may yield different results in the future.

Among all SPRINT participants, the optimal SBP was around 120. This
suggests that a higher SBP target would not confer optimal cardiovascular and
renal benefit, and that a lower SBP target would increase the adverse event rate
disproportionate to the benefit gained. Interestingly, although our DALY cal-
culation was naive to randomization, optimal SBPs varied significantly be-
tween intensive and standard treatment arms. This was especially obvious
among female patients, as those randomized to standard treatment did worse
the lower their SBP became. We hypothesize this may be because patients not
at goal SBP may have greater comorbidities independent of what that goal is.
This suggests failure to meet SBP targets should be an independent predictor
for worse disability, and clinicians may have to adjust therapy for refractory pa-
tients accordingly. Further study is warranted.

j_young_seol@brown.edu
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Harm Reduction in Humanitarian Assistance

Jee-Hye Choi
New York University School of Medicine, Columbia University Mailman School of Public Health

Throughout the past century, humanitarian assistance and medical volunteer-
ism have saved thousands of lives across the world. However, progressively more
attention is being given to the unintended negative consequences of such humani-
tarian aids. For example, humanitarian aids in Biafra (during the Nigerian Civil
War) and in Ethiopia during the famine are both being praised for its work saving
lives and criticized for unintentionally prolonging the conflicts. Recently, in West
Africa during the Ebola Epidemic, the failure to recognize the region’s traditional
burial practices has delayed an effective control of the disease’s spread. Several other
factors influence whether a well-intentioned international aid is successful or not.
Although no single solution exists regarding how to most successfully help global

communities, there are lessons learned from previous experiences. As many of us
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medical students and healthcare professionals are involved in global humanitarian
aids and medical volunteerism (or are interested in becoming involved), I believe it
is imperative that we stay cognizant of the benefits and possible unintended conse-
quences of our aids, so that we can maximize our positive influence while mini-
mizing harm. This 7-minute oral presentation will touch on a few key lessons that
were learned from our past experiences in humanitarian assistance and review
some strategies on how we can reduce harm and best help our global communi-
ties.
(My presentation will be largely based on three humanitarian assistance classes
I'took at Columbia University Mailman School of Public Health.)
jechye08@gmail.com
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Biodegradable Silk Fibroin Meshes for Complex Abdominal Wall Reconstructions:
In-vivo Experiments
Joo-hyun Park

Medical University of Vienna

Background: Application of surgical two-dimensional synthetic mesh for abdom-
inal wall reinforcement is a common procedure performed in hernia repair. Failure
of hernia repair mainly occurs due to a mismatch of elasticity of the mesh/scar
compound and its mechanical strength resulting in a separation of mesh and tis-
sue. Research of the silk protein in the field of tissue engineering is triggered by its
unique mechanical properties and remarkable biocompatibility, as well as the long-
term degradation behavior.

Methods: Silk fibroin meshes 0f 2.5x 2.5 cm were manufactured and degummed.

94

On 30 rats, two soft-tissue defects (1 cm) were created per animal and covered with
either a silk-mesh or a synthetic-mesh.

Conclusion: Silk-fibroin meshes revealed a good tissue ingrowth with a moderate
foreign body reaction comparable to synthetic implant devices. The tested synthet-
ic meshes yield higher mechanical forces but the silk groups showed a biomechani-
cal stability equal to native tissue, even simulating its features not only in strength
but also in flexibility. In summary, long-term degradable silk meshes qualify for

abdominal wall soft tissue repair. Joohyun92@gmail.com
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Shock Due to Faecal Impaction: A Case Report

Ji-soo Baik
Imperial College London, School of Medicine

This case illustrates a severe manifestation of a common presentation in the
paediatric population.

A 15-year-old male with a history of quadriplegic cerebral palsy presented
with a two-day history of worsening profuse diarrhoea and a 12-hour history
of faeculent vomiting which progressed to ‘coffee ground’ vomiting.

He displayed clinical signs of shock, requiring intubation, ventilation and
fluid resuscitation. Initial investigations revealed a raised CRP and WCC.
Broad-spectrum antibiotics were started with a provisional diagnosis of sys-

temic sepsis and shock.

He had a markedly distended abdomen and plain abdominal radiographs
showed markedly dilated loops of large bowel. CT abdomen showed a large
faecal ball that measured 10 cm in maximal diameter.

He was taken to theatre as an emergency for manual disimpaction and was
discharged on an increased laxative regimen. Microbiological investigations
were negative for any growth.

Faecal impaction may present with shock in the absence of an infective aeti-
ology and should be considered in children with complex comorbidities and a

history of chronic constipation. jbaik999@gmail.com
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Intracochlear Schwannoma: Diagnosing and Managing a Rare Cause of Vestibular
Symptoms

U

Imperial College London

Our organization does not seek to restructure existing regional associations, but
strives to provide a platform where existing organizations can come together to in-
teract with fellow Korean medical students from abroad. The network is not to be a
dictating body over activities but rather serve as a utility that regional organizations
can employ to achieve effective unity. WKMSO has 3 visions, C.E.O. Connect,
Empower and Outreach. Try to think of WKMSO as a tree. Where each Korean
medical students’ organization isa fruitand every one of you is aleaf.

Connect - WKMSO will act as branches and roots to “connect” you to other
organizations, students, doctors and affiliated organizations. For example, this will
be achieved by compiling a database, operating a website and co-coordinating a
mentoring program with doctors Empower - WKMSO will act as a growth chan-
nel for your self-empowerment. We will do this by sharing our resources and expe-

riences to help fellow colleagues. For example, sharing resources on elective and
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residency programs in different countries, providing opportunities for research
and participation in international conferences.

Outreach - WKMSO will endeavor to provide an interactive community edu-
cation outreach program that will over time aid in developing greater levels of pri-
mary prevention for a wide variety of preventable diseases. Together, we can not
only make a difference to our lives as students but we can also make a ditference to
marginalized communities by providing them with the tools they need to help
themselvesy redeveloped into WKMSO.

Our organization does not seek to restructure existing regional associations, but
strives to provide a platform where existing organizations can come together to in-
teract with fellow Korean medical students from abroad. The network is not to be a
dictating body over activities but rather serve as a utility that regional organizations

can employ to achieve effective unity. jbahk831@gmail.com
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Enlightenment in Cambodia

[=}
pal 8 Climiy =

Koreans have a tendency to identify medical students as doctors, even though
we don't even have the medical license yet. When my answer to “what did you
do during vacation?” is “volunteer work in Cambodia’, people seem to associate
the image of Albert Schweitzer, treating sick children in a remote village, far
away from modern civilization. To my shame, I did expect something similar
when I applied for this WKMSO activity. However, experiences in Cambodia

was mind changing.

Global Network 5_4I71l ¥QI 2|t

Mainly, two stereotypes were broken. I used to think that medical students
have to participate only in special types of volunteer work related to medicine.
Also, it was shallow of me to feel pity for Cambodian children. Their joyous
smile told me that I, unconsciously saturated in a sense of entitlement, is the one
to be pitied. I learned that I clearly still have yet to study and experience.

kimky2509@naver.com
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Endovascular Management of a Ruptured Pancreaticoduodenal Aneurysm: A Case Report

e
2REt

Imperial College London, School of Medicine

Aneurysms of the pancreaticoduodenal artery (PDA) are incredibly rare,
comprising only 1.3% of all visceral artery aneurysms. Many are asymptomatic
until the point of rupture, and even then, may be hard to diagnose due to
non-specific symptoms. Here we present a case of a 36 year-old Caucasian
male, who presented with hypotension associated with acute rectal bleeding.

On examination the patient was pale but alert and reported only mild left il-
iac fossa discomfort. Lower GI bleeding was initially suspected until a severe
episode of haematemesis. Emergency gastroscopy confirmed bleeding in the
anterior D1/D2 junction of the duodenum.

Though the patient was haemodynamically unstable, decision to attempt

super selective embolization by interventional radiology was made. Angiogra-
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phy confirmed a ruptured pseudoaneurysm of the PDA associated with severe
coeliac artery stenosis. Embolisation was successfully achieved after coiling in-
feriorly via the superior mesenteric artery and superiorly via the coeliac artery.
The patient recovered rapidly with no further bleeding and was discharged on
day 5 of admission.

This case report shows the difficulty of diagnosing ruptured PDA aneu-
rysms and that endovascular approaches may provide favourable outcomes
over open surgery.

Author : woochanhwang , Dr.Ravi Aggarwal, Mr.SanjayPurkayastha

Whi714@ic.ac.uk
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The Use of Optical Coherence Tomography in analysis of osteoclastic bone resorption

Sue-Wan Kim
King's College London

Bone is a dynamic organ that undergoes constant remodelling. With increasing
age, disruption of the balance of osteoblastic and osteoclastic activity becomes
more likely. Clinical disorders that are associated with pathologic osteoclastic bone
resorption include osteoporosis, Paget’s disease and rheumatoid arthritis. Current-
ly, there are a few ways to measure osteoclastic activity. The most common way is
to look at the resorption pits and the area associated. However, the depth of the pit
is not taken into account, meaning that the two lacunae with same surface area,

one with shallow pit and the other with deeper pit, would be recognised to have the
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same resorption, which is not an accurate representation or measurement of bone
resorption. Therefore, in order to get a more accurate measurement, the depth and
the volume of the pit should also be measured with other methods of analysis. In
this project, other imaging techniques, such as optical coherence tomography
(OCT), surtace profilometer and tandem scanning microscope (TSM), have been
explored to provide solution and to give numerical values to the volume of resorp-

tion pits. suewan kim@gmail.com
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Challenges within the UK: snapshot of the National Health Service
[3+2
\mperiaIxCoHege London

Challenges within the UK: snapshot of the National Health Service

The UK’s present healthcare system, known as the National Health Service
(NHS), was founded on July 5th 1948 across England and Wales by the then
Minister for Health, Aneurin Bevan. Similar legislations were also implement-
ed across Scotland and Northern Ireland. The creation of the NHS was part of
abigger movement of social reforms in post-war Britain to develop the Welfare
State first proposed by William Beveridge. By nationalising existing municipal
healthcare provision and charitable foundations, Bevan sought to provide
standardised healthcare across the country.

Funded directly by taxation, the services provided by the NHS would be:
“free at the point of delivery, and based on clinical need, not ability to pay”. This
has been at the core of the changes that have since taken place within the NHS,
the most recent change being the 2012 Health and Social Care Act. This act in-

Global Network 5_4I7l 221 2jtjd Sr& 2

cludes significant changes to the infrastructure of the NHS, such as replacing
Primary Care Trusts run by non-clinicians with Clinical Commissioning
Groups run by general practitioners. The idea was that clinicians would lead
the planning and procurement of health services to suit the local population.
The NHS has also shaped the provision of social care. Though not free at the
point of delivery, local authorities can provide financial support where needed.
Throughout the 1960s, the intimate relationship between health and social
care was well recognised. However, a lack of coordination between the two ser-
vices has led to both systems being overburdened. This is in addition to pres-
sure caused by growing demand, particularly due to an ageing population, and
in the setting of finite resources. How then will the NHS maintain world-class
healthcare provision whilst staying true to its founding principal of being free

at the point of delivery? HJ1112@ic.acuk
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The Cuban Primary Healthcare: Observership at Havana Family Doctor Office
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Human Factor in Health Care

o|x|g
Queen Mary, University of London

Healthcare professionals are human beings, and like all human beings are falli-
ble. In our personal and working lives we all make mistakes in the things we do, or
forget to do, but the impact of these if often non existent, minor or merely creates

inconvenience. However, in healthcare there is always the underlying chance that

the consequences could be catastrophic. It is this awareness that often prevents
such incidents as we purposefully heighten our attention and vigilance when we

encounter situations or tasks we perceive to be risky.

Jiyoung@hotmail.com
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Introduction to the Role of In-house Doctors (medical officers) at Private Insurers

Young-jae Kim
Kyobo Life
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Doctor and Patient, Plead for them
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Physicians in Industry, and Pharmaceutical Medicine

Jeewoong Son
LG Chem/ Life Science Company
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Academic Bench Researches to Commercialization Success

Daniel H. Kim
The University of Texas Health Science Center at Houston (UTHealth) Medical School,
Mischer Neuroscience Institute at Memorial Hermann Healthcare System

Through advances in science and technology, the complexities of the human
body are being revealed, creating new ways to solve clinical needs that no one
imagined previously. Medicine and surgery are more open for innovation than
atany time in history.

The process of designing innovating medical devices is divided into three
phases: identify, invent and implement. First, you identify an unmet medical
need and its solution that is not only feasible but also commercially viable. Sec-
ond, you develop a solution to this need through a group process and prototyp-

ing. Last, you transform an idea and a prototype to a real product which can be
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used to treat patients at the market.

Here I introduce two companies that were founded though this innovating
design process. Spinal Modulation, Inc. has developed next generation Spinal
Cord Stimulation (SCS) technology to treat chronic pain and has recently ac-
quired by St. Jude. Spinal Kinetics has developed next-generation artificial disc
technology and is currently conducting clinical trials of the artificial cervical disc
(M6-C). I believe that the innovation process helps you to develop a research and
implementation plan for a technology or an idea with a potential clinical applica-

tion. Daniel HKim@uth.tmc.edu, donnie.shin@gmail. com

The 2nd International Medical Expo in Korea

g
c
=
«Q
O
-]
[a]
-3
=]
=
m
(=]
=
c
3




Young Doctor Forum IlI_2A9] #{j¥I=

7% 1%(E) Grand Ballroom A 15:10-16:40

Graduate Medical Education Opportunity in the US

Hyunseok Kang
Assistant Professor of Oncology; The Sidney Kimmel Comprehensive Cancer Center; The Johns Hopkins University School of Medicine

Traditionally, the US maintained large number of graduate medical education
(GME) slots for residents and fellows even more than the total number of graduates
of their own medical schools. The gap has been mainly filled by international med-
ical graduates who were trained outside of the US. With estimated physician short-
age in near future, the medical schools in the US increased enrollments and a
number of new medical schools were launched in recent years. However, increase
in GME slots was staggered from the lack of funding. Furthermore, American Os-
teopathic Association which has supported its own GME programs have decided
to merge the GME accredition with Accreditation Council for Graduate Medical

Young Doctor Forum I11_2*{2| #jEi=

Education (ACGME) to create a single GME system for both doctor of osteopa-
thies (DOs) and medical doctors (MDs). At the same time, growing number of off-
shore medical schools attracts many American citizens who will ultimately come
back for trainingand practice in the US and the US government is shifting towards
tigther immigration control. There are still opportunities for talented internation-
ally trained physicians in the US but with rapidly changing environment, it is im-
portant to recognize the limitations and figure out how to navigate the system
wisely. The presentation will focus on how to navigate into the US GME system for

Korean Medical Graduates. hkang30@jhmi.edu

7% 1Y(E) Grand Ballroom A 15:10-16:40

Postgraduate Training in Orthopedic Surgery and Job Prospects

Woojin Cho
Assistant Professor of Orthopaedic Surgery, Albert Einstein College of Medicine, Chief, Orthopaedic Spine Surgery, Research director, Multidisciplinary Spine Group,
Medical Center

Korean orthopedic surgeons who want to practice in US will be the best audi-
ence. Postgraduate training course of orthopedic surgeon in both Korea and US

will be highlighted, and the tips and pearls will be presented. Also, the way to geta
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jobasaorthopedic surgeon in US will be discussed.

wcho@montefiore.org
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Postgraduate Training in Physical Medicine and Rehabilitation

Soo Yeon Kim
Assistant Professor of Department of Physical Medicine and Rehabilitation/Anesthesiology
Montefiore Medical Center/Albert Einstein College of Medicine
Director of Musculoskeletal Medicine
Montefiore Multidisciplinary Pain Program

This session is intended for medical students who wish to pursue postgraduate  help you find more detailed information as you search for the residency program

training in the field of Physical medicine and rehabilitation to give an introduction  that is the right fit for you. The primary focus of this session is to provide Korean

to PM&R. The lecture is designed to serve as a useful guide and overview of the  medical students with a roadmap to applying to residency in the United States.

process, summarizing the high-level points to consider and the key resources to

SYKIM228l@gmail.com

Young Doctor Forum I11_2*9| #E= 7# 1%(E) Grand Ballroom A 15:10-16:40

Postgraduate Training in Medicine and Subspecialties in Medicine in the US

Jae Park
Memorial Sloan Kettering Cancer Center

In this session, we will discuss the current postgraduate training structure in ~ ing for, a transition process from training to faculty position, and how to survive

medicine as well as the faculty promotion tracks in the US. We will review the  and succeed in the US academic medical system.

qualities and background that the US residency and fellowship programs are look-
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Development of Vaccinator Training Program and Vaccinator Training for Smallpox

Junsoo Ro
Department of infectious Disease, Research Center of Infectious and Environmental Disease, Armed forces Medical Research Institute
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International and Domestic Regulations on Clinical Trials

Ivo Kwon
Ewha Womans University College of Medicine

There are numbers of international regulations and guidelines for ethical
conduct of clinical trials with human subjects. Code of Nuremberg is the first
guideline for human subject research, followed by the famous Helsinki Declara-
tion. Since the break out of Tuskegee Syphilis Study scandal, the US government
developed Belmont Report that describes the basic ethical principles for human

subject researches. The International Council for Harmonisation (ICH) pub-
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lished Guideline for Good Clinical Practice ICH-GCP Guideline) for clinical
trials. In domestic level, the clinical trials conducted in Korea are subjected to
Bioethics and Safety Law, the Pharmaceutical Affairs Act, and other legislations.
This presentation will cover the international and domestic regulations for clin-

ical trials in general terms. kivo@ewha.ac kr
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Notice of Proposed of Rulemaking Governing the Ethical Conduct of Research Involving Human Participants in
the United States

Byung-in Choe
Department of Institutional Review and Research Ethics, Nicholas Cardinal Cheong Graduate School for Life, The Catholic University of Korea
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Experiences for Inspection of Clinical Trials

Jin Seok Kim
Yonsei University College of Medicine, Severance Hospital
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Soon Hyuck Lee
Department of Orthopedic Surgery, College of Medicine, Korea University Anam Hospital
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Department of Neurology, College of Medicine, Soonchunhyang University Cheonan Hospital
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Korean Guideline for the Evaulation of Spine and Spinal Cord Impairment : Proposal by the Korean Academy of
Medical Sciences Commiitte

Sang Gu Lee
Department of Neurosurgery, Gachon Univeristy
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Impairment Evaluation of the Upper Extremities

II-Jung Park
Department of Orthopedic Surgery, The Catholic University of Korea
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Application and Prospects of KAMS Guideline

Kyeong-Seok Lee
Soonchunhyang University Cheonan Hospital
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Evaluation for Hearing Impairment

Jae-Gu Cho
Department of Otolaryngology- Head and Neck Surgery, Korea University College of Medicine

_l

Pectet 55 Aolel 4+ 20139 71 250 ol o] F H2bgel
KX

[€]
2550 902 207 ol el 01 siaeh 217 wgsis}
A W 9 2 A Q1 42

Y o 1__ v

o] Wit 7} A% 37kt gl
WS HRAAE o) BB S QoL B2l Bt 3
SR S92 vlo] gl Ao} Fi=e] A Blel e ofed

114

&0l Slek 01710 A= dA) f-ejutetoll A 7H Eol AR AofjlE
A AAofiQlea W71 A A sl A ol W

shojsts) Aolurgr|z 2 A Folrle mrato|al ulsojs)
& 3](American medical association, AMA) A Z1A}ofl 7 PAlu} 22 47
21718 Qob 1,7 rhle] /A Aol BARS Wl At

JA} sk jecho@korea.ackr

The 2nd International Medical Expo in Korea

=
(1]
3
(%)
=2
0
o
(=
=
w
(]
<




Refresh Course IV_Ui%te|ed] oo E Hyu S 72 12(%) Flamingo 09:30-17:50

Evaluation of Visual Impairment

Moosang Kim
Department of Ophthalmology, School of Medicine, Kangwon National University
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Impairment Evaluation of Voice, Speech & Language Disorders

Myeong Ok Kim
Department of Physical & Rehabilitation Medicine, Inha University Hospital
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Korean Academy of Medical Sciences (KAMS) Guidelines on the Skin and Related System: Impairment
Evaluation of Disfigurement in Skin and Appearance

Woo Seob Kim
Department of Plastic Surgery, College of Medicine, Chung-Ang University
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Hyoung Kyu Yoon
Division of Pulmonology, Department of Internal Medicine, St.Mary's Hospital, College of Medicine, The Catholic University of Korea
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Assessment of Renal Impairment

Ea Wha Kang
Division of Nephrology, Department of Internal Medicine, NHIS llsan Hospital
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Disability Evaluation of Digestive System

Sang Ho Bae
Department of Surgery, Disability Evaluation of Digestive System, Soonchunhyang University Cheonan Hospital,
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Disability Assessment of Female Genital Tract

Taek Sang Lee
Seoul National University Boramae Hospital
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Assessment of Endocrine Disability

Kim, Dae-Jung
Ajou University School of Medicine
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Disability Evaluation of Hemato-oncology

Seung-Hyun Nam
Department of Internal Medicine, VHS Medical Center

FpAolo) Wt BE Qrasto] mabu] rASe TAANE  SUrEe) Aolrhe 2A1A A2l §5 A5A), Zloel 1%
TR el e] 9ok AAEIQLE W) Aol AU ZAA A BT Adstel  AAZEE 52 TS ofFoiAoRditt 2A A A =S TS A
o o) §h1S 7|e a4 g A9 GFitstol HobrhE slelobaith o 27k gleiul Alse] A WA F65 E 5ot b
Holgolis B4 9, ul G| 2a1eko) Wil R Aol Aboln] A} 7k g Hol, A Qrgte] %4 JAHR) o) A
A5l Asto] FrloAko|ck YA L E B Frlo| LElsfojofsich mednsh@hanmail.net

Refresh Course IV_Ui%He|ed| o 77| E Hyu S 72 12(%) Flamingo 09:30-17:50

Sang Ook Nam
Pusan National University Children's Hospital
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KAMA 2_Caring for the Ageing Population: Strategies and Practice from both sides of the Pacific (English Session

6% 30%(3) Grand Ballroom B 14:00-15:30

Design and Conduct of a Prospective Cohort Study of Aging in Rural Communities in Korea

II-Young Jang
Division of Geriatric Medicine, Department of Internal Medicine, Asan Medical Center

With population aging, frailty and geriatric syndromes are becoming major
public health problems in Korea. While older adults with advanced frailty need
clinical care from a multidisciplinary team with geriatrics expertise, the lack of
trained workforce and limited resources in rural communities call for an alter-
native public health approach to target larger population at risk. To set the prior-
ities in public health interventions, there is an urgent need to determine the
burden of frailty and geriatric conditions and their longitudinal changes in ru-
ral communities.

We established the Aging Study of Pyeongchang Rural Area (ASPRA) obser-
vational cohort that is a population-based sample of older adults living in Pyeo-
ngchang County, Korea. In design and conduct of this cohort, the investigators
at Asan Medical Center in Seoul collaborated with regional public health ser-

vants to take advantage of the established government-based network that de-

KAMA 2_Caring for the Ageing Population: Strategies and Practice from both sides of the Pacific (English Session

livers primary care, preventive care, and home visits to rural population. Be-
tween October 2014 and January 2016, we enrolled 1,267 older residents
through local Community Health Posts (sampling fraction: >90% of the eligi-
ble population). These residents underwent comprehensive geriatric assessment
by a geriatrician and trained public health nurses at cohort entry, and then were
followed every 3 months for changes in functional status and geriatric condi-
tions for up to 2 years, with >90% retention rate. The ASPRA observational co-
hort will provide invaluable information on heterogeneity of health status and
dynamic changes in geriatric conditions in this rural population.

Our experiences from the ASPRA observational cohort study exemplify how
an aging study can be designed and conducted in rural populations through an
academic-public health collaborative approach.

onezero2@gmail.com
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Advances in Geriatric Oncology in Korea

Jee Hyun Kim
Seoul National University College of Medicine, Seoul National University Bundang Hospital

Korea is one of the fastest aging country in the whole world, with 12.2% of to-
tal population over 65 in 2013 and this is expected to rise to 24.3% in 2030. Al-
though majority of cancer patients are elderly, there are very few geriatricians
and even fewer geriatric oncologists, with scare educational and research activi-
ties on cancer in older patients. Fortunately, we are beginning to see some in-
crease in the interest among medical society on the importance of geriatric on-
cology.

Korean Cancer Study Group Geriatric Oncology Working Party was orga-
nized in February 2013 and is focusing on developing Korean model of on-
co-geriatric care, education & research. Core research agenda in the field of

geriatric oncology was identified with grant from National R&D Program for
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Cancer Control, Ministry for Health and Welfare, 2013-2016. Prediction model
of chemotherapy toxicity, postoperative complication, and screening tool for
geriatric assessment were developed through this grant. Geriatric assessment is
being educated and distributed to multiple centers across nation via Geriatric
oncology education workshops.

Challenges are that most of the cancer patients receive treatment in high vol-
ume cancer centers, with only limited time allowed for assessment and manage-
ment of older patients. Onco-geriatric multidisciplinary team approach for can-
cer patients are being developed and collaboration between primary physicians,
geriatricians and oncologists are warranted to promote optimal management of

older patients with cancer. jhkimmd@snu.ackr
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Treating Sarcopenia and Frailty: Implications from Basic Researches on Skeletal Muscle Regeneration and
Remodeling

Heewon Jung
KAIST, GSMSE

Sarcopenia, defined as decreased muscle function and mass in older people,
has self-aggravating nature and can lead to frailty, functional decline, and mor-
tality. Although there have been numerous researches on the pathophysiologi-
cal mechanisms on sarcopenia, there is no effective modality which might re-
verse sarcopenia in older people other than nutritional support or exercise. On
the other hand, Impairment of skeletal muscle regeneration and remodeling
after exercise or injury is a possible treatable mechanism for the development
of sarcopenia and anabolic resistance of older people. Hence previous studies
showed the importance of nuclear receptor-FGF1 axis in adipose tissue remod-
eling and metabolic flexibility, we sought the role of this axis in skeletal muscle
regeneration and remodeling after injury or exercise. With various murine

muscle injury model, impairment of muscle regeneration and smaller regener-
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ating fibers were observed in FGF1 KO mice. Also, recovery of grip strength
after chemical injury on hindlimb muscle was observed in FGF1 KO mice. For
the mechanism, FGFR1 and FGFR4 receptor specific kinase inhibitors were
used in mice model and C2C12 myoblast differentiation. After muscle injury
and regeneration, FGFR4 inhibition blocked appropriate regeneration, with
smaller muscle weight and fiber diameter. Deprivation of FGF1 signal by
blocking FGFR4 inhibited myotube formation in myoblast differentiation. Us-
ing viral and pharmacologic activation, we found that FGF1 signaling is down-
stream of PPARS in skeletal muscle. By these observation, FGF1 pathway
might be studied further as a treatable target of muscle regeneration, which
might lead to a novel treatment mechanism for sarcopenia in older people.

drecsta@gmail.com
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Assisting Transition of Care in the Elderly in Their Most Vulnerable Period

Sohyun C. Park
Internal Medicine Teaching Faculty of Virginia Commonwealth University

Discharging elderly patients from the hospital is a complex process which
can be pivotal in preventing unplanned readmissions, potentially impacting
both the quality of life for the patients and the financial wellbeing of health care
systems. A multidisciplinary team approach practiced in the US hospitals to
ensure appropriate and safe discharge planning will be discussed during the
presentation.

The hospitalization period and discharge process can often provide much

needed opportunities to discuss goals of care for the elderly patients. With the
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ever increasing aging population, early discussion with patients and family on
how to prepare for inevitable changes of aging starting in outpatient settings
should be a part of geriatric medicine. This may require some degree of para-
digm shift in the perspectives of both patients and health care providers on ag-
ing and dying but may affect quality of life for the elderly patients by allowing
them to have sufficient time to prepare and to have realistic expectations of their

future prognosis.
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Operational Experience of Regional Trauma Center in Gangwon Province
XY

HFMEAT |SEHEH HARALHE

JiYoung Jang

Trauma Center, Wonju Severance Christian hospital, Yonsei University Wonju College of Medicine

With population aging, frailty and geriatric syndromes are becoming major
public health problems in Korea. While older adults with advanced frailty need
clinical care from a multidisciplinary team with geriatrics expertise, the lack of
trained workforce and limited resources in rural communities call for an alter-
native public health approach to target larger population at risk. To set the prior-
ities in public health interventions, there is an urgent need to determine the
burden of frailty and geriatric conditions and their longitudinal changes in ru-
ral communities.

We established the Aging Study of Pyeongchang Rural Area (ASPRA) obser-
vational cohort that is a population-based sample of older adults living in Pyeo-
ngchang County, Korea. In design and conduct of this cohort, the investigators
at Asan Medical Center in Seoul collaborated with regional public health ser-

vants to take advantage of the established government-based network that de-
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livers primary care, preventive care, and home visits to rural population. Be-
tween October 2014 and January 2016, we enrolled 1,267 older residents
through local Community Health Posts (sampling fraction: >90% of the eligi-
ble population). These residents underwent comprehensive geriatric assessment
by a geriatrician and trained public health nurses at cohort entry, and then were
followed every 3 months for changes in functional status and geriatric condi-
tions for up to 2 years, with >90% retention rate. The ASPRA observational co-
hort will provide invaluable information on heterogeneity of health status and
dynamic changes in geriatric conditions in this rural population.

Our experiences from the ASPRA observational cohort study exemplify how
an aging study can be designed and conducted in rural populations through an
academic-public health collaborative approach.

onezerOZ@gmail.com
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Current Status of Korean Trauma System

Sung Youl Hyun
Department of Traumatology, Gachon Uninversity, Gil Medical Center

Currently, a trauma care system is just beginning to be established in Korea.
16 hopitals were designated as regional trauma center by the government. 4 hos-
pitals started operation from 2014 and 10 of 16 centers have been operating their
own trauma facilities, now.

Regional trauma centers took of severe injured patients by on-duty experts(1
emergency medicine, 2 trauma surgeons, and 1 neurosurgeon) for 24hours. The
goal of trauma care system is to reduce trauma-related mortality and morbidity,
so trauma surgeons make effort for quality of patient's care.

For more improved quality of care & good outcome, they have been meet to
discuss about care of difficult or specific injured patients every month, and

Training courses such as Essential Surgical Procedures in Trauma(ESPIT) and
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Basic Essential Surgical Procedure in Trauma(BESPIT) with animal models
have been performed for trauma-related doctors and nurses, regulary.

The manpower is the most important factor in building a trauma center, but
many regional trauma centers have lack of manpower except few trauma cen-
ters. The government also designated trauma center and provided financial
support but dosen't concern about medical personnels.

In conclusion, individual hospitals and governoment must support person-
nels in each trauma centers for a long time, administratively and financially, so
there have to make greater efforts and upgrade for improvement of trauma care

system in Korea. sungyoul@gilhospital.com
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Introduction to Cancer Immunotherapy

Youngil Koh
Department of Internal Medicine, Seoul National University Hospital

This is an era of cancer immunotherapy. For tumors with distinct antigens,
derivatives of adoptive cell therapy made a big success. The representative suc-
cesstul adoptive cell therapy is chimeric antigen receptor treatment (CAR-T) tar-
geting CD19 positive hematologic malignancies. The cornerstone technique for
CAR-T success is an insertion of co-stimulatory molecule into CAR.

On the other hand, for tumors with complex genetic abnormalities where tu-

mor neoantigens are abundant, immune checkpoint blockade with antibody

KAMA 4_Innovative Approach to Cancer Care: Is Immunotherapy the Future of Oncology?

made a huge success. Lung cancer and melanoma is a representative entity for
this type of therapy. To the contrary to CAR-T, checkpoint blockade evokes non-
specific immune response that could eliminate tumors with diverse neoantigens.

In this talk, I would explain concept and mechanism of action of CAR-T and
immune checkpoint blockade therapy. Emerging immunotherapies including

cancer vaccine strategy would also be briefly discussed.

7% 1%(E) Grand Ballroom B 09:30-11:00

Immunotherapy in Lung Cancer and Head and Neck Cancer

Bhumsuk Keam
Seoul National University Hosptial

The immune system plays a key role in the development, establishment, and
progression of head and neck squamous cell carcinoma (HNSCC) and lung can-
cer. Impairment of tumor-infiltrating lymphocytes has been reported in HN-
SCC and lung cancer, and suppressive regulatory T cells have been linked to tu-
mor progression. Immunomodulatory therapies that overcome immune sup-
pressive signals have therapeutic promise. Understanding of the dysregulation
and evasion of the immune system in the evolution and progression of cancer
provides the basis for improved therapies and outcomes for patients.

Immune checkpoints have also been shown to play an important role in the

tumor microenvironment and can be manipulated as a mechanism of tumor
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immune evasion. The immune checkpoint pathways are mediated by ligand and
receptor interactions, for example, PD-1 and its ligands PD-L1 and PD-L2. Im-
mune checkpoint blocking agents have shown promising activity in HNSCC
and lung cancer. Although response rates (partial response/complete response)
were approximately 20% but long duration of response was observed in respond-
ers likely with other tumor types. Based on the key phase I11 results, anti PD-1/
PD-LI antibody have becomes a standard of treatment. Cancer immunology is a
rapidly evolving field, and only recently have we begun to understand the com-
plex interaction between cancer and the host immune. Incorporating with im-

mune biomarker need to be further exploited. bhumsuk@snuw.ac.kr
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Immune Mediated Adverse Events

Hyunseok Kang
Department of Oncology, Johns Hopkins University School of Medicine

Immune checkpoint inhibitor has transformed management of advanced
cancers including melanoma, bladder cancers, Hodgkin's lymphoma, lung can-
cers, and head and neck cancers. These agents are fundamentally different from
conventional anti-neoplastic agents in mechanisms of action and can create un-

precedented complications arising from auto-immune reactions. Immune me-

KAMA 5_Pathways to Global Health

diated toxicities can affect many different organ system and can manifest as vari-
ous clinical syndrome. Major immune mediated adverse events from immune
checkpoint inhibitor therapy will be reviewed in this presentation. Identification

and management strategies will be also discussed. Hkang30@jhmi.edu
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History of Global Health and Reflections on a Career with the WHO

Dongil AHN
Former WHO Country Representative, Cambodia, Visiting Professor, Graduate School of Public Health, Yonsei Univ.

The modern system of international or global health including sanitary re-
form, disease surveillance, cross-border activities and international health orga-
nizations did not emerge until 19th century. Many of the important develop-
ments related to global health in modern times started after World War 11 with
the establishment of the global health body, World Health Organization (WHO)
in 1948. The smallpox eradication launched in the early 1960s (and eradicated in
1980) was the first collaborative effort in public health history achieved by global
community.

There has been great progress in various arenas of global health over the last
2-3 decades including prevention and control of major communicable disease
such as HIV, tuberculosis and malaria, and maternal and child health including
expanded vaccination coverage. However, it is also clear that global health in-
equalities, i.e. differences in health status between and within countries are

growing. Preparedness and response to global health threat and emerging dis-
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ease such as Sars/Ebola/Zika/MERS outbreak remains one of major threats to
the world. Health service infrastructures including human resource needs
strengthening in many developing countries.

Following the positive outcome of MDGs in terms of agenda setting and con-
tribution to poverty reduction and improving global health equality, SDG (Sus-
tainable Development Goal) set the vision for another 15 years by 2030. Univer-
sal Health Coverage would serve as a guiding principle for health related sustain-
able goals.

WHO is one of the main health bodies in the UN system and has played a
pivotal role in international health.

Its main role includes priority setting, coordination among different actors,
technical support to the countries among others. The organization needs to
bring innovation and new bloods to address global health challenges effectively

together with emerging new health actors. ahndongil@gmail.com
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Global Health and Community Service. Is there a Difference?

Rachel Han
Family medicine resident in Edmonton, Canada

Many of us travel out to developing countries with an altruistic interest of
lending a hand to those who need help. When thinking of global health, we often
imagine small children with malnutrition, or young and old men and women
who cannot afford treatment and dying from easily treatable diseases. But, inter-
estingly enough, we often encounter these issues in our very own community.
Children from low-income families who cannot afford to bring lunch to school,
refugees and homeless people who cannot pay for medications without private

drug coverage, and immigrants who have a huge barrier to healthcare due to

KAMA 5_Pathways to Global Health

problems with limited language skills and cultural differences are just some of
the health problems faced even in countries like Canada, a country I reside in,
and a country considered to have one of the best social equality and healthcare
systems. In this talk, I want to share my experience working with the refugee
youth, the homeless, Korean immigrants and illegal refugees in Canada, along
with my global health experiences in the third world countries, like Uganda and
Papua New Guinea, and discuss how we can contribute meaningfully on both a

local and global scale.

7% 1Y(E) Grand Ballroom Hall B 15:10-16:40

Global Health Options for Medical Students and Residents

Jee-Hye Choi
New York University School of Medicine, Columbia University Mailman School of Public Health

Participation in global health has been rising over the years for both medical
students and residents. It is estimated that between 28-31% of all US medical stu-
dents graduate with some global experience, and more than 60 million US resi-
dents travel abroad for clinical experience each year.

The rising number is due to the substantial benefits of global health exposure
during training years, which include exposure to diseases uncommon in one's
home country and the opportunity to learn about various health systems. Those
with global health exposure during training years are also more likely to work
with underserved populations in their career. Many top training institutions
thus now encourage global health experiences during medical school and resi-
dency. For example, many medical schools in both the US and Korea allot times
for students to engage in global health during their 3rd/4th years. More and more

US residency programs are integrating international experience in their pro-
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grams. Outside of the schools and hospitals, several students and residents are
now taking “time off” to engage in global projects or earning degrees in public
health. Various non-government organizations and fellowship programs are also
providing support for the pursuit.

When searching for “global health” experience, it is important to understand
that there are countless subfields within global health. These subfields include
research, clinical service, humanitarian assistance, education, and policy making
--each demanding a different set of skills and offering different lessons. It is
therefore helpful to reflect on one’s career interest and what he/she hopes to gain
before joining a global project. It is also imperative for students and residents to
study about the area beforehand and keep a humble and open mind when par-

ticipating in any international projects. JeehyeO8@gmail.com

The 2nd International Medical Expo in Korea




A LOIEN| B 1



62 30%(3) Flamingo 9:00-10:30

_,
Translational R & D’ A&2|5t o|}5tx} (physncnan scnentlst) O sk
ot
Suyoun Nam
INTS Bio

A|2F2I8} (pharmaceutical medicine)o|eh= Eop7F f-ejutetoll A At YAt ATS oAt Fge I oy, sigtoRe] o/ AR (key
2}2Q] Al QAHEES] g o 2 vt EfAEto] MHE 951 o], TFa&]  opinion leaders)S-0] 9] AFE7 )R A] Bkt 017} o] oL gick
AleFzIAe] vtz v ek d-2 A&k 2 A oFefalA o) 1EeHA| olgfgt S Alof A7t i (R & D) &7 7 7ol ml o], =l A|oFAk
ol 10dAje]ck oA FAL Al e} e B xﬂgh]x}a}eﬂ O] A= Translational

sk oA W] Wl A 3R 5o A A AfolE R R&D Eopol|e w5 &2 & oot
| @7k, AIAAR] ti7 et oS Urs] B4 Sl At Tet HE

oll

AL o] A BBz 3EE v = 748 Qlck sIA|TE 92yt Translational R&D

o QAT AR 0 2 mobelin] o] Hckm, 8] Bl41EIe) Alok AR ChE R & D dofe} B 10 o} 4717k A
Sl el Se] Y A9 W S G A e AA S0 1 el bl 4 1ele] AT
T AISFE-& S B ZJofs slche, o o)A % ol TRt 414 449l 9 Ao R & D Alglolek ofeigt 47171 el Rl
ctolo} 2t 1 14 Aol et NEA WIS (FHOR AT BTG AR 4K S]7jlo] HEuAHE AKe 2 ALeis)
S Sleke EROF 31 744 Solyl Zola o 4 BeHE 25 10%0lke] Bakefh B8 ol A H 10

cFRA AleFaALe] T il el 2 A BAS BASHTHE ek Mool B MBS 24, 223 AR R & D @l Alok
O U5 $AE 45 T QIARATAE HEZ A el A ol S1a e k0 2 Trndational R& D
A FAAA] Elol the ozl LEHES o] B 4k WA obtel A2 afeictele 2 43 E 0 2 q) 98t
Atz ols) SelUetel AL BE 93 A Aojold s Alokol Sk Al AT 2121e] AT AEAE A T Aol
A 2A| 2 57} o} ghRpX| 2ol Tmgro] F ARAo] ARt oAl Al A A AR TR Aloko] FAY A 2ol s ofH Aol A ofw
W2 o o] AZo ' FAE LAE e = g Voo etk SR ATA R S AR 4 Qe RS E ST Y ARt
oprlo} BT A S HFSHHA o] UehEo] A RAIE S o] gt SR o)Al 571291 A Y] MR A= glo] 2 ©A|
HES SoHE 7|37t Eol QIGlet okxlot Aol Lejubebitg AR, oA o= A ZIeYstal oA R o] fix= FeEjolck (1™ 1 3
A, AFAAI7E DAI7F Elo] AR S 7H]9F B aAdE QlAskaL ] ) ol2fgt e} Bl 1AQ] AU A-0] Aibs ol o=
YT} FE g o2, ThaRIo] RS AlAl R 2 ol 7‘“15111 SotAY 84 9 S S8ske el Afish=
23 vt §le-= AT 7 Skek TS Bristol-Myers Squibb (BMS), R & 7} WAYEhal, -2 A Ffdto]] AFaich A2 E unmet medical
D center (W)= 741 2] A 27) of| A 29 Ht)A ‘:lﬁ"ﬁi Ust needS% 58] Fohe AVo) Sl OFe = = At s
WA Ut oA AloFRAES] VAR = F S AR 2 Ekslck
OM ofajotof| Al 7 -A1A 0 2 WhEstal Alojsh= i %ﬂi A
AL HHA 74L vk 7] = SFich (Z11) Traditional R & D
A=t A At 309 F2F BMS, R & D Center, Discovery Medicine o2}
£ AP RAJoll A 24 BQIAF (Study Directon2A] A 7 B "1';>> “‘°°'>> R e ) Z“ o
o] &1 th4=0] Aok Jut 3|2 RelH A, S22 A|ekrlo A X&}s) PR, Satety e

19 Aleppe] sheiehel e A F sk, TR A4S S5 4
%1

mlm
[

Bl

u?'_ n2

O

_l

=)

‘Separate Endeavors toward One Di ion from

I ‘#

AHE—.— 717de] iRt Alof kel BaA, A fraAd B R, Alok o]o] K8l Translational R & D 2] 7|32 72 2kshe) 2.2} A7)
o] e A2 T2 4= Al ol SR A, A e e dapgo] A SO AR Aok Eol] 2851 (bench to bedside translation),
THEOA O transhton B AR 5 Ao/ kel SR B ek QJAAE, IAAITIe] Aahi Aol ofa] urail ele] of Al
£ HESE AL ST YGE T DU UL RSl sl ) 30 52108 7 el

ool w2 YA X A3} 242} 2] &.9] unmet medical needs of] thgk  bench backward translation) 1 .L]— ChA] Alof7leto] &-8-51= HlaF

T
g

%%}3401 Lotk of e} - o i, F2E A|FBIAto A Al (bidirectional) -2t SHICH(TIH 2 3=) Rt AlafsEA]of that 4/

il

128

The 2nd International Medical Expo in Korea



PEEN) T2 013 1_Nopiio] 7l e £4 X oA, Hlopfel B

62 30%(3) Flamingo 9:00-10:30

S~

)

rlr 2ot
o

53 Z 29} (Clinical target product profile)& =3t & o] &
S 221e] AT AEAYL Az 71 50| 1 BRA 0 = Az
A A Q] Aap)oh-2 Ao 884 0 2 g (translation) € 5,\— 3
T 7M1 Al (Screen Tree) S A7HE Alol] ZH/dsto] 2lggghe.

3

+

e

(27#2) Paradigm Shift toward Translational R & D

To explore and validate

Back-Translation from what we

learn from clinical trials to the animal models and
bench for new, next generation

medicing biomarkers which are

‘Integrated Endeavors, \

\ Bi-directional process from
bench to bedside and back’

o
S 2
poflio
2 X
T
ofjN 1o
0o
ol
e o
L
H.Iln mlo
O{N oﬂ_‘,
> o,
et
B
fr rir
o
rd
N
o
=
of
ol
b2
o L
o
o
g
oo
&

of
rlr
pou)
re
n)
o
rlr
re
kS
==
1z
ut)
N
=
>
r o)

N
c
i
i
i
it
>,
[

H fe
S o>

30
o
oy
S
o
_Q
©
o
e
>
>
r:i
i
ﬁ
=2
&2
)
R
o
©
_}1_‘
o
ok
}_n
Jh
9‘1"
ox rr >

Adaptive Clinical Protocol 7]ito] B=2]o]
AP o) 4] Target Product ProfileS- A% & 4= 9}
= = AR FESIA} (biomarker) E-& AYA] )
AEstofol Fohs Aotk FEH Aloko] 8712 I3t it Ro] 34F
VAN E L 2| 43F 3-514 0] A7t} =49 flo] o] BExLE Q16|
wfof], 271 LA} 2 24 (Proof of Concept study) &] A& B2 Go/
No-Go AAL 37| Ht} Uuka 0 & 2AF QAR S
Ao & tr)7te] A& ATHE A-8.0 7 34 QAR Flo) A 223
2-§350] 44T ol AT i U QA /18 BHo R

=
>
b

(o]
Q}‘m
o duor
)
érlr
%ﬁom
Lgos
bt

=

o

tlo

A& 87 SHAQl A/ B ek

o, ofeat AR YA 7} SfollA] GolNo-Go 24 371 SIohAH: B
el s7kRrie] A AT PR HES Hatab o 2o)%
5= e A QA4 o] ARl o2 FasiA Frk o]t A A
HOIA S0 BT} % & A A 27 Te] o] ofxiof sfo, 4
Aok AghsErdol A 2 HEE BARIALE ol 8sho] 27] A
(14 2 24) of| A 3H2F8E PK-PD (Pharmacokinetic-Pharmacodynamic) Re-

lationship-2 Modeling & Simulation & F-3l|A] 34} YAtollA H7Fek 2] &

BFE AHste U 534 S oA Hrk o]e) o] el &
4= Q1= AR A 7 A} BHAFe] 2B 8 3E 2 HE(Translation) 3
A58 BolAle] v Ao} ApEol Slek ofeiet o 3
ERH0 2 QEoF )

=]

=
L
L

A= A (Laboratory) 2} @1H(Clinic)2
(bridge the gap)7} Flt}al 3150ck

o]t BHAof A S AIF o A (innovative), ST SH(flexible), 21-5-Z(adap-
tve) QAPAIE EIAI1L QPAPIIAIES A0 2 T A B ol

Bl o AN oo oo

129

E]' A A 0] g U AAITE Al A F3] Dose-PK-PD Relationship
UG RRO R 08 5 YnE

(Z18] 3) Screen Tree for Lead Candidate Nomination

Primary Assay for SAR (Structure Activity Relationship) :

Secondary Assay :

v

ILead Profiling Assay : MMS, T1/2, CYP P450, ion channel activities, selectivity |

v

| Animal PK : mouse or rat coarse PK following single dose |

[ Animal PD with single dose, repeat dose |

Animal Non-GLP Full PK/Toxicology : mouse, dog, cyno,
%F>xx as given formulation, T1/2

v

Disease Model (Non-GLP) Repeat dosing in disease model

PD biomarkers, Human dose projections

v

‘ Lead Candidate Nomination (LCN) taken forward Clinical Development ‘

ot g o 2 @l i
gollA Fa gt A ol AdiA o= aqtE= T XIS
= == APAES] Al shechedskol A 7“”'5H°F Eiasi
Ao R & D2 SF -2 kel 71 ARA|o ek SRA[RE --2fof| A] =013l ARt
A1k A7) -] IRk 218 AP A ofLfe g )
At 17, AR8 A9} A o] 48 f710e) Het )
Translational R & D& 2 =+%| 0.2 &-8-5}0] ZA| 2 o)1 22]%{2] g1 7}
S A2k 2208 AL 8B 840 B sl Lk Hole) ke
2122 57k4) 2 oAl AlobAte] ek 2532jel <)) w S Aok
71915 e) Alebfto] tfgt dpo] 1 ofi wrel 15T gick S
SN, -2 Holih 7|2 AFAZA] 7 ol ewa—i Aol
712 179} HS ke Alopoleh ullRole] 2 F ek
AL PR s e B A 0 s ;4%—;—
2 AT, SRt A o

?};‘%R&D
].

r

p

rﬂ:“-:\zl

Of

2|8 B 2= Q) HAIZ Q] AloF

E3L 714 9= ol oy 317;2%7}
SR AICF A 7] FHS i =, =) AlofAl A Sal Alek
o=l 214 whoek ob2] =i Aletlk
FSPAIRE ¥ =7 e 2] 9l 5
Sapge] g 9L At
53] o] Zopll A & sh= ks

o] goPda= 2k oA 123 7Y E—‘,:— oA 71 AZo] D 4= gl
g 2= 9l o gla} AzhElc):

suyounnam@gmail.com

ol
e

The 2nd International Medical Expo in Korea




Aopiare)

e 244 9 OJAY, HlopAre] B2y

6% 30%(3) Flamingo 09:00-10:30

R&D Echosystem for Drug Development and Government Regulations: Comparison
between Korea and Foreign Countries

Howard Lee
Department of Clinical Pharmacology, Seoul National University Hospital and College of Medicine
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Promotion of Participation in Clinical Trials by Primary Medical Institutions

Young Sik Kim
Department of Family Medicine, University of Ulsan College of Medicine, Asan Medical Center
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Dong Hyun Chee
Korea National Enterprise for Clinical Trials (KONECT)
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Clinical Use of Parallel PET/MRI

Byung Hyun Byun
Department of Nuclear Medicine, Korea Cancer Center Hospital, Korea Institute of Radiological and Medical Sciences

The sequential PET/MRI system was introduced to KIRAMS in 2009 and
has been used for clinical investigations. In this system, PET/CT scanner is
placed parallel to the 3.0-T MRI scanner and these two scanners are located 10
m apart. MR images are acquired immediately after the completion of PET/CT
imaging and these two images are automatically co-registered.

To assess the feasibility of the combination of PET- and MRI parameters, a to-
tal of 27 patients with osteosarcoma were prospectively enrolled and underwent
sequential FDG PET/MRI before and after the completion of neoadjuvant che-
motherapy. With the combined criterion of ASUV and AADC, the diagnostic
accuracy was higher than that of ASUV or AADC used alone. In another pro-
spective study, a total of 54 patients with breast cancer underwent sequential
FDG PET/MRI before and after 1 cycle of neoadjuvant chemotherapy. The com-
bination of of FDG PET and A initial peak enhancement of MRI better predict-
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ed both histologic response and disease-free survival compared to ASUV or A
initial peak enhancement used alone.

The usefulness of co-registered FDG PET/CT and MRI was assessed in an-
other study of patients with osteosarcoma. We assessed the correlation between
SUVmax and necrosis percentage of tumor after neoadjuvant chemotherapy de-
termined by histology at points of greatest metabolic activity. The percentage ne-
crosis by histology at the highest metabolic activity point in the tumors was as-
sessed using the co-registered FDG PET/MRI images and pathologic mapping.
A SUVmax of more than 5 after neoadjuvant chemotherapy identified the ma-
jority of histologic non-responders (sensitivity 61.3 %, PPV 88.9 %).

Our results suggest the feasibility of PET/MRI system and future works are
warranted to apply this system to diverse kinds of cancers.

nmbbh@hanmail.net
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Clinical Value of SPECT/CT & Up-to-date SPECT/CT Experiences

Yeon-Hee Han
Department of Nuclear Medicine, Chonbuk National University
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Cancer Metabolism: Mechanisms and Clinical Significance
Mijin Yun
Department of Nuclear Medicine, Yonsei University, Shinchon Severance Hospital

Positron emission tomography/computed tomography (PET/CT) using
F18-fluorodeoxyglucose (FDG) non-invasively assesses the degree of tumor re-
lated glycolysis, a prominent metabolic phenotype in cancer. Other than ana-
tomical imaging modalities, the metabolism based cancer evaluation on F-18
FDG PET/CT is especially useful in assessing biological aggressiveness of prima-
ry tumors, accurate staging of unsuspected distant metastases, early assessment
of treatment response, and prediction of patient outcome. Despite most malig-
nant tumors show increased F-18 FDG uptake, so called Warburg phenomenon,
certain tumors including HCC, renal cell carcinomas, and prostate cancers are
notorious for the high prevalence of low F-18 FDG uptake on PET/CT. In gener-
al, tumors with more F-18 FDG uptake have more aggressive biological features,
more advanced diseases, and poor treatment outcomes.

C-11 Acetate was originally used in imaging oxidative metabolism of the

heart. It is rapidly converted into acetyl coenzyme A (CoA) after uptake and pre-
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dominantly enters the tricarboxylic acid (TCA) cycle for CO, generation in the
myocardium. Different from the myocardium, a reduced rate of clearance of
C-11 Acetate was reported in renal cell carcinoma allowing differentiation of
carcinoma from normal and diseased non-neoplastic renal tissue. The metabolic
fate of C-11 Acetate is not well understood in tumor cells. Increased C-11 Acetate
uptake in tumor cells was attributed mainly to the increased lipid synthesis
caused by the high level of proliferative activity in the tumors. Both glucose and
acetate carbon can be used for lipid synthesis. In fact, increases in glucose uptake
in highly glycolytic cancer cells are attributed to glucose dependent de novo lipid
synthesis to enhance cell proliferation. On the contrary, acetate can be another
source of carbons in lipid synthesis when glucose carbons are not readily avail-
able. It has been found that C-11 Acetate is especially useful in detecting those
tumors not seen on F-18 FDG PET/CT except for brain tumors.
yunmijin@yuhs.ac
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Fukushima Daiichi Nuclear Plant Accident - Is there any Concern on Our Health?

Seigo Kinuya
Kanazawa University

On March 11, 2011, several waves of huge tsunami after the biggest ever earth-
quake in the Japanese history hit the east areas of Japan and seriously damaged
the nuclear power plant in Fukushima. Meltdowns in reactors followed by hy-
drogen explosion in the plant caused large-scale radioactive contamination to
the environment. The concern of the health obstacle due to the radiation expo-
sure spread through not only Japan but also the neighborhood nations.

The press release, UNSCEAR (United Nations Scientific Committee on the
Effects of Atomic Radiation) report 2013, delivered in April 2014 clearly declared
that there is no need to consider the occurrence of radiation-induced thyroid
cancer in the Fukushima case because of relatively low radiation doses as com-
pared to the Chernobyl accident, and it is not expected to detect any increase of

leukemia in children.

['HX| T2 4 Radiation Safety and National People’s Health - English Session

It is true that people living in areas such as Tohoku and Kanto were contami-
nated with some amounts of radioactive cesium as well as radioactive iodine.
However, we have to recognize the fact that the contamination level occurred in
Japanese people until the ban of nuclear tests within the atmosphere was just the
same to that in the Fukushima case. Ingredients have been well controlled by the
Government from the very beginning of the accident. However, not a few people
are still worrying about radioactive contamination in their food without know-
ing the fact that all their foods naturally contain radioactive potassium, 40K.

UNSCEAR report 2013 says “the most important health effects observed so
far among the general public and among workers were considered to be on men-
tal health and social well-being’”.

kinuya@med kanazawa-u.acjp
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Radiation Emergency Medical Preparedness System in Korea

Minsu Cho
National Radiation Emergency Medical Center, Korea Institute of Radiological and Medical Sciences

In Korea 25 nuclear reactors are operating and these are located at the four
sites. In addition, radioisotope industries are expanding annually. To prevent and
respond radiation accident is important topic in Korea.

To protect the public and the environment from the possible harmful effects
in the case of radiological disaster, Korean government has established a national
radiological emergency plan according to “Act on Physical Protection and Ra-
diological Emergency”. Under these laws, various national emergency prepared-
ness organizations have been set up in order to cope with the resultant emergen-
cy situations promptly and effectively.

Korea Institute of Radiological and Medical Sciences (KIRAMS) sets up the
headquarters for medical support to provide medical treatment to the local resi-
dents in the affected area or injuries from a radiation exposure in the case of a ra-

diological emergency. The KIRAMS not only operates the National Radiation
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Emergency Medical Center (NREMC) to provide treatment to a radiation expo-
sure patient but also establishes the National Radiation Emergency Medical Sys-
tem (NREMS) with primary and secondary radiological emergency medical
centers, which are appointed by the Minister of Nuclear Safety and Security
Commission (NSSC). Primary centers (n=11) are local hospitals and military
hospitals near the NPP and the purpose of them is first-aid treatment for radia-
tion victim usually on-site. Secondary centers (n=12) are major university hospi-
tals in each area and large sized military hospitals through Korea. The purpose
of them is to provide treatment for internal contaminated victims and to support
on-site response.

During the non-emergency regular period, the NREMC provides training
and education programs for radiation emergency medical personnel and first-re-

sponse personnel. choms@kirams.re kr
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Role of Lin28 in Neurite Outgrowth for Treating Neurodevelopmental Disorders

Kyung-Ok Cho
Department of Pharmacology, Catholic Neuroscience Institute, College of Medicine, The Catholic University of Korea

Many neurodevelopmental disorders feature learning and memory ditficul-
ties. Regulation of neurite outgrowth during development is critical for neural
plasticity and memory function. Here we show a novel regulator of neurite
growth during cortical neurogenesis, Lin28, which is an RNA-binding protein.
We corroborated that constitutive Lin28 upregulation by in utero electropora-
tion at E14.5 resulted in the reduced number of primary neurites and branching
index in vitro. When we perturbed Lin28 expression during development, we
found significant memory deficits assessed by Morris water maze test. We also

show that Lin28-overexpressing cells had an attenuated response to excitatory

inputs, in addition to altered membrane properties including higher input resis-
tance and smaller SAG ratio, supporting memory impairment in Lin28-electro-
porated mice. In the present study, we discover a new role of Lin28 in develop-
mental control of neurite outgrowth and its impact on synaptic plasticity and
spatial memory. These findings suggest that targeting Lin28 may restore im-
paired dendritic complexity and associated intellectual disabilities, providing a
novel therapeutic candidate for treating neurodevelopmental disorders

kocho@catholic.ackr
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Application of HDX-MS for conformational Analysis of GPCR Signaling

Ka Young Chung
School of Pharmacy, Sungkyunkwan University

Conformational change and protein—protein interactions are two major
mechanisms of protein signal transduction. To understand the precise signaling
mechanism, studies have investigated the structural mechanism of signaling
proteins using X-ray crystallography, nuclear magnetic resonance (NMR), or
electron paramagnetic resonance. In addition to these techniques, hydrogen/
deuterium exchange mass spectrometry (HDX-MS) has recently been used in
conformational analysis of signaling proteins. HDX-MS measures the rate at
which peptide amide hydrogens exchange with deuterium in the solvent. Ex-

posed or flexible regions have higher exchange rates and buried or ordered re-
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gions have lower exchange rates. Therefore, HDX-MS is a useful tool for studying
protein—protein interfaces and conformational changes after protein activation
or protein—protein interactions. Although HDX-MS does not give high-resolu-
tion structures, it analyzes protein conformations that are difficult to study with
X-ray crystallography or NMR. Furthermore, conformational information from
HDX-MS can help in the crystallization of X-ray crystallography by suggesting
highly flexible regions. In this seminar, I will discuss structural mechanism of
GPCR (one of the major drug target) signaling analyzed by HDX-MS
Kychung2@skku.edu
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Therapeutic Remodeling of Adipose Tissue

Yun-Hee Lee
College of Pharmacy, Yonsei University

Adipose tissue plays an essential role in regulating energy balance through its
metabolic, cellular and endocrine functions. Adipose tissue has been historically
classified into anabolic white adipose tissue and catabolic brown adipose tissue.
An explosion of new data, however, points to the remarkable heterogeneity
among the cells types that can become adipocytes, as well as the inherent meta-
bolic plasticity of mature cells.

Here, we showed that sustained {33-adrenergic receptor (ADRB3) activation
by CL316,243 (CL) simultaneously upregulates fatty acid synthesis and oxidation
in mouse brown, beige, and white adipose tissues. Surprisingly, in inguinal adi-
pose tissue, CL-upregulated fatty acid synthase (FASN) and medium chain acyl-
CoA dehydrogenase (MCAD) in distinct cell populations: high MCAD expres-
sion occurred in multilocular adipocytes that co-expressed UCP1+, whereas

high FASN expression occurred in paucilocular adipocytes lacking detectable

UCPI. Genetic tracing with UCP1-cre, however, indicated nearly half of adipo-
cytes with a history of UCP1 expression expressed high levels of FASN without
current expression of UCP1. Global transcriptomic analysis of FACS-isolated
adipocytes confirmed the presence of distinct anabolic and catabolic pheno-
types, and identified differential expression of transcriptional pathways known
to regulate lipid synthesis and oxidation. Surprisingly, paternally-expressed genes
of the non-classical gene imprinted network were strikingly enriched in anabolic
phenotypes, suggesting possible involvement in maintaining the balance of met-
abolic phenotypes. The results indicate that metabolic heterogeneity is a distinct
property of activated beige/brite adipocytes the might be under epigenetic con-
trol. Targeting epigenetic control of metabolic plasticity of adipose tissue might
provide new avenues for treatment of obesity-related diseases.

Yunhee lee@yonseiac.kr
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Roles of TM4SF5 in Development of Liver Diseases

Jung Weon Lee
Department of Pharmacy, College of Pharmacy, Seoul National University

Diverse functions of cancer cells including proliferation, migration and inva-
sion critically and greatly depend on extracellular environment during their sur-
vival and metastasis. The environment consists of extracellular matrix (ECM)
proteins, neighboring cells, and soluble factors, including of cytokines, chemok-
ines, and growth factors. Efficient dissemination of a cancer cell from a primary
tumor mass and invasion through the environment can result in a successful
metastasis. Therefore, identification of biological cancer marker(s) playing roles
in diverse cancerous functions would be beneficial for clinical and therapeutic
purposes, and can be performed in 2D flat, 3D cell and tissue cultures, and ani-
mal models. Transmembrane 4 L six family member 5 (TM4SF5) is a transmem-
brane glycoprotein of the transmembrane 4 L six family, a branch of the tetra-

span(in) family, highly expressed in many types of cancers including hepatic
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cancer, and shown to cause epithelial-mesenchymal transition (EMT). TM4SF5
in hepatocytes is induced by TGF 1-mediated Smad and EGFR activation and
involved in liver fibrosis. Transgenic animal showed that overexpression of
TMA4SE5 in liver caused inflammatory; fatty, and fibrotic phenotypes, indicating
that TM4SF5 expression following actions by TGF 1 prevalent in chronic liver
injury situation may lead to playing regulatory roles in functions for different
metabolic pathways. Further, disease-prone TM4SF5 transgenic mice showed
enhanced expressions of CD34, HIF1-a, and AFP in the livers. A small calchone
compound, TSAHC and chimeric anti-TM4SF5 antibody could successfully
block the TM4SF5-mediated regulation of metabolic activities, fibrosis, and xe-

nograft tumor formation. jwl@snu.ackr
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Multi-Organ-on-a-Chip (MOOC) for Drug Testing and Disease Modeling

Jong Hwan Sung
Department of Chemical Engineering, Hongik University

Due to the difficulty of directly testing animal or human subjects, cell-based
in vitro model systems are widely used in pharmaceutical industry. However,
currently available in vitro systems are far from a faithful reproduction of an or-
ganism. For example, the effect of a xenobiotic compounds is tested in vitro by
incubating a monolayer of cells in the presence of the drug, whereas in human
body the drug goes through a dynamic process of metabolism and excretion,

which result in complex whole-body response. Combination of microscale tech-

ISty X2 3 6 Organs-On-Chips and Clinical Application

nology, mathematical modeling, and biomaterials can contribute to developing
an in vitro system that mimics the human body better. Here, we introduce mi-
crofluidic organ-on-a-chip devices for mimicking the functions of various or-
gans, including the gut, liver and the skin. We also demonstrate recapitulation of
organ-organ interaction using such systems. Organ-on-a-chip devices can be
useful platforms for drug screening and disease modeling.

jhsung22@hongik.ac kr
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Microfabricated Cell Culture Devices for Recapitulating the Pathological Aspects of Human Diseases

Sungsu Park
School of Mechanical Engineering, Sungkyunkwan University, Korea

Thanks to advances in microfabricated cell culture technology over the past
decades, the ability to realistically simulate important biological steps in disease
models including cancer has dramatically improved. In particular, the capability
to reproduce the niche of cancers in stem cells and cancer in 3D microfluidic cell
culture devices resulted in in vitro models of solid tumors that offer considerable
advantages in many respects than conventional experiments in vitro.

In this talk, I will present our recent works in microfabricated simulation of
various in vivo conditions including drug-resistance [1], cyclic stretching [2], and
multi-organ interaction [3]. These works demonstrate that miniaturized cell cul-

ture system is an alternative to existing 2D culture models for cell biologists as
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well as medical researchers who are interested in understanding complex cell be-
haviors in an in-vivo like condition.
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Genomics Approaches to Adverse Drug Reactions

Kye Hwa Lee
Bioinformatics, Seoul National University Hospital

Pharmaceutical market withdrawals are considered unpredictable. Variations
in individual genetic makeup have been considered as a causal factor but not yet
proven. Drugs that are precautionary for elderly population, labeled with phar-
macogenomic biomarkers, or withdrawn from the market were analyzed. A
comprehensive review of the United Nations (UN) Consolidated Lists of Prod-
ucts, DrugBank, European Medicines Agency (EMA) and the United States
Food and Drug Administration (US FDA) pharmacogenetics labels was con-
ducted to identify pharmaceutical market withdrawals and restrictions. The ge-
netic variability and its impact on altered personal pharmacokinetic and phar-
macodynamic (PK/PD) behaviors were quantified by computationally integrat-
ing the deleteriousness scores of all coding variants in the 2504 genomes of the

1000 Genomes Project. The population-wise safety score of a drug, defined as

the average personalized drug deleteriousness score, was computed as the geo-
metric mean of the gene deleteriousness score of all PK/PD genes of the drug.
Both withdrawn (n=154) and precautionary (Beers criteria (n=90),and US FDA
pharmacogenomic biomarkers (n=96)) drugs showed significantly lower ge-
nomic deleteriousness scores (P<0.001) compared to others (n=752). Further-
more, the rates of drug withdrawals and precautions correlated significantly with
the deleteriousness scores of the drugs (P<0.01); this trend was confirmed for all
drugs included in the withdrawal and precaution lists by the UN, EMA, Drug-
Bank, Beers criteria, and US FDA. OurThe person-to-person variability in ge-
nome sequences is a strong independent predictor of pharmaceutical market

withdrawal. geffa@snu.ackr
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Avian Influenza

Joon Young Song
Department of Internal Medicine, Korea University College of Medicine
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Clinical and Epidemiological Features of Q Fever in Korea

Jung Yeon Heo
Chungbuk National University Hospital

Q fever, a worldwide zoonosis caused by the bacterium Coxiella burnetii, can
cause acute or chronic febrile illness. The clinical manifestations of Q fever in
humans are primarily characterized by a nonspecific febrile illness that might be
accompanied by various degrees of pneumonia or hepatitis. Transmission to hu-
mans can occur through direct (ingestion or skin inoculation) and indirect

(aerosol inhalation) contact of contaminated environs. Because the clinical man-

ifestations of human infection lead to nonspecific or benign constitutional
symptoms, a diagnosis of Q fever is challenging for clinicians. Recently, reports
of Q fever in Korea have increased, based on serologic test results. However, there
has been little information regarding the epidemiology and characteristics in
Korean patients with Q fever. This lecture provides relevant clinical information

for Q fever recognition. Jyeon78@naver.com
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Scary pain: Complex Regional Pain Syndrome

Eung Don Kim
Department of Anesthesiology and Pain Medicine, Daejeon St. Mary's Hospital, College of Medicine, The Catholic University of Korea

According to the International Association for the Study of Pain (IASP),
complex regional pain syndrome (CRPS) is defined as follows :

“Chronic pain condition characterized by spontaneous and evoked regional
pain, usually beginning in distal extremity, that is disproportionate in magni-
tude or duration to the typical course of pain after similar tissue trauma.”

It is known that CRPS usually occur during 3-4 months period after surgery
or trauma. If abnormal pain persists beyond the recovery period, Evaluation of
neuropathic pain should be initiated.

If there is allodynia or hyperalgesia, neuropathic pain should be suspected.
Evaluation of pain pattern should be done using 3-phase bone scan, thermogra-

phy, etc.
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The treatment of choice for CRPS has not yet been established. Medications
such as anticonvulsant, tricyclic antidepressant, various analgesics, and infusion
therapy such as ketamine and lidocaine can be used. In addition, various inter-
ventions should be applied to minimize the transmission of pain signals to the
central nervous systen.

Multidisciplinary treatment with department of rehabilitation and depart-
ment of psychiatry is also essential to help recovery of normal function.

When abnormal pain patterns are detected, early pain treatment, along with
consultation with pain specialists will minimize the progression of neuropathic

pain to irreversible conditions. ehs99@catholic.ackr
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Intractable Facial Pain: Trigeminal Neuralgia

Kwan Park
Department of Neurosurgery, Samsung Medical Center, Sungkyunkwan University School of Medicine
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Manegement of Pain in Older People

Kyoung-Hoon Yim
Department of Anesthesiology and Pain Medicine, Chungbuk National University
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Pain Control in Hospice Palliative Care: Focused on Analgesic Drugs

Myung Ah Lee
Division of Medical Oncology, Seoul St. Mary’s Hospital, The Catholic University of Korea
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Electrodiagnostic Procedure

Seung Nam Yang
Department of Physical Medicine & Rehabilitation, Korea University College of Medicine
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Quantitative Sensory Test and Quantitative Sudomotor Axon Reflex Test

Jeeyoung Oh
Department of Neurology, Konkuk University School of Medicine
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US-guided Inj ection Therapy for Shoulder and Knee Pain

Shin Hyung Kim
Department of Anesthesiology and Pain Medicine, Yonsei University College of Medicine
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What is Herpes Zoster (Shingles)?

Joong Sun Lee
Department of Dermatology Eulji University Hospital
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Guidelines on the Management of Herpes Zoster and Postherpetic Neuralgia

Hyun Joong Kim
Department of Anesthesiology and Pain Medicine, Korea University Ansan Hospital
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Prevention of Herpes Zoster and Postherpatic Neuraligia

Youn Jeong Kim
Department of Medicine, the Catholic University of Korea
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Importance and Implementation of Frailty and Sarcopenia in Primary Care

Chang Won Won
Kung Hee University
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Soo LIM
Department of Internal Medicine, Seoul National University College of Medicine and Seoul National University Bundang Hospital
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Management Strategy for Frailty and Sarcopenia in

Primary Care

Jae-Young Lim
Department of Rehabilitation Medicine, Seoul National University College of Medicine, Seoul National University Bundang Hospital
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