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[(MEBE] @HREM

To study the role of intraoperative cerebral arterial pressure monitoring in evaluating hemodynamic
changes of cerebral bypass surgery, especially for extracranial to intracranial (EC-1C) high-flow
bypass cases with therapeutic ipsilateral proximal internal carotid artery (ICA) occlusion.

[ARZB] @FHFRAsi)

Retrospective analysis of 120 cases of EC-IC high-flow bypass surgery, collecting data of values of
the stump ICA pressure of balloon occlusion test and intra—operatively the superficial temporal artery
(STA) and middle cerebral artery (MCA)pressure at different operation stages. Next, review the MRI
images to find the ischemic events happened due to insufficient blood supply. Finally, try to find
out the relationship between intraoperative cerebral arterial pressure monitoring and ischemic events.

[RER] ()

Here we already found a formula to help choose graft type preoperatively, and intraoperative cerebral
arterial pressure monitoring could help to testify if or not the blood supply is sufficient. And more
accurate formula could be established when further detailed analysis is performed in the future.

[SEOMIRERFE] S FiTREMIL)
| plan to publish 1 related paper in English journals such as Neurosurgery and 2 or 3 papers in Chinese

journals.

[SEDREA] & RMRE)

Based on the theory and techniques learned from Sapporo Teishinkai Hospital, in the future | would
apply the usages of intraoperative cerebral arterial pressure monitoring and also combined with other
methods to explore the hemodynamic changes of bypass surgery.




FHEAROOAREBHIDERE. QK. ORERDEMPFEICDVTRERTTFEL),
GE AR EIERT AR B OB A B IMEARE R . @AKIRRAIREN:. @EEIEREABE IS ED AT EE 1R

GEREE) GERtER)

Yes, | have finished the goal of studying while the period of time is limited, paper
publishing is not accomplished yet. This is the second time | come to Japan and Teishinkai

Hospital, so | could understand the concept and techniaues more thoroughly.

(FFR1E] Ckkmyaraets)

In the future, | would like to perform high-flow bypass in our hospital for indicated
cases and use the formula learned from Teishinkai hospital to help graft type selection.
| would also like to do some experimental study on animals

Besides clinical application,
to better understand hemodynamics in cerebral bypass surgery.

(FEEXARRRORMTFE] (REREMHEEMRLD

| will invite professor Tanikawa and doctors in Sapporo Teishikai Hospital to visit China
or our hospital to give lectures and share their experiences in cerebralvascular surgery
Meanwhile, | would like to establish a long-term cooperative relationship if possible.
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(HEE] @B
GENECUBE machine is a fully automated rapid genetic analyzer capable of extracting nucleic acids from
biological material, preparing reaction mixtures, and amplifying a target gene by PCR. This device
can handle a maximum of sixteen samples at once and four Parameters at the same time. So we use GENECUBE
machine to detect Carbapenemase genes in Enterobacteriaceae isolates,and hope it will be use in
clinical rapid test.

(BR8] @5kid) The bacteria was dissolved with saline buffer. Then it was detected by GENECUBE
machine.

(RE] m®

These 94 Carbapenemase—-producing Enterobacteriaceae strains included 31 Klebsiella pneumonia (blaKPC
type, blaIMP type, blaOXA, blaNDM and blaVIM type), 25 Escherichia coli (blaKPC type, blaIMP type, blaOXA,
and blaNDM type), 24 Enterobacter cloacae (blaKPC type, blaIMP type, blaNDM and blaVIM type), 4
Citrobacter freundii(blaKPC type and blaVIM type), 2 Pseudomonas mendocina (blaVIM type), 2 Pseudomonas
putida(blaVIM type), 1 Enterobacter kobei (blaNDM type), 1 Leclercia adecarboxylata(blaOXA type), 1
Klebsiella aerogenes (blaOXA type), 1| Proteus mirabilis(blaOXA type), 1 Serratia plymuthica(blaVIM
type), 1 Serratia plymuthica (blaVIM type).

[SHEDOMIXRERFE) BBILTEENIFRD)
we need the MIC result, last months Dec 2019, I prepared to detect MIC, then we found some isolates cant
be found in the lab and the plates which are used to do carbapenem MIC test are not availble up to
date, so 1 can published the paper if 1 can get MIC the result

[SRORRE] (HEHEHR)
If condition of the lab will improve in future, we can cooperate to detect GENECUBE gene of Chinese

isolates.




AARAROOARBMDZERE. QFKE. QREZORBEAFEISOVDTRRATTELY,
CEA R AVEDT AR B MO B K RIEFRIE R . @R KM KR i RetE . @RI E G4 & 098 ENT MM RIET HAIE— 8D

GERE] GhbriFn)
Thank for Prof. Matsumoto to design a relatively simple research subject for me due to my short study
times, I spent about 2 weeks to do experiments , The rest of the time is waiting during my six months
studies, waiting reagents, waiting plates and so on; The research is aboutl/2-complete.

(FFRAE] Crokmynrsgty)

If condition of the lab will improve in future, we can cooperate to detect GENECUBE gene of Chinese
isolates.

(FEERARMAORRAPE] (HERFHEHEML)

If condition of the lab will improve in future, we can cooperate to detect GENECUBE gene of Chinese
isolates.

HREES - fgfé @
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(HREB] i BH)
Multifocal lung adenocarcinomas (MLAs) are diagnosed with an increasing frequency

due to the application of low dose computed tomography imaging in the regular
examination. The distinction between multiple primary lung adenocarcinomas (MPLAs)
and intrapulmonary metastases (IPMs) is a challenging issue with critical staging
implications. Our study aimed to estimate the performance of broad panel next-generation
sequencing (NGS) combined with bioinformatics analysis for distinguishing clonal
relationships of MLAs in clinical practice, compared with comprehensive histological
assessment (CHA).

(RZB] FHARZ)
We retrospectively studied 50 patients with MLAs who underwent resection and the

resected tumor profiled by 425 tumor-related gene using NGS. The clonal relationship
between per-pair tumors was predicted by CHA compared with bioinformatics analysis

based on the genomic profiling by NGS.

[RR] &P
NGS classified the patients into 34 definite MPLAs and 16 definite IPMs. Histological

retrospective prediction was discordant with NGS in 11 cases (22%), all in the prediction
of IPMs. Our study highlighted several histologic challenges, including morphologic

progression in some [PMs.

SEORXERFTE] GREXERMITRD)
We will summarize our results and write a paper on “significance of NGS in the

discrimination of IPMs from MPLAs”, this paper will be published in an authoritative

journal in the field of thoracic tumors.

SEORE)] G REMmEE
The limitation of our study is that the patient follow-up is not long enough to analyze

the overall survival and recurrence-free survival. In future, we will continue the follow-up
and identify the prediction of IPMs by NGS. Due to the high cost of broad NGS for
patients with MLAs, we will also focus on the studies about minimizing the NGS panel for

distinguishing MPLAs and IPMs in clinical practices.

-10-




AEARMEOOAEBHDERE. QFFE. QREZEDPEBRFEIZCOVTRRTT LY,
GERARSETREHHOMR B IIERER . @k kN RBTEN. OKEERFS EMUAEMRIMIITEE—LE)

(EREE] GatrtER)
Our study aimed to find a reliable approach to distinguish the IPMs from MPLAs in

patients with MLAs. We retrospectively analyzed the genomic information of each tumor
profiled by broad panel NGS and investigated their clonal relationships. Compared with
CHA, we found NGS allowed unambiguous delineation of clonal relationships among
MLAs. NGS improved the clinical decision-making in postoperative management. The

study aim is reached.

(IF3EtE) CRkmyaTaets)
Our study revealed the value of broad panel NGS for patients with MLAs in clinical

practice. In future, broad panel NGS may be widely used for diagnosing and staging
MLASs patients, and the doctors can give them an optimal therapeutic schedule based on

their genomic profiles.

[REZEARHEORRAFTE] EEEFENEENL
We will keep our cooperation on enlarging the cases and completing the subsequent

follow-up, which can further verify the value of broad panel NGS for MLAs patients.
Then we will work together to minimize the NGS panel enough to distinguish the IPMs
from MPLAs effectively, which will reduce the cost of NGS and let the MLAs patients
afford it.

WREEE - ()
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1).Paper-based point-of-care test with xeno nucleic acid (XNA) probes ;
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(BAZTE/] @ BM) Xeno-nucleic acids (XNAs) is a class of artificial nucleic acid molecule analogues
with synthetic backbones or nucleobases other than the native phosphor-diester and (deoxy)ribonucleose.
With synthetic feasibility and functionalization versatility, XNAs have demonstrated promising
applications in molecule medicine and material sciences. Three kinds of probes have been generally used
for molecular medicine, i.e., antibodies, nucleic acids (NAs), and organic molecules. Conventional
antibody-based techniques have been used in clinical testing for decades. However, antibody probes often
suffer from limited repeatability and cost effectiveness. Production and transportation of antibody are
labor-intensive, and their detection range is narrow, multiple steps of different antibodies are required for
detection of each analyte, antibodies are thus insufficient to match the ever-increasing requirements of
biosensing applications. Organic molecules as probes have limited selectivity for biological targets, and
are thus mostly linked with commercially available biomacromolecules (e.g., NA, peptide and proteins) as
tag or label. Meanwhile chemically synthesized and/or modified XNA probes especially aptamers (i.e.
screened artificial nucleic acid strands) hold great potential to overcome the drawbacks associated with
antibody and organic molecule probes via sequence-specific recognition, target-activated signal
transduction, rapid correspondence and reusability, which ensure their practicality when incorporated into
point-of-care test (POCT) platforms. More importantly, upon recognition of targets, XNA probes form
characteristic higher-order conformational changes through hydrogen bonding, electrostatic interactions,
shape effect, aromatic ring and/or base pairs aggradation, which allow them to open up a vast repertoire of
target recognition and signal transduction patterns. For instance, NA probes have recently been
incorporated into paper-based analytical platforms for detecting nearly all chemical and biological entities,
such as metal ions, NAs, microRNA, amino acids, polypeptide, protein complex, polysaccharides,
carbohydrate, small organic compounds, virus particles, bacteria, organelles and surface markers of cells.

[(AERZB] @HRZD)

— * Preparation of fluorophore intercalating XNA g
Sy2 Substitution

NH,-/OH- group
protection

Amide bond Preparation of fluorophores ~ Characterization
formation

Cross-coupling

reaction ; ¥
Prep gel electrophoresis Synthesis of XNAs via DNA Synthesizer
HPLC purification
in vitro hybridization tests of XNA probes
in presence/absence of target
UV-Vis Absorption

Sensitivity | | Specificity
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[SEROBMXERTFE] SRR ERNIR)
On-going research results are plan to be published in 2019-2020, the targeted journals are Nucleic Acid

Research (IF=11.14), Theranostics (IF=8.71), Genomics, Proteomics & Bioinformatics (GPB) (IF=6.15)
and Chemical Society Reviews (IF=40.18).

[(S%DFEE] & EHRE

Artificial XNA probes /Non-enzymatic anipliﬁcatioh

KfOO " . om '\}. w &

/R =l invitro

Y Application
o E7 [ —

: —

In vitro diagnosis (IVD) is one of the most important development topic of the China's 13th Five-Year
Plan, of which point-of-care diagnosis (POCT) is one of the most thrushed filed in academia research and
industry. Alongside the development of molecular diagnosis in recent years, new methods and
technologies for in vitro POCT will be effective in promoting China’s health care system reformation
policies of graded and community-based clinics, issued in the year of 2016. However, China is still in
need of novel molecular diagnosis in precision. Current methods rely on antibodies and PCR can not
satisfy the need of rapid diagnosis for patients in remote area and for the disease control and prevention
screen of large scale population. screening application, both patients and medical resources are burdened.
Therefore, our research project is precisely designed in order to solve the current issues for in vitro
molecular diagnosis. To achieve user-friendly POCT with limited equipment resources in community
clinics or for large-scale population screen in high efficiency, improve the effectiveness of disease
prevention and treatment, and promote the change of concept from hospital admission treatment to daily
life process health monitoring.
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ERLEE] GairtEm)
The research plan was accomplished with fruitful data and results, in 2019 two research paper published
with the acknowledgement of Japan-China Medical Association (N0.2018920), other research papers is
underway to submission.

(FFRE] Gkaynrgts)
The possible collaborations in future were under discussion, such as professor Okamoto and laboratory
members as speakers for seminar talks and forums in our university, application of joint NSFC
international grants, exchange Chinese students, and industrialization of XNA reagents with integrated
POCT devices for clinical sample tests in large scale population in high sensitivity and efficiency.

[RE#ARMRORETFE] (BEREHEEML) With help and support of Professor Okamoto’s laboratory,
in the Research Center for Advanced Science and Technology, The University of Tokyo,
future project aim on the design, synthesis/manufacturing and integration of optical functionalised XNA
probes in-build with paper based microfluidic devices for point-of-care test (POCT). In existing
collaboration with Prof. Alan J. Russell (Disruptive Health Technology Institute at Carnegie Mellon
University, Xi'an Institute of Biomedical Engineering (IBME), Prof. Xiaoping Dong (Chinese Center for
Disease Control and Prevention, Center for Diagnosis and Treatment of Infectious Diseases (CCID) and
Prof. Zhansheng Jia (Department of Infectious Diseases, Tangdu Hospital), for additive manufacturing
made POCT device integrated with XNA probes for clinical sample tests in large scale population. Demo
product of device and reagent will be tested for industrialization. In vision of the “Healthy China 2030
strategic projects, the newly developed methods and technologies with high sensitivity and specificity
will bring new lights to the in vitro diagnostics (IVD) industry as part of the and produce considerable
benefits and values in both academia research and industrial economic fields. '
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A#FEHROOREBWDERE. OFKYE, QFEAAMRORELFREICOVTHERTTSELY,

ERE]

Point-of-care testing D7=®HDTFF v 7+ —AITHEET H7-DDFTFL LT, AL NAICERL,
FOER L BRERAT 2 D T X -y FOHT, ATEFK (Afppy),Ir(pic-TPA) & 7 u—TERRIZAMAINT 5 Z &
PEBREICED THAZ L ERWE L, ZOBEPREGEMEZA L TWVWD I LE2ERIIRTI LN
TERFELBHIZ, HERFENCEDA D= XL EMATEZ LN TE R, Fo, ZOAREHWTHRRA X
— DU TR, MBREND DB TBET A ENTEE,

LT=BoT, YHOHETHABEFEBET DI LN TEIHRAROERIZONT, BinTRHILH
FZHOVWTIREZELTW ARV DD, AKREH, AR, IR, MRERR OB L EDRTITERT
&7,

(k]

AEBELNEHERE L L2, Point-of-care testing D7=HDF T v b7 3 — L THREEZEBTHIE, 2
ECOREKTST Y b 74— L0 bRMTHERRERMETE D LHFTE D, EORDITIE, AFRIZOVD
TEBICRY V—=v D, 7Ty N 73— AIRERABRERBLO XNA 2RWETZENEETH D,
HEEREITO = LIZoVnTHE, FEMAICHSREEY L IART TICARE STV O TeL MR,
Bl X X IERICHFR LD T, Point—of—care testing MR EHESL L TV /2 & 720N,

[$ERORE] .

EABHIY., PEOS 13K 5 MEHEORLEERABR I Y701 2THY, £DOHFD Point-of-care
testing I, LB L OELR CTORBOREL LTERY EFbhTWd, B0 I £ S ER2445 F2WE
L L iz, Point-of-care testing MF LW FHIE L BT OBRIL, 2016 FELAKEO P [E O Huk# FRZRT O
ERHIEREBE S D RAICHE S D Z L 2ARICT 00 LRV, REROZEETIX, Hudke PCR
EBETAHOICERMOBERLKHMENADOKREE, FHAZ ) —=r V7 ORERBERESETSER=
—XEWETENTETNRY, Lo T, BbOMETe Y2 ME, in vitro 5 FRZEOBRED
RIEE 2 AR B 1= DI IEREICRE SN TV 5, HMREERBRFTOMBONIERY Y — AT, BHRIIKR
BARAORZ V==V T HTH 2 ENTEH—F—T7 L KUY —72 Point-of-care testing #EE L, 7&K
ROFH EIBROAIMEZ A LSRN EB X TND, EROARRRN?D B AR 1 X TORFEE=
ZY T~ EROWMREEHTHILICERTEDLELATND,

AAMXEAREELE )%\7% g
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(FF R 8 B) The role of miRNAs in mechanosignaling regulated osteoblast differentiation
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Section of Molecular Craniofacial Embryology, Graduate school of medical and dental
science, Tokyo Medical and Dental University

AEARERS - &0
(JLFERF AR 4/ BLF)

Sachiko Iseki, Professor

FEEMIZDOINT
(RXTFEAMIASINES)

BYEsm O TLRESMN M
XEMEDHITTHEOWZCELRATIVD, (ASNYEE, WHEHESMTAR)
Y1 )
—fgsm |
(FmEIn)
IS = - o
—ﬁgi‘bﬂ . -?-::%ﬁ

(Einzhn)
Ry ¥
REKEBY | BRT—(RKER):
(H5K)
RLZH

REREY | RRT—I(RKER):
(FRK)

WMXERIZOWNT
(RFERMINILTEK)

ERXAMEBER OCREXREDO RERTL(REEL)D

MXBEIZE LLEEREKRFEAYDAEITIROWMERZATEL,
(Eﬁ&@iﬁtﬁi?’i%ﬂfﬂﬂ’] _ﬁﬁ%tﬂ_’f‘lﬁ@ ﬁﬁﬂiﬁﬂ!‘ﬂ_ﬁ;ﬁﬁl&&lﬂﬂﬂ‘lﬂ!ﬂﬁ)
T—(E8):

EBRMHEL)

MEEROMTL)

RITE(RRERE)
E B(r#%):

R—=I( 7%

AIND FTF7 VR —(HMEF) :

-23-




BERBEPORANLGHBEAERNRIC OV TORSE
(R F1E H BT 78 B RATFR ML RN RN SR

(AR BM] (xrBM)

Cell adhesion status, involving both cell-cell and cell-matrix interactions, is a fundamental determinant of a wide
variety of cell biological responses. In our previous work, we direct stem cell differentiation by changing the molecular
mobility of supramolecular surfaces. MicroRNAs (miRNAs) constitute a class of regulatory molecules that have attracted
a great deal of attention because of their capacity to modulate the expression levels of cell adhesion proteins. Emerging
evidence suggests that miRNAs are capable of controlling the expression levels of many crucial cell adhesion molecules.
Therefore, our aim is to to provide mechanism underlying physical factor induced osteoblast differentiation through
miRNA research.

5 [BRZB] (Hagid)

Polyrotaxane copolymers (5 mg) were initially dispersed in S mL of ethanol, and then 5 mL of deionized water
was added to prepare 0.05 wt % clear copolymer solutions. Each copolymer solution (100 pL) was cast on bottomed of
24 well plate and was naturally dried in a clean box. The dried polymer surfaces were stabilized in water for 1 h for the
subsequent applications. Kusa-A and Kusa-O cells were cultured on each polymer surface at a density of 1.0 x 10°  After
4 d incubation, the total RNA of Kusa-A cells was isolated. Reverse transcription kit. PCR was conducted with 50 ng (4
uL) of cDNA with 25 pL of SYBR real-time PCR master mix and 2.0 pL of forward and reverse primer mix.

(RR] (#)

Kusa-A or Kusa-O cells were seeded onto the surface of either PRX10 with high molecular mobility or PRX30 with
less molecular mobility. After 72 hours, it was evident that the cells on PRX10 surfaces were mostly rounded in shape
and small in size. The quantitative analysis of cellular spreading area at 72 h showed that the PRX30 surfaces exhibited
significantly higher levels of cellular spreading area than PRX10 surfaces. In order to confirm whether mechanosignaling
using the molecular mobility of PRX could alter the stem cells quiescence after 72 hours culture, the stem cells marker
genes Nanog, and Oct4 were analyzed for cells that expanded on PRX10 and PRX30. We found that the relative gene
expression levels of Nanog and Oct4 were reduced in the cultured over the PRX30 surface. This indicates that the
mechanical stimuli such as molecular mobility from the substrates could play a vital role in changing the key cellular
functions.

SEROMIERTE] (HE L TRENIE)

We are going to published one paper on Journals with Science Citation Index

(S&DRE] (45 0RE)

This study explored the effect of molecular mobility of PRX surfaces in altering stem cells quiescence during their
expansion phase. Our results indicate that Kusa-A or Kusa-O cells on highly mobile surfaces, exhibiting less adhesion. It
was noted that Kusa-A or Kusa-O cells significantly lost their differentiation potential capacity on less mobile surfaces. In
the future, miRNA expression profile should be compared between Kusa-A or Kusa-O cells cultured on RX10 with high
molecular mobility or PRX30 with less molecular mobility. Furthermore, microRNA target prediction experiments are
applied to validate the mechanism underlying the physical factors induced differentiation potential ability of Kusa-A or
Kusa-O cells.
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GERE] (istrthin)

We proceed the research following the original plan.

UHF3kt4] (Akmmragnn)

Professor ISEKI Sachiko leads a craniofacial embryology team that had been focusing on uncovering the molecular
mechanism of mammalian craniofacial development. Professor ISEKI Sachiko has done many investigations on the
basic mechanism research, whereby she found that changing the molecular mobility of supramolecular surfaces could
direct the different potential ability of osteoblasts. My research project focused on developing the strategies to enhance
criticized bone defect repair using microRNA-based technology and biomimetic biomedical devices. Emerging evidence
suggests that miRNAs are capable of controlling the expression levels of many crucial cell adhesion molecules and it is
rapidly becoming apparent that miRNAs play imperative key roles in organizing diverse aspects of the biochemical
pathways that govern normal cellular adhesion. Due to the high relatively between our research project, We commonly
concerned on to continue the research on The role of miRNAs in mechanosignaling regulated osteoblast differentiation.

(FE&ARRARORMPE] (1EEOEERR)
In our future plan, we hope we could identify a miRNA, which could play crucial role in mechanosignaling regulated
osteoblast differentiation. Finally, we expected the results from this study could provide new approaches for the
enhancement of bone regeneration, leading to pre-clinical and clinical trials in humans.

HRESE jma | ®
14
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BXME D BR 2 MRS L 727812 siRNA O BEEIZ OV TR 2175 FETH 2,

-26-



E EF 'kﬁ' J | IE?%%%" %ﬂ E%Mﬂ a—A ) Eﬂ 'Jbz ;ﬁ &-‘g ig Supported by

-+ = =: o e 1" i

* BERFE 1= (3 B AEE THERL (M 0 st 15) vl

THE NIPPON

£ A B EEES @asms) Kalos B (B5AM) 20099 B 28 B FOUNDATION

E4£ . 451 4%AA h
(%) Guolan Xing ) female e Aug 10" 1964
MET—<
@A) The Application of LMD/MS in the Diagnosis of Kidney Disease

R kB ~FEF T)
(oK P 2 22 [a] [ K T e A2 1 e [6])

20194 5 A 14 H~20194 8 A 08 H

£ B #REAFEHE - BE
(F£ A SRR 70 6 & 81D)

NIPPON MEDICAL SCHOOL.GRADUATE SCHOOL.
Department of Human Anatomy and Pathology.

ARARERS - &
GERBT R E A /IR S)

Professor Akira Shimizu

Faculty Director.
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(AZEBE#]) @xEm

The Application of LMD/MS in the Diagnosis of Kidney Disease.

(BARIZB] @irgsd)
Learned the preparation of paraffin-embedded renal tissue sections before LMD

1.
2. Learned the procedure of LMD
3. Learned the treatment of paraffin-embedded renal tissue sections after LMD and how to do MS.
4. Data processing and transformation of MS
[RR] (R

Two cases of rare Asian kidney disease(Fibrillary GN)were confirmed and verified.

(SEOBIXERFE] SRk CRENIL)

The research data is being processed: an SCI thesis is preparing.

(SERDRE] SREMHEE)

In the future,this technique will be used to confirm amyloidosis nephropathy and other kidney disease of un

known origin in our hospital.
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GERLE] GxbaEn)
The goal has been achieved during the three months of studying in Japan.Furthermore,this technique will  be used to
diagnose other kidney disease after returning home.

(] Chokmmaragts)

In the future,the LMD/MS will be a common technique in the diagnosis of kidney disease.

(RERARRRAOERFATE] EEEHEERL

(D Reach an agreement on academic exchange activities .
(@ Hopefully,for the diagnosis of kidney disease,cooperation is expected in the application of 3D imaging.

HREEZE: @
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F&AF : ACPE2019

ISPE’s 12th Asian Conference on Pharmacoepidemiology and 25th
Japanese Conference on Pharmacoepidemiology joint meeting
http://www. jtbw—mice. com/acpe2019/

FFT— (5K%/H) : Oral presenter

Adverse drug reactions of Yunnan Baiyao capsule: a multi-center
intensive monitoring study in China

=AY
HERZF)

FEAM : ACPE2019

ISPE’s 12th Asian Conference on Phannacoepidemiology and 25th
Japanese Conference on Pharmacoepidemiology joint meeting
FHKAEBY | http://www. jtbw-mice. com/acpe2019/

BHRR) | HKRTF—<(&%kHEAE) : Poster presentation

Validity and reliability of patient section of evidence-based medical
records about doctor-patient building through integrated therapy to
gastrointestinal diseases

MXERIZDOLT
(O FEBME®RITER)

RERA/ERPErRIHE [X] R L@ERR[]

KBEIZH LCRIRRFERYDARITEDOWME CEATELY,
(ERFRBARXEE TR, FRASWTAE, FH+BINMU LS AR TN ERZNE)

T —< (& H) : In-depth mining of clinical data: the construction of clinical prediction
model with R

EFRZAEER). Zhi-Rui Zhou, Wei-Wei Wang, Yan Li, Kai-Rui Jin, Xuan-Yi Wang,

Zi-Wei Wang, Yi-Shan Chen, Shao-Jia Wang, Jing Hu, Hui-Na Zhang, Po Huang,
Guo-Zhen Zhao, Xing-Xing Chen, Bo Li(Corresponding Author),Tian-Song Zhang

MEER OBT4%) : Annals of Translational Medicine
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# S (fI%) : Ann Transl Med 2019 | http://dx.doi.org/10.21037/atm.2019.08.63
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XBECHL LS IIRRFERYDOHIITROMETEAT S,
(BRFFARCRFELH, FRENTAE, D5 AIM 2SR TN

T—N (fH) : The Effect of Ginkgo Biloba Dropping Pills on Hemorheology and
Blood Lipid: A Systematic Review of Randomized Trials

EHR (fE#E4) : Hong Chen, Cihang Zhou, Mingwei Yu, Shuo Feng, Yunfei Ma,
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BAFETORANGHRMERNFTICOVNTORSE
(KTEHBRMB AR A BAITRMLFERRAERFR)

(ARBEM] FRAM)
Complete evaluation method of clinical real-effects of doctor-patient co-filled evidence-based medical record on the basis
of narrative medicine and complete the preliminary construction of strategies of diagnosis and treatment.
Improve the theory of this subject -- doctor-patient co-filled evidence-based medical record and improve clinical efficacy
evaluation model, Complete the integration of narrative medicine and the clinical evaluation model. Design and improve

the clinical research proposal.

(ARZR] FHRLD)
1. On the recommendation of Professor Nakayama, I read a large number of books on evidence-based medicine, narrative
medicine, and mixed research methods in Japan, discussed learning together, made reading notes, and published papers.
Eg [ KT — 9RO EZEZ 4| (Narrative Based Medicine) et al.
2. Attend more than 10 special international lectures organized by the Graduate School of Medicine, Kyoto University,
listen to seminars from the United States, Australia, Canada, Japan and department seminars, and actively speak. Discuss
the clinical research between China and Japan. Related topics include narrative medicine, (Participatory Action Research
(PAR)) Chinese medicine injection and evidence-based medicine research in Chinese medicine.
3. Through discussions with the professor team, this study explores the use of Structural Equation Models (SEM) and
Analytic Hierarchy Process (AHP) to determine the patient's life mood score, patient report outcome, and physician
evaluation symptom score through Delphi and consensus meeting methods of clinical experts After 1-3 years, indexes
such as gastroscopy and pathological scores were established, and a hierarchical structure was established as a judgment
matrix entry. Combining expert consensus and AHP analytic hierarchy process to calculate weights and check
consistency. Furthermore, a structural equation model for the evaluation of the efficacy of co-construction of medical
records of patients with gastric precancerous lesions was established by SEM, so as to realize the visualization and
traceability of the overall evaluation results. The research will provide new ideas and new methods for strengthening
communication between doctors and patients, enhancing mutual trust between doctors and patients, and improving the
overall evaluation of the true clinical efficacy of TCM.

GLIWGLY
There is a good correlation in scientific decision-making of the evidence-based medicine. It can promote the
standardization and internationalization of traditional Chinese medicine in the aspects of the narrative medical treatment
model established by doctors and patients, the preparation of guidelines and the support to primary doctors.
Participated in the first China-Japan Medical Rehabilitation Symposium in Nagoya Consulate in November 2019. Provide
advice and suggestions for China-Japan medical exchanges.
Participation in two international conferences in Japan has promoted exchanges between Chinese and Japanese colleagues
in evidence-based medicine. I have written and published several papers.

[SEROMIERTE] (PR TEENIL)
Comparison of evidence-based research in traditional medicine between China and Japan
Accept magazine invitation and co-organize 12 manuscripts, Invite Chinese and Japanese professors to complete
The journals Annals of Palliative Medicine (APM, IF: 1.262, http://apm.amegroups.com/)
Topic as follows
The internationalization of clinical evidence of traditional Chinese medicine
Summary and key technologies for the development of clinical practice guidelines for Chinese medicine
Systematic Review and Pathway Enrichment Analysis of Chinese Medicine in Preventing Recurrence of Cholelithiasis af
Treatment of pulmonary infectious diseases with Chinese and western medicine.
Effect of Tang-Shen-Ning decoction on podocyte EMT via inhibiting Wnt/B -catenin pathway in diabetic mice
Study on the Mechanism of Bushen Huoxue Recipe in Treating CKD Vascular Calcification
Policy research on palliative care to cope with senior age
Bibliometrics Analysis of Randomized Controlled Trials of Chinese herbal medicine Published in English

The current situation and future of Bulgarian treatment?
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The Influence of Health Information Science on the Study of Chinese and Japanese kampo medicine
The future of Japanese Kampo medicine research
Application of evidence-based and narrative medicine in traditional Chinese medicine

[SEDRE] S EHED
National Natural Science Foundation of China, (NFSC 81774146) 2020.1-2022.12

The construction of an overall evaluation method for the clinical efficacy of TCM and western medicine in
co-constructing parallel medical records.

A clinical study on the co-construction of doctors and patients under narrative medicine to evaluate the real efficacy of the
randomized controlled trial of Chinese and western medicine in the treatment of precancerous gastric lesions.

Efficacy evaluation and methodology study of multicenter, real world randomized controlled clinical trials, The patients
with precancerous lesions of gastric cancer were selected from two third-level grade-A hospitals in Beijing. Review part:
follow up 2015 national natural science foundation of China (813030151) of doctor-patient medical records based on
previous data; Forward-looking part: new medical records will be collected in 2019, data input will be completed and a
new database will be established according to the established evaluation rules and indicators. The patients included were
randomly divided into the experimental group (conventional western medicine treatment combined with narrative
therapy, traditional Chinese medicine treatment combined with narrative therapy) and the control group (conventional
western treatment follow the guide and conventional Chinese treatment follow the guide).

Control group: western medicine routine treatment reference China chronic gastritis consensus opinion (2017,
Shanghai);The conventional treatment of traditional Chinese medicine refers to the consensus opinion of experts in TCM
diagnosis and treatment of chronic gastritis (2017).Treatment group: narrative medical treatment was divided into 2
groups of WeChat, and subjects in the two hospitals were assigned to the corresponding WeChat group according to the
experimental group and the control group. There were 4 groups of WeChat, namely group A, B, C and D Corresponding
to the Chinese medicine guide treatment combined narrative therapy, Chinese medicine guide treatment, western
medicine guide treatment combined narrative therapy, western medicine guide treatment. All 4 groups of WeChat were
managed and supervised by professional researchers, without blind subjects. In order to avoid bias of outcome
indicators, all subjects were informed before enrollment. During treatment, there was no difference in medication
between Chinese and western medicine patients in each treatment group, which was conducted according to the
guidelines. Asking whether he/she had enough time to voluntarily accept all the arrangements of narrated medicine,
medical and patient co-construction of diagnosis and treatment activities in this subject, and the number of activities
he/she participated in was guaranteed to be more than 60%,and also accepted the check-in system, and took signature,
photo and video as the evaluation of recording and traceability.
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FHEHRROOHAEENOZRE, Ok, OREHORBIAFEISOVTHERTTEL.
CESARSIER AR A OB B MIEIER . OFRRNRRTEY . OGREGS/E 14 (FHF MR HE i)

GEREE] GAbRtER)
Through the joint efforts of researchers from both sides, the joint research task was successfully completed and the
expected purpose was achieved. Great progress has been made in evidence-based medicine and in the content of specific
research protocols. Thanks to the Japan-China Medical Association and Professor Nakayama of Kyoto University and
colleagues for their great help and support.

(3R] Gk aTastt)
This is my tenth visit to Japan. This is the first time I have stayed in Japan for a long time and studied for half a year. I
like Japanese culture very much and deeply admire the rigorous spirit. I will do my best to promote the medical
exchange between China and Japan. Co-authored and published papers on clinical research in evidence-based medicine.
Co-publishing books on narrative medicine. Co-organize International Academic Conference on Hybrid Research
Methods.

[RERARARORFATE] (REREHEERR)
After consultations and exchanges, we have jointly applied for China-Japan cooperation projects
Proposal for Joint Seminar NSFC-JSPS Scientific Cooperation Program
The First International Forum on Mixed Research Methodology and Narrative

Lo Medicine in Clinical Evaluation of Traditional Chinese and Western Medicine
Period 8th-9th, Aug, 2021 | Place | Beijing Huaqiao Plaza
Name :Li Bo
. Affiliation: Beijing Hospital of Traditional Chinese Medicine, Capital Medical
Chinese L . " : .
Coordinator | Bniversity, Beijing Institute of Traditional Chinese Medicine

Position : Deputy chief physician
Tel: +86 13811978473 | Fax: +8610 52176669
Name: Takeo Nakayama

Affiliation: Department of Health Informatics,

Japanese Kyoto University Graduate School of Medicine

Coordinator | & School of Public Health

Position: Professor

Tel: 075-753-4488 | Fax: 075-753-4497

1. We will clarify the characteristics and advantages of the mixed research method in the evaluation of clinical efficacy
of TCM, and put forward the suggestions and research design ideas of the mixed research method applied in TCM, by
developing the "Consensus of Mixed Research Methods and Narrative Medicine in the Clinical Evaluation of Integrated
Medicine". In the current doctor-patient co-construction clinical research, we will clear how to choose the appropriate
method through specific cases, according to the research problem in practical application, from both the objective and
subjective aspects.

2. We will use narrative medicine to find schemes of disease management, from the clinical practice of solving chronic
gastritis of digestive diseases, and to verify the standardization by doctor-patient co-construction narrative. Then we
may establish the template of clinical trial scheme of doctor-patient co-construction narrative. Narrative medical model
of clinical efficacy evaluation makes itself more localized to adapt the evaluation of clinical efficacy of TCM. A scheme
template will be developed in the " Consensus of Mixed Research Methods and Narrative Medicine in the Clinical
Evaluation of Traditional Chinese and Western Medicine".

3. We want to realize the standardization of doctor-patient co-construction of narrative diagnosis and treatment, thus will
help to achieve and verify the standards. So experts will be invited to discuss the details of narrative diagnosis and
treatment pattern of chronic gastritis and how to use this pattern in clinical trials and practice, which will be analyzed by
structural equation model and analytic hierarchy process, forming the consensus of " Consensus of Mixed Research
Methods and Narrative Medicine in the Clinical Evaluation of Traditional Chinese and Western Medicine".

MRESE: FHg
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BERFEDORAHLGRARARRAZTICOVLTORE
(X T-7E B AR s AR 708 B B AR TT R ML RIBF T A 018 i4)

[(REEHN] EFRrBEm)

To understand the epidemiological characteristics and burden of rodent borne diseases in Guangdong
province.

[(ARZB] @HRzd)

A pilot study of metagenomics analysis of rat fecal specimens samples has carried out in National
Institute of Infectious Diseases. Whole genomics nucleic acid of thirty rat samples have been extracted,
and sequenced with next generation sequencing platform. The data analysis is going on.

Tabie 1 The sample information to carry out metagenomics sequence

No. of
Sampl
e

Type of

Extraction of Genomics of the sample
sample

QY001 Rat stool QIAamp cador Pathogen Mini Handbook
QY002 Rat stool QIAamp cador Pathogen Mini Handbook
QY003 Rat stool QIAamp cador Pathogen Mini Handbook
QY004 Rat stool QIAamp cador Pathogen Mini Handbook

QY005 Rat stool QIAamp cador Pathogen Mini Handbook

QY006 Rat stool QIAamp cador Pathogen Mini Handbook

QY007 Rat stool QIAamp cador Pathogen Mini Handbook
QY008 Rat stool QIAamp cador Pathogen Mini Handbook
QY009 Rat stool QIAamp cador Pathogen Mini Handbook

QY010 Rat stool QIAamp cador Pathogen Mini Handbook

ZHO001 Rat stool QIAamp cador Pathogen Mini Handbook

ZH002 Rat stool QIAamp cador Pathogen Mini Handbook
ZH003 Rat stool | QIAamp cador Pathogen Mini Handbook
ZH004 Rat stool QIAamp cador Pathogen Mini Handbook

ZH005 Rat stool QIAamp cador Pathogen Mini Handbook
ZH006 Rat stool | QIAamp cador Pathogen Mini Handbook
ZHO007 Rat stool QIAamp cador Pathogen Mini Handbook

ZH008 Rat stool QIAamp cador Pathogen Mini Handbook

ZHO009 Rat stool | QIAamp cador Pathogen Mini Handbook
ZHO010 Rat stool QIAamp cador Pathogen Mini Handbook
DGO001 Rat stool QIAamp cador Pathogen Mini Handbook

DGO002 Rat stool QIAamp cador Pathogen Mini Handbook
DGO003 Rat stool QIAamp cador Pathogen Mini Handbook
DGO004 Rat stool QIAamp cador Pathogen Mini Handbook

DGO005 Rat stool QIAamp cador Pathogen Mini Handbook

DG006 Rat stool | QIAamp cador Pathogen Mini Handbook

DGO007 Rat stool QIAamp cador Pathogen Mini Handbook
DGO008 Rat stool QIAamp cador Pathogen Mini Handbook
DGO009 Rat stool QIAamp cador Pathogen Mini Handbook
DGO010 Rat stool QIAamp cador Pathogen Mini Handbook
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1. It is confirmed that rats can be infected with hepatitis E virus. The virus genomics have been
sequenced.
2. Set up rapid detection methods to some common pantogens, including Hepatitis E Virus, Rickettsia,
Leptospira, |yme
(SEROMIRERTFE] SERTERNITRD)
1. By the end of 2020, there are two papers about rodent surveillance to be published.

[SERDORE] SEHRE

1. After going back China, we will apply grants to support rodent surveillance. Ten cities at county
level will be selected as the rodent surveillance sites to investigate ecology of rodents and catch
rodents to col lect serum, lung, liver and feces samples. Next generation sequencing and rapid real
time PCR methods will be used to find pathogens in Rodents. Metagenomics analysis will be carried
out for feces and tissue samples of rodents based on next generation sequence.

2. Ten sentinel hospitals will be selected in the ten cities respectively, the patients with fever
will be registered and collected clinical information and serum sample. Multi-pathogens detection
methods based on real time PCR will be used to screen the related pathogens in rodent and patient
serum samples
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(ERLE)] GEARTENL)

I have learnt how to carry out next generation sequencing (NGS) and analyze the data with
commercial software.
The pilot study results have show us that NGS is a powerful methods to find a new pathogen
and assess the risk of zoonosis that were transmitted by rodent.

(fFEtE] (REaDRTREN)

We will continue the collaboration study on rodent suiveillance with NIID.

[[FEEX*RAWEORATE] (FEEMEFRELD)

1. The experts in NIID will be invited to visit Guangdong provincial center for disease
control and prevention and give a presentation on prevention and control of emerging
infectious diseases. The experts will go to the filed to guide the investigation of
rodent surveillance.

2. Wewill work with Prefossor Li Tiancheng to apply international collaboration projects
in China to enhance prevention of emerging infectious diseases that transmit by
rodents.

3. We will develop some antibody detection kits collaborating with Japanese experts.
Including hepatitis E virus, norovirus and suppovirus

MREDE
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(ARE/] @FRBM)
We aim to carry out a propensity score-matched analysis to compare long term survival after both
treatments for a clinical diagnosis of early stage NSCLC in elderly

(FARFZB] Bz

Patients with a clinical or pathological diagnosis of T1-2aNOMO (stage IA, IB ) NSCLC and treated with
VATS or SABR were included. Patients were excluded if they had any of the following: synchronous lung
tumor, previous lung malignancy less than 3 years, hilum or mediastinum LN larger than 1cm on CT scan

A diagnosis of clinical stage IA, IB disease was made after guideline-specified staging, including
a CT scan of the thorax and upper abdomen or 18FDG-PET scans. Propensity score matching reduces bias
and confounding by matching patients on numerous baseline variables, using a multivariable logistic
regression model.

(RE] P
Baseline characteristics and unadjusted outcomes in all patients in long term survival. Matched

compar ison of VATS with SABR in long term survival. OQOur analysis of elderly patients with ear|y-stage
NSCLC lung cancer in the contemporary period might determine which treatment strategy is fit for older
adults. What kinds of patients are suitable for minimal ly invasive surgical intervention at the |owest
price of perioperative mortality with promising long-term survival outcomes.

(SHOBIXEERTFRE] SRRIERMIHED)
Submit results of this cooperative research to Journal of Clinical Oncology.

(SEDEE] L /Fmem)
Long term survival of Robotic assisted lobectomy for NSCLC comparing to VATS |obectomy
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GERE)] Gatrtsm)
We have determined the target of this research thoroughly, and discussed the method,
including matching parameter, fol low-up duration, and endpoint during the period of last

six months. We have included almost 700 patients in this study which is the largest clinical
research project with regard to the treatment for lung cancer in elederly.

(3R] Gekmmraety)

We are going to include about 300 cases in the next. Then we are planning to conclude

the long term survival of all these 1000 patients to find our the optimal treatment for
elderly with lung cancer

[FREARARORBRAFTE] (BEREHEENL)
We will establish a long term cooperative system between Shanghai Chest Hospital and The
Cancer Institute Hospital of Japanese Foundation for Cancer Research not only in the

research area, but in the clinical work to promote the development of |ung cancer research
and treatment.

HREBE: AilE —(@@

~
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CEA=T:0) IGEM=T:0))
Our study purpose was to explore the new method to screen high-risk population of early gastric cancer and therefore
achieve early endoscopic detection of gastric cancer in asymptomatic patients.

(FRAR#RB] Frzid)

First, we learned about the standardized method to capture endoscopic pictures of gastric lesions, which was a basic
but essential step in establishment of endoscopic diagnostic system. Then we studied the endoscopic recognition of early
gastric cancer by analyzing one patient’s progression history of early gastric cancer. Besides, we also had a rough
exploration of identification of early gastric cancer after Helicobacter pylori eradication which is attracting more and more
attention of clinicians and endoscopists.

(RR] %R
We assumed that the combination of serological biomarkers such as pepsinogen I/II ratio and gastrin 17 with
endoscopic findings can be feasible and beneficial in identifying high-risk population. We intended to enroll the endoscopic
atrophy range and extent defined by Kimura-Takemoto classification (C-O classification), metaplasia extent and
Helicobacter pylori infection status into our endoscopic score system, all of which were proven to be efficacious in
predicting risk of progression to gastric cancer. Besides, some endoscopic features such as RAC and map-like redness
should also be included in the score system.

SEOMXERFE] SRR ILEMITL)
Development and Application of Endoscopic Score System for Gastric Cancer Risk Stratification

(SRDERE] & EHER)
We aim to develop an endoscopic score system for gastric cancer risk stratification and apply it into clinical practice for
screening out high-risk population of early gastric cancer. Firstly, we have to make a summary and analysis of our previous
case data. Then, structuralizing of the gastroscopy diagnostic system is necessary for further data collection. Moreover,
endoscopic score system for gastric cancer risk can be established and then validated by a multicenter study.
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(FERE] @&itEm)

)
2)

3)

During my visiting time, [ have already grasped the application of magnifying endoscopy, which is really helpful
as an important tool when it comes to the endoscopic detection of early gastric cancer.

In addition, I also learned more about white light imaging, various ways to stain and so on, and then I realized
that it was quite meaningful to judge which method performed best in recognizing early gastric cancer.

Last but not the least, it is well known that pathology is the gold standard for the diagnosis of gastric cancer, and
the coincidence rate between endoscopic diagnosis and pathology results determines the level of endoscopic
diagnosis. So, I did make a big effort to delve into the “point to point™ correspondence between endoscopic
features and pathological diagnosis, which was not easy for me because a lot of pathology knowledge was
required.

(FFRME] CRkmaraets)

It is hoped that I could acquire the way of endoscopic diagnosis of early gastric cancer, knowing how to perform

zoom endoscopy, and understand the "point to point" relationship between pathology and early gastric cancer. On
the platform of national digestive diseases clinical research center, I could spread the standard knowledge and
perform about diagnosis of early gastric cancer.

[([FERLRHAEROERRAFE] @EEFEHEERL)

1)

2)

On the one hand, more mutual visits and online communication should be accomplished by both sides towards the
diagnosis and treatment of early digestive tract cancer.

On the other hand, more clinical researches on diagnosis and treatment of early alimentary tract cancer carried out
by both sides should be launched.

FRESE %@5 N @
B

2ot (/W‘Aj/
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[HEBE ] FHRRER)

Explain the authenticity of anaphylactoid reaction induced by chlorogenic acid, and explore the action mechanisms.

[(ARZAB] FHRZL)

Chlorogenic acid (CGA), as a compound form natural product, is widely distributed in our foods and beverages
including apple, potato, coffee bean, tea, Lonicera japonica and so on. The safety of CGA has received much attention in
clinical trials. In 1960's, CGA was considered as an allergen in the article published in Nature. However, this conclusion
is contradictory to the article published in Allergy. Therefore, “Can CGA cause anaphylactoid reaction (AR)?” is our
research problem. With the supports of National Nature Science Foundation of China and Japan China Sasakawa Medical
Fellowship, we have designed the research plan: (1) Phenotype- Can CGA cause AR? (2) Interaction- What is the
potential target? (3) Mechanism- How to cause AR? |

Further, we have carried out the following four aspects of the studies.

1. Chlorogenic acid could be converted into its homologue under the different conditions. The metabolites of CGA
were cryptochlorogenic acid (CCGA), neochlorogenic acid (NCGA), these methylation, hydrogenation, demethylation

and so on. Therefore, our hypothesis is “Are there differences in AR induced by different metabolites?”’

{ methylation, nydrogenation, demetylaticn. sulfate conjugation | | quinic acid's disubatiuled compounds
| giucuronide conjugstion, giycreyiation conjugation, deydratioet | (09 7,3diceferyiquinie st |

chlorogenic acid

Ey (CGA) \51
o o

[o} e — ‘
HO \kW' o E2 He *)W”ﬁ oH
HO L " Ij\ aH
cryptochlorogenic acid neochlorogenic acid
(CCGA) (NCGA)

aci acg 3, y ack benzoic ack

Chlorogenic acid (CGA) could be converted into MR »
. . . Metabolites of chlorogenic acid (CGA) in vivo
its homologue under the different conditions. (redline: ChiCTR1800015961, black line: animatest)

2. The above metabolites (CCGA and NCGA) can cause the degranulation of mast cells, but CGA cannot in the same
concentration. In addition, the conclusions were also consistent with the analysis of flow cytometry and electron

microscopy, respectively.
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Beta-hexosaminidase release Flow cytometry

The above results were

e a degranulaton
x - e starin ¥ also consistent with
! : - ' 18Ras : el the analysis data of the
11285574748 midich  postine comirok: C 4880

M CGA B 50 CGA C 1.3 di-caffeoyiquinic acid (CQA)  1.5-di-CQA
C 48/80: positive control, CGA: chlorogenic acid
CCGA and NCGA can cause the degranulation of mast cells, CCGA: acid, NCGA: acid, CQA: acid

BUT CGA cannot in the same concentration.

3. The docking test suggested that the ability of CCGA or NCGA to bind to MGRG3 (a membrane protein receptor of
mast cell) was significantly stronger than that of CGA. Further, the predicted result was confirmed by the experiment of
surface plasmon resonance (SPR). That is, CCGA and NCAG can bind to MGRG 3.

KD analysis of CGA, CCGA and NCGA binding to MGRG3
by SPR (surface plasmon resonance)

T 2.
— N,
e 3
e "t
Lt ] . Baska - KD=2.97064
Align and model MGRG3 Positive control: ciprofioxacin k ]
(32.5% identity) {-10.78 Kcatmol) TR RN e “'F'-—_—nm';:;::::n:‘l‘l ™
o positive control (queréetin)
é v 4 e - £
4 . P &
i L KD=1.142E-6
CGA (-5.57 Kcelimot) CCGA (-8.89 Kcal/moi) ?
The docking test suggested that cCGA i NCGA frmn
5 < the ability of CCGA or NCGA to
i bind to MGRG3 was significantly The SPR resulits indicated that CCGA and NCGA
WRa——a | stronger than that of CGA. could bind to MGRG3, but CGA was difficult to bind.
MGRG3: a membrane protein receptor of mestcel N Eore s KD: equilibrium dissociation constant

4. MGRGM"™ test indicated that CCGA and NCAG binding to MGRG?3 cause the degranulation of mast cells.

Wild type allsle

E1 m

CRISPR/Cas8 ' ® Mast celis
‘ b I Epithelial cefis
Targeted allete  ECEWXH .
& 4 hq'g.wxmowm&
EGE WHHO0S MR MGRG3 #7 . MGRG3 MuT

C 48/80 CGA CCGA NCGA

b ) Degranulation
DT

Mice MGRG3 ¥UT test indicated that CCGA and NCGA
could bind to MGRG3 to cause the degranulation of mastcells.

Histamine
Beta-Hexosaminidase
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1. CGA cannot cause AR, but CCGA and NCGA can in the same concentration.
2. CCGA and NCGA binding to MGRG3 cause the degranulation of mast cells.
(SHOMIXERTE] (SERTREHIL)
The manuscript of the above studies will be submitted to the journal until Nov. 2019. My target journals are Journal of

Allergy and Clinical Immunology, Nature Communication and Advanced Science.

[S%DEFEE] G EMHER)

The above conclusion will be verified by clinical data, and the international cooperation project will be declared.
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GERE] Gatatsin)
The collaborative research has achieved the expected goals. Our studies suggested that CGA cannot cause AR, but
CCGA and NCGA can in the same concentration, and CCGA and NCGA binding to MGRG3 cause the degranulation of
mast cells. Especially, in Prof. Hiroyuki Morita's lab, we explored that CCGA and NCGA can bind to MGRG3, and the

work promoted the progress of the studies.

(FFR1E] Gokmyagts)
The manuscript of the above studies will be submitted to the journal, and the above conclusion will be verified by

clinical data.

(REZRARAROERFAFE] (AERFNEERL)

1. The international cooperation project will be declared based on the above studies.

2. Further, we will carry out in-depth cooperation around the topics of common interest.

HREEE V%FJ% N /)/4@
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(AZEB M) @A)
The aim of our study is to compare the clinicopathological variables and outcomes between two
high-volume gastric cancer centers in China and Japan. The goal of this work is to identify critical
clinicopathological differences between Chinese and Japanese patients and provide a rare opportunity for

Sino-Japanese collaboration to improve treatment for remnant gastric cancer patients.

[(ARIZR) FHRLD)

Patients who had undergone gastrectomy for remnant gastric cancer were collected retrospectively from
two large volume cancer centers between 2002 to 2017 in Japan (n=114) and during 1992-2017 in China
(n=65) respectively. We analyzed and compared the clinicopathological variables, Surgical factors,

short-term outcome and overall survival (OS) between the two institutions.

[(RE] ER

Japanese patients included in the study were significantly older than the Chinese patients. Initial gastric
surgery used more Billroth-II reconstruction in China. Remnant gastric cancer in China mostly occurs at
the anastomosis site. The median time from first surgery to diagnosis of remnant gastric cancer for
Chinese patients was shorter than Japanese patients. However, patients in Japan had larger tumors and
an earlier stage at presentation. Japanese patients also presented with fewer undifferentiated tumors
than Chinese patients. Japanese patients had prolonged OS for stage I cancers, Japanese remnant
gastric cancer patients had longer OS than Chinese patients.

Although China and Japan are neighboring Asian countries, there were significant differences in
remnant gastric cancer between Japan and China. Multiple possibilities can explain these differences.
However, the similarities and differences in many aspects of remnant gastric cancer between these two

countries provide an excellent opportunity for Sino-Japanese collaboration.

SHROBIRRFE] GFIETREMTR)

1. Paper writing in 3 months.
2. Have a professional editing, including the main text, list of references, tables and figures.
3.Select an appropriate publication outlet (Gastric Cancer, World Journal of Gastroenterology, Journal of

Gastric Cancer) and submitting the article for publication in 3-6 months.

(SHDFRRB] GEHRD

The optimal surgical procedure (such as dissection range, lymph node dissection, laparoscopic or

robot-assisted surgery) for remnant gastric cancer needs to be conformed through multicenter study.
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GERLEE] GairiEm)
we have reached our implementation goal. Although China and Japan are neighboring Asian countries,
there were significant differences in remnant gastric cancer between Japan and China. Multiple
possibilities can explain these differences. However, the similarities and differences in many aspects of
remnant gastric cancer between these two countries provide an excellent opportunity for Sino-Japanese

collaboration.

($Fk1E] GRkmaae)

Our research provides valuable information that may be used to design future studies. On the basis of
our findings, further analysis of a large-scale, multicenter study may help elucidate the etiology of these
differences, and may guide the future direction of remnant gastric cancer research in both Japan and

China.

[RE&XRAROREFE] (BEEHEEMR)

There is no standard operative method for the curative resection of remnant gastric cancer, and limited
information available to help guide the treatment of patients with remnant gastric cancer. Our data
showed Japanese and Chinese hospitals had different surgical procedures on remnant gastric cancer.
The optimal surgical procedure (such as dissection range, lymph node dissection, laparoscopic or
robot-assisted surgery) to improve the prognosis of patients with remnant gastric cancer needs to be

conformed through multicenter study, so we will invite professor Masanori Tarashima to visit China and

discuss further international study in 2020.

_ﬂ%%EE:“4ﬂg '@
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(BIERBB] @rE
To study the pulmonary toxicity of Thin-walled Carbon Nanontubes (DWCNT).
(FAZREB] @iz

Rats were divided into six groups: untreated, vehicle, low-dose DWCNT(0.125mg/rat), midle -dose
DWCNT(0.25mg/rat), high-dose DWCNT(0.5mg/rat), and high-dose MWCNT-7(0.5mg/rat). The test materials were
administered by intra-tracheal intra-pulmonary spraying (TIPS) every other day for 15 days. The animals were sacrificed
52 weeks after the final TIPS administration. The number of granuloma, alveolar macrophage, PCNA positive cells in
lung tissue of each group were measured. TEM and SEM were used to detect the length and diameter of two materials.
The number of macrophage and granuloma with material and without material in lung tissue were also counted.Total
oxidant status (TOS) and total antioxidant capacity (TAC) levels were measured using total antioxidant status and total

oxidant status kits. The levels of 8-OHdG DNA adducts in lung tissue DNA were analysed.

(RLR] (s
Results )

Six weeks after the final TIPS administration, rats administered MWCNT-7 had high levels of macrophage

infiltration into the lung with dense alveolar wall fibrous thickening throughout the lung; significant elevation of
lactate dehydrogenase activity, alkaline phosphatase activity, and total protein concentration in the bronchioalveolar
lavage fluid; an increase in the pulmonary cell PCNA index; slightly elevated levels of 8-OHdG DNA adducts in lung
tissue DNA; a small but significant increase in protein concentration in the pleural cavity lavage fluid and an increase in
the visceral mesothelial cell PCNA index.None of these parameters was incredsed in rats administered DWCNT.

_After 52 weeks, DWCNT is well internalized in the granulation tissue, MWCNT-7 is internalized in the granulation _
he and also exists in the free macrophages. The number of alveolar macrophages and granulation in DWCNT-high dose
ip increased obviously than that in MWCNT-7 group. However,there is no material in most of the alveolar macrophages
granulation in DWCNT-high dose group, in addition, there are materials in most of the alveolar mabrophages and

wlation in MWCNT-7- group. We also conducted in vitro experiments. The results were showed in figrue.1- 9.
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Lung Alveoli of Rats Treated with 0.5mg DWCNT
and 0.5mg MWCNT-7
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Protocol B: Number of Granulation Tissue/mm? at 52 wk
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Protocol B: Number of Alveolar Macrophages at 52 wk
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Protocol B: Alveolar Macrophage at 52 wk
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Alveolar Cell PCNA Count at 52 wk (Protocol B)
(PCNA : Cell proliferation marker)
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Fig.7

Proliferating Cell Nuclear Antigen (PCNA)-Positive Pulmonary
Alveolar Cells at 52 wk (Protocol B)
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Possible /In Vitro Biodegradation of DWCNT Fibers
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(Colaboration with Drs. T. Okazaki, T. Morimoto, Natl. Inst. Adv. Indust. Sci. & Technol.)
Fig.9 . )

Conclusion:

(1)DWCNT fibers can be readily detected in the lung 1 year after administration into the rat lung by TIPS.

(2)However, these fibers appear to be subject to biodegradation in granulation tissue that develops in response to

deposition of these fibers beyond the ciliated airway.

(3)This biodegradation may be a primary reason why DWCNT appear to have low carcinogenic potential in the lung and

pleura of rats.

(4)In contrast, MWCNT-7 fibers, which are carcinogenic in the lung and pleura of rats, do not appear to be subject to

discernable biodegradation.

(SROBXERFE] SERTRENITL)

Publish an article with an impact factor of 5 or more within 2years.
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1. The toxicity effect of Multi-walled carbon nanotube-N (MWCNT-N) on the central nervous system was studied in
mice through histopathology, tightly linking related transmembrane protein (ZO-1), cytoplasmic attachment protein
(Claudin-1) and nerve damage marker examination.

2. To study the mechanism of toxic effect of MWCNT-N on central nervous system through detecting the

inflammatory cytokines IL-13 and TNF-a in brain tissue.
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GERE] Gatrtsm)

Through the study on the toxicity of carbon nanomaterials to the lungs of rats, I was familiar with the methods

| Intra-tracheal Intra-pulmonary Spray (TIPS) in rats, understood and mastered the characteristics of various carbon

nanomaterials, the differences in their toxicity, and the relevant indexes of pulmonary toxicity study, and preliminarily
L

discussed the possible mechanism of the toxicity of carbon nanomaterials on the lungs. It has laid a good foundation for

future research on toxicology of nanomaterials.

(FFktE] Geokiomragts)

Because of their unique physical and chemical properties, CNTs have numerous potential applications in many
fifields.Increasing production and use of CNTs in consumer products means that direct or indirect exposure is also
increasing; therefore, the biosafety of these nanomaterials is an area of growiI;g public concern. Previous studies show
that €NTs injected into live animals accumulate mainly inside macrophages in the lung, liver, or spleen. While some in
vivo studies did not observe any obvious toxic effects of CNTs, others show that a few types of CNT (MWCNT) might
induce pulmonary toxicity. Other studies have shown that carbon nanomaterials can pass through the blood-brain barrier
and become deposited in the nervous system, which may also have toxic effects on the nervous system. Therefore, the

.| study on the toxicology of carbon nanomaterials is of great significance for the safe application of carbon nanomaterials.

(FERARAEORFEATFE] EEEHEERLD)

We will further study the long-term (104weeks) toxic effect of DWNT on the lung of rats.  Furthermore, we will

study the toxic effect of DWCNT/mwecent-7 on the central nervous system of rats and the possible mechanism.

e

MREEE : THE
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(tAFRER] ERZEER)

The objectives of this study is to understand the influencing factors of lifestyle-related diseases in children and adolescents
and to carry out an implementation study of school health promotion.

1. Through available data and literature review, to explore the lifestyle-related health problems among children and
adolescents in China and Japan, and to discuss the influencing factors related to this health problem (exercise, diet, media,
sleep, etc.).

2. Through visits to health managers and schools, to understand health education of lifestyles among child and adolescent
in Japan, and to learn the experiences of the contents and methods of health education, production of materials, evaluation of
intervention. To summarize the process of how to translate the research results into relevant policies, and to promote the
development of health education in schools.

3. To expand the research ideas of both countries through joint research with Dr. Kazuyo Tsushita. To promote cooperation
between China and Japan by holding an academic conference high-level forums to learn and share the experiences on health
promotion in lifestyle from each other.

The main objective of this study is to maximize the effectiveness of interventions and to facilitate the translation of
research results into policies and the implementation of policy and intervention strategies.

[BA3R2E] (AFRA D)

Since June 2019, I have come Japan three times to conduct the joint research. The events I attended include 12 discussions
with Dr. Tsushita,11 observations with APH Staff, 6visits (3schools, 2health managers, 1hospital), 6lectures ,4observations with
JACA Program, 2 guide and discussion, 2 speeches/presentation,] discussion meeting, 1 experiential/participatory teaching
activity.

1. Desk review. I collected and compiled with the literature on student health promotion in China and Japan and divided
the literature into six aspects, which are National health promotion policies, School health care and education curriculum,
School health guidelines or standards, Indicators of physical development, Affecting factors on childhood obesity, Death causes
among adolescents. Further organized and classified the literature according to a more detailed outline.

2. Visiting and observation. Through visiting health managers, schools and observation activities, I learnt the experience of
health education in Japan, including the contents, materials production, evaluation, and to summarize the existing intervention
process, promotion model and evaluation steps.

3. Comparative Study on influencing factors of lifestyle related diseases among children and adolescents. Through the
analysis of existing data or literature, to explore the lifestyle-related health problems among Chinese and Japanese children and
adolescents, such as physical development, overweight and obesity, low vision, death causes and the relevant influencing
factors of the health problems, such as environmental factors and behavioral factors. Then, it was determined what kind of the
factors will be intervened, such as the individual lifestyle (outdoor exercise, breakfast and diet, media, sleep, etc.).

4. Construction of lifestyle-related health education models. Through summarizing the health education experience in
Japan, a health education model framework was drafted.

[ARR] (53R

The mind map was produced in the six fields of literature, in order to facilitate the comparison study between China and

Japan.
1. National health policy

China has Healthy China Action (2019-2030) which was promulgated by the State Council in July 2019, Primary and
secondary school health promotion action is one of 15 major actions. In particular, China has a National school campaign called
Healthy Teacher and Student, Healthy China, which has been initiated by the Ministry of Education since 2018. These policies
have specific requirements for schools. Japan has Health Japan 21 (2nd term) (2013-2022) ,which was promulgated by the
Ministry of Health, Labor and Welfare. Health Japan 2lproposes 5 basic goals for implementation and 5 items relating to
targets in public health promotion. In particular, Health Japan 21 posed 2 Basic items relating to the formulation of Prefectural
and Municipal Health Promotion Plans. Children health promotion is the key issue. Japan also has the National campaign to
promote maternal and child health, “ Healthy Parents and Children 21 (2nd term) (2015-2024),which aims at improving the
lives of parents and children by ensuring constant, high-quality maternal and child health services all over Japan, and
developing diverse maternal and child health services that cover various problems of child-rearing.

2. School Health Care & Education Curriculum

We compared the teaching class and contents related the guide manual of Physical education in primary school and
physical and Health education in middle school. China has Physical and Health Education Curriculum standard. Japan has
Physical education Curriculum guidance. The total teaching hours of Japanese primary school physical education classes is
1145 minutes longer than that of China, while the total number of teaching hours in Chinese junior high school Physical and
Health Education classes is 787.5minutes longer than that in Japan. In terms of proportion of health education hours in Physical
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Education curriculum, China is higher than that of Japan in primary school, Japan is higher than that of China in Junior high
school. About School Health System and Structure, School health staff consists of school doctors/nurses, professionals from
both School Health Section of CDC and Health care center of local Education commission in China, School health staff consists
of Health officer of Education Commission, Yogo teacher and Nutrition teacher in Japan.

3.Health Guideline& Standard

Both countries have guideline and standards about school health and children health promotion. I am particularly
impressed by the nutrition and dietary standards in Japan, they are very detailed and practical. In addition, China has also issued
the Health Requirement of Daily Learning Time standard in order to relieve student’s academic pressure.

4.Indicators of Physical Development

Due to unable to access the original data, we tried to choose some comparable indicators of physical development from
Chinese National Survey on Student’s Constitution and Health and Japanese Basic information of Japan School health statistics
annual report. In 2014, only the Chinese boys have a higher BMI than Japanese boy before the age of 13, Chinese girls among
9-13 years old have a higher BMI than Japanese girls. This result suggests that we should strengthen the surveillance and
intervention of the younger boy and girls before the age of 13 in China.

5. Factors Affecting Childhood Obesity

Due to discrepancy in national standards, we could only present descriptive analysis, and further statistical analysis is still
on-going. However, we tried to find childhood obesity affecting factors in our own country, like outdoor activities, breakfast,
sleep and media. Preliminary findings suggest that lack of outdoor activities, non-daily breakfast, insufficient sleep time, more
screen time may be associated with overweight and obesity. According to the primary result of comparative study, a framework
of prevention model has been initially developed, which may need to be further adjusted based on further research results in the
future.

6. Causes of death among youth of China and Japan

The comparative study was conducted between two countries. Among Chinese male and female youth at the age group
10-19, the main causes of death are accidents including road injury, drowning and self-harm. Among Japanese male and female
youth at the age group 10-14 and15-19, the main causes of death are suicide and accidents. The results suggest that youth health
education and protection should be strengthened specifically not only on safety but also mental health in China and Japan.

[SBDFMCHRRTE] (SRIEN AR
1. A comparative study on the content, indicators and implementation recommendations of school
health-related policies in China and Japan
2. Enlightenment of Japan's Yogo teacher system on the capacity building of school health personnel in
China.
Study on factors related to lifestyle and obesity among Chinese and Japanese students
4. Awareness and recommendations on children's health issues and health education among primary
school teachers in China and Japan

W

[S1#20RE] (SRIRE)

It is necessary to work with schools and families so that all children can live healthy. In order to
implement more effective health education for improving lifestyle habits of elementary school students,
we plan to conduct a cooperation study of Health Teacher Awareness Questionnaire Survey on Children's
Health Issues and Health Education.

The questionnaire consists of three parts. The first part is the basic information of the teacher, the
second part is the health issue that the students may face at present and possible reasons (family and
school), including 31 questions and the third part is about school's situation regarding initiatives in
cooperation with the family and the community in promoting child health.

31 questions including sleep, food and diet, physical exercise, oral health, mental health, obesity,
screen time (watching TV , smartphones and games),drinking, and smoking.

The study has two purposes, one is to understand the awareness of elementary school teachers
(Yogo teachers and health managers in Japan, school doctors/nurses in China) on Children's Health Issues,
the other to design effective health education programs and activities based on the characteristics of
student problems, and their efforts with schools and families.
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LERE] GAARIENR)

I have achieved research goal very well. The gains from the visit and research are particularly rich
and impressed. I appreciate Dr. Kazuyo Tsushita very much for the rich arrangement in AHP, which gave
me the opportunity to understand Japan's unique advantages in school health and health promotion,
special Yogo teacher and nutrition teacher system, functions of school health room, great school lunch
plan, sweeping system, student health check-up system, sports equipment and PH classes, the education
department's requirements for school health and detailed plans, teacher's professional spirits and
responsibilities, creative design of each theme health education exhibition in the Health Science Museum
of AHP, and so on. I have been deeply impressed by these plans and activities, which will greatly help
my future work, such as providing advice on relevant policy development, full-time school doctors
(part-time health teachers), drafting of duties, research and development of school medical training
guides, and promotion of youth health promotion. ,and many more.

Many thanks for the strong support and friendships from Dr. Kazuyo Tsushita and the team, Mr.
Hiroaki Ishikawa, Ms. Kana Owaki, Ms. Rie Inayoshi, Dr. Akiko Muramoto, Dr. Mariko Furukawa, Dr.
Ayaka Hayase, and Ms. Eri Nomura.

(1R (RRRTB]EE)

1. Strengthen continued cooperation and exchanges between two institutions, not only in the field
of lifestyle-related disease prevention, but also in school health promotion

2. Continue to identify good/best practices from two countries, and inform policy for the revision
of relevant policies and guidelines, such as the revision of the working procedures of China's
health care institutions for primary and secondary schools, the duties of school doctors, and the
formulation of work contents.

3. Experience sharing and dissemination to China in terms of the effective working mechanism and
experience of Japan, through national school health management training, publication of articles
in school health magazine, and etc.

4. Joint publication in international magazines, such as study on factors related to lifestyle and
obesity among Chinese and Japanese students, study of health teacher awareness questionnaire
survey on children's health issues and health education.

RERERERAF o BT E] (CESEISFNL)

1. To promote cooperation between China and Japan by holding an academic conference high-level
forums to learn and share the experiences on health promotion in lifestyle from each other.

2. Invite Dr. Kazuyo Tsushita and her team from Japan to attend the academic conference related to
school health in China

3. After the 2019 Chinese student physique health survey data come out, I will continue to compare
with the data from Japanese school health annual report.

4. Joint research on views and recommendations of primary school teachers in China and Japan on
children's health issues awareness and recommendations on children's health issues and health
education among primary school teachers in China and Japan. It is planned to use the same
questionnaire to conduct surveys in Aichi, Japan and Beijing, China.
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Lung adenocarcinoma shows morphological heterogeneity, such as lepidic, papillary, acinar, micropapillary, and solid type. In addition to
morphological heterogeneity, functional heterogeneity is known, such as cancer-initiating (cancer-stem) cells, which are resistant to
chemo/radiotherapies. However, precise evaluation of cancer-initiating cells has not been done in histology. In this study, we plan to evaluate

cancer-initiating cells.

(HAEEEA] GHRZD)
We examined some cases of the lung cancer from Osaka University Hospital. Histologic subtypes were classified according to WHO criteria.
Immunohistochemistry for one biomarker and evaluation with histological score. H-score was calculated using the following formula: [1 x (%
tumor cells of 1+) + 2 x (% tumor cells of 2+) + 3 x (% tumor cells of 3+)].Statistical analyses were performed using JMP Pro 14 software.

(FRR] B
A biomarker is related to mucosal stabilaization in gastrointestinal tract in normal condition and is upregulated in various types of cancer.
However, no reported have compared its expression in histologic subtypes of lung adenocarcinoma. Our study found it was highly expressed
not only in invasive mucinous carcinoma but also in papiilary and acinar adenocarcinoma.

SEROBIXRERFE] GELRERNITHL)

The research paper is submitted.

(SHRDBRE] B EmRH)
Further investigation is necessary to detect the molecular mechanism of invasion in lung cancer.
We continue to search for more markers and apply these valuable markers to clinical diagnosis and research.
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In this study, we plan to evaluate lung adenocarcinoma morphological heterogeneity, such as lepidic, papillary, solid type, and so on. The
cases of the lung cancer from Osaka University Hospital, We have studied these tissue sections and obtained the results we deserve.
Relevant research papers have been written and are being submitted.

This study has achieved the expected goal.

(3R] CGRokmaTagt)

We will detect the molecular mechanism of invasion in lung adenocarcinoma.

(FEEARMEORMTE] (EEEMHEERD)

After returning, we will continue our current cooperation and invite Japanese partners to come to China for exchanges and cooperation,
and we will also send outstanding graduate students to study and exchange.

HrEaE \%7;
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1. The expression of PSAP in renal cell carcinoma and its relationship with clinicopathological
features.

2. In vitro experiments were conducted to investigate the expression of PSAP in renal cancer cells
and its effectsoncell biological characteristics such as cell proliferation, invasion and metastasis.
3. Explore the downstream pathway.of PSAP playing the function in renal cancer.

(ARZBE] @FHR2D)

1. 80 surgical specimens of kidney cancer and 20 normal renal tissues adjacent to the cancer were
selected. By western blot and The expression of PSAP in normal kidney and kidney cancer tissues
was detected by immunohistochemistry and western blot, and the relationship between PSAP and
clinicopathological features was statistically analyzed

2. First, the expression of PSAP in non-renal cancer cell |ines was detected; PSAP was knocked down
in high-expression renal cell carcinoma cell |ines, PSAP was overexpressed in |ow-expression renal
cancer cell lines, and cell proliferative capacity changes were observed by CCK-8 and colony

formation experiments. and the changes of cell migration and invasion ability were observed by
scratch test and transwell chamber experiment.

3. PSAP was knocked down in high-expression renal cell carcinoma cell |ines, PSAP was overexpressed
in low-expression renal cancer cell |ines. To observe the alters of the activity of PIK/AKT1/MTOR
signaling pathway when the expression of PSAP is elevated or decreased.

4. In the PSAP knockdown cel! line, with the overexpression of PI3K/AKT1/MTOR, it is observed that
the changes .of cell proliferation, invasion and migration. im the PSAP overexpression cell |ine,
with the knockdown of PI3K/AKT1/MTOR, it is observed that the changes of cel| proliferation, invasion
and migration.

[(RE] B

PSAP is highly expressed in kidney cancer and is associated with poor prognosis

PSAP regulates the cell proliferation, migration and invasion of kidney cancer cells.

PSAP increases kidney tumorgenesis

PSAP regulates the P13K/AKT1/MTOR signaling pathway in kidney cancer cells

Inhibition of PI3K/AKT1/MTOR signal ing pathway can partly block the proliferation, migration and
invasion of kidney cancer cells by PSAP '

Pl e5-C0 =

[SROBMIXRERTE] SEwREN TR
After returning home, I will continue to conduct animal research in vivo in this study. After the

experiment is completed, the paper will be written and submitted. I wish it would be published in a
better international magazine within one year after my returning to China.

($&DRE] S EHEY

I will continue to conduct in-depth research on the role of PSAP in urological tumors such as kid
ney cancer, bladder cancer and prostate cancer
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GERE] Gxtrtssn)

Basically completed the initial experimental assumptions and found better experimental results.

(F3R1E] GRknoaraets)

My domestic research factor, METTL13, is amethyltransferase. We screens its downstream RNA methylation
target genes by Methylation Chip, and found that one of the target genes is PSAP. In the future, the
possible mechanism of action of PSAP can be explained by METTL13' s RNA methylation regulation of PSAP.

[FE®ARMEOREFTE] (BEREHAIEAL)

1. Complete the animal experiment and publish the first collaborative article.
2. Find more academic exchanges and opportunities for experimental collaboration.

HRELE é%;ﬁl @

ZHANG 2HE
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