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Kun-Ta Chou, M.D., Ph.D.

Chief, Division of Critical Respiratory Physiology & CEO., Center of Sleep Medicine, Taipei
VGH
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Overcoming the Gap in Recurrence Risk
with Adjuvant Therapy for Early-Stage
EGFRm NSCLC

RER
Gee-Chen Chang, M.D., Ph.D.

Vice-president, Chung Shan Medical University
Deputy Superintendent, Chung Shan Medical University Hospital

With the inclusion of low-dose computed tomography (LDCT) screening under Taiwan’s
National Health Insurance program, an increasing number of early-stage lung cancer
cases are now being detected. Beyond smoking history, national screening results have
revealed a higher positive detection rate among individuals with a family history of lung
cancer, suggesting that additional, yet unrecognized, carcinogenic factors may contribute
to disease development.

Nevertheless, a significant proportion of patients with early-stage non—small cell lung
cancer (NSCLC) still face the challenge of postoperative recurrence, with recurrence
risk increasing alongside disease stage. Notably, patients harboring EGFR mutations
exhibit a higher recurrence rate—even in stage IB—highlighting a subgroup of high-risk
individuals characterized by features such as vascular invasion, pleural invasion, and poor
differentiation.

Integrating precise molecular testing and appropriate adjuvant therapy into the
postoperative management of these patients is therefore essential to reduce recurrence
and improve long-term disease-free survival.

This presentation will explore how enhancing molecular testing and adjuvant treatment
strategies for early-stage NSCLC patients—particularly those with EGFR mutations—can
bridge the gap between early diagnosis and long-term cure, achieving true treatment
completeness.
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Optimizing Survival Outcomes in EGFR-
Mutant Metastatic NSCLC

S
Tsung-Ying Yang, M.D., Ph.D.

Head, Department of Chest Medicine, Taichung Veterans General Hospital

Third-generation EGFR tyrosine kinase inhibitors (EGFR-TKIs) have become the preferred
first-line backbone for EGFR-mutant metastatic non-small cell lung cancer (NSCLC), with
evidence demonstrating improvements in progression-free survival (PFS), overall survival
(0S), and central nervous system (CNS) disease control compared with earlier-generation
TKls. Their pharmacologic properties, including enhanced CNS penetration and activity
against common resistance mutations, support durable systemic control. Favorable
tolerability profiles facilitate sustained adherence, which is relevant for maintaining
therapeutic benefit over time.

Emerging data on combination regimens with third-generation EGFR-TKIs at the
frontline—including chemotherapy, and other targeted therapies—aim to deepen
responses and delay resistance. Selection should consider efficacy signals, safety and
tolerability, disease burden and distribution (including CNS involvement), and patient-
specific factors.

This presentation reviews the evidence to navigate the optimized treatment strategy
in NSCLC, particularly focusing on the approach for treatment-naive patients. A brief
discussion of implementation considerations and clinical trial participation will be included
to inform decision-making in routine practice.
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Pulmonology: past, present, and future

Yoshinori Hasegawa, M.D., Ph.D.

Professor, Faculty of Nursing, Nagoya University of Arts and Sciences

Respiratory medicine encompasses a wide range of fields, including infectious diseases
such as pneumonia and tuberculosis, thoracic malignancies represented by lung cancer,
lifestyle-related diseases such as COPD, and allergic and autoimmune diseases such as
asthma and interstitial pneumonia. With the aging of society, the prevalence of all these
diseases is expected to increase significantly. According to WHO projections of global
causes of death in 2030, COPD is expected to rank third, pneumonia fourth, and lung
cancer sixth. While respiratory diseases are among the so-called “common diseases’, each
is also known for being difficult to treat, and challenging to manage. Thus, respiratory
physicians are expected to engage in balanced clinical practice, education, and research
for overcoming these diseases. In this lecture, four key topics will be addressed: (1)
lung cancer treatment and genomic medicine; (2) the clinical features of bronchiolitis
obliterans; (3) strategies to reduce mortality from pneumonia; and (4) initiatives targeting
idiopathic interstitial pneumonias. Based on the past respiratory disease research at
Nagoya University, | would like to talk on the future prospects for respiratory disease.
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management of interstitial lung
abnormalities

Jin-Woo Song, M.D., Ph.D.

Professor, Pulmonary and Critical Care Medicine, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Republic of Korea

Interstitial lung abnormalities (ILAs) represent incidental radiologic findings on chest CT
characterized by non-dependent parenchymal changes in individuals without a known
interstitial lung disease (ILD). The 2025 American Thoracic Society Clinical Statement
provides updated guidance on the evaluation and management of ILAs, emphasizing risk
stratification and early recognition of disease progression. A multidisciplinary approach—
incorporating clinical assessment, high-resolution imaging, and selective use of pulmonary
function testing—is recommended to identify individuals at high risk of progression to
clinically significant ILD, including idiopathic pulmonary fibrosis. The statement highlights
key risk factors such as older age, male sex, fibrotic CT patterns (particularly subpleural
and basal predominant distribution), and impaired lung function. For individuals at
increased risk, longitudinal follow-up with structured imaging and functional assessment
is advised, whereas those at low risk may be monitored less intensively. This lecture
will summarize the updated definitions, recommended diagnostic pathways, follow-up
strategies, and research priorities outlined in the 2025 ATS statement, providing practical
guidance for clinicians managing ILAs in both general and specialized respiratory care
settings.
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Epithelium in United Airway Disease and
Role of Biologics for Holistic Care

iR 1&iR
Po-Jui Chang, M.D., Ph.D.

Head of Division of Airway Disease, Department of Thoracic Medicine, Chang Gung
Memorial Hospital, Linkou

Airway epithelium plays a key role in both upper and lower airway diseases by serving as
a barrier and modulator of immune responses. Dysfunction of the epithelium can lead to
increased inflammation and higher susceptibility to environmental triggers, influencing
the progression of diseases such as asthma and chronic rhinosinusitis. These conditions
often overlap, forming what is recognized as united airway disease, which is common
among patients. Assessment of comorbidities is vital especially for asthma patients, as
coexisting conditions may complicate management and reduce quality of life. Addressing
these comorbidities early on is crucial for optimizing treatment outcomes and reducing
the disease burden.

Biologics are innovative therapies that offer holistic care in united airway diseases. Clinical
experience indicates biologics improve type 2 inflammation, help control multiple airway
conditions simultaneously, and enhance patient quality of life. Anti-TSLP might be the
next potential biologics for offering holistic care in united airway diseases. This lecture
will present how important of epithelium in united airway diseases and how biologics can
fill the gap in unmet needs, emphasizing their transformative role in managing complex
airway disease.
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Improving Clinical Outcomes

BEE
Xin-Ming Liao, M.D.

Attending physician, Division of Pulmonology, Department of Internal Medicine, National
Cheng Kung University Hospital

This presentation highlights the central role of eosinophilic inflammation in respiratory
diseases, demonstrating how tissue eosinophils contribute to epithelial damage and
promote cytokine release, which perpetuate chronic inflammatory processes. Effective
management depends on removing eosinophils from blood and tissue, a strategy that has
been shown to reduce acute exacerbations, improve lung function, and lower the need for
oral corticosteroids. Targeted biologic therapies such as Benralizumab and Mepolizumab
enable precise eosinophil depletion, providing patients with improved management and
less dependence on traditional systemic treatments. Furthermore, real-world studies
including BEAT and TARGET confirm that reducing eosinophil levels leads to fewer
exacerbations and improved disease outcomes.
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Practice-changing findings and emerging
concepts in sepsis

PR Y
Wei-Chih Chen, M.D., Ph.D.

Chief, Division of Respiratory Therapy, Department of Chest Medicine, Taipei Veterans
General Hospital

Sepsis, defined by Sepsis-3 as life-threatening organ dysfunction caused by a
dysregulated host response to infection, remains a major challenge in critical care due
to its marked heterogeneity in presentation, pathophysiology, and outcomes. Precision
medicine offers an opportunity to address this variability through integration of clinical
phenotyping, biomarker profiling, and multi-omics approaches. Recent studies have
identified relevant subphenotypes in sepsis using clustering, latent class analysis,
and machine learning on large datasets such as MIMIC-IlI, FORCAST, and SENECA for
prognosis prediction. These phenotypes, distinguished by immune status, hemodynamic
patterns, inflammatory profiles, and organ dysfunction trajectories, all demonstrate
specific mortality risks and variable treatment responses. For example, hyperinflammatory
phenotypes are associated with worse outcomes and differential responses to activated
protein C, while immunosuppressed patients identified by mHLA-DR or transcriptomic
signatures may benefit from tailored immunotherapies such as IL-1 blockade or targeted
corticosteroid use. Early antibiotic initiation remains beneficial overall, though absolute
treatment effects vary by risk subgroup. Emerging strategies emphasize rapid point-
of-care testing for phenotype assignment, enabling timely, individualized interventions.
Integration of big data analytics, artificial intelligence, and multi-omics promises to refine
endotype classification and guide targeted therapies. Ultimately, precision medicine in
sepsis aims to resolve treatment heterogeneity, improve patient outcomes, and shift
critical care toward biologically informed, patient-specific management. Future priorities
include validation of phenotyping systems, development of bedside diagnostic tools, and
prospective trials testing phenotype-guided therapies.
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Practice-changing findings and emerging
concepts in severe pneumonia

EHE
Ming-Cheng Chan, M.D., Ph.D.

Chief, Department of Critical Care Medicine, Taichung Veterans General Hospital

Recent advances in understanding and managing severe pneumonia have profoundly
impacted clinical practice, addressing evolving challenges posed by emerging pathogens,
antimicrobial resistance, and diagnostic innovations. Diagnostic techniques such as
rapid molecular diagnostics and metagenomic sequencing have significantly improved
pathogen identification, enabling more targeted antimicrobial therapies and reducing
unnecessary antibiotic use. Recognizing patterns of resistance among key bacteria like
Streptococcus pneumoniae and Gram-negative organisms has led to updated guidelines
and strengthened antimicrobial stewardship efforts. Simultaneously, research into host
immune responses has highlighted that an exaggerated inflammatory reaction can
contribute to tissue damage, prompting investigations into immunomodulatory therapies
such as corticosteroids and cytokine inhibitors tailored to specific patient populations.
The emergence of new pathogens, including zoonotic viruses like SARS-CoV-2 and
multidrug-resistant bacteria, underscores the ongoing threat they pose to global health.
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