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Peptide P5(%. AdipoR1ZMT LT, RELZRETD

AdipoR1EDES

T T4RIOF AR

FTARROFUHR
P5 RIFFDH#R

EMBO Mol Med. 13:e13790, 2021
REEE R

)\
{ { / Control Peptide P5

ERREER

AdipoREMMLELI-FIRMRAARENN AT

~RF-2FOoBELRILET~
WL AL [%Eﬁi-ﬂ%&%%lﬂ\)b]
WIS T+ EE erkeaaidgill §
waows wamz e N CEELAL
AdipoR1 Adlpo 2 @ R 177 BIEFRETHR-
Nature Medicine, 2007 &
e et 2010 7% S BIEE T IL DAL BT
M e " s Nature, 2013 25 -HHEBREN/VITINIIR
U 1N commun Biol, 2021 FIVARTIZYHIYR
Sci Rep, 2024 CRISPR/Cas9 R T L
. X ERRNTORBIE
[ Jﬁ? ﬁ¥ l'/,\)l/ ] Nature Medicine, 2007

XSREAMERY B

= Ve Acta. Crystallogr. D
2744 BT R %:%’i? BiolCrystallogr, 2011

o .}n. J Struct Funct Genomics, 2015
‘f § Nature, 2015

Nature, 2010

Nature, 2013
Methods, 2021
EMBO Mol Med, 2021

Commun Biol, 2021
‘-4? X Commun Biol, 2020 Science Advances , 2023
Sci Rep, 2024
ki E#ﬁ M@ vavvadsT vYR o Eb
L . = WENEST T IVERAAN
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SEREL  COVID-19RITAMEREN P RICEAT-EE
— National Clinical DatabaseZ AU =54l —
EEAIUKRE ., EEEES, A EE

National Clinical Database

National Clinical Database (NCD) (&, BAZE D EEMEEMNSINESN D KIBELEER T —2XN—XTHY ., FIZHHREEEDDELE-ZEEREDIE
BRLIUVEERDEGITMEZENELTEEIN TS, NCDIZ(E., FAEHICEATI2EEES . 2. AEAS. TR EHHE. BT RLEEDHMLER
REBMNBHRINTHY . SVVRAEEL EEEEZE I 2R/ BB THL AT —IRN—RIL. EEOERE. VAVABETILOBE BEAERS IV
BERAEDEBLLTEGEASNTEY., BRIZBITAIETURBIBICEELKZREFR-L TS,

EEMLETHEEEE L., BRT 3 ERALEERDER LUV T I LTHEICRE T AMEEHET 5 EEBMEL-MEMARBTHY . NCDEE DK
HMEERT 42BN, 2EOERE. YVRAVABRFEORE. HOVICIETUVRIZE I ERBRE~ADEMZBIEL-MEEIToTLVS,

NCDZ F| AL f=coviD-190) FE{fiZE {5l

- COVID-19R 1T DEHEYIRIZE [T A F M EE BARAE (PMcID: PMC12586926)

30 KAR/ 72 ORI IROFIAS SUEBRRORBER e
129%, 800 —
Hik: 20185 ~ 2023 D6 EMICEESN =B HET VIR AF3XIBUIR. FFEIRR.

FFRELIRR) 39,3480 AR R, /A2 TIYURIT(~2020528) . /8> T2y #1 (2020 600
F3A~2023F48) KRR TIVIE (023 F5 A L) ICERAL. FHH EE o
B HHE. 308 - FERRIE T, Failure-to-rescue (FTR) ], SMR(JR VAT -AHE :

L) ZEFEL 1=,

R BHEFURYEHEAMEBC TR OANTRMEAZRLIA, Sl ™

UTIYOLIRI LA TH oz, BEERELT. 0RULOBHEZEDEE o

NEEICEMU ., REERB LUV EHERERDSMRIE, AU TIVIEELURZ Yo 0008 888D DD DD DD D IIID PP

MU TR MEBLTRELTRY, FRBEAMITRF TNz RAM/ LTIy OIS S ed

YHIZH I BHAED BILIERD DN AT, B1| B RAE R BB RO

R FHHORDEBEOBRIENEATNDLDOD, ABIZHITBEHEL]

BiE. KRR/ SO TR HIZB N THE I EHER RITHITSN TL S I LA RSN T, I G g

- COVID-19#1 T D BH L ERFMICH 1T DFHMEIGHIAAE (PVCD PucL2080200)
’EB’J:ﬂ'f‘xl;\“yv“-‘s‘w%ﬁOﬁﬁ%ﬁxlﬁE%%ﬁﬁ@%ﬁﬁ%ﬁs;lﬁﬁ#ﬁﬁiﬁw?ﬁz S oo
LM B, 0ol

LT

733520185 ~ 2023 F D6 FEMIKESN - REFEI“H T SREYIBRMT, BRICHY i) gl
BEYRMHIR, /S TIVIRI(~2020F38) . /S0 T3y (20204 A1~ ||| e 10
2023585 A78) . KRR/ T2 8 (202345 A8E L) ISR AL, FHig. icud 00 T e :
FA%E, FET-%, SMR(YRIBEFET - S HHEL) & 5FfL=. e | i AR ks 2205
R B EYRHTIEERIH5,600~5,8004 TRELTHB L, BYIRM K018 I s SRt
F 13132065\ 52023E D24, 619 ~E  6ERTERICH D LIz, BEEBELT, o ORRERIREORERORS s
MR EE70 L EOB®BEDRSHEEICEMLL, SET O mSE | = =
FMETE, 30BRTE, K. BETLUBEDEHERERE, NOTIVIEE oM N MM ‘ ‘ ‘ g I
FURRMAUTROIHIEVTHEABLABILERH T TN RSN TV, ) s U WX N e rrmirisss serimmiraeiersm ST TiwT e
fEEm: AFICHEWT, LEHIEBERICH T 2EHEFHM (BEURR- BUIR) (X, E QMY e i I 5| A BB - FET- b (SMIR)
COVID-19/8U TRy I H IR EICHITINTLD I EN RSN, BYIRKDELD : g (WRME @M OTRMEE Cnantats
TERIFHL TLDA ., ARBAEROE I EBRESROHH T THHEFSh TV, TR I TSI
®4| 70U L OBEDRFTS LU BUIRMTEEROHER
- COVID-195R 1T D E B I AT 5 VI Bt D F il #t 5 # Bk A& (PMCID: PMC12414598) s
B8 ARRR U TR D E BRI 3 2 EALRT A YIBRHT (LAR) D FHigkE LU spgp TP e
EYREDHBERLNIZT S, 5
5% : 20184 ~ 2023 1 ZHEITS N 1=LAR109, 754 AN & . /8T 2 VR (~ 202042 § AP p— PR
A) . SUTIVOH (202043 A ~202354 F) KRR FIv oI (202355 AL 3 T R
) ICEDL. FHIER. ICUAERR, SHEREE BETL. FMETE, SMR(JR 2 ;
75@%%1‘__'@{*&]:':) égilzﬁﬁ L/j-:o TS S LSS SIS
R F WML TN~ BODREDEROIA, TORBAMBLI0 O o -
HOR—RETEEL, RRMIUTFEyofbf SN, XL ORYNZETF ) S
HHZBIEEML ., BS 12/ S FIVIEN16.8% M 5202385 BIZXA12%~N LR wor —— e |
Ltz EELEHESLVRETEDRER(IBHMICIETERZRU ke
FATEEOSMREEILS 5 SRR T LT~ | e AN P —
R AIMONHERS AT AE/ LTIV DREISHEBL RS TIVIH | oo N PN ST A
CEVTHEBEFHORBELEEMBL TV EEEROHM T TEORYL  ° [T Hs) ASRELRAL VR SEUBERESE
FEFMOEANES. FHEABEORLICHFS LTV SATREENRE I, R I T I oo ey e A =it

=F B7| Fili7 T O—F R HFAEATRT A YIRRHT (LAR) BEHL
]=]

NCDZE R DRI LY . COVID-19RITICLAERERDFMNTICENTEH, XBOABMER AT LATENL, SHEFHEZSCHIAROELTEMEH
FLTW=CERENTz, CRODFERE NCOARRMAY TV IHICE T2 ERO EFHES LCTFROAREE LDBEADHICEIRIIT I THRAGERETH
Y, RIRERR T — R CE SMENEE=2)0 I M TETURICEIKERBERMLEICE T HILEREL TV,
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N N N — O > N
EEA BEHEEEEEICBITA7AT)/—ILELVTIITXVYR
AyMEREDMEZEE)RY

EEL-HLIBFY,WOBRF), FAZED, IULNEIE? . FHEE12%, X IEREY
DVHRERKFRFREFRMERBERK - EFEBRTIHHEE. 2HRE-RBRE., VBB - RS RFE . 2 EOMKER

[&H=]

%ﬁﬁﬁﬁﬁuﬁlr@‘i%ﬂ@ﬁ (CKD) BE IS HBEIZALNAHEERTHY . 7OT) /—)LOT T XY R AV EDREEB TEIZKYBBEINA TS,

— . CKDEFIZBITDRINoDEREODMERE) AVEDEEIZDWTIER@BA—BLTULVEN, AMETIX., CKDEFIZEITE570T)/—ILE L
V72 7FYREVrDEREDMERE) RV EDEEEFRETLT,

[Aix])
-Eﬁ";’%?"f*(‘/ : %ﬁiﬁﬁﬁﬁ%: REH B R MER 2014848203 ETAIET AT Y / —ARIET £ 7F Y K hHFHRISAS SN 185 E
s T—H3Y)—X:DeSCT—AN—X MEBLAHI S L beh AR Ly 75y S BREHT B “ \
HHAANEEE D2014F482023F78I27OT) /=)L XIFTzTHFYR ?JJGIEII:%?%J@SM!;/FQ%E%@\ mE7 L7 F =B, MEREE. REAOT—XHF AT
SYRDFRICA AN 18 EL T & DAL EERRS 1 BI T 3 15 850°R AP e
QuEAARIIZeM AU ED LY\ HRZRET S (n=14,362)
Q#EALAFIDBMI, BYEEE, miECrE. MmiFVAE., RE YTy,
BT —50F AR 8k CBEBBOBE (=2235)
@eGFR 7' 60 mL/min/1.73 m? i : %ﬁf%ﬁ”gﬁi;ﬁ? (n= oiim)
N N | - N & . 2EEgicl Fm=1
) @ﬂitd’aJ:UM?:‘E\J?#EEE}E?"&%%&*HH@EIHE Bt ORI RS (2:1,141)
RNEE: OBEMEBOME . QUDMEEX ENZESOBEE |

QEMDXIIEHIENERE . OBEDREBETENLS 5 (n=9.478)
FEIMAES A OHEE. NER. 2RTOEESTINIL

BIRGHBIER EATIMILDEFNENDIER

HEHERAT: 2EEaVVRERS T (RE = FH6 - 45 -eGFR-FRER -BMI-
BRERE - AL E R A R FR R - H TR R - LA E)

(#5281 £2: 707 /—LIZHT BT TEYREYEDNF—RLL
21 HREOER

[7a70/—r@=1673) | [7=7%YR2F (0=7805) |

ST HYREYR BET ML 0.93 0.79-1.08 0.33
LR 0.77 0.62-0.97 0.023
1673 7805 PR
% 436 (26.1) 2292 (29.4) e M'E"L.\ﬁ‘ﬂig 0.86 0.61-1.21 0.39
71.19 (9.49) 71.52 (9.61) 0.21 Bl B o - 1.0 — 0'81'1'34 064
eGFR (mL/min/1.73 m?, mean (SD)) 49.22 (8.71) 47.76 (9.76) <0.001 BARHNY L 95% fEHAR A Pl
eGFRATIY— (%) <0.001 SMDFHIEE 0.87 0.62-1.22 0.41
<15 5(0.3) 52 (0.7) i Z= e 1.07 0.84-1.36 0.57
215,<30 54(.2) 443(5.7) TEFMIEE . BIAGHEER (BIOHEE, WED) TRABEERHLN I, BIR
230,<45 386 (23.1) 1971 (25.3) FHETE B (£ 1) TIEIT I FVYRAVEDYRIDNFEIZELN 1=,
> 45, < 60 1228 (73.4) 5339 (68.4) oo 1. eGFRIZEANF—F DL
1208 (72.2) 5219 (66.9) 3
200 (12.0) 1016 (13.0) 2
“F 156 (9.3) 794 (10.2) §2 eGFRAMET 9 5L, TEFHEIEE
++ 74 (4.4) 500 (6.4) 3 DNFFRIFERLE, 7RTY
g — g /—ILXIFTTTHFIRAYDOE
+++ =5 () 275|(3:5) 3 e L. eGFRIZEBNF—RHEDE
3 BRAERME (mg/dL, mean (SD)) 7.92 (1.32) 7.88 (1.33) 0.25 £ g L EIFBAEL A T2,
BMI (kg/m2, mean (SD)) 24.52 (3.54) 24.49 (3.58) 0.70 K
7L, %) 1412 (84.4) 6598 (84.5) 0.92 B
RS EREEAE ) <0.001 S ® @
B30 1376 (82.2) 5672 (72.7) GFR (mL/min/1.73 )
— il 285 (17.0) 1987 (25.5) B2: 475 )L—T PER S, Bkt BRDERICESYTY

r — TR S S AN -
KT 12 (0.7) 146 (1.9) CoHBGsIE BUtcE TR TH, EERBDHIEM 0T,
ﬁ#ﬁ% Subgroup Allopurinol Febuxostat HR (95% CI) p forinteraction
B ILE (%) 1218 (72.8) 5820 (74.6) 0.14 All 1673 7805 —e— 0.93(0.79-1.08)
o Male 1237 5513 —— 099(082-120) 021
PERIA (%) 476 (28.5) 2602 (33.3) <0.001 s 75 o ] A,
S T REE (%) 912 (54.5) 4423 (56.7) 0.11 Age <75 1107 5228 —— 0.87(0.70-1.09) 062
ot 9 s Wl s
el < -1,
BEDN OBMERS (%) 124 (7.4) 666 (8.5) 0.15 eGFR = 45 1228 5339 . 0.97 (0.79-1.18)
DAL (%) 259 (15.5) 1709 (21.9) <0.001 Without history of gout 1265 6447 e 0.89(0.75-1.06) 0.50
P 408 (24.4) 1358 (17.4) < With history of gout 408 1358 ——————102(072-146)
. E . .
Mm% [%ﬂ:gA]
RHEE (%) 35 (2.1) 259 (3.3) 0.011 woal . . .
Raas EEE (%) e~ 4286 (509)  <ooor CKDRBICHEVT. JITFVREVMIRERE, 70T /—ILHRERELER
S ospre s om LT DIERBIRICHEEERDEASL,
PLEEE - M/ EE (%) 276 (16.5) 1595 (20.4) <0.001 ¥ AR R B—(LInoue R, et al. Nephrology, 2025; 30:e70149I- TR R FDHTAEIZE S,
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@ 4
Disorders

O3JEEXSNOERERE : ROAD study
SHAT, BFEE. KSttF

(BE] OO0EFTrTJY Y RO—A (Jocomotive syndrome. MTOIDE) (&, EBBEDEEZEICKDENEELSDBEENSVVIREEETE
9, 2022FE45EE (ERETERRE) (CRDE. SMBNEBNELCRDRADDS. &if « GEINEIM. BEEENESHES
HTHD, BEERSOEENSEEDQOL (Quality of Life) ZZ UIETFIETCNNDBZEFESHTHD, LEHN>T. SHEDQOLE
EORRFmEH. EESIGHIOSRRNS,. OIEXNRSERZEDEREETHD,

—JF5. XK wOIY RO—A (metabolic syndrome. IATRXSMR) &, AlEEIHEIEEEERE U CMEERE. BEEEE. &
MENERE USHERETH D, EIRELEERORIE RO EBENICSHDENMSNTID, BRAEICHINT. ENERROFE2MIN
WD THDICEZRBFTZDE. AINDFBEFEENEFIIEOERNSBHTEETHD.

ODEEXINBINTNEETEEEREEL,. BRENSL. ENEFIHBICRNTEERRECHDIENODHEREEITD, LHL.
BEDOBERIRDU ZDDOHREZFECDNTIE, +DICKRETINTNDEIFEZEL),

BRIF2005F XD, EEFBEBEENEFTHZENE UL RBBIERIN— S Research on Osteoarthritis / Osteoporosis
Against Disability (ROAD) ZBIsL. IRE20FEDEMREEREDP THD (B1) ., CNFETICROADRAI T 1 Tld. 3FEEDB
ERERRN S, BESSERBEXIMN, SSICRERIEZEORECOMEREEERSESLTCND (B2 .

X ROAD

(==

FEEE. /B &0

AR TIE. ROADRY T + DREABMT —HZMAUT. OJEEAYROBRER (B, MMEEES. iBE
BEREHEICDUNTRET LIS, Y =
1. ROADZ 55 1 DIEE &2 BERRE E XY TRE B ERAES (MC) 0 H3. DOEEFZ -

REICT SHEEENE | STFRIDED

ROAD study
A large-scale population-based cohort survey

AOEE1 AJEE2 AOEE3

\ \
2005 Baseline examination (DXA, X-ray, blood test, etc) ggz&%ﬁ;ﬁ ggrﬁ?aﬁ-;# thﬂg*?fzﬁu
-~ =
27 survey IcXmEELLT
2008 || (3-yrfollow-up) [ | r VBRI
3 survey | L i MRI Hand 75 _EAtY T40cm x T20cm %
22 [ goyrtotow-up) l syndrome. “P‘"er"“"")L“ 237 BRcsmo  mRtaemo  METImx
=)
il i) 22FYFE 115,<13 0.95, <1.1 <0.9
r— BERARE
| mcr)
(13-yr follow-up) [2es |
a3E25
& survey ¢ sams 7%, <16 16<, <24 24<
oripnpenor | -~ - F3vmas LY
T:p<01, % p<005
7" survey - - - ------- OY27 1y JEBSINCT, BBEG & HPERE LT,
2028 o, . Bivibi, WS, REEBE LR,
v (Yoshimura N, et al: Mod Rheumatol 27(1): 1-7, 2017)

(73] ROADZ Y7 1 $3Bi& (2015-20165F) [CBNMUEL15758 (BMS138.  ma xmsuc 81 B4 IEREEDES

11,0628, EHOFHOS56R) EXEEUE, DIEL. BARZBBARZEENIRIET D
ERRHMIEEZRVTOIEEZHTELRE (M3) ., XIMEEERZ., IBE. SME. 558
REME. BREZZENZNIWELECEDEHUELEZ (84) .
=H5IC, FIOHA. FOOEE (2018-2019F) . MRECSHL. ODTERKIUX
AROFTHENTEE T H > e SNBENRICERBREREZEH U,
ODJEECBNERECOREERTUCKRE. ODTEISRZIENERLE AV EI6S
(vs. ODFEO) LIFBZENTESNEZRYD (Yoshimura N, et al J Bone Miner

Metab, 2022) . AR TIZ. OIEEIEAINBERERDFEE EDBEESECEE U,

FIOFAEFICSBRZE LTRSS T FOOBAFICHICICEOWSNICTHEEZ [FHE]
EEEL. REEEREEL UL,

xR 1. EIOAERKOSNEER - SERR

B B 33
B 1,575 513 1,062
L) R EEEA R S &8 [yrs] 656 (130 662 (137) 653 (12.6)
é%i%}f%%;ﬂ)%ﬂ)%z’g%? Lj: #E kgl 56.3 (11.3) 64.4 (11.4) 52.4 (89)+e
= S8 [em] 156.1 (9.2) 164.9 (7.3) 151.9 (6.8)%x*
ZIER BMI [ke/mZ 230 (35) 236 (3.4) 227 (3.5)%
Q e K [%]
RERBPEHE L. Tln. MRl SnE 191 265 15 5
BEMIEERELLEOY AT 1 v BERRE 226 179 24 9%
DORDWmEST R, WERAS 39 6.3 2.8+
BTSSR ZMSICT T, OJEE1 413 427 406
OJERE2 149 14.4 15,1
OJEES 11.6 96 125

BMI: Body mass index

(B8] AMRRERIR— FOFEIORKIVEOOHEDHBRN SO I ETEE XY RDIE
BEEZBASNICUL, ODEESREDIRDELUTXIROBRERD SIEmE
HRBDEE THDICENDND OE, BICODTEEIPRRBRAEED' XD ZEEITT
WV,

14

*: p<0.05, **:p<0.01, **:p<0.001
AP 2R7 4y 7ERAIICT, BEROFEZE
NERE L, oBZRIGHAER L LT, Fih,
e, BEHEZ AR L TRITL .

- fE5#%: BMI (Body mass index) 230 kg/m?
BARREFRIEHEHEEE BH22EUL
- SIE: IRFEHAIE 2140 mmHg
¥ 7= (3HEREAME 290 mmHg
WHO - BFBlIEFmESTR
- lEEEEIE: LDL-Cho 2140mg/dL
BABIRELLFS BIRELCEREFHAA F T 12,2022

- ¥8ER7A: HbA1c 26.5 %
BEREREES [TERBEE

®50JEEIEAIREREROAEICNT S
MHEESHE | GEEDEHS

Frr

FEEREEE

=]
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\ ~ o = — \ /\E
DNA-RNAY A //\z\/pwﬁnﬂufﬁﬁ’\]ﬁﬁﬁ'limﬁﬂ
2R NI RFEL AARE2S, RB(E—4, R4, HETEY. BEFES. BH=EH?
1EHERAZAFREZZAFARE KR T LIV a v X T 4o Vv ERERE, 2ERREAZREEZZWAERR HE575/ LZF
BERAFAFZREZZMRR AMPRED - BEBZE., LERKFLARRZENAEZ 22— T/ LY A IV REAT 4 HE
SERAKFREZREZRIRR MREEANRIE

de =
B3

D
SHNERTE I SMAEGGRT
- GenMineTOPI4. %ﬁk?biﬁﬁc:}%bﬁ7:DNA-RNA”//( N IL fusion Pathological findings
- RNA@%ZEITE Ic&ky %ﬂééfﬁ? IV REYEY 7\\%1@& LYg e Hﬁﬁr ATP1B1-PRKACB Intraductal oncocytic papillary neoplasms of the pancreas and bile duct
. = - BCOR-CCNB3 BCOR-associated sarcoma
CIC-DUX4 Small round cell sarcoma

E H‘J COL1A1-PDGFB

f%l@ﬁu/rt L’C%ﬁiﬂéﬂ?‘;GeanneTOPﬂ)Tﬁ T — R ERRAT L.

Fibrosarcoma

Mucoepidermoid carcinoma

Intraductal oncocytic papillary neoplasms of the pancreas and bile duct
Fibrolamellar hepatocellular carcinoma

Clear cell sarcoma / Angiomatoid fibrous histiocytoma

CRTC1-MAML2
DNAJB1-PRKACA

1) RNA/\Z\}p%Efbf_jﬁﬁo)uug EWSR1-ATF1

4 70 B2 Pt NS w O~ 5 VITRENN EWSR1-FLI1 Ewing sarcoma

) {$%H1H}Vf7\’§“ SE = JE{K¥\ LTIV Y AREY VT UDHQHLHX/R EWSR1-NR4A3 Extraskeletal myxoid chondrosarcoma

3) RNAFIRE D &@Jg FN1-FGFR1 Phosphaturic mesenchymal tumour
FUS-DDIT3 Liposarcoma
HEY1-NCOA2 Mesenchymal chondrosarcoma

. N i e KIAA1549-BRAF Pilocytic astrocytomas

s XWR D C-CAT (BPAY / LIEBREE LY 2—) IZEFEI N 1,3564) MYB-NFIB Adenoid cystic carcinoma

- DNA/S3JL : SNV/indel, o b —#2Z5 1t NAB2-STAT6 Solitary fibrous tumor

“RNA/SZ L BHABET. TV Y RFy ey s KRB QUEET) e sy Sy oo™

- DAERID . F7AN—ZERo2K k. REREOEHER % BT SS18-SSX2 Synovial sarcoma

WWTR1-CAMTA1

HRO PAEDE ZFTARELA

total

' Bowel
Soft Tissue F%@ av —yﬁ t %iﬁ,i
CNS/Brain
[ Pancreas MDM2 (n=64) MYC (n=41)
[ Head and Neck
Ovary/Fallopian Tube
Biliary Tract
Uterus
Esophagus/Stomach
M Lung
Breast
Others

Epithelioid hemangioendothelioma
BCOR-associated sarcoma
Supratentonal Ependymoma

BIdvacoroNOWa s a0 2 AN NS

10g10(TPM+1)
10g10(TPM+1)

ERQ BRIFRIMA SBRE F CORMASEEERRE B et s el

5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 5 10 15 20 25 30 35 40 45 50
Time from Sampling to Testing DNA panel RNA panel Copy Number Copy Number
<1 year 99.5% (800/804)  97.6% (785/804)
> 1 year and < 2 years 98.7% (298/302)  98.3% (297/302) EROEO RREOETHER
= 2 years and < 3 years 97.9% (141/144)  94.4% (136/144) nﬂ “ Cancer type
= 3 years and < 4 years 93.3% (56/60) 91.7% (55/60) . Amplification | 04
> 4 years and < 5 years 90.9% (20/22) 90.9% (20/22) =l _ Fusion 03
> 5 years 78.6% (11/14) 92.9% (13/14) e e v b -
Invalid or Missing Data 100% (10/10) 100% (10/10) § § % ;‘ ;;u' § § 8 -
Total 98.5% (1336/1356) 97.1% (1316/1356) =R & LR B i '

fasR® RNANFNVICE BRGEIEF. TV AFy EV TIREIA

. s . ] NTRKEE &8 E TRt 3
DNA/SRJLTIE. BRIRMEBERZ AT ARMRERES JUIE—HUEIREZ ZTh T h 84.1%, 25.2% DIEHI TR =

Cancer Type Detected cases (%) Fusion/Exon skipping Fusion with Approved Therapies (PMDA/FDA) 3000 . ’

Soft Tissue 39/157 (24.8) n=39 (fusion) / no exon skipping n=2(EML4-NTRK3, MYH10-RET) GenMineTOP:0.8%

CNS/Brain 19/151 (12.5) n=15 (fusion) / n=5 (EGFR exon 2-7 skipping)*  n=3 (CCDC6-RET, AFAP1L2-NTRK2, GKAP1-NTRK2) 3 F1CDx¥2al—33 >ﬁg*ﬁ .
Bowel 14/209 (6.7 ) n=10 (fusion) / n=4 (CTNNB1 exon 3 skipping) ~ n=1(TPM3-NTRK1) & 2000 0 . _ 0
Head and Neck 9/76 (11.8) n=8 (fusion) / n=1 (ERBB2 exon 16 skipping) n=2(ETV6-NTRK3 x2) é’ 0.44% (QSA ClL:0.147 0'7396)
Bone 5/40 (12.5) n=5 (fusion) / no exon skipping n=1(HTT-NTRK2) [

Biliary Tract 4/72 (5.6 ) n=4 (fusion) / no exon skipping n=2(FGFR2-CLIP1, FGFR2-DDX21) 60

Prostate 4/16 (25) n=4 (fusion) / no exon skipping |

Esophagus/Stomach  3/60 (5 ) n=3 (fusion) / no exon skipping

Liver 3/18 (16.7) no fusion / n=3 (CTNNB1 exon 3 skipping)

Lung 3/59 (5.1) n=3 (fusion) / no exon skipping n=1(GRIPAP1-NTRK1) 0

Thyroid 3/24 (12.5) n=3 (fusion) / no exon skipping n=2(CCDC6-RET, SQSTM1-NTRK1) 0.0 05 1.0

Bladder/Urinary Tract  2/12 (16.7 ) n=2 (fusion) / no exon skipping n=1(FGFR3-TACC3) NTRK fusion Positive Rate (%)

Kidney 2/13(15.4) n=2 (fusion) / no exon skipping n=1(KHDRBS1-NTRK3) =D

Pancreas 2/113(1.8) n=2 (fusion) / no exon skipping %I:I EH:H

Breast 1/52(1.9) n=1 (fusion) / no exon skipping o < =

Cervix 1/28 (3.6) n=1 (fusion) / no exon skipping n=1(EML4-NTRK3) GenMineTOPIZEERER IS £\ TH L BT
Vulva/Vagina 1/5(20) n=1 (fusion) / no exon skipping ﬁ’szJ$ ’&%ﬁﬁf L. mﬂA‘*b:?'\'*Z 7 74
Other 2/34(5.9) n=2 (fusion) / no exon skipping ZE% %HE};J# L*ﬁ.‘i’.__r ETHB LD
Total 117/1356 (8.6) n=105 (fusion) / n=13 (exon skipping) n=17 (11 NTRK fusion) RA *Lf:o /s\%f F ﬁfﬁ?%fﬁ% % @b

* One case harbored both an EGFR fusion and an exon skipping 74—: ,7- J L\']%%&@ %)t“/i\E{J ,%Fﬁ - Gt U . Gt U
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The Connected Workplace for Worker Well-being

An overview of a JST-RISTEX—funded project toward social Implementation of inclusive organizations

to prevent social isolation and loneliness

Asuka Sakuraya ' , Norito Kawakami !, Akihito Shimazu 2, Hisashi Eguchi 3, on behalf of the JST-RISTEX Connected Workplace for Worker

Well-being Project

! Graduate School of Medicine, The University of Tokyo, Tokyo, Japan, 2 Keio University, Fujisawa, Japan, 3 University of Occupational and

Environmental Health, Kitakyushu, Japan

This research project was supported by JST Grant Number JPMJRS22K1, Japan.

BACKGROUND

Social isolation and loneliness in the workplace is an emerging concern
in the COVID-19 pandemic

Employees got less able to talk to supervisors and
colleaguesin COVID-19

75 733
729 7

-

~N
et
; _; N
— 7
6 — / '
Digital
Social distance Wfaiiiem transformation
home (DX)

« Decreased communication at work
+ Social isolation and loneliness in
the workplace

70

65

colleagues (%)
- \.I
2 o
&
W

60

Total Women

Able to talk to supervisors or

2017 2018 2020 2021

Data: Japan Ministry of Health, Labour, and Welfare
In Japan, 5.0% of workers with regular
employment, and 5.3% of non-regular

employmentreported loneliness often or
always (Japan Cabinet Office, 2022)

AIM OF THE PRESENTATION

Possible benefits of tackling with social isolation and loneliness in
the workplace

*Improving health and well-being of workers
*Improving mental health and preventing suicide of workers
*Enhancing mental well-being
*Diminishing discrimination/social injustice in the workplace
*Preventing violence and harassment at work
*Social inclusion of workers with disease/disability
*Social inclusion of workers with diverse characteristics
*Improving productivity in the workplace
*Work productivity
*Preventing turn-over

* To introduce a newly launched 5-year project to tackle with social isolation and loneliness in the workplace and to establish the concept

and actions for the “Connected Workplace for Worker Well-being”.
 To share challenges we face and listen to your voices on this initiative

DESCRIPTION OF THE PROJECT

The “Connected Workplace for Worker Well-being” Project

Funded by the Japan Science and Technology Agency (JST) RISTEX “SOLVE for SDGs: Social Isolation & Loneliness” grant (Oct 2022 — March

2027)

PROJECT AIMS

THREE COMPONENTS OF THE PROJECT

Component Items

2. Developing indicators and interventions
3. Implement relevant actions/services in the society

1. Development of the concept of the “Connected Workplace for Worker Well-being”

1. Understanding a. Establishing a theory of
mechanisms of mechanisms of
isolation/lonelin isolation/loneliness in the
ess in the workplace

PROJECT FLOWS AND IMPACT

|

Goals

Clinical

el The stakeholder body

(Employee representatives, unions, HR personnel's,
Positive OH professionals, government, academia, etc.)

psychol

A

Theme 1

Social

Mental

health
Healt|
science

Theme 2
Measures and
risk indicators
offices
Managers

y Development Effectiveness Theme 3
» of interventions study Interventions
Individuals [~
« Concepts

C 3 . * Theories
ooperative organizations } [ Advisory board ]

+ Methodologies
PoC, service development,, analysis

Real, online,

New
academic
area

[ Organization

Medical
sociology

al health

Business sci

Labour
economics

WVILAYYNIYDIDSIAHILNI NV

]
&
8
2
©
B
3

* Evidence

-

6

workplace, and  b. Developing a concept of and

establishing a implementation strategies for the

new framework Connected Workplace for Worker
Well-being

Psychosocial factors at work and
risks of isolation/loneliness in

2. Development a.
of measures and

Prevention of
isolation/loneliness
in the workplace

Dissemination

A - 4
Theory 4 2 Interviews of

3 L employee who \ Mechanisms . . . . . f f .

psychiol developmes=—" — et the company . / theories to enterprises isolation/lonelin  b. Behavioral indicators of risks of
- [ gnd minorities integrate Contribution to the - : : : :

- network il and a new ontribu
ociology o : theory frmemork SDGSIBAAR ess in the isolation/loneliness in the
Brain sci ~ i | ‘ lonactlons workplace workplace: real workplace,

* National framework

* Business framework

* NPO/NGO

* Private sector service provider

risk indicators of the workplace

online communication, and
metaverse office

c. Simulation model for
isolation/loneliness in the
workplace

Global
collabora
tion

3. Development a. Organizational approach

of interventions b. Manager-oriented approach
for c. Individual-oriented approach
isolation/lonelin

ess in the

workplace

* International
collaboration

* Collaboration with
International
bodies
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Department of Next—Generation Endoscopic Computer Vision
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A Al AWHIEEARRZ RS AT LR

= AR 1t ST 4

ERORMHARICBINZIN—FL

EAER KBS BT

B EFEEMOEAICEALT. EFH -
=9 - BFEN - MIENB-ECDNTO
AT - SHBEE T D

B ARBAIOBRAEN RSN TNTE,
KIRDGA - ERCBNTIE. ZER

7’ i S WY Bl DBEEAARE IR\ — RILERD
i T— ‘
*  Deep Learning®D &15(Z L HAIER R AL hA EIZ N et 1
FHORNERERZH IR AT LOHARAFEIE CRIE 5 M LOBI 0 A ORR T BDBA MREAIDE 5 B2 EDR AR B R
Hoh TS,
c RERHE-ZHMBEOEL REOEDHEL
I2H 5T 2L0LHFEIND, I Markov Model

gastroAl model-G2 TEREEF(:

Undiagnosed

Stage I

st )—{ e H—

Stagell Ty ¥ Stagell

Stage

[l Stzgel
I Study Design
BN — X T OISR EBRIREE LR

« 3 A®DGold-Standard/ERkERTAY. 500ADARIRER
Ef (55150MCBEREEEZED) N5ied
SHiiFR > — 5ty hEVERR

14 ADExpertIfRIEE « 12 ADNon-ExpertItRiE

Stagell

!

\J

ECLD,
without AL : ATZfERE Y. WRIEEEMT LR
BB RS JUT DR EEE B PEED EOEEEBXAEE Y 350mDE R X 0EEZ IR— b & UAREE
— with AT : FEREBUGRGRERE. AlICK DU B 2EBORUY - ONREREERE,. BRERER - ARREISERIEEOR
/ TN E (J:&'@H_E%%ﬁ BB LUZDEHH) = BEREEEITIZETIL
COD) SRS CHERE B . ) \‘
e ) B AIfEAICLBDERE - QOLICX I D& %&Markov ModelZzAW\WTCE=aL—b
@ « without/with AITDZZUERE Z LthEk
Diceffi#k = ___ & .
OO . JRZEHE (Fbounding box(CLDEIEL, ZDESR I Result
- - HITE (FDiceffr#f>0.371EfF & LTz
I Result Strategy Total cost Total QALYs
without Al with Al oddskt (IR (c) o milionIny EilionuSD)
Expert FiESSE Conventional endoscopy 1,005,305 6,718 10,801,972.10
A 66.4 83.5 2562 (97.5% Cl: 2.0695-3.1721)  <0.001
s 90.8 92.9 1326 (95% CI:1.1228-15657)  <0.001 Al-assisted endoscopy 978,461 6,538 10,903,606.71
Non-Expert RIRERE Increment (Al — Conventional) -26,844 -180 101,635
RE 60.7 80.3 2638 (95% Cl: 2.1720-3.2041) -
HEE 89.3 89.8 1.054  (90% CI:0.9082-1.2222) - A= RE5T1166A
SHBEE QALY (B HAZEETFE: Quality-Adjusted Life Year)
e 63.8 81.7 2536 (95% CI:2.2180-2.8997) - — ine e
)9 Yy I
HEE 90.1 915 1,186  (90% Cl: 1.0699-1.3149) Break-sven Analysis
Al Screening Price (USD)
s250 5500 750
sens sou g
_ 8 s E
Oddsltt R (c1) pil B 40 2673m §
Expert FHRIEE E e VioTIS vwn§  LCER (ENBRBNRI):
o ($112) o
(without Al vs. with Al) /B BRHEE 2657  (97.5%Cl 2.1183-3.3331) <0.001 § s ¢ S
[ ki) 1.850  (97.5% Cl: 1.1049-3.0968) 0.007 £ o8 o 8 - 2641 121 H/ QALY
FiRHRY 2756  (97.5%Cl 1.6211-4.6861) <0.001 e S crosif Price P2 -
e 3048  (97.5%Cl 22687-4.0963)  <0.001 A1 Screening Prce (PY) iBZE 5 IE{ifiiE (Break-even
BiRE 1957  (97.5% Cl: 1.0204-3.7522) 0.021 Price):
'WTP Threshold Analysis
BREE  FRLL 1074 (95%Cl 0.5123-2.2509) 0197 ¥ G SD) 15,541H
FR)—7F 1.296 (95% CI: 0.7860-2.1357) 0023 ¥ oM 40,000
=% 1531 (95%Cl 15296-15321) <0001 *I D — WTP (Willing-to-Pay) R{E(fi&:
B 1.107 (95% Cl: 0.7778-1.5757) 0025 ¥ ~

¥117,381

520000
(5784)

116,204H

1 RS [ Ay th<exp (-0.25)=0.7788..) (C31T SF Ripll, ARAKH2.5% $10,000

ICER (JPY/QALY)
H
(xvorasn) ¥3o1

50
ominant (Cost-saving)

HEATIREICHVTE. B ERMERCH Y DBRMRECH I DEME. HRE
[CHF DB R IHER
FEE - EMEOFMBECSVTRICAICKDREDOH ENHFTCED ABEBAIDERAICED. EESYRHDQALYDIEEHNEEEINDS

[1] Mizutani H, et al. Endosc Int Open. 2025 Oct 9;13:a26950556.

50,000 100,000
Al Screening Price (JPY)
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;ERE 44 . Development of Artificial Intelligence-Based Mobile Health Applications

to Support Dietary Fiber Intake Among Individuals With Type 2 Diabetes

JE&E 44 :Wei Thing Sze, Shinnosuke Okuyama, Daniel Lane, Kyohei Hasegawa, Ryuki Nakata,
Shizuka Miyaza, Ryohei Nakada, Kayo Waki

Background

* A high intake of dietary fiber improves glucose management. « Previous formative study revealed needs for an

intervention that offers real-time feedback on
65-70%

. -0.3% fiber intake at each meal [Sze at al, 2025].
INCREASE in \t\ REDUCTION in
fiber intake HbA1c « Artificial intelligence (Al)-powered image-based

etal, 2022] .
dletary assessment

v’ Streamlines food logging, reduces user burden
v’ Surpasses dietitian accuracy in estimating fiber
intake [Ji et al, 2025].

¢ However, individuals with
T2D in Japan do not
consume enough dietary
fiber.

Japan Diabetes Society

1213 g [Ferreira etal, 2025;
Fujii et al, 2013]

Fiber intake

App development

- Large language model-based Meal photo analyzed by Al Chat-based meal Real time Al- Personalized Providing education

architecture logging wth generated feedback  conversation to support  Information using
v Meal image analysis “EiYouBot” on fiber amount behavior change natural language
OpenAl GPT-4o (1-shot prompting e

FiberMore v1.6.2

with fine-tuning)

Check a photo

>

v’ Chatbot (“EiYouBot”)
Anthropic Claude Sonnet with
customized prompt engineering

T ]
PERRBBDETHT LLBIRL WC
SHOBRRESTLTIET.

EETT ST

ENouBo: AWM EMSBOREE LT, &
TOk S ERRBABD ET

1. R R HEETR.
—EH LTS

STWEB LA,
SpEEMTHEER

* Based on the Theory of Planned
Behavior framework targeting
Perceived Behavioral Control and
Attitude [Sze et al. 2025].

Improvement in user

Improvement in operation flow Meal feedback with added Added long term memory: User food preferences

interface -Embedding meal photo coaching message and habits
within chat
22018 e 2206 e
How about adding

FiberMore2 v0.5.5 B FiberMore2 v0.3.3 B Ahied] e blueberries to your

a - )

A T tl;]eones to all morning smoothie? Long-Term

2 o s chat interactions: " Memo

: = “EiYouBot” Y

x am T =

J— © mese s s Ay -Theory of e.g., the user...
bl q :
P Behavior . . - Often eats out
BYSMEE8.60@FNT o et FEAIE< EIRL S D G'reatjob on the fiber- | |_ Smoothie
WE L=, Chizsi | choeoty. mipe hTuFEgRIE. A0 Cognitive rich meal! Even [y,
- BmBUCOEEE R U, SR Y — OB (BB D 8 though you don't like i

S LOBIRTY | 5% RS U TORENTIET BHTT. ROBET(E Behavioral gh y! - Dislikes

mHOU—EHL TS < T s, BROTE. RY. 2K :

ORMEKERDC e b conanl e Coaching vegetables, your vegetables

TETOET. o ELUVTT £ RICHD ingenuity in adding - lIsrecently

iy % .
P T —— cEPETE mushrooms to your unmotivated

CDERER - e (o]~ ] -~ BB s T
1:0‘1 ELXopBotE AN Input message. [+ workcwitn eivousor o intake!

Discussion and future direction References

“Reynolds AN, Akerman AP, Mann J. Dietary fibre and whole grains in diabetes . Ma RCW, editor. PLoS Med 2020 Mar 6;17(3):1003053. doi
10.1371/journal pmed.1003053Ferreira

Systematic review and

* A 6-month pilot RCT is underway to evaluate the efficacy of FiberMore.
Preliminary results indicate a gradual increase in fiber intake, improved HbA1lc,
and high user satisfaction.

* Ongoing app refinements focus on enhancing personalization, improving user
engagement, and incorporating other key nutrients such as energy and salt intake.
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“Fujil H, Iwase M, Ohkuma T, Ogata-Kaizu S, Ide H, Kikuchi Y, Idewaki Y, Joudai T, Hirakawa Y, Uchida K, Sasaki 5, Nakamura U, Kitazono T. Impact of dietary fiber intake on glycemic control, cardiovascular risk factors and
chronic kidney disease in Japanese patients with type 2 diabetes mellitus: the Fukuoka Diabetes Registry. Nutr J 2013 Dec;12(1):159. doi: 10.1186/1475-2891-12-1595ze et al

~Ferreira € d'Avila, Hatta M, Laymon K, Ikeda , Takeuchi M, Takeda Y, Morikawa SY, Horikawa C, Kato N, Maegawa H, Fujihara K, Sone H, Japan Diabetes Clinical Data Management Study Group (JDDM study group).
Demographic and dietary determinants of the association between dietary fibre intake and obesity in Japanese adults with type 2 diabetes: a cross-sectional study (JDDM 78). Public Health Nutr Cambridge University
Press (CUP); 2025;28(1). doi: 10.1017/5136898002500014x

<JiY, Waki K, Yamauchi T, Nangaku M, Ohe K. Using One-Shot Prompting of Non-Fine-Tuned Commercial Artificial Intelligence to Assess Nutrients from Photographs of Japanese Meals. J Diabetes Sci Technol SAGE
Publications Inc; 2025 Jan 10; . doi: 10.11

~SZE WT, WAKI K, LANE D, AOYAMA T, MIYAKE K, KADOWAKI Y, KAWAGUCHI T, MATSUO Y, SAKAI Y, YAMAUCHI T, NANGAKU M, OHE K. 689-P: What Predicts Intention to Increase Dietary Fiber Intake among Patients with
Type 2 Diabetes? A Survey Based on the Theory of Planned Behavior (TPB). Diabetes 2025 Jun 20; _1):689-P. doi: 10.2337/db:
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