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RV aEE - I CHEEN R ES 2 A8 - T =500 - RIGE ~ filvkE ~ DI
Bt ¢ R FHEE R AT RECR - 2S00 2024 £ 12 A 5 HE T HNVE
S e T2 5% 15 [P e RS MR Bt 4845 (International Asian
Cancer and Chronic Disease Screening Network, IACCS) & &% - [RJE A T. 5 &
(Artificial Intelligence, ATy AR 22 B RV HKEK - LGk TRE R T B EE e

AR EE S (Smart Quality Control in Precision Cancer Screening) | #5:5 E R

FEBRST R E HEEREE I E - FEH A TR BRI S Efite s
B -

ARGk s T EEE BT - #8 BE 22 E 0 (Korea National Cancer
Control, NCCDZ:5]; KSR - S EFE © BURRIE® - HEREE - BFA
B 4200 NBiE o RELRIAE— R AN RS 2 R - M T kAL
GIFERI 1| S b RFEN AR - R B S BIROR R EDH LB REEN T ABER
HEBDRIEY -



=~ BN

B¢ o N 8 o e 1 P 5 9 i i 49 4% & 3% (International Asian Cancer and
Chronic Disease Screening Network, IACCS)J ol 55 B2 [ P Je2 i b 4 5
G o IR 2004 4 o FHERE oM E R P B B A A4S HRE o B2 494%
HEBF AR AR E A FEBE AV E R ILE QT - £ S ay (E (€ HE s & B 50
TEATRR SRR EFRITHIEE ~ FIEASRAERHT - IACCS H 2004 #E » FAoiiZ
[BRIZEM 2351 i R TS B I B A < RSN kS B
EUSRHEEN 2 15T ~ AHRAAS B R LB T/ LR RAOA - DA 1 R P & B
B R - RIS B E T A Y BRI R -

PRIFE S e S e BR R A an YUy - R B i HE B R S B a8 » RS A
BRELIE T i i Y B F AL B B kg 2B B > A /DB R BRI AR I
RV E R 245 G A VIS Y AR IR S E G Y B A M - ZRIMAE AL
E (Artificial Intelligence, ADFYIFARER » F7 AR B BEAVHTHIER » RHZ AT Ryl
FEE R (R AT S B S, AT BB E AR TR » R es
HI TR A - B 2 B 2 B R AR Ze S » B 1A LAY (R e B B I N ] S8 4 B
HEBERREE - HIREE eI oA B S OVAESE > R Al Rdflomt A2
TEETARHYEEE - BRIROTT BV EEi - DA BSE R Fr e fa i = -
Al IR EGER R AR IR &G B4 - i 2024 4F IACCS KLl "SRR EETS
%855 /& (Smart Quality Control in Precision Cancer Screening) | 5 ERE » 3%
S BEAERAHIR < B2 ARl R il A AT He s e e A Y M ~ W] R MR R
AT AL ERST » DARHBR T2 B i B o B

HEENEIERE 2 FREAGEREA FFEF#R 5 8 A \SEREIEEE AL
T A# 25.8%) kA 13 8RR - BRI AR AR aiEE - AR REARE
TENE AR IR TR IRECHEEFEEE 2 =50 - TIPE - U8 - KRGk

FilifeE S TR B SRR AE B BN FRAEVER R 483 B > Biite sl SREE (T F (H2



BRSPS R 87% - HHE S EAAERTRE KA 1 BN REE %
B Ry AT B E A R HEE) - 22 IIAR)E TACCS &3k
AKRSNNGH - HEFEIEEE AU ROV EEE SR R - 00 R Y
SFHREEE B RS ERIOS - DU EIRBIREERER SR gHFR 1R =ZEs
B KRG A et - B MRS R R T R EZ KGR E 2 05
(2016-2022) |, [Monitoring Time to Colonoscopy After Abnormal Stool-Based
Screening Results in Taiwan‘s Nationwide Colorectal Cancer Screening
Program(2016-2022) 52 ffi /i » Bt B 7 S22 R RE4E B i (DL 22 6 {18 26 2 S
EHEGCR - [HYh - HELR G EIR A SRR 1 SPH bR ReED T aamE - BRI
T3S R AR BN e e S AP TR e AR R (Helicobacter pylori, HP)Efifg 2 485

PR o FELMRTH R AEDT 6 2 BFRAE R -
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% 15 fE TACCS &3t 2024 2 12 H 5 H MFE 12 H 7 O el =i
R > A RRER R 22 5 iE H o0 s (National Cancer Center Korea) T4 (Yeol Kim)Z#574&
EEMAERE Z FE - G E a5 R EEe T e EmnE | (REg(2023)
FREARGFRE S 14 BEHEE " ATEEGRA MR EE, %
S0 Al VAP S E HPOR R e AR & -

AREHERBA2RF - 2 ASHMREAE -2 H6HE12A7THE
Kggak 12 A 5 B 12 A 7 HREEEEEE 0 KINTEX 2 5%8H(Korea
International Exhibition Center 2, KINTEX No. 2)¥#5 > 12 H 6 H RIATEE 27 )
i 00 [ER P4 2 55 85 (International Conference Hall, National Cancer Center Korea,
KNCC)EE - Ergish=aB] ~ 5L ~ HAS ~ g0 - 28] ~ 23058 ~ 17l ~ F it~
[ ~ 2 ~ i BB Bl P R 2B FE R BB A B R AGEST 5147 200
N - SRAEHEIAT) - BFE - GaTE - EREUH - HREUER - MEIEZORE

UL S5 BRI RS -
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13:30-13:40

13:40-14:50

14:50-15:40

16:00-16:50

16:50-17:30

* &
Opening Remark

Artificial Intelligence for Breast Cancer Screening

Al-empowered Breast Cancer Screening in the Metaverse

Precision Screening for Lung Cancer with Risk-based Approach
Economic Evaluation of Precision Screening for Lung Cancer-
Bayesian Network with Machine Learning Algorithms

The Intelligent Use of f-Hb (FIT) to Support Early Diagnosis of
CRC

Metaverse-based Approach to Personalized Prevention of Colorectal
Cancer

Metaverse Healthcare Website

(Z)IACCS 12 A 6 Herssie

B PR

FRf ]
8:50-9:00

9:00-10:20

10:20-10:40

11:00-12:00

F#E
Opening Remark

Organized Precision and Smart Lung Cancer Screening
Precision Lung Cancer Screening with Smart Quality Assurance
Population-based Lung Cancer Screening Quality Control using Al
and Cloud system in Korea
Application of Artificial Intelligence in Early Lung Cancer
Detection Using Low-dose CT

Smart and Risk-based Low-dose CT Service Screening in Taiwan

Panel Discussion

State-of-the-Art Lung Cancer Screening Models

Cancer Screening at a Crossroad: Organized Screening,

Personalization, and Al



®  Al-driven Imaging and Biomarker Screening for Lung Cancer

® Lung Cancer Screening in Asian Pacific Regions with Metaverse

12:00-12:20

12:30-13:30
n R

B R

o
o

13:30-14:50
o

14:50-15:10
[ )
15:10-16:30 @
[ )
[ )

16:30-16:50
[ )

17:10-18:10
[ )
[ )

Health Care Perspective

Panel Discussion

KNCC Cancer Prevention and Screening Center Tour

EE

New Paradigm of Cervical Cancer Screening and Prevention
Precision Prevention of Cervical Cancer Screening
New Molecular Markers and Implementation of Risk-based
Cervical Cancer Screening
HPV Associated with Oral Cancer and Cervical Cancer Prevention
in India
Cervical Cancer Screening Registry in Vietnam: A Situation

Analysis and International Experience

Panel Discussion

Breast Cancer Screening Model Beyond EBM

Al-enabled Smart Quality Control for Breast Cancer Screening
Al-empowered Precision Breast Cancer Surgery in the Era of
Population-based Screening

Al-enabled Management Model for Breast Cancer Screening

Global Breast Cancer Screening Model with Metaverse Perspective
Panel Discussion

Smart Oral Cancer Screening Model
Smart Health Care for Oral Potential Malignant Disorder and Oral
Cancer
Burden and Novel Initiatives to Control Oral Cancer in Asia

Smart Quality Assurance for Global Oral Cancer Prevention

Panel Discussion



(Z)IACCS 12 H 7 F itz

B TR

R Al
9:00-9:10

9:10-9:40

9:40-10:20

10:40-12:00

12:00-12:20

12:20-12:40

12:40:13:00

12:00-13:30

B TR

R ]

13:30-14:50

|

Opening Remark
Keynote Speech

Quality Control Strategies in Population-based Colon Cancer

Screening
Colorectal Cancer Screening Session

Temporal Trend of T1 Colorectal Cancer in Taiwan 2004-
2021: Organized Screening Program Perspectives
Endoscopic Treatment of T1 CRC and its Clinical Outcomes
Al Empowered Guideline for Colorectal Cancer Screening
Application of Al for Quality Assurance and Audit in CRC
Screening Program

Utilizing Big Data to Enhance the Performance of CRC
Screening Programs

Application of Machine Learning for Cost-effectiveness
Analysis of Colorectal Cancer Screening

Lunch Symposium Hosted by HPA

Opening Remark: Deputy Director-General Shi-Lun Wei, HPA

Gastric Cancer Prevention in Taiwan

Ensuring High-quality of Colonoscopy: No Magic but
Only Basic

Poster Session

|

Digestive Cancer Screening Session

® Optimizing Liver Cancer Screening: Effective Strategies and

Practices

® Precision Surveillance for HCC in Chronic HBV Carrier



® Screening for GC Coupled with H pylori Eradication

® Al-assisted Digestive Cancer Screening

14:50-15:10 Panel Discussion

15:30-17:10 | Emerging Modalities and Informatics Related to Cancer Screening

® Precision Screening: Prostate Cancer as an Example

® Risk Prediction and Precision Cancer Screening Strategy
Using National Cancer Big Data

® Community-based Multiple Disease Screening Program in
Taiwan

® Individualized Cancer Prevention and Screening Combination
with Chronic Disease Management in Clinic

® (Quality Control for Overdiagnosis and Choosing Wisely

Recommendations for Cancer Screening

17:10-17:30 Panel Discussion

17:30-17:50 Closing Remark
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A Z SN (2016-2022)

Monitoring Time to Colonoscopy After Abnormal Stool-Based Screening Results

in Taiwan‘s Nationwide Colorectal Cancer Screening Program(2016—2022)
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1.

AT SRR R T IR

() ImdAfm RS X tEPEE Laszé Tabda R ITEATES

F 3% & fz o #Y FE F (Artificial Intelligence for Breast Cancer

Screening)

Laszlo Tabar 5 - F5 X Stk & CACE T R L F R Ay
BT H - MRS MELE S Blake Cady #1772 2014 A2 BB FHE
TR — Rt A MR 2 E i SRR M AR SR TISE (A
failure analysis of invasive breast cancer: most deaths from disease occur in
women not regularly screened )+ 437 1990 £E% 1999 £l 7301 4474 8
HHVER] » AT 609 G2 AL EAYIE RGBT » 29%H47 20 G P2 A5
Eitm(FL55 X Othise) » TI%RIR G Rz idkd iy - B © Ol 2 FR 72
e (6% ) MAERBEZ A (65% ) ° BRKZEIEIECHBIEZEE
TERFEZ Eiba i 201 » PRI R AT ORI FEE Hhf (RS R M R A S
f 2 EAE S0 BRATERIGE R Z AL B X iR -

Laszlo Tabar 7T S —TERHEHEZ AL X M ma e
FLFETE U 23035 2~ FBEMERASE (Beneficial Effect of Consecutive Screening
Mammography Examinations on Mortality from Breast Cancer: A Prospective
Study ) FRAMHEINERELER - MFmaZ AR 1992 F£5 2016 14
5t 4L O (M1 S B R B AR 20 B > TR AU IE B R R = 1R A EHA
PEZERAR S  IE R Bt T IR0 2 KRR SR Y2
B E EUAHMELLEE R » 10 FARFFISEC B HEEEE » RIF AR
MR R  ETHARER 2 ERRE - [ ERRE  E AR E (U
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NED) ; ST 10 AT AR B R 50% ~ fjak At
ERIETER 36% (BRI 2 WEites MoK B 2 Anfe g B AL
SECHRANEIER - BUrE ez AU amta s ALl anvE =t -

—— Serial nonparticipants

Lapsed participanits
—dh— Intermittent participants

—8— Sorial participants

o
'\"-Q‘- '\‘.’5';. '\“?'& \.’;, '\“-ﬁp *?ﬁ' \“-& *5# ‘5§F '.‘P‘ 1“};' 1.@,’ ".é? ‘Fﬂ, '.‘g\ 1091

Calendar year

Figure 2 Graph shows sumulaine incidance of braas! cancers that ware fadal wilthin 10 years of diagnosis par 100400 parson-yaars i nme Swedish coundas from 1992 o

seraening; lapsed parficpants, who participated m ooty tha next-io-last screaning, and nonparticipants, who participated in paither of tha last two scraenings. Seal
parlicpants expenanced tha lowsst comulatvs ncidenseof fetal breast cancer within 10 years of disgnosis as folow-ug increesad

Duffy SW. Published Online: wacch 0z 202 =
hitps:iidol org/10.1148/radiol 2021203935 Radhology

Reference: Duffy S. W., Tabar L., Ming-Fang Y., et.al. Beneficial Effect of
Consecutive Screening Mammography Examinations on Mortality from Breast
Cancer: A Prospective Study. Radiology, 2021, 299(3) 1494-735.

Lész16 Tabar 530 s X e tn a2 5 R Ny fe
SR BURRIRER G E AR - A5 X el AR AE i
BRI A (D) FHEBREE © 2GR P AR BB R R
sal FLPE X Oth ERVRUNERE > (el RSB LR L TRE SR
S EERIRHI N R - (2)iB D ERe2 - BRI BHRE m] PR PR (A
S RIS - BN D EAE DB NDER - GUEME(LE2E - EFH
T BHEE A B B B AR B 0 B AR IR L 1 HH S B e o R
femmie BEE 2T - B BUR RIS AR G RE TR e
MY ERE - B BUA T LR G R RE w75 (T AN By S SRR A
HEEEE - Laszlo Tabar HZor - H 1986 F£LIAK  fiEREFIZY 25,000 £
AR A - (B L RUARIRETEN AL S X e s G R
M ERIZESR W BT AR PR RUMIAVEE R - TR I S
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HEE > HEEAR X Ot 3B EN A ER AP AtE2EE > =
B LR iE N TR R (ADRIIE) » BRI R A I 7 AL e
BRER o (RE DRI RIS GRS > DU E R AL S X Ot
(DM SRE L 7L 55 7 5 (DB T) A T AL i - (B0 R 8 b (R
FRb RS 4 - BB HA BT ARG R R i LU MR AT
(Rb2 PR > B 5 RAVEUE - (HABE A TRAER A - iligm A5
X Ve MR DG AR TAER - AL HEFZ8IE - |
7 Al B R B & RHVAE ] - — BRI AT IR5E % - Fr]bin
BT EFsE &R B aa i TR DU B RERY A i AL X otis
Py FLIF B 2 B DR s B SRR S © MRS AT RUfloy S e - RO
ML BHRERRE AR A TR N i HyHIETE R T 2K
SEECEATHON & - 2 AL RTVEBITET -2 B HEEREE AT AR E - K
TET BT IEHEME S B BRI R AR - SUETEH -

el R ISR F] > FERSFR 1TSS B 22 LA
B AV RIEAT R RO RIER - I Liszlo Tabar SR A4 ALAY
i + 68 PRI 52 )t (imaging biomarkers) HCHRA KA 7RI
CHET 53960 (PTG PL 5 RS » L) LS008 - 24777 AT
TERL IR PATIE I TE RIS DR TR A8 5 A Ay
AR - B ATIEFLRRS IR IE NIRRT - MBR4Ar A B
#
A SUUHFYBHELLE | SREBLLE AL HETABAR S BRI A
BRI B > N LIRS AL TR S A A
R -
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B. JEESE AR - 5 Al AYRE PR R Y AT DU s 2 (IR
SeERE R o A [EAY AL e R AT RE R A [F R AT 7 > I 5 R
tfEl ERHE R

C. IEEEiteEtEr: « Hat Al Qe AL iR A R EaEr: - A mT DLk
B A AREEDLSEFRAY R

D. EEREERAVES R’ Al St e 2R E R T AP EEAE

B IHIE -

FrEHS - Al FEA S BRI At EFRHE — P SO A R A E
FIEER o Al MBS v LR ERIIE#T Y BEE T EL B MU - dERrfifeisa
A (EIRRE » AT PAERT R e BR B Bt Sas AR R - SRdaAnfe e
AR RN PRS- (B ARSE E A T -

(2) ZEBEILEEZEARZEIHT (Amy Ming-Fang Yen)E#7E Al RRAETT
F B Z ¥ & B f2 (Al-empowered Breast Cancer Screening in the

Metaverse)

AL B FLEERHIER] > L2 a]ERE © ARG i bea A i E
71 o B ALRESERAI AL BB v NV R 2L - B EPEECRIi VB E
AVFLRE DR - TN AT DU B B A DR T B HfEt (TR A2 B AL - 3L AL
ERPREEHEANERRER > NI RE S EERANZ - BT AR
{EAFEAE R B ~ R - BEEE - AVEEEEFEIRER - &
TRV - B TR AL B Sl S U P Y R P A S > HE T T e 2

GHYERETE -

BB DL — R S RN AT > ST E A {ERA 30 FF2k AL F X iR
W A I T R E 5% ( Swedish two-county trial: impact of

mammographic screening on breast cancer mortality during 3 decades ) {3 » &7

14



HIRBURIVEEE SO AL s X Ot RS A - ROREyARlE

WE— PRk TG ) A0 T R, —h > B RALEDGE RN -

A E T BRI AL > HAEISET AT A BENEZR  fER 5B
HEFEARAVBEREIGESET » SR ESERENY T > N~ M S HHEA e
JERRHIRR R AHRHFEIRHY ST L AG A RIS SR A AR — R TS - (R Ry
k2 B A i A BT ISR A% - SR otk s - (BRI AITRI
WEEN : 7T AEEEEHAE B KEEHIEME AMERERTTZE > DIER KX
TSR -

B2 AL g S A AR MR C Y HH R - BRAE A DU AR ~ — el R+
B PR B PE A AH B AR R AU (W] - HER-2 B AR F & AR E IR 8 AL ALEE
T o MR RIS ER B S R B 5 27 Sk S R B L 350 e R P v e (e
(PCDP) - HEFEEPREA (CP) AV - J7 s G B B A 4%
EHGIERE - —RERI IR E RS A B AL 2% &g Y b 52
(Individually tailored screening of breast cancer with genes, tumor phenotypes,
clinical attributes, and conventional risk factors) » LA SZER[EIRE 7tk HH B
FHRARVELRIZREA ~ R RAY - ERPRH B —AY S RV R R @ IR |
FHRAFMEHERZAVE B INE A B AL T R FLE F R AT At

AM{ECHIER (PCDP) - FEIEEARI] (CP) S = {ERRRAVIS b (Rl R fiE e
Eitgag BUmIK ~ RPN - B = (ERRE Z S8 E B A R BRI AL - Rt
AR RE L A B SR AR B EAY S [BREMEERE
EET AN b SrE BB R 0504 o W0KE A B 5Ty 2 e L
TE ARG - DUE 8 J77EREE (8 A LAY EfifR SRS - i a8 JE b 7y ml iR
PRAT AT g AR AR A L A 17 BB ORI - AR AR T 70 & - 5B
G Y B (AR A AR AR TEIRS - I E TIRLE 2 = PR IRET: © LR Ze4s kA -

AL B A R (R o0 J IR b P o3 7 A e B Bt A 2 2 4 1 Ry
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oy R b o3 5 AT (e o] B E AR 30% MHbg R AR R Kb 8.2%

(R IR B -

IR REI AN E - AL BT AL ER 2 AR A 2R

& REATERGIAOT

A B(bETfRBRE  ERAEEETR I - AL n] UGBt Al X
el TG AR I TBHER B B N L - B bR AR
TEH IR AT REE -

B JUFHAE Al f] LI R EAVEFECH: TP 278 D FLEA RN R - 28
o 2E RS B Y R - AR R R IREE TR - B R
FE R o FRILE A CAVET R -

C. EEEIEE © 22 B ERIRIT STV BIR R B S E A [F R ity 8ds
(e RS FURAV R E - T2 Etn i B A SR e b -

() EIrEBAREAEERHFEER(Tony Hsiu-His Chen)ZiZrE " DUER
B BEBREA RS XE B Bk | (Precision Screening for Lung Cancer with Risk-

based Approach)

PR o P R (R B B R SR S e TR IE B S B R H AT E
e NEE RIS B > R =(EPE AR > AR © A BRRER(1990
F~) P &Ea ot RCT (Bt IEEER) © BAFERER(2010 H£~) © 14
PI7CE > 40 DNA ~ 4iiff : CERRMER(2015 FF~) : A BRI 2T -
REVIE R G REETN Z ER] - 2 T B BORIKTEEREE S (Evidence-
based medicine, EBM ) JERRBURAVAEAE » D ERIKT Fy © STRRGRAL ~ Z&ebbd -
Fa T ~ ARG AR ~ HEERE MRV REBCRER © HBfE LIS
ey 77 B B R BUR M B B BB IR S R 2R E 2 - i
TR NI MRS - RIB(EZEEAN ~ BREEAAERIRE » St et
SR A AR SRS > 1 HP R BN B AR YIRS C AR M ~ B
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ot~ EREHERI2ET ~ HIEANHELEREE o AP ACKE - 455 Al
FYER - ERRR B R IGRE SO e —2 D e » RIFTERHY R RE By 8
R R —(E 2T AR OR I - A 2/ DREH TR ~ RO~ (i
MEFIZ 85 4P B EL(4P Medicine)f% LB ATAHE(A0 T E]) & B AT
(' Prevention ) : 58 3fd TH [7/5 125 8 TR 5 5 fiti 2 s/ B O 3% 4 - B. FEMI
(Prediction) : 3 HBEIR I T A RIATEA G AV E B A3 - C. H AL
(Personalized ) : fRIZ (A HVRF IR KACHIE (B LR GHR T2 - D.2 5
(Participation ) : SR 3{E A2 FSIE PR BRI & 1F -

Reference: Hsiu-His C. Precision Screening for Lung Cancer with Risk-based
Approach. 2024 International Asian Cancer and Chronic Disease Screening
Network (IACCS), December 5-7, 2024, in Goyang, South Korea.

12 7R 5 B TR S RE P BV T > BB BRGNS RS
AERRT 2 — W A—EERAYERE (1oT) FiliskEI=NER
S 2442 (10T System for Monitoring Indoor Radon Gas Concentration).” iff
Fe B EAETE 55 R £ R 22 I B R T 48 (R Rl 4d4% - RUERE= R AT 8E
AEAHTRL » B NFEEE — SRR R AR T 24
AN 7 PR SN o 2 8 7 e s 3 R s - PR BB BANR S A O 8 - AR
T2 & 1A FH P 3 H s Y SR AR A 2l BB R HE e (R A& ) 0 BA
B ENSAHEREEAN  FELERH AL Bdfranfrse T 1ap; o 82 "
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FE PR AR A F (AT A S - 2 TEA(L 1 T 28 ERI(E P
AERSY > MAITLL T DU R fERE 2 i el At ) Ratl oy = ALAYIEH]
AT AL S B T ORI 2 = B A B SR AR R - MR R SR A i
TTERFE A A TR B B ET i ( LDCT ) i Z BA Rz 73 i (EBM
with Cost-effectiveness Analysis for LDCT Screening ) 45555~ » LDCT HB][#
& 21%HHEEIE TR - HARE G4 18% BB - (B R
T ZE BRI DA SRHVEE B

=8 IR ER R F il A te s BE-TALENT B5% - iH9E R Ry
I 55-75 jpRIIIE S % (Never smoking) it/ Nt 10 E4F(pack-years) H
A 15 FE R EAE VAR R ZERAT - $HEiES/E 2 sl T
4B = FE RS JE 1/t (Precision LDCT) 3% 12,011 AZBBFE HAfr 50%
FhiE S USSR AR IR AR By 2.6% - H S EEEATFE (Invasive LC)
fRtiR By 2.1% - B R AliE > HIA IR SR Agiss - 1228 4 I
FI5 0 SIS 1 JHELAIZEE] 14.9% - BT FEE AR - TEAEVFRAAR
RS BRI T BERE e B S E R - DAEGET % HiieE A e Rk
el oRk - HEIN RS aRR TR -

H—R 2K B EAFEEIETSEFT Gabriella Sozzi F1 Mattia Boeri Z{##1#}
Al Em s A B 2 4 V)R aC(Potential biomarkers for lung cancer screening)#4f
LR o fE HFARAMFY 2011 A — IH B 52 f E B PR A is B 0 ol B
(Notwithstanding the encouraging results of the National Lung Screening Trial,
NLST)sfEE &t 53,454 A EL- 1T —dm (R £ B ISEEiRH(LDCT) &t
A B X Sehm A ErTIER - GEREUR LDCT mIEREESE R K 20%
ERE TR 7% o A 24.2% 02 B R Ao e - Hrf 96.4% 5
B - 52 LDCT FEEG 320 L2 & A B/ | BRtIET - 3%
b b 1% ez sl h VB e B TS > R LDCT M2k
Ry 18% > ARFE(RHIK LDCAT g2 Y BIS MR > g &8 A e iR
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FREREENE > A Rei/ B2 - st sTidE T > LDCT By s flfE EHY
PETEE R\ BR 2 et Bl FEtE > LDCT Eifess R-PHIsEEia bR Ry

25% > Horfr 96%HYE5E Fy B - LDCT SRR E S TR L Aitnii i i 2
B (EHADEY - EERAEHRERE - W IR RERRCA - NI - 2
st br 85 IR R AME M AEYIERC - LUBCD 1% B e S F (6 2R Y B e [ (K
LDCT st B R B 2R -

Sozzi and Boeri. LDCT complementary biomarkers

scans/rad

= PET 1
1

® Invasive surgery |
* Time + cost :

Reduction in
subjects needed to
be followed up

Decrease false positive rate of CT scans

Biomarker

Reference: Sozzi G, Boeri M. Potential biomarkers for lung cancer screening.
Transl Lung Cancer Res. 2014 Jun;3(3):139-48.

PREF R Ealhtge oy 5 EEE RE i LU A (R 2 R R BN 1w %
GriE TR e > WA R A AR A A S (A P 2 B Y PR e Ho T 2
R IR 55—l » [FIH fif et e S A Y TS A L B - AR S -
BFEREE R RIEREE (BFEE) - BRGNS : REP S Ak
B AH BRI ER T 52 - CEL RSN © Bt a pm (et
PHZEVERTRT ) AYFESE - DAGETSHE - AAGETEE (BMD) HIZEEE - E.{H
NIRSE © B o A A B LA AHRR o - PR RS i e 1]
RESSTE M A B E T H - B EFR BB RN 25 8 e A
PR {1\ PR 25 e e s - ke T SE S B R 0 1 R 2 A Y v J P o -
T AR H VSR I - DUR R R i AR A F 5 - Q1A v e AT B
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TRHIRA > Bt —(EEE BRTIEMERITE 715 B AR ARG AT Bt
YRR

(4) PEHE &K E B 5 4 6 A B £ 48 T 0 (Royal Surrey Foundation
Hospital, Guildford, Bowel Cancer Screening Hub)Sally C. Benton ¥
£3Z -Hb(FIMY R LER X KB BB ER 5 A28 (The
Intelligent Use of f-Hb (FIT) to Support Early Diagnosis of CRC)

B B 2 (L2 4L % #m 58 (The faecal immunochemical test for
haemoglobin, FIT) L&~ 7 FH 22 K A5 (colorectal cancer, CRC)Eiifgat
oo W & PR R R KGR e 2 RS R £ 2 T A - Sally C.
Benton F{EFo » (E3LEY - KRGHEERR FIT fzba £-Hb JREE>10 ng/g RIAE
ME(EZE - H FIT ¥ CRC BEAIFE S HIBURIMEG90%) - (B4 E MR K
(<84%) » LIEHFZ A FIT [GikmmE— 2 KGRt 2 (8200002 s
HVBIERIR AR - N RIGRE IR AR AR AERE  SHF e HRERYER
PRI o PRI IPE B B 2 T T T— THE F 20 IR B i i R AU Y 7 b 9% - 3%
ARG AT HEREE(L CRC EINBE RS ~ MR - f-Hb FIUR &SR
JEfEEE - IR f-Hb RS E A FERYERERE o pFFRai s » ZEA
(it B AR RS AY NEFILEH FIT fikg P iE R A e (E 2 o L -
B TSR RGERIGTE NBEE FIT fad sl R R 2 (82 BT
71> 20% - Sally C. Benton F(F3%7 » FEWFEHY H AV @Ay S #E HH 25 REHE Y
REsr M - BEE FIT BYER] » DAECRAESRA FIT EiteBURE - FEIRFRERE =

FIT iFF M -

&F LEEE RIS RIAL AL PR B A JE F s i At B e M B
IERENE ~ b oy R P BRI TRIR PRI ZCHY RS S - 838 AL EEHYHEES

R R RS © BEZR AT A5 U UHEE SR ERE - (BAIRE B

20



FSHVEENE - Y AL{EfE S 2B et T A ERHET] - FEERE e R
ERETEH RS T  TNEA B R GAYE RS -

. JUFERERR T HIEH

e B LB KRR A S A B e (T R TR B SRS T A
5 BRI 15 A $HETEF - B 158 (Machine Learning, ML)
(i SRR (Digital Twin) 7 BB B8 B 7L A b 2 T (T R BB »
BT -

BRI SR (e R | CTE (metaverse) | ZERERE » HEEE R
B — (e B - DAR(E 3 e A e B Bk 155 h Rl sz B B SR &

) o TTFEHAVZ/ 02 Bl 8E (Digital twins) » H F SRR A RERTINIE

HF - B R alE R E A EEERRE S AR -
RHE NGRS AR T - T (B ) NS T ATE S

(AD) FIt&a5E2E (machine learning, ML)TERIT » REERE ~ EEDARIAR Y
S EAE it > FE TR REE T R S PRI 2K - BT LA ] AR PR 88 42
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Reference: Yeol Kim. Population-based Lung Cancer Screening Quality
Control using Al and Cloud system in Korea. 2024 IACCS, December 5-7, 2024,
in Goyang, South Korea.
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Endoluminal treatment for T1 CRC in Taiwan
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HETonly mTINO mTIN1 ETIN2 Annual incident cases :
AL oS ET: Endoluminal treatment including T1Nx ~ 500/year TIN1~ 130/year
""“ BESEPL  EMR, ESD, and transanal surgical excision T1NO ~ 1400/year T1N2 ~ 15/year

Hsu WEF, Chiu HM et al. DDW 2024

Reference: Yeol Kim. Population-based Lung Cancer Screening Quality
Control using Al and Cloud system in Korea. 2024 IACCS, December 5-7, 2024,
in Goyang, South Korea.
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Reference: Yeol Kim. Population-based Lung Cancer Screening Quality
Control using Al and Cloud system in Korea. 2024 TACCS, December 5-7, 2024,
in Goyang, South Korea.
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Reference: Yeol Kim. Population-based Lung Cancer Screening Quality
Control using Al and Cloud system in Korea. 2024 TACCS, December 5-7, 2024,
in Goyang, South Korea.
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Pr&aR ~ FEREGERN (genomics ) ~ EFFEEN - DU AR 2 HERE R (1
WFESE ~ ZEREH - ERRERS) -

Kui Son Choi Pt DA% [E — = 719 B Fax 75 M0 B 5 A 155 B0 Ay B 55
(Korean risk assessment model for breast cancer risk prediction) 5] » 35 BF &
SR TR 2 P IS e e B DM A8 B2 F S (s 3,789 4HIm AT AR
85 > v e R A\ LAY ER AT o (55 Gail (Z5 ) 512 2N 198 B s 85
SRTEHE HIEEA - Gail J7R2 202 H AiTSEEE Ry FLEE TR » Z8mEE 5 A
LI P RE B SR T N P2 2 - RIEERERAE Gail BARIVALRRE b - 58 FRET
TR B g E AR R R T - BEAREE (FRRREE SO BRLAT ) ~ 5
S BESEER (BMD) -~ #J4UFH (Ageatmenarche) ~ —JAESF
e ~ A FXE (Parity ) ~ BEFLIF A (Breastfeeding) ~ faffI5E6% (Hormone
therapy ) ~ SfciEEhE (Physical activity ) ~ BE (Occupation) ~ {F&LREE
(Menopausal status ) FET7FEEIRR AT KoBCRAT FLEEELHIE K - #3EILL
BT ERERN Gail A - EREEITVEHR RS TREE - DURA
Gail BEINSEUGETREERT 5 RIS B 0 FH W (R R 2 0
E(KMCC)FIEI S FEE H O (NCO) RSB Y EE: » AR TR/ 22 Sy 2L 5
A AR TERSE > JORERE] KoBCRAT FL8 IR TEHIEAY « [LATE S Gail
AT AR = i TR RE B R ABFAYEE - KoBCRAT AT B gE AT B 5wk Y
MR LR AR BESTHNRBUB N FAE Gail 11 > BURE HIFEMP
JIRERE FARY Gail BEITEEREIECHAMTMZREY - FIRE g ATHNRRZE » a2
S E RS T AERRE » FRE S B A EIGER Y AE S E - B SRR, T

TAEHRHEL -
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6. JFHERSREDT/aswE

BN M EREE S REEE AR E LT — - B
PHIE R ERY SR KRR HSE TR BUFH 2018 il - BN R ARG
SEC B\ 2 R R ET ¥ 20-60 5% BT 5 AP TS e R B (7578 HP)
Bt - MET B AGE R R 2 (B2 T LIBRE G - S A aryE: T -
H 2010 £ > $1H 50-74 BREIANE A 2 £ 1 KB Eta s - B
fRse R H (H % - By M ETRESRES KR E R BEE IR DGR
itmanE o IR R A E RSO EVEEE - 8 IACCS RE&fE
PR R G RS F 2R | S0 L AR iE LR - A IGmIERTA 176 fi2(56
BB e 120 (i~ SN S8 - REERAEZEE L ZERNEFER

A S I N T e

EEREFEFER S FEET RGN  REERILAE
BRI — > EEERA T HP ek - 2ERHEEE 2004
FREEIE HP ERte it LR EER - CasE B RARem il T S
SRR - (ESHMERYEESR - HP B TRENE 2004 1Y 64.2%FF MR
2022 5 11.8% » FIE A RIE(K 56% » FIEIETRIE(K 36% - 2018 £EFL
TR TR AR 228 5t - DA BE Rofa R BIRY 572 > 22 2023 FEIR KA
AIREFHE - 55Y 2024 FEBHaaS AR HET T - ARG R At
P fEB) > B S E A A B R Z R B EAR Bl Bibn ol - 72 05 Iy Bt v
A B SR R 225 -

BRI RAN 77 5 AVEH b S S0 e o Y JEE FH B SRR (B b
e - FoREIE NG AT RER 2 FEECHETT > DU FIT stise DI F (E % - 5
HEITRAMERI ARG S A - B (R (ADR) Zaf il KRG 52 B 1Y 2
B - Bofrta s ldakfnte « BNEG2ET R (WRENSM) TR S
s - H ADR R HAEEER] 35%LL I - Z BRI ERRBUeR LA EH
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TRAT AR 35% KBSHEIE TR R/ D 29%Mp B KRS 45 A o » BER AR F 6
T R SR R R AT AR B AR 2 B R = B
RSB R » FERI T BT A THY SR B HAE TR A 3T - Al
38 R R 2 Bl o - SRS (LB FEE AR AR R A4 v B HIER 40
TEARE41R (Symptomatic Patient Triage) ~ TAEJFRAZ 57 (Workflow Triage) »
AWYIESEY) 3T (Biomarker Analysis) » #5215 73 fr(Image Analysis) ~ {65

eI/ FEH] (Recurrence Detection/Prediction) ~ 47 f& i (Stratified Screening) ©

>u>

(=) 12 A 6 HEE R FEREF.[)(Korea National Cancer Control, NCCI)&&};

SR B R SEE T O (NCCD) BRI 2000 £ > 5RIZHY H B Ry A8 IHT T
gt ~ e A EIEREN A S > R REEIAEESE - TEETR
5 [HRE R EMTSE ~ B220E PRI - HE S TIFERE © (DEEES ORISR
570 QYEEFIHRM > QRSB BTG FIREET > (FAE E(S) i T
EAITERT - EEAVAEIIER (DiettE i BHVEES RS © (2)5 [FHFE
BRI AR > G)FIEMBE R RIEENGETE - (HIFERAEVTTEAIRE
AL > O RERIREESTE - & TEEHEVER T O R E 2 RIEES
AR - MECH LR B SRte A ~ KRG Eifea « LDCT ~ CT » PET/CT A
MRIMRA 555 - fRIERHEERE - BRI - SieEais
SLENF g MR R 2 NCC B ETR AR RDEHRE » M K
FEHEE— (58 ZHVRE Gt T2 I -

(7U) 12 A 7 H IACCS Ff%
IACCS T EMFH B PAREGETE - AR FHE - BEERE
A TEIEAVEAL o IFIREE T DUE RS R AR A i e 5] [ 5 288 I T e Y i
TS < B R R AR SR - BART B ZE R FeMasd
PR R - SOMIBE SR R E AR A 70  iEE TACCSN #Y £
Fi(Han - TACCS {i¢ 2004 F5] 2024 4 » B2 7 — 251G - SEaTamidon
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e 2 B PR FEREAH BRI - - R4F (2023 4F) » fEHASHE T T ek
Ry NS ) £ - S5 RS 2024 TACCS £JF Yeol Kim #%EE
PEEDL TR RIS SR E ) KT RIEERTEES - (KIBERHE
RITehTZ - PREGZY BRI T ALIRAE RS AE Rty (BRI S22 2R

1.

Al B HEE R F2 4 (Integration of Al with Precision Healthcare) : FIF§ Al
Rt EAEA - 4057 A FIBIRE(E - HHR G EAE A R
A o

TSR AR BE AT fR FE S (Metaverse-Enabled Screening Environments) : ] F
TCF BT AR BEE R - SRS Een BRI S B - TR AL
(R ETif AR -

1 5B E A1 FH (Enhanced Data Utilization) : Fl|F Al f il & 15547 25
8% - BIEETREEE - BEREEE  AREURE o S R R R R
AR @

AR AP AT AT E(Remote and Equitable Access) © Al A AL f5flirfl 2
BREE - RiREE GRS TR L S (R A AVER AR TS -

i AIEE AL Pk Bk (Ethical and Privacy Challenges) * 1£ Al fiifgyER &
VR E R HERAIREALRIRE - BEORE A BRI S HEH -
%17 F (Human-Al Collaboration) = Al FE(F FyE& A=AV A - hisg A
PRI TE » BEm B AR AR -

TEEE R TP AR EERIEZ 3 (Simulation and Training in the Metaverse) © | F 7T
FRE R AR B B SR B A\ BB REFIEERE T

] IR M 8 E M4 (Scalability and Interoperability) : Al &l 245 FEEA
RAFAY TR A A R - RESOELR [HIAY B RE S R e i -

HER N2 3R (Economic and Operational Efficiency) : ¥ AT Eiifay4L

BN ERCR > iR A E A P B e Tk -
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10. T [A] R 3R Ay B2 (R (i (Future-Proofing Healthcare) : Al g2 KA EE (R
(R EINEE A o JERETBRRAEE - DB KRR PREL -

Al RGBS IEGE DI A > SRS SRR EN T a5 BT
EAEE > oy 2 R~ ML) - BRI EE RSV b B O
ey > B SRR -
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2~ S RIER

FEIE B R RE R R T VaRE - S B S B E 56 2 B e AR
st - 28 FEIEREE 42 FEHEIASEREL > Rl ES AR
FREE 2010 FiE e mEHEE 250 - O - FUE RS EEIYEER > 07
2022 5 7 HREAN A = i IR 2 B Rl e e A (LDCT)

TP PR - e e B B U] P M ERY S A RESE U R E A B H
1 > A Z B CIRFE A b R AR TR RIRE RS2 8 JEIE S A NBURSE T NSl &y
RAEMENN - NFEREIERF SRR AE BV, - B AL RHSHIZICRR - A ek > %
B AL YR EE e IR R an B fe T HHIRER] - BE=E AL £y - Sl P 5 812 JHEL
B G ~ FESEEN - EEEI2E AR EES o RER - TR DU
A B R e B A - B ¢ EOREE ~ SEENAE ~ SRR ~ AR o Y
SR Bl - HETT (e I 21 S SR Y TR B H BB Rt - e (5 5 2 ARFE

il

Az o
AR GRAVS UL - BB S B AL RN FEE AR IE A RS A Bt ey

R B A B EE R RES AR T

—  EEREEEREIR T & | FFERE - Wk e 2 TRBIRAER
SciF AVETIFISONIBTFE - DA LR s o b L e e A A e A

T SEG ALROITRYIER] & RBURE IR R > Se R R BUR
i (F RIEER R BRI 2% > NS B e SRV REE R 5
HEITIREHYTAPTEHE -

= FHERDE AL NEEERTRIEFRVERE - BB ERRRER Al fERE A
ARER > B RRAHE ERERER - BERFERE > T ERAE ALEHE
SRR GG EAEEES - SRR T

40



fifgx Gim R SeiR AR
—  GHIRA ER

DEC 05-07, 2024 |
Goyang, South Korea

IACCS

Smart Quality
Control in Precision

2024 4 (15th) IACCS & 15 Korea | FIEMEIELZH 2024$IACCS |

International Exhibition Center &5

e E e | '%ﬁﬁli%Fr¢@
G FERTL) 8 QEREAE) &%

: N
2024(15th) IACCS HerfE &8 ARZHN 2024 £ TIACCS BFRENTEH ST

41



= BERNIACCS GRER 1 REMER

EH

B ZHFEIEDH] (2016-2022)

" EELF AN E-E (BT ERR

R TN

Monitoring Time to Colonoscopy After Abnormal Stool-Based Screening Results

in Taiwan‘s Nationwide Colorectal Cancer Screening Program(2016-2022)

Monitoring Time to Colonoscopy After Abnormal

Stool-Based Screening Results in Taiwan's
Nationwide Colorectal Cancer Screening Program
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Wu-Hsiu Wu, Yuan-Ting Chunglo, Chi-Ying Huang, Jo-Han Lin, Yi-Chin Hsieh, Ya-Chi Lu, Yu-wen
Chen, Tsui-Hsia Hsu, Pei-Chun Hsieh, Li-Ju Lin, Shi-Lun Wei, Chao-Chun Wu

1 Background

Colorectal cancer (CRC) has the

ol il PR

ofnew

, Ministry of Health and welfare, Taipei, Taiwan.

2

Atotal of 1.2 million subjects participate in the nationwide

Results

mdnyiosedmmn.lnzoo‘ theneakh-
d ofthe‘ int -yofuealm:mlwm(um,mouwj

scr g prog per year. The referral rate has increased from
73% in 2016 to 79.6% in 2022. More than 60% of people

launched a CRC scr

mmmmnm«ﬂt&(rm several studies
have sh that delays in cok 2 an abnormal FIT
result are significantly assoaated wﬂl hgher CRC incidence,
increased CRC-related mortality, and more advanced stages at

diagnosis.

2 Objective

We used National Colorectal Cancer Screening Database (NCCSD)
to describe and analyze the time to colonoscopy following

Time to colonczopy
(o=

= 50 and delow

= adove SO

Not Complete

Percmtage(¥)
]

oz [
on
an [
ey
o

wleted a colonoscopy within 90 days; however, almost 30%
d-dnotoompleteacolonoxopyfhewnpleomrmwnhnso
dayswaslommzasaemnmanandouﬂy-rglshndsml
the dian time to ¢ ! a col opy was d 30 days
ﬁ:blel)TMremmobmdrﬁemwbmnmesmd
age‘mupsformedmmntowmplenm The average days to
C was the longest in Eastern Taiwan and outlying islands.

P

Table 1. Tane time to y after
2017 2018 2013
ﬂmemocomy(c-y‘)
Mdn Avg Mdn Awg Mdn suy Mds Avg Mdn Avg Mdn Avg Mdn

FIT resuRs.
2020 2021 2022

Sex
nsie - - 430 300422280426 29.041227.0439 27.043.0290
Femsle - - 4438 320430300447 32.0 439 29.0 6.6 29.043.3310
Age
3033 4128220433 310 422 29.043.1 30.0 429 28.0 43.3 280 43.9 30.0
3333 412280433 300418280427 30.041327.0 442 27.043.1 290
€064 4232904235 30.0 414 29.042.8 30.0 425 28.0 43.8 27.0 42.4 290
€365 424290439 310423 29.043.4 30.0 431 28.043.9 27.042.6 290
70 428290461 32042625044031.041328.044.3280429290
Ares
Northern 41.6 300 42.3 30.0 422 29.0 42.4 32.0 429 28.0 47.0 280 4.3 300
Centrsi  39.627.0 40.6 27.0 20.6 22.0 41.0 27.0 40.3 27.0 40.7 26.0 42.0 220
Southern 20.027.0 39.8 28.0 39.4 27.0 413 25.0 39.9 27.0 42.3 27.041.2 27.0
Eactern 26.8340 301 340 £3.1 323 46.7 36.0 246 28.5 43.3 263 43.4 300
OUtY™S  30.7280 33.8 39.0 63.6 45.0 64.9 365 615 320 47.4 29.0 65.6 260
Abbrevistion: Avg: average: Manc

Time to colonoscopy (days) @90 and below  above 90

Scouthern
i
2
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Cartern Outhying Islamchs

o
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2T ERERE 22 = = 2= 2 22 -3
R R RERER KR ER = 8 = &= = | R E R RER
Fg2. ge Of time to y after abnormal FIT results in 2016-2022 by area.
4 Conclusion

Theloweonplenonrmsobmﬁntmmnmddnmﬂmmmmmmemamwbemﬁmed

by various factors. Strength y outreach, enhancing

s P

education about the importance of timely colonoscopies, and

mwmanwpmemwm«mwmmmw

mmhn&ﬁmh&wﬂwmmtﬁemaﬁhr dmink (I-I’A]andd\euat-otnll-leahh
are collab g to provide financial incenti dical This i ages them to
actively conduct follow-up p du for ab | cancer scr ing it: fadnaongeariydetemonand“ is. We will u

to monitor the effects of the program.
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