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W& - Huang Cheng-chih
Dear Dr. Huang Cheng-chih,

Regarding the acceptance/rgjection notification sent earlier,
there was an error in the information regarding the accommodation, etc.

We have corrected the information related to the announcement time and are resending it
below.

We sincerely apologize for the inconvenience caused.
Kindly discard the previous message and refer to this email instead.
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Details of Your Presentation

Abstract Number: 100627

Title: Tobacco-free betel quid chewing and risk of head and neck cancer in Taiwan
Session Name: Poster Session

Session Theme: Head and Neck Cancer 1

Date & Time (tentative): Thursday March 6 13:05-13:50

Venue: Poster Room 1(Kobe International Hall No.2 Building, 1F Convention Hall)
Presentation Time: 45 minutes free discussion

Presentation Language: English

Important Notes

1.As stated in the Call for Abstracts, presenters are requested to attend the meeting in
person to deliver their presentations.

2 Make sure to prepare a COl (Conflict of Interest) disclosure, as per JSMO guidelines.
Refer to the "Call for Abstracts” page on the website for details and template slides.
https /fsite2 convention. co. jpfismo2025/english/cfa/#Zump10
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Dear Participants of JSMO 2025,

Thank you for your registration for JSMO 2025 in Kobel

You can receive your name badge by scanning the QR code displayed in your registratio
account at the check-in counter.

[ Reqgistration Account Login]
https-/hwww miceregijp/reg/jsmo2025/my/login/english.html

Please also check and obtain the following information in your Registration Account.

Virtual Meeting 1D required for live and on-demand streaming

-Password for accessing the online abstract service “MICEnavi” (jsmo2025kobe)
https://site2 convention. co. jp/jsmo2025/english/online/

-Receipt for the participation fee

-Certificate of Participation (available from March 6, 2025)

o= JSMO 2025 Kk BE

Registration Confirmation Sheet OO0
1

Name : Cheng-chih Huang E A
Affiliation : Department of Otolaryngology, National Cheng Jsmoz2rR2-1745
Kung University Hospital, College of Medicine, National Cheng Kung
University

Please either print this Registration Confirmation Sheet or display the QR code on your
phone screen, and bring it to the Registration Desk on the day of the event. You will receive
your name badge there.

Congress Dates: March 6-8, 2025
Venue: Kobe Convention Center
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Receipt Date: Feb. 10th, 2025
TO . Cheng—Ch | h Huang Japanese Society of Medical Oncology

Registration number: T1010405012753

Total Amount: 31,000 JPY

Motes: This receipt confirms the payment of the participation fee

for the 2025 Japanese Society of Medical Oncology Annual Meeting. e )
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Details . . .
Sub total: 28,181 JPY 2025 the Japanese Society of Medical Oncology Annual Meeting

Tax: 2,819 JPY (10%) Tetsuji Takayama, M.D., Ph.D.
Professor, Department of Gastroenterology and Oncology,
Tokushima University Graduate School of Biomedical Sciences
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Certificate

Affiliation

Department of Otolaryngology, National Cheng Kung
University Hospital, College of Medicine, National Cheng Kung
University

Name

Cheng-chih Huang

This is to certify that the person mentioned above attesded-s, 20265
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Congress President Tetsuji Takayamais o .
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Tobacco-free betel quid chewing and risk of I'lead and neck cancer in Taiwan

Cheng-Chih Huang, Jenn-Ren Hsiao
Department of Otolaryngology, National Cheng Kung University Hospital,
College of Medicine, National Cheng Kung University, Tainan, Taiwan

Backgrounds Conclusion

Betel quid (BQ) chewing can induce head and neck cancer (HNC). Nonetheless, the Our investigation supported the positive association between BQ and HNC. BQ cessatmn
etween the d BQ types, HNC sites, and BQ cessation is still effectively reduces HNC risk and should be in BQ highly

undetermined. The analysis aimed to answer these insufficiencies. country.

Methods

A hospital-based case-control study was conducted to evaluate the association between
BQ and HNC. Each participant was first asked whether he/she had chewed BQ at least
once a day for six consecutive months in his/her lifetime. Those with a positive response
were further asked the followings: 1) starting age; 2) quitting age if the subject had quit
BQ for > 6 months; 3) types of BQ; 4) number of BQ per day; and 5) average time (in
mlnu(es) for chewing each BQ. Data on  sex, age, educatlonal level, and use of alcohol and

were also The i loglstlc gression model
was used to assess the association between BQ and HNC.

Results

This analysis included 487 male HNC cases (313 oral cancers, 119 oro- and
hypopharyngeal cancers, and 55 laryngeal cancers) and 617 male controls (Table 1).
Regardless of the BQ types, BQ chewing was associated with an increased HNC risk
(former chewer: OR = 4.20, 95% CI: 2.97-5.95; current chewer: OR = 6.09, 95% CI:
4.08-9.08) and associated most strongly in magnitude with oral cancer followed by
pharyngeal cancer (Table 2). A significantly reduced HNC risk was observed only for BQ
cessation =20 years (OR = 0.27, 95% Cl: 0.13-0.53), but the risk was still greater than
non-BQ chewers. A non-linear positive association between BQ and HNC was observed,
with a steep rise in HNC risk for the first 5 pack-years (Figure 1) or 200,000 minutes (Figure
2) of BQ consumption. Every year of BQ cessation could reduce 2.9% in HNC risk. For
subsite analysis, the highest risk associated with BQ occurred in cancers of the buccal
mucosa (OR = 12.08, 95% Cl: 6.26-23.31) and gmg-va (OR =12.68, 95% CI: 3.35-47. 99)
(Table 3). The risk of HNC was higher among i who and
alcohol in addition to BQ (Table 4). Compared to no use of alcohol, BQ, and cigarette, use
of BQ plus either alcohol or cigarette had an OR = 8.12 (95% Cl: 4.49-14.70), while use of
alcohol, BQ, and cigarette had an OR = 14.35 (95% CI: 8.41-24.49).

B+ = EfEE medical adviser FYEN 221

10



A AR SRR A T A BT LR R SRR -
SRR — > FHERFIGE D) » SURARAE R (BT TR 24—t
WIEFEE ) -

B0 SRR

[+ 7 SRR RAL

R R AG

11



@75 F A4 ARYIENHFZ=IEE

12



=~ 0

2110 2025 ISMO RG> s e & H A AR R (E G 3B R AL O S B PR Al Y
- AR PIR R E RS 2 HE AR ERC M - I EEEAE
Gk LS EINSER T RIRERBRIVACR TR R R EREaEE -
AERBEEERKNF - R IEXRES » ATFEHR VT - EIME R HIE
BT HEESIESS - (B2 - MISRISCIRE R ERE IR EAFHFLSTT - (H
+1)
&+ EE ARV S0~ B~ GREE A

13



M~ EREH

1.

PRSI S AR RE A N A SR = AR - FERPaZIA AR - AT
FeiRft 7 — SRR n 2 -

YE R - Hhpt ~ 18 R EE RS S |34 BB SRE A S R AT -
B HEAERE T R TR RGO - IE AR R
PR ZE (M RIS - 2 i EE R Ea T im B MR EER A T -
HAC NS Sk BRI RE A FOR IR B S - R (SRR

TSR RE I MEZ % 28 -

14



