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 pi ro g
Both Sexes B E % Both Sexes B B4t
Rank | Site No. Rel. freq. | Crude rate” || Rank |Site No. Rel. freq. | Crude rate*
He# |ERfir BT | Btk | HEEE | g L FEL®F | B4tk | EETHE:
1 |Lung s G S575 | 15.9% 30 1 |lung s (m— 4033 271% 53.7
2 |Colorectum 25561 15.8% 400 2 |colorectum x5 2174  14.6% 29.0
3 |Breast Z.iF 4,793 13.7% 63.8 3 |Liver it 1530 10.3% 20.4
4 |Prostate 71758 2,532 7.2% 74.0 _
4 |Breast E.iF 859 5.8% 114
5 [|Liver Bt 1,876 5.3% 25.0 i
5 |Pancreas [Ei# 740 5.0% 9.9
6 |Stomach B 1,303 3.7% 17.4
) 6 |Stomach B 696 4.7% 9.3
7 |Corpus uteri FE 2 1,198 3.4% 29.3
sim o
8 |Non-melanoma skin EEB(FFEZEEHE) 1,081 3.1% 14.4 7 |Prostate BISlE 445 3.0% 130
9 |Thyroid B4 1.059 3.0% 141 8 |Non-Hodgkin lymphoma JEES & #HEH 403 2.7% 54
10 |Non-Hodgkin lymphoma JEB =2 #E & 1,020 2.9% 13p| 9 |Oesophagus ®iE 320 2.2% 4.3
10 |Leukaemia B M& 298 2.0% 4.0
All Sites A7 & fir 35,082 | 100.0% 467.3 All Sites A3 &l r 14,871 100.0% 198.1

Hong Kong Cancer Registry; 2019 [cited 2021 Oct 20]. Available from: http://www3.ha.org.hk/cancereg/statistics.html.
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Precision medicine # & % R

ldentification of treatment approaches that will be effective for which
patients based on genetic, environmental, and lifestyle factors.
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EEABARER Bronchoscopy 7 sp/E tRfa &
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Through the Bronchovndeoscope

Mainly diagnostic




Autofluorescent
_—_ Bronchoscopy &R E

Cryoprobe /APC

EBUS-TBNA /4
/\’_.—;)/3%‘_,”&5. E52N = A ASE FAN
SORE fﬁ?ﬂ%gﬁiﬁ(/‘ SRVE S PR or
Pleuroscopy
o] o 5%

Endobronchial
Valves

Bronchial
Thermoplasty
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RET, 1%
AKT1, NRAS, FGFR3,2%_ BB
RIT1, 2% 1% . <1%  piK3R1, <1% F<%
ROS, 2% STK11, 2% AT
ISCl, 3% HRAS, <1% HRAS, 3% T, NRAS, <1%
PTEN, 3% \ MAPZK1 [ MAP2K1,
, o TSC2,3%
ERBB2,3% FGFR2, 3% <1%
9 KRAS, 3% ~ __PI3CA
PI3CA, 4% KRAS, 325 ) 13cA,
BRAF, 7% RASA, 4%
MET, 7% AKT2, 4% AKT3,

ALK, 0%

NF1, 11%

-

STK11, 17%

Adenocarcinoma

HRR R

16%

BRAF, 4% PTEN, 15%

FGFR1, 7%/
EGFR, <1%
NF1, 11%

Squamous cell carcinoma

Aififi



HKU LKS Faculty of Medicine

\ S

SAY, TN
)

NN %2

5

M B AELak ol doriE

1 T EE Ol
TR FICT RBHT A

WA AT IR R g



58— k&

l

£ jﬁ-‘ly l$

RO «—— BLEp h R

\%Fﬂﬁ \\\\

i REIT R v R
495 i o5 |

e Rl 3R

v
Lo o e LR R

3

Wil

CREREH



HKU LKS Faculty of Medicine

Med

B R R

LT eRag) o RAPEY) - Sy

BiEAREG e REBR I S AN ERRL N2 IR DIER A
FRARE 2 4

FALELREGER T I LIV W RaioR o ‘grﬁ'ﬁ”ﬁ}%'&j%ﬁ;“’
2

o w2 kB

At e WS G o PEHBR T A PR K L

S LBEY
hB R R



KU LKS Faculty of Medicine

I v PN e N

EGFR /
— 5

RENE
QN )

Othe...

5-10%
MET 5% ) u
NRAS 1% L /HER2 3% 5% HER? 3%
o . . A
PIK3CA 1% ° NRAS 1%_/ MET 5% :
BRAF 1%|/ RET 1%

BRAF 1% Ros1 BIK3EA
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EGFR-TKI 244 £ FFXWMEGFR)AFI¥ L 231 -1 - K57 & | Gefitinib, Erlotinib

FIR R Afatinib, Dacomitinib

EGFR T790M | EGFR TT790M mutation Osimertinib

inhibitor

EML4-ALK EML4-ALK # % & & 3 7] Crizotinib

inhibitor Ceritinib,  Alectinib,
Brigatinib, Lorlatinib

ROSI inhibitor | ROST # # i & A 7] Crizotinib,
Entrectinib
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EEABARER EGFR inhibition

EGFR-TKI competes
with ATP to prevent
activation of
the EGFR and
initiation of
downstream signalling

‘” Ligand } 4 4 £ #]3

EGFR A2 E7F3 %4

TRIETFF W

EGFR-TKI

o

ﬂj : o agn
Proliferal&’f ”‘P&Ntlon of

| i .- —J i
_X & o apoptosis
v g v
Invasion Metastasis

Angiogenesis
Heerbst et al 2002



L~

e

-

EGFR E[AZE

ATP binding

Regulatory cleft Transmembrane Extracellular
domain N region domain
C-lobe N-lobe
: T N S T
FalEx % domain -~ | B - ALK %
o —————— e
A A- Ioop aCheIix 7 e

Distribution of mutation types (% of mutations)
Literature review Asian studies Non-Asian studies
Most prevalent mutation types Literature (n=1523) Literature (n=583)
Exon 19 deletion 51% 58%
Exon 21 point mutation L858R 42% 32%
Exon 20 A 6%
Exon 18 G719A/C 3% 2%
Exon 21 L861Q 1% 1%

Some patients had more than one mutation type AstraZeneca data on file 2009
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Paronchyia with ingrown toe nail
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TP53
RBM10l
FAT1
cocz7 | 11
PTPRB I
RNF213 |
FAT4 |
re1 |
KMT2C
PIK3CA |
ZFHX3
ATP2B3
KRAS |
LRP1B |
TET1 |
TET2
usPe
APC
KMT2D |
MED12
SLC34A2
SPEN |
ATM |
NF1 |
PDE4DIP
SETD2
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SVEP1
| ' epTPRB
ABCA13AHNAK2

3

DMNAHTY TP53

VN1R4 ZFHX3

ZNFE04B
| HMCH1 - DNAMS

Taiwan Cancer Moonshot Proteogenomic Study Group, Cell 2020

The Lung Ambition Alliance
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variants

Distinct Distribution and Gender Difference of

Common
Driver Mutations

W 23,145 nonsynonymous somatic

M 55% were detected at the RNA level.

ii DPY19L2
RBM10
EGFR L858R
KRAS
PDS5B
| APC
EGFR exon19del

RBM10
CDC27
Females <60y [ >60y Mutation no i ves RB1
F‘ rBM10 FATI
- o g @ FAT4
52 £33 3k 35 I Ef KEAP1
I-. l- l- I_ I_ FAT3
LRP1B
CSMD3
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Freq%_TwCM
Freq%_TCGA 1
Freq% Broad
Frel%_TCGAZ2

o
8

1.00

| ‘ | | I | | | | | | | ‘ ‘ 2
3

m Taiwan (all)
Taiwan (not
_rll_\tlpermutated)

GA, 2014
Imielinski et al.,

2012
Campbell et al.,
2016

0%

20% 40% 60% 80% 100%
Frequency

Oncogene and tumor suppressor from COSMIC Census annotation

27
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ALK Pathway
I ,
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3 i . y Or “: ] »
§r _ Inversion
- t ranslocationg = - +
ALK ——*% ALK fusion protein*
| i I |
PI3K RAS PLC-Y
Il STAT3/5 Il Il
AKT MEK
¥ ¥ v
BAD ErK IP3
¥ ¥ J
Cell survival Tumor cell
proliferation
* Subcellular localization of the ALK 1. InamuraK et al. J Thorac Oncol 2008;3:13-17.
fusion gene, while Iikely to occur in 2. Soda M et al. Proc Natl Acad Sci USA 2008;105:19893-19897.

Figure based on: Chiarle R et al. Nat Rev Cancer 2008;8(1):11-23;

: : 1,2 . -
the cytoplasm, is not confirmed. Mossé YP et al. Clin Cancer Res 2009;15(18):5609-5614.
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ALK-Positive NSCLC

ALK translocation in NSCLC —oncogenic activation

Break-apart FISH assay
for ALK-fusion genes

Adenocarcinomas o

Never or light smokers : -ix k ‘

h ¥ f——
a®

 Median age 50 years

* No sex differences -
e
Telomere 2p23 region Centromere
t(2;5) ALK gene
/ breakpoint region
3 5’
]
l€— ~250 kb —P l€4— ~300kb =l

Shaw AT, et al. Lancet Oncol. 2011;12(11):1004-1012. Camidge DR, et al. Lancet Oncol. 2012;13(10):1011-
1019. Wellstein A, et al. Nat Med. 2011;17(3):290-291.
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Anaplastic Lymphoma Kinase (4ALK) rearrangement

ALK immunohistochemical staining
_ALK FISH

:‘"r. ‘ _"

Clinical indications: ALK re-arranged or IHC +ve tumor
First line: Crizotinib
Second line or beyond: Ceritinib/Alectinib/Lorlatinib
or systemic chemo/immunotherapy
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Tumor Responses to Crizotinib for Patients with
ALK-positive NSCLC

60 -
B Progressive disease
40 - M Stable disease

;\3 I Confirmed partial response
§ 20 - B Confirmed complete response
‘»
o -
E O
=
C
£ 204
s °1-30%
o) |LeotiEthcooocoooos =
&
c _40 -
&)
g 60
= ]
&
= -80-

—100 -

*Partial response patients with 100% change have non-target disease present

Kwak EL et al. N Engl J Med 2010;363:1693-703. Copyright © 2010 Massachusetts Medical Society.
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Treatwith. =m  EGFRwt-Expressing
Early-Generation Normal Cell

TKI

% EGFRm-Expressing
* Tumor Cell

‘@ EGFRM/T790M-Expressing
~ Tumor Cell
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wt EGFR EGFRm T790M
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‘Osimertinib

Potent inhibition of T790M Delay/stop T790M resistance

Similar to gefitinib, erlotinib,

Potent inhibition of EGFRm afatinib

Low activity on wt EGFR Lower rash, diarrhoea
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Patient 1, LYP, F/67, non-smoker

08/2013

LUL lobectomy, plll AdenoCa, Back and chest pain ! Gefitinib x 6/52
adjMIP x 4 Pleural Bx: AdenoCa, Del 19
10/1997

36
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Patient 1, LYP, F/67, non-smoker

Gefitinib x 2 years Osimertinib x 2 weeks Osimertinib x 2.5 years
L shoulder pain L shoulder pain No more L shoulder pain
Re-biopsy: AdenoCa

Del 19 + T790M

37



HKU LKS Faculty of Medicine

%E
N A

Immunotherapy %% &%



KU LKS Faculty of Medicine

Department of Medicine Y, __ | ° 4 S _ B OB 84 _
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E PDL1/PDI axis
B Monoclonal antibodies that target either

ﬁﬂﬁ 9% /f tumor cells,

2. ngrmnmed Death 1 expression on cytotoxic T cells

1. Programmed Death-ligand 1 expression on

B K.g: Pembrolizumab, Nivolumab, Atezolizumab

Potent, humanized monoclonal antibody against
PD-1 that prevents PD-1 from binding to its
ligands, PD-L1 and PD-L2

Robust antitumor activity and manageable
toxicity in multiple tumor types

As monotherapy for previously treated and

treatment-naive advanced NSCLC in ..,\

KEYNOTE-001 (n = 495)' ._ 1 5

+  19.4% ORR, 3.7-month median PFS,
12.0-month median OS

45.2% ORR in patients with PD-L1 expressionin
250% oftumor cells

vg‘ié"ﬁa #
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CheckMate 017 (squamous NSCLC) CheckMate 057 (nonsquamous NSCLC)
1.0 = Nivolumab (n = 135) 1.0 = Nivolumab (n = 292)
0.8 - —— Docetaxel (n = 137) 0.8 — —— Docetaxel (n = 290)
o HR = 0.62 (95% Cl, 0.47-0.80) o HR =0.75 (95% CI, 0.63-0.91)
T - © -
£ 0.6 E 0.6
& &
wn 0.4- o 0.4-
(@] o
0.2- \—K 0.2
6.0 9.2 e 9.4 12.2
0 T T 1 T T 1 0 1 T 1 T j 1
0 6 12 18 24 30 36 42 0 6 12 18 24 30 36 42
Time, Months Time, Months
Nivolumab Docetaxel Nivolumab Docetaxel
n=135 n=137 n=292 n=290
12-month OS rate, % 42 24 12-month OS rate, % 51 39
24-month OS rate, % 23 8 24-month OS rate, % 29 16

Borghaei H, et al. J Clin Oncol. 2016;34(suppl): Abstract 9025.
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RS Herbst. Presented December 20, 2015.

Immune-Mediated AEs Occurring in
>2 Patients in the Pembrolizumab Arms

Grade Grade

10 . 12 23
9 Pembrolizumab 2 mg/kg |
8 Pembrolizumab10mg/kg W
7 Docetaxel |
X 6
(%]
t 5
v
e}
v
= 4
3
2
1 7 p
; co Mo Mee Moo Mo 10 Ao
"y 5 ) @ & .
o (}"‘ {‘} Rl ,;}" 2 .
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Meta-Analysis: Survival Benefit of Anti-PD-1/PD-L1 vs ATLANTIC Trial: Response With Durvalumab in
Chemotherapy According to EGFR Status’ EGFRmut/ALK+ According to PD-L1 Status?
Hazard Ratio Favors PD-1/PD-L1 - Favors PD-L1 high (225%)
Trial (95%C1) Inhibitor - Docetaxel Weight, % 100
EGFR wild-type £ 804 : ggg‘i:\r::{oniy
OAK 0.69(057-0.83) - 326 £ 2 60
CheckNate 057 0.66(0.51-0.85) —— 16.2 il
Keynote 010 066(0.55:0.79) -+ 35 527
POPLAR 0.70(0.47-1.04) — 71 3§ 204
Subtotal 0.67(060-0.75) & 89.4 £ 8 a0
Heterogeneity: \3=0.18, P=.98; 2=0% % < .60
Test for overalleffect: 226,94 (P <.001) 3 g0
EGFR mutated =100~
OAK 124(0.71-218) — 33 PD-L1 low/negative (<25%)
CheckMate 057 1.18(0.69-2.02) —— 39 00
Keynote 010 0.88(045-1.72) e 25 W ALK+ only

B EGFRmut only

POPLAR 0.99(0.29-3.40) 0.7

c

£ 60-

Subtota 111 (080-1.53) > 106 3Z a0-

Heterogeneity: §=0.69, P=.88; [=0% T3 204

Test for overall effect: 2=0.61 (P=.54) §§ 0
Total 0.71(0.64-0.79) ¢ 100 %f’f g ...

Heterogenelty: y3=8.90, P=26; 12=21% £ %-40-

;estIoroverallefi;cftf:z:ﬁ.ﬂ(fcéogjp - 2w 4

est for subaroup differences: y2=8.03, P=.005; 12=87.6% i -80

. : Hazard Ratio (35 ) bl

1. Lee CK, et al. JAMA Oncol. 2018;4(2):210-216. 2. Garassino M, et al. Lancet Oncol. 2018;19(4):521-536.
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Advanced stage non-small cell lung cancer in Asians

k//////\\\\\\$

TR % EGFR mutant

~ at R B

Sl Non-sensitizin
mutations, del 19, . 5
L.858R. ete mutation (exon

f’ 18, 20)
EGFR-TKI < — — — — |

!

Re-biopsy on progression

\ 3rd generation
EGFR-TKI

N\

Crizotinib
No ALK |
rearrangement  Disease progression

Consider 2nd / 31
generation ALK inhibitor

Platinum-base& chemotherapy +/-
bevacizumab

OR

(1%t line with/out chemo, or

2"d Jine setting esp after chemo)
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Cumulative numbers of lung cancer
and deaths from lung cancer

A Lung Cancer B Death from Lung Cancer
110 504

.of LI.II"IE-'[-. ancar Daaths

Cumulative Mo, of Lung Cance rs

&
=z
a
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=
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¥

Years since Randormiz ation Years since Randomization

The National Lung Screening Trial Research Team. NEJM 2011; 365: 395
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International Lung Screening Trial: a prospective, cohort study
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Screening sites (Site principal investigator) Number scanned Lung cancers detected [detection Recruitment period: Date of first, last

(% of study total) % of scanned] baseline scans

Canada — Vancouver 2138 (36.7%) 25 Aug 2016, 21 Nov 2020
Canada — Alberta 805 (13.8%) 17 Jun 2015, 8 Dec 2017
Australia— Brisbane 596 (10.2%) 5 May 2017, 13 Dec 2019
Australia — Perth 591 (10.2%) 11 Jan 2017, 6 Dec 2019
Australia— Melbourne 1, Royal Melbourne Hospital 407 (7.0%) 30 May 2017, 13 Feb 2020
Australia— Melbourne 2, Epworth 127 (2.2%) 17 Apr 2018, 10 Dec 2019
Australia— Sydney 378 (6.5%) 9 Dec 2017, 17 Dec 2019

»  Hong Kong (Dr. David Lam) 128 (2.2%) 3 [2.xx%] 21 Apr 2018, 4 Jan 2020
United Kingdom 649 (11.1%) 2 Nov 2015, 15 Sep 2017

Total 5819

46
Tammenmagi MC et al, ILST Consortium
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Med Taiwan Lung Cancer Screening in Never Smoker Trial (TALENT)

From Feb 2015 to July 2019, 17 medical centres participated

pos posS

Standard CE chest CT Bx or F/U

Non-smoking
55-75ylo

lung cancer risks
Low-dose chest CT

Biomarkers (blood, urine)
B Key inclusion criteria Questionnaire (FH, PH)
W 55-75y/o?
B Never smoking or Sl < 10 PY and had quit > 15 yrs
B Having one of the following risks

m Data cutoff: September 30, 2020
m 13,207 subjects screened, 12,011 enrolled

family history of lung cancer (< 3-degree) ® 6009 (50%) with family history

environmental tobacco smoking history

chronic lung disease (TB, COPD) a Subjects with lung cancer FH: >50 yrs or > the age at
cooking index® = 110 diagnosis of the youngest lung cancer case in the family

b 2/7 x days with cooking by pan-frying, stir-frying, or deep-

cooking without using ventilation frying in 1 week (maximum=21) x Yrs with cooking

B Negative CXR

Yang PC et al, TALENT Study Group, Taiwan 2021

48
The Lung Ambition Alliance
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Med TALENT TO Lung Cancer -Detection Rate

« TO lung cancer detection rate: 313/12,011= 2.6%, NLST: 1.1%, NELSON: 0.9%
* Invasive lung cancer: 255/12,011= 2.1%. Multiple primary lung cancer: 17.9%

* LDCT positive: 17.4%; LDCT features: GGO 47%, S 19%, PS 34%

* Invasive procedures: 3.4%; No procedure-related mortality

» Lung cancer confirmed: 96.5% stage 0-1.
* Prevalence of lung cancer w/ or w/o family history: 3.2% vs 2.0% (p< 0.001)

Stage 0 58

] o Stage IA 218
Adenocarcinoma in situ (AlIS) 58 Stage IB 26
Minimally invasive adenocarcinoma (MIA) 71 StagellA 0
Invasive adenocarcinoma (INAD) 183 StagellB 3
Adenosquamous carcinoma 1 Stage lllA 2
Total 313 Stage llIB 1

otd StagelV 5

Yang PC et al, TALENT Study Group, Taiwan 2021

49
The Lung Ambition Alliance
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® But it gives a lot of lung nodules Ffi&5E]
Various sizes K/NA—
Various shapes ZIARA—
Various composition B A —
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Various numbers B{HA~—




Solitary, size < 6mm

Relatively high chance of
benign Too small for
characterization

Keep observe with standard of
care surveillance

Solitary, size
Ground-glass or semisolid
Multiple

Solitary or multiple
Largest one > 30

mm

Benign vs malignant?

High chance of
cancer
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The Fleischner Society Guidelines for Management of
Incidental Pulmonary Nodules!

\ [Patient with Incidental Lung Nodule Detected on CT Imagezj
¥ ' v
\ Solid lung nodule Subsolid lung nodule®
|
Nodule v v v
\ diameter <6 mm 6-8 mm >8 mm <6 mm 26 mm
Il
. v v v v v v v
Risk . - . - Nodule : : ’ : *
feature® Low risk High risk Low risk High risk type Single Multiple Ground-glass Part-solid Multiple
FATJ‘,&IP No routine ﬁ 6-12mo; | 6-12 mo; 3 mo, PET/CT, No routine
follow-up 3-6 mo if 3-6 mo if or tissue follow-up

for single
or multiple
nodules

multiple
nodules

multiple
nodules

sample; 3-6
mo if multiple

18-24 mo if multiple® If stable Base on
2yand4yd most

suspicious
nodule

Second CT
follow-up

alndividualized management is required for the finding of incidental lung nodules in adults younger than 35 years of age or in patients who are immunocompromised or have a known malignancy. PDimensions are average of long and short axes,
rounded to the nearest millimeter. cConsider all relevant risk factors. 9Optional. ¢Optional if low risk. fIf unchanged and solid component remains <6 mm.

CT, computed tomography; mo; months; PET, positron emission tomography; Y, years.

1. Anderson IJ, Davis AM. JAMA. 2018;320(21):2260-2261. 2. MacMahon H, et al. Radiology. 2017;284(1):228-243.

52
The Lung Ambition Alliance
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Serum protein biomarkers for prediction of lung cancer
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Normal airway During asthma symptoms

3\Z

12224

Narrowed
airway
(limited
air flow)

Muscle

Tightened ™
muscles
constrict
airway

Airway
wall

Inflamed/
thickened
airway wall

Airway Mucus
Muscle wall
\ /
Thickened —
airway wall
Mucus
Muscle

Afrway cross-section Airwayv cross-section
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https://www.dh.gov.hk/english/pub_rec/pub_rec_ar/pdf/1718/supplementary_table2017.pdf
https://www.chp.gov.hk/files/pdf/ncd_watch_july_2017_chin.pdf
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i B (RS, (RN, PR TH B, Accessed from: https://www.studenthealth.gov.hk/tc_chi/health/health_ophp/health_ophp_ast.html f
AR B S N = RO EN. (R S SIS . (B, DU 4E). Accessed from: https://www.drugoffice.gov.hk/eps/do/tc/consumer/news._ir
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Step 5

Step 4 =72 ICS-LABA
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Step 5
Step 4 EHIE 1CS-
Step 3 HHE|E ICS- LABA
Step 2 7 = ) LABA
o TL‘AF'BJ/;E ©3 A SRR
Step 1 & ICS (BREMR), = AN
{EHEE ICS- | = tiotropium,
formoterol 1B ICS-formoterol AntlgE,
(FFEZRA) (FFZERA) Anti-IL5/5R,
Anti-
IL4/IL13
{EEIE ICS LTRA Sk{&#|E ICS 2 ICS, RIE | REEICS, B | MMAEEE OCS
(FASESABA%) (FASESABA%) HE ICS + ho tiotropium /| (BEZEEI{ER)
LTRA LTRA

ICS-formoterol (EZEREFF)

ICS-formoterol (EZEREFF)
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Activations

RB? (Posterior Segment)
Activations

RB® (Anterior Segment)
Activations

Procedure 3

RB?® (Superior Lower Lobe)
Activations

RB?® (Anterior Basal)

Activations

RB® (Lateral Basal)
Activations

Procedure 1

RB'? (Posterior Basal)

Upper Lo
Bronchus

Activations [

(A

Upper Lobe

BroncRus

Activations

Lower Lobe
Bronchus
Activations

RB’ (Medial Basal)
Activations

Activations

LB®

(Superior Lower Lo

Activations

LB
(Posterior Basalk_
Activations

Procedure 2

i

LB'"? (Apicoposterior Segment)

LB® (Anterior Segment)

Superi

Activations

Activations

Division Bronchus
Activations

LB-ll+5
(Lingula Segment)
Activations

Lower Lobe Bronchus

LB™*® (Anteromedial Basal)

Activations

Activations

LB® (Lateral Basal)
Activations
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GINA = 2IRERHMHGES | ICS= RAEREREN ; IgE = RERERE | IL= ANE
LABA = R¥B,MEM | LAMA = REUAIEEN | OCS = NIREEHEN : SABA = S4B, BEH

#£EH#E : 1.Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021

Available from: www.ginasthma.org. 2. Seberova E and Andersson A. Respir Med. 2000;94(6):607-11.
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Canada
(Nova

Canada

SABINA 1l

BE KIBSABATI F BB BA R 2 IRE
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S
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us

us

us

UK Scotia) (Alberta) France Spain Netherlands Poland Commercial Medicaid Medicare

SEEiEey 010028 5009 71,629 673 30555 0474 46,628 483874 151,439 37,608
FHp 431 42.8 388 444 408 44.1 44.1 37.8 23.2 72.2
ey (20.8)  (180) (166 (17.0) (20.7) (18.9) (15.7) (16.3) (13.1) 6.9)
itin(oe) 123682 2964 40025 401 25304 5546 26081 204837 90904 25662
TEN(%) s64) (502 (558 (59.6) (64.2) (58.5) (55.9) (60.9) 60.00  (68.2)
EIBREEIZEN, (%)
GINAZE 130,739 2,642 20689 401 10,536 2,960 15511 322271 111,716 19,604
—. "%  (59.7) (527) (41.4) (59.6) (26.6) (31.2) (33.3) (66.6) 738  (52.1)
GINAZ 88289 2367 41,940 272 29019 6514 31,117 161,608 39,723 18,004
=Z=F ¥ (403)  (47.3) (68.6) (40.4) (73.4) (68.8) (66.7) (33.4) 262  (47.9)
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