iR E

HE#A: 202088H15H(Sat.) 10:00- 17:40

uoik . BEER - aREHRECEPERE KRR

Time Content | Speaker | Moderator
09:30 | 10:00 Registration
10:00 | 10:05 [Welcome address AR INAZB BB MR BT
PR INA BB BE R P P =5 B Pt
Updates on immunotherapy for BB EEM IR
10:05| 10:35|NSCLC-from advanced stage EE;F
**gqj Eﬁﬂi = 2EEES
to early stage. HEEMR
i EE
—BRER
Target therapy in surgically akEEE Fi g B
10:35 | 10:55 |resected lung adenocarcinoma: Miﬁﬁi%ﬂi
personal experience sharing i = aPhERERAER
MG FE
10:55 | 11:10 Break Time
BB PN ZER
i E &0
. . _Inaugrate a new era with TKI,_ =SR2 IO 2 R RIBE EF
11:10| 11:30 |immunotherapy, and surgery in 2|32 BT
advanced NSCLC ” = RREBHER
RKEE FE
) i : PR IHA BB & EA P I 75 B e
The surgical experience in BEINE T4F
11:30 | 11:50|EGFR-mutant lung IR R BB R =
: "~ |adenocarcinoma pretreated RR& 7T B8R o (| B B A R S B
with target therapy P T e
EHEE FE
hE B R KRR B P
ey [P e =70 Bl E
1150 | 1210 | HFHALI sec B ammER HfET BRE
' B ki = & . A
g RIAR R HINAB BB B
=M AR
12:10 | 12:50 Lunch
BHRRER
) K irtual BERm EFE
12:50 | 13:30 Fore|gn Speaker by Virtual ( Dr. Ali B
Dr.Ali) EAER
TEH AT
—EmER
The surgical experience in non- _ggi;:%gﬁgm
) .~ |small cell lung cancer after ELEBHER A
13:30 | 13:50 ipieliin
target therapy and =BT LR BN
immunotherapy CEoTET
FREHE
13:50 | 14:05 Break Time
: i MORRER
Surgery after induction therapy 2515 i
) = |for non small cell lung cancer : MmO RRER = .
14:05 | 14:25 : ’ Mol
the surgeon's role in long-term HaE FE v | 20 e B
survival BFEBNHRRER
B i
AN (Z=3es=q1(=}
Neoadjuvant therapy with 'igjbﬁ;laﬁf
14:25 | 14:45|EGFR inhibitors in locally BitEEER oS
: "~ |advanced NSCLC - MMH Etem BB A
experience s TAE
—ERER
Surgical outcome in NSCLC — B = EE
14:45 | 15:05 |patients with TKIs - single ﬂitﬁﬁxigjﬁj
institutional experience PEE ENEEHEBIR
EBER i
15:05 | 15:30|Group Discussion All
15:30| 17:30|Group Activity All
> B8 BR B IS Y 20 BR=
17:30 | 17:40 |Closing Remark Emj]j(fiﬁtmﬂg w
D= R
FWEA: SEMEROEMENNESG | RSBk MiESR

#EENI: Johnson & Johnson Medical Taiwan
Baoy: SNVRL - &R B O I MR




