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Introduction

Studies have ndividuats with & histary of amakir I benefit from screening

Lung women and in Asia than in Ewrape andiha U S,

Curartk ing i tly selecti g rafherthan meas i hes

This sludy aimed to evauale e oulcome of mass scresning stalegy among general population in China and
investigate theirlung cancer risk faciors to improve nsk asssesment for screening.
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Results
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LDCT screening reduced lung cancer deaths of the community and
improve prognosis of lung cancer patients
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Mature hasdory Foat diagnosis
::.ric : LDCT 40-T4 yr 82 14001.8 16676.4
+ |CERs, Incremental Cost Effectiveness Ratios
ol L] + QALY, Quality-adjusted Life Year
Sge 1A
- The model indicated that the screening strategy was
e cost-efiective, with ICERs averaging $14,002 per
QALY (threshold set as $25,102 (2tmes GDP per
o capita of Chinain 2021).

- Total cost $6.18 milions
- Total beneft: £36.50 milions
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W HAEERES, RE19.6%55.6%FANCCNIEEMPEFLROME. RTMRRFICTERE/FS L0
o, BER—FULBRRMNBERS. NCCNIEEREXNSEABRNESEARNREFRRIEER, PEH
REXEENEHERS, BIERBRRERLENRAFTTZ2EW, WHERR, RIBXHE Mg, ESEABRIAR
EALLBIER. RTVAY KB aTRTRE, LUERN T ER SR,

Prevalence of all/stage-I lung cancer in high-risk and non-high risk groups

NCCN guideline
*  Age eider man 50 years who have a 20 pack-yaar smaking hisnry

Oncology Society of Chinese Medical Association guideline

*  Age between 55-74 years, smokng =30 pack-year [que no more tan 16 years
previously),

*  ORage betwoen 45-T6 years, smoking 20 pack-yesr coeusts wilh any of the
olowing fisk bctors such a5 environmental or occupaionsl exposures, personal
cancer hisiary, &famiy hisary of king cancer, a prar fistary of COPD, pumenary Y W g *Wnguesre  * NEwi geowine
forosks, or puimenary Lberculosis,

NCCN

Chinaguidelina

Datection rate of lung cancer Stage |l inlung cancers

260%  20%vs 1.6% P05 23% vs 1.0%, P <0001 100.00%  60.5% va.92.0%, P<0.001  BO.&% vs. 93.0%, P=0.013
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NCCH China guidaling NCCN China guideling
s High-figk groups  mMon-hugh ek groups wHigh-risk groups = Nen-high risk groups
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08:30-10:00 Proffered Paper session: Non-metastatic NSCLC and other thoracic malignancies

CHAIRS | NICOLAS GIRARD, NOEMI REGUART ARANSAY
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Summary of Guangzhou Screening Study
views
My' An important large regonal sludy addng to the body of evidence that:
*  Community-based LDCT can be parformed in East Asia ‘q
* LDCT is effective in idenkifying stage 1 lung cancers and shifting the slage .
*  Aone-off CT scan reduces hung cancer incidence rate for appron. 4.5 years,
*  Survwval benefit for CT screening is observed

*  Contribudion of lead-, length-time biases & averdiagnoses unknown Sanmpopa(
* LDCT using authors’ model ks cost effective at proposed WTP threshold. Invited Discussant LBA47 and
* A novel nsk mulbvaniable mods! s proposed LBA4E

*  INeed adotional data to understand this dataset:

*  Mortaiity rales in sach arm
*  Controf arm performance
*  Details on contribubon of stage 0 cancers and GGO/Mmodule management
*  Cosl-eflectiveness model
*  Validation of the mulbvariable risk model in ofher regions/ ex-China m Asia

BV _PARIS FRANCE 9-13 SEPTEMBER 2022

E5 AT FEEEEHRoyal Marsden Hospital and Institute of Cancer ResearchfiYSanjay Popat#ig
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Introduction

- Unmet Clinical needs still abound for accurale noninvasive lesls
increased CT test and nodules being detected.

U uR ARARNLEOEREARNAE, FE

EXMEHZHIERTR, CTiZEaYm LTS ik ik
Z., tE, ARESEEZUHSHLORIETETMN
HHIDNABREWIER! (PulmoSeek) 3BhFI#RIX
NaEgE, Eit Lk, BERISENDNAIENERBLS
EIFAEEYE, T tDNAEYIFESHNERIES.
Hit, mEREWM. B, ATH—PIREHZ
WriEsE, HREBA T CDNARRL, IEFRFEN
CTHE, FRT— 1 HSEEPulmoseek plus,
AFRENBEET X, RN, 227 —METF
12 GEIRE, BFEEMsE,

1o facililate early diagnosis of lung cancer, considering the

- Our previous studies (Theranosiics 2019 9(7).2056-2070.J Clin Invest 2021, 131(10). 145973 ) have
established a blood-based multiple DNA methylation model (~ulmoSe2k)to tackle this problem.
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00-feature 10-feature 12-feature
Pulmoseek modal CIBM made BN mogel
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& = * U croicon

ed diag P Phes invasiveness classifcaton
Benign & malignant classification

Overview of the Pulmoseek Plus model development
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SR ETARERAEENEMEE TS, AATH1300Z MU ERETEE, UFRIERNOMERZE
WIREYIEE (2 ACIBM) FIctDNAREEE (FRAPulmoseek) . IMARFIEHRCIBMEZITER MNMRIZEATY
PR RttEMayofBrockiRE B A EME, AUCHO0.85, ERSDAIS/MIATIIAL B S R EREH80%, TEE
AT tDNARELHERCIBMIERHPulmoSeek PlusEREEEPulmoSeak#ICIBME i 188 S 47 A0 1% BE,
AUCIEE6%, RBEIRE5-6%, PulmoSeek Plu
Pulmoseek,

sHARE T K NNBBMEBIIS%, TFRMER



PulmoSeek Plus showsd improved
performance over PulmoSesk and
CIEM alone

= ~B% improved AUC (91%)

+ ~5§% improved accuracy

+ ~5-6% Improved sansitivity

- o= i o5 + ForPulmoSesk Plus mode,
i“ i I ‘ sensitivity remain high across
N ity I different stages/sizes,

e i il ke e compared fo PulmoSesek alone.
e Uk Prme
"'"- b B ] AOE P s @ P P
® Semaifty BSOS in dferent sage sty . in oA o0 aize ® Samaiicty £ in dilarand noduss hpes
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SEadty siage 01§ B8 (09529 <=0 o Fdmnssasier: ) 99 (208100, =130 - moem- 100 (2084100, -
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RHRHMERRPulmoSeek PlustEEI2 AT BEE FIRRIEM=ERIFH, EPulmoSeek PlusyiiE AL A
f, ERMATEINENKELENSSESENSEILLE, BAMENMET oK. . SXEAH, EdER
5%, PulmoSeek Plusi§ A 89 % RS BEF R INT7 3%RIERAT.

mmupmmm Three-cateqories reclassification of PulmoSeek Plus model
i == Combined set (Mayo 5-65%) Combined set (overall)
T —— R
o e
5 N
NS0
! 1 ‘\;\\%"’ NECHM A
: ; o L
" om :-‘: " R ] ol 118 Mgt £
* '; %";«. = Alow culoff for high sensitivity and & high cutoff for high specificity were applied simultaneously
i —‘\R“:;: e E - o siratify the indeterminale pulmonary nodules inlo low, medium, and hiph-nsk groups
S
! : .\\_‘. h angs totoms et 5 | 113 3290
e, N 1 Meorgr by e et e
3 - :1' | T 1 B 12
sl -
: A A TR
TS L, * Combmd s s B2
. i uirmBeek Phes mode!
¢ P P - Using Pul
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ERESMOD™™
orteet of 5 proermion & Sopynge and mponsbity of e o, Fermaoon wrequeed b meuse.

PulmoSeek PlusZifF. AEIIDNAREGEYIFEYNESEL, BEsHENEREE, HTETET
B—pE sy RUIEEY, PulmoSeek PlusTT e R BRIZHIME P HNRET R,




Conclusions

A combined model
PulmaSesk Plus Model is a combined
model of clinical, imaging and DNA
methylation biomarkers.

Significant performances
PulmoSeek Plus Model showed significantly
improved performances over the CIBM model,
PulmoSeek model, the Mayo model and the
Brock Mode!

An accurate diagnostic tool

PulmoSeek Plus Model is an accurate tool for the
early detection and classification of pulmonary
nodules, potentially reducing the proportion of
unnecessary invasive procedures and freatment delay

Accuracy, sensitivity

PulmaSeek Plus Model has an overall
accuracy of 97.3%, a sensitivity of 88.1%

B ERIERM B RADNAR B U SSMIETREW T LB EMW R, BEXMINIER, BRFEN
DNAREWEMIREMHESIRE, T BTRESMETRIEINZSH, M AREDRDX— TS RKEEER K
A AT AT R,
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+  IBMI: 12 feature imaging biomarker model for
i of lung

D Wb Liang

- Clinical, Imaging and DNA Methylation features Q
to classify pulmonary nodules
]
! Retrospactive binded evaluation of 1,380 subjects across °
T o 24 sites. 3 modals developed.
\' " +  CIBM: 10 feriure combined dinical and imaging
far the of and
° banign pulmonary nodubes o
+ PulmoSeck Plus: CIBM model + ctDNA mathylation
L3 ] model (PulmoSeek)
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New achievement

RIREIS B Y B L MR ARBRIE I A (AR AL E =4
Wt 15
EHY, E6E. WEWBAKEERETIPulmonary CirculationRZERBHTEXAR. —RIEXER

“Visibility, wind speed, and dew point temperature are important factors in SARS-CoV-2

transmissibility”, ZATIEXE—FELEAATML, BRFEEAFBRKERR 20T @EEE.
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New achievement

ZIARF BRENSARNEEBEAE: 1) FTHOBNSKEZEHNEHS (SARS-CoV-2) ERERIMIE,
AR REISARS-CoV- 2B RSN EFBERNLMEBTSFEER, 2) WESARS-CoV-2FSNERBETZMENS
SEZTME, LAFFRAMERSARS-CoV-2ERMRE N ER., HARERTE, SEMMWSARS-CoV-2REER
tk (Alpha VOC) Mf&i#, BFRIASARS-CoV-2@/RIZEZRH (Delta VOC) HER; FR, ERAIERE. AR
BEARIER GEBFIF iR Alpha VOCH] Delta VOC BIfEHE, IZIAREMILEIISSERAE SARS-CoV-2 MI{EHE
EREEEEFER, ASRKMEFMSARS-COV-2ERRMIER, it —SEMITE N BHIEMRIEHAIHIEE,

B—RIEXE A The impact of the COVID-19 pandemic on the care of pulmonary hypertension
patients outside the Hubei province in China", IZIARIEXNE—(FEAFERRE AR PBLML, BIRIE
HANEWHIZNERHBUE,

15.15%
10.10% %

31.31%

=
9-09% o Traffic problems

Doctor stopped outpatient
== Economic issues
== Fear to contracting SARS-CoV-2
32.32% Unaccompanied
others

78.79%

izl BEEE S ER SRR

ZIAR R S REERN TS EFH20195128 E2020548SARS-CoV — 2 EHR IEH 1L X bk S
(PH) BEMERBYATHRMN, SFREWM63.4% (n = 99) NEBEEEERLEE, TERASESIHEERN
IPIFERRSARS-CoV-2IRBE, 25% (n =39) MBENZWATZIRW, EPEFERNBKNESE, BE
FRARBYATEZIMEN/LEEX, MEFIR, HERENEEERZHIFETH. BEPE, PHEEE
BrE733.33%, PHINEREERXIMEE (FLEIOR] = 2.844) |, MERIEHEHIZHEEERXILIRE (OR
= 0.33) . B2, EFEMAXRTHE, PHESSRERRE, MONNETZIMWE, EETMH, FIBMTERR
e, XMARRBIERELE, WFHNESEXMFTERPRERZSRYBHNBILERESE, TEESHET
KERRENERBFZE. XARATFZIFREFSEREALRESTIRE. BERIFRAFEREKRS TR
ZEEEMAREHHEXESHE,




Fod L EERER 7 RiFEFIZERH HRSE S
1
Fﬂlﬁ
XEEERHRE—MREENER, ETEEER. WAERRSEXESFTUSATENRE, ZRESEE
i (cough variant asthma, CVA) 2—MUFHAEMNEN, LIZBAMH—FD. B/, ERKLEGEHS ERE
#, ERETHARENKEN/HTRERE, ELUBEZBAIEEER, BEBIZRNER, EELIIEM
MENRET BEBER (DA REER , BAVGL R EE T A" ZHML A AR (cough predominant asthma,
CPA), CVA, CPASHZIEIRG (classic asthma, CA) MIBARMHE. SIEXRERZMEXBIESFEERHELR
H, Alt, LREFREHSBFANART —PM2ESFOBRAR, BTFERERNEEERSFERZEISERD
ACVA, CPARCA=Z (ARENIFRT) , FHREEIZMMHE EK A IGRRFEEBZSERAE NRER
R, BERAKEERG, SFHER=1ERENERBENIRRGE. SERESERAEMFEEBIFE, 18X
18X "Characteristics of different asthma phenotypes associated with cough: a prospective, multicenter
survey in China"F202259812HE% &£ T (Respiratory Research) (JCR:Q1,IF:7.16) ,

Zhou et al. Respiratory Research ~ (2022) 23:243

https://doi.org/10.1186/512931-022-02104-8 Resplratory Resea rCh

Characteristics of different asthma ki

phenotypes associated with cough:
a prospective, multicenter survey in China

Jianmeng Zhou'", Fang Yi'!, Feng Wu?, Pusheng Xu?, Meihua Chen*, Huahao Shen?, Lin Lin®, Yunhui Zhang’,
Suyun Li®, Changgui Wu®, Yadong Yuan'®, Gang Wang'', Xianwei Ye'?, Ping Zhang'?, Huaping Tang'#,

Qianli Ma'®, Langing Huang'®, Zhongmin Qiu'?, Haiyan Deng'®, Chen Qiu'®, Guochao Shi®C, Jiayu Pan',

Wei Luo', Kian Fan Chung®'", Nanshan Zhong'" and Kefang Lai'" on behalf of the CPA Cohort Study Group

A EEiE3"Characteristics of different asthma phenotypes associated with cough:
a prospective, multicenter survey in China"fté£ %3 T (Respiratory Research)

S5MRANKELEKIBRI200 24, SFEMMENXFZHEE—ER, BENHE=ARER, MHE
BXFWBREZER, FRHRE=ARER, MiIXFEFZRMBEZER, MFEPER, ZREF—ARE
IR, TRPESKXZE—WERER, PNEEXFESRER, TIEERXEZREZER, NIXFELEER, SMNE
ARER, FRHTARER, BSTHIER, S=EEXFHFER, INTARER, RFXFEHERFE
iR, RIBE-ARER, FITARER, LSRXBEXFEFRHEREER.
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New achievement

HREBEMNCPA (n=1041) . CVA (n=327) BRCA (n=720) , #2088EE#H, AREWM, CPABRELH
BE, SLEBAERER, RGEBREREL., CPASCABRESHEMBXSHE. RAREAK/BBLEXER
tofl. SEXRERE (FSEBBERARITE. PIERMEMRITE, FeNOKF) £, (ECPAREZMERLS
CVARBEEEB TCARE, RTERNZMERETESEZEMBBEESIERX, MSEHERSERERETH
BXR., IRERBTHTERTGE, BRECEEZHEER, ZBEBETEGEAEERNER, MARMNKER
B, WRERER. B8, FRARAIE—SHREREZMOTEIRE T EEEE, BEAHEAEZREERAOIE

AT IR INE E,

31 CVA. CPA 5CARIEM
bimses Definition

Clinical symptoms Laboratary tests

VA Cough as the sole or main symptom lasting more than 8 weeks without  Normal ventilation function positive bronchodilator test™ or posi-
wheeze and dyspnea tive bronchial challenge test®

CRA Cough as the predominant symptom lasting for more than 8 weeks and  Positive bronchodilator test™ or positive bronchial challenge test®
transient wheezing and/or dyspnea

CA Wheezing and/or dyspnea as the main symptom(s), with or without Pasitive bronchodilator test™ or positive bronchial challenge test®
cough

CVA Cough variant asthma, CPA Cough predominant asthma, CA Classic asthma
® Increase in FEV1 of > 12% and > 200 ml from baseline
* Fall in FEV1 from baseline of > 20% with standard doses of methacholine or histamine

B C
X p i e ...
é;;ll Ol T 1

i \".\ L I“\ CA ( \‘ A L 1"\ CA
Fig. 2 Airway inflammation in CVA, CPA and CA. A Fractional exhaled nitric oxide (FeNO) in CvA, CPA and CA; B Percentage of ecsinophils in
sputum in CVA, CPA and CA, € Percentage of neutrophils in sputum in CVA, CPA and CA. CVA: cough varlant asthma; CPA: cough predominant
asthma; CA: classic asthma

CVA. CPA 5CASIE SRR

P01
A‘ P01 B 4 P=0.003 C 4 P 010
| [ |
3 - - 3 3
AR S B WS B i
g ] &‘n 2 E. 2

1 | 1 1
w1 L = i ,
CVA cra CA Female Male Female Male
Fig.3 Capsaicin cough sensitivity. A logC5 In CVA, CPA and CA B logCs in females and males for total patients (n =524} ClogC2 in females and
males for total patients (n=534). CVA: cough variant asthma; CPA: cough predominant asthma; CA: classic asthma. logC2: the lowest concentrations
of capsaicin (C2) which evoked two coughs were obtained and the level of cough reflex sensitivity [CRS) was presented as the logarithm of C2

{log€2), logC5: The lowest concentrations of capsaicin (C5) which evoked five or more coughs were obtained and the level of CRS was presented as
the logarithm of C5 flogC5)

0 o

CVA, CPA 5CAZI SR
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1. BREFEZTEEXFMMERTHMMIK:
ZHBERABREFEEMNRT AT ENEURANLER, BEATEEERENUBEFES, HIT
HPARRRR P B ERERNATHER.

2, MERREESHEERERMREBEHRIGHFRE:

SHRM|ARERTATZY NRRARTRENR, AARERESTHEAT TRUREERENEFIEE
MRL R, QOL-B-RSSIED A RIFHRNZHBRERNARBD G EEETBTRER (MNZHMNE, RRE
FOEER) s, EREREPEETREITNARBIIATEARER. FARBRETHARRT FEUARER
REXENLBEER, ARERTEES, ZHBRRNATITRESSEERE,

3. BRIEFREAT IR HEAEE:
ZHBRINALIEANAMESE R, AR MEEFEPARRAIITGR (204 R 550 B R AT R X iHK)
BaTTIRAt T FHE .
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New achievement

NRERIEEFMiaHkES ZRBElaiophylinE %
REZJLBBINMST

ER, WHMARFEWANKKERDESIE, BT TEIaGTYIRINFERIHE, KRRLL"Substrate-
induced dimerization of elaiophylin glycosyltransferase reveals a novel self-activating form of
glycosyltransferase for symmetric glycosylation" 2 REEERAFFESHITIActa Cryst. D Struct Biol (IF:
5.699) k.

Elaiophylin (G¥ffifitt %) RRBCQURENRARRAEENLER, RKSET—ITHERERE, ZRERE
s, BRI ENNEEE, AEVRESANTMASECHGRE. URSEME, [ZMBEMNEZIHITES
ZMMAEIERRENNEENE. ElaGT (elaiophylin glycosyltransferase) RIS EFAKIKEIRST
PrepESEiffaRelaiophylinfEE I R AVES, BEENBZT A, BB/MIRHE XM RINEN LTS A
®iE,

HFiEE R4 RS HEl aGTIE G A MEIaGTIEEMIFS T Al LU —f B ELBEEN Rk, ZiBEK
B aiF—NElan FEEBEASFR, #—SHNEEUSIRMNELIRED, Z-REANEES RS BIEFIKREYE
BB TESMEBEFNERERNRN, RIRARTUEZERERESSUR, AL, ZBUEERANE—MEN
E_RWRIRBIHEER SR, MZAEAEREENBEUREYRSENRECR, ZARAIERATE
IFREEERFT A R T B S .

>
>

TDP-sugar

v

self-activated

ElaGTESEMETR— T EEEEBEN "R, TJLUL— 1 Elap FEEmSFE

SUFMERBRIARRIFISEUREARRE KK AZXOERE—FE, WHNRARRERNEE. ZH
REKBLRE, FRRBES. M FEEVESHHERXIRE., T FAEEANZEFMANEENE.
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Study group style

Figa R | EEKF S

FREBMEUEXFR R AERFBREDRHANNLRRAES, TERRSFHEA:

- FAEEESFRIFRS PEICHE ZEMBE AR,

- WIRERBYImEREBNFIHR,

« EMIEREBEROFTREFREFERREREEATRISBHNPIEEGE;

« BETFEAWRAEFERERSHNCIHENAEL

- REAEIFEREERZHAR.

TR, IKESFMERZX N, EFREFSSHNXBREATE. BEEBNG. PAEEAHASH
HHS T &5 6 i THITA SR :

—. RSB RAHTNIFIHSN6E RN RTHEMIGRISENE, BYRESIER LB RS, "FE"
M FF", AmRZE, BFRONMITERES.

BRO13FRIELAFBABRBHINIFIHINGHRH %, RLEMNIERSTERR (TRENEHS—FK;
NEJM) , RBEBRIZIEEENGIRFBHI L TRRE, MREVERE,; FIBSEZKEREAR, FARRERER
SEPASH UGG/ PREBESENEXBERMNG (Nature/PESIE) , AERBARHRBBRNEE
&5 FES REEE WA LIS T RIS UTR A AR 2 KB,

EEETHINSARRESHARSHE. REEFNMEFEESKE, B17HD2013~20158 MK A
H7N9g R EE/CHEERPIAEERIXS5.7%, BTEMHESEFETER (52%) , BIBAHTNIFIHSN6S B &
EHARNMARG, ABEXEREHERETERER.

=, AEMAFREFRERSHYAR (TR ER) NREFRR, BUTHEERELE, RSSHNELRE
SAEREFMIER (. SRR [, ERBTSMRRRFHENCENHE (EERMBRRER ) ;
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Wi (==EE) ME (EE)

| mmaEnEs

RIFBWRNE
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Study group style

ST REMFBSNAXFRNATERS (FERSEEBASFERNNRNRITERN) KIMEBRREK8-
hACE2 #ERE/NEEHICIRER, FIRZEEARNFHERFRAHIELERT AN ENFEHRSEFER
K, FERTEEEEIERNERIAEDE AT SRS IMEEERYE, SREERGHEPOFTREK—E
SUFESIERE MRS E, FHT2022698 1 SeRIEMEIAST 7 B 5 ik & R IE RIS S HIE S
AEREATE BT EMLEENER (Phytomedicine) ,

TS R 7 HE R MR
o :_.j."‘_"' ...-1";. &R Bz hMESREHEDR:
: : N : - Alpha
PR A——— ' ' Beta
FATRRISAE mamERE s Gamms . BAY
TSGR —
Delta
BA.3
Omicron BA2.12.2
BA.4
mm;ﬂﬁaﬁs BAS
naed\amm

HERhACEZEBE RFERESSHSHRF IR ER

WIS RPN

T8 mich 07 5%

L (Thece, 67 $%)
E W - Vrs

E 1 + Resdower S0mphg | 47 mice 42808

- KD-i-8mghy |
+ KD @7 mice, AT

e ¥
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1 1 1 & 3
Dy post dectioe 4]

TR

v 1 - 3
H!EiEIEt“ﬁZE -!Sﬁi *hﬂﬁi ni Ht&ﬂ! 3
EAmfttimnds. (so-) Db,
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uuuuuu

Fit—HIB R FRIER RS FEIEEM 2 INE (AECOPD) MNARBRINHLAREHISESAECOPD "kRiFk
50" BEAR PR "BYATT SRS, AR T MG PR AY 7 Rk 5 A0 7 g I AT B 2R — RS E S R SRCOP D/ B EY, [ZFR
FE£REE ERRNBINELBEZESRFHNFHARMOBENYFIHRR, HEST ERXNBMPAECOPDH
ZhiliERIRE .
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L, AIARA, MTNENAZHBE—ER. MHEREBEARRSARR, @
TEER., EERCSPTERNDEEATREILR. TNHBBRRATBTEREA
7. 2EHEUAFELEERS., SEXRNBNTFREFSHENHIAR, &
STREVHEESOYEMPRRIGREENBHT, BAOERHINIGKREAT,
ARFEHEYNEREAEEEM, ERFUSE—H L —(EEESignal
Transduction and Targeted Therapy (IF:38.104, —[X) . Pharmacological
Research (IF: 10.334, —[K) flPhytomedicine (IF: 6.656, —X) ZE[RH
FBMTIRELHRRTERIE22R, HPSCINETSRK, RRIF>10893%7, &
IF>150; ERERBANFZESEENE. MR PESGURUAR ERETRF
BE. MREEANZESELNE. MREXEBRSESSFEFNESIRE, &
S5HRiETF4m,

{1, BEMRR, THNERKZNEE—ER, FRESERERAILR=E. AR
B ANFERENELNEYSNA, fASTEEMLANGERR. ARBRRS
(1) BUAACHRIARERSORBASREIRE, ZIE8 B RSHISE
S5AEH. daRsBikRIESHBBRTEBORERHESER, (2) 858
MG E M EIFRECOPDRMMERBUSHHIHAET; (3) S5 HRHEBR
BENAWSHFHHAER. 25EXREAETN, EEAMLLNEEAERSFSRERN
WRIIE, E—sHEEE—(E&ETEEMerg Microbes Infect., J Med Chem.,
Pharmacol Res., and PhytomedicinefEEEFREERARIENSiE, 520185
IFRERESE—FE, UE—(FERENEEBRRENTEBRBESHRIEN
3%£18 {Pharmacological Research) Z¥E#92019/2020FEMFIELNE; FEHR
FEHAZESHKEESTEFARETIEZREE/\BERESEERER,
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KIRERIE BB RS HInEMIS2022 A7 ES
I X K fH#E 28 A B R
98178, B/ MmHEHL. HESE. HENED, THBER. TRXBFREGIDI2022FMH=ER

EREehENESIRNERFEECEERBEYERT, PRENETER"EB -+, HEERRK", LTR=E
IR (2 FRAL S H I Z MBI RRET REES, ERHHTFRERMNENRNERSEMN,

EEHMT, HERBTFARNTRIREMESEENMIFERETE, HFEHRINE. 8ER. BERSS
IFREFHFIR, FAT /AR IR AHE R ER T IR/ N SEI0 SHHTh RIS AR, BERFHBESMERL, ERR
RMIREEERAAL.

HIS—RNE, TREREENEIURTHERZRETIE, LVAEE IR M2 ERE B IS Ei#ER.
SfE, TREBKETFREHEMNEEN, RELREBSNRABSHE, UFRERREHENRZEHNSE,
BhHiENE EMNFRROTIHES.
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128 FEREERERE | | BIeBEEERLHE N K
BT R HIZE R

IBT7TELF, KESHK, BXHE, MNH2ENEERIENERE, LRENSREMIRFAAZEDLT
RSB ®BTEY, HEGTIEHRINSRMESMED, HTRIOINEER, ARlssE,

= 3 U S B B 24
L SIS T

FREDHDAZAHKT . TRESM. RHEHEINFZRRRE NN,

B 8455 ER, TRINELFARNTERT, SEHEHAELRE. ERSERARRK, KEEVHLHLFS
FIEMEARREHTENES, FTARRROBRAARDHEELEMNE. FF BREDLNEFRERFOHE
FEANR BN BT EFAIRIMALE, o EFaEF LAREENTL. EMRANEHEE. SEEEEAY
BPEE BERETHMESEE. TT196RRENREARS. mRIVARMIT, WX,

2 ] RS A R R TR
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10: 00EH, HEREDAEFEFFH LN EEMRLIRE=MFETNE, BEELSRIFSINREED
NHERAR. &%EM%T%ﬂmﬂﬂoﬁFﬁﬁﬂ*%i%h@%ﬂmﬁﬁ m%ﬁ& EAERBTE, LR

MEREBNEGIITESER, S5I2F DA FRERN
R, LRI X E B SRR IRERE ARM T €
W, AN E. HROEE, BFREERSENRBES
&, SFNBEERMN, REFFFS, EREERM, 7
B TMRZER, SNMFEE, MIFHSENHNERA! &
EE MR/ NRRMIARKKIRE MERNKZF, LR
EXFE, AERFRER, AHSMHEANARSE
SEBRKANIESE, FERE.

10: 50&%, RHEEMFEHITXRXE M AHTEN
ERBEHE- (THITRER, BEBHITER) , &K
MERAAAREBSURRATTERBITHHUA, AFRR
RER, HEMEESFTITRORE, LURITHOEERE
B, FAXRRHRTHESRELEEN—IMEBRM, &S
RANDEBERTRIZEBEEEAF/LTENTRE, B
EFELHHRSITHSEERRE R, EMEAKWK,
EERRD, LRBREAENBRITRITER—F
%, ARBEMANFEERRAZAETWISITT SH
BRTREENRE, #EURNEARRRRESIATE
RFREE, BEHERARXE, BATREER!




FH=: FRARRENGE

11: 3054, TREFFFRBHTEARNTRES TLIMARGNEOTAR Y, HETEHSBROS
SMBH R T IERE, BMERENIAER, LI R E BB MR R AR A S SR H 0
HER, HIFAGBIE, HENERE, MERSIHRRTRKE, TROFRES, Foe, FRES05
RIERHEIE, EHLEARCELTLRE.

12:005%5, E—HENR. FRNSEYS, BMNEENEHERE, BNENLREP, RRKOFEMAER
U, BRAER, BEETHANEST, REIZFNNERZAFREIMNR—ETRNELSE, BFNISHENE
B —EREHF!

MEBRRRY, MERZEMY, BECHETH TORERFBEER, RF., &5, TREHEEMGH
SERAT TRRM I AA R"NOREES, B FREZNERNERSIRS !




Communication

= =] e i &= 44 L =
mN &RERA NREPIRIFIEIS R

2022598220 £, SER=FIF MENKZUZ) L EETROBERIBRILRE, (FT7 (IM/MRENL
BRI AEFN) IS Fh Xy MA KRR ) HNEARE. PRBREBEFHIRER.

-

)

e

ERBICINY, MARRRPTEZNMIMREZREZIEMNERNER. A, EERERESHORRLN, M/
MBRENEERL5E, ABXRHBRER, MFk, MERSURKLEZ AFEEENERR, M/MRATLUE
RRIE, EREBINERERR. SMEREREZRE, NIMRTEWAFZMEeNNREaE, REnEsEe,

BERBFESLN BT MRS BEOCMEERIFRRINGETR, RREERT M/ WRiEd merss %
ERMNMERSHOTM, MEBHRSSERZEMNSZTHNNEBXTIME: 1) RRMIMRERSERNER
{EM. IRSMERIELRS100A8/A9-TLRAM LN SMAMRET, FRTHETMIMRIEHLLRIEDNA ( ox-mt
DNA Bt eh i f ARl /MEHM( NET )RR, SEREMABRFIERR, 2) M/AvR)IEma%m,. moh
RS REAENREY (MPA) FIIBRBPRIZFELIER, HEHFMEMEX.

FARERE, BERIBSSLEBMNEE, RMRNDENT M/MRIDEEMNRME, M/MROKET BUE
A, ARER T M/MREERFIEXMMEE N EBFEERT TRNZR, Wid7 MAVMRTEC M & EHFRE
MELSATHE,
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EerRIREBSELAEEAGKEER NikEBIR

2022598238 T, LR EMMEEFRHYBREAZREXZEZROMEPOLRFBIRMARHAE,
BB N (ACE25[BMERRRINEE) , HERETMHBIZESR,

ARFTEA, ACE2RHERFBER-MEREKRFERSA (RAS) FENXES F, BARIPNENIER. ARINAERES
ERENEE (PH) FREFTSRROIER. MEFSEENRE, HRAUFEFRSBIRRANSEOSEEN
i8R AIACE2E S RRAR, MACE2EMIA AN BRSNZNR, EAPHIEEMRERRN=RAXILIED 5
NMBACETEfaNEK & S R (R IF I M B W 2BV BALE. AMPIKIMVER#ES (AMPK) BEMSBEERICACE2, 1838
HIERHM S P AR h i e, TIMDM2BERIZHIWACE2, NEARMEBMNRG. B, HERESERIRTLL
T T ACE2 MoiD sl 22 R Th BE e 85 VR ki I B P 2 4 B

R AR R HIRANE R EM E REUR. K
2. BmEEIEE. FRIREIZIEY B AACE2fE A 4R MERY
fo5 R AE BRI AE LA % 3 75 7 85 X Brb [0 5 P B2 4% 45 O AL 360 5 )
BT T RANNRT. 2AREE, REFTRLAR R H
BRI AR, RadHEMNO——FEERE, FARES
E#Rz, REERRINEFPETER.,
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RiEBEEERSHEE N N2022ABCEMYE ik
BPF2S R PIIRE R

ABBNZEINORZBEMBEFOONMRNRE, 95248, XRENEEBRET K BEASNKAHK
B, A0 TE+—. +THrBMEERNEFRBIEY, HEGTISS/NMCETRBESMES,

FRFE END ALY ESMANRHE EaRIE R AR,

ENFIAZER, ETFEARNHERT, MEBENSSNTNEAREIRE, NHEERSZBHARTXMOEL
HUBETFE, BELRENBIE/NMNEENINMBTHENERRE, ARFTEEFPEINAEES, NSHEH
HHE., ABTEE. ERSEZBARXEMUNE/NMESENIRE T EFRE DA SRR IX LT R0 %A
RO BB, AR NIBEFENEMUFRMEEIMBEAETNENERENS, HHRTZSENS S,
FBR SR EE.




BMERE, EREDLEFZEFEEL
MR SRR TREHRTT NG, FEEEE
X NMESENIRIBIRFRTRIEL, BEEDBI#isE
CENRASL A, RREGE. ERERIBA,
MEREESN T EERSHITTNE, H
IR E BTN, BN ENFFE
3, RATENZRFIZRERFIFIE!

#BE, NEEMRIEENTEARANMESENGERT MIDERENAE, TEARGBIMENSHKESE
B, RABY. £IMERBHET FHEFROFRELRFNEERANR, FEIEREEMNNSS, FWNMEE
TR AN F HIEAGRR/ VR ELFI(RIR FETDAEAE T, Bt — IR R X IHIh B X AIRAINIRFIER R,

EaimfE, RERMESMMCEME T MINENENRELT " REES, FERZNEEARENPHFENIR
EEFEPZLUMAE, FHFPREHEMENEL,

SfE, SREB/USEHBEFNAEY, TESOFHeNENE, MFFREFNENERSRS!
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Young talent

ElniE
rMERASFRERERESTRE

B, SEXFEERZELT, TNERAZFREFERE[LLELRE, "BURESIHATL. SEER
EREANZES, PEBTENZESURIREEBANZESEFLZMME., 558%, UE—/ZEAE—(FEHE
Eur Respir J, Redox Biol, Toxicol LettFERNEIATIHERSCIC13R, SHWEAFRIT#EIEL130, EEAMHR
BiE: ()BRT BFRERBMPAEIA MW RFBIEPOFRIPIERMIE, AFHLATRATINBRSE
& (Eur Respir J; SE—{F#H), (BT THASAFTCOPDIISFHIS, HEATFCOPDHIE R R HFICOPDIR
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