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2022 year 6th-A IRB Meeting Minutes
#A Date(YY/MM/DD) : 2022 4206 A 14 H (EH—)
fE] Time : 12:00-14:00
¥E Location : tEMKHE Bl ZiZk B B2 / webex
J&% Chairperson :

&RRIL (BTN ~ B9~ B8AD - 5B
Su, Shih-Li ( Affiliation with Institution, Medical Personnel ( Scientific member ), doctor, male )

HE A B Attendant : (FfEHES omit title)

PRESR (BEA ~ BB - 583 ~ 22iE)

Chen, Shu-Yu ( Affiliation with Institution, Medical Personnel ( Scientific member ), Nurse,
female )

il (e ~ B89 ~ B~ 5514 ) [IRB 200722 [zl #-[FEFHESET  IRB 200722 Avoiding
conflicts of interest- Physician of the same department ]

Yang, Yuan-Po ( Affiliation with Institution, Medical Personnel ( Scientific member ), doctor,
male )

MEE (BN -~ B - Bhl - 51D

Lin, Yen Chih ( Affiliation with Institution, Medical Personne | ( Scientific member ), doctor,
male )

P/ IVE (e ~ B89 ~ Bhl ~ 20M ) [IRB 190317 FjzaiEl e -[EF1ESHT  IRB 190317Avoiding
conflicts of interest- Physician of the same department]

Yang, Shiao-Hsuan ( Affiliation with Institution, Medical Personnel ( Scientific member ),
doctor, female )

FERE (B ~ BT ~ BT ~ 201D

Lai, Ying-Hsuan ( Affiliation with Institution, Medical Personnel ( Scientific member ),
Pharmacist, female )

flEEE (Bl ~ JEEHRE ~ 110~ 2ME)

Ko, Chih-Hu ( Affiliation with Institution, Nonmedical Personnel ( non-Scientific member ),
Social Worker, female )

BB, (BEoh ~ FREERE ~ fHE A E AL ~ 20)

Shu-Feng, Ni ( non-Affiliation with Institution, Nonmedical Personnel ( non-Scientific
member ), Member of society, female )

fEIT e (Besh ~ B~ A - 2tE)

Lai, Fang-Zu ( non-Affiliation with Institution, Medical Personnel ( Scientific member ),
Epidemiology/Statistics, female )

F1H HI13H
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B EUE (B~ JEER A otk [BR S 2 EEFIREF-REGEA (18 200 20 5%)
EHEER]
Chan, Melody ( Affiliation with Institution ( Husband is CCH employee ), Nonmedical
Personnel ( non-Scientific member ), Lawyer, female )

B FRESR (BEsh ~ B~ ANMEgET - B
Lin, Jr-Rung Lin ( non-Affiliation with Institution, Medical Personnel ( Scientific member ),
Epidemiology/ Statistics, male )

ARSI (Besh - FEBER ~ HE AL~ Bk
Lin, Ching-Chuan ( non-Affiliation with Institution, Nonmedical Personnel ( non-Scientific
member ), Member of society, male )

AN | HEE

B 8 BIEM(4) ~ SEEL(D) ~ FEAN(L) ~ A FAEAEGET2)

Medical Personnel doctor (4) ~ Nurse (1) ~ Pharmacist (1) ~ Epidemiology/
Statistics (2)

IFESE 4 AR ~ (D) ~ tEE A2

Nonmedical Lawyer(1) ~ Social Worker (1) ~ Member of society (2)

Personnel

R 8 | BA(4) - MEHL(L) - BE(L) - ARG

Scientific member doctor (4) ~ Nurse (1) ~ Pharmacist (1) - Epidemiology/
Statistics (2)

JERIER 4 ERE(L) ~ (D) ~ tEE A2

non-Scientific Lawyer(1) ~ Social Worker (1) ~ Member of society (2)

member

5 5 BE) ~ BEFN2)

male Affiliation with Institution (3) ~ non-Affiliation with Institution
)

28 7 FEr(4) ~ BEFNQ)

female Affiliation with Institution (5) ~ non-Affiliation with Institution
)

fier - & (kIE T ABITE ) Bk FEGEEZE AL L BEAFERER RHAM T
GATEAL T DN LB E T 2 LB MR R ER =02 — -
HEEGHGNT - SBFHHIETEERSIRE S - SR B E R 2 R
Yl H, - According to Article 7 of the  “Human Subjects Research Act:”

“The IRB shall consist of five or more members, including legal expert and other
persons of disinterested community members; more than two-fifths shall not be
affiliated with the research entity; and no gender shall constitute less than one-third.
During IRB meetings, the IRB may invite the attendance of experts familiar with the

H2H HI3H
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research field, or representatives of any appropriate group affiliated with the human
subjects, to attend and provide comments.

3 ki " A\ IR AR B G KOBFEHEIE | B5N% - FE G LR
Fr&Efg®my  RHEZEEAEREIIN  FEEYREMNETREE— A L -
AAM - AREAZEES  EBA =7 U EZZEENE  EA L2 EES
FEAPELL L2 ZE W - 10156 E - HEZESRE MR - NMeETEH -
According to Article 6 of the “Standards and Operational Guidance for Ethics Review of
Human Subject Research:” “Members present at routine review sessions should include
at least one with non-biomedical or science background. Two-thirds of entire member
should be present for boards with more than 5 and less than 7 members; half of the entire
member should be present for boards with more than 7 members before the meeting is
commenced. The meeting may not be commenced if the attendee are of the same

gender.”
515 A & Presenting staff : (FkfEES omit title)
B =50 (IRBFAE)  Ng Sock Ping (IRB secretary )
B = FE (IRB{TELAE) Yeh, Cheng Chi (IRB staff)
B MI5= (IRBYTELAE) Lin, Ciao Yun (IRB staff)
B JHEEE (IRBfTECAE) Hung, Tsui-Hsia (IRB staff )
B B (IRB{TELAE) Li, Hsin-Yi (IRB staff)
s &2 Leave : (JEkfEMES omit title)

Eh J& Absence : (BEfEES omit title)
E $% Recorder : #£15%% Lin, Ciao Yun
.~ FikNA Meeting
(—) EHi{ES Opening prayer : fi]#£: Ko, Chih-Hu
() FEfFE#Eis: Chairperson report @ (%)

(=) =&l 2022 5 05 2B — A ealBaZ B & | &4l #% - Read “2022 year 05th-A
IRB Meeting” Minutes

(M) EXE#ACHETEO & #5 Reply to the last assigned matter @ (1)

(H) shamdZE (FZEF BRI Discussion (theme and decision)

EaE| sTE AT e
dmat - 220317 —IHEIUBEMA T (FIX) ERER - Ziat | o
Uirx #3#F% 1 K] B S R B HENE 15 - BF( PF-06838435 ¥f7iY
EFFA IR B A Ay A R 2 e M R A
Aot © 220325 MDA EAE S REEE MR EREE | 2E

HI3H HIZH
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Orze #8356 1K1
EFFA ¢ HERE

s SR IA S

iﬁ;imﬁs 314 NSE i b B Bk A |
- A=
FHA BT -
i?;;mwz S4B 5 DNA B £ SIK5H3 A% PR
e s S — KR (L P
45k + 220530 BT RS
%] S S o TSR S IR
THA B
4% © 180907 S 3 4] BONCHE - BT  APE |
CIETTES S ESA BBTMIEATAERIZIE - 1L
THA MR IPSS-R ST A AT ~ {5eei 5 B B
AR ELREIERE (MDS) 3[R #2411 » H
Luspatercept (ACE-536) FH#: A Epoetin alfa Ay
R e
&mo% © 200516 =i Rozanolixizumab R EIRFHEM SIS | 0k
CEETTES S P MR TR (TP R A SR 3t
THA © AR R~ e VBT My — T 3 )~ Sop
L~ BT - SR
izgggtil COVID-19 WS ATsE A Bz o Tfiegi A | o
s PR AR
44k - 180507 BT GIE
(s 4] | Morquio A B37345 (MARS)
THA R
A - 191250 SR B AL SR e |
T RS T el
THA BT
/5 + 200614 S AT T B AR RN EH 2 B |
(I RaE 2 2] | (S RS R A T 25
TR MR 52 Monalizumab BZ2{FffH Cetuximab
M TEE S BT « B - S 2
FR et
48k 200722 S AT W - T % | EERE

(B s 2 K]
EXEYNEP-F= )

RIS IR > BE(S finerenone R BA LS
1 (NYHA U-IV) e zER %R >=40%

HA4H HIBH
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(LVEF >=40%) S81% 7 St b
BT S -

4mak © 210610

(A2 1K1

EFFA ¢ BREE

B RS O G S E S AR B S B

B 48R
2

W
i
A
R
0

&t © 210702 —IARERE4H - S0 - B ER LB | 2K
(s 1K) SRS PR M TR B B TR B/ N R e o A R 36
FHRA © R 3 BRET R T 4aT Pembrolizumab AHE AFAR
4T Pembrolizumab - 1£ G Fl & S S B (LRI
Ry — SR BEY B 1 B2 Bl
&t - 210714 —IASS 3 M - BEIC - BB S - B | B2
(s 1 K] BHERFEZ 6 A A U)ERAY fEEbie AR N
FRFA ¢ PREEAE Ak - BEHEZ Ociperlimab (BGB-A1217) ffH]
Tislelizumab( BGB-A317 ) ;% [E 5 /L cCRT )
1% +%48 Ociperlimab Ei Tislelizumab j&%%; =,
Tislelizumab K cCRT 1433484 Tislelizumab j&¥;
TH¥HY cCRT 1£F548 Durvalumab J& ¥
dmit © 180507 Fa [F R T
[FRERE) Morquio A Zicaths (MARS)
202205-5
FRA  BHEE
&mit © 190106 i [F R e T
(FEeE] OF &9 A T FE4H Ak DNA E(LI8E Rk 4 ae
202205-8 DNA B EL 1YL B5¢
FFRA =
&mit © 190317 —IAEH BRCA fiize B 2 il Rz N EE | i R R E e T

@IS
202205-12
ERA BT

(EOC) - (A EFH A Pembrolizumab
t& > LA Olaparib siZz IISERHHUR S5 — 4
ZBEHOTIR ~ B ERER
(KEYLYNK-001 / ENGOT-0v43 / GOG-3036)

(73) Tl w25 Z (75 538 45)Report the approved protocol

by expedited review

BREE | JFEREH
FFo% | IRB 4m5ik sHETE FHA | Medical | Non-Medical
No. IRB No. Protocol title Pl primary primary
reviewer reviewer
1 220224 | &EISMOMREEAHAE A PR AR JaR | R (&) (H&)
FAZC ~ BRPRAS SRS IFEA A 2 [ &R | Kuan Ming | (N/A) (N/A)
[ BT ST Lai
A multicenter, retrospective, electronic

HS5H HIZH
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BERTE | JEREELEHE
FF9% | IRB 4R5% srEfATE FEFA Medical | Non-Medical
No. | IRB No. Protocol title Pl primary primary
reviewer reviewer

medical record review study to understand
the clinical characteristics, treatment pathway
and resource utilization for patients with
chronic lymphocytic leukemia in Taiwan

2 220323 | BRETRIG MRS B Bz R G | A4and (i) (HE)
R BRRSTR YANG (N/A) (N/A)
Exploring the Effectiveness of Post -Acute JU-LAN
Care for the Patients with Traumatic Brain
Injury : A Mixed-Methods Study

3 220403 | HEEFLERKZHIESE AR L IFEES | BYE (i) (H%)
F SRR BRI 5T Chen (N/A) (N/A)
A study on the Relationship between Clinical | Wan-Chin
Trained Medical Personnel Work Value and
Intention to Stay in the Medical Center

4 220422 | LIRSS EEEATHAIR SO i 14 RINFETHIA | AR (i) (H%)
(=N Chun-Wei (N/A) (N/A)
Machine Learning Model for Predicting Lin
14-day unpredictable hospital readmission in
patients with pneumonia

5 220425 | ZEEARAYREHELI R EZL MR (non 2218 (i) (HE)
communicable diseases)YEH % Yen Tze Liu| (N/A) (N/A)
The relationship between fasting ketouria and
non-communicable diseases

6 220505 | AN SRAS EER PRIR G e R = (E 28 | RARE (9] (H%)
s CHANG (N/A) (N/A)
The Endoscopic Transnasal Approach to CHENG
Orbital Metastasis HSIEN

() Ik 885 Z2(f5 5284 )Report the approved amendment by expedited

review
BT | JEBEESE
Frat | IRB 4g5% FTEE AT ERA Medical | Non-Medical
No. IRB No. Protocol title Pl primary primary
reviewer reviewer
1 161113 | —IE%E 3b #A ~ ZHury ~ BAMCME PCI-32765 | i) (%) (H%)
[ 5 1422 )| (Ibrutinib) EHAZE ik B Hsuan Yu | (N/A) (N/A)
A Phase 3b, Multicenter, Open-label, Lin
PCI-32765 (lbrutinib) Long-term Extension
Study
2 190523 |pk A\FEFER B a4 A TIE MR EEAHR] | B (%) (H)
[55 2 R] | el RE BT Huei-Jhu (N/A) (N/A)
Risk factors associated with artificial blood SIAO
vessel bloodstream infection in adult cancer

6 H HI13H
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BERTE | JEREELEHE
FF9% | IRB 4R5% srEfATE FFA | Medical | Non-Medical
No. | IRB No. Protocol title Pl primary primary
reviewer reviewer
patient
3 210218 | ##HH] Kinect o I DIRE AT R4 LA | AREH AR (i) (HE)
(25 3 2R | [EI56 HE S 0 ek BE 2 A ey Wu Shey (N/A) (N/A)
Use Kinect image balance function analysis Lin
system to compare the joint movement of
different dementia and Parkinson’s disease
4 210325 | FfiEbRm S R AG S Y a0 X Ot | AREERG (&) (&)
(55 3 )| i b rimibess Sheng Hao | (N/A) (N/A)
Pre-market verification of portable X-ray Lin
machines for lung diseases and orthopedic
limb lesions
5 210616 |13 EREAMR R 5 — SR LEL B RERENE | PRECE (i) (&)
(25 1 K] | Ltk [t Ching Yeh | (N/A) (N/A)
A retrospective analysis of efficacy and Lin
safety of first-line chemotherapy in patients
with recurrent or advanced pancreatic cancer
6 210628 | fRERTVIRREIFRFHlr iifeHRR T8¢ | & (i) (HE)
(55 1] |5 Yueh Pan (N/A) (N/A)
Postoperative prognostic factors after
Transurethral Resection of the Prostate
7 211236 \EmHL TAEALOME R ~ BEPRG ~ 18IS | RS (9] (HE)
(25 1KY | B ~ P CEAtERa (% Chen (N/A) (N/A)
shift work and the risk of diabetes - Wan-Chin
cardiovascular disease and chronic kidney
disease
8 220208 |CBB iR /EHH#E FCH (%) (%)
[ 2 1 Zx) | CBB Satisfaction Survey Wenfu (N/A) (N/A)
Wang
9 220208 |CBB i i d T (i) (&)
[ 25 2 %k ) | CBB Satisfaction Survey Wenfu (N/A) (N/A)
Wang
(J\) TR AL B 745 (F5 5 28 25)Report the approved interim report by expedited
review
BREE | JFEREEE
FF9% | IRB 4R5% sTE AT FFA Medical | Non-Medical
No. | IRB No. Protocol title Pl primary primary
reviewer reviewer
1 | 140613 |iEBySpH A4 B EBN AT i () )
[ 25 8 Zx ) | Fusobacterium, 72 R7 i K KR B RS E. | ChingLin (N/A) (N/A)
b 2 s Wu

The influence of Exercise on Microbiome (1)
- The effect of exercise on Fusobacterium,

FTH HI3H
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BREEE | JEEREEH
FF9% | IRB 4R5% srEfATE FFA | Medical | Non-Medical
No. | IRB No. Protocol title Pl primary primary
reviewer reviewer
immune function and colorectal cancer risk
2 150503 | :EEEfAEYIMH-EEE R AR BISE (i) (HE)
[ 2 7 Zx]) | fusobacterium EH G T ThHAE 7 s 28 ChingLin (N/A) (N/A)
Exercise and Microbiota - The influence of Wu
exercise on Fusobacterium and immune
function
3 180502 | H#170 Hin < MERM A EL R M ELE M DT | 7R (&) (&)
[ 4 K] | 224 2 LR LIYU-LIN | (N/A) (N/A)
Comparison of patient characteristics and
microbiological characteristics of
Elizabethkingia spp. with other drug-resistant
bacteria
4 181247 | " HiPHZE AR IGEE AL L /0 ANBPHEE | MREELE (i) (&)
(25 3 ] | i IR E B i Ching (N/A) (N/A)
The efficacy of novel mobile disease Hsiung Lin
management system combined with
integrated COPD care model in Patients With
Chronic Obstructive Pulmonary Disease
5 190519 |HRmEMEel VERER AL LEEEMER | =iEE (i) (&)
(25 3 XY | EYIEES Ching Hui | (N/A) (N/A)
Biomarkers survey for left ventricular Huang
remodeling in acute coronary syndrome
patients
6 200324 \RrEEtERTEAE(LREZ LLEEETE AR 2B | PREELE (9] (HE)
(25 2 R | RS YRR B e 78 —FHIEiZZ | Ching (N/A) (N/A)
MRS Hsiung Lin
Clinical efficacy and Adverse Effect of
Pirfenidone (Pirespa) treatment in IPF
patients (PFD_CEAE study)
7 200420 | B0 E R TR TRIG I RN . | B (i) (&)
(252 X]) | e EBRE T Chao (N/A) (N/A)
Analysis of Factors Influencing the Accuracy | Shuhui
of Routine Surgery Schedule Estimation
Time in A Medical Center
8 200521 | BHEAEH IR Tilo e 2 (R BRAIMERER | BRSFRR (GEY) (HE)
[ 2 K] | ZRSF5 M AR EE R AR L ELiEd B i | SHOU (N/A) (N/A)
GOBFHIRE E23 5508 50 AR —THEIFE | TUNG
B ECRE IS o M B CHEN

Radiotherapy versus Low-Dose Tamoxifen
Following Breast Conserving Surgery for
Low-Risk and Estrogen Receptor-Positive
Ductal Carcinoma in Situ of Breast: an
international open-label randomized
non-inferiority trial

H8H HIZH
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BREEE | JEEREEH
Frak | IRB 4ok srEfATE FFA | Medical | Non-Medical
No. | IRB No. Protocol title Pl primary primary
reviewer reviewer
9 200522 | ME<eAR R B OE R RISV RE TR RV ) | AREH AR (HE) (&)
(25 2 ] | Al kS et Wu Shey (N/A) (N/A)
Ambulation Training Using Powered Lin
Exoskeleton in Individuals with Parkinson’s
disease patients: Pilot Study
10 | 200612 |gt¥fhifE S - SHERIESHFRIANL S | MERE (i) (HE)
(25 2 %] | MR =212 55 1/1b HEAER Sheng Hao | (N/A) (N/A)
A Phase 1/1b Study to Evaluate the Safety Lin
and Tolerability of Immunotherapy
Combinations in Participants with Lung
Cancer
11 | 200818 |RERBHRE=FHELEYEAREL | TEX () )
(25 1 X ]| BEJ 2 FHRAME: HSIEN (N/A) (N/A)
Exposure to third-hand smoke in family WEN KUO
correlated with biological monitoring and
oxidative stress
12 | 210333 |fEfhiicd sz EisEan il (CAD)#ESY | EENH (i) (HE)
(25 1 K] | ARy Akt LU, SHAO-| (N/A) (N/A)
Exploring the accuracy of MRI MING
Computer-aided detection (CAD) software in
breast lesions
13 | 210405 |GE{blEiasfmiEEss HENYRIAISERE - sEE 4 | EPER (GEY) (HE)
(35 1 K] | fEsittErae )2 Bl Cheng Chun|  (N/A) (N/A)
The relationship between cognitive Pei
development, language development and
social competence in children with suspected
or developmental delay
14 | 210609 |iETrE(EhoRBEISEOHIRERGEE | S (%) (%)
[ 55 1 Zx] | Establish an intelligent inpatient dynamic KuYuPing| (N/A) (N/A)
tracking care service model
15 | 210623 |HEAFEEEAEGE N RS | HRE (i) (GE)
(25 1 R]Y| R HAREE T R Bl = imi s < JEFT | Tien hsiung | (N/A) (N/A)
An intelligent platform for contactless Ku
monitoring of vital signs with application to
developing an innovative cloud service for
learning behavior recognition
16 | 210627 |sE\mATsIEE TTSEENGUERINTRR | S (&) (H&)
[ 25 1 2] |Surgery versus Radiotherapy in the Yueh Pan (N/A) (N/A)

Management of High-risk Prostate Cancer

(J1) RECHEE 2 4EZEH 2 Report the final report for reference

FOH HIZH




2022 FE 6

6 % %— IRB &%

BREE | JFEEESE
FF9% | IRB 4R5% srEfATE FFA | Medical | Non-Medical
No. | IRB No. Protocol title Pl primary primary
reviewer reviewer
1 200133 | HEAR AEETE = (&) (&)
The study of development model of Lee Tsung (N/A) (N/A)
traditional Chinese medicine include in drug Chieh
addiction treatment
2 200423 | EFEFEAE T8 OSCE tEH kAl < 3% | BIHE (i) (HE)
S R ORI CHANG | (N/A) (N/A)
The gender and identity differences of SHUN
Self-assessment in an Objective Structured CHANG
Clinical Examination of Traditional Chinese
medicine: a mix methods study
3 200716 | SEMSR C BIRF SRAB AR Eites T 25 PRI E (&) (HE)
Precision Screening for Hepatitis C in Yunlin | Chen Hung (N/A) (N/A)
County Ming
4 | 201113 |BsfEARHAER B MBS (%) (%)
Development and Testing of a Question Ching (N/A) (N/A)
Prompt List for COPD Hsiung Lin
5 | 210124 | L RHAIE/ NGHARRT R (L FE Ziosoft Ak TR (%) (%)
GIENL Z ST HIRE R R R % I TR [F] | Wang Bing | (N/A) (N/A)
flr=C 2 AH R PR B TR ERE - Yen
Comparing the difference of prognosis
between tumor volume doubling time and
surgical methods in early non-small cell lung
cancer via Ziosoft stereo imaging software
6 210405 |BEEEEERNEEIAIERE - GBS | BEMm (9] (H%)
SR BT e RE ) BEE Cheng Chun|  (N/A) (N/A)
The relationship between cognitive Pei
development, language development and
social competence in children with suspected
or developmental delay
(+) FHEEFESE 248 1F#H Report the terminated protocol @ (4 None )
(+—) HECEFEE ZEZH S Report the suspended protocol @ (4 None )
(+=) HmEEHFEZHEEHE Report the withdraw protocol
FFak | IRB 45k sHE T FRA |BREE | FEER
211232 | DAFFFUTADA M EIRERE EPROAF LR T 1% | 2ok (&) F&
MRS ZKHE 3 8 2 W9 SenYung| (N/A) File for
1 Using wireless near-infrared spectroscopy to Liu reference
detect the breast CA induced lymphedema and
correlation with its grading.
OREEEA ¢ AT - K

(+=) HECZAEZ BEFR JIRB/ C-IRB/ NRPB Report the ratifiy protocol that
was approved by NHRI/ JIRB/ C-IRB/ NRPB

%10 H 3 13 H
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Bl e/ JIRB/ C-IRB/ NRPB
FFik | IRB 4w T P& E 8 FHA
No. IRB No. NHRI/ JIRB/ C-IRB/ NRPB Stage Pl
protocol No.
1544718 Protocol title
1 220501 [CIRB] 110CIRB02025 |#rZE #HEFE 1 X B 9%
Nan Ying Chiu

—{EEENE ~ 25 M)/ B ~ Zau0atEs - JilErE ~ Ik - SRS IR - ST
NaBen (ZEFHEESY) > —fE D-frABe S CPSERHIHIE] - 15 Ryp N B RIE Z BB A 2
MR R

An  Adaptive, Phase IIb/lll, Multi-center, Prospective, Randomized, Double-Blind
Placebo-controlled Study of the Safety and Efficacy of NaBenR (sodium benzoate), a D-Amino
Acid Oxidase Inhibitor, as an Add-on Treatment for Schizophrenia in Adults

220502 [CIRB] 110CIRB02026 |itZE #HZESH 1K B e o
Nan Ying Chiu

—{EZEME ~ W HA - S5 -~ B IR - R - WPSEL - BIEERER - 2 uuit%wa PR
& NaBen(4HEEHY) » —fd D-Fr R S ALAIHIE - {F A& & - (Clozapine)HyEHES - JAREHA
e B R P AR EREAR Y 22 1 SRl -

An adaptive Phase I1/11l, Double-Blind, Randomized, Placebo-controlled, Two-Part, Dose-Finding,
Multi-center Study of the Safety and Efficacy of NaBenR (sodium benzoate), a D-Amino Acid
Oxidase Inhibitor, as an Add-on Therapy with Clozapine, for Residual Symptoms of Refractory
Schizophrenia in Adults

220511 [CIRB]) 111CIRB02025 |#r2 #5245 1 B <

SHOU TUNG CHEN

=

—IAH =R~ BTG - BARC AR - RHSEREZ PHESGO+TAXANE JHEEYA A6 %
GIREDESTRANT fff] PHESGO #H#t PHESGO - AR JumiR&CERENY HER2 [1% ~ MERER
2 Ralo VR S SRS I AL AR AR R 2 & M

A PHASE Ill, RANDOMIZED, OPEN-LABEL STUDY EVALUATING THE EFFICACY AND
SAFETY OF GIREDESTRANT IN COMBINATION WITH PHESGO VERSUS PHESGO
AFTER INDUCTION THERAPY WITH PHESGO+TAXANE IN PATIENTS WITH
PREVIOUSLY

UNTREATED HER2-POSITIVE, ESTROGEN RECEPTOR-POSITIVE LOCALLY-ADVANCED
OR METASTATIC BREAST CANCER

190317 [CIRB] 107CIRB12198 |48 2255 13 ¥ {J)5& B -0
TzeHo Chen

—IHpH T BRCA fZEEE 7RI - 2 MEIN S (EOC) - LR HF A=A fff Pembrolizumab
1% » LA Olaparib B FIERHEUR S — e < Bt 7k ~ B=F1E 55 (KEYLYNK-001
/ ENGOT-ov43 / GOG-3036)

A Randomized Phase 3, Double-Blind Study of Chemotherapy With or Without Pembrolizumab
Followed by Maintenance With Olaparib or Placebo for the First-Line Treatment of BRCA
non-mutated Advanced Epithelial Ovarian Cancer (EOC) (KEYLYNK-001 / ENGOT-ov43 /
GOG-3036)

200326 [CIRB]) 108CIRB05079 |5 255 6 XX {)3% REE L
Sheng Hao Lin
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—TESE =1 ~ B ~ BB ECER - SHER A A RN T2 (EGFR)FS 1 288 2 o) B IGHA K,
RSB/ NIRRT o BPAS L osimertinib fF P EA (F FH AR EEYII_E pemetrexed {Ef5€ -
1 Ry — 465 (FLAURA2)

A phase 111, open-label, randomized study of osimertinib with or without platinum plus pemetrexed
chemotherapy, as first-line treatment in patients with epidermal growth factor receptor (EGFR)
mutation-positive, locally advanced or metastatic non-small cell lung cancer (FLAURAZ2)

201114 [CIRB] 109CIRB10188 |[SEHZEEE 4 X HESE 1K PREEAE
Sheng Hao Lin

—IHEE IR BTG e~ RIEISE RGN - EIRTR G R BRI R T R
/NIRRT R R R o Eh#E TIRAGOLUMAB &6 ATEZOLIZUMAB fii . PEMETREXED #I
CARBOPLATIN/CISPLATIN & A& B1 PEMBROLIZUMAB fii = PEMETREXED #I
CARBOPLATIN/CISPLATIN %

A PHASE 1I/1ll, RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED STUDY OF
TIRAGOLUMAB IN COMBINATION WITH ATEZOLIZUMAB PLUS PEMETREXED AND
CARBOPLATIN/CISPLATIN VERSUS PEMBROLIZUMAB PLUS PEMETREXED AND
CARBOPLATIN/CISPLATIN IN PATIENTS WITH PREVIOUSLY UNTREATED ADVANCED
NON-SQUAMOUS NON-SMALL-CELL LUNG CANCER
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An open-label study to evaluate the effectiveness and safety of EZYPROR in atrial fibrillation
detection in nearly embolic stroke of undetermined source (ESUS) patient
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An  Adaptive, Phase lIb/lll, Multi-center, Prospective, Randomized, Double-Blind
Placebo-controlled Study of the Safety and Efficacy of NaBenR (sodium benzoate), a D-Amino
Acid Oxidase Inhibitor, as an Add-on Treatment for Schizophrenia in Adults
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An adaptive Phase I11/111, Double-Blind, Randomized, Placebo-controlled, Two-Part, Dose-Finding,
Multi-center Study of the Safety and Efficacy of NaBenR (sodium benzoate), a D-Amino Acid
Oxidase Inhibitor, as an Add-on Therapy with Clozapine, for Residual Symptoms of Refractory
Schizophrenia in Adults
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Taiwan Diabetes Health Promotion Institution Quality Management Study
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A PHASE 4, OPEN-LABEL, RANDOMIZED STUDY OF TWO INOTUZUMAB OZOGAMICIN
DOSE LEVELS IN ADULT PATIENTS WITH RELAPSED OR REFRACTORY B-CELL
ACUTE LYMPHOBLASTIC LEUKEMIA ELIGIBLE FOR HEMATOPOIETIC STEM CELL
TRANSPLANTATION AND WHO HAVE RISK FACTOR(S) FOR VENO-OCCLUSIVE
DISEASE
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