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Baby bust and superaging in our planet

n 2120
Birth in Sub-Saharan Africé, = Birth in the rest of the world

Davos in January 24, 2019




Global Future Council (Nov 2018~0Oct 2019)
4 Elements for Healthy Longevity
1. Global data sharing and linkage

2. Development of “Silver Market”

3. Equity and Ethics

4. Building human capitals

Dubai November 2018

Davos-Kloster January, 2019




Actions of AMED to tackle against COVID-19
1. Providing 30 million USD (FY2019 budget) for anti-SARS-CoV2 platforms

2. In response to the 15t report in China, AMED start planning from the middle of January,
assuming global outbreak or pandemic conditions

3. HIROs and GLOPID-R took initiatives for global data sharing under the initiative of
Dr Jeremy Farrar, Wellcome Trust, sighing up on January 29, 2020.
(Ex. Zika fever in 2016, Ebora fever in 2018)

4. Empowering BSL-3 facilities to develop small molecular compounds, vaccines,
neutralizing MoAbs and biologics

5. Dialogue with Director Dr Wakita, National Infectious Disease Institutes
6. Inivitation by WHO and GLOPID-R to the 1t WHO meeting for medical R&D for COVID-19

7. Providing information of Yokohama Cruise Ship to NAM and US government
- A swift response by AMED and MHLW to share the manuscripts in review.

8. Visiting JPMA (President Nakayama) to empower collaboration with AMED
9. Suppl. Budgets (CiCLE: Government Investment 150 mil USD + Suppl Budget in FY2020)



Kaletra
(anti-HIV)

On going among many hospitals

Avigan
(anti-RNApol)

Clinical trial for proof of effectiveness
Prospective observation for monitoring symptoms and
markers of patients with relatively severe findings

Supported by pre-exsisting
grant of AMED for Emerging
Infectious Diseases with
boosting budget

Clinical trials (Observation) for patients with severe lung complications

Orvesco Anti-viral effects were
Inhaled steroid approved by NIID

Clinical trials (Observation) for patients with severe lung complications

Remdesivir
(anti-Ebora)

Use for patients with COVID-19 when necessary

M Just started in Tokyo University IMS _ a protease inhibitor used in pancreatitis and/or DIC
Press release in March 18 Supported by AMED J-GRID



Collecting data over Japan, and sharing beyond Japan ?

1. Japan Excellence for Diagnostic Imaging (JEDI)

(ER 5% 5)

2. Initiative on Rare and Undiagnosed Diseases (IRUD)

(REMERBI=TFI)

3. COVID-19: Challenging but urgent contribution by Japan



HOW TO NURTURE THE
CRAZY IDEAS THAT WIN WARS,
CURE DISEASES, AND
TRANSFORM INDUSTRIES

Loonshotgs

SAFI BAHCALL

“This book hag everything: new ideas, bold insights, entertaining history,
Not to be missed by anyone who wants to understand how ideas
—~DANIEL KAHNEMAN, winner of the Nobel

and author of Thinking, Fast and Slow

and convincing analysis.
change the world.”
Prize




JEDI: Japan Exellence of Diagnostic Imaging
"Competition and Collaboration in the same cloud computer” in NII

Access from everywhere
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IRUD Excha‘iﬁjge allows us to make many case matching
Ban.among 490 hosplta§ in Japan
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RUD ‘\%)m _ ™ AMED joined in MATCH MAKER EXCHANGE
We are the first in Asian countries

IRUD Beyond

Beyond diagnosis

Nation-wide Dx coverage—bridging from TR to Tx RD@Connect 5
CARE . Y o /B JOHNS HOPKINS
Supporting Pre-orphan drug development and drug repositioning SE ‘for?é"?E S ,‘ —
Basic sciences of gene editing Utilization of iPS cells for screening drugs R Wi
Beyond genotyping myGene g . Sger
e yGene
- - - c - m 000" Peruet® DECIPHER
What is missing in genotyping ? How can we
improve deep-phenotyping ?
What is missing in WGS ? Enrichment of phenotyping technologies *~ Fera:
Beyond borders N (@) Emox

Global data sharing and fostering young P,
investigators through bilateral funding <5 IRUD




Data linkage between different DBs empowers physicians and patients’ benefit

AME q’) I R U D (2015-) % Discovered 18 novel diseases

The In|t|at|ve on Rare and Undiagnosed % Diagnosed 11016 probands
Diseases during its initial 3 years (July 2015 to July 2018)

= 49 425 212
Diagnosed as a “designated Nan-Byo @"/ =
(rare/intractable diseases),” a classifichti _ _

Diagnosed as a rare disease
listed in Orphanet

by the Japanese government
(3,733 diseases, 3,867
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(196 diseases, 823 genes/variants)
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) of the other
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2/ 756 probands analyzed 617,

by the IRUD Analysis Centers 60%

= Registered ® Unregistered
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Data linkage between different DBs empowers physicians and patients’ benefit
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The In|t|at|ve on Rare and Undiagnosed % Diagnosed 1 ) 284 probands
Diseases during its initial 3.5 years (uly 2015 to Mar 2019)
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Diagnosed as a “designated Nan-Byo
Diagnosed as a rare disease

(rare/intractable diseases),” a classifichti
by the Japanese government
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3, 2 17 probands analyzed
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IRUD Exchange: (1) Roles for patients’ registry for ultrarare diseases
(2) Deciphering molecular signaling of neuropsyachiatry diseases 13




IRUD Exchange joins

IRUD
MATCH MAKER EXCHANGE to share data

IRUD Beyond

Beyond diagnosis

Nation-wide Dx coverage—bridging from TR to Tx RD€BConnect 35

CARE
Supporting Pre-orphan drug development and drug repositioning (E TeiRARE

A Undiagnosed Phenome
Basic sciences of gene editing Utilization of iPS cells for screening drugs B .
Beyond genotyping myGene g o+ Sager
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What is missing in genotyping ? How can we
improve deep-phenotyping ?
What is missing in WGS ? Enrichment of phenotyping technologies *~ Patient
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Health Alliance

Global data sharing and fostering young Phegd
investigators through bilateral funding £3 IRUD
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NHS
Learning from UK and EU

is used for research and pla g.
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where to put GP clinics and plan for the
number of doctors and nurses in your local
hospital. Wherever possible we try to use
data that does not identify you, but
sometimes it is necessary to use your
confidential patient information.

You can choose whether your confidential
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Your Data Matters
to the NHS ——
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Will choosing this opt-out affect your
care and treatment?

Information about your health and care Helpsiisespimiiimsases B DNTRI TSR
us to improve your individual care, spegd up &
diagnosis, plan your local services and researc

new treatments.

In May 2018, the strict rules about how this data CI?A
cannot be used were strengthened. The NHS is comimitted
to keeping patient information safe and always being clear
about how it is used.

you and says something about your health,
care or treatment. You would expect this
information to be kept private. Information
that only identifies you, like your name and
address, is not considered confidential
patient information and may still be used:

2018 5 AMSdDIL—)LDIE
BACICHIE L. BREEANIEHRD
ZE EFIADERE

—

—RFIARNBIREIRDI(F.
NHS. BB, KEHRD
ARE. FICiaBEEDOAZE tient

B ning?

It is used by the NHS, local authorities,
university and hospital researchers, medical
colleges and pharmaceutical companies
researching new treatments.

You can choose whether your confidential patient ipfor
is used for research and planning.
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To find out more visit: nhs.uk/your-nhs-data-matters

No, your confidential patient information
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research and planning, you can choose

to opt out securely online or through
a telephone service.
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Comparing NDB data between winter times in 2019 and 2020

by NDB which contain de-identified clinical cost (receipt) data
Kaigo-DB
DB) ¢

National database (N

Health and diseases
(Phenotypes)
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Life-course data linkage and sharing

Copyright 2018 Japan Agency for Medical Research and Development. All Rights Reserved.



Japan shared information of YOKOHAMA CRUISE SHIP CRISIS with NAM and US Gov.

Lancet Oncology

Please note: This report has been corrected. An erratum will be published.

Morbidity and Mortality Weekly Report

a nation wide analysis in China

Initial Investigation of Transmission of COVID-19 Among Crew Members
During Quarantine of a Cruise Ship — Yokohama, Japan, February 2020

Kensaku Kakimoto'; Hajime Kamiya®; Takuya Yamagishi% Tamano Matsui®; Motoi Suzuki?; Takaji Wakita®

On March 17, 2020, this report was posted as an MMWR Early
Release on the MMNVR website (hups:/fwww. cde.govimmuwr).

An outbreak of coronavirus disease 2019 (COVID-19)
among passengers and crew on a cruise ship led to quaran-
tine of approximately 3,700 passengers and crew that began

Data from NIID HP

on February 4. By February 9, a total of 20 cases* among crew
members had been laboratory-confirmed, including three in
those who reported close contact with other crew members
with laboratory-confirmed COVID-19 before implementa-
tion of quarantine. Seven ill crew members had symptom

Percent of persons aboard who were confirmed with COVID-19 by age group and
symptom status at the time of specimen collection.

Age Symptomatic | Asymptomatic Total Persons
confirmed confirmed confirmed aboard on 5
group cases (%) cases (%) cases (%) February

00-09 0(0) 1(6) 1(6) 16

10-19 1(4) 1(4) 2(9) 23

20-29 18(5) 2(1) 20(6) 347
30-39 18(4) 5(1) 23(5) 429
40-49 18(5) 7(2) 25(8) 333
50-59 27(7) 22(6) 49(12) 398
60-69 73(8) 56(6) 129(14) 924
70-79 92(9) 136(13) 228(22) 1015
80-89 27(13) 25(12) 52(24) 215
90-99 2(18) 0(0) 2(18) 11

Total 276(7) 255(7) 531(14) 3711

Cancer patients in SARS-CoV-2 infection:

A
804 I Invasive ventilation or ICU admission,
ordeath, plus clinical indication
704 &8 Invasive ventilation or ICU admission, or death
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Figure: Severe events in patients without cancer, cancer survivors, and
patients with cancer (A) and risks of developing severe events for patients
with cancer and patients without cancer (B)
ICU-intensive care unit.




Not only Japan but also other countries will suffer
from great demographic transition

Divided at Age 50

Meiji Revolution Present Stable in 21C type

EEEEEEEEEEEEEESR Population(%o) age over 65 years in 2015
607% . e T =
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From GFC council presentation by Suematsu M under permission by Dr Hasegawa T
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Data Free Flow with Trust for tackling against COVID-19

Not only cardiovascular patients but also those under cancer Tx or cancer survivors
How to relieve fears of orphan patients (neuromuscular diseases)

Bidirectional investigation for proof of concept to develop new drugs

Not only low molecular medicine and vaccine, but neutralizing MoAbs and biologics
Catalyzing gaps between academia and pharmaceutical companies

Collecting the present epidemiological data, utilizing for the present crisis

Balance between privacy and public benefit:

Respect of autonomy, Do no harm, Beneficence, and Justice

These 4 elements should be comparably important)

Supporting regional hospital staffs who take care of the elderly

and those suffering from dementia

No man is an island, entire of itself.
Every man is a piece of continent, a part of the main.
Any man’s death diminishes me, because | am involved
in mankind, and therefore, never send to know
for whom the bell tolls; it tolls for thee. 19



