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The Center for Cancer Genomics and Advanced Therapeutics (C-CAT) was established at the National Cancer
Center as an organization that collects and facilitates the utilization of the data derived from cancer gene panel
tests (cancer genome profiling tests) that are covered by national health insurance in Japan. Approximately
20,000 cancer gene panel tests are conducted annually at more than 200 Designated Core Hospitals for
Cancer Genomic Medicine, Designated Hospitals for Cancer Genomic Medicine, and Cooperative Hospitals
for Cancer Genomic Medicine nationwide, and clinical information and genome information from the panel
tests are securely integrated into the C-CAT under the consent of patients. C-CAT supports cancer genomic
medicine by issuing "C-CAT Findings" reports that summarize information on clinical studies and trials relative
to each patient, corresponding to their genomic information. Systems utilizing data accumulated in C-CAT has
been constructed, making datasets available for use at institutions practicing genomic medicine, academia and
industry for medical care and research. C-CAT is working as one to contribute to the development of cancer
genomic medicine.
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Our mission
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Our primary mission is to manage and share information on cancer genomic medicine, to support treatment,
and to promote research and development.
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Our three major roles are:

1. To strictly manage and operate a database that
integrates and stores sequence information
obtained from genomic analysis, and medical
information, of each patient

2. To share data with hospitals that practice cancer
genomic medicine to help ensure and improve
the quality of cancer genomic medicine

3. To support the utilization of stored real-world
data for research and development at research
institutions including universities and industry,
such as pharmaceutical companies.

C-CAT has established and operates a database
of cancer genomic knowledge, which enables
interpretation and clarification of the clinical
significance of genomic variants and lists relevant
clinical trial candidates. By checking patient test
results against this knowledge database, each
medical institution will be provided with useful
information for determining treatment strategies
for their patients. Data collected in C-CAT are also
shared with hospitals practicing cancer genomic
medicine, improving medical care covered by health
insurance, as well as with research institutions
at universities and industry, for developing new
therapeutic drugs under certain regulations.
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Data provided to C-CAT enriches information for selecting suitable treatments for each patient,
patients will be better supported by their physicians.
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C-CAT Data
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Aggregated data from cancer gene panel tests at C-CAT will enhance the quality of medical care.
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Upon registration of sequence information
from test results and clinical information at
C-CAT, C-CAT Findings report are delivered
to hospitals. C-CAT Findings report include
interpretation and clinical significance of test
results regardless of the type of cancer gene
panel test, and information on clinical trials and
drugs available in Japan.

Expert panels, where experts discuss the
medical implications of cancer gene panel
test results and suitable treatments, can refer
to both C-CAT Findings report in addition to
reports from the testing laboratory, enabling
deliberations taking into account the latest
developments in Japan. This system effectively
utilizes aggregated information in clinical
practice, promoting personalized medicineg, in
which physicians can select optimal therapies
for each patient.

A part of the data at C-CAT will be provided
to research institutions at universities and
industry upon approved by the C-CAT Data
Utilization Review Board, utilized for research
and development of new therapeutic drugs.
Patients’ consent for data registration at C-CAT
and subsequently its provision to research
institutions fosters generation of new medical
knowledge and new drugs. It helps improve
the quality of care for future patients.
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The expert panel is a meeting of specialists representing various
disciplines to discuss recommended treatments. If effective drugs
are identified, access will be considered including enrollment in
clinical studies. If not, other treatment options will be considered.
A report prepared by the expert panel based on results of this
discussion will be returned to the physician in charge, who will
explain the results to the patient and propose the treatment
strategy.

Center for Cancer Genomics and Advanced Therapeutics
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With information on genetic alterations in cancer, a physician can search for drugs that may be effective for the

patient, and clinical studies in which the patient may take part.
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Your physician can investigate drugs and clinical studies based
on patient data. For example, with the knowledge of the patient’s
cancer genetic information, a physician can identify drugs more
effective for the patient, or find clinical studies in which the patient
may participate. The expert panel examines the patient’s genomic
data and examines against the accumulated research data, allowing
the physician in charge to select an appropriate treatment method
for each patient.
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C-CAT supports your cancer treatment.
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C-CAT will issue C-CAT Findings based on test data
and medical information to the expert panel, to support your cancer treatment.
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Patients can refuse to have their genomic and medical data registered at C-CAT.
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Registration of genomic and clinical information
to C-CAT is done only when patients gave
informed consents. Patients can also choose
to keep their data from research institutions
such as universities and industry.

Even without consent for data registration
at C-CAT, patients have the right to take
the cancer gene panel test as part of their
medical care covered by health insurance.
In these cases, physicians are unable to
utilize information from C-CAT when making
treatment decisions for patients. Patients can
later withdraw their consents on data provision
at C-CAT and to research institutions such as
universities and industry. However, data once
provided for utilization cannot be deleted.
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Access to cancer gene panel tests Taking the cancer gene panel test
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Cancer gene panel testing is available at Designated Core and Designated
Hospitals, which are designated for Cancer Genomic Medicine by the Ministry  BE/ES#E#: « MR - BERIER If a physician thinks that a cancer gene panel test would be useful for you, you
of Health, Labour and Welfare, and their Cooperative Hospitals. These hospitals Tumor tissue / blood / o Wil be briefed on the test. If you wish to take it, a cancer gene panel test will be
are located throughout Japan. clinical information o® ° performed using your cancer tissue and blood.
L4 °
L]
BEEEAZRETCERVELSICLTEMS o° O A .
Transfer with privacy protection °® ° : SRIER  Clinical information
o® o BEEAEZRETEAVLST—YZNE
RE S 1t Registered clinical laboratory R ° ; Process data in a way disabling individuals identification
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Perform cancer gene panel ~ Genomic test data } =] 2&0)73‘/\4# / -L\E;ﬁT— FNR—2RIC
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Register patient data in the Japanese

DAY/ LAEEREL SRR & cancer genomic medicine database
Cancer genomic medicine core hospitals, etc.
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Explanation of test results and proposal of treatment option
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Your physician will explain the results of cancer

gene panel test and the treatment strategy
suggested by expert panel deliberations.

BhT/ LIEHREREEY Y — (C-CAT)

C-CAT FAZ#5E C-CAT Findings
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Addition of medical literature,drugs,clinical trials and study information
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Designated Core Hospitals for Cancer Genomic Medicine,etc
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Expert panel deliberations
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If you wish to know the results of hereditary tumors
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Disclosure of results and genetic counseling regarding
hereditary tumors

NABETF/RIVRETIE. BEEREOZEN DL Having taken the cancer gene panel test, a
D&, BIEUEEEOTREENANZDDORB D T, hereditary or potentially hereditary cancer
e . . — N A o eE e = may be diagnosed. Hereditary tumors can
BIR l'&"ﬂéi%t \'tj TEi ;2';()\72 TR eRKID affect not only yourself but also your family.
B 2AEEAH D . BREREBCDOLTMD W You can decide whether or not to be informed
MDD < IBWDE. SERADEBRBTROD ZENTE of hereditary tumors. Genetic counseling is

*9, I5IC. BEHEEENESVWSHOHEDH., H offered to explain what hereditary tumors are
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. . C and your family.
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Treatment and clinical trials based on
genomic information

Y

SETOBEEDELL &, £ Earlier, drug choice was
DERICTELNABDOMNIC determined by the organ
N where the cancer was

SO THRAPRATNTOEL (g Recently, treatments
foo 3. NATEZETWSY  corresponding to genomic
J ABHROZTLICED CEHF|ID  variations in cancers are
BRAEL. FDLSBREHD developed, clinical trials and
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C-CAT has posted information about cancer gene

If you would like to know more about | cP hich wil ) e i w Sl
cancer gene panel tests panel (CPG) test, which will continue to be utilized in = Kooz Trons
the future, for patients who are considering the test, BESALL DL, HARRAREEDIEC
NAT/ LBEREB Y Y —TIRSEBEFAMNMED I A for those who want to know more about it, and for q “”’”’*”‘"”““’*g‘“‘“”""‘ p

BIETF/NRIVREICDOWT, REZRIINTWSEES healthcare professionals who explain it to patients, Y ) NQ & w2
AP, FEUKAID W, BESANSHASNBERE on a website for patients titled "Cancer Genomic 4 )
REOABTOBERE "HNAYT / AERENAVBLFRE Medicine and CGP Test" (Japanese only). Y =
IRRIVRE, EWSBEHEI AT T MNCBELT The website explains cancer genomic medicine in an e

WET, AT/ LAERICOWTHIH THNEATESD easy-to-understand manner for those who are new to

DPILL. A FANPEEREEZLZHAUBERLTWETD, the field, using many illustrations and videos.

AFLD QR I—RMSTELRESI W, Please use the QR code on the right to visit our C-CAT has a website for patients
website. (Japanese only).

Center for Cancer Genomics and Advanced Therapeutics
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Registered Data Security
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C-CAT is equipped with a system to rigorously protect,
preventing unauthorized use of registered patient medical information and genomic data.

C-CAT IEELHFFMNEMZAL. 8WEREF 12U T« LN ZHRT & Eblc. EHNICERZTL.
EHDOLNILVZRDLSICEDTWET, T—FE PV EADFRESNRXY hT—0 LTikbh, 77X
BEZRE - ERLUTWET, 7Y ZMRHERBENGE THRT 2MEEAPRERMBETIE, £DT7—%
NEDBESADHLDIADD Ft Ao AN —. T—IHABICHENICELTHRBESAZERFEIT D LI
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C-CAT ensures that information is protected

: . _ ARG IERETR 8 — B 5 14 B
by top notch experts, its system is monitored - (CCAD
. = l CenterforCancerGenqmics
at all times and kept up-to-date. Data ke — N AT T T A\
is handled on a closed network isolated — CEN | — 0= PR
from the Internet and its usage monitored. + REGEIRE
) o BLTRE e =
Data provided to research institutions (] sentvia secure ines
and pharmaceutical companies are MIENSF—5
b ) . . P . 7 et Bl LF207 DT TN
pseudonymized. With this system, patients BT OB RIER BURDNET ~
. - . our clinical information Processed data will be handled
cannot be identified directly even upon data with trct securty measures Ak
leakage to an external party. 2
FIREIEC-CATARELREG Y —/\—WT.
BhEIEBEEETERVLSI ER{bEhic7—2Ic 77t AU TRATETL.
F—SEMILEY ZOEROHELIYO—RTEET,

Users can access and analyze pseudonymized data
and download results in a secure server provided by C-CAT.

Data will be processed so that
you cannot be identified

BEJFT—YOFAICY > T,
NEHRFERAEES HEE

The “C-CAT Data Utilization Review Board”
regulates use of registered data.

C-CAT BT — 5 Z RFPEESH B EDHR
HENMABT B & ZRDBIDESHE. BEHRFAE
REESHAFICHMUEX Y., FMABEMNIE. P
RAPEERREDFEREZENETZHDTHN. ¥
EOERDR LICEBY 2 FIREMD 3% 5 DICRE
EhF,

The C-CAT Data Utilization Review Board fairly oversees
use of data registered on C-CAT by research institutions
such as universities and pharmaceutical companies.
The purpose of use is limited to conducting academic
research or developing drugs, to improving future
medical care.

13 - AREETHATE LHEH
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Creating a system for use by industry
and research institutions,
to develop innovative treatment methods

EBINIBERERFER E DR FTHER PR
BREDREMNFATESRLIICT BRI &ICLD, #
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TS UTeFTc i PR EDRED. KROLD R
W "AT/ LER) ORBICIITRAIRBZDTY,
Making accumulated information available to research
institutions including universities and industry such
as pharmaceutical companies, can help them identify
new genes causing cancers, develop "molecular target
drugs" for them, and create new medical knowledge.
Development of new drugs and diagnostics based

on genomic mutations is essential to achieve better
"cancer genomic medicine" in the future.
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C-CAT Objectives

C-CATHRERRDIERICE B5BESADDEIELEZEL T,
BEROHAYT / LEROEDHER - M LZHELET

C-CAT ensures and improves the quality of cancer genomic medicine in Japan,
by issuing C-CAT Findings, supporting medical care.

C-CAT RBEADY / AEEOEDHER - BEZBIELTWEY, 9. FALLIABGT/\RILEREDE
FICL 5BV, BECENBRICEDVWOBLFEICN T 2ERANERMN IT1ER. EROSHORKRER®
FAIDIFHRZ C-CAT HERRE UTRBREARAL., BFEAHOREZXEUE T, Inickb, BESA—A
VEDDZROEDALZBIEL TWET, Ric. B2AFEDYT / AEROZEN - BHHOE=F U VT ER
EAMRZEDIHETBHRE U TOFNBERRITERADETZEL T, HARORKRZPEROREERE - @ tzBi5

LTWET,
BEEADZEOEDA L

) . : improving the quality
C-CAT ensures and improves the quality of genomic of individual patient care

medicine in Japan. Clinically significant information -

from genetic variants based on standardized H RRZROMEEE - 1L
- managing and improving the quality

parameters regardless of the type of cancer gene ~) = = @/ﬂ of medical care covered

panel test taken, together with information on the / ” by health insurance

latest clinical trials and drugs available in Japan, are ﬁ

issued as C-CAT Findings report to the hospital to ; 34 <. s I
support decision making on treatment strategies. '}“ |II
This aims at improving the quality of medical care for

each patient. Concurrently, the safety and efficacy of -

genomic medicine throughout Japan is monitored,
statistics including health economic effects provided
towards policy formation of health insurance
systems, supporting control and improving quality of
medical care covered by health insurance in Japan.

BT EEROXBHMELLT SB/T—IDA—-TohDOT7 TR
HATE5HEMEDZRIBELET FEADLES THRARZERE L

creating a system to utilize registered data ULEd

as the valued asset of the nation
Support research and development through open

and fair utilization of accumulated data

BERONAEROEZR ESEHtT TW< fesic

i BABESA—ADE D DERKRIERE 06T C-CAT Tld. EMNAN DA v E O
Snfey/ LEREEROHEBHMEL L TT -7 REN C-CATEBT— 7 2FBT 2 EIT&D,
R=21LT. TR, MESHAREDRE, E I REPRAREERME LD, EHNGEERR
EERE. TR —REEN. ThBhoiss ol DBIFAREEHICHEE S NI DT 5T L2 BIEL T,
FTE2HHR%E D BT EDFARTY, C-CAT &£HT—9 DA —F>h> 7 = FHFIER

DHEHFDIL D ZEHTVET,

To drive quality cancer treatment in Japan, it is essential

to deVelOp a database of genomic information linked We are estab“shing an open and fair system for
with clinical information of each cancer patient as a utilization of data accumulated at C-CAT for generating
phal’maceutica| iﬂdUStrieS, healthcare prOfeSSiOﬂa|S, Of innovative drugs by researohers in Japanese and
goVernmentS, and Citizens, to eﬁeCtiVely utilize it. overseas research institutions and industry_
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C-CAT in Numbers

D ABIEF/INRIVIRERHEIA:

Cancer Gene Panel Testing

MBIEF/INRIVRET —

Registered Tests

5 DEHFEH

C-CAT Z &% ZERINRET Total registrations at C-CAT

RIRZERBOD 2019F 6 A1 AN 2023 F£2 A28 HET

June 1, 2019 (insurance coverage start date) to February 28, 2023

50,032 2.

C-CAT &% BRZ 23] Monthly Registrations at C-CAT
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20194 20204 20214 20224 2023%F

:;)\*UFEGJ ﬁﬁ%u% Consent Rate for Secondary use
o
997

C-CAT BHFMBICH T 2 _KAADORE
Consent to secondary use out of total C-CAT registrations
ZRFBREE - C-CAT ZIFME

Consent to secondary use + Total C-CAT registrations

BIEF/N\RIVREICED <

AR L aRIER

New treatment options provision based on CGP testing

BERBELBVWXICRBERT LR BREDADEE
ST U BRRORED B S NEBRICET D
ZELBDET,

Possibility of new treatment opportunities for the solid tumor
patients after standard treatment terminated or with no

established treatment option
RRShicialE
%5 U IS

admitted

2,888
AER)

cases

13,713
AER]

cases

AREDRIRED
RIRSNIER!

New/another treatment
options suggested

I 28— ISR IV DFEHI

30,822 =7
Number of Expert Panel conducted* » cases

% 20194 6 A 1 X 2022 4 6 A 30 HX Tl C-CAT HERR

Bl AEHSNIERIDSE, BRRBERINEEE Ver.1.2.1 MUROES] (4

FEBRAND 4 1%L

*Cases C-CAT Finding reports provided; June 2019-June 2022, CRF ver. 1.2.1
or later, four data uncompleted cases excluded

C-CATZ#HFT— DD ATERER cancer types of data registered at C-CAT
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*The breakdown data of cancer types registered at C-CAT in aggregate does not match the monthly registrations total, as they are counted at different timings.
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Center for Cancer Genomics and Advanced Therapeutics As of April 1,2023

BER

Sections

President

BREEE

| Section of Cancer Genomics Repository

AT/ LEREEEY IR

T LERIE

Center for Cancer Genomics and Advanced
Therapeutics Director

Section of Genome Analysis Platform

Bltery—R

5 LTy EEE

Genomic Data Management

Deputy Director

BRGESE

Section of Knowledge Integration

LYy —REE —

Advisors to Director

RHRFERERKRE

1 Section of Data Science Strategy

FYRNT—7 - SRTLEEE

Section of Information Technology Support

R RRBE S =

Section of Liaison for Cancer Genomic
Medicine Hospitals

| EEEEE

ﬁi@ﬁﬁ | Sections

EIRETRE  Section of Cancer Genomics Repository
FIZHLARRE OB RRE. RESUEN SBRBERS LT/ LABHR%Z
INEL, T—YZ2FEATERRTEELTWEY,

Collects clinical and genomic information from Designated Core, Designated and
Cooperative Hospitals for Cancer Genomic Medicine, testing laboratories, etc.,
and manages data, promoting effective use.

) LT —4SEME  Section of Genomic Data Management
C-CAT AERROERICBDER. 7/ LT —9EHRLELRLEYATLA
DRFEL I EREELLET,

Develops and operates the system for genomic data management and plays a role
in making C-CAT Findings.

RERFEREEE=E
F—Y OZRAERICHT 2EFTH (R) EREL. RRYATLP
ERGHEERLET,

Plans policies how to collect and utilize genomic and clinical data and develops
search systems and the operation framework for secondary use of data.

Section of Data Science Strategy

Section of Liaison for Cancer
Genomic Medicine Hospitals

PR ERE
C-CAT DERICEL. HAY/ LREHARREEEBE TOmELE.
MERRCHERRAERNT 5L T, £DEWHAY S LEROH
EETELET.

Promote better cancer genomic medicine by capturing, sharing, and addressing
practical problems in clinical settings among Designated Core, Designated,
Collaborative Hospitals, and C-CAT so that cancer genomic medicine will be
performed cooperatively and efficiently as well as ensuring safety for patients.

| Administration Office

) LBRIFTE  Section of Genome Analysis Platform

BRNEROREAE. 7/ LBRT—0 70—KRUOV 50 NHERE
ZRAUET - T—9HEOLODT Ty b T+ —LDRK - FHEiz
TWET,

Develops and evaluates methodologies and platforms for detection of somatic

variants in cancer genomes, data sharing and analyses using the cloud
computation environment.

BEHREE=E
AT/ LAZHOBE DR - LD, BAT / AERICHDERH
HT—H~N—2Z (CKDB) =#ELXT,

Establishes and runs the cancer knowledge database (CKDB) which underpins
cancer genomic medicine, to ensure and improve quality of cancer genomic
diagnosis.

Section of Knowledge Integration

Section of Information
Technology Support

RXYNIT—V D RTLEEE
C-CATDRY R T—V - YRFLRVEET DAY/ LERRIZH
RERELEOXRY NT—7 - YAFLDEF 2V TFT WA REESTER.
B, BEREZTWVWEY,

Builds, manages, and operates the C-CAT network system, as well its security
measures connecting to Designated Core, Designated and Collaborative Hospitals,
genomic test laboratories and others.

EEEHE  Administration Office

PAT/ LEREEEY Y —DEBICEDLREP AMERICHREIES
BREIKDVWT, HENLGEEZLTVWET,
Manages administrative affairs including accounts and human resources for C-CAT.

Twitter CIBEEHRFEIEERTT> TLVET  The C-CAT's Official Twitter account.

%7 A& Chromo

Center for Cancer Genomics and Advanced Therapeutics

C-CAT TI& Twitter THAY / AERICET 2—MOEIAICEFA > TWREW
BRERELTVWET, C-CAT DFHUWMREY—/ EVOFHEBF L TVWET, Twitter
D7AA0—ZLBU<BEVWLET, AD QR I—RHSEBEWVWLEITET,

C-CAT posts information about cancer genomic medicine on Twitter. Our new friends Gene and Chromo
are also on Twitter. Please follow us with the QR Code.
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National Cancer Center

Center for Cancer Genomics and Advanced Therapeutics

T104-0045 RRABHRXEEH 5-1-1
TEL.03-3542-2511(RNFKEE)
https://www.ncc.go.jp/jp/c_cat/
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@ Toei Bus

+ 3 min walk from National Cancer Center bus stop

+ 5 min walk from Tsukiji San-chome bus stop

@ Parking
for 394 ( free of charge up to 30 minutes )

5-1-1 Tsukiji,
Chuo-ku, Tokyo 104-0045, Japan
Phone : +81-3-3542-2511
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