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Address the unmet needs in cancer survivorship. 9

Provide care that respects individual values to all who need it.

The Survivorship Care and Quality of Life Research Association (5aQRA) is developing treatments and care that focus on the central values of all individuals involved
in cancer. Additionally, 5aQRA is conducting research on implementing these treatments and care in social and clinical contexts and providing companion support.
This R&D map provides an overview of major research conducted within Japan and serves as a basis for planning research that addresses unmet needs.
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How is the R&D m ap created: What updates are coming?
We have collected information on research conducted by public
research institutions and guidelines both in Japan and abroad ltems marked with "—" indicate those that had not been studied during the
regard- ing the Mfditems® from the survev by Zenganren (Japan R&D map creation and require further research.
Eademiftatiaft Groups). . J
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According to the results of this survey and collected information.
Zen-Ganren PPl committee, J-SUPPORT RE&D map committee. and

published in February [

I
Sa0RA held discussions E!ﬂlj created the R&D map. which was |i

« A survey by the Survivorship Committee. |
Zenganren Survivership Committee conducted a
survivorship-related survey.

The results are available on the J-SUPPORT
website.

{thJ-SUPPORT Research Findings Presentation
Session (@

Report on Zenganren survivorship needs survey -
OurView on "Cancer Survivorship”

Presenter: lchiro Kawai (MPORREL #PAEAIZIES S
- Gan to tormoni ikiru-kai))

hitps:/fwww j-support orgfeventsimesting/fdth seikahou
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We asked individuals in various roles, including
patients with cancer, their families, and bereaved
families, to select issues they found challenging
from the [ftems created with reference to the
il £ "Survivorship Guidelines" by the American NCCM.
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Im portant notes for viewing the R&D map
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Definitions of the terms listed.

BCetails of the intervention survey.

Solutions forissues requiring consideration.

MResearch by public research funds in Japan.

Clinical trials and clinical research listed in clinical trial

registration d atabases or public research funding databases.
*MHLW = Health and Labour Sciences Research Grant by
the Ministry of Health, Labour and Welfare

«AMED = Research funding provided by the Japan Agency for
Medical Research and Dewelopment

- KAKEMHI = Grant-in-Aid for Scientific Research by the
Japan Society for the Promotion of Science [JSPS)

BGuidelinesin Japan

Clinical guidelines based on outcomes from the SaQRA

guideline CQ review.

W Guidelines abroad

The "Guidelines abroad " section was created based on the

following three guidelines:

*MCCH Survivorship Guidelines EHroc

+MCCM Clinical Oncology Guidelings (=g, Survivorship znd others)
«MCCH Clinical Oncology Guidelines for Patients
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The R&D map is a conceptual diagram intended for efficiently planning clinical trials. Wotably, it does not guarantee the comprehensiveness of important clinical

issues, and the treatments and clinical trials shown should not be regarded as guidelines for individual patient treatment aptions The study introduced on this page
reflects the situation during map creation and may not be up to date.

This information is not intended to recruit patients for clinical trials. In addition, we cannot accept inquiries regarding the details of clinical trials conducted by other organizations that are
introduced in the R&QD map. Thank you for your understanding.
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We have captured the 27 items
from the National Cancer Survivorship Survey as outcomes
and listed the categories according to the level of concern.

Note. The English titles are original or translated versions

and may differ from the original titles.

Psychological distress

Created on: February 1, 2024
Updated on: February 1, 2026
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the R&D map creation.
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Citations of Guidelines abroad

Dedails ofintervention Public-fauded resenrch Generation :,;'I-'l'fll Guidedines in Japan Guidl elines: b voad
survey of Gmonths
Survey of Death by suicide, other externally caused injuries and cardiovascular diseases Al Al after Observation J—— JPOSITASCC guidelines for
suicide number within 6 months of cancer diagnosis (J-SUPPORT 1902) ° : diagnosis psychological distress
Smartphone Psychotherapy Reduces Fear of Cancer Recurrence Among Breast Breast 2019 =Lycar hizjor gmidelines with 5+ Aniery, Depression, Trauma,
Cognitive Cancer Survivors: A Fully Decentralized Randomized Controlled C linical Trial c;iu. ears after Intervention AMED relaed CQ onl Dismess™
. T CTTED, - ¥ ; (Psychological distress)
Behavioral (J-SUPPORT 1703 Sny Ii\ ) SMEAY Guideli e
-Cridelines for theclnical Distress Manasement
Therapy Optimizing smartphone psy chotherapy for depressive symptoms in patients with ~Bmonths ) mclanc{:(fn;ti caneer )
{(CBT) cancer: Multiphase optimization strategy using a decentralized multicenter All =20 years of Intervention AMED !(‘L?.i:fc]:'m;m]'ur alienthealy. | DSTess Management - Distress
randomized clinical trial (J-SUPPORT 2001 Study) prognosis - gl i During Caneer Care™
) care provider communication
in caneer treatment
Chndelines for infision for
Peer support - paticnts with terminal cancer

Physical activity maintenance

Details ofimterven tion

Rehabilitation

Public-fitnd ed research ‘glll‘l:r Generatlon EP(:'L:—:‘I' “":.:_I:;"h K":::‘::‘I" r:‘h':l:'m Guld dimes in Japan suild elim es ab road
Gastrointestinal cancer Program

. e Respiratory cancer . developme | MHLW-AME

Research on the development of an outpatient cancer rehabilitation program Head and neck cancer | 20 ¥ears | Ouipatient | (pre-post | D (2016
Breast cancer comparison 2018)
)
Postoperativ
Development of an Outpatient Cancer Rehabilitation Program for Patients with Esaphageal cancer 3%’-3‘_3 ¢ thoacic Intavention 1»\1":“'17
Post-esophageal Cancer Surgery g years esoplageal (2022 o o
cac 2024) Gridelines for thechnical
practice of cancer
MHLW {2016— | rehabilitation : -
. . 2 . Cickedin e , | Physical Activiny™
Established Standard Treatment for Cancer-associated Cachexia: Evaluation of Lung cancer Older Outpsticnt | Intervention :}l‘,& ‘:""-"If_"]’“‘:‘ for plastic surgery ¥
the Efficacy of Nutritional and Exercise Therapy Interventions Pancreatic cancer adlts F?%\JSJ_P IE;:jcllgmcs for head mdneck Sl}‘:}"""‘_'f?ihil‘ Care for Healthy
2021) reconstruction practice Living
Gridelmes fordysphagia
Randomized Phase II Study of Anamorelin Hydrochlornde with Nutiitional and Luge cancer Older ) ) AMED treatment
Exercise Treatment for Cancer Cachexia among Elderly Patients with Advanced Pancreatic crucer adnlts | Ovipeticnt | Intcvention | (2021-2023:
Non-small Cell Lung and Pancreatic Cancer (NEXTAC-11I study) T‘E?I(I'If;\c"
Study on the Efficacy and Implementation of Rehabilitation for Cancer Patients — . enth AMED
Al =20 years | Inpaticnt Intervention

Admitted to Palliative Care Wards(D&T) ¥ v élngi:)_
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hed Standard Treat for C 5 s1ated Cachexia: Evaluat 1 Lung cancer Older e
Exercise therapvy = i_l.ll ill:\ . reatment 1ol ‘ﬂ.‘ll Assoclated L d\.‘._l Xla: Evaluation o B Cuipatient Infervention AMED
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Cognitive Behavioral
Therapy (CBT)
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-Guidelines for theclinical
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Cancer-Related Fatigne'
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Intention survey Explicit prognestic diselosure to Asian women with "-‘.I\‘:I\I caneer: A random- Breast Cancer 20 years 1"'}*"5'”'17“ Intervention MELW
i 1zed, scripted video-vignette smdy (J-SUPPORT1601) surgery
Decisi ki Integrated communication support program for oncologists, caregivers and
ecision-making ienis with ranidly trogressing advanced cancer t te patient-centered
patients with rapidly progressing advanced cancer to promote patient-cemtered : - . et AMED
support commumcation: J-SUPPORT 1904 study protocol for a randomized controlled Pancreatic cancer 203 PS0-1 Intervention
trial
o . . . . Esophageal cancer Locally
Geriatric assessment and management with question prompt list using a Gastne cancer advanced
. . . r icati 7 v 1 1 - i- Colorectal cancer . stagelll. .
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" £ 6 Effectiveness of a facilitation programme using a mobile application for Gastroenterology,
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initiating advance care plamming discussions between patients with advanced Hepatobiliary and | 5, P02 Interventi WHLW
cancer and healthcare providers: protocol for a randomized controlled trial Pancreatic o Hrervention
(J-SUPPORT 2104) medicine,
Oncology

JPOSTASCC guidelinesfor
comminication {2022)

~Ciuddelines for
patient-healthcareprovider
commimication i cancer
treatment

S | Nutrition

MHLW (2016-
. ) . 2018)—-
R . ol . " - " . y e a: Evaluation « Lung cancer Orlder . .
Nutrition Established Standard Treatment for Ca a: Evaluation of B Outpatient | Intervention ANED
the Efficacy of Nutritional and Exercise Panereatic cancer adults r Follow-up
(2019-
2021)
Weight maintenance _ _ _ _
and management -
Eating regimen -
Cancer-related Elucidating the Pathophysiology of Cachexia Using a Novel Human-derived ) ) Rasic AWED
cachexia Model: Establishment and Application of a "Cancer Cachexia PDX Model" for f / ——ry (2022
improvement Diug Development and Diagnosis 2024)
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Information (consultation and resource provision)

Deennils of imtervention

Consulta tion/support

". erlfa:ntmn of the
effectiveness of
mformation
provision

(treatment/systems)
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Decision-making support
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Publicianded rroearch

Intzgratzd commmnication support prozam foronedlogists, carsgivers and
patients with rapidly progressing advanced cancer to promote patient-centared
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Pain
Details ofinterven tion Public-fand ed research ' Generation : R"i‘\"l":":"" L ] Guid din es in Japan Guid clin o5 ab rosd
Development of evidence-based standard drug therapy for refractory i . (Pain)
neuropathiccancer pain Al 203 Inervention “Guidelings for the clinical
practice of cancer
rehabilitation
: . : : . *Guidelines for the Pain
N e wal International Randomized Controlled Trial of Pregabalin and Duloxetime for Al >20 years Intervention {2?2%?') pharmaralogical eatmenta?
europathic pain | Opioid-resistant Neuropathie Pain zr) cancer pain it Adult Caneer Pain®
“Guidelines c
Development of Standard Pharmacotherapy for Opioid-refractory Neuropathic AMED management of peripheral
Pain in Cancer Patients: An International Collaborative Trial and Research for All =20 years Intervention | ooy mﬁﬁ?awwm'
Dissemination and Implementation 2025) Y
Bone m i Protocol for a confirmatory trial of the effectiveness and safety of palliative Al 30 Pain Interventio AMED “Guidelines for bone _
one MEASIASES | o rial embolization for painful bone metastases : scale=5 | " metastasis clinical practice
Development of
simple - — — — . . o o
assessment tools

Surveillance for cancer recurrence and screening for subsequent primary cancers

Diatails ofimterven tion Public-fiund ed research Generation ~ S B ihn:d_z Guid elin &5 in Japan Guid efin es Abroad

Consultation for
subsequent . — — — _ .
primary cancers

Clinical guideline {for each

Re(luutmn‘ of discase) Survivorship Care for
psychological — - - - Clinical guideline for Cancer-Related [ ate and
distress and anxiety pedistric cancer Lomg-Tenn Effects™

Follow-up — — — -

Financial toxicity
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Details olimiervem ion Public fndod research 2 Cuid dimes in Japan ‘G odin o ab rosl

Associated

factors and

psychosocial
impacts

Citations of Guidelines abroad

TTNCCN Survivership Guidelines 2022TOC

NCCN Clinkeal Oncology Guidelines (g.g.. Survivorship and odhers)
MNCCN Clinieal Oncology Guidelines for Patients
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