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1970’s rate of Japanese 

in Hawaii

26.2

Prostate Cancer (PCa) Increasing in Asia

Center for Cancer Control and Information Services, 
National Cancer Center, Japan 2007, Kuroishi  et al 2004
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ERSPC:
Positive data for PSA screening

PLCO:
Negative data for PSA screening 



JUA official statement for ERSP vs PLCO

 PLCO : 
Contamination in control group
Less valid as a RCT study
Less scientific value

 ERSPC:
High scientific standard
Highest  level of  evicence
20% reduction of death rate

 In Japan: Based on ERSPC result
Promotion of PSA screening
Social recognition of PSA screening



For whom might a PSA screening
test be recommended?

The American Urological Association (AUA) 
issued new guidelines recommends that well 
informed men aged 40 and over who have a 
life expectancy of at least 10 years should be 
offered the prostate-specific antigen (PSA) test 
in order to establish a baseline reading and that 
PSA testing should be individualized rather 
than a blanket annual test for any man aged 50 
and over.

Prostate-specific antigen (PSA) best practice statement:
2009 update. American Urological Association 2009 (AUA)



Prostate-specific antigen (PSA) best 
practice statement: 2009 update. AUA



A baseline PSA determination at age 40 years 
has been suggested upon which the subsequent 
screening interval may then be based.

EAU Guidelines on PSA
Screening

Guidelines on Prostate Cancer
2010 update. EAU

(in German)
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Formation of research network on PCa



An Asia-wide translational research on high-risk 
group detection based on ms-SNP and 

IL-12 immunogene therapy for prostate cancer

Special Coordination Funds for Promoting Science and Technology in 2008-2010 FY

Asia S&T Strategic Cooperation Promotion Program
～International Joint R&D～

Project leader： Hiromi Kumon
Okayama University



Translational research（TR)
Setting up of

Academic Society   
in East Asia

Advisory board by 
outside experts

① Global standard
② Ethics, Personal info.
③ Intellectual properties

Creation of advanced medical technology 
and global standard for TR

Medical innovations

Birth of 
Medical innovation

Established research seeds
・Immune Gene Therapy
・Analysis of Genetic 

Predisposition for Cancer

Academia network
based
on Okayama
University’s
long-lasting

partnership



（Global）Advisory BoardExpeditious implementation 
for clinical study

Utilization of accumulated 
data in the first Prostate 
Bank in Asia

Race diversity and 
leading ability in advanced 
medical application

Prof. Tae-Kon HWANG Korea Catholic Univ.
President for Korean Urological Assoc.

Prof. Yunqun NA Beijing Univ.
President  for Chinese Urological Assoc.
China Rep. of China-Japan 

Urological Conference
Prof. Ming LI Beijing Cancer Hospital

Prof. Hiromi KUMON Okayama Univ.
Chairman for Japanese Urological Assoc. (FY2009)
Japan Rep. of China-Japan Urological Conference
Chairman for Korea-Japan Urological Conference（FY2008）

Prof. Christopher CHEN
Head of Urology, Singapore SGH
Former Chairman for 

Singapore Urological Assoc.

Project Organization

Prof. Liping XIA
Zhejiang Univ.
Head of Urology, 
Zhejiang University
1st Hospital

Prof. Shiro BABA  Kitazato Univ.
Dean, Medical School, Kitazato University

Dr. Ji Youl LEE 
President, Korea Prostate Bank

◇Leading gene therapy
TR researchers in Japan,   
US, and Europe

◇China Board of Science
◇Leader in Global relation
◇Leader in ethics
◇Specialist in global IP
◇Leader in CRO industry



SNP is a DNA sequence variation with a single nucleotide occurred in the genome 
between members of a species.

Post-Genome Genetic Analyses
Human Genome Project [1990～2003]

Everyone in the world shares “Human Genome” database

Post-Genomic Era
Discovery of SNPs (Single Nucleotide Polymorphism)

T G A CT T A

T G CT T AT

Asian

Westerner
Weak (type AG)
→Japanese: 45%

Strong (type GG)
→ Westerners ≒100%

Japanese: 50%

Intolerant (type AA) 
→Japanese: 5%

SNPs of aldehyde dehydrogenase (ALDH) modify 
alcohol tolerance.e.g.)SNPs can affect  ethnic/individual constitution

・Cancer risk
・Cancer progression/recurrence risk
・Drug sensitivity/toxicity

Genetic predisposition for cancer and its application to personalized medicine

Determination of cancer-predisposition by using multiple ms-SNPs,
taking the initiative in the world by Prof. Shimizu, Okayama Univ.

SNPs provide new cancer medicine!!

Mapping of entire human genome (3 billion bps)



Asia-wide Analysis of SNPs based on Japanese Data

Feedback of Asian SNPs 
information

Japanese SNPs
Analysis technology

China

Singapore

Korea
Japan

Asian shareing putative 
genetic similarities

Preventive/therapeutic strategies for 
prostate cancer

From Japan to Asia

Development/Standardization of  Japan-oriented Seeds

Accumulation of 4 or more high-risk genes 
leads to 10-fold higher incidence of prostate 
cancer.

Prostate cancer-related missense SNPs

Simultaneous analysis

Healthy Cancer

isoleucine →phenylalanine 39 52 1.77
chromosome 
separation B arginine →glutamine 22 47 3.43

glutamine →histidine 39 56 1.95

glutamine →proline 21 37 1.90

Metabolic enzyme glutamic acid →lysine 43 56 1.74
Apoptosis arginine →glycine 43 54 1.87

Cancer suppressor B

Gene
Amino acid 
permutation 

Frequency (%) corrected
Odds Ratio

Patent by Okayama Univ. 
(No.2007-193981)

Cancer suppressor A

chromosome 
separation A

Healthy Cancer

< 1 63 (46.7) 24 (14.8)

Prostate

Cancer

2 33 (24.4) 40 (24.7) 3.18

（162 cases）

3 25 (18.5) 45 (27.8) 4.73

4 10   (7.4) 35 (21.6) 9.19

> 5 4   (3.0) 18 (11.1) 11. 8

4 14 (10.4)53 (32.7)9.94

Canc

er

Number of cases (%)
Odds Ratio

1.00（ref.）

（135 cases）Healthy 

V.S.

>

Accumulated 
number of 
high risk gene 

－

－
－



Samples Collected for SNPs Research

Conutry PCa Control

Japan 619 1565

China 150 114

Singapore 143 150

Korea 100 100(BPH)

TOTAL 1012 1929 2941



Implementation of Genotyping Work

Samples
Collection

DNA 
Extraction

First
PCR

Second 
PCR

Analysis

Japan Japan Japan Japan Japan

China China China China Japan

Singapore Singapore Singapore Japan Japan

Korea Korea Japan Japan Japan

China: Transportation of  human DNA and PCR products is forbidden
Singapore: Transportation of  PCR products permitted
Korean: Transportation of  human DNA permitted



Highlights for SNPs Analysis Results 
(Japan)

Ethnic difference for distribution of the 42 ms-SNPs

1、 8 SNPs in 6 genes associated with PCa risk;

Risk SNPs different for people <70 years compared with ≥ 70yrs;

2、 An MOR method we established was useful in predicting risk of PCa;

3、 Associations between SNPs and clinical characteristics (PSA, 
Gleason Score and Stage) were specified; 

4 、6 SNPs were found to be significantly associated with latent PCa;

5、 A few SNPs were found to be underlying prognosis marker after PCa 
radical therapy or Brachy therapy.



Highlights for SNPs Analysis Results 
(Asia)

Ethnic difference for distribution of the 21 ms-SNPs

1、 Genetic background of Japanese is similar to Korean, Chinese
and Malay;

2、 At least 3-4 Risk SNPs, which are useful in Japanese, might be 
effective in Korean and Chinese.



Ethnic Variation in Allele Frequency of 42 ms-SNP of Cancer-related Genes 
N at ion Jap an K orea Ch in a ( Pek in ) Sin g ap ore Eu rop e Su b - Sah ara
M ales n  =  4 7 4 n  =  1 0 0 n  =  1 1 4 n  =  5 0 n  =  5 0 n  =  5 0 n  =  1 2 0 n  =  1 2 0

Gen e SN P ( A A ) SN P ( N u c) O k ayam a K orean Ch in ese Ch in ese M alay I n d ian Cau casian A f r ican
 Ch r om osom e Seg . # 1 P/ S C/ T 0 .8 8 / 0 .1 2 0 .8 3 / 0 .1 7 0 .7 8 / 0 .2 2 0 .7 6 / 0 .2 4 0 .7 2 / 0 .2 8 0 .8 6 / 0 .1 4 0 .5 7 / 0 .4 3 0 .9 3 / 0 .0 7
 Cell Cycle # 1 R/ H G/ A 0 .5 5 / 0 .4 5 0 .5 1 / 0 .4 9 0 .6 0 / 0 .4 0 0 .6 0 / 0 .4 0 0 .6 7 / 0 .3 3 0 .6 5 / 0 .3 5 0 .5 7 / 0 .4 3 0 .8 6 / 0 .1 4
 Repair  # 1 R/ Q G/ A 0 .5 9 / 0 .4 1 0 .6 2 / 0 .3 8 0 .5 9 / 0 .4 1 0 .5 6 / 0 .4 4 0 .5 0 / 0 .5 0 0 .1 5 / 0 .8 5 0 .2 3 / 0 .7 7 0 .2 7 / 0 .7 3
 Repair  # 2 V / M G/ A 0 .6 3 / 0 .3 7 0 .7 4 / 0 .2 6 0 .6 6 / 0 .3 4 0 .6 6 / 0 .3 4 0 .6 8 / 0 .3 2 0 .9 2 / 0 .0 8 0 .8 4 / 0 .1 6 0 .9 7 / 0 .0 3
 Repair  # 3 a P/ L C/ T 0 .5 7 / 0 .4 3 0 .5 8 / 0 .4 2 0 .6 0 / 0 .4 0 0 .5 4 / 0 .4 6 0 .5 2 / 0 .4 8 0 .9 0 / 0 .1 0 0 .8 3 / 0 .1 7 0 .7 8 / 0 .2 2
 Ch r om osom e Seg .# 2 I / F A / T 0 .6 5 / 0 .3 5 0 .6 8 / 0 .3 2 0 .7 1 / 0 .2 9 0 .6 2 / 0 .3 8 0 .6 2 / 0 .3 8 0 .3 1 / 0 .6 9 0 .9 8 / 0 .0 2 0 .9 8 / 0 .0 2
 Tu m or  Su ppr essor  # 1 R/ P G/ C 0 .6 3 / 0 .3 7 0 .6 5 / 0 .3 5 0 .5 2 / 0 .4 8 0 .5 0 / 0 .5 0 0 .5 0 / 0 .5 0 0 .5 9 / 0 .4 1 0 .7 7 / 0 .2 3 0 .3 3 / 0 .6 7
 Tu m or  Su ppr essor  # 2 Q / H G/ T 0 .7 2 / 0 .2 8 0 .6 9 / 0 .3 1 0 .6 5 / 0 .3 5 0 .7 2 / 0 .2 8 0 .5 9 / 0 .4 1 0 .8 1 / 0 .1 9 0 .7 8 / 0 .2 2 0 .5 5 / 0 .4 5
 A pop t osis # 1 V / A T / C 0 .6 4 / 0 .3 6 0 .5 4 / 0 .4 6 0 .6 3 / 0 .3 7 0 .6 6 / 0 .3 4 0 .5 2 / 0 .4 8 0 .5 0 / 0 .5 0 0 .4 8 / 0 .5 2 0 .6 9 / 0 .3 1
 M et ab o lic # 1 E/ K G/ A 0 .7 5 / 0 .2 5 0 .7 7 / 0 .2 3 0 .8 7 / 0 .1 3 0 .8 1 / 0 .1 9 0 .9 1 / 0 .0 9 0 .9 9 / 0 .0 1 1 .0 0 / 0 1 .0 0 / 0
 Tu m or  Su ppr essor  # 3 P/ S C/ T 0 .7 0 / 0 .3 0 0 .7 4 / 0 .2 6 0 .6 5 / 0 .3 5 0 .6 2 / 0 .3 8 0 .4 6 / 0 .5 4 0 .4 6 / 0 .5 4 0 .4 7 / 0 .5 3 0 .9 8 / 0 .0 2
 Repair  # 4 L/ R T / G 0 .7 1 / 0 .2 9 0 .5 7 / 0 .4 3 0 .6 9 / 0 .3 1 0 .7 6 / 0 .2 4 0 .6 8 / 0 .3 2 0 .6 0 / 0 .4 0 0 .6 6 / 0 .3 4 0 .9 8 / 0 .0 2
 Repair  # 5 F/ L T / G 0 .5 9 / 0 .4 1 0 .5 8 / 0 .4 2 0 .6 2 / 0 .3 8 0 .5 9 / 0 .4 1 0 .4 1 / 0 .5 9 0 .1 9 / 0 .8 1 0 .4 5 / 0 .5 5 0 .4 9 / 0 .5 1
 Ch r om osom e Seg .# 3 A / V C/ T 0 .7 6 / 0 .2 4 0 .7 7 / 0 .2 3 0 .7 2 / 0 .2 8 0 .7 3 / 0 .2 7 0 .7 6 / 0 .2 4 0 .7 5 / 0 .2 5 0 .6 5 / 0 .3 5 0 .9 6 / 0 .0 4
 Repair  # 3 b T / M C/ T 0 .8 8 / 0 .1 2 0 .9 1 / 0 .0 9 0 .9 9 / 0 .0 1 0 .9 4 / 0 .0 6 0 .9 0 / 0 .1 0 0 .9 2 / 0 .0 8 1 .0 0 / 0
 Tu m or  Su ppr essor  # 6 a Y/ D T / G 0 .5 4 / 0 .4 6 0 .6 7 / 0 .3 3 0 .5 2 / 0 .4 8 0 .6 1 / 0 .3 9 0 .7 3 / 0 .2 7 0 .5 9 / 0 .4 1 0 .2 0 / 0 .8 0
 Tu m or  Su ppr essor  # 7 L/ V T / G 0 .5 2 / 0 .4 8 0 .6 1 / 0 .3 9 0 .5 1 / 0 .4 9 0 .5 6 / 0 .4 4 0 .4 9 / 0 .5 1 0 .6 1 / 0 .3 9 0 .3 3 / 0 .6 7
 Tu m or  Su ppr essor  # 6 b I / M A / G 0 .6 0 / 0 .4 0 0 .7 1 / 0 .2 9 0 .8 6 / 0 .1 4 0 .7 0 / 0 .3 0 0 .9 1 / 0 .0 9 0 .8 1 / 0 .1 9 0 .9 5 / 0 .0 5
 Ch r om osom e Seg .# 6 P/ L C/ T 0 .5 9 / 0 .4 1 0 .5 8 / 0 .4 2 0 .6 3 / 0 .3 7 0 .5 6 / 0 .4 4 0 .8 1 / 0 .1 9 0 .8 2 / 0 .1 8 0 .8 3 / 0 .1 7
 Repair  # 9 S/ C C/ G 0 .5 3 / 0 .4 7 0 .5 6 / 0 .4 4 0 .5 3 / 0 .4 7 0 .6 2 / 0 .3 8 0 .6 9 / 0 .3 1 0 .2 2 / 0 .7 8 0 .1 4 / 0 .8 6
 Cell- Cell I n t er .# 3 V / E T / A 0 .5 7 / 0 .4 3 0 .5 5 / 0 .4 5 0 .6 4 / 0 .3 6 0 .4 7 / 0 .5 3 0 .6 8 / 0 .3 2 0 .4 9 / 0 .5 1 0 .1 8 / 0 .8 2
 Repair  # 6 A / V C/ T 0 .8 3 / 0 .1 7 0 .7 7 / 0 .2 3 0 .8 4 / 0 .1 6 0 .8 9 / 0 .1 1 0 .8 5 / 0 .1 5 1 .0 0 / 0
 Tu m or  Su ppr essor  # 4 A / S G/ T 0 .9 3 / 0 .0 7 0 .9 8 / 0 .0 2 0 .9 3 / 0 .0 7 0 .9 6 / 0 .0 4 0 .8 4 / 0 .1 6 1 .0 0 / 0
 Repair  # 7 R/ H G/ A 0 .8 2 / 0 .1 8 0 .8 8 / 0 .1 2 0 .8 5 / 0 .1 5 0 .8 3 / 0 .1 7 0 .9 4 / 0 .0 6 0 .6 5 / 0 .3 5
 Ch r om osom e Seg .# 4 S/ L C/ T 0 .8 6 / 0 .1 4 0 .8 2 / 0 .1 8 0 .8 5 / 0 .1 5 0 .8 2 / 0 .1 8 0 .9 8 / 0 .0 2 0 .9 9 / 0 .0 1
 M et ab o lic # 2 H / R A / G 0 .7 6 / 0 .2 4 0 .6 6 / 0 .3 4 0 .4 9 / 0 .5 1 0 .0 9 / 0 .9 1 0 / 1 .0 0 0 / 1 .0 0
 Tu m or  Su ppr essor  # 5 a R/ Q G/ A 0 .8 2 / 0 .1 8 0 .6 2 / 0 .3 8 0 .6 0 / 0 .4 0 0 .6 6 / 0 .3 4 0 .8 7 / 0 .1 3 0 .7 7 / 0 .2 3
 M et ab o lic # 3 I / V A / G 0 .9 5 / 0 .0 5 0 .8 7 / 0 .1 3 0 .9 3 / 0 .0 7 0 .7 3 / 0 .2 7 0 .5 2 / 0 .4 8 0 .9 4 / 0 .0 6
 T r an scr ip .Fact o r  # 1 R/ G C/ G 0 .5 7 / 0 .4 3 0 .5 6 / 0 .4 4 0 .5 8 / 0 .4 2 0 .4 7 / 0 .5 3 0 .5 1 / 0 .4 9 0 .8 9 / 0 .1 1
 Sign alin g  # 1 S/ L C/ T 0 .7 8 / 0 .2 2 0 .8 4 / 0 .1 6 0 .8 2 / 0 .1 8 0 .9 3 / 0 .0 7 0 .9 6 / 0 .0 4 0 .9 9 / 0 .0 1
 Tu m or  Su ppr essor  # 5 b Q / P A / C 0 .8 1 / 0 .1 9 0 .6 7 / 0 .3 3 0 .6 6 / 0 .3 4 0 .6 9 / 0 .3 1 0 .8 6 / 0 .1 4 0 .9 2 / 0 .0 8
 Tu m or  Su ppr essor  # 8 S/ P T / C 0 .8 5 / 0 .1 5 0 .7 4 / 0 .2 6 0 .8 4 / 0 .1 6 0 .7 0 / 0 .3 0 0 .7 4 / 0 .2 6 0 .7 3 / 0 .2 7
 Ch r om osom e Seg .# 5 a P/ Q C/ A 0 .7 8 / 0 .2 2 0 .7 6 / 0 .2 4 0 .6 2 / 0 .3 8 0 .6 3 / 0 .3 7 0 .8 1 / 0 .1 9 0 .9 5 / 0 .0 5
 Ch r om osom e Seg .# 5 b P/ A C/ G 0 .7 9 / 0 .2 1 0 .7 3 / 0 .2 7 0 .8 5 / 0 .1 5 0 .7 8 / 0 .2 2 0 .6 7 / 0 .3 3 0 .9 5 / 0 .0 5
 Sign alin g  # 2 S/ T G/ C 0 .6 5 / 0 .3 5 0 .6 3 / 0 .3 7 0 .5 5 / 0 .4 5 0 .3 0 / 0 .7 0 0 .6 3 / 0 .3 7 0 .2 7 / 0 .7 3
 Repair  # 8 H / D C/ G 0 .5 4 / 0 .4 6 0 .5 4 / 0 .4 6 0 .3 6 / 0 .6 4 0 .2 9 / 0 .7 1 0 .2 7 / 0 .7 3 0 .5 4 / 0 .4 6
 M et ab o lic # 4 I / V A / G 0 .8 6 / 0 .1 4 0 .8 3 / 0 .1 7 0 .7 6 / 0 .2 4 0 .7 2 / 0 .2 8 0 .6 1 / 0 .3 9 0 .6 3 / 0 .3 7
 Cell- Cell I n t er .# 1 P/ R C/ G 0 .7 1 / 0 .2 9 0 .8 7 / 0 .1 3 0 .8 0 / 0 .2 0 0 .7 4 / 0 .2 6 0 .9 5 / 0 .0 5 0 .8 5 / 0 .1 5
 Cell- Cell I n t er .# 2 M / L A / T 0 .6 4 / 0 .3 6 0 .7 8 / 0 .2 2 0 .6 8 / 0 .3 2 0 .3 7 / 0 .6 3 0 .2 8 / 0 .7 2 0 .4 7 / 0 .5 3
 Tu m or  Su ppr essor  # 9 V / M G/ A 0 .6 4 / 0 .3 6 0 .5 1 / 0 .4 9 0 .6 4 / 0 .3 6 0 .5 9 / 0 .4 1 0 .6 3 / 0 .3 7 0 .6 5 / 0 .3 5
 Repair  # 1 0 Y/ H T / C 0 .5 2 / 0 .4 8 0 .5 4 / 0 .4 6 0 .4 7 / 0 .5 3 0 .1 2 / 0 .8 8 0 .2 2 / 0 .7 8 0 / 1 .0 0
 Ch r om osom e Seg .# 7 R/ Q G/ A 0 .7 4 / 0 .2 6 0 .8 6 / 0 .1 4 0 .6 5 / 0 .3 5 0 .5 7 / 0 .4 3 0 .3 7 / 0 .6 3 0 .9 4 / 0 .0 6

  I d en t ica l +  5 % 4 2 1 5 9 2 2 1 7 1 1 1 0 6
[  SUM M A RY ]   Sim ilar +  1 3 % 0 5 5 1 5 1 5 8 9 5

  N eu t ra l 1 3  -  2 0 % 0 1 0 4 6 7 5 7
  D ist in ct >  2 0 % 0 0 0 1 4 1 6 1 8 2 4

1 0 0 9 2 9 3 9 1 8 7 7 3 7 3 6 6%  Sim ilar it y

Criteria:
Compared to
Japanese data,

Green:
identical

Light blue:
Similar

Yellow:
Intermediate

Red:
Distinct

Data of Caucasians
and Africans are 
from NCBI database

Genetic background of Japanese is similar to Korean, Chinese and Malay



 
  Gen e Risk  alle le Ref O R A ge Risk  alle le Ref O R A ge Rep l. Risk  alle le Ref O R A ge Rep l.
  Repair  # 2 M M R+ 1 .4 4 A ll M M RR 5 .9 1 <  7 1 O K  
  Repair  # 3 b RR M + 0 .3 8 <  7 0 H M M 2 .0 6 A ll  H A O 1 .4 3 A ll  
  TSG # 2 RR M M 2 .1 1 <  7 0 R+ M M 1 .6 5 <  7 1  RR M M 2 .5 2 A ll O K
  M et ab lic # 1 H M M 2 .4 8 >  7 0 R+ M M 2 .0 7 <  7 1 O K ? H M M 2 .3 3 A ll O K
  Repair  # 4 RR M + 2 .8 3 >  7 0 RR M + 1 .6 5 A ll  RR M + 1 .5 6 A ll  
  Cell- Cycle # 1 M M R+ 2 .1 0 >  7 0 M M H 1 .6 7 <  7 1       
  Ch r om . Seg . # 3 M M R+ 1 .4 9 A ll M M R+ 2 .5 8 <  7 1 O K ?  
  Ch r om . Seg . # 2 H A O 1 .5 3 A ll H A O 1 .3 9 A ll   
  TSG # 3 H A O 0 .5 9 <  7 0 RR A O 0 .2 6 A ll O K ? H M M 0 .7 6  
  TSG # 7 M M R+ 1 .6 8 >  7 0 N D ? M M R+ 2 .8 5 A ll O K  
  Sign alin g  # 1 R+ M M 1 .4 5 A ll N D ? N D ?
  TSG # 8 RR H 0 .5 0 >  7 0 N D ? N D ?
  TSG # 6 b M M R+ 1 .6 0 A ll N D ? N D ?
  A pop  # 1  N o t  Sig . RR M M 5 .1 7 A ll x M M R+ 2 .7 0 A ll x
  Repair  # 5  N o t  Sig . M M R+ 1 .7 0 A ll x M M R+ 1 .8 1 A ll x
  Ch r om . Seg . # 1 N o t  Sig . H A O 0 .4 5 <  7 1 x RR M M 3 .4 5 A ll x
  Repair  # 1  N o t  Sig .      RR M + 0 .3 4 A ll x

a* :  4 0  SN Ps an alyzed b * :  on ly 1 4  SN Ps an alyzed c* :  on ly 2 1  SN Ps an alyzed

( 1 6 4 / 1 0 3 )  c*( 1 1 4 / 1 5 0 )  b * Sin gapor e Ch in eseJapan ( 4 7 4 / 2 1 0 )  a* M ain lan d   Ch in a

Com p ar ison  o f  Gen e Rep er t o ire A ssociat ed  w it h  Prost at e Can cer  Risk  b et w een  Jap an  an d  Ch in ese M ales

Pop u lat ion  ( Con t ro ls/ Cases Pop u lat ion  ( Con t ro ls/ Cases)Pop u lat ion  ( Con t ro ls/ Cases)

Risk SNPs comparison (Japanese vs. Chinese): 
4were identical, 4 similar and 3 Chinese specific



Translational research（TR)
Creation of

Academic Society   
in East Asia

Advisory board by 
outside experts

① Global standard
② Ethics, Personal info.
③ Intellectual properties

Creation of advanced medical technology 
and global standard for TR

Medical innovations

Birth of 
Medical innovation

Established research seeds
・Immune Gene Therapy
・Analysis of Genetic 

Predisposition for Cancer

Academia network based
on Okayama University’s
long-lasting international 

partnership
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