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JAMES S. PARK, MD

PRESIDENT OF KAMA

ASSOCIATE PROFESSOR OF MEDICINE 

MEDICAL DIRECTOR OF LIVER

TRANSPLANTATION

ASSOCIATE DIRECTOR OF 

HEPATOLOGY

DIRECTOR OF ASIAN LIVER HEALTH 

PROGRAM

NYU LANGONE HEALTH AND

NYU SCHOOL OF MEDICINE

Dear Colleagues and Friends,

-

various metro areas in the US in 1974, Korean American 
Medical Association has grown to be one of the most 

guests from KAMA chapters throughout the United States 

KAMSA (Korean American Medical Student Association), 

Association (NYKNA), Korean Medical Association (KMA), 
Korean UK Medical Association, and others. 

on medical sciences in various medical disciplines, health 
policy, disparities, and diseases affecting 1.7 million 

-

clinicians, medical researchers, academicians from the 

and social events including the 2019 KAMA national gala 
during the convention.  
 

-

your continued support. 

Sincerely,
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SOO YEON KIM, MD

CONVENTION CHAIR

DANIEL KIM, MD
VICE PRESIDENT

COMMUNITY SERVICE 
CHAIR

GALA CO-CHAIR

JOHN H. LEE, MD
SECRETARY GENERAL

GALA CHAIR

STANLEY SHIN, MD
VICE PRESIDENT

FUNDRAISING CHAIR

SUNG WU SUN, MD
SCIENTIFIC CHAIR

AUGUSTINE M.K. 
CHOI, MD
HONORARY 
SCIENTIFIC CHAIR

MARY E. CHOI, MD
2020 KAMA PRESI-
DENT-ELECT

RESEARCH CHAIR

SUNG (STEVE) 
KWON, MD, MPH 
TREASURER

KAMA



KAMA US NYC Convention6

 
 

 

 

 

 

 

 

JOHN H. WON, MD

CHAIRMAN OF THE BOARD 

OF DIRECTORS, KAMA

CLINICAL INSTRUCTOR OF UROLOGY

WEILL CORNELL MEDICAL COLLEGE

Dear KAMA members, colleagues, and friends,

researchers in the forefront of medicine present at this 
meeting. 

-
gram. This year, we welcome medical residents of KAM-

students of KAMSA. 

and welcome. 

Sincerely,
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KAMA

CHAIRMAN

JOHN H. WON, MD

VICE CHAIRMAN

STANLEY KIM, MD

PRESIDENT

JAMES S. PARK, MD

VICE PRESIDENT

DANIEL KIM, MD

CHAIRMAN 2009-2011

JEFFREY AHN, MD

BRICE CHOI, MD 

CHAIRMAN 2015-2017

HOO GEUN CHUN, MD

ROGER KIM, MD 

CHAIRMAN 2012-2014

CHESTER J. KOH, MD

JOHN OH, MD

KEE PARK, MD

CARL YORITA, MD

K. JOHN YUN, MD, FACS
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CHAI CHANG CHOI, MD

KWANG SOO LEE, MD

BONG HAK HYUN, MD

CHUNG YUL OH, MD

KYU TAIK LEE, MD

HWAYOUNG CHUN, MD

KYUMG JIN AHN, MD

SOO YOUNG OH, MD

NAE KWAN CHEUNG, MD

HYUNG MO LEE, MD

CHAN SUNG KO, MD

CHANG SOO AHN, MD

HENRY HONG KWAH, MD

SUNG KYU SONG, MD

IN SOOK YU-SONG, MD

YONG-MYUN RHO, MD

YOUNG SEI KWON, MD

JOSEPH H. SIRH, MD

JONG KOO KIM, MD

MANUEL MAN TACK LEE, MD

CHOL LEE, MD

YOUNGICK LEE, MD

RICHARD S. RHEE, MD 

DONG MYUNG KWAK, MD

KWANHO SONG, MD

S. HOWARD LEE, MD

BYUNGSE SUH, MD

JAI OCK CHU, MD

HEUNG SOO SUL, MD

HOO GEUN CHUN, MD

JEFFREY AHN, MD

CHUNG-TAIK CHUNG, MD 

DANIEL KIM, MD

E. EDMUND KIM, MD

BERNARD PARK, MD

CHUL SOO HYUN, MD

KRISTY KIM, MD

JOHN H. WON, MD

ROGER M. KIM, MD

JOHN H. WON, MD

JOHN OH, MD
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Founded on October 23, 1974, the Korean American Medical Association(KAMA) was established by 
-

later became KAMA in 1993.
 

as part of the American Medical Association (AMA)-Specialty, Service and Society (SSS), KAMA is also 

 

and prominence in the U.S. and overseas. Among them, Dr. Chai-chang Choi was an extraordinary 

 

Association (KMA) in Seoul, Korea attended by about 160 Korean physicians and family from the US. 
-

bers and family from the U.S. in 1979 and featured one of the early endorsers of KMAA the former 

annual 

 
From the mid to late 1980s, the KMAA annual conferences were held without the participation of 

-

 

by Dr. Arthur Aufes from Mount Sinai Medical School. Additionally, KAMA Newsletter and membership 
-

vice its members, chapters, partners and the public at large.
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GALA DINNER

SCIENTIF IC PROGRAM

KHIDI 
DAY  2  BREKFAST & LUNCH

DAY  3  BREKFAST

KAMRAF & KAMSA

POSTER SESSION I & II

DAY  1 LUNCH

PRESIDENTIAL RECEPTION

3

2

G

NASSAU

MURRAY HILL

GRAMERCY
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DAY 1
FRIDAY, JULY 19TH

DAY 2
SATURDAY, JULY 20TH

DAY 3
SUNDAY, JULY 21ST

REGISTRATION
07:00 AM - 05:00 PM

INFORMATION DESK

SCIENTIF IC PROGRAM
08:00AM - 12:15 PM

GRAMERCY SUITE

LUNCH (NON-CME)
12:20 PM - 01:10 PM

NASSAU SUITE

SCIENTIF IC PROGRAM
01:15 PM - 04:45 PM

GRAMERCY SUITE

KHIDI (NON-CME)
05:00PM - 06:00PM

GRAMERCY SUITE

PRESIDENTIAL RECEPTION
06:00PM - 07:00 PM

HERB N KITCHEN

REGISTRATION
07:00 AM - 05:00 PM

INFORMATION DESK

BREAKFAST (NON-CME)
07:00 AM - 07:45AM

GRAMERCY SUITE

SCIENTIF IC PROGRAM
08:00AM - 12:00 PM

GRAMERCY SUITE

POSTER SESSION I
10:00AM - 10:30 AM

MURRAY HILL SUITE

LUNCH (NON-CME)
12:15 PM - 01:45 PM

GRAMERCY SUITE

SCIENTIF IC PROGRAM
02:00PM - 05:00 PM

GRAMERCY SUITE

POSTER SESSION II
03:15PM- 03:45PM

MURRAY HILL SUITE

GALA DINNER
06:00PM - 11:00 PM

PETIT TRIANON/TRIANON BALLROOM

REGISTRATION
07:00 AM - 10:00 AM

INFORMATION DESK

BREAKFAST (NON-CME)
07:00 AM - 08:00AM

GRAMERCY SUITE 

KAMRAF & KAMSA
(NON-CME)
08:00AM - 12:00 PM

GRAMERCY SUITE

KAMRAF & KAMSA
AWARD CEREMONY

09:00AM - 10:00 AM

GRAMERCY SUITE

KAMA 2019 
CONVENTION ADJOURN
12:00 PM
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08:00 AM - 08:45 AM

08:45AM - 09:45AM

09:45AM - 10:00AM

10:00AM - 10:15AM

10:15AM - 11:15AM

ARTIFICIAL INTELLIGENCE (AI) IN MEDICINE: NOW AND FUTURE

MODERATOR: JOO HEUNG YOON

ARTIF ICIAL INTELL IGENCE IN MEDICINE, HISTORY AND CURRENT APPLICATIONS - 

FOCUSED ON CRIT ICAL CARE MEDICINE:                         

ARTIF ICIAL INTELL IGENCE AND EVIDENCE-BASED MEDICINE:

JOONG-HEUM PARK

ADVANCES IN MANAGEMENT OF DERMATOLOGIC MALIGNANCY

MODERATORS: JENNIFER CHOI AND JAEHYUK CHOI

IMPROVING CARE WITH PATIENT-REPORTED OUTCOME MEASURES IN DERMATO-

LOGIC SURGERY:        

PERSONALIZED MEDICINE FOR DERMATOLOGY

JAEHYUK CHOI

INTEREST ING DERMATOLOGIC REACTIONS DUE TO CANCER THERAPIES 

JENNIFER CHOI

UPDATE ON KAMA AND AMA MEMBERSHIP:  

JOHN YUN                    

COFFEE BREAK MURRAY HILL SUITE

NEW TREATMENT MODALIT IES IN CANCER TREATMENT (MEDICAL ONCOLOGY)

MODERATORS: WILLIAM K. OH AND HYUNSEOK KANG

CELLULAR THERAPY IN CANCER TREATMENT 

JAE HONG PARK

IMMUNOTHERAPY IN CANCER TREATMENT

TAEWOONG CHOI

PRECIS ION ONCOLOGY: TARGETING GENOMIC ALTERATION  

JOSEPH W. KIM

ERICA LEE  

JOO HEUNG YOON

SCIENTIF IC PROGRAM

DA
Y 

1
FR

ID
A

Y
, 

JU
LY

 1
9TH
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11:15AM - 12:15PM

1:15PM - 2:45PM

2:45PM - 3:00PM

3:00PM- 4:45PM

5:00PM - 6:00PM

ADVANCES IN SURGICAL ONCOLOGY

MODERATORS: DENNIS CHI 

ADVANCES IN THE SURGICAL TREATMENT OF INVASIVE BLADDER CANCER

EUGENE CHA

IMMUNOTHERAPY IN CANCER TREATMENT

SANGHYUN ALEX KIM

ADVANCES IN SURGICAL APPROACH TO GASTRIC CANCER 

YANGHEE WOO 

WOMEN IN MEDICINE

MODERATOR: MICHELLE KIM

PANELS: MARY E. CHOI, AMANDA RHEE, LINDA LEE, YANGHEE WOO

COFFEE BREAK MURRAY HILL SUITE

ADVANCES IN MEDICINE IN KOREA: 

MODERATOR: SUNG WU SUN

NEW SURGICAL ROBOTICS 2019    

KOON HO RHA

APPLICATION OF 3D PRINTING IN ORTHOPEDICS 

MIN WOOK JOO

TREATMENT OF LYMPHEDEMA WITH SUPER-MICRO-SURGERY   

HYUNSUK PETER SUH

DEVELOPMENT OF HOSPITAL MEDICINE IN KOREA

JENNIFER I. LEE & HANSUNG LEE

KHIDI (NON-CME)
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08:00 AM - 09:00 AM

09:00 AM - 10:00 AM

10:00 AM - 10:30 AM

10:30 AM - 11:15AM

11:15AM - 12:00 PM

DR. WAUN KI HONG MEMORIAL SYMPOSIUM

ADVANCES IN SURGICAL TREATMENT OF LUNG CANCER  

BERNARD PARK

PROSTATE CANCER IN AN ERA OF PRECIS ION MEDICINE      

WILL IAM K. OH

LIVER DISEASE IN KOREAN AMERICANS: FUTURE IS NOW

MODERATOR: W. RAY KIM

MANAGEMENT OF CHRONIC HEPATIT IS B IN KOREAN AMERICANS:   

   ALBERT MIN

HEPATOCELLULAR CARCINOMA: TAILORED CARE FOR KOREAN AMERICANS

MINSIG CHOI

BREAK AND POSTER SESSION I MURRAY HILL SUITE

KEYNOTE LECTURE 

PHYSICIAN LEADERSHIP AND THE URGENCY OF THE MOMENT IN MEDICINE

PATRICE A. HARRIS

OH CHANG YUL AWARD LECTURE

PREDICTING THE FUTURE: HAS ARTIF ICIAL INTELL IGENCE DELIVERED ON PRECI-

S ION MEDICINE?

W. RAY KIM

SCIENTIF IC PROGRAM

DA
Y 

2
SA

TU
R

D
A

Y
, 

JU
LY

 2
0TH
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2:00 PM - 3:15 PM

 3:15 PM - 3:45 PM

 3:45 PM - 5:00 PM

LEADERS’ FORUM: RECOGNIZING THE INFLUENTIAL KA PHYSICIAN LEADERS

EDUCATION:                           AUGUSTINE M.K. CHOI

CLINICAL SERVICES:              W. RAY KIM

RESEARCH:                             MARY E. CHOI

ENTREPRENEURSHIP:          RICHARD PARK

HOSPITAL ADMINISTRATION:  MOOYEON OH-PARK

INNOVATION:                    SAMUEL AHN

BREAK AND POSTER SESSION II MURRAY HILL SUITE

IMPROVING PATIENT CARE WITH TECHNOLOGY AND SCIENCE 

MODERATOR: SUNG WU SUN

USE OF ROUTINE HEALTHCARE DATABASE TO GENERATE EVIDENCE TO INFORM 

MEDICAL THERAPY IN OLDER ADULTS WITH FRAILTY    

DAE HYUN KIM

DRIVERLESS CARS AND PASSENGER DRONES - TRANSPORTATION FOR SENIORS 

IN THE 21ST CENTURY

THEODORE SUH

THE IDENTIF ICATION OF NOVEL ANTIBODIES FOR DIFFERENT PHENOTYPES OF 

DEMYELINATING DISEASE: HOW DEMYELINATING DISEASE IN MANY ASIANS MAY 

PROVE TO BE DIST INCT FROM ‘TRADIT IONAL’ MULTIPLE SCLEROSIS  

EDWARD KIM
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08:00 AM - 08:30 AM

08:30 AM - 09:30 AM

09:00 AM - 10:00 AM

10:00 AM - 11:15AM

11:15AM - 12:00 PM

12:00 PM

KUMA-KAMRAF/KAMSA, VASCULAR SURGERY KUMA REPRESENTATIVE

JUN SEOK CHO

STUDENTS’ RESEARCH PRESENTATIONS ON NK HEALTH

KEE PARK

KAMRAF/KAMSA AWARD CEREMONY 

JOINT KAMRAF AND KAMSA SPEAKERS SESSION

DAVID HONG

NORTH KOREA OUTREACH, STANFORD PEDIATRIC NEUROSURGERY

HYUNSEOK KIM 

NIH/ACADEMIC GRANTS, BAYLOR GI FELLOW-1

JOSEPH LEE

POLICY AND ADVOCACY, UCHICAGO PEDIATRICS PGY-4

JANG WON YOON

CEO/FOUNDER MEDCYCLOPS, UPENN NEUROSURGER

JOINT KAMRAF AND KAMSA MENTORSHIP SESSION

KAMA 2019 CONVENTION ADJOURN

SCIENTIF IC PROGRAM

DA
Y 

3
SU

N
D

A
Y
, 

JU
LY

 2
1ST
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AUGUSTINE M.K. CHOI, MD

STEPHEN AND SUZANNE WEISS DEAN, WEILL CORNELL MEDICINE

PROVOST FOR MEDICAL AFFAIRS, CORNELL UNIVERSITY

W. RAY KIM, MD

CHIEF, DIVIS ION OF GASTROENTEROLOGY AND HEPATOLOGY

PROFESSOR OF MEDICINE

STANFORD UNIVERSITY SCHOOL OF MEDICINE

MARY E. CHOI, MD

PROFESSOR OF MEDICINE

DIVIS ION OF NEPHROLOGY AND HYPERTENSION

WEILL CORNELL MEDICINE

MOOYEON OH-PARK, MD, MS

CHIEF MEDICAL OFFICER, SENIOR VICE PRESIDENT

BURKE REHABIL ITATION HOSPITAL, WHITE PLAINS, NY
PROFESSOR, DEPARTMENT OF REHABIL ITATION MEDICINE

ALBERT EINSTEIN COLLEGE OF MEDICINE, MONTEFIORE HEALTH SYSTEM

RICHARD PARK, MD
FOUNDER AND CEO OF CITYMD

SAMUEL AHN, MD

PRESIDENT/CEO AND FOUNDER OF AHN SURGICAL INNOVATION, LLC 
PRESIDENT OF UNIVERSITY VASCULAR ASSOCIATES

LOS ANGELES, CA
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KEYNOTE SPEAKER

PATRICE A. HARRIS, MD, MA

PRESIDENT

AMERICAN MEDICAL 

ASSOCIATION

PATRICE A. HARRIS, MD, MA, A 
PSYCHIATRIST FROM ATLANTA, BECAME 
THE 174TH PRESIDENT OF THE AMERI-
CAN MEDICAL ASSOCIATION IN JUNE 
2019, AND THE ORGANIZATION’S 
F IRST AFRICAN-AMERICAN

WOMAN TO HOLD THIS POSIT ION. DR. 
HARRIS HAS DIVERSE EXPERIENCE AS A 
PRIVATE PRACTICING PHYSICIAN, PUB-
LIC HEALTH ADMINISTRATOR, PATIENT 
ADVOCATE AND MEDICAL SOCIETY 
LOBBYIST.

to treatment, provide patients with access to affordable, non-opioid 

disorders.

from 2016 to 2017, she has long been a mentor, a role model and an 

various leadership roles. At the AMA these included having served 

information technology, payment and delivery reform, and private 

medicine at a time when few women of color were encouraged 

this time that her passion for helping children emerged, and she com-
pleted her psychiatry residency and fellowships in child and adoles-
cent psychiatry and forensic psychiatry at the Emory University School 
of Medicine.

improve the lives of children and service
-

levels to integrate public health, behavioral health and primary care 
services with supports for employment, housing and education.

-
ris continues in private practice and currently consults with both public 

trends in practice and health policy. She is an adjunct assistant profes-

and an adjunct clinical assistant professor in psychiatry and behav-
ioral sciences at Morehouse School of Medicine.
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OH CHANG YUL AWARD LECTURE

W. RAY KIM, MD

PROFESSOR OF MEDICINE

CHIEF, 

DIVIS ION OF GASTROENTEROLOGY 

AND HEPATOLOGY

STANFORD UNIVERSITY SCHOOL OF 

MEDICINE

-

to assuming this post in November 2013, Dr. Kim was Professor of Medi-
cine at Mayo Clinic College of Medicine.  Dr. Kim earned his medical 

-

 

-

-
-

tion and distribution policy analyses; and (4) health economic analy-
ses and technology assessment. 
 

-
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KAMA

SUNG WU SUN, MD, FACP

SCIENTIFIC CHAIR
CLINICAL DIRECTOR OF GERIATRIC SERVICE

ASSISTANT ATTENDING PHYSICIAN

MEMORIAL SLOAN KETTERING CANCER CENTER

ASSISTANT PROFESSOR OF CLINICAL MEDICINE

WEILL CORNELL MEDICINE

AUGUSTINE M.K. CHOI, MD

HONORARY SCIENTIFIC CHAIR

STEPHEN AND SUZANNE WEISS DEAN, WEILL CORNELL MEDICINE

PROVOST FOR MEDICAL AFFAIRS, CORNELL UNIVERSITY

SOO YEON, KIM, MD, RMSK

CONVENTION CHAIR

MEDICAL DIRECTOR OF MUSCULOSKELETAL MEDICINE

ASSISTANT PROFESSOR OF PHYSICAL MEDICINE AND REHABIL ITATION

JOHN HOPKINS UNIVERSITY SCHOOL OF MEDICINE

SUNG (STEVE) KWON, MD, MPH

TREASURER

SURGICAL ONCOLOGY

HOLY NAME MEDICAL CENTER
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MARY E. CHOI, MD

RESEARCH CHAIR/ 2020 KAMA PRESIDENT-ELECT 

PROFESSOR OF MEDICINE

DIVIS ION OF NEPHROLOGY AND HYPERTENSION

WEILL CORNELL MEDICINE

DANIEL Y. KIM, MD

VICE PRESIDENT/COMMUNITY SERVICE CHAIR, GALA CO-CHAIR

MEDIAL DIRECTOR

ST. MARY’S EYE & SURGERY CENTER, NJ

JOHN H. LEE, MD, FACC, FSCAI

SECRETARY GENERAL/GALA CHAIR

INTERVENTIONAL CARDIOLOGIST

CARDIAC ASSOCIATES OF NORTH JERSEY

STANLEY SHIN, MD, FACC, FACP

VICE PRESIDENT/ FUNDRAISING CHAIR

PRESIDENT

STATESBORO CARDIOLOGY, VASCULAR, VEIN SPECIALISTS, GA

KAMA
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SPEAKERS

JOONG-HEUM PARK, MD   

INTERNAL MEDICINE-CLINICAL INFORMATICS FELLOW

NEW YORK PRESBYTERIAN/COLUMBIA UNIVERSITY MEDICAL CENTER 

JOO HEUNG YOON, MD

CLINICAL INSTRUCTOR OF MEDICINE

DIVIS ION OF PULMONARY, ALLERGY, AND CRIT ICAL CARE MEDICINE

UNIVERSITY OF PITTSBURGH MEDICAL CENTER

ERICA H. LEE, MD 

ASSISTANT ATTENDING PHYSICIAN,
DERMATOLOGY DIVIS ION OF MEMORIAL SLOAN KETTERING CANCER CENTER

ASSOCIATE DIRECTOR OF THE MICROGRAPHIC SURGERY AND DERMATOLOGIC ON-
COLOGY FELLOWSHIP

ASSISTANT PROFESSOR OF DERMATOLOGY OF WEILL CORNELL MEDICINE

JAEHYUK CHOI, MD, PHD

DIRECTOR, EXTRACORPOREAL PHOTOPHERESIS UNIT

DEPARTMENT OF DERMATOLOGY AND OF BIOCHEMISTRY AND MOLECULAR GENETICS

RUTH K. FREINKEL, MD, RESEARCH PROFESSOR

NORTHWESTERN UNIVERSITY FEINBERG SCHOOL OF MEDICINE

JENNIFER CHOI, MD

CHIEF, DIVIS ION OF ONCODERMATOLOGY

ROBERT H. LURIE COMPREHENSIVE CANCER CENTER

ASSOCIATE PROFESSOR OF DERMATOLOGY

ROBERT H. LURIE COMPREHENSIVE CANCER CENTER

NORTHWESTERN UNIVERSITY FEINBERG SCHOOL OF MEDICINE
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JAE HONG PARK, MD

ASSOCIATE ATTENDING PHYSICIAN 
DIRECTOR, ACUTE LYMPHOBLASTIC LEUKEMIA PROGRAM 
ASSISTANT DIRECTOR, CELLULAR THERAPEUTICS SERVICE

MEMORIAL SLOAN KETTERING CANCER CENTER

ASSISTANT PROFESSOR OF MEDICINE 
WEILL CORNELL MEDICINE

K. JOHN YUN, MD, FACS

AMA DELEGATE

CLINICAL PROFESSOR, UNIVERSITY OF LOUISVILLE

PRESIDENT, HEARTLAND ENT AND ALLERGY CENTER

HYUNSEOK KANG, MD

ASSOCIATE PROFESSOR OF CLINICAL MEDICINE

DIVIS ION OF HEMATOLOGY/ONCOLOGY

DEPARTMENT OF MEDICINE

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

TAEWOONG CHOI, MD

INSTRUCTOR OF MEDICINE

DIVIS ION OF HEMATOLOGIC MALIGNANCIES AND CELLULAR THERAPY

DEPARTMENT OF MEDICINE, DUKE UNIVERSITY

JOSEPH W. KIM, MD

ASSOCIATE PROFESSOR OF MEDICINE

PROSTATE AND UROLOGIC CANCERS PROGRAM & EARLY DRUG DEVELOPMENT 
PROGRAM

YALE CANCER CENTER

YALE SCHOOL OF MEDICINE
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YANGHEE WOO, MD

VICE CHAIR, INTERNATIONAL AFFAIRS

DIRECTOR, GI MINIMALLY INVASIVE THERAPIES PROGRAM

ASSOCIATE PROFESSOR OF SURGERY

CITY OF HOPE NATIONAL MEDICAL CENTER / BECKMAN RESEARCH INST ITUTE

SANGHYUN ALEX KIM, MD

CHIEF, DIVIS ION OF COLORECTAL SURGERY

MOUNT SINAI-BETH ISRAEL HOSPITAL, MOUNT SINAI DOWNTOWN UNION SQUARE

MEDICAL DIRECTOR, MOUNT SINAI FLUSHING SPECIALTY PRACTICE

MICHELLE K. KIM, MD, PHD, AGAF, FASGE

VICE CHAIR FOR FACULTY AFFAIRS

CO-DIRECTOR, CENTER FOR CARCINOID AND NEUROENDOCRINE TUMORS

PROFESSOR OF MEDICINE

ICHAN SCHOOL OF MEDICINE AT MOUNT SINAI

MOUNT SINAI HEALTH SYSTEM

DENNIS S. CHI, MD

RONALD O. PERELMAN CHAIR IN GYNECOLOGIC SURGERY

DEPUTY CHIEF, GYNECOLOGY SERVICE

HEAD OF OVARIAN CANCER SURGERY

MEMORIAL SLOAN KETTERING CANCER CENTER

EUGENE K. CHA, MD

ASSISTANT PROFESSOR

UROLOGY SERVICE, DEPARTMENT OF SURGERY

MEMORIAL SLOAN KETTERING CANCER CENTER

WEILL CORNELL MEDICINE
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KOON HO RHA, MD, PHD, FACS

PROFESSOR OF UROLOGY

DIRECTOR, YONSEI ROBOTIC TRAINING CENTER

CHIEF STRATEGY OFFICER, YONSEI UNIVERSITY HEALTH SYSTEMS

PRESIDENT, KOREAN ENDOUROLOGICAL SOCIETY

LINDA LEE, MD

MEDICAL DIRECTOR OF ENDOSCOPY

BRIGHAM AND WOMEN’S HOSPITAL

ASSOCIATE PROFESSOR OF MEDICINE

HARVARD MEDICAL SCHOOL

MIN WOOK JOO, MD

ASSISTANT PROFESSOR

DEPARTMENT OF ORTHOPAEDIC SURGERY

ST. VINCENT’S HOSPITAL, COLLEGE OF MEDICINE, THE CATHOLIC UNIVERSITY OF 
KOREA

MARY E. CHOI, MD 

PROFESSOR OF MEDICINE

DIVIS ION OF NEPHROLOGY AND HYPERTENSION

WEILL CORNELL MEDICINE

AMANDA RHEE, MD

MEDICAL DIRECTOR OF PATIENT SAFETY

ASSOCIATE PROFESSOR CARDIOTHORACIC ANESTHESIOLOGY

ICAHN SCHOOL OF MEDICINE OF MOUNT SINAI
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JOONG HAENG CHOH, MD

THORACIC SURGERY

PHYSICIAN-IN-CHIEF & MEDICAL DIRECTOR 
INTERNATIONAL HEALTHCARE CENTER

SEOUL NATIONAL UNIVERSITY BUNDANG HOSPITAL

HANSUNG LEE, MD

HOSPITALIST AT SEVERANCE HOSPITAL

CLINICAL PROFESSOR OF MEDICINE

YONSEI UNIVERSITY COLLEGE OF MEDICINE, KOREA

BERNARD J. PARK, MD

DEPUTY CHIEF OF CLINICAL AFFAIRS, THORACIC SERVICE

MEMORIAL SLOAN-KETTERING CANCER CENTER

PROFESSOR OF CLINICAL CARDIOTHORACIC SURGERY

WEILL CORNELL MEDICINE

HYUNSUK PETER SUH, MD

ASSISTANT PROFESSOR

ASAN MEDICAL CENTER, DEPARTMENT OF PLASTIC SURGERY

JENNIFER I. LEE, MD, FACP, FHM 

VICE CHAIR, WEILL DEPARTMENT OF MEDICINE

QUALITY AND PATIENT SAFETY 
NEWYORK-PRESBYTERIAN HOSPITAL/WEILL CORNELL MEDICINE

ASSOCIATE PROFESSOR OF CLINICAL MEDICINE

DIVIS ION OF GENERAL INTERNAL MEDICINE/SECTION OF HOSPITAL MEDICINE
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THEODORE SUH, MD, PHD, MHS, AGSF

CLINICAL PROFESSOR, DIVIS ION OF GERIATRIC & PALLIATIVE MEDICINE

DEPARTMENT OF INTERNAL MEDICINE

UNIVERSITY OF MICHIGAN MEDICAL SCHOOL AND ANN ARBOR VA HOSPITAL

DAE HYUN KIM, MD, MPH, SCD

ASSISTANT PROFESSOR OF MEDICINE, HARVARD MEDICAL SCHOOL

HINDA AND ARTHUR MARCUS INST ITUTE FOR AGING RESEARCH, HEBREW SENIORLIFE

DIVIS ION OF PHARMACOEPIDEMIOLOGY AND PHARMACOECONOMICS, DEPARTMENT 
OF MEDICINE, BRIGHAM AND WOMEN’S HOSPITAL

DIVIS ION OF GERONTOLOGY, DEPARTMENT OF MEDICINE, BETH ISRAEL DEACONESS 
MEDICAL CENTER

MINSIG CHOI, MD

DIRECTOR OF OUTPATIENT ONCOLOGY

DIRECTOR OF GI MEDICAL ONCOLOGY

ASSOCIATE PROFESSOR OF MEDICINE

STONY BROOK UNIVERSITY, NY

EDWARD KIM, MD

ADULT NEUROLOGY RESIDENCY PROGRAM DIRECTOR

ASSOCIATE PROFESSOR OF NEUROLOGY

OREGON HEALTH & SCIENCE UNIVERSITY

WILLIAM K. OH, M.D.

CHIEF, DIVIS ION OF HEMATOLOGY AND MEDICAL ONCOLOGY

DEPUTY DIRECTOR, THE TISCH CANCER INST ITUTE

PROFESSOR OF MEDICINE AND UROLOGY

EZRA M. GREENSPAN, MD, PROFESSOR IN CLINICAL CANCER THERAPEUTICS

ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI

ALBERT D. MIN, MD

DIRECTOR, HEPATOLOGY DIVIS ION OF DIGESTIVE DISEASE

PROFESSOR OF MEDICINE

MOUNT SINAI BETH ISRAEL, ICAHN SCHOOL OF MEDICINE OF MOUNT SINAI
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01:15PM- 02:45PM 

07:00PM-09:00PM

10:30AM-11:15AM

08:00AM-09:00AM

WOMEN IN MEDICINE PANEL, FEATURING

MARY E. CHOI, MD
PROFESSOR OF MEDICINE, NEPHROLOGY, NEW YORK PRESBYTERIAN-WEILL CORNELL 
MEDICAL COLLEGE

AMANDA RHEE, MD
ASSOCIATE PROFESSOR, CARDIOTHORACIC ANESTHESIOLOGY, MEDICAL DIRECTOR OF 
PATIENT SAFETY, MOUNT SINAI HEALTH SYSTEM

LINDA LEE, MD
ASSOCIATE PROFESSOR OF MEDICINE, MEDICAL DIRECTOR OF ENDOSCOPY, DIVIS ION 
OF GASTROENTEROLOGY, BRIGHAM AND WOMEN’S HOSPITAL

YANGHEE WOO, MD
ASSOCIATE CLINICAL PROFESSOR, SURGICAL ONCOLOGY, 
CITY OF HOPE, CALIFORNIA

KA WOMEN IN MEDICINE RECEPTION ON FRIDAY EVENING, FOLLOWING THE PRESIDEN-
TIAL RECEPTION

HOSTED BY KOBRE AND KIM

AT KOBRE & KIM, LLP 
800 3RD AVE. (6TH FLOOR) NEW YORK, NY, 10022 
(BETWEEN 49TH AND 50TH STREETS)

KEYNOTE LECTURE 
DELIVERED BY DR. PATRICE A. HARRIS, PRESIDENT, AMA
PHYSICIAN LEADERSHIP AND THE URGENCY OF THE MOMENT IN MEDICINE  

MORNING WALK IN THE CENTRAL PARK
PLEASE SIGN UP AT THE REGISTRATION DESK! LET’S MEET AT 8AM AT THE LOBBY.

FRIDAY, JULY 19TH

SATURDAY, JULY 20TH

SUNDAY, JULY 21ST

KAMA WOMEN IN MEDICINE 

MICHELLE K. KIM, MD, PHD, AGAF, FASGE

CHAIR, WOMEN IN MEDICINE
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ABBVIE 

ALLERGAN

ASIAN LIVER HEALTH PROGRAM AT NYU LANGONE HEALTH 

ASTRAZENECA

BAYER 

BLUE OCEAN WEALTH SOLUTIONS

BRISTOL-MYERS SQUIBB 

BOSTON SCIENTIF IC 

CLEAR LASER SKIN CLINIC 

DYNAVAX TECHNOLOGIES

EISAI 

ETHICON

EXELIXIS 

GD BIOSCIENCES

GILEAD SCIENCES

GLOBUS 

INTERCEPT PHARMACEUTICALS

KHIDI 

MERCK

MLMIC INSURANCE COMPANY

QUALITY SPECIALTY PHARMACY

SALIX PHARMACEUTICALS

SHIONOGI

SIRTEX

TOX & FILLER

EXHIBITOR LIST
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BILL DE BLASIO

MAYOR OF NEW YORK CITY

DAEZIP CHOI, MD

PRESIDENT

KOREAN MEDICAL ASSOCIATION

PHIL D. MURPHY

GOVERNOR OF NEW JERSEY

JONG HEE OH

CHIEF REPRESENTATIVE

KHIDI USA

HYO-SUNG PARK 

AMBASSADOR

CONSUL GENERAL

CONGRATULATORY LETTERS
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JEFFREY M. AHN, MD
OTOLARYNGOLOGY-HEAD & NECK SURGERY, NY

SAMUEL CHO, MD
GASTROENTEROLOGY, NY

ERIC J. W. CHOE,  MD
UROLOGY, VA

BENJAMIN B. CHOI, MD
UROLOGY, NY

BRICE B. CHOI, MD
NEUROLOGY, GA

MINSIG CHOI, MD
GI MEDICAL ONCOLOGY, NY

PAUL S. HAN, MD, FCCP, FASM
PULMONOLOGY, NJ

JAE GEUN HYUN, MD, PHD
GASTROENTEROLOGY, NY & NJ

BYUNG KANG, DO
FAMILY MEDICINE, NY

BARUCH KIM, DO
FELLOW IN PAIN MEDICINE, NY

DANIEL Y. KIM, MD
OPHTHALMOLOGY, NJ & NY

JUNG HWAN KIM, MD
PAIN MEDICINE/ANESTHESIOLOGY, NY

KUN Z. KIM, MD
FACIAL PLASTIC SURGERY, GA

M. ROGER KIM, MD, MPH, FAAP
NEONATAL-PERINATAL MEDICINE, NY

SANGHYUN ALEX KIM, MD
COLORECTAL SURGERY, NY

SOO YEON KIM, MD
PHYSICAL MEDICINE AND REHABIL ITATION, MD

STANLEY KIM, MD
NEPHROLOGY, NJ

THEODORE YOUNG KIM, MD
GASTROENTEROLOGY, MD

SUNG (STEVE) KWON, MD
SURGICAL ONCOLOGY, NJ

GERALD J. LEE, MD
INTERNAL MEDICINE, NJ

SAMUEL LEE, MD, FACS
UIHD, CA

SAMUEL K. LEE, MD
UROLOGY, CA

SPECIAL THANKS TO
FRIENDS OF KAMA
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SUNGWON LEE, MD
INTERNAL MEDICINE, NJ

BERNARD J. PARK, MD
THORACIC SURGERY, NY

JAMES S. PARK, MD
TRANSPLANT HEPATOLOGY, NY

KEE B. PARK, MD
NEUROSURGERY, MA

PETER PARK, MD
INTERVENTIONAL RADIOLOGY, NJ

STANLEY JOONHO SHIN, MD
CARDIOLOGY, GA 

CHANG BAE SON, MD
DERMATOLOGY, NJ

SUNG WU SUN, MD, FACP
GERIATRICS, NY

JOHN H. WON, MD
UROLOGY, NY

CARL YORITA, MD
INTERNAL MEDICINE, HI

YONG H. KIM, M.D.
ORTHOPEDIC SURGERY, NY

TIFFANY EUNSUN CHOI
GLOBAL CLINICAL DEVELOPMENT, CELLTRION, KOREA

BORAM LEE
GLOBAL CLINICAL DEVELOPMENT, CELLTRION, KOREA

CHUNG TAIK CHUNG, MD, FACR
RADIATION ONCOLOGY, NY 

HYUN JI LEE, MD
FAMILY MEDICINE, NY

JOHN H. LEE, MD
INTERVENTIONAL CARDIOLOGY, NY

ALBERT D. MIN, MD
GASTROENTEROLOGY, NY

JOHN OH, MD
INTERVENTIONAL RADIOLOGY, NV

DANIEL PARK, DO
FAMILY PRACTICE, NY

WOUN SEOK, MD
FAMILY MEDICINE, GA

KIRO JOHN YUN, MD
OTOLARYNGOLOGY, KY

YOON-JAE LEE, MD
GASTROENTEROLOGY, GA

CHESTER LEE, MD
UROLOGY, NJ
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regular, we are so glad you can join us this year. All of the KAMSA executive members have 

you to reach out to them. You will be surprised by how welcoming they can be to the KA-
MSA students.

-
vorite parts of the KAMA convention is meeting the KAMSA National executive board in per-

Sincerely,

2019 KAMSA President

KAMSA NATIONAL/REGIONAL CHAPTERS 
NATIONAL

JOO (ESTHER) LEE 
KAMSAUSA@GMAIL.COM 

CALIFORNIA

PAUL KIM  
KAMSA.CRC@GMAIL.COM

 
DMV
SUNNY KIM 
SKIM2017@GWU.EDU 

CONTACT US TO GET INVOLVED! 
SIGN UP FOR OUR LISTSERV @ HTTPS://WWW.KAMSAUS.ORG/BECOME-A-MEMBER

GA
WON JO JANG 
KAMSAOFGA@GMAIL.COM

MA
JIN KIM 
MKIM1989@BU.EDU 
OR 
JOSH LEE JOSHDLEE@BU.EDU

NY/NJ
EUNICE LEE 
KAMSANYNJ@GMAIL.COM

TX
DANIEL YO OR CHRIST INE PARK 
KAMSATEXAS@GMAIL.COM

KAMSA
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JOO (ESTHER) LEE

MS4
PRESIDENT

UT SOUTHWESTERN

JOOHYUN JULIE OH

MS3 
CO-VICE PRESIDENT

TEXAS A&M COM

JOHN SUNG

MS4
TREASURER

TEXAS A&M COM

SANDY KIM

MS3
NEWSLETTER CHAIR

UT SOUTHWESTERN

DANIEL YO

MS4 
PUBLIC RELATIONS 
CHAIR

MCGOVERN SOM

DIANA LEE

MS2
OUTREACH CHAIR

GEISEL SOM

             

DAE IK YI

MS4 
CO-VICE PRESIDENT, 
VCU SOM

ANGELA KIM

MS2
SECRETARY

SUNY DOWNSTATE

SUNWOO PARK

MS2
PUBLICITY CHAIR

FIU HERBERT WERTHEIM 

HOOWON LEE

MS2 
FUNDRAIS ING CHAIR 
MCGOVERN SOM

ALVIN CHANG

MS2
MEMBERSHIP CHAIR

SUNY DOWNSTATE

SUN CHOI

MS2 
CONFERENCE PRESS 
ORGANIZER

TEXAS A&M COM
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ERIC YOO, MD
CO-CHAIR

RESIDENT PHYSICIAN

INTERNAL MEDICINE

SANTA CLARA VALLEY 
MEDICAL CENTER

STANFORD UNIVERSITY

MICHAEL CHOI, MD
VICE CHAIR

FELLOW

SPINAL CORD INJURY 
MEDICINE

PHYSICAL MEDICINE 
AND REHABIL ITATION

JOHNS HOPKINS UNIVERSITY 
SCHOOL OF MEDICINE

HEIDI CHOE, DO
SECRETARY

RESIDENT PHYSICIAN

PHYSICAL MEDICINE 
AND REHABIL ITATION

MOUNT SINAI HEALTH 
SYSTEM 

BARUCH KIM, DO 
CO-CHAIR

FELLOW 
INTERVENTIONAL PAIN 
MANAGEMENT

DEPARTMENT OF 
ANESTHESIOLOGY 
NYU LANGONE 
HEALTH 

YU JAE CHO, DO 
TREASURER

RESIDENT PHYSICIAN 
FAMILY MEDICINE

ST. JOHN EPISCOPAL 
HOSPITAL

-

was created to focus on the needs of medical trainees 
and to act as a bridge between the Korean American 

are proud and grateful for the opportunities to join as a 

history. 

-
tunities in the following areas: 

(meet colleagues and attending physicians throughout 
all specialties)

(present your research at our annual conference)
3. Medical education 
(attend seminars, mentor medical students, etc.)
4. Service 
(local and international) 

-
portunities, etc.) 

created a mentorship program that will help initiate a 
long-term mentor-mentee relationship between attend-
ing physicians (KAMA members) and medical students 

-

leadership for their ongoing support.  

Sincerely,

-
lows

KAMRAF
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KAMSA

APPLE-PEEL ATRESIA: A CASE REPORT OF A TYPE II IB INTEST INAL 
ATRESIA

PRESENTED BY DAVID CHANG

BODY MASS INDEX IS NOT ASSOCIATED WITH DONOR OOCYTE 
RECIPIENT SUCCESS: A PAIRED ANALYSIS UTIL IZ ING SIBL ING-
OOCYTES

PRESENTED BY ALICE CHUNG

*DEDICATED TEAM APPROACH AVOIDS MITRAL VALVE REPLACE-
MENT AT SEPTAL MYECTOMY FOR OBSTRUCTIVE HYPERTROPHIC 
CARDIOMYOPATHY 
PRESENTED BY SARAH N YU

*EPIGENETIC ACTIVATION AT A NOVEL TGFÎ²2 ENHANCER DRIVES 
FIBROSIS IN SYSTEMIC SCLEROSIS 
PRESENTED BY JOSEPH Y SHIN

F18-FDG PET/MRI IN THE EVALUATION OF GLIOBLASTOMA 
PRESENTED BY SEAN H KIM 

FROM THE COMMON HEADACHE TO CHRONIC OBSTRUCTIVE 
HYDROCEPHALUS

PRESENTED BY JUSTIN HAHN

INVEST IGATING THE ROLE OF TRANSIENT RECEPTOR POTENTIAL 
MELASTATIN-3 IN ITCH SENSATION

PRESENTED BY NAWOO KIM

MAXILLARY SINUS ANATOMY: IMPLICATIONS ON CHRONIC SINUS-
IT IS AND HEALTH DISPARIT IES 
PRESENTED BY SUHHYUN KIM

MULTI-DISCIPLINARY SIMULATION ACTIVITY EFFECTIVELY PREPARES 
RESIDENTS FOR PARTICIPATION IN PATIENT SAFETY ACTIVIT IES

PRESENTED BY JOO(ESTHER) LEE

MULTIMODAL ANALGESIA WITH KETAMINE AND GABAPENTIN 
DECREASE POSTOPERATIVE OPIOID USE AFTER HEAD AND NECK 
MICROVASCULAR RECONSTRUCTION

PRESENTED BY DAE IK YI

*TARGETING CDK 4/6 PATHWAY FOR EFFECTIVE DIFFUSE INTRIN-
SIC PONTINE GLIOMA (DIPG) THERAPY
PRESENTED BY DENNIS D. LEE

THE EPIC MIMIC: EPIPLOIC APPENDAGIT IS 
PRESENTED BY JUSTIN HAHN

KAMRAF

VATS CAN EFFECTIVELY TRIAGE PATIENTS FOR PDS VS 
NACT/IDS IN WOMEN WITH ADVANCED OVARIAN CAN-
CER 
PRESENTED BY OLGA. T FIL IPPOVA, MD

FACTORS ASSOCIATED WITH ONE-YEAR MORTALITY AFTER DEB-
ULKING SURGERY IN OLDER WOMEN WITH OVARIAN CANCER  
PRESENTED BY OLGA. T FIL IPPOVA, MD

*LEFT ATRIAL STRAIN IMPAIRMENT IS A NOVEL EARLY 
MARKER OF DIASTOLIC DYSFUNCTION – A MULTIMODALITY 
VALIDATION STUDY
PRESENTED BY BRIAN YUM, MD 

DENERVATION POTENTIAL OF RFA
PRESENTED BY GLORIA EUN HA HWANG, MD, MPA

*MALE SEX HORMONES ARE ASSOCIATED WITH SEVERITY AND 
MORTALITY IN MALES WITH NON-ALCOHOLIC FATTY LIVER 
DISEASE: A PROSPECTIVE COHORT STUDY
PRESENTED BY HYUN-SEOK KIM, MD MPH

SARCOPENIA AND OSTEOPENIA IN SARCOMA PATIENTS 
PRESENTED BY STEPHANIE Y JO, MD, PHD

DIET QUALITY AND ITS ASSOCIATION WITH NONALCOHOLIC 
FATTY LIVER DISEASE (NAFLD) AND MORTALITY – A 
POPULATION-BASED STUDY

PRESENTED BY ERIC R. YOO, MD

*SECULAR TRENDS IN WAITLIST REGISTRATION AND OUTCOMES 
FOR LIVER TRANSPLANTATION IN THE UNITED STATES 
– A PARADIGM SHIFT
PRESENTED BY ERIC R. YOO, MD

*WINNERS OF ABSTRACT COMPETIT ION

ABSTRACT COMPETIT ION
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NON CME PROGRAM

DAY 1
FRIDAY, JULY 19TH

DAY 2
SATURDAY, JULY 20TH

DAY 3
SUNDAY, JULY 21ST

EXELIXIS
12:20 PM - 01:10 PM

A NEW TREATMENT OPTION FOR PATIENTS 

WITH HEPATOCELLULAR CARCINOMA 

AIWU (RUTH) HE, MD

KOREA HEALTH INDUSTRY 
DEVELOPMENT INST ITUTE 
05:00PM - 06:00PM

CARE OF INTERNATIONAL PATIENTS AND 

THE ROLES OF THE INTERNATIONAL HEALTH 

SECTION IN TERTIARY KOREAN MEDICAL 

CENTERS 

JOONG HAENG CHOH, MD

DIRECTOR OF INTERNATIONAL HEALTH 

CARE CENTER, 

SEOUL NATIONAL UNIVERSITY BUNDANG 

HOSPITAL

HEALTH INSURANCE BENEFITS WHILE BEING 

TREATED IN KOREA

AARON YOUNGBLOOD

VICE PRESIDENT OF SALES – 

GLOBAL INSURANCE

AT UNITEDHEALTHCARE GLOBAL

COMPETIT IVENESS OF  KOREA HEALTHCARE 

SERVICE AND SUCCESS FACTORS IN MEDI-

CAL TRAVEL INDUSTRY 

SEUNG GUL LEE

RESEARCHER

KOREA HEALTH INDUSTRY DEVELOPMENT 

INST ITUTE  

BAYER
07:00 AM - 07:45 AM

HCP: PEER TO PEER EXCHANGE - THERAPY 

FOR PATIENTS WITH PREVIOUSLY TREATED 

METASTATIC COLORECTAL CANCER (MCRC)

MINSIG CHOI, MD

ABBVIE
12:15 PM - 01:00 PM

A PATH FORWARD: EVALUATING AND TREAT-

ING HEPATIT IS C

ALBERT  MIN, MD

GILEAD
01:00PM - 01:45PM

VEMLIDY: UP TO 3 YEARS OF CLINICAL 

EVIDENCE FROM PIVOTAL STUDIES

ALBERT  MIN, MD

ASTRAZENCA
07:00 AM -08:00 AM

ADVANCES IN LATE STAGE LUNG CANCER, A 

FOCUS ON THE ASIAN PATIENT

EDWARD S. KIM, MD, FACP
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06:00 PM - 07:30 PM

7:30 PM

COCKTAIL HOUR         

PETIT TRIANON

WELCOME REMARKS    

TRIANON BALLROOM

DR. JOHN LEE, GALA CHAIR

MESSAGE FROM PRESIDENT OF KAMA

DR. JAMES PARK

CHAIRMAN OF BOARD ADDRESS

DR. JOHN WON, CHAIR BOARD OF DIRECTOR

MESSAGE FROM CONVENTION CHAIR

DR. SOO YEON KIM, CONVENTION CHAIR

MESSAGE FROM KAMSA, KAMRF

DR. ESTHER LEE

DRS. ERIC YOO/BARUCH KIM

AWARD CEREMONY

COMMUNITY OUTREACH AWARD- PRESENTED BY DR. JAMES PARK

LEGACY AWARD-PRESENTED BY DR. KEE PARK

DR. CHOI, CHAI CHANG AWARD - PRESENTED BY DR. DANIEL KIM

DR. OH, CHANG YUL AWARD - PRESENTED BY DR. JOHN OH

GUEST SPEAKER: DR. W. RAY KIM

ENTERTAINMENT - THE JERSEY BOYS

INTRODUCTION OF KAMA 2020 PRESIDENT-ELECT - DR. MARY E. CHOI

CLOSING REMARKS - DR. JAMES PARK

MUSIC AND DANCING

SATURDAY, JULY 20TH
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OUR DIAMOND SPONSORS:

OUR GOLD SPONSORS:
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2020 
KAMA ANNUAL SCIENTIFIC CONVENTION

2020 VISION 
FOR DIVERSITY, 
INNOVATION, CURE

SEOUL, KOREA

MARY E. CHOI, MD

KAMA PRESIDENT-ELECT 
PROFESSOR OF MEDICINE
DIVISION OF NEPHROLOGY 
AND HYPERTENSION
WEILL CORNELL MEDICINE



KAMPANY
The Korean American 
Physicians Association of NY 
congratulates KAMA
on a successful 
45th Annual 
Scientific Convention.

Hyun-Ji Lee, MD
President of KAMPANY 



KAMA
New York & New Jersey
Supports & Congratulates

KAMA 45th
Annual Scientific Convention.

Stanley Sungbae Kim, MD
President of KAMA Chapter NY& NJ



Congratulations to 

 

Korean American Physicians IPA (KAPIPA) 

Yunhee Chung MD, President Byung C. Kang DO, Vice President 

Board Members 
Kunil Bae MD  Anthony Jung MD Daniel Kim MD  Patrick Ko MD 
Changsuk Lee MD Insook Lee MD  Kevin Lee MD Changho Suk MD 

142-18 38th Ave., Suite 1B, Flushing, NY 11354 
718-461-7710 

kapipanew@gmail.com 
www.kapipa.org 

KAPIPA
congratulates KAMA

on a successful 
45th Annual 



The Faculty and Staff of  
Weill Cornell Imaging at NewYork Presbyterian

proudly support the  
Korean American Medical Association 

Robert J. Min, M.D., M.B.A. 
Chairman of Radiology and Radiologist-in-Chief 

President of Weill Cornell Imaging at NewYork-Presbyterian



Experience Englewood Health.
englewoodhealth.org



Planning today for a better tomorrow.

We have built our history and reputation by taking the time to know our families, to understand and protect their 
legacies and align ourselves with their ambitions.

Our family office clients are at the centre of a community of highly qualified attentive professionals. Supported by 
expert advisors with key market specialties, and using a single point of contact with a dedicated Client Relationship 
Manager, we give you the confidence to make informed and incisive decisions as guardians of your family wealth.

We do this because we too are entrepreneurs. We embrace change and innovation, and simplify financial complexity 
with services which extend beyond asset management to encompass an entire way of life.

Securities products and advisory services offered through Park Avenue Securities LLC (PAS), member FINRA, SIPC. OSJ: 
45 Eisenhower Drive, Suite 220, Paramus , NJ 07652. PH#201.482.8282 . Private Investments available only to Accredited Investors.

www.ALPINEFSG.com

    WEALTH MANAGEMENT       PRIVATE INVESTMENTS              ACCOUNTING SERVICES

Michael.Rhee@AlpineFSG.com



Advancing
 Therapeutics,
Improving
Lives.

For more than 25 years, Gilead has worked to develop 
medicines that address areas of unmet medical need for 
people around the world.

Our portfolio of medicines and pipeline of investigational 
drugs include treatments for HIV/AIDS, liver diseases, 
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NORTHERN PHARMACYNORTHERN PHARMACYN

Randomized, double-blind, active-controlled trial in 556 patients with metastatic EGFRm NSCLC who had not received prior systemic treatment for advanced disease. Patients were randomized 1:1 to either TAGRISSO 
(n=279; 80 mg orally, once daily) or EGFR TKI comparator (n=277; gefi tinib 250 mg or erlotinib 150 mg, once daily). Crossover was allowed for patients in the EGFR TKI comparator arm at confi rmed progression if 
positive for the EGFR T790M resistance mutation. Patients with CNS metastases not requiring steroids and with stable neurologic status were included in the study. The primary endpoint of the study was PFS based on 
investigator assessment (according to RECIST v.1.1). Secondary endpoints included OS, ORR, and DOR.1,2

TAGRISSO is a registered trademark of the AstraZeneca group of companies. 

INDICATION

detected by an FDA-approved test.

SELECT SAFETY INFORMATION

with worsening of respiratory symptoms which may be indicative of ILD (eg, dyspnea, cough and fever). 

FOR THE TREATMENT OF METASTATIC EGFRm NSCLC

FIRST-LINE TAGRISSO® DELIVERED     

18.9 vs10.2
months median PFS vs erlotinib/gefi tinib

in the FLAURA study
Hazard ratio=0.46 (95% CI: 0.37, 0.57), P<0.0001

AN UNPRECEDENTED



SELECT SAFETY INFORMATION
    Conduct periodic monitoring with ECGs and electrolytes in patients with congenital long QTc syndrome, 

congestive heart failure, electrolyte abnormalities, or those who are taking medications known to prolong the 
QTc interval. Permanently discontinue TAGRISSO in patients who develop QTc interval prolongation with 
signs/symptoms of life-threatening arrhythmia

cardiac monitoring, including assessment of LVEF at baseline and during treatment, in patients with cardiac 
risk factors. Assess LVEF in patients who develop relevant cardiac signs or symptoms during treatment. For 
symptomatic congestive heart failure, permanently discontinue TAGRISSO

patients with signs and symptoms suggestive of keratitis (such as eye infl ammation, lacrimation, light 
sensitivity, blurred vision, eye pain and/or red eye) to an ophthalmologist

women of the potential risk to a fetus. Advise females of reproductive potential to use effective contraception 

fatigue and decreased appetite

Abbreviations: CNS, central nervous system; DOR, duration of response; EGFRm, epidermal growth factor receptor mutation-positive; 
NSCLC, non-small cell lung cancer; ORR, overall response rates; OS, Overall Survival; PFS, progression-free survival; 
RECIST, Response Evaluation Criteria In Solid Tumors; TKI, tyrosine kinase inhibitor.

REFERENCES: 1. TAGRISSO [package insert]. Wilmington, DE: AstraZeneca Pharmaceuticals LP; 2018. 2. Soria JC, Ohe Y, Vansteenkiste J, 
et al. Osimertinib in untreated EGFR-mutated advanced non-small-cell lung cancer. N Engl J Med. 2018;378(2):113-125. 3. Referenced with 
permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for NSCLC V.2.2019. © National Comprehensive
Cancer Network, Inc. 2018. All rights reserved. Accessed November 21, 2018. NCCN makes no warranties of any kind whatsoever
regarding their content, use or application and disclaims any responsibility for their application or use in any way. To view the most
recent and complete version of the guideline, go online to NCCN.org.

Please see Brief Summary of Prescribing Information 
on adjacent pages.

LEARN MORE AT TagrissoHCP.com

     GROUNDBREAKING EFFICACY
First-line TAGRISSO offers convenient, once-daily dosing, with or 
without food1DOSING

Delivered consistent PFS results across all subgroups, including patients 
with or without CNS metastases2

ALL
SUBGROUPS

Osimertinib (TAGRISSO) is the only National Comprehensive Cancer 
Network® (NCCN®) preferred fi rst-line therapy option in metastatic EGFRm 
NSCLC. This preferred designation is based on effi cacy, safety, and evidence.3



TAGRISSO® (osimertinib) tablets, for oral use
Brief Summary of Prescribing Information.
For complete prescribing information consult official package insert.

INDICATIONS AND USAGE
First-line Treatment of EGFR Mutation-Positive Metastatic Non-Small Cell Lung Cancer (NSCLC)
TAGRISSO is indicated for the first-line treatment of patients with metastatic non-small cell lung 
cancer (NSCLC) whose tumors have epidermal growth factor receptor (EGFR) exon 19 deletions or 
exon 21 L858R mutations, as detected by an FDA-approved test [see Dosage and Administration 
(2.1) in the full Prescribing Information].
DOSAGE AND ADMINISTRATION
Patient Selection
Select patients for the first-line treatment of metastatic EGFR-positive NSCLC with TAGRISSO 
based on the presence of EGFR exon 19 deletions or exon 21 L858R mutations in tumor or plasma 
specimens [see Clinical Studies (14) in the full Prescribing Information]. If these mutations are not 
detected in a plasma specimen, test tumor tissue if feasible.
Information on FDA-approved tests for the detection of EGFR mutations is available at  
http://www.fda.gov/companiondiagnostics.
Recommended Dosage Regimen
The recommended dosage of TAGRISSO is 80 mg tablet once a day until disease progression or 
unacceptable toxicity. TAGRISSO can be taken with or without food.
If a dose of TAGRISSO is missed, do not make up the missed dose and take the next dose as 
scheduled.
Administration to Patients Who Have Difficulty Swallowing Solids
Disperse tablet in 60 mL (2 ounces) of non-carbonated water only. Stir until tablet is dispersed into 
small pieces (the tablet will not completely dissolve) and swallow immediately. Do not crush, heat, 
or ultrasonicate during preparation. Rinse the container with 120 mL to 240 mL (4 to 8 ounces) of 
water and immediately drink.
If administration via nasogastric tube is required, disperse the tablet as above in 15 mL of  
non-carbonated water, and then use an additional 15 mL of water to transfer any residues to the 
syringe. The resulting 30 mL liquid should be administered as per the nasogastric tube instructions 
with appropriate water flushes (approximately 30 mL).
Dosage Modifications
Adverse Reactions
Table 1. Recommended Dosage Modifications for TAGRISSO

Target
Organ Adverse Reactiona Dosage Modification
Pulmonary Interstitial lung disease (ILD)/Pneumonitis Permanently discontinue TAGRISSO.

Cardiac

QTc† interval greater than 500 msec on at 
least 2 separate ECGsb

Withhold TAGRISSO until QTc interval 
is less than 481 msec or recovery to 
baseline if baseline QTc is greater than 
or equal to 481 msec, then resume at  
40 mg dose.

QTc interval prolongation with signs/
symptoms of life-threatening arrhythmia Permanently discontinue TAGRISSO.

Symptomatic congestive heart failure Permanently discontinue TAGRISSO.

Other

Adverse reaction of Grade 3 or greater 
severity

Withhold TAGRISSO for up to 3 weeks.

If improvement to Grade 0-2 within 3 weeks Resume at 80 mg or 40 mg daily.
If no improvement within 3 weeks Permanently discontinue TAGRISSO.

a  Adverse reactions graded by the National Cancer Institute Common Terminology Criteria for Adverse Events  
 version 4.0 (NCI CTCAE v4.0).
b  ECGs = Electrocardiograms
†  QTc = QT interval corrected for heart rate

Drug Interactions
Strong CYP3A4 Inducers
If concurrent use is unavoidable, increase TAGRISSO dosage to 160 mg daily when co-administering 
with a strong CYP3A inducer. Resume TAGRISSO at 80 mg 3 weeks after discontinuation of the 
strong CYP3A4 inducer [see Drug Interactions (7) and Clinical Pharmacology (12.3) in the full 
Prescribing Information].
CONTRAINDICATIONS
None.
WARNINGS AND PRECAUTIONS
Interstitial Lung Disease/Pneumonitis
Interstitial lung disease (ILD)/pneumonitis occurred in 3.9% of the 1142 TAGRISSO-treated 
patients; 0.4% of cases were fatal.
Withhold TAGRISSO and promptly investigate for ILD in patients who present with worsening 
of respiratory symptoms which may be indicative of ILD (e.g., dyspnea, cough and fever). 
Permanently discontinue TAGRISSO if ILD is confirmed [see Dosage and Administration (2.4) and 
Adverse Reactions (6) in the full Prescribing Information].
QTc Interval Prolongation
Heart rate-corrected QT (QTc) interval prolongation occurs in patients treated with TAGRISSO. 
Of the 1142 patients treated with TAGRISSO in clinical trials, 0.9% were found to have a QTc 
> 500 msec, and 3.6% of patients had an increase from baseline QTc > 60 msec [see Clinical 
Pharmacology (12.2) in the full Prescribing Information]. No QTc-related arrhythmias were 
reported.
Clinical trials of TAGRISSO did not enroll patients with baseline QTc of > 470 msec. Conduct periodic 
monitoring with ECGs and electrolytes in patients with congenital long QTc syndrome, congestive 
heart failure, electrolyte abnormalities, or those who are taking medications known to prolong the  

QTc interval. Permanently discontinue TAGRISSO in patients who develop QTc interval prolongation  
with signs/symptoms of life-threatening arrhythmia [see Dosage and Administration (2.4) in the full 
Prescribing Information].
Cardiomyopathy
Across clinical trials, cardiomyopathy (defined as cardiac failure, chronic cardiac failure, 
congestive heart failure, pulmonary edema or decreased ejection fraction) occurred in 2.6% of the 
1142 TAGRISSO-treated patients; 0.1% of cardiomyopathy cases were fatal.
A decline in left ventricular ejection fraction (LVEF) ≥ 10% from baseline and to less than 50% LVEF 
occurred in 3.9% of 908 patients who had baseline and at least one follow-up LVEF assessment. 
Conduct cardiac monitoring, including assessment of LVEF at baseline and during treatment, in 
patients with cardiac risk factors. Assess LVEF in patients who develop relevant cardiac signs or 
symptoms during treatment. For symptomatic congestive heart failure, permanently discontinue 
TAGRISSO [see Dosage and Administration (2.4) in the full Prescribing Information].
Keratitis
Keratitis was reported in 0.7% of 1142 patients treated with TAGRISSO in clinical trials. Promptly 
refer patients with signs and symptoms suggestive of keratitis (such as eye inflammation, 
lacrimation, light sensitivity, blurred vision, eye pain and/or red eye) to an ophthalmologist.
Embryo-Fetal Toxicity
Based on data from animal studies and its mechanism of action, TAGRISSO can cause fetal harm 
when administered to a pregnant woman. In animal reproduction studies, osimertinib caused post-
implantation fetal loss when administered during early development at a dose exposure 1.5 times 
the exposure at the recommended clinical dose. When males were treated prior to mating with 
untreated females, there was an increase in preimplantation embryonic loss at plasma exposures 
of approximately 0.5 times those observed at the recommended dose of 80 mg once daily. Verify 
pregnancy status of females of reproductive potential prior to initiating TAGRISSO. Advise pregnant 
women of the potential risk to a fetus. Advise females of reproductive potential to use effective 
contraception during treatment with TAGRISSO and for 6 weeks after the final dose. Advise males 
with female partners of reproductive potential to use effective contraception for 4 months after the 
final dose [see Use in Specific Populations (8.1, 8.3) in the full Prescribing Information].
ADVERSE REACTIONS
The following adverse reactions are discussed in greater detail in other sections of the labeling: 
Interstitial Lung Disease/Pneumonitis [see Warnings and Precautions (5.1) in the full Prescribing 
Information]
QTc Interval Prolongation [see Warnings and Precautions (5.2) in the full Prescribing Information]
Cardiomyopathy [see Warnings and Precautions (5.3) in the full Prescribing Information]
Keratitis [see Warnings and Precautions (5.4) in the full Prescribing Information] 
Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, adverse reaction rates 
observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trials of 
another drug and may not reflect the rates observed in practice.
The data in the Warnings and Precautions section reflect exposure to TAGRISSO in 1142 patients 
with EGFR mutation-positive NSCLC who received TAGRISSO at the recommended dose of 80 mg 
once daily in two randomized, active-controlled trials [FLAURA (n=279) and AURA3 (n=279)], 
two single arm trials [AURA Extension (n=201) and AURA2 (n=210)], and one dose-finding study, 
AURA1 (n=173) [see Warnings and Precautions (5) in the full Prescribing Information].
The data described below reflect exposure to TAGRISSO (80 mg daily) in 558 patients with EGFR 
mutation-positive, metastatic NSCLC in two randomized, active-controlled trials [FLAURA (n=279) 
and AURA3 (n=279)]. Patients with a history of interstitial lung disease, drug induced interstitial 
disease or radiation pneumonitis that required steroid treatment, serious arrhythmia or baseline QTc 
interval greater than 470 msec on electrocardiogram were excluded from enrollment in these studies.
Previously Untreated EGFR Mutation-Positive Metastatic Non-Small Cell Lung Cancer
The safety of TAGRISSO was evaluated in FLAURA, a multicenter international double-blind 
randomized (1:1) active controlled trial conducted in 556 patients with EGFR exon 19 deletion 
or exon 21 L858R mutation-positive, unresectable or metastatic NSCLC who had not received 
previous systemic treatment for advanced disease. The median duration of exposure to TAGRISSO 
was 16.2 months.
The most common adverse reactions (≥20%) in patients treated with TAGRISSO were diarrhea 
(58%), rash (58%), dry skin (36%), nail toxicity (35%), stomatitis (29%), and decreased appetite 
(20%). Serious adverse reactions were reported in 4% of patients treated with TAGRISSO; the 
most common serious adverse reactions (≥1%) were pneumonia (2.9%), ILD/pneumonitis (2.1%), 
and pulmonary embolism (1.8%). Dose reductions occurred in 2.9% of patients treated with 
TAGRISSO. The most frequent adverse reactions leading to dose reductions or interruptions were 
prolongation of the QT interval as assessed by ECG (4.3%), diarrhea (2.5%), and lymphopenia 
(1.1%). Adverse reactions leading to permanent discontinuation occurred in 13% of patients 
treated with TAGRISSO. The most frequent adverse reaction leading to discontinuation of 
TAGRISSO was ILD/pneumonitis (3.9%).
Tables 2 and 3 summarize common adverse reactions and laboratory abnormalities which 
occurred in FLAURA. FLAURA was not designed to demonstrate a statistically significant reduction 
in adverse reaction rates for TAGRISSO, or for the control arm, for any adverse reaction listed in 
Tables 2 and 3.
Table 2.  Adverse Reactions Occurring in ≥10% of Patients Receiving TAGRISSO in FLAURA*

Adverse Reaction TAGRISSO
 (N=279)

EGFR TKI comparator
(gefitinib or erlotinib)

(N=277)
Any Grade  

(%) 
Grade 3 or 
higher (%)

Any Grade 
(%) 

Grade 3 or 
higher (%)

Gastrointestinal Disorders
Diarrheaa 58 2.2 57 2.5
Stomatitis 29 0.7 20 0.4
Nausea 14 0 19 0
Constipation 15 0 13 0
Vomiting 11 0 11 1.4
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Adverse Reaction TAGRISSO
 (N=279)

EGFR TKI comparator
(gefitinib or erlotinib)

(N=277)
Any Grade  

(%) 
Grade 3 or 
higher (%)

Any Grade 
(%) 

Grade 3 or 
higher (%)

Skin Disorders
Rashb 58 1.1 78 6.9
Dry skinc 36 0.4 36 1.1
Nail toxicityd 35 0.4 33 0.7
Prurituse 17 0.4 17 0
Metabolism and Nutrition Disorders
Decreased appetite 20 2.5 19 1.8
Respiratory, Thoracic and Mediastinal Disorders
Cough 17 0 15 0.4
Dyspnea 13 0.4 7 1.4
Neurologic Disorders
Headache 12 0.4 7 0
Cardiac Disorders
Prolonged QT Intervalf 10 2.2 4 0.7
General Disorders and Administration Site Conditions
Fatigueg 21 1.4 15 1.4
Pyrexia 10 0 4 0.4
Infection and Infestation Disorders
Upper Respiratory  
Tract Infection

10 0 7 0

* NCI CTCAE v4.0
a  One grade 5 (fatal) event was reported (diarrhea) for EGFR TKI comparator
b  Includes rash, rash generalized, rash erythematous, rash macular, rash maculo-papular, rash papular, 

rash pustular, rash pruritic, rash vesicular, rash follicular, erythema, folliculitis, acne, dermatitis, dermatitis 
acneiform, drug eruption, skin erosion.

c  Includes dry skin, skin fissures, xerosis, eczema, xeroderma.
d  Includes nail bed disorder, nail bed inflammation, nail bed infection, nail discoloration, nail pigmentation, nail 

disorder, nail toxicity, nail dystrophy, nail infection, nail ridging, onychoclasis, onycholysis, onychomadesis, 
onychomalacia, paronychia.

e  Includes pruritus, pruritus generalized, eyelid pruritus.
f  The frequency of “Prolonged QT Interval” represents reported adverse events in the FLAURA study. 

Frequencies of QTc intervals of >500 ms or >60 ms are presented in Section 5.2.
g  Includes fatigue, asthenia.

Table 3.  Laboratory Abnormalities Worsening from Baseline in ≥ 20% of Patients in FLAURA

Laboratory 
Abnormalitya,b

TAGRISSO
(N=279)

EGFR TKI comparator
(gefitinib or erlotinib)

(N=277)
Change from 

Baseline  
All Grades 

(%)

Change from 
Baseline to 
Grade 3 or 

Grade 4 
(%)

Change from 
Baseline

All Grades 
(%)

Change from 
Baseline to 
Grade 3 or 

Grade 4
(%)

Hematology
Lymphopenia 63 5.6 36 4.2
Anemia 59 0.7 47 0.4
Thrombocytopenia 51 0.7 12 0.4
Neutropenia 41 3.0 10 0
Chemistry
Hyperglycemiac 37 0 31 0.5
Hypermagnesemia 30 0.7 11 0.4
Hyponatremia 26 1.1 27 1.5
Increased AST 22 1.1 43 4.1
Increased ALT 21 0.7 52 8
Hypokalemia 16 0.4 22 1.1
Hyperbilirubinemia 14 0 29 1.1

a  NCI CTCAE v4.0  
b  Each test incidence, except for hyperglycemia, is based on the number of patients who had both baseline  

and at least one on-study laboratory measurement available (TAGRISSO range: 267 - 273 and EGFR TKI 
comparator range: 256 - 268)

c  Hyperglycemia is based on the number of patients who had both baseline and at least one on-study laboratory 
measurement available: TAGRISSO (179) and EGFR comparator (191)

DRUG INTERACTIONS
Effect of Other Drugs on Osimertinib
Strong CYP3A Inducers
Co-administering TAGRISSO with a strong CYP3A4 inducer decreased the exposure of osimertinib 
compared to administering TAGRISSO alone [see Clinical Pharmacology (12.3) in the full 
Prescribing Information]. Decreased osimertinib exposure may lead to reduced efficacy.
Avoid co-administering TAGRISSO with strong CYP3A inducers. Increase the TAGRISSO dosage 
when co-administering with a strong CYP3A4 inducer if concurrent use is unavoidable [see Dosage 
and Administration (2.4) in the full Prescribing Information]. No dose adjustments are required 
when TAGRISSO is used with moderate and/or weak CYP3A inducers.
Effect of Osimertinib on Other Drugs
Co-administering TAGRISSO with a breast cancer resistant protein (BCRP) or P-glycoprotein 
(P-gp) substrate increased the exposure of the substrate compared to administering it alone 
[see Clinical Pharmacology (12.3) in the full Prescribing Information]. Increased BCRP or P-gp 
substrate exposure may increase the risk of exposure-related toxicity.

Monitor for adverse reactions of the BCRP or P-gp substrate, unless otherwise instructed in its 
approved labeling, when co-administered with TAGRISSO.
Drugs That Prolong the QTc Interval
The effect of co-administering medicinal products known to prolong the QTc interval with  
TAGRISSO is unknown. When feasible, avoid concomitant administration of drugs known to 
prolong the QTc interval with known risk of Torsades de pointes. If not feasible to avoid concomitant 
administration of such drugs, conduct periodic ECG monitoring [see Warnings and Precautions 
(5.2) and Clinical Pharmacology (12.3) in the full Prescribing Information].

USE IN SPECIFIC POPULATIONS
Pregnancy
Risk Summary
Based on data from animal studies and its mechanism of action [see Clinical Pharmacology (12.1) 
in the full Prescribing Information], TAGRISSO can cause fetal harm when administered to a 
pregnant woman. There are no available data on TAGRISSO use in pregnant women. Administration 
of osimertinib to pregnant rats was associated with embryolethality and reduced fetal growth at 
plasma exposures 1.5 times the exposure at the recommended clinical dose (see Data). Advise 
pregnant women of the potential risk to a fetus.
In the U.S. general population, the estimated background risk of major birth defects and  
miscarriage in clinically-recognized pregnancies is 2% to 4% and 15% to 20%, respectively.
Data
Animal Data
When administered to pregnant rats prior to embryonic implantation through the end of 
organogenesis (gestation days 2-20) at a dose of 20 mg/kg/day, which produced plasma 
exposures of approximately 1.5 times the clinical exposure, osimertinib caused post-implantation 
loss and early embryonic death. When administered to pregnant rats from implantation through 
the closure of the hard palate (gestation days 6 to 16) at doses of 1 mg/kg/day and above (0.1 
times the AUC observed at the recommended clinical dose of 80 mg once daily), an equivocal 
increase in the rate of fetal malformations and variations was observed in treated litters relative 
to those of concurrent controls. When administered to pregnant dams at doses of 30 mg/kg/day 
during organogenesis through lactation Day 6, osimertinib caused an increase in total litter loss 
and postnatal death. At a dose of 20 mg/kg/day, osimertinib administration during the same period 
resulted in increased postnatal death as well as a slight reduction in mean pup weight at birth that 
increased in magnitude between lactation days 4 and 6.
Lactation
Risk Summary
There are no data on the presence of osimertinib or its active metabolites in human milk, the 
effects of osimertinib on the breastfed infant or on milk production. Administration to rats during 
gestation and early lactation was associated with adverse effects, including reduced growth rates 
and neonatal death [see Use in Specific Populations (8.1) in the full Prescribing Information]. 
Because of the potential for serious adverse reactions in breastfed infants from osimertinib, advise 
women not to breastfeed during treatment with TAGRISSO and for 2 weeks after the final dose.
Females and Males of Reproductive Potential
Pregnancy Testing
Verify the pregnancy status of females of reproductive potential prior to initiating TAGRISSO.
Contraception
TAGRISSO can cause fetal harm when administered to pregnant women [see Use in Specific 
Populations (8.1) in the full Prescribing Information].
Females
Advise females of reproductive potential to use effective contraception during treatment with 
TAGRISSO and for 6 weeks after the final dose [see Use in Specific Populations (8.1) in the full 
Prescribing Information].
Males
Advise male patients with female partners of reproductive potential to use effective contraception 
during and for 4 months following the final dose of TAGRISSO [see Nonclinical Toxicology (13.1) 
in the full Prescribing Information].
Infertility
Based on animal studies, TAGRISSO may impair fertility in females and males of reproductive potential. 
The effects on female fertility showed a trend toward reversibility. It is not known whether the effects 
on male fertility are reversible [see Nonclinical Toxicology (13.1) in the full Prescribing Information].
Pediatric Use
The safety and effectiveness of TAGRISSO in pediatric patients have not been established.
Geriatric Use
Forty-three percent (43%) of the 1142 patients in FLAURA (n=279), AURA3 (n=279), AURA 
Extension (n=201), AURA2 (n=210), and AURA1, (n=173) were 65 years of age and older. No 
overall differences in effectiveness were observed based on age. Exploratory analysis suggests 
a higher incidence of Grade 3 and 4 adverse reactions (13.4% versus 9.3%) and more frequent 
dose modifications for adverse reactions (13.4% versus 7.6%) in patients 65 years or older as 
compared to those younger than 65 years.
Renal Impairment
No dose adjustment is recommended in patients with creatinine clearance (CLcr) 15 - 89 mL/min,  
as estimated by Cockcroft-Gault. There is no recommended dose of TAGRISSO for patients 
with end-stage renal disease (CLcr < 15 mL/min) [see Clinical Pharmacology (12.3) in the full 
Prescribing Information].
Hepatic Impairment
No dose adjustment is recommended in patients with mild to moderate hepatic impairment  
(Child-Pugh A and B or total bilirubin ≤ ULN and AST > ULN or total bilirubin 1 to 3 times ULN 
and any AST). There is no recommended dose for TAGRISSO for patients with severe hepatic 
impairment (total bilirubin between 3 to 10 times ULN and any AST) [see Clinical Pharmacology 
(12.3) in the full Prescribing Information].
Distributed by: AstraZeneca Pharmaceuticals LP, Wilmington, DE 19850
TAGRISSO is a registered trademark of the AstraZeneca group of companies.
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Table 2.  Adverse Reactions Occurring in ≥10% of Patients Receiving TAGRISSO in FLAURA* 
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