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Personal Information                                                                  
Name: Koji Amano, M.D.
Date of Birth: 01/03/1973
Nationality: Japan
Address 1: 5-1-1-1418 Tsukiji, Chuo-ku, Tokyo, 104-0045, Japan
Address 2: 3-29-15-605 Midorigaoka, Toyonaka City, Osaka 560-0002, Japan
E-mail: kojiamano4813@gamil.com

Office Address                                                                       
Department of Palliative Medicine, National Cancer Center
5-1-1 Tsukiji, Chuo-ku, Tokyo, 104-0045, Japan
Tel: +81-3-3542-2511

Position                                                                              
Medical Staff of Department of Palliative Medicine, National Cancer Center

Work Experience                                                                      
2020-	    Medical Staff of Department of Palliative Medicine, National Cancer Center
2018-2020   Vice Chief of Department of Palliative Medicine, Osaka City General Hospital
2013-2018   Head physician of Department of Palliative Medicine, Osaka City General Hospital
2012-2013   Head physician of Department of Palliative Care, Saito-yukoukai Hospital
2009-2012   Research associate of Department of Palliative Medicine, Fujita Health University
2005-2009   Assistant director of Ryokusyun Hospital
2004-2005   Research student of Department of Gastrointestinal Surgery, Osaka University
2003-2004   Medical staff of Department of Gastrointestinal Surgery, Kaizuka City Hospital
2000-2003   Medical staff of Department of Gastrointestinal Surgery, Yao Municipal Hospital
1999-2000   Resident of Department of Gastrointestinal Surgery, Osaka University Hospital

Education                                                                             
Mar.-Apr. 2019   University of Alberta, Department of Oncology, Division of Palliative Care Medicine (Visiting Research Collaborator)
Jan.-Feb. 2019   MD Anderson Cancer Center, Department of Palliative, Rehabilitation & Integrative Medicine (Visiting Research Collaborator and Observer)
1992-1998   School of Medicine, Osaka University, Osaka, Japan

Board Certification                                                                    
Diplomate, Full Medical License, Japan, registration No. 406032
Diplomate, Japanese Society for Palliative Medicine, registration No. 20133002
Diplomate, Japanese Society for Parenteral and Enteral Nutrition, registration No. 15-10024
Diplomate, Japan Surgical Society, registration No. 18474

Other Certification                                                                    
The 24th Palliative Care Emphasis Program on Symptom Management and Assessment for Continuous Medical Education (PEACE) Faculty Development Program. Organized by the Japanese Society for Palliative Medicine. Osaka, Japan. Jan. 31-Feb. 2, 2014.

Professional Societies                                                                
Japanese Society for Palliative Medicine
Japanese Association of Supportive Care in Cancer
Japanese Society for Parenteral and Enteral Nutrition
Japan Surgical Society

Publications, Articles                                                                  
1. [bookmark: _GoBack]Amano K, Maeda I, Ishiki H, Miura T, Hatano Y, Oya K, Sakashita A, et al. Significance of fluid retention, body mass index, and weight loss in patients with advanced cancer. JCSM Clinical Reports 2020.
2. Amano K, Hatano Y, Matsuda Y, Maeda I, Ishiki H, Miura T, et al. C-reactive protein, delirium, and other psychological symptoms among patients with advanced cancer. JCSM Clinical Reports 2020; 5: 42–51.
3. Amano K, Maeda I, Morita T, Masukawa K, Kizawa Y, Tsuneto S, et al. Beliefs and perceptions about parenteral nutrition and hydration by family members of patients with advanced cancer admitted to palliative care units: a nationwide survey of bereaved family members in Japan. J Pain Symptom Manage 2020 Mar 10. pii: S0885-3924(20)30132-9. doi: 10.1016/j.jpainsymman.2020.03.006.
4. Amano K, Liu D, Bruera E, Hui D. Collapse of fluid balance and association with survival in patients with advanced cancer admitted to a palliative care unit: Preliminary findings. J Palliat Med 2020; 23(4): 459-465.
5. Amano K, Baracos V, Hopkinson J. Integration of palliative, supportive, and nutritional care to alleviate eating-related distress among advanced cancer patients with cachexia and their family members. Crit Rev Oncol Hematol 2019; 143: 117-123.
6. Koshimoto S, Arimoto M, Saitou K, Uchibori M, Hashizume A, Honda A, Amano K, et al. Need and demand for nutritional counselling and their association with quality of life, nutritional status and eating-related distress among patients with cancer receiving outpatient chemotherapy: a cross-sectional study. Support Care Cancer 2019; 27(9): 3385-3394.
7. [bookmark: _Hlk520095408]Amano K, Morita T, Koshimoto S, Uno T, Katayama H, Tatara R. Eating-related distress in advanced cancer patients with cachexia and family members: a survey in palliative and supportive care settings. Support Care Cancer 2019; 27(8): 2869-2876.
8. Amano K, Morita T. Palliative care and nutritional support for eating-related distress in patients with advanced cancer and their family members. Palliative Care Research 2018; 13(2): 169-174. In Japanese.
9. Amano K, Morita T, Miyamoto J, Uno T, Katayama H, Tatara R. Perception of need for nutritional support in advanced cancer patients with cachexia: a survey in palliative care settings. Support Care Cancer 2018; 26(8): 2793-2799.
10. Amano K, Ishiki H. Pathophysiology of cancer cachexia and significance of nutritional support during the treatment in palliative care. Palliative Care Research 2017; 12(2): 401-407. In Japanese.
11. Amano K, Maeda I, Morita T, Baba M, Miura T, Hama T, et al. C-reactive protein, symptoms and activity of daily living in patients with advanced cancer receiving palliative care. J Cachexia Sarcopenia Muscle 2017; 8(3): 457-465.
12. Amano K. Treatment strategy for malignant bowel obstruction in palliative care. Medical Nutritionist of PEN Leaders 2017; 1(1): 49-53. In Japanese.
13. Amano K, Maeda I, Ishiki H, Morita T, Uno T, Katayama H, Tatara R. A feasibility study to investigate the effect of nutritional support for advanced cancer patients in an inpatient hospice in Japan. Palliat Med Hosp Care Open J 2016; 2(2): 37-45.
14. Amano K, Maeda I, Morita T, Okajima Y, Hama T, Aoyama M, et al. Eating-related distress and need for nutritional support of families of advanced cancer patients: a nationwide survey of bereaved family members. J Cachexia Sarcopenia Muscle 2016; 7(5): 527-534.
15. Amano K, Maeda I, Morita T, Miura T, Inoue S, Ikenaga M, et al. Clinical implications of C-reactive protein as a prognostic marker in advanced cancer patients in palliative care settings. J Pain Symptom Manage 2016; 51(5): 860-867.
16. Amano K, Maeda I, Morita T, Tatara R, Katayama H, Uno T, Takagi I. Need for nutritional support, eating-related distress and experience of terminally ill patients with cancer: a survey in an inpatient hospice. BMJ Support Palliat Care 2016; 6(3): 373-376.
17. Amano K. Need for nutritional support, eating-related distress and experience of patients with advanced cancer and their family members. Rinsyo-eiyo 2016; 128(5): 542-543. In Japanese.
18. Amano K, Maeda I, Shimoyama S, Shinjo T, Shirayama H, Yamada T, et al. The accuracy of physicians' clinical predictions of survival in patients with advanced cancer. J Pain Symptom Manage 2015; 50(2): 139-146.
19. Amano K, Morita T, Tatara R, Katayama H, Uno T, Takagi I. Association between early palliative care referrals, inpatient hospice utilization, and aggressiveness of care at the end of life. J Palliat Med 2015; 18(3): 270-273.
20. Amano K, Morita T, Tatara R, Katayama H, Aiki S, Kitada N, et al. Assessment of intervention by a palliative care team working in a Japanese general hospital: a retrospective study. Am J Hosp Palliat Care 2015; 32(6): 600-603.
21. Miura T, Matsumoto Y, Hama T, Amano K, Tei Y, Kikuchi A, et al. Glasgow prognostic score predicts prognosis for cancer patients in palliative settings: a subanalysis of the Japan-prognostic assessment tools validation (J-ProVal) study. Support Care Cancer 2015; 23(11): 3149-3156.
22. Amano K, Nishiuchi Y, Baba M, Kawasaki M, Nakajima S, Wakayama H, et al. The determinants of patients in a palliative care unit being discharged home in Japan. Am J Hosp Palliat Care 2014; 31(3): 244-246.
23. Amano K, Morita T, Baba M, Kawasaki M, Nakajima S, Uemura M, et al. Effect of nutritional support on terminally ill patients with cancer in a palliative care unit. Am J Hosp Palliat Care 2013; 30(7): 730-733.
24. Nakajima S, Tanimukai H, Baba M, Amano K, Kawasaki M, Wakayama H. Two advanced cancer patients in whom escitalopram was useful for depression. Palliative Care Research 2013; 8(2): 548-553. In Japanese.
25. Amano K, Baba M, Sugiura T, Kawasaki M, Nakajima S, Wakayama H, et al. A study of the significance of death conferences in the palliative care unit: through the experience of coping with the death of a liver cancer patient who died of necrotizing fasciitis resulted from bedsore. Palliative Care Research 2012; 7(2): 568-574. In Japanese.
26. Amano K, Kawasaki M, Sasanabe A, Tsuzuki N, Ito A, Higashiguchi T. A case of lung cancer with gingival metastasis successfully treated by palliative care. Palliative Care Research 2012; 7(1): 518-525. In Japanese.
27. Amano K, Higashiguchi T, Sasanabe A, Ohara H, Murai M, Ito A, et al. A case of nephrotic syndrome (NS) with advanced uterine cancer, in which the patient's QOL was greatly improved by treatment of NS. Palliative Care Research 2011; 6(1): 316-323. In Japanese.

Publications, Book Chapters                                                           
1. Amano K, Morita T. Eating-related distress in terminally ill cancer patients and their family members. Diet and Nutrition in Palliative Care: 2nd Edition.
2. Amano K. How to select oral nutritional supplements. Chapter 3. Oral nutritional supplements for cancer patients, pp. 120-127. Edited by Inoue Y. Fuji Medical Press 2015. In Japanese.
3. Amano K. Mastering of nutrition management. Chapter 4. Cancer cachexia, pp. 268-275. Edited by Omura K. Bunkodo 2014. In Japanese.
4. Amano K. Mastering of PEG. Chapter 4. Points to be checked for PEG, pp. 68-69. Edited by Higashiguchi T. Sogo-igakusya 2011. In Japanese.

Conference, Oral Presentations                                                        
1. Amano K. Pathophysiology of cancer cachexia, significance of nutritional support for advanced cancer patients, and palliative care for eating-related distress in advanced cancer patients and their family members. The 40th Congress of the Japanese Society of Clinical Nutrition, Tokyo, Japan on 10/07/2018.
2. Amano K. Pathophysiology of cancer cachexia, significance of nutritional support for advanced cancer patients, and palliative care for eating-related distress in advanced cancer patients and their family members. The 3rd Congress of the Japanese Association of Supportive Care in Cancer, Fukuoka, Japan on 08/31/2018.
3. Amano K. Palliative care and nutritional support for eating-related distress in patients with advanced cancer and their family members. The 23rd Congress of the Japanese Society for Palliative Medicine, Kobe, Japan on 06/16/2018.
4. Amano K. Pathophysiology of cancer cachexia and significance of nutritional support during the treatment in palliative care. The 22nd Congress of the Japanese Society for Palliative Medicine, Yokohama, Japan on 06/23/2017.
5. Amano K. Nutrition management of advanced cancer patients in palliative care settings. The 20th Annual Meeting of Japanese Society of Metabolism and Clinical Nutrition, Kyoto, Japan on 01/14/2017.
6. Amano K. Treatment strategy for malignant bowel obstruction in palliative care. The 5th meeting of The Japanese Association of Nutrition and Venous Access and Infusion and Care, Kobe, Japan on 12/17/2016.
7. Amano K. Nutrition management of advanced cancer patients in palliative care settings. The 2nd Council of Leaders for Parenteral and Enteral Nutrition, Kobe, Japan on 03/11/2016.
8. Amano K, Tatara R, Katayama H, Uno T, Takagi I. Need for nutritional support, eating-related distress and experience of terminally ill patients with cancer: a survey in an inpatient hospice. The 30th Annual Meeting of Japanese Society for Parenteral and Enteral Nutrition, Kobe, Japan on 02/13/2015.

Conference, Poster Presentations                                                       
1. Amano K, Baracos V, Hopkinson J. Current knowledge about eating-related distress among advanced cancer patients with cachexia and their family members and expected effectiveness of integration of palliative, supportive, and nutritional care for their distress. The 12th Sarcopenia Cachexia Conference, Berlin, Germany on 12/7/2019.
2. Amano K. Integration of palliative, supportive, and nutritional care to alleviate eating-related distress among advanced cancer patients with cachexia and their family members. The 4th Annual Meeting of the Japanese Association of Supportive Care in Cancer, Aomori, Japan on 09/07/2016
3. Amano K. Eating-related distress in patients with advanced cancer cachexia and family members: A survey in palliative and supportive care settings. Palliative Care in Oncology Symposium 2018, San Diego, California, USA on 11/16/2018.
4. Amano K. Impact of systemic inflammation on the central nervous system and its relationship with physiological disorders, psychological symptoms, and psychosocial distress in advanced cancer patients with cachexia. The 4th Cancer Cachexia Conference, Philadelphia, Pennsylvania, USA on 09/14/2018.
5. Amano K. Palliative care and nutritional support for eating-related distress in patients with advanced cancer and their family members and questionnaires for evaluating eating-related distress among them. Multinational Association of Supportive Care in Cancer 2018, Vienna, Austria on 06/30/2018.
6. Amano K, Morita T, Miyamoto J, Uno T, Katayama H, Tatara R. Need for nutritional support in advanced cancer patients with cachexia: a survey in palliative care settings. Palliative Care in Oncology Symposium 2017, San Diego, California, USA on 10/27/2017.
7. Amano K, Maeda I, Morita T, Okajima Y, Hama T, Aoyama M, et al. Eating-related distress and need for nutritional support of families of advanced cancer patients: a nationwide survey of bereaved family members. The 1st Annual Meeting of the Japanese Association of Supportive Care in Cancer, Tokyo, Japan on 09/03/2016.
8. Amano K, Maeda I, Ishiki H, Morita T, Uno T, Katayama H, Tatara R. Effect of nutritional support for advanced cancer patients in an inpatient hospice in Japan. Multinational Association of Supportive Care in Cancer 2016, Adelaide, Australia on 06/24/2016.
9. Amano K. Nutrition management for advanced cancer patients in palliative care. The 116th Annual Congress of Japan Surgical Society, Osaka, Japan on 04/15/2016.
10. Amano K, Maeda I, Morita T, Miura T, Inoue S, Ikenaga M, et al. Clinical implications of C-reactive protein as a prognostic marker in advanced cancer patients in palliative care settings. European Cancer Congress 2015, Vienna, Austria on 09/27/2015.
11. Amano K, Maeda I, Shimoyama S, Shinjo T, Shirayama H, Yamada T, et al. The accuracy of physicians' clinical predictions of survival in patients with advanced cancer. Multinational Association of Supportive Care in Cancer 2015, Copenhagen, Denmark on 06/26/2015.
12. Miura T, Matsumoto Y, Hama T, Amano K, Tei Y, Kikuchi A, et al. Glasgow prognostic score predicts prognosis for cancer patients in palliative settings: a subanalysis of the Japan-prognostic assessment tools validation (J-ProVal) study. The 14th World Congress of European Association for Palliative Care 2015, Copenhagen, Denmark on 05/09/2015.
13. Amano K, Morita T, Tatara R, Katayama H, Uno T, Takagi I. Association between early palliative care referrals, inpatient hospice utilization, and aggressiveness of care at the end of life. Palliative Care in Oncology Symposium 2014, Boston, Massachusetts, USA on 10/24/2014.

Invited Presentations                                                                  
1. “Pathophysiology of cancer cachexia and significance of nutritional support during the treatment in palliative care.” Presented as an invited lecturer in Nissoken Seminar, Tokyo, Japan on 07/08/2017.
2. “Pathophysiology of cancer cachexia and significance of nutritional support during the treatment in palliative care.” Presented as an invited lecturer in Nissoken Seminar, Osaka, Japan on 06/17/2017.
3. “Pathophysiology of cancer cachexia and significance of nutritional support during the treatment in palliative care.” Presented as an invited lecturer in the 15th Hyogo Dietitians Association, Hyogo, Japan on 04/22/2017.
4. “Pathophysiology of cancer cachexia and significance of nutritional support during the treatment in palliative care.” Presented as an invited lecturer in Japan Community Health Care Organization Osaka Hospital, Osaka, Japan on 02/09/2017.

Reviewer Experiences                                                                 
Editorial Board: Medical Nutritionist of PEN Leaders
Reviewer: J Cachexia Sarcopenia Muscle, J Pain Symptom Manage, Support Care Cancer, International Journal of Clinical Oncology, European Journal of Cancer Care, Current Oncology, Japanese Journal of Clinical Oncology, Palliative Care Research
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