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TLCA Research Group (TRG)

» Established in 2022
A platform for investigators to propose study concepts

and collect multicenter data supported by TLCA.
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Outcomes of Post-Immunotherapy Durable
Responders of Advanced Hepatocellular
Carcinoma- with Emphasis on Locoregional
Therapy for Oligoprogression
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Patients with oligoprogression

on behalf of Taiwan Liver Cancer Association Research Group (TRG)

Patients with polyprogression

Median OS (month) P-value

Median OS5 (month) P-value

LRT {n = 25)
Mo LRT (n=11) 20.5 (95% C] 17.5-23.5)

48.4 (95% CI 38.7-58.0) P<0.001

LRT (n=12)  27.7 (95% Cl 13.8-41.6) 0.794
No LRT (n=6) 25.5 (95% Cl 18.6-32.4)
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Liu TH, et al.Liver Cancer. 2024 Feb 1;13(5):509-521. doi: 10.1159/000536549.
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Addition of Intra-arterial Therapy to Immunotherapy Improves

Outcomes in UHCC: Taiwan Multicenter Cohort Study (TRG)

IAT cohort: patients received TACE, TARE, or HAIC within 4 weeks of initiating 1L immunotherapy

723 Patients who received [Cl-based therapy as first-line treatment for HCC
between May 1, 2017, and January 31, 2024

Excluded

66 No follow-up image study
22 BCLCstage D

2 BCLC stage A

I Liver transplant recipient
7 Follow-up < 6 weeks

3

638  Patients who received ICI-based immunotherapy as first-line treatment for

unresectable HCC
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Addition of Intra-arterial Therapy to Immunotherapy Improves Outcomes in
Unresectable Hepatocellular Carcinoma: Taiwan Multicenter Cohort Study
Lee T-Y, Lee P-C, Shen Y-C, Hsu W-F, Lai S-W, Chang C-W, SuY-Y, SuT-H, Lin P-T,

Dai C-Y, Hsu C-S, Chen S-C, Rau K-M, Lee I-C, Jhan S-R, Liu T-H, Lai H-C, Wang T-E,
Lin S-M, Liang P-C, Tseng C-H, Chang P-Y, Wu S-C, Wang H-W, Lee S-W, Huang Y-H

i IAT group Control group Pvalue
Variables
l (n=90) (n= 270)
l l Tumor response, n (%)! 0.003
CR 13 (14.9) 15 (5.6)
97 IAT cohort 366 Control cohort PR 29 (32.2) 56 (20.7)
Patients who received IAT at Patients who receive SD 26 (28.9) 95 (35.2)
immunotherapy initiation immunotherapy alone PD 22 (249 99 (36.7)
ORR 42 (46.7) 71 (26.3) <.001
I [ DCR 68 (75.6) 166  (61.5) 0.022
. i Clinical CR? 11 (12.2) 12 (44 0.018
I: 3 Propensity score matching Curative conversion’ 9 (100) 7 (26 0.006
E Curative conversion by hepatectomy 6 6.7) 5 (1.9) 0.032
1 l Clinical CR with drug-free status 6 6.7) 10 3.7) 0.376
90 AT group 270 Control group Duration of response, week 19.0 (9.7-36.6) 11.0 (8.4-23.1) 0.009
Patients who combined AT Pl RE TESeivE Immune therapy duration, week 20.5 (11.0-43.1) 15.6 (7.5-28.6) 0.011
o 2 % . Discontinuation due to TRAE, n (%) 8 8.9) 30 (11.1) 0.692
with immunotherapy ot eragy alote Subsequent systemic therapy, n (%) 19 (21.1) 47 (17.4) 0.529

100
— IAT
—— Control
P =0.007
80 -
9
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Follow-up (years)
Number at risk
IAT 90 40 19 6 2 1
Control 270 82 34 10 5 3

Lee TY, Huang YH*, TLCA Research Group (TRG). Liver Cancer Liver Cancer, DOI: 10.1159/000552375



TRG and Japan Multicenter Collaboration

Lenvatinib was associated with significantly longer PFS than Atezo+Bev in patients with a baseline CRAFITY score of 2.
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Atezolizumab Plus Bevacizumab Versus Lenvatinib as First-Line
Treatment for Unresectable Hepatocellular Carcinoma Stratified by
the CRAFITY Score: An International Multicenter Study

Ueno M, SuY-Y, Takai A, Huang Y-H, Morimura H, Nishijima N, Lin S-M,
Chang C-W, Iwamoto S, Nagatomo S, Lai H-C, Mitani T, lkeda A,

Uenoyama Y, Umeda M, Chen S-C, Chuang C-H, Lai S-W, Lee T-Y, Nakano S,
Dai C-Y, Goto T, Su T-H, Hsu CS, Lo C-C, Takeda H, OsakiY, Hatano E, Lee P-
C, Lin P-T, Wang H-W, Hsu W-F, LiuT-H, Seno H

Atezo+Bev Lenvatinib pvalue
(n=354) (n=640)

Age, years 71 62-78] 71 (6378 0.564
Sex 0.320

Male 281 (79.4%) 489 (76.4%)

Female 73 (20.6%) 151 (23.6%)
Performance status 0.001*

0 254 (71.8%) 385 (61.6%)

1 87 (24.6%) 186 (29.8%)

2 13 (3.7%) 54 (8.6%)
BCLC stage 0.419

Early 18 (5.1%) 56 (8.8%)

Intermediate 128 (36.2%) 216 (33.8%)

Advanced 208 (58.8%) 368 (57.5%)
Macrovascular invasion 104 (31.29%) 161 (26.9%) 0.187
Extrahepatic metastasis 120 (36.0%) 236 (39.5%) 0.336
Child-Pugh score 0.272

5 183 (51.7%) 317 (49.5%)

6 115 (32.5%) 198 (30.9%)

7 39 (11.0%) 80 (12.5%)

8 13 (3.1%) 26 (4.1%)

>9 4 (1.1%) 19 (3.0%)
ALBI score -2.45 [-2.73 to -2.04] -2.42 [-2.70 to -2.02] 0.323
Etiology of liver diseases

Viral

Non-viral
CRP, mg/dL 0.34[0.11-1.64] 0.70 [0.20-2.69] <0.001*
AFP, ng/mL 35.3[4.7-824.1] 61.9 [6.3-964.0] 0.056
DCP, mAU/mL 560 [84-7229] 309 [44-3223] 0.005*
CRAFITY score <0.001*

0 166 (46.9%) 209 (32.7%)

1 126 (35.6%) 276 (43.1%)

2 62 (17.5%) 155 (24.2%)

HR (95% CI)

0.66 (0.47-0.93), p = 0.017

Strata
~ Atezo+Bev

= Lenvatinib

HR (95% CI)

0.90 (0.61-1.32), p = 0.586

Strata
-+ Atezo+Bev

= Lenvatinib

( A) Group Median HR (95% CI) ( A) Group Median
Atezo+Bev 10.8 months 1.09 (0.82-1.44), p = 0.547 Atezo+Bev 2.3 months
Lenvatinib 9.4 months Lenvatinib 4.4 months
1.00 1 1.001
0.751 0.751
(%) (%]
w0501 L 0501
[N o
0.25 1 0.251
Strata
0001, . . - . ’ -+ Atezo+Bev 0001, : . i = =
0 3 6 9 12 15 =~ Lenvatinib 0 3 6 9 12 15
Time (months) Time (months)
Number at risk Number at risk
Atezo+Bev {166 117 91 60 34 16 Atezo+Bev 1 62 20 1 7 4 2
Lenvatinib 1209 171 117 88 58 43 Lenvatinib {155 84 a7 36 20 13
0 3 6 9 12 15 0 3 6 9 12 15
Time (months) Time (months)
(B) Group Median HR (95% ClI) (B) Group Median
Atezo+Bev 21.1months  0.72 (0.50-1.03), p = 0.075 Atezo+Bev 5.7 months
Lenvatinib 29.3 months Lenvatinib 9.1 months
1.00 1 1.00 1
0.751 0751
0 0501 0 0501
(@] (@]
0.251 0.251
Strata
0.00+ ~+ Atezo+Bev 0001, 5 v . v
0 6 12 18 24 30 - Lenvatinib 0 6 12 18 24 30
Time (months) Time (months)
Number at risk Number at risk
Atezo+Bev{166 141 81 39 12 1 Atezo+Bev 1 62 22 10 4 4 2
Lenvatinib{209 180 149 113 87 62 Lenvatinib 1155 ___ 83 39 22 13 11
0 6 12 18 24 30 0 6 12 18 24 30

Time (months)

Ueno M, et al. Liver Cancer, DOI: 10.1159/000552808
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Taiwan liver cancer association management
consensus guidelines for intermediate-stage
hepatocellular carcinoma

I-Cheng Lee"** Hung-Wei Wang™**, Wei Teng>**, Tsung-Jung Lin"*, Chien-Hung Chen®"", Hsueh-Chou Lai**,
Teng-Yu Lee™", Ching-Wei Chang™", Chao-Hung Hung", Chia-Yen Dai"*", Yi-Ping Hung*", Ying-Chun Shen"*"*',
Chien-Wei Su"“**, Ming-Chih Ho***, Wei-Chen Lee®*, Gar-Yang Chau”, Chin-Tsung Ting®"*’, Po-Chin Liang”"*,
Chien-An Liu®”', Pi-Yi Chang™, Kuan-Yang Chen’, Shi-Ming Lin>*, Li-Tzong Chen’*™, and Yi-Hsiang Huang"***’;
TLCA Intermediate Stage HCC Working Group
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S %. onsensus uuideilines ror intermediate stage
= %
~ =) Hepatocellular Carcinoma
A 4 v
EHM No Yes
A 4 v L 2 v
Child-Pugh A/B C C A/B
Y l A 4 l
MVI No Yes No Yes
7T\
\ 4 v
Number Single 2-3 >4 High tumor burden, 1. Within Milan < 65 y/o
poor radiologic pattern 2. Within UCSF < 70 y/o
Size <3cm >3¢cm
A 4 Y v v v v vy
Tx 1. Resection 1. Resection 1. Resection ; TR:é?Ec’ﬂon Systemic Tx || 1. Resection 1.DDLT Best supportive care || 1. Systemic Tx (cautious in C-P B)
2. LA<5cm 2 LA 2. RFAIMWA - . Stem_ic T +LRT 2. Systemic Tx 2 LDLT * RTITACE or Y90-SIRT or
3.TACE & 3. TACE + 3. TACE £ YS! 3. TACE+RT, Bridge Tx: resection
systemic Tx systemic Tx systemic Tx (initially Y90-SIRT Resection, 2. Chemotherapy (C-PA, WBC
4.RT* 4 RT* (initially unresectable) or HAIC TACE LART >4000, platelet >100k)
unresectable) | 3. Y90-SIRT
4. Y9Q-S|RT TACE refractory, C-P A/B:
5.RT Systemic Tx, LA, RT, Y90-SIRT
| Potentially curative conversion |

Lee IC, Wang HW, Teng W, Lin TJ,...Huang YH*, et al. Clin Mol Hepatol. 2025;31(4): 1213-1232.
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Intermediate-stage (BCLC B)
unresectable HCC

2025 TLCA
Intermediate-stage

HCC Consensus

TACE candidate

Lee IC, Wang HW, Teng W, Lin
TJ,...Huang YH*, et al. Clin Mol

Hepatol. 2025;31(4): 1213-1232.

High tumor burden,

Poor radiologic pattern

For intermediate-stage HCC that

Ye

Pursue higher PFS

S

is unsuitable for TACE, systemic

No therapy should be initiated as the

v

first-line treatment.

TACE +
systemic therapy

cTACE/ TACE Refractory
DEB-TACE/
TARE

\ 4

Systemic therapy

|

|

|

Curative conversion

1. Resection

2. Liver transplantation
3. LRT

\ 4

Cancer-free and drug-free state
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Primary Endpoints: Overall Survival and Progression-Free Survival
Median follow-up: 10.5 months (IQR, 4.7-17.2)

Overall Survival Progression-Free Survival

Median OS: 23.1 months Median PFS: 6.9 months
95% CI: 20.5-25.7 95% CI: 6.0-7.8

901

801

R
" 1-year OS rate: 67.6% ©
- 704 ; 70
o I\ 2-year OS rate: 47.4% 5 .,
S 1 )
5 0] I | 3-year OS rate: 37.5% 2w
—_— 1 !
- 40 1 1 C 40
= ! : i 4-year OS rate: 29.5% 2
S I : 1 i o
204 ! 1 1 1 :n 20
1 I 1 1 o
1 1 1 -
104 | : 1 1 [- ST E
1 1 1
o I
Follow-up (months) Follow-up (months)

Patients at risk Patients at risk
oS 1156 786 517 262 117 36 20 10 7 2 PFS 1163 542 311 155 78 21 12 5 5 2

Lee IC, Huang YH* Manuscript in preparation.
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=% Taiwan Cooperative Oncology Group

Phase Il T1219 Study: a single-arm phase |l of nivolumab plus
modified GS (NGS) as first-line treatment in advanced BTC

CLINICAL CANCER RESEARCH | CLINICAL TRIALS: IMMUNOTHERAPY

Impaired Chromatin Remodeling Predicts Better Survival
to Modified Gemcitabine and S-1 plus Nivolumab in
Advanced Biliary Tract Cancer: A Phase Il T1219 Study

Nai-Jung Chiang"#?, Kien Thiam Tan?, Li-Yuan Bai>® 12

Pei-Chang Lee®", Yung-Yeh Su®'?, Shu-Jen Chen?, Chun-Nan Yeh™', Li-Tzong Chen®'>", and
Ming-Huang Chen'?

» Fixed-dose 240 mg nivolumab and
800 mg/m2 gemcitabine on day 1,
plus oral administration of S-1
80/100/120 mg daily, according to the
initial body surface area (<1.25/m2;
21.25/m2 and <1.5/m2;0r=21.5/m2) on
days 1 to 10 in a 2-week cycle.

, Chin-Fu Hsiao’, Chung-Yu Huang?, Yi-Ping Hung'?,
Chien-Jui Huang®, San-Chi Chen'?, Yan-Shen Shan®'©, Yee Chao"?, Yi-Hsiang Huang?", I-Cheng Lee?"
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Chiang NJ, et al. Clin Cancer Res. 2022 Oct 3;28(19):4248-4257.
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3rd EALA Symposium &,
@ LA  2ndRising Star Bootcamp

in Conjunction with The Liver Week 2026 June 13-14, 2026 | Conrad Seoul, Korea

A Preliminary Real-World Cohort Analysis
of Atezolizumab/Bevacizumab versus
Durvalumab/Tremelimumab as First-Line
Therapy in Unresectable HCC:

The East Asia Liver Alliance Study

Soon Kyu Lee', Tomoaki Yoh?", Hung-Wei Wang?®, Yeonjung Ha*, Keisuke Koroki®", Jeong Won
Jang', Pei-Chang Lee®, Masayuki Ueno?, Atsushi Takai?, Sadahisa Ogasawara®, Dong Yun Kim’, Pei-
Chang Lee®, Etsuro Hatano?, Do Young Kim’#, Yi-Hsiang Hgangfi#
*

+ 2
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Methods - proposal at EALA 2025

* This study planned to analyze medical records of patients with HCC who received
Atezo/Bev or Durva/Treme between January 2022 and December 2025 across seven
medical centers in Japan, Korea, and Taiwan.
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3 '"The Catholic University of Korea; 2 Kyoto University Hospital; 3 China Medical University Hospital;
Wang g 4CHA university; > Chiba University Hospital; © Taipei Veterans General Hospital; 7 Yonsei University

3rd EALA Symposium ¢ 2nd Rising Star Bootcamp




Methods — Extension of study population

* This study planned to analyze medical records of patients with HCC who received
Atezo/Bev or Durva/Treme between January 2022 and December 2025 across seven
medical centers in Japan, Korea, and Taiwan.

* Following the inclusion of an additional 12 institutions in Japan, the study ultimately

enrolled patients from 19 university hospitals across three countries, including 3 in
Korea, 2 in Taiwan, and 14 in Japan.

W Nf;
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Catholic Un1vers1‘r@:of I%/rea} / \ Kyoto University Hospital; Chiba University Hospital;
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R 4 B, T JAPAN
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VL“HK\\ y’}u\/ s .
W/}; - Kurashiki Central Hospital; Shiga General Hospital
China Medical University Hospital . JJ& o4 . Japanese Red Cross Wakayama Medical Center; Meiwa Hospital
Taipei Veterans General Hospital ” <i;l-\’7IW AN - Tenriyorozu Soudanjo Hospital; Kitano Hospital

Kobe Asahi Hospital, Kobe City Medical Center General Hospital
3rd EALA Symposium ¢ 2nd Rising Star Bootcamp
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Joint Research with Dr. David Pinato (>30 publications)

NASH limits anti-tumour surveillance in immunotherapy-treated HCC. Nature. 2021 Apr;592(7854):450-456. doi:
10.1038/s41586-021-03362-0.

A myeloid immunosuppressive phenotype defines primary refractoriness to atezolizumab Plus bevacizumab in
hepatocellular caarcinoma. J Hepatol. 2026 Jun 15:50168-8278(26)02605-X. doi: 10.1016/j.jhep.2026.05.018.

Characteristics and outcomes of immunotherapy-related liver injury in patients with hepatocellular carcinoma versus
other advanced solid tumours. J Hepatol. 2024 Mar;80(3):431-442. doi: 10.1016/j.jhep.2023.10.040

The use of advanced machine learning to predict outcomes after atezolizumab plus bevacizumab for advanced
hepatocellular carcinoma: a retrospective cohort study. Lancet Digit Health. 2026 Feb;8(2):100952. doi:
10.1016/j.landig.2025.100952.

Immunotherapy vs Best Supportive Care for Patients With Hepatocellular Cancer With Child-Pugh B Dysfunction. JAMA
Oncol. 2024 Sep 1;10(9):1253-1258. doi: 10.1001/jamaoncol.2024.2166.

Hepatic decompensation is the major driver of mortality in patients with HCC treated with atezolizumab plus
bevacizumab: The impact of successful antiviral treatment. Hepatology. 2025 Mar 1;81(3):837-852. doi:
10.1097/HEP.0000000000001026.

Outcome and management of patients with hepatocellular carcinoma who achieved a complete response to
immunotherapy-based systemic therapy. Hepatology. 2025 Jun 1;81(6):1714-1727. doi:
10.1097/HEP.0000000000001163.

Preliminary evidence of safety and tolerability of atezolizumab plus bevacizumab in patients with hepatocellular
carcinoma and Child-Pugh A and B cirrhosis: A real-world study. Hepatology. 2022 Oct;76(4):1000-1012. doi:
10.1002/hep.32468.
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Mac-2 Score:
A Serum Fibrosis Marker-Based Model Predicts Survival of
uHCC under Immunotherapy
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Distinct gut microbiota but common metabolomic signatures between
Viral and MASLD HCC contribute to outcomes of combination immunotherapy
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A myeloid immunosuppressive phenotype defines primary refractoriness to
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Characteristics and outcomes of immunotherapy-related
liver injury in patients with hepatocellular carcinoma versus
other advanced solid tumours
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The use of advanced machine learning to predict outcomes
after atezolizumab plus bevacizumab for advanced
hepatocellular carcinoma: a retrospective cohort study

Mathew Vithayathil, Giulia Francesca Manfredi, Antonio D"Alessio, Claudia Angela Maria Fulgenzi, Ciro Celsa, Pasquale Lombardi, Aria Torkpour,
Bernardo Stefanini, Peter R Galle, Naoshi Nishida, Bernhard Scheiner, Fionnuala Crowley, Linda Wu, Celina Ang, Thomas U Marron, Wei-Fan Hsu,
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David J Pinato, Eric O Aboagye, Rohini Sharma

Summary

Background Combination immune checkpoint inhibitors are recommended as first-line therapy for advanced hep-
atocellular carcinoma. However, only a third of patients respond to treatment, and improved approaches to predict
response are required. Using baseline clinical data, we aimed to use advanced machine learning models to predict
overall survival and progression-free survival in patients with advanced hepatocellular carcinoma receiving
atezolizumab plus bevacizumab.
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Abstract

Background and Aims: Immunotherapies have altered the treatment
paradigm in HCC. Surrogate and modified endpoints are used to assess
early success in clinical studies and guide clinical practice. We sought to
determine whether surrogate endpoints and modifications to the conven-
tional criteria for tumor response (RECIST), including modified RECIST
(mRECIST) and immune-modified RECIST (imRECIST), are valid measures
to predict overall survival (OS) in HCC treated with immunotherapies.
Approach and Results: We performed an individual-level post hoc analysis
of patients treated with atezolizumab and bevacizumab in the IMbrave150 trial
(N = 279) and a cross-sectional analysis of a multicenter real-world patient

AMEMCAN ASIOCIATION FOR
THE STUDF OF LIVER DISEASES

27



NSO \Openm

Medical Center

UTSouthwestern

Original Investigation | Oncology

Complete Response to Immunotherapy in Patients With Hepatocellular Carcinoma

Mir Lim, MD; Magdalena Espinoza, MD; Yi-Hsiang Huang, MD, PhD; Joseph Franses, MD; Hao Zhu, MD; David Hsiehchen, MD

Abstract

IMPORTANCE Immunotherapies are the preferred frontline treatment for most hepatocellular
carcinomas (HCCs), but only a small subset of patients attain complete responses to
immunotherapies, resulting in an absence of radiographic apparent disease. The clinical importance
of these complete responses is unclear, and whether clinical or molecular features may define HCCs
that are exquisitely sensitive to immunotherapies is ambiguous.

OBJECTIVE To describe the long-term survival outcomes of complete responders to
immunotherapies, and to examine whether clinical and genomic characteristics are associated with
complete response.

DESIGN, SETTING, AND PARTICIPANTS This cohort study includes a post hoc analysis of the
IMbrave150 trial (which enrolled patients across 17 countries in North America, Europe, Asia, and
Australia) and a multicenter cohort analysis of patients with advanced HCC treated with frontline
immunotherapies across 3 institutions (2 in the US and 1in Asia). Complete responders were defined
as patients with a complete response according to Response Evaluation Criteria in Solid Tumors
(RECIST) 1.1 or modified RECIST. Statistical analyses were conducted from January to May 2024

MAIN OUTCOMES AND MEASURES The main outcome was overall survival measured as the time

Key Points

Question What are the long-term
survival outcomes and characteristics of
patients with advanced hepatocellular
carcinoma who attain a complete
response while receiving

immunotherapy?

Findings In this cohort study, a post hoc
analysis of the IMbrave150 trial (279
patients) and a multicenter cohort
analysis (194 patients) found that, ina
subset of patients, complete responders
to immunotherapy had prolonged
overall survival and durable response
while not receiving therapy. Complete
responders also had greater immune cell
programmed cell death 1ligand 1
expression and lower circulating tumor
DNA levels.
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Intra-tumoral Heterogeneity and the Absence of a Universal Predictive Biomarker in HCC Immunotherapy
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HCC exhibits marked intra-tumoral heterogeneity across immune, genomic, stromal, and
metabolic dimensions. Current biomarkers are important but partially informative and lack
universality—no single biomarker reliably predicts immunotherapy response.
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A Yl career pathway

3

Join TRG output

Aim for consensus
papers, multicenter
retrospective studies, or
serial real-world cohorts

2

Offer usable work

Bring data cleaning, slide
drafting, statistics
coordination, IRB
preparation, or
manuscript writing.

1

Show up repeatedly

Become outward-facing

Use the domestic record
to pitch a cross-border
substudy or validation
cohort.

Choose a niche: 10
biomarkers, radiomics,
TACE combinations,
surgery, or survivorship.

Domestic collaboration is where reputations are built: people first remember
whether you are responsive, rigorous, and generous before they remember

your h-index.




Challenge: The barriers Yl will face

Methodology

Different staging systems, TACE heterogeneity,
local practice variation, and mixed endpoints can
make pooled analyses unstable.

Regulation

Data sharing, ethics amendments, privacy review,
biospecimen export, and contract negotiation often
move slower than scientific enthusiasm.

Access and reimbursement Human factors

Trial and real-world results are shaped by uneven Authorship expectations, delayed replies,
access to systemic therapies, especially across inconsistent data entry, and unclear leadership can
healthcare systems. silently kill good projects.

The challenge is not simply to find collaborators; it is to build trust around
definitions, deadlines, and fairness.




Checklist

Domestically

Internationally

Map one global consortium or senior

collaborative group in your niche.

«  Offer a concrete contribution: validation
cohort, biomarker assay, imaging
review, or regional comparator group.

*  Ask for a small first project, not

immediate leadership.

Convert that project into long-term serial

participation.

Join one your TRG-like theme and

contribute actual work.

«  Create one multicenter dataset with a
clear dictionary.

*  Volunteer for abstract drafting, slide
synthesis, or manuscript coordination.

Build a reputation for speed, rigor, and

reliability.

Young investigators do not need to wait for a perfect invitation; they
need to become obviously useful collaborators.




From attendance to alliance

The task for the next generation is to turn meetings into datasets,
datasets into papers, and papers into durable networks.
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