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Meet the Speaker
Tianlun GU

Title: Principal Consultant Of Life Sciences
Organization: SAS Software (Beijing) Co., Ltd.

Tianlun GU, Principal Consultant of Life Sciences, at SAS software
(Beijing) Co., Ltd. He is responsible for the technology development
of healthcare and life sciences business in Greater China. Helped
hundreds of pharmaceutical companies and CROs to build standard
IT architecture for clinical trial statistical platforms, including cloud
infrastructure and traditional On-premise platform. Under his
leadership, SAS has formed a team of life science technical
consultants to provide customized technical support in the areas of
clinical trial visualization, data processing, data standardization and
statistical analysis development.
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< Transforming
*... Clinical Trial Analysis and Submission

. - 4 « Clinical data science with regulatory-grade analytics
... . insupport of decentralized patient-centric clinical
i ny  trials

CHALLENGES

DESIRED OUTCOMES

Complexity of Clinical Trial Designs

Handling new types of data (Sensor
data, images, text, voice and Real-
World Data collected outside RCTs)

Speed to insight - Inability to
investigate issues near real-time

Most life science organizations
are optimizing, not
transforming. Next-Gen Clinical
Trials are needed.
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Secure analytics foundation and
proven scalable flexible framework
in the cloud

Focus on data insights and
collaboration

Al, lIoT and advanced analytical
capabilities

Digital platform to support
decentralized (hybrid) clinical
trials and partner-eco system

Reduce development timelines

Drive modernization of
decentralized, PATIENT-CENTRIC
clinical trials

Ensure GxP qualified environment
and 21 CFR Part 11 compliance

Accelerate development timelines

while reducing cost 10 - 15%
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Market Leadership
Trust solutions and insights from the leader in clinical research analytics.

Speed
Accelerate the path to submission on a single, open, cloud-native
statistical computing environment.

Compliance
Reduce risk using a secure, centralized repository to support data
standards and meet regulatory requirements.

Our advantages:

Efficiency
Quickly visualize operational data and risk factors across the entire clinical
trial.

Innovation
Ensure clinical trials get smarter and more efficient over time with
embedded Al and machine learning capabilities .
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" Gsas @ e @R Gowx pmm

. kubernetes

§ ...6...5 SASAPI
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WiRE, G .
/Aﬁ EJ— ﬁ;JEE high-performance
ﬁ%ﬁﬂﬁﬁﬁgl MANAGE DEVELOP DEPLOY distributed batch
%, X#D8C, DATA MODELS INSIGHTS
ODBCHUEIEN
SAS Distributed hi-performance computing engine

Monitoring: Prometheus, Grafana, Fluent Bit, OpenSearch, Kibana
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Product-Limit Survival Estimates Impact on Treatment by Subgroups Tumor Response for Subjects in Study by Month
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Clinical TFLs Creation Using SAS/GRAPH

*.:  SAS/Graphi&®

e e RN fHHIHEES — JPEG and GIF
¢ : ‘e <+ ODSEFAILAGILEISCH. M. PDFFIRTFIC 4+
.o © SASIGRAPHJE BRI
ooie o ERMEIEER
L e PEREFRNGHETREREES N SR
‘ - MENREBARRERMEE

§4:SAS/GRAPH ODS Graphics
* Graphs are saved in SAS * Graphs are saved in standard
graphics catalogs image file formats such as PNG
and JPEG

* Graphs are viewed in the

Graph window » Graphs are viewed in standard
viewers such as a web browser
* Can use GOPTIONS for HTML output
statements to control
appearance of graphs + Can use ODS GRAPHICS
statements to control appearance
* Device Based of graphs

* Template based
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- APEEBMEER LX) KimER1EE — terminal, pen plotter, graphics printer.

Clinical Study
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ARM
Display » =™ =
¢ B =
Figure Table Listing
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Result (I
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