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BRI EESE
W& Vision

EEIEHSERFETN2005F The Hong Kong Breast Cancer Foundation
. - (HKBCF) was set up on 8 March 2005, as a non-
EAEEHETAREE - BEX

profit charitable organisation dedicated to mitigating
& MRREBNIEEFESEE the threat of breast cancer to the local community
MOREIEERBHNREE through education, patient support, as well as
research and advocacy. The HKBCF is operated
by Hong Kong Breast Cancer Foundation Limited.

{38 Missions

EEARNHIENIERIEEIE - Promotes public awareness of breast cancer and
the importance of breast health

BRHER - Supports breast cancer patients on their roads
- XEAEEREB LREZR to recovery
- BENEAREBIBEIEMIENEE - Advocates better breast health and breast cancer
Zh= care in Hong Kong

M RFE Our Services

- ) -
& EEN—IIRIRE IR YIRREEAFBNAEARSERE SAREESAENIEAESERE
One-stop, professional breast screen- BRE BRE
ing services Developing treatment options and Developing treatment options and
healthcare policies best suited to the healthcare policies best suited to the
local breast cancer situation local breast cancer situation
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Founder’s Message

Dr. Polly Cheung

Founder, Hong Kong Breast Cancer Foundation

May is a month brimming with warmth.
Dating back to 2013, the Hong Kong Breast
Cancer Foundation (HKBCF) designated
May each year as the ‘Breast Cancer
Survivorship Month’ to recognise and
celebrate the determination, care and mutual
support among breast cancer survivors, their
families, caregivers and health professionals.

Breast cancer is the No. 1 cancer facing
women in Hong Kong. Over the past 25
years, the number of diagnosed cases of
breast cancer tripled, soaring from 1,152
in 1993 to 4,618 in 2018. On average 12
women are diagnosed with breast cancer
every day.

The diagnosis of breast cancer brings

both physical and mental trauma to survivors
and their families. It also poses a long-term
burden on Hong Kong’s medical system.

The good news is that breast cancer can
be prevented and cured. This year, HKBCF
host the Live Symposium on Breast Health
Education 2021 in May to mark the ‘Breast
Cancer Survivorship Month’ and at the same
time encouraging the public to learn more
about breast cancer and cultivate a healthier
lifestyle to minimise the breast cancer risks.

Thanks to the strong support of our
speakers and event sponsors, which made
our Symposium could be made possible. |
would like to extend my sincere thanks to all
of them.
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Chairman’s Message

Mrs. Eliza Fok

Chairman, Hong Kong Breast Cancer Foundation

On behalf of the Hong Kong Breast
Cancer Foundation (HKBCF), | would like
to thank you for joining the Live Symposium
on Breast Health Education 2021. My
thanks specially go to our speakers and
event sponsors who have helped bring this
Symposium to life.

May is the ‘Breast Cancer Survivorship
Month’. This year, HKBCF has organised the
Live Symposium on Breast Health Education
2021 in May to give our warm support to
breast cancer survivors and recognise the
positive spirits given by their family members,
caregivers and medical staff. We are also
dedicated to raising public awareness of

breast health care.

A total of 13 breast cancer medical
doctors and professionals will present at
the Symposium to share topics on the latest
breast cancer issues, including breast cancer
treatment strategies and useful tips for good
breast health. Breast cancer survivors will
also share their experiences in fighting their
battles.

Through this Symposium, we hope the
public will understand more about breast
cancer. And by caring more about every
breast cancer survivor around us, we can
bring hope and laughter to them along their
roads to recovery.
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REM B4 Dr. Hung Wai Ka
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Management Committee member,
Hong Kong Breast Cancer Foundation
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REFELE Dr. Roland Leung
BREEBRANBENEE

Consultant,
Department of Medicine,
Queen Mary Hospital
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58 FMEE 4 Dr. Carol Kwok
ERAREENERBE

Specialist Clinical Oncologist

SESSION
SESSION 1:

& Early detection and screening
& Genetic tests - who and why?

& Pregnancy and management
of breast cancer during
pregnancy & survivor sharing

¥Q&A

SESSION 2:

& Neoadjuvant chemotherapy
- when and what?

& Oncoplastic surgery
- is it suitable for you?

& Lymphoedema prevention and
management

¥Q&A

BR¥EIREE L Dr. Sharon Chan
EEYHMABRIIERER

Clinical Director,
Kowloon East Cluster Breast Centre;
Consultant surgeon,
United Christian Hospital
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SPEAKER

Dr. Hung Wai Ka
Dr. Stephen Lam

Dr. Roland Leung

Dr. Carol Kwok

Dr. Sharon Chan

Dr. Lawrence Liu

1,

FESTBiE8 &£ Dr. Lawrence Liu
BEANENERLE
ERMEKEREREA
Specialist in Plastic Surgery;
Founder of Hong Kong
Lymphedema Association
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SESSION 1 :

Early Detection and Screening

Dr. Hung Wai Ka

Management Committee Member,
Hong Kong Breast Cancer Foundation

Abstract

When detected early, survival of breast
cancer can reach over 80%, the treatment
path will be simpler, and the physical and
psychosocial impact on the woman will be
smaller.

Breast cancer screening is made
possible with the invention of low dose
mammography  machine.  Randomized
control trials have shown the benefit of
regular mammography screening in reducing
mortality and shift of earlier staging.

Throughout the last 30 years, countries
world- wide have conducted government
launched breast screening program resulting
in earlier shift of breast cancer staging and
mortality reduction.

In Hong Kong, the first introduction of
low dose mammogram in 1990, has made
opportunistic screening available. Data
showed the difference in treatment and
results of “self’” versus “screen” detected
breast cancer. Throughout these 30
years, we have witnessed the change in
government policy from “not recommending
mammogram screening” in 2004 to “risk-
based population screening in average risk
women” in 2020.

Looking forward, we hope that
population wide screening programs will
be implemented, and the threat of breast
cancer to Hong Kong women'’s lives will be
minimized.

10
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SESSION 1 :

Genetic tests — who and why?

Dr. Stephen Lam

Director, Clinical Genetics Service,
Hong Kong Sanatorium & Hospital

Abstract

Breast cancers have been found
to be either spontaneous or hereditary
in occurrence, with the latter group
accounting for 5-10% of the whole. While
the spontaneous group are related to
environmental and other factors; in the
hereditary group, most cases are caused
by a mutation in BRCA1 or BRCA2 gene.
Other gene mutations may also contribute,
but they play a lesser role. In addition,
mutations in BRCA1/BRCA2 and other
genes are found in about 12% of ovarian
cancer cases. The two cancers together
are coined the Hereditary Breast and
Ovarian Cancer Syndrome (HBOC), and
the spectrum of cancers may include
those involving prostate, pancreas, skin
(melanoma) and others. Individuals at risk
of these cancers should undergo genetic
testing. They include those with a positive

family history of related cancers, or when
a diagnosis is made at an exceptionally
young age or of the uncommon sex
(male), when a breast cancer with
specific characteristic is found (such as
triple negative), when one is of specific
ethnicity (say, among Jews), or when
breast cancer is found with pancreatic or
prostate cancer. They should be offered
genetic counselling which, by definition,
is a process whereby the consequences
of the disorder, the inheritance and
probability of developing the condition,
and management of the individual and
other family members are introduced.
Emphasis is laid on pre and post genetic
testing counselling and informed consent.
During genetic counselling, confidentiality
issues and other ethical considerations
are also addressed.

12
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SESSION 1 :
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Pregnancy and management of “
breast cancer during pregnancy

Dr. Roland Leung

Consultant, Department of Medicine, Queen Mary Hospital

Abstract

The incidence of breast cancer for HK
is on the rise. There is also a different age
distribution of breast cancer diagnosed in
Asia compared to the western world. In
the West, breast cancer is mainly a post
menopausal disease but in HK nearly half
the breast cancer diagnosed are below
the age of 50. Amongst this group there
is a substantial portion of women of child

bearing age. This group of patients poses
a specific management challenge. Dr.
Roland Leung will discuss the treatment of
pregnancy related breast cancer and also
the treatment considerations specific for
women of childbearing age who have been
successfully treated for breast cancer and
may want to consider child bearing.

14
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SESSION 2 :

Neoadjuvant chemotherapy
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- when and what?

Dr. Carol Kwok

Specialist Clinical Oncologist
Abstract

Conventionally neoadjuvant chemotherapy
is a standard treatment for locally
advanced and inflammatory breast cancer.
It has been increasingly used for early
stages (operable) for the benefit of breast
conserving surgery. Pathological complete
response, best defined as ypTO0/is ypNO,
is a key outcome measure in the setting
of neoadjuvant therapy. Data analysis
found that pCR is an important prognostic
marker, in that patients who achieved
pCR are associated with better survival
than patients with residual disease. Thus
pCR has been proposed as a surrogate
endpoint for prediction of long term clinical
outcome, such as disease-free survival
(DFS), event-free survival, and overall
survival (OS). The prognostic impact of
pCR differs among BC subtypes. pCR
has significant prognostic impact on TN,
HER2+ (nonluminal), and luminal B/HER2-
tumours; but no prognostic impact on

luminal A and luminal B/HER2+ tumours.

The choice of neoadjuvant therapy
is guided by biological subtypes, e.g.
anthracycline + taxane for HR+ tumour;
chemotherapy + anti-HER2 agents for
HER2+ tumour; anthracycline + taxane
+/-platinum for TNBC. For patients with
non-pCR after NACT, studies have shown
benefit of capecitabine for TNBC, T-DM1
for HER2+ breast cancer in improving DFS
and OS.

St Gallen and NCCN guidelines
recommend neoadjuvant therapy to be
the preferred initial approach in women
with stage Il or Ill, HER2-overexpressing
or TNBC. It increasingly enables tailored
approaches to therapy in TNBC and
HER2+ BC that can improve long-term
outcomes for women with BC. It enables
selected women to avoid axillary dissection
surgery, sparing women loss of function
and lymphedema.

16
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SESSION 2 :

Oncoplastic surgery
- is it suitable for you?

Dr. Sharon Chan

Clinical Director, Kowloon East Cluster Breast Centre
Consultant Surgeon, United Christian Hospital

Abstract

Surgical Treatment

Surgery is an important consideration
in the effective treatment of breast cancer.
With the continuing developments of
breast cancer treatment, surgery today is
less disfiguring. Options for local treatment
include total mastectomy or breast-
conserving surgery. Women who have
a mastectomy may also decide to have
breast reconstruction, either at the same
time or at a later stage.

Oncoplastic Surgery

With the advance of oncoplastic
surgery, local plastic surgery techniques
are integrated into reshaping of the breast
after breast conserving surgery. These
include the raising of breast glandular flaps
by undermining the overlying skin envelope
and underlying pectoral muscles. This
development has allowed the extended use
of breast conserving surgery in tumours
located in unfavourable areas, such as

medial or inferior tumours, and tumour
size that might previously be thought not
suitable for breast conserving surgery.

For suitable cases, skin sparing
mastectomy or nipple areola-sparing
mastectomy, which leaves the shell of
skin or nipple areola complex in place,
allows a more natural looking breast with
reconstruction.

How do | choose?

When deciding between different
surgical options, it is important the patient
is consulted and evaluated carefully by a
breast surgeon. Tumor size and location,
tumor biology, anatomy of breast and
body are all important considerations.
Individual situation and special needs
should be discussed so that the best
treatment option is tailored to the woman
to achieve cosmetically satisfactory breast
shape without jeopardizing survival or
local recurrence.

18
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SESSION 2 :
Lymphoedema

prevention and management
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Dr. Lawrence Liu
Specialist in Plastic Surgery;

Founder of Hong Kong Lymphedema Association

Abstract

In Hong Kong, the leading causes
of lymphedema are cancer and its
management. In breast cancer treatment,
axillary dissection and radiotherapy can
lead to lymphatic blockage at the axilla,
which subsequently causes upper limb
lymphedema.

Lymphedema can be treated
conservatively and surgically. Conservative
treatments mainly involve decongestive
therapy and pressure therapy.

Thanks to the emergence of new
surgical techniques, lymphedema surgery
has become popular in the recent decade.

Lymphedema surgery can be classified
into excisional and physiological.

Excisional operations are the
more ‘traditional’ procedures which
aim at removing thickened skin and/or
subcutaneous tissue. Common examples
include liposuction and Charles operation.

Recent advances of lymphedema
surgery include lymphaticovenous
anastomosis (LVA) and vascularised
lymph node transfer (VLNT). These are
the physiological operations which aim
at restoring normal lymphatic flow and
modifying the disease process.
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The Breast Cancer Support Center (BCSC) provides a full range of patient support
services to help patients overcome difficulties during their breast cancer journey.
Over the years, more than 161,000 patients have participated in BCSC activities.

Breast surgery or radiotherapy can cause damage
to the lymph nodes and cause lymphoedema.

o EXMEKERREERE
Professional Lymphoedema Treatment
and Care Service

o HEKEIEHAE

Lymphoedema Measurement

o HESIH

Manual Drainage Class

o HEKEEEMN
Lymphatic Exercise Class i

~

&
(st

Survivorship Programme

@I - W - ZHEE

o BERERMARZHZOE

Relax and refresh body and mind

o BIKGH
Build friendship

FIRER
Therapeutic Workshop

o ABMIEY  FEERREN

\ Relieve stress j

- k NS N] 3 i\
HEBKEEER WERMERNE
Lymphoedema Care Counselling and Support Group
Services RAEBENHEBEEFRMESE  EANEESEHENSIE
ETAEFIE G aEE 2B ETE Provides breast cancer patients and patients’ families
B HIEHEKE with emotional, informational and care support.

ERFihRSREOENTE

Relieve psychological impacts after surgery

FREEREREENOEED

Relieve patients and caregivers’ stress

RIBAXE

Provide support from survivors who have the similar
breast cancer experience

RMEERABER

Provide breast cancer correct and updated breast cancer

information
e %

(2
&HEtEl
Assistance Programme

Offers different kinds of assistance to patients in need
to release patients financial burden of breast cancer
treatments.

o) FLIEE) o BE

Drug Assistance Programme Wigs Assistance Programme

Y AEEEERRGRE () RIME
Oncotype DX® Breast Prosthesis and bra Assistance
Recurrence Score test Programme

N

~
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J
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Lymphoedema Measurement

and Management
BETERTHREMCABISH T RAERE  BERATAUT

RIRF RATEMBKERR:

Patient can monitor their ymphoedema through regular measurement.
The following treatments can help reduce lymphoedema swelling:

g
el 5
Nex&é"“.‘n‘mem e

4pm

7017 7%

oo 12
3)1/208

W KBS BRI &

Regular Lymphoedema Index Measurement

W S| KB E)

Manual Lymphatic Drainage & Exercise

BAFHE

Compression Sleeve

D,
WK
Bandaging
(ESHE
More Details
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BERABRLBIGBIRERELRR BENBRERERNENEE
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iR KX14B84 Dr. Amy Chang
BENBRERERNENEE

Specialist in Clinical Oncology,
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Specialist in Clinical Oncology,

Tuen Mun Hospital

BREEZEE 4 Dr. Ashley Cheng
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Specialist in Clinical Oncology
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SESSION 1: -
Advances in
HERZ2 positive cancers

Dr. Joanne Chiu

Clinical assistant professor,
HKU & Gleneagles Hospital

Abstract

Update on progress of anti-HER2
targeted therapy in breast cancer

Breast cancer is the most common
female cancer. According to the phenotype,
it can be divided into 3 subtypes:
hormone-receptor positive breast cancer,
HER2-positive breast cancer, and triple
negative breast cancer. HER2-positive
breast cancer is an aggressive subtype,
constituting about 1/3 of all breast cancer.
Since the development of first anti-HER2
targeted therapy more than 20 years ago,
there have been tremendous progress in
drug development for this disease. This
talk will focus on the latest progress and
trend in anti-HER2 targeted therapy.

For stage 2 or 3 patients who are high
risk for recurrence, we often recommend
upfront double anti-HER2  agents
trastuzumab/pertuzumab in combination
with chemotherapy before surgery. This
approach can effectively downstage the
tumor, and improves the surgical outcome.
The old standard adjuvant therapy was to
complete 1 year of trastuzumab. However,
new clinical data suggest that using double
anti-HER2, or extended adjuvant therapy

with small molecule oral targeted therapy
neratinib, can reduce future recurrence in
selected patients. Adopting a response-
guided approach based on surgical
pathology by switching from trastuzumab
to antibody-drug conjugate (ADC) TDM1
can also decrease recurrence and
increase the chances of long-term cure.

For patients with metastatic disease,
the new generation ADC DS8201 showed
encouraging response even among
patients with drug resistant to existing
anti-HER2 therapy. It might even help
those with low HER2 expression, a group
of patients who are usually categorized as
non-HER2 breast cancer. Small molecule
targeted therapy such as tucatinib has
been proven to be effective to treat
brain metastasis. Patients with triple-
positive disease, can now consider using
chemotherapy-sparing regimen combining
anti-HER2 targeted therapy and hormonal
therapy.

With advance in drug development,
patients can enjoy better quality of life
and higher chances of long-term disease
control.
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SESSION 1 :

Immunotherapy in TNBC

‘¢ jx

- when to consider?

Dr. Michael Kam
Specialist in Clinical Oncology,

Hong Kong Sanatorium & Hospital

Abstract

"Triple-negative breast cancer
(TNBC)” accounts for 15% of all breast
cancers and typically displays aggressive
behavior, including earlier recurrence and
metastasis. Defined by the lack of estrogen
and progesterone receptors and HER2, the
predominant systemic therapy for TNBC in
the past was chemotherapy, but responses
were often short-lived. TNBC compromises
heterogeneous molecular profiles, such as
the BRCA mutation associated subgroup
and immuno-modulatory  subgroups.
Understanding the underlying oncogenic

mechanism would be very important to
explore novel therapies that can improve
treatment outcome.

Recent research has shown that
immunotherapy represents a promising
treatment strategy for TNBC. The most
successful  immunotherapeutic  agents
consist of immune checkpoint inhibitors
(ICls), which block immunosuppressive
receptors to improve the cytotoxicity of
tumor-infiltrating ~ lymphocytes  (TILs).
This talk will presents the current clinical
experience surrounding ICls in TNBC."
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Abstract

Maijority of early breast cancer patients
belong to estrogen receptor (ER) positive
and HER2 receptor negative group. After
definitive surgery, multiple factors according
to pathological and molecular status
estimate recurrence risks to guide adjuvant
chemotherapy and radiotherapy. For
patients who are candidates for adjuvant
chemotherapy according to clinical and
pathological status, multi-gene assays provide
additional information to assess prognosis
and supplement on treatment decision,
while low recurrence scores resulting from

FEMEIERMER > MEZFMEFER - 5
4 THINE, (tamoxifen  AEINFHF—
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inhibitor, AIRT ) EE&EE TS
WEREERRR - FT—RAIOEEEE
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such testing can spare selected patients
from chemotherapy. In addition, adjuvant
endocrine therapy is unanimously indicated for
this group of patients to reduce the chance of
recurrence. Tamoxifen, a selective estrogen
receptor modulator (SERM) for 5 years is
the traditional choice for pre-menopausal or
post-menopausal patients with significant
reduction in odds of recurrence or death by
at least one-third compared with placebo
counterparts, regardless of whether adjuvant
chemotherapy is indicated.

ATLAS and aTTom are two important

SESSION 1 :

New strategies in

hormonal positive breast cancer

Dr. Amy Chang

Specialist in Clinical Oncology,

Hong Kong Sanatorium & Hospital

clinical trials to answer the question of
whether extending tamoxifen to 10 years’
duration is more effective than 5 years, and
the results confirm significant reduction in
recurrence by 10-15%, and breast cancer
related mortality, the magnitude of risk
reduction is also time-dependent with more
significant benefit after 10 years. This has
to balance against the increased toxicities,
and therefore a discussion that is essential
especially for premenopausal patients in
higher risk of relapse to balance the pros and
cons of extended tamoxifen therapy.

On the other hand, extended adjuvant
endocrine therapy combining 5 years of
tamoxifen followed by 5 additional years of
aromatase inhibitors (Al) has been proven to
confer additional benefit and is recommended
as a preferred option for postmenopausal
patients after completing 5 years of tamoxifen.
Meanwhile, upfront aromatase inhibitors
can further reduce recurrence compared
with tamoxifen usage and is recommended
for postmenopausal patients; whether to
continue beyond 5 years is still a matter of
clinical investigation.

Novel agents to further improve disease
outcome is the combination of endocrine
therapy with CDK4/6 inhibitors.  Multiple
randomized trials have demonstrated for
stage 4 and metastatic breast cancer,
there is improvement in progression-free

survival and overall survival compared with
Al alone for postmenopausal patients and
premenopausal with ovarian suppression
and Al. Various CDK4/6 inhibitors have
demonstrated significant PFS improvement
of 9-10 months and better response
rates, with different toxicity profiles, and
are recommended first-line treatment,
and combination with various endocrine
backbone extend to fulvestrant in first or
second line setting. The encouraging data
prompts further ongoing clinical studies of
using CDK4/6 inhibitor in adjuvant setting,
as demonstrated in a study (monarchE) of
high-risk early stage breast cancer patients,
adjuvant CDK4/6 inhibitors for 2 years in
addition to 5 years of endocrine therapy led
to significant reduction in recurrence of death,
while waiting for results from using other
CDK4/6inhibitors. PI3K (phosphatidylinositol-
3-kinase)-AKT pathway is frequently found
in ER positive breast cancer, and drugs
targeting PIK3 subunit p110alpha (PIK3CA)
mutations is an emerging second-line
option for recurrent and metastatic breast
cancer patients. PIK3CA inhibitors upon
disease progression on endocrine therapy
with or without CDK4/6 inhibitor have been
demonstrated in randomized clinical trial to
extend progression-free survival of 6 months
and subsequently led to FDA approval as a
standard therapeutic option.
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SESSION 1 :

In the case of hormonal receptor positive

breast cancer, who would need chemotherapy?

Dr. Hung Wai Ka

Management Committee Member,
Hong Kong Breast Cancer Foundation

Abstract

In the past, chemotherapy is often
given to breast cancer patients with
positive hormone-receptor. However, it has
been shown that the vast majority of these
patients with early-stage breast cancer do
not benefit from adjuvant chemotherapy
and could be burdened by the short- and
long-term side effects caused. Therefore,
there is a change of paradigm in early
breast cancer management in recent
practice, considering proven chemotherapy

benefit instead of assumed chemotherapy
benefit. Oncotype DX Breast Recurrence
Score test can classify patients into
groups based on the genomic assay that
is predictive of chemotherapy benefit. This
talk will show the ability of the Oncotype
DX test in predicting chemotherapy benefit
by comparing it with the traditional way of
using prognostic-only tools. The informative
results derived from the test could further
guide treatment decisions.
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SESSION 2 :

Surviving breast cancer

Dr. Ginette Cheung
Clinical psychologist,
The University of Hong Kong

Abstract

How to relieve stress effectively?

Breast cancer is a common cancer for
women in Hong Kong. Cope with cancer
may take several months or even years.
Women with breast cancer face different
challenges in different stages, the process
of treating their iliness is a stressful period
for them. Therefore, effective strategies for
managing stress is important for cancer
patients and survivors.

Effective stress management would
be beneficial in enhancing both mental
and physical health. First of all, identify
the key stressors is the essential step for
managing stress. Sense of helplessness
and hopelessness, and high level of
neuroticism were related to distress. So,
positive attitude and characters also are
the elements that influence stress level.

Moreover, an open-minded approach

can let people view their situations from
different perspectives, this is not only
helpful for coping with negative emotion,
also enhancing emotional resilience, as
well as the flexibility to deal with various
issues. Furthermore, establish and
maintain supporting network, and develop
a healthy lifestyle are necessary for stress
management.

In conclusion, stress relief is an
important topic for breast cancer patients,
whether the people are newly diagnosed,
in the process of cancer treatment, or
survivors who are back to normal life.
Effective strategies for managing stress,
including make appropriate adjustment
on attitude, characters, establish new
perspectives and lifestyle, help cancer
patients and survivors adapt well to
adversity.
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SESSION 2 :

Bone health and breast cancer

Dr. Ng Ting Ying
Specialist in Clinical Oncology,
Tuen Mun Hospital

Abstract

Bone health in patients suffered from
breast cancer is important.

In advanced breast cancer, 65-75% of
patients would develop bone metastases.

Complications from bone metastases
include pain, decreased performance
status, and decreased quality of life, as
well as skeletal-related events (SREs),
which are defined as the need for radiation
and/or surgery to bone, pathologic
fractures, spinal cord compression, and
hypercalcemia of malignancy.

A bisphosphonate (e.g. Zoledronic
acid) or denosumab was recommended
to reduce the risk of skeletal complications
for most patients with bone metastases
from breast tumors.

In early breast cancer, treatments,
such as  surgical oophorectomy,
gonadotropin-releasing hormone (GnRH)
agonists, chemotherapy that induces
ovarian failure, and aromatase inhibitors

(Als) all decrease endogenous estrogens,
cause bone loss, and, in some women,
increase the risk of fractures.

Patients were recommended to
have a DEXA scan and other risk factors
assessment to evaluate their bone health.
Most women suffered from breast
cancer were recommended to adopt
lifestyle changes that promote not only
bone health, but overall health as well.
Zoledronic acid (ZA), oral bisphosphonate
or denosumab are drug treatment for
women who are of high risk of developed
significant Al induced bone loss or even
fractures.

Given the small but real risk of
osteonecrosis of the jaw with both
bisphosphonates and denosumab,
assessments of oral health should
continue throughout the course of therapy
and invasive dental procedures should be
avoided if at all possible.
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Financial Support in cancer treatment and

health economics

Dr. Ashley Cheng

Specialist in Clinical Oncology

Abstract

With the recent advances in
diagnosis, prognostication and treatment
in breast cancer, we managed to provide
personalised treatment to our patients and
also greatly improved the outcome and
their quality of life. These includes early
diagnosis by breast cancer screening,
molecular profiling for risk stratification,
new molecular targets and related agents,
immunotherapy drugs and advanced
radiotherapy techniques. However these
new technology can be expensive and may
be out of the reach of many patients.

To ensure suitable patients to
have access to these new diagnostic
and treatment modalities in a fair and
transparent way, and to ensure that the
public resources are used in the most cost

effective way, the public hospitals have a
framework and system to review, prioritise
and adopt new technologies. There are
also various sources of financial support
to help breast cancer patients to have
access to them in the public hospitals,
e.g. Samaritan Fund and Community Care
Fund. Supports are also available through
non-government organisations, including
Hong Kong Breast Cancer Foundation,
to provide support to patients both in the
public and private system.

This talk will explain how funding is
prioritised in the public hospital system
and also will highlight some of the
available programs related to breast
cancer screening, molecular profiling and
treatment.

38



BELEESS

HK Breast Cancer
Foundation

3

AEBEWHIRPIKICAE
BR  HEROROKRETE
SRWER'2 - AU - ETE
BRAXEEZHERB R AR
TR BLRBERDMHE
REBENBALBROE -

PIK3CA
N

AN

I

’Qﬁ ﬁ%ﬁﬂﬁeﬁﬁ:&%ﬁ'&ﬂﬁ » WRFSLIT MIBERAK
(69) ﬁm§§mﬁ'ﬁ (HR+) #0
(2) NEXREERRTZE220M (HER2-)

J_irmnsrEaRENEs « ANEEREREE
SR ERELERN  BIHFFHEAKBRENENE

7143%551«1‘[3_%&553]%14? BibF0Facebook®E » LUEEES
& » SEIROT LAITELA T 4805 F it st 860

i“%ﬁﬂ

E bhlﬂlj

=1RE]

1780 AE1TROR

$4000

HABELEERE
BEENENERER
HEE BRI REH
BRMR

i

ik BEILBAZHIWKR 02218

(BEWBEHIEABO)
FLERBBHR: (852) 3143 7333
BEX #%: (852) 2525 6033
HE (852) 2525 6233

1@t www.hkbef.org
B (—REW): info@hkbcf.org
ARFSESRS:

e,A PR EEEM

THEDEEREBLRIRT
WERRA - LR B0
BNENRHBEROEE &
BRABNSERSREER
HEARKESEBEOFT
[ERERHVERED -

BREABBABES SEAERSTHE
BABZEPOIER ETBHIBIEEE
?zﬁﬁﬁﬂ]*ﬁsﬂ!ﬁﬂﬂ BEPIEE R G

EEAEESEBFETARP

SBNRTIhEEDE28
(e C2t0)

(852) 2597 3200
BEZIERR: (852) 2597 3251

BH—ER LFABTSETF—8

TR IEERE

) NOVARTIS @

FOLLOWING ADJUVANT TRASTUZUMAB-BASED THERAPY

NERLYNX is the next step of your patlents’
to further reduce the risk of recurrence

IN EARLY-STAGE HER2+ BREAST CANCER

nerl Ny’

(neratinib) tablet

EXTENDED
ADJUVANT

Nerlynx@ 40 mg film-coated tablets ABBREVIATED PRESCRIBING INFORMATION

ACTIVE INGREDIENT(S): Each film-coated tablet contains neratinib maleate. equivalent to 40 mg neratinib.

INDICATION(S): Extended adjuvant treatment of adult patients with early-stage hormane receptor positive HER2-overexpressed/amplified breast cancer and who completed adjuvant trastuzumab-based therapy less than one year ago. ADMINISTRATION: The recommended dose of Nerlyn is
240 mg (six 40 mg tablets) taken orally once daily. continuously for one year. Nerlyn should be taken with food, preferably in the morning. Patients should initiate treatment within | year after completion of trastuzumab therapy. See the Full Prescribing Information for dose modification
information. CONTRAINDICATION: Co-administration with the following medical products that are strong inducers of the CYP3A4/P-gp isoform of cytochrome P4S0: carbamazepine. phenobarbital, phenytoin (antiepileptics). St John's wort (Hypericum perforatum) (herbal product),
rifampicin (antimycobacterial). Co-administration with moderate CYP3A4/P-gp inhibitors: fluconazole (antifungal). diltiazem, verapamil (calcium-channel blockers). erythromycin (antibiotic). Severe hepatic impairment (Child-Pugh C).

SPRCIAL WARNINGS AND PRECAUTIONS: = Diarrhea: The diarrhea may be severe and associated with dehydration. Diarrhea generally ocours early during the first or second week of treatment with Nerlynx and may be recurrent. =Elderly: Elderly patients (65 years of age) are at  higher
risk of renal insufficiency and dehydration which may be @ complication of diarrhea and these patients should be carefully monitored. »Patients with a significant chronic gastrointestinal disorder. Patients with a significant chronic gastrointestinal disorder with diarrhea as a major
symptom were not included in the pivotal study. and should be carefully monitored. *Renal impairment: Patients with renal impairment are at a higher risk of complications of dehydration if they develop diarrhea, and these patients should be carefully monitored. =Hepatic impairment: In
patients with severe hepatic impairment (Child-Pugh C) there is a 2.8-fold increase of exposure to neratinib. =Left ventricular function: Left ventricular dysfunction has been associated with HERZ inhibition. Nerlynx has not been studied in patients with less than lower limit of normal left
ventricular ejection fraction (LVEF) or with significant cardiac history. In patients with known cardiac risk factors. conduct cardiac monitoring. including assessment of LVEF. s clinically indicated. =Proton pump inhibitors, H2-receptor antagonists and antacids: Co-administration with
proton pump inhibitors (PPls) and H2-receptor antagonists are not recommended. If an antacid is taken, separate the dosing of Nerlynx and the antacid by at least 3 hours. =Pregnancy: Neratinib may cause fetal harm when administered to pregnant women. *Skin and subcutaneous tissue
disorders: Nerlynx s associated with skin and subcutaneous tissue disorders. Patients with symptomatic skin and subcutaneous tissue disorders should be carefully monitored. *Concomitant treatment with inhibitors of CYP3A4 and P-gp: Concomitant treatment with strong CYP3A4 and
P-gp inhibitors should be avoided due to risk of increased exposure to neratinib *Grapefruit juice should be avoided during treatment with Nerlynx. ADVERSE EFFECT: Most common adverse reactions (>20%) of any grade were diarrhea. nausea, fatigue, vomiting, abdominal pain.
PREGNANCY BLACTATION: Pregnancy: Nerlynx should not be used during pregnancy unless the clinical condition of the woman requires treatment with neratinib. Lactation: It is not known whether neratinib is excreted in human milk. A risk to the breastfed infant cannot be excluded.

PLEASE REFER TO FULL PRESCRIBING INFORMATION BEFORE PRESCRIBING.
Prescribing information last revised: December 2013
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about 500 die every year

About 90% of cases are in
women over 40 years old. The
risk increases with age

Breast cancer facts .
you should know N
Breast cancer is the most common
cancer for women in Hong Kong
since 1994. Over 3,000 people are
diagnosed with breast cancer and - 3
\
\

Tumours detected through regular screenings are
smaller and at earlier stage

Be Breast Aware to Mitigate the
Threat of Breast Cancer

N0

Self-examination Clinical Mammogram

examination

The mammogram can detect abnormalities which cannot
be seen by the eye or felt by the hand. If detected
early, breast cancer is curable and with more effective
treatment options.

The Hong Kong Breast Cancer Foundation Breast Health Centre (BHC)
provides professional, reliable and affordable breast cancer screening

services, including mammography screening and ultrasound imaging. If
abnormal result is found, doctor consultation and diagnostic tests will be
arranged.

Breast screening services are provided free to eligible applicants. If the
results show abnormalities, subsidies will be extended to cover follow-up
consultation and diagnostic service.

Please remember “Early Detection Saves Lives”
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For more details, please refer to BHC promotional pamphlets or
our website

Please be assured that BHC strictly adheres to the requirements of privacy ordinance. We only make phone
calls to those who have contacted us for enquiry, making appointment and applying for our services. We never
promote services and collect information such as address and ID card number over the phone.

Love Yourself Love Your Family Start Your Breast Screening Programme Now

www.hkhbcf.org
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OUR MISSION
To Serve Patients
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OUR ASPIRATION

We aspire to be the best human therapeutics company.
We will live the Amgen Values and use science and
innovation to dramatically improve people’s lives.

To patients, we have an unwavering commitment to
serve patients with innovative medicines. To staff, we
create opportunities for everyone to reach their full
potential and ensure the overall well-being of them and
their families. To community, we improve human lives
with cutting-edge science and biotechnology. :

Amgen Hong Kong Limited

Suites 405-412, 4/F, One Island East

18 Westlands Road, Quarry Bay, Hong Kong
Tel: (+852) 2843 1178 Fax: (+852) 2808 2820
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Online Donation

RIAERENRLIR U ZR T ARMRE
HK$2800 Provides diagnostic needie biopsy for a
woman in need

AARRENRIZRHMRBILEXELHRE
HK$ ] 050 Givesﬁfﬁree mmamr%ogram for a szr}wan in need HK$

AAEREMNILEBERAME KBNS RE

HK$28(0 Provides a Lymphoedema Index Measurement
for one breast cancer patient

I AMES IR B EIRMEIBRE
diagnosed breast cancer patient

(%) Bk B E# Donor Information:

- PXHZ (5L I8 L KK English Name M./ Miss / Ms. / M)

FIREE WAZ/ETEE B
H Mobile Office/Home Tel Email :
ot I RE i
: Address Name on Receipt

(BERERBRARDSEAR) (Specify if differ from donor name above)

BOBABRGRBERE  WRSAERREE  FHIBNANSRR - BESBANVET :
Your personal information will be treated as strictly confidential and used solely for processing donation, issuing receipts and
communication purposes. PIeaseVone of the boxes:
AN BR/ AR BHNSBELBESSNEN -

| wish / | don’t wish to receive information from
Hong Kong Breast Cancer Foundation.

BNES FEE)
Language Preference (select one only)

B English 3 Chinese

R\ Monthly Giving BRIBFR One-off Giving

BIRSZZ Crossed Cheque b B3 A Bank Deposit

(BRIBFREA One-off Giving ONLY) (BRIBAEA One-off Giving ONLY)

XELRER [ EEIEESEERAT - FRENEECADELRESS IEYRITSO: 094-793650-838
WEREEBR (B REHEE - FEOERREN/ SRESKBIRIEAFO - BREFRBIUREIA -

Please make the cheque payable to “Hong
Kong Breast Cancer Foundation Limited”

Please mark your name and contact number on
the back of the cheque.

.:o.nu-n-u-.c-.unuunuun-un‘u-nuun-u-.c..--n-unuunuunuunou-n.u-n-uu.g’:
0

Please make a deposit info the Hong Kong Breast Cancer Foundation’s bank
account (HSBC A/C: 094-793650-838), and send us the original bank payment slip/
ATM slip with this form. Please keep a photocopy of the slip for your own record.
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{ERk Credit Card (ExsiERB#REA One-off and Monthly Giving) (B MRDIMBEE minimum valid for 2 months)

: FRRIT
O visa O mastercard CardIssbing Bank .. e,
ERF%R BHEH B &F
Credit Card Number Expiry Date Month Year

BrARE
Cardholder’s Signature

TR LNBEGRY - FESRE < BiE—T AU LHER - TREIRBFIRRE (REER1/7226) -
Please sign against any alterations you make on this form. All donations of HK$100 or above are tax deductible (IRD File no. 91/7226)
FRZARE - WSOEBNEES ST BN BAEHITRAEPIN22ERNEREARE2525 6233 °

Please complete the form and return to us by post to Hong Kong Breast Cancer Foundation, 22 /F, Jupiter Tower, 9 Jupiter Street, North
Point or by fax 2525 6233.

HK$100 Provides comfort pack for one newly
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Breast Recurrence Score
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acobson Medical (Hong Kong) Ltd.
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Oncotype DX Breast Recurrence Score, Oncotype DX, Recurrence Score, ZA#®, and 558} are registered trademarks of Genomic MEDICAL

Health, Inc., and are used under license from Genomic Health, Inc. ©2020 Genomic Health, Inc. Al rights reserved.
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48P Contact Us

HEAEESE
Hong Kong Breast Cancer Foundation
—fg & General Enquiry: T:(852) 2525 6033
F: (852) 2525 6233
E: info@hkbcf.org
ERIEEHEEHEN
Hong Kong Breast Cancer Registry Enquiry:
hkber@hkbcf.org

FEEESS (FEH0)
Hong Kong Breast Cancer Foundation (Hong Kong Centre)
HEILAKREHSKFRO221E (RaLBHEALD)

22/F, Jupiter Tower, 9 Jupiter Street, North Point,
Hong Kong (Exit A, Fortress Hill MTR Station)

ZL 2 E R Breast Screening Hotline:
(852) 3143 7333

AEEEZIBHLR Patient Support Hotline:
(852) 2525 6033

FENEESEEREARRD (hEE)

Hong Kong Breast Cancer Foundation
Jockey Club Breast Health Centre (Kowloon)

BB B EEAE285 (BMzaImsc2HO)
28 Lung Cheung Road, Ngau Chi Wan,
Kowloong (Exit C2, Choi Hung MTR Station)
IR B IR Breast Screening Hotline:

(852) 2597 3200

A EBEZIB LT Patient Support Hotline:
(852) 2597 3251
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