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ABOUT HONG KONG BREAST CANCER REGISTRY

The Hong Kong Breast Cancer Registry (HKBCR) was established in 2007 by the Hong Kong Breast Cancer Foundation as
the most comprehensive and representative data collection and monitoring system for breast cancer in Hong Kong.

The territory-wide HKBCR aims to collect and conduct analysis on data from all local breast cancer cases to provide
comprehensive reporting on demographics, risk exposure, clinical and cancer pattern, treatment trend, clinical outcome
and psychosocial impact on patients. These reports will allow patients, medical professionals and public health policy
makers to better understand and keep up-to-date with the facts on breast cancer in Hong Kong. These reports will also
provide insight and evidence to support our advocacy for better prevention, detection and treatment of breast cancer.

The HKBCR s steered by a committee consisting of doctors, professionals from the legal, management and public health
field, and breast cancer patient representatives.

Data analysis and study findings by the HKBCR are published in Hong Kong Breast Cancer Registry Report annually.
In-depth analysis will be published in the HKBCR Bulletin. Research studies will be conducted in collaboration with
institutions where appropriate.

The HKBCR is a member of the International Association of Cancer Registries (IACR).

Objectives

* To empower those affected by breast cancer with information about local breast cancer and the treatment path of fellow
patients.
* To facilitate medical professionals” decision making process on the treatment and care for breast cancer patients.

* To inspire policy changes for better prevention, detection, diagnosis and treatment of breast cancer and rehabilitation of
patients.
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ABOUT HONG KONG BREAST CANCER FOUNDATION

The Hong Kong Breast Cancer Foundation was set up on 8 March 2005, as a non-profit charitable organisation dedicated
to eliminating the threat of breast cancer to the local community through education, support, research and advocacy.

Mission
 Promote public awareness of breast cancer and the importance of breast health

* Support breast cancer patients on their road to recovery
e Advocate better breast cancer care in Hong Kong
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AN OVERVIEW OF HONG KONG BREAST CANCER
REGISTRY ACTIVITIES

Breast cancer in Hong Kong

The risk of breast cancer is increasing in most Asian female populations'. The crude incidence rate of breast cancer
in Hong Kong is among the top in Asia, and the overall breast cancer-related mortality in Hong Kong has remained
static23. In 2009, 2,945 women were diagnosed with breast cancer, accounting for 24.0% of all female cancer cases.
Recent figures showed that cumulative lifetime risk of developing breast cancer has been rising, from 1 in 21 women in
2008 to 1 in 19 women in 2009. Deaths from breast cancer ranked third among all female cancer deaths.*

Hong Kong Breast Cancer Registry — Over 7,200 participants registered

As of July 2012, over 7,200 breast cancer patients have registered with the Hong Kong Breast Cancer Registry (HKBCR),
and are participating in our data collection and analysis.
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No. of breast cancer patients

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | Unknown

B HKCR Figures (Invasive)* 0 0 0 [1918 199712059 | 2106 | 2273 | 2307 | 2584 | 2701 [ 2616 | 2945 | 0O 0 0 0

HKCR Figures (In situ)*# 0 0 0 0 0 0 0 0 0 0 0 0 | 443 0 0 0 0

Il HKBCR Figures (Invasive) b 36 | 251 | 103 | 149 | 192 | 260 [ 355 [ 468 | 718 | 789 | 917 [ 960 | 832 | 442 | 28 [ 20

M HKBCR Figures (In situ) 0 6 29 [ 15 11 22 32 | 40 | 65 | 77 | 97 | 105 | 106 | 80 | 30 0 0

Figure 1 Distribution of year of diagnosis of 7,241 participants

HKCR figures: incidence of breast cancer recorded by the Hong Kong Cancer Registry, Hospital Authority.

HKBCR figures: the number of patients/survivors who registered with the Hong Kong Breast Cancer Registry, HKBCF

* Data for years marked with “0” are not publicly available or not published by the Hong Kong Cancer Registry

# For the number of in situ cancer cases, only data for 2009 was publicly available and published by the Hong Kong Cancer Registry



Participating doctors / hospitals

The HKBCR aims to collect as many breast cancer cases as possible in order to reveal the overall picture of breast cancer
in Hong Kong. The success of the HKBCR relies heavily on the participation of breast cancer patients and the support of
healthcare professionals. More than 25 public and private hospitals and clinics have joined as participating sites in the
Hong Kong Breast Cancer Registry (HKBCR).

List of participating clinics / hospitals
* Hong Kong Adventist Hospital
* Hong Kong Baptist Hospital
e Hong Kong Sanatorium and Hospital
e Kwong Wah Hospital
e North District Hospital
e Pamela Youde Nethersole Eastern Hospital
e Pok Oi Hospital
* Prince of Wales Hospital
* Princess Margaret Hospital
* Queen Mary Hospital
e Tuen Mun Hospital
e United Christian Hospital
e Yan Chai Hospital

e 12 private clinics

Data introduction

Over 300 data items were collected from each patient.

Upon receiving written consent from a participant, the HKBCR staff send out a questionnaire to capture information
including demographics, lifestyle, health background and breast screening habit (Chapter 1 data). The staff then collect
data related to cancer characteristics and treatment of primary breast cancer from the medical files of the participants
(Chapter 2 data). They will do longitudinal tracking on patient status on a yearly basis to understand physical discomfort
after treatment, psychosocial impact and adjustment after diagnosis and treatment (Chapter 3 data).
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HONG KONG BREAST CANCER REGISTRY PUBLICATIONS
AND PRESENTATIONS
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Publications F|#]

1. Breast Cancer Facts in Hong Kong 2008 Report (Sep 2009)
EBIEENRE 2008F (2009F9A HifR)

2. Breast Cancer Facts in Hong Kong Report No.2 (Sep 2010)
BRIRERE ZRME (2010598 HHR)

3. Breast Cancer Facts in Hong Kong Report No.3 (Sep 2011)
HRIEERE=FME (2011F9A HR)

4. HKBCR Bulletin (May 2010)
ERIRER B (2010554 Hiik)

Article published in medical journals BZ2HTIXE

1. Cheung P, Hung WK, Cheung C, Chan A, Wong TT, Li L, Chan SWW, Chan KW, Choi P, Kwan WH, Yau CC, Chan
EYY, Law SCK and Kwan D. Early Data from the First Population-Wide Breast Cancer-Specific Registry in Hong Kong.
World | Surg. 2012 Apr;36(4):723-9.

Presentations 3RE&ExX}

Top ten most prevalent risk factors for breast cancer (HKBCR press conference 2009),

2. Differences between self-detected and screen-detected breast cancers, Dr. Polly Cheung (Breast Cancer Conference
2009, Chinese University of Hong Kong)

3. Unwrapping Physical and Psychosocial Impact of Breast Cancer on Women, Ms. Catherine Cheung (Breast Cancer
Conference 2009, Chinese University of Hong Kong)

Is treatment of breast cancer different in private and public sectors ? (HKBCR press conference 2010)
Is breast health and cancer poorer in low-income districts? (HKBCR press conference 2011)

Breast cancer facts in Hong Kong Report No.2, Dr. Hung Wai Ka (International Surgical Week 2011, Japan —Yokohama)
(Nominated for Breast Surgery International Best Paper Award)

7. Risk factors for breast cancer in Hong Kong, Ms. Amy Chan (33rd Annual meeting of the International Association of
Cancer Registries 2011)

8. Local data from the Hong Kong Breast Cancer Registry, Dr. Polly Cheung (Breast Cancer Conference 2011, Chinese
University of Hong Kong)

9. Breast cancer facts in Hong Kong, Dr. Carol Kwok (4th Global Chinese Breast Cancer Organizations Alliance
Conference 2012)
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ABSTRACTS OF REPORTS NO. 1-3

Report No. 1 (2009): Common risk factors for breast cancer in Hong Kong

The first HKBCR report revealed that age, physical activity, health profile, lifestyle, dietary habit and socioeconomic profile
were important risk factors for breast cancer. One of the most noteworthy findings was the early age of onset, showing a
relatively younger median age at diagnosis, compared with those generally reported in other countries. According to the
Breast Cancer Facts in Hong Kong 2008 Report (“Report No. 1”), the median age at which breast cancer was diagnosed in
Hong Kong was 47.6, significantly lower than the age reported in USA (61) and Australia (62).

Eighty one per cent of the patients in the cohort had bra cup size B or smaller and 64% had a breast size of 34 inches or
below. This is a rebuke of the myth that women with bigger breasts have a higher chance of getting breast cancer.

Report No. T has shown that the most prevalent risk factors for breast cancer among patients in Hong Kong are as follows:
(1) Lack of exercise (< 3 hrs per week) (74%)
(2)  No breastfeeding (64%)

(3)  High level of stress (40%)

(4
5
(6
(
(
(
(
(
(

)

)

) Use of oral contraceptives (38%)

) Overweight / obese (34%)

) No childbirth / first childbirth after age 35 (28%)
)

)

)

7)  Early menarche (<12 years old) (17%)

s}

Diet rich in meat/ dairy products (15%)

9)  Use of hormonal replacement therapy after menopause (14%)

10) Alcohol drinking (9%)
11) Late menopause (>55 years old) (8%)
12) Smoking (4%)

The Report revealed that most breast cancer cases were not inherited but were closely related to modifiable factors such
as dietary habits, lifestyle, stress level in the body. 52% of the patients bore at least 2 or 3 risk factors and less than 3% of
patients had no known risk factor at all.

In order to reduce breast cancer risk, the HKBCF recommends women to act on the guidelines laid down by American
Cancer Society on Nutrition and Physical Activity for Cancer Prevention 2002:

* Maintain a healthy weight throughout life

e Adopt a physically active lifestyle

e Adopt a healthy diet, with emphasis on plant sources

e Drink no more than 1 alcoholic drink per day



Report No. 2 (2010): Private hospitals found higher ratio of in-situ breast cancer

The HKBCR Report No. 2 (“Report No. 2”) analysed the differences in cancer characteristics and treatment methods of
breast cancer patients between different types of medical facilities.

The 2,130 patients, based on the type of medical care received, were classified into three categories: total private medical
care (23.1%); total public medical care (24.0%); mix of private and public medical care (52.9%).

As regards the distribution of cancer stage at the time of diagnosis, the highest ratio of stage 0 cases (in situ breast cancer)
was found in patients with private medical care (13.6%); the proportion of cases diagnosed at stage O in the patients
receiving public medical care was 5.7%. The tumour size of invasive breast cancer was generally found to be larger in
patients with total public medical care.

The mastectomy rate of patients who were treated in public sector was twice that in private medical sector. The ratio of
breast reconstruction was lowest in the public sector group. The reason could be related to patients' age and tumour size.

On chemotherapy, there was no difference in the patterns of using anthracycline, taxane and other drugs between private
and public sectors. On endocrine therapy, there was no obvious difference in the use of tamoxifen (the most common form
of endocrine therapy) between different medical care sectors across different cancer stages.

Findings of the report shed light on the more advanced breast cancer cases seen in public health care sector and the
underlying factors should be studied.

13
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Report No. 3 (2011): Lower income districts recorded higher rate of advanced stage breast
cancer and lower breast cancer screening rate

Regular breast screening using mammography has been proven to be an effective tool for detecting breast cancer at an
early stage and reducing mortality. According to Report No. 3, the median tumour size of breast cancer detected through
screening was 1.4 cm, one-third smaller than the tumours self-detected by patients by chance (2.1cm). The result showed
that patients benefited from regular breast screening.

Report No. 3 also showed disparities in breast screening rates and in breast cancer characteristics across different districts
in the territory.

In Wanchai, the district with the highest household income, half of the breast cancer patients had regular mammography
screening before diagnosis. In the poorer districts of Kwun Tong and Sham Shui Po, 80% of the patients had never had
mammograms, the highest among all other districts. The rates of patients who had never had mammography screening were
high in North District, Kwai Tsing, Tuen Mun and Tai Po (about 70%). According to the Census and Statistics Department
statistics in 2008, these districts had lower household incomes, compared to the overall median household income of
HK$18,000.

The overall rate of advanced-stage cases (stage lll and IV) in the patient cohort was 12.4%. The districts with higher rates of
advanced-stage cases included Wong Tai Sin (17.8%), North District (16.0%), Sham Shui Po (15.0%), Kwun Tong (14.4%)
and Kwai Tsing (14.4%). The rate of advanced-stage cancers in patients receiving treatment at public hospitals (16.7%) was
twice the rate in private hospital patients (7.4%).

Regular breast screening was associated with breast cancer of less advanced stage. Hence, more work has to be done
to promote breast cancer awareness and screening especially in low-income districts. The HKBCF Breast Health Centre
reaches out to communities to educate women about regular screening for breast cancer and the importance of early
detection. The Centre also provides affordable yet professional and quality breast cancer screening and diagnostic services.
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FOREWORD

The Hong Kong Breast Cancer Registry (BCR) is celebrating its fifth birthday, having completed the fourth year of data
collection and research. The number of participants continued to grow significantly, rising from 5,300 to 7,241, up 37%,
in the past year. Of these were a 40-60 mix of private and public healthcare patients. We recognise still that our coverage
represents only part of the territory-wide, overall picture, but we are proud that the BCR, as a non-government initiative
and the first of its kind in Hong Kong, has the most comprehensive dataset and coverage on breast cancer statistics in the
territory.

Data analysis in our BCR annual reports has been a helpful, unique source of information for patients, healthcare
professionals and the public, including policy makers, to appreciate how breast cancer affects our community. We learn
about the common risk factors for breast cancer so that we can adjust our lifestyle to reduce risk of developing the disease.
Newly diagnosed patients observe the treatment of their peers and gain courage from being informed to face their own
treatments. Healthcare professionals can also take reference from BCR’s statistics to evaluate the disease pattern, treatment
trends and clinical outcomes. Finally, and perhaps most importantly, policy makers can study the relation of patient
demographics, health and socioeconomic background with screening habits, cancer staging and treatment outcomes to
assess if there needs to be policy changes to optimise the effectiveness of the relevant healthcare regime in Hong Kong.

Following the BCR Annual Report tradition, data mining and in-depth analysis shed light on areas and learnings never
unearthed before in the field of breast cancer in Hong Kong. Some of the findings have already been reported and presented
at various medical meetings and journals due to their significance. We will continue to collaborate with institutions to
conduct in-depth research to identify new knowledge, novel revelations and key messages on the local breast cancer
scene. In due course, we hope our research and analysis will continue to provide insight and to inspire new measures and
policy changes for better prevention, detection and treatment of breast cancer.

The BCR work would not have been successful without the guidance of our Steering Committee and the hard work and
dedication of the research team at Hong Kong Breast Cancer Foundation. | would also like to thank all our sponsors whose
generosity makes the establishment and maintenance of the registry possible.

Looking into the future, we hope more doctors and medical centres will join us in encouraging patient participation in the
BCR. We also look forward to the continuing and further support of sponsors, and our patients who are our partners in the
fight to eliminate the threat of breast cancer in Hong Kong. Together, we will make a difference.

Dr. Polly Cheung
Chairman, Hong Kong Breast Cancer Registry Steering Committee
Founder, Hong Kong Breast Cancer Foundation
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REPORT HIGHLIGHTS

» The total number of breast cancer patients covered by this
report was 7,241.

» The mean age of the patients at diagnosis was 50.1 years and
the median age at diagnosis was 48.8 years. By comparison,
the median age at diagnosis in US women was 61 years.

» The most common bra size was 34 inches (26.5%) and the
most common bra cup size was B or smaller (56.3%).

»  Among the 57% of the patients who were working before
diagnosis, 8.9% reported that they were required to work
night duties.

Risk factors

» The 10 most common risk factors for breast cancer in the
patients:

%
Lack of exercise (<3 hours / week) (74.9)
No breastfeeding (63.4)
High level of stress (>50% of time) (37.1)
Being overweight / obese (36.1)
No childbirth / First live birth age after 35 (23.5)
Family history of breast cancer (14.9)
Diet rich in meat / dairy products (13.9)
Early menarche (<12 years old) (13.3)
Use of hormone replacement therapy (11.0)
Frequent night shifts (8.9)

»  83.2% of patients had 2 or more risk factors. Only 3.2% did
not have known risk factors.

Screening habits

» The rates of regular breast self-examination and
mammography screening (21.9% and 24.6% respectively) in
the cohort were low. Interestingly, the rates of those who had
never conducted breast self-examination or clinical breast
examination were higher in patients aged 40 and above than
patients under 40.

Cancer characteristics, histological and biological
characteristics and treatment for breast cancer

» Of the 6,848 patients, 87.1% self-discovered their breast
cancer by chance.

> 82.1% were diagnosed at early stages (stages O-II); 14.1%
were diagnosed at advanced stages (stages IlI-IV) and 3.8%
were unstaged. Of them, 5,822 patients (85%) had invasive
breast cancer.

B> 1,589 patients (23.2%) were diagnosed and treated at private
medical facilities; 2,797 (40.8%) had their treatment at
public medical facilities; 2,462 (36.0%) used both private
and public medical services.

» 30.8% of the patients sought medical consultation within one
month of the onset of symptoms. 27.6% of the patients took
more than 12 months to seek their first medical consultation.

» Tumour size of invasive breast cancer cases ranged from
0.01-22 c¢m. The mean tumour size in self-detected cases
vs. screened-detected cases: 2.3 cm vs. 1.9 cm. Nearly half
(48.1%) of the patients had tumours larger than 2 cm.

» Of the patients, 12.1% (829) had in situ breast cancer with
mean tumour size of 2.14 cm (range: 0.02-9 cm). 42.3% of
patients had in situ tumours larger than 2 cm.

Histological and biological characteristics
of invasive and in situ cancer:

Invasive cancer  In situ cancer

% %

Histological type

Ductal 83.8 91.7

Lobular 4.1 1.4

Others 12.1 6.9
Biological characteristics

ER+ 75.5 77.2

PR+ 63.0 67.2

HER2+ 22.3 30.9

Ki67 index > 14% 54.6 30.5

ER-PR-HER2- 12.6 —

Lymphovascular invasion ~ 29.7 —

ER+: oestrogen receptor positive; ER-: oestrogen receptor negative

PR+: progesterone receptor positive; PR-: progesterone receptor negative
HER2+: human epidermal growth factor receptor 2 positive

HER2-: human epidermal growth factor receptor 2 negative




Treatment
>

Within the patient cohort, the most common combination
of treatments was surgery, chemotherapy, endocrine therapy
and radiotherapy (30.0%).

B The most common treatment combination used by patients
of stage | disease was surgery, endocrine therapy and
radiotherapy (24.8%).

» The most common treatment combination used for stage 0
cases was surgery and radiotherapy (42.3%).
Total | Treatmentin Treatment in Stage

% | private sector public sector 0 | A 11B 1} v

% % % % % % % %
Surgery 98.4 60.5 39.5 99.2 999 998 999 996 619

Breast conserving surgery ~ 37.7 46.3 253 554 49.6 378 243 149 7.1
Mastectomy 62.3 53.7 74.7 446 504 622 757  85.1 92.9
Chemotherapy 62.1 20.0 80.0 - 413 83.8 91.6 93.8 899
Radiotherapy 62.3 21.8 78.2 548 554 597 784 937 67.0
Endocrine therapy 65.9 21.1 78.9 218 731 735 746 753 829
Targeted therapy 6.4 24.9 75.1 - 3.1 7.7 82 148 138

Physical discomfort after treatment

[

Among all types of treatment, chemotherapy was the most
distressing for patients (55.5%). Chemotherapy was not
required for stage O patients; 41.3% of stage | patients
underwent chemotherapy, and 83.8-93.8% of patients
diagnosed at stage Il or higher stages were treated with
chemotherapy.

Treatment % of patients with Common forms
severe discomfort of discomfort
Chemotherapy 55.5 Vomiting
Radiotherapy 10.0 Dry skin, skin burns
Surgery 9.9 Wound pain
Targeted Therapy 7.9 Pain
Endocrine Therapy 7.0 Hot flushes

Psychosocial impact of diagnosis &
treatment

B Results showed that at the time of diagnosis, 33.4% of patients
felt depressed, and 18.2% of patients were in disbelief. 11.8%
worried about recurrence all the time.

B After treatment, 52.8% patients felt that cancer changed their
value system.

B Older patients were less likely to have positive changes in
the outlook of life after breast cancer (with the exception of
pateints over 80).

P Younger patients were more likely to worry about recurrence
(60.5% in age group of 50-59; 67.9% in age group of 20-29).

B> 78.5% of patients reported lifestyle modifications after breast
cancer diagnosis. The most common change was change in
diet (71.2%), followed by increase in exercise (59.2%).

> The most common way of managing negative emotions
reported by the patients was direct verbal expression (52.7%).

HIGHLIGHTS
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CHAPTER 1

PREVENTION AND EARLY DETECTION OF BREAST CANCER

This chapter reviews the Hong Kong breast cancer patient
demographics, lifestyles and health background to provide
an insight into potential risk factors that contribute to breast

cancer and in particular to the significantly increased
incidence rate. To achieve this, analysis was conducted on
a cohort of 7,421 patients enrolled in the HKBCR.

KEY FINDINGS

» The mean age at diagnosis was 50.1 years and the
median age at diagnosis was 48.8 years. Most breast
cancer cases (84%) were diagnosed after age 40.

» The most common bra cup size was B or smaller,
and the most common bra size was 34 inches.

» Among the patients who were working (57%), 8.9%
reported that they were required to work night duties.

» The top 10 risk factors for breast cancer among the
patients are:

e Lack of exercise (< 3hrs / week) (74.9%)

* No breastfeeding (63.4%)

e High level of stress (> 50% of time) (37.1%)

* Being overweight / obese (36.1%)

* No childbirth / First live birth age after 35 (23.5%)
e Family history of breast cancer (14.9%)

e Diet rich in meat/ dairy products (13.9%)

e Early menarche (< 12 years old) (13.3%)

e Use of hormone replacement therapy (11.0%)

e Frequent night shifts (8.9%)

» 83.2% of the patients had 2 or more risk factors.
Only 3.2% did not have known risk factor.

» The rates of regular breast self-examination (21.9%)
and mammography screening (24.6%) in the
patients were low. The rates of those who had never
conducted breast self-examination or clinical breast
examination were higher in the 40 and above age
group than in the under 40 age group.
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1.1 Demographics

Breast cancer age distribution has been shown to
differ between population groups. Several studies have
highlighted these differences demonstrating the importance
of studying age distribution individually in each population

group™®.

The analysis demonstrated that the peak age at diagnosis
was 40-59 (Figure 1.1). Most breast cancer cases (84.9%)
were diagnosed after age 40. The mean age at diagnosis
was 50.1 years, and the median age at diagnosis was 48.8
years. The range of age at diagnosis was 18.8 — 101.4
years.

Relative frequency (%)

<20 20-29 30-39 40-49 50-59 60-69 70-79

80+ Unknown

Age group

Figure 1.1 Distribution of age at diagnosis (N=7,241)

Note: Only one patient belonged to the <20 age group.

Breast cancer is rare in men’; only 0.1% (5) of our patient
cohort were male.

The proportion of patients who were working in an
occupation (professional/clerical, non-clerical/labour, or
self-employed) was higher than the proportion of those
not working (housewife, retired, or unemployed). 34.4%
of the patients were professionals or clerical workers, and
30.9% were housewives (Figure 1.2).

m Professional / clerical
Non-clerical / labour
Housewife

M Self-empolyed

31%

20% M Retired / unempolyed

M Unknown / clerical

Figure 1.2 Occupation of the patients (N=7,241)

Among those who worked in an occupation before
diagnosis, the mean working hours was 46.1 hours per
week with a standard deviation of 14.3 hours per week.
The working hours per week reported ranged from 1.0 to
126.0 hours.

A recent Danish study demonstrated that women who
frequently worked night shifts were more likely to have
breast cancer, and suggested that the risk increased with
longer duration of intense night shifts°.

Within the patient cohort, 8.9% (369) reported they were
required to carry out night duties before diagnosis. The
median frequency of night duties was 84 nights per year.

Around half of the patients were educated to secondary
school level (48.4%) (Figure 1.3). Around half of the
patients lived in the New Territories (53%) (Figure 1.4).

The most common bra size among the patients was 34
inches or less; and the most common bra cup size was cup
B or smaller (Figures 1.6 & 1.7).
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22%

48%

M No schooling /
kindergarten

Primary school
Secondary school
M Matriculation or above

B Unknown

M 32 inches or smaller
34 inches
36 inches

M 38 inches

[
21% 27% B 40 inches or larger

M Unknown

Figure 1.3 Education level of the patients (N=7,241)

Figure 1.6 Bra size of the patients (N=7,241)

53%

22%

B Hong Kong Island
Kowloon
New Territories

M Others

M Unknown

M Cup B or smaller
Cup C
Cup D

M Cup E or above

B Unknown

Figure 1.4 Distribution of residential districts of the

patients (N=7,241)

22%

42%

M <$10,000 (N=920)
$10,000 - 29,999 (N=1,900)
$30,000 - 59,999 (N=1,000)

M >$60,000 (N=689)

Figure 1.5 Monthly household income of the patients

Note: 2,732 (37.7%) patients did not specify their household

(N=4,509)

monthly incomes

Figure 1.7 Bra cup size of the patients (N=7,241)
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1.2 Risk factors and health background

Smoking and alcohol drinking are known risk factors for
breast cancer.

1.2.1 Smoking

Of the 7,241 patients, 334 (4.6%) smoked for an average
duration of 18.6 years at the rate of 3.8 cigarette packs per
week. Among those who had ever smoked, 170 (50.9%)
had quit smoking for 6.6 years at the time of diagnosis.

1.2.2 Alcohol drinking

Of all patients, 401 (5.5%) were alcohol drinkers who,
on average, drank for a mean duration of 15.1 years
with approximate consumption of 4 glasses of alcoholic
beverages per week. Common types of alcoholic beverages
consumed were red wine (26.9%), beer (22.9%) and mixed
types of wine (13.0%). Of those who drank alcohol, 9.7%
had stopped drinking at the time of diagnosis.

1.2.3 Dietary habits, exercise and stress level

Unhealthy diet, stress and lack of exercise are also
considered risk factors for breast cancer.

Two-thirds of the breast cancer patients took a balanced
diet (67.1%) (Table 1.1). However 37.3% of patients never
exercised; 37.6% exercised less than 3 hours per week;
66.5% suffered from moderate to high level of stress
(Table 1.1).

Table 1.1 Dietary habits, exercise habits and stress levels
at the time of diagnosis (N=7,241)

Number (%)

Dietary habit
Meat rich / dairy product rich 1,010  (13.9)
Vegetable rich / Vegetarian 975  (13.5)
Balanced diet 4,856  (67.1)
Unknown 400 (5.5)
Exercise
Never 2,702 (37.3)
< 3 hours per week 2,720  (37.6)
>3 hours per week 1,740  (24.0)
Unknown 79 (1.1)
Stress level
High level* 2,685 (37.1)
Moderate level** 2,127  (29.4)
Low level 2,301 (31.8)
Unknown 128 (1.8)

* High level: defined as more than 50% of the time
** Moderate level: defined as 25-50% of the time
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1.2.4 Body mass index

Diet, exercise and stress all affect patient weight. Body Mass
Index (BMI) is a heuristic method of estimating human body
fat based on an individual’s height and weight.

It has been shown that increased BMI is associated
with increased risk of breast cancer in postmenopausal
women'®". For Asian adults, a BMI of 23-24.9 is considered
overweight, and a BMI of 25 and over is considered obese
(WHO classification). 19.5% of the patients were obese,
while 14.0% were underweight (Table 1.2).

Table 1.2 Body mass index at the time of diagnosis

(N=7,241)
Number (%)
BMI

>25.0 (Obese) 1,412 (19.5)
23.0-24.9 (Overweight) 1,203 (16.6)
18.5-22.9 (Normal weight) 3,233 (44.6)
< 18.5 (Underweight) 1,011 (14.0)
Unknown 382 (5.3)

The average height and weight of the patient cohort were
157.9cm (SD: 5.7cm; median: 157.5cm) and 56.7kg (SD:
9.9kg; median: 55.0kg) respectively.

1.2.5 Family history of breast cancer

Familial breast cancer refers to the increased risk of breast
cancer in adult women with family history of breast cancer.
The majority (83.4%) in the patient cohort had no family
history of breast cancer; only 14.9% had a family history of
breast cancer (Table 1.3).

Table 1.3 Family history of breast cancer at the time of
diagnosis (N=7,241)

Number (%)

No 6,041 (83.4)
Yes
First-degree relative(s) 721 (10.0)
Non first-degree relative(s) 332 (4.6)
Details unknown 29 (0.3)
Unknown family history 118 (1.6)




1.2.6 Personal history of tumours

In the patient cohort, 80% had no history of previous
tumours. Among the patients with personal history of
tumours, 80.2% had benign tumours while 15.4% had
malignant tumours (Table 1.4). The types of malignant

tumour history and frequency can be found in Table 1.5.

Table 1.4 Personal history of tumours at the time of

diagnosis (N=7,241)

Number (%)
No 5,792 (80.0)
Benign tumour 942  (13.0)
Malignant tumour 181 (2.5)
Unknown nature of previous tumours (0.7)
Unknown history of tumours 274 (3.8)

Table 1.5 Types of malignant tumours reported by the

patients

Number (%)
Thyroid cancer 21 (11.6)
Colorectal cancer 14 (7.7)
Uterus cancer 7 (3.9)
Nasopharyngeal cancer 7 (3.9
Ovarian cancer 6 (3.3)
Cervical cancer 5 (2.8)
Intestinal cancer 4 (2.2)
Lung cancer 3 (1.7)
Lymphoma 3 (1.7)
Skin cancer 3 (1.7)
Stomach cancer 3 (1.7)
Tongue cancer 2 (1.1)
Others* 12 (6.6)
Unknown 97 (53.6)

* Others include: bone cancer, esophagus cancer, fallopian tube

1.2.7 History of benign breast disease

Benign breast disease is common among women
of reproductive age and some conditions such as
papillomatosis and atypia are known risk factors for breast
cancer, although the magnitude of association varied with
the type of lesion'*'s. Of the patients who had previous breast

disease, 1.5% had atypia and 0.3% had papillomatosis.

Table 1.6 History of breast disease at the time of

diagnosis

Number (%)
History of previous breast disease 1,015 (14.0)

Type of previous breast disease
Fibroadenoma 422 (41.6)
Fibrocystic disease 13 (11.1)
Papilloma 24 (2.4)
Papillomatosis 3 (0.3)
Atypia 15 (1.5)
Unknown 570 (56.2)

cancer, leukemia, liver cancer, medullary cancer,
neck cancer, parotid gland cancer, salivary gland
cancer, sigmoid cancer, urological cancer
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1.2.8 Early menarche, late menopause and
reproductive history

A woman’s breast cancer risk is linked to several
reproductive factors, such as early age at menarche,
late menopause, later age at first childbirth, and no
experience of childbirth. These factors increase the
duration and/or levels of exposure to reproductive
hormones produced in her body, which stimulate breast
cell growth and thereby increase breast cancer risk.
Both pregnancy and breastfeeding may reduce the risk
of breast cancer because in these events, breast cells
undergo cell differentiation.

Table 1.7 Early menarche, late menopause and
reproductive history at the time of diagnosis

Number (%)

Menarche (N=7,241)

Early menarche (<12 years of age) 966 (13.3)
Normal menarche (> 12 years of age) 5,797 (80.1)
Unknown 478  (6.6)
Menopause (N=3,523)
Late menopause (>55 years of age) 138 (3.9
Normal menopause (< 55 years of age) 2,896 (82.2)
Unknown age at menopause 489 (13.9)
Reproductive history (N=6,806)
No childbirth 1,442 (21.2)
Childbirth at early age (< 35 years of age) 4,940 (72.6)
Childbirth at late age (>35 years of age) 262  (3.9)
Unknown age at first live birth 162 (2.3)
Breastfeeding (N=7,241)
Yes 2,181 (30.1)
No (Had childbirth) 3,087 (42.6)
No (No childbirth) 1,442 (19.9)
No (Unknown reproductive history) 64 (0.9
Unknown 467  (6.4)

Some researches hypothesised that differentiated breast
cells are more resistant to becoming transformed into
cancer cells than the cells that have not undergone
differentiation'®"”.

13.3% of the patient cohort experienced early
menarche, while only 3.9% of the menopausal patients
experienced late menopause (Table 1.7).

The reported mean and median ages at menarche were
13.2 years and 13.0 years respectively. The reported
mean and median ages at menopause were 49.0 years
and 50.0 years respectively.

The mean age at first live birth was 26.9 years and the
median number of live births was two. Mean duration
of breastfeeding was 14.5 months (SD: 21.Tmonths)
(range: 0.1-216.0 months). However, 63.5% did not
breastfeed.

Within the cohort, 21.2% of patients had no history of
childbirth. Of the patients who experienced childbirth,
only 4.9% had late childbirth. 27.5% had only one
child; and 44.4% had two children (Table 1.8).

Table 1.8 Number of live births reported by patients

(N=5,364)
No. of live births Number (%)
1 1,475 (27.5)
2 2,383 (44.4)
3 915 (17.1)
4 319 (5.9)
5 115 2.1))
6 66 (1.2)
7 24 (0.4)
8 8 0.1)
10+ 4 (0.1)
Unknown 55 (1.0)




1.2.9 Use of oral contraceptives

The role of oral contraceptives as a risk factor is an area
of controversy. Some consider it a potential risk factor’
while others are not convinced. More information is
needed before a conclusion is reached. However, data
is collected by the BCR for potential future use. A recent
study suggested a potential correlation between age of
starting oral contraceptive pill and the age at breast
cancer diagnosis’. Within the patient cohort, 31.5%
used oral contraceptives; and among them, 40.1% had
used oral contraceptives for over 5 years (Table 1.9).

Table 1.9 Use of oral contraceptives at the time of
diagnosis (N=7,241)

OC use Number (%)
No 4,568 (63.1)
OC use < 5 years 983 (13.6)
OC use 5-10 years 616 (8.5)
OC use > 10 years 298 “4.1)
Unknown length of OC use 384 (5.3)
Unknown if OC was used 392 (5.4)

OC: Oral contraceptives

1.2.10 Use of hormone replacement therapy

Hormone replacement therapy (HRT) is sometimes
used by women to provide relief from the symptoms
of menopause. Menopausal patients who use hormone
replacement therapy have higher risk of breast cancer
in comparison to women who do not use HRT"?. Only
11.1% of the menopausal patients in the cohort used
HRT (Table 1.10) .

HRT associated risk of breast cancer is attenuated in
women with high BMI", and increased risk of breast
cancer due to high BMI is not seen in women who use
HRT?.

Table 1.10 Use of hormone replacement therapy
(by menopausal patients) at the time of
diagnosis (N=3,523)

HRT use Number (%)
Non-user 2,921 (82.9)
HRT use < 5 years 200 (5.7)
HRT use 5-10 years 115 (3.3)
HRT use > 10 years 21 (0.6)
Unknown length of HRT use 50 (1.4)
Unknown if HRT was used 216 6.1)
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1.2.11 The ten most common risk factors in the
patient cohort

Among the risk factors, lack of exercise was the most
common within the patient cohort, and no experience of
breastfeeding was the second most common risk factor.
High level of stress was the third most common risk
factor among the patient cohort (Table 1.11).

Table 1.11 The ten most common risk factors in the
patient cohort

Risk factor Number (%)
Lack of exercise (<3hrs / week) 5,422 (74.9)
No breastfeeding 4,593 (63.4)
High level of stress (>50% of time) 2,685 (37.1)
Being overweight / obese 2,615 (36.1)

No childbirth /

1,704  (23.5
First live birth age after 35 ' 23.2)

Family history of breast cancer 1,082 (14.9)
Diet rich in meat/ dairy products 1,010 (13.9)
Early menarche (<12 years old) 966 (13.3)
Use of hormone replacement therapy 386 (11.0)
Frequent night shifts 369 (8.9

Most patients had at least one of the known risk factors,
and 83.2% of them had two or more risk factors. 3.2% of
patients had no known risk factor (Figure 1.8).

Relative frequency (%)

Number of risk factors

Figure 1.8 Number of risk factors for breast cancer at the
time of diagnosis (N=7,241)



1.3 Breast screening habits

Breast screening is currently the recognised best method
available for detecting cancer early, leading to reduced
mortality in breast cancer. It is generally recommended
that women aged over 40 should conduct monthly breast
self-examination (BSE), and regularly attend clinical
breast examination (CBE) and mammography screening
(MMQG). Ultrasound breast examination (USG) may be
added for women with dense breasts.

More patients aged 40 and above had never conducted
breast self-examination and clinical breast examination in

Table 1.12 Breast screening habits by age group

comparison to patients under 40 years of age. In general,
breast screening habits among patients were poor; only
22.6% of those under 40 and 21.7% of those aged 40
and above conducted regular breast self-examination;
less than half (48.1% under 40 and 43.8% aged 40 and
above) performed clinical breast examination. Women
are advised to conduct mammography and ultrasound
examinations starting at the age of 40. However, only
24.6% of the patients aged 40 and above conducted
regular mammography and 20.6% of the patients aged 40
and above conducted regular ultrasound examinations
(Table 1.12).

Breast Age Group (years), Number (%)
examination <40 40-49 50-59 60-69 70+
BSE
Never 333 (33.9) 995 (34.4) 804 (39.7) 330 (48.9) 231 (65.8)
Occasional 428 (43.5) 1,225 (42.3) 766 (37.8) 215 (31.9) 90 (25.6)
Monthly 222 (22.6) 673 (23.3) 455 (22.5) 130 (19.3) 30 (8.5)
CBE
Never 382 (38.6) 1,070 (36.8) 895 (43.9) 398 (59.8) 263 (76.0)
Occasional 132 (13.3) 364 (12.5) 239 (11.7) 83 (12.5) 32 (9.2)
Regular* 476 (48.1) 1,472 (50.7) 903 (44.3) 185 (27.8) 51 (14.7)
MMG
Never 1,889 (65.3) 1,280 (62.9) 471 (70.2) 290 (83.1)
Occasional 255 (8.8) 206 (10.1) 66 (9.8) 27 (7.7)
Regular* 748 (25.9) 549 (27.0) 134 (20.0) 32 (9.2)
USG
Never 1,877 (67.4) 1,362 (69.4) 504 (78.1) 287 (84.9)
Occasional 259 (9.3) 186 (9.5) 48 (7.4) 27 (8.0)
Regular* 648 (23.3) 414 (21.1) 93 (14.4) 24 (7.1)

BSE: Breast self-examination, CBE: Clinical breast examination, MMG: Mammography screening, USG: Breast ultrasound screening

* "Regular" is defined as having the screening test every 1-3 years
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Overall more patients living in Hong Kong Island comparison to the patients living in Kowloon or in the
conducted regular clinical breast examination, New Territories (Table 1.13).
mammography and ultrasound breast examination in

Table 1.13 Breast screening habits by residential district

Breast Residential District, Number (%)
examination Hong Kong Island Kowloon New Territories
BSE
Never 373 (27.8) 695 (44.2) 1,535 (40.8)
Occasional 676 (50.3) 601 (38.3) 1,337 (35.5)
Monthly 294 (21.9) 275  (17.5) 891 (23.7)
CBE
Never 360 (26.8) 793  (50.4) 1,749 (46.4)
Occasional 170  (12.6) 201 (12.8) 452 (12.0)
Regular* 814 (60.6) 578 (36.8) 1,570 (41.6)
MMG
Never 635 (47.1) 1,099  (69.9) 2,712 (72.2)
Occasional 161 (12.0) 141 (9.0) 323 (8.6)
Regular* 551  (40.9) 332 (21.1) 719  (19.2)
USG
Never 664 (53.9) 1,099 (72.2) 2,736 (74.4)
Occasional 150 (12.2) 135 (8.9) 310 (8.4)
Regular* 419 (34.0) 288 (18.9) 629 (17.1)

BSE: Breast self-examination, CBE: Clinical breast examination, MMG: Mammography screening, USG: Breast ultrasound screening
* "Regular" is defined as having the screening test every 1-3 years
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CHAPTER 2
DISEASE PATTERN, TREATMENT TREND AND CLINICAL
OUTCOME OF BREAST CANCER

Apart from demographics and risk factors, the clinical
management of breast cancer with different cancer
characteristics provide important information which can be
useful in understanding the current status of breast cancer

in Hong Kong. In this chapter, clinical presentation, cancer
characteristics, histological and biological characteristics
as well as treatment methods of the patient cohort are
studied.

>

>

KEY FINDINGS

I.  Clinical presentations

In the cohort of 6,848 patients, 87.1% self-
discovered their breast cancer by chance.

82.1% of the patients were diagnosed
at early stages (stages O-ll); 14.1% were
diagnosed at advanced stages (stages lI-V)
and 3.8% were unstaged. Of them, 5,822
(85%) had invasive breast cancer.

1,589 patients (23.2%) were diagnosed
and treated at private medical facilities;
2,797 (40.8%) had their treatment at public
medical facilities; 2,462 (36.0%) used both
private and public medical service.

30.8% of the patients sought medical
consultation within one month of the onset
of symptoms. 27.6% of the patients took
more than 12 months to seek their first
medical consultation.

Mammography was used in the diagnosis
of 80.5% of the patients, while ultrasound
screening was used in 74.5% and magnetic
resonance imaging was used in only 6.1% of
the patients.

Malignancy was confirmed by fine needle
aspiration in 49.3% of the patients, while
core needle biopsy was used in 44.5% of
patients and excisional biopsy was used in
14.8% of the patients.

»  The tests most commonly used in cancer staging in
the patient cohort were chest X-rays / abdominal
ulstrasound (64.5%), PET scan (17.7%) and bone
scan (3.8%).

» Tumour size ranged from 0.01-22cm. The mean
tumour size of invasive breast cancer in self-
detected cases vs screen-detected cases: 2.3cm
vs. 1.9cm. Nearly half (48.1%) of the patients had
tumours larger than 2cm.

» The most common biological subtype was
ER+PR+HER2- (47.3%), while ER-PR+HER2+
(1.1%) was the least common. 12.6% of the
cases were triple negative (ER-PR-HER2-); 11.4%
were ER+PR+HER2+; 4.7% were ER+PR-HER2+;
1.1% were ER-PR+HER2+ and 10.5% were ER-
PR-HER2+.

»  Of the patients, 12.1% (829) had in situ breast
cancer with mean tumour size of 2.14cm and a
size range of 0.02-9cm. 42.3% of patients had in
situ tumour larger than 2cm.

> 77.2% of in situ breast cancer cases were ER
positive; 67.2% were PR positive; 30.9% were
HER2 positive.
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Il. Treatment
» Within the patient cohort, the most common
combination of treatments was surgery,
chemotherapy, endocrine therapy and

» The most common treatment combination
used by patients of stage | disease
was surgery, endocrine therapy and

radiotherapy (30.0%). radiotherapy (24.8%).
» The most common combination used for
stage O cases was surgery and radiotherapy
(42.3%).
Total Treatment Treatment Stage
%  inprivate in public 0 1 1A IIB [} \Y%
sector %  sector % % Y% Y% % Y% %
Surgery 98.4 60.5 39.5 99.2 99.9 99.8 99.9 99.6 61.9
Breast conserving surgery 37.7 46.3 253 55.4 49.6 37.8 243 14.9 7.1
Mastectomy 62.3 53.7 74.7 44.6 50.4 62.2 75.7 85.1 92.9
Chemotherapy 62.1 20.0 80.0 - 41.3 83.8 91.6 93.8 89.9
Radiotherapy 62.3 21.8 78.2 54.8 55.4 59.7 78.4 93.7 67.0
Endocrine therapy 65.9 21.1 78.9 21.8 73.1 73.5 74.6 75.3 82.9
Targeted therapy 6.4 24.9 75.1 - 3.1 7.7 8.2 14.8 13.8
2.1 Clinical presentation REYES
£ 9 )
Most patients (87.1%) self-detected their cancers by chance g &
(Figure 2.1), highlighting low awareness of regular screening g %
for breast cancer when no symptoms are present. The low ¢ %
breast cancer screening rate could be a major contributing 2 0 67 59 04
0 . I . . .

factor for the delayed diagnosis in Hong Kong.

The rate of detecting breast cancer through mammography
and other screening methods was higher in private
healthcare patients (20.5%) than in public healthcare
patients (9.2%).

The most common symptom in self-detected cases was a
painless lump (92.7%) (Figure 2.2).

Self-dectection
by chance

Mammography
screening

Other screening
methods (BSE, CBE,
USG, and MRI)

Incidental surgery /
Others

Mode of first breast cancer detection

Figure 2.1 Mode of first breast cancer detection in the
patient cohort (N=6,140)

BSE: Breast self-examination;  CBE: Clinical breast examination

USG: Ultrasound screening MRI: Magnetic resonance imaging
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Table 2.1 Mode of first breast cancer detection by type of medical service received at diagnosis (N=6,140)

Private sector

Public sector Mixed private/public

(N=833) (N=1,335) sector (N=1,299)
Mode of first breast cancer detection Number (%) Number (%) Number (%)
Self-detection by chance 1,109 (78.9) 2,254 (90.4) 1,982 (88.4)
Mammography screening 158 (11.2) 131 (5.3) 121 (5.4)
Other screening methods 131 (9.3) 97 (3.9 132 (5.9)
(BSE, CBE, USG, and MRI)
Incidental surgery / Others 8 (0.6) 11 (0.4) 6 (0.3)

BSE: Breast self-examination; CBE: Clinical breast examination; USG: Ultrasound screening; MRI: Magnetic resonance imaging

1004 9.7

Relative frequency (%)

Painless Nipple Pain Nipple Skin
lump discharge retraction change node unknown

Axillary  Asymmetry  Others /

Major symptoms

Figure 2.2 Major symptoms of self-detected breast
cancer (N=5,361)

2.1.1 Duration from onset of symptoms to first
medical consultation

After self-detection, only 30.8% of the patients sought
their medical consultation within one month of the onset
of symptoms (Table 2.2). Alarmingly 27.6% of the patients
took more than 12 months to seek their first medical
consultation. A qualitative study in 2009 on Hong Kong
Chinese women found that patients with painless lump and
atypical symptoms delayed their medical consultation until
symptoms intensified or until they discussed with someone
who has experience with breast cancer. The barriers to
timely medical consultation included financial difficulties,
lack of access and time and embarrassment®.

Table 2.2 Duration from onset of symptoms to first
medical consultation for patients who
self-detected their cancers (N=2,545)

Number (%)

Less than 1 month 784  (30.8)
1-3 months 743 (29.2)
4-12 months 315 (12.4)
More than 12 months 703 (27.6)

More private (37.4%) and mixed healthcare patients
(32.5%) sought their first medical consultation in less
than one month from the onset of symptoms, compared
with the public healthcare patients (22.1%). Additionally,
more public healthcare patients (30.1%) delayed their first
medical consultation for more than 12 months after the
onset of symptoms than private (24.6%) and mixed (28.1%)
healthcare patients.
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Table 2.3 Duration from onset of symptoms to first medical consultation for patients who self-detected their

cancers by type of medical service (N=2,545)

Private sector

Public sector Mixed private/public medical

(N=833) (N=1,335) service users (N=1,299)
Number (%) Number (%) Number (%)
Less than 1 month 305 (37.4) 175 (22.1) 304 (32.5)
1-3 months 216 (26.5) 245 (30.9) 282 (30.1)
4-12 months 94 (11.5) 134 (16.9) 87 (9.3)
More than 12 months 201 (24.6) 239 (30.1) 263 (28.1)

Among the patients diagnosed at stage 1V, 40.8 % took
more than 12 months before seeking first consultation after
symptom onset, and 77.5% took more than one month

to seek first medical consultation, suggesting the majority
of stage IV cancer could potentially have been caught at
earlier stages.

Table 2.4 Duration from onset of symptoms to first medical consultation for patients who self-detected their
cancers by cancer stage at diagnosis (N=2,472)

Stage 0 Stage | Stage lIA Stage IIB Stage Il Stage IV

(N=255) (N=763) (N=746) (N=328) (N=331) (N=49)
Number (%) Number (%) Number (%) Number (%)  Number (%) Number (%)

Less than 1 month 77 (30.3) 261 (34.2) 248 (33.2) 0 (27.4) 84 (25.4) 11 (22.4)
1-3 months 65 (25.5) 207 (27.1) 235 (31.5) 108 (32.9) 101 (30.5) 10 (20.4)
4-12 months 33 (12.9) 7 (11.4) 78 (10.5) 6 (11.0) 60 (18.1) 8 (16.3)
More than 12 months 80 (31.4) 208 (27.3) 185 (24.8) 4 (28.7) 86 (26.00 20 (40.8)
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2.2 Cancer characteristics

In the patient cohort, 47.4% of patients had breast cancer
in their left breast; 45.3% had breast cancer in their right
breast, and 7.3% had cancer in both breasts (Figure 2.3).

Right breast Bilateral breasts 7.3%
only 45.3%

Left breast
only 47.4%

Figure 2.3 Laterality of 6,848 breast cancer cases

In both left and right breasts, the most common location of
breast cancer was the upper outer quadrant (44.1-48.3%),
while breast cancer was less likely to occur in the lower
inner quadrant (7.6-9.4%) (Figure 2.4).

ul uo
Central |1 UOQ | UIQ 19.&3@ 44.130 Cental

79% | 483% | 17.4% 1%
LOQ LIQ LQ LOQ
14.7% 7.6% 9.4% 14.2%
Right breast Left breast

Figure 2.4 Locations of breast cancer (N=6,848)

UOQ: Upper outer quadrant UIQ: Upper inner quadrant
LOQ: Lower outer quadrant LIQ: Lower inner quadrant
*Figures include multicentric cancers

2.2.1 Diagnostic tests for breast cancer

After a lump or other sign of breast cancer is detected,
several tests are performed to diagnose breast cancer.
Mammography (MMQ) is currently recognised to be
the “gold standard” of breast imaging test, while breast
ultrasound imaging (USG) and magnetic resonance
imaging (MRI) are used for further investigation. Fine needle
aspiration (FNA) and core needle biopsy (CNB) are used to
confirm malignancy of breast lesion.

MMG was used in the diagnosis of 80.5% of patients, while
USG was used in 74.5% and MRI was used in only 6.1% of
patients (Table 2.3).

BIRADS (Breast Imaging Reporting and Data System)
is a classification used by radiologists to determine the
likelihood of diagnosing malignancy in breast images.
BIRADS classification of the patient cohort demonstrated
that sensitivity of USG (86.4%) is higher than that of MMG
(77.5%). MRI had the best sensitivity, however due to the
low number of MRI conducted in the patients, a comparison
of MRI with other techniques cannot be made.

To confirm malignancy, FNA was used in 49.3% of the
patients, while CNB and excisional biopsy were used in
44.5% and 14.8% of the patients respectively. The overall
sensitivity of CNB was higher than FNA, and excisional
biopsy had 100% sensitivity (Table 2.5).
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Table 2.5 Sensitivity and diagnostic results of breast imaging tests

|

Mammography Breast ultrasound MRI
(N=5,512) (N=5,100) (N=419)

Proportion of subjects using the diagnostic test 80.5% 74.5% 6.1%
Overall sensitivity* 77.5% 86.4% 95.0%
BIRADS category

Diagnostic/ malignant (BIRADS 5) 1,600 (29.0%) 1,774 (34.8%) 280 (66.8%)
Suspicious abnormality (BIRADS 4) 2,673 (48.5%) 2,630 (51.6%) 118 (28.2%)
Probably benign (BIRADS 3) 421 (7.6%) 401 (7.9%) 8 (1.9%)
Benign (BIRADS 2) 340 (6.2%) 154 (3.0%) 4 (1.0%)
Normal (BIRADS 1) 459 (8.3%) 133 (2.6%) 9 (2.1%)
Incomplete (BIRADS 0) 19 (0.3%) 8 (0.2%) 0 (0.0%)

MRI: Magnetic resonance imaging; BIRADS: Breast Imaging Reporting and Data System
*Sensitivity: Number of true positives divided by total number of patients who have taken the test

Table 2.6 Sensitivity and diagnostic results of breast tissue biopsies

FNA CNB Excisional biopsy
(N=3,374) (N=3,048) (N=1,014)

Proportion of subjects using the diagnostic test 49.3% 44.5% 14.8%
Overall sensitivity* 89.3% 98.6% 100.0%
Class
Diagnostic/ malignant (Class V) 1,979 (58.7%) 2,863 (93.9%) 1,014 (100.0%)
Suspicious (Class V) 668 (19.8%) 92  (3.0%) —
Atypical (Class 1) 367 (10.9%) 51 (1.7%) —
Benign (Class 1) 192 (5.7%) 25 (0.8%) —
Scanty benign (Class I) 115 (3.4%) 15 (0.5%) —
Incomplete (Class 0) 53 (1.6%) 2 (0.1%) —

FNA: Fine needle aspiration; CNB: Core needle biopsy;

*Sensitivity: Number of true positives divided by total number of patients who have taken the test
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Of the 4,273 patients diagnosed through MMG, the most
common finding was opacity (52.7%), closely followed
by microcalcification (49.6%) (Table 2.7).

Table 2.7 Mammographic findings of the patients
diagnosed through mammography

(N=4,273)
Number (%)
Opacity 2,250 (52.7)
Microcalcifications 2,121 (49.6)
Architectural distortion 511 (12.0)
Asymmetric density 429  (10.0)
Others 50 (1.2)

Asian women are known to have denser breasts than
western women. Indeed, 76% of the patient cohort had
either heterogeneous or extreme density (Figure 2.5).

80
70.5
70

g 60
o)
c 504
%)
3
g 404
_g 30
$ 204 140 .

04 , , .

Fatty Scattered density Heterogenous — Extreme density
density
Breast density

Figure 2.5 Mammographic density of breasts of the
patients (N=3,852)

2.2.2 Methods of cancer staging

After diagnosis, cancer staging is conducted to detect any
distant metastasis. The commonly used tests include chest
X-rays, abdominal ultrasound, PET scans, MRIs, bone scans
and CT scans. Around 15% of the patients did not have any
tests for cancer staging. The most commonly used cancer
staging tests were chest X-rays / abdominal ulstrasound
(64.5%), PET scan (17.7%) and bone scan (3.8%) (Table
2.8).

Table 2.8 Cancer staging in 5,798 breast cancer
patients

Type of cancer staging method Number (%)

No cancer staging 901 (15.5)
Chest X-rays (CXR) /Abdominal ultrasound (USG Abd) 3,739 (64.5)
Positron emission tomography scan (PET scan) 1,027 (17.7)
Bone scan 223 (3.8)
Computed tomography of body parts* 151 (2.6)
Magnetic resonance imaging whole body (MRl whole body) 36 (0.6)
Unspecified 616 (10.6)

* Body parts include abdomen, thorax, pelvis, brain

Of the 6,848 breast cancer cases, 82% were diagnosed at
early stages (stages 0-11); 14% were found to be at advanced
stages (stages IlI-IV) (Figure 2.6).

45
40
354 12.7
304
25
201
154
10
54
0+

Relative frequency (%)

Imm

0 1l \%
Cancer stage

Unstaged

Figure 2.6 Cancer stage at diagnosis in breast cancer
patients (N=6,848)
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2.2.3 Characteristics of invasive breast cancer

Of the 5,822 patients (85%) diagnosed with invasive breast
cancer, majority were diagnosed at stage | (35.1%) and stage
1 (48.5%). Tumour size ranged from 0.01-22cm. The mean
tumour size of invasive breast cancer in self-detected cases
vs. screen-detected cancers: 2.3cm vs. 1.9cm. Around half
(48.1%) of the patients had tumours larger than 2cm.

40 -

35

30

20 A

15 4

9.2
10 4
44 4

54 14

O’ — .

3
T
<0.1 0.11-0.5 0.51-1 1.01-2.00 201500 >50

Tumour size (cm)

Relative frequency (%)
N
(53]
1

Figure 2.7 Distribution of tumour size of invasive
breast cancer (N=5,822)

Of the invasive breast cancer cases, 56.3% had no lymph
node involvement. 22.2% had 1-3 positive nodes, and
13.8% had 4 or more positive lymph nodes. 4.9% of
patients had nodal micrometastasis with size between 0.2-
2mm. 2.8% had isolated tumour cells (ITC) (Figure 2.8).

60 56.3
50 4

40 A

30 A

204
9.0
104 49 48
ol == N ‘ m

O+ve nodes

Relative frequency (%)

Isolated tumor ~ Micrometastasis ~ 1-3 +ve nodes  4-9 +ve nodes 10 or above
cell (ITC) (0.2-2mm) +ve nodes

Nodal status

Figure 2.8 Number of positive lymph nodes in invasive
breast cancer (N=4,044)

2.2.4 Characteristics of in situ breast cancer

Of the breast cancer patients, 12.1% (829) had in situ breast
cancer, with mean tumour size of 2.14cm and a size range
of 0.02-9cm. 42.3% of patients had in situ tumours larger
than 2cm (Figure 2.9).

45 4
40
35
30 4
25 4
20 -

154 116
10

Relative frequency (%)

0.5

<0.10 0.11-0.50  0.51-1.00 101200 2.01-5.00 >500

Tumour size (cm)

Figure 2.9 Distribution of tumour size of in situ
breast cancer (N=743)
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2.3 Histological and biological Number (%)
characteristics , _
Neuroendocrine carcinoma 5 0.1)
2.3.1 Invasive breast cancer Paget’s disease of the nipple 300
After diagnosis and staging of invasive breast Inflammatory 2 0.0
cancer, histological analysis is conducted. Histological Secretory carcinoma 2 0.0)
characteristics, grading, multifocality and multicentricity of Lipid rich carcinoma 1 (0.0)
invasive breast cancer cases can be found in Table 2.9. Sarcoma 1 (0.0)
Others 19 (0.3)
Unknown 93 (1.6)
Table 2.9 Histological type, grading, multifocality Grade
and multicentricity of invasive breast Grade 1 951 (16.3)
cancer (N=5,822) Grade 2 2,360  (40.5)
Number %) Grade 3 1,976  (33.9)
Unknown 535 (9.2)
Histological type Lvmoh lar invasi 1732 297
Ductal 4953 (85.0) ymphovascular invasion , (29.7)
Lobular 241 .1 Multifocality 641 (11.0)
Mucinous (colloid) 227 (3.9) Number of foci
Papillary 58 (1.0) 2 327 (51.0)
Tubular 55 (0.9) 3-4 137 (21.4)
Medullary 41 0.7) 25 80  (12.5)
Mixed ductal and lobular 37 (0.6) Unknown 97 (15.1)
Borderline/ malignant phyllodes 24 (04) Multicentricity 170 (2.9)
Micropapillary 20 (0.3) Number of quadrants
Metaplastic carcinoma 16 (0.3) 2 140 (82.4)
Apocrine carcinoma 11 (0.2) 3 13 (7.6)
Cribriform carcinoma 7 0.1) 4 13 (7.6)
Adenoid cystic carcinoma 6 0.1) Unknown 4 2.4)
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Biologically, breast cancer can be classified into four
subtypes: luminal A, luminal B, c-erB2/HER2 positive and
triple negative.

Of the invasive breast cancer cases, 75.5% were ER positive
while 63% were PR positive, and 22.3% were HER2
positive. Of the 26.9% found to be weakly HER2 positive
by immunohistochemistry, only 3.5% were found to be
positive by FISH/CISH test (Table 2.10).

Table 2.10 Biological characteristics of invasive
breast cancer (N=5,822)

Number (%)
Oestrogen receptor (ER) (N=5,616, 96.5 %)

Positive 4,241 (75.5)

Negative 1,375 (24.5)
Progesterone receptor (PR) (N=5,593, 96.1%)

Positive 3,523  (63.0)

Negative 2,070  (37.0)
c-erbB2/ HER2 (N=5,421, 93.1%)

Positive (IHC Score 3) 1,209 (22.3)

Weakly positive (IHC Score 2) 1,459 (26.9)

FISH / CISH +ve 50 (3.4)

Negative (IHC Score 0/ 1) 2,753 (50.8)
Ki-67 index (N=3,184, 54.7 %)

<14% 1,445  (45.4)

14-49% 1,349 (42.4)

>50% 390 (12.2)
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The most common biological subtype in the cohort was
ER+PR+HER2- (47.3%), while ER-PR+HER2+ (1.1%) was
the least common. 12.6% of cases were triple negative (ER-
PR-HER2-) (Table 2.11).

Table 2.11 Biological subtypes of oestrogen
receptors, progesterone receptors and
HER2 receptors in 5,822 invasive breast
cancer cases

Number (%)

HER2: Human epidermal growth factor receptor 2

ER+PR+HER2+ 517 (11.4)
ER+PR+HER2- 2,141 (47.3)
ER+PR-HER2+ 212 4.7)
ER+PR-HER2- 471 (10.4)
ER-PR+HER2+ 51 (1.1)
ER-PR+HER2- 89 2.0)
ER-PR-HER2+ 474 (10.5)
ER-PR-HER2- 571 (12.6)

ER+: Oestrogen receptor positive  ER-: Oestrogen receptor negative
PR+: Progesterone receptor positive PR-: Progesterone receptor negative
HER2+: Human epidermal growth factor receptor 2 positive

HER2-: Human epidermal growth factor receptor 2 negative
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2.3.2 In situ breast cancer 77.2% of in situ breast cancer were ER positive while 67.2%

Histological characteristics, grading, multifocality and were PR positive. 32.7% were HER2 positive (Table 2.13).

multicentricity of in situ breast cancer cases can be
found in Table 2.12. Microcalcification was found on the

mammograms of 51.3% of the in situ breast cancer cases. Table 2.13 Biological characteristics of in situ
breast cancer (N=829)

Number (%)

Table 2.12 Histological type, grade, multifocality

and multicentricity of in situ breast Oestrogen receptor (ER) (N=623, 75.2%)
cancer (N=3829) Positive 481 (77.2)
Number (%) Negative 142 (22.8)
Histological type Progesterone receptor (PR) (N=616, 74.3%)
Ductal 760 (91.7) Positive 414 (67.2)
Lobular 12 (1.4) Negative 202 (32.8)
Mixed 23 2.8) c-erbB2/ HER2 (N=589, 71.0%)
Others 22 2.7) Positive (IHC score 3) 182 (30.9)
Unknown 12 (1.4) Weakly positive (IHC score 2) 163 (27.7)
Necrosis 370 (44.6) FISH / CISH +ve 3 (1.8)
Nuclear Grad Negative (IHC score 0/1) 244 (41.4)
uclear Grade
Low 178 (21 5) Ki-67 index (N=495, 59.70/0)
Intermediate 264  (31.8) <14% 344 (69.5)
High 326 (39.3) 14-49% 135 (27.3)
Unknown 61  (7.4) 250% 16 (3.2
Multifocality 100 (12.1)
Number of foci
2 51 (51.0)
3 8 (8.0)
4 or more 5 (5.0)
Unknown 36 (36.0)
Multicentricity 13 (1.6)
Number of quadrants
2 9 (69.2)
3 2 (15.4)

Unknown 2 (15.4)




2.4 Treatment methods

Treatment is the most important part of a patient’s recovery
from breast cancer, and the success of treatment is strongly
dependent on the cancer stage at diagnosis, timely medical
consultation, and tumour characteristics.

Out of the 6,848 patients, 1,589 (23.2%) were diagnosed
and treated at private medical facilities; 2,797 (40.8%)
had their treatment at public medical facilities and 2,462
(36.0%) used both private and public medical facilities.

2.4.1 Surgical treatment

Almost all patients underwent surgery as part of their
treatment for breast cancer. 60.5% of the patients received
surgery in private healthcare facilities while 39.5% of
patients underwent surgery at public healthcare facilities.

Of the patients, 37% underwent breast conserving surgery
while 61.2% underwent mastectomy. The most common
type of mastectomy was total mastectomy (92.8%),
followed by skin sparing (6%) and nipple or areolar sparing
(1%). Only 15.3% underwent some form of reconstruction
surgery (Table 2.14).

Sentinal node biopsy has been shown to reduce morbidity
such as lymphoedema during recovery from breast cancer.
Of the 49.2% of patients who underwent sentinel node
biopsy, only 16.6% had received axillary dissection as
well. However, 50.5% of the patients were treated with
axillary dissection only.

Table 2.14 Types of surgical operations in the
patient cohort (N=6,837)

Number (%)
No surgery 111 (1.6)
Breast conserving surgery 2,533 (37.0)
Mastectomy 4,184 (61.2)
Unknown 9 (0.1
Mastectomy (N=4,184)
Total mastectomy 3,884 (92.8)
Skin sparing 249  (6.0)
Areolar sparing 9 (0.2
Nipple sparing 32 (0.8)
Unknown 10  (0.2)
Reconstruction (N=641)
TRAM flap 385 (60.1)
Implant 152 (23.7)
LD flap 46 (7.2)
LD flap & implant 47 (7.3)
Unknown 11 (1.7)
Nodal surgery (N=6,259)
Sentinel node biopsy 2,039 (32.6)
Axillary dissection 3,162 (50.5)
Sentinel node biopsy & axillary dissection 1,040  (16.6)
Unknown 18  (0.3)
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Breast surgery

The only patient aged under 20 underwent breast conserving
surgery. While 84.1% of those over 80 underwent
mastectomy. A trend of increased mastectomy and reduced
breast conserving surgery towards increasing ages was
observed (Figure 2.10). Breast reconstruction as expected was
more common among younger women, and the percentage
of reconstructive surgeries decreased with increasing age.

W BCS MTX W MTX+ reconstruction

100 26.1 19.9 11.2 5.8 2.1 0.8
4 - —_—

I |

80 +

70 4

Relative frequency (%)
w
)
|

<20 20-29 30-39 40-49 50-59 60-69 70-79 80+

Age group

Figure 2.10 Type of surgery by age group (N=6,500)

BCS: Breast conserving surgery; MTX: Mastectomy

W BCS MTX W MTX+ reconstruction
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80 4
70+ 39.1
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40 4
304
204
10
0 - T T T T T

<0.10 0.11-0.50  0.51-1.00  1.01-2.00  2.01-5.00 >5.00
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53.2 54.1
59.2

Relative frequency (%)

Figure 2.11 Type of surgery by tumour size (N=5,607)

BCS: Breast conserving surgery; MTX: Mastectomy
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Additionally, it was observed that rate of mastectomy
increased and the rate of breast conserving surgery dropped
with increasing cancer stage. Surprisingly, 44.6% of the
patients with stage O disease underwent mastectomy.
However, no trend was observed in the relationship
between reconstuction rate and cancer stage, suggesting
that cancer stage was not an important factor in the decision
making process for reconstructive surgery (Figure 2.12).
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Figure 2.12 Type of surgery by cancer stage (N=6,507)
BCS: Breast conserving surgery; MTX: Mastectomy

Of the patients who used private health care services,
46.3% underwent breast conserving surgery. Of the patients
using public health care services, only 25.3% had breast
conserving surgery probably because their tumour sizes
were so large that lumpectomy was not an option. Of the
patients who had mastectomy, 10.6% in private health care
underwent reconstruction surgery while 7.9% underwent
reconstruction surgery in public health care (Figure 2.13).
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Figure 2.13 Type of surgery by type of medical service
(N=6,593)

BCS: Breast conserving surgery; MTX: Mastectomy

Axillary surgery

Sentinel node biopsy was recommended for patients with
tumour smaller than 5 cm and clinically node negative
disease. Axillary dissection was performed when nodes
were positive before cancer surgery or when sentinel node
biopsy was positive (Figure 2.14).

1004 72.7
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80—

M Sentinel node biopsy

Axillary dissection 82.1

B Sentinel node biopsy and axillary dissection

Relative frequency (%)

Cancer stage

Figure 2.14 Type of nodal surgery in invasive cancer
by cancer stage (N=5,550)

Of the invasive and node positive cancer cases, 54.3% had
tumour size of 2.01-5cm while 0.7% had tumours smaller
than 0.1cm.
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Figure 2.15 Distribution of node positive cancer by
tumour size (invasive tumour only)

More node positive tumours than node negative tumours
were observed in invasive cancer with tumour size larger
than 2 cm.
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Figure 2.16 Distribution of tumour size in invasive
cancer with negative or positive
nodal status

Of the in situ and node positive cases, 25% had tumour size
of 2.01-5cm. Increasing tumour size did not correlate with
more node positive than node negative disease, in fact the
proportions varied greatly between the tumour sizes.
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Figure 2.17 Distribution of tumour size in in situ
cancer with negative or positive nodal
status

Analysis of number of positive nodes by type of nodal
surgery revealed that 48.8% of patients who underwent
the more morbid axillary dissection had no positive nodes,
while 4.8% of patients who had sentinal node biopsy only
had 1 or more positive nodes.

100- 952

Relative frequency (%)

SLN AD SLN+AD
Type of nodal surgery

Figure 2.18 Number of positive nodes by type of nodal
surgery

AD: Axillary dissection; SLN: Sentinel node biopsy

2.4.2 Chemotherapy

Chemotherapy is an important part of treatment for breast
cancer. In the patient cohort, 4,255 (62.1%) patients were
treated with chemotherapy. Of them, 3,873 (91.0%) were
adjuvant; 313 (7.4%) were neoadjuvant and 69 (1.6%)
were palliative.

Majority of the patients (80%) received chemotherapy in
public medical facilities while 20% received chemotherapy
in private medical facilities. 172 (4.0%) patients received
chemotherapy and targeted therapy at the same time.

Less than half (41.3%) of the patients diagnosed at stage |
breast cancer underwent chemotherapy, while most (83.8%
- 93.8%) of the patients disgnosed at stage Il or higher stage
underwent chemotherapy (Figure 2.19).
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Figure 2.19 Chemotherapy treatment in patients at
different cancer stages (N=6,440)
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Figure 2.20 Type of chemotherapy regimens in patients by cancer stage (N=3,868)

C: Cyclophosphamide;
M: Methotrexate;
F: 5FU;

A: Adriamycin / Doxorubicin;

E: Epirubicin;

T: Taxane (Docetaxel in TC and TAC, Paclitaxel or Docetaxel in AC+T);

H: Trastuzumab;

TCH: Docetaxel / Carboplatin / Trastuzumab or Paclitaxel / Carboplatin / Trastuzumab)
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2.4.3 Radiotherapy

Within the patient cohort, 4,266 (62.3%) patients were
treated with radiotherapy. Among them, 4,204 (98.5%)
were adjuvant; 7 (0.2%) were neoadjuvant and 55 (1.3%)
were palliative. Most patients (78.2%) went to public
medical facilities while 21.8% of the patients attended
private medical facilities for radiotherapy.

The percentage of patients treated with radiotherapy
increased with cancer stage from 54.8% in stage O patients
to 93.7% in patients at stage Ill. However, only 67% of
the patients with stage IV breast cancer were treated with
radiotherapy (Figure 2.21).
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Figure 2.21 Radiotherapy rate in patients at different
cancer stages (N=6,371)

Most of the patients who underwent breast conserving
surgery had radiotherapy afterwards (94.3%) while around
half of the patients who underwent mastectomy had
radiotherapy (46.7%). The distribution of cancer stages in
patients treated with mastectomy and radiotherapy was
shown in Figure 2.22.

M Stage |
B Stage lIA
S Stage 1B

Stage Il

B Stage IV

Figure 2.22 Distribution of cancer stages in
patients treated with mastectomy
and radiotherapy (N=1,774)

The mostcommon target volume for patients who underwent
breast conserving surgery was breast only (54.7%). For the
patients who underwent mastectomy, it was chest wall and
regional lymph node basin (48.8%) (Table 2.15).
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Table 2.15 Irradiated regions among the patients receiving radiotherapy (N=4,266)

CHAPTER 2

Total Breast Conserving Mastectomy
(N=4,266) Surgery (N=2,329) (N=1,896)
Target volume Number (%) Number (%) Number (%)
Breast 1,285 (30.1) 1,274 (54.7) —
Breast + regional nodes* 216 (5.1) 203  (8.7) —
Chest wall 451 (10.6) — 448 (23.6)
Chest wall + regional nodes* 925 (21.7) — 925 (48.8)
Axilla 6 (0.1 3 (0.1 2 (0.1
SCF 14 (0.3) 3 (0.1 11 (0.6)
Axilla + SCF 6 (0.1) 1 (0.0 5 (0.3)
IMC 2 (0.0) 1 (0.0 1 (0.1)
IMC + SCF 2 (0.0 0 (0.0 2 (0.1
Unspecified 1,344 (31.5) 844 (36.2) 493 (26.0)

* Regional nodes: Axilla; IMC: Internal mammary chain; SCF: supraclavicular fossa

2.4.4 Endocrine therapy
90 82.9
80 73.1 73.5 74.6 75.3

70
60
50
40

4,512 (65.9%) patients were treated with endocrine therapy.
Among them, 4,416 (97.9%) were adjuvant; 17 (0.4%)
were neoadjuvant and 79 (1.8%) were palliative. 78.9%
of patients received endocrine treatment at public health
care facilities while 21.1% received endocrine treatment at

private health care facilities. 309 18

Relative frequency (%)

20+
21.8% of patients with stage O disease underwent endocrine 18']
therapy. The use of endocrine therapy increased with R A . " v

increasing cancer stage. The rate increased from 73.1% in Cancer stage

stage | patients to 82.9% in stage IV patients (Figure 2.23).
Figure 2.23 Endocrine therapy rates in patients by
cancer stage (N=6,403)



¢ 431dVvHD

54

94.1% of the patients aged under 45 used Tamoxifen alone,
while 33% of women over 55 used Aromatase inhibitors
alone. A trend of reduced use of Tamoxifen alone and
increased use of Aromatase inhibitors alone or Tamoxifen
followed by Aromatase inhibitors was observed with
increasing age groups.
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104
0
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Figure 2.24 Forms of endocrine therapy used in
patients by age group (N=4,183)

TMX: Tamoxifen; Al: Aromatase inhibitors

37 (0.9%) patients had ovarian ablation+TMX/Al which is not included
in Figure 2.24.

2.4.5 Targeted therapy

Of the patient cohort, 440 (6.4%) patients were treated with
targeted therapy. Among them, 396 (90.0%) were adjuvant,
35 (7.9%) were neoadjuvant, and 9 (2.0%) were palliative.
75.1% of patients received targeted therapy at public
medical facilities, while 24.9% received targeted therapy in
private medical facilities.

Use of targeted treatment increased with increasing cancer
stage from 3.1 % for patients diagnosed at stage | to 14.8%
for patients diagnosed at stage Ill. 13.8% of stage IV patients
also underwent targeted therapy (Figure 2.25).
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Figure 2.25 Targeted therapy rate in the patients by
cancer stage (N=6,449)

The most common drug used for targeted therapy was
Trastuzumab (94.1%).
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Figure 2.26 Type of drugs used for targeted therapy
in patients

2.4.6 Complementary and alternative therapies

Complementary and alternative therapies were used by
33.4% of patients. Among them, 2,169 (94.8%) were
adjuvant, 103 (4.5%) were neoadjuvant and 16 (0.7%)
were palliative.

72.4% of patients resorted to Chinese medicine, while
35.4% of patients took health food / supplements (Figure
2.27).



ﬁﬁﬂ i

80 7 72.4
70 -
60 -
50
40 A 35.4
30 A

20

Relative frequency (%)

10 H 13 5.1
o . ||
T T T T
Others
Type of complementary and alternative therapies

Chinese medicine  Health food Unknown

Figure 2.27 Type of complementary and alternative
therapies used in 2,288 patients

Others include: Acupuncture, moxibustion, naturopathy,
Qigong, Tai Chi, yoga, etc

2.4.7 Multimodality treatment

Within the patient cohort, the most common combination
of treatments was surgery, chemotherapy, endocrine
therapy and radiotherapy (30.0%), and the least common
combination of treatments was chemotherapy, targeted
therapy and radiotherapy, which was only used by one
patient who was diagnosed at stage IV.

The most common combination used for stage O disease
was surgery and radiotherapy (42.3%). The most common
treatment combination used by patients of stage | disease
was surgery, endocrine therapy and radiotherapy (24.8%),
while the combination of surgery, chemotherapy,
radiotherapy and endocrine therapy was most commonly
used by patients of stage Il, lll and IV disease (Figure 2.16).

Table 2.16 Most common treatment combinations received by patients by cancer stages

Combination Stage (%)
OT CT BT ET RT 0 I A 11B 1] v Total
v v v v 0 (0.0 299 (15.2) 053 (34.9) 416 (49.9) 478 (59.0) 34 (30.6) 1,880 (30.0)
v v v 0 (000 206 (105 395 (21.0) 113 (13.5) 25 (3.1 10 (9.0) 749 (11.9)
v v v 80 (11.7) 487 (24.9) 110 (5.9 27 ( 2) 260 (3.2) 5 (45) 735 (11.7)
v v 63 (9.3) 414 21.1) 131 (7.0 25 (3.0 1 (14 0 (0.0 644 (10.3)
v v v 0 (0.0 128 (6.5 241 (12.8) 136 (16 3) 124 (15.3) 5 (4.5 634 (10.1)
v v 288 (42.3) 119 (6.1) 24 (1.3) 13 (1.6) 10 (1.2) 0 (0.0 454 (7.2)
v 242 (35.5) 137 (7.0) 39 2.0) 7 ( 8) 3 (04 0 (0.0 428 (6.8)
v v v 0 (0.0) 0 (0.0 0 (0.0 0 (0.0 0 (0.0 20 (18.0) 20 (0.3)

OT: Surgery; CT: Chemotherapy; BT: Targeted therapy; ET: Endocrine therapy; RT: Radiotherapy
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2.5 Patient Status

Among the patients who had completed their treatment,
71.7% had been followed up for over 2 years; 5.8% had
been followed up for less than one year for the purpose of
tracking their health status. Locoregional recurrence rate
was 3.9%; 3% of patients experienced distant recurrences.
Mortality rate from breast cancer was 0.5% (Table 2.17).

The common sites of locoregional recurrence were breast
(40.0%) and chest wall (25.2%). The number of cases
having recurrence at different locoregional sites by the
type of surgery received was shown in Table 2.18.

Table 2.17 Follow-up of 5,958 subjects

Follow-up period (N=5,958) Number (%)
<1 year 344  (5.8)
1-2 years 1,228 (20.6)
2-5 years 2,417 (40.6)
5-10 years 1,524 (25.6)
10-15 years 325 (5.5
>15 years 120 (2.0)

Mean follow-up period 4.4 years

Median follow-up period 3.5 years

Locoregional recurrence
No. of locoregional recurrence 230 (3.9
Mean time to locoregional recurrence 4.9 years

Median time to locoregional recurrence 3.6 years

Distant recurrence

No. of distant recurrence 178  (3.0)

Mean time to distant recurrence 4.5 years

Median time to distant recurrence 3.7 years
Mortality

No. of deaths from breast cancer 32 (0.5)

No. of deaths from unrelated causes 19 (0.3)
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Table 2.18 Sites involved in locoregional recurrence in patients by type of surgery received

Locoregional recurrence Type of surgery received
Sites involved BCS MTX MTX + reconstruction ~ Not done Unknown Total
N (%) N (%) N (%) N (%) N (%) N (%)
(N=75) (N=99) (N=24) (N=2) (N=30) (N=230)
Breast 64 (85.3) 0 (0.0 1T (4.2) 0 (0.0 27 (90.0) 92 (40.0)
Chest wall 0 (0.0) 47 (47.5) 7 (29.2) 0 (0.0) 4 (13.3) 58 (25.2)
Skin 2 (2.7 5 (.0 1T (4.2) 0 (0.0 1 (3.3) 9 (3.9
Axilla 7 (9.3) 23 (23.2) 9 (37.5) 0 (0.0) 2 (6.7) 41 (17.8)
Supraclavicular 6 (8.0 24 (24.2) 4 (16.7) 1(50.0) 3 (10.0) 38 (16.5)
Internal mammary node 1 (1.3) 9 (9.1) 0 (0.0 0 (0.0) 0 (0.0 10 (4.3)
Others 0 (0.0 15 (15.2) 7 (29.2) 1(50.0) 0 (0.0) 23 (10.0)

BCS: Breast conserving surgery; MTX: Mastectomy
Note: Recurrence may involve multiple sites simultaneously, so the total percentages for recurrence sites in some patient groups exceed 100.

The most common organ involved in distant metastasis ~ Table 2.19 Organs involved in distant metastasis
was bone (47.2%), followed by lung (36.0%).

Distant organs affected Number (%)
65.8% of deaths occurred in patients with stage Ill and Mediastinal nodes 25 (14.0)
above breast cancer. Cervical nodes 6 (3.4)
Bone 84 47.2)
Lung 64 (36.0)
Liver 48 (27.0)
Brain 18 (10.1)
Others 27  (15.2)
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Table 2.20 Characteristics of breast cancer-specific deaths

Cancer stage  No. of cases Survival time  Age at diagnosis Biological subtypes, No. of cases
(Number, %) (years) in years (range) ER+HER2- HER2+ Triple negative
ER-PR-HER2-

| 4 (12.5) 3.7-104 34-57 2 2 0

A 5 (15.6) 1.9-20.5 36-76 0 1 2

A 6 (18.8) 1.1-8.2 40-52 4 1 1

1B 3 094 0.8-5.0 45-46 0 2 1

lnc 6 (18.8) 0.8-4.9 36-59 3 0 2

\% 6 (18.8) 1.1-33 47-76 4 2 0
Unknown 2 (6.3) 33-218 37-45 0 0 0
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CHAPTER 3

PHYSICAL AND PYSCHOSOCIAL IMPACT OF BREAST

CANCER AND ITS TREATMENT

In this chapter we evaluate how breast cancer affects
patients by collecting and analysing data on the physical
discomfort patients reported after treatment, psychological

impact of the diagnosis and treatment as well as their
psychosocial adjustments.

Key findings

» Patients were asked to evaluate discomfort
resulting from different treatments. The rates
of patients reporting severe discomfort and
the most common forms of distress are shown

below:
Treatment % of Common forms
pateints of discomfort
Chemotherapy 55.5 Vomiting
Radiotherapy 10.0 Dry skin, skin burns

Surgery 9.9 Wound pain
Targeted Therapy 7.9 Pain
Endocrine Therapy 7.0 Hot flushes

» Apartfrom treatment discomfort, psychological

impact of breast cancer on patients was
studied.

* Results showed that at the time of diagnosis
33.4% of patients felt depressed, and 18.2%
of patients were in disbelief. 11.8% worried
about recurrence all the time.

* After treatment, 52.8% of patients felt that
cancer changed their value system.

* Older patients were less likely to have
positive changes in the outlook of life after
breast cancer diagnosis, with the exception
of patients aged over 80.

* 78.5% of patients reported lifestyle
modifications after breast cancer diagnosis.
The most common change was change
in diet (71.2%), followed by increase in
exercise (59.2%).

e The most common way of managing
negative emotions reported by the patients
was direct verbal expression (52.7%).
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3.1 Physical discomfort after treatment
This part of the study is based on a cohort of 5,592 patients.

3.1.1 Physical discomfort after surgery

Of the patients who had received surgery, only 9.9%
experienced severe discomfort (Figure 3.1).

60 +
51.1
50 +

40 -
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discomfort discomfort discomfort

Relative frequency (%)

Level of physical discomfort

Figure 3.1 Level of physical discomfort after
surgical operations (N=5,476)

More patients who underwent mastectomy experienced
severe discomfort (11.4%) than patients who underwent
breast conserving surgery did (6.5%). More patients who
underwent mastectomy and reconstruction experienced
moderate (42.7%) and severe discomfort (15.4%) than
those who underwent mastectomy only (25.1% and 11.4%
respectively), or those who underwent breast conserving
surgery (29.7% and 6.5% resepectively) (Figure 3.2).

CHAPTER 3

W Minimal discomfort Moderately discomfort Bl Severe discomfort Il No comments

Relative frequency (%)

Breast conserving surgery Mastectomy Mastectomy + reconstruction

Type of surgical operation

Figure 3.2 Level of physical discomfort by type of
surgery (N=5,460)

The most common discomfort reported by patients who
underwent surgery are listed in Table 3.1; wound pain
(15.5%) was on the top.

Table 3.1 The five most common forms of
discomfort after surgery

Number (%)

Wound pain 848 (15.5)
Difficulty in arm movement 257 4.7)
Wound problems (infection /

inflammation / tightness / 143 (2.6)
poor wound healing)

Numbness 120 (2.2)
Weakness (generalised or limb) 109 (2.0)
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3.1.2 Physical discomfort after radiotherapy

Among the patients who underwent radiotherapy, 10%
reported severe discomfort after treatment (Figure 3.3).

The most common forms of discomfort after radiotherapy
were dry skin (12.5% ) and skin burns (11.7%) (Table 3.2).

3.1.3 Physical discomfort after chemotherapy

Of the patients who underwent chemotherapy, 55.5%
experienced severe discomfort (Figure 3.4).

The most common form of discomfort was vomiting
(32.8%); other forms of discomfort after chemotherapy are
listed in Table 3.3..
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Figure 3.3 Level of physical discomfort after
radiotherapy (N=3,355)

Table 3.2 The five most common forms of
discomfort after radiotherapy

Figure 3.4 Level of physical discomfort after
chemotherapy (N=3,555)

Table 3.3 The five most common forms of
discomfort after chemotherapy

Number (%)

Number (%)

Dry skin 420  (12.5)
Skin burns 393 (11.7)
Pain 174 (5.2)
Fatigue 92 (2.7)
Skin ulceration 70 (2.1

Vomiting 1,167  (32.8)
Loss of appetite 784  (22.1)
Hair loss 731 (20.6)
Nausea 439 (12.3)
Weakness 417 (11.7)
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3.1.4 Physical discomfort after endocrine
therapy

Of the patients who were treated with endocrine therapy,
7% reported severe discomfort (Figure 3.5).

The five most common forms of discomfort reported by
patients who underwent endocrine therapy are listed in
Table 3.4, with hot flushes on the top (10.3%).
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Figure 3.5 Level of physical discomfort after
endocrine therapy (N=3,396)

Table 3.4 The five most common forms of
discomfort after endocrine therapy

Number (%)

Hot flushes 349  (10.3)
Bone pain 145 4.3)
Weight gain 92 (2.7)
Tiredness 70 2.1
Insomnia 64 (1.9

3.1.5 Physical discomfort after targeted therapy

Of the patients who were treated with targeted therapy,
7.9% experienced severe discomfort.

The most common form of discomfort after targeted
therapy was pain (2.9%) (Table 3.5).
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Figure 3.6 Level of physical discomfort after
targeted therapy (N=315)

Table 3.5 The most common forms of discomfort
after targeted therapy

Number (%)

Pain
Numbness
Fatigue
Fever
Dizziness
Allergy
Vomiting
Dry skin
ltching

— = = N NN W o OO
S oS oo0o===0
Lol

Depression
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3.1.6 Physical discomfort after complementary
and alternative therapies

Of the patients who used complementary and alternative
therapies, 0.9% had severe discomfort (Figure 3.7).
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Figure 3.7 Level of physical discomfort after
complementary and alternative
therapies (N=2,178)
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3.2 Psychosocial impact and adjustment
after diagnosis and treatment

3.2.1 Psychological impact of breast cancer

The psychological impact of diagnosis and treatment on
a patient is an important consideration, as it can have an
impact on the acceptance and success of treatment. At the
time of diagnosis, 33.4% of patients felt depressed, and
18.2% of patients were in disbelief.

3.2.2 Feelings after breast cancer treatment

After treatment, most patients felt that cancer changed
their value system (52.8%) or that cancer was an alarm
that caught them by surprise (33.4%).



Table 3.6 Psychosocial impacts of breast cancer on patients

Number (%)

Feelings at time of breast cancer diagnosis (N=5,399)

Acceptance and positive attitude to fight 1,295 (24.0)

Calm acceptance 1,161 (21.5)

Acceptance with depression 1,804 (33.4)

Lack of acceptance (“It cannot be true.”) 985 (18.2)

Acceptance with anger (“Something must be wrong.”) 154 (2.9)
Feelings after breast cancer treatments (N=4,499)

Life is not fair 296 (6.6)

Cancer was an alarm that caught patient by surprise 1,503 (33.4)

Cancer took away something from patient 325 (7.2)

Cancer changed patient’s value system 2,375 (52.8)
Change in outlook of life (N=5,505)

Positive 2,918 (53.0)

Negative 323 (5.9)

No change 2,264 41.1)
Change in self-image (N=5,522)

Positive 2,080 (37.7)

Negative 450 (8.1)

No change 2,992 (54.2)
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3.2.3 Changes in outlook and self-image

Only 5.9% of patients had a negative change in their
outlook of life, and only 8.1% reported a negative change
in self-image (Table 3.6).

M Positive No Change M Negative

1.8

100 JLE
fazi Isel le7] [es! [61]

28.6

80 + 33.2

36.4

428

Relative frequency (%)
1%
S
1

<20 20-29 30-39 40-49 50-59 60-69 70-79 80+
Age Group

Figure 3.8 Change in outlook of life by age group
(N=5,458)

Interestingly, the proportions of patients with positive
changes in outlook of life after breast cancer diagnosis
reduced with age, while the proportions of those with
no change or negative changes increased with age. The
highest proportion of patients with no change in outlook
of life was found in the age group of 70-79 while the
proportion of patients with negative changes in outlook
was highest in the age group of 60-69. More patients had
positive changes in outlook of life and fewer patients had
negative outlook of life in the age 80 and above group
than those patients in the age group of 70-79 (Figure 3.8).

Positive and negative changes in self-image generally
reduced with age, although the proportion of patients
reporting no change in self-image increased with age
(Figure 3.9).

W Positive No Change B Negative

100 4 A8
PR

70+ 51.6 498 55.3

Relative frequency (%)
<)
|

<20 20-29 30-39 40-49 50-59 60-69 70-79 80+
Age Group

Figure 3.9 Change in self-image by age group
(N=5,477)

3.2.4 Psychosocial adjustments and coping
strategies

Of a cohort of 5,592 patients, 4,387 (78.5%) reported
lifestyle modifications after breast cancer diagnosis.
The most common change was change in diet (71.2%),
followed by increase in exercise (59.2%). The most
common way of managing negative emotions reported by
the patients was direct verbal expression (52.7%), followed
by diverting attention from them (30.9%) (Table 3.7).
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Table 3.7 Psychosocial adjustments and coping strategies for survivorship

Number

Types of lifestyle changes
Changing diet

Doing more exercise

Taking health supplements
Reducing workload

Quitting job

Ways of managing negative emotions
Direct verbal expression
Diverting attention from them
Ignoring them

Feeling depressed

Others

Level of worry about recurrence
Never

Seldom

Sometimes

Always

3,123
2,598
1,172
915
525

2,945
1,726
699
439
263

1,045
1,077
2,733

648
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3.2.5 Levels of worry about recurrence

Around half (49.7%) of the patients sometimes worried
about recurrence, while 11.8% worried about recurrence
all the time (Table 3.7).

The proportion of patients who sometimes or always
worried about recurrence reduced with increasing age.
The proportion of patients who always worried about
recurrence were similar across 30-69 age groups (Figure
3.10).

B Never

201 26.8

100 +

90 4

804

70 A

60 +

50 4

404

Relative frequency (%)

30+

<20 20-29

20.7

30-39

Seldom M Sometimes

40-49
Age Group

50-59

60-69

W Always

70-79

80+

Figure 3.10 Level of worry about recurrence by

age group (N=5,456)



GLOSSARY



Q
0
wn
(%2]
b
o)
=<

Glossary

Adjuvant chemotherapy

Adjuvant chemotherapy (postoperative treatment) is used
to eradicate any microscopic non-detectable cancer cells
when there is little evidence of cancer presence, but there
is risk of circulating microscopic cancer cells leading to
recurrence.

Age-standardised rate

This term is a weighted average of age-specific rates
according to the World Standard Population of the same
age group and is expressed per 100,000 people. It is a
method of eliminating the effects of age distribution in
order to facilitate valid comparisons between groups in
different countries with differing age structures, or for the
same population over time.

Axillary dissection

A surgical procedure to remove the lymph nodes in the
armpit (axillary nodes) hidden under the pectoral major
and minor muscles. It is performed when there is evidence
of cancerous cells in lymph nodes with palpation or
imaging, or as sentinel lymph nodes.

Bilateral breast cancer

Bilateral breast cancer is cancer occurring in both breasts
at the same time (synchronous) or at different times at least
six months apart (metachronous).

Breast conserving surgery

This could be lumpectomy, wide local excision, partial
mastectomy or segmentectomy. It is the surgical removal
of a cancerous breast lump with a rim of non-cancerous
tissue around the lump, without removing the entire
breast.

Breast reconstruction

A surgical treatment that rebuilds the breast contour after
mastectomy. A breast implant of the woman’s own tissue
provides the contour. If desired, the nipple and areola may
also be preserved or recreated. Reconstruction can usually
be done at the time of mastectomy or any time later.

Breast surgery

Surgery for breast cancer is a local therapy to remove the
breast tumour.

Cancer specific death

A death with the underlying cause indicated as cancer.
People with cancer who die of other causes are not
counted in the death statistics of this publication.

Chemotherapy

Treatment with drugs which destroy cancer cells.
Chemotherapy is often used in addition to surgery or
radiation to treat cancer when metastasis (spread) is
proven or suspected, when the cancer has come back
(recurred), or when there is a strong likelihood that the
cancer could recur.

Crude rate

A cruderate is the number of new cases (or deaths) occurring
in a specific population per year, usually expressed as the
number of cases per 100,000 people at risk.

Distant recurrence

Cancer that occurs in organs or tissues distant from the
original site or regional lymph nodes (such as the lungs,
liver, bone marrow, or brain). The term metastasis is used
to describe a disease that has recurred at another location
in the body.



Endocrine therapy

Treatment with hormonal drugs that interfere with
hormone production or hormone action, or surgical
removal of hormone-producing glands to kill cancer cells
or cause programmed cell death (apoptosis).

Human epidermal growth factor receptor
2 (HER2) positive

In HER2 positive breast cancer, the cancer cells have an
abnormally large number of HER2 genes per cell. When
this happens, excessive HER2 protein appears on the
surface of these cancer cells. This is called HER2 protein
over-expression. Excessive HER2 protein is thought to
cause cancer cells to grow and divide more quickly. This is
why HER2 positive breast cancer is considered aggressive.

In situ breast cancer

This term refers to early stage breast cancer, when it is
confined to the layer of cells where it began. In breast
cancer, in situ means that the cancer cells remain confined
to ducts (ductal carcinoma in situ). They have not grown
into deeper tissues in the breast or spread to other organs
in the body, and are sometimes referred to as non-invasive
or pre-invasive breast cancers.

Lobular carcinoma in situ (LCIS) is considered a
precancerous lesion, a risk factor for developing invasive
cancer in future, but is not classified as breast cancer.

Invasive breast cancer

An invasive cancer is one that has already grown beyond
the outer lining of the layer of cells where it started, for
example breast ducts or lobules (as opposed to carcinoma
in situ). Most breast cancers are invasive carcinomas.

Latissimus dorsi flap (LD flap)

A method of breast reconstruction that rotates the fan-
shaped flat muscle of the back to the chest area.

Locoregional recurrence

Cancer that returns after treatment, and occurs at the same
site as the original cancer or in the lymph nodes near the
site of origin.

Mastectomy

A mastectomy is the surgical removal of the entire breast.
It is usually used to treat serious breast disease, such as
breast cancer.

Mortality

Mortality is the incidence of death in a population.

Multicentricity

Breast cancer occurring in multiple quadrants of a breast.

Multifocality

Multifocality in breast cancer is defined as the presence
of two or more tumour foci within a single quadrant of
the breast with two or more foci 5 mm apart in the same
breast quadrant.

Necrosis

A term used to describe the death of cellular tissue.
Necrosis within a cancerous tumour may indicate that the
tumour is growing so rapidly that blood vessels are not
able to multiply fast enough to nourish some of the cancer
cells. Necrosis usually indicates that the tumour is very
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aggressive and can spread quickly. Fat necrosis is a benign
(non-cancerous) breast condition that may occur when
fatty breast tissues swell or become tender spontaneously
or as a result of an injury to the breast.

Neoadjuvant chemotherapy

In neoadjuvant chemotherapy (preoperative treatment),
initial chemotherapy is designed to shrink the primary
tumour, thereby rendering local therapy (surgery or
radiotherapy) less destructive or more effective.

Oestrogen receptor positive

This refers to the status of cancer cells with receptor
proteins that bind the hormone oestrogen. Cancer cells
that are oestrogen receptor positive need oestrogen to
grow, and may stop growing or die when treated with
substances that block the binding with oestrogen.

Progesterone receptor positive

The hormone progesterone will bind to protein in cells.
Cancer cells that are progesterone receptor positive need
progesterone to grow and will usually stop growing when
hormonal therapy drugs block progesterone from binding.

Radiation therapy

Treatment with radiation to destroy cancer cells. External
sources of radiation used include linear accelerators,
cobalt, and betatrons. This type of treatment may be used
to reduce the size of a cancer before surgery, or to destroy
any remaining cancer cells after surgery.

Risk exposures

Risk exposures are associated with an increased probability
of a specified outcome, for example, the occurrence of a
disease. Risk exposures are not necessarily the causes of
disease.

Sentinel node biopsy

A surgical procedure to remove the first few nodes
receiving lymphatic drainage from the breast in clinically
node-negative cancers. This is to determine if breast cancer
has spread to the armpit (axillary) lymph node basin.

Sensitivity of the test

The ratio of true positive tests to the total number of affected
(positive) patients tested expressed as a percentage.

Survival time

The time from initial diagnosis until the occurrence of

death.

Targeted therapy

A type of medication that blocks the growth of cancer cells
by interfering with specific targeted molecules needed for
carcinogenesis and tumour growth.

Time to recurrence

The time from initial diagnosis until the occurrence of
recurrence.

Transverse rectus abdominus muscle flap
(TRAM flap)

A method of breast reconstruction in which tissue from
the lower abdominal wall receiving its blood supply from
the rectus abdominus muscle is used. The tissues from this
area are moved up to the chest to create a breast mound;
usually an implant is not required. Moving muscles and
tissues from the lower abdomen to the chest results in
flattening of the lower abdomen.

Triple negative breast cancer

This term is used to describe breast cancers (usually
invasive ductal carcinomas) in which the cells lack
estrogen receptors and progesterone receptors, and do
not have an excess of the HER2 protein on their surfaces.
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B RENTHESE157.9EK (BERE 578
XKoo PE  157.5/EK) - FHR-ERS6.7AT (2%
fRZE : 9.9 ; AU - 55.0Q2/7) ©

125 ZAEZEL
RELZMEEREREZEIE  HBEAENAR
SR EEARBARKEIE - BETAHS
(83.4%) BEEREABRIFHE » RE14.9%HBE
HBERGRELBIRE (R1.3) ©

®1.3 BERDANKKABERE (A8=7,241)

LERERESR AB (%)
i 6,041 (83.4)
-]
EES S 721 (10.0)
FERFE 332 (4.6)
BRI 29  (0.3)
AHE 118 (1.6)




%

W L

1.26 1A B 127 RIEEEHE

HEEAT  \HEEREERRRE - TEEERENS RUIABFFRERREEFRNELZPER » ABERE

& 80.2% B RMUIEE » 154% 8 EMEE (R14) ° BREEEEIEEMEIERR  BEHEERER

F1SFIHEMEENERIREEAE - FERNEE"" ZEAERBNREED » 1.5%Z
KEEBEE - 0.3%EIBINER °

®1.4 BERDANEAEERE (AH=7,241)

AR ABL (%) 26 sEmANLERSEE

g 5,792 (80.0) YRS

RMEREE 942 (13.0) -

E BT 181 (25) AERAERE 1,015 (14.0)

BB E T 52 (0.7) AEERHER

[EEmE A 274 (3.8) AL RE 422 (41.6)
TR 113 (11.1)
HLEERTE 24 (2.4)

®15 BEAEEEMEENESR | BRI 3 (03)

AB (%) ERBE 15 (1.5)

R A 21 (11.6) BRI 570 (56.2)

Bk 14 (7.7)

F=E 7 (3.9)

5= IRfE 7 (3.9)

PESRE 6 (3.3)

T=SE 5 (28)

harE 4 (22)

i 3 (1.7)

MESE 3 (1.7)

&t 3 (1.7)

B 3 (1.7)

afE 2 (1.1)

Ht* 12 (6.6)

BRI 97 (53.6)

HAUEERRE - 8% RERE BOVERE - 2 - fTE - 85
7 SE - BRBRE - EIE - KIBENIRESE
87
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1.2.8 BEZFIRIHAZ » WAER L BAH

HLEEBIAENRRESIHLEBRES SRR - IR
ROK  EEWE  BEARTELER - ELERESIE
MEAEBERSZENERNAT  MEERTESS
RIBFIRANA R - BINFERR o B2 MR
REFLERR o F LR MR EEE - LA
MEETOIR  MRE LR ELDLHZLIR
AR AR EHS - BURB D LBNMAREE L AR

16,17

R17 BOAINDNE - WEREBLE

AB (%)
MiE (AB=7,241)
RATIAR (<128%) 966 (13.3)
EEDNRE (=125%) 5,797 (80.1)
N FH A 478 (6.6)
EER (A#=3,523)
FEEUWAR (>5558%) 138 (3.9)
EEWAE (< 558%) 2,896 (82.2)
WA e 1B 489 (13.9)
EFidsk (A#=6,806)
BREXEBE 1,442 (21.2)
B4A (< 358%) 4,940 (92.1)
B4E (>358%) 262 (4.9)
BRXEBEFRTH 162 (3.0)
ERMEI (AB=7,241)
B 2,181 (30.1)
RE (BEA) 3,087 (42.6)
RE (FBEB) 1,442 (19.9)
BB (EBLETEF) 64 (0.9)
T 467 (6.4)

BEP1B33%NBERE 2RAIHRAR BB TESF
HARBRE D - B3.9%BEEWA (55m18)  (R1.7)

BEDRRENTFHFRDB13.25  WEFRTPLES
135% ° BEWENFHFRRFERTUED B H495%
K 507% °

BEEXNEBNTIEIFRE26.95 » EBERBHPLH
AR - tRHPIMNTIHEA14.5@ 8 (BEE 211
BA) (1B : 0.1-216.01E1 ) ° 63.4% R BERAEFILE

o

21.2%MBERKRIZEZRES - TERELEBNEE

P RE49%BRIELEE  275%BEFERE—RBF
T 444%EEEMBFR ° (k1.8)

®1.8 BEMNEBE R (AH=5364)

EBRE AB (%)
1 1,475 (27.5)
2 2,383 (44.4)
3 915 (17.1)
4 319 (5.9)
5 115 (2.1)
6 66 (1.2)
7 24 (0.4)
8 8 (0.1)
10+ 4 (0.1)
TF 55 (1.0)




R AT

1.2.9 Z/F0MREZZE

FERAORBERES Ewm&$4rmnmma@ﬁ?
BEEFLHIB AT AR - &I EWMEETR - B
ﬁ%D%LQiM$%ﬁ%EWE%$%ﬂ%ﬁ@m°
BEBAT  315%NRELEGFEAARBR2E > He
40.1% M B EPRASFELL £ (581.9) ©

F®19 MZAERAORBEENER (AE=7,241)

A Bk 2 58 AB (%)
RERA 4,568 (63.1)
fRADHA5E 983 (13.6)
AR F5-1045F 616 (8.5)
AR BB 105F 298 (4.1)
AR AR A5 384 (5.3)
FERABRER R 392 (5.4)

1.2.10 B 1TBE 7
— LR ERAINREESHRE -
WIERR - IR S M AR NI ERRERERAS

LAAT 42 58 S HA Y

BB BEEMAT
A (%1.10) °

s AEM A% EEFERREAS

BEERRSNGEL  REERERAESMHEEMmE
mEILERR" > AERREARSRHSMEMNE
RIAFERAMEREASBRBENEES LY o

#®1.10 EREBEERDAERATESBIBRNER

(A#=3,523)
HRARETEH AB (%)
RERA 2,921 (82.9)
R A FHADNEE 200 (5.7)
BR A HA5-105F 115 (3.3)
R A FHEDRM0F 21 (0.6)
BR A HEAREFE 50 (1.4)
FERERRF 216 (6.1)
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1211 BEHZEHL

REZEREIENSEEER - RZEBEEBERFAT
EERNEREER  XRERHHIEHEF-ASEE
Z ERSERHEBHARE=ZASRHEE (&1.11) °

R BERBIETASRER

=EREER AB (%)
RZEE) (BRE<3NE) 5422 (74.9)
TEARERTEH R Z, 4,593 (63.4)
SERBHEN (ZR—¥45ERRE) 2685 (37.1)
HEE /AR 2,615 (36.1)
REER/IBREE—RER 1,704 (23.5)
BEREIAERE 1,082 (14.9)
BRARERE/FEHTD 1,010 (13.9)
REIL (<125%) 966 (13.3)
ARSI 386 (11.0)
RERBIME 369 (8.9)

20

REZYEEHERL —EHSBEZE > 83.2%EEEME
HE L o 32%BEREEMAE NS LEREZE (E1.8) ©

&9 m

BEREREHE

E1.8 BERDANIAESEERHE (AB=7,241)



Wy ai
s N W RN Am

13 gLE*ﬁE%:E E BABUTHEERZ - —REBEEHLREAREZ

B A0m AT AR K405 LAR P AEHR B H R
iLﬁjétﬁzEéEﬁﬁ@%%%ﬁ&“ﬁ/ﬁ“i,ﬁﬂﬂlﬁ ’ ?ﬁéﬁ'ﬁ/ﬁf&ﬂ, EBEESBIE22.6%821.7% ; 9‘3@-5*5%\%?%%1%&%
BT RILE - ERIRECERRRLZAGMNE  fips (405 T1548.1% 5 40BEHEA L 1543.8%) -
RETREARRE - UREMBEZEARERIEX  40mu R L BEXESAEXKEYRBERR
HREZRE - UEBESNFRLAZEEZIBBRIAE & EEBATES246%H40SR U FEEST
BE MESXABERE  THESBERRENNR

20.6% (1.12)
FBIORBRRETARIAERERGRRENE

®1.12 BFERARN DM BEILERENZIR

LERESFR SFERHER (F) 0 AB (%)
<40 40-49 50-59 60-69 70+
BERE
"R 333 (33.9) 995 (34.4) 804 (39.7) 330 (48.9) 231 (65.8)
TEHR 428 (43.5) 1,225 (42.3) 766 (37.8) 215 (31.9) 90 (25.6)
8A 222 (22.6) 673 (23.3) 455 (22.5) 130 (19.3) 30 (8.5)
HESBARETHRREE
" 382 (38.6) 1,070 (36.8) 895 (43.9) 398 (59.8) 263 (76.0)
TEHA 132 (13.3) 364 (12.5) 239 (11.7) 83 (12.5) 32 (9.2)
EHR* 476 (48.1) 1,472 (50.7) 903 (44.3) 185 (27.8) 51 (14.7)
LEXES
i 1,889 (65.3) 1,280 (62.9) 471 (70.2) 290 (83.1)
TEH 255 (8.8) 206 (10.1) 66 (9.8) 27 (7.7)
TEBR* 748 (25.9) 549 (27.0) 134 (20.0) 32 (9.2)
LEEER
" 1,877 (67.4) 1,362 (69.4) 504 (78.1) 287 (84.9)
FEH 259  (9.3) 186 (9.5) 48 (7.4) 27 (8.0)
EHR 648 (23.3) 414 (21.1) 93 (14.4) 24 (7.1)

FTER]NERREBRI-3FETRE R



i

LB E DT ERETRRAMRE - IEXKESRE NEFMABHNBERS ° (R1.13)
KIFEBERRENLR  EESFEENRE - —R

#1.13 LUEAFHESTEEREAENTE

BELEF® BEHE - A (%)
FE5 hge L
BEBE
" 373 (27.8) 695 (44.2) 1,535 (40.8)
TEH 676 (50.3) 601 (38.3) 1,337 (35.5)
8A 294 (21.9) 275 (17.5) 891 (23.7)
ERRiRE
" 360 (26.8) 793 (50.4) 1,749 (46.4)
FEH 170 (12.6) 201 (12.8) 452 (12.0)
TE B 814 (60.6) 578 (36.8) 1,570 (41.6)
LEXER
e 635 (47.1) 1,099 (69.9) 2,712 (72.2)
TEH 161 (12.0) 141 (9.0) 323 (8.6)
E B 551 (40.9) 332 (21.1) 719 (19.2)
LEBEE
e 664 (53.9) 1,099 (72.2) 2,736 (74.4)
TEHA 150 (12.2) 135 (8.9) 310 (8.4)
TEHR 419 (34.0) 288 (18.9) 629 (17.1)

B NERREBRI-3FETRE R
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94

F_E IERR - aREeaBMEARGR

EEETBIERRN - REEIENGTENRILES
BEEIN  IEERNRAREERBEESE - BHTE

2

E2ZEENER - AERFBEFANBRARRE
ERE - AEZERENEREURAETLE

o

>

F

BoER

Mk 7% 5

1£6,848 AV BERAESP - B8TA%NMNBEHD

82.1%MBEERH (0-IIH) M2 IIE » 14.1%
TERRER (INI-IVER) 78R © 5,828 2% (85%) &
ABHRSE -

E1,5808 8 (23.2%) EALEERER
PREZAE 2,797 (40.8%) E AN EE
HIBIZEZ 6 5 2,462.A (36.0%) BIR&EEA
AR D EBER o
30.8%MBELRRBEREERIBMR—EAR
BIXRE > 27.6%MBEREBMRER12(E A
BAERKRE -

PET A ETHE  80.5%MEBELHIEX N E
EOH  TA5%UIEBRBEREDE 0 R
6.1% L At D IR (MRI) 228 -
49.3% M BEEEZZ N FRTABHERE
BREEEEBEM  445%8EEEZHEME
HBY) A RERFEE  14.8%MEE B7EYIR
XA BEBRPREE °

BEREIAEBNERERNAEMORA I
XKBEERIIFR (64.5%) » EEFEM
(17.7%) Kk &8&1%H (3.8%) °
TR RN FO0.01ERE22ENK o AFMHZ,
BERY  BCEMEENEBEFIRD (U
REST) B23EXK > mMEHTHREMERNE
BEAITFIIRNB19EXK o T E (48.1%) &
HHEEARA2EK -
BEERNREZE TS ERER+PR+HER2-
(47.3%) » ER-PR+HER2+ (1.1%) BL R
#12.6% M ERB=F1%* (ER-PR-HER2-) ;
11.4%BER+PR+HER2+ ; 4.7%AER+PR-
HER2+ ; 1.1%AER-PR+HER2+ ;10.5%%
ER-PR-HER2+ °
EBHET » 12.1% (829A) WIZL 2B R
JEREFHER2.14EXK » BEA/NF0.02E
KRE EXRAE | EFRAA2ERAIE42.3% °
T7T2%MNRNERAREHHEZIR2ZGM
(ER+) ; 67 2% R EBEZRIGM (PR+) ;
0. 9%AE_HERFEREAFZREGMT
(HER2+) °




e T

EEAS
> HEEEHAD  BZAEIWARELESR
M7~ AL ~ R ULEERBENEE (30%) ©

> OHFEREMNAEMASETER FMmms
B (42.3%) ©

> FIHIEBEEZHANEEASATFI R
DUEBERMGEE (24.8%) - %FFE
B (98.2%) BB EZ FIT 5 62%BERER
b ; 62.3% BIEFHENAE | 65.9%EF
DB ENG.A%EZ R EEE ©

0 LR NEBER 1
% R BR¥ 0 1 A IIB m v
FERE% (ERAE% % % % % % %
Fly 98.4 60.5 39.5 99.2 999 99.8 999 99.6 61.9
HEIREE F il 377 46.3 25.3 554  49.6 37.8 24.3 14.9 7.1
2 Z| VDB AG 62.3 53.7 747 446 504 62.2 75.7 85.1 92.9
(£ 62.1 20.0 80.0 - 413 838 91.6 938 899
mHaR 62.3 21.8 78.2 548 554 59.7 784 937 67.0
A9 b aR 65.9 211 78.9 218 731 735 746 753 829
ERA 6.4 24.9 75.1 - 3.1 7.7 82 148 1338
2.1 BHRKE —
90
REZHEE (87.1%) HREZHRIEE LI E (B2.1) - "o
MRBEEARFALRRERRENRRIE K P D
BENIHEEER AR BESELERSHNEE 20 .- .
10 ) . 0
A ° . — . .
A= ' BCEE AEXHK HAf (BSE, CBE, T
PR 37 USG & MRI)
SHIEXAETZHREMEM S 2 EAENEEL BUBRILEN TS
T EREEEREERAEARNTES (20.5%) » A
E2.1 BERZABEREIAENS R (AE=6,140)
BEEMERBEAESEL2% °
BSE : BERIERE CBE : lRAKILEME
USG : A EBEB KRS MRI : i 0 HIRIFHE
HOESHRBARNEERBABINEREER

FER (92.7%) (E2.2) °
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926

®21 ZEEREESEIMRADBRIAENER (AB=6,140)

LEREBRHEERE DIBEBRHEERE LILEBRERBES
(A8 =1,406) (ABt =2,493) EHE (A8 =2,241)
PMRBERILEHERX AB (%) AB (%) AB (%)
HOESHEE 1,109 (78.9) 2,254 (90.4) 1,982 (88.4)
HAEXKETME 158 (11.2) 131 (5.3) 121 (5.4)
HibpBl 5% (BRBE - BRIK
wmE - BERRENE I RKR) 131 (9.3) 97 (3.9) 132 (5.9)
B FAT / HAb 8 (0.6) 11 (0.4) 6 (0.3)
#22 BEHCEEPREAGSREERERRIERE
(AE=2,545)
AB (%)
DAMER 784 (30.8)
DM-3{8 A8 743 (29.2)
wREA UE MR IFTE RAEE WTIE TR A 4-12{&8 A 315 (12.4)
o cemn % 12{88 703 (276)
El22 EEXEHCEIHRENETEILESR
(A8=5,361)

221 BHB#NKE 5 XKEE A
BEBACESPERAIEHREHE  RBE30.8%AE—E
BARD (3k2.2) » 27.6%BEZBAREZ12A B AR
20 2009F —THUBBETRLAHRNMERE
ERERREBEERREEHRE > FESEFHREL
REZMMARISBIARBNWAMERB S ERE - KEZ
B R SREEPIERFNNSR - RBREEM - E2EBE KRR
PHEE?

FEHRIEERE —EARNBERRENBED - DAL
ERERBERE (37.4%) RAMEREBERS
A% (32.5%) B% LEXSRAVERRBEEA
# (22.1%) - HIRBMRRIBE12E A L LA BIRRE
MEBEED  AUAEERERBEAERES (30.1%) ;
ERRE (24.6%) RAERS (28.1%) BERBH
BEBRD -



®23 EATEAREBERBNEESCESTRRIEARRERNREBERNERE (AB=2,545)

LERRRBEERAE OQANERERBEERE NLEBRREBHERES

(AB =816) (AB =793) EHE (A8 =936)
A8 (%) A8 (%) A (%)
DEAR 305 (37.4) 175 (22.1) 304 (32.5)
1-3 {8 A 216 (26.5) 245 (30.9) 282 (30.1)
4-12 @R 94 (11.5) 134 (16.9) 87 (9.3)
BB 12 @ A 201 (24.6) 239 (30.1) 263 (28.1)

EREZEIEHBEEIVINERES - 40.8%E HBRE
R12E B & A EXRE ; EBMREREZE—EAU LR

B RIE77.5% -
PREERBEIH -

[RER R EB D EEIVER B & AN W] AL S

®24 TREAEHENEESCESFERIEARRERNRENERIRE (AB=2472)

0 15 A 5§ B 1 1 5 IV
(A#=255)  (AB=763) (AB=746) (AB=328) (AB=331) (AB=49)

AB (%) A8 (%) AB (%) AB (%) AB (%)  AB(%)
L8R 77 (30.3) 261 (34.2) 248 (33.2) 0 (27.4) 84 (254) 11 (224)
1-3 @A 65 (25.5) 207 (27.1) 235 (31.5) 108 (329) 101 (30.5) 10 (20.4)
4-12 @A 33 (12.9) 87 (11.4) 78 (105) 36 (11.0) 60 (181) 8 (16.3)
BB 12 8 A 80 (31.4) 208 (27.3) 185 (24.8) 4 (287) 86 (26.0) 20 (40.8)
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2.2 FEIEFE

AEREEREEAMELEOLER FM (44.1-

48.3%) ' RV EEHBENNER TRHA (7.6-9.4%)
EEAT  474%NBELEIAEEIE  45.3% 42 (B 2.4) o
AEBHE ; 7.3%MEAEHEAE (B2.3) °
MigILE
HBIE 7.3% FEIE
47 4%
i | DM AR FAA B gy
7qu, [ 483% | 17.4% 198% | 44.1% L.7.9%
| \ /
THMA T T THMA
14.7% 7.6% 9.4% 14.2%
HiEILE TigIE

E2.3 6,848 B BEMAIILENRHENE

221 AB2 e

B -BRBREENERIHEMIBEM  SETS
B EARUMELE - AEXKETRE —RERAE
EWIAEFERERS L > MAEBREEERE D HIR
(MRI) BIF{EE — 4208 - 4h$t ZREZA B BB E
(FNA) RAESHEASY) Fied (CNB) Bl A{EEE &R
BEEM o

BEPES0.5%MNBERFEAAEXETREDE -

B2.4 IENNE (AE=6,848)
* BB EES RO IEENEE

RABREERE R ORIRG ENEEDFET74.5% K
6.1% ° (3&2.5)

BIRADSERIAFFBHERBBERL » MHERELS
BURGEAEEBERASHEEBEN TR ELT
;o BEHMANWBIRADSOERER  BBEHE
(86.4%) MELILEXKIES (77.5%) BRIZLEHN SR
ES  BMARRFEHERENSHRBE  BRENESHEN
HIRWBE ABIREK - B LG D L IREE A AT Y
MERLLE



L G
L3 iﬂiiil \|

F25 UEFBARNSBERZHER
LB XHkiER LEBERRE HH IR
(AB =5,512) (AB =5,100) (AB=419)
BEFHAE 80.5% 74.5% 6.1%
EEHRE 77.5% 86.4% 95.0%
BIRADS %&7!
% | &t (BIRADS 5) 1,600 (29.0) 1,774 (34.8) 280 (66.8)
ZEETIEE (BIRADS 4) 2,673 (48.5) 2,630 (51.6) 118 (28.2)
Alge R 4 (BIRADS 3) 421 (7.6) 401 (7.9) 8 (1.9)
R (BIRADS 2) 340 (6.2) 154 (3.0) 4 (1.0)
IE% (BIRADS 1) 459 (8.3) 133  (2.6) 9 (2.1
T 5E# (BIRADS 0) 19 (0.3) 8 (0.2) 0 (0.0

BIRADS : A\ BHMEREIERS

RETEBEREBNEM  49%BEEZPHHFRE

BRBE - ARABMHEREE RUERAH

BB FREER R SURE L 4§ 27 RIS A 8 i EUR

HBHEURE - 44.5%K%14.8%E5E B2 Bl HE BhE IR RENEIHREESE100% ©
HEY R ERYBRIADABE - BEMS  HI0E (%2.6)
26 ABTHSSANSBERDEER
St ERERR HetEHER YEx=X
SHERER S YR#E=E YRRE
(AB = 3,374) (AB = 3,048) (AB=1,014)
BEFAE 49.3% 44.5% 14.8%
BRSRE" 89.3% 98.6% 100.0%
1/
21 B (ZR V) 1,979 (58.7) 2,863 (93.9) 1,014 (100.0)
aIgE (Z4IV) 668 (19.8) 92 (3.0 —
FEERAY (Z4K 1) 367 (10.9) 51 (1.7) —
R (Z40) 192 (5.7) 25 (0.8) —
mARM (ZR) 115 (3.4) 15 (0.5) —
T (540) 53 (1.6) 2 (0.1) —

*BRE  BRAGHENERBERUEREH
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100

4273 B ERABEXAETRENBET - KED
MiE R EREY (TERNPR) (527%) - AR
BHIELEL (49.6%) (R2.7) o

A
=

R27 MOUENAEXKEXRESER

(AB=4,273)

A (%)
=32 2,250 (52.7)
HEE{L 2L 2,121  (49.6)
FREEER 511 (12.0)
THREZRE 429  (10.0)
Hi 50 (1.2)

REFAH > DHNLZMNAEESZERRAZMS -

REHATATCRNBELFHREZEERREELS °
(E2.5)

222 BEABRIE F%

®2% $% EESIERERE  UWEAEARE
BEEA - &RF AN EAEREBIHXY - BBRR
EBim E%%%} CHAORIR - BRERRERE
o K15%MNBE LI BRI BIEHENRE - £
STHERENEEET RERANRELRMRSE 8
ERX SRR IS SRR (64.5%) ~ EEFEH (17.7%)
N EEIFHE (3.8%) (R2.8) °

%28 5,798 R EEERTEAEREMN S X

LERBRER S & AB (%)
REESHERE 901 (15.5)
MEBXK | B IREIFEE 3,739 (64.5)
EEFREHE 1027 (17.7)
BREEHE 223  (3.8)
BRI EKEEES & 151 (2.6)
HH IR (EESE8) 36 (0.6)
T 616 (10.6)

80 4

70.5

70
60

B 50

5 404

B 30
20 14.0
10A_- 9.3 o
ol a .

Edi=A REHY ZETET REES
AEmE
E25 HEFABRAINBRERZEER

(AE1=3,852)

SR BEERS B 28 - 5

6,848 BHEEED » 2% MWEXREZRENED
(O-I1HA) 2L 5 14%BHAREHE (-IVER) ([E2.6) °

10 4
SAI 125
0 . , _wea__ B8

0 ' 1l 1l v REDH
R B

E2.6 FEBERD OIS (A8=6,848)



E---- i - -TE.»

223 ARIHEE BRI #E

TS R EABMIENS,8228 £E (85%) FF » K%
R AIBB N SEIE (35.1%) REBIER (48.5%) °
HERE AN F0.01-22BK 2 - BECESHPRIBHE
BR f‘“EE@J?‘T?LF*E‘EE@/E'JE’\JHE%E’?jVJ\$i’:JfE%2.3J_ K
vs.1.9/B3K o ITH ) (48.1%) BEMBEAA2ENXK o

224 [FEEH

BHHTE12.1% (8290A) BRI EER -
FI9EAE2.14EXK ; BEH0.02Z9E KT
EH IR ARA2EK (B2.9) °

HERAN
" 0 42.3%2

50
45

43.8
40 - 36.9

35 4

30 4

25 4

20

15

10 o2

51 s 44 II 43
o) mmm HH , , _m

<0.1 0.11-0.5 0.51-1 1.01-2.00 2.01-5.00 >5.0

A (EX)

&9 m

45 4
40 -
35
30 4

385
29.1
25 4
20 4 16.6
154 11.6
10
51 o5
0 T T T T

<0.10 0.11-0.50  0.51-1.00  1.01-2.00 2.01-5.00 >5.00

A (EX)

Yo

2.7 AMRUFEERNERA DM (AB=5822)

EARMIEERF  56.3%BENMBEELIEZIE
AR 222% ANE1E2MEMBEZHE  13.8% AH41E

U EMEDRZEE 0 4 9% A BIR0. 2222 KAIME 45
HIERL > 2.8% AMMBEEAEZ2RMAME (E2.8) ©
=1 40 4
o 304
tt 204 -
. | . .
OfER3 1 ZEEMN %ﬁﬁﬂ 13EEE OB 10N
MEE (ITC) (0-2.2mm) WEE B BEMEBLE
HELEIRRE
E2.8 ARMIEBERNEEMNSEEE
(A2=4,044)

B2.9 REEERNEREA NS M (AB=743)
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2.3 HEBEREYBREHE

231 ARMEZ
AEMIBEARTEIDER A%  BEASSRM
BHEHW - AHEHE - BB FEENSHERSH
MRS B ATR2.9 ©

MR ZHLME (AE=5,822)

®29 ARMIEERNAZELE - 5 - EBNZ

A® (%)
HsBEa

HIREE 4,953 (82.0)
HNERE 241 (4.1)
FmERE 227  (3.9)
22k 58  (1.0)
EiksE 55  (0.9)
BEARE 41 (0.7)
HIRERANERAEH 37 (0.6)
BRI | B EAREE 24  (04)
WNELZE AR 20 (0.3)
g2 16 (0.3)
DE 1 (0.2)
ERARTE 7 (0.1)
IR 6 (0.1)
TSR D HE 5 (0.1)

A® (%)
HBEHE KRR 3 (0.1)
RIERE 2 (0.0)
FLAR D 2 (0.0
e 1 (0.0)
& 1 (0.0
Hith 19  (0.3)
BRI 93 (1.6)
ok
BAR 951 (16.3)
28R 2,360 (40.5)
B3R 1,976 (33.9)
ERTEF 535  (9.2)
HBEAE 1,732 (29.7)
[EESiH 641 (11.0)
fEEmIE B
2 327  (51.0)
3-4 137 (21.4)
>5 80 (12.5)
BRI 97 (15.1)
EES o 170 (2.9)
BRIAFEEHE (UMD —EEN)
2 140 (82.4)
3 13 (7.6)
4 13 (7.6)
BRI 4 (24)




-z

YR L EALD AN  ERARE C EARBE -
FoRHBERREREZEZBM (c-erB2/HER2+) K=
£ |§ °

EARMIEERF  75.5%BHHEZIR2GBMT

(ER+) ' 63%BEREZEZGM (PR+) » 22.3%B%
“HBREEREZZEERM (HER2+) « TRZAS

{LE3AIE (IHC) A 2 FHMHHER2+1926.9% @R+ » B
3.5%H{EZFEFISH / CISHEIZ 24 (3£2.10) ©

®2.10 ARMIAENENSESY (AB=5822)

AEMHES

EZRNEYE 7R RER+PR+HER2-
(47.3%) » MER-PR+HER2+ (1.1%) B4 H - B=f&
% (ER-PR-HER2-) BV{EZRE12.6% (F+&2.11) °

J211 ARMAEBARNEHEZR  EREIER
FCRERKERRTRBENZE TEH

AB (%)

It B % 288 (5,616A * 96.5%)
2% 4241 (755)
2fen 1,375 (24.5)

HIER A (5,593 1 96.17%)
2HH 3,523 (63.0)
2t 2,070 (37.0)
c-erbB2 | E_RBEREREFEH (54214  93.1%)
2% (HC 3%) 1,209 (22.3)
SEMSHE (IHC 29) 1,459 (26.9)
FISH/ CISH 7 2/5 1# 50 (34)
2EM (HC0/19) 2,753 (50.8)

Ki-67 58 (3,184 A * 54.7%)
<14% 1,445 (45.4)
14-49% 1,349 (424)
>50% 390 (12.2)

(AB=5,822)

A8 (%)
ER+PR+HER2+ 517 (11.4)
ER+PR+HER2- 2,141 (47.3)
ER+PR-HER2+ 212 (4.7)
ER+PR-HER2- 471 (10.4)
ER-PR+HER2+ 51 (1.1)
ER-PR+HER2- 89 (2.0)
ER-PR-HER2+ 474 (10.5)
ER-PR-HER2- 571 (12.6)

ER+ : HEHEZ B2 ER-: MM EZB2RMN
PR+ EREEZBEGM PR- EREEZREERN
HER2+ : E-RERKERAFE f‘ﬁ i3
HER2- """*‘&E%%EZEEI?% (3
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232 Rl FEREERS 77 2%BIEREZE 25 (ER+) -
BEABMASESE B8 EESEERShOMY  672%BEEETEISM (PR+) - 32.7%BE - HEX
BRIFVINEK2.12 - ERUIIESRES » B51.3%AH RERRATFZEEEM (HER2+) (£R2.13) °
XSO R TI BB 2 o

212 ENEERNASESE - B7 - BRI M ®2.13 RIEERNEYERME (AH=829)

ks (AB=829) AB (%)
AB (%) i3 %28 (ER) (623A » 75.2%)

S ER 2/H 481 (77.2)
FARE 760  (91.7) 2Een 142 (22.8)
A 2 04 gmmsm(PR) (616A - 74.3%)

o - gj; St 44 (672)
T 19 (1.4) 2t 202 (32.8)

i 370 (44.6) c-erbB2 | E_REEHERETZM8 (589A + 71.0%)

SR E 2% (IHC score 3) 182 (30.9)
& 178 (215) SEHEE1E (IHC score 2) 163 (27.7)
s 264 (31.8) FISH / CISH JiZZ2/5 1% 3 (1.8)
= 326 (393) 2 (IHC score 0/1) 244 (41.4)
BRI 61 (7.4) Ki-6 73548 (495A * 59.7%)

[ f-E458:] 100 (12.1) <14% 344 (69.5)

EEmLsE 14-49% 135 (27.3)
2 51  (51.0) >50% 16 (3.2)

3 8 (8.0)
4 5 (5.0)
ERATGF 36 (36.0)
S 13 (1.6)

HSRAEHE (oY —EHER)

2 9 (69.2)
3 2 (15.4)
BRI 2 (15.4)

104



L Al
i o S
w mme B e A AL

24 BEFE

SARHIERENEEMSERER - ““f?ﬂ’]ﬁi?&?ﬁ‘d{
BREIURNEZHNEERY - BERERERE
KIERASE -

1£6,848 B EEE T » 1,589A (23.2%) FEFAE B ML
BEZDERAE 2,797 A (40.8%) 1A M EEEHKIE
EZRE  2,462A (36.0%) BEEFERAATAERER
gg °

24.1 Filr
RYFEREHEEZIFM  EREEFRBNAVE
BHBIEZ F I BE D BI1E60.5%F39.5%A o

BHAEPITUNEBEEEZIIAEREFMN  61.2%EF
AEVBRFN -BZABRENAEITRFNEZ2E2I
YRR (92.8%) » HIRBREBEETIBRFM (6%) RIRE
BRI EVRFM (1%) - RBE15.3% N EBEEIEA
FEEEFIM (F2.14) °

MEB L FTaeR > REREREMEKESERE -
EESMHEEEHFMNEE (49.2%) B » RE16.6%%E
EEZEEIMTIMEIIR - B BEBFEIHRTIMEY]
BREV B A (R EEEEAI50.5% ©

#2114 BEEZAEFMHESE (A8=6,837)

A (%)
SR AT 11 (1.6)
HEREFM 2,533 (37.0)
ALE IR F i 4,184 (61.2)
BRI 9 (0.1)
LEYVRFEHR (AB=4,184)
IR FAM 3,884 (92.8)
RE KB YIRRF iy 249 (6.0)
REABYIRF M 9 (0.2)
REEFL IR BRF AT 32 (0.8)
BRI 10 (0.2)
LEERFH (AB=641)
EEEE N (TRAM #i) 385 (60.1)
HEAY 152 (23.7)
LD ERAEAY 46 (7.2)
LD iERAEAY 47  (7.3)
BRI 1 (1.7)
HERBFHE (AH=6,259)
BIMEME Y] 5 2,039 (32.6)
T OMETIRR 3,162 (50.5)
RIEMEB &Y R TMKELIRR 1,040 (16.6)
ERTEF 18 (0.3)
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LEF

ME——F20ER A TRV BB T A BRE Fl7 - 1880
AN BEETEZIAEIBRFMEIES4.1% « FLIK
MEE  EZIARVRFNNLRHRAS - BEIER
BTt =K (B2.10) - AEERFMERFEEER

HEVERE - FEAK  EXIFEERFMNLERHR
1K -

Lo BAEIBAS - BERZIEVIRNLE RS
EXAEREFMALRHAAE - LREFEHH
= 44 6%EIEMBBORMNEE hEI T ARTIKRF
5o 550 IEERFI REAEEMHUTF I REE
HEG  BRNEEBIFEEZEREEZIEER
FMHNEZREE (B2.12) -

B IEREF ARMBFR W AETR+ERFN

2.1 0.8

100 261 199 112 g 21 08

0] I H

80 -

70 4

60 483

3 50+

b 40
30 4
20 4
10

<20 20-29 30-39 40-49 50-59 60-69 70-79 80+

FheMER

W ABEREFM AETBRF i W I ER+BRFAM
100 A
P DN B
80 -
B 0] 333 43.0
5 60+
501 81.4
A
30
204
10 -
04 . L
Il
FLEHARL

B2.10 =ERA B2 FMEE (AE=6,500)

W AEREF BB F B AR+ ERF
100
o B ©E W
80 4
70 4
PaN 60
7 50
[ AT

39.1 e 32 san
53.3 59.2
30 4
204
10 4
0+ ‘ ‘ ; ; .

<0.10 0.11-0.50  0.51-1.00  1.01-2.00  2.01-5.00 >5.00

A (EX)

B2.11 AEEXR N FEMER (AB=5,607)

B2.12 R EPHE D T FMER (AE=6,507)

EAEBFERBEI FMNERED  B46.3%2EE
RE FHIT ; Eﬁigiﬁﬁéﬁzﬁ TFME R RB25.3%%
ZIEREFMN - EERER/ D LERBENERR
K TTmFﬁ)%;:B?LJ%’E)JB%?W}E’J%%%Eﬁ o HEXIE
PIBRFMHNEEED » 10.6% ABREEIEERREE
THEERFM  RAETINAELNEEERBHMIE
EEFM - (B2.13)



iﬂ---- i e -Eﬂv

100
% - 79
80 4
B 704 43.1
5 00 6.8 W AEEEF
50 - AEBRFl
B a0 B IEREF
30
20 -
10 4
0
FEBEEE EREE
ERiRsEE
E2.13 ZEEEINEERREEE M FirER
(A 2=6,593)
HBEFi

FIHE R T E R R RSB R
ABHEENLBEE - RSB T IFEEERE

60

543
50
40 -
&l 315
7304
[nd
20 A
10 7 - 44
07 :
0 T ; ;

<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00  >5.00

BRI (EX)

2.15 BHEREERENEBR DD T
(ANEHEZLE)

MELESEABRARHNAR
(54.3% BB KN F2.01E5EK
HIFESRE/NAO T EK ©

SHIEEART  BEH
28 E80.7%
JER R AE RN AR EIEER

FIARB & ZEERAKE ) S FREHBMEER  AHIBEMDEZRE -
BRIETT - (E2.14)
ooy MATREEBTE . 07 543

T HE IBRF Al
B AT AR+ R T OME DB F 4l

82.1

B

E2.14 TRZELERBHAREIEBE KRS TR
FilrER (AB=5,550)

B BT
W OB R

<0.10 0.11-0.50 0.51-1.00

A (EX)

1.01-2.00 2.01-5.00 >5.00

B2.16 &M M ME G iE BB XN 2

(ABHEZLE)
MBEZEARARNRCEERD  B25%HEBN
F2O01E5EXK - ERFRRMEBERA - MEEZF
EREEUX - ETREBADWER  BEHEHKELE

BB ER— o
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w0 ;
’ B EgB o

404 B RBEENE

Y om

20+

<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00 >5.00

BEx (EX)

B2.17 FaMEsk e MK & R R (B 3R B K/ 7 e

ERBERZIMEEFNEEESIZEMNCEHEN
BR - BETRTUIRFITHEE (48.8%) REGMEM
B4 EZAERE A FIHERE (4.8%) AIB1E
U EMBEZHE -

100
90 Ho N3 49 H10+
80—
B
%
t
BITEME =R BITEME
R F jﬂﬂﬁiﬁﬁ‘r
weonswee 00
E2.18 EZTEIMETIBRFAMNEE VB RE L

#E

242 (LEE,

LERIEBAENEER D - TREFAD » 4,255A
(62.1%) 39#Z L& - HF3,873 A (91.0%) EZ i
EBNLRE ; 313A (7.4%) EZFMAINAIELE ; 69A
(1.6%) EZAFEE(LE o

RZH (80%) BEFEREE DN U BEHBEIE
HER20% M BERENEBREIBET - 1728 8%F
(4.0%) EIRFETILER LG

DIA—¥ (41.3%) RIBESHWIE R EEZE | I1H
HE SN EEDIKZEH (83.8 - 93.8%) BHEZ{LE
(El2.19) °

W o
3
|

916 938 89.8
90 83.8
80
60
090 a3
ka0
30
20|
10
0 . . . .
I A I8 I %

FERERAE

E2.19 TRBEASBEEZ(LROLR
(A8=6,440)

RSB EIIRENNANEE » REANLEZEY
AAC - MARINERAED BIR58.7%K%37.9% ; EIIH
BMINEAZERE ANLEEYZACHT - B 51{h34.1%
%38.2% o FBIVEARERE ANLEREYRFAC/FEC
1522.9% ° FIVEA R E P AIF29.5% 5 A H L BREY)
([E2.20) °



BREAES I REA S

W 515 B E1AH %£11BEf E111HA [ R
75 r 58.7
50
25 Lk 18.3
5.1 59 01 68 13 05 14 00 00 01 14 01
O |
75
0 L 37.9
18.9
i 133 14,
25 4.9 144 44 W44 18 15 02 00 04 15 00
O ——
El 75 F
a 50 34.1
i 19.6
t 2(5) 35 123 44 43 B34 37 41 01 01 05 29 00
75 b
50 F 38.2
22.1
25 r 13.4
g 16 45 40 B4 55 38 19 00 04 22 25 00
75 b
ig ] 143 22.9 =
o 1o s 6.7 10 105 76 338 00 10 00 19 00
cﬁ« NS \<<<5/ ?WQ Qi\ NN X«\ X& @\ QX‘
S e 2 O\ S NS v
< (y\ <<?~(J O‘(
A
b EZEY)

E2.20 FEEEREN

C: Cyclophosphamide;

M: Methotrexate;

F: 5FU;

A: Adriamycin / Doxorubicin;

B[EEANCEEYEE (AB=3,868)

E: Epirubicin;
T: Taxane (Docetaxel in TC and TAC, Paclitaxel or Docetaxel in AC+T);
H: Trastuzumab;

TCH: Docetaxel / Carboplatin / Trastuzumab or Paclitaxel / Carboplatin / Trastuzumab

109



i

110

24.3 HGVEE

BEFHATES266A (62.3%) BEZHIAE (X8
EE) o HF4,204 A (98.5%) ZEZMAEHBIEEE ;
TA(02%) EEZRIBERE ; 55A (1.3%) EZFEME
MERE - KEDBE (78.2%) ERANBEHKBIESS
B 21.8%MBEAEALEEBERBEISSERE -

SR REEEDIEIZ M - HOEINI54.8%1E = 511157
#93.7% ; BERBE67%EIVEIEEEZEE (B2.21) °

100
90—
80—
704

937
784
67.0
. 59.7

60| 54.8 55.4
50|
40+
30
204
10
0 T T T T T

0 1 1A I3 i %

Yo

FRAERAES

B2.21 TREEPHEENESELR (AE=6,371)

REUESIEREFHNEESEEFHLESBR
(94.3%) - EESAEIRFHNBERREMLEE
ETEE (46.7%) - ESUEIRFHRERANSEE
SRR 5 - SEFIRE2.22 -

W
B A H
36.8% IIB &8

£

H IVH

Bl2.22 EZAEVRFMRERENBEEEREDH
(AE=1,774)

ESAEREFNEEEIERANINEIEEZNE
(54.7%) » EZIEYIBRFMHNESLE  HEEINVAIR
MIEEFN IR T ME & (48.8%) (FR2.15)



IlIll ' ’--Hi -

+®2.15 I ERAIML (AB=4,266)

HWAR LEREFH FLEREI R F 4T

(ABY = 4,266) (AB = 2,329) (A8 =1,896)
EEME AB (%) A8 (%) AB (%)
PR 1,285 (30.1) 1,274 (54.7) —
R+ A B M 45 216 (5.1) 203 (8.7) —
P B 451 (10.6) — 448 (23.6)
MEE + EEME A 925 (21.7) — 925 (48.8)
s 6 (0.1) 3 (0.1) 2 (0.1)
HELE 14 (0.3) 3 (0.1) 11 (0.6)
BE+EE LS 6 (0.1) 1 (0.0) 5 (0.3)
AL 8E 2 (0.0) 1 (0.0) 1 (0.1)
NI E+HEE S 2 (0.0) 0 (0.0) 2 (0.1)
BRI 1,344 (31.5) 844 (36.2) 493 (26.0)
ERMEL  RTREE
24.4 A5 HEE
B4R 0 A54,512A (65.9%) BRI WAEE - FBE oo e o

BEBIAERE4,416 A (97.9%) - FERIBRENE
17 A (0.4%) » AEAFEBEMNBTIA (1.8%) ° 78.9%
NWEEEAVEBRERBEIEE  211%NEZER
DY EBBEARFE o

21.8% MO EEBES N MR E  FHLLREZ
FEEABE N - BIEEAMNT3.1%E ZEIVEIANS2.9%
(B 2.23)

)
54

70
60
50
40

10—

309 218
20

& B

1A 1B
FERERAEL

753 I

(A8=6,403)

Bl2.23 FRBEMRSEEEZ RN LA

By =
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ERDAEYFHE A5 U THEEFERA=RERN
bR E5E94.1% > Eﬁss#zﬂﬁ%%ﬁuﬁss%@ﬁﬁﬁfa
BLEHIE - BEREFRIGN = RERNERE

W AT ERE(CESFIE _izaf'iﬁﬁ—fﬁ’:tﬂt
#ASERE B H B AL R ABEE

100 H

el
=
90 4
9.2
80 |
70
604 10.4
50 4 WAl
404 TMX + Al
TMX
30 =
204
104
0 . T
<45 45-55

FHAER

Y9 om

B 2.24 UFRARDHEBEEARI RN
(A%i=4,183)
TMX: ZRER; Al FERECIHHE

37% (0.9%) BEA T TMX/AIEINEF S EEER
Bl2.241% ©

245 HEESE

BEFHAT - 440X (6.4%) BEZERIEE - HH396
A (90.0%) F{EfTEERBIAE » 35N (7.9%) A1EFHlT
RIESEHE > OA (2.0%) BIEFEERE - 75.1%MBETE
N BEMEBIESIERE  Hif 24 9% B FAENERE
HREEZRE

BEEFEE AR AN - R EAENBELL R EF -
HEEIHIM3.1%IE 2 5 HI14.8% ; (BIEZHEEEN
FIVEIEER2H513.8% o ([E2.25)

16 - 14.8
14 4 13.8
12 4
B 104 . o
2 8- :
B 6
4 3.1
24
g I I . B
| 1A 1B 1 Y
REAERAES
E2.25 REERE ST EEZEZERERNEEZR
(AB=6,449)

R% AL EDE LY 2 i ZIREEH (94.1%) ©

100 A 94.1
90
80
El 70 A
5 60
50
=
30 A
20 +
10 4 14 05 3.6
0 T T T —
HZIRER HIHER BEE T
SRR

B2.26 2&ERERERERNENER

24.6 BERZEESL
BEPE3B4%BEFAHP RS EREL - HP LU
EBERIMEAER152,169A (94.8%) © 103.A (4.5%)
BATEMAE » 16.A (0.7%) AIELFEARE ° 72.4%H
BEFEAPE  B54%EERARERR / BxH -
(E2.27)



%hi-i'iiﬂﬂ%.. e i AR {:lmlr

— 247 BEAL
72.4
70 4 BEFEPEEENAEAGSREFN LB - &
* BRERBRE (30.0%) : B ARWARAERILE
F e REARRER  ERDHESEVENSET R
% .
e 50 ] BB - OB EREANARASRFHNEE
20 - (42.3%)
10 . 5.1
0 , _ _ . o = e SN -
i rEAS it ¥ BREZIMEEFRAWEEASRFIN - RO WWEERER
BN BB ATEE (24.8%) ’ E’%%” N |||&|V,HH%%E—KFH E’g%ﬁﬁéﬂém

Y —— i~ (R~ WRRADHAR (E216) -

HBHE © #t% - XX~ BARE - |3~ K& - BinE

%216 BREEHE I EEFRANAREAS (A8 =4,787)

Ha RA% (%)
OT CT BT ET RT 0 1 A 1B ]} v Total
v v v v 0 (00) 299 (15.2) 653 (34.8) 416 (49.9) 478 (59.0) 34 (30.6) 1,880 (30.0)
v v v 0 (0.0) 206 (105) 395 (21.00 113 (135) 25 (31) 10 (900 749 (119)
v v v 80 (11.7) 487 (248) 110 (5.9) 271 (32) 26 (32) 5 (45) 735 (11.7)
v v 63 (93) 414 (211) 131 (7.0) 25 (3.0) 11 (14) 0 (00) 644 (10.3)
v v 4 0 (00) 128 (65) 241 (128) 136 (16.3) 124 (15.3) 5 (45 634 (10.1)
v v 288 (423) 119 (6.1) 24 (13) 13 (1.6) 10 (1.2) 0 (00) 454 (7.2)
v 242 (355) 137 (7.0) 39 (21) 7 (08) 3 (04) 0 (00) 428 (6.8)

v v v 0 (0.0) 0 (0.0) 0 (0.0) 0 (00 0 (0.0) 20 (18.0) 20 (0.3)

OT: Ffi; CT:{tf&; BT:# @Ak ET: AZWERE: RT:EE
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2.5 BEMRR

AEERERESEETTRARENREMRR - R
MEIRENS,958BEER » T1.7%NWEECIRERIB
ME  5.8%AMREDR—F - REGLRETR  BHEE
BERB3.9%; 3% BEEFRKER - ABNIETERA
0.5% ° (&2.17)

BE BN EEER B RIE (40.0%) FIMIEE (25.2%) °
ESTEERFMNEEED  ERMERENERN
BN RNEK2.18

+2.17 REFHRI5058Z B MEMNER

BRIERFR) (A 81=5,958) AB (%)
<1F 344  (5.8)
126 1,228 (20.6)
256 2,417 (40.6)
5-10%F 1,524 (25.6)
10-15% 325 (5.5)
>15%F 120  (2.0)

35 BRI RF 445

ERIERFE PSS 3.5

RBESEER
B EEEEE AR 230 (3.9)
TR R R 495
BRI P 3.65F

EIRER
RimEEAH 178  (3.0)
T 918 2 I 455
EERREP A 3.7F

T
TEREEAE 32 (05)
TR E AR EHY A E 19 (0.3)




#®2.18 EZFEAEEFMNBENRPEAMERERBM

EXFapEs
BEpEE 1R 5 LERE LEVR:  EVR+ILEER SMFR A HWAR
ERuE A8 (%) A8 (%) A8 (%) AB (%) AB(%) A8 (%)
(N=75) (N=99) (N=24) (N=2) (N=30)  (N=230)
AE 64 (85.3) 0 (0.0 1 (4.2) 0 (0.0 27 (90.0) 92 (40.0)
e B 0 (0.0) 47 (47.5) 7 (29.2) 0 (0.0) 4 (13.3) 58 (25.2)
K& 2 (27) 5 (5.1) 1 (4.2) 0 (0.0) 1 (3.3) 9 (3.9)
BT 7 (9.3) 23 (23.2) 9 (37.5) 0 (0.0 2 (8.7) 41 (17.8)
HE 6 (8.0) 24 (24.2) 4 (16.7) 1 (50.0) 3 (10.0) 38 (16.5)
AP ELAR 1 (1.3) 9 (9.1) 0 (0.0) 0 (0.0) 0 (0.0) 10 (4.3)
Hity 0 (0.0) 15 (15.2) 7 (29.2) 1 (50.0) 0 (0.0) 23 (10.0)
i REMER ARERIREEB —ERM R - B SN E 2 REFEB100 ©

ZmERERT  BERSZENERBERSD ®2.19 BinBEREENEE
(47.2%) » HIRZH (36.0%) ° SRR AR (%)
EREHHBIETHESE » 565.8% NI IZHEEIIHAR ARIEHER (140
SLE o . - ' o o FEMELE 6 (3.4)
=y 84 (47.2)
fifs 64 (36.0)
BT 48  (27.0)
i 18 (10.1)
Hith 27 (15.2)
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#2200 HEFTERNSHE

AEs RCAE  FERM W EMBFHE, AW
AB (%) (%) (@E) ER+HER2- HER2+ Z[&# (ER-PR-HER2-)

[ 4 (125)  3.7-104 34 -57 2 2 0

lIA 5 (156) 1.9-205 36-76 0 1 2
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Join the Hong Kong Breast Cancer Registry

Any woman or man who has experienced breast cancer is invited to join. Whether you are recently diagnosed,
undergoing treatment, living with metastatic disease or years past treatment, your input is important to us.

What to do:
. Sign the Consent Form (available at www.hkbcf.org/breastcancerregistry).

[l. Return the form by post or through your doctor. Your consent will authorise the BCR to collect your personal data
and to obtain your medical records for analysis purpose.

1. You will be asked to complete a set of questionnaires.

IV. The BCR staff will contact you and your doctor to update your record on a yearly basis. The follow-up interview is
conducted over the phone. We can also send you a questionnaire, if you prefer.

All information is treated with strict confidentially and is only used for the BCR'’s analysis and research purpose. Only
aggregate data from the registry is released; the identity of individuals is protected.

Registration / Enquiries: Tel: 2525 6033  Email: hkbcr@hkbcf.org

2. A BB EENESE THRME (2013598 HAR)
Subscribe the Hong Kong Breast Cancer Registry Report No. 5 (to be published in September 2013)

#£ £ Name ##2 Organisation

bt Correspondence address

EETel B EL Email
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RNBREIFAEERENHELE  UBRMTHEESBNIEERNREZAEEERR -
EFEH

BERRNAFFREMIBAS  FMRIBYRH -

Make donations

Your generous donation will support our continued research with which we contribute to better understanding of breast
cancer and improvement of breast cancer care in Hong Kong.

Company donations
If you are interested to support the BCR, please contact us. Your contributions are documented in a separate funding
agreement.

RKEEZIBF | wish to donate
] HK$200 [JHK$300 [JHK$500  [JHK$1,000  [JHKS$

[(JZAEDER : BBERRESSEERT L

Monthly Autopay: The autopay authorisation form will be sent to you.

(38R GES L [H8AEESE])
Crossed Cheque ( payable to Hong Kong Breast Cancer Foundation )

{5 Credit Card [JVISA [ ] Master Card
B3 B HA Expiry Date: D M Y fSA-RSRES Card Number:
B~ AEH Cardholder’s Name < A% A Cardholder’s Signature:

& Name (Mréc4 / MsZz %) -

Eh Tel BES Email

bk Address :
B ZFEREGEYESE FEIEESE it  BBLAKRKEHSEKE 02218 #E : 25256233

Please return the completed form with a crossed cheque to Hong Kong Breast Cancer Foundation,
22/F Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong  Fax: 2525 6233

BRUBY — B T L MBS (RBEESR  91/7226)
A receipt for tax deduction will be issued to a donation of HK$100 or over (IR File No.: 91/7226)
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ACKNOWLEDGEMENTS B3
Contributors 2 E3RE RiE

The report was prepared by the Research Team of the Hong Kong Breast Cancer Foundation. We would like to express our
gratitude to:

e Patients / survivors who participate in the BCR
e Institutions and individuals working with the BCR in data collection at clinics and hospitals throughout the territory
* The HKBCR Steering Committee

e The editorial board of the 4th BCR report, Dr. Richard Bulgin, Dr. Sharon Chan, Dr. Polly Cheung, Dr. Josette Chor,
Mrs. Alison ] Heap, Dr. Cordula Hemrajani, Dr. Lawrence Li, Ms. Ngai Yuet Mei and Prof. Winnie Yeo for advising on
content and editing the draft report.
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o FIFKIMEMIBZEE * Richard BulginfE+ - FREIZREAL  (RINEELE - £FEEHIR » Alison J Heapz + »
Cordula Hemrajanif@ =+ ~ ZME &84 - AR NMARGHARRGHERERSTAS

Funding support B8 A + / #48

The Hong Kong Breast Cancer Foundation would like to thank the many individuals and organisations for their donations
to our Research Fund in 2011-2012
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WONG'S KONG KING INT'L (HOLDINGS) LTD.
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Chen Shu Ling Cindy Gloria Ng Charitable Foundation Limited
m & B =z = = X K 2 B EF £ =

and donors who choose to remain anonymous R E £ 1885 %&
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HK Breast Cancer

Foundation
&E;EE Tel: 2525 6033
{8E Fax: 2525 6233
EE Email: info@hkbcf.org
#83iE Website:  www.hkbcf.org
ik Address: FRILAAREHIRXFPIN221E

22/F, Jupiter Tower, 9 Jupiter Street,
North Point, Hong Kong



