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ABOUT THE HONG KONG BREAST CANCER REGISTRY

The Hong Kong Breast Cancer Registry (HKBCR) was established in 2007 by the Hong Kong Breast Cancer Foundation and
has since grown to become 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 exposures, clinical examinations, treatments, clinical outcomes and
psychosocial impacts on patients. These reports will allow patients, medical professionals and public health policy makers
to better understand breast cancer in Hong Kong and stay informed with up-to-date facts regarding the disease. These
reports will also provide insight and evidence to support our advocacy for better prevention, detection and treatment of
breast cancer.

The HKBCR is steered by a committee comprised of doctors, professionals from the legal, business management and
public health fields, as well as breast cancer patients.

To enhance access to the valuable data collected through, and analysed by the HKBCR, the HKBCF launched Breast
Cancer HK Online (BRCA Online, http://brcaonline.hkbcf.org/) in May 2014 - a virtual platform that facilitates easy access
to HKBCR data by registered medical professionals.

Data analysis and study findings by the HKBCR are published in the Hong Kong Breast Cancer Registry Report annually
and in the HKBCR Bulletin.

Read online: www.hkbcf.org/breastcancerregistry

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 paths 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, founded on 8 March 2005, is a non-profit charitable organisation dedicated to
mitigating the threat of breast cancer to the local community through education, support and research & advocacy.

Mission

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

e 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 THE HONG KONG BREAST CANCER

REGISTRY ACTIVITIES

Breast cancer in Hong Kong

Breast cancer is the most common cancer among women in Hong Kong. In 2011, 3,419 women were diagnosed with
invasive breast cancer, accounting for 26.4% 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 17 women in 2011. The number of
new breast cancer cases in Hong Kong has tripled in the past 20 years. In 2011, 552 women died from breast cancer and

il

the mortality rate of breast cancer ranked third among all female cancer deaths.

Hong Kong Breast Cancer Registry — Over 12,300 patients registered
As of February 2014, more than 12,300 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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1979 | 1989 | 1999 2000 | 2001 [ 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 2011 | 2012 | 2013
[ | HKCR Figures (Invasive)* 0 0 0 ]1918 | 1997 12059 | 2106 | 2273 | 2307 | 2584 | 2701 | 2616 | 2945 | 3014 | 3419 O 0
HKCR Figures (In situ)*# 0 0 0 0 0 0 0 0 0 0 0 0 443 | 472 | 484 0 0
B HKBCR Figures (Invasive) 3 31 382 | 170 | 219 | 241 | 318 | 476 | 588 | 845 | 939 | 1088 | 1210 | 1186 | 1237 [ 1057 | 231
[ | HKBCR Figures (In situ) 0 2 57 23 34 49 41 56 83 99 | 118 | 170 | 171 | 170 | 161 | 133 | 42
HKBCR Figures / HKCR Figures, %~ N/A~ NJA~ N/A 101 127 141 17.0 234 291 365 39.1 481 408 389 358 NA NA

Figure I Distribution of year of diagnosis of HKBCR 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, Hong Kong Breast Cancer Foundation
* Data for years marked with “0” are not publicly available or not published by the Hong Kong Cancer Registry, Hospital Authority

# For the number of in situ cancer cases, only data for 2009-2011 were publicly available and published by the Hong Kong Cancer Registry, Hospital

Authority
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Participating doctors / hospitals

The HKBCR aims to collect data on as many breast cancer cases as possible in order to present 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. 46 public and private hospitals and clinics have joined as participating sites in the
HKBCR.

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

e 25 Private clinics

* Multiple participating sites
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About Hong Kong Breast Cancer Registry Report No. 6 (Published in 2014)

Between 2008 and February 2014, a total of 12,345 breast cancer patients were registered with the HKBCR. From this total,
3,626 (30.1%) were recruited from private clinics/hospitals and the remaining 8,427 (69.9%) were registered through
public hospitals. Upon receiving written consent from participants, the HKBCR research staff sent out questionnaires to
capture information including demographics, lifestyle, health background, breast screening habits, physical discomfort
after treatment, and psychosocial impacts and adjustments after diagnosis and therapy (Chapters 1 and 3 data). The HKBCR
staff also collected medical data related to cancer characteristics and treatment modality (Chapter 2 data) of the participants.
To look into the outcomes of the disease, patients were also followed up on a yearly basis to update any recurrence or
metastasis. The follow-up status was also collected from 10,606 cases.

The number of breast cancer patients presented in this report was estimated to cover around 40% of the breast cancer
cases reported by the Hong Kong Cancer Registry of Hospital Authority. Conclusions/observations drawn from the data
analysis in this publication apply to the patients captured in the HKBCR only. To apply to all breast cancer patients in Hong
Kong, this will require increased participation from all clinics/hospitals in Hong Kong. A trend of covering more and more
patients from the public sector by the BCR Reports can be observed from Table I, from 41.7% in Report No. 2 (published
in 2010) to 69.9% in Report No.6 (published in 2014), which is closer to the estimated percentage (75%) of breast cancer
patients who use public health sector services. This implies that the findings from our BCR Reports are more and more
representative to the actual breast cancer situation in Hong Kong.

Table I The sources of patient consent in HKBCR reports.

Report No.2 Report No.3 Report No.4 Report No.5 Report No.6

(N=2,330) (N=5,393) (N=7,241) (N=9,804) (N=12,345)
Private clinics / hospitals 1,358 (58.3%) 2,539 (47.1%) 2,897 (40.0%) 3,337 34.1%) 3,626 (30.1%)
Public hospitals 972 (41.7%) 2,854 (52.9%) 4,344 (60.0%) 6,461 (65.9%) 8,427 (69.9%)
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Articles published in medical journals B2 8 H3 &

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.

Winnie Yeo, Hang-Mei Lee, Amy Chan, Emily YY Chan, Miranda CM Chan, Keeng-Wai Chan, Sharon WW Chan,
Foon-Yiu Cheung, Polly SY Cheung, Peter HK Choi, Josette SY Chor, William WL Foo, Wing-Hong Kwan, Stephen
CK Law, Lawrence PK Li, Janice WH Tsang, Yuk Tung, Lorna LS Wong, Ting-Ting Wong, Chun-Chung Yau, Tsz-Kok
Yau, Benny CY Zee, on behalf of the Hong Kong Breast Cancer Foundation. Risk Factors and Natural History of Breast
Cancer in Younger Chinese Women. World J Clin Oncol. (In Press).

Presentations &k

1.

Screen-detected breast cancer showed earlier staging than incidental self-detected cancer, Dr. Polly Cheung (Breast
Cancer Conference 2009, The Chinese University of Hong Kong)

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

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

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

Breast cancer facts in Hong Kong, Dr. Carol Kwok (4th Global Chinese Breast Cancer Organizations Alliance
Conference 2012, USA)
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ABSTRACTS OF REPORTS NO. 1-5

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 years, significantly lower than the ages reported in the USA (61 years) and Australia (62 years).

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. 1 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%)

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

(

(2)  No breastfeeding (64%)

(3)  High level of stress (40%)

(4)  Use of oral contraceptives (38%)

(5)  Overweight/ obese (34%)

(6)  No childbirth / first childbirth after age 35 (28%)
(7)  Early menarche (<12 years old) (17%)

(8) Diet rich in meat/ dairy products (15%)

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

(

(

Report No.1 revealed that most breast cancer cases were not inherited but were closely related to modifiable factors such
as dietary habits, lifestyle, and 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 Hong Kong Breast Cancer Foundation recommends women to act on the
guidelines laid down by the American Cancer Society on Nutrition and Physical Activity for Cancer Prevention 2002:

* Maintain a healthy weight throughout life

Adopt a physically active lifestyle

Adopt a healthy diet, with emphasis on plant sources

e Drink no more than 1 alcoholic drink per day
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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 O cases (in situ breast cancer)
was found in patients with private medical care (13.6%); the proportion of cases diagnosed at stage 0 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 the public health care sector was twice that in the private health care
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 were 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 the public health care sector and the
underlying factors should be studied.
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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 the 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 (2.1 cm). 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 Kwai Tsing, North District, 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 (stages Ill and 1V) 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%), 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 Hong Kong Breast Cancer
Foundation’s Breast Health Centre (BHC) reaches out to communities to educate women about regular screening for breast
cancer and the importance of early detection. The BHC also provides affordable yet professional and quality breast cancer
screening and diagnostic services.
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Report No. 4 (2012): Unhealthy Lifestyle Prevails in Young Breast Cancer Patients

According to results of the HKBCR Report No. 4 (Report No. 4), most breast cancers were diagnosed in women aged
between 40 and 70 in Hong Kong (79.7%). The patient cohort also included 14% of the patients diagnosed at younger
than 40 years old (“young patients”) and 5.1% over 70 years old.

Data analysis of Report No. 4 showed that lifestyle-related risk factors such as lack of exercise (85.4%), high level of stress
(46.0%) and dairy/meat-rich diets (20.3%) were prevalent in young patients. Hormone exposure factors also prevailed
among young patients including the absence of childbirth (43.4%) and lack of breastfeeding experience (74.6%) or early
menarche (19.5%).

More young patients were diagnosed at early cancer stage (76.6%), however young patients were more likely to have breast
cancer with more aggressive biological features and recognised prognostic factors, including higher nuclear grade (Grade
3) of tumours (45.2%), presence of lymphovascular invasion (40.8%), presence of multifocality (15.3%), higher expression
of human epidermal growth factor receptor 2 (HER2) (28.7%), and triple negative disease (absence of endocrine receptors)
(13.0%). Young patients also tended to have higher rates in receiving breast conserving surgery (45.3%), chemotherapy
(68.3%), mastectomy and reconstruction (20.3%), radiotherapy (67.8%) and targeted therapy (7.2%).

On the psychological impact of breast cancer on patients, young patients were less likely to accept the diagnosis calmly
or positively (16.2%), and were more likely to worry about recurrence at all times (12.3%). However, the rates of lifestyle
adjustment after diagnosis were higher in young patients, such as changing dietary habit (71%) and doing more exercise
(59%).

In conclusion, young patients encountered more prevalent risk factors of breast cancer and experienced more aggressive
cancer with greater fear of disease recurrence, which could profoundly influence the quality of life in these young patients.
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Report No. 5 (2013): Regular mammogram screening reduces the need for total mastectomy
and chemotherapy

The HKBCR Report No. 5 compared the breast cancer characteristics and treatments of two breast cancer patient cohorts
aged 40 or above, one consisting of patients diagnosed by regular mammograms without presenting symptom(s) (regular
screening group) and the second consisting of those with presenting symptoms who did not undergo regular screening
(self-detected group).

Results showed that 40% of the regular screening group were in situ cancer, compared to 8% in the self-detected group,
meaning the proportion of “stage 0” cancer cases was nearly five times higher in the regular screening group. The mean
invasive tumour size found in the regular screening group was also smaller than that in the self-detected group, with
diameters of 1.3 cm vs. 2.3 cm, respectively.

Less than half (46%) of the patients in the regular screening group received a total mastectomy, while two-thirds (67%) of
those in the self-detected group received the same surgery. There were also significantly more patients in the self-detected
group (66%) who required chemotherapy, compared to the regular screening group (25%).

In summary, the tumour sizes of the patients with breast cancer detected through regular screening were generally smaller
and could be diagnosed at earlier stages. The chances of these patients requiring total mastectomy and/or chemotherapy
treatment were also lower. Therefore, women should conduct regular breast cancer screening to maximize chances of
early detection of the disease and minimize the needs for receiving total mastectomy and chemotherapy as treatments.
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FOREWORD

Welcome to the Hong Kong Breast Cancer Registry Report No. 6.

This latest report provides important insights into the relationship between delayed medical consultation and the staging of
breast cancer upon diagnosis. It also explores the impact and consequences of time lags between the onset of symptoms
and first clinical consultation, and, from then to first treatment. At the same time, the report examines the potential trend
in patient behaviour when seeking medical consultation based on demographics including residential district, education
level, age, and so on.

This report is based on the most representative database of breast cancer cases in Hong Kong, with data derived from
12,345 cases - 2,541 cases more than that captured in our last report. Furthermore, our list of participating clinics and
hospitals continues to grow: we are now partnering with 12 centres within public hospitals and 34 private clinics and
hospitals throughout Hong Kong to connect with breast cancer patients.

These growing figures enable us to gain better and more accurate insight into the impact breast cancer has on the local
community to identify potentially life-saving information from the trends and characteristics of the disease. The information
forms the basis of our ongoing advocacy work for better breast cancer prevention and care for patients.

On 22 May this year the Hong Kong Breast Cancer Registry (HKBCR) launched Breast Cancer HK Online (BRCA Online),
a first-of-its kind local breast cancer online database in Asia. Developed to enhance access to and use of the valuable data
we collect, BRCA Online is designed to be an integral clinical decision support tool, assisting medical professionals to
make informed treatment decisions and prognosis assessments towards the best medical care for patients. Continuously
updated, the platform keeps medical professionals and patients abreast of local breast cancer facts.

Our achievements would not be possible without the dedication and foresight of the HKBCR Steering Committee and the
efforts of our data and research officers, as well as our generous donors and sponsors, to all of whom | extend my heartfelt
thanks. Most of all, the HKBCR wouldn't exist if it weren't for the courage and trust of Hong Kong breast cancer patients
and survivors who share their medical information to benefit future patients. | thank each and every one of you who have
registered with us.

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 the
report was 12,345.

» The mean age of the patients at diagnosis was 50.9 years and
the median age at diagnosis was 49.6 years.

»  Occurrence of breast cancer was the highest among women
aged 40-59 in Hong Kong (69.0%).

Risk factors

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

%

Lack of exercise (<3 hours / week) 76.9
No breastfeeding 65.5
High level of stress (>50% of time) 37.3
Being overweight / obese 37.0
No childbirth / delayed child birth 24.2
(first live birth after age 35)

Meat rich or dairy products rich diet 14.4
Family history of breast cancer 14.3
Early menarche (<12 years old) 13.4
Use of hormone replacement therapy 5.2
Night shift 5.0

Screening habits

» The overall patients’ breast screening habits were poor.
Less than half of the patients attended regular clinical breast
examination and less than 25% of patients conducted
regular breast self-examination or mammography screening.

» Breast screening habit is less with increasing age.

/A h | L

’ o
' o6 VI YN A

g’

Cancer characteristics, histological and
biological characteristics

B 84.6% of patients self-discovered their breast cancer by
chance. More invasive breast cancers were self-detected by
chance (88.4%) than in situ breast cancers (58.0%).

B 16.1% of the patients delayed first medical consultation for
over one month after the onset of symptoms.

» 81.3% of patients were diagnosed at early stage (stages O-lI),
15.2% were diagnosed at advanced stage (stages IlI-V) and
3.5% were unstaged. 9,536 patients (86.4%) had invasive
breast cancer.

» The mean invasive tumour size was 2.2cm (standard
deviation: 1.4cm). The mean tumour size of invasive breast
cancer in self-detected cases vs. screen-detected cases:
2.2cm vs. 1.3cm. 46.4% of the patients had invasive tumour
larger than 2cm.

> 13.5% (1,492 patients) had in situ breast cancer with mean
tumour size of 2.0cm (standard deviation: 1.5cm). 37.8% of
the patients had in situ tumour larger than 2cm.

Histological and biological characteristics of
invasive and in situ cancers:

Invasive In situ
% %
Histological type
Ductal 84.7 91.4
Lobular 3.7 1.7
Others 11.6 6.9
Biological characteristics
ER+ 76.9 79.9
PR+ 64.8 71.2
HER2+ 21.8 28.9
Ki-67 index > 14% 56.6 28.2
ER-PR-HER2- 12.0 —
Lymphovascular invasion 28.6 —

ER-+/-: estrogen receptor positive/negative
PR+/-: progesterone receptor positive/negative
HER2+/-: human epidermal growth factor receptor 2 positive/negative
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HIGHLIGHTS

Treatment

» 17.1% of patients were treated solely at private medical > 49.4% of stage O patients were treated with two treatments
facilities, 48.9% received their treatment solely at public and 9.0% received three treatments.
medical facilities and 34.0% received treatment at both B 42.1% of stage | patients were treated with three treatments

private and public medical facilities. and 15.2% received four treatments.

P Within the patient cohort, the number of treatments received
by patients increased with increasing cancer stage, with the
exception of those with stage IV breast cancer.

Total | Treatmentin Treatment in Stage
private sector public sector 0 I A lIB m v
% % % % % % % % %
Surgery 98.3 529 471

Breast conserving surgery ~ 35.1 44.8 26.2 53.0 478 30.5 135 116
Mastectomy 63.1 55.2 73.8 47.1 52.2 69.5 86.5 883
Chemotherapy 60.5 15.2 84.8 - 38.7 82.0 91.7 94.1 85.8
Radiotherapy 62.2 14.3 85.7 51.3 538 59.2 789 947 627
Endocrine therapy 66.7 12.9 87.1 17.7 753 74.1 76.5 75.2  85.2
Targeted therapy 8.0 14.0 86.0 - 25.8* 41.6* 44.5* 53.4* 55.2*

* Among human epidermal growth factor receptor 2 (HER2) positive patients only

Treatment discomfort Psychosocial impact of diagnosis & treatments
Treatment % of patients Top complaints > At the time of diagnosis, 33.0% of patients accepted the
severe discomfort (% of patients) result but felt depression and 53.4% of patients felt that life
Chemotherapy 56.0 Vomiting (25.6%), was not fair after treatments. 59.2% always or sometimes
loss of appetite (18.6%), worried about recurrence.

hair loss (15.4%) P 54.1% of patients reported positive change in their outlook of

Radiotherapy 12.9 Dry skin (19.9%), life and 41.8% had a positive change in their self-image.
skin burns (9.2%) » 82.7% of patients reported lifestyle modifications after breast
Surgery 103 Wound pain (16.1%) cancer diagnosis. The most common lifestyle change was
Endocrine Therapy 8.0 Hot flushes (11.5%) change in diet (74.9%), followed by increase in exercise

Targeted Therapy 7.5 Fatigue (5.5%) (61.5%).

P 54.4% of patients managed their negative emotions by direct
verbal expression and 34.4% by divert attention from the
negative emotions.

» Among all types of treatment, chemotherapy was the most
distressing for patients. 56.0% of patients reported severe
discomfort after chemotherapy and 26.7% of patients
reported moderate discomfort.
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CHAPTER 1
PREVENTION AND EARLY DETECTION OF BREAST CANCER

This chapter reviews patientdemographics, socioeconomic identification of key factors that contribute to increased
status and lifestyle of Hong Kong breast cancer patients risk of breast cancer and insight into potential risk factors
through analysis drawn from data collected from patients that contribute to increasing incidence rate of breast
registered at the Hong Kong Breast Cancer Registry cancer observed in Hong Kong may be achieved.

(HKBCR), consisting of 12,053 patients. Through this,

KEY FINDINGS

» The mean age of diagnosis of patients was 50.9 years » Screening Habits
(standard deviation: 10.4 years) and median was e Less than 25% of patients in all age groups
49.6 years conducted regular breast self examination.

* Less than 45% of patients in all age groups
attended regular clinical breast examination, and
less than 25% of patients in all age groups had
regular mammography screening (MMG) or breast
ultrasound screening (USQ).

» Breast cancer occurrence was highest among the
40-49 age group (38.5%)

» The top 10 most common known risk factors in the

HKBCR patient cohort were .
e In general, the number of patients who never

conducted breast self-examination or clinical
* No breastfeeding (65.5%) breast examination was positively correlated to
e High level of stress (> 50% of the time) 37.3%) increasing age, with the exception of the under 40s
age group.

o Lack of exercise (<3 hours/week) (76.9%)

¢ Being overweight/obese (37.0%)

¢ No childbirth / delayed child birth (first live birth
after age 35) (24.2%)

® Meat rich or dairy products rich diet (14.4%)
e Family history of breast cancer (14.3%)

e Early menarche (<12 years old) (13.4%)

¢ Use of hormone replacement therapy (5.2%)
o Night shift (5.0%)




1.1 Demographics

Age distribution in each breast cancer population group
differs significantly?. It is therefore important to analyze
age distribution individually for each population group.

The analysis of age distribution data showed that although
the age of patients with breast cancer ranged from 18.8 to
101.5 years, the relative frequency of breast cancer was
highest among the 40-49 age group (38.5%), followed by
the 50-59 age group (30.5%) (Figure 1.1). The mean age of
diagnosis was 50.9 years with a standard deviation of 10.4
years, and median age of diagnosis was 49.6 years.

Relative frequency (%)
N
wu
1

0.0

<20% 20-29 30-39 40-49 50-59 60-69 70-79 80+ Not
known

Age group

Figure 1.1 Distribution of age at diagnosis (N=12,053)
* 2 patients belonged to the <20 age group.

The patient cohort occupation status analysis showed that
57.1% of patients were employed or self-employed. A
higher proportion of patients had a professional/clerical
occupation (31.3%) than non-clerical/labour occupation
(23.3%) (Figure 1.2). The average working hours of the
patient cohort was 46.4 hours per week with a standard
deviation of 14.4 hours per week.

[t has been hypothesized that night shift work with
increased artificial light exposure at night is associated
with breast cancer and many studies have studied this
association>™. Shift work has been classified as “probably
carcinogenic” to humans by the International Agency for
Research on Cancer (IARC) in 2007. However a recent
dose-response analysis of published observational data
found no association between sleep duration, disruption
of circadian rhythm and breast cancer'®. Therefore the
risk of breast cancer associated with night shift remains
controversial.

Of the patient cohort, 577 (8.4%) of patients were carrying
out night shifts before diagnosis with a median frequency
of night shifts of 84 nights per year.

W Professional / clerical
Non-clerical / labour
Housewife

B Self-empolyed

M Retired / unempolyed

B Not known

Figure 1.2 Occupation of the patients (N=12,053)

69.6% of the patients were educated to secondary school or
above, while 29.3% of patients were educated to primary
school level or below (Figure 1.3). 35.2% of patients had
a monthly household income of 30,000 HKD or higher,
while 20.7% of patients had a monthly household income
less than 10,000 HKD (Figure 1.4).
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B No schooling /
kindergarten

Primary school

Secondary school

B Matriculation or above

49.6%
B Not known

Figure 1.3 Education level of the patients (N=12,053)

W <$10,000 (N=1,447)

$10,000 - 29,999 (N=3,097)

$30,000 - 59,999 (N=1,530)

44.2% B >$60,000 (N=928)

Figure 1.4 Monthly household income of the patients
(HKD) (N=7,002)

56.2% of the patient cohort resided in the New Territories,
while 23.3% resided in Kowloon, and 16.0% resided on
Hong Kong Island (Figure 1.5).

B Hong Kong Island

Kowloon

New Territories

56.2% 23.3% B Others

B Not known

Figure 1.5 Distribution of residential districts of the
patients (N=12,053)

will'
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The most common bra size among the patients was 34
inches (24.8%, Figure 1.6) and cup B or smaller (52.9%,

Figure 1.7).

W 32 inches or smaller

19.9%  18.4%

34 inches
36 inches

W 38 inches

W 40 inches or larger

20.8%
B Not known

Figure 1.6 Bra size of the patients (N=12,053)

B Cup B or smaller
Cup C
Cup D

B Cup E or above

M Not known

Figure 1.7 Bra cup size of the patients (N=12,053)
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1.2 Risk factors and health background

1.2.1 Smoking

Smoking and alcohol drinking are known factors that
increase the risk of breast cancer.

Many studies have studied the effect of smoking on breast
cancer with inconclusive results'’. Recent studies have
shown a significant increased risk of postmenopausal
breast cancer'?, and increased risk of ER positive breast
cancer in active smoking young women'3. Of the patients
in the cohort, 4.5% were smokers smoking for a mean
duration of 18.3 years with a standard deviation of 10.9
years. These patients smoked at a rate of 3.6 cigarette
packs per week with a standard deviation of 3.1 packs per
week. 45.0% of these patients had quit smoking, and had
quit for 6.8 years (with a standard deviation of 8.3 years) at
the time of diagnosis.

1.2.2 Alcohol drinking

The International Agency for Research on Cancer considers
alcohol to be causally related to invasive breast cancer'.
4.7% of patients drank alcohol, with a mean duration
of 14.6 years and standard deviation of 10.4 years. The
average consumption of alcohol was 4.5 glasses per week.
The most commonly consumed alcoholic beverage was
red wine (28.3%), beer (23.7%) and beer and red wine
(14.1%). 14.6% of patients had stopped drinking at the
time of diagnosis.

1.2.3 Dietary and exercise habits and stress
level

68.2% of patients ate a balanced diet, while 14.4% of
patients ate a meat rich/dairy product rich diet. 45.6%
of patients never exercised, while 31.3% of patients
exercised less than 3 hours per week. 37.3% of patients
experienced high levels of stress, while 27.9% of patients
had moderate volume of stress (Table 1.1).

Table 1.1 Dietary habits, exercise habits and stress level
at the time of diagnosis (N=12,053)

Number (%)

Dietary habit
Meat rich / dairy product rich 1,739 (14.4)
Vegetable rich / Vegetarian 1,647 (13.7)
Balanced diet 8,219 (68.2)
Not known 448  (3.7)
Exercise
Never 5,495 (45.6)
< 3 hours per week 3,774 (31.3)
>3 hours per week 2,678 (22.2)
Not known 106  (0.9)
Stress level
High level* 4,497 (37.3)
Moderate level** 3,365 (27.9)
Low level 4,026 (33.4)
Not known 165 (1.4

* 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 Height, Weight and Body Mass Index Table 1.3 Family history of patient cohort at the time of

Body mass index (BMI) is a heuristic method of estimating diagnosis (N=12,053)

human body fat based on an individual’s height and Family history of breast cancer ~ Number (%)
weight. The average height of the patient cohort was

157.8cm with a standard deviation of 5.6cm while the No 10157 (84.3)
average weight was 56.8kg with a standard deviation of Yes
9.1 kg. First-degree relative(s) 1,205  (10.0)
. Non first-degree relative(s) 488 (4.0)
Increased BMI he.ls been.shown to be a risk factor for Details not known 35 0.3)
breast cancer particularly in postmenopausal women'>-16.
Family history not known 168 (1.4)

Renehan et al reported a 12% increase in relative risk of
postmenopausal breast cancer for every 5 kg/m? increase
in BMI'7. Although 42.9% of patients had a normal BMI,
37.1% of patients were overweight or obese (Table 1.2).

1.2.6 Personal history of tumours

17.2% of patients had a previous history of tumours,
however only 2% had previous history of malignant
tumours (Table 1.4). Of these patients, the most frequent

Table 1.2 Body mass index at the time of diagnosis malignant tumours were thyroid cancer (12.9%) and

(N=12,053) colorectal cancer (11.2%) (Table 1.5).
BMI Number (%)

>25.0 (Obese) 2,443 (20.3) Table 1.4 Personal histories of tumours of the patient

23.0-24.9 (Overweight) 2,019 (16.8) cohort at the time of diagnosis (N=12,053)
18.5-22.9 (Normal weight) 5172 (42.9) History of tumours Number (%)
< 18.5 (Underweight) 848 (7.0) No 9,668 (80.2)
Not known 1,571 (13.0) Benign tumour 1,772 (14.7)
Malignant tumour 241 (2.0
o Nature of previous tumours not known 57 (0.5)
1.2.5 Family history of breast cancer History of tumours not known 315 (2.6)

Family history of breast cancer is a known important risk
factor of breast cancer. Increasing number of relatives
with breast cancer has been shown to be associated with
increased risk of breast cancer. 14.3% of patients had a
family history of breast cancer, and 84.3% of patients had
no family history of breast cancer (Table 1.3).
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Table 1.5 Types of malignant tumours reported by the 1.2.7 History of benign breast disease

patients (N=241) Benign breast disease is common among young women
Type of malignant tumours Number (%) of reproductive age. While most benign breast diseases
are not a cause for concern, some conditions such as

Thyroid cancer 31 (12.9) . . . :
Col [ 97 (112 atypia and papillomatosis are known risk factors of breast

o Qrecta cancer (11.2) cancer. The magnitude of associated risk of breast cancer
Uterl.ne cancer 18 (7.5) is dependent on the type of lesion'®20. Of the patients,
Cervical cancer 14 (5.8) 15.1% of patients had previous history of breast disease.
Lymphoma 7 2.9) Of the patients with benign breast disease, 1% had atypia
Ovarian cancer 7 (2.9) and only 0.2% had papillomatosis (Table 1.6).
Nasopharyngeal cancer 6 (2.5)
Lung cancer 5 2.1 Table 1.6 History of breast disease at the time of
Intestinal cancer 4 (1.7) diagnosis
Urological cancer 4 (1.7) Number (%)
Li 3 1.2
S;Zer caneer , E1 2; History of previous breast disease 1,814 (15.1)

in cancer .

Stomach cancer 3 (1.2) Type of previous breast disease
Bone cancer ) 0.8) Fibroadenoma 828  (45.6)
Esophagus cancer 2 (0.8) Fibrocystic disease 117 (6.4)
Leukemia 2 (0.8) Papilloma 28 (1.5)
Medullary 2 (0.8) Papillomatosis 3 0.2)
Sigmoid Cancer 2 (0.8) Atypia 18 (1.0)
Tongue cancer 2 0.8 Others (Gynaecomastia, other 836  (46.1)
Others* 6 2.5) benign tumours)
Not known 98  (40.7)

* Others include: brain cancer, fallopian tube cancer, nasal cancer,
neck cancer, parotid gland cancer, and salivary
gland cancer.
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1.2.8 Early menarche, late menopause and Table 1.7 Early menarche, late menopause and
reproductive history reproductive history at the time of diagnosis
Reproductive factors such as early age at menarche, late Number (%)

onset of menopause, older age at first birth or no child

M he (N=12,053
birth, no breast feeding and parity are factors associated enarche ( 053)

with increased risk of breast cancer2'-22. Menarche to Early menarche (<12 years of age) 1,617 (13.4)
first pregnancy represents a window where the breast is Normal menarche (> 12 years of age) 9,609 (79.7)
particularly vulnerable to carcinogenesis?3. In the patient Not known 827 (6.9)
cohort, the r:ean age at menarche was 13.3 years, and the Menopause (N=5,861)

mean age of menopause was 49.3 years. Late menopause (>55 years of age) 264 (4.5)

13.4% of patients experienced early menarche. 48.6% of Normal menopause (< 55 years of age) 4,764 (81.3)

patients were postmenopausal women and among them,
4.5% experienced late menopause. 21.1% of patients did Reproductive history (N=11,616)

not experience child birth, and 4% of patients had their No childbirth 2,447 (21.1)
first child after the age of 35. Of the patients that had

Age at menopause not known 833 (14.2)

Fi hildbirth I 425 (72.
c_?iSrer,;heN me@n a%el.of Il‘)i.rs;1 liye Eirth vyasT Zb(;.81 y8ears ( Slrgt;yégrk:sf aagte?ar y stage 842> (72.3)
able 1.7 Number offive births is shown in fable 1.6. First childbirth at late age 469 (4.0)
35 f
65.5% of patients did not breastfeed (Table 1.7). The > ye;ars? ag;) h }
average duration of breast feeding was 15.4 months with Age atfirst live birth not known 275 @4
a standard deviation of 21.3 months, and range of 0.1 Breastfeeding (N=12,053)
month to 252 months. Yes 3,677 (30.5)
No (Had childbirth) 5,392 (44.7)
No (No childbirth) 2,443 (20.3)
No (Reproductive history not known) 64 (0.5)
)

Not known 477 (4.0
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Table 1.8 Number of live births reported by patients

(N=9,169)

No. of live births Number (%)
1 2,453 (26.8)
2 4,109 (44.8)
3 1,612 (17.6)
4 565 (6.2)
5 208 (2.3)
6 100 (1.1)
7 36 (0.4)
8 12 (0.1)
10+ 7 (0.1)
Not known 67 (0.7)

1.2.9 Use of oral contraceptives

The use of oral contraceptives and its association to
breast cancer risk is an area of controversy and requires
further investigation. Of the patients, 32.8% used oral
contraceptives, among which 12.4% of patients used oral
contraceptives for more than 5 years (Table 1.9).

Table 1.9 Use of oral contraceptives at the time of
diagnosis (N=12,053)

OC use Number (%)
Non-user 7,692 (63.8)
OC use < 5 years 1,859 (15.4)
OC use 5-10 years 1,049 (8.7)
OC use > 10 years 444 (3.7)
Length of OC use not known 598 (5.0)
Not known if OC was used 411 (3.4)

OC: Oral contraceptives

1.2.10 Use of hormone replacement therapy

Hormone replacement therapy (HRT) is used to provide
relief from symptoms of menopause. HRT use is associated
with increased risk of breast cancer in women?#2>. Only
one-tenth (10.7%) of the postmenopausal patients used
HRT in which 3.6% of patients used HRT for over 5 years
(Table 1.10).

Table 1.10 Use of hormone replacement therapy (by post-
menopausal patients) at the time of diagnosis

(N=5,861)
HRT use Number (%)
Non-user 5,003 (85.4)
HRT use < 5 years 340 (5.8)
HRT use 5-10 years 182 3.1
HRT use > 10 years 31 (0.5)
Length of HRT use not known 75 (1.3)
Not known if HRT was used 230 (3.9)

HRT: Hormone replacement therapy

1.2.11 The ten most common risk factors
associated with breast cancer in the
patient cohort

Many risk factors are associated with increased risk of
breast cancer. Of the risk factors studied in the Hong Kong
Breast Cancer Registry, lack of exercise (76.9%) was the
most common risk factor in the patient cohort, followed
by lack of breastfeeding (65.5%) and high stress levels
(37.3%) (Table 1.11).

Multiple risk factors result in accumulated increased risk
of breast cancer. 59.7% of patients had 3 or more risk
factors (Figure 1.8).
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Table 1.11 The ten most common risk factors in the
patient cohort (N=12,053)

Risk factor Number (%)
Lack of exercise (<3hrs / week) 9,269 (76.9)
No breastfeeding 7,899 (65.5)
High level of stress (>50% of time) 4,497 (37.3)
Being overweight / obese 4,462 (37.0)
No childbirth / First live birth after age 35 2,916 (24.2)
Diet rich in meat/ dairy products 1,739 (14.4)
Family history of breast cancer 1,728 (14.3)
Early menarche (<12 years old) 1,617 (13.4)
Use of hormonal replacement therapy 628 (5.2)
Night shift* 599  (5.0)

*

Night shift was defined as having duties during 23:00-06:00, and
having more than a night in a year was also regarded as “Night
shift” in the above table.
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0 1 2 3 4 5 6 7 8
Number of risk factors

Figure 1.8 Number of risk factors for breast cancer at
the time of diagnosis (N=12,053)
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1.3 Breast screening habits

Regular breast screening is the best method available for
early detection of breast cancer. Early detection reduces
mortality from breast cancer. The Hong Kong Breast
Cancer Foundation recommends women aged 40 and
over conduct monthly breast self-examination (BSE) and
regularly attend clinical breast examination (CBE) and
mammography screening (MMG). In addition to MMG,
ultrasound examination (USG) can be used for women
with dense breasts.

BSE, MMG and USG were regularly conducted by less
than a quarter of patients. Number of patients who never
conducted BSE and USG were positively correlated to
increasing age. With the exception of those aged 40-49,
number of patients who never conducted MMG was also
positively correlated with age.

CBE was regularly conducted by around 40% of the
patients aged 59 or under, but only regularly conducted
by 27.8% and 11.9% of women aged 60-69, and above
70, respectively. With the exception of women under
40, never conducting CBE was positively correlated with
increasing age (Table 1.12).
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Table 1.12 Breast screening habits by age group

CHAPTER 1

Breast Age Group (years), Number (%)
examination <40 40-49 50-59 60-69 70+
BSE
Never 565 (37.4) 1,700 (36.6) 1,494 (40.7) 701 (46.9) 382 (62.0)
Occasional 586 (38.8) 1,703 (36.7) 1,206 (32.8) 424 (28.4) 152 (24.7)
Monthly 332 (22.0) 1,150 (24.8) 882 (24.0) 338 (22.6) 3 (10.2)
Not known 27 (1.8) 86 (1.9 90 (2.5) 31 (2.1) 19 (3.1)
CBE
Never 689 (45.6) 1,910 (41.2) 1,637 (44.6) 873 (58.4) 465 (75.5)
Occasional 193 (12.8) 571 (12.3) 459 (12.5) 162 (10.8) 54 (8.8)
Regular* 608 (40.3) 2,081 (44.9) 1,498 (40.8) 415 (27.8) 3(11.9)
Not known 20 (1.3) 77 (1.7) 78 (2.1) 44 (2.9 24 (3.9
MMG#
Never 3,179 (68.5) 2,307 (62.8) 1,018 (68.1) 507 (82.3)
Occasional 417 (9.0 415 (11.3) 151 (10.1) 39 (6.3)
Regular* 951 (20.5) 869 (23.7) 285 (19.1) 45 (7.3)
Not known 92 (2.0) 81 (2.2) 40 (2.7) 25 4.1)
USG#
Never 3,154 (68.0) 2,519 (68.6) 1,131 (75.7) 513 (83.3)
Occasional 417 (9.0 350 (9.5) 109 (7.3) 34 (5.5)
Regular* 868 (18.7) 649 (17.7) 183 (12.2) 35 (5.7)
Not known 200 (4.3) 154  (4.2) 71 (4.8) 34 (5.5)

BSE: Breast self-examination, CBE: Clinical breast examination, MMG: Mammography screening, USG: Breast ultrasound screening
*"Regular” is defined as having the breast screening test every 1-3 years.
# Included patients aged 40 or above only
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Analysis of breast screening habits by residential Hong Kong Island conducted health care service assisted

district showed that less patients in Hong Kong Island regular breast screening (CBE, MMG and USQG) than in
never conducted BSE, CBE, MMG or USG compared Kowloon and the New Territories (Table 1.13).
to Kowloon and the New Territories. More patients in

Table 1.13 Breast screening habits by residential district

Breast Residential District, Number (%)
examination Hong Kong Island Kowloon New Territories
BSE
Never 580 (30.1) 1,223  (43.6) 2,887 (42.6)
Occasional 854 (44.3) 946 (33.7) 2,110 (31.2)
Monthly 419 (21.7) 572  (20.4) 1,691 (25.0)
Not known 76 (3.9 65 (2.3) 85 (1.3)
CBE
Never 580 (30.1) 1,461 (52.1) 3,363 (49.7)
Occasional 275  (14.3) 332 (11.8) 787  (11.6)
Regular* 991 (51.4) 950 (33.9) 2,543  (37.5)
Not known 83 (4.3) 63 2.2) 80  (1.2)
MMG#
Never 789 (47.9) 1,694 (69.6) 4,279 (72.6)
Occasional 237  (14.4) 226 (9.3) 520 (8.8)
Regular* 550 (33.4) 463 (19.0) 999 (17.0)
Not known 70 (4.3) 51 (2.1) 92 (1.6)
USG#
Never 855 (51.9) 1,784  (73.3) 4,429 (75.2)
Occasional 214 (13.0) 205 (8.4) 451 (7.7)
Regular* 409 (24.8) 353  (14.5) 865 (14.7)
Not known 168 (10.2) 92 (3.8) 145 (2.5)

BSE: Breast self-examination, CBE: Clinical breast examination, MMG: Mammography screening, USG: Breast ultrasound screening
* "Regular” is defined as having the breast screening test every 1-3 years.
# Included patients aged 40 or above only
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CHAPTER 2
DISEASE PATTERN, TREATMENT TREND AND CLINICAL
OUTCOME OF BREAST CANCER IN HONG KONG

This chapter reviews the clinical presentation, cancer
characteristics and treatment methods using data collected
from 12,023 breast cancer patients. Through analysis of
these data, it provides insight into the current methods

nia_'

of clinical management of breast cancer and cancer
characteristics and identifies potential areas of concern for

the local community.

>

KEY FINDINGS

Clinical presentations

9,536 patients were diagnosed with invasive
cancers and 1,492 were diagnosed with in
situ cancers.

84.6% of patients discovered their first breast
cancer by self-detection by chance. More
invasive breast cancers were self-detected by
chance (88.4%) than in situ breast cancers
(58.0%).

The most common self-detected presenting
symptom was a painless lump (92.1%).

After the onset of symptoms, only 19.4% of
patients sought first medical consultation in
less than three months.

4.5% of patients had synchronous bilateral
breast cancer at first diagnosis, and 4.0%
developed a contralateral breast cancer
subsequently (metachronous cancer).

Cancer staging was not conducted in 23.5%
of the patients. The most common staging
method used was Chest X-ray (73.8%).
Positron emission tomography scan (PET
scan) was used in 23.6% of patients. 5.6%
and 9.0% of stage 0 and stage | patients,
respectively, used PET scan and 18-30% of
the patients with stages IIA or IIB diseases
used PET scan.

> At diagnosis, the most common cancer

stage was stage Il (39.7%). Advanced cancer
(stages IlI-IV) constituted to 15.3%. 11.3% of
patients were diagnosed with in situ cancer.

The mean invasive tumour size was 2.2cm
(standard deviation: 1.4cm) and median of
1.9cm. The mean invasive tumour size in
self-detected cancers by chance (2.2cm)
was significantly larger than those screen-
detected cancers (1.3cm) (p<0.001). 60.4%
of invasive breast cancers had no positive
lymph nodes. 77.0% of invasive breast
cancers were either ER or PR positive. 21.8%
of invasive breast cancers were c-erbB2/
HER2 positive.

The mean size of in situ breast cancer
was 2.0cm (standard deviation: 1.5cm),
and median of 1.6cm. Of the in situ breast
cancers where mammography screening
(MMQ) was performed, 62.5% showed
microcalcification by MMG. IHC study of
biological characteristics of in situ breast
cancer showed that 59.1% were either ER or
PR positive and 29.1% were c-erbB2/HER2
positive.
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Treatment

>

17.1% of patients were treated at solely
private medical facilities, 48.9% solely used
public medical facilities, and 34.0% used
a mix of both private and public medical
facilities.

Number of treatments received by patients
increased with increasing cancer stage, with
the exception of those with stage IV breast
cancer.

98.3% of patients had surgery. 52.9% had
surgery at a private medical facility, while
47.1% had surgery at public medical facilities.
63.1% had mastectomy, while 35.1% had
breast-conserving surgery. Of the patients
that had reconstruction, 65.6% of patients
had TRAM flap reconstruction surgery, while
19.5% had breast implants. Patients who had
mastectomy increased with increasing age,
while patients who had mastectomy and
reconstruction or breast-conserving surgery
reduced with increasing age. Use of breast-
conserving surgery reduced with increasing
cancer stage. Breast-conserving surgery
was conducted in more private health care
patients (44.8%) than public health care
patients (26.2%).

Axillary dissection (AD) was conducted in
43.4% of patients with negative clinical
nodal status, while sentinel node biopsy was
conducted in 9.4% of patients with positive
clinical nodal status. The use of AD was
positively correlated with increasing cancer
stage.

60.5% patients had chemotherapy. Of the
patients that underwent chemotherapy, 953
(13.1%) of patients also received targeted
therapy.

62.2% of patients had radiotherapy as part
of their treatment. 93.2% of patient who had
breast-conserving surgery had radiotherapy.

66.7% of patients had endocrine therapy. The
frequency of use of tamoxifen was negatively
correlated with growing age, while the
use of Aromatase inhibitors was positively
correlated with growing age.

8% of patients had targeted therapy. The
use of targeted therapy was positively
correlated with increasing cancer stage. The
most commonly used targeted therapy was
Trastuzumab (94.7%), which is used to treat
HER2 positive cancers.

39.9% of patients used complementary and
alternative treatments.

Patient status
> 46.8% of the patient cohort had the last

follow-up data within the last 2 years. The
mean follow-up period was 4.9 years and
median follow-up period was 4 years.

6.4% of the patient cohort experienced
recurrence (either locoregional or distant
recurrence, or both).

The most common organ involved in distant
recurrence was bone (52.9%), followed by
lung (39.4%).
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2.1 Clinical presentation

Self-detection by chance was the most frequent mode of
first breast cancer detection (84.6%) (Figure 2.1). A recent
study found that although 70-90% of Hong Kong Chinese
women had heard of breast self-examination (BSE), clinical
breast examination (CBE) and mammography screening
(MMQG), only half or less practiced regular screening?®. The
detection of breast cancer by health care service assisted
screening methods (CBE, MMG and ultrasound screening
(USG)) was very low in Hong Kong.

The proportion of patients who self-detected their first
breast cancer by chance was lower in private medical
service users in comparison to public medical service users
and mixed health care users (Table 2.1). This highlights
the importance of increased awareness of BSE, and the
need for increased MMG screening in public health care
facilities.
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Self-dectection  Mammography Other screening Other imaging  Incidental
by chance screening methods ests surgery /
(BSE and CBE)  (USG and MRI) Others
Mode of first breast cancer detection

Figure 2.1 Mode of first breast cancer detection in the
patient cohort (N=11,093)

BSE: breast self-examination;
USG: ultrasound screening;

CBE: clinical breast examination;
MRI: magnetic resonance imaging

Table 2.1 Mode of first breast cancer detection by type of medical service received at diagnosis (N=11,093)

Private medical
service users

(N=1,857)

Public medical
service users
(N=5,413)

Mixed private /
public medical service
users (N=3,823)

Mode of first breast cancer detection

Number (%)

Number (%) Number (%)

Self-detection by chance

Mammography screening 244 (13.1)
Other screening methods 81 (4.4)
(BSE and CBE)

Other imaging tests (USG and MRI) 97 (5.2)
Incidental surgery / Others 15 (0.8)

1,420 (76.5)

4,630 (85.5) 3,330 (87.1)

544 (10.0) 256 (6.7)
131 (2.4) 137 (3.6)
81 (1.5) 86 (2.2)
27 (0.5 14 (0.4)

BSE: Breast self-examination; CBE: Clinical breast examination; USG: Ultrasound screening; MRI: Magnetic resonance imaging
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The proportion of invasive breast cancers first self-detected by chance (88.4%) was much higher than in situ breast cancers
(58.0%) (Table 2.2).

Table 2.2 Mode of first breast cancer detection by type of cancer (N=11,001)

Type of cancer, Number (%)

Mode of first breast cancer detection In situ (N=1,392) Invasive (N=9,609)
Self-detection by chance 807 (58.0) 8,493 (88.4)
Mammography screening 455 (32.7) 585 (6.1)
Other screening methods (BSE and CBE) 46 (3.3) 298 (3.1)
Other imaging tests (USG and MRI) 73 (5.2) 190 (2.0
Incidental surgery / Others 11 (0.8) 43 (0.4)

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

Higher proportions of stages 0 or | cancers (32.3% and 11.6% respectively) were detected by mammography screening
compared to that in stages Ill or IV cancers (2.9% and 1.7% respectively) (Table 2.3).

Table 2.3 Mode of first breast cancer detection by cancer stage (N=10,769)

Cancer stage, Number (%)

Mode of first 0 | A 1IB ]| [\
breast cancer detection (N=1,262) (N=3,385) (N=2,980) (N=1,437) (N=1,470) (N=235)
Self-detection by chance 750 (59.4) 2,719 (80.3) 2,685 (90.1) 1,341 (93.3) 1,388 (94.4) 215 (91.5)
Mammography screening 407 (32.3) 393 (11.6) 141 @4.7) 38 (2.6) 42 (2.9) 4 (1.7)
Other screening methods 40 (3.2) 131 (3.9 97 (3.3) 33 (2.3) 25 (1.7) 10 (4.3)
(BSE and CBE)

Other imaging tests 57 (4.5) 128 (3.8) 43 (1.4) 19 (1.3) 9 (0.6) 4 (1.7)
(USG and MRI)

Incidental surgery / Others 8 (0.6) 14 (0.4) 14 (0.5) 6 (0.4) 6 (0.4) 2 (0.9

BSE: Breast self-examination; CBE: Clinical breast examination; USG: Ultrasound screening; MRI: Magnetic resonance imaging
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The most common presenting symptom on self-detected
breast cancers by chance was a painless lump (92.1%)

2.1.1 Duration from onset of symptoms to first
medical consultation

Of the self-detected breast cancers, after the onset of
symptoms, only 19.4% of patients sought first medical
consultation in less than three months. (Table 2.4).

Table 2.4 Duration from onset of symptoms to first
medical consultation for patients who
self-detected* their cancers (N=9,380)

Number (%)

(Figure 2.2) .
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Major presenting symptoms

Figure 2.2 Major presenting symptoms of self-

Less than 1 month 909 9.7)
1-3 months 908 9.7)
4-12 months 318 (3.4)
More than 12 months 280 (3.0)
Not known 6,965 (74.3)

detected breast cancers (N=9,380)

*self-detection by chance only

A higher proportion of patients who were private medical
service users sought medical consultation in less than
a month (21.6%) than public medical service users (5.6%)
and mixed medical sevice users (10.3%) (Table 2.5).

Table 2.5 Duration from onset of symptoms to first medical consultation for patients who self-detected* their
cancers by type of medical service (N=9,380)

Private medical
service users

Public medical
service users

Mixed private /
public medical service

(N=1,420) (N=4,630) users (N=3,330)

Number (%) Number (%) Number (%)

<1 month 307 (21.6) 260 (5.6) 342 (10.3)
1-3 months 230 (16.2) 357 (7.7) 321 (9.6)
4-12 months 83 (5.8) 151 (3.3) 84 (2.5)
> 12 months 61 4.3) 146 (3.2) 73 (2.2)
Not known 739 (52.0) 3,716 (80.3) 2,510 (75.4)

*self-detection by chance only
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Higher proportions of stages lll and IV patients took more than 12 months to seek first medical consultation than the
patients who were diagnosed with early stage cancer (Stages I, IIA or 1IB) (Table 2.6).

Table 2.6 Duration from onset of symptoms to first medical consultation for patients who self-detected* their
cancers by cancer stage at diagnosis (N=8,348)

Cancer stage, Number (%)

Stage | Stage IIA Stage IIB Stage IlI Stage IV

(N=2,719) (N=2,685) (N=1,341) (N=1,388) (N=215)
<1 month 298 (11.0) 275 (10.2) 119 (8.9 99 (7.1) 13 (6.0)
1-3 months 244 (9.0) 281 (10.5) 133 (9.9 139 (10.0) 14 (6.5)
4-12 months 87 (3.2 84 (3.1 36 (2.7) 60 (4.3) 12 (5.6)
>12 months 62 (2.3) 56 (2.1) 44 (3.3) 53 (3.8) 25 (11.6)
Not known 2,028 (74.6) 1,989 (74.1) 1,009 (75.2) 1,037 (74.7) 151 (70.2)

*self-detection by chance only

2.2 Cancer characteristics

Of the 12,023 patients, 271 patients had synchronous
bilateral breast cancer at first diagnosis, and 241 developed
a contralateral breast cancer within, on average, 7.9 years
(range: 0.5 — 34.5 years, median: 5.9 years) after diagnosis
of an initial primary breast cancer (Figure 2.3).

B Right breast only

Bilateral breasts
(synchronous)

W Bilateral breasts
(metachronous)

B Left breast only

Figure 2.3 Laterality of 12,023 breast cancer cases

Majority of the breast cancers were detected in the left
upper outer or right upper outer quadrant of the breasts
(45.9 and 49.4% respectively) (Figure 2.4).

Right breast Left breast

uoQ  UIQ uQ  U0Q

Central 49.4% | 17.7% 19.0% | 45.9% Central
7.4% 6.5%
10Q | LQ uQ | LoQ
14.1% | 7.3% 9.0% | 14.0%

Figure 2.4 Locations of breast cancers (N=12,023)

UOQ: Upper outer quadrant ~ UIQ: Upper inner quadrant
LOQ: Lower outer quadrant LIQ: Lower inner quadrant
*Figures include multicentric cancers
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2.2.1 Diagnostic tests for breast cancer

Malignant breast cancer is diagnosed using diagnostic
imaging and cytohistochemical biopsies. MMG is currently
the most important imaging tool used during breast cancer
diagnosis. USG and MR are used for further investigation.
Fine needle biopsy (FNA) and core needle biopsies (CNB)
are used to confirm the breast lesion is malignant. 80.6%
of patients were diagnosed using MMG, while 74.0%

were diagnosed using USG and 6.7% were diagnosed
using MRI.

Breast Imaging Reporting and Data System (BIRADS) is
a classification system used by radiologists to determine
likelihood of malignancy in the breast. The overall
sensitivity of MMG was 80.5%, while the sensitivity of
USG was 88.9% and MRI was 96.5% (Table 2.7).

Table 2.7 Sensitivity and diagnostic results of breast imaging tests (N=12,023)

Mammography Breast ultrasound MRI
(N=9,696) (N=8,900) (N=811)

Proportion of subjects using the diagnostic test 80.6% 74.0% 6.7%
Overall sensitivity* 80.5% 88.9% 96.5%
BIRADS category

Diagnostic / malignant (BIRADS 5) 2,897 (29.9%) 3,225 (36.2%) 615 (75.8%)

Suspicious abnormality (BIRADS 4) 4,905 (50.6%) 4,686 (52.7%) 168 (20.7%)

Probably benign (BIRADS 3) 626  (6.5%) 574  (6.4%) 11 (1.4%)

Benign (BIRADS 2) 435 (4.5%) 192 (2.2%) 6 (0.7%

Normal (BIRADS 1) 793 (8.2%) 216 (2.4%) 11 (1.4%)

Incomplete (BIRADS 0) 40 (0.4%) 7 (0.1%) 0 (0.0%)

MRI: Magnetic resonance imaging; BIRADS: Breast Imaging Reporting and Data System
*Sensitivity: Number of true positives (BIRADS 4-5) divided by total number of patients who have taken the test

FNA was used in 45.3% of patients; CNB was used in
51.0% of patients while excisional biopsy was used in
14.8% of patients. The overall sensitivity of FNA was
90.2%, while CNB had an overall sensitivity of 98.7%
and excisional biopsy had a sensitivity of 100% (Table
2.8). As a standard of care, biopsy (sampling of breast

cells or tissues for examination) was usually done before
surgery to confirm the presence of cancer cells, in our
patient cohort, 88.6% of the patients have biopsies done
before surgery. Among them, 3,520 (36.5%) patients used
FNA solely, 4,208 (43.6%) used CNB solely, while 1,924
(19.9%) patients used both FNA and CNB.
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Table 2.8 Sensitivity and diagnostic results of breast tissue biopsies (N=12,023)

CHAPTER 2

FNA CNB Excisional biopsy
(N=5,444) (N=6,132) (N=1,778)

Proportion of subjects using the diagnostic test 45.3% 51.0% 14.8%
Overall sensitivity* 90.2% 98.7% 100.0%
Class

Diagnostic / malignant (Class V) 3,278 (60.2%) 5,813 (94.8%) 1,778 (100.0%)

Suspicious (Class V) 1,026 (18.8%) 137 (2.2%) —

Atypical (Class IlI) 608 (11.2%) 101 (1.6%) —

Benign (Class II) 261 (4.8%) 51 (0.8%) —

Scanty benign (Class I) 182 (3.3%) 28 (0.5%) —

Incomplete (Class 0) 89 (1.6%) 2 (0.0%) —

FNA: Fine needle aspiration; CNB: Core needle biopsy;
*Sensitivity: Number of true positives (Class 11I-V) divided by total number of patients who have taken the test

Of the 7,802 patients diagnosed with MMG, opacity was
observed in 59.2%, while microcalcification was observed 80 .
in 50.7% of patients (Table 2.9). 70 :
£ 604
Table 2.9 Mammographic findings of patient g ]
. g 40
cohort who were diagnosed through £
mammography (N=7,802) .
3 20 :
Number (%) . j 2 o
Opacity 4617 (59.2%) o+ E — : r—
al y cattere eerogenous xtreme
Microcalcifications 3,955  (50.7%) density density density
Architectural distortion 1,034  (13.3%) Breast density
Asymmetric density 783  (10.0%)
Figure 2.5 Mammographic density of breasts of
Unclassified 378 (4.8%) 8 grap y

breast cancer patients with diagnostic
mammography (N=5,514)

Majority of the patients (67.5%) had heterogeneous
mammographic density of the breasts. 5.8% had extremely
dense breasts (Figure 2.5).
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2.2.2 Methods of cancer staging Table 2.10 Cancer staging in 10,531 breast cancer
After diagnosis of breast cancer, extent of disease is studied patients
by further imaging. About a quarter (23.5%) of the patients Type of cancer staging method Number (%)
did not hav.e cancer staging while among those who had No cancer staging 2477 (23.5)
cancer staging, the most common method used for cancer
staging was Chest X-ray (73.8%), USG of the abdomen Chest X-Ray (CXR) 5942 (738)
(40.8%) and Positron emission tomography scan (PET Ultrasound abdomen (USG Abd) 3,284 (40.8)
scan) (23.6%) (Table 2.10). According to the 2010 practice Positron emission tomography scan 1,897 (23.6)
guidelines of the National Comprehensive Cancer Network (PET scan)
(NCCN), patients with early breast cancer, including stage Bone scan 301 (3.7)

|, stage Il, or operable stage Il breast cancer, are not
recommended to use PET scan to determine the extent of ) o
disease?”. However, among the patient cohort, 5.6% and Magnetic resonance imaging whole body 35 (0.4)
9.0% of stage 0 and stage | patients, respectively, used PET (MRl whole body)

scan and 18-30% of the patients with stages IIA or 1B used Unspecified 724 (9.0
PET scan to determine the extent of their disease (Table
2.11).

Computed tomography of body parts* 246

* Body parts include abdomen, thorax, pelvis, brain, or whole body

Table 2.11 The use of PET scan as a form of staging methods by cancer stage (N=8,054)

stage 0 stage | stage IIA stage IIB stage Il stage IV Unstaged Total

No. (%) of patients 44 215 399 323 639 187 90 1,897
used PET scan (5.6%) (9.0%) (18.4%) (30.0%) (51.9%) (79.6%) (51.4%) (23.6%)

At diagnosis, the most common cancer stage was stage

I1 (39.7%). Advanced cancer (stages llI-V) constituted to _ jz i
15.3%. 11.3% of patients were diagnosed with in situ E 35 12.9
cancer (Figure 2.6). q§
g
Out of 12,023 cancer cases, data from 11,034 cases with £
available pathology data were used for the following S
analyses on cancer characteristics. 9,536 patients

were diagnosed with invasive cancers and 1,492 were 0 | | 0 v Unstaged
diagnosed with in situ cancers. 6 patients were diagnosed
with occult primary breast cancers.

Cancer stage

Figure 2.6 Cancer stage at diagnosis of breast cancer
patients (N=12,023)



2.2.3 Characteristics of invasive breast cancer

Of the invasive breast cancers, 43.1% had a tumour size
of 2.01-5cm, while 37.4% had a tumour size of 1.01-
2cm (Figure 2.7). The mean tumour size was 2.2cm with a
standard deviation of 1.4 and median of 1.9cm with arange
of 0.01-22.0cm. The mean tumour size in self-detected
cancers by chance (2.2cm) was significantly larger than
those screen-detected cancers (1.3cm) (p<0.001).

45 4 43.1
40 4 37.4

Relative frequency (%)
N
v
1

9.6

5.0
5 4 15 3.3

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

Tumour size (cm)

Figure 2.7 Distribution of tumour size (cm) of
invasive breast cancers (N=9,081)

60.4% of invasive breast cancers had no positive lymph
nodes, while 22.7% had spread to 1-3 lymph nodes. 3.9%
had spread to 10 or more lymph nodes. 1.2% of patients
had isolated tumour cells (ITC) and 4.2% of patients had
micrometastasis (Figure 2.8).

70 4

60

50

40

30 4

20 4

10 - I 9
0 4 T

Relative frequency (%)

O+ve Isolated M\Lrometastasxs 1-3 +ve 4-9+ve 100r above
nodes tumour (0.2-2mm) nodes nodes +ve nodes
cell (ITC)

Nodal status

Figure 2.8 Number of positive lymph nodes in
invasive breast cancers (N=9,412)

e

2.2.4 Characteristics of in situ breast cancer

Of the 1,294 patients with in situ breast cancer, 33.7%
had tumours of 2.01cm-5.0cm, while 30.4% had tumours
of 1.01-2cm in size. 4.1% had tumours larger than 5cm
(Figure 2.9). The mean size of in situ breast cancer was
2.0cm with a standard deviation of 1.5cm, and median of
1.6cm. The range in size of in situ breast cancers was 0.02
-10.0cm. Of the in situ breast cancers where MMG was
performed, 62.5% showed microcalcification by MMG.

Relative frequency (%)

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

Tumour size (cm)

Figure 2.9 Distribution of tumour size (cm) of in
situ breast cancers (N=1,294)

2.3 Histological and biological
characteristics

After studying the sizes of the breast tumours, histological
and biological characteristics of the cancer are studied. The
histological and biological characteristics were related to
the necessity of certain treatment such as endocrine therapy
or targeted therapy, and they are also associated with the
prognosis of the disease.

2.3.1 Invasive breast cancer

The histological characteristics, grading and multifocality
and multicentricity of invasive breast cancers can be
found in Table 2.12.
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Table 2.12 Histological type, grading, multifocality and multicentricity of invasive breast cancers (N=9,536)

Histological type Number Grade Number (%)
Invasive carcinoma of no specific type 8,074 (84.7) Grade 1 1,659 (17.4)
Mucinous (colloid) 353  (3.7) Grade 2 3,880 (40.7)
Lobular 351  (3.7) Grade 3 3,169 (33.2)
Microinvasive 130 (1.4) Not known 828 (8.7)
Papillary 89 (09) Lymphovascular invasion 2,732 (28.6)
Tubular 88 (0.9)

Carcinoma with medullary features 59 (0.6) Multifocality 938 (9.8)
Mixed ductal and lobular 54  (0.6) Number of foci

Borderline / malignant phyllodes 40 (0.4 2 504 (53.7)
Micropapillary 31 (0.3) 3-4 176 (18.8)
Metaplastic carcinoma 28 (0.3) Z5 100 (10.7)
Carcinoma with apocrine features 16 (0.2) Not known 158 (16.8)
Carcinoma with neuroendocrine features 15  (0.2) Multicentricity 263  (2.8)
Adenoid cystic carcinoma 9 (0.1 Number of quadrants

Cribriform carcinoma 8 (0.1) ) 227 (86.3)
Paget’s disease of the nipple 5 (0.1 3 16 (6.1)
Inflammatory 3 (0.0 4 9 (3.4
Secretory carcinoma 2 (0.0 Not known 11 (4.2)
Lipid rich carcinoma 1 (0.0

Sarcoma 1 (0.0

Others 70 (0.7) Over three-quarters (77.0%) of invasive breast cancers were
Not known 109 (1.1) either ER or PR positive. 20.6% of invasive breast cancers

were c-erbB2/HER2 positive (with IHC score 3) and 28.8%
were weakly HER2 positive by immunohistochemistry
(IHC), of these only 4.2% were positive by FISH/CISH test

(Table 2.13).
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Table 2.13 Biological characteristics of invasive breast cancers (N=9,536)

Number (%)
Estrogen receptor (ER) (96.4% of the patients had the test)
Positive 7,076 (76.9)
Negative 2,121 (23.1)
Progesterone receptor (PR) (96.1% of the patients had the test)
Positive 5,941 (64.8)
Negative 3,222 (35.2)
c-erbB2/ HER2 (92.9% of the patients had the test)
Positive (IHC score 3) 1,830 (20.6)
Weakly positive (IHC score 2) 2,551 (28.8)
FISH / CISH +ve 106 (4.2)
Negative (IHC score 0/1) 4482 (50.6)
Ki-67 index (51.1% of the patients had the test)
<14% 2,116 (43.4)
14-49% 2,139 (43.9)
>50% 619 (12.7)
HER2: Human epidermal growth factor receptor 2
Breast cancer can be divided into different biological B (HER?2 positive), c-erbB2/HER2 positive and triple negative
subtypes by combining the immunohistochemical (IHC) breast cancer?8. Breast cancer subtypes and their relative
staining of several biological markers. The five biological frequency by cancer stage can be found in Table 2.14.

subtypes are luminal A, luminal B (HER2 negative), luminal

CHAPTER 2
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Table 2.14 Biological subtypes of invasive tumours by cancer stage (N=8,784)

“.rj' 1
e .‘mm.ﬁalk

Cancer Stage, N (%)

Biological subtypes 1 A 11} m v Total

Luminal A* 918 (27.7) 541 (18.9) 244 (18.2) 146 (12.7) 11 (9.6) 1,860 (21.2)
Luminal B (HER2 negative) # 450 (13.6) 529 (18.4) 247 (18.4) 230 (20.0) 9 (16.7) 1,475 (16.8)
Luminal A/B (HER2 negative) + 944 (28.5) 764 (26.6) 393 (29.3) 330 (28.7) 8 (42.1) 2,479 (28.2)
Luminal B (HER2 positive) A 403 (12.2) 381 (13.3) 189 (14.1) 201 (17.5) 0 (17.5) 1,194 (13.6)
HER?2 Positive *# 253 (7.6) 226 (7.9 113 (8.4) 124 (10.8) 10 (8.8) 726 (8.3)
TND§ 342 (10.3) 428 (14.9) 155 (11.6) 119 (10.3) 6 (5.3) 1,050 (12.0)
Total 3,310 37.7) 2,869 (32.7) 1,341 (15.3) 1,150 (13.1) 114 (1.3) 8,784 (100.0)

* Luminal A: ER and/or PR+, HER2-, and Ki-67 low (<14%)

# Luminal B (HER2 negative): ER and/or PR+, HER2-, and Ki-67 high (214%)
t Luminal A/B (HER2 negative): ER and/or PR+, HER2-, and Ki67 not known
A Luminal B (HER2 positive): ER and/or PR+, HER2+, and any Ki-67

*# HER2 positive: ER and PR-, and HER2+

§ TND (Triple Negative Disease): ER-, PR-, and HER2-
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2.3.2 In situ breast cancer

The histological typing, grade, multifocality and
multicentricity of in situ breast cancers can be found
in Table 2.15.

Table 2.15 Histological type, grade, multifocality
and multicentricity of in situ breast
cancers (N=1,492)

Number (%)

Histological type

Ductal 1,364 (91.4)

Lobular 25 (1.7)

Mixed 48 (3.2)

Others 50 (3.4)

Not known 5 (0.3)
Necrosis 547 36.7)
Nuclear Grade

Low 351 (23.5)

Intermediate 492 (33.0)

High 551 (36.9)

Not known 98 (6.6)
Multifocality 182 (12.2)
Number of foci

2 87 (47.8)

3 18 (9.9)

4 or more 6 (3.3)

Not known 71 (39.0)
Multicentricity 32 2.1
Number of quadrants

2 25 (78.1)

3 2 (6.3)

Not known (15.6)

[HC study of biological characteristics of in situ

breast cancer showed that 59.1% were either ER

or PR positive. 28.9% c-erbB2/HER2 positive, and

32.5% were weakly c-erbB2/HER2 positive and of
these only 0.6% were positive by FISH/CISH test

(Table 2.16).

Table 2.16 Biological characteristics of in situ
breast cancers (N=1,492)

Number (%)

Estrogen receptor (ER)
(72.5% of the patients had the test)

Positive 864 (79.9)
Negative 217 (20.1)
Progesterone receptor (PR)
(71.4% of the patients had the test)
Positive 758 (71.2)
Negative 307  (28.8)
c-erbB2/ HER2 (67.2% of the patients had the test)
Positive (IHC Score 3) 290 (28.9)
Weakly positive (IHC Score 2) 326 (32.5)
FISH / CISH +ve 2 (0.6)
Negative (IHC Score 0/ 1) 386 (38.5)
Ki-67 index (44.9% of the patients had the test)
<14% 481 (71.8)
14-49% 171 (25.5)
>50% 18 (2.7)
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2.4 Treatment methods

Of the patients, 17.1% solely used private medical facilities
while 48.9% solely used public medical facilities, 34.0%
used a mix of both private and public medical facilities.

2.4.1 Surgical treatment

Almost all (98.3%, N=11,820) patients underwent surgery
as part of their treatment. 52.9% of the patients had surgery
at private medical facilities, while 47.1% had surgery at
public medical facilities.

63.1% had mastectomy, while 35.1% had breast-
conserving surgery. Of the patients that had mastectomy,
93.3% had total mastectomy while 5.5% had skin-sparing
mastectomy and 0.8% had nipple-sparing mastectomy.
Of the patients who had reconstruction, 65.6% of patients
had TRAM flap reconstruction surgery, while 19.5% had
breast implants.

Sentinel node biopsy (SNB) was conducted in 34.3% of
patients, while axillary dissection (AD) was conducted in
48.5% of patients. Only 16.3% of patients had both SNB
and AD (Table 2.17).

patient cohort (N=12,023)

Table 2.17 Types of surgical operations in the

Number (%)

No surgery 174 (1.4)
Breast-conserving surgery 4,217 (35.1)
Mastectomy 7,582 (63.1)
Nodal surgery only 5 (0.0)
Type of surgery not known 16 (0.1)
Not known if surgery done 29 (0.2)
Mastectomy (N=7,582)

Total mastectomy 7,077 (93.3)

Skin-sparing 418 (5.5)

Nipple-sparing 57 (0.8)

Areolar-sparing 12 0.2)

Not known 18 0.2)
Reconstruction (N=1,066)

TRAM flap 699 (65.6)

Implant 208 (19.5)

LD flap 78 (7.3)

LD flap & implant 64 (6.0)

Not known 17 (1.6)
Nodal surgery (N=11,034)

Sentinel node biopsy 3,785 (34.3)

Axillary dissection 5356  (48.5)

Sentinel node biopsy & 1,803 (16.3)

axillary dissection

Not known 90 (0.8)




The percentage of patients that underwent mastectomy
was positively correlated with increasing age, while the
percentage of patients that underwent mastectomy and
reconstruction or breast-conserving surgery was negatively
correlated with increasing age (Figure 2.10).

M Breast-conserving sugery [l Mastectomy Mastectomy + Reconstruction

100
90 4
804
70
60+
504
404
304
204

Relative frequency (%)

<20 2029 30-39  40-49 5059  60-69 70-79 80+
Age group

Figure 2.10 Type of surgery by age group (N=11,447)

For tumours larger than 1cm in size, there was a positive
correlation between increasing tumour size and increased
mastectomy and mastectomy and reconstruction, and a
negative correlation with breast conserving surgery and
increasing tumour size (Figure 2.11).

Ml Breast-conserving sugery [l Mastectomy Mastectomy + Reconstruction

100 +

00 e 9.0 6.8 6.2 9.7 207
80 4
70 A
60
50
40
30 A
20
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

Relative frequency (%)

Tumour size (cm)

Figure 2.11 Type of surgery by tumour size (N=10,412)
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Reduced use of breast-conserving surgery was observed
with increasing cancer stage, while increased use of
mastectomy was observed with increasing cancer stage
(Figure 2.12).

Ml Breast-conserving sugery Il Mastectomy Mastectomy + Reconstruction

100 +
90 H

11.7 7.0 8.5 12.4 13.0
80
70
60
50
40
30
20
10 A
0 T T T T
0 | 1 m v

Cancer stage

Relative frequency (%)

Figure 2.12 Type of surgery by cancer stage (N=11,457)

More breast-conserving surgery and mastectomy with
reconstruction was conducted in patients in the private
health care sector (44.8% and 9.6% respectively)
than in the public health care sector (26.2% and 8.7%
respectively) (Figure 2.13). More mastectomies were
conducted in the public sector (65.1%) than the private
sector (45.6%).

100 +
90 +
80 1

707 Mastectomy + Reconstruction
60 4
? | | Mastectomy
50
40 4 M Breast-conserving sugery

30 +

Relative frequency (%)

20 +
10 H

0

Private sector

Public sector

Type of medical service

Figure 2.13 Type of surgery by type of medical service
(N=11,376)

CHAPTER 2

59



¢ 431dVvHD

60

AD was conducted in 43.4% of patients with negative
clinical nodal status, while SNB was conducted in 9.4%
of patients with positive clinical nodal status (Figure 2.14).
This data suggested the need for increased use of SNB in
Hong Kong.

nia_'

56.2% of patients with node positive invasive cancer had
tumours of 2.01-5.0cm in size. 41.6% of patients with
node negative breast cancers had tumours of 1.01-2.0cm
in size (Figure 2.16).

60

Il Node -ve (N=5,530)

56.2

90 4 [l Sentinel node biopsy
Axillary dissection 78.0

80
S 70 4 Hl Sentinel node biopsy and axillary dissection
g
S 60
E 50

50 434
g 39.4
E 40
g
= 30
o 17.2
9} .
& 20+

9.4 12.5
m
0 T
Negative Positive
Clinical nodal status

Figure 2.14 Type of nodal surgery by clinical nodal
status (N=10,944)

The use of AD was positively correlated with increasing
cancer stage, while the use of SNB was negatively
correlated with increasing cancer stage (Figure 2.15).

;I Sentinel node biopsy

90 ) o 85.3
Axillary dissection 81.5
80

Il Sentinel node biopsy and axillary dissection
70
62.3
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304
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Figure 2.15 Type of nodal surgery in invasive cancer
by cancer stage (N=9,821)
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Relative frequency (%)
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Tumour size (cm)

Figure 2.16 Distribution of tumour size in invasive
cancer with negative or positive nodal
status (N=8,992)



97.5% of patients that underwent SNB had no positive
nodes, while 50.2% of patients that underwent AD had at
least 1 positive node. 70.9% of patients that had both SNB
and AD had at least 1 positive node (Figure 2.17).

1004 97.5

M 0 +ve nodes 4-9 +ve nodes

H 1-3 +ve nodes W 10+ +ve nodes

Relative frequency (%)

SNB (N=3,747)

AD (N=5,261) SNB+AD (N=1,788)

Type of nodal surgery

Figure 2.17 Number of positive nodes by type of
nodal surgery (N=10,796)
SNB: Sentinel node biopsy; AD: Axillary dissection

2.4.2 Chemotherapy

Chemotherapy is a form of systemic treatment for
micro- and macro-metastasis through the use of one or
more cytotoxic drugs. 7,274 (60.5%) patients in the
cohort underwent chemotherapy. 89.1% had adjuvant
chemotherapy while 8.9% had neoadjuvant chemotherapy
and 2.0% were treated with palliative chemotherapy.
84.8% of patients had chemotherapy in public medical
facilities, while 15.2% of patients had chemotherapy in
private medical facilities.

With the exception of stage IV breast cancer, the use of
chemotherapy was correlated to increasing cancer stage
(Figure 2.18). The lowered rate of chemotherapy use
observed in stage IV patients might be due to the usual
clinical practice that for those ER positive stage IV patients,
palliative treatments consisting of hormonal therapy +/-
radiotherapy, but not chemotherapy would be given.

100
90

91.7 94.1
5.0 85.8

80 |
70
60 |
50 38.7
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20
10 -
0~ T T T T
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Relative frequency (%)

Figure 2.18 Chemotherapy treatment in patients at
different cancer stages (N=10,111)

36.4% of stage | breast cancer patients aged 20-29 did not
receive chemotherapy as part of their treatment, compared
to 77.4% of patients aged 60-69 with stage | breast cancer
did not receive chemotherapy. The use of chemotherapy
in stage | breast cancer was negatively correlated with
increasing age group. The chemotherapy in patients with
stage IIA disease was highest for patients aged 20-29
(92.3%) and 40-49 (90.3%), use of chemotherapy was
reduced in age groups of 50 and above (Table 2.18).

91.7% of patients with stage IIB disease had chemotherapy.
The use of chemotherapy in stage IIB patients was also
negatively correlated with increasing age.
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Table 2.18 Rate of chemotherapy by age group and cancer stage at diagnosis (N=10,343)

Number of patients received chemotherapy (% of patients in the same age group and cancer stage)

Age group stage | stage IIA stage IIB stage Ill stage IV

<20 2 (100.0) —* —* —* —*

20-29 21 (63.6) 24 (92.3) 16 (100.0) 8 (88.9) 2 (100.0)
30-39 197  (51.8) 327  (89.1) 157 (97.5) 153 (99.4) 17 (94.4)
40-49 623 (44.0) 1,037 (90.3) 545 (97.0) 579 (98.3) 83 (96.5)
50-59 403  (37.2) 846 (85.7) 455 (95.0) 471  (95.7) 82 (84.5)
60-69 95 (22.6) 275 (66.6) 195 (89.4) 202 (92.7) 18 (75.0)
70-79 1 (0.7) 19  (12.8) 11 (16.2) 23 (37.7) 4 (33.3)
80+ 0 (0.0 1 (3.3) 0 (0.0) 1 (5.0) 1  (20.0)

*No patient diagnosed with stages IIA, 11B, Ill and IV was aged <20.

The most widely used chemotherapy regimen in stage |
patients was a combination of Adriamycin / Doxorubicin
and Cyclophosphamide (AC), while in stage Il or lll, the most
widely used was AC and Taxane. For stage IV patients, the
most commonly used chemotherapy was a combination of

5FU, Adriamycin / Doxorubicin and Cyclophosphamide or
5FU, Epirubicin and Cyclophosphamide (Figure 2.19).

Of the patients that underwent chemotherapy, 953 (13.1%)
of patients also received targeted therapy.
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Figure 2.19 Type of chemotherapy regimens in patients by cancer stage (N=6,536)

C: Cyclophosphamide;

M: Methotrexate;

F: 5FU;

A: Adriamycin / Doxorubicin;

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

Others: Capecitabine, Gemcitabine or Vinorelbine
E: Epirubicin;

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

Radiotherapy uses ionizing radiation to treat cancer cells
in the body. 7,474 (62.2%) of patients had radiotherapy
as part of their treatment. Among them, 98.2% were
adjuvant, 0.1% were neoadjuvant, and 1.7% were
palliative. Of these patients, 85.7% of the patient cohort
had radiotherapy at public health care facilities, and
14.3% had radiotherapy at private health care facilities.

Of the patients who had breast-conserving surgery, 93.2%
underwent radiotherapy, while 45.7% of patients who had
mastectomy underwent radiotherapy.

100 + 947

Relative frequency (%)

0 | A 11B 1 v

Cancer stage

Figure 2.20 Radiotherapy rate in patients at different
cancer stages (N=11,364)

Of the patients who underwent mastectomy and
radiotherapy, majority (88.9%) of them were patients with
stages lIA to Il disease (Figure 2.21).
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Figure 2.21 Distribution of cancer stages in
patients treated with mastectomy
and radiotherapy (N=3,321)

Radiotherapy for breast cancer involves localized irradiation
of regions such as breast/chest wall, with or without
regional nodes. For those with available radiotherapy
details, around two-thirds (68.6%) of the patients who
underwent mastectomy also received radiotherapy to chest
wall and regional nodes while 84.3% of the patients who
underwent breast-conserving surgery received radiotherapy
to the breast only (Table 2.19).
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Table 2.19 Irradiated regions among the patients receiving radiotherapy (N=7,474)
Total Breast-conserving Mastectomy
(N=7,474) Surgery (N=3,931) (N=3,463)
Target volume Number (%) Number (%) Number (%)
Breast 2,108 (28.2) 2,088 (53.1) 0 (0.0)
Breast + regional* 411 (5.5) 390 (9.9) 0 (0.0
Chest wall 788 (10.5) 0 (0.0 785 (22.7)
Chest wall + regional* 1,715 (22.9) 0 (0.0 1,715 (49.5)
Unspecified 2,452 (32.8) 1,453 (37.0) 963 (27.8)

SCF: Supraclavicular fossa; IMC: Internal mammary chain;
*regional nodes: includes axilla and/or IMC and/or SCF

2.4.4 Endocrine therapy

Breast cancers that are hormone receptor positive can be
treated using endocrine therapy. 8,020 (66.7%) patients had
endocrine therapy. Among them, 97.1% were adjuvant,
0.4% were neoadjuvant, and 2.5% were palliative. 87.1%
of patients had endocrine therapy in public health care
facilities while 12.9% had endocrine therapy in private
health care facilities. Endocrine therapy was used in over
74.1% of patients with stages I-IV breast cancer, but was
only used in 17.7% of patients with stage O breast cancer
(Figure 2.22).
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Figure 2.22 Endocrine therapy rates in patients by
cancer stage (N=11,405)

Tamoxifen (TMX) and Aromatase Inhibitor (Al) are widely
used endocrine therapy drugs. TMX blocks estrogen
receptors on cells while Al lowers estrogen levels in
the body. The use of TMX was negatively correlated
with increasing age, while the use of Al was positively
correlated with increasing age (Figure 2.23).
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Figure 2.23 Forms of endocrine therapy used in
patients by age group (N=7,376)
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2.4.5 Targeted therapy

Targeted therapy is sometimes used in the treatment
of breast cancer, which functions by blocking specific
molecules required for tumour growth or carcinogenesis.
Of the patient cohort, 967 (8.0%) had targeted therapy.
Among them, 93.0% were adjuvant, 4.0% were
neoadjuvant, and 3.0% were palliative. 86.0% of patients
had targeted therapy in public health care facilities, while
14.0% had targeted therapy in private health care facilities.

The use of targeted therapy was positively correlated with
increasing cancer stage (Figure. 2.24). The most commonly
used targeted therapy drug was Trastuzumab (94.7%),
which is used to treat HER2 positive cancers (Fig 2.25).
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Figure 2.24 Targeted therapy rate in the HER2

positive patients by cancer stage
(N=1,865)
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Figure 2.25 Type of drugs used for targeted therapy
in patients (N=967)

2.4.6 Complementary and alternative therapies

Complementary and alternative treatments were used
by 4,797 (39.9%) patients. Among them, 95.5% were
adjuvant, 3.9% were neoadjuvant, and 0.7% were
palliative. 89.2% of patients who used complementary or
alternative therapy used Chinese medicine, while 53.1%
used health foods and supplements (Figure 2.26).
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Figure 2.26 Type of complementary and alternative
therapies used in 4,797 patients

Others include: Tai Chi, Qigong, Naturopathy, acupuncture and
moxibustion, massage and yoga
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2.4.7 Multimodality treatment

A combination of treatments is usually used for treating
breast cancer. The multimodality treatment pattern of the
patient cohort is studied here and is shown in Table 2.20.
As complementary and alternative therapies are not a
standard of care among breast cancer patients in Hong
Kong, it is excluded in this part of analysis. Most patients
with stage O breast cancer received one (41.3%) or two
(49.4%) treatments mentioned in this chapter. 42.1% of

stage | and 40.3% of stage lIA patients had a combination
of three treatments.

Around half of the patients with stage IIB (54.0%) and
62.6% of stage Il patients had four treatments. However,
around one-third of patients (36.1%) with stage IV breast
cancer had a combination of three treatments.

Table 2.20 Number of treatments received by patients by cancer stages (N=11,606)

Cancer stage, Number (%)

No. of 0 I A 1B m \% Total

treatment  (N=1,363) (N=3,639) (N=3,220) (1,556) (N=1,576)  (N=252)  (N=11,606)
0 3 (02) 1 (0.0 0 (0.0) 0 (0.0 2 01 5 .0 11 (0.1
1 563 (41.3) 269 (7.4) 90 (2.8) 19 (1.2) 24 (1.5 16 (63) 981 (8.5)
2 674 (49.4) 1,232 (33.9 532 (165) 120 (7.7) 61 (3.9 47 (18.7) 2,666 (23.0)
3 123 (9.0) 1,531 (42.1) 1,299 (40.3) 493 (31.7) 347 (22.0) 91 36.1) 3,884 (33.5)
4 0 (0.0) 554 (152) 1,218 (37.8) 841 (54.0) 987 (62.6) 82 (32.5) 3,682 (31.7)
5 0 (0.0 52 (1.4) 81 (250 83 (5.3) 155 (9.8) 11 (4.4) 382 (3.3)

2.5 Patient status

Once treatment is completed, follow-up is done to ensure
the efficacy of the treatment. To date, 46.8% of the patient
cohort had the last follow-up data within the last 2 years.
Of the patients, 35.4% of patients were followed up for
2-5 years, and 28.7% of patients were followed up for
5-10 years. Only 8.3% of patients were followed up for
less than a year (Table 2.21). The mean follow-up period
was 4.9 years and median follow-up period was 4 years.

679 (6.4%) of the patient cohort experienced recurrence,
where 2.7% of the cases experienced locoregional
recurrence solely, 2.5% experienced distant recurrence
solely and 1.2% experienced both locoregional and
distant recurrence at the same time. The mean and median
recurrence time are shown in Table 2.21.
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Table 2.21 Follow-up of 10,606 patients

Follow-up period

Number (%)

<1 year
1-2 years
2-5 years
5-10 years
10-15 years
>15 years

Mean follow-up period
Median follow-up period

Locoregional recurrence solely
No. of locoregional recurrences

Mean time to locoregional recurrence
Median time to locoregional recurrence

Distant recurrence solely
No. of distant recurrences
Mean time to distant recurrence

Median time to distant recurrence

Locoregional and distant recurrence

No. of locoregional and distant
recurrences

Mean time to locoregional and
distant recurrence

Median time to locoregional and
distant recurrence

Mortality
No. of deaths from breast cancer
No. of deaths from unrelated causes

878 (8.3)
1,817 (17.1)
3,757  (35.4)
3,046 (28.7)

810  (7.6)

298 (2.8)

4.9 years

4.0 years
288 (2.7%)
5.5 years

3.7 years
266 (2.5%)
4.3 years

3.4 years
125 (1.2%)
5.2 years

4.0 years

70 (0.7%)
40 (0.4%)

Table 2.22 shows the number of cases with locoregional
recurrence among patients with invasive breast cancer in
different subgroups specified by surgery type and cancer
stage. Similar rates of locoregional recurrence were
observed in stages | and IIA patients. For stage IIB patients,
the rate of locoregional recurrence was higher among
patients with mastectomy than those received breast
conserving surgery. However, higher rates of locoregional
recurrence in patients with breast-conserving surgery than
those with mastectomy were observed in stage Il patients.
The common sites for locoregional recurrence was breast
(36.3%) or chest wall (30.8%) (Table 2.23).
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Table 2.22 Number (%) of cases with locoregional recurrence among patients with invasive breast cancers
in different subgroups specified by surgery type and cancer stage

Cancer stage, Number (% in the overall patient cohort with surgeries)

1 A 11B 1] Total
BCS 43/1,549 35/988 8/297 11/184 97/3,018
(2.8%) (3.5%) (2.7%) (6.0%) (3.2%)
MTX 50/1,669 64/1,891 44/1,104 63/1,196 221/5,860
(3.0%) (3.4%) (4.0%) (5.3%) (3.8%)

BCS: breast-conserving surgery; MTX: mastectomy

Table 2.23 Sites involved in locoregional recurrence The rate of locoregional recurrence solely was quite
in patients (N=413) static (around 2%) among patients with invasive breast
cancer across different cancer stages. The rate of distant

Locoregional recurrence sites involved N (%) .
recurrence solely was low across different cancer stages.

Breast 150 (36.3) The rate of locoregional and distant recurrence occurring
Chest wall 127 (30.8) at the same time was positively correlated with increasing
Axilla 84 (20.3) cancer stage, from 0.4% in stage | patients to 3.0% in stage
Supraclavicular 77 (18.6) lll patients.
Internal mammary node 22 (5.3) ) .

B The most common organ involved in distant recurrence
Not specified 40  (9.7)

was bone (52.9%), followed by lung (39.4%) (Table 2.25).

Note: Recurrence may involve multiple sites simultaneously, so the
total percentages for recurrence sites in some patient groups
may exceed 100.

Table 2.24 Number (%) of locoregional and distant recurrence cases in patients with invasive breast cancer
by cancer stage

Cancer stage, Number (%)

1 A 11B 1] Total

Recurrence (N=3,221) (N=2,888) (N=1,405) (N=1,389) (N=8,903)
Locoregional solely 81 67 23 33 204

(2.5%) (2.3%) (1.6%) (2.4%) (2.3%)
Distant solely 4 4 2 8 18

(0.1%) (0.1%) (0.1%) (0.6%) (0.2%)
Locoregional and 12 33 29 41 115
distant (0.4%) (1.1%) (2.1%) (3.0%) (1.3%)
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The percentage of breast cancer specific deaths was biological subtypes of these patients can be found in Table
highest in patients with stage Il breast cancer (5.5%). 2.26.

Survival time ranged from 0.8-21.9 years. Information on

Table 2.25 Organs involved in distant metastasis (N=391)

Distant organs affected Number (%) Distant organs affected Number (%)
Bone 207 (52.9) Adrenal 7 (1.8)
Lung 154 (39.4) Thyroid glands 6 (1.5
Liver 107 (27.4) Ovary 4 (1.0
Mediastinal nodes 68 (17.4) Uterus 4 (1.0
Neck 42 (10.7) Pancreas 3 (0.8
Brain 34 (8.7) Spleen 2 (0.5
Abdomen 10  (2.6) Kidney 1 (0.3)
Contralateral nodal metastases 9 (2.3) Unspecified 10 (2.6)

Note: Recurrence may involve multiple sites simultaneously, so the total percentages for recurrence sites in some patient groups may exceed 100.

Table 2.26 Characteristics of breast cancer-specific deaths (N=70)

Cancer stage at first diagnosis
0 1 A 11B 1] v Unstaged

No. of cases (% of deaths in 101 10 (0.3) 11 0.4 302 31 22 11 (5.5 3 (0.9
that cancer stage)

Survival time (range in years) 4.5 1.8-104 1.9-206 67-88 08-9.0 12-103 3.4-21.9
Biological subtypes

Luminal A*

Luminal B (HER2 negative)#
Luminal A/B (HER2 negative)t
Luminal B (HER2 positive)
HER?2 Positive %

TNDS§

Not known

OO0 o =0 0oO0
w N = NN O
W = O = W N =
- N U1 O O U1 O
- = 2 oy oo
N OO =0 oo

SO OO = =0 =

0

* Luminal A: ER and/or PR+, HER2-, and Ki-67 low (<14%)

# Luminal B (HER2 negative): ER and/or PR+, HER2-, and Ki-67 high (214%)
t Luminal A/B (HER2 negative):ER and/or PR+, HER2-, and Ki67 not known
A Luminal B (HER2 positive): ER and/or PR+, HER2+, and any Ki-67

*# HER2 positive: ER and PR-, and HER2+

§ TND (Triple Negative Disease): ER-, PR-, and HER2-
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CHAPTER 3

PHYSICAL AND PSYCHOSOCIAL IMPACT OF
BREAST CANCER AND ITS TREATMENT
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This chapter analyses the psychosocial and physical impact of breast cancer on patients.

>

Key findings
Physical Impact

65.3% of patients who had surgery had no
or minimal discomfortand 10.3% of patients
had severe discomfort. The most common
form of discomfort after surgery was wound
pain (16.1%).

64.7% of patients who had radiotherapy
had no or minimal discomfort and 12.9% of
patients complaint about severe discomfort.
The most common form of discomfort was
dry skin (19.9%).

56.0% of patients who underwent
chemotherapy complained about severe
side effects. The most common forms of
discomfort experienced were vomiting
(25.6%), and loss of appetite (18.6%).

79.3% of patients underwent endocrine
therapy and had no or minimal discomfort,
and 8.0% of patients complained about
severe discomfort. The most common form
of discomfort was hot flushes (11.5%).

79.3% of patients who underwent targeted
therapy had no or minimal discomfort and
7.5% of patients had severe discomfort.
The most common complaint among these
patients was fatigue (5.5%).

33.9% of patients who used complementary
or alternative therapies said they felt more
comfortable after the treatment.

Psychological/Social Impact

>

At the time of diagnosis, 33.0% of patients
accepted the result but felt depression.

53.4% of patients felt life was not fair after
treatment.

54.1% of breast cancer survivors reported
positive change in their outlook on life.

91.4% of patients reported a positive or no
change in their self-image.

82.7% of patients reported lifestyle changes
after diagnosis with breast cancer, the most
common lifestyle change was diet (74.9%).

7.8% of patients felt depressed by their
negative emotions with regards to breast
cancer.

59.2% of patients always or sometimes
worry about recurrence. Worry about
recurrence was higher in younger age
groups and reduced with increasing age.
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3.1 Physical discomfort after treatment

10,311 patients were asked to complete the part 3 survey
for the HKBCR report. The average time at which patients
did the survey was 4.3 years after intial diagnosis.

3.1.1 Physical discomfort after surgery

65.3% of patients who had surgery had no or minimal
discomfort while 10.3% of them had severe physical
discomfort (Figure 3.1). The rate of patients reported having
severe physical discomfort was highest among the patients
who had mastectomy and reconstruction (Figure 3.2).

70 A

65.3
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30 + 24.4
B
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No or minimal
discomfort

Relative frequency (%)

]
Moderate Severe

discomfort discomfort

Level of physical discomfort

Figure 3.1 Level of physical discomfort after
surgical operations (N=10,388)

The most common form of discomfort after surgery was
wound pain (16.1%), followed by wound problems (7.2%)
(Table 3.1).

B No or minimal discomfort
80—
Moderate discomfort

704 677 66.4 B Severe discomfort

Relative frequency (%)

Breast-conserving
surgery reconstruction

Mastectomy Mastectomy +

Type of surgical operation

Figure 3.2 Level of physical discomfort by type of
surgery (N=10,375)

Table 3.1 The five most common forms of
discomfort after surgery (N=10,388)

Number (%)

Wound pain 1,669 (16.1)

Wound problems (infection / 743 (7.2)
inflammation / tightness /
poor wound healing)

Difficulty in arm movement 566 (5.4)
Numbness 356 (3.4)
Lymphoedema 337 (3.2)
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3.1.2 Physical discomfort after radiotherapy

64.7% of patients who had radiotherapy had no or
minimal discomfort while 12.9% of patients complained
about severe discomfort (Figure 3.3). Discomfort was
higher in patients who had chest wall irradiation (with
or without regional nodes irradiation) than those who
had breast irradiation (with or without regional nodes
irradiation). (Figure 3.4).
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Relative frequency (%)
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Level of physical discomfort

Figure 3.3 Level of physical discomfort after
radiotherapy (N=6,275)
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Moderate discomfort

80 4 W Severe discomfort
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regional
Irradiated regions

Figure 3.4 Level of physical discomfort after
radiotherapy by irradiated regions
(N=4,457)
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The most common form of discomfort was dry skin
(19.9%).

Table 3.2 The five most common forms of
discomfort after radiotherapy (N=6,275)

Number (%)

Dry skin 1,250 (19.9)
Skin burns 577 9.2)
Pain 317 (5.1)
Fatigue 162 (2.6)
Skin ucleration 140 (2.2)

3.1.3 Physical discomfort after chemotherapy

56.0% of patients who underwent chemotherapy
complained about severe side effects (Figure 3.5).

60 + 56.0
g 50 +
g
S 40 H
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§ 30 26.7
E
.g 20 4 17.4
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No or minimal Moderate Severe
discomfort discomfort discomfort
Level of physical discomfort

Figure 3.5 Level of physical discomfort after
chemotherapy (N=6,383)

The most common forms of discomfort experienced were
vomiting (25.6%), and loss of appetite (18.6%) (Table 3.3).



Table 3.3 The five most common forms of discomfort
after chemotherapy (N=6,383)

Table 3.4 The five most common forms of discomfort
after endocrine therapy (N=6,523)

Number (%)

Number (%)

Vomiting 1,636 (25.6)
Loss of appetite 1,188 (18.6)
Hair loss 982 (15.4)
Weakness 617 (9.7)
Nausea 573 9.0

Hot flushes 749  (11.5)
Bone pain 293 (4.5)
Menstrual Disorder 160 (2.5)
Tiredness 140 (2.1
Weight gain 126 (1.9)

3.1.4 Physical discomfort after endocrine of
therapy

79.3% of patients who had endocrine therapy had no
or minimal discomfort, while only 8.0% of patients
complained about severe discomfort (Figure 3.6). The
most common forms of discomfort were hot flushes
(11.5%) followed by bone pain (4.5%) (Table 3.4).
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Figure 3.6 Level of physical discomfort after
endocrine therapy (N=6,523)

3.1.5 Physical discomfort after targeted therapy

79.3% of patients who had targeted therapy had no or
minimal discomfort while 7.5% of patients had severe
discomfort (Figure 3.7). The most common complaint
among these patients was fatigue (5.5%) (Table 3.5).
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Figure 3.7 Level of physical discomfort after
targeted therapy (N=749)
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Table 3.5 The five most common forms of discomfort
after targeted therapy (N=749)

Discomfort Number (%)
Fatigue 41 (5.5)
Pain 19 (2.5)
Numbness 13 (1.7)
Others organs affected 12 (1.6)
Dizziness 10 (1.3)

3.1.6 Physical discomfort after complementary
and alternative therapies

33.9% of patients who used complementary or alternative
therapies said they felt more comfortable after the
treatment, while 54.4% complained about no or minimal
discomfort (Figure 3.8).

Relative frequency (%)

Feel much
comment  comfortable

No or Moderate Severe No

minimal discomfort discomfort
discomfort

Level of physical discomfort

Figure 3.8 Level of physical discomfort after
complementary and alternative
therapies (N=4,634)
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3.2 Psychosocial impacts and adjustments
after diagnosis and treatment

3.2.1 Psychosocial impacts after diagnosis and
treatment

The psychosocial and support care needs of breast cancer
patients is not currently well understood. Analysis of the
patient cohort survey data showed that in Hong Kong,
at the time of diagnosis, 33.0% of patients accepted the
result but felt depression and 21.2% were in denial. After
treatment, 53.4% of patients felt life was not fair. 54.1% of
breast cancer survivors reported positive change in their
outlook on life, and 91.4% had a positive or no change in
their self-image (Table 3.6).

Positive change in the outlook on life was negatively
correlated with increasing age while no change in the
outlook on life was positively correlated with increasing
age (Figure 3.9). Negative change in patients’ self-image
reduced with increasing age. With the exception of
patients aged under 29, positive change in self-image also
reduced with increasing age. The under-20 age group had
low patient numbers and therefore the data may not be
representative. In the 20-29 age group, positive change
in self-image was lower than that of patients aged, 30-59
(Fig 3.10).

M Positive No Change Il Negative
100 A 3 4oy m L2

Relative frequency (%)

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

Age Group

Figure 3.9 Change in outlook on life by age group
(N=9,988)



Table 3.6 Psychosocial impacts of breast cancer on patients

Number (%)

Feelings at time of breast cancer diagnosis (N=10,042)

Acceptance and positive attitude to fight 2,206 (22.0)

Calm acceptance 2,158 (21.5)

Acceptance with depression 3,314 (33.0)

Lack of acceptance ("It cannot be true.") 2,131 (21.2)

Acceptance with anger ("Something must be wrong.") 233 (2.3)
Feelings after breast cancer treatments (N=8,144)

Life was not fair 4,347 (53.4)

Cancer was an alarm that caught patient by surprise 2,721 (33.4)

Cancer took away something from patient 565 (6.9)

Cancer changed patient’s value system 511 (6.3)
Change in outlook on life (N=10,120)

Positive 5,475 (54.1)

Negative 643 (6.4)

No change 4,002 (39.5)
Change in self-image (N=10,137)

Positive 4,241 (41.8)

Negative 871 (8.6)

No change 5,025 (49.6)

Brostve T NoChange B Negative 3.2.2 Psychosocial adjustments and coping
strategies
100 - - - lelen
90 - oz Ofthe 10,311 patients in the patient cohort, 8,529 (82.7%)

reported lifestyle changes after diagnosis with breast
cancer. The most common lifestyle change was change
in diet (74.9%), followed by increased exercise (61.5%).
12.5% of patients quit their job.

Relative frequency (%)

54.4% of patients managed their negative emotions by
direct verbal expression, 11% of patients ignored their
negative emotions, while 7.8% of patients felt depressed.

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

Age Group

Figure 3.10 Change in self-image by age group
(N=10,007)
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Table 3.7 Psychosocial adjustments and coping strategies for survivorship

Number (%)
Types of lifestyle changes (N=8,529)
Changing diet 6,389 (74.9)
Doing more exercise 5,246 (61.5)
Taking health supplements 2,208 (25.9)
Reducing workload 1,704 (20.0)
Quitting job 1,067 (12.5)
Way of managing negative emotions (N=10,311)
Direct verbal expression 5,617 (54.4)
Divert attention from them 3,549 (34.4)
Ignoring them 1,137 (11.0)
Feeling depressed 809 (7.8)
Others 706 (6.8)
Level of worry about recurrence (N=10,108)
Never 2,325 (23.0)
Seldom 1,794 (17.7)
Sometimes 4,903 (48.5)
Always 1,086 (10.7)

3.2.3 Levels of worry about recurrence

59.2% of patients always or sometimes worry about
recurrence (Table 3.7). The number of patients that always
or sometimes worry about recurrence reduced with
increasing age, while the number of patients who seldom
or never worry about recurrence increased with increasing
age (Fig 3.11).

B Never

100 4
90 4
80 4
70
60
504

40 -

Relative frequency (%)

30 A

204

Seldom M Sometimes Il Always

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

Age Group

Figure 3.11 Level of worry about recurrence by
age group (N=9,976)
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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 a risk of circulating microscopic cancer cells that could
lead to recurrence.

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 or within six months of each other
(synchronous), or at different times at least six months
apart (metachronous).

Biological subtype

Breast cancer is not considered to be a single disease. It
can be further classified into several biological subtypes.
These subtypes are determined by immunohistochemical
staining of several biological markers (estrogen receptor
(ER), progesterone receptor (PR), human epidermal
growth factor receptor 2 (HER2), and Ki67). By combining
these biological markers in the primary tumour rather
than assessing them individually, further prognostic and
predictive information can be gained. The surrogate
definitions of intrinsic biological subtypes of breast
cancers includes luminal A (ER+ and/or PR+, Ki67 low
and HER2-), luminal B (HER2 negative) (ER+ and/or PR+,
HER2-, and Ki67 high), luminal B (HER2 positive) (ER+
and/or PR+, any Ki67 and HER2+), HER2-positive (ER-,
PR- and HER2+) and triple negative (ER-, PR-, HER2-).

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

This refers to 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.
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Cancer Classification

According to the latest AJCC Cancer Staging Classification
201029, breast cancer can be classified into different
stages as shown in the following table:

Stage Tumour Node Metastasis
0 Tis NO MO
1A T1* NO MO
1B TO NTmi MO

T1* NTmi MO
1A TO N ** MO
T1* NT** MO
T2 NO MO
1B T2 NT** MO
T3 NO MO
1A T0 N2 MO
T1* N2 MO
T2 N2 MO
T3 N1 MO
T3 N2 MO
1B T4 NO MO
T4 N1 MO
T4 N2 MO
e Any T N3 MO
v Any T Any N M1

TO: no tumour; Tis: carcinoma in situ; T1: tumour size =20mm;

T2: 20mm < tumour size = 50mm; T3: tumour size>50mm;

T4: any size with direct extension to the chest wall and/or to the
skin (ulceration or skin nodules)

NO: no positive nodes; N1mi: >0.2-2.0 mm or more than 200
cells; N1: 1-3 positive nodes; N2: 4-9 positive nodes; N3:z 10
nodes

MO: no metastasis; M1: evidence of metastasis

*T1 includes TTmi

**T0 and T1 tumour with nodal micrometastases only are
excluded from Stage IlA and are classified as Stage IB.

Yy
e

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

It is a treatment that uses one or more cytotoxic drugs
to 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.

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.

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).

Estrogen receptor positive

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

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 HER?2 positive breast cancer is considered aggressive.

GLOSSARY
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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.

Ki-67 proliferation index

Ki-67 protein is a cellular marker for proliferation which
is present at low levels in quiescent cells but is increased
in proliferating cells. Ki-67 proliferation index, referring to
the percent tumour cells staining positive as measured by
immunohistochemical (IHC) staining, is a specific nuclear
marker for cell proliferation. High levels of Ki-67 indicate
an aggressive tumour. Currently, an index higher than
14% is regarded as high Ki-67 proliferation index.

Latissimus dorsi flap (LD flap)

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

Locoregional recurrence

Locoregional recurrence occurs when cancer 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.

Metastasis

The term metastasis is used to describe a disease that has
recurred at another location in the body.

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 5mm 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
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.
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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

Radiation therapy is the use of 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 factors

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

Sentinel node biopsy

It is 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.

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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ERRIBAIABRIET (52.9% @ E1.7) °

B SSBHE / HHEER
/j\%
e
AEK B 32W AT
49.6% CR 19.9%  18.4% aar
360
W 380t
E1.3 BENHBEKFE (AB=12,053)
20.8% W 40mfsk A
B BRI

$10,000—29,999 (A=3,097)

$30,000—59,999 (A&1=1,530)

44.2% | >$60,000 (A%=928)
B SMBsAT

BIC
B1.4 2EFHANSARERA (B%) (AE=7,002) =D

B ERESA
BB —¥ (56.2%) BEEHRET  23.3%BREEFE P

NUEE » M16.0%BEFEEETES (B1.5) °

B1.7 B2EWRESMR KD (AE=12,053)

B HES
e
5

m Ef

B ERAE

56.2% 23.3%

E1.5 BENEEHES M (AH=12,053)
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12 SREEREERLE

121 REE
RERSE BN ERBNENSERESE -

REMEELHRAREZEHABNTE  BRERE
ER T -LHRER RENFERIWE
BRELENRBRAIEEMN w2 T E N
=38 (ER) 2BEMABENAER"”  EEBEHAY
H45%2REE  FHYRE183F BERER
10.9F - BB EFEHRE3I 68 EEREATE
Hi3. 18 © 45.0% B EERD R RIE6.85F » ZX(R
E=5B83F o

1.22 B

BEMEEERERSRE  BREARMIAEERRE
B 4. 7% BBE - FHFHR14.65F - ZERES
1045 - SEEBEGEHRFHREL.57F - RERESKA
FBREEUELRALE (28.3%) ~ #)E (23.7%) ~ BIRERAL
B (14.1%) ° 14.6%BEERD O LEAE o

123 IR BEEEREHE L KF

68.2% A BEBYHRREE > M14.4%BE AL
R/ AERRAT - 45.6%BERTES - M31.3%
LEBEAEHIONINE - BITI%EEENRSERE
BAOMRERLESE » M27.9% 2 EERPERGE D
(&1.1) ©

#1111 BERZANKRREE EHTEREWES
KF (AB=12,053)

A8 (%)
REER
P/ ERGAE 1739 (14.4)
MESHERAE 1,647 (13.7)
HEERR 8,219 (68.2)
BRI 448  (3.7)
EBHER
e T EE 5495 (45.6)
SRES < 3K 3,774 (31.3)
BEAEE) > 3N 2,678 (22.2)
BRI 106 (0.9)
A E DR E
=SEREN 4,497 (37.3)
hER 3,365 (27.9)
% 44 [BR 1) 4,026 (33.4)
BRI 165 (1.4)

*BERN SR EEFE
“* AEER N : 25-50% B
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124 55 BEREESH

BEEH (BM) 2REBANSSMEERTHALE
BENENRFE - BENTHTS157.8FEXK » BE(R
ER5.6ENK > MEHIEBERRS6.8AT @ BERESR
91RQfT ©

REEHENMCEHGEARILENREBEZZ—  LH
ERRE % KR %" o RenehanZ 1£2008F & &
MR EEL  BEREEE LHSkgm? » KRB LT,
EHAREEBIEIN2%" o HARE42.9%EEREEHY
EE » BEE371%EEBRBESREM (5R1.2) ©

R12 BPRNRERS (A#=12,053)

IN (%)
BEERsBMI
>25.0 (BER¥) 2,443  (20.3)
23.0-24.9 (BE) 2,019 (16.8)
18.5-22.9 (IE%) 5172  (42.9)
<18.5 (;BEL) 848 (7.0)
BRI 1,571 (13.0)
125 AB55%L

EEAEZRKLRREAENEERKRRE R B2
XEHESEIAE  AABREAENARBES
BN 14.3%BEEREKEEEIAE - M AR
£E(84.3%) S BARREHE (&1.3) °

®1.3 BERDAINRKAERE (A8=12,053)

LERERES AE (%)
ko) 10,157 (84.3)
-]
BERWE 1,205 (10.0)
FERFE 488  (4.0)
BRI 35  (0.3)
RENiE 168 (1.4)

126 1GASEEFF

B172%LEEEREERE  EPRE2%EHEM
JEE (R14) - BEEEEY > FEENEMEREEF
ARIRRE (12.9%) FEBRE (11.2%) (R1.5) °

R1.4 BERZANEAERERE (A8=12,053)

[EERE AB (%)
RE 9,668 (80.2)
R HEE 1,772 (14.7)
B ER 241 (2.0)
fEEMEE 57  (0.5)
MEE R 315 (2.6)




. e
M1/l s 8
Tl

R15 BECEEMEEHER (AB=241)

BEEER A (%)
FRARBRSE 31 (12.9)
= 27 (11.2)
FERE 18 (7.5)
F=%E 14 (5.8)
MERE 7 (29)
IE S 7 (29)
SIRE 6 (25)
fifisE 5 (21)
e 4 (1.7)
NTEN 4 (1.7)
friE 3 (1.2)
B IEE 3 (1.2)
B 3 (1.2)
B 2 (0.8)
RiBSE 2 (0.8)
myz 2 (0.8)
EEE 2 (0.8)
ZEE R 2 (0.8)
HE 2 (0.8)
Ht* 6 (25)
ERTE 98 (40.7)
TEAEEEE . S BONEE  BRE - TR BEE -

WERR 2

127 RMAEEHEE
EIrRUIAERREENEEFRZMNERRR -
BARBIRMAEHEHERELEE  BRELEER
% Bl EEIREMIEMRER  HEILENE AR
BEZ - AEAREKREERTRENER S0 £
EF 151%BEBERUIERFERE - BLEE
B 1%BESREFEE > 02%BEE BAER
&im (k1.6) °

®1.6 BERDAINIERBRE

AB (%)
HERRRE 1,814 (15.1)
LERRHER
B RE 828 (45.6)
B MHEERE 117 (6.4)
L BEARE 28  (1.5)
ZLIEARBIR 3 (02)
EERE 18 (1.0)

Hfty (P84 - HttRMERE) 836  (46.1)
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1.2.8 EEIEZL » BRI R L EAH
BrREIENEARESIEEEEES S48 - flmig
PYE  EERWE BEBRTEEES  REEHST
RERAEBREEY 2 PRI ERERHE - AEHS
RS HEERES  EUEEERAT - WEBEW
TP EHE13.35% - PHUSER R49.35% o

BEBFAT > B13.4%HREENEIER - 48.6% 2
ERHERERZ  EF » 45%BREERE - KHVTR
D—(21.1%) BERKREE 4% BEEISRZES
BREE - BRTFHEBEET  FHEREEFHRA
26.85% (£1.7) - BENEBREFIINRTK1.8 -

65.5% B ETLEH I (R1.7) - EH I FIE
BAE15.4E8  ZERE=A21.3EL » EEN F0.11E
BZI252{ A -

R1.7 BENINE - WRREBLSZ

AB (%)
MiE (A#=12,053)
REDE (<1287) 1,617 (13.4)
EENE (>125%) 9,609 (79.7)
FERTF 827 (6.9)
EER (A#=5,861)
JERUWAS (>558% ) 264 (4.5)
IEE AR (<558%) 4,764 (81.3)
WS F R TR 833 (14.2)
EFi#s% (A8=11,616)
BREER 2,447 (21.1)
BIXEE<355 8,425 (72.5)
BIREE>358% 469 (4.0)
BXEBFRTH 275 (2.4)
RMEIL (AB=12,053)
=] 3,677 (30.5)
RE (BEA) 5,392 (44.7)
BE (FBEA) 2,443 (20.3)
BB (EBRHTH) 64 (0.5)
ERATF 477 (4.0)




|l!'m

lll“-

,.ﬂﬂriﬂﬁﬂl s
'ﬂ‘ll

*1.8 BENEBRE (AH=9,169)

EBFRH AB (%)
1 2,453  (26.8)

2 4109  (44.8)

3 1612  (17.6)

4 565 (6.2)

5 208 (2.3)

6 100 (1.1)

7 36 (0.4)

8 12 (0.1)
10+ 7 (0.1)
BRI 67 (0.7)

1.2.9 @#AOREZE
EAOREZES TR INERIER

MRS is  BE
BEZERAET R - BEEEAED > 328%MNELE
fEA O PRRZEE » EP124%2ERABIBSE (]R1.9) ©

1.9 BEBDAERORBERENER

(AE=12,053)
A Bk 255 A 1SR AB (%)
RERA 7,692 (63.8)
BRADH5E 1,859 (15.4)
ARA T 5-10% 1,049  (8.7)
BRABB10F 444  (3.7)
BRAFHATRE 508 (5.0)
ARG F 411 (34)

1.2.10 /TS5
FERARASAETEARFEE FHmEWER - BIRA
ﬁfﬁ%‘%ﬁ}‘mﬁibut*;z*tﬂﬁa’mmz‘m o BEE
AP RBRN+5— (10.7%) BEWLEZ G RBREE
S@nE > EP3.6%BERABBSE (F1.10) ©

#1.10 SREBEERZAERTESBEERNER

(AE=5,861)
HAREITE AR A8 (%)
RERA 5,003 (85.4)
AR DRSS 340 (5.8)
fRFA T 5-10F 182 (3.1)
R A B 105 31 (0.5)
AR FAEFHA T 5F 75 (1.3)
ERESAF 230 (3.9)

1.2.11 FETABEAHZE

FrErEERHNIAERRIEINER - FBIAEERNE
REEEENWHRETR  RZEH (76.9%) 2ERER
WEREE  HARRZ IILRHELR (65.5%) » 5=
2EEREWEN (37.3%) (&1.11) °

ZHEGREESERIERRRTIB © 59.7%BEHE
BzEGIUESRESE (X1.8) -

ot
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®111 EEBREIUETASREZE (AE=12,053)

SRER AB (%)
R EE (BRALDKRINE) 9,269 (76.9)
REARERHE, 7,899 (65.5)
SERGE N (BB —¥EE) 4,497 (37.3)
FBE / BERE 4,462 (37.0)
REEB I BRBEBXRER 2,916 (24.2)
RRURERABHRAE 1,739 (14.4)
BRGIERE 1,728 (14.3)
REIL (<125%) 1,617 (13.4)
ERARTR R 628 (5.2)
BRI 599  (5.0)

*RETEREER EMEEER6IF 2B I - LRATCHENE
—FRBEB—ER L TFEBA [RETHE] -

F Yo

ERREHE

E1.8 BERZAEANIESCEREE
(AE=12,053)

cia_'

1.3 IEMEBE

EHFEREERFHREILE  FREAEILEETE
MEBANFGE - BEBAEESTER  40RIULE
YEBRETERAERE  YEEHEZHKRIE
BEMIEXAETRE - AFBESNEL RT3
EXHEZREZIN LA EZREFEZIAFEER
BE o

RELRED —BERERETEREIERE » 3LEX
REZMERIFEBRIBE - FREAWEE 8
ZARRBETERIAERENAFBRERRE - ©
B 0 BRA0-49BREFAEIN - R BETIAEXAELRE
M BE AR EFRAKIEL

FRESIRBUTINESE » KNBI0%EEHETE
RIFEHRE - BRFERAHI605E2I695% » ART05E
U LRZ » ERETRENDBIRE27.8%F11.9% °
BRTA0BBUT IR ZI » (R BETHRRIAEREN
ABEFRIERAIEL (R1.12) ©



. e
M1/l s 8
Tl

1

®1.12 BRERARNITEBEEAERENTIE

LEBESX FHeHR () » A (%)
<40 40-49 50-59 60-69 70+
BHEBE
{1 565 (37.4) 1,700 (36.6) 1,494 (40.7) 701 (46.9) 382 (62.0)
TEE 586 (38.8) 1,703 (36.7) 1,206 (32.8) 424 (28.4) 152 (24.7)
8A 332 (220) 1,150 (24.8) 882 (24.0) 338 (22.6) 63 (10.2)
BRI 27 (1.8) 86 (1.9) 90 (2.5) 31 (2.1) 19 (3.1)
BRERILERE
®’F 689 (456) 1910 (412) 1637 (446) 873 (584) 465 (75.5)
TEHA 193 (12.8) 571 (12.3) 459 (125) 162 (10.8) 54 (8.8)
TEHR 608 (40.3) 2,081 (44.9) 1,498 (40.8) 415 (27.8) 73 (11.9)
BRI 20 (1.3) 77 (1.7) 78 (2.1) 44 (2.9) 24  (3.9)
LEXAERREY
(i 3,179 (68.5) 2,307 (62.8) 1,018 (68.1) 507 (82.3)
TEHA 417 (9.0) 415 (11.3) 151 (10.1) 39 (6.3)
TEER 951 (20.5) 869 (23.7) 285 (19.1) 45 (7.3)
ERATF 92 (20) 81 (22) 40 (2.7) 25 (4.1)
iEBEERE?
" 3,154 (68.0) 2,519 (68.6) 1,131 (75.7) 513 (83.3)
TEH 417 (9.0) 350 (9.5) 109 (7.3) 34 (5.5)
TE B 868 (18.7) 649 (17.7) 183 (12.2) 35 (5.7)
ERTF 200 (4.3) 154  (4.2) 71 (4.8) 34 (55)
* [EH ] WERHERI-3FERE—X
# REFA0R R L BE
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DEAREI T BEFREEENERETR  £1E %2 EmBEERERR (RRIERE - ILEXKES
RETERAERE - RKIERE - ABRXKER S  RERIFBEBREE) NG SRNERNRERE
EYIFEBRRRENBERAT  BEEEEREN (%1.13) °

EEAERNEENMHAE - EEEETBENBETEH

R113 BEAHES T EEREAFHEE

BEALEAX EEHE ' A8 (%)
EEE hiEE R
BEILERE
" 580 (30.1) 1,223  (43.6) 2,887 (42.6)
TEHA 854 (44.3) 946  (33.7) 2,110 (31.2)
BA 419 (21.7) 572 (20.4) 1,691 (25.0)
BRI 76 (3.9) 65 (2.3) 85 (1.3)
BRILERE
'’ 580 (30.1) 1,461  (52.1) 3,363 (49.7)
FEH 275 (14.3) 332 (11.8) 787 (11.6)
EHR* 991 (51.4) 950 (33.9) 2,543 (37.5)
BRI 83 (4.3) 63 (2.2) 80 (1.2)
EXAEERE ¥
[N 789 (47.9) 1,694 (69.6) 4279 (72.6)
FEHR 237 (14.4) 226 (9.3) 520 (8.8)
EHR* 550 (33.4) 463 (19.0) 999 (17.0)
BRI 70 (4.3) 51 (2.1) 92 (1.6)
EBERRE ¢
'’ 855 (51.9) 1,784 (73.3) 4,429 (75.2)
FEH 214 (13.0) 205 (8.4) 451 (7.7)
TEHR 409 (24.8) 353 (14.5) 865 (14.7)
BRI 168 (10.2) 92 (3.8) 145  (2.5)
* [EH ] WERAER1-3ERE X
# REIEA0m R L BE
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F_E FREIERR  oEEZNERRER

AEHWE12,023EFEERNER - B BEFHAN
ERARRIR - FIER NGRS L - BRINELHE -

A LURA T 7 B pT LR ER R E R AN RS - 3

DHREA M BRFEREIMNEERS -

FEDNER

fitk 2 %

> 9536REBEEWEDEEABRMIE 149282
EWEDBERNIE -

> 846%MBEMRB|EPEREIEN - BCER
REBARMIARE (88.4%) LbEEPHIBE(
FLiE (58.0%) A% o
> BERBEMNIAEBMRT  BRERNREREER
(92.1%) °
> AE194%BEREHRBREN=EARNER
SRS o

> 45%MBEEEREDH  £EMEILEERE
BREAIE  M40%BEEHES —BIFEHE
BEILE -

> 23 5%MNBEREEZBEMIAEBEHENSE
E o BEIREEE I E BB ROR 5L 28I
XF (73.8%) °23.6%MEERAEEF X
i ° 5.6%HI0HIFN0.0%HY | B2 & » LIK 18-
30%HIIIASKIBHA R EEERA T EE 7R o

>

BEEMNIAZEHEAEEI (39.7%) @ BEH
FEIE (NZEIVER) Bl{515.3% ° M11.3%M B &1
PEARNE (B2.6) °

ARMEBEFIGRNE22EX (BERE 1 14
ER) - RUBB1.9ENK - BEESHEEAN

FEFE IR (2.2/EK) BABARKIAEXK
EEMEREMEE (1.3EXK) (p<0.001) °
60.4% I ARMHEZE S BB IEMRELE - 77%H
AEBHIEEBMYETRIAEREZZTRES
Mo 21.8%MABMABE_BAB LR4ERE
5282 (c-erbB2/HER2) 2[5 °

RN EBFEHIRNE2.0EK (BERF
= 15EXK) > PUBB16EXK - HETHE
XKEFRENRNESD » AEXKEFRER
BIE62.5% B EBMITLE o RAEEY S5
R BAEMEBMREIR > 59 1%BHHEZEE
NEEEZEIEM - 201%F_HAEERE
KA T8 (c-erbB2/HER2) 2514 °




R 40
il

F

e e mry

SN,
M

g |

DB E

> EESIEEENE  17.1%2E R ERLE
BEERitE - 48.9% B E R ERARNEEERM  34%
%%/tb ﬁﬁﬁ@ﬂ\“gﬁg R ©

> BREIVEINZESREN  BENEBEREAS
P e R ER% o

> 98.3%BEZBEZFM  HP529%BEEAE
EEBMUEET T » 47 1% BB E D EBEME
S FT 0 63 1% BEEZ TARYIBRFM
EF3B51%BEEZIAEREFMN - ETAE
EENBEED  65.6%FABEBKBENEE R
IEEEFM  19.5%FAAEBAY - &
FAle  BEIARYVRFINEERS  F
HRAK  BEZIAEVRKETAEERZFMN
REZAEREFMALHIRIREK - BEHS
WEE  BORAIEREFN - FAEEER
BHNEBEEETAEREFMANELE (44.8%) &
RAEBEREBHNEE (26.2%) °

> unﬂfﬁ*EénEEB%'&E’J%%%qj 434%EZ TR
THEIRFN > MERKEEZEENERE
B 9.4%%E% ﬁTﬂuﬂﬁﬁfﬁEﬁitﬂﬁ%m o BE
EAEREES  BXRTMEBIBRFMALER

o

@ F
Eﬂt

> 60.5%BEZEIE EZENEEZ
EP 953}\(131%) EIRFEZHOEAE o

> 62.2%LBE UM MIEEIERAEN — M ©
93 2%EFAEREBFMMNEE B EI MM
R o

> 66.7%BEEIRNDMAE - BEBEFRIG
5 FAZKERNLERER  MEASER
B (b B0 2 B3 A0 o

> 8% EEETHEEE EBENBERER
5 BESUMAENLLROEE - HE AR
EE R R EEY) 2 # ZBRE 1 (Trastuzumab)
(94.7%) - AEEE_RABLRERATS
BIGMENRESE -

> 30.9%EEFAWMB R BEEL -

> EHUBERENSERET - H468%EEY
IR EB AT IR RIS - FIOREFEIRA0
B YR o

> 64%BE AR (BNEALES - EHED
HHEEAE) o

> EHESARERYENEEEE
HR A (39.4%) ©

(52.9%) -
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FH—IEHRBE  70%E0%MEBEARLZEHL
EEHERE - BRAERE AEXKETREARE
B EREXEREFL NETEBREL - £F B - £
HEEEERD (RRLAERE - AEXKESHRSE -
AEBBRRE) REABOLLRIEEE o

Eehl - BREA A EBREBIRBANRKEAILERE
BRBRENEE (R2.1) - EEZERRMNBEKIL
FREEBMERM - URIEMLEEREBHILEX
REFRERBNFTE -

&Y m

H2EE AEXE  HgANE Htygkk o BENE
i 32 (BSERCBE) (USGRMRI) FiskHAh
RUEIRIENTE

B2.1 BERDZRRAENF N (AE=11,093)

BSE : BRIEBRE CBE : lRiRFLERE
USG : A EBBRRE MRI : O HERER

#®21 REBERBEEEIMENRRAELNES (AB=11,093)

LEERREERE NEERREERE BREANLEBRERE
(A8 =1,857) (A# =5,413) HHE (A8 =3,823)
RVBRALBEHENX AB (%) A8 (%) A8 (%)
HoEEPER 1,420 (76.5) 4,630 (85.5) 3,330 (87.1)
HAEXHKETBE 244 (13.1) 544 (10.0) 256 (6.7)
Hitll 5% (FLEBRRE - 81 (4.4) 131 (24) 137 (3.6)
RIRILERE)
HiEEmi (LEEBRRE - 97 (5.2) 81 (1.5) 86 (2.2)
W H HIRTHE)
BEMFIT / HAth 15 (0.8) 27 (0.5) 14 (0.4)




. e
™ oS Y
il

HeESHEENAGEMEIRE (88.4%) bk RRSNESHEIBEME (58.0%) (F2.2) °

’22 BEERESNRABRRIENER (AH=11,001)

AL A8 (%)

ABHEILE AR (%)

RMBERLEHEKX (A8 =1,392) (A8 =9,609)
BOESPER 807 (58.0) 8,493 (88.4)
AEXRESRE 455 (32.7) 585 (6.1)
Httal 5% (ALEBERE - BKRILERE) 46 (3.3) 298 (3.1)
HibEEmi (GLEBBRRE - #HHiRkEHE) 73 (5.2) 190 (2.0)
BT/ HAth 11 (0.8) 43 (04)

BRIEXHEXRERRZ ROPHIHZE (2 51R32.3%K11.6%) » IFHIVEANEE (2 51R22.9%K%1.7%) B

(%2.3) °

7’23 BEEHEIMEDBRIENESX (AB=10,769)

HIER® 0 AB (%)

0 15 A 83 B ¥ 1 # IV #8

BORRLENHES (AB=1,262) (A#=3,385) (A#=2,980) (A#=1,437) (AB®=1,470) (A®=235)
HOE|EFRER 750 (59.4) 2,719 (80.3) 2,685 (90.1) 1,341 (93.3) 1,388 (94.4) 215 (91.5)
AEXRETBE 407 (32.3) 393 (11.6) 141 (4.7) 38 (26) 42 (2.9) 4 (1.7)
Hiigllnx (UEBAE 40 (3.2) 131 (3.9) 97 (33) 33 (23) 25 (1.7) 10 (4.3)
BE - BRAERE)

HttigESmi (FLE88 57 (4.5) 128 (3.8) 43 (1.4) 19 (1.3) 9 (06) 4 (1.7)
BT - MAHRIRRE)

BRI T T/ H A 8 (0.6) 14 (0.4) 14 (0.5) 6 (0.4) 6 (04) 2 (09)
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HOEEPERWIEBRT  FERNEERBER
(92.1%) (E2.2) -

1004
90 1
80
701
60 -

2 50

AR

92.1

20 A

104
58 53 94 13 10 04 04 03 15

mE pR UEA UE RN KE UE BR BB i/
B MW TR EEA Bl FHE w

EZMAR

2.1.1 B BNE B X KRER N 1]
HRBRIABNBEERRMRE - RE194%BEE
HRBREIN =B A N ERRD (R24) -

22 B&FEHCESPRANEEIERR
(A$=9,380)

F24 BEHPRBEIENBEHRHEBBERZE IR
B8R HERR (A%=9,380)

A® (%)
DR—1EAR 909 (9.7)
1-318 B 908 (9.7)
4-1218 B 318 (3.4)
HBiB121E B 280 (3.0)
ERTF 6,965 (74.3)

EEALEBFERBRENBEE D - HEZEBR
B—ERRNBEICRELER (21.6%) » SREAQE
BEERBHE (5.6%) RAMEESBEERBRBEN
£% (10.3%) (k2.5) -

#®25 REBERBEEESMESPRRIVEZEAHRAREBREERAVERD (A8=9,380)

LEERREERE NEBRRRBEERE RO EBRERE

(A8 =1,420) (AB =4,630) ERA%E (A8 =3,330)
AB (%) AB (%) A (%)
DLEAR 307 (21.6) 260 (5.6) 342 (10.3)
1-318 A 230 (16.2) 357 (7.7) 321  (9.6)
4-1218 8 83 (5.8) 151 (3.3) 84 (25)
BB 1218 B 61 (4.3) 146 (3.2) 73 (22)
BRI 739 (52.0) 3,716 (80.3) 2,510 (75.4)




L

.

A b | e L] MR g
J 1 /loc >N e c‘.ﬁ i
‘Qgﬂl

SNHAVERZEBEEHRBR12E A R BRREBNLAISAIERRHNEZE (8 - 1A~ IBH) (R26) °

%26 BEEREIMESPRRIESEALRBARZEG R REERVERE (A8=8,348)

EENH - AH (%)
15 A 8 1B #8 [ (\3
(A#=2719) (AB=2685) (AB=1341) (A#=1,388) (ABi=215)
LIER 298 (11.0) 275 (10.2) 119 (8.9) 99 (7.1) 13 (6.0)
1-31E8 B 244 (9.0) 281 (10.5) 133 (9.9) 139 (10.0) 14 (6.5)
4-121E B 87 (3.2) 84 (3.1) 36 (2.7) 60 (4.3) 12 (5.6)
HBiB1218 A 62 (2.3) 56 (2.1) 44 (3.3) 53 (3.8) 25 (11.6)
BERAGF 2,028 (74.6) 1,989 (74.1) 1,009 (75.2) 1,037 (74.7) 151 (70.2)

2.2 FIEIFHE

£12,023 B EEEH » 2TI B BB HEREDHELEA
MBI EERHEIRIAE 241 B2 ERRERELE
F197. 9F (FHANFO0.5FE34.55F » AuEAE5.95F) -
F—EBAFLHRAE (BE2.3) °

B EEAE

miEILE (FRF)
B WEIE (K1&)
B EYE

El2.3 12,0232 2 EMAIZENRHFNE

HERFHBEELEAMEBILENNVER LIM (D52
45.9%K49.4%) (E2.4) °

RELE ZBILE

M Bl R 5N
Bl 494% 1 17.7% 19.0% | 45.9% il
7.4% 6.5%
ToM | TRE . TRE | MY
141%  7.3% 9.0%  14.0%

B2.4 ZENNVE (AE=12,023)
B BEES O RS

ot
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221 B @205
SEIUBENAREEERYERERIASBY SRS

FHERERBIERS

(BIRADS) 2SI RIERE

E o LB ERBRE RN c AEXKEFMERLHE RN EIEEHEETRENDERE - ILEXK
BN ESEE | IEBBRFEHEREIRRFEL EYNEREARBESRSS0.5%  IEHEBFEEHRR
FREE— DR - I FRITASHESE REIHEE 88.9% » M N HIFIFHAIR96.5% (F2.7) ©
BY) T REZEIEBRSEME - 8%  80.6%
LERERAAEXKEZREDEN  FANEEER
BEREDRIRFENEED B H74.0%K%6.7% °
®27 AEFEBRBNBBRERDEER (A8=12,023)
LEXKEFBE LEBEERE b ]
(AB =9,696) (AB = 8,900) (AB=811)
BEEAR 80.6% 74.0% 6.7%
BESRE 80.5% 88.9% 96.5%
BIRADS %&5!

&% | 1% (BIRADS 5) 2,897 (29.9%) 3,225 (36.2%) 615 (75.8%)
fEEE R IEE (BIRADS 4) 4,905 (50.6%) 4,686 (52.7%) 168 (20.7%)
AIEER 1% (BIRADS 3) 626 (6.5%) 574  (6.4%) 1 (1.4%)
R (BIRADS 2) 435 (4.5%) 192 (2.2%) 6 (0.7%)
IE% (BIRADS 1) 793  (8.2%) 216 (2.4%) 1 (1.4%)
52 (BIRADS 0) 40  (0.4%) 7 (01%) 0 (0.0%)

BIRADS : AEEHRERBBESR  *HEAE  £RBSUNERKE (DEE5IEBIRADS 4%5) BRUERES

AVEERERABNEMN » 45.3%B2E SEZ HHER
SEAAMIMEURE - 51.0%K%14.8%£E 2 Bl S HEE
HEY BRI S BE o et ZERIEA S HE
RENZEEISRESR.2% ; ACEAS S eE
B1598.7% ; tﬂﬁ%iﬁ’fﬂ)—ﬂéﬁﬂ’ﬂﬁ:ﬁﬂFEJ#ETE]?JOO%

(%2.8) - EFMABEGSETTABT F (HEZLE

MAESABRAERT)  URREARNEFE - £2E
BHES » 88.6%BEEFMAITA TIEABT 125 -
E3,520% 8% (36.5%) EF F4het ZER)E 4 48 R
BE ; 4208F8%E (43.6%) EFEHAAIEART Hig
B ;19248 EE (19.9%) FRTME -




}2.8 UEFHASHANBBERZEHER (AR=12,023)

St ERERE et EHES YEE=X
= YRE=E YEBE
(A8 =5,444) (AB =6,132) (A8 =1,778)
BEFAE 45.3% 51.0% 14.8%
RESEE 90.2% 98.7% 100.0%
W
w | B (SR V) 3,278 (60.2%) 5,813 (94.8%) 1,778 (100.0%)
ATgE (Z40V) 1,026 (18.8%) 137 (2.2%) —
FEBRA (4R 1) 608 (11.2%) 101 (1.6%) —
R (Z40) 261  (4.8%) 51 (0.8%) —
B R (ER) 182  (3.3%) 28 (0.5%) —
TRE (Z£40) 89 (1.6%) 2 (0.0%) —

HRE  ARBGUENEREE (DESRBIZEV) BRAMEREH

E7802HEEZIEXAETIMENBES - 59.2%
BENRUGRABRE - MAMSCENRIES0.7%

(®2.9) o

/29 I EXKEXRERD N BEFARA

=R (AB=7,802)

AB (%)

=34 4,617 (59.2%)
HEE{L 3,955 (50.7%)
HIREBEE 1,034  (13.3%)
TEBEEE 783 (10.0%)
HAth 378 (4.8%)

ZHBE (67.5%) WIFEHETIINIEEE -

58%BEMNAERERS (B2.5) °

67.5

ESO-
4 40
kb 301
204 185
o i .
E2=) wEHY RERIE REBS

AREE

E25 UARXKEX MERSNEERANE

ZE (A#=5514)
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T
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cia_'

#*2.10 10,5312 EEEREIEREN T %

HERY % BEBAESE-SHEERE > UEE FLEMABREF & AB (%)
MMEKNEE - KNS — (23.5%) BEREEZBEM BEES R 2477  (235)
EL%/HH%E’Q@E ° Eﬁ?%%gﬂgi*ﬁﬁgﬂg%%np ? E‘i%ﬁ H@%BX% 5,942 (73.8)
WEILEEE MR T A2 MERX N (73.8%) » 40.8% AR IR 3.284 (40.8)
%%*ﬁﬁﬁﬁ%?&ﬂgggﬁiﬁ ! ﬁZBG%%%EU?%FHIE%¥ E%%%}E 1,897 (236)
=i (£R2.10) - ZEE L FEEERALZN2010F R BERIE 301 (3.7)
B AEEDHIZEE (BFEIE - IH a8 Fim 2[4 By BB Ly T RS R 246 (3.1)
NERELE) » SR EEFEHRETERBNER Y « 7 MOLIERE (RELE) 35 (0.4)
3@ ’ E%%ﬁﬁﬂ%q: ’ 56%EQO/HE3FDQO%EIQ|,HH«%~% ’ Z{%‘i 724 (90)
LAK 18% - 30%MIIIASRIBEA B & #E A T EE FEHWRK
BRIV BEEES - R BF - KR EESE

B A OO (2.11) o " !
FR2. 11 BEEHRESMEREETZRERBEHRRS % (AB=8,054)

OHA 158 IIAHA 1IBHA []}:5} IVE] FREESHE e
HRAEEF 44 215 399 323 639 187 90 1,897
EMBEAB  (56%) (9.0%) (184%) (300%) (51.9%) (79.6%) (514%)  (23.6%)
REENIERBREIN (30.7%) - BHEE (N -
IVE) BI1515.3% ° 11.3%K B ERD BB RALE (B 40
26) ° 5 0]
12,023 RERF - 11,034 REE T ANFREHIE - ]
BIED MU T IEIESSE © 9,536 AERZ 2B/ AEMH, 10 -
14NN D EERAE 688 ERED A o]

REFEBMEZLE o

0 | I U]
RN

El2.6 IiEBERDRIEERE (AE=12,023)
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AEMAEMERES » 43.1%0EEKRNE2.01E5E

kK 37 4%RIEE RN E1.01E2.0EXK (B2.7) ° ¥

JEEANA22EXK  BERER14EX > PuEBE1.9
EK - iBENF0.01E22.0FK °

B ARN (2.2[B3K) Eﬁﬂﬁﬁﬁ"%«*ﬁiéﬁéiﬁﬂ’ﬂﬂiﬁ (1.3
E3K) (p<0.001) °

50 4
45 4 431
40 4 37.4
35 o
E 30 -
o 25 4
t 207
15 4
10 4 9.6
5 i 5.0 33
0 -
<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00 >5.00
A (EX)
E27 ABEABEBRGEEAN (EX) 2
(AE=9,081)

SHARHIARNBEFAD > 60.4%BEREBMEM
B4 22 7% B E BRI ZIEMEBE - 3.9%BHIE
BEMOESU LHEL - 12%BEEZEEMAME - M
4.2%BEFIME 4 HIREMIERS (B2.8) -

70 4

60.4
60 -

50 A

m

2 40 -

ke 50 -

20 A
10 4 39
0] -

OB TEEME EfuRy  13ERE 49%\& 10 L
WL (Itc)  (0.2-2mm) B4 MEE  BIEREE

MEEHEIRRE

E2.8 AMEMIEERNGERCERE
(AB=9,412)

T

.nﬂlﬂﬁﬂl
nil

224 [FEEH

EEERFED 124 AL B ERVARE  33.7%%2
EWERBARNE2.01E5.0FK » 30.4% L EHERB K
NE1.01E2.0EXK  4.1%BEHERE A/ NEIES.0EK
(El2.9) - RUFRBERNVEEFIIRNE2.0EX » &
EREH1SENR  PUEA1.6ERK o BRI EERE
BERIMBENF0.02E10.0EXK - EETAEXKIES

BENBRNIVETY  AEXAEZREENR62.5%E
EERIE{LE o

Yo

<010  0.11-050 051-1.00 1.01-2.00 2.01-5.00  >5.00
BRI (XK )
2.9 RAZEERNERA/N (BEXR) 24

(A8=1,294)

2.3 HEZEREYZ2RT

oM ERBA N 2R  BERNBENESZRE
BRI - ERBERENBRBUERELRE (FlRs
WORBRSELEDAR) WAEMAR - Mt RKABAE
‘REHERE -

231 ARMEE
AEHIEEZ A BB « R
REHROENER > SEFIAK2.12 0

FERAZ it
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+®2.12 AEMIENESBLE - A5

- ERENSHM RS RO (AB=9,536)

ik d el AB (%) A A8 (%)
ARMIRERE OIEEER) 8,074 (84.7) B 1659  (17.4)
FmME (B8 353 (3.7) F2oR 3,880  (40.7)
A NEE 351 (3.7) E3R 3,169  (33.2)
HIZEEE 130 (1.4) BRI 828 (8.7)
AT 89 (0.9) HOEAR 2,732  (28.6)
EARE 88 (0.9)

BRI 5 (06) EESHY 938 (9.8)
ABERI ERAR 54 (06) RRREA

R BRI 40 (04) 2 504 (85.7)
NSRS 31 (0.3) >4 176 (188)
. 28 (03) =5 ) 100  (10.7)
S 16 (02) BRI 158  (16.8)
AR D 15 (0.2) L LB LRy 263 (2.8)
R 9 (0.1) BRIEEE

R 8 (0.1) 2 227 (86.3)
LB LRSS 5 (0.1) 3 16 (6.1)
K 3 (0.0) 4 9 (34
215 5 2 (0.0) BRI " (42)
RE M= 1 (0.0)

o 100 mamtnmERETER  BAHS (77.0%) BEE
A ' HEZRIEREZRZGM - 206%BEEFE -1
BRI 109 (1.1)

ABLRAEREFZREGM (REASLED) UK
28.8%BREABLE (HC) PFHE_BABLREER
HFZRIBHEME - B RE4.2%EFISH/CISHAIE
REBME (F2.13) ©
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Tl

gLt
+2.13 AEHIENEYESH (AB=9,536)
A8 (%)
B %% (ER) (96.4% B EEZAK)
2B 7,076  (76.9)
2 2,121 (23.1)
EBRRTZHE (PR) (96.1% B FEZA)
254 5941 (64.8)
2t 3,222 (35.2)
FE_RAMIRERETZE (92.9% B &HEZAR)
284 (IHC 3%) 1,830 (20.6)
2EMEEM (IHC 22) 2,551 (28.8)
FISH / CISH Bz 2514 106 (4.2)
2fM (IHC 0/1%) 4482  (50.6)
Ki-6735 81 (51.1% 2 ZEZAK)
<14% 2116  (434)
14-49% 2,139  (43.9)
>50% 619  (12.7)

EMEL > AEATURRBREEESCENEE  BED

RAENEYPREH - AEEYEEHZEMRAR -

EMBR (E-HABLRERAFZRERM) - &
MBE (BE-HABELRERAFZEZEGM) - %=

HMALIEERATFSEERM (c-erbB2/HER2+) &
=Rt o LUBEHEI AN A BB B A Y2 5E
EDIAR2.14 -



i

118

R2.14 DUEERBO M AREEENENRLHE (AH=8,784)

EIER® - AB (%)

EHhBER | A B ] v ot
ERATL 918 (27.7) 541 (18.9) 244 (18.2) 146 (127) 11 (9.6) 1,860 (21.2)
EMBR (E-RABLR 450 (13.6) 529 (18.4) 247 (18.4) 230 (20.0) 19 (16.7) 1,475 (16.8)
ERETZEIRM) #

EIRA/BR (FHAME LR 944 (285) 764 (26.6) 393 (29.3) 330 (28.7) 48 (42.1) 2,479 (28.2)
TREFZRZMRM) <

EMBR (E-RAB LR 403 (12.2) 381 (13.3) 189 (14.1) 201 (17.5) 20 (17.5) 1,194 (13.6)
EREFZRERME)

BRAANBEIRERET 253 (7.6) 226 (79) 113 (84) 124 (10.8) 10 (8.8) 726 (8.3)
ZREBMEX

=feS§ 342 (10.3) 428 (14.9) 155 (11.6) 119 (10.3) 6 (53) 1,050 (12.0)
M 3,310 (37.7) 2,869 (32.7) 1,341 (15.3) 1,150 (13.1) 114 (1.3) 8,784 (100.0)

#
<+
A
S
§

EARAR | ER+F / PR+ » HER2-RKi-6 715 &K (<14%)
EMBE (F-HABLERAERAFZHE2[EM) | ER+K / HiPR+ » HER2-RKI-67IEH S (=14%)
EARA/BE (F-BRABLRERRFEEERM) | ER+K /HPR+ » HER2-RKi-67I58& &t
EMBE (F-HABLERERAFSHEERM) | ER+K / HiPR+ » HER2+RAEAKI-6735H

=M ER- > PR-RHER2-

 FHABLRERRFEEZGM | ER- - PR-RHER2+
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232 EE
B EARNAMESE -

FSSEIIIN
HIAR2.15¢

ERNZHER S
ROMERE R -

#2115 EEEARNASZ2SE - 5 > BEN
iR Z RO (AB=1,492)

AB (%)

HssEn

ARE 1,364  (91.4)

FNE 25 (1.7)

=) 48 (3.2)

Hth 50 (3.4)

BB 5 (0.3)
imE 547 (36.7)
B

&® 351 (23.5)

FE 492  (33.0)

= 551  (36.9)

BRI 98 (6.6)
EESi 182 (12.2)
EEmLEsA

2 87  (47.8)

3 18 (9.9)

4800 6 (3.3)

BRI 71 (39.0)
E4- T 32 (21)
FRILEHE

2 25  (78.1)

3 2 (6.3)

ERTEF 5 (15.6)

il g0l U

FEiZE SN R RA8 L BMEER > 59.1%
BHIZZRIEBEZZR2GM (ER+/PR+) °
28 OUBE-_HMABLIFARAFIZRESH

(c-erbB2/HER2+) » 325%BHE —HAE LFERE
FTERIEMYGME EPFRHE0.6%BEEFISH/CISH
Bl 251 (R2.16) ©

#2.16 RIEERNEYESHE (AE=1,492)

AB (%)
It %588 (ER) (72.5% B HFEZARK)
2B 864  (79.9)
2t 217 (20.1)
HIEREM (PR) (71.4%BEEZARK)
25 758  (71.2)
2fett 307 (28.8)
c-erbB2 | E_H AR ERERE TR (67.2%BEERAH)
2B (IHC 3%) 290  (28.9)
SR (IHC 27) 326  (325)
FISH / CISH B3 /5 1# 2 (0.6)
2-&M% (IHC 0/19) 386  (38.5)
Ki-6 735 (44.9% B HEZAR)
<14% 481  (71.8)
14-49% 171 (25.5)
>50% 18 (2.7)
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24 BERE

AEEEHAD 17T1%EERFTHIALEERR
i 48.9%BERFHNEEERIE » 34%BERE
BATLEEEERNE

24.1 FHekE

LFFREEE (98.3% » AE=11,820) EPEEZ FMliE
BSABEN—ED c 52.9% B EEN L BEMEETTF
M > 47 1% BEE NS EERBES T

63.1%BEEZEZ TARYIRFN » 35.1%BEEZIE
REBFM - HEZAEYVBRFHNBEESR » 93.3%5A2
HETIBR > 5.5% B FRE X BEYRIEFM 0 0.8%E
BREIBEIRILEFN - EEIAREERFMNEE
o 65.6%RABOMENERER  19.5%KAAE
BAY) °

34.3%EEEZ T AIEME LY FIlT > 48.5%EEE
THRTMHELIR - RE16.3%EEETHEMB &S
EBTMETIER (3£2.17) ©

R®217 BEESIAEFHNES (AE=12,023)

A® (%)
AT 174 (1.4)
HEREFM 4217 (35.1)
HEVIRFM 7,582  (63.1)
ETRE A T 5  (0.0)
FHrEERI T 16 (0.1)
BRETFMTFH 29  (0.2)
SLEYIBRF i (A8=7,582)
2 RFAM 7,077 (93.3)
R B2 B IBRF 1l 418  (5.5)
R B EYIRFM 57 (0.8)
REBILETRF M 12 (0.2)
BRI 18 (0.2)
LEEEFHEN (A8=1,066)
ERMENER (TRAMIE) 699 (65.6)
A 208  (19.5)
LD 78  (7.3)
LDI B 64 (6.0)
BRI 17 (1.6)
HBEMFER (AB=11,034)
RITEMEB &4~ 3,785 (34.3)
PR T M IRR 5,356  (48.5)
BIEHEB &Y A R TOREB kR 1,803 (16.3)
BRI 90  (0.8)




BEFRDS  BEIFEVRFNNLLRES | FHEA
B BRIEVIRFNRETIEERFN - FEZI
FREF AL A AIRUE (B2.10) -

L L

WA EREF W 75 5T AFE bR+ EEZ T

100
904
804
70
60 4
504
40+
304
20+
10

&9

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

FHEAAR

we il IS b | Ll
sphEEE.  CETCREEEEET
R R 3 T

BEEEPEAS  EZIAEREFNMNLLRTE - M
EZIEVIRF ML RS (B2.12) -

WA EREFM W ALEBRF AFETIH+EZF
1:2 | 1z 7.0 8.5 12.4 13.0
80
70 A
E 60
a4 50
kb 40+
30
20 A
10 4
0 - T T T T
0 | Il 1 v
FLEHIE

Bl2.10 =EHR4A R D FIrEE (A8=11,447)

EEBETAMERNEET  BEAAREIIARE
JIREIEIRMERFNNLRES - EZIERE
FHra e RAE (B2.11) °

W IERE T W I E BT BB+ ERTFI

100 +

0 5 9.0 6.8 6.2 9.7 207
80
70 A
60
50
40
30 A
20 A
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

A (EX)
B2.11 BN FMEE (A8=10412)

9 om

Bl2.12 REERE D T FMIEE (A8=11,457)

FREBERBRENEE  ETAEREFIRA
EYIBRMEBRZF ML R (9 5244.8%K%9.6%) ' &R
DNEBEBEBINEE (26.2%K%8.7%) (BE2.13) - A
ERBEIAEYRFMNBEELR (65.1%) BIER
FLEHERE (45.6%) ©

100 9.6 8.7
90
80
70 B .
o BB+ ER TN
A 50 W ALE % T
B 40 W ISR
30
20
10
U AERAEE | AREREES
BRRSEE

B2.13 REBEEEZARNBERREEE DN Fil

B3 (AB=11,376)
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AMEZEZ2RMENBEET » 434%EZ TRTHE
PIBRFM > MERMELEZBENBREED > 9.4%5E
T AIEMREB &Y Fit (B2.14) - WIBESEET
BEEERBIGINEAATEME T A Fili o
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cia_'

MELEZEARABHARUIIZEEEES » 56.2%H7
JEE R/ N F2.01ZE5.0EK © 41.6%ME & 22 ERFL
EEENEBANNF1.01E2.0EXK (B2.16) °

. W AERE A A F Al
50 B THE IR F i 78.0
70 - W ATERE A A+ IR TORE JIBR F i
B 604
a5 504 404 43.4
tt 40
30
| 17.2
10
. == W
2t 2B
FERERAEN

El2.14 HERMBERRITME LG FAH
B3 (A8=10,944)

BEREHEES  EXRTHBIBRFMILRE
B - EZAEME AT A Fa e RARIE (B2.15) -

W RIEHEAD A i

" B THEIR A o 8.3
807 W AIBSHE AL+ TORE IR A
70 4

5 60 58.1 o

)

b

I 1A B Il v
FERERAE

B2.15 UEAEHE M ARMIEERES
WME A F Ay EE (A8=9,821)
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60 m BERE A (AB=5,530)
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BEZRHEADET R FNNBEESD - 97.5% KRB M
BEZ2BM » 50.2%EZR T MBIRFMHEEE
DE—EMBEZGME - 70.9%EZ AIHMB &Y~
KBRTHEBIBRFNNEEEDE—EHBE25E
(B2.17) °

1004 972 W OKIRS MERE 45 4-9RIF5 IEME 45
W 13RS IR E & W 10K MM 45

=Yy o

AIKES 45 BT HE AR AE S A +
17 Fly PIRRF Al BT SRR F 4T
(A%=3,747) (A#=5,261) (A%=1,788)
MEREETFiTEEEY
E2.17 #REEHFMER s MEHERBERE
(AE(=10,796)

242 (LEEE

tERRA— Bl ZEARSHEESEBREM
MEMBEIAREBEENAGHEAES L - #4
o 7,274% (60.5%) BEZBEZLE - EF > 89.1%
BEEIMATHPMEE  8.9%BFEZ FHAINA
BibE » 20%BEEZFEME - 84.8%BEHELNE
BERMBIE S (LR 15 2% BE L REMIEET -

A | s L] | Ll | | |
"}gﬂl v T

ot #

BRTIVERLLSN - AR HIREEREBEREAS » &K
F{LEMNLE XS (E2.18) - IVEABRERALELLRE
& TREEEAHMHEZR2BMENIVEIZERERN
—RERRMOE - RAETEEEESOGE +- BEMEaR
AVAF L » MILIFEMILE o

100 - 91.7 94.1
90 82.0 858
80
E 70
60 —
A 50 38.7
40
30
20
10
0 T T T T
| 1A 1B 1l v
FRAEHAE]
E2.18 LUEBEH#M S M B FEEZ(LENLL R

(AZ=10,111)

JE | HiEE T - 36.4%M202 29 F AR BERE
BB MERARA60Z695NEE/ARTT.4% -
IHWEEFRES  EZENOLERE - IAEZ
BEEFAEY  BRIEILENTFRER20E295
(92.3%) * HIR2402495% (90.3%) » 5055 & M L F iR
HBRAEENLE R T (E2.18) °

9M.7%ZJEIBEEEES TLE - SR EBEES
B RBEFRER o
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}2.18 U HFRREEHE S MEZ(EENLEE (AE=10,343)
ERBENESAN (AERANREEHHEERISL ' %)

SRR 1% NAKA [:3 i IVEA
<20 2 (100.0) — — — —

20-29 21 (63.6) 24 (92.3) 16 (100.0) 8 (88.9) 2 (100.0)
30-39 197 (51.8) 327 (89.1) 157  (97.5) 153 (99.4) 17 (94.4)
40-49 623 (44.0) 1,037 (90.3) 545  (97.0) 579 (98.3) 83 (96.5)
50-59 403 (37.2) 846 (85.7) 455  (95.0) 471 (95.7) 82 (84.5)
60-69 95  (22.6) 275 (66.6) 195  (89.4) 202 (92.7) 18 (75.0)
70-79 1 0.7 19 (12.8) 11 (16.2) 23 (37.7) 4 (333
80+ 0 (0.0 1 (3.3) 0 (0.0 1 (5.0 1 (20.0)

*RERN205E B ETER2ERZERINA B ~ Il ~ IVEHRE o

A I BEEREZFEFANLLEREZY B )RS 5FU ~ Epirubicin& Cyclophosphamide #95E &

Adriamycin / Doxorubicin & Cyclophosphamide (AC) (E2.19) °
BAEYEE > NBMINBARACKTaxane °
HIVRAEEmMS  ZEEANLELERSFU EZENEEZF  953A (13.1%) EFEZ G

Adriamycin / Doxorubicin} Cyclophosphamide#J =y
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W3 W FIAY #11BH#A FZ W FEIVE
75 F
50
25
0.2 6.0 1.2 0.3 0.0 0.0 0.5 2.3 0.1 1.7
0 —
75
50 34.8
25 16.9 125 16.1
5.2 1.0 62 22 00 02 08 26 00 16
O —
75
A\ |
a 50 28.9
tt 25 123 16.8 18.7
o 4.2 5.0 33 3.6 0.0 0.6 1.4 3.7 0.1 2.4
75 F
50 34.7 e
25 F . :
21 40 39 13 49 45 01 14 29 40 00 45
0
75
50 |
255 35.1
25 F 11.2 8.5
2.7 : 5.9 6.9
o LO3 1.1 Iﬂlo,olo.Slo.ol-lo.ol
A A o
S s K E R
X \y NS <X <& @; et )
< §< ?\Q\ X v
S &
EBEZEY)
E2.19 WEEMBIMEEEANLRENESE (A8=6536)
C: Cyclophosphamide; T: Taxane (Docetaxel in TC and TAC, Paclitaxel or Docetaxel in AC+T);
M: Methotrexate; H: Trastuzumab;
F: 5FU; TCH: Docetaxel / Carboplatin / Trastuzumab or Paclitaxel / Carboplatin / Trastuzumab
A: Adriamycin / Doxorubicin; Others: Capecitabine, Gemcitabine, or Vinorelbine

E: Epirubicin; 125
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24.3 HEEEE

MR E (XBER) 2F ARREHRETHER
FIFEARRE - BEMES > 7,474F5 (62.2%) BELUSEE
BRBEN—ID c HP 08 2% BEEZMAHEMS
B 0 1%EZIFMATNAIBER  1.7%ESFELE
B85 7%BERENEBREMIBIEZER » 14.3%EH
S EEMABELT o

W2%EZAFREFMNBERZER  MEZIAE
JIRRFMAEE - BA5.7%EZERE -

o
dEE B,

BIERE
B2.20 TEEERHEERI B EaRNLER

(A#=11,364)

ESHEYBRFMUREENEEED » KBH
(88.9%) RIAEAZINEAMEE (B2.21) °

1]
it

W
H A H
37.8% 1B £

111 53

26.5%

H IV

221 EXIAEIBRFMEAGEERBEN
AR B (AB=3,321)

IENERBEHRBUENER - flIFE/HEE
HERBIRIBAEMBLE - HNEEFEERNZE - K
W=2=(68.6%) EZIRIAEFMHNBERKES
HMER FAEMDENER - Me4.3%EZIERETF
M BE ARSI ENER (R2.19) °



R
A illlﬂllF
¥ R
}®2.19 EZHHMHABEEENERNE (AB=7474)
HWAR LEREFHE FLEB YD R F 4T
(AN® =7,474) (A8 =3,931) (A8 =3,463)
EEME AB (%) AB (%) A (%)
= 2,108 (28.2) 2,088 (53.1) 0 (0.0
ILE + A 411 (5.5) 390 (9.9) 0 (0.0)
g B 788 (10.5) 0 (0.0) 785 (22.7)
MEE + FE* 1,715 (22.9) 0 (0.0 1,715 (49.5)
BRI 2,452 (32.8) 1,453 (37.0) 963 (27.8)
EIRREL  BERTHDER / SRTER  REE LS
244 5B =REREFERENBEBIFE RREWHERNARD W

RS EEGEHENIAREEE  JESRIBA
# © 8,020 2 %E (66.7%) EZ TADWAE - Hep
97 1 %EBFHEREWEIMEAE ; 04%EAFHTAINAIE

SR 25%ERLFEMAE c ST1%EEE N EEBER
BESRDWEE » 12.9%BEELEEEEBET -
RIEHEEIZIVEINEESD  BBT741%EZIAD MR
B MEERHBOHMNIZERES  RE17.7%ES
RO HWAE ([B2.22) °

A

11B 1]

B
B2.22 FREENBEERZI RN WAENLR

(AE=11,405)

JAEEY) o Z KERFHBMMEREXTMAR  m3E
RECIBNH BT LUREARAMBENRE - BER
HERIBM - EA=ZFERNLERIER - MEMASTER
(LSBT AL (B2.23) °

B FEREASERE DA
B SE RS

I
45-55

SRR

B2.23 LFRAR D BEERRNDWERN
B (AB=7,376)

W =F&8R

100 A
90
80
70 A
60

50

Yo
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24.5 HEUEE

LEaEERARIENRE  HIERAREEEEE
RYEBBAEND F - BEFATD > 967 A (8.0%) #
FTHENAE  HH93%BMTEHEIIEEE ; 4.0%8
FMATWATERE ; 3.0%BAFEMAEE © 86.0%EFH
ERAEBEMEBEZEZIEOAE » 14.0% AL BEKE
HIT o

BENEBEREAS  BEZLEMEENLZEHLAES
(BEl2.24) - REARERIABEMNEY) R B ZIKER
(Trastuzumab) (94.7%) - AREBEFE_BAE LK

SRETESEEGHNEESE (B2.25)

60 - 55.2
50 1 445
416
40 |
E)
B 304 253
ke
20
10
0 - T T T
A s Il
FEAEHAEN

E2.24 BEEMBEINME_BABRLERER
HFXE2EMHRERIEERN
EbZ (A%=1,865)

5y
.
A g
100 4 94.7
90
80 A
70 A
B 60 -
o 50
b 40 -
30 4
20 4
107 13 02 !
" Tmmnmn | awmer REHER | AR
ZEiEsE
E2.25 BEERAELLARNEYESR
(AB=967)

246 BHRZERZ

4,707BE£%E (39.9%) FRATHBRZERE  H
FO5.9% BT EEHBIMEE ; 3.9%BFMATMAIE
B 0.7T%BAFEMEE - 89.2% BB AhELE
EAEHB R S EEL  53.1%EERARERR
A (E2.26) °

100 A
90 A
80 -
ERCE
5 01
50 -
40
30 -
20 -
104 . 7.3
0 .
BERMm/ Hith BRI
A
W RS ERAIEE

Bl2.26 4,707 22 EEARMY K S BRENER
Bt : AR - R~ BARRDE © SRR - R - B
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24.7 HEEE
SERERSEAERNIABNAE - SEHANE

BRERN  FRKR2.20 - AN R ZEEEES
BAFFEBENAERE - HILBRRAB oD
HrEAGh o REBHOMAEBEHZEZREMRERN—IH

(41.3%) S IE (49.4%) KIBET L © 42.1% 1Hi K
40.3% IABRF I B B RS = IBRE L ©

KE—2KIIBER (54.0%) }262.6% IIHARELIE B &SN
EEGE c NBEZR¥ IVEIZEREES ZEEE

#2.20 TREENHBEFERIEEL EZEE (A#=11,606)

BIENE 0 AB (%)

BREE 0 I A B m v R
BB (AB=1,363) (AB=3,639) (AB=3,220) (AB=1,556) (AB=1,576) (AB®=252) (AB=11,606)
0 3 (0.2) 1 (0.0) 0 (00) 0 (00) 2 (01 5 (200 11 (0.1)
1 563 (41.3) 269 (7.4) 9 (28) 19 (1.2) 24 (15) 16 (63) 981 (85)
2 674 (49.4) 1,232 (339) 532 (16.5) 120 (7.7) 61 (3.9) 47 (18.7) 2,666 (23.0)
3 123 (9.0) 1531 (421) 1,299 (40.3) 493 (31.7) 347 (220) 91 (36.1) 3,884 (335)
4 0 (0.0) 554 (152) 1,218 (37.8) 841 (54.0) 987 (62.6) 82 (32.5) 3,682 (31.7)
5 0 (00) 52 (14) 81 (25) 83 (53) 155 (9.8) 11 (44) 382 (33)

25 BFEMR
EARAABRERNESRESETICAEANBERR ° B
Al BREESFHTNEERATS  B468%EETEIR
B E2FHIRERIE | RE T2E5FWEEH35.4%
 RETSE10EMEBEEF28.7% ) BETOMENE
ERE—K (8.3%) (R2.21) ° FHREFHB4.95F
R HRAE -

67988 %E (6.4%) HBREH - 27% KR/ IEEE
B3 25%AHBERER > M1.2%RFHRFEHRE
HMERNRRER - BERNOFIFBMPALBEIIR
®2.21 0

ot
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}R2.21 REFRI10,606ZBEMER

BRAERFRY AB (%)
<14 878  (8.3)
1-26 1,817  (17.1)
2-5% 3,757 (35.4)
5-104F 3,046 (28.7)
10-15%F 810 (7.6)
>15% 298 (2.8)

TR RS 4.9%F

R 2 B RS P 4.0F

RRESEER
BB MR AR 288 (2.7%)
FI91E R 5.55
EREEP 3.7%F

EIRESR
AR PN 266 (2.5%)
PR 4.35F
BRIFEPNE 34%F

BRESERERER
B EE M R IERE AR 125 (1.2%)
TR 5.2%F
EEREREP A 4.0%

FET
TR AZ 70 (0.7%)
SR EAMRE N AZ 40 (0.4%)
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F222RNEFMEERIEERE > 2 WRIEEMEE
BMEREE - IHMIAREEN B EFEEEREE
= ESYUETRFMNIBHEENDREEMER
Z REZIAEREFMNRIEAZE - T8 EZH
EREFMNINPEE  BRESHRAETRFMINE
E o RERNEIEFHMHERNEARAIE (36.3%) M
fEEE (30.8%) (3&2.23) °




|lﬂ'qf‘ A | s L i Ll | .,
M1 /lokc >IN o mﬂ= Hot

FE N

g =t &
#2222 BFEMEEREEHES RSB ERNEAREE
EIEHAEY - ABY ((hIESSFHNERNEATSLL)
FHER [ A B [ E- 1
UERE 43/1,549 35/988 8/297 11/184 97/3,018
Filg (2.8%) (3.5%) (2.7%) (6.0%) (3.2%)
LEDK 50/1,669 64/1,891 44/1,104 63/1,196 221/5,860
F i (3.0%) (3.4%) (4.0%) (5.3%) (3.8%)
+w223 BEHBERIEEHMHERNNVE SEBEEYS  TREEHENENEHMERERAE
(AE=413) BIE (892%) ° minERRE T REERH P EEIK -
BHNESHERGE AR (%) EAEMERAS  FAELRRSERHMERENRERRE
o 150 (36.3) MERRMES @ RIHEEMN04% LEATINEEEN
KaEE 127 (30.8) 3.0%
BT 84 (20.3) \
e 77 (186) BERERSRRERTENEERE (52.9%) » X2
LS 2 (5.3) B (39.4%) (3k2.25)
o 0o AEERNECERNNSBAEEENE D
e —————— e e i
BB Ry B E S A LURIB 100 o &® (5.5%) ° IERERENF0.8821.9F o LMZ%
ERNEYBRTRERFERK2.26 -

3®224 TREEHHAGHAEESENRSBEABERRNERERR
EENE > AR (%)

ERER 1 A B m o}

(ABE=3,221) (A$=2,888) (AB=1,405) (AE=1,389) (AE=8,903)
BB e 81 (2.5%) 67 (2.3%) 23 (1.6%) 33 (2.4%) 204 (2.3%)
RimE 4 (0.1%) 4 (0.1%) 2 (0.1%) 8 (0.6%) 18 (0.2%)
B EE e 12 (0.4%) 33 (1.1%) 29 (21%) 41 (3.0%) 115 (1.3%)
RiRigE
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}2.25 BinEHTENSEE (A=391)

RRENEREE A8 (%) ERRENERRE AB (%)
= 207  (52.9) =R 7 (1.8)
fi &R 154  (39.4) B AR BR 6 (1.5)
T 107 (27.4) IES 4 (1.0)
AR M a5 68 (17.4) = 4 (1.0)
& 42 (10.7) f® 3 (0.8)
& 34 (8.7) 2 2 (0.5)
FEER 10 (2.6) B 1 (0.3)
HEKE =R 9 (2.3) Hth 10 (2.6)

Bt | BRERAERRNESENENR > AtBEFENERVER TS LLATLGEB100

#*2.26 I EXRTERNESN (AB=70)

TERCHF RO AE RS
0 I lIA []] [[ v HBrE

ETAS (BB CEY) 1(041) 10 (0.3) 11 (0.4) 3 (0.2) 31(22) 11 (55) 3 (0.9)
FERH (£) 45 1.8—104 19—206 67—88 08—90 12—103 34—219
ENREY

AR 0 0 1 1 6 0 0

BMBE (E_HABLRAR 0 2 2 0 5 0 0

AYZEERMN) #

BMABE (ERAB LR 0 2 3 1 6 7 0

EREFZRERM) ¢

BMBE (F_HABLR4ER 1 1 1 1 6 1 1

RYZBLmEM) A

BRBIRERRT 0 2 0 0 5 1 0

ZREGX

Zfett§ 0 3 1 0 2 1 0

BRAE 0 0 3 0 1 1 2

* EARARY | ER+] / PR+ » HER2-KKi-6 75 HK (<14%)

EMBE (E-—BABLERERAFZR2ZRM) | ER+KR / PR+ » HER2-KRKI-67THEES (=14%)
EMA/BE (FBABELREREFEZR2ZRM) | ER+KR /HPR+ » HER2-RKI-67TI5H T
EMBE (E-—BABERERAFZREZBM) | ER+KR / PR+ » HER2+REAIKI-6715H
FHABIRERFAFZRBEGM | ER- PR-RHER2+

=kt  ER- ~ PR-XHER2-

W X s > o
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fm—mr | iy NS\ A B4R

E£=8 ILENMEDZBHBERERBLNNEE

AEEERNEDIAEEIHIZREERNEE D EBERETFLENEE -
EoWMER

SREE DNFBR A E R

> 65.3%BEBEFMERETERRABRIEMAR > EHEDR 3B 0%NEEEILAREBRIBE
B M10.3%EERIBESETE - EZFMl B% -

ERERIOTEEEOREE (161%) « > JEREE  534%BERIIAETAF o
> 64. ;%Z%E%%izijg“?ﬁ;ﬁ/_ﬁ B BE > 54 1B EE R A A EERE -
S TIE - 12.9% TERETE BREER
R R e (16000 - . - b 01 A%EEETHRRREEARERAE
1= . (s] E&% .

> 56.0%EZtENEERREBREWNRER -

B B B R (5 600 i > B2T%HEERTERD ML EERIEUNE
(18.6%) * ' B BEEHANBERRYTIE (74.9%) -

. 79.3% ﬁmm,m%m$%&ﬁ$@ﬁﬁﬁﬁ > 7.8%EEEAEMHBEMRIBEEE -
WA 8.0%RIBETE - REBRWTE > 59.2%BERKENEIFIEOER - EOEENE
EEL (11.5%) © EUFBNFRANRS - FLEK » ELRE

> 703%E S MR RN S R FERBE BERE -
TE > M75%BEREBRETEH - FERWF
BRE®S (5.5%) ©

> 33.9%ESTHEIAEN S EELINEERTAE

BRBIRAETE -

i
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Ak
Il

3.1 56%?& Elg % E%. ;FE W 25 E A TE dwEtE Wl BETE

10,311 LA EEER BB HEBABERNENE= 7
HoFAE - EEZEAENFHUNBEEREDEN

435 o
B
31.1 F#ySETE e

EEZIFNNBED > 663%BEEFMELIETES
ABEBYTE > M10.3%LERIEESRTE (B
3.1) - BERTRIBESETEOLLA - LETBI

EBURREEZFMNEERS (E3.2) ° AEREFH AEB T AE DG+
SRFN
FiliEn
70 4 653 E3.2 FMBERIMEBTENEE
60 (A%=10,375)
B 50
740 |
30 4 24.4 ~ .
20 4 . R®31 FMEREERERNESRBTE (A#=10,388)
10.3
10 o,
. | | - | AB (%)
;ﬁﬁf;@z T BETE eAm bR 1,669 (16.1)
ORI
P (EOIRSEE (R ) B4 | SR/ 743 (7.2)
prp— - SOHLES)
E3.1 FiERIEBTENEE (AR=10,388) ‘
= pra sk 566  (5.4)
b 356  (3.4)
ESFMERERNTEREORE (16.1%)  EAR R K BE 337  (3.2)

BORIEE (7.2%) (R3.1) ©
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3.12 HEI1EEEEH B RTE
HESHEEAENEET » 64.7%BEEEERRE
TERBBEBTE  129%BEXRRERETE (B
3.3) - BEZREHRGIEEE (BREREETERMK
BAMGIEEE) WEERETENAL - AHEEESH
EaEaR (Bm AR ETEAENRE LM
B) WEEEZ (B34) °

70 4 64.7
60 -
B 504
5 40 o
kb 30 223
20 +
12.9
0 - — T - T - -
BBTNE HERE RETE
A E
BETEEE

E3.3 Bt aRE SR T ENEE (A8=6,275)

W R AN B TS dErE W EETE

70.1

Yo

& B+ fgz e+
Bt R A
TG MR AR
El3.4 BEZHRHOaREBUNTERE
(AB=4,457)

o
AER

il

B MEEERE RN TNERKETE (19.9%) °

R’R32 HEMEARALIERERNEBRTE

(AE=6,275)
A® (%)
B EE 1R 1,250 (19.9)
EENE 577  (9.2)
eyl 317 (5.1)
i 162  (2.6)
EEER 140  (2.2)

3.1.3 ILEEL B ETE

EESLENEET  56.0%BERTERENEIER
(E3.5)

60 + 56.0
50
B 40
2 30 4 26.7
AP 17.4
‘m B
0 T T
BETES FETE BETE
CHTE
SRTEREE

B3.5 {tEESRBTENREE (A2=6,383)

ZZ(BEERRERNGBTEREM (25.6%) REXET
#x (18.6%) (3&3.3) °



RI3 LEREIERERNSBTE

Ak
Il

’34 RDERRALERERNSRTE

(A%=6,383) (A8=6,523)
AB (%) PN (%)
& nt 1,636 (25.6) HHER 749 (11.5)
BRERR 1,188 (18.6) =] 293  (4.5)
= 982 (15.4) BT 160 (2.5)
HEES 617  (9.7) B 140  (2.1)
EEOMENR 573  (9.0) BB E N 126 (1.9)

3.1.4 A5 EBEEL B ETHE

ESRADEENEES  79.3%EEREFEHR

3.1.5 HLEFE LS ETE

EEZHEEENEES » 79.3%BHRETEHRE

BEYTE - RBE8.0%EERIBETE (E3.6) © BHYTE M7.5%2ERBEHERE (B3.7) - &RER
BERNTEEHE (11.5%) r EXEERE (4.5%) WREREE (5.5%) (R3.5) °
(R34) °
80 79.3 50 793
70 4 70
60 60 -
E 50 - T 50
A 40 2 40
B 50 - o 30
20 20 +
127 50 132 7.5
10 10
BB HRETE BETE BETES T BETE
AT LHTE
SETEREE SETERE

E3.6 AT WaRESETERE (A8=6523)

B3.7 $EEpARESETERE (AB=749)
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R35 LEARRATERERNESEBTE

(AE=749)
il AB (%)
i 41 (5.5)
el 19 (25)
i 13 (1.7)
FEHMEE 12 (1.6)
=0 10  (1.3)

3.1.6 A G R 5 AR A E 5 BT
EESHIEAERZEELINEETR > 33.9%BEX
TRBEZRERAIE  M54.4%BERE T ERRE
Sy TiE (E3.8) °

]

%

b
wETES | hETE  RETE | 9AER | BIRA
W Gl

BRETERE

3.8 MBS ARk ZERERGBTERE

(A=4,634)

il

3.2 W2
&5z

321 BRREEENOEF L ZHE
BAlHZEEEN O ENE TR T ERBEIANEEE
RARTH# -HEBEHANASHEINER  BBE
EREHDE > 33.0%EZERERIBFEEE > 21.2%
BB TS o« AER > 53.4%BERIAETRD
F o 54.1%BERTHVAEBEERNE » 91.4%
HERFSE EEREREERE (K3.6) °

SARENOELE

FEBEFLTA  ALBEEXERD  AEBRE
REAIEZ (E3.9) - BEFLAKN - BRFENER

WERD - RT29BUTHESE > BEFLAA > B
N EEARERD - 208 A T FRAFHREEA
8D REEETERERRM - HHE30E595 1
BE > BL20Z2BNEEELANBRFE RN (B
3.10) o

100 4
90 4
80 4
70
60 -
50 4
40 4
30 4
20 4
10 -

Yo

" <20 2029 30-39 4049 5059  60-69 70-79 80+
FHAER
3.9 ZFRARDITBEALEBNESR

(A%=9,988)



*36 AEBABESRNLEBLE

AB (%)

AR EESRIRE (AB=10,042)

EZ WA FEEESR 2,206 (22.0)

FEES 2,158  (21.5)

EZEBHEE 3,314  (33.0)

ERES ( [THEREE! ) 2131 (21.2)

BEREZ ([—E=2RE T ]) 233 (2.3)
ERILEOREMRSE (AB=8,144)

ANEFRDFE 4,347  (53.4)

HEEREBFRR 2,721 (334)

BEIEBRX 565 (6.9)

FEERE TEES 511 (6.3)
AEBnES (A8=10,120)

] 5475  (54.1)

am 643 (6.4)

SRE M 4,002 (39.5)
BESaEE (A8=10,137)

] 4,241 (41.8)

=1 871 (8.6)

REWE 5025 (49.6)

WIEH RAENE mMEmE

90

Yoo

<20 2029 30-39  40-49  50-59 60-69 70-79
FHERMERI

B3.10 BFRAR T BEBRTLRNER

(A®=10,007)

322 DNEEREZ AT R EER M
£10,311BEEEAD » 8,529088%F (82.7%) &
THRIAEEAABRTETER - RERNETER
NERRBTEBHNRE (74.9%) HARZMES
(61.5%) ° 12.5%BEEFHE Tk o

54.4%LEUEHER AMERREEEHEBE  11%E2E5
ZEEEEE  7.8%BERBIEREE o
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AB (%)

e TR (A#=8,529)

HERREE 6,389 (74.9)

ZWES 5246 (61.5)

RRARE®TE 2,208 (25.9)

WO TEE 1,704  (20.0)

BHE T{E 1,067 (12.5)
EEAEEENSE (AH=10,311)

BHiZmAMER 5617 (54.4)

DEUER 3,549 (34.4)

RREHIEHE 1,137  (11.0)

BENBEETE 809  (7.8)

Hith 706  (6.8)
EREREE (A®=10,108)

" 2,325 (23.0)

B 1,794  (17.7)

B 4903 (48.5)

Py 1,086 (10.7)

323 BIEZRHEE
|y 'L | Eiss P

502%BERERERERELE (R3.7) - BEFLR
K KEFEREEERNVLRAE  EVHIRTEE
EEWLERAES (B3.11) °

<20 20-29  30-39 40-49 50-59 60-69 70-79 80+
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B3.11 BFRARIMEBEEEZEERNEE
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EYE R o ST ALGE ZEEYIER N R RASL
BAERETE  BLETEEMRESE (ER) =g
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MKI67TIEE - BRERBEELSEEEYEEL M
BT AUBHE-—SHFERRTEAMER -
HAETDAEEYETRBIEEMRAR (ER+KX/H
PR+~ Ki6 78 B{E R HER2-) @ EABHE (HER2Z2K&
) (ER+K& /5iPR+ » HER2- * RKi67iE&8S) * EAB
B (HER2Z% M) (ER+X /ZPR+ ~ {EAKI67TIEE K&
HER2+) » HER2-23 1 (ER- » PR-RHER2+) U R =
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HEREFM
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Join the Hong Kong Breast Cancer Registry (HKBCR)

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:
I.  Download and sign the Consent Form (available at www.hkbcf.org/breastcancerregistry).

IIl. Return the form to the HKBCR by post or through your doctor. Your consent will authorise the HKBCR 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 HKBCR staff will contact you and your doctor to update your record on a yearly basis. The follow-up interview
is conducted by telephone. We can also send you a questionnaire, if you prefer.

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

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

2. AT BRI EERESE LHIRE (2015598 HR)

Subscribe to the Hong Kong Breast Cancer Registry Report No. 7 (to be published in September 2015)

£ Name ##8 Organisation

Balitb Lt Correspondence address
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RABRE T TR BENENNRIE - UBRATHREENARERNREZIEEELRE -
Your generous donation will support our continued research through which we can contibute to a better understanding
of breast cancer and improvement of breast cancer care in Hong Kong.

3. B8R X Make donations

{EHF Company donations

BEEBRNRN D RRERMEG BRI\ ZH -

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

FKLFEREIEF 1 wish to donate
[ ] —&iB#B3E  One-off donation HK$
[ 1 A483% Monthly donation
[ JHK$1,000 [ 1HK$500 [IHK$300  [JHK$200  [JHKS
537 /% Donation Method
CIRTAE : BRERERFATBUEESS 2 ERRTF O  094-793650-838 ©
FERFARBIEES / BBEEREREATE - BREFRBWEEA -
Bank Deposit: Please make a deposit into the Hong Kong Breast Cancer Foundation's bank account

(HSBC A/C: 094-793650-838), and send us the original bank payment slip / ATM slip with this form.
Please keep a photocopy of the slip for your own record.

[ %R E8Ek  AEERRESSHERT L

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

(B8 Z (RERL[EBAEESSE])
Crossed Cheque ( payable to "Hong Kong Breast Cancer Foundation")

[ 15 Credit Card [ JVISA [ ] Master Card
B B 8 Expiry Date: D M Y {SFAF3REES Card Number:
B~ AE# Cardholder’s Name ¥~ A% A Cardholder’s Signature

& Name (Mréc4 / MsZzt) -

EEE ZEFL Email :

ik Address :
B ZFERESYZEFEEBIEESE it . FBILAKREHSEKAH L2218 EHEH : 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

BRAY B L TENB WS (BEESR © 91/7226)
A receipt for tax deduction will be issued for donations of HK$100 or over (IR File No.: 91/7226).
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Breast Cancer HK Online —
a new milestone for the medical community and the public health sector

Breast Cancer HK Online is a unique online programme facilitating registered access by the 5
medical community to the data collected and analysed by the Hong Kong Breast Cancer
Registry, an initiative of the Hong Kong Breast Cancer Foundation (HKBCF). ‘

Breast Cancer HK Online is a clinical decision support tool to assist doctors and other
healthcare professionals in the management of breast cancer. It is the first of its kind in Hong
Kong and is designed with the specific objectives of providing: ‘

* A unique online breast cancer programme for medical professionals;

e An application to assist medical professionals to make clinical recommendations; and

e Enhanced access to the data on local breast cancer collected and analysed by the Hong Kong
Breast Cancer Registry.

Once registered, users can access Breast Cancer HK Online to input relevant patient information
and choose the treatment type to present — adjuvant and surgery. The programme will then
calculate the patient’s cancer stage and biological subtype and present the treatment patterns
and statistics typical of that given cancer stage and biological subtype.

Please visit and register: http://brcaonline.hkbcf.org/
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