Hong Kong Breast Cancer Registry
Report No. 11

A W IU W & R B S b — R Wk

Published in 2019
2019 HhR




© Hong Kong Breast Cancer Foundation, operated by Hong Kong Breast Cancer Foundation Limited ~ September 2019
The text may be used free of charge for the purpose of education, research and advocacy provided that the source is
acknowledged in full. The copyright holder requests that all such use be registered with them for record. For copying
in any other circumstances, or for re-use in other publications, or for translation or adaptation, permission must be
secured. Email: hkbcr@hkbcf.org.

Suggested citation: Hong Kong Breast Cancer Registry Report No. 11, Published in 2019, Hong Kong Breast
Cancer Foundation.

If there is any inconsistency between the English version and the Chinese version, the English version shall prevail.
COBBIEESE HBEBIEESSHERAREE 201998

BHUOSI AEARERNBTFELE  MERGEAE  HFEIUTENERRE  UBARESEA » HUE
AELHBREWSIANER MFEHMEREIA  FFIARELAREANET  LESEELAEEE -
E . hkber@hkbcf.org

ERAHEARE - ZRVARE  (FBIEENES T —RRE) TBAEESS2019F HIR -

WA~ HIBARBBETERTZE » BURIRBZE -

www.hkbcf.org/en/our_research/main/32/

Support our mission. Please donate to :

"Hong Kong Breast Cancer Foundation" HSBC A/C: 094-793650-838

TEHBRMANES  BEXZE[FBAEESS ELETFO  094-793650-838




Hong Kong Breast Cancer Registry
Report No. 11

SEIEERNERE +RERS

ISSUE 2019
2019 AR



CONTENTS

FOREWORD

ABOUT THE HONG KONG BREAST CANCER FOUNDATION

ABOUT THE HONG KONG BREAST CANCER REGISTRY

AN OVERVIEW OF THE HONG KONG BREAST CANCER REGISTRY'S WORK
ABOUT THE PATIENT COHORT OF REPORT NO. 11

EXECUTIVE SUMMARY

CHAPTER 1 PREVENTION AND EARLY DETECTION OF BREAST CANCER

l.
II.
M.
V.

Introduction

Demographics

Risk Factors and Health Background
Breast Screening Habits

CHAPTER 2 DISEASE PATTERN, TREATMENT TREND AND CLINICAL OUTCOME OF
BREAST CANCER IN HONG KONG

Introduction

Clinical Presentation

Cancer Characteristics

Histological and Biological Characteristics
Treatment Methods

Patient Status

CHAPTER 3 PHYSICAL AND PSYCHOSOCIAL IMPACT OF BREAST CANCER AND ITS TREATMENT

APPENDICES
APPENDIX |
APPENDIX Il
APPENDIX I
APPENDIX IV
APPENDIXV
APPENDIX VI
APPENDIX VII
APPENDIX VIII
APPENDIX IX

Introduction
Physical Discomfort after Treatment
Psychosocial Impact and Adjustments after Diagnosis and Treatment

GLOSSARY

AJCC CANCER STAGING SYSTEM (8th Edition)

LIST OF TABLES AND FIGURES

REFERENCES

HONG KONG BREAST CANCER REGISTRY STEERING COMMITTEE

HONG KONG BREAST CANCER REGISTRY'S PUBLICATIONS AND PRESENTATIONS
ABSTRACTS OF REPORTS NOS. 1-10

HOW TO GET INVOLVED AND BREAST CANCER HK ONLINE
ACKNOWLEDGEMENTS

[===)]

14
16

21
22
23
28
37

43

44
46
51
61
66
94

99
100
101
105

197
198
205
210
218
221
223
226
246
249



H 8%

AE

FREELEESE

AREELERHE
FRLERHELFESE
ARERLERTHES TR EXHEFE

wmERE

F1E FEHNRERBRLE

L
I
II.
IV.

[5h
BEAOSTER
REEZRERES
AEREBE

$2EF FEILERL SREIREFRER

L
II.
III.
IV.
V.
VL

&

Hm PRI

FEAE4HE

BN B
SRS

BEBRN

B3E IERHRGHEESLHEE

L
IL.
III.

Pt 8%

LR
EiE=3 1|

it #5% I11
Py ExIV
LiE> A%
Py VI
Fit#% VII
Bt 8% VIII
LiE=30:¢

F'ﬁ) |
REENEETE
’EE-J’\)SZ/:T%?& R N FAED

Bl

EE.r_r_ yrmiﬁa (AJCC) %’BWE’J?L? 7 Hf
EEEAE]

BRI RENEEELZES

BRI EERERRNTIYREHRER
F-E2THBERE
SHEBRBIEENENRIEES

USE)

=J

12
15
18

109
110
111
116
125

131
132
134
139
149
154
182

187
188
189
193

197
202
205
214
218
221
223
236
246
249



FOREWORD

I am pleased to present Report No. 11 of the Hong Kong Breast Cancer Registry (HKBCR).

Since its establishment in 2007, the HKBCR has consistently performed as a reliable platform for consolidating breast
cancer related information and presenting meaningful findings in the hope of improving breast health care in Hong Kong.

Over 22,000 breast cancer patients have registered with the HKBCR (figure as of February 2019), making it the most
comprehensive data collection and monitoring system for breast cancer in Hong Kong. The HKBCR covers almost 40%
of all local breast cancer patients diagnosed annually and among them, 75% of the cases are reported from public sector.
These achievements could not be attained without the generous participation of 61 private and public hospitals or clinics
located in different districts in Hong Kong. More importantly, the HKBCR would not have existed without the medical
information provided by these breast cancer patients and survivors. | wish to thank each and every one of them for their
courage to be involved and their trust in our work.

The HKBCR, through its annual reports and bulletins, shares with medical professionals, patients, policy makers and the
wider public, the results of its data analysis is recognised as an important source of information on breast cancer in Hong
Kong. This year, Report No. 11 aims to examine the changes in the risk exposures, detection and treatment pattern of
breast cancer in Hong Kong over time. According to their year of cancer diagnosis, the registered breast cancer patients are
divided into three cohorts (2006-2010, 2011-2015 and 2016-current) and analysed separately. The results of our analysis
indicated that while there were substantial changes in cancer treatment to improve patients’ quality of life and overall
survival, no significant improvement, however, could be observed in patients’ breast screening habits over the years.
Screening helps detect cancer early and early detection saves lives. These findings further highlighted the importance of
increasing awareness of breast health and regular breast screening among women in Hong Kong.

A lot of work has gone into preparing this report. | wish to take this opportunity to express my sincerest gratitude to the
guidance of the HKBCR Steering Committee, the efforts of our research team and the generosity of our sponsors and
supporters. The HKBCR will continue to enhance its data analysis and conduct research studies with a view to identifying
measures to improve breast health and cancer care for the benefit of the community of Hong Kong.

Dr. Polly Cheung
Chairman, Hong Kong Breast Cancer Registry Steering Committee
Founder, Hong Kong Breast Cancer Foundation
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ABOUT THE HONG KONG BREAST CANCER FOUNDATION

The Hong Kong Breast Cancer Foundation (HKBCF), founded on 8 March 2005, is the first non-profit charitable organisation
in Hong Kong dedicated to mitigating the threat of breast cancer to the local community through education, patient
support, research and advocacy. The HKBCF is operated by Hong Kong Breast Cancer Foundation Limited.

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 health and breast cancer care in Hong Kong

Work

* Provides breast health education, risk assessment, breast screening and diagnostic services, including mammography
and ultrasound screening, needle biopsy and consultation with surgeons, through its two Breast Health Centres

* Provides holistic breast cancer care for patients and their families including peer emotional support, professional
counselling, paramedical care such as lymphoedema prevention and treatment, drug assistance and other support
services through its two Breast Cancer Support Centres

e Collects data on local breast cancer cases, monitors its changes and publishes findings and analyses through the
Hong Kong Breast Cancer Registry of its Breast Cancer Research Centre (BCRC); the BCRC also undertakes other
breast cancer researches to facilitate the development and advocacy of better treatment and care for breast cancer

and more appropriate healthcare control policies in Hong Kong
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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
(HKBCF) and has since grown to become the most comprehensive and representative data collection and monitoring
system for breast cancer in Hong Kong.

The HKBCR aims to collect and conduct analyses on data from local breast cancer cases to provide comprehensive reports
on patient demographics, risk exposures, clinical examinations, treatments, clinical outcomes and psychosocial impact on
patients. These reports allow patients, medical professionals and public health policy makers to better understand breast
cancer in Hong Kong and be informed of up-to-date facts regarding the disease. These reports also provide insights and
evidence to support the HKBCF’s advocacy for better prevention, detection and treatment of breast cancer.

The HKBCR'’s work is guided by a committee, the Hong Kong Breast Cancer Registry Steering Committee, consisting of

doctors, professionals from the legal, business management and public health fields, and breast cancer patients.

The HKBCF launched Breast Cancer HK Online (BRCA Online, http://brcaonline.hkbcf.org/) in May 2014. It is a virtual
platform which enables easy access by registered medical professionals to the valuable data collected and analysed by
the HKBCR.

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

Information about the HKBCR as well as research reports and bulletins are available online:
https://www.hkbcf.org/en/our_research/main/32/

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

Objectives

e Empower those affected by breast cancer with information about local breast cancer and the treatment paths of fellow
patients

e Facilitate medical professionals’ decision making process on the treatment and care for breast cancer patients

e Inspire policy changes for better prevention, detection, diagnosis and treatment of breast cancer and rehabilitation of
patients
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AN OVERVIEW OF THE HONG KONG BREAST CANCER
REGISTRY'S WORK

Breast cancer in Hong Kong

Breast cancer is the most common cancer among women in Hong Kong. In 1994, 1,266 women in Hong Kong were
diagnosed with invasive breast cancer. The figure tripled to 4,108 women in 2016, accounting for 26.6% of all new female
cancer cases in that year. The cumulative lifetime risk of developing breast cancer is also on the increase: from one in 21
women in 2008 to one in 15 women in 2016."

Breast cancer has the third highest mortality rate among all female cancer deaths. In 2016, 702 women died of breast

Cancer.1

About 22,000 patients registered with the Hong Kong Breast Cancer Registry
Between 2008 and February 2019, about 22,000 breast cancer patients have registered with the Hong Kong Breast Cancer
Registry (HKBCR) and participated in the data collection and analyses of the HKBCR.

Figure I: Distribution of year of diagnosis of HKBCR participants
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1979|1989 [1999 20012002 12003 |1 2004 {2005 | 2006|2007 {2008 12009{2010{2011{20122013|2014]2015]2016 (2017 |2018{2019

I HKCaR figures (Invasive)* | 0 0 0 [1918]1997(2059 2106|2273 [2307 258427012616 (2945|3014]3419|3508 3524 |3868(3900(4108| 0 00

HKCaR figures (Insitw** | 0 0 0 0 00 0 0 0 0 0 0 | 443|472 (484 | 477 | 5171 530 15751599 | O 00
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Il HKBCR figures (In'situ) 1 T 183303957 |53 |67 |97 [126] 147|191 221235229 (230230198209 198|106 | 44 | 1

HKBCR figures/HKCaR figures, % -~ N/A -~ N/A- N/A 12.9 151 172 20.8 27.2 329 414 438 526 465 47.1 47.0 469 412 387 350 322 NA NA NA

HKCaR figures: cases of breast cancer recorded by the Hong Kong Cancer Registry, Hospital Authority

HKBCR figures: the number of patients/survivors who have 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 2009-2016 are publicly available and published by the Hong Kong Cancer Registry, Hospital
Authority



Participating hospitals and clinics

The HKBCR aims to collect data on as many breast cancer cases as possible so as to present comprehensive reports on
breast cancer in Hong Kong. The success of the HKBCR relies heavily on the participation of breast cancer patients and
the support of medical and healthcare professionals. At present, 61 public and private hospitals and clinics have joined as
participating sites of the HKBCR. They include:

e Hong Kong Adventist Hospital*
e Hong Kong Baptist Hospital*
e Hong Kong Sanatorium and Hospital*
e Kwong Wah Hospital
e North District Hospital
e QOur Lady of Maryknoll Hospital
e Pamela Youde Nethersole Eastern Hospital
e Pok Oi Hospital
e Prince of Wales Hospital
*  Princess Margaret Hospital*
*  Queen Elizabeth Hospital
*  Queen Mary Hospital*
*  Ruttonjee Hospital
e St Paul's Hospital
e Tseung Kwan O Hospital
e Tsuen Wan Adventist Hospital
e Tuen Mun Hospital
e Union Hospital
e United Christian Hospital
*  Yan Chai Hospital
and
* 36 Private clinics

*With multiple participating sites

11
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ABOUT THE PATIENT COHORT OF REPORT NO.11

As of February 2019, a total of 22,176 breast cancer patients were registered with the Hong Kong Breast Cancer Registry
(HKBCR). Only patients (n= 19,034) who were diagnosed from 2006 onwards were included in this report. Of these
patients, 4,864 (25.6%) were registered at private clinics or hospitals and the remaining 14,170 (74.4%)through public
hospitals.

Upon receiving written consent from the patients, the HKBCR research staff gathered information including demographics,
lifestyle, health background, breast screening habits, physical discomfort after treatment, psychosocial impact and lifestyle
adjustments after diagnosis and therapy (Chapters 1 and 3 data) through standardised questionnaires. The HKBCR research
staff also collected data on cancer characteristics and treatment modality (Chapter 2 data) from patients’ medical records.
Patient follow-up was conducted on an annual basis, and data regarding patient recurrence or metastasis were also
collected, including date and site of disease recurrence.

The number of patients whose data were used for analyses in each chapter of this report is shown in Table 1. Patients
in this report, according to their year of cancer diagnosis, were divided into three cohorts (2006-2010, 2011-2015 and
2016-current) and analysed separately.

The patients included in this report who were diagnosed between 2006 and 2016 represented about 40% of all the
breast cancer cases reported by the Hong Kong Cancer Registry of the Hospital Authority in those years. Conclusions and
observations are drawn solely from the data analyses of the patient participants of the HKBCR, who are part of the breast
cancer patient population. Increased participation from hospitals and clinics in Hong Kong has helped render the data
more representative over the years. Since the publication of the first HKBCR report, an increasing percentage of patients
from public hospitals has been covered (Figure I1): from 41.7% (Report No. 2) to 74.4% (this report) which is almost the
same as the estimated percentage (75%) of breast cancer patients who use public health sector services.

Table I: Number of patients whose data were  Figure II: Sources of patient consent in HKBCR
used for analyses in different chapters reports

of Report No. 11
[l Private clinics / hospitals [l Public hospitals
Chapter Number of patients 100 ]
Chapter 1 18,663 S Zg’
= 50
Chapter 2 18,358 £ 709
. S 604
Patient Status follow up 16,603 § o
40
Chapter 3 16,222 2
= 20
& 10
0 ) )
\) ) A) IS ) \) ) ) o &
WA AP a0 B e 1 e
go.l $o.'5 \40-9‘ v\o.c) \\\o-b\ v\oj\ ﬁo.‘bk ﬁo_q\ ﬁO_\0 \AD-\\
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EXECUTIVE SUMMARY

Cancer characteristics, histological and
biological characteristics

» This report covered 19,034 breast cancer patients who were ) ) S .

. . . » The primary method of first cancer detection in the patient
diagnosed f'rom 2006 onwar.ds. Accordlr?g’ 0 t_he" year cohorts was self-detection by chance (81.4%-84.2%). More
of cancer diagnosis, these patients were divided into three stage 0 or | cancer cases (31.8%-36.6% and 11.9%-16.6%
cohorts (2006-2010, 2011-2015 and 2016-current) and respectively) were detected by mammography screening
analysed separately. (MMQ) than stage Il or IV cancer cases (2.2%-2.9% and

» The median ages of the patients at diagnosis in the three 0.7%-3.9% respectively).
cohorts ranged from 50.2 to 54.4. B After the onset of symptoms, only about one-third (32.7%-
» Around two-thirds (58.2%-69.1%) of the patients were aged 38.2%) of the patients who self-detected their cancer by
between 40 and 59. chance sought first medical consultation in less than one
month. More than one quarter (27.9%-31.7%) waited more
. than three months before seeking first medical consultation.
Risk factors

» Among the patients in the cohorts, 11.6%-12.5% were
diagnosed with in situ cancer, 66.8%-69.5% were diagnosed
with early stage cancer (stages I-11B), and 14.9%-17.7% were
diagnosed with stage IlI-IV cancer.

» The 10 most common risk factors for developing breast
cancer and the respective percentage of patients having each
risk factor in the patient cohorts:

o » The mean size of tumours of invasive breast cancer in each
(1]
patient cohort was 2.2 cm (standard deviation: 1.5 cm).

Lack of exercise (<3hrs/week) 76.5-78.6 Tumours larger than two cm were found in 46.8%-48.0%
No breastfeeding 64.5-67.1 of the patients. In each cohort, screen-detected tumours
Being overweight/obese 37.1-39.3 were significantly smaller than those self-detected by chance
High levels of stress (>50% of time) 36.0-37.2 (mean: 1.3 cm vs. 2.3 cm).

No childbirth/first live birth after age 35 23.8-30.4 » The mean size of tumours of in situ breast cancer in each
Family history of breast cancer 14.1-17.0 patient cohort was 2.0 cm (standard deviation: +1.7 cm).
Diet rich in meat/dairy products 13.5-14.4 Tumours larger than two cm in size were found in 30.4%-
Early menarche (<12 years old) 13.4-14.3 36.3% of the patients.

Habit of drinking alcohol 4.8-73 » The following table shows the histological and biological
Use of hormone replacement therapy 2544 characteristics of invasive cancer and in situ cancer in the

three cohorts:
. . Invasive In situ
Screenmg habits tumours tumours

» The overall patients’ breast screening habits were poor. % %
Patients who underwent regular breast self-examination

Histological type

(19.3%-21.6%), mammography screening (18.8%-19.9%), Ductal 86.9-87.3 93.1-93.6
or breast ultrasound screening (15.5%-19.0%) accounted Others 12.7-13.1 6.4-7 4
for one-fifth or less. Biological characteristics

»  Breast screening habits decreased with increasing age. ER+ 76.3-82.8 80.4-84.2

» Patients who attained lower education level or had lower PR+ 63.9-69.3 71.2-78.5
monthly household income were less likely to undergo HER2+ 17.5-24.7 17.5-28.9
regular breast screening than those with higher educational Ki-67 index > 14% 57.2-68.7 28.1-47.6
levels or higher incomes. ER-PR-HER2- 10.5-12.0 —

» A higher proportion (63.8%-69.3%) of the patients aged 40 Lymphovascular invasion  23.1-28.9 —

or above had never undergone mammography screening
prior to cancer diagnosis.

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




Treatment

» Of the 18,358 patients, 10.0%-14.5% received treatment at
private medical service, 46.6%-53.6% received treatment at
public medical service, and 33.6%-38.8% received treatment
at both private and public medical services.

>

>

Combinations of treatments are usually used for treating
breast cancer effectively. In general, the number of treatments
increased with increasing cancer stage.

The following table shows the treatment utilization in the
patient cohorts:

Stage
0 I 1A 1B 1] \%
% % % % % %

Total | Treatmentin Treatmentin
private sector public sector
% % %
Surgery 97.4-984 | 47.0-53.5 46.5-53.0
Breast-conserving surgery 349-404 | 33.1-41.0 59.0-66.9
Mastectomy 59.6-65.1 |  54.0-59.7 40.3-46.0
Radiotherapy

with breast-conserving surgery  92.7-95.2 |  14.3-19.3 80.7-85.7
with mastectomy 44.6-45.4 6.1-7.7 92.3-93.9
Chemotherapy 52.0-61.9 | 12.2-14.2 85.8-87.8
Endocrine therapy 67.6-69.1 74-12.0 88.0-92.6
Anti-HER? targeted therapy* 43.1-795 | 9.7-13.0 87.0-90.3

52.1-59.0 46.9-56.0 34.7-39.5 22.2-249 12.8-149 6.9-19.0
41.0-47.9 44.0-53.1 60.5-65.3 75.1-77.8 85.0-87.1 81.0-93.1

92.2-953 92.9-95.9 93.7-94.5 93.6-96.3 93.9-97.8 75.0- 100.0
2.8-37  93-14.0 31.9-37.7 73.1-78.6 89.9-94.4 63.7-85.3

— 29.9-42.3 67.8-82.9 83.0-91.6 91.5-94.9 73.5- 86.2

10.3-12.8 75.4-81.8 74.0-80.1 75.3-77.6 71.5-75.4 75.0-85.0

— 28.2- 66.1 44.1-85.2 49.5-87.0 58.6-89.4 53.3-90.6

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

Physical discomfort after treatment

» Amongalltreatments, chemotherapy was the most distressing
treatment for patients: 40.1%-54.1% of the patients reported
having severe discomfort during or after chemotherapy.

» The following table shows the proportions of patients who
reported having severe discomfort and the most common
forms of discomfort for different treatments:

Treatment Severe discomfort Most common forms
% of discomfort (%)
Chemotherapy 40.1-54.1 Vomiting (10.0-26.6),

loss of appetite (10.3-19.9),
hair loss (6.0-17.3)

Radiotherapy 11.7-144 Dry skin (11.5-16.5),
skin burns (5.1-10.5)
Surgery 8.4-103 Wound pain (16.3-22.3)
Endocrine therapy 7.8-94 Hot flushes (11.2-15.0)
Anti-HER? targeted therapy 5.0-7.8 Fatigue (3.3-5.3)

Psychosocial impact of diagnosis and treatment

>

At diagnosis, 45.5%-53.0% of the patients accepted their
diagnosis with a calm or positive attitude. In contrast, 20.0%-
25.3% could not accept their diagnosis.

Two-fifths to about one-half (40.8%-52.8%) of the patients
reported having a positive change in their outlook on life and
a slightly lower proportion (32.4%-44.8%) reported having a
positive change in their self-image after cancer diagnosis and
treatment.

About three-quarters (74.4%-82.3%) of the patients reported
having changes in their lifestyle after diagnosis with breast
cancer. A change in diet (69.7%-74.8%) was the most
common lifestyle change, followed by increased exercise
(57.9%-62.5%).

In the patient cohorts, the two most common ways of
managing negative emotions were direct verbal expression
(49.3%-55.7%) and diverting attention from negative emotions
(25.3%-33.2%).

About a quarter (22.8%-28.2%) of the patients did not worry
about recurrence, while one-half to three-fifths (52.5%-
58.8%) always or sometimes worried about recurrence. In
each cohort, the proportion of patients who never worried
about recurrence increased with increasing age, while the
proportion of patients who always worried about recurrence
decreased with increasing age.
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CHAPTER 1 PREVENTION AND EARLY DETECTION OF

BREAST CANCER

I. Introduction

1.1 It is well established that breast cancer is related
to certain health factors and lifestyle behaviours.
In this chapter, using the data collected on the
demographics and socio-economic factors, lifestyle
and health background from 18,663 Hong Kong

breast cancer patients, the distribution of these
factors among patients in the local context is studied.
Their breast screening habits, in particular, are also
examined. These analyses aim to shed light on the
causes of breast cancer in Hong Kong.

KEY FINDINGS

The patients covered in this report, according to their
year of cancer diagnosis, were divided into three
cohorts (2006-2010, 2011-2015 and 2016-current)
and analysed separately.

» The median ages of the patients at diagnosis were
50.2, 52.8 and 54.4 in the 2006-2010 cohort,
2011-2015 cohort and 2016-current cohort
respectively.

> Around two-thirds (58.2%-69.1%) of the patients
were aged between 40 and 59.

Risk factors

» The 10 most common risk factors for developing
breast cancer and the respective percentage of
patients having each risk factor in the patient

cohort:
%
Lack of exercise (<3hrs/week) 76.5-78.6
No breastfeeding 64.5-67.1
Being overweight/obese 37.1-39.3
High levels of stress (>50% of time) 36.0-37.2
No childbirth/first live birth after age 35  23.8-30.4
Family history of breast cancer 14.1-17.0
Diet rich in meat/dairy products 13.5-14.4
Early menarche (<12 years old) 13.4-14.3
Habit of drinking alcohol 4.8-7.3
Use of hormone replacement therapy 2.5-4.4

Screening habits

>

The overall patients’ breast screening habits were
poor. Patients who underwent regular breast self-
examination (19.3%-21.6%), mammography
screening (18.8%-19.9%), or breast ultrasound
screening (15.5%-19.0%) accounted for one-fifth
or less.

Breast screening habits decreased with increasing
age.

Patients who attained lower education level or had
lower monthly household income were less likely
to undergo regular breast screening than those

with higher educational levels or higher incomes.
A higher proportion (63.8%-69.3%) of the

patients aged 40 or above had never undergone
mammography screening prior to cancer diagnosis.
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Il. Demographics Table 1.1: Lifetime risk of breast cancer of Hong Kong
women (averaged data from 2010 to 2015)

CHAPTER 1

A. Age at time of diagnosis

Age Lifetime risk
1.2 The chancg of getting breast cancer ge.ner'ally Before 30 1in2,818
increases with age.'? Table 1.1 shows the lifetime .
risk of developing breast cancer for women in Before 35 1in 700
different age groups.! Before 40 1in 243
Before 45 1in 105
1.3 The age at C'!IagnOSlS ranged from 18 to.101 with Before 50 1in 56
about two-thirds (58.2%-69.1%) of the patients aged ; )
between 40 and 59 (Figure 1.1), and the median Before 55 1in38
ages are 50.2, 52.8 and 54.4 in the 2006-2010 Before 60 1in29
cohort, 2011-2015 cohort and 2016-current cohort Before 65 1in23
respectively. It was found that patients in different Before 70 1in19
had different habits of breast i
age groups had different habits of breast screening Before 75 1in17

(Section IV below).

Figure 1.1: Distribution of age at diagnosis (N=18,663)

40
35
> 30
c
g 25
g 20
o 15
2
£ 10
= 1l
0 - el s
Not
<20% | 20-29 | 30-39 | 40-49 | 50-59 | 60-69 | 70-79 | 80+ || nown
W 2006-2010 (N=6,608) 0.0 0.8 10.2 37.4 31.7 12.9 4.6 1.3 1.0
®2011-2015 (N=8,629) <0.1 0.5 8.2 29.9 33.5 19.7 5.7 1.2 1.1
B 2016-current (N=3,426) | 0.0 0.8 7.7 26.8 31.4 23.0 6.9 1.8 1.7
Age at diagnosis

* Only one patient belonged to the <20 age group in the 2011-2015 cohort.
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B. Occupation 1.5 A local study found that the average working hours
among females in the general population was 43.2
per week.”> Slightly more than one-half (55.7%-
57.3%) of the patients registered with the Hong Kong
Breast Cancer Registry (HKBCR) were working at the
time of cancer diagnosis (Figure 1.2), with the median
working hours ranging from 45.4 to 47.6 per week
(2006-2010: 47.6 hours; 2011-2015: 46.4 hours;
2016-current: 45.4 hours). Among them, about one-
tenth in each cohort had night shift duties (2006-2010:
9.1%; 2011-2015: 8.5%; 2016-current: 10.4%). The
median number of nights they worked in a year was
76.3 for the 2006-2010 cohort, 54.7 for the 2011-
2015 cohort and 56.0 for the 2016-current cohort.

1.4 Although international studies provided no evidence
that occupation was related to breast cancer,> some
studies suggested that a certain degree of association
existed between night shift and breast cancer.*
There were arguments that night shift work resulted
in a disrupted circadian rhythm due to exposure to
artificial light at night.#

Figure 1.2: Occupation of patient cohorts (N=18,663)

. 35
X 30
g 25
c
Qé_ 20
g 15
'029 10
ks 5
2 0 HmN 1]
Professional / | Non- clerical / | Housewife Self- Retired / Not
clerical labour employed | unemployed | known
m 2006-2010 (N=6,608) 31.1 23.2 319 2.3 9.0 2.4
W2011-2015 (N=8,629) 30.0 25.1 30.1 22 1.1 1.5
m 2016-current (N=3,426) 30.1 233 28.8 2.3 13.6 1.9
Occupation
C. Education level and household monthly 1.7 About two-thirds (68.6%-74.8%) of the patients
income attained secondary school level or above and less than

one-third (24.4%-30.2%) had primary school level or
below education (Figure 1.3). The patients with lower
education levels were less likely to undergo regular
breast screening than those with higher education
levels (Section IV below).

1.6 There were studies which suggested that lower
education level and lower household income were
linked to lower level of breast cancer awareness and
poorer breast screening habits, even though they
lived in the same city.®”



1.8

In the cohorts, the proportion of the patients who had
a monthly household income of $30,000 or more
ranged from 33.7% to 48.3% and the proportion of
the patients with less than $10,000 ranged from

e
ot

12.4% to 21.1% (Figure 1.4). The patients who
had a lower household monthly income were less
likely to undergo regular breast screening than those
with higher income levels (Section IV below).

Figure 1.3: Education level of patient cohorts (N=18,663)
55
50
45
S 40
g 35
s 30
g 25
s 20
T‘i 15
10
5
| | | | I
No schooling / Primary Secondary Matriculation | Not known
kindergarten school school or above
W 2006-2010 (N=6,608) 5.4 24.8 494 19.2 1.1
W 2011-2015 (N=8,629) 4.9 24.0 50.3 20.1 0.6
W 2016-current (N=3,426) 3.9 20.5 49.6 25.2 0.8
Education level
Figure 1.4: Monthly household income (HK$) of patient cohorts (N=10,459)
50
= 45
S 40
g 35
5 30
2 25
2 20
= 15
® 10
5
0
<$10,000 $10,000 - 29,999 $30,000 - 59,999 >$60,000
W 2006-2010 (N=3,873) 21.1 45.1 21.0 12.7
W2011-2015 (N=4,772) 17.1 45.6 24.4 13.0
m2016-current (N=1,814) 124 394 282 20.1
Monthly household income (HK$)
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D. District of residence

1.9

In the three cohorts, the proportion of the patients
who resided in the New Territories was between
57.4% and 62.0%, the proportion who resided in
Kowloon was between 18.2% and 23.5%, and the
proportion who resided on Hong Kong Island was

between 12.4% and 15.3% (Figure 1.5). The patients
who resided in Kowloon or the New Territories had
less regular breast screening than those who resided
on Hong Kong Island (Section IV below).

Figure 1.5: District of residence of patient cohorts (N=18,663)

70
< 60
g 50
&
> 40
g
= 30
v
£ 20
¥ 10
=, II I II I —_— —
Hong Kong Island | Kowloon | New Territories Islands Not known
W 2006-2010 (N=6,608) 153 23.5 57.4 1.5 23
m2011-2015 (N=8,629) 12.4 21.9 61.5 1.4 2.7
B 20716-current (N=3,426) 13.8 18.2 62.0 1.7 43
District of residence

E. Bra size and cup size 1.11 In the three patient cohorts, 60.9%-63.0% of
the patients had bra size of 34 inches or more
while 15.7%-20.4% had 38 inches or more
(Figure 1.6). For breast cup size, about one-half
(48.3%-52.0%) had cup B or smaller breasts
while only a small proportion (3.6%-5.3%) had

cup D or above (Figure 1.7).

1.10 Some studies suggested that there was a certain
degree of association between larger breast size
and breast cancer.?0 Such studies were mainly
conducted on women in Western countries and
such evidence is lacking in Hong Kong.



Figure 1.6: Bra size of patient cohorts (N=18,663)

CHAPTER 1

I 30
> 25
g 20
>3
E-’_ 15
5 10
2
g 5
2 0
32 inches 34 inches | 36 inches 38inches | 40inches | Notknown
or smaller or larger
W 2006-2010 (N=6,608) 18.1 245 20.7 11.8 39 21.0
W2011-2015 (N=8,629) 15.2 229 19.5 134 5.1 23.8
H2016-current (N=3,426) 14.9 22.4 20.2 14.1 6.3 22.1
Bra size

Figure 1.7: Bra cup size of patient cohorts (N=18,663)

— 60

& 50

g 4

§ 0

g 30

< 20

£ 10

2 0 — e B

Cup B or smaller CupC CupD Cup Eorabove | Notknown

W 2006-2010 (N=6,608) 52.0 9.9 3.0 0.6 34.4
W 2011-2015 (N=8,629) 48.6 10.9 3.3 1.0 36.1
B 2016-current (N=3,426) 48.3 13.2 4.3 1.0 33.2

Bra cup size
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lll. Risk factors and health background

A. Tobacco smoking

1.12

The International Agency for Research on Cancer
(IARC) has classified tobacco smoking as a probable
cause of breast cancer* A causal relationship
between active or passive smoking and breast
cancer, however, has yet to be established.!" A study
found that in 2016, 3.2% of Hong Kong women in
the general population had daily smoking habit.?

In the three patient cohorts, a small proportion
reported that they had smoked prior to cancer
diagnosis (2006-2010: 4.5%; 2011-2015: 4.9%;
2016-current: 5.3%), and the proportions of these
patients who were still smoking at the time of
cancer diagnosis were 38.7% for the 2006-2010
cohort, 51.3% for the 2011-2015 cohort and
53.0% for the 2016-current cohort. Among
those who had quit smoking for less than a year
or were still smoking, the mean packs of cigarette
consumed were between 3.6 and 4.1 across the
three cohorts (2006-2010: 4.1 packs; 2011-2015:
3.6 packs; 2016- current: 3.7 packs).

B. Alcohol drinking
1.14 The World Health Organization (WHO) has

classified alcohol consumption as Group 1
carcinogens for breast cancer for people of all
ages.*13 The risk of breast cancer increases with
the amount of alcohol consumed: Dose-
relationship meta-analyses showed that for every
10g ethanol consumed per day (one standard drink,
approximately equals to a 330 ml can of beer or a
100 ml glass of table wine or a 30 ml glass of high
strength spirit), the risk of breast cancer is increased
by 5% for premenopausal women and 9% for
postmenopausal women."? A study found that in
2016, 10.4% of Hong Kong women in the general
population drank alcoholic beverages at least once
a week.'

1.15

Patients in the cohorts were asked about their
alcoholic drinking habits prior to cancer diagnosis.
Patients who consumed alcoholic beverages rarely
or occasionally (i.e. less than five alcoholic drinks
in a 12-month period) were not considered as
habitual alcohol consumers in this report.

In the three cohorts, a small proportion of the
patients who were habitual alcohol consumers
at some point in their lives (2006-2010: 4.8%;
2011-2015: 4.8%; 2016-current: 7.3%), and
31.7%-44.6% (2006-2010: 31.7%; 2011-2015:
42.5%; 2016-current: 44.6%) of these patients
were still drinking at the time of cancer diagnosis.
Among those who had stopped drinking alcoholic
beverages for less than a year or were still drinking
alcohol habitually, the mean glasses of alcoholic
beverages consumed were between 5.4 and
6.1 (2006-2010: 6.1 glasses; 2011-2015: 5.7
glasses; 2016-current: 5.4 glasses) per week in the
preceding 12 months prior to cancer diagnosis.
The two most commonly consumed alcoholic
beverages were red wine and beer across the three
cohorts.

C. Dietary and exercise habits and stress level

1.17

Most findings on the effect of dietary factors
on breast cancer risk were inconclusive and
inconsistent. However, a link between physical
activity and prevention of postmenopausal breast
cancer was found.”? Given that increase in body
fat is also found to increase breast cancer risk in
postmenopausal women, women are encouraged
to reduce lifetime weight gain by limiting calories
intakes and participate in regular physical exercise
to maintain a healthy weight and level of body fat.



1.18 In each cohort, slightly more than

thirds (67.8%-70.7%) of the patients had a
balanced diet, while slightly more than one-
tenth (13.5%-14.4%) ate a diet rich in meat or
dairy product (Figure 1.8). About one-quarter
(21.0%-23.1%) of the patients exercised three
hours or more per week while 35.1%-49.9%
never exercised in the year prior to the time of

diagnosis (Figure 1.9).

Figure 1.8: Dietary habits at diagnosis (N=18,663)

1.19 Current studies on stress as a risk factor for

breast cancer are non-conclusive and the subject
requires further investigation. Some researchers,
however, suggested that people with prolonged
stress exposure might also adopt other risky habits
such as smoking or drinking alcohol, which might
increase their risk of cancer. In each patient cohort,
slightly more than one-third (36.0%-37.2%) said
that they had experienced high level of stress in the
year prior to cancer diagnosis (Figure 1.10).

2006-2010 (N=6,608)

2011-2015 (N=8,629)

B Meat rich / dairy product rich
Vegetable rich / Vegetarian

2016-current (N=3,426)

B Balanced diet
Not known

Figure 1.9: Exercise habits at diagnosis (N=18,663)

2006-2010 (N=6,608)

B Never
< 3 hours per week

2011-2015 (N=8,629)

2016-current (N=3,426)

M > 3 hours per week

Not known
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Figure 1.10: Stress level at diagnosis (N=18,663)

2006-2010 (N=6,608)

W High level*
Moderate level**

2011-2015 (N=8,629)

2016-current (N=3,426)

M Low level

Not known

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

D. Height, weight and body mass index
1.20 Body mass index (BMI) is a heuristic method of 1.21  The average height and weight of the patients in the

30

estimating human body fat based on an individual’s
height and weight. It is calculated by dividing
weight in kilograms by height in metres squared
(i.e. kg/m?). Overweight and obesity for Asian
women were defined as having BMI of 23.0 to 24.9
and 25.0 or over respectively. Obesity is considered
a risk factor for breast cancer.’ A study found
that in 2016, 16.3% and 14.2% of Hong Kong
women in the general population were classified
as overweight and obese respectively.'®

Table 1.2: Body mass index at diagnosis (N=18,663)

three cohorts were similar, with an average height
of 157.9 cm and an average weight of 56.8kg-
58.0kg. The distribution of body mass index at
diagnosis was also similar across the three cohorts,
with about two-fifths (37.1%-39.3%) of the patients
being overweight or obese (Table 1.2).

2006-2010 2011-2015 2016-current
(N=6,608) (N=8,629) (N=3,426)
% % %
>25.0 (Obese) 20.3 22.1 23.7
23.0-24.9 (Overweight) 16.8 17.2 15.3
18.5-22.9 (Normal weight) 423 40.1 39.8
< 18.5 (Underweight) 7.1 6.2 5.5
Not known 13.5 14.4 15.8




E. Family history of breast cancer

1.22  Breast cancer risk is found to be higher among

women who have one first-degree relative with
breast cancer, compared to women with no first-
degree relatives with the disease. The risk is even
higher among women having more first-degree
relatives affected by breast cancer, or having
relatives who are affected before the age of 50.17/18
The proportions of patients having family histories
of breast cancer ranged from 14.1% to 16.9% in
the three cohorts (Table 1.3).
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F. Personal history of other tumours

1.23

International studies found that breast cancer
risk was higher in women with previous history
of certain types of cancer, including Hodgkin
lymphoma, melanoma, lung adenocarcinoma,
bowel cancer, uterus cancer and chronic
lymphocytic leukaemia, or any type of cancer in
childhood.'?24 On the other hand, breast cancer
risk was found to be lower in cervical squamous
cell carcinoma survivors.2324 In the cohorts, 1.6%-
2.0% of the patients suffered from other types of
malignant tumours prior to breast cancer diagnosis
(Table 1.4). Among them, the most common tumour
was thyroid cancer (16.4%-20.9%) (Table 1.5).

Table 1.3: Family history of breast cancer at diagnosis (N=18,663)

2006-2010 2011-2015 2016-current
(N=6,608) (N=8,629) (N=3,426)
% % %
No 84.6 84.5 82.1
Yes
First-degree relative(s) 9.8 10.4 12.4
Non first-degree relative(s) 4.0 4.0 4.4
Details not known 0.3 0.1 0.1
Family history not known 1.3 1.0 0.9

Table 1.4: Personal history of other cancer at diagnosis (N=18,663)

2006-2010 2011-2015 2016-current
(N=6,608) (N=8,629) (N=3,426)
% % %
No 81.8 81.7 81.1
Benign tumour 13.7 15.3 15.8
Malignant tumour 1.9 1.6 2.0
Nature of previous tumours not known 0.5 0.3 0.3
History of tumours not known 2.1 1.1 0.9
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Table 1.5: Origins of malignant tumours reported by patients (N=327)

2006-2010 2011-2015 2016-current
(N=126) (N=134) (N=67)

Number % Number % Number %
Thyroid 21 16.7 22 16.4 14 20.9
Colorectum 18 14.3 20 14.9 9 13.4
Uterine 9 7.1 23 17.2 14 20.9
Cervix 11 8.7 10 7.5 2 3.0
Ovaries 6 4.8 7 5.2 6 9.0
Lung 2 1.6 12 9.0 5 7.5
Nasopharynx 9 7.1 3 2.2 2 3.0
Small intestine 2 1.6 6 4.5 5 7.5
Blood 1 0.8 1 0.7 0 0.0
Lymphomas 3 2.4 4 3.0 2 3.0
Liver 1 0.8 4 3.0 2 3.0
Bone 1 0.8 2 1.5 0 0.0
Esophagus 1 0.8 3 22 0 0.0
Skin 2 1.6 2 1.5 1 1.5
Stomach 3 2.4 0 0.0 1 1.5
Urological sites 1 0.8 3 2.2 0 0.0
Muscle 1 0.8 1 0.7 1 1.5
Brain 0 0.0 2 1.5 0 0.0
Tongue 1 0.8 1 0.7 0 0.0
Cavum pelvis 0 0.0 1 0.7 0 0.0
Others 3 2.4 3 2.2 1 1.5
Not known 38 30.2 9 6.7 5 7.5

*Others include: fallopian tube, neck, oral cavity, salivary gland and parotid gland.

G. History of benign breast condition and
precancerous breast lesion

1.24

Several studies found that women with some types
of benign breast condition or precancerous breast
lesion would have an increased risk of breast
cancer. Benign breast condition can be classified
into three categories: non-proliferative lesions,
proliferative lesions without atypia and atypical
hyperplasia. Non-proliferative lesions, such as

fibroadenoma or other fibrocystic diseases, are
generally not associated with increasing the risk
of breast cancer.?> On the other hand, proliferative
lesions without atypia, such as papilloma or
papillomatosis and atypical ductal or lobular
hyperplasia, are linked to an increased risk of breast
cancer.2> Lobular carcinoma in situ (LCIS) is a form
of precancerous breast lesion that also increases a
woman’s risk of breast cancer.



1.25

Across the cohorts, 12.1%-14.9% of patients had
previous history of benign breast disease (Table
1.6). Fibroadenoma, which does not increase
the risk of breast cancer, was the most common
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(44.8%-51.3%). Among the patients, only 10
patients suffered from atypical ductal hyperplasia.
In addition, two patients suffered from LCIS prior
to breast cancer diagnosis (Table 1.6).

Table 1.6: History of breast condition / disease at diagnosis (N=18,663)

2006-2010 2011-2015 2016-current
(N=6,608) (N=8,629) (N=3,426)
% % %

Have history of previous breast disease 14.0 14.9 12.1

Type of previous breast disease
Fibroadenoma 44.8 48.6 51.3
Fibrocystic disease 17.6 15.0 14.2
Papilloma 23 0.9 1.7
Papillomatosis 0.4 0.1 0.2
Atypical ductal hyperplasia 0.6 0.3 0.0
Lobular carcinoma in situ 0.0 0.2 0.0
Others (Gynaecomastia, other benign tumours) 28.1 30.1 23.4
Not known 8.7 6.7 11.1

H. Early menarche, late menopause and
reproductive history

1.26

1.27

Life events such as early menarche (<12 years
old), late natural menopause (>55 years old), not
bearing children and late first childbirth (>35
years old) all increase the lifetime exposure to
the hormone estrogen, thus increasing the risk of
breast cancer. On the other hand, late menarche,
early menopause, bearing children and early
pregnancy all reduce the risk of breast cancer.!?

The mean age at menarche was about 13 across
the three patient cohorts, and 13.4%-14.3% of
the patients experienced early menarche (Table
1.7). About one-half of the patients were post-
menopausal in each cohort (2006-2010: 49.3%;
2011-2015: 53.4%; 2016-current: 57.9%).
Among them, a small proportion (4.8%-5.9%)

1.28

experienced late menopause and the mean age at
menopause was about 50. The proportions of these
patients being nulliparous ranged between 20.3%
and 25.6%. In addition, only a small proportion of
the patients (3.5%-4.8%) had their first childbirth
after the age of 35 (Table 1.7). Among those who
experienced childbirth(s), about three-quarters
(69.3%-72.7%) had two or more children (Table
1.8), and the mean age at which they had their first
childbirth was about 27 across the three patient
cohorts.

Breastfeeding is considered to be protective
against breast cancer at all ages." In each cohort,
about one-third (31.3%-33.7%) of the patients
had breastfed their children and the mean total
duration of breastfeeding was between 13.5 and
16.4 months (Table 1.7).
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Table 1.7: Early menarche, late menopause and reproductive history at diagnosis

2006-2010 2011-2015 2016-current
% % %
Menarche (N=18,663) (N=6,608) (N=8,629) (N=3,426)
Early menarche (<12 years old) 13.4 14.3 14.2
Normal menarche (>12 years old) 79.5 77.3 76.7
Not known 7.1 8.5 9.1
Menopause (N=9,843) (N=3,255) (N=4,605) (N=1,983)
Late menopause (>55 years old) 4.8 5.9 5.0
Normal menopause (<55 years old) 82.6 81.5 79.9
Age at menopause not known 12.6 12.6 15.1
Reproductive history (N=18,663) (N=6,608) (N=8,629) (N=3,426)
No childbirth 20.3 23.8 25.6
First childbirth at early age (<35 years old) 69.9 69.4 66.7
First childbirth at late age (>35 years old) 3.5 4.4 4.8
Age at first live birth not known 2.6 2.2 2.4
Reproductive history not known 3.7 0.2 0.6
Breastfeeding (N=18,663) (N=6,608) (N=8,629) (N=3,426)
Yes 31.3 32.5 33.7
No (had childbirth) 43.7 43.2 39.9
No (no childbirth) 20.3 23.8 25.6
No (reproductive history not known) 0.5 0.1 0.1
Not known 4.2 0.4 0.8

Table 1.8: Number of live births reported by patient cohorts (N=14,106)

2006-2010 2011-2015 2016-current
(N=5,022) (N=6,554) (N=2,530)
0/0 0/0 0/0
1 26.6 28.8 30.2
2 44.6 44.6 46.0
3 17.5 16.7 16.7
4 6.3 6.0 4.5
5 2.4 2.0 0.9
6 1.3 1.0 0.9
7 0.5 0.4 0.2
8 0.1 0.2 <0.1
9+ 0.1 0.1 0.0
Not known 0.7 0.3 0.5




I. Use of hormonal contraceptives

1.29 Hormonal contraceptives contain synthetic sex

hormones and are administered in the form of
oral tablets, injections, implants and transdermal
contraceptive patches. Although the IARC has
classified current or recent use of combined
estrogen-progestogen oral contraceptives as a risk
factor for breast cancer, recent studies suggested
discontinuing use for 10 years or more resulted
in the risk being reduced to that of non-users.#
Conflicting results were also obtained when
studying the correlation between breast cancer
risk and injectable contraceptives or implants.26-39
Further investigation is therefore needed to ascertain

1.30
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the correlation between hormonal contraceptives
and breast cancer risk.

The proportions of the patients who had never used
hormonal contraceptives ranged between 65.1%
and 73.2% in the three cohorts (Table 1.9). Of the
hormonal contraceptive users, the majority had
stopped using it at diagnosis (2006-2010: 69.4%;
2011-2015: 87.4%; 2016-current: 80.8%) and the
mean years that they had stopped using it ranged
between 17.5 and 20.3 across the three cohorts
(2006-2010: 17.5 years; 2011-2015: 19.4 years;
2016-current: 20.3 years).

Table 1.9: Use of hormonal contraceptives at diagnosis (N=18,663)

2006-2010 2011-2015 2016-current
(N=6,608) (N=8,629) (N=3,426)
0/0 0/0 l)/0
Non-user 65.1 69.0 73.2
OC use < 5 years 14.5 15.1 12.3
OC use 5-10 years 8.2 7.5 5.9
OC use > 10 years 3.8 3.0 2.2
Length of OC use not known 5.2 4.7 5.4
Not known if OC was used 3.3 0.7 1.0

OC: Hormonal contraceptives

J. Use of hormone replacement therapy

1.31

Hormonal replacement therapy (HRT) contains
synthetic sex hormones and is used to relieve post-
menopausal symptoms. The IARC has classified
current use of combined estrogen-progestogen

HRT for menopausal symptoms as a risk factor for
breast cancer.* Of the post-menopausal patients,
4.3%-8.8% had used HRT and only 1.8%-3.1% of
them had used it for over five years across the three
cohorts (Table 1.10).

CHAPTER 1

35



L 431dVHD

36

Rl
R

Table 1.10: Use of hormone replacement therapy (in post-menopausal patients) at diagnosis (N=9,843)

2006-2010 2011-2015 2016-current
(N=3,255) (N=4,605) (N=1,983)
0/0 0/0 0/0
Non-user 87.3 92.9 94.7
HRT use < 5 years 4.7 3.5 2.0
HRT use 5-10 years 2.5 2.0 1.4
HRT use > 10 years 0.6 0.5 0.4
Length of HRT use not known 1.0 0.4 0.5
Not known if HRT was used 3.8 0.7 1.1

HRT: Hormone replacement therapy

K. Ten most common risk factors associated
with breast cancer in Hong Kong

1.32 In each cohort, lack of exercise was the most
common risk factor, followed by not having
breastfeeding experience and being overweight or
obese (Table 1.11). The accumulation of multiple
risk factors increases the risk of getting breast cancer.

In each cohort, about three-fifths (58.5%-62.7%) of
the patients had three or more risk factors, while
slightly more than one-third (35.1%-38.2%) had
one to two risk factors. A small proportion (2.2%-
3.1%) of the patients had none of the common risk
factors studied (Figure 1.11).

Table 1.11: Ten most common risk factors for breast cancer in patient cohorts (N=18,663)

2006-2010 2011-2015 2016-current
(N=6,608) (N=8,629) (N=3,426)
% % %

Lack of exercise (<3hrs / week) 76.5 78.6 76.5
No breastfeeding 64.5 67.1 65.5
Being overweight / obese 37.1 39.3 39.0
High level of stress (>50% of time) 37.0 37.2 36.0
No childbirth / First live birth after age 35 23.8 28.2 30.4
Family history of breast cancer 14.1 14.5 17.0
Diet rich in meat / dairy products 14.2 14.4 13.5
Early menarche (<12 years old) 13.4 14.3 14.2
Habit of drinking alcohol 4.8 4.8 7.3
Use of hormone replacement therapy 4.4 3.4 2.5




Figure 1.11: Distribution of risk factors among patients at diagnosis (N=18,663)
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IV. Breast screening habits

A. Breast screening methods

1.33

1.34

Breast screening is a method of checking a
woman'’s breasts when there are neither signs nor
symptoms of breast cancer in an attempt to enable
earlier detection. Early detection reduces mortality
from breast cancer. The three screening tests
used for breast cancer screening are breast self-
examination (BSE), clinical breast examination
(CBE), and mammography screening (MMQG). BSE
is done by the woman herself in that she checks
for lumps, changes in size or shape of the breast,
or any other changes in the breasts or underarm.
CBE is conducted by a medical professional, such
as a doctor or nurse, who uses his or her hands
to feel for lumps or other changes. MMG is the
current standard test for breast cancer screening
which uses a low-energy X-ray to examine a
woman’s breasts.

The Hong Kong Breast Cancer Foundation
recommends women aged 40 or above to conduct
monthly BSE as a measure of raising breast self-
awareness, and also regularly undergo CBE and

MMG. In addition, breast ultrasound screening
(USQ) is used along with MMG for women with
dense breasts. In Hong Kong, there is no population-
based breast screening programme for women.

B. Breast screening habits and age

1.35 The breast screening habits of the patient cohorts,

i.e. self-initiated breast screening habits prior to
cancer diagnosis, were studied by age group (Table
1.12). Less than one-quarter of the patients of all
ages underwent regular BSE, MMG and USG.
Regular CBE was performed by about 30%-40%
of the patients aged below 60, but the proportions
dropped for those patients aged between 60
and 69 (24.7%-26.5%) as well as 70 or above
(9.1%-11.5%) (Table 1.12). With the exception of
those aged below 40, the proportion of the patients
who had never performed BSE or had never
undergone CBE and USG was positively correlated
with age. In addition, high proportions (58.0%-
85.6%) of the patients aged 40 or above had never
undergone MMG (Table 1.12).
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Table 1.12: Breast screening habits by age group (N=18,450)

Age group
% for 2006-2010, % for 2011-2015, % for 2016-current
<40 40-49 50-59 60-69 70+
BSE
Never 358 382 39.7 | 346 372 309 | 409 36.7 362 | 476 425 439 | 664 542 57.8
Occasional 43.1 432 379 | 394 42.1 46.1 | 335 419 420 | 29.8 375 37.0 | 21.5 303 264
Monthly 194 178 21.7 | 241 203 21.6| 233 20.1 203 | 20.6 19.1 18.1 | 10.1 14.7 152
Not known 16 08 07 19 04 14 |22 12 15 20 09 1.0 20 08 0.7
CBE
Never 458 53.0 545 | 383 44.8 432 | 457 442 454 | 603 573 553 | 80.1 773 76.6
Occasional 13.0 140 14.8 | 13.0 149 189 | 11.7 16.8 18.7 | 11.5 147 19.0 | 83 9.5 132
Regular* 394 32.6 29.7 | 47.1 395 36.6 | 404 38.0 349 | 259 265 247 | 91 115 92
Not known 1.8 04 10 15 08 13 | 21 10 1.1 23 16 1.0 25 1.7 10
MMG#
Never — 67.0 71.1 635 | 643 63.1 580 | 705 669 62.7 | 85.6 852 81.4
Occasional — 104 109 158 | 10.8 133 16.1 | 109 124 169 | 66 70 122
Regular* — 206 173 199 | 22,6 226 247 | 165 192 186 | 51 6.0 6.1
Not known — 20 07 09 | 22 11 12 21 14 1.8 28 1.8 03
USG#
Never — 66.9 694 60.1 | 699 684 603 | 769 755 70.6 | 85.1 885 82.4
Occasional — 10.1 105 157 | 93 119 149 | 87 92 139 | 6.6 52 11.1
Regular* — 18.7 194 232 | 165 18.6 232 | 100 13.1 138 | 40 52 5.1
Not known — 43 08 10 | 43 1.1 16 45 22 16 43 12 14

Total number of patients for BSE and CBE in each group:

<40: 731 (for 2006-2010), 757 (for 2011-2015), 290 (for 2016-current)
40-49: 2,470 (for 2006-2010), 2,583 (for 2011-2015), 919 (for 2016-current)
50-59: 2,094 (for 2006-2010), 2,893 (for 2011-2015), 1,076 (for 2016-current)
60-69: 853 (for 2006-2010), 1,704 (for 2011-2015), 789 (for 2016-current)
70+ 396 (for 2006-2010), 600 (for 2011-2015), 295 (for 2016-current)

Total number of patients for MMG and USG in each group:

40-49: 2,470 (for 2006-2010), 2,583 (for 2011-2015), 919 (for 2016-current)
50-59: 2,094 (for 2006-2010), 2,893 (for 2011-2015), 1,076 (for 2016-current)
60-69: 853 (for 2006-2010), 1,704 (for 2011-2015), 789 (for 2016-current)
70+ 396 (for 2006-2010), 600 (for 2011-2015), 295 (for 2016-current)

BSE: Breast self-examination; CBE: Clinical breast examination; MMG:
*”Regular” is defined as having the breast screening every 1-3 years.

Mammography screening; USG: Breast ultrasound screening

# Included patients aged 40 or above only
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C. Breast screening habits and education level schooling had never performed BSE, compared
to 24.5%-29.6% of the patients who attained
matriculation level or above. The corresponding
figures are 74.9%-78.2% compared to 29.6%-
33.3% for CBE, 85.6%-88.1% compared to 47.0%-
53.2% for MMG, and 87.9%-90.5% compared to
46.5%-55.1% for USG.

1.36 Breast screening habits were further studied by
patients” education level (Table 1.13). The findings
suggested that the patients with lower education
levels had undergone less breast screening prior to
cancer diagnosis. In the cohorts, 59.8%-72.9%
of the patients who had kindergarten level or no

Table 1.13: Breast screening habits by education level (N=18,507)

Education level
% for 2006-2010, % for 2011-2015, % for 2016-current

No schooling / Primary school Secondary school Matriculation
kindergarten or above
BSE
Never 679 598 729 51.8 458 499 38.0 384 374 245 296 264
Occasional 204 26.6 18.8 26.7 355 325 358 394 400 50.7 52.0 51.2
Monthly 103 132 83 204 180 16.7 244 215 216 219 173 206
Not known 1.4 0.5 0.0 1.2 0.7 0.9 1.8 0.8 1.1 2.8 1.1 1.8
CBE
Never 749 753 78.2 622 62.0 653 427 489 50.8 296 333 33.1
Occasional 8.9 10.8 9.8 96 13.1 17.1 11.8 150 17.8 173 18,5 209
Regular* 145 134 120 271 243 16.8 433 35.1 30.7 512 46.8 438
Not known 1.7 0.5 0.0 1.1 0.6 0.7 2.2 1.0 0.7 1.9 1.4 2.2
MMG#
Never 87.1 856 88.1 78.7 757 70.7 66.2 68.1 63.7 47.0 53.2 491
Occasional 3.4 7.8 6.3 8.2 9.7 16.0 104 115 152 16,5 173 19.0
Regular* 8.6 59 4.8 116 139 124 21.1 192 20.2 340 286 298
Not known 0.9 0.7 0.8 1.5 0.7 0.9 2.3 1.2 0.9 2.5 1.0 2.1
USG#
Never 879 88.0 905 809 81.1 75.7 695 714 663 51.2 55.1 46.5
Occasional 2.3 5.4 6.3 6.7 7.3 13.4 94 104 135 16.0 16.0 193
Regular* 8.3 59 2.4 93 106 99 171 170 19.0 254 274 320
Not known 1.4 0.7 0.8 3.1 1.0 1.0 4.0 1.2 1.1 7.4 1.6 2.2
Total number of patients for BSE and CBE in each group: Total number of patients for MMG and USG in each group:
No schooling/kindergarten: 358 (for 2006-2010), 425 (for 2011-2015), 133 (for 2016-current) No schooling/ kindergarten: 348 (for 2006-2010), 410 (for 2011-2015), 126 (for 2016-curren)
Primary school: 1,640 {for 2006-2010), 2,074 {for 2011-2015), 701 (for 20T6-current)  Primary school 1,596 (for 2006-2010), 2,041 (for 2011-2015), 686 (for 2016-curren)
Secondary school: 3,264 (for 2006-2010), 4,340 (for 2011-2015), 1,707 {for 2016-current) - Secondary school: 2,862 (for 2006-2010), 3,913 (for 2011-2015), 1,568 (for 201 6-current)

Matriculation or above: 1,271 (for 2006-2010), 1,735 (for 2011-2015), 865 for 2016-curren)  Matriculation or above: 942 (for 2006-2010), 1,366 (for 2011-2015), 677 {for 2016-curren)

BSE: Breast self-examination; CBE: Clinical breast examination; MMG: Mammography screening; USG: Breast ultrasound screening
* "Regular” is defined as having the breast screening every 1-3 years. # Included patients aged 40 or above only
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D. Breast screening habits and household
income

1.37 Breast screening habits were also studied by

patients’” monthly household income level (Table
1.14). Figures show that the patients with lower
income had undergone less breast screening prior to
cancer diagnosis. In the cohorts, 40.9%-45.7% of
the patients with monthly household income of less

than $10,000 had never performed BSE, compared
to 19.1%-23.2% of the patients who had income
of $60,000 or more. The corresponding figures are
58.2%-59.2% compared to 17.4%-21.5% for
CBE, 64.9%-76.9% compared to 35.3%-42.9%
for MMG, and 71.1%-80.6% compared to
41.5%-46.2% for USG.

Table 1.14: Breast screening habits by monthly household income (HK$) (N=10,459)

Monthly household income ($)
% for 2006-2010, % for 2011-2015, % for 2016-current

<10,000 10,000-29,999 30,000-59,999 > 60,000
BSE
Never 457 433 409 | 360 370 399 | 282 317 278 | 191 232 225
Occasional 336 379 413 | 371 439 366 | 476 485 509 | 564 579 552
Monthly 183 182 169 | 253 183 227 | 219 194 204 | 221 174 212
Not known 24 06 09 15 07 08 23 05 10 | 24 15 1.1
CBE
Never 592 590 582 | 413 441 522 | 298 326 352 | 174 215 214
Occasional 122 145 178 | 122 166 154 | 148 185 202 | 162 197 253
Regular* 267 256 227 | 450 387 315 | 535 480 438 | 643 563 51.9
Not known 18 09 13 15 06 10 200 09 08 | 20 26 14
MMG#
Never 769 737 649 | 681 674 638 | 529 547 509 | 353 42.6 429
Occasional 82 100 166 | 11.0 130 135 | 155 160 190 | 189 195 216
Regular* 129 153 166 | 189 188 213 | 293 284 292 | 444 361 356
Not known 200 1119 21 07 14 23 08 10 14 19 00
USG#
Never 806 797 711 | 716 704 650 | 561 581 50.1 | 415 462 422
Occasional 71 78 147 | 95 118 123 | 139 148 185 | 193 185 225
Regular* 84 117 118 | 151 169 21.1 | 251 263 307 | 310 330 343
Not known 38 08 24 38 09 16 49 08 07 81 23 10

Total number of patients for BSE and CBE in each group:
<610,000:

>$60,000:

819 (for 2006-2010), 815 (for 2011-2015), 225 (for 2016-current)
$10,000-29,999: 1,748 (for 2006-2010), 2,175 (for 2011-2015), 714 (for 2016-current)
$30,000-59,999: 813 (for 2006-2010), 1,162 (for 2011-2015), 511 (for 2016-current)
493 (for 2006-2010), 620 (for 2011-2015), 364 (for 2016-current)

Total number of patients for MMG and USG in each group:

<$10,000:

>$60,000:

758 (for 2006-2010), 752 (for 2011-2015), 211 (for 2016-current)

$10,000-29,999: 1,512 (for 2006-2010), 1,915 (for 2011-2015), 634 (for 2016-current)
$30,000-59,999: 618 (for 2006-2010), 961 (for 2011-2015), 411 (for 2016-current)

419 (for 2006-2010), 524 (for 2011-2015), 315 (for 2016-current)

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

*”Regular” is defined as having the breast screening every 1-3 years.

# Included patients aged 40 or above only



E. Breast screening habits and district of
residence

1.38 Breast screening habits were further stratified

by patients’ district of residence (Table 1.15).
Higher proportions of the patients who resided
in Kowloon (2006-2010: 34.7%; 2011-2015:
30.3%; 2016-current: 28.8%) or the New
Territories  (2006-2010: 28.6%,; 2011-2015:

26.2%; 2016-current: 29.7%)

had never
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undergone any breast screening (including BSE,
CBE, MMG, and USG) than those who resided
on Hong Kong Island (2006-2010: 14.8%;
2011-2015: 20.8%; 2016-current: 18.8%). In
addition, higher proportions (26.1%-33.4%) of
the patients who resided on Hong Kong Island
had regular MMG than those who resided in
Kowloon (17.5%-20.6%) and the New Territories
(16.3%-17.7%) (Table 1.15).

Table 1.15: Breast screening habits by district of residence (N=17,852)

District of residence
% for 2006-2010, % for 2011-2015, % for 2016-current

Hong Kong Island Kowloon New Territories

BSE

Never 28.1 34.6 30.2 45.1 40.2 37.2 41.8 40.1 413

Occasional 47.0  46.1 48.8 33.6 38.5 46.2 334 40.0 36.5

Monthly 21.4 17.6 19.5 18.7 20.5 14.5 23.7 19.3 21.4

Not known 3.5 1.6 1.5 2.6 0.8 2.1 1.2 0.6 0.8
CBE

Never 30.4 35.7 38.1 51.5 55.7 50.3 49.4 514 53.6

Occasional 14.3 19.0 18.8 12.6 13.1 18.8 11.7 14.7 17.5

Regular* 520 425 41.6 33.1 30.5 29.2 37.7 33.2 28.2

Not known 3.3 2.8 1.5 2.8 0.7 1.6 1.2 0.7 0.8
MMG#

Never 46.5 55.3 53.4 70.1 71.0 62.4 72.8 70.5 66.1

Occasional 16.2 16.5 17.9 9.3 10.7 15.2 9.4 11.3 15.3

Regular* 334 26.1 27.5 17.9 17.5 20.6 16.3 17.5 17.7

Not known 3.9 2.2 1.2 2.6 0.8 1.8 1.5 0.7 0.8
USG#

Never 51.9 59.8 53.1 73.4 75.1 64.5 75.0 73.8 68.2

Occasional 15.0 14.4 16.2 8.4 9.8 14.7 8.3 9.7 13.9

Regular* 23.8 224 29.5 13.5 14.3 19.1 14.1 15.8 16.7

Not known 9.3 3.4 1.2 4.7 0.8 1.6 2.6 0.7 1.2

Total number of patients for BSE and CBE in each group:

Hong Kong Island: 1,009 (for 2006-2010), 1,071 (for 2011-2015), 473 (for 2016-current)
1,551 (for 2006-2010), 1,892 (for 2011-2015), 625 (for 2016-current)
3,795 (for 2006-2010), 5,311 (for 2011-2015), 2,125 (for 2016-current) -~ New Territories:

Kowloon:
New Territories:

Kowloon:

Total number of patients for MMG and USG in each group:
Hong Kong Island: 881 (for 2006-2010), 966 (for 2011-2015), 414 (for 2016-current)

1,373 (for 2006-2010), 1,705 (for 2011-2015), 563 (for 2016-current)
3,350 for 2006-2010), 4,819 (for 2011-2015), 1,933 (for 2016-current)

BSE: Breast self-examination; CBE: Clinical breast examination; MMG: Mammography screening; USG: Breast ultrasound screening
# Included patients aged 40 or above only

* "Regular” is defined as having the breast screening every 1-3 years.
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CHAPTER 2

DISEASE PATTERN, TREATMENT TREND AND CLINICAL
OUTCOME OF BREAST CANCER IN HONG KONG

I. Introduction

2.1 This chapter reviews the data collected from 18,358
breast cancer patients regarding their cancer’s
clinical presentation, cancer characteristics and
treatment methods. The aim is to analyse the clinical

management of breast cancer and identify the trends
in disease and treatment in the local context in order
to develop and improve the standard of care for
breast cancer patients in Hong Kong.

KEY FINDINGS

The patients covered in this report, according to their
year of cancer diagnosis, were divided into three
cohorts (2006-2010, 2011-2015 and 2016-current)
and analysed separately.

Clinical presentation

> The primary method of first cancer detection in
the patient cohorts was self-detection by chance
(81.4%-84.2%). More stage O or | cancer cases
(31.8%-36.6% and 11.9%-16.6% respectively)
were detected by mammography screening than
stage Ill or IV cancer cases (2.2%-2.9% and 0.7 %-
3.9% respectively).

>  Most (90.8%-92.4%) patients who self-detected
their cancer by chance found a painless lump on
their breast(s). Pain is not usually a symptom of
breast cancer; only 5.6%-8.0% of the patients felt
pain in their breast(s) at initial presentation. Some
patients (8.0%-9.6%) experienced changes in
nipple (such as nipple discharge, nipple retraction,
redness, scaliness or thickening of nipple).

> After the onset of symptoms, only about one-third
(32.7%-38.2%) of the patients who self-detected
their cancer by chance sought first medical
consultation in less than one month. More
than one quarter (27.9%-31.7%) waited more
than three months before seeking first medical
consultation.

Cancer characteristics

>

The majority (94.9%-95.6%) of the patients had
unilateral breast cancer, while a small proportion
(2.3%-2.8%) had synchronous bilateral breast
cancer at first diagnosis. Another 1.9%-2.3%
developed contralateral breast cancer after
diagnosis of an initial primary breast cancer.

The proportions of the patients with invasive breast
cancer who did not have any cancer staging as
part of their diagnosis and treatment ranged from
36.6% to 56.0% across the three cohorts. Among
those patients who had cancer staging as part of
their treatment, a combination of chest x-ray and
ultrasound of abdomen (53.3%) was the most
common method used for the 2006-2010 cohort,
while positron emission tomography scan was the
most common method used for the 2011-2015
(59.2%) and 2016-current (71.4%) cohorts.

The most common cancer stage at diagnosis was
stage 1l (35.7%-38.5%) followed by stages IlI-IV
(14.9%-17.7%). In addition, 11.6%-12.5% of the
patients were diagnosed with in situ cancer.

The mean size of tumours of invasive breast cancer
in each patient cohort was 2.2 cm (standard
deviation: £1.5 cm). Tumours of one cm or less in
size were found in 15.8%-16.8% of the patients,
while tumours larger than two c¢cm were found
in 46.8%-48.0% of the patients. In each cohort,
screen-detected tumours were significantly smaller
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than those self-detected by chance (mean: 1.3+1.0
cm vs. 2.3x1.5cm; p<0.001). In addition, 56.3%-
60.1% of the patients with invasive cancers had no
positive lymph nodes, while 30.1%-34.5% had at
least one positive lymph node with metastasis size
larger than two mm. The most common type was
invasive carcinoma of no specific type (86.9%-
87.3%). Of the invasive breast cancer cases,
78.5%-83.4% were either estrogen receptor (ER) or
progesterone receptor (PR) positive, while 17.5%-
24.7% were c-ertbB2/HER2 positive.

The mean size of tumours of in situ breast cancer
in each patient cohort was two c¢m (standard
deviation: +1.7 cm). Tumours larger than two
cm in size were found in 30.4%-36.3% of the
patients. Of the in situ breast cancer cases where
mammogram was performed, 59.9%-62.3%
showed microcalcification. Ductal cancer was
the most common type of in situ breast cancer in
each cohort (92.6%-93.6%). Of the in situ breast
cancer cases, 81.7%-84.2% were either ER or PR
positive, while 17.5%-28.9% were c-erbB2/HER2
positive.

Treatment

>

Of the 18,358 patients, 10.0%-14.5% received
care at private medical service, 46.6%-53.6%
received care at public medical service, and
33.6%-38.8% received care at both private and
public medical services.

Surgery

* The majority (97.4%-98.4%) of the patients
underwent surgery as part of their treatment;
47.0%-53.5% of the patients had surgery at
private medical facilities, while 46.5%-53.0%
had surgery at public medical facilities.

e For those patients with invasive tumours, more
than half (58.8%-65.7%) had mastectomy and
among them, 11.3%-12.9% had reconstruction.
Almost all (94.8%-96.6%) the patients with
invasive tumours received nodal surgery and
among them, 23.1%-50.6% required axillary
dissection, and 35.5%-62.3% required sentinel
node biopsy only.

e Less than half (39.4%-47.6%) of the patients
with in situ tumours had mastectomy, and
among them, 19.4%-27.4% had reconstruction.
Among those who received nodal surgery,
76.7%-96.7% had sentinel node biopsy only
and 2.3%-19.4% had axillary dissection
without sentinel node biopsy.

e The percentage of the patients who underwent
mastectomy was positively correlated with both
increasing age and cancer stage.

e Regarding nodal surgery, sentinel node biopsy
without axillary dissection was more commonly
used on the patients with negative clinical nodal
status (45.2%-79.9%) than those with positive
clinical nodal status (10.0%-23.1%). The use of
axillary dissection without sentinel node biopsy
was positively correlated with increasing cancer
stage.

> Radiotherapy

¢ |n the cohorts, two-thirds (62.6%-64.2%) of the
patients had locoregional radiotherapy as part
of their treatment. In addition, 85.7%-89.3% of
the patients were treated with radiotherapy at
public medical facilities, while 10.7%-14.3%
had radiotherapy at private medical facilities.

The proportion of the invasive breast cancer
patients who underwent breast-conserving
surgery and also received locoregional
radiotherapy was high (over 92%). On the other
hand, the proportion of the invasive breast
cancer patients who underwent mastectomy
and also received locoregional radiotherapy
increased significantly from stage | (9.3%-
14.0%) to stage Ill (89.9%-94.4%).

Of the patients with in situ cancer who had
breast-conserving surgery, over 90% received
locoregional radiotherapy afterwards, while
2.8%-3.7% of the patients with in situ cancer
who had mastectomy underwent locoregional
radiotherapy.

* Among the patients with metastatic breast
cancer, 57.8%-63.2% underwent palliative
radiotherapy, and of these patients, 6.9%-
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27.3% received radiotherapy to the spine and
0.6%-14.8% to the pelvis.

>  Chemotherapy
e In the cohorts, 59.2%-70.7% of the patients
with invasive cancer underwent chemotherapy.
The majority (85.4%-87.0%) of them received
chemotherapy at public medical facilities,
and the remainder (13.0%-14.6%) at private
medical facilities.

°

In the cohorts, the use of curative intent
chemotherapy was positively correlated to
progressing cancer stage from stages | to lll. In
contrast, the majority (73.5%-86.2%) of the stage
IV patients underwent palliative chemotherapy.
On the other hand, the use of neoadjuvant
chemotherapy increased substantially with
progressing cancer stage.

»  Endocrine therapy

e In the cohorts, 67.6%-69.1% of the patients
were treated with endocrine therapy. In
addition, 88.0%-92.6% of the patients received
endocrine therapy at public medical facilities,
while 7.4%-12.0% at private medical facilities.

e Endocrine therapy was used in only 10.3%-
12.8% of the in situ breast cancer cases. In
contrast, high proportions  (74.0%-85.0%)
of the patients with invasive cancer received
endocrine therapy.

>  Anti-HER?2 targeted therapy

e Of the patients with invasive HER2 positive
breast cancer in the three cohorts, 43.1%-
79.5% underwent anti-HER2 targeted therapy.
The majority (87.0%-90.3%) of the patients
received anti-HER2 targeted therapy at public

Patient status

>

medical facilities, and the remainder (9.7%-
13.0%) at private medical facilities.

¢ In each cohort, the use of anti-HER2 targeted
therapy was much lower for stage | patients,
and the proportions of stage Il or above patients
having anti-HER?2 targeted therapy were roughly
the same for the 2011-2015 and 2016-current
cohorts.

Multimodality treatment

e Combinations of treatment modalities are
usually used for treating breast cancer effectively.
In general, the number of treatment modalities
increased with increasing cancer stage.

Complementary and alternative therapies

* A total of 6,827 (24.5%-41.6%) patients in the
cohorts sought complementary and alternative
therapies as part of their treatment. Among
them, 64.1%-67.7% used traditional Chinese
medicines.

The mean and median follow-up period were 4.2
and 3.5 years, respectively.

Of the patients who have been followed up,
1.4% experienced only locoreigonal recurrence,
1.9% experienced only distant recurrence, and
1.4% experienced both locoregional and distant
recurrent concurrently or sequentially.

The common sites for locoregional recurrence
were chest wall (32.8%) and breast (29.9%). The
top four organs involved in distant recurrence
were bone (57.4%), lung (48.8%), liver (40.8%)
and brain (17.1%,.

Il. Clinical presentation

2.2 The primary method of first breast cancer detection in
the patient cohorts was self-detection by chance (81.4%-
84.2%) (Figure 2.1). Detection through healthcare
service-assisted screening methods, including clinical
breast examination (CBE), mammography screening

(MMQ) and ultrasound screening (USG) constituted a
small proportion (15.4%-17.6%). In the United States
(US), a study reported that 43% of breast cancer cases
were detected through MMG,3! which is much higher
than the 9.6%-11.3% of the patient cohorts.



Figure 2.1: Method of first breast cancer detection in the patient cohorts (N=17,360)
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2.3 Interms of the types of medical service received, the
proportion of the patients who self-detected their
breast cancer by chance was higher among public
medical service users (83.3%-85.6%) or mixed
private/public medical service users (80.8%-86.6%)
than among private medical service users (68.0%-

72.9%). In contrast, the proportion of the patients
who first detected their breast cancer through MMG
was higher among private medical service users
(14.3%-21.4%) than among public medical service
users (8.7%-12.0%) or mixed private/public medical

service users (7.1%-11.3%) (Table 2.1).

Table 2.1: Method of first breast cancer detection by type of medical service users (N=17,360)

Type of medical service users
% for 2006-2010, % for 2011-2015, % for 2016-current

Private Public Mixed private / public
Self-detection by chance 729 723 68.0 85.6 833 853 86.6 84.1 80.8
Mammography screening 157 143 214 98 120 8.7 7.1 8.7 11.3
Other screening methods (BSE and CBE) 4.2 2.7 0.6 27 23 34 3.6 2.9 2.4
Other imaging tests (USG and MRI) 6.5 8.9 8.6 13 1.5 1.5 2.4 3.4 4.7
Incidental surgery / Others 0.7 1.7 1.4 06 09 10 0.4 0.8 0.7

Total number of patients in each group:

Private:
Public:

938 (for 2006-2010), 839 (for 2011-2015), 359 (for 2016-current)
3,005 (for 2006-2010), 4,446 (for 2011-2015), 1,358 (for 2016-current)

Mixed private / public: 2,498 (for 2006-2010), 3,052 (for 2011-2015), 865 (for 2016-current)

BSE: Breast self-examination; CBE: Clinical breast examination; USG: Ultrasound screening; MRI: Magnetic resonance imaging
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2.4
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Studies have shown that MMG is effective in
detecting early cancer when there are neither signs
nor symptoms that can be observed by patients or
medical professionals.?? In the patient cohorts, the
proportions of invasive breast cancer cases detected
by MMG ranged from 6.4% to 8.3%, which were
much lower than those of in situ breast cancer cases

(31.8%-36.6%) (Table 2.2). In addition, more stage O
or | cancer cases were detected by MMG than stage
Il or IV cancer cases (Table 2.3). On the other hand,
the majority (91.1%-95.3%) of the patients with
stage 1B, lll or IV cancer self-detected their cancer
by chance.

Table 2.2: Method of first breast cancer detection by type of cancer (N=17,236)

Type of cancer

% for 2006-2010, % for 2011-2015, % for 2016-current

Invasive cancer

Self-detection by chance 87.6
Mammography screening 6.4
Other screening methods (BSE and CBE) 3.2
Other imaging tests (USG and MRI) 2.2
Incidental surgery / Others 0.5

86.3

7.7
2.4
2.7
0.9

In situ cancer
85.3 60.0 53.8 54.2
8.3 31.8 36.6 32.5
2.5 3.9 3.3 3.4
3.0 4.1 5.0 8.4
0.8 0.2 1.3 1.5

Total number of patients in each group:

Invasive cancer:
In situ cancer:

5,603 (for 2006-2010), 7,298 (for 2011-2015), 2,238 (for 2016-current)
803 (for 2006-2010), 971 (for 2011-2015), 323 (for 2016-current)

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

Table 2.3: Method of first breast cancer detection by cancer stage (N=16,819)

Cancer stage

% for 2006-2010, % for 2011-2015, % for 2016-current

0 | A 1IB 1 \Y
Self-detection by chance 59.9 53.8 54.1(79.6 76.8 73.7|89.9 88.7 90.0 {93.8 93.6 94.3|93.6 93.9 93.2(92.9 91.1 95.3
Mammography screening 31.836.6 325|119 145 16.6( 49 55 51 |20 26 23|29 29 22(07 39 16
Other screening methods (BSE and CBE) 3.9 33 34 |41 33 26(29 25 21 (24 20 23|24 08 37|35 23 16
Other imaging tests (USG and MRI) 41 51 84141 42 61116 25 19 (14 13 07103 14 00|14 12 00
Incidental surgery / Others 02 12 1604 12 10|06 07 1005 05 03]08 09 09|14 1.6 16
Total number of patients in each group:
0: 801 (for 2006-2010), 968 (for 2011-2015), 320 (for 2016-current) 11B: 804 (for 2006-2010), 1,063 (for 2011-2015), 299 (for 2016-current)
I: 2,000 (for 2006-2010), 2,578 (for 2011-2015), 801 (for 2016-current) Iz 909 (for 2006-2010), 1,223 (for 2011-2015), 323 (for 2016-current)
HA: 1,668 (for 2006-2010), 1,971 (for 2011-2015), 629 (for 2016-current) IV:  141(for 2006-2010), 257 (for 2011-2015), 64 (for 2016-current)

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



2.5 Most (90.8%-92.4%) patients who self-detected
their cancer by chance found a painless lump on
their breast(s). Pain is not usually a symptom of
breast cancer; only 5.6%-8.0% of the patients felt
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pain in their breast(s) at initial presentation. Some
patients (8.0%-9.6%) experienced changes in nipple
(such as nipple discharge, nipple retraction, redness,
scaliness or thickening of nipple) (Figure 2.2).

Figure 2.2: Major presenting symptoms of self-detected* breast cancer in the patient cohorts (N=14,401)
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*Self-detection by chance only

A. Time interval between the onset of
symptoms and first medical consultation

2.6 Longer delay in seeking medical consultation
is associated with higher probability of
local cancer spread or distant metastasis
and poorer prognosis.3® After the onset of
symptoms, only about one-third (32.7%-
38.2%) of the patients who self-detected
their cancer by chance sought first medical
consultation in less than one month (Table
2.4). More than one quarter (27.9%-31.7%)
waited more than three months before
seeking first medical consultation.

2.7 The proportion of the patients who sought
first medical consultation in less than one
month was higher among private medical
service users (39.9%-43.7%) than among
public medical service users (26.8%-30.5%)
(Table 2.5).

Table 2.4: Time interval between onset of symptoms and
first medical consultation for patients who self-
detected* their cancer (N=3,805)

2006-2010 2011-2015 2016-current
(N=1,614) (N=1,646) (N=545)

% % %
Less than 1 month 38.2 32.7 334
1-3 months 30.1 35.5 38.7
4-12 months 19.9 22.2 18.9
More than 12 months ~ 11.8 9.5 9.0

*Self-detection by chance only
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Table 2.5: Time interval between onset of symptoms and first medical consultation for patients who self-
detected* their cancer by type of medical service users (N=3,805)

Type of medical service users
% for 2006-2010, % for 2011-2015, % for 2016-current

Private Public Mixed private / public
Less than 1 month 43.7 399 407 30.5 26.8 259 40.7 41.7 441
1-3 months 290 327 373 284 353 424 322 36.7 32.8
4-12 months 175 190 203 25,6 258 207 16.9 16.5 15.3
More than 12 months 9.8 8.5 1.7 155 121 11.0 10.2 5.0 7.9

Total number of patients in each group:

Private: 428 (for 2006-2010), 153 (for 2011-2015), 59 (for 2016-current)
Public: 528 (for 2006-2010), 973 (for 2011-2015), 309 (for 2016-current)
Mixed private / public: 658 (for 2006-2010), 520 (for 2011-2015), 177 (for 2016-current)

*Self-detection by chance only

2.8 A much higher proportion (12.0%-14.0%) of the
patients who sought first medical consultation after

12 months of symptom onset was diagnosed with (Table 2.6).

stage IV cancer than those who sought first medical
consultation in less than one month (0.6%-2.5%)

Table 2.6: Cancer stage at diagnosis among self-detected* patients by time interval between onset of

symptoms and first medical consultation (N=3,369)

Time interval between onset of symptoms and first medical consultation
% for 2006-2010, % for 2011-2015, % for 2016-current

Less than 1 month 1-3 months 4-12 months More than 12 months
Stage | 38.8 33.7 36.1 33.7 291 325 305 226 322 208 289 279
Stage 1A 339 333 323 35.1 308 335 28.7 33.6 322 247  21.1 39.5
Stage 1IB 13.5 15.7  17.1 135 175 18.0 174  20.1 16.1 20.1 13.4 9.3
Stage Il 120 16.7 120 163 18.1 134 199 189 138 20.8 246 9.3
Stage IV 1.8 0.6 2.5 1.4 4.6 2.6 3.5 4.7 5.7 136 12.0 140

Total number of patients in each group:

Less than 1 month: 557 (for 2006-2010), 478 (for 2011-2015), 158 (for 2016-current)
430 (for 2006-2010), 526 (for 2011-2015), 194 (for 2016-current)
282 (for 2006-2010), 318 (for 2011-2015), 87 (for 2016-current)
154 (for 2006-2010), 142 (for 2011-2015), 43 (for 2016-current)

1-3 months:
4-12 months:
More than 12 months:

*Self-detection by chance only



I1l. Cancer characteristics

2.9 Breast cancer can occur in one (unilateral) or both
breasts (bilateral). The majority (2006-2010: 95.4%;
2011-2015: 94.9%,; 2016-current: 95.6%) of the
patients had unilateral breast cancer, while a small
proportion (2006-2010: 2.3%; 2011-2015: 2.8%;
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2016-current: 2.5%) had synchronous bilateral
breast cancer at first diagnosis (Table 2.7). Another
1.9%-2.3% (2006-2010: 2.3%; 2011-2015:
2.3%; 2016-current: 1.9%) developed contralateral
breast cancer after diagnosis of an initial primary
breast cancer.

Table 2.7: Number of patients and breast cancer cases in the three patient cohorts

No. of No. of cases Time interval for
patients included in metachronous cases,
this report median (range) (years)
2006-2010
Unilateral 6,387 6,387 —
Bilateral (synchronous) 151 302 —
All bilateral (metachronous) cases 154 195 5.5 (0.5 - 34.5)
Bilateral (metachronous) 41 82 2.4(0.6-3.8)
Initial diagnosis happened within 2006-2010
Bilateral (metachronous) 113 113 7.7 (0.5 -34.5)
Initial diagnosis happened before 2006
2011-2015
Unilateral 8,066 8,066 —
Bilateral (synchronous) 238 476 —
All bilateral (metachronous) cases 192 220 7.0 (0.5 - 36.1)
Bilateral (metachronous) 28 56 2.1(0.5-4.3)
Initial diagnosis happened within 2011-2015
Bilateral (metachronous) 74 74 5.0 (0.5-8.8)
Initial diagnosis happened within 2006-2010
Bilateral (metachronous) 90 90 11.8 (5.4-36.1)
Initial diagnosis happened before 2006
2016-current
Unilateral 2,527 2,527 —
Bilateral (synchronous) 67 134 —
All bilateral (metachronous) cases 49 51 7.8 (1.2-21.1)
Bilateral (metachronous) 2 4 1.3(1.2-1.5)
Initial diagnosis happened within 2016-current
Bilateral (metachronous) 13 13 4.8(1.4-7.2)
Initial diagnosis happened within 2011-2015
Bilateral (metachronous) 22 22 8.1(5.5-10.8)
Initial diagnosis happened within 2006-2010
Bilateral (metachronous) 12 12 14.1(11.0-21.1)

Initial diagnosis happened before 2006
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As regards the location of malignant breast
tumour, about half of the breast cancer cases in
either the left or the right breast (44.7%-48.7%
and 49.5%-50.9% respectively), the tumour was
detected in the upper outer quadrant (Figure 2.3).

A. Diagnostic tests for breast cancer

2.11

2.12

There are two types of breast cancer diagnostic
tests: imaging tests and biopsies. Imaging tests
include diagnostic MMG, USG and magnetic
resonance imaging (MRI). Diagnostic MMG is the
main procedure for breast cancer diagnosis, and
USG is used to distinguish a solid mass, which
may be cancer, from a fluid-filled cyst, which is
usually not cancer. Breast MRI is usually performed
on women who have been diagnosed with breast
cancer to check the extent of their disease.

For cancer diagnosis, MMG was used on 83.6%-
88.5% of the patients, and USG on 77.1%-86.8%,
while MRI was used on only 6.0%-12.9% of the
patients (Table 2.8). Results of imaging tests are
classified into categories using a system called
the Breast Imaging Reporting and Data System
(BIRADS). BIRADS 4 or 5 are suspected breast
cancer and should be checked by further surgical
tests such as biopsies.

Figure 2.3: Locations of malignant tumour on breasts
within the patient cohorts (N=18,358)

2006-2010 (N=6,884)

Right breast Left breast
uoQ  UIQ ulQ  uoQ
Central 49.5% 17.9% 194%  44.7% Central
500, 9.8%
LOQ  LQ LQ  LOQ
145%  7.1% 9.8%  14.1%
2011-2015 (N=8,761)
Right breast Left breast
uoQ  uIQ ulQ  uoQ
Central 50.5% 17.2% 17.9%  48.7% Central
S0, 7.9%
LOQ  LQ LQ  LOQ
12.6%  7.0% 83% 12.6%
2016-current (N=2,713)
Right breast Left breast
uoQ  uIQ uQ  uoQ
Central 50.9% 17.1% 17.9%  47.3% Central
539 5.0%
LOQ LIQ LQ  LOQ
1.7%  7.3% 10.1%  10.4%

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




Table 2.8: Sensitivity and diagnostic results of breast imaging tests (N=18,358)

2006-2010 2011-2015 2016-current
(N=6,884) (N=8,761) (N=2,713)
0/0 0/0 0/0
Mammography
Proportion of patients using the test 83.6 86.4 88.5
Overall sensitivity* 79.3 85.8 89.8
BIRADS category
Diagnostic / malignant (BIRADS 5) 28.4 35.4 30.0
Suspicious abnormality (BIRADS 4) 50.9 50.5 59.8
Probably benign (BIRADS 3) 7.4 4.1 33
Benign (BIRADS 2) 5.1 3.2 3.5
Normal (BIRADS 1) 7.9 6.0 2.9
Incomplete (BIRADS 0) 0.3 0.9 0.5
Breast ultrasound
Proportion of patients using the test 77.1 81.5 86.8
Overall sensitivity* 88.4 92.8 94.6
BIRADS category
Diagnostic / malignant (BIRADS 5) 355 39.2 32.0
Suspicious abnormality (BIRADS 4) 52.9 53.6 62.6
Probably benign (BIRADS 3) 6.8 4.6 3.6
Benign (BIRADS 2) 2.1 1.2 1.4
Normal (BIRADS 1) 2.6 1.4 0.5
Incomplete (BIRADS 0) 0.1 0.1 <0.1
MRI
Proportion of patients using the test 6.0 11.8 12.9
Overall sensitivity* 95.4 97.3 98.3
BIRADS category
Diagnostic / malignant (BIRADS 5) 69.8 82.7 82.2
Suspicious abnormality (BIRADS 4) 25.5 14.6 16.0
Probably benign (BIRADS 3) 1.9 1.3 1.1
Benign (BIRADS 2) 1.5 0.4 0.3
Normal (BIRADS 1) 1.2 1.0 0.3
Incomplete (BIRADS 0) 0.0 0.1 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 had the test
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2.13  Opacity was observed in 58.3%-75.0% of the

patients in the three cohorts with BIRADS 4
or 5 mammograms, while microcalcification
was observed in 42.3%-50.4% (Table 2.9).
The mammographic density of a woman’s
breasts affects the sensitivity of mammography.
Heterogeneously dense breast may obscure small
masses, while extremely dense breast lowers the
sensitivity of mammography. In the three patient

cohorts, more than two-thirds (67.1%-72.3%)
had heterogeneously dense breasts, while a small
proportion (5.3%-8.6%) had extremely dense
breasts (Figure 2.4). Mammographic density of a
woman’s breasts declines with increasing age. The
proportion of patients with extremely dense breast
decreases significantly from 10.5%-28.6% among
patients aged between 20 and 29 to 0.5%-4.2%
among patients aged 70 and above (Table 2.10).

Table 2.9: Mammographic findings of patients diagnosed through mammography (N=13,220)

2006-2010 2011-2015 2016-current
(N=4,561) (N=6,497) (N=2,162)
% % %

Opacity 58.3 67.0 75.0
Microcalcification 50.4 50.2 423
Architectural distortion 13.2 15.2 15.4
Asymmetric density 10.3 7.4 4.1
Unclassified 5.2 3.5 5.1

Figure 2.4: Mammographic density of breasts of patients diagnosed through mammogram (N=9,317)
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Table 2.10: Mammographic density of breasts of patients diagnosed through mammogram by age group

e

ot

(N=9,069)
Age group
% for 2006-2010, % for 2011-2015, % for 2016-current
20-29 30-39 40-49 50-59 60-69 70+

Fatty 10.5 50 00 | 6.8 56 1.0 [10.7 7.7 3.7 |20.6 123 50 [31.7 19.9 10.9 | 47.0 31.7 18.3
Scattered density 53 00 143 1| 43 34 50 | 64 56 87 |90 94 104|105 122 16.8 | 10.0 17.3 20.0
Heterogeneous 73.7 75.0 57.1 1799 76.8 76.2 | 754 76.9 71.7 | 659 71.9 78.6 | 55.0 63.7 68.4 | 42.5 49.0 57.5
density

Extreme density 10.5 20.0 28.6| 9.0 142 178 | 75 99 159 | 45 64 6.1 |28 42 38 | 05 20 42

Total number of patients in each group:
20-29: 19 (for 2006-2010), 20 (for 2011-2015), 7 (for 2016-current)

30-39: 278 (for 2006-2010), 323 (for 2011-2015), 1071 (for 2016-current)
40-49: 1,120 (for 2006-2010), 1,332 (for 2011-2015), 321 (for 2016-current 70+:

50-59: 1,077 (for 2006-2010), 1,588 (for 2011-2015), 444 (for 2016-current)
60-69: 458 (for 2006-2010), 956 (for 2011-2015), 339 (for 2016-current)

219 (for 2006-2010), 347 (for 2011-2015), 120 (for 2016-current)

2.14

Biopsies (samplings of breast cells or tissues for
examination) for breast cancer diagnosis include
fine needle aspiration (FNA), core needle biopsy
(CNB) and excisional biopsy. As a standard of
care, biopsies are for confirming before surgery
if a breast lesion is malignant. FNA and CNB are
less invasive sampling methods and used more
often, but sometimes an excisional biopsy, which
removes a relatively larger portion of breast tissue,
is necessary. FNA and/or CNB were performed
in the majority (2006-2010: 83.6%; 2011-2015:
87.5%; 2016-current: 90.0%) of the patients in

the three cohorts and among them, less than one-
third (2006-2010: 36.5%; 2011-2015: 19.0%;
20716-current: 10.2%) received only FNA, one-
third to two-thirds (2006-2010: 43.2%; 2011-
2015: 56.7%; 2016-current: 66.5%) received
only CNB, while about one-fifth (2006-2010:
20.3%; 2011-2015: 24.3%; 2016-current: 23.2%)
received both FNA and CNB. In addition, 5.6%-
13.7% of the patients had excisional biopsy.
Excisional biopsy had the highest overall sensitivity
of 100%, followed by CNB (98.8%-99.5%) and
FNA (90.1%-91.0%) (Table 2.11).
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Table 2.11: Sensitivity and diagnostic results of breast tissue biopsies (N=18,358)

2006-2010 2011-2015 2016-current
(N=6,884) (N=8,761) (N=2,713)
0/0 0/0 0/0
Fine needle aspiration
Proportion of patients using the test 471 37.6 29.9
Overall sensitivity* 90.5 90.1 91.0
Class
Diagnostic / malignant (Class V) 60.0 65.2 66.1
Suspicious (Class V) 18.8 13.1 14.3
Atypical (Class IIl) 11.7 11.7 10.6
Benign (Class 1) 4.8 3.4 2.8
Scanty benign (Class I) 33 4.7 5.5
Incomplete (Class 0) 1.5 1.8 0.6
Core needle biopsy
Proportion of patients using the test 52.7 70.5 80.4
Overall sensitivity* 98.8 98.8 99.5
Class
Diagnostic / malignant (Class V) 94.6 95.8 96.5
Suspicious (Class V) 2.5 1.2 2.0
Atypical (Class IIl) 1.7 1.7 1.1
Benign (Class I1) 0.7 0.9 0.2
Scanty benign (Class 1) 0.5 0.2 0.2
Incomplete (Class 0) 0.0 0.0 0.0
Excisional biopsy
Proportion of patients using the test 13.7 9.0 5.6
Overall sensitivity* 100.0 100.0 100.0
Class
Diagnostic / malignant (Class V) 100.0 100.0 100.0

Suspicious (Class V) - _ _
Atypical (Class 1) - - -
Benign (Class II) — _ _
Scanty benign (Class 1) - _ _
Incomplete (Class 0) - _ _

* Sensitivity: Number of true positives (Class 111-V) divided by total number of patients who had the test

B. Methods of cancer staging usually for patients with clinically node positive or
locally advanced disease. Patients who only had
chest x-ray are considered not having adequate
workup for cancer stage to be determined.

2.15 Cancer staging is the process of finding out the
extent of the disease in the body pre-operatively
after diagnosis of breast cancer. Cancer staging is



2.16 The proportions of the patients with invasive breast
cancer who did not have any cancer staging as part
of their diagnosis and treatment ranged from 36.6%
to 56.0% across the three cohorts (2006-2010:
36.6%; 2011-2015: 53.6%; 2016-current: 56.0%).
Among those patients who had cancer staging
as part of their treatment, a combination of chest
x-ray and ultrasound of abdomen was the most
common method used for the 2006-2010 cohort
(53.3%), while positron emission tomography scan
(PET scan) was the most common method used for
the 2011-2015 (59.2%) and 2016-current (71.4%)

e
ot

cohorts (Table 2.12). PET scan is not recommended
for patients with early breast cancer, including
stage |, stage Il or operable stage Il breast cancer,
to determine the extent of disease.?* This might be
due to its low sensitivity and fairly low specificity
in staging of the axillary lymph nodes and poor
detection of metastases in patients with apparent
early-stage disease. However, among those
patients who had cancer staging, 12.1%-44.0% of
stage | and 26.8%-69.0% of stage IIA patients had
PET scan to determine the extent of their disease
(Table 2.13).

Table 2.12: Method of cancer staging among invasive breast cancer patients (N=7,352)

2006-2010 2011-2015 2016-current
(N=3,139) (N=3,239) (N=974)
0/0 0/0 0/0
Positron emission tomography scan (PET scan) 34.2 59.2 71.4
Chest X-Ray (CXR) and ultrasound abdomen (USG Abd) 533 27.9 16.9
Computed tomography of body parts* 4.2 7.9 11.0
Bone scan 3.6 3.0 2.5
Magnetic resonance imaging whole body (MRI whole body) 0.7 0.6 1.8
Others (e.g. bone x-ray) 6.4 9.8 5.4
Not known 11.4 1.2 0.7

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

Table 2.13: Use of PET scan as a form of staging method among patients by cancer stage (N=7,352)

Cancer stage

% for 2006-2010, % for 2011-2015, % for 2016-current

1 lIA IIB 1l v Unstaged
PET scan used 12.1 252 44.0 | 26.8 47.1 69.0 | 39.6 70.3 80.9 | 62.9 82.6 85.8 |82.7 90.3 83.3 | 68.0 79.8 94.4
Total number of patients in each group:
I: 1,029 (for 2006-2010), 786 (for 2011-2015), 234 (for 2016-current) 111 628 (for 2006-2010), 867 (for 2011-2015), 226 (for 2016-current)
1A: 832 (for 2006-2010), 735 (for 2011-2015), 242 (for 2016-current) \'3 133 (for 2006-2010), 259 (for 2011-2015), 60 (for 2016-current)

1IB: 467 (for 2006-2010), 498 (for 2011-2015), 141 (for 2016-current)

Unstaged: 50 (for 2006-2010), 94 (for 2011-2015), 71 (for 2016-current)
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2.17 The American Joint Committee on Cancer (AJCC)

Anatomic Breast Cancer Staging (8th edition)?> is
used for determining cancer staging in the patient
cohorts. There are two stage groups according to
this system: anatomic stage and prognostic stage
groups. The anatomic stage group assigns a cancer
stage based on the anatomic information on the
tumour (T), regional nodes (N) and distant
metastases (M) categories. The prognostic stage
group, in conjunction with the aforementioned
anatomic information (i.e. TNM categories), also
takes into account other factors, including the
tumour grade, biomarkers [human epidermal
growth factor receptor 2 (HER2), estrogen receptor
(ER), progesterone receptor (PR)] expression and

Figure 2.5: Cancer stage at diagnosis (N=18,358)

genomic assays, in assigning a stage. Although
prognostic stage group was recommended for
patient care and was used for reporting of all cancer
patients in the US starting from 2018, it was not used
in this report. The reason for this was that patients in
the cohorts were mostly diagnosed in 2006 to 2016
and treatment offered to the patients in the cohorts
was based on the prevailing anatomic stage group.
It is noted that there is only minimal difference in
the TNM anatomic staging between the 7th and 8th
edition. The most common cancer stage at diagnosis
was stage Il (35.7%-38.5%) followed by stages IlI-
IV (14.9%-17.7%). In addition, 11.6%-12.5% of
the patients were diagnosed with in situ cancer
(Figure 2.5).
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2.18 Of the 18,358 breast cancer cases analysed, data

58

from 17,753 cases with available pathology data
were used for subsequent analyses on cancer
characteristics. A total of 15,368 (2006-2010:
86.4%; 2011-2015: 86.8%; 2016-current: 86.1%)
patients were diagnosed with invasive cancer, while

2,373 (2006-2010: 13.5%; 2011-2015: 13.1%;
2016-current: 13.8%) patients were diagnosed
with in situ cancer. In addition, 12 (2006-2010:
0.1%; 2011-2015: 0.1%; 2016-current: <0.1%)
cases were diagnosed with occult primary breast
cancer.



C. Characteristics of invasive breast cancer

2.19 The mean size of tumours of invasive breast cancer

in each patient cohort was 2.2 cm (range: 0.01 to
19.1 cm; standard deviation: 1.5 cm). Tumours of
one c¢cm or less in size were found in about 16%
of the patients, while tumours of sizes one to two
cm and two to five cm were respectively found

e
ot

in about 36% and 43% of the patients in all the
three cohorts (Figure 2.6). Only a small proportion
(3.7%-4.3%) of the patients had tumours of sizes
exceeding five cm. In all the patient cohorts,
screen-detected tumours were significantly smaller
than those self-detected by chance (mean: 1.3+1.0
cmvs. 2.3+1.5 cm; p<0.001).

Figure 2.6: Distribution of tumour size (cm) of invasive breast cancer (N=14,250)
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2.20 Lymph node status is one of the factors used for

determining breast cancer stage. Multiple affected
lymph nodes signify a higher disease stage. Of the
patients with invasive breast cancer, 56.3%-60.1%
had no positive axillary lymph nodes, 3.2%-

5.0% had isolated tumour cells, 4.8%-6.6% had
micrometastasis (metastasis size > 0.2 mm to < 2
mm), while 30.1%-34.5% had at least one positive
axillary lymph node with metastasis size larger
than two mm (Figure 2.7).
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Figure 2.7: Number of positive axillary lymph nodes among patients with invasive breast cancer (N=14,862)
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D. Characteristics of in situ breast cancer

2.21

The mean size of tumours of in situ breast cancer
in each patient cohort was two cm (range: 0.02 to
25.0 cm; standard deviation: £1.7 cm). Tumours of
one cm or less in size were found in 33.2%-42.6%
of the patients, while tumours of two to five cm in
size were found in 26.3%-33.0% of the patients

(Figure 2.8). A small proportion (3.3%-6.6%) of the
patients had in situ tumours larger than five cm. Of
the in situ breast cancer cases where MMG was
performed, around three-fifths (2006-2010: 61.7%;
2011-2015: 62.3%; 2016-current: 59.9%) showed
microcalcification.

Figure 2.8: Distribution of tumour size (cm) of in situ breast cancer (N=1,965)
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IV. Histological and biological

characteristics

2.22  Breast cancer is a heterogeneous group of tumours,

consisting of different histologic subtypes with
diverse microscopic appearances. The histological
data of breast carcinomas provide valuable
prognostic information. They complement other
independent parameters, including size, grade,
nodal status, hormonal receptor status and HER2
oncogene status, to help predict the likelihood of
recurrence and response to treatment.

A. Invasive breast cancer

2.23

As far as histological characteristics, grading,
multifocality and multicentricity of invasive breast
cancer in the patient cohorts are concerned, the
most common type was invasive carcinoma of
no specific type (86.9%-87.3%) (Table 2.14), and
about one-third (31.4%-34.0%) of the invasive
tumours are of grade 3 (Table 2.15).

Table 2.14: Histological type of invasive breast cancer (N=15,368)

2006-2010 2011-2015 2016-current
(N=5,787) (N=7,330) (N=2,251)
l)/0 O/O 0/0
Invasive carcinoma of no specific type 86.9 87.2 87.3
Lobular 3.6 3.4 4.3
Mucinous (colloid) 3.7 3.2 2.6
Papillary 0.8 1.1 1.0
Tubular 0.8 0.6 0.4
Carcinoma with medullary features 0.6 0.6 0.3
Borderline / malignant phyllodes 0.4 0.5 0.5
Mixed ductal and lobular 0.5 0.3 0.6
Micropapillary 0.4 0.4 0.5
Metaplastic 0.3 0.4 0.4
Carcinoma with neuroendocrine features 0.2 0.2 0.1
Carcinoma with apocrine features 0.2 0.1 <0.1
Adenoid cystic <0.1 0.2 0.1
Paget’s disease of nipple 0.1 0.1 0.0
Cribriform 0.1 <0.1 0.1
Tubulo-lobular <0.1 0.1 <0.1
Inflammatory <0.1 <0.1 <0.1
Squamous cell <0.1 <0.1 0.0
Lipid rich carcinoma <0.1 <0.1 <0.1
Secretory carcinoma <0.1 0.0 0.0
Acinic cell carcinoma 0.0 <0.1 0.0
Sarcoma 0.0 <0.1 <0.1
Others (e.g. mixed types) 0.4 1.2 1.2
Not known 1.0 0.5 0.4
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Table 2.15: Grading, multifocality and multicentricity of invasive breast cancer (N=15,368)

2006-2010 2011-2015 2016-current
(N=5,787) (N=7,330) (N=2,251)
% % %
Grade
Grade 1 16.6 16.1 17.5
Grade 2 39.2 41.0 37.9
Grade 3 34.0 31.4 31.4
Not known 10.2 11.5 13.1
Lymphovascular invasion 28.9 25.2 23.1
Multifocality 9.8 8.8 9.4
Number of foci
2 53.3 54.3 54.5
3-4 18.3 16.1 16.6
>5 12.3 7.3 9.5
Not known 16.2 22.3 19.4
Multicentricity 2.7 2.7 2.3
Number of quadrants
2 85.2 85.6 90.2
3 7.1 5.1 2.0
4 5.2 1.0 2.0
Not known 2.6 8.2 5.9

2.24

Ineach cohort, nearly all (2006-2010: 97.6%; 2011-
2015: 97.8%; 2016-current: 96.7%) the patients
with invasive breast cancer were tested for ER or
PR status. Among them, more than three-quarters
(2006-2010: 79.3%; 2011-2015: 78.5%; 2016-current:
83.4%) were either ER or PR positive. Amplification
or over-expression of HER2 oncogene is associated
with the development of certain types of breast
cancer. A patient with immunohistochemistry (IHC)
score 3 is considered as HER2 positive, while score

0 or 1 is considered as negative. For patients with
IHC score 2, In Situ Hybridization (ISH) test will
be further conducted. Patients who had positive
results in ISH are also considered as HER2 positive.
In each of the three patient cohorts, less than one-
quarter (2006-2010: 24.7%; 2011-2015: 21.5%;
2016-current: 17.5%) of the invasive breast cancer
cases were c-erbB2/HER2 positive. The biological
characteristics of invasive breast cancer in the three
patient cohorts are shown in Table 2.16.



Table 2.16: Biological characteristics of invasive breast cancer (N=15,368)

2006-2010 2011-2015 2016-current
(N=5,787) (N=7,330) (N=2,251)
0/0 0/0 0/0
Estrogen receptor (ER) [% had the test] [97.5] [97.8] [96.7]
Positive 76.3 77.7 82.8
Negative 23.7 22.3 17.2
Progesterone receptor (PR) [% had the test] [97.3] [97.6] [96.3]
Positive 63.9 65.1 69.3
Negative 36.1 349 30.7
c-erbB2 / HER2 [% had the test] [96.7] [97.0] [94.0]
Positive (IHC Score 3) 23.7 18.3 14.6
Equivocal (IHC Score 2) ISH positive 1.0 3.2 29
Equivocal (IHC Score 2) ISH equivocal 0.2 1.2 1.8
Equivocal (IHC Score 2) ISH negative 10.4 22.0 17.0
Equivocal (IHC Score 2) ISH not done 14.2 10.6 9.3
Negative (IHC Score 0/ 1) 50.4 44.6 54.4
Ki-67 index [% had the test] [51.2] [54.9] [70.7]
<14% 42.8 34.9 31.3
>14% 57.2 65.1 68.7

HER2: Human epidermal growth factor receptor 2; IHC: Immunohistochemistry; ISH: In situ hybridization

2.25 Breast cancer is not considered to be a single
disease and can be further classified into several
biological subtypes*® by immunohistochemical
staining of several biological markers (Table 2.16).
Further prognostic and predictive information can

be obtained by assessing these biological markers
together rather than separately. The surrogate
definitions of these intrinsic biological subtypes
and their relative frequencies by cancer stage in the
three patient cohorts are set out in Table 2.17.
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Table 2.17: Biological subtypes of invasive tumours by cancer stage (N=14,497)

Cancer stage
% for 2006-2010, % for 2011-2015, % for 2016-current

| A 11B 1] v

Luminal A* 27.7 25.7 333 | 17.0 16.2 18.4|18.6 123 11.0 [11.3 10.7 12.8 | 6.1 8.8 13.2
Luminal B (HER2-ve)# 13.2 17.5 323 [ 16.9 22.0 35.7 {179 21.8 38.5|19.8 21.6 29.3 | 12.1 22.3 36.8
Luminal A/B (HER2-ve)t 28.1 29.1 13.5 | 27.2 26.1 16.7 |27.8 30.8 21.3 |26.2 28.2 23.0 | 30.3 20.9 13.2
Luminal B (HER2+ve)A 13,5 9.6 8.4 | 153 11.1 12.1 |15.7 12.8 8.6 |20.1 17.1 14.5 |28.8 18.9 15.8
HER?2 Positive % 77 81 54 188 99 53 |95 86 65 |11.7 11.9 8.6 |16.7 169 10.5
TND§ 96 99 7.1 | 148 14.7 11.8(10.6 13.7 14.1 [11.0 105 11.8 | 6.1 12.2 10.5

Total number of patients in each group:

I: 2,026 (for 2006-2010), 2,587 (for 2011-2015), 784 (for 2016-current) ;906 (for 2006-2010), 1,170 (for 2011-2015), 3071 (for 2016-current)
lIA: 1,710 (for 2006-2010), 1,983 (for 2011-2015), 603 (for 2016-current) IV: 66 (for 2006-2010), 148 (for 2011-2015), 38 (for 2016-current)

1IB: 823 (for 2006-2010), 1,061 (for 2011-2015), 291 (for 2016-current

* Luminal A: ER and/or PR+, HER2-, and low Ki-67 index (<14%) A Luminal B (HER2 positive): ER and/or PR+, HER2+, and any Ki-67 index
# Luminal B (HER2 negative): ER and/or PR+, HER2-, and high Ki-67 index (214%) ~ # HER2 positive: ER and PR-, HER2+, and any Ki-67 index
t Luminal A/B (HER2 negative): ER and/or PR+, HER2-, and Ki-67 index not known ~ § TND (Triple Negative Disease): ER and PR-, HER2-, and any Ki-67 index

B. In situ breast cancer 2.27 In each cohort, one-half to three-quarters (2006-
2010: 74.5%; 2011-2015: 70.4%; 2016-current:
54.3%) of the patients with in situ breast cancer
were tested for ER or PR status. Among them, the
majority (2006-2010: 82.5%; 2011-2015: 81.7%;
2016-current: 84.2%) were either ER or PR positive.
Table 2.19 shows the biological characteristics of
in situ breast cancer in the three patient cohorts.
C-erbB2/HER?2 positive was found in 17.5%-28.9%
of the in situ breast cancer patients in the three
cohorts.

2.26 Ductal cancer was found to be the most common
(92.6%-93.6%) type of in situ breast cancer in
each cohort. Table 2.18 shows the histological
characteristics, grading, multifocality and
multicentricity of in situ breast cancer in the three
patient cohorts.
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Table 2.18: Histological type, grading, multifocality and multicentricity of in situ breast cancer (N=2,373)

2006-2010 2011-2015 2016-current
(N=903) (N=1,109) (N=361)
0/0 0/0 0/0
Histological type
Ductal 93.6 92.6 93.1
Mixed 3.0 2.6 1.1
Papillary 1.3 1.7 1.9
Intracystic papillary 0.8 0.8 0.3
Encapsulated papillary 0.1 0.7 0.8
Apocrine 0.1 0.5 0.6
Neuroendocrine 0.1 0.2 0.0
Cribriform 0.0 0.1 0.3
Micropapillary 0.1 0.0 0.0
Not known 0.9 0.8 1.9
Necrosis 39.0 30.7 24.7
Nuclear grade
Low 24.6 25.0 27.1
Intermediate 33.1 31.6 33.2
High 37.8 36.4 31.3
Not known 4.6 7.1 8.4
Multifocality 124 11.5 9.7
Number of foci
2 50.9 39.8 62.9
3 7.1 8.6 8.6
4 or more 4.5 3.9 0.0
Not known 37.5 47.7 28.6
Multicentricity 2.4 2.3 1.4
Number of quadrants
2 81.8 84.6 100.0
3 4.5 7.7 0.0
Not known 13.6 7.7 0.0
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Table: 2.19: Biological characteristics of in situ breast cancer (N=2,373)

2006-2010 2011-2015 2016-current
(N=903) (N=1,109) (N=361)
% % %
Estrogen receptor (ER) [% had the test] [74.5] [70.3] [54.3]
Positive 80.4 81.4 84.2
Negative 19.6 18.6 15.8
Progesterone receptor (PR) [% had the test] [73.5] [68.6] [51.5]
Positive 71.2 72.4 78.5
Negative 28.8 27.6 21.5
c-erbB2 / HER2 [% had the test] [70.2] [62.0] [46.0]
Positive (IHC Score 3) 28.7 24.7 17.5
Equivocal (IHC Score 2) ISH positive 0.2 0.1 0.0
Equivocal (IHC Score 2) ISH equivocal 0.0 0.1 0.0
Equivocal (IHC Score 2) ISH negative 1.4 1.3 1.2
Equivocal (IHC Score 2) ISH not done 28.1 38.1 34.9
Negative (IHC Score 0/ 1) 41.6 35.6 46.4
Ki-67 index [% had the test] [44.9] [37.6] [40.7]
<14% 71.9 60.7 52.4
>14% 28.1 39.3 47.6

HER2: Human epidermal growth factor receptor 2; IHC: Immunohistochemistry; ISH: In situ hybridization

V. Treatment methods

2.28

In each patient cohort, about one-eighth (2006-
2010: 14.5%; 2011-2015: 10.0%; 2016-current:
14.0%) received care at private medical service,
around half (2006-2010: 46.6%; 2011-2015:
53.6%; 2016-current: 52.4%) received care at
public medical service, and one-third (2006-2010:
38.8%; 2011-2015: 36.4%,; 2016-current: 33.6%)
received care at both private and public medical
services. Patients with invasive tumours are usually
given multimodality treatments, which may

include surgery, chemotherapy, anti-HER?2 targeted
therapy, endocrine therapy and radiotherapy. In
contrast, patients with in situ tumours require less
aggressive treatments including surgery, endocrine
therapy, and radiotherapy. Chemotherapy and anti-
HER?2 targeted therapy are generally not required
for patients with in situ tumour. These treatments,
except surgery, may be applied in adjuvant (after
surgery), neoadjuvant (before surgery) or palliative
(for metastatic disease) settings, according to the
cancer stage at diagnosis.



A. Surgical treatment

2.29

2.30

2.31

Surgery is an important consideration in the
effective treatment of both in situ and invasive
breast cancer. With the continuing developments in
breast cancer treatment, surgery is less disfiguring
nowadays. Options for local treatment include
breast-conserving surgery or total mastectomy.
Breast-conserving surgery followed by radiotherapy
gives equivalent survival rates compared with
mastectomy. Women who have a mastectomy may
decide to have breast reconstruction, either at the
same time or at a later stage.

Nodal surgery is usually performed together with
breast surgery to ascertain the extent of the disease.
Lymph node surgery includes sentinel lymph
node biopsy (SNB) or axillary dissection (AD). For
patients with negative clinical nodal status, SNB
can be conducted before AD to determine whether
any lymph node is affected. This is to prevent
lymphoedema which may occur when a large
number of lymph nodes are removed by surgery.

In the cohorts, about half (2006-2010: 53.5%;
2011-2015: 47.0%; 2016-current: 49.5%) of the
patients had surgery at private medical facilities,
while the other half (2006-2010: 46.5%; 2011-
2015: 53.0%; 2016-current: 50.5%) had surgery at
public medical facilities.

2.32

2.33

e
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For those patients with invasive tumour, the
majority (97.5%-98.4%) underwent surgery as part
of their treatment (Table 2.20). Among them, about
two-thirds (58.8%-65.7%) had mastectomy,
while the remainder (32.5%-38.2%) had breast-
conserving surgery. Among the patients who had
mastectomy, 11.3%-12.9% had either immediate
or delayed reconstruction. The most common type
of reconstruction was TRAM flap (67.9%-70.0%).
Almost all (94.8%-96.6%) the patients with invasive
tumours received nodal surgery and among them,
23.1%-50.6% required AD, and 35.5%-62.3%
required SNB only.

For the patients with in situ tumour, almost all
(97.2%-99.5%) underwent surgery (Table 2.21).
About half (51.9%-56.9%) of them had breast-
conserving surgery, while about a quarter (19.4%-
27.4%) had reconstruction after mastectomy. In
addition, about one-third (32.0%-37.3%) of them
did not receive nodal surgery. Among those who
received nodal surgery, 76.7%-96.7% had SNB
only and 2.3%-19.4% had AD without SNB.
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Table 2.20: Type of surgery for patients with invasive cancer

2006-2010 2011-2015 2016-current
0/0 0/0 0/0
Type of surgery (N=16,004) (N=5,988) (N=7,667) (N=2,349)
No surgery 1.4 1.7 1.9
Breast-conserving surgery 32.5 33.0 38.2
Mastectomy 65.7 64.7 58.8
Nodal surgery only 0.1 0.1 0.4
Type of surgery not known 0.1 0.2 0.1
Not known if surgery done 0.1 0.3 0.6
Type of mastectomy (N=10,272) (N=3,935) (N=4,955) (N=1,382)
Total mastectomy 94.0 94.5 93.8
Skin sparing 5.0 3.6 2.3
Areolar sparing 0.2 0.2 0.0
Nipple sparing 0.5 1.5 3.7
Type not known 0.3 0.2 0.1
Type of reconstruction (N=1,233) (N=495) (N=560) (N=178)
TRAM flap 67.9 70.0 68.0
Implant 14.1 16.8 21.3
LD flap 9.1 7.5 5.1
LD flap & implant 7.5 3.2 3.4
Type not known 1.4 2.5 2.2
Type of nodal surgery (N=15,387) (N=5,787) (N=7,372) (N=2,228)
Sentinel node biopsy only 35.5 48.6 62.3
Axillary dissection only 50.6 33.5 23.1
Sentinel node biopsy followed by axillary dissection 13.5 16.4 14.1

Type not known 0.4 1.5 0.5




Table 2.21: Type of surgery for patients with in situ cancer

2006-2010 2011-2015 2016-current
0/0 0/0 0/0
Type of surgery (N=2,220) (N=856) (N=1,021) (N=343)
No surgery 0.5 0.0 0.0
Breast-conserving surgery 51.9 52.4 56.9
Mastectomy 47.6 46.4 39.4
Nodal surgery only 0.0 0.0 0.0
Type of surgery not known 0.0 0.4 0.9
Not known if surgery done 0.0 0.9 2.9
Type of mastectomy (N=1,016) (N=408) (N=473) (N=135)
Total mastectomy 88.2 85.6 85.2
Skin sparing 10.8 9.5 8.1
Areolar sparing 0.0 0.8 0.0
Nipple sparing 0.7 4.0 6.7
Type not known 0.2 0.0 0.0
Type of reconstruction (N=234) (N=79) (N=118) (N=37)
TRAM flap 67.1 59.3 54.1
Implant 21.5 31.4 35.1
LD flap 3.8 5.9 8.1
LD flap & implant 7.6 25 0.0
Type not known 0.0 0.8 2.7
Type of nodal surgery (N=1,480) (N=571) (N=694) (N=215)
Sentinel node biopsy only 76.7 91.2 96.7
Axillary dissection only 19.4 5.9 2.3
Sentinel node biopsy followed by axillary dissection 3.3 1.3 0.9
Type not known 0.5 1.6 0.0

2.34 The percentage of the patients who underwent
mastectomy was positively correlated with
increasing age, while the percentage of the
patients who underwent mastectomy with
reconstruction was negatively correlated with
increasing age (Table 2.22).

2.35 For the patients with tumours larger than one cm
in size, the percentage of those who had breast-
conserving surgery was negatively correlated with
increasing tumour size (Table 2.23).

CHAPTER 2

69



¢ 431dVvHD

70

Rl

R

Table 2.22: Type of surgery by age group (N=17,412)

Age group
% for 2006-2010, % for 2011-2015, % for 2016-current
<20 20-29 30-39 40-49 50-59 60-69 70-79 80+
Breast-conserving surgery 00 00 00 |442 556700 [48.0 46.8 49.7 | 41.3 44.6 499 | 32.2 36.1 44.6| 269 254 32.8| 129 18.8 192 | 147 10.7 10.5
Mastectomy 00 00 00 |327 11.1150 {334 323 293 | 47.1 43.0 34.7 | 62.4 588 48.6| 713 72.6 662 | 86.8 61.0 60.6 | 85.3 89.3 89.5
Mastectomy + Reconstruction 0.0 100.0 0.0 | 23.1 33.3 150 | 185 20.8 21.0| 116 124 153 | 54 50 67 | 1.8 21 10| 03 02 00| 0.0 00 00

Total number of patients in each group:

<20:

20-29:
30-39:
40-49:

0 (for 2006-2010), 1 (for 2011-2015), 0 (for 2016-current)

52 (for 2006-2010), 45 (for 2011-2015), 20 (for 2016-current)

664 (for 2006-2010), 662 (for 2011-2015), 1871 (for 2016-current)
2,464 (for 2006-2010), 2,510 (for 2011-2015), 685 (for 2016-current)

50-59:
60-69:
70-79:
80+:

2,099 (for 2006-2010), 2,830 (for 2011-2015), 831 (for 2016-current)
850 (for 2006-2010), 1,699 (for 2011-2015), 628 (for 2016-current)

318 (for 2006-2010), 504 (for 2011-2015), 172 (for 2016-current)
75 (for 2006-2010), 84 (for 2011-2015), 38 (for 2016-current)

Table 2.23: Type of surgery by tumour size (N=16,193)

Tumour size (cm)
% for 2006-2010, % for 2011-2015, % for 2016-current

<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00 >5.00
Breast-conserving surgery 34.0 37.7 429 |42.9 46.3 52.7 |50.7 48.8 66.1 | 45.2 47.1 53.2 (26.4 26.4 30.4| 6.1 83 9.5
Mastectomy 44.0 54.9 50.0 |47.0 44.537.1 |43.5 43.1 27.8|49.247.9 412|643 65.2 61.1]|72.6 75.1 65.5
Mastectomy + Reconstruction 22.0 7.4 7.1 |10.1 9.2 10258 8.1 6.0 | 5.7 50 56|94 84 86 |21316.6 25.0

Total number of patients in each group:

<0.10 cm:

100 (for 2006-2010), 122 (for 2011-2015), 42 (for 2016-current)

0.11-0.50 cm: 368 (for 2006-2010), 533 (for 2011-2015), 167 (for 2016-current)
0.51-1.00 cm: 672 (for 2006-2010), 778 (for 2011-2015), 248 (for 2016-current)

1.01-2.00 cm:
2.01-5.00 cm:
>5.00 cm:

2,243 (for 2006-2010), 2,657 (for 2011-2015), 803 (for 2016-current)
2,680 (for 2006-2010), 3,160 (for 2011-2015), 935 (for 2016-current)
264 (for 2006-2010), 337 (for 2011-2015), 84 (for 2016-current)

Table 2.24: Type of surgery by cancer stage (N=17,464)

Cancer stage
% for 2006-2010, % for 2011-2015, % for 2016-current

0 I ] 1l \%
Breast-conserving surgery 52.1 53.1 59.0 | 46.9 473 56.0 | 30.6 31.6 34.7 | 128 143 149 | 69 79 190
Mastectomy 38.6 355 303 | 46.7 47.0 38.0 | 61.1 61.5 572 | 76.1 749 759 | 81.6 79.2 76.2
Mastectomy + Reconstruction 9.3 11.3 107 | 64 58 60 | 83 7.0 8.1 11.0 108 9.1 | 115 129 438

Total number of patients in each group:

0: 849 (for 2006-2010), 1,005 (for 2011-2015), 327 (for 2016-current)
I: 2,127 (for 2006-2010), 2,711 (for 2011-2015), 836 (for 2016-current)

II: 960 (for 2006-2010), 1,248 (for 2011-2015), 328 (for 201 6-current)

Il: 2,642 (for 2006-2010), 3,164 (for 2011-2015), 960 (for 2016-current)

IV: 87 (for 2006-2010), 178 (for 2011-2015), 42 (for 2016-current)




2.36

The proportion of those patients who received
breast-conserving surgery was negatively correlated
with increasing cancer stage. Mastectomy with
reconstruction did not show any correlation with
increasing cancer stage (Table 2.24).

e
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2.37 A higher proportion of the patients who had

surgery at private medical facilities (44.9%-53.1%)
underwent breast-conserving surgery than those
who had surgery at public medical facilities
(25.6%-31.4%) (Table 2.25).

Table 2.25: Type of surgery by type of medical service users (N=17,299)

Type of medical service users
% for 2006-2010, % for 2011-2015, % for 2016-current

Private Public
Breast-conserving surgery 44.9 45.5 53.1 25.6 28.1 314
Mastectomy 46.0 45.1 36.4 66.3 65.2 62.7
Mastectomy + Reconstruction 9.0 9.3 10.5 8.0 6.7 59

Total number of patients in each group:
Private: 3,493 (for 2006-2010), 3,878 (for 2011-2015), 1,258 (for 2016-current)
Public: 3,036 (for 2006-2010), 4,360 (for 2011-2015), 1,274 (for 2016-current)

2.38

SNB without AD was more commonly performed
on the patients with negative clinical nodal status
(45.2%-79.9%) than those with positive clinical
nodal status (10.0%-23.1%). On the other hand,
AD without SNB was more commonly performed
on the patients with positive clinical nodal status
(58.3%-80.5%) than those with negative clinical
nodal status (9.0%-41.5%). Table 2.26 shows the
type of nodal surgery received by the patients with
positive or negative clinical nodal status in the
three patient cohorts.

2.39 The use of AD alone was positively correlated with

progressing cancer stage in each cohort. In each
cohort, the use of AD after SNB increased from
stage | to Il patients, but decreased for stage Ill or
IV patients. This is because most of the patients
with stage 1l or IV disease received AD as their first
nodal surgery (Table 2.27).

Table 2.26: Type of nodal surgery by clinical nodal status (N=16,773)

Clinical nodal status
% for 2006-2010, % for 2011-2015, % for 2016-current

Negative Positive
SNB 45.2 63.7 79.9 10.0 19.5 23.1
SNB followed by AD 13.2 15.9 11.2 9.5 13.5 18.6
AD 415 20.4 9.0 80.5 67.0 58.3

Total number of patients in each group:

Negative:
Positive:

5,282 (for 2006-2010), 6,044 (for 2011-2015), 1,827 (for 2016-current)
1,068 (for 2006-2010), 1,933 (for 2011-2015), 619 (for 2016-current)

SNB: sentinel node biopsy; AD: axillary dissection
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Table 2.27: Type of nodal surgery for invasive cancer by cancer stage (N=14,959)

Cancer stage

% for 2006-2010, % for 2011-2015, % for 2016-current

11B 1] v

1 A
SNB 62.7 82.8 91.7 | 35.8 53.6 72.3
SNB followed by AD 51 58 2.7 |16.8 17.9 153
AD 32.1 11.5 5.7 | 47.5 28.6 12.4

9.5 159 2531 3.0 57 122 23 9.1 256
27.9 36.5 39.0(14.2 215204 | 4.6 9.1 10.3
62.6 47.6 35.7 |82.8 72.8 67.4 | 93.1 81.8 64.1

Total number of patients in each group:

I: 2,087 (for 2006-2010), 2,646 (for 2011-2015), 830 (for 2016-current)
lA: 1,

939 (for 2006-2010), 1,213 (for 2011-2015), 319 (for 2016-current)

753 (for 2006-2010), 2,013 (for 2011-2015), 635 (for 2016-current) IV: 87 (for 2006-2010), 165 (for 2011-2015), 39 (for 2016-current)
11B: 850 (for 2006-2010), 1,083 (for 2011-2015), 300 (for 2016-current)

SNB: sentinel node biopsy; AD: axillary dissection

2.40

About half (56.4%-60.1%) of the patients with node 2.41  Of the patients in the cohorts, 94.6%-96.9% who

positive invasive cancer had tumours of two to five
cm in size, while about one-tenth (8.0%-9.0%) had
tumours larger than five cm. In the patient cohorts,
more patients with node negative invasive cancer
(62.2%-64.7%) had tumours of less than two cm
compared to patients with node positive invasive
cancer (31.1%-34.6%) (Table 2.28).

underwent only SNB had no positive lymph node,
while 32.8%-51.2% who underwent only AD and
8.5%-20.6% who underwent AD after SNB had no
positive lymph node (Table 2.29).

Table 2.28: Distribution of tumour size in invasive cancer with negative or positive nodal status (N=12,652)

Nodal status

% for 2006-2010, % for 2011-2015, % for 2016-current

Negative Positive
<0.10cm 24 23 2.7 0.5 0.3 0.0
0.11-0.50 cm 6.8 8.5 8.1 1.7 2.1 1.3
0.51-1.00 cm 13.0 12.7 13.9 4.0 3.8 22
1.01-2.00 cm 40.0 40.9 40.0 28.4 27.3 27.6
2.01-5.00 cm 35.9 33.8 33.7 56.4 58.5 60.1
>5.00 cm 1.9 1.7 1.6 9.0 8.0 8.8

Total number of patients in each group:
Negative: 3,065 (for 2006-2010), 3,663 (for 2011-2015), 1,154 (for 2016-current)

Positive:

1,936 (for 2006-2010), 2,240 (for 2011-2015), 594 (for 2016-current)




Table 2.29: Number of positive nodes by types of nodal surgery (N=14,852)

Types of nodal surgery
% for 2006-2010, % for 2011-2015, % for 2016-current

SNB SNB followed by AD AD
0 +ve nodes 969 965 946 206 143 85 51.2 40.8  32.8
1-3 +ve nodes 2.7 3.1 4.3 609 63.3 70.7 25.9 303 355
4-9 +ve nodes 0.4 0.4 0.8 148 16.6 13.5 14.2 179 19.0
10+ +ve nodes 0.0 0.1 0.3 3.7 5.8 7.3 8.7 11.0 12.7

Total number of patients in each group:
2,218 (for 2006-2010), 3,699 (for 2011-2015), 1,374 (for 2016-current)

SNB:
SNB followed by AD:
AD:

2,887 (for 2006-2010), 2,326 (for 2011-2015), 473 (for 2016-current)

647 (for 2006-2010), 969 (for 2011-2015), 259 (for 2016-current)

SNB: sentinel node biopsy; AD: axillary dissection

B. Radiotherapy

2.42

Radiotherapy is a treatment to kill cancer cells
using ionizing radiation. Radiation is capable of
inflicting damage at the DNA level of a cell and
can stop cells from reproducing. Radiotherapy can
be administered in two settings: firstly, locoregional
radiotherapy where breast, chest wall, and/or
regional lymph nodes are radiated with curative
intention; and secondly palliative radiotherapy
(e.g. to bone) is used to reduce symptoms that can
be pain, pressure symptoms, airway obstruction,
bleeding and secretion from metastases.

i. Locoregional radiotherapy

2.43

2.44

Locoregional radiotherapy to the breast following
breast-conserving surgery is an integral part of
breast-conserving therapy in order to achieve an
outcome equivalent to mastectomy. This applies to
all patients with invasive breast cancer and most
patients with in situ cancer. Some patients whose
tumour is locally advanced, or with cancer cells
found in the lymphatic or blood vessels also need
radiotherapy after mastectomy.

In the patient cohorts, two-thirds (2006-2010:
62.7%; 2011-2015: 62.6%; 2016-current:
64.2%) had locoregional radiotherapy as part

2.45

of their treatment, with almost all (2006-2010:
99.9%; 2011-2015: 99.7%; 2016-current: 99.9%)
being adjuvant and the remainder (2006-2010:
<0.1%; 2011-2015: 0.2%; 2016-current: 0.0%)
neoadjuvant. About fourfifths (2006-2010: 86.9%;
2011-2015: 89.3%; 2016-current: 85.7%) of the
patients were treated with radiotherapy at public
medical facilities, while the remainder (2006-2010:
13.1%; 2011-2015: 10.7%; 2016-current: 14.3%)
had radiotherapy at private medical facilities.

The proportions of the invasive breast cancer patients
who had undergone either breast-conserving
surgery or mastectomy and received locoregional
radiotherapy as part of their treatment by different
cancer stages in the three patient cohorts are
shown in Figures 2.9 and 2.10 respectively. A high
proportion (over 92%) of the invasive breast cancer
patients in the three cohorts who underwent breast-
conserving surgery also received locoregional
radiotherapy (Figure 2.9). On the other hand, the
proportion of the invasive breast cancer patients
who underwent mastectomy and also received
locoregional radiotherapy increased significantly
with progressing cancer stage (Figure 2.10).
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2.46  Of the patients with in situ cancer who had breast- (Figure 2.9), while only a small proportion (2.8%-
conserving surgery, the majority (92.2%-95.3%) 3.7%) of the patients with in situ cancer who had
received locoregional radiotherapy afterwards mastectomy underwent radiotherapy (Figure 2.10).

Figure 2.9: Use of locoregional radiotherapy among patients who underwent breast-conserving surgery by
cancer stage (N=6,406)
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Figure 2.10: Use of locoregional radiotherapy among patients who underwent mastectomy by cancer stage

(N=10,725)
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2.47 Radiotherapy for breast cancer involves localised the irradiated regions of adjuvant locoregional
irradiation of regions such as breast/chest wall, radiotherapy among those patients who received

with or without regional nodes. Table 2.30 shows radiotherapy by the type of surgery they underwent.
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Table 2.30: Coverage of regional lymph nodes by adjuvant locoregional radiotherapy (N=7,123)

2006-2010 2011-2015 2016-current
(N=3,084) (N=3,195) (N=844)
% % %
Breast-conserving surgery
Breast alone 84.0 82.9 89.9
Breast and regional lymph nodes 16.0 17.1 10.1
Mastectomy
Chest wall alone 27.6 232 22.8
Chest wall and regional lymph nodes 72.4 76.8 77.2
ii. Palliative radiotherapy 251 In each cohort, about two-thirds (2006-

2.48

2.49

Palliative radiotherapy for breast cancer is used for
reducing symptoms which can be pain, pressure
bleeding and

symptoms, airway obstruction,

secretion from metastases.

Among the patients with metastatic breast
cancer, about three-fifths (2006-2010: 58.7%;
2011-2015: 57.8%; 2016-current: 63.2%)
underwent palliative radiotherapy, and of these
patients, 6.9%-27.3% received radiotherapy to
the spine (2006-2010: 27.3%; 2011-2015: 6.9%;
2016-current: 9.3%) and 0.6%-14.8% to the
pelvis (2006-2010: 14.8%; 2011-2015: 0.6%;
2016-current: 2.3%).

C. Chemotherapy

2.50 Chemotherapy is a form of systemic treatment

using one or more cytotoxic drugs to kill or control
cancer cell growth. The drugs destroy breast cancer
cells by interfering with their ability to grow and
multiply. Chemotherapy is generally not required
for patients with in situ tumour. Chemotherapy
drugs are classified into three generations?” and
the number of cycles actually delivered within any
regimen may vary, depending on patient factors
such as bone marrow reserve and severity of side
effects.

2.52

2.53

2010: 70.7%; 2011-2015: 66.6%; 2016-current:
59.2%) of the patients with invasive cancer
underwent chemotherapy. Of these patients,
77 4%-90.0% (2006-2010: 90.0%; 2011-2015:
81.1%; 2016-current: 77.4%) had adjuvant
chemotherapy, 6.9%-18.8% (2006-2010: 6.9%;
2011-2015: 14.2%; 2016-current: 18.8%) had
neoadjuvant chemotherapy and 3.0%-4.7% (2006-
2010:3.0%;2011-2015:4.7%; 2016-current: 3.8%)
had palliative chemotherapy. The majority (2006-
2010: 85.4%; 2011-2015: 87.0%; 2016-current:
86.9%) of the patients received chemotherapy at
public medical facilities, and the remainder (2006-
2010: 14.6%; 2011-2015: 13.0%; 2016-current:
13.1%) at private medical facilities.

In each patient cohort, the use of curative intent
chemotherapy was positively correlated to
progressing cancer stage from stage | to Ill (Table
2.31). In contrast, the majority (73.5%-86.2%) of
the patients with stage IV breast cancer underwent
palliative chemotherapy.

In general, for all cancer stages, the use of
chemotherapy among the patients aged 70 or
above was much lower than that among those
aged below 70. Table 2.32 shows the percentage
of the patients in the three cohorts who received
chemotherapy by age group and cancer stage.
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Table 2.31: Chemotherapy treatment by cancer stage (N=15,454)

% for 2006-2010,

Cancer stage

% for 2011-2015,

% for 2016-current

1 1A 11B 1] \%
Yes, neoadjvuant <0.1 03 12 |15 45 40 |62 13.7 125]194 325333 | - - -
Yes, adjuvant 42.2 36.1 28.7 | 81.4 72.9 63.8 |85.4 754 70.4|75.5 609 582 | - - -
Yes, palliative - 84.8 86.2 73.5
Not done 57.7 63.7 70.1 | 17.1 22,6 32.2| 84 11.0 17.0| 5.1 6.6 8.5 |152 13.8 26.5

Total number of patients in each group:

I: 2,118 (for 2006-2010), 2,706 (for 2011-2015), 829 (for 2016-current)
lA: 1,777 (for 2006-2010), 2,051 (for 2011-2015), 643 (for 2016-current)
lIB: 856 (for 2006-2010), 1,113 (for 2011-2015), 311 (for 2016-current)

;959 (for 2006-2010), 1,267 (for 2011-2015), 330 (for 2016-current)
IV: 151 (for 2006-2010), 275 (for 2011-2015), 68 (for 2016-current)

Table 2.32: Use of chemotherapy by age group and cancer stage at diagnosis (N=15,041)

% for 2006-2010,

Cancer stage

% for 2011-2015,

% for 2016-current

| A 11B 1l v
20-29 76.5 545 364 93.3 80.0 100.0 | 100.0 100.0 100.0 | 100.0 100.0 - 100.0 100.0 -
30-39 61.4 57.3 46.8 89.7 914 89.1 100.0 98.9 944 | 100.0 99.1 96.4 | 100.0 91.7 62.5
40-49 49.2 438 31.2 93.7 86.2 79.1 974 957 947 | 99.2 98.0 98.8 | 96.2 95.1 85.0
50-59 426 378 380 | 919 859 774 971 96.1 920 | 976 98.0 953 | 889 85.6 88.9
60-69 223 280 21.1 70.7 71.8 59.7 873 92.1 833 | 964 93.1 944 | 875 829 66.7
70+ 2.7 25 9.0 7.7 11.0 143 10.0 171 212 | 36,5 40.8 333 | 294 429 333
Total number of patients in each group:
1&20-29: 18 (for 2006-2010), 11 (for 2011-2015), 11 (for 2016-current) 1IB & 50-59: 280 (for 2006-2010), 357 (for 2011-2015), 113 (for 2016-current)
1&30-39: 220 (for 2006-2010), 192 (for 2011-2015), 62 (for 2016-current) 1IB & 60-69: 118 (for 2006-2010), 228 (for 2011-2015), 66 (for 2016-current)
1&40-49: 799 (for 2006-2010), 827 (for 2011-2015), 221 (for 2016-current) B & 70+: 40 (for 2006-2010), 78 (for 2011-2015), 33 (for 2016-current)
1&50-59: 629 (for 2006-2010), 875 (for 2011-2015), 237 (for 2016-current) 11 &20-29: 6 (for 2006-2010), 6 (for 2011-2015), 0 (for 2016-current)
1&60-69: 247 (for 2006-2010), 522 (for 2011-2015), 204 (for 2016-current) 1l & 30-39: 73 (for 2006-2010), 117 (for 2011-2015), 28 (for 2016-current)
1&70+: 117 (for 2006-2010), 199 (for 2011-2015), 67 (for 2016-current) 1l & 40-49: 374 (for 2006-2010), 352 (for 2011-2015), 80 (for 2016-current)
11A & 20-29: 15 (for 2006-2010), 10 (for 2011-2015), 2 (for 2016-current) Il & 50-59: 295 (for 2006-2010), 445 (for 2011-2015), 106 (for 2016-current)
1A & 30-39: 194 (for 2006-2010), 163 (for 2011-2015), 46 (for 2016-current) 1l & 60-69: 138 (for 2006-2010), 247 (for 2011-2015), 89 (for 2016-current)
11A & 40-49: 601 (for 2006-2010), 549 (for 2011-2015), 153 (for 2016-current) W &704: 52 (for 2006-2010), 76 (for 2011-2015), 21 (for 2016-current)
1IA & 50-59: 557 (for 2006-2010), 680 (for 2011-2015), 208 (for 2016-current) 1V & 20-29: 1 (for 2006-2010), 3 (for 2011-2015), 0 (for 2016-current)
1A & 60-69: 232 (for 2006-2010), 468 (for 2011-2015), 159 (for 2016-current) 1V &30-39: 6 (for 2006-2010), 24 (for 2011-2015), 8 (for 2016-current)
HA & 70+: 130 (for 2006-2010), 145 (for 2011-2015), 56 (for 2016-current) IV & 40-49: 53 (for 2006-2010), 81 (for 2011-2015), 20 (for 2016-current)
1IB & 20-29: 10 (for 2006-2010), 6 (for 2011-2015), 2 (for 2016-current) IV &50-59: 54 (for 2006-2010), 104 (for 2011-2015), 18 (for 2016-current)
1IB & 30-39: 82 (for 2006-2010), 89 (for 2011-2015), 18 (for 2016-current) IV & 60-69: 16 (for 2006-2010), 41 (for 2011-2015), 15 (for 2016-current)
1IB & 40-49: 305 (for 2006-2010), 329 (for 2011-2015), 75 (for 2016-current) IV&70+ 17 (for 2006-2010), 14 (for 2011-2015), 6 (for 2016-current)




i. Neoadjuvant chemotherapy

2.54 Of the patients who underwent chemotherapy
in each cohort, 6.9%-18.8% (2006-2010: 6.9%;
2011-2015: 14.2%; 2016-current: 18.8%) received
it as neoadjuvant treatment. The use of neoadjuvant
chemotherapy increased substantially with
progressing cancer stage (Table 2.31). Figures 2.11,

e
ot

2.12 and 2.13 show the use of chemotherapy drugs
of the three generations in neoadjuvant setting in
the three cohorts. The use of HER2 regimens
is shown in Figure 2.14. The generations of
chemotherapy drugs used by the patients with
different biological subtype in the three cohorts are
shown in Figure 2.15.

Figure 2.11: Type of first generation chemotherapy drugs (non-HER2 regimen) used in neoadjuvant setting

(N=166)
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B 2011-2015 (N=75) 76.0 0.0 0.0 24.0
| 2016-current (N=11) 54.5 0.0 9.1 36.4
1st generation drugs

Figure 2.12: Type of second generation chemotherapy drugs (non-HER2 regimen) used in neoadjuvant setting

(N=112)
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Figure 2.13: Type of third generation chemotherapy drugs (non-HER2 regimen) used in neoadjuvant setting

(N=508)
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3rd generation drugs
Figure 2.14: Type of HER2 regimens used in neoadjuvant setting (N=339)
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m 2006-2010 (N=49) 83.7 12.2 0.0 4.1 0.0 0.0
m2011-2015 (N=200) 715 20.0 3.0 5.0 0.5 0.0
m 2076-current (N=90) 56.7 7.8 28.9 5.6 0.0 1.1

HER2 regimens

A: Anthracycline; C: Carboplatin; T: Taxane; H: Trastuzumab; Cy: Cyclophosphamide; P: Pertuzumab
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Figure 2.15: Generation of chemotherapy drugs used by biological subtype in neoadjuvant setting (N=1,025)
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Generation of chemotherapy drugs used

#AC+T: uncertain 2nd/ 3rd generation due to uncertain week intervals
*Others included any regimens containing Capecitabine, Gemcitabine, or Vinorelbine
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Figure 2.15: Generation of chemotherapy drugs used by biological subtype in neoadjuvant setting (N=1,025)

(cont'd)
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*Others included any regimens containing Capecitabine, Gemcitabine, or Vinorelbine




ii. Adjuvant chemotherapy

2.55 Of the patients who underwent chemotherapy
in each cohort, the majority (2006-2010: 90.0%;
2011-2015: 81.1%; 2016-current: 77.4%,) received
it as adjuvant (stages I-lll) treatment. Figures 2.16,
2.17 and 2.18 show the use of chemotherapy drugs

e
ot

of the three generations in adjuvant setting among
the patients in the three cohorts. The use of HER2
regimens in adjuvant chemotherapy is shown in
Figure 2.19. Figures 2.20 and 2.21 show the relative
frequency for different drug generations used by
biological subtype and cancer stage respectively.

Figure 2.16: Type of first generation chemotherapy drugs (non-HER2 regimen) used in adjuvant setting (N=1,647)

100
_ 90
< 80
9 70
c
% 60
e 50
g @
= 30
& 20
10
’ - . |
AC CMF EC Others
| 2006-2010 (N=977) 94.9 2.8 0.0 2.3
B 2011-2015 (N=583) 94.2 0.9 0.9 4.0
B 2016-current (N=87) 86.2 1.1 0.0 12.7

1st generation drugs

Figure 2.17: Type of second generation chemotherapy drugs (non-HER2 regimen) used in adjuvant setting

(N=2,159)
100
90
S 80
o 70
g 60
g 50
E 40
£ 30
& 20
10
0 s -
DC FAC AC+T Others
B 2006-2010 (N=955) 45.4 40.7 8.9 5.0
B 2011-2015 (N=952) 83.5 9.3 6.1 1.1
B 2016-current (N=252) 94.8 0.8 3.2 1.2

2nd generation drugs

CHAPTER 2

81



¢ 431dVvHD

82

Rl

R

Figure 2.18: Type of third generation chemotherapy drugs (non-HER2 regimen) used in adjuvant setting (N=2,900)
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3rd generation drugs
Figure 2.19: Type of HER2 regimens used in adjuvant setting (N=704)
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HER2 regimens

A: Anthracycline; C: Carboplatin; T: Taxane; H: Trastuzumab; Cy: Cyclophosphamide; P: Pertuzumab
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Figure 2.20: Generation of chemotherapy drugs used by biological subtype in adjuvant setting (N=7,722)
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Generation of chemotherapy drugs used
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Figure 2.20: Generation of chemotherapy drugs used by biological subtype in adjuvant setting (N=7,722)

(cont'd)
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Figure 2.21: Generation of chemotherapy drugs used by cancer stage in adjuvant setting (N=7,899)
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Figure 2.21: Generation of chemotherapy drugs used by cancer stage in adjuvant setting (N=7,899)

(cont'd)
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*Others included any regimens containing Capecitabine, Gemcitabine, or Vinorelbine

iii. Palliative chemotherapy

2.56 Of the patients who underwent chemotherapy,
3.0%-4.7% (2006-2010: 3.0%; 2011-2015: 4.7%;
2016-current: 3.8%) received it as palliative (stage
[V) treatment. Figures 2.22, 2.23 and 2.24 show the
use of chemotherapy drugs of the three generations

in palliative setting in the three cohorts. The use
of HER2 regimens in palliative chemotherapy is
shown in Figure 2.25. Figure 2.26 shows the
relative frequency for different generations of drugs
used by biological subtype.

Figure 2.22: Type of first generation chemotherapy drugs (non-HER2 regimen) used in palliative setting (N=43)
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Figure 2.23: Type of second generation chemotherapy drugs (non-HER2 regimen) used in palliative setting (N=75)

90
~ 80
< 70
& 60
c
S 50
L 40
2 30
§ 20
10
0 [ | [
FAC AC+T DC Others
m 2006-2010 (N=31) 80.6 12.9 0.0 6.5
B 2011-2015 (N=37) 73.0 18.9 8.1 0.0
B 2016-current (N=7) 57.1 429 0.0 0.0

2nd generation drugs

Figure 2.24: Type of third generation chemotherapy drugs (non-HER2 regimen) used in palliative setting (N=89)
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Figure 2.25: Type of HER2 regimens used in palliative setting (N=76)
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A: Anthracycline; C: Carboplatin; T: Taxane; H: Trastuzumab; Cy: Cyclophosphamide; P: Pertuzumab

CHAPTER 2



¢ 431dVvHD

Rl

R

Figure 2.26: Generation of chemotherapy drugs used by biological subtype in palliative setting (N=190)
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Figure 2.26: Generation of chemotherapy drugs used by biological subtype in palliative setting (N=190)

(cont'd)
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Generation of chemotherapy drugs used
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Tst generation | 2nd generation | 3rd generation AC+T# HER2 regimen Others*
m 2006-2010 (N=4) 0.0 25.0 75.0 0.0 0.0 0.0
m2011-2015 (N=14) 7.1 214 35.7 0.0 0.0 35.7
m 2016-current (N=3) 0.0 0.0 100.0 0.0 0.0 0.0

Generation of chemotherapy drugs used

#AC+T: uncertain 2nd/3rd generation due to uncertain week intervals
*Others included any regimens containing Capecitabine, Gemcitabine, or Vinorelbine
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D. Endocrine therapy

2.57

2.58

Endocrine therapy plays an important role in all
stages of the treatment and prevention strategy for
hormone receptor-positive invasive or in situ breast
cancer. Breast cancer develops from abnormal
breast cells that are often sensitive to sex hormones,
such as estrogen and progesterone. Endocrine
therapy acts on the hormone receptors of cancer
cells.

In the cohorts, about two-thirds (2006-2010:
67.6%; 2011-2015: 67.9%; 2016-current: 69.1%)
of the patients were treated with endocrine
therapy, over 96% (2006-2010: 97.3%; 2011-
2015:  96.4%; 2016-current:  96.9%) being
adjuvant, while neoadjuvant (2006-2010:
0.2%; 2011-2015: 0.6%; 2016-current: 1.0%)
and palliative (2006-2010: 2.5%; 2011-2015:
3.1%; 2016-current: 2.1%) accounted for small
proportions. In addition, about 90% (2006-2010:
88.8%; 2011-2015: 92.6%; 2016-current: 88.0%)
of the patients received endocrine therapy at public
medical facilities, while the remainder (2006-2010:

2.59

2.60

11.2%; 2011-2015: 7.4%; 20T6-current: 12.0%) at
private medical facilities.

For the patients with invasive breast cancer, high
proportions received endocrine therapy (74.0%-
85.0%), while for in situ breast cancer, only about
one-tenth (10.3%-12.8%) received endocrine
therapy (Figure 2.27).

Two types of drugs are commonly used for reducing
the level of female hormones: anti-estrogens
and aromatase inhibitors. Anti-estrogen drugs
slow down breast cancer growth by sticking to
ER on breast cancer cells. The most common
anti-estrogen is Tamoxifen which is used in both
pre-menopausal and post-menopausal women.
Aromatase inhibitors decrease the level of estrogen
in the body. Aromatase inhibitors, including
Anastrozole, Letrozole and Exemestane, are only
effective for women who are post-menopausal.
Table 2.33 shows the use of Tamoxifen and
aromatase inhibitors by age group in the three
patient cohorts.

Figure 2.27: Use of endocrine therapy by cancer stage (N=17,774)
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Table 2.33: Forms of endocrine therapy by age group (N=11,295)

Age group
% for 2006-2010, % for 2011-2015, % for 2016-current
<45 45-55 >55
Tamoxifen 941 97.5 95.8 75.0 87.3 78.7 42.2 52.7 34.7
Tamoxifen-> Aromatase inhibitors 4.8 1.2 1.0 148 4.2 1.2 22.6 8.4 4.1
Aromatase inhibitors 1.0 1.3 3.2 10.2 86 20.1 35.3 389  61.1

Total number of patients in each group:
1,094 (for 2006-2010), 1,074 (for 2011-2015), 310 (for 2016-current)
45-55: 1,776 (for 2006-2010), 1,903 (for 2011-2015), 492 (for 2016-current)
1,449 (for 2006-2010), 2,425 (for 2011-2015), 772 (for 2016-current)

<45:

>55:

E. Anti-HER?2 targeted therapy

2.61

2.62

Targeted therapy uses a drug that specifically
attacks the abnormal growth pathway of cancer
cells by blocking specific molecules required
for tumour growth or carcinogenesis. Anti-HER2
targeted therapy is used for treating patients with
invasive breast cancer cells that over-express HER2
oncogene (HER2-positive breast cancer).

Of the patients with invasive HER2 positive breast
cancer in the three cohorts, 43.1%-79.5% (2006-
2010: 43.1%; 2011-2015: 78.1%; 2016-current:
79.5%) underwent anti-HER2 targeted therapy.
Among them, 88.4%-94.5% (2006-2010: 94.5%;
2011-2015: 93.1%; 2016-current: 88.4%) were

adjuvant, 3.4%-10.5% (2006-2010: 3.4%; 2011-
2015:4.3%; 2016-current: 10.5%) were neoadjuvant
and 1.0%-2.6% (2006-2010: 2.1%; 2011-2015:
2.6%; 2016-current: 1.0%) were palliative. In
addition, the majority (2006-2010: 87.0%; 2011-
2015:90.3%; 2016-current: 89.1%) of the patients
received anti-HER2 targeted therapy at public
medical facilities, while the remainder (2006-2010:
13.0%; 2011-2015: 9.7%; 2016-current: 10.9%) at
private medical facilities. In each cohort, the use
of anti-HER2 targeted therapy was much lower
for stage | patients, and the proportions of stage
Il or above patients who had anti-HER2 targeted
therapy were roughly the same for the 2011-2015
and 2016-current cohorts (Figure 2.28).
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Figure 2.28: Use of anti-HER2 targeted therapy in HER2 positive patients by cancer stage (N=3,215)
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F. Multimodality treatment

2.63

Combinations of treatment modalities, including
surgery, radiotherapy, chemotherapy, endocrine
therapy and anti-HER2 targeted therapy, are usually
used for treating breast cancer effectively. Table
2.34 shows the multimodality treatment pattern of
the patients. In general, the number of modalities
increased with increasing cancer stage. In the three
cohorts, the majority (92.7%-94.6%) of the stage
0 patients received two or less modalities. On the
other hand, more than three-quarters of the patients
with stage lIA (78.5%-81.5%), stage IIB (88.4%-
93.7%) or stage lll (94.3%-97.3%) breast cancer
received three or more modalities.

G. Complementary and alternative therapies

2.64 Apart from the standard medical treatments and

care of breast cancer described in the previous
sections of this chapter, some patients may seek
different kinds of complementary and alternative
therapies, such as taking traditional Chinese
medicines, health foods and supplements. A total
of 6,827 (2006-2010: 41.6%; 2011-2015: 37.6%;
2016-current: 24.5%) patients in the three cohorts
sought complementary and alternative therapies
as part of their treatment. Among them, over
95% (2006-2010: 95.6%; 2011-2015: 95.5%;
2016-current:  96.7%) were adjuvant, while
neoadjuvant (2006-2010: 3.7%; 2011-2015:
3.2%; 2016-current: 0.9%) and palliative (2006-
2010: 0.7%; 2011-2015: 1.3%; 2016-current:
2.4%) accounted for only small proportions. In
addition, about two-thirds (64.1%-67.7%) of the
patients used traditional Chinese medicines (Figure
2.29).



Table 2.34: Number of treatment modalities by cancer stage (N=17,379)

Cancer stage
% for 2006-2010, % for 2011-2015, % for 2016-current

0 1 1A 11B 1l [\

04 05 06|00 00 00|00 00 00|00 01 03] 00 02 00| 00 08 0.0
419 429 39762 6.7 47 (19 19 3.1 07 11 17104 06 16| 68 80 17.2
52.3 50.6 52.4132.0 329 32.1 |16.6 19.2 184 | 6.6 52 96 | 23 24 4.1 |19.6 13.6 14.1
55 5.8 7.0 |425 41.1 452 (38.4 35.6 359 | 289 27.1 245|18.7 17.7 183 | 35.1 31.2 21.9
0.0 0.1 03 |17.8 154 143 (39.3 374 35.7 | 56.9 54.7 54.6| 67.3 62.5 62.8 | 33.1 34.8 32.8
00 01 00|16 39 37 38 58 69 |69 119 93 | 113 16.6 13.2| 54 11.6 14.1

U1 AN W N = O

Total number of patients in each group:

0: 842 (for 2006-2010), 1,007 (for 2011-2015), 330 (for 2016-current) IIB: 844 (for 2006-2010), 1,096 (for 2011-2015), 302 (for 2016-current)
l: 2,089 (for 2006-2010), 2,679 (for 2011-2015), 810 (for 2016-current) Wz 950 (for 2006-2010), 1,247 (for 2011-2015), 317 (for 2016-current)
HA: 1,764 (for 2006-2010), 2,021 (for 2011-2015), 619 (for 2016-current) IV: 148 (for 2006-2010), 250 (for 2011-2015), 64 (for 2016-current)

Figure 2.29: Type of complementary and alternative therapies used (N=6,827)
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Complementary and alternative therapies

Others include: Tai Chi, Qigong, Naturopathy, acupuncture and moxibustion, massage and yoga
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VI. Patient status

2.65

2.66

2.67

Once treatment is completed, the Hong Kong
Breast Cancer Registry will follow up with the
registered patients annually to ascertain the
efficacy of the treatment. To date, a total of 16,603
patients in the three cohorts completed at least
one follow-up. About two-fifths (43.8%) of them
had the last follow-up within the past two years
and about one-third (36.8%) have been followed
up for five or more years (Table 2.35). The mean
and median follow-up period were 4.2 and 3.5
years respectively.

Of the patients who have been followed up, 1.4%
experienced only locoregional recurrence (LR),
1.9% experienced only distant recurrence (DR),
and 1.4% experienced both locoregional and
distant recurrence concurrently or sequentially. The
mean and median time to recurrence are shown in
Table 2.35.

Table 2.36 shows the number of invasive breast
cancer patients with LR in different groups specified
by surgery type received and cancer stage at
diagnosis in the patient cohort. Patients with stage
I and Il disease who received breast-conserving
surgery without radiotherapy had higher LR rates
than those who received breast-conserving surgery
with radiotherapy (Table 2.36). Overall, the patients
who received mastectomy had lower LR rates than
those who received breast-conserving surgery
without radiotherapy. The common sites for LR
were chest wall (32.8%) and breast (29.9%) (Table
2.37).

Table 2.35: Follow-up of 16,603 patients

Number %
Follow-up period
<1 year 2,295 13.8
1-2 years 2,972 17.9
2-5 years 5220 314
5-10 years 5,574 33.6
10+ years 536 3.2
Mean follow-up period 4.2 years
Median follow-up period 3.5 years
Locoregional recurrence
No. of locoregional recurrences 237 1.4
Mean time to locoregional recurrence 3.3 years
Median time to locoregional recurrence 2.6 years
Distant recurrence
No. of distant recurrences 313 1.9
Mean time to distant recurrence 3.4 years
Median time to distant recurrence 2.7 years
Locoregional and distant recurrence
No. of locoregional and distant 238 1.4
recurrences
Mean time to locoregional and 3.3 years
distant recurrence
Median time to locoregional and 2.6 years
distant recurrence
Mortality*
No. of deaths from breast cancer 196 1.2
No. of deaths from unrelated causes 100 0.6
No. of deaths with causes not known 69 0.4

*Data as of Feb 2019 with traceable medical records only.
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Table 2.36: Locoregional recurrence by type of surgery received and cancer stage at diagnosis

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

I A 1B m Total
BCS with RT 26/2,583 45/1,525 9/518 13/339 93/4,965
(1.0) (3.0) (1.7) (3.8) (1.9)
BCS without RT 6/107 5/67 1/16 0/7 12/197
(5.6) (7.5) (6.3) (0.0) 6.1)
MTX 48/2,915 69/2,918 49/1,734 112/2,187 278/9,754
(1.6) (2.4) (2.8) (5.1) (2.9)

BCS: Breast-conserving surgery; MTX: Mastectomy; RT: Radiotherapy

Table 2.37: Sites involved in locoregional recurrence  Table 2.38: Organs involved in distant recurrence

(N=475) (N=551)

Number % Number %
Chest wall 156 32.8 Bone 316 57.4
Breast 142 29.9 Lung 269 48.8
Axilla 149 31.4 Liver 225 40.8
Supraclavicular fossa 93 19.6 Brain 94 17.1
Internal mammary node 34 7.2 Mediastinal nodes 92 16.7
Infraclavicular fossa 4 0.8 Neck nodes 43 7.8
Others 35 7.4 Distant lymph nodes 42 7.6
Note: Recurrence may involve multiple sites simultaneously, so the Pleural cavity 27 4.9
total percentages for recurrence sites may exceed 100. Adrenal 12 2.2
Peritoneal 11 2.0
Contralateral axillary nodes 5 0.9
2.68 In the cohort, 551 (3.3%) patients experienced Ovary 5 0.9
distant recurrence. Among them, the top four Spleen 4 0.7
organs involved were bone (57.4%), lung (48.8%), Thyroid glands 2 0.4
liver (40.8%) and brian (17.1%) (Table 2.38). The Pancreas 1 0.2
median time for distant recurrence to bone, lung, Kidne 1 0.2

liver and brain and the distribution of biological Y )
subtypes of the patients involved are shown in Uterus ! 0.2
Table 2.39. Unspecified 34 6.2

Note: Recurrence may involve multiple sites simultaneously, so the
total percentages for recurrence sites may exceed 100.
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Table 2.39: Time for organ specific metastasis and distribution of the biological subtypes of patients

Bone (N=316) Lung (N=269) Liver (N=225) Brain (N=94)
Time for metastasis, median years (range) 3.4(0.3-11.2) 3.4(0.2-11.2) 3.1(0.2-9.8) 3.3(0.2-10.0)
Biological subtypes
Luminal A* 31 (11.1) 16 (6.9) 2 (10.8) 8(9.4)
Luminal B (HER2-ve)# 63 (22.6) 42 (18.2) 6(22.7) 13 (15.3)
Luminal A/B (HER2-ve)t 89 (31.9) 66 (28.6) 2 (30.5) 14 (16.5)
Luminal B (HER2+ve)A 48 (17.2) 39 (16.9) 2(15.8) 6(18.8)
HER2 +ve * 20(7.2) 22 (9.5) 19 (9.4) 5(17.6)
TNDS§ 28(10.0) 46 (19.9) 22 (10.8) 9 (22.4)
Not known 37 38 22 9

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

# Luminal B (HER2 negative): ER and/or PR+, HER2-, and high Ki-

t Luminal A/B (HER2 negative): ER and/or PR+, HER2-, and Ki-67

A Luminal B (HER2 positive): ER and/or PR+, HER2+, and any Ki-67 index
*# HER2 positive: ER and PR-, HER2+, and any Ki-67 index
§ TND (Triple Negative Disease): ER and PR-, HER2-, and any Ki-67 index

67 index (>14%)
index not known

2.69

In the cohort, the proportion of those patients with
only LR did not show any association with cancer
stage at diagnosis. However, the proportion of the
patients with only DR increased from 0.9% of
stage | patients to 5.8% of stage Ill patients. Stage
1l patients had higher rates of only DR (5.8%) and
combination of LR and DR (3.8%) than those with
lower cancer stages (Table 2.40).

2.70

In the cohort, 196 (1.2%) patients died from breast
cancer. About three-fifths (59.1%) of them were
stage Ill or IV at initial diagnosis. Survival time
ranged from 0.6 to 11.2 years. Information on
biological subtypes of these patients is shown in
Table 2.41.

Table 2.40: Locoregional and distant recurrence among invasive breast cancer patients by cancer stage

(N=13,734)
Cancer stage, Number (%)
I 1A 1IB ]| Total
(N=5,157) (N=4,137) (N=2,100) (N=2,340) (N=13,734)
LR only 57 (1.1) 61 (1.5) 18 (0.9) 38 (1.6) 174 (1.3)
DR only 45 (0.9) 60 (1.5) 54 (2.6) 136 (5.8) 295 (2.1)
LR and DR 23 (0.4) 58 (1.4) 41 (2.0) 90 (3.8) 212 (1.5)

LR: Locoregional recurrence; DR: Distant recurrence



Table 2.41: Characteristics of breast cancer-specific deaths (N=196)

Cancer stage at initial diagnosis

0 1 1A 1IB 1l v Unstaged
No. of cases (% of breast 4 2.00 18 9.2 28 (143) 18 9.2) 82 (41.8) 34 (17.3) 12 (6.1
cancer death cases)
Survival time (range in years) 45-73 16-96 1.6-103 2.1-11.2 0.6-11.2 0.6-7.4 1.1-6.2
Time from first diagnosis of DM 1.0 (0.5-1.5) 2.1(0.7-4.6) 1.2(0.1-5.9) 1.7 (0.1-6.2) 1.4(0.0-6.2) 3.3(0.6-7.4) 1.5(0.3-3.2)
to death (years), mean (range)
Biological subtypes
Luminal A* 0 2 2 2 5 0 0
Luminal B(HER2 negative)# 0 4 4 2 10 2 1
Luminal A/B (HER2 negative)t 2 2 9 8 25 12 2
Luminal B (HER2 positive) 2 2 2 1 14 7 4
HER2 positive # 0 3 4 0 11 6 0
TNDS§ 0 5 6 4 12 4 0
Not known 0 0 1 1 5 3 5

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

# Luminal B (HER2 negative): ER and/or PR+, HER2-, and high Ki-67 index (>14%)
t Luminal A/B (HER2 negative): ER and/or PR+, HER2-, and Ki-67 index not known
A Luminal B (HER2 positive): ER and/or PR+, HER2+, and any Ki-67 index

*# HER2 positive: ER and PR-, HER2+, and any Ki-67 index

§ TND (Triple Negative Disease): ER and PR-, HER2-, and any Ki-67 index
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CHAPTER 3
PHYSICAL AND PSYCHOSOCIAL IMPACT OF
BREAST CANCER AND ITS TREATMENT

I. Introduction

3.1

Being diagnosed with breast cancer can be
overwhelming for a woman. During treatment
or recovery, women often experience emotional
turmoil as a result of physical, psychological and
social changes. This chapter analyses the physical

and psychosocial impact of breast cancer and its
treatment on the 16,222 patients in the three cohorts.
The mean time at which the patients did the survey

was two years after initial cancer diagnosis.

>

Key findings

The patients covered in this report, according to their
year of cancer diagnosis, were divided into three
cohorts (2006-2010, 2011-2015 and 2016-current) and
analysed separately.

Physical impact of treatments

Overall, two-thirds to three-quarters (65.5%-76.6%)
of the patients who had surgery experienced no
or minimal physical discomfort, while about one-
tenth of them (8.4%-10.3%) experienced severe
discomfort. Wound pain (16.3%-22.3%) was the
most common form of discomfort after surgery.

Two-thirds to three-quarters (65.4%-74.1%) of the
patients who had radiotherapy experienced no or
minimal discomfort. Dry skin (11.5%-16.5%) and
skin burns (5.1%-10.5%) were the most common
forms of discomfort experienced after radiotherapy.

Two-fifths to about one-half (40.1%-54.1%) of the
patients who had chemotherapy experienced severe
physical discomfort due to side effects. Vomiting
(10.0%-26.6%) and loss of appetite (10.3%-19.9%)
were the most common forms of discomfort
experienced during or after chemotherapy.

About four-fifths (79.3%-83.9%) of the patients who
had undergone endocrine therapy experienced
no or minimal discomfort. Hot flushes (11.2%-
15.0%) was the most common form of discomfort
experienced after endocrine therapy.

The majority (80.1%-87.0%) of the patients who had
undergone anti-HER2 targeted therapy experienced

no or minimal discomfort. Fatigue (3.3%-5.3%) was
the most common form of discomfort experienced
after anti-HER?2 targeted therapy.

Nearly all (96.4%-98.9%) the patients who received
complementary and alternative therapies felt no or
minimal discomfort.

Psychosocial impact and adjustments after
diagnosis and treatment

>

At diagnosis, 45.5%-53.0% of the patients
accepted their diagnosis with a calm or positive
attitude. In contrast, 20.0%-25.3% could not
accept their diagnosis.

After treatment, 24.1%-32.7% of the patients felt
that cancer was a wake-up call that caught them
by surprise.

As for other changes, 40.8%-52.8% of the
patients reported having a positive change in their
outlook on life and 32.4%-44.8% reported having
a positive change in their self-image after cancer
diagnosis and treatment.

About three-quarters (74.4%-82.3%) of the
patients reported having changes in their lifestyle
after diagnosis with breast cancer. A change in diet
(69.7%-74.8%) was the most common lifestyle
change, followed by increased exercise (57.9%-
62.5%). In addition, about one-tenth (11.0%-
12.0%) of the patients resigned from their jobs.

In the patient cohorts, the two most common
ways of managing negative emotions were direct
verbal expression (49.3%-55.7%) and diverting
attention from negative emotions (25.3%-33.2%).
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> About a quarter (22.8%-28.2%) of the patients
did not worry about recurrence, while one-half to
three-fifths (52.5%-58.8%) always or sometimes
worried about recurrence. In each cohort, the

proportion of the patients who never worried about
recurrence increased with increasing age, while
the proportion of the patients who always worried
about recurrence decreased with increasing age.

Il. Physical discomfort after treatment

A. Physical discomfort after surgery

3.2 Overall, 65.5%-76.6% of the patients who had
surgery experienced no or minimal physical
discomfort, while 8.4%-10.3% experienced
severe discomfort (Figure 3.1). In terms of level
of discomfort by type of surgery, the proportion
of the patients who reported severe physical
discomfort was highest (11.8%-15.8%) among
those patients who had undergone both
mastectomy and reconstruction (Table 3.1). In
addition, wound pain (16.3%-22.3%) was the
most common form of discomfort after surgery
(Table 3.2).

Figure 3.1: Level of physical discomfort after surgery

(N=16,153)
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m2011-2015 (N=7,741) 73.2 18.4 8.4
m 2016-current (N=2,273) 76.6 143 9.2
Level of physical discomfort

Table 3.1: Level of physical discomfort by type of surgery (N=16,066)

Type of surgery
% for 2006-2010, % for 2011-2015, % for 2016-current
Breast-conserving Mastectomy Mastectomy +
surgery reconstruction

No or minimal discomfort 682  76.8 80.1 66.5 73.1 77.7 47.5 57.7 52.4
Moderate discomfort 24.7 17.9 13.2 22.0 17.1 11.9 36.7 30.4 34.1
Severe discomfort 7.2 53 6.7 11.4 9.9 10.5 158 11.8 13.5
Total number of patients in each group:
Breast-conserving surgery: 2,154 (for 2006-2010), 2,711 (for 2011-2015), 907 (for 2016-current)
Mastectomy: 3,465 (for 2006-2010), 4,387 (for 2011-2015), 1,161 (for 2016-current)

Mastectomy + reconstruction: 499 (for 2006-2010), 597 (for 2011-2015), 185 (for 2016-current)
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Table 3.2: Five most common forms of discomfort after surgery (N=16,153)

2006-2010 2011-2015 2016-current
(N=6,139) (N=7,741) (N=2,273)
% % %
Wound pain 16.3 16.8 223
Wound problems 4.2 9.4 15.4
Difficulty in arm movement 52 5.8 1.5
Numbness 2.8 3.9 2.5
Lymphoedema 29 2.6 1.0

B. Physical discomfort after radiotherapy

3.3 About three-quarters (65.4%-74.1%) of the
patients who had radiotherapy experienced no
or minimal discomfort (Figure 3.2). A higher
proportion of the patients who had undergone
chest wall irradiation reported having severe
discomfort than those who had undergone
breast irradiation, regardless of whether or
not they had regional lymph nodes irradiation
(Table 3.3). In addition, dry skin (11.5%-16.5%)
and skin burns (5.1%-10.5%) were the most
common forms of discomfort the patients
experienced after radiotherapy (Table 3.4).

Figure 3.2: Level of physical discomfort after
radiotherapy (N=9,664)
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Table 3.3: Level of physical discomfort after radiotherapy by irradiated regions (N=6,431)

Irradiated regions

% for 2006-2010, % for 2011-2015, % for 2016-current

Breast

Breast + regional Chest wall

lymph nodes

Chest wall + regional
lymph nodes

No or minimal discomfort 69.7 699 714

70.9 720 805 | 613 663 730

64.7 663 744

Moderate discomfort 225 163 13.1| 204 167 7.3 248 173 108 | 20.1 153 9.1
Severe discomfort 78 138 156 | 87 113 122 139 164 16.2 15.2 183 16.5
Total number of patients in each group:

Breast: 1,185 (for 2006-2010), 1,243 (for 2011-2015), 360 (for 2016-current)

Breast + regional lymph nodes: 230 (for 2006-2010), 257 (for 2011-2015), 41 (for 2016-current)

Chest wall: 375 (for 2006-2010), 329 (for 2011-2015), 74 (for 2016-current)

Chest wall + regional lymph nodes: 993 (for 2006-2010), 1,090 (for 2011-2015), 254 (for 2016-current)




Table 3.4: Five most common forms of discomfort after radiotherapy (N=9,664)

2006-2010 2011-2015 2016-current
(N=3,742) (N=4,636) (N=1,286)

% % %

Dry skin 11.5 16.5 14.3

Skin burns 10.5 8.9 5.1

Pain 5.7 6.6 7.1

Fatigue 1.3 0.9 1.1

Skin ulceration 3.3 2.3 0.7

C. Physical discomfort after chemotherapy

3.4 Two-fifths to about one-half (40.1%-54.1%) of
the patients who had chemotherapy experienced
severe physical discomfort due to side effects
(Figure 3.3). Vomiting (10.0%-26.6%) and
loss of appetite (10.3%-19.9%) were the most
common forms of discomfort experienced
during or after chemotherapy in the patient
cohorts (Table 3.5).

Table 3.5: Five most common forms of discomfort after chemotherapy (N=9,575)

Figure 3.3: Level of physical discomfort after
chemotherapy (N=9,575)

R 60
Z 50
g 40
>
g 30
e 20
2
5 10
S 0
No or minimal | Moderate |  Severe
discomfort | discomfort | discomfort
W 2006-2010 (N=3,870) 19.1 26.7 54.1
W 2011-2015 (N=4,581) 24.6 26.6 48.9
H2016-current (N=1,124) 35.6 24.3 40.1

Level of physical discomfort

2006-2010 2011-2015 2016-current
(N=3,870) (N=4,581) (N=1,124)

0/0 0/0 0/0

Vomiting 26.6 10.0 10.1

Loss of appetite 19.9 10.3 14.9

Hair loss 17.3 6.4 6.0

Weakness 10.7 9.7 15.2

Pain (including bone pain) 8.0 7.2 1.2
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D. Physical discomfort after endocrine

therapy

3.5 About four-fifths (79.3%-83.9%)
patients who had undergone endocrine therapy
experienced no or minimal discomfort (Figure
3.4). Hot flushes (11.2%-15.0%) was the most
common form of discomfort experienced after
endocrine therapy in the patient cohorts (Table

3.6).

Figure 3.4: Level of physical discomfort after
endocrine therapy (N=10,426)

90
~ 80
S 70
? 60
g
s 50
= 40
£ 30
§ 20
10
0 .
No or minimal | Moderate |  Severe
discomfort | discomfort | discomfort
W 2006-2010 (N=3,921) 79.3 12.9 7.8
W 2011-2015 (N=5,082) 81.6 10.0 8.4
W 20716-current (N=1,423) 83.9 6.7 9.4
Level of physical discomfort

Table 3.6: Five most common forms of discomfort after endocrine therapy (N=10,426)

2006-2010 2011-2015 2016-current
(N=3,921) (N=5,082) (N=1,423)

% % %

Hot flushes 11.2 14.7 15.0

Bone pain 6.6 7.1 9.3

Tiredness 4.0 4.8 7.2

Menstrual disorder 4.1 4.1 3.4

Emotionally unstable 1.7 2.1 1.1

E. Physical discomfort after anti-HER2

targeted therapy

3.6 The majority (80.1%-87.0%) of the patients
who had undergone anti-HER2 targeted
therapy experienced no or minimal discomfort
(Figure 3.5). Fatigue (3.3%-5.3%) was the most
common form of discomfort experienced after
anti-HER?2 targeted therapy in the patient cohorts

(Table 3.7).

Figure 3.5: Level of physical discomfort after anti-
HER2 targeted therapy (N=2,048)
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No or minimal | Moderate |  Severe
discomfort | discomfort | discomfort

W 2006-2010 (N=549) 80.1 12.0 7.8

W 2011-2015 (N=1,199) 84.0 11.0 5.0

H 2016-current (N=300) 87.0 7.7 53

Level of physical discomfort
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Table 3.7: Five most common forms of discomfort after anti-HER?2 targeted therapy (N=2,048)

2006-2010 2011-2015 2016-current
(N=549) (N=1,199) (N=300)

% % %

Fatigue 3.8 53 3.3

Pain 2.2 2.0 4.3

Numbness 1.5 1.3 1.7

Other organs affected 1.8 0.9 0.3

Dizziness 1.1 1.3 0.3

F. Physical discomfort after complementary
and alternative therapies

3.7 Nearly all (96.4%-98.9%) the patients who
received complementary and alternative
therapies felt no or minimal discomfort
(Figure 3.6).

Figure 3.6: Level of physical discomfort after complementary

and alternative therapies (N=6,621)

100
90
£ 80
g 70
% 60
L 50
.g 40
e 30
)
x 20
10
0 I -
No or minimal | Moderate | Severe
discomfort | discomfort | discomfort
W 2006-2010 (N=2,761) 96.4 29 0.7
W2011-2015 (N=3,203) 98.9 0.7 0.4
H 2016-current (N=657) 98.3 1.5 0.2

Level of physical discomfort

lll. Psychosocial impact and adjustments

after diagnosis and treatment

A. Psychosocial impact after diagnosis and
treatment

3.8 Atdiagnosis, 45.5%-53.0% of the patients accepted
their diagnosis with a calm or positive attitude. In
contrast, 20.0%-25.3% could not accept their

diagnosis (Table 3.8). After treatment, 24.1%-32.7%
of the patients felt that cancer was a wake-up call
that caught them by surprise. As for other changes,
40.8%-52.8% of the patients reported having a
positive change in their outlook on life and 32.4%-
44.8% reported having a positive change in their
self-image after cancer diagnosis and treatment
(Table 3.8).
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Table 3.8: Psychosocial impact of breast cancer

2006-2010 2011-2015 2016-current
% % %
Feelings at time of breast cancer diagnosis (N=15,776) (N=5,988) (N=7,529) (N=2,259)
Acceptance and positive attitude to fight 23.2 19.5 24.5
Calm acceptance 223 26.9 28.5
Acceptance with depression 32.0 27.5 20.3
Lack of acceptance (“It cannot be true.”) 20.0 24.7 25.3
Acceptance with anger ("Something must be wrong.") 2.4 1.4 1.4
Feelings after breast cancer treatments (N=11,306) (N=4,759) (N=5,168) (N=1,379)
Cancer was a wake-up call that caught patient by surprise 31.8 32.7 241
Life was not fair 54.1 56.3 63.8
Cancer changed patient's value system 6.7 5.4 5.9
Cancer took away something from patient 7.4 5.6 6.1
Change in outlook on life (N=15,869) (N=6,024) (N=7,536) (N=2,309)
Positive 51.4 52.8 40.8
Negative 6.5 7.2 8.9
No change 421 40.0 50.3
Change in self-image (N=15,862) (N=6,035) (N=7,518) (N=2,309)
Positive 38.9 44.8 32.4
Negative 8.9 9.3 10.7
No change 52.2 45.8 57.0
3.9 In the patient cohorts, positive change in outlook on 3.10 Inthe patient cohorts, positive change in self-image
life was negatively associated with increasing age. was negatively associated with increasing age
The proportions of the patients who reported having (Table 3.10).

no change in the outlook on life increased with age
(Table 3.9).
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Table 3.9: Change in outlook on life by age group (N=15,684)

Age group
% for 2006-2010, % for 2011-2015, % for 2016-current
<40 40-49 50-59 60-69 70+
Positive 65.1 65.8 60.1|56.5 60.2 49.8|49.4 51.7 439|399 42.8 26.8|29.2 41.3 23.1
Negative 39 57 71164 66 78|69 77 86| 78 84 100| 63 6.1 11.1
No change 31.0 28.4 32.8|37.1 33.1 42.4|43.7 40.6 47.5| 52.3 48.8 63.1| 64.6 52.5 65.8

Total number of patients in each group:

<40: 642 (for 2006-2010), 644 (for 2011-2015), 183 (for 2016-current) 60-69:
40-49: 2,280 (for 2006-2010), 2,236 (for 2011-2015), 602 (for 2016-current) 704+
50-59: 1,948 (for 2006-2010), 2,535 (for 2011-2015), 733 (for 2016-current)

770 (for 2006-2010), 1,508 (for 2011-2015), 548 (for 2016-current)

319 (for 2006-2010), 537 (for 2011-2015), 199 (for 2016-current)

Table 3.10: Change in self-image by age group (N=15,682)

Age group
% for 2006-2010, % for 2011-2015, % for 2016-current
<40 40-49 50-59 60-69 70+
Positive 444 495 37.6|41.5 49.8 40.0 | 39.4 449 33.8 | 32.5 38.4 24.4| 25.0 38.4 22.3
Negative 9.0 132 102 9.7 92 112 | 86 94 94 | 82 86 104| 5.6 7.3 13.7
No change 46.6 37.4 52.2|48.8 41.0 48.8 | 52.0 45.7 56.8 | 59.4 52.9 65.3 | 69.4 54.3 64.0

Total number of patients in each group:

;770 (for 2006-2010), 1,506 (for 2011-2015), 550 (for 2016-current)

320 (for 2006-2010), 534 (for 2011-2015), 197 (for 2016-current)

<40: 646 (for 2006-2010), 645 (for 2011-2015), 186 (for 2016-current) 60-69
40-49: 2,289 (for 2006-2010), 2,231 (for 2011-2015), 598 (for 2016-current) 70+
50-59: 1,949 (for 2006-2010), 2,527 (for 2011-2015), 734 (for 2016-current)
B. Psychosocial adjustments and coping strategies
3.11 Of the 16,222 patients in the three cohorts, about
three-quarters (2006-2010: 80.6%; 2011-2015: 510

82.3%; 2016-current: 74.4%) reported having
changes in their lifestyle after diagnosis with
breast cancer. A change in diet (69.7%-74.8%)
was the most common lifestyle change, followed
by increased exercise (57.9%-62.5%). In addition,

about one-tenth (11.0%-12.0%) of the patients
resigned from their jobs (Table 3.11).

In the patient cohorts, the two most common ways
of managing negative emotions were direct verbal
expression (49.3%-55.7%) and diverting attention
from negative emotions (25.3%-33.2%) (Table
3.11).
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Table 3.11: Psychosocial adjustments and coping strategies for survivorship

2006-2010 2011-2015 2016-current
% % %
Types of lifestyle changes (N=13,048) (N=4,945) (N=6,363) (N=1,740)
Changing diet 73.0 74.8 69.7
Doing more exercise 60.3 62.5 57.9
Taking health supplements 25.4 19.2 17.9
Reducing workload 20.4 18.1 17.4
Quitting job 12.0 11.0 12.0
Ways of managing negative emotions (N=15,968) (N=5,989) (N=7,651) (N=2,328)
Direct verbal expression 55.3 55.7 49.3
Divert attention from them 33.2 32.7 25.3
Ignoring them 11.7 10.2 11.8
Feeling depressed 8.1 6.2 5.6
Others 7.2 12.7 14.7
Levels of worry about recurrence (N=15,902) (N=6,037) (N=7,574) (N=2,291)
Never 22.8 28.2 22.8
Seldom 18.4 19.3 21.3
Sometimes 47.5 42.4 43.0
Always 11.3 10.1 12.8

C. Level of worry about recurrence

3.13 About a quarter (22.8%-28.2%) of the patients
did not worry about recurrence, while one-half to
three-fifths (52.5%-58.8%) always or sometimes
worried about recurrence (Table 3.11). The level of
worry about recurrence showed correlation with

the patients’ age: the proportion of the patients who
never worried about recurrence increased with
increasing age, while the proportion of the patients
who always worried about recurrence decreased
with increasing age (Table 3.12).

Table 3.12: Level of worry about recurrence by age group (N=15,713)

Age group

% for 2006-2010, % for 2011-2015, % for 2016-current

<40 40-49

50-59 60-69 70+

14.7
19.7
53.9
11.8

133 8.1
15.8 20.0
54.8 53.5
16.1 18.4

Never
Seldom
Sometimes
Always

15.4 19.0 12.1
19.0 193 21.2
529 49.6 51.3
12.7 12.0 15.4

22.5 27.3 20.7
17.9 20.9 22.4
48.3 42.1 44.9
114 9.8 12.0

38.8 39.9 34.8
17.0 19.3 22.1
349 33.5 329
93 7.3 10.2

57.8 58.1 45.9
17.1 15.6 17.3
20.6 22.2 254
44 41 114

Total number of patients in each group:
<40:

40-49:
50-59:

646 (for 2006-2010), 646 (for 2011-2015), 185 (for 2016-current)
2,303 (for 2006-2010), 2,271 (for 2011-2015), 604 (for 2016-current)
1,937 (for 2006-2010), 2,541 (for 2011-2015), 735 (for 2016-current)

60-69:
70+:

771 (for 2006-2010), 1,504 (for 2011-2015), 538 (for 2016-current)
315 (for 2006-2010), 532 (for 2011-2015), 185 (for 2016-current)
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2011Z20155 (A#=8,629) 20165 £ B Al (A#=3426)

m SERN
FEREN

W EEHE S
BRI

“BERD - R
“HEZER S © 25-50%05 R

D 55 BEREERSFH

120 BEEREE (BMI) 2REEA S SMEEERT(E
ABEBMENRRERXL L SHEFERERE
(D) BRAE S CK) B9F 7 o RN HERB

121 ZEZHHANFEIIESIR157.9ENK o M
TR BRN F56.8 2T E58.08 72 e
ERZFHHANBESMEN WL 2=

(37.1%-39.3%) BEEERZKBNRBESLH

B RIAEREE S RIS E B R E 5 823.0524.97] (F#12) °
25080 F o R R ERABESE - ° —EHE
BAR 0 1220165 - BBE16.3%F14.2% 24
EHRIBRBENERY -
F12 BPANEEISE (B AS=18,663)
2006E2010% 2011E2015%F 2016EEHEI
(A81=6,608) (A#1=8,629) (A81=3,426)
% % %
=25.0 (FER¥) 20.3 221 23.7
23.0-24.9 (GBE) 16.8 17.2 15.3
18.5-22.9 (IE&) 42.3 40.1 39.8
<18.5 (3@8E%) 71 6.2 55
BRI 13.5 14.4 15.8




E KEAEHE
122 HERR  HERHEBRBIVENRL  RE

BERFBRIARNEZNIAERRES - RE
RZEAZABRBERIE S LEHBES508A 2
AE AERRLBREAENRRES - "8 =
BEZFHBEAPERRARENEENF141%E
16.9% (%&1.3) ©

R13: BELAMREIERE (BAE =18,663)

F. 1GA 2 S EEHE
123 EINWMRBRRECRERLBREENRL

LIIENEARERS  SLERECFEEH#S
MEE - BB -MRE -BE - FE2E -
BEREARMEENE  ARERASEE L
B MR —AE  SEBRARENES
B2 FAENABIARE - Y =EZHHA
B1.6%E2.0%EEEREHMERNZHER

(F1.4) - SLEEUEEET  URRBRERS
# 8 (16.4%-20.9%) (3&1.5) °

2006E2010F 2011E2015% 2016 EHA]
(AB=6,608) (ABy=8,629) (AB1=3,426)
% % %
ko) 84.6 84.5 82.1
-]
EES 9.8 10.4 12.4
FERBE 4.0 4.0 4.4
ERTEF 0.3 0.1 0.1
LEREREHAH 1.3 1.0 0.9
®1.4 B2ANEAFALEEERE (B A =18,663)
2006E2010 2011E2015% 20165 EHA]
(A#1=6,608) (A81=8,629) (A81=3,426)
% % %
RE 81.8 81.7 81.1
RI*iERE 13.7 15.3 15.8
EMER 1.9 1.6 2.0
fEEME R 0.5 0.3 0.3
fEVEm R 15 2.1 1.1 0.9
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Rl
R

F15 BELEEMERNSEIML (BAE=327)
2006E2010%F 2011E2015% 20165 EHA]
(AB=126) (AB=134) (AB1=67)

AB % AB % AB %

FRARRR 21 16.7 22 16.4 14 20.9
N 18 14.3 20 14.9 9 13.4
F= 9 71 23 17.2 14 20.9
F=E 11 8.7 10 75 2 3.0
[ES 6 4.8 7 5.2 6 9.0
fib 2 1.6 12 9.0 5 75
21 9 71 3 2.2 2 3.0
N> 2 1.6 6 45 5 75
iR 1 0.8 1 0.7 0 0.0
e 3 2.4 4 3.0 2 3.0
T 1 0.8 4 3.0 2 3.0
= 1 0.8 2 15 0 0.0
RiE 1 0.8 3 2.2 0 0.0
K& 2 1.6 2 15 1 15
B 3 24 0 0.0 1 15
DATEN 1 0.8 3 2.2 0 0.0
ALES 1 0.8 1 0.7 1 15
S 0 0.0 2 15 0 0.0
& 1 0.8 1 0.7 0 0.0
BRE 0 0.0 1 0.7 0 0.0
Hth 3 2.4 3 2.2 1 15
BRI 38 30.2 9 6.7 5 75

"HAGRERRE  BilE - 858 - ¥ 0FE - RIRRER

G. RILZ BN I RIEAER]HIF b5 5 B [

1.24

MEBREFLEBARLEBENREIAEMRN
SEEANIERS - B EIENRRSEE
e REFEMRS B  FHBEMRE - &
FEEARUIRAE MERR R A SR B AL A o JRIRA MR E
M6 FREEIIES A MRS AERE - — R

MEFESEME LAENER - °2—FH - &
JE BT SR A TS - ) N TSRS SR LB
7 DA S ERT AR A pN JE AU /N B 4R 4
HEIERBIZINER - PN ERMEREE
FAEREN—E heENELRELEY
R o



125 ZAZHEAE121%E149%EEEEERME EEEEHEIERIEMEBNIFADEEE
AERR (£1.6)  FEEME LAERBRINE ENREEERRDUEN L RN N ERNE
HIRBRER (44.8%-51.3%) - RE+HEE (%1.6) °

#1.6 BE2ANAEMRRREHHE (B A =18,663)

2006E20105F 2011E2015% 2016EE BAT
(A#=6,608) (A8=8,629) (A8=3,426)
% % %
LERRRE 14.0 14.9 12.1
LERRER
A ZL AR 44.8 48.6 51.3
BOMAER 17.6 15.0 14.2
FLEAME 2.3 0.9 1.7
HEEMIER 0.4 0.1 0.2
FEHARE TR 0.6 0.3 0.0
HNERIE 0.0 0.2 0.0
Heh (ANFLpRITAE ~ Hfb R MERE) 28.1 30.1 234
BERARF 8.7 6.7 11.1

H. BEEELE  EEWLIEFE BAIHE 2016- B Al : 57.9%) » M&ZhEHAIE L EHBMG

126 WRBRRLHOERRS - FIRENE (125 BERLBUGEAER (4.8%-5.9%) © lih - &
A1) IEBUUE (558) « RBEBNE % ORIERABRERNBEIT20.3%225.6%2
B (35%1%) HEE MM — L P FHAENY > ARDH (35%-4.8%) BELEISMEEASR
SRR RIEE AT INESIENER o 1 —Ma (R1.7) - HBT70% (69.3%-72.7%) BEE
R R - ERINE - SE B RBRAEEE HEMEDU EFLZ (35£1.8)  MEEZEHAFA
BE—RPeREABENER - RPN ERFRIRE

127 S{ASIHERMEZET  PESHTEEERYE135 128 WHRERWEZ AILATERT R E3LE - WEARFAE

M13.4%E14.3% B2 ERRFNENER (X
1.7) - EEFEHEXNF BB EERIHTLEN
#% (2006-2010 : 49.3% ; 2011-2015 : 53.4% ;

FERARINGREL - PRESHRENEN=S2
— (31.3%-33.7%) BEZEBHI Y, - FHHIA
BENF13.5@ A E16.4E8 2B (R1.7) °
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Jni R

R17 EDHNE  WERREBLE

2006E2010F 2011E2015% 20165 EHE]
% % %

MiE (A 8=18,663) (A#=6,608) (A8 =8,629) (AE=3,426)
REBE (<125%) 13.4 14.3 14.2
EEDE (2128%) 79.5 77.3 76.7
Fi T 7.1 8.5 9.1

EER (#A8=9,843) (AE1=3,255) (AE=4,605) (AE1=1,983)
B (>558% ) 4.8 5.9 5.0
EEWA (<558%) 82.6 81.5 79.9
RS F R 12.6 12.6 15.1

4 Hi0e% (¥ A8=18,663) (AE1=6,608) (AE1=8,629) (AE=3,426)
REXEB 20.3 23.8 25.6
BIREE (<355%) 69.9 69.4 66.7
BIX%EE (>358%) 35 4.4 4.8
BREBFRTEH 2.6 2.2 24
HBLRTE 3.7 0.2 0.6

RIS, (A8 =18,663) (AE=6,608) (AE1=8,629) (AE=3,426)
=] 31.3 325 33.7
wRE (BEA) 43.7 43.2 39.9
RE (FBEAR) 20.3 23.8 25.6
BRE (EBL%TEF) 0.5 0.1 0.1
ERATGF 4.2 0.4 0.8

+1.8: SHEMEANEBE RS (BAR =14,106)
2006E2010F 2011E2015% 20165 EHH
(A8=5,022) (A8=6,554) (A#=2,530)
% % %
1 26.6 28.8 30.2
2 446 446 46.0
3 17.5 16.7 16.7
4 6.3 6.0 45
5 24 2.0 0.9
6 1.3 1.0 0.9
7 0.5 0.4 0.2
8 0.1 0.2 <0.1
9+ 0.1 0.1 0.0
122 BRI 0.7 0.3 0.5




I (/T RS2 E
129 WESBBESHEATSROMHEES  £AN

FRAILLRAMREER ~ X5 - ANERERE -
i A B B 2 AE BT ST M AR AT B B S50 A 50 R Y
Z-EEMESOREZENAHIEKE 2 —
{BRRITAVITICES h % =fF L AR A O AR 22 2+
FEHLU LR BEAENEARFEEESR - * R
17 P ¥ L B B0 B X SR AB A U3 22 ) S P O
% NET—BOMELR - * OB REASRE
ZREIEBRNARERT -8 WHEFEE
—SREMENBERT BER

1.30

ZEZFHFEEFARBEERATHESEREENEE
1565.1%273.2% (F1.9) - EFERARUHESRES
BNEED Ko EBRDEBERSEELE
F (2006-2010 : 69.4% ; 2011-2015 : 87.4% ;
2016-B A7 : 80.8%) - MEZHBAFLFER
M FEENF17.5F £20.3F (2006-2010
:17.5% ; 2011-2015 : 19.4%F ; 2016-H
B : 20.3%F) o

®19: BYAEATHESREZENER (BAR=18,663)

2006E2010%F 2011E2015%F 20165 EHA
(A#=6,608) (AB%=8,629) (ABy=3,426)
% % %
RERA 65.1 69.0 73.2
R A R5F 14.5 15.1 12.3
R AT 5-10%F 8.2 75 5.9
BRABB10F 3.8 3.0 2.2
BRAFHAREF 5.2 47 5.4
ERBER R 3.3 0.7 1.0

J. BTSN E

1.31

HRASMABRGEEASAATISRMRES
AT & Im L W R HBR N TE - BIFEERR
HABIE B Al N AT & 1R WS R T B RIMERE —

ERTESENAUELE— - *E=EZH
BAMTDWEREF » NIBH (4.3%-8.8%)
FRETESREAEEL - RE1.8%E3.1%FH
HIBAEF (£1.10) °
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®1.10 CHEBEERDAERARASHTBNER (BAB=9,843)

2006FE2010F 2011F2015F 2016EEHEI
(AE=3,255) (AE1=4,605) (A#r=1,983)
% % %
RERA 87.3 92.9 94.7
BRADHSE 4.7 35 2.0
BRA T 5105 2.5 2.0 14
B BB 10E 0.6 0.5 0.4
BR A HA R EE 1.0 0.4 0.5
FARES TG 3.8 0.7 1.1
K BEFABBEZE BE-EFULNSREEZ  MER=D2—
132 =EEHEAS REZEHLRERNEREE (35.1%-38.2%) AR —EMABBER * AR
ERRRAEWSAURBE/ BB (R1.11) © P (2.2%-3.1%) BELEREARRHE
SEEEERBRERNBEABNER - & R (E1.11) °

ZoEAYT AD2=(58.5%-62.7%) K&

RN STHHEARIIUETASREZE (AR =18,663)

2006E2010F 2011E2015%F 2016 EHE
(A81=6,608) (A88=8,629) (A88=3,426)
% % %
= ES (BRADHKINE) 76.5 78.6 76.5
EARERTH R Z, 64.5 67.1 65.5
HBE /JER¥ 37.1 39.3 39.0
SEREED (BiB—¥EME) 37.0 37.2 36.0
RELEBIBREBRER 23.8 28.2 304
BREIERE 14.1 14.5 17.0
HRSYERNE/AEER 14.2 14.4 13.5
REBE (<125%) 13.4 14.3 14.2
BB 4.8 4.8 7.3
BEAEESERENSE 4.4 34 25
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B1.11: SERZARENIESLCEAZHE 24 (AR =18,663)

30
25
B 20
s 15
H 10
5
o M | | -
0 1 2 3 4 5 6 7 8 9
W 200622010F (A=6,608) | 3.1 132 | 250 | 264 | 186 9.6 3.0 0.8 0.1 0.0
m2011ZE2015F (A8=8,629) | 22 | 122 | 229 | 275 | 20.7 9.7 3.8 0.9 0.1 | <01
m20165ZHAT (A8=3426) | 27 | 118 | 236 | 265 | 19.8 | 10.6 39 1.0 0.1 0.0

EYSES 4=

IEWEEE

A BABEBELE

1.33

1.34

IERERBERZRB AT ETRFEGR
e EsE - NEIRFPHERIENEN - KF
BIRATLUREZEMIE TR - RAZEE=EH
% BEEERE - BAILERE - AEXKE
FRE - FRUBECETEERE REIAFER
BEER - BEILEAN DR LENEE - BF
HEMB T HEMEAZ - RAIAFERERE
HEBLENETSEXEERABET  ZBETH
BMARBREEREERYEMBL - ABEXHES
BERBAIERENRENR - EHREEEX
KRB ERLZNILE

ERABESEEBIORULNELZFREAE
RENEEN SRERBEIE  WEZTEH
HNERARAEMEMILEXETRE - HRIAE
ZEBSNEZ  RTABRXKEZRE 25 -

AR EEZIEBRRRE - HBREIR
BERRIIETERIEEHRE  REEEFR
ENERIE L ERDEEA N BB FRER

&

B AEHEZEHETE

1.35

ZEZSEHANIERETE (RERNAE
BREZE) RERAERNNBERITERK112 D
KOSz —BEEHETERAERE - AEX
HEFRERIEEBEFRE - 60U TEEE
o H9530%-40% 6 EHEZRKAERE - T
B L PITE60E 6955 (24.7%-26.5%) R 705%
UL (9.1%-11.5%) WBEAERATE
(R1.12) cBRTA0ORMUTHEEN - RRH
EZEHRAERE - BARIAIERENBERK
HEREHLEPIEEFERKEL o thIh - SEE=E
(58.0%-85.6%) K405 A L B ETERED A
RREZBIEXKETRE (R1.12) ©

ot
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®1.12: BFEROINTREILENEE (BAB=18450)

FEHE (&)
2006E2010%F (%), 2011E2015%F (%), 2016EEHEH (%)
<40 40-49 50-59 60-69 70+
BERE
"R 35.8 382 39.7 | 34.6 37.2 309 | 409 36.7 36.2 | 47.6 425 439 | 66.4 54.2 57.8
FEHR 431 432 379|394 421 461 | 335 419 42.0 | 29.8 37.5 37.0 | 21.5 30.3 26.4
5A 194 17.8 21.7 | 241 203 216 | 23.3 20.1 203 | 20.6 19.1 18.1 | 10.1 14.7 15.2
ERTFF 16 08 07 | 19 04 14 |22 12 15| 20 09 10 | 20 08 07
BFRILEERE
"R 458 53.0 545 | 38.3 44.8 432 | 457 442 454 | 60.3 57.3 55.3 | 80.1 77.3 76.6
REH 13.0 140 14.8 | 13.0 149 189 | 11.7 168 187 | 115 147 190 | 83 95 132
EER 394 326 29.7 | 471 39.5 36.6 | 404 38.0 349 | 259 265 247 | 91 115 9.2
BRI 18 04 10| 15 08 13|21 10 11| 23 16 10 | 25 17 10
LEXREFREL
"R — 67.0 71.1 635|643 631 580 | 70.5 669 62.7 | 856 85.2 814
FEHR — 104 109 158 | 10.8 133 16.1 | 109 124 169 | 66 7.0 122
EHR* — 20.6 17.3 199 | 226 226 247 | 165 192 186 | 51 6.0 6.1
ERTEF —_— 20 07 09 |22 11 12| 21 14 18 | 28 18 03
LEBEEHEY
"R — 66.9 69.4 60.1 | 69.9 684 60.3 | 76.9 755 70.6 | 85.1 88.5 82.4
FEHR — 10.1 105 157 | 93 119 149 | 87 92 139| 66 52 11.1
EHR* — 18.7 194 232|165 186 232 | 10.0 13.1 138 | 40 52 5.1
ERTF — 43 08 10 | 43 11 16 | 45 22 16 | 43 12 14

BERESSHEBRRENGRASREN S BT HEAAY

731 (2006220105 ) , 757 (2011220155 ) , 290 (2016F = E A1)
2,470 (200622010F) , 2,583 (2011220154 ), 919 (2016 Z H A1)
2,094 (200622010 ), 2,893 (2011220156 ) , 1,076 (20165 2 H A1)
853 (2006220104 ), 1,704 (2011220155 ) , 789 (2016F = H A1)
396 (2006220105 ), 600 (2011220155 ), 295 (20165 Z E Al)

<40:
40-49:
50-59:
60-69:
70+

REREN SR ETRENAFRE BN S ERAFHEAR
40-49: 2,470 (2006Z2010%), 2,583 (2011220155 ), 919 (20165 ZH A1)
50-59: 2,094 (2006E2010%), 2,893 (2011220155 ) , 1,076 (20165 ZE A1)
60-69: 853 (200620106 ), 1,704 (2011220155 ), 789 (20165 2 E &)
396 (2006220105F) , 600 (2011220155 ) , 295 (2016F £ H A1)

70+

*TEH]NERRERI-3FRE—R

# REFA0 A LB E

C. ABBEZSENHEEE

136 HERELEHHAEEENERTEREK1.13

 ERBBERDIER HEREREMNR
126

F o ROBIERENEE —EXHHED

BE59.8%-72.9%8

TERHENDHEERERE

ENBERARETBEARAERE » HHER



gt &
24.5%-29.6% KB LW EEPERS - £ £20.6%-33.3%  REESIEXKETRE
RERAERE  AEXKEZRENIAER FH85.6%-88.1%M £47.0%-53.2% * MRAE
BReEtERENER  ZBAZHBFAPR ESAEBBERERHEE7.9%-90.5%% %
BEZRARKIAERENRHTL.9%-78.2%F 46.5%-55.1% °
F1.13 ' RABFREINMTREAENTE (B A =18,507)
HEEE
2006E20105F (%), 2011E20155F (%), 20165FEEZHEI (%)
REBHE | HE hR hg KERLLE
BERE
' 679 598 729 | 518 458 499 | 380 384 374 | 245 296 264
FEHA 204 266 188 | 267 355 325 | 358 394 400 | 507 520 512
8A 103 132 83 204 180 167 | 244 215 216 | 219 173 206
ERTEF 14 05 00 12 07 09 18 08 1.1 28 11 18
BRERILEERE
" 749 753 782 622 620 653 | 427 489 508 | 296 33.3 33.1
REH 89 108 938 96 131 171 118 150 178 | 17.3 185 209
EHR* 145 134 120 | 271 243 168 | 433 351 307 | 512 46.8 4338
ERTGF 17 05 00 11 06 07 22 10 07 19 14 22
LEXKERHES
" 871 856 88.1 787 757 707 | 662 681 637 | 47.0 532 49.1
REH 34 78 63 82 97 160 | 104 115 152 | 165 17.3 19.0
EHA* 86 59 48 116 139 124 | 211 192 202 | 340 286 2938
BRI 09 07 08 15 07 09 23 12 09 25 10 21
IEBEEGEY
" 879 880 905 | 809 811 757 | 695 714 663 | 51.2 551 465
REHR 23 54 63 67 73 134 94 104 135 | 16.0 16.0 193
EHR* 83 59 24 9.3 106 99 171 170 19.0 | 254 274 320
BRI 14 07 08 31 10 1.0 40 12 1.1 74 16 22
BARREDSHARRENRRASRENS BERAAE P EREHN SRR YR BN ERE BB NS BT AR
RTBYE | 17EE - 358 (2006Z2010%) , 425 (2011220155 ) , 133 (2016EZ E A1) REBHE | 7R - 348 (2006Z2010%), 410 (2011Z2015%) , 126 (20165 2 H A1)
M 1,640 (200622010%) , 2,074 (2011Z20155), 701 (0165 2 ER) ! 1,596 (200622010%) , 2,041 (2011220155 ), 686 (2016FZ B 1)
e 3,264 (2006Z2010%F), 4,340 (011220155 ), 1701 (01652 Ep) & 2,862 (2006Z20108) 3913 (2011220155 ) , 1568 (2016F 2 E A1)
REGMUL 1271 (2006220106 ) , 1,735 (201122015%) , 865 (0165 2 HA )  ABHMUL: 942 (200622010%) , 1,366 (2011220155 ), 677 (2016FZE A1)
*[EH]NEEABRI1-3FHRE—R
# RBEE405R A L EE
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D. ZEREEFENEZSSERA

137 AEREBEEHESEAREVRANBERIRAEK
114 #RV[EEDIEZA  BARERA
BENEE AL EAERENTE - BEZH
BH4AT 0 40.9%-45.7%F AREWRA A D RBEE
10,000t B ERARETBERILERE - HE
19.1%-23.2%% A REW A % 8%60,0007T 5k A

FHEEPERZ - ZRBRIAERE « IEX
KEFRENAEERERELERENER
REESBRAIERENEEHS8.2%-59.2%
FRE17.4%-21.5%  REEZSAEXKEZR
EH64.9%-76.9%F £35.3%-42.9% * ™R
EESIEBEFRBRERBRT1.1%-80.6%HEZE
41.5%-46.2% °

®1.14  BEBARERA (B) 2MREAFHEE (BAR=10,459)

BAREWA (%)
200620104 (%), 2011E2015% (%), 20165FEHE (%)

<10,000 10,000-29,999 30,000-59,999 >60,000
BEEE

"R 457 433 409 | 36.0 37.0 399 | 282 317 278 | 1941 232 225
REH 336 379 413 | 371 439 366 | 476 485 509 | 564 579 552
8A 183 182 169 | 253 183 227 | 219 194 204 | 2214 174 212
ERTEF 24 06 09 15 07 08 23 05 10 24 15 11
BRRILEEBE

"R 502 59.0 582 | 413 441 522 | 298 326 352 | 174 215 214
FEHR 122 145 178 | 122 166 154 | 148 185 202 | 162 197 253
£ HR* 267 256 227 | 450 387 315 | 535 480 438 | 643 563 519
ERTFF 18 09 13 15 06 1.0 20 09 08 20 26 14
LEXETRES

"R 769 737 649 | 681 674 638 | 529 547 509 | 353 426 429
REH 82 100 166 | 11.0 130 135 | 155 160 190 | 189 195 216
EER 129 153 166 | 189 188 213 | 293 284 292 | 444 361 356
BRI 20 11 19 21 07 14 23 08 10 14 19 00
LEBERGES

" 80.6 79.7 711 716 704 650 | 56.1 581 501 | 415 462 422
FEHR 71 78 147 95 118 123 | 139 148 185 | 193 185 225
EHR 84 117 118 | 151 169 211 | 251 263 30.7 | 31.0 33.0 343
ER ARG 38 08 24 38 09 16 49 08 07 81 23 10

REAZENAESSEERRENRRAERENSAZHEEAL

<$10,000: 819 (200622010%), 815 (2011220155 ) , 225 (20165 ZE 1)
$10,000-29,999 : 1,748 (2006Z2010%) , 2,175 (2011220155 ) , 714 (2016 FZE A1)
$30,000-59,999 : 813 (2006Z2010%F) , 1,162 (2011220155 ) , 511 (016FZE A1)
2$60000: 493 (200622010%), 620 (2011220155 ) , 364 (2016FEZE 1)

REARERASS S RN EYREN B R R EN S BT EAAY
<$10,000: 758 (200622010%), 752 (201122015%), 211 (20165 2 H &)
$10,000-29,999 : 1,512 (2006220104 ) , 1,915 (2011220155 ), 634 (2016F 2 E Al
$30,000-59,999 : 618 (200622010%), 961 (201122015%), 411 (20165 2 H A1)
2$60000: 419 (2006Z2010%),524 (2011Z2015%), 315 (20165 2 H71)

*[EHINEEAERI1-3ERE—RX
# RBEFA0 A EEBE



E AEBREZEFNE T HE

138 AEREEBELRBERENETHE D
B ERHEINK1.15 - HELEXEEETBE

H & #E (2006-2010 : 14.8% : 2011-2015
:20.8% ; 2016-EH Al : 18.8%) » BEFENE
(2006-2010 : 34.7% : 2011-2015 : 30.3%
;2016 - B AT : 28.8%) HHFTR (2006-2010

K115 BEAHESTREAENTE (BAEH =17,852)

e
ot

:28.6% : 2011-2015: 26.2% ; 2016 - B
Al D 29.7%) MEBEEBRSZRABEZEMAAR
BRE (BEBRIAERE BRAERSE -
AEXKEEZRENAEBBRERE) o It
Sh o ABEEEEENEE (17.5%-20.6%) HHFHR
(16.3%-17.7%) HEE > BEEEEENEE
(26.1%-33.4%) BRL B EHESAEXNKES
& (%1.15) °

BiEE
2006E2010%F (%), 2011E2015% (%), 2016FEEHEH (%)
5EE hge R

BERE

"R 281 346 302 451 402 372 418 401 413

REH 470 461 488 336 385 462 334 400 365

BA 214 176 195 187 205 145 237 193 214

ERTFF 35 1.6 15 2.6 0.8 2.1 1.2 0.6 0.8
BFRILEERE

" 304 357 381 515 557  50.3 494 514 536

TEHR 143 190 188 126  13.1 18.8 1.7 147 175

EHR* 52.0 425 416 33.1 305 292 377 332 282

ERTEF 33 2.8 15 2.8 0.7 1.6 1.2 0.7 0.8
LEXREFREL

" 465 553 534 70.1 710 624 728 705  66.1

FEHH 162 165 179 9.3 107 152 94 113 153

EH 334 261 275 17.9 175  20.6 163 175 177

BRI 3.9 2.2 1.2 2.6 0.8 1.8 15 0.7 0.8
LEBERGES

"R 519 598 531 734 751 645 750 738 682

REHR 150 144 162 8.4 9.8 14.7 8.3 9.7 13.9

EHR* 238 224 295 135 143 191 141 158 167

ERTF 9.3 34 1.2 47 0.8 1.6 2.6 0.7 1.2

EREHEESSHERRENGAIERENSBZHHAAY

FBE 1,009 (200622010%) , 1,071 (2011220155 ) , 473 (2016F 2B A))
NEE: 1551 (2006220106 ), 1,892 (2011220155 ), 625 (2016FZ A1)
R 3795 (2006820105 ), 5311 (2011220155 ), 2,125 (20165 2 B i)

REFHEIISEAREYRENAREBRREN S ESHEAAY

EBE . 881(200682010%), 966 (2011220155 , 414 (2016 F 2 E A1)
hEE:
R

1,373 (2006220105 ) , 1,705 (2011220155 ) , 563 (201652 H Al

3,350 (200622010 ) , 4,819 (2011220155 ) , 1,933 (20165 Z B i)

*[EHINEEAERI1-3ERE—X
# REFRA0BR I L2 E

ot
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REFRLWEERIR 18,358 FRERMIRAKR R
B BIERMROGERE c BB TAENERK
EEMBR A BARBERAEBS  HEEL

HEILERN - aEEANMERRAG

EREMRBERNESHEBIERENARK

N7 o

FEIMER
KREERBEEENEZSEND  SEEIR=ZEZ
S (2006 E2010FE S an 84 ~ 201122015
FRDIZHEAR2016EZ BRI SZHEA) /FH
B o

BRERRB
> BECESTFRARSIHHETRIERRIEN

FR (81.4%-84.2%) ° ABLEINEASKIVEREZE (2 5l
H2.2%-2.9%K0.7%-3.9%) * BRZ0HAsRIHH B E
(2 BB 31.8%-36.6%511.9%-16.6%) LHILE
XKEFRERE o
RED (90.8%-92.4%) BECEEFRIRIENE
EMHBMMPAEFHRERER - BREET
EIERER - RE5.6%E8.0%EENEIFIE
RREZLERE - B9 2%E (8.0%-9.6%) 2%
HBEEEK (BlE DY ~ RbE ~ 24~ B
®E) o
BERVEIENBEEEREERE  REYN=9
22— (32.7%-38.2%) E—BARABEXARE  BZ
RS 2— (27.9%-31.7%) BIFE =@ B s A& A
BIXREE o
FhEKRED (94.9%-95.6%) BEEMIEE - ™
BINED (2.3%-2.8%) BEEEREDREERE
BN ERAIZE - BE1.9%%E2.3%EEEEHNHE
PIREEEQEE BERZ —EBIFSHELE
AR o

> BEEABHIAENEET » 36.6%E56.0% %8

ESREHEREABRIRAENERZ— o &
SHERENERES  HNR200682010F 82 Z
ShEEAE - BE RV L 2 B XK 08 A R PR 0
i (53.3%) ' B¥R2011ZE2015F K 20165F 2
BRI EHEA  [EFRBRIRRRENGTE
(2011-2015 : 59.2% ; 2016-B Al : 71.4%) °
ShEHERE RV HAELRIE (35.7%-38.5%)
HREINZEIVEL (14.9%-17.7%) ° It - H511.6%
Z125%MNEE WD EABRNARE -

EERR
> BEZHEFAT  AGUIENERFHIRNE

22K (BERE 1 +1.5EXK) © 15.8%E16.8%
BENEBANBMERELUT » 46.8%%F48.0%
BEMNEBAN2EXK - BEZHEAD  KIAEX
KEFRERENACEEERENABRESSHE
BEBBERE (PR - 1.3£1.0EXKH2.3+15
E>K ; pfE<0.001) o tboh » E=RZHEFEFESR
ABHIENEEED > 56.3%Z60.1%B T~ 8E
BEHEMEL » M30.1%Z234.5%BTHEZD—E
BB E (EREEAN2ZENR) - RERNESE
RARMIARERE OLIEEER) (86.9%-87.3%)
o AMEMIEEET » 78.5%E834%MIMEHES
BENEERZEIEM  17.5%224.7%F=H A
B IR+ RETE (HER2) 214 -




> ZEZHEAT  RUIENEBEBEIIRNE2.0
R (BERE @ £1.7FEXK) © 304%ZE36.3%L2H
IEBE A 2ER - EEESABXHEFRENR
NVIEBEEE  BAYNED 2= (59.9%-62.3%) 7£
WEPRBETNEMIGCE - IREESREZHEE
FRE RMNFERMIEER (92.6%-93.6%) ° R
EEET » 81.7%E84.2%M B ET B =T
SEIEM  17.5%%28.9% HER22[3 14 -

BRGE

> EXEH18,358 HEREH » 10.0%%E14.5% R FEF
EERBRIBIEZIAE » 46.6%E53.6% AT NEE
BB AE » M33.6%E38.8%EENE R
EREHBRTOR o

> FiraE

o FHBEKRID (97.4%-98.4%) ERIESZ T F i
SR 0 47.0% 253 5% EFEBBERBESF
i » 46.5%Z53.0%7E N & EEBMABIESZ F1i7 o

s EABMAEEED  HBYEH (58.8%-
65.7%) EZ TABYIRFMN » EFE11.3%2
12.9%EZHAEERFM - FEFE (94.8%-
96.6%) AMBMUHIEEEZEZ THELEFN B
H23.1%E50.6%EX 7R T KB YIRFMT > ™
35.5%£62.3%E£E RET T AIEME LT A8
o

o DR E (39.4%-47.6%) BN IEEEEST
AETBRFM  EFE19.4%E27.4%EZH
EEREFM BETHELEFMHNEEF B
76.7%%E96.7%REZ T AIEMB &Y S BE -
WH2.3%F19.4% R ET T BT ME J1BRF i
MR EEZAEMREET FRE -

o EEIEYIRFMNBEELRESERSERMN
FEREHRSAL LELL ©

o TEMBAFMAE & 45.2%E79.9% G R ME

HEARR 2N B EES TAIEME ST A8
BEMIBEZIRTIMKEIRFM - b EHBRK
MEBERRZBMENEESRZ (10.0%-23.1%)
o EZ T MEBYIBRF TR B EZ AIHME
S A REN B E L AIEREEREAIEL

> HMEMHARE
o ZHEHAT » =9 2= (62.6%-64.2%) E£E

EZRIEE MRS EEE  85.7%Z£89.3%
BEELEEEKBIEIHEMEE  10.7%
Z143%EEF N EAEBERBIEI RGNS
% °

s BEXIEREFMHARMUIERERERE

TRIABTEEREEABENLHRS (BB
92%) ° Z—FHMH » EEBEZIEVIRFIMH
ABMIEEEERES BRI RS MR R
BERLL B TEIHAAY9.3% F14.0% L h 2 111 HA #Y
89.9%%94.4% °

s EBEZIFEREFMNRUIELRES  BE

BI0%MERENIES BB RS EE R
B28%ZE3.7%BEZAEVIBRFMUENIL
JEEREERES T BB MRS MAE

o TEEEBMIENEED » 57.8%ZF63.2%

BEZFEMBHNEEE - E6.9%E27.3%%E
SETHEEERE » 0.6%E14.8%EZ AN
SRR o

> {LERE

o ZIHEIET > 59.2%ET70.7% 2B AEMIE

HEEEZ TILE - K& (85.4%-87.0%)
BEENEEEMBIESE » Hk (13.0%-
14.6%) BITERE B EMBIES L&

s EXWMEAP  EIXREMAENRELHA

EEERE (IZ1NH) BELE - AR - KED
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(73.5%-86.2%) SBIVEIEEEZ T &4
& o B FMATHNAIELENERLAIEEE
FEHASY A Mg hn o

> RADHAE

o ZEEAT 0 67.6%ZE69.1%EEZLEZAD W
JATE © 88.0%F92.6% BEENEEERBES
R EE  7T.4%E12.0%BIEFAE B EME
EZ RO UEIE °

o SLtE (74.0%-85.0%) WARMIZEEES
RDWSEE o R RE10.3%ZE12.8%KE M
HEBEEZRDWEE

> HER2EL[ESAE

o EEHER2EBMMAGHIEEES » 43.1%
B79.5%HBEES TIRHER2EEMEE  AZD
(87.0%-90.3%) S EBEEET N EEBEMEES
FIHER2$EEAE » HE (9.7%-13.0%) BIfEFA

EEBMEES -
o ERZHEMAD » BIPHNIIEBEEZIMHER2
SLEAEM L RAFFEE A o 1£2011F 20155 5

2016 FE ZH AR M EZ sh B4 » SEIHRR
Ll E B EES MHER2EE B BRI EL RIFL -

> GREER
s ZEERASEELERABTRAEILE - —KRMm
5 AEL A E EEERBAIEL -

> EEBIR BEEE
SHEHETHEE6,827F (24.5%-41.6%) BEE
SFTHPRZEREL  ERE641%E67.7%E
ERRESRNPEREEHE o

BEBRR

> BEMFHYREFHRAL2F D UHEIAB355F o

> EERKTHRIBEMSENEED  1.4% 2 HIREE0
B ER » 1.9% R HBRIFHESE » 1.4%8|ER
HEBHIRBDHEIE M R IRIHER o

> BEERNREBEEMERIBNENEE (32.8%) &k
2% (29.9%) - HIRIRIGEEE  NERESFE
KR E R EE (57.4%) » HIRZHHER (48.8%) » BF
[ (40.8%) FNREER (17.1%) o

. BRARIRIR

22 BESHEAT BEEPERBREFIERIR
REENTTN (81.4%-84.2%) (E2.1) - 18 ™
= BHADRNIED (15.4%-17.6%) BERBEB
EEREBHEINRES ABREEN  BEHE
BRERLERS - AEXKEFZRENARR
BRERE - XE—IBHR - BIRBE4I3%NILEE
EHMELHAEXKEFRERERN - VAL
BIEER=EZ5HEHE (9.6%-11.3%) °

23 ERBEEZNEERBEEERIMRVER
HEHNAR  ZTHEHAT  FALALEEERE
(83.3%-85.6%) RS FERA AT EBERE
(80.8%-86.6%) WEE » HLLFEANLEEER
W (68.0%-72.9%) » BREZERLHBEPEHK
BERBRIE -Z—FH FALEBEEREN
EEUAERZELHAEXAETRERRIE
(14.3%-21.4%) (F2.1) °



B2.1: STHFHARNBRRIENSN (BAR=17,360)

90
80
70
60
AN 50
7 40
tt 30
20
10
0 s 1 .
HCEZH HEXHES H AR5 % H v/ G BT
B35 BE (BSEF:.CBE) (USGEMRI) S EM
W 2006220105 (A #=6,441) 84.2 9.6 33 25 0.5
W 2011220155 (A #=8,337) 825 11.0 26 30 0.9
W 2016FZHA (AH=2,582) 814 11.3 2.7 36 1.0
BRI ENS N
BSE : BRI EHRSE ; CBE : BRIUERSE ; USG : UWERBHRHSE ; MR : B HIREE
K21 REEREEES>MROBEIAZNER (BAB =17,360)
EBREEER
2006E2010%F (%), 2011E2015%F (%), 2016FEEHEH (%)
LEERRH NEBRERYE BRESAILEEREE
BEOESHHIE 729 723 680 856 83.3 853 866 841 808
AEXKETRE 157 143 214 98 120 87 71 8.7 11.3
H #3875 5% (BSENCBE) 42 27 06 27 23 34 3.6 29 24
HivE G mE (USGKRMRI) 65 89 86 1.3 15 15 2.4 34 4.7
B F e HAib 0.7 1.7 14 06 09 1.0 0.4 0.8 0.7
REEREERE D S EZHEAEAL
FAEEHERTS - 938 (20062 2010%F) , 839 (2011E20154 ) , 359 (2016FEZ B Al)

DNEBRR -

3,005 (2006220104 ) , 4,446 (2011220155 ) , 1,358 (2016FZ E Al)

REAMEEBERT © 2,498 (2006E20105F), 3,052 (2011220154 ) , 865 (20165FZ E A1)

BSE : BRI EME ; CBE : lRARAERE ; USG : ILEEERRE ; MRI : O 1IREHE

ot
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24 MEBREZENBEASHEETIEMAZE
FRBAEMEF » AEXAEZREREA A
HIZLE - Y= ESHEAT  SHIAEXKETR
BRBMARMIIELA (6.4%-8.3%) BERR

SI3LIE (31.8%-36.6%) (F&2.2)
LN EE ZEHAEXESBRERE 2R
NEASIVERHI B o KED

K=

o lEAh - EZ0H]

(91.1%-95.3%) BB

R22  BEGEEEIWRABRIENEN (B A =17,236)
BEES
2006E2010%F (%), 2011E2015%F (%), 2016FEEHEH (%)
A= R
BCESPRE 87.6 86.3 85.3 60.0 53.8 54.2
AEXHKETRE 6.4 7.7 8.3 31.8 36.6 325
H b8l 5% (BSERCBE) 3.2 2.4 2.5 3.9 3.3 3.4
Hit/ B 45 (USGRMRI) 2.2 2.7 3.0 4.1 5.0 8.4
BEMEFHrREM 05 0.9 0.8 0.2 1.3 1.5
REERRED SESHEAAR
AEMEE © 5,603 (2006E20105) , 7,298 (2011%2015%F ) , 2,238 (20165 = HAT)
BASE - 803 (2006220105 ) , 971 (2011220154 ) , 323 (20165 = B A)
BSE : BEILEME ; CBE : RAIERZ ; USG : AEBRBRRE ; MRI : B HIREHE
}2.3 BWEEHEIMERDBRIENEN (BAZ=16,819)
EES
2006E2010%F (%), 2011E2015% (%), 2016FEEHEH (%)
(1} 1A A} s A IV
BCEEHP A 59.9 53.8 54.1|79.6 76.8 73.7(89.9 88.7 90.0 [93.8 93.6 94.3| 936 93.9 932|929 91.1 95.3
AEXKETRE 318366 325|119 145 166 49 55 51 [20 26 23|29 29 22|07 39 16
H bR 7554 (BSER CBE) 39 33 34 (41 33 26[29 25 21|24 20 23|24 08 37[35 23 16
Hits/ B 45 (USGKMRI) 41 51 84|41 42 61[16 25 19|14 13 07|03 14 00|14 12 00
BEMF iR EAMA 02 12 16|04 12 10[06 07 10|05 05 03|08 09 09|14 16 16

REERED R EXHAAAR

OHf © 801 (2006Z2010F) , 968 (2011Z20154) , 320 (2016F = HAl)
[#: 2,000 (2006220104 ), 2,578 (2011220154 ), 801 (2016 Z B Al)
1,668 (200622010%F) , 1,971 (2011220155 , 629 (2016F Z E i)

1A

IIBEA : 804 (2006Z20104F) , 1,063 (2011220155 ) , 299 (20165 Z B Al)
909 (2006220104 ), 1,223 (201122015%F) , 323 (2016 Z H )
141 (2006220104 ) , 257 (2011220155 ), 64 (2016 Z B Al)

[[):
IVER :

BSE : BRI EME ; CBE :

RARFERE

USG : EBERBE ; MR #H HIREH



25 KE5D (90.8%-92.4%) MEPBEARBIREEN
BEHNBBMNPAEPIHARERER - BEEE
TRIENER  E=EAZHHEATRES6%E

8.0%E BRI REIFLERE - £8.0%£9.6%
MBERTIEER (FIWFBEE DY - AR
TFa ~ ALFE - HERBARREERE) (B2.2) -

El22: EEBCESPRBIENETEER (BAE =14,401)
100
90
80
70
60
n 50
te 40
30
20
10
O mgg FE | AE |RTAE | & ] D
HiE | P AE |RTHE | BE | EE Bl 5 E Hit/
BE | PR | Sam | TR | A | 54 B | fum | T
W 2006220105 (A#=5421) 924 56 54 2.3 1.0 0.8 0.4 0.2 0.3 0.4 0.8
W 2011220155 (A #=6,878) 91.5 8.0 6.3 29 1.1 1.0 0.7 0.8 04 0.3 1.3
m2016FZ B Al (AH=2,102) 90.8 6.6 59 2.6 0.9 0.4 0.4 0.4 0.3 0.2 1.0
FEFER
QIR DR EER B E
A B BERBE A REEEIAERE ®24: BETREIAENEEHETEREECREERD
= —
26 EBRBHEHE  HERNEEMEN i (A8 8 = 3,805)
BEREHOTENAA > ETHHRE 23232 20113 250156:5
. . 2015 0]
HFBIBIE SR o 3R (E L5 B4 , p
OIEEIER - TR AR AR AR (ABi=1,614) (AB=1,646) (AB=545)
REYBHBEERBERE  REY % % %
=Ny — o/ _ 0, —
- (32'//"\3:8'2/") Eo "Eﬁ'?% LI—{EA 382 327 334
Tj_::ﬂEH ﬁﬁuﬂ%j%/}&k% (%24) © 4_12ﬂEH 199 222 189
HBiE121@E A 11.8 95 9.0

27 ={AZFHEATR » H39.9%F43.7%H
DeEBBEREFEAENETERE—E
BARBEXRKRE  HlesRAEEERE
FAE (26.8%-30.5%) (F2.5) °
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#R25 RERRBEEEIMESPRRIENDE HRIEREERREERVERE (BAZ=3,805)

ERRIEN
2006% 2010 (%), 2011E20155F (%), 2016 FEEB A (%)
LEBRE LEBERERY REQCLEBERRYE
DPR—EAR 43.7 399 407 30.5 268 259 40.7 41.7 4441
1-3{8 A 200 327 373 284 353 424 322 36.7 328
4-12{E A 175 190 203 25.6 268 207 16.9 16.5 16.3
B 1218 A 9.8 8.5 1.7 15.5 121 110 10.2 5.0 79

EREREEEID SEZHEFEAAR

LEBEERY
DNEERR -
BEALEBER

428 (2006220104 ) , 153 (2011220154 ) , 59 (20165 Z B Al)
528 (200620105 ) , 973 (2011220155 ) , 309 (20165 = B Al)
658 (2006220105 ) , 520 (201120155 ), 177 (20165 = HA)

2.8 HELEARLETE HIRMEAMRE — BB ASREEE (0.6%-2.5%) °
EHB12E BB A RENEE (12.0%-14.0%) BZHWHED
BEFEIVEEIE (]R2.6) °

}26  BEPRREIENBEHRERZEAREERVFEEZERENRR (BAE =3,369)
HRERE TR REERAEFRE
2006E2010%F (%), 2011E2015%F (%), 2016FEEHEH (%)
L —@EA 1-3{8AR 4-12{8A iBiB128A
| HA 388 337 36.1 337 291 325 | 305 226 322 208 289 279
IIAHA 339 333 323 351 308 335 | 287 336 322 247 211 395
IIBHA 135 157 171 135 175 180 | 174 201 16.1 201 134 93
[[p:e 120 167 120 163 181 134 | 199 189 138 208 246 93
IV 18 06 25 14 46 26 35 47 57 136 120 140

BHBAEREEOCRERRNEEE D S EZHEAAR

PR—EA :
1-3fEA :
4-12{8R :
HBiB12{E A -

557 (2006220104 ) , 478 (2011220155 ) , 158 (2016FZ H A1)
430 (2006Z2010%F) , 526 (2011E2015%F ) , 194 (20165 Z= HAN)
282 (200620105 ) , 318 (2011E20155F) , 87 (2016FZ=H A1)
154 (200620104 ) , 142 (2011Z2015%F) , 43 (20165 Z E A1)




ot

e 1
- =t #h

1. Eﬁﬁ@ :2.8% ;2016-H AT : 2.5%) EEXEDHE

3 . ) B BREMHEAIZLE (R2.7) %51.9%12.3%
29 ﬂﬁﬂ?}%iﬁ_‘% (BB stmig () AL - (2006-2010 : 2.3% ; 2011-2015 : 2.3% ; 2016-8

BESHHRAT | ASBBE (2006-2010 : 954% A 1 1.0%) BB E RIS BEEATE B

; 3011-2015 1 94.9% ; 2016-B Al : 95.6%) BHE B3 BT AR LIRS o

BIZLEE - /&% (2006-2010 : 2.3% ; 2011-2015

R27 R BEABRAERERHE

BEAE ExReE BREREE_RE2
HEFREYEFRY - RIS
(FFFIEEE) (%)
2006E2010%F
L TE R 6,387 6,387 —
SRRE (FRYE) 151 302 —
SRITLE GERFM) 154 195 5.5 (0.5 — 34.5)
BI7L 5= (FERERFE) 41 82 2.4 (0.6 —3.8)
B KRR KR2006 220104F B &
B2 (FEREIRFE) 113 113 7.7 (0.5— 34.5)
B X2 2006 2 B
2011E2015%F
EFLE 8,066 8,066 —
SRITLE (FRE) 238 476 —
SRITLE GERFM) 192 220 7.0 (0.5 — 36.1)
EHZ 5 (FEERFE) 28 56 2.1(0.5—4.3)
B RHEZ 2011 22015F FifE
BI7L 5= (FEERFE) 74 74 5.0(0.5—8.8)
B KRR HR2006 220104 A&
EHIZ 5z (FERFME) 90 90 11.8 (5.4 — 36.1)
B RTEZIR20064 2 5
20165EEBEH]
- LTEER 2,527 2,527 —
SRTLE (FRE) 67 134 —
SRITLE GERFM) 49 51 7.8 (1.2—21.1)
B2z (FEEFIE) 2 4 1.3(1.2—1.5)
EHXEZR20165F 2%
B2 (FEREIRFE) 13 13 4.8(1.4—72)
ERTERR201122015F 7 &
EHZ 5 (FEFE) 22 22 8.1(5.5—10.8)
B R HEZ 2006 22010F 74
B2 (FEERFIE) 12 12 14.1(11.0 —21.1)

B R TEZIR2006F 2 B
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210 B2 3B RIEHRNNVE - £ EZHEHA R23: HENNE (BASH=18,358)

o ROFEEERREAREEIEH EIMA

(D RN 544.7%-48.7%K49.5%-50.9%) ° 200620104 (A =6,884)
A ZEZERH HEIE ERIE
211 FUEMZEFEEME  EFeREFEAST A EOME kB ERE SN
BE  FEREAFEZEMIAEXKES AR ggg/\ 495% 1719%  194%  44T% gﬂgu/
ﬁﬁ%fﬁ*ﬂﬁﬁb ;:Eﬂﬁﬁiﬁ ° %@Iﬁﬂﬁ?l,%x%%,%% FmeJ —FW@U FW@J F&ME‘I
PHIENETERR  AEBERAAR2HE 145%  7.1% 9.8%  14.1%

1R (TRERIRAE) MR BB ENE (BEXIE
fE) c MO HIRREHBEE ARCERDIRNE
> BEREEHFAIENERRE o
2011Z2015% (A#=8,761)
212 Z{EZFHBHEBARANB83.6%E88.5%FEAIE
XHEE » 7T7.1% %2 86.8%FAAERE R -
R6.0%%12.9% 1 R H {IRE MR D EE HELE LR
iE (&2.8) - KEMENERRA [IEERE M EAE ERE LM
BEER DAL (BIRADS) RO - MEBR P 05k 172% AT9% 48T EFIOB/\
BIRAD 4B S5 MWRL B RERS L - B T
EAESESMMME—SNIRRE > flangk 126%  70%  83%  126%
TERBT FRE -

2016 Z B Al (A#=2,713)

BEILE TEILE

T o ol T
dh 509% 174%  17.9%  47.3% iy
5.3% 5.0%
T TFRE TRE TSMA
"% 7.3% 10.1%  104%

B BN EERS PO EBNEE
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}28 AEFERENFERERZEER (B AE =18,358)
2006E2010F 2011E2015% 20165 EHE]
(A#y=6,884) (ABy=8,761) (ABY=2,713)
% % %
LEXKEFRE
BEFRE 83.6 86.4 88.5
BRHRE" 79.3 85.8 89.8
BIRADS #& 5
%% | 1% (BIRADS 5) 28.4 354 30.0
=5 IE® (BIRADS 4) 50.9 50.5 59.8
ATgER 4 (BIRADS 3) 74 4.1 3.3
R 1% (BIRADS 2) 5.1 3.2 35
IF% (BIRADS 1) 7.9 6.0 2.9
T 5% (BIRADS 0) 0.3 0.9 0.5
LEBERRE
BEFAE 771 81.5 86.8
EESEE 88.4 92.8 94.6
BIRADS #& 5
% | =% (BIRADS 5) 355 39.2 32.0
REETIERE (BIRADS 4) 52.9 53.6 62.6
AlgER 4 (BIRADS 3) 6.8 4.6 3.6
R4 (BIRADS 2) 2.1 1.2 14
IF%® (BIRADS 1) 2.6 1.4 0.5
522 (BIRADS 0) 0.1 0.1 <0.1
i h iR
BEFAE 6.0 11.8 12.9
RESEE 95.4 97.3 98.3
BIRADS & 7|
® | = (BIRADS 5) 69.8 82.7 82.2
1ZEETE® (BIRADS 4) 255 14.6 16.0
nlge R 4 (BIRADS 3) 1.9 1.3 1.1
R (BIRADS 2) 15 0.4 0.3
IE% (BIRADS 1) 1.2 1.0 0.3
722 (BIRADS 0) 0.0 0.1 0.0

BIRADS : LEGIHEBER DT RS

*BRE  ARBEMNERHE (REEREBIRADS 4-5) FRUAESMENEREH
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213 HIEXHEZ2HEBIRADS 48,5 N EH

B 58.3%FR75.0% B EMNRBBERERE
5 42.3%%50.4%BI HIRMEBLIRR (F2.9) °
AEXKEENAEZEE T EIEXHKEY
WHRE  BETHIINIETREER T H/)
WER  MBEESHNIAFIERELEXHE
EENHRE =ZEZIHBEATER=s2=

(67.1%-72.3%) BEBZETIINEERE
AE  RENED (5.3%-8.6%) BEBEBRSE
EAE (E2.4) - AENZESHER ZNEE L
AMTERE - -IEZEBRSHEELH - H20-29
PH10.5%%E28.6% T~ fE 27085 LA L#Y0.5% &
4.2% (£2.10) °

3?29 LABEXAESRERDNBEREER (BAR=13220)

2006E20105F 2011E2015%F 2016EEHHI
(A® =4,561) (AB = 6,497) (A8 =2,162)
% % %
[(=3-7 58.3 67.0 75.0
EE{L 2, 50.4 50.2 423
IRERER 13.2 15.2 15.4
THERE 10.3 74 4.1
Hib 5.2 35 5.1
24 L EXKESRERINEEAEZE (BAR =9,317)
80
70
60
5] 50
o 40
e 30
20
10
0 l]j 11 T | .
el REGS ZEREE RERBE
W 200622010 (AE=3,291) 19.5 8.1 67.1 53
H 2011E2015% (A$=4,664) 13.6 9.1 70.0 7.3
m 2016FZ B Al (AH=1,362) 7.0 12.0 723 8.6
AR XAEEWIEZE
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#®2.10 : BFRABDMUABXKEXMERINBEINFEZE (B AH=9,069)

ERER ()
2006E20105F (%), 2011E20155F (%), 2016EEHEI (%)
20-29 30-39 40-49 50-59 60-69 70+

Q)] 105 50 00 | 68 56 10 |107 7.7 3.7 |206 123 50 [31.7 19.9 109 |47.0 31.7 18.3
REHS 53 00 143| 43 34 50 | 64 56 87 |90 94 104|105 122 16.8 | 10.0 17.3 20.0
BERTS 73.7 75.0 57.1 | 799 76.8 76.2 | 754 769 71.7 | 659 71.9 78.6 | 55.0 63.7 68.4 | 425 49.0 57.5
RES 105 20.0 286 | 90 142 178 | 75 99 159 | 45 64 61 |28 42 38 | 05 20 4.2
BEBERIBS S ESHRAAY

20-29 : 19 (2006220104 ), 20 (2011220155 ) , 7 (2016 Z E ) 50-59 : 1,077 (2006220105 ) , 1,588 (2011220155 ) , 444 (20165 ZE Al)

30-39 : 278 (20062010 ) , 323 (2011Z20155 ), 101 (2016F 2 H AT)
40-49 : 1,120 (2006220106 , 1,332 (2011220155 ), 321 (201652 H A1)

60-69 : 458 (2006220104 ), 956 (2011220155 ) , 339 (20165 Z H A1)

70+ :

219 (2006220105 ) , 347 (2011220154 ) , 120 (2016FZ B Al)

214

AV ETETREASY ST (BNMHEE
FEHARSASENELRZR) BIENEERE
AFMWERE - AEHEASY S RER IR
FRE - BEBREFHSEFWAETIRR
EUREIEREZETEM - 9t FRIEA B
B EFEEDEESY) B R ABEBREKAE
BEE MREFERA R BREZIEA
BRI REIRBDA - ZEZFHEE
f o KE% (2006-2010 : 83.6% ; 2011-2015
1 87.5% ; 2016-HAJ : 90.0%) BEBEZ 4
SEREASHMEBUREN / HESOEABY A
BE - HRDR=452— (2006-2010 : 36.5%

; 2011-2015 : 19.0% ; 2016- B Af : 10.2%) &
BSOS FERFASHMERE  =92—2=9
= (2006-2010 : 43.2% ; 2011-2015 : 56.7%
;2016 - B AJ : 66.5%) EEZHEIEAZY
F8E  K#¥HED 22— (2006-2010 : 20.3%
; 2011-2015 : 24.3% ; 2016- B AT : 23.2%) &I
DIEZIMERSE - RE5.6%E13.7%EEEZY)
BRATARE - YRR T RENEBHREE
100% 2 =B EHESRER RS - HXEHHE
BB S RE (98.8%-99.5%) K418t ZRIEA
BHERE (90.1%-91.0%) (F2.11) °
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o R

R AEEASRENSRBRERDEER (B A =18358)

2006E2010 2011E2015% 2016 EHE
(A®=6,884) (AB=8,761) (ABy=2,713)
% % %
MR EFERMREE
BEFAE 47 1 37.6 29.9
EEHRE 90.5 90.1 91.0
Z£4
w2 | B (SRV) 60.0 65.2 66.1
BRAERE (Z8IV) 18.8 13.1 14.3
ATRER M (S54RI 11.7 11.7 10.6
R (Z401) 4.8 34 2.8
EE (40 33 47 55
TR (£40) 15 1.8 0.6
HeitFHBY8E
BEGCAE 52.7 70.5 80.4
BRSRE 98.8 98.8 99.5
Z£4
2 | B (B5RV) 94.6 95.8 96.5
BREREE (ZHIV) 25 1.2 2.0
ATER M (F4n) 1.7 1.7 1.1
R (Z40) 0.7 0.9 0.2
IEE (410 0.5 0.2 0.2
T (£40) 0.0 0.0 0.0
YRR HE
BEFAE 13.7 9.0 5.6
EEHRE 100.0 100.0 100.0
£
"2 B (B4RV) 100.0 100.0 100.0
REEREE (Z5HIV) — — —
ATRER M (Z4n) — — —
R (Z40) — — —
EE (Z40) — — —
TR (Z40) — — —
PR ERABMNERHE (KESEBIEY) BUUESRENEZLH
B BEZEHE 5% BRI EEE R ESRIENERE - E2
215 WEMBRELERDIEE  ETFMHARY SIEDCER RS 25 AR R

144 BEESRENES - BRONDE2BHRSEE o B RAREEa P -



216 ={AZHEAD » 36.6%E56.0%BF AEMHH Bl B R 47 & IR &M 2010 F B AV IR PR 5 3
ENERERAEZEENERERGERFZ FREBVHAEEE (B - 1B TS F il
— (2006-2010 : 36.6% ; 2011-2015 : 53.6% INERZLIER) F A IE S iR 2R ENE BV IE AL
; 2016-HAT : 56.0%) - TESBRHEBRES RE  ERAAFESFRENABEENSEE
RERFZ—NEED  EZWIMXARERR B E RS &0 KRG BRI BURE 2
FEER IR 22006 22010 F R SR E A BEHRK -TB EEIBHEREREE
#755% (53.3%) * MIEEFHFHER2011E2015 BEz—HEED  A1E512.1%£244.0%KIEA
FHRYZHEA (59.2%) M2016FEZ B AIED 26.8%Z69.0%MIAF L EBEZ EEFRHER
SHEAE (71.4%) BREAMGE (R2.12) - £ ETE MR AE AR (3R2.13) ©

R®212: ABHIAESEREAEHENG L (BAAE=7,352)

2006E20105F 2011E2015%F 20165 EBE
(A®=3,139) (A81=3,239) (AB=974)
% % %
EFEFHEHE 34.2 59.2 714
REBX K I B R R BR SR 53.3 27.9 16.9
EEHE (TR 4.2 7.9 11.0
BREHE 3.6 3.0 25
A iR (RESR) 0.7 0.6 1.8
Hith (40 @ BEEXkiEHE) 6.4 9.8 54
& 11.4 1.2 0.7

*SEREMU BIEIRED - HRED - 28 - MERBESE

R2IJEETFFRHEETEHHBBENERALLA (BAR=7,352)

EIER
2006F2010%F (%), 2011E2015%F (%), 2016FEEHH (%)

153 NIAE] B & N IVH] ReESH
FRHEEFFEHE 121 252 44.0| 26.8 47.1 69.0 | 39.6 70.3 80.9 | 62.9 82.6 85.8 |82.7 90.3 83.3 | 68.0 79.8 94.4

RRERYED S EZHEAAY -

[#: 1,029 (2006220105 ), 786 (2011£20155 ), 234 (20165 Z HAl) 11 - 628 (200622010%F) , 867 (201120155 ), 226 (2016 Z B Al)
IIAER 832 (2006220104 ), 735 (2011220154 ) , 242 (2016 = H Al) IVE 133 (2006220104 ) , 259 (2011220155 ), 60 (20165 Z B AY)
IIBE} : 467 (2006220105 ), 498 (2011Z2015F ) , 141 (20165 Z B A1) KREEDH - 50 (2006220105 ), 94 (2011220155 ), 71 (2016F 2 E Al)

145



i

146

Rl
R

217 AREFEAEREERSEZES (AJCC) BE AIRET TR - BB H2018F#8 » %85|
I EN CEEHE) (2018FE /\IR) RkeZ WEFEAEECHEANESEEERREZBME
EENEENE - EEEcI R EMBREESD FIEERE » NREIWRERKA ° FIEEAZISW‘E
Bk M RTEREE - BIHEEA E’J B K Z1E2006 22016 F AT -
AREERENER  EREEEXD (T) - BEMEMK AERRBERER E’Jﬁ’ﬁuﬁﬂﬁﬂza&m$%
B4R (N) RiRmER (M) #9E R R E E 5= /nfﬁﬁéﬁ AEEETNMOAEFEERE /R
IERRE - TEERHAER T RS EEE R (B RERDINNRE - Z@EZHEAT  RERW
TNMZ ) 7 EEZREEMEER - BIEEREY WO HEEIHE (35.7%-38.5%) » HIXEINZEIV
R EYERB (FRABLIRERETE H (14.9%-17.7%) > ME2EARVIERE
(HER2) > =T - HRIZE) RERA 11.6%%E12.5% ([E2.5) °

E2.5: 2 RAEERS (B AE =18,358)

35
30
25
™ 20
< 15
. | Hi
g m = -...:
0 I A 1B I \Y KRegoHA

W 2006220105 (A %=6,884) 12.4 31.0 26.0 12.5 14.0 2.2 1.9

B 2011220155 (AZ=8,761) 116 31.0 23.6 12.7 14.6 3.1 34

B 2016F 2B AT (AE=2713) 12.5 311 241 11.6 12.4 25 5.7

S

2.18

WD 18,358 RILEMEH » 17,753 RA
EUANREEHE  BEINMUATEES
12 ° 15,368 &% A (2006-2010 : 86.4% ; 2011-
2015 : 86.8% ; 2016- B Al : 86.1%) B2H A
EMIRAE - 2,3738%% A (2006-2010 : 13.5%

; 2011-2015 : 13.1% ; 2016-B Al : 13.8%) &
BEAE ° 125R1E% (2006-2010 : 0.1% ; 2011-

2015 : 0.1% ; 2016-B A7 : <0.1%) REBREE
T JREEZRE o



C. ARHABHI1FH (815 B 36%F143% (E2.6) ° RE/PHH

219 SESHPAT  ARHABWEZTHA (3.7%-4.3%) BEMEREEBSEN © KIEX
NE2 22BN (EE : 0.01-19.1FEXK ; B (R HEFBEERNBEBANERPIAEETER
E 41 5EK) o H16%BEWEB A NER BIRMIERE (TR 1 1.3£1.0EKHE23+1.5
1EKSRSAT » TR 1-2E K F1 B R 2-5 ¥ EK © pfE<0.001) ©

B2.6 : AMEMEFENERAD (EXK) 24 (AR =14,250)

45
40
35
=l 30
yaN 25
90
10
5
| | | IH EEm
<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00 >5.00
W 2006220105 (A #=5,541) 1.6 4.7 9.5 36.1 43.7 43
W 2011220155 (A #=6,708) 1.7 6.0 9.0 35.9 43.3 4.2
m2016FEZ HAl (AH=2,001) 1.7 5.6 9.5 36.3 43.1 3.7
fEREE AR (EK)
220 MELEEEZEMRSER AT EHREN—@E E5.0%BENMELEESEEZME > 4.8%ZF
FAZ - BEEZHFEMNMBLEHS  BEHEHME 6.6%EMER (EBEE>0.22XKE<2=XK) -
B E=AZSHEEATRBEAGHIENEEE M30.1%Z34.5% K T RIEZ L — A5 4N 4
i 56.3%Z60.1%MB TR EEMHEMEEL - 3.2% (EBHEEAN2ZXK) (B2.7) °
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R

2.7 : A\RMHIZEBENR N MEERE (B AR =14,862)

70
60
50
B 4
pi) 30
“ 1]
1 8 1 | | 1 1 | T
OfErG £ T2 BYIERR 1-3{ERF 1 4-9fERZ 1 10 {EI= A £
MEEE il (0.2 2%3K) MEE MEEE BEEME 45
W 200622010 (A =5,693) 56.3 3.2 6.0 21.0 8.9 4.6
B 2011Z22015%F (AH=7,068) 56.4 44 6.6 20.1 8.1 43
20165 Z B AT (AZ=2,001) 60.1 5.0 4.8 19.6 6.6 3.9
PR T B AR R

D. R A EHE
221 HEZHHMAST  RUALBNEE TR

22.0FEX (8E : 0.02—25.0EK ; %R
EH17EK) - 33.2%F42.6%BEMNER
BR1EXRSEET ; 26.3%E33.0%BEME
BARNE2-5EK M (E2.8) - RENIS

B2.8 : R EHEBAN (BEX) 24 (AR =1,965)

(3.3%-6.6%) BEKEBHBBSEXK - £HE
FIEXAEEZRENRUIAEEER  BX
#HED 2= (2006-2010 : 61.7% ; 2011-2015
: 62.3% ; 2016-E Al : 59.9%) EREFEERE
S 2 o

35
30
5 25
20
aN
7 15
54 10
’ -
O _—.—.
<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00 >5.00
W 2006220106 (AH=789) 1.0 13.7 18.5 305 33.0 33
m 2011220156 (AH=883) 11 15.2 19.6 28.4 29.1 6.6
m2016%EZ H AT (A8=203) 27 19.8 20.1 27.0 26.3 4.1
fERE A (EXK)




V. HEEREYBISE

A ARBRKZE
223 R2A4FMEK2 5B REZEZHBEEPHIAR

222 IEEESZBTRAMNKEEIE > FEMETE
ETRKIING - AENABZ2HBENTBRIER
RETEEENER - CHEMEIE - S1EER
KN~ BB HREBLERR - FHERZEMR R
HER2iA - AT A BT RIE S A T e R ¥R

®2.14 | ARMIENASZER (B AR =15368)

M ENASEEMN KB ZHMERZH
e RERNEERAREIARERE (8
IEEHER) (86.9%-87.3%) c WB=D2—

(31.4%-34.0%) AMEMHIEBEBNREIR
Al o

2006E2010 2011E2015%F 20165 EHE
(A8=5,787) (AB=7,330) (ABy=2,251)

% % %
ARMIRERE (=1 86.9 87.2 87.3
A NEE 3.6 34 4.3
FRIMEE (BRE) 3.7 3.2 2.6
FZRARTE 0.8 1.1 1.0
EirE 0.8 0.6 0.4
HEARIE 0.6 0.6 0.3
MR | B EREE 0.4 0.5 0.5
ARERI/NERER 0.5 0.3 0.6
/N FLBRAR SR 0.4 0.4 0.5
9= 0.3 0.4 0.4
R D IE 0.2 0.2 0.1
KFIRE 0.2 0.1 <0.1
PREE IS <0.1 0.2 0.1
HBEME KR 0.1 0.1 0.0
EnikIE 0.1 <0.1 0.1
EiRNEE <0.1 0.1 <0.1
KR <0.1 <0.1 <0.1
AR AR <0.1 <0.1 0.0
AEMERE <0.1 <0.1 <0.1
IR D = <0.1 0.0 0.0
PRIB A= 0.0 <0.1 0.0
A& 0.0 <0.1 <0.1
Hith (EEER) 0.4 1.2 1.2
BRI 1.0 0.5 0.4
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R

®2.15 1 AMRMIENRE - EENS MRS PO (BAR = 15,368)

2006E2010 2011E2015%F 2016 EHA]
(ABy=5,787) (A®=7,330) (ABr=2,251)
% % %
#®5
F1R 16.6 16.1 17.5
F28 39.2 41.0 37.9
HE34R 34.0 314 314
ERTEF 10.2 11.5 13.1
HEEAE 28.9 25.2 23.1
EESMN 9.8 8.8 9.4
fEERILtEE
2 53.3 54.3 54.5
3-4 18.3 16.1 16.6
=5 12.3 7.3 95
ERTEF 16.2 22.3 19.4
EES RO 2.7 2.7 2.3
BRI FEE
2 85.2 85.6 90.2
3 71 5.1 2.0
4 5.2 1.0 2.0
BRI 2.6 8.2 5.9

224 FR2AERNZEZHEATAGHIIENEYE

EARE -  REABCEREX (IHC) 230M3F

15 o BEZHEAS  BEEE (2006-2010
1 97.6% ; 2011-2015:97.8% ; 2016 - B
Al 1 96.7%) AMEMIEBE B LRI MR
FERMAZEORRAE  EFEBND 2=
(2006-2010 : 79.3% ; 2011-2015 : 78.5%
; 2016- B Al © 83.4%) WRAIHAGRZRM - f&
ARFHHER2ER A BERRER LB,

EBRHER2ZEM - 09517 BIBRM © IHC
220MNBESHEEZRUESHEINM (ISH) B
BIE 0 ISHEBMH » W BAHER2ZB M ©
B EZFHEAT » 2RAED 2— (2006-2010
:24.7% ; 2011-2015 : 21.5% ; 2016 - B
Al : 17.5%) FIHER2Z[G M ©



®2.16 1 AMRMIENEMERSME (BAR = 15,368)

2006E20105F 2011%E2015% 2016 EHA
(AB=5,787) (A®=7,330) (AB=2,251)

% % %
HEE %5268 (ER) [REHEZ AR L] [97.5] [97.8] [96.7]
11k 76.3 77.7 82.8
2t 23.7 223 17.2
HiEEEME (PR) [REEZAIK L] [97.3] [97.6] [96.3]
2B 63.9 65.1 69.3
2ett 36.1 34.9 30.7
c-erbB2/HER2 [ & &% 525 He 5] [96.7] [97.0] [94.0]
2M4 (IHC 392) 23.7 18.3 14.6
SEMEEM (IHC 22) ISHAIFR 2514 1.0 3.2 2.9
SRS (IHC 27) ISHAIR 284S 0.2 1.2 1.8
ZRMEEM (IHC 27) ISHRIR 221 10.4 22.0 17.0
2R (IHC 229) )R B EZISHAIE 14.2 10.6 9.3
2/t (IHC 0/19) 50.4 44.6 54 4
Ki-67#5 8 [8%& #&38 R a b &) [51.2] [54.9] [70.7]
<14% 42.8 34.9 31.3
=14% 57.2 65.1 68.7

HER2 : =M A LA RETE | HC : RERASCEREE ; ISH | RFAHI

225 FUEIWHE—AKR  RATURRRASEER
BERAHAER2 AR ENSER - Mg
AESBTEENETE - PRARIRELLEY
LIEMIHEREE - WLE-—SFHEBERR

MFRAVER - £YB DR ER R URERE
D= EZHEHANEYELHNERNFRER
217

ot
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R217  BEBEHEIMAGHEENEYEDR (BAANE =14,497)

g

2006F2010%F (%), 2011E2015%F (%), 20165FEHH (%)

183 NAHH B & N IVE]
EREARL 277 25.7 333 |17.0 16.2 18.4 |{18.6 12.3 11.0 |11.3 10.7 128 | 6.1 8.8 13.2
EiEBEY (HER22[21%) #13.2 17.5 32.3 | 16.9 22.0 35.7 | 17.9 21.8 38.5 | 19.8 21.6 29.3 | 12.1 22.3 36.8
EMEA/BE! (HER2Z2f21) +28.1 29.1 13.5 | 27.2 26.1 16.7 | 27.8 30.8 21.3 | 26.2 28.2 23.0 | 30.3 20.9 13.2
EiEBE (HER22[514) 2135 9.6 84 | 153 11.1 12.1[15.7 12.8 8.6 |20.1 17.1 14.5|28.8 18.9 15.8
HER2Z[5 M X 77 81 54 |88 99 53|95 86 6.5 |11.7 119 86 |16.7 16.9 10.5
=faHs§ 96 99 7.1 |148 147 11.8|10.6 13.7 14.1 |11.0 10.5 11.8 | 6.1 12.2 10.5
REEABENSEENHANY

[#: 2,026 (2006220105 ), 2,587 (2011220155 ) , 784 (2016 F 2 HAl)
[IAZA : 1,710 (2006220105 ) , 1,983 (2011220155 ), 603 (2016FZ B Al)

IBHA : 823 (2006220105 ), 1,061 (2011220155 ), 291 (20165 Z E Ail)

IIIER :
IVEf : 66 (200622010 ), 148 (2011220155 ) , 38 (2016 F ZE )

906 (20062010 ) , 1,170 (2011220154 ) , 301 (20165 Z B A1)

EREAR  ERE / BPR+ » HER2-EKi-6T1EEUE (<14%)
fEBEY (HER2Z[2M) : ERK / SiPR+ » HER2-RKi-671E 85 (=14%)

E‘EEA/ Bf! (HER2Z22M) | ERR / PR+ » HER2-RKi-67THEH T &7+

#E

t

A EEBHE (HER2ZMH) | ERR /5PR+ » HER2+RATAKI-67IEH
% HER2ZM | ERRPR- » HER2+ RALAKI-67IEH
§

=kt | EREPR- » HER2-RHAKi-6715 £

B EWE&E

227 R2A9PHBEZTHBEAPFRERNVIAENEY

226 R2ASFEA N EZHEANRNIAENABEYS
M B ZHEEFZHOE - IIREREREE
SHBEATREE R (92.6%-93.6%) RV ILE

B o

152

B o RESHEAY  ¥EENS 2=
(2006-2010 : 74.5% ; 2011-2015 : 70.4%
; 2016- B Al : 54.3%) R BEBEELES

HHELEEMIEBIAMRAR  EF KBS
(2006-2010 : 82.5% ; 2011-2015 : 81.7%
; 2016- B AT : 84.2%) WAIREREBM - =

BEZHEET  17.5%E28.9% RV IEBEMN

HER2Z[ZM



g
gt
#2.18 : R EAAEZZER - &5 - EENSHMRZHOM (BAE=2,373)
2006E 2010 2011E2015%F 20165 EHE]
(AB=903) (AB¥=1,109) (AB=361)
% % %
HBS%ER
AIRERE 93.6 92.6 93.1
RBEE 3.0 2.6 1.1
A2k sE 1.3 1.7 1.9
BERIERE 0.8 0.8 0.3
BERMIEARE 0.1 0.7 0.8
RTIRSE 0.1 0.5 0.6
R 0.1 0.2 0.0
EmiRsE 0.0 0.1 0.3
T/ NFLZ AR 0.1 0.0 0.0
ERTEH 0.9 0.8 1.9
IniE 39.0 30.7 24.7
®%RE
1&® 24.6 25.0 27.1
B 33.1 31.6 33.2
= 37.8 36.4 31.3
ERTE 4.6 7.1 8.4
EES i 12.4 11.5 9.7
BB
2 50.9 39.8 62.9
3 7.1 8.6 8.6
4s L £ 45 3.9 0.0
ERTEF 37.5 47.7 28.6
EEEdOE 24 2.3 1.4
BRI EEE
2 81.8 84.6 100.0
3 45 77 0.0
BRI 13.6 7.7 0.0
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gy
#2.19  RUIENEYE4SME (BAR=2,373)
2006EF20105F  2011E2015%F 20165 EHA]
(AB=903) (AB=1,109) (AB=361)
% % %
RS R 268 (ER) [BHIEZ AR L] [74.5] [70.3] [54.3]
11 80.4 81.4 84.2
2t 19.6 18.6 15.8
EEFZME (PR) [BEEZRRLE] [73.5] [68.6] [51.5]
1k 71.2 72.4 78.5
2t 28.8 27.6 215
c-erbB2 /| HER2 [ & 1&E32 B L 5] [70.2] [62.0] [46.0]
2% (IHC 3%) 28.7 24.7 17.5
SR (IHC 22) ISHAIR 2514 0.2 0.1 0.0
SRS (IHC 27) ISHAIR 2851 0.0 0.1 0.0
SRS (IHC 27) ISHRAIGE 22t 1.4 1.3 1.2
SRMEEM (IHC 27) RBEEZISHAIR 28.1 38.1 34.9
284 (IHC0/1%) 41.6 35.6 46.4
Ki-67#5 8 [ B & &AL =] [44.9] [37.6] [40.7]
<14% 71.9 60.7 52.4
>14% 28.1 39.3 47.6
HER2 : BE-RABLERAERETE | IHC | RRASCEREE | ISH | BUEAEIM

SEE L
228 BEZHEAT > YN\H2z— (2006-2010
:14.5% ; 2011-2015: 10.0% ; 2016 - B
Al D 14.0%) RAEREBERBESEE 0¥
% (2006-2010 : 46.6% ; 2011-2015 : 53.6%
; 2016-B A : 52.4%) RTELNEBEREIEZETS
& o K =% 2— (2006-2010 : 38.8% ; 2011-
2015 : 36.4% ; 2016- B Al : 33.6%) HWEEZ
ERERDEBERBIEZEE - BEARMA

ENBEBESEIFER/E  BREFWEE
{LE6H » MHER2EL[@EHE ~ RO WEHE - H
MEHEEE - A - BERUIENBEZAA
FEURENRERR  BEFINGE - AD WA
B MBEHERE - RUAENEEEETEE
EZLEREMNHER2LEEE - BLRER
% BRFMS  AMRBHEDSNEEDRR - 5
M (FIEET) » AEM (FWATEST) N
M (ERRHER) WAE -



A FlgE

2.29

2.30

2.31

FirARBEREAEE KRN RERE [T
=] - BEEOFARAENERBORZ - FLE
FHTRIS R E - R A FHRENREE
AR ERE TR EBRFMHT o =T
FEREFm EEROBGIEaENEE - £F
AR FERAEZIREIBRF M BERL - #1T
HEVIBRF MR L A LA Z BRI SR EZ F
FEETFM -

M & F B L E F il — BT U E AR
HIEARE - MEBEF M EFERTHAEET i
EFRTMEIRFMT - BARMBERR 2%
MNEESRETREMBE FRE - LEEMK
BEAREXIEARSE - EREATHABEAXK
EBRTHBERIIBREFTSI B AIRE - aUMEK
fE -

SEZFEHAES  NHF¥EH (2006-2010
:53.5% ; 2011-2015: 47.0% ; 2016 - B
Al 1 49.5%) BEEFEBERBEIFIN 3
—¥ (2006-2010 : 46.5% ; 2011-2015 : 53.0%
; 2016-H Al : 50.5%) BEENEBEEEES
F iy o

232

2.33

EARMIAEEES » KD (97.5%-98.4%)
BE T FMAE (R2.20) c ERHN=02=
(58.8%-65.7%) =2 T AEYVIRFM - mEER
(32.5%-38.2%) #Z TAERE Fif - {EE=
AEVBRFMNBEEDR  RE11.3%E12.9%
ST ARIABERAFERFN > MEEZENI
EYIBRFM2EQBENNE R (TRAMIE)
(67.9%-70.0%) ° £33 FE (94.8%-96.6%) A
SHIEBEEI THELETFM - EP23.1%ZE
50.6% B FEIT TR T MEYIRRFAT > M35.5%
£62.3%BEEET TAIEMEBET RS -

BIFTA (97.2%-99.5%) By 3. FE 5 & 46
BT FMEE (K2.21) - EFEBEBYEH
(51.9%-56.9%) #2 7 ABREFii » 5D
Z— (19.4%-27.4%) EAEVBRFMEEZT
AEBEFM - BE=D2— (32.0%-37.3%) &
EREESIMEETFN - EEIMHELEFIHN
BEFP 5 76.7%E96.7%EEZAIEME LT A
BE - 2.3%ZE19.4%8EET 7TRTHRELI R
FMMmEEEIAEREETARE o
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Rl
R

#*2.20 : ARMIESENFIRE

2006E2010%F 2011E2015% 2016EEBH
% % %
Fil AL (#8MAB=16,004) (A8 =5,988) (A8 =7,667) (AB¥=2,349)
AT i 1.4 1.7 1.9
HAEREFil 32,5 33.0 38.2
HEVIRFM 65.7 64.7 58.8
BETHEBEFM 0.1 0.1 0.4
FHTEE T 0.1 0.2 0.1
BERETFMTEF 0.1 0.3 0.6
LEYRFROER (BAB=10,272) (A#=3,935) (ABy=4,955) (AB=1,382)
2 YIRFM 94.0 94.5 93.8
TR 88 B /YRR F 1l 5.0 3.6 2.3
REBAEYRFM 0.2 0.2 0.0
R B 2L SEYIBRF M 0.5 1.5 3.7
ERTEF 0.3 0.2 0.1
LEERFHHER (BMAB=1,233) (AB=495) (AB=560) (AB=178)
EREENEE (TRAMIK) 67.9 70.0 68.0
EAY 14.1 16.8 21.3
LDk 9.1 7.5 5.1
LD RABEAYD 7.5 3.2 3.4
ERTEF 1.4 25 2.2
HEREFRHER (BAB=15,387) (A8 =5,787) (A8 =7,372) (A8 =2,228)
BIEMB &Y H 35.5 48.6 62.3
R T OME JIBR 50.6 33.5 23.1
AITEME &Y R B BEZ R T KB JIBR 13.5 16.4 14.1
ERTEF 0.4 1.5 0.5




EZIABRVRRERFIMAL RAEFHRER R

(F]2.22) °

g
Lt
F221 R ZEBENFHiER
2006E20104F 2011E2015%F 2016EE B
% % %
Fil AL (8MAB=2,220) (A8 =856) (AB=1,021) (A8 =343)
AT i 0.5 0.0 0.0
HEREFMl 51.9 52.4 56.9
HEVIRFM 47.6 46.4 39.4
BETHEBLEFM 0.0 0.0 0.0
FHERAF 0.0 0.4 0.9
BRETFMTEF 0.0 0.9 2.9
LEYRFROER (BAN=1,016) (A8#=408) (A#=473) (AB=135)
2 TBRFM 88.2 85.6 85.2
TR 88 B2 /Y RR F 1l 10.8 9.5 8.1
REBAEYIRFM 0.0 0.8 0.0
REZLEYRFAM 0.7 4.0 6.7
ERTEF 0.2 0.0 0.0
LEERFHROER (BAH=234) (AB=79) (AB=118) (ANB=37)
R ENEE (TRAMIE) 67.1 59.3 54.1
A 21.5 31.4 35.1
LDk 3.8 5.9 8.1
LD REAY 7.6 25 0.0
ERTEF 0.0 0.8 2.7
HEREFRHER (BAH=1,480) (AB=571) (AB=694) (AB=215)
BITEME &)+ 76.7 91.2 96.7
R T OME TIBR 19.4 5.9 2.3
AITEME &Y R 2 BEZ R T KB JIBR 3.3 1.3 0.9
ERTEF 0.5 1.6 0.0
234 EZIEVRFMNEELREFREREL - 235 HEEBAMBERNEED  ESIAEREFN

b REAER AR b (3R2.23) ©

ot
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}222  RFRAR ST FMEE (BAR=17412)

FEeHER (1)
2006E2010% (%), 2011E2015% (%), 2016 FEEBHI (%)
<0 20-29 30-39 4049 50-59 60-69 70-79 80+
ARRAFH 00 00 00 |442 556 700|480 46.8 497 | 41.3 4456 499 | 322 36.1 446|269 254 328 | 129 188 192 | 147 107 105
AEIBRFM 00 00 00327 111150 | 334 323 29.3| 47.1 430 347 | 624 588 486 | 71.3 726 662 | 868 81.0 808 | 85.3 893 895
AETRBRF 00 1000 00 | 23.1 333 150 | 185 208 210 | 116 124 153 | 54 50 67| 18 21 10| 03 02 00| 00 00 00

RERARNSD BEZHEEAR

<20:

0 (2006Z2010%) , 1

(2011Z2015%), 0

(201652 H70)

20-29 : 52 (2006220104 ) , 45 (201122015% ) , 20 (2016 ZH Al)
30-39 : 664 (200620106 ) , 662 (2011Z20155) , 181 (2016 Z B A1)

50-59 : 2,099 (2006220104 ), 2,830 (2011220154 ) , 831 (20165 Z HAl)
60-69 : 850 (20062010 ) , 1,699 (2011220155 ), 628 (2016FZ E Al
70-79 : 318 (200620106 ) , 504 (2011Z20155) , 172 (20165 Z B Al)

4049 : 2,464 (200622010 ) , 2,510 (2011220155 ) , 685 (20162 H A1) 80+: 75 (2006Z2010%), 84 (2011220155 ), 38 (2016 F =B Al)
#2223 BEBADOWMFEMNER (BAE=16,193)
EEXD (EX)
2006F2010%F (%), 2011E2015%F (%), 2016 FEEZHEI (%)
<0.10 0.11-0.50 0.51-1.00 1.01-2.00 2.01-5.00 >5.00
I EREFM 34.0 37.7 42,9 |42.9 46.3 52.7 |50.7 48.8 66.1 | 45.2 47.1 53.2 |26.4 26.4 304| 6.1 83 95
AEYIBRFM 440 54.9 50.0 |47.0 44.537.1 |43.5 431 27.8|49.247.9 41.2 |64.3 65.2 61.1|72.6 75.1 65.5
IR+ ER T 220 74 7.1 (1041 92 102|58 81 6.0 | 57 50 56 |94 84 86 (213166 250
BEEAN AN SAZHHEAY
010K : 100 (2006Z20106), 122 (2011220155 ), 42 (20165 2 H ) 1.01-2.003K : 2,243 (2006Z20106) , 2,657 (2011220155 ) , 803 (20165 Z B l)

0.11-0.50E : 368 (2006Z20104) , 533 (2011E20155) , 167 (2016EZHAT) 2.01-5.00E3K : 2,680 (2006Z20105), 3,160 (2011220155 ), 935 (20165 ZE A1)

158

051-1.00 : 672 (2006220105), 778 (2011Z2015%) , 248 (2016FZHA))  >5.00BK : 264 (2006820106), 337 (2011220155 ) , 84 (20165 ZE A1)
}2.24  IREERE S T FMEE (BAR=17464)
EIERAR
2006E2010%F (%), 2011E2015%F (%), 2016FEEHH (%)
0Xp 148 1} [E::] IVER
AFEREFM 52.1 53.1 59.0 | 46.9 47.3 56.0 | 30.6 31.6 347 | 128 143 149 | 69 7.9 190
LEYIBRF 1l 386 355 30.3 | 46.7 47.0 380 | 61.1 615572 | 76.1 749 759 | 81.6 79.2 76.2
ARG+ EE T 93 113 107 | 64 58 60 | 83 7.0 81 | 110 108 91 |[115 129 438
REERYIA I SETHHAAY
OHF : 849 (2006Z2010%F), 1,005 (2011220155 ) , 327 (2016F 2 EAl) 16 © 960 (2006220104 ), 1,248 (2011220155 ) , 328 (2016F £ E A1)

#2127 (2006220105 ), 2,711 (2011%20155 ) , 836 (2016F Z H A1)

I8 = 2,642 (200622010%F), 3,164 (2011Z2015F), 960 (2016F Z E A1)

IVER : 87 (2006220105 ), 178 (2011220155 ) , 42 (2016F Z B Ail)




236 EREZHEAT  ETIEREFMHZEL
REEIEMBAR L - MFLEIBRR B F il

FEAEHR B R B BRI RR R R (R2.24) -

237 Z{EZSHEAT  EEANEBEEEBESTFINS
& (25.6%-31.4%) (IHELL - EFAE BB
T FEMEENEE (44.9%-53.1%) ST T,

FERE F i (k2.25)
R225 REBEEESAENEERREEREIMFMNER (BAE=17,299)

BEREER
2006E2010%F (%), 2011E2015%F (%), 2016EEHH (%)
LEERRE NEBERRE
HAEREBFM 44.9 455 53.1 256 28.1 314
AEYIRRFM 46.0 451 36.4 66.3 65.2 62.7
AEVIR+ERFMl 9.0 9.3 10.5 8.0 6.7 5.9

RBEBREERE S BESHEHEAR
FAESBLEEHAE @ 3,493 (2006220104F) , 3,878 (201120154 ) , 1,258 (2016 Z= B Al)
DNEBREWNE ¢ 3,036 (2006E20104F) , 4,360 (2011220155 ) , 1,274 (20165 Z B A))

238 MHLBERMEBELERRZBGENEE (10.0%- 239 EZRTMEIIRRFMHEE L REFEERAL

23.1%) @ BRARMBERRZ2EMNEE (45.2%-
79.9%) REZEZ TAIEMRBET RE -
BR HEBERAEBERTESEENES
(9.0%-41.5%) » EBRARMEZER R 2B IENEE
(58.3%-80.5%) BIE %2 K1 Z AIEME 45
URRE > MEEETRTHKEBIIRFN - X

IFtt o EREZHEAT  BEZAEREEYT S
BEZEBEEEIR THEBIRFMNEER
IERZERE g on 5 BEEINEAZIIVER RIS PRl 2

(5R2.27) - E{ABR AR AZFHNINEAHIV
HBERZEZI R T MBI RFNERMME—
B 45 T 48 o

2. 268 R B A s A P ER R AR R 2 514
HEMHNBEEI MO EFIHESE -

+®2.26  BEWAMEB AR 2 HTRE & FITRIEE (AR =16,773)

B PR itk B RS R
2006E2010%F (%), 2011E2015%F (%), 2016EEHH (%)
=11, =10 1,
BIMEME Y FieE 452 63.7 79.9 10.0 19.5 23.1
BITEME Y] H T + R M YIBR T 132 15.9 11.2 95 135 18.6
PR LD BRF AT 415 204 9.0 80.5 67.0 58.3

REEFRMRB SRR B DB ESHEHEAR
2] 1 5,282 (2006820104 ) , 6,044 (2011220155 ) , 1,827 (2016 £ H A1)
2B 1 1,068 (2006E2010%5) , 1,933 (2011220155 ), 619 (20165FZ= B A1)
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®2.27  BEER B TRE S FITRER (B AR = 14,959)

EERARY
2006E2010%F (%), 2011E2015% (%), 2016FEEHEH (%)
154 IIAEH IIBER [TF: IVE]
BIEME &) F s 62.7 82.8 91.7|35.8 53.6 72.3| 9.5 159 253| 3.0 57 122 | 23 9.1 256
BIEME &Y s+ 51 58 27 |16.8 17.9 15.3|27.9 36.5 39.0(14.2 215204 | 46 9.1 103
PR T MR L BRF 1T
BT MRES B BR FAil 321 115 57 | 47.5 28.6 12.4 |62.6 47.6 35.7 |82.8 72.8 67.4 | 93.1 81.8 64.1

REERME, SEXNHAAR

55 :

2,087 (200622010 ), 2,646 (201122015%) , 830 (2016FZE7l)

IAEH : 1,753 (2006Z20106), 2,013 (2011Z2015% ) , 635 (2016 EZ HAT)
IIBEA : 850 (200620104 ), 1,083 (2011£20155 ), 300 (20165FZ B A1)

IER : 939 (2006Z20104F) , 1,213 (2011220155 ), 319 (20165 ZE AT)
IVER : 87 (2006220105 ), 165 (2011220155 ) , 39 (20165 Z HAl)

240

TR EZHEAET » KEO¥E (56.4%-60.1%) B
HEEBENABEIEBEG2-5ERKNESE

#+5 22— (8.0%-9.0%) BEKIIERE B KN5E
Ko MBLEMRBEZ2EMNEE (31.1%-34.6%)

ORBEZRMENEE (62.2%-64.7%) BEHE
N2 KR HIIETE (322.28) ©

241

=ZEZHEAT » 94.6%F96.9%EEFZ AN
MEETARENEERIENRCSEZHBME M
32.8%&E51.2%EZ TR THEYIRFMNEE
%8.5%%F20.6%EZAHMEEYT) A RERE
EZSRTHEDBRFNNEEIEMBEZS
M (3R2.29) ©

%228 : LERAREB AR 2T AR ERNER A (BAR =12,652)

EEX) (EX)
2006F2010%F (%), 2011E2015%F (%), 20165FEHH (%)

2K 2t
<0.10 E>K 24 23 27 0.5 0.3 0.0
0.11-0.50 E>K 6.8 8.5 8.1 1.7 21 1.3
0.51-1.00 E>K 13.0 12.7 13.9 4.0 3.8 22
1.01-2.00 [E>K 40.0 40.9 40.0 284 27.3 276
2.01-5.00 E>K 359 33.8 33.7 56.4 58.5 60.1
>5.00 EK 1.9 1.7 1.6 9.0 8.0 8.8

ZIRRRB SRR B D SEZHEAAR

2
31

3,065 (200620104 ) , 3,663 (2011F20154 ) , 1,154 (2016FEZ H A1)
1,936 (2006 20104F) , 2,240 (2011%20154F ) , 594 (20165FEZ B Al)




+®229 :  BHBEFMERSMEEMREEEE (B AE =14,852)

HER/FRER
2006F 20104 (%), 2011E20155F (%), 2016FEEBH (%)
FMRHERYARE | AIMHERYRE BT i#h 2 Y BR F 1l
BT HEYRRF il

OXUBS MR 4

1-3R 5 MM 45
4-QRIFSMEME A
10+R S EME 4

969 965 946
2.7 3.1 4.3
0.4 04 08
0.0 0.1 0.3

206 143 85 512 408 3238
609 633 707 2569 303 355
148 16.6 135 142 179 19.0
3.7 58 7.3 8.7 1.0 127

BB EFNEES D SEZHEAAR

BIEMEB T BT

BT 58] B+ T AR YIBR Tl

BT SHRES LI RRTF 4

2,218 (200620104 ) , 3,699 (2011ZE2015%) , 1,374 (2016FEZ H A1)
2,887 (2006220104 ) , 2,326 (2011220155 ) , 473 (2016 EZ B Al)
647 (20062201045 ) , 969 (2011Z2 201545 ) , 259 (20165 = B A)

B. HAIEEE

244

242 HMHMHEER (FBER) REELENESH &

Bk BREREHEARERER LRIEE
MR - FILEMREE - METDRR A ERE
BRTET () BEEEMERH AR 83
B REER/SEEMBEEZ REDAE ; (i) 4
FRUERSHEEE (HINEER) BRBEREMAR
BRMmoEAER - BIEER  HESERRA
S TE - REEE - HIMME DY

i. REBEEM AR

HEREFMEREZEREIEREF LN —
2 BNERHBEINREIETBRF N —RNE
BMR - EEBCEERARAE AEEFLEN AR
DRAENEE - BOEIIEIRFIMNZR
% MEEREEEA  AESUMBEEREAR
AR ERMEMEEEPERREARE -

2.45

BRESZHEAT » =52= (2006-2010 : 62.7%
; 2011-2015 : 62.6% ; 2016- B Al : 64.2%) &
EEZRTEH MRS MR BEIERGEN— I
D BFREIE2ER (2006-2010 : 99.9% ; 2011-
2015 : 99.7% ; 2016-B Al : 99.9%) BRii&
EEIMAE - R —/M& (2006-2010 : <0.1%
; 2011-2015 : 0.2% ; 2016- B Al: : 0.0%) B
FMANAIERE - BiBH D 2N (2006-2010
: 86.9% ; 2011-2015: 89.3% ; 2016-H
Al 1 85.7%) BEELNEBEMBESER H
£ (2006-2010 : 13.1% ; 2011-2015 : 10.7%
; 2016- B AT @ 14.3%) £& AT A& Bz

E2.9K E2.100 BB RS EZ AT EZT
HERE FHRRIABTBRFMHBEE T EREE
MBS REMEEME RS AR R « 8323
EREFMHAEHIAEDEBRREZRI =
MRS HEERNLERRS (BiB92%) (E2.9)
o Z—AH  AMEHIEBREETAEIRFM
REZ R MDA RV REEZEERE I
Mg (E2.10) o

161
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246 TEEESIERBFMNHNENMIEEESD K
72 (92.2%-95.3%) AP HERIEZ BB EF MM

SHEaE (E2.9)

o AT ¢ X T ILEBRFM

HENZEEERENID (2.8%-3.7%) EEZF
MEMHAE (E2.10) °

E2.9 : HEEHEIMBEZIEREFMEEEZI/BEI MM ARLLR (B AR =6,406)

100
90
80
70
60
50
40
30
20
10

0

T

1B

W 2006220105 (A$=2,373)

92.8

94.6

93.7

96.3

97.6

B 2011220155 (A£=2,991)

95.3

95.9

94.5

96.0

97.8

m2016F 2B A (A¥=1,042)

922

92.9

945

93.6

93.9

IR

E2.10 : WEEHBI B EIARTRFNBERZIRTEEMERGEERNER (BAB=10,725)

100
90
80
70
60
50
40
30
20
10

0

T

A

1B

W 2006220104 (A%=4,198)

3.7

14.0

37.7

731

944

B 2011Z20155 (A#=5,130)

2.8

1.4

31.9

77.3

93.3

m2016F =B A (A8=1,397)

3.0

9.3

32.8

78.6

89.9

247 REESMRSIEESE R E R LR
5 PINELE /B /S BB ME A - /2.308

162
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#2300 HWEMM BT ESMHG M AEEEAEBNEEEERE (BAB=7,123)

2006E2010F 2011E2015% 2016EEHAT
(AB=3,084) (AB1=3,195) (ABr=844)
% % %
LEFREFH
E 84.0 82.9 89.9
EREBEMEEE 16.0 17.1 10.1
FLEYIRRF
Mz 27.6 23.2 22.8
MREE % B2 M 45 72.4 76.8 77.2
ii. AFARMERRGT A 251 BEZHEAD » =9 2= (2006-2010 : 70.7%
248 HFEMBHEMEAREARBEREMAEERZMmI ; 2011-2015 : 66.6% ; 2016- B AT : 59.2%) A

RHVREA - BIEERE  BEREERASI BT

B REMEE > HIOAMED WY
249 EREZFHEAF  NEH2Z=(2006-2010
:58.7% ; 2011-2015 : 57.8% ; 2016 - B
Bl : 63.2%) BRMIEBEEIFEMEMG
MEBE - H6.9%E27.3%EZERMEA
& (2006-2010 : 27.3% ; 2011-2015 : 6.9%
; 2016-B AT : 9.3%) » 0.6%ZE14.8%EZ BAN
B34 (2006-2010 : 14.8% ; 2011-2015 : 0.6%
; 2016-HAT : 2.3%) °

C. 1tZ5

250 {LEBAE (RWILE) RERA-—ERZEMARS
1 EE Y SRR 4B B AR R 2 B A
& o YL THEABARERMIENAR - 1§
HiE - BUABRELETREZLE - L&
wY A B=R  EALESRNERERY
BRI  BYEEREEAARZNSHEHERG
MEERNBRERE MRS -

252

2.53

FHIEBEEZ TE  c HR77.4%%£90.0%
(2006-2010 : 90.0% ; 2011-2015 : 81.1%
; 2016- B AT - 77.4%) BEEZMEEHBIHE

& 1 6.9%%18.8% (2006-2010 : 6.9% ; 2011-2015
1 14.2% ; 2016- B Al : 18.8%) EZ FMIAIHN

AIELE » 3.0%ZE4.7% (2006-2010 : 3.0%
; 2011-2015 : 4.7% ; 2016- B Al : 3.8%)
ZZAFEMALE o KED (2006-2010 : 85.4%
; 2011-2015 : 87.0% ; 2016- B Al : 86.9%) &

ERENEBREIBIEZLE » HER (2006-2010
:14.6% ; 2011-2015: 13.0% ; 2016 - B

Al 13.1%) BIEFAE BB

ESESHEAT  RTHRIVEAERE  EZRE
MR B E T R AFHR IR IE L (R2.31) o
RED (73.5%-86.2%) FIVEIERERIET T 4F
B -

—RM= - N EAEERS - 70m A LEE
B BN REBRRT0EATHEE - R2.32
BURBEZ S EAN N EF AR A BB
BEEZCENLER -

ot
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R

®/2.31 ! IREERE S M EEEZ RN R (BAR =15,454)
B
2006E2010%F (%), 2011E2015%F (%), 2016EEHH (%)
11 A 13 B #j I Iv 13

EZAIBELE <01 03 12| 15 45 40 |62 137 125|194 325333 | — — —
EZEHEM LR 422 36.1 28.7 | 81.4 729 63.8 |854 754 704|755 609582 | — — —
BEIaEME - - - - - — |- — — | = — — |84886.2735
REEZLE 57.7 63.7 70.1| 171 226 32.2| 84 11.0 17.0| 51 6.6 85 | 152 13.8 26.5
REERSEI S ETHEEAS

L
1A

2,118 (2006220104 ) , 2,706 (2011220154 ) , 829 (2016 ZHAl)
1,777 (200622010 ) , 2,051 (2011220155 ), 643 (20165 Z B Al)

IIBEA : 856 (2006220104 ), 1,113 (201122015% ), 311 (20165 Z HAl)

&
IV :

959 (2006220105 ) , 1,267 (201122015 ) , 330 (20162 B Al)
151 (2006220106 ) , 275 (2011220155 ) , 68 (20165EZ B A1)

®2.32 1 DR F iR REER RO MEZ R R (AR =15041)

EIER®
2006F2010%F (%), 2011E2015%F (%), 2016EEZBHI (%)

158 IAEA IIBHA N IVEA
20-29 765 545 364 | 93.3 80.0 100.0 | 100.0 100.0 100.0 | 100.0 100.0 — | 100.0 100.0 —
30-39 614 573 468 | 897 914 89.1 | 100.0 989 944 | 100.0 99.1 964 | 100.0 91.7 625
40-49 492 438 312 | 937 862 791 | 974 957 947 | 992 980 988 | 962 951 850
50-59 426 378 380 | 919 859 774 | 971 961 920 | 976 980 953 | 88.9 856 889
60-69 223 280 211 | 707 718 59.7 | 873 921 833 | 964 931 944 | 875 829 66.7
70+ 27 25 90 77 110 143 | 100 171 212 | 365 408 333 | 294 429 333
ERDRNERREENSE, SETHHEAAY
1&20-29: 18 (2006Z2010%), 11 (201120155 ) , 11 (2016FZ B i) IIB & 50-59; 280 (200620105 ) , 357 (2011220154 ), 113 (2016F 2 E i)
[&30-39: 220 (2006Z2010%) , 192 (2011220155 ), 62 (2016 2 HAT) IIB &60-69: 118 (2006Z2010% ), 228 (2011Z 20155 ) , 66 (2016EE B 7l
1&4049: 799 (200622010%) , 827 (2011220155 ), 221 (2016F Z H A1) IB&70+ 40 (2006Z2010F), 78 (2011220155 ), 33 (2016FZ HAI)
1&50-59: 629 (200622010% ), 875 (2011220155 ), 237 (20165 Z E i) 1&20-29: 6 (2006Z220106),6 (2011220155 ) , 0 (2016FZHAI)
18&60-69: 247 (2006220105 ), 522 (2011220155 ) , 204 (20165 Z E A1) I1&30-39: 73 (200622010 ), 117 (2011Z20155) , 28 (20165 Z B A1)
1870+ 117 (2006E2010%) , 199 (201120155 ) , 67 (2016EZ B A1) Il & 40-49: 374 (2006220105 ) , 352 (2011220155 ) , 80 (2016 Z HAl)
1A & 20-29: 15 (2006220105 ), 10 (2011220155 ), 2 (201652 Eﬂw) 18 50-59: 295 (2006220105 ) , 445 (2011220155 ), 106 (20165 Z B Al)
1A &30-39: 194 (2006Z2010%), 163 (2011Z2015%) , 46 (2016EZ B A 18 60-69: 138 (2006220105 ) , 247 (2011Z2015%) , 89 (2016 Z HAI)
IIA & 40-49: 601 (2006220106 ), 549 (2011220155 ) , 153 (2016¢E Al) &70+  52(2006Z20106), 76 (2011220155 ) , 21 (20165 £ E A1)
1A & 50-59: 557 (2006Z2010%) , 680 (2011Z2015% ), 208 (20165 % E A1) IV&20-20: 1(2006Z2010%), 3 (2011220155),0 (2016F 2 E A1)
1A & 60-69: 232 (2006Z2010%) , 468 (2011Z2015%) , 159 (2016F Z E i) IV &30-39: 6 (2006Z20105), 24 (2011220155) , 8 (20165 2= B &)
IA& 70+ 130 (2006Z2010%) , 145 (2011220156 ) , 56 (2016FZ EAl) IV &4049: 53 (2006220106 ), 81 (2011220155 ), 20 (2016F 2 E A1)
IIB &20-29: 10 (2006E2010%), 6 (2011220155 ), 2 (2016F E E ) IV &50-59; 54 (200620106 ) , 104 (2011220155) , 18 (20165 Z B A1)
IIB & 30-39: 82 (200622010 ), 89 (2011Z20155 ), 18 (201652 E 1)) IV&60-69: 16 (2006E20106), 41 (2011220155 ), 15 (20165 Z E A1)
IIB & 40-49: 305 (2006220104 ), 329 (2011220155 ), 75 (20162 HAl) IV&70+ 17 (200622010%), 14 (201122015% ) , 6 (2016F £ H A1)




i. FHATHATE(LE BERTERESHHEEAT=RILBEEYEFEL

254 EREZHHAZSEZILLENEED > 6.9% BHEALLLR o $FHHER2M(LEEEY) S RIE
%£18.8% (2006-2010 : 6.9% ; 2011-2015 A=A ARE2.14 - HFEZHEEFTEE
1 14.2% ; 2016- B Al : 18.8%) EX T FliAl EEYE DR BERANCEEYEETRRN
WATELE - AIELENE AL REERERE E2.15 -

EFAMmE (R2.31) ° E2.11 > E2.12%[E2.13

B2.11: F—RIREYER GEHER2EYH R) TR BELRHNEMLLR (B AR =166)

100
90
80
70
60
Z) 50
[nd 40
30
20
" - O
AC CMF EC Hth
W 2006Z 20105 (A#=80) 93.8 25 0.0 38
m 2011520155 (AE=75) 76.0 0.0 0.0 240
m2016FZ 85 (AB=11) 54.5 0.0 9.1 36.4
£ EEY

B2.12 : E-RACBREYER GEHER2EY L R) A B LBRNERLLR (BAR=112)

80
70
60
B 50
pay 40
5 30
20
10 I
0 —
FAC DC ACHT Hith
W 200622010 (AE=58) 776 5.2 1.7 15.5
B 2011220155 (AE=45) 11.1 55.6 31.1 2.2
m 2016FE 2B AT (AE=9) 111 222 66.7 0.0
ERILEEEY
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B2.13 : E=RILBREYER GFHER2EY S R) A B LRV EALLR (BAE =508)

50
45
40
35
30
4 25
ko 20
15
10
. B P TN M W T
AC+D | AC+T | TC TEC | TAC | FEC+T | FEC+D | TC+AC | AC+TC| FAC+D | DC+AC | FAC+T | Hfth
W 2006220105 (A #=88) 205 34 34.1 0.0 125 11 9.1 2.3 34 4.5 0.0 45 46
W 2011220155 (A#=313) 444 | 185 9.9 5.1 45 48 1.6 32 19 16 06 03 36
m 20165 Z B AT (AZ=107) 346 | 280 9.3 14.0 47 28 0.0 0.0 0.0 0.0 2.8 0.0 38
=R LEEY
B2.14 : EAI BB HHER2MEMA S AL R (BAH =339)
90
80
70
=l 60
50
7 40
o 30
20
'\ il
0 10
T+C+H ACy/ECy+T+H | T+C+P+H T+H A+H T+P+H
W 2006220105 (A8=49) 83.7 12.2 0.0 4.1 0.0 0.0
B 2011E20155 (A#=200) 71.5 20.0 3.0 5.0 0.5 0.0
m 20165 2B AT (A§=90) 56.7 7.8 28.9 5.6 0.0 1.1
SHHER2EYA A

A: Anthracycline; C: Carboplatin; T: Taxane; H: Trastuzumab; Cy: Cyclophosphamide; P: Pertuzumab
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B2.15 : RABENB SRS BEETFMAINAE(CRERNEYER (BAR=1,025)

80

FhEAR
70
60
50
pa) 40
ke 30
20
0 n-1 “mmll ] -
F—RK FR BE=R AC+T# $H¥HER2 Hith*
W 2006Z 20105 (AZ=12) 333 8.3 50.0 8.3 0.0 0.0
W 2011220155 (A$=44) 45 45 795 9.1 0.0 23
m2016FZH AT (AE=8) 0.0 125 62.5 125 125 0.0
{bERZEY)
80 =t =
-0 =MEBE (HER2ZEM)
60
B 5
b 40
L 30
20
PO [ I | . ] | r— .
F—RK FR FE=R AC+T# $H¥HER2 H*
W 2006Z 20104 (A$=49) 14.3 14.3 61.2 6.1 4.1 0.0
B 2011E20155 (A#=133) 8.3 10.5 66.9 9.0 3.0 23
B 2016F = H 5] (A#=57) 14.0 35 66.7 12.3 35 0.0
{bERZEY)
38 EEA/BE (HER2ZETH)
60
50
pa) 40
ke 30
L
b | I i 1] I o m o
£ E-RK E=R AC+T# $HHER2 Hi*
W 2006220105 (AZ=41) 29.3 26.8 31.7 73 0.0 49
B 2011520155 (AH=105) 24.8 438 66.7 38 0.0 0.0
m2016EZH 51 (A#=27) 0.0 0.0 778 11.1 74 37
{bERZEY)

#ACHT : AT BB T EEME L ESSE —SFE =RILEZEY
* H i B4E{E{A 8 8 T Capecitabine, Gemcitabine, 2%VinorelbinefZE4) /5 5

ot
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B2.15 : RABEN B SRS BEEFMAINAECRERNEYEE (BAR=1,025) (8)

188 EHEBE (HER2Z[B 1)
80
70
60
b 50
L 40
30
T A
10
E—R F=R E=R AC+T# $HETHER2 Hith
W 2006220104 (A&=51) 294 216 9.8 0.0 37.3 2.0
B 201122015%F (AZ=125) 40 32 13.6 1.6 77.6 0.0
W 2016 E B AT (AZ=55) 0.0 0.0 10.9 0.0 89.1 0.0
L&Y
Zg HER2Z 5 1%
70
60
A 50
A 40
e 30
20
[ P
0 -... == |
E—R F=R B=R AC+T# $HETHER2 Hith
W 2006220104 (A H=39) 15.4 205 5.1 0.0 59.0 0.0
m 2011220155 (AE=88) 5.7 5.7 8.0 2.3 784 0.0
m 2016 Z B AT (A%=22) 45 0.0 9.1 45 81.8 0.0
LBz
80 =
70
60
B 5
b 40
H 30
20
10 1 —
O &g Eof E={ AC+T# $HHER2 EHftr*
m 2006220104 (A&=32) 25.0 28.1 438 0.0 3.1 0.0
m 201122015 (A£=99) 10.1 5.1 56.6 12.1 30 13.1
m2016EE B AT (AB=38) 26 79 57.9 15.8 13.2 2.6
L&Y

#ACHT | B ERNEETEEMELHELSE —RE=RLEEY
* H At B $E{Em{E A T Capecitabine, Gemcitabine, 5 Vinorelbine A2 /5 &




ii. MEEBEILER EEZFHEAR =R EEY MR LE
255 AEEZHHACSEZLENRESD Ko HIE LR o $HHER2MVL B EEY) 5 =M1
(2006-2010 : 90.0% ; 2011-2015 : 81.1% b =T BRE2.19 ° [El2.20% [E2.215 BIZE R E
;2016-B AT 77.4%) ES TR E#M (12 EEZHRAR T EEEEYE TR K IEERE
NEPEE) L& - E2.16 - E2.17RE2.188R T BEFAN CEREYEL -

B2.16 : £ —RALREYEE (GFHER2EY K R) EM R MBI CRAE AL R (AR =1,647)

100
90
80
70
B 60
o) 50
b, 40
30
20
10
0 - — -l
AC CMF EC Hith
B 2006E20105 (AH=977) 94.9 2.8 0.0 2.3
B 2011E20155 (A#=583) 94.2 0.9 0.9 40
B 20165 Z B A0 (A%=87) 86.2 1.1 0.0 12.7
F—R1ILEEEY

B2.17 : E-RILBREWEE GFHER2EY S R) M RWMENME(LRAERALE R (AR =2,159)

100
90
80
70
60
b 50
ke 40
30
20
10
0 ._- m
DC FAC AC+T Hith
B 200620105 (A=955) 454 407 8.9 5.0
B 2011220154 (A$(=952) 83.5 9.3 6.1 1.1
B 20165 2 B A (AB=252) 94.8 0.8 3.2 1.2
BRILEEEY)
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B2.18 : FE=RALBRENEE (FFHER2EY S R) MR WM LRAOEALL R (AR =2,900)

60
50
40
a2 30
ke 20
10
0 miim Hn. =l . = ] mml
FEC+D | AC+T | TAC | AC+D | TC | FEC+T | DC+AC | FAC+D FEC+DIT Aty
(THDFH)
W 2006Z2010% (A8=1,109) | 29.9 319 9.6 4.8 73 6.0 1.7 44 0.0 44
W 2011E2015% (AB=1485) | 50.2 19.0 5.8 78 55 3.9 1.9 0.9 0.7 43
m 20165 £ B Al (A§(=306) 39.9 19.3 42 5.6 2.3 8.8 1.6 0.0 1.8 6.5
E=HAEEY
B2.19 : FEATERBEEIME LR HHER2MEMA S AL = (BAH =704)
80
70
60
50
a2 40
k30
20
" alll
0 .
T+C+H ACy/ECy+T+H |  T+C+P+H T+H A+H T+P+H
W 200620105 (A£(=180) 58.9 328 0.0 8.3 0.0 0.0
W 2011220155 (A$=395) 64.1 16.2 0.3 19.0 0.3 0.3
m 20165 2 B Al (AB=129) 79.8 54 0.0 13.2 1.6 0.0
SHEHER2BEMAS

A: Anthracycline; C: Carboplatin; T: Taxane; H: Trastuzumab; Cy: Cyclophosphamide; P: Pertuzumab
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B2.20 : LI EEY BT HAMBEEMREPECRERANEYNBE (BAR=7,722)

80 BREAR
70
60
B 50
b 40
t 30
s
10
0 TS . pr—. l-. " -
F—1K ER E=RK AC+T# $HEHER2 Hit
W 2006220104 (A #=527) 235 29.0 349 118 04 04
2011220155 (AE=415) 12.3 287 51.8 6.3 0.7 0.2
W 20165 E B AT (AH=81) 74 34.6 494 6.2 1.2 1.2
{bEEZEY)
80
70 e Sra
60 =EBR (HER2Z2 1)
50
b 40
B 30
20
10
’ =l .
F—R FE £=RK AC+T# $THHER2 Hith*
W 2006F20104 (A &=643) 21.0 27.4 389 12.3 0.3 0.2
B 2011220155 (A 2=866) 13.0 31.1 468 8.3 0.8 0.0
H 201652 B AT (AE=317) 13.2 36.3 347 14.2 16 0.0
{LEZEY)
80
Zg EHEA/BE (HER2Z )
50
pa 40
Lt 30
20
10
" B4t B=(t ACHT# $F¥IHER? i
W 2006220104 (AZ=792) 327 299 34.0 2.7 0.3 0.5
B 2011E2015% (AZ=778) 20.8 2338 53.0 1.4 1.0 0.0
B 20165 E B AT (AE=115) 20.9 226 54.8 17 0.0 0.0
{bEEZEY)

#ACHT : AR BERNERETEE MR LM ERE S E=R{LEEY
* H A% (E{A{E B T Capecitabine, Gemcitabine, i Vinorelbine #9224 J5 38

ot
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B2.20 : RABENB SRS T BEEMRWEECREANEYER (BAR=7,722) (&)

90
80
70
60
50
40
30
20
10

0

g9

&EhEBE! (HER2ZRB 1)

.

[

£—K

F-R

=K

AC+T#

$H¥IHER2

He

W 2006220105 (A #=587)

31.7

18.6

274

3.9

18.2 0.2

W 2011220155 (A#=513)

19.9

19.9

17.5

1.8

40.9 0.0

W 2016F Z B AT (AE=123)

41

203

10.6

0.0

65.0 0.0

90
80
70
60
50
40
30
20
10

0

g%

{LBEEEY)

HER2Z2 &%

lis

£—RK

e

=R

AC+T#

FHHTHER2

Hit

W 2006220105 (AH=339)

26.0

26.5

251

3.8

18.6 0.0

W 2011220155 (AH=407)

20.1

22.6

17.2

1.5

38.1 05

m2016F 2 BT (AH=63)

3.2

238

14.3

0.0

58.7 0.0

90
80
70
60
50
40
30
20
10

SRS ML

{LBEEEY)

=M

b

F—RK

n

FR

B=R

AC+T#

$HHHER2

Hi

W 2006220105 (A=494)

31.8

31.0

26.5

10.3

0.0 04

B 2011220155 (A#=551)

114

29.6

446

13.8

05 0.0

H2016FZ B A1 (AB=111)

2.7

26.1

53.2

16.2

0.9 09

{LBEEEY)

#ACHT | A=A BERENEETREME LN EAE —RE=RILEEY
* H 45 {E{A {3 T Capecitabine, Gemcitabine, 5% Vinorelbine AyZ24) /7 5




E2.21 | BEEME ST BEEMRHE M RERNENESR (BAB=7,899)

80 SE1H8
70
60
B 50
a2 40
[ 30
20
0 i -ul
0 e "
E—RK ER FE=R AC+T# $H¥HER2 H*
W 2006220104 (A$=828) 51.9 284 11.7 40 36 04
W 2011220155 (AH=853) 273 424 15.4 49 10.0 0.0
20165 2 H A0 (A8=191) 12.6 534 115 37 17.8 1.0
{bEEZEY)
80
70 =
0 SEAHR
50
b 40
e 30
0 il
1 8 [ 1 | -..l
£ ER E=RK AC+T# $THTHER2 Ht
m 200622010 (A%=1,343) 349 313 223 7.0 42 04
B 201122015 (A%=1,329) 226 32.1 30.2 57 92 0.1
m 20165 2 H 70 (A2=328) 155 37.8 226 8.2 15.9 0.0
{bEZEY)
80 1IBHA
70
60
50
7 40
H 30
20 I
10
0 —!“— pra— p— l-l -;“ "
£ ER B=RK AC+T# $THHER2 Hth
W 2006220105 (AE=670) 78 30.3 46.7 85 6.7 0.0
B 2011220155 (A$=733) 38 145 63.0 6.3 12.4 0.0
W 20165 ZH A1 (A2=168) 3.0 10.7 61.9 1.9 125 0.0
{bERZEY)

#ACHT : AR ERNEE T REMEEEEAE B =R ELEY
* HhBE(F{A{# A T Capecitabine, Gemcitabine, 5 Vinorelbine #9224 J5 38

ot
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[2.21 : BEEME ST BEEMRHEB M CRERNENESR (BAR=7,899) (&)

90 Pavax
80 11157
70
=l 60
paN 50
S
20
10
0 — S I.-. .;_l .“
F—RK EFR EF=K AC+T# $HHER2 Hitn*
W 2006Z2010%F (A£(=639) 34 14.9 62.1 114 7.7 0.5
W 2011220155 (A2(=659) 2.0 5.9 71.6 5.9 14.3 0.3
m 2016 ZHAT (AE=158) 3.8 5.1 64.6 12.0 13.9 0.6
LBy

#ACHT | A EENRETREMBEEHERE S E=RIEEY
* A& $E{E{A{# A T Capecitabine, Gemcitabine, 5% Vinorelbine fZ&#) /5 2

iii. AR

256 EEEZHEFAREILENEESR  3.0%ZE
4.7% (2006-2010 : 3.0% ; 2011-2015 : 4.7%
;2016-H AT : 3.8%) 2 T 4F& M (BIVEE
)L o B2.22 » E2.23KE2.24FR T &

B2.22 : E—RILBREWEE (FFHER2EY L R) EFRME(CENERL R (BAB=43)

ZHBAD = REYEFEECRNERLL
R o FHHHER2MLBREY T RAVE ML R R
RE2.25 - ZREZFHEAEP TEEEL YRR
BERANCEEYEER RRE226

80
70
60
B 50
5 40
7 50
20
v [ M
AC DE—#H TE—FH CMF
B 2006220104 (A H=14) 714 21.4 0.0 7.1
B 2011%20155 (A§=25) 52.0 36.0 12.0 0.0
B 201652 B A1 (AB=4) 50.0 50.0 0.0 0.0
F—RILEZEY)




B2.23 : F-RILRENEE GEHER2EN S R) EFEMRNEAL R (BAB=75)

90
80
70
= 60
5 50
40
kb 30
20
18 H -
FAC AC+T DC Hith
W 2006220105 (A§=31) 80.6 12.9 0.0 6.5
B 2011520155 (A#=37) 73.0 18.9 8.1 0.0
B 2016FZH 5] (AZ=7) 57.1 42.9 0.0 0.0
E-RILEEEY)
E2.24 . E=RILBEEYEE GEHER2EY H R) EAFERMELENFEALLR (B AZ=289)
40
35
30
25
o) 20
koo
10
. [ [ I Il &
AC+D | AC+T [FAC+TC| TC | TAC |FEC+D| TEC |FAC+D|TC+AC | FAC+T| FEC+T| Hft
W 200622010F (AZ=18) 111 56 16.7 16.7 111 5.6 0.0 16.7 56 5.6 0.0 5.3
B 2011E20155 (A#=54) 204 | 148 9.3 13.0 74 56 56 0.0 37 0.0 3.7 16.5
B 201652 H AT (AH=17) 18 | 353 | 118 | 118 0.0 59 59 0.0 0.0 5.9 0.0 116
F=fReEEEY
Bl2.25 : IEAFEHELESEHER2INEM A S FEALL R (BAR=76)
80
70
60
50
) 40
k20
20
10
0 I:I.i -_. —
T+C+H T+H T+C+P+H ACy | ECy+T+H T+P+H
W 200622010 (A2=16) 68.8 25.0 0.0 6.3 0.0
B 201120155 (A§=49) 776 10.2 10.2 0.0 2.0
201652 AT (AH=11) 455 9.1 364 9.1 0.0
$HETHER2ZEYAE S

A: Anthracycline; C: Carboplatin; T: Taxane; H: Trastuzumab; Cy: Cyclophosphamide; P: Pertuzumab
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B2.26 : RABENB SRS T BEEFRMECEEANEYEE (BAR=190)

100

=00 A
90 = AR
80
=l 70
60
paN
A 5
40
30
20
10
0 po O : pr—. e ,.
EF—R FR E= AC+T# $H¥HER2 Hith*
W 2006220104 (AE=3) 0.0 333 333 0.0 0.0 333
W 2011220155 (AZ=11) 9.1 9.1 63.6 0.0 9.1 9.1
20165 E AT (AE=2) 0.0 0.0 100.0 0.0 0.0 0.0
{bEEY)
§g BEBH (HERZEET)
60
B 5
7 40
o 30
20
| - "
0
F—R FR £=R AC+T# $T¥THER2 Hith*
W 200622010 (A#=8) 0.0 125 75.0 0.0 0.0 125
B 201122015%F (A%=23) 13.0 17.4 47.8 0.0 0.0 21.7
B 2016EZ B3] (A8=7) 14.3 14.3 57.1 0.0 0.0 14.3
&Y
?g EEA/BE (HER2Z 1)
60
50
S 40
|5 30
20
10
0 [ |
E R B=R AC+TH SHEHER? S
W 200622010 (AZ=13) 0.0 76.9 0.0 77 00 15.4
B 2011220155 (A$=23) 217 304 39.1 0.0 0.0 8.7
B 20165 Z A3 (A8=3) 0.0 333 66.7 0.0 0.0 0.0
&Y

#ACHT © EE R ERME T RE ME LM EASE SR = L EEY
* Hha3E{EA# F T Capecitabine, Gemcitabine, 2{Vinorelbine fYZ&4) /5 %=




o I
" by o

B2.26 : RABENSE SRS BEEATRMECREANEYER BAR=190) (&)

#ACHT : FE R ERMETRE MELME RS SR =L EEY
* H B3 {E A& A T Capecitabine, Gemcitabine, 2{Vinorelbine Y24 /5 5=

%0 EEBH (HER2Z/B 1)
80
70
" 60
N 50
7 40
k5
20
i I -1 I
0 _..-
£ E-RK E=RK AC+T# $HHER2 Hi*
W 2006Z 20105 (A#=13) 7.7 23.1 0.0 0.0 53.8 154
M 2011220155 (A§=25) 40 0.0 40 0.0 80.0 12.0
B 2016EZ H Al (AH=6) 0.0 0.0 16.7 0.0 83.3 0.0
b EREEY)
100 S7a
90 HER2Z &%
80
70
60
) 50
e 40
30
i ] I
10
£ B FE=R AC+T# $H¥HER2 Hf*
B 2006Z 20105 (AZ=10) 20.0 10.0 0.0 0.0 50.0 20.0
m 2011520155 (AZ=19) 10.5 5.3 21.1 0.0 63.2 0.0
B 2016E 2 H A1 (A#=3) 0.0 0.0 0.0 0.0 100.0 0.0
b EREEY)
100 —
90 =t
80
70
B
2 50
o 40
30
i |
10
0 [ |
£ St E=R AC+T# $H¥HER2 Hi*
W 2006220104 (AEi=4) 0.0 25.0 75.0 0.0 0.0 0.0
B 201120155 (A§=14) 7.1 214 357 0.0 0.0 35.7
B 2016F 2 H A1 (AH=3) 0.0 0.0 100.0 0.0 0.0 0.0
{bREEZEY)
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D. AZERE

2.57

2.58

RO R BEHNE AN R RSB 25N
ARMIESRAIE HEEEERAC - 3
EREATERNIEMAE  SLAREEHME
MBS  PINHENEEE - A0 WaES
FRARNAERZETENES -

BEZHEAD  W=52=(2006-2010
:67.6% ;2011-2015:67.9% ; 2016-H
Al 169.1%) BEGESZIRDWEE  BEF
#83B96% (2006 -2010 : 97.3% ; 2011-2015
1 96.4% ; 2016- B Al : 96.9%) BT & E B
MIRE - FHTRIATE G (2006-2010 : 0.2%
; 2011-2015 : 0.6% ; 2016- B AT : 1.0%) &
£F4EMAE (2006-2010 : 2.5% 5 2011-2015
©3.1% ; 2016-BAT : 2.1%) RIELE - AN
X (2006-2010 : 88.8% ; 2011-2015 : 92.6%
;2016- H Al : 88.0%) BEE AL EBEME
BEZ R WAE  Hek (2006-2010 : 11.2%

2.59

2.60

» 2011-2015 : 7.4% ; 2016-B A7 : 12.0%) BI#E
EEFRRBEZAD AR

EARMIERED  BEIRDLAENEEER
RS (74.0%-85.0%) (E2.27) - ERUIEE
EF o AIREN T 22— (10.3%-12.8%) %
TRDUEE o

R EY KT AR ELZEREESNKTE © ulf
BEMNS BIRECEHIHIE b E Y&
ity TEZRMAMR EIEHERZ R EMERD
RBEEBER BRERNNMBZER=EK B
ARBEERENEZ - SERE(CEINGIEER
WK B B RN KT o FEIRE(LEFHDH
E| » ®$EAnastrozole ~ Letrozole &; Exemestane
AIRBEAREERELFER - R2.IBBEREEZ
SHEHEP = EFRERNERA=RERNFEIRE
{LESHDHI B IR ©

B2.27 : BB M BERI A UARALR (BAB=17,774)

90

80

70
60
50
40
30
20
10

0

Yo

A

1=}

W 2006220105 (A £{=6,756)

12.8

754

74.3

77.6

754

85.0

W 2011220155 (A%{=8,460)

10.4

77.9

74.0

77.2

75.0

76.0

m2016FZ BT (A$=2,558)

10.3

81.8

80.1

75.3

715

75.0

FEIEARE
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+®2.33 : RFHRAR D

HBEEI RN W

AERAVEEY) (AR =11,295)

FEHR ()
2006E20105F (%), 2011E20155F (%), 20165FEEZHAET (%)
<45 45-55 =55

=XRER 941 975 958 750 873 787 422 527 347
EXRERERAFERECEHNSE 48 12 1.0 148 42 12 226 84 4.1
B EIRE L ESHD S 1.0 13 32 102 86 20.1 353 389 61.1
RERARED B EZHEHAALR

<45: 1,094 (200620105 ), 1,074 (2011220155 ) , 310 (20165 = HAl)

4555 : 1,776 (2006220104 ) , 1,903 (2011%22015%F ) , 492 (20165FZ E Al)

=55 1,449 (200620105 ) , 2,425 (2011Z2015%F) , 772 (20165 Z HAN)

E. ZiHERZ2#E a6 &

2.61

2.62
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Glossary

Adjuvant chemotherapy

A postoperative treatment for eradicating residual
microscopic cancer cells that could lead to recurrence
when these are not yet detectable clinically.

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 normally performed when there is
evidence of cancerous cells in lymph nodes by palpation
or imaging, or upon sentinel lymph node biopsy.

Bilateral breast cancer

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 Ki-67 index). By assessing
these biological markers in the primary tumour together
rather than individually, further prognostic and predictive
information can be obtained. The biological subtypes of
breast cancers include luminal A (ER+ and/or PR+, HER2-,
and low Ki-67 index), luminal B (HER2-negative) (ER+ and/
or PR+, HER2-, and high Ki-67 index), luminal B (HER2-
positive) (ER+ and/or PR+, HER2+, and any Ki-67 index),
HER2-positive (ER-, PR-, HER2+, and any Ki-67 index) and
triple negative (ER-, PR-, HER2-, and any Ki-67 index).3®

Breast-conserving surgery

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

Breast reconstruction surgery

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 is usually
done at the time of mastectomy, but it can be done any
time later.

Breast surgery
A local therapy to remove the breast tumour.

Cancer Staging
Appendix Il refers.

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 report.

Chemotherapy

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 lungs, liver,
bone marrow, or brain.

Endocrine therapy

A 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

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
their binding with estrogen.

Human epidermal growth factor receptor
2 (HER?2) 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 considered to
cause cancer cells to grow and divide more quickly. This is
why HER2 positive breast cancer is considered aggressive.

In situ breast cancer

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

'-.-.--,_:__

Invasive breast cancer

Cancer that has already grown beyond the outer lining
of myoepithelial cells or basement membrane 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. It is
present at low levels in quiescent cells but increases in
proliferating cells. Ki-67 proliferation index, which refers
to the percent of 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. At present, an index higher
than 14% is regarded as high Ki-67 proliferation index.

Latissimus dorsi flap (LD flap)

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

Locoregional recurrence

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

The surgical removal of the entire breast. It is usually used
for treating serious breast disease, such as breast cancer.

Metastasis

It is a term used for describing a disease that has recurred
at another location in the body.

Mortality

The incidence of death in a population.
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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 (five mm or more apart) within a
single quadrant of the breast.

Necrosis

A term used for describing 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.

Neoadjuvant chemotherapy

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

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
endocrine therapy drugs block progesterone from binding.

Proliferative lesions with atypia and
precancerous breast lesion

Proliferative lesions with atypia include atypical ductal
hyperplasia and atypical lobular hyperplasia. In these
conditions, there is an overgrowth of cells in the ducts
or lobules of the breast tissue, with some of the cells no
longer appearing normal. These conditions increase the
risk of breast cancer. Lobular carcinoma in situ (LCIS) is
considered a precancerous lesion and a risk factor for
developing invasive breast cancer in the future, but is not
classified as breast cancer.

Radiotherapy

The use of radiation to destroy cancer cells. 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

A surgical procedure to remove the first few nodes
receiving lymphatic drainage from the breast tumour 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 tissues from
the lower abdominal wall receiving its blood supply from
the rectus abdominus muscle are used. The tissues from
this area are moved up to the chest to create a breast
mound and an implant is usually 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 HER2 protein on their surfaces.
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AJCC Cancer Staging System (8th edition)
XEEEBSEESE (AJCC) FE8IRMFLED 1

The American Joint Committee on Cancer (AJCC) Breast
Cancer Staging System (8th edition 2018)* is used for
determining cancer staging in the patient cohort. There are
two stage groups according to this system: anatomic stage
and prognostic stage groups. The anatomic stage group
assigns a cancer stage based on the anatomic information
onthetumour (T), regional nodes (N), and distant metastases
(M) categories. The prognostic stage group, in conjunction
with the aforementioned anatomic information (i.e.
TNM categories), also takes into account other factors,
including the tumour grade, biomarkers [human epidermal
grovvth factor receptor 2 (HER2), estrogen receptor (ER),
progesterone receptor (PR)] expression and genomic
assays, in assigning a stage. Although prognostic stage
group was recommended for patient care and was used for
reporting of all cancer patients in the United States starting
from 2018, it was not used in this report. The reason for this
was that patients in the cohort were mostly diagnosed in
2006 to 2016 and the treatment offered to patients in the
cohort was based on the prevailing anatomic stage group.
It is noted that there is only minimal difference in the TNM
anatomic staging between the 7th and 8th edition.
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Anatomic stage group f#ZI2 5

Stage Tumour Node Metastasis
P ER [E%E MELE [EREE®

0 Tis NO MO
1A T1* NO MO
13} TO NTmi MO
T1* NTmi MO

1A T0 NT** MO
T1* NT** MO

T2 NO MO

11B T2 N1 MO
T3 NO MO

1A T0 N2 MO
T1* N2 MO

T2 N2 MO

T3 N1 MO

13 N2 MO

1IB T4 NO MO
T4 N1 MO

T4 N2 MO

nc Any EMA T N3 MO
\Y Any 1HT T Any fE N M1

T0: 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; NTmi: >0.2-2.0 mm or more than 200 cells; N1: 1-3 positive
axillary nodes; N2: 4-9 positive axillary nodes or positive internal mammary
nodes; N3:2 10 positive axillary nodes, or positive axillary and internal
mammary nodes, or positive supraclavicular or infraclavicular nodes

MO: no metastasis; M1: evidence of metastasis

*T1 includes TTmi

*#T0and T1 tumour with nodal micrometastases only are excluded from Stage 1A

and are classified as Stage IB.
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Clinical prognostic group EFRE8EI% 5
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ABSTRACTS OF REPORTS NOS. 1-10

Breast Cancer Facts in Hong Kong 2008 Report (Report No. 1 published in 2009)
- the common risk factors for breast cancer in Hong Kong

Report No. 1 revealed that age, physical activity, health profile, lifestyle, dietary habit and socio-economic profile were
important risk factors for breast cancer.

The most prevalent risk factors for breast cancer among patients in Hong Kong are as follows:

1) Lack of exercise (< three hrs per week) (74%)

~N

Early menarche (<12 years old) (17%)
Diet rich in meat / dairy products (15%)
Use of hormonal replacement therapy after menopause (14%)

8
9

2)  No breastfeeding (64%)
3) High levels of stress (40%)
4)  Use of oral contraceptives (38%)
5)  Overweight / obese (34%)
) No childbirth / first childbirth after age 35 (28%)
)
)
)

(

(

(

(

(
6
(

(

(
(10)  Alcohol drinking (9%)

(11) Late menopause (>55 years old) (8%)

(12) Smoking (4%)

According to Report No. 1, 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. In addition, 52% of the patients had at least two or three 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

e Adopt a physically active lifestyle

e Adopt a healthy diet, with emphasis on plant sources

* Drink no more than one alcoholic drink per day

One of the most noteworthy findings was the lower median age of diagnosis in Hong Kong in comparison with those
generally reported in other countries. According to the report, the median age at which breast cancer was diagnosed in
Hong Kong was 47.6, which was significantly lower than the respective ages reported in the United States (61 years) and
Australia (62 years). The report also found that 81% 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 countered the common misconception that women with bigger breasts have
a higher chance of getting breast cancer.
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Breast Cancer Facts in Hong Kong 2009 Report (Report No. 2 published in 2010)
- private hospitals found higher ratio of in situ breast cancer

Report No. 2 analysed the differences in cancer characteristics and treatment methods of breast cancer patients who
received cancer treatments at 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%); and mix of private and public medical care (52.9%).

The distribution of cancer stage at diagnosis was studied and a significant discrepancy between the patients diagnosed
early at stage O (in situ breast cancer) in private medical care (13.6%) and public medical care (5.7%) was identified. The
tumour size of invasive breast cancer was generally found to be larger in patients receiving full care at public medical
facilities.

The mastectomy rate of the patients who were treated in public medical facilities was twice as that in private medical
facilities. The ratio of the patients who received breast reconstruction was also lowest in the public medical care group.
The reason could be related to the patients” age and tumour size.

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

Findings of this report highlighted the higher number of advanced breast cancer cases observed in the public sector which
would need to be addressed and further investigated.
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Breast Cancer Facts in Hong Kong Report No. 3 (Report No. 3 published in 2011)

- lower income districts recorded higher rate of advanced stage breast cancer and lower breast
cancer screening rate

Report No. 3 highlighted that regular breast screening using mammogram proved to be an effective tool for detecting breast
cancer at an early stage and hence reducing mortality. According to this report, 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).
This demonstrated that patients benefited from regular breast screening.

Report No. 3 also revealed disparities in breast screening rates and breast cancer characteristics across different districts in
the territory of Hong Kong.

Half of the breast cancer patients in Wanchai, the district with the highest household income, had regular mammography
screening before diagnosis. In the low-income districts of Kwun Tong and Sham Shui Po, 80% of the patients never had
mammograms, the highest among all other districts. The percentages of patients who never had mammography screening
were also 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 percentage of advanced-stage cases (stages Il and IV) in the patient cohort was 12.4%. The districts with higher
percentages of advanced-stage cases included Wong Tai Sin (17.8%), North District (16.0%), Sham Shui Po (15.0%), Kwun
Tong (14.4%) and Kwai Tsing (14.4%). The number of advanced-stage breast cancer patients who received treatment in
public hospitals (16.7%) was twice the number of those patients who received treatment in private hospitals (7.4%).

Report No. 3 concluded that regular breast screening was associated with breast cancer of less advanced stage. More work,
therefore, would be needed to promote breast cancer awareness and screening, especially in the low-income districts. The
findings of Report No. 3 also prompted the Hong Kong Breast Cancer Foundation to open the Hong Kong Breast Cancer
Foundation Jockey Club Breast Health Clinic (Kowloon) in March 2018 in order to reach out to women living in Kowloon
and the New Territories to educate them about regular screening as well as provide affordable yet professional and quality
breast cancer screening and diagnostic services.
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Hong Kong Breast Cancer Registry Report No. 4 (Report No. 4 published in 2012)
- unhealthy lifestyle prevails among young breast cancer patients

According to 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 patients who were under 40 years old (14.0%) and patients who were over 70
years old (5.1%), at diagnosis.

Data analyses revealed that lifestyle-related risk factors such as lack of exercise (85.4%), high levels of stress (46.0%), and
dairy/meat-rich diets (20.3%) were prevalent among young patients (under 40). Hormone related factors also prevailed
among young patients including the absence of childbirth (43.4%), lack of breastfeeding experience (74.6%), and early
menarche (19.5%).

While more young patients were diagnosed at early breast cancer stage (76.6%), 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%). At the same time, a higher proportion of young patients received breast-conserving surgery
(45.3%), chemotherapy (68.3%), mastectomy and reconstruction (20.3%), radiotherapy (67.8%) and anti-HER2 targeted
therapy (7.2%).

Analyses of the psychological impact of breast cancer on patients revealed that young patients were less likely to accept
the diagnosis calmly or positively (16.2%), and were more likely to worry about recurrence all the time (12.3%). The
number of patients who changed their lifestyle after diagnosis was also higher among young patients, such as changing
dietary habits (71.0%) and doing more exercise (59.0%).

Report No. 4 concluded that patients under 40 encountered more prevalent risk factors for breast cancer and experienced
more aggressive cancer with greater fear of disease recurrence, which could profoundly affect the quality of life of these
young patients.
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Hong Kong Breast Cancer Registry Report No. 5 (Report No. 5 published in 2013)
- regular mammography 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 other one 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 “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 (with median diameter of 1.3 cm) was also smaller than that in the self-detected
group (with median diameter of 2.3 cm).

Slightly less than half (46%) of the patients in the regular screening group received 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 need of these patients for total mastectomy and/or chemotherapy treatment
was also lower. Women, therefore, should conduct regular breast cancer screening to maximise the chance of early
detection of the disease and hence reducing the need for aggressive treatment methods.
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Hong Kong Breast Cancer Registry Report No. 6 (Report No. 6 published in 2014)
- delay in medical consultation leads to more serious breast disease

The HKBCR Report No. 6 assessed the magnitude of delay in seeking medical care from the onset of symptom(s) and
factors associated with such delay. “Self-delay” refers to patients” delay in seeking first medical consultation after the onset
of symptoms and “care delay” is defined as medical systems’ delay in diagnosis and/or treatment.

According to the findings, the median time of “self-delay” was 40.0 days and 32.5% of the patients waited three or more
months before seeking medical consultation. For “care delay”, the median time was 20.0 days and 80.9% of the patients
started their first treatments in less than a month from the diagnosis of cancer which is within international standards. In
addition, 45.7% of the patients had their first treatments at least three or more months after the first sign of symptom.

“Self-delay” had significant negative impact on the disease. Those who delayed their consultation for three or more months
were 50% more likely to have larger tumours at diagnosis and 30% more likely to be node-positive, thus the tumours were
70% more likely to be diagnosed as stage Ill or [V cancer.

Three factors, namely occupation, marital status and having a history of benign breast conditions, were found to be
strongly associated with “self-delay”. Non-clerical (low-skilled) or labour workers were found to be about 60% more likely
to “self-delay” than those who were unemployed; patients who were widowed were also more likely to “self-delay” than
those who were unmarried; and patients with previous benign breast conditions had an almost 50% higher tendency to
"self-delay”.

Overall, the clinical and financial implications point to a bigger, unresolved public health problem in Hong Kong.

Widows or women who are non-clerical or labour workers should be viewed as target groups for increasing breast health
awareness. More specifically, they should be made aware of breast cancer symptoms. Women should take notice of any
changes in their breasts and seek medical advice as soon as possible. Breast cancer is completely curable if detected in
the early stage.
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Hong Kong Breast Cancer Registry Report No. 7 (Report No. 7 published in 2015)
- sentinel node biopsy among Hong Kong breast cancer patients

The HKBCR Report No. 7 investigated the changes in the pattern of sentinel node biopsy (SNB) usage over time in Hong
Kong. The benefits of using SNB to replace routine axillary dissection (AD) are that SNB removes the risk of unnecessary
extensive lymph node removal, thereby significantly decreases the risks of post-surgical complications of AD such as
lymphoedema, thus significantly improving the patients” quality of life.

According to the findings, the use of SNB increased from 45.7% in 2006 to 76.6% in 2012. In particular, more patients
with negative clinical nodal status received SNB alone than those patients with positive clinical nodal status (44.0% vs.
11.4%). The proportion of clinically node negative patients receiving SNB (including both SNB alone and SNB followed
by AD) showed a positive linear trend over the study period and the proportion increased from 45.7% in 2006 to 76.6%
in2012.

SNB (including both SNB alone and SNB followed by AD) was more commonly used in patients with smaller tumours
and the proportion showed a positive linear trend over the study period. For tumours of two cm or less, the use of SNB
(including both SNB alone and SNB followed by AD) increased from 50.2% in 2006 to 80.6% in 2012, and that proportion
increased from 34.2% in 2006 to 54.2% in 2012 for those patients with tumours that were larger than two cm, but smaller
than five cm.

SNB (including SNB alone and SNB followed by AD) was more commonly used by over 40.0% of patients with early-stage
breast cancer and the use of SNB increased over the study period. In addition, the proportion of the patients who received
unnecessary AD (with or without SNB) decreased over the study period: from 44.8% in 2006 to 28.9% in 2012.

In summary, SNB had become a method of choice for more surgeons and patients over the study period. Both surgeons’
clinical and patients’” personal decisions affect the use of SNB to replace AD as the first nodal surgery for determining
the extent of the disease. Surgeons have the responsibility to explain to their patients about SNB and its well-established
reliability for determining the nodal status in early stage breast cancer. More efforts should be put into educating breast
cancer patients about the benefits of SNB over AD.
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Hong Kong Breast Cancer Registry Report No. 8 (Report No. 8 published in 2016)
- elderly with breast cancer tend to delay seeking medical care and present with a later cancer stage

The HKBCR Report No. 8 studied breast cancer in local elderly patients. Breast cancer risk increases with age and it is
anticipated that the number of elderly affected by breast cancer will increase with time.

According to the findings, upon the onset of symptoms, more elderly patients delayed for more than a year before seeking
medical consultation (17.7% vs. 10.8% for patients of all ages; p=0.005). These elderly patients tended to be diagnosed
with stage Ill or IV disease, compared to the elderly patients who sought medical consultation within three months (29.7%
vs. 14.5%; p=0.068). Compared to patients of all ages, invasive tumours in elderly patients exhibited more favourable
biological features, including more grade one tumours (26.5% vs. 19.2%; p<0.001) and absence of lymphovascular
invasion (75.6% vs. 68.1%; p<0.001).

In addition, more invasive tumours in elderly patients were estrogen receptor positive (83.0% vs. 78.1%; p=0.001),
progesterone receptor positive (70.8% vs. 66.0%; p=0.006) and human epidermal growth factor receptor 2 negative
(83.6% vs. 78.7%; p=0.001) as compared to patients of all ages. Elderly patients received more mastectomies (81.7% vs.
57.3% for patients of all ages; p<0.001) but less chemotherapy and radiotherapy. Furthermore, elderly patients with more
comorbidities received more conservative treatment.

In conclusion, the study results revealed that while elderly patients tended to delay seeking medical consultation, they
received less aggressive cancer modalities as compared to patients of all ages. Comorbidity may have association with the
treatment choices among elderly patients. Although age is an important factor to consider in decision-making for cancer
treatment, it must not be the sole factor.

APPENDIX VII

233




>
o
-
m
=
=
x
s

'-.-.--,_:__

Hong Kong Breast Cancer Registry Report No. 9 (Report No. 9 published in 2017)
- neoadjuvant chemotherapy can reduce HER2+ tumour size and the need for mastectomy

The HKBCR Report No. 9 investigated the use of neoadjuvant chemotherapy (NAC) over two study periods, 2006 to
2010 and 2011 to 2015, and assessed the effectiveness of NAC among local breast cancer patients. NAC refers to the
administration of chemotherapy before surgery in treating cancer.

There was significant increase in the use of NAC over the two study periods in Hong Kong breast cancer patients: from
4.8% in the period of 2006 to 2010 to 9.4% in the period of 2011 to 2015 (p<0.001). The increase was found especially
for the patients with triple negative, HER2 positive (ER and PR negative) and luminal B (HER2 positive) subtypes, as well
as those with clinically stage 11B and stage Il of breast cancers at diagnosis. In addition, the administration of NAC was
positively correlated with cancer stage at diagnosis, in that the proportions of the patients treated with NAC increased from
2.9% for stage IIA disease to 25.8% for stage Il disease.

NAC was found to be effective in downsizing tumour, in which one-fifth of the patients achieved pathological complete
response (pCR) in the breast and axillary nodal status after NAC. In particular, higher pCR rates were observed in the patients
with HER2 positive (ER and PR negative) subtype, in which almost half (48.6%) of them achieved pCR (p<0.001). The
proportions of the patients who achieved pCR in patients with luminal B (HER2 positive) and triple negative subtypes were
28.0% and 29.6%, respectively, which were also significantly higher when compared to the other subtypes. Furthermore,
higher proportions of clinically stage IIA or IIB patients treated with NAC underwent breast-conserving surgery when
compared to those who were not treated with NAC.

Findings of this report showed that NAC can reduce HER2+ tumour size and the need for mastectomy among breast
cancer patients. Alterations in breast biomarkers were found in some patients treated with NAC meaning that retesting
these biomarkers on the residual tumour would be useful in tailoring further adjuvant therapies. Further studies would be
conducted to evaluate the effectiveness of treatment in terms of survival outcomes among this group of patients treated
with NAC.
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Hong Kong Breast Cancer Registry Report No. 10 (Report No. 10 published in 2018)
- both non-modifiable and modifiable factors are associated with risk of breast cancer

The HKBCR Report No. 10 compared breast cancer patients with age-matched women without history of any cancers
on four categories of potential factors for breast cancer, namely i) non-modifiable; ii) modifiable and lifestyle-related; iii)
modifiable and behavioural-related; and iv) modifiable and medical-related, to understand the reasons for a rising trend
of incidence in Hong Kong.

As expected, women having first-degree relative(s) suffering from breast cancer (aOR=2.88; 95%Cl, 2.43-3.41) or having
menarche before 12 years old (aOR=1.35; 95%Cl, 1.19-1.52) were associated with an increased risk of breast cancer.
Compared to women who had their first live birth at or before the age of 35, women who had first live birth after the age
of 35 had a significantly higher risk of breast cancer (@OR=2.06; 95%Cl, 1.66-2.55).

In addition, when compared to women who exercised for three hours or more per week, those who exercised for less than
three hours per week were more likely to be diagnosed with breast cancer (a@OR=1.53; 95%Cl, 1.39-1.69). Women who
self-reported as having higher levels of stress (having stress for more than half of the time) were at higher risk (@OR=3.40;
95%Cl, 3.09-3.73). Women who consumed diets which were rich in meat or dairy products had higher risk of getting
breast cancer than those who consumed balanced diets (a@OR=1.80; 95%Cl, 1.57-2.07). Obesity was also associated with
a 46% increase in the risk of breast cancer (aOR=1.46; 95%Cl, 1.32-1.62).

For postmenopausal women, experiencing menopause after the age of 55 was associated with an increased risk of breast
cancer (@QOR=1.71; 95%Cl, 1.21-2.41). Nulliparous postmenopausal women also had 38% increased risk when compared
to those who had first live birth at or before the age of 35 (@OR=1.38; 95%ClI, 1.13-1.68).

In general, the study results suggested that both non-modifiable and modifiable factors are associated with the risk of breast
cancer among local Chinese women. Women are, therefore, encouraged to maintain a healthy lifestyle in order to reduce
their risk. In addition, women should be breast aware and seek medical help promptly if they found abnormalities in their
breasts. Women who possess the significant non-modifiable and/or modifiable factors should undergo regular breast
screening in order to detect cancer early and seek timely treatment.
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BRAEERES THRRE (FHR\E - 2018F HAR)
— IERT AR ARNEZEE

(BRAEBEREETREE) LR TIEB[ENRIBTAEERENGF L (URBFEY) ENETEEIES
BNERERNRR - M 7N IEER EANBZOKE - METEEAESENERERE - —) FAEn
D) UREBREEELAGE =) ARERETAER RN AIRE R EESER -

FWAE > BRBEBYEEIE (aOR=2.88; 95%Cl, 2.43-3.41) H A& 125% 81 (aOR=1.35; 95%Cl, 1.19-1.52) B9
HBEERAEME EIE - ALESSHRIUABREENIRL » E35RETBXNEENEHBES KRR E 2 E
(aOR=2.06; 95%Cl, 1.66-2.55) °

MELERTBRBELSAES =/ BIULNEL  RZEH (BALR=ZIE) WELZERARAKRS LHE
(aOR=1.53; 95%Cl, 1.39-1.69) - B —¥FEERSHEREBIKEINELZE IR —¥EFENER AR E

EF%z (aOR=3.40; 95%Cl, 3.09-3.73) - AR SE ERNERPNEERNE L HIERENER AR E L3 E
(aOR=1.80; 95%Cl, 1.57-2.07) ° JERHIIE Z I E46%E 52 fE @b (aOR=1.46; 95%Cl, 1.32-1.62) °

HNREFHENR R » E55RE T EENEBESMNIERMK (aOR=1.71; 95%Cl, 1.21-2.41) - REEXEFNEFH
Bz I ER - AL IE3SHE BB B X E B WIE ZIB I T 38% (aOR=1.38; 95%CI, 1.13-1.68) °

REMS  ARBEREAMEFRLT  EETTRENARENEAZEE - RMSBELRERENEES
X BUREMFINFERR - B - KtBZEIIFERE  BRREEAER  EERRY - AEHERYHR
FHIE  BREEILERTHRS - BEAHRBRSENBLIERREAR (TRETRERERTRE) 915
YEREMESIENE  URPRRIE  ReEHg -
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HOW TO GET INVOLVED ZEiE B EE R E

1. B IMAERE

FEAEEE  TRBL HAUAUMATBIAEERE - ERMFRAIED - EEZHER  IERASETHE

B RHNSHEHEREE -

2mF5E

I. #HZBREZ (WJfEwww.hkbcf.org/zh/our_research/main/54 T &) °

. BEILFNEDBERCEZNEES  RESELEENERERIVEAERMIRNERTDSE » MEDHT
ZFe

. fRESWREBIARERENRS  BIRERERRE -

V. ERETEAESSFRRNRNEZDBERSE  UEFTRNRERRKEGEER - REFBUSEE
T R REBEHERSMUBETREHHARKE o

FEERRERERE  AHENESNMRARAR - ERNERSRRABVATIINER  MIASHEE

SMENEAZD o

Bie | EESRE 0 25256033  EH : hkber@hkbcf.org

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/en/our_research/main/54).

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. AIFERAEENES + 58, E (2020598 HR)
Subscribe to the Hong Kong Breast Cancer Registry Report No. 12 (to be published in September 2020)

- #E Name ## Organisation

Bl b Lt Correspondence address

Eh Tel E & Email
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3. B8R X #F Make donations
RBRE S EE B EES S EMED ONAETIE  UBRMATHEBNAESERNNEA ERESE -

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

APPENDIX Fffé% Vil

{E4EF Company donations
ERBRANAAFERMES  BRIBNRHE -
If you are interested to support our research work, please contact us. Your contributions are documented in a separate
funding agreement.
FKBEEZIBF 1 wish to donate
[ ] —%i@182  One-off donation HK$
[ ]EA485 Monthly donation

[ ] HK$1,000 [ ] HK$500 [ ] HK$300 [ ] HK$200 [ ] HK$

#E# 5% Donation Method
LSRITAR : RESREEFATAIREESG ZELIRTF O | 094-793650-838 °
AERFAVIEES / BEBEEREREATE - BREFRBWSEIR -
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.

[ ZABDER  BEBERRESSERT L

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

[ BG%R RESLB83EESE])
Crossed Cheque ( payable to "Hong Kong Breast Cancer Foundation")

[ ]18 A Credit Card [ JVISA [ ] Master Card
B3 B HA Expiry Date: D M Y {EF9RES Card Number:
B~ AEH Cardholder’s Name < A% A Cardholder’s Signature

& Name (MrdtE / Msz 1) :

E5E Tel BE Email :

3k Address :
BYZFEREBRYHFEEBIEESE it : FBILAKRKEHEEKAH 221 EH : 25256233

Please return the completed form with relevant document(s) to Hong Kong Breast Cancer Foundation,
22/F Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong  Fax: 2525 6233
BESETHU LB ATEFERBL All donations of HK$100 or above are tax reductible.

BiRs RAEZRIRHS IR File No.: 91/7226

ERMBRUTLIETIEUE TRAHE2525 6033FRMEE -

Donation forms can be downloaded from the following link or call 2525 6033 to receive forms. 247
https://www.hkbcf.org/en/get_involved/main/434/
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Breast Cancer HK Online

Breast Cancer HK Online is a unique online programme facilitating registered access by
the 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;

* 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/

[ FLETEAR

[AEER I R—EABRNALYE  FCECNBERAAIENEBIEEN
EFREERDITNEE - BRIEENERHEBAEESSREAINLH -

(AEAES | EEEEALEHETE CREXEBASLALERNY
T HRHNORES

o BElABEEXAESMRNIERARES

s RBEEIXASHENBEHENCEBABENERER DN IL RIS

ZREEMLTE CECHARUTRESENSE  BEREERKEREER
[FUEAER ] FERBBEET  HELESERRINER  2WaRBE &
ARSEHRWEELTR °

EBE R & © http://brcaonline.hkbcf.org/
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Funding support B AL / #48
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to our Research Fund in 2018-2019:

ERIEEESERORFUTN2018-2019F BRI ASHRESHRBRAL

) NOVARTIS
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Pharma Corporation
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BBIIEEETE
HKqBreast{Gancerg

TS Tel: 2525 6033
B HE Fax: 2525 6233
EH Email: info@hkbcf.org

83 Website:  www.hkbcf.org
ik Address: FTEILBAREHSRXRFDIN2218
22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong

FELEENEHEBIEETERE - CSERBEENEHRENE -
Hong Kong Breast Cancer Registry is a HKBCF initiative and a member of the International

Association of Cancer Registries (IACR).

B Website: https://www.hkbcf.org/en/our_research/main/32/



