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Incidence &4 Mortality E1-
Mumber of cases registered S {HZEEH 5,182 792
Rank & 1 3 3
Proportion of all cancers {52885 4L 28 6% 12.5% g,_
25
Median age (years) 4 firi (%) 58 64 LE
5
Crude rate {5 129.8 19.8 = %
1
Age-standardised rate [ASR]" £ gzt (| {21 67.8 89 E fr
0w
Average Annual Percent Change of ASR over the past 10 years?
12 +2 5%* +0.5%" <
F LR E - T EAN ST L2 (L
Lifetime risk before age 75 —4= EHH (0-7455) 1in 14 1in 101
Five-year relative survival® {1 #7523 (2010-2017) 84 0%

Reference:

2022 F LML IR EE AR 5T BIF https://www3.ha.org.hk/cancereg/pdf/factsheet/2022/breast_2022.pdf

Incidence and Mortality Trends for Female Breast Cancer, 2008-2022
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Stage Distribution of Female Breast Cancer in 2022

2022 L IEEEE

Stage | (5 -1HH)
58.0%

N

Unstaged

(FBEH)

63%  Stage IV (ZEroHE) 14.0%

Stage Il (5 —15)

Stage Il (55 HA)

B.4%

13.3%

Staged according to the 8" edition of the AJCC system
f& AJCC FBHE T TS ARSI
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3 84%

Reference:
2022 F LML IR EE AR 5T BIF https://www3.ha.org.hk/cancereg/pdf/factsheet/2022/breast_2022.pdf

Survival by Stage at Diagnosis: Female Breast Cancer in 2010-2017
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1. FEAEESZ 2019. FE8AEERNES T —RBME. Available at:
https://www.hkbcf.org/zh/our_research/main/468/upload/cateqory/468/self/5d939c22666fc.pdf [Accessed May 18, 2020]
2.  Mehanna, J. et al. Triple-negative breast cancer: current perspective on the evolving therapeutic landscape. Int J Womens Health. 2019; 11: 431-437.



https://www.hkbcf.org/zh/our_research/main/468/upload/category/468/self/5d939c22666fc.pdf

Proprietag,}/ ?*%1‘5‘5 ﬁ-

g EELEESE 2
HK Breast Cancer

Foundation )
Journeying Together

4R ERAIR S EREEER (2012-2018)

7, 4R B 47

100 94.4%
’ 90.7%
90 84.8%
77.1%

I I I ?5-5%

HR+/HER2- TNBC HR+/HER2+ HR-/HER2+ AA - ——

80
70

60
50

40

& S I

30

20

10

ZLjEan &Y HR: e
HER2: HER2 =82

Reference: SEER cancer stat facts: female breast cancer subtypes. National Cancer Institute. Accessed January 31, 2023. TNBC: =pa%
https://seer.cancer.gov/statfacts/html/breast-subtypes.html
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« HER2[214& « HER2[Z14&
e Ki-67T5EUE (<14%) « Ki-671535(214%)

HER23E E FRZEEY = [E&R
« ERMXPROJA[Z4E 51 EREZPRF tH |
« HER2[G1H HER2[Z 14 o

K = . 4 = 4 Sth eF (= 5Tl Reference:
!<| 67iE| gg_ I“EEH@'—H% ﬁg//—:E -?‘i% EE/;];E *m 2022 F LM BR R FET I https://www3.ha.org.hk/cancereg/pdf/factsheet/2022/breast_2022.pdf
K|-67}EI gﬂ% s ﬁﬁﬁmﬂiggﬁﬁj{{ﬁmn lrﬁ ° https://www.ncbi.nlm.nih.gov/books/NBK583808/

https://www.breastcancer.org/types/molecular-subtypes
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Reference:
https://www.ncbi.nIm.nih.gov/books/NBK583808/
https://www.breastcancer.org/types/molecular-subtypes
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HER2 = human epidermal growth factor receptor 2
1. American Cancer Society. Targeted therapy for breast cancer. Available at: http://www.cancer.org/canc /b ast-cancer/treatment/targeted-therapy-for-breast-cancer.html (Accessed on 3 Aug 2021)

2. Hong Kong Breast Cancer Foundation. Targeted therapy. Available at: https://www.hkbcf.org/en/breast_c /ma /90/ (Accesse d on 3 Aug 2021).



http://www.cancer.org/cancer/breast-cancer/treatment/targeted-therapy-for-breast-cancer.html
https://www.hkbcf.org/en/breast_cancer/main/90/
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1. American Cancer Society, 2019. Treating Breast Cancer. Available at: < https://www.cancer.org/content/dam/CRC/PDF/Public/8577.00.pdf > [Accessed: 25 March, 2021].
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aMEZEE ", HER2Z S M HER2% 825 1%

. _ EEEmER
£ 80- & 80 o g
E E -
2 60 = 60+ £
2 B RAEERSE 3 @
Loy gm T v ERREEnR $ BRFAEER S
g 50 ,_% 20 Ly 5 50 7 iR

. HR 0-49 (95% C1 033-071) HR 0:39 (95% Cl 0-31-0-50) = HR 0.24 (95% C1 0.18-0.33)

NI A A EI I I IR R A A A TT I T 1 I T 3

Number at risk

Number at ;E.II; 86 27 s 31 a2 10 3 4 2 . Number at risk Time since randomisation (years)

pCR 389 349 310 250 166 8% 29 11 1
NopCR1403 1157 918 713 436 269 106 NopCR 768 604 429 317 198 125 50 13 1

pCR 270 244 224 184 113 69 21 ) 2
No pCR 2491 2226 1978 1616 1017 658 247

Event-free survival Overall survival
1007 100 Event-free survival Overall survival
100 100—
. 8o+ 80|
k3 —_
= B
f o T _ o] 80
3 z #F —_
g E = -
£ 40 T 404 £ 60 T 60
= HR 0-48 (95% C10-43-0-54) & HR 0-36 (95% €1 0-31-0-42) 3 g
>
o 8 2
20 20 2 . = |
—— Pathological complete response = 40 g 40
—— No pathological complete response g 5
° T ) ] Ax s & 0 T I T 5 R & 20-| — ypTOYPNO (n=1554); HR 044 (95% C1 038-051) 20| —— ypTOYpNO (n=1554); HR 036 (95% C10:30-0-44)
. Time since randomisation (years) Time since randomisation (years) — ypT0/isypNO (n=2131); HR 0-48 (95% C1 0-43-054) ——ypTO/isypNO (n=2131); HR 0-36 (95% C1 0-31-0-42)
Number at risk —— ypT0/is (n=2598); HR 0-60 (95% C10.55-0-66) —— ypT0fis (n=2598); HR 0-51(95% Cl 0-45-0-58)
Pathological 2131 1513 583 337 124 35 2 2131 1618 640 383 145 43 3 0 . . . . o . . ‘ .
complete respopse 0 5 10 15 20 0 5 10 15 20
No pathological 9824 6169 2674 1523 525 165 1 9824 7119 3173 1839 659 209 3 Time since randomisation (years) Time since randomisation (vears)
complete response

. . . . . Figure 3: Associations between three definitions of pathological complete response and event-free survival and overall survival
Figure 2: Associations between pathological complete response and event-free survival and overall survival

Cortazar P, Zhang L, Untch M, et al. Pathological complete response and long-term clinical benefit in breast cancer: the CTNeoBC pooled
analysis [published correction appears in Lancet. 2019 Mar 9;393(10175):986. doi: 10.1016/S0140-6736(18)32772-7.]. Lancet.
2014;384(9938):164-172. doi:10.1016/5S0140-6736(13)62422-8
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1. FEAEESZ 2019. FE8AEERNES T —RBME. Available at:
https://www.hkbcf.org/zh/our_research/main/468/upload/cateqory/468/self/5d939c22666fc.pdf [Accessed May 18, 2020]
2.  Mehanna, J. et al. Triple-negative breast cancer: current perspective on the evolving therapeutic landscape. Int J Womens Health. 2019; 11: 431-437.
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. ypTO/is - ypTO0/is ypNO ypTO ypTO ypNO

ypT0/is and ER- and/or PgR-positive
100 1 | ypTO/is and ER- and PgR-negative

90 1
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N
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FEC+H+P x3—T+H+P x3 FEC x3—T+H+P x3

Figure 2. Pathological complete response in the ITT population. pCR rates and their respective 95% Cls are shown for pCR defined as ypT0/is, ypT0/is ypNO,

ypT0, and ypTO0 ypNO. pCR rates according to ypT0/is are also presented for patients with ER- and/or PgR-positive tumors and patients with ER- and PgR-

negative tumors. Exact numbers of patients achieving pCR (n/N) are displayed within the bars. ypT0/is, no invasive tumor residues in the breast, DCIS/LCIS in

the breast at surgery allowed; ypT0/is ypNO, no invasive tumor residues in the breast and lymph nodes, DCIS/LCIS in the breast at surgery allowed; ypT0, no

invasive and noninvasive tumor residues in the breast at surgery; ypT0 ypNO, no invasive and noninvasive tumor residues in the breast and lymph nodes at "
surgery. CI, confidence interval; DCIS, ductal carcinoma in situ; ER, estrogen receptor; I'TT, intent-to-treat; LCIS, lobular carcinoma in situ; pCR, pathological

complete response; PgR, progesterone receptor FEC, 5-fluorouracil, epirubicin, cyclophosphamide; H, trastuzumab; P, pertuzumab; T, docetaxel; TCH,

docetaxel, carboplatin, trastuzumab.

Schneeweiss A, Chia S, Hickish T, et al. Pertuzumab plus trastuzumab in combination with standard neoadjuvant anthracycline-containing and anthracycline-free chemotherapy regimens in patients with HER2-
positive early breast cancer: a randomized phase Il cardiac safety study (TRYPHAENA). Ann Oncol. 2013;24(9):2278-2284. doi:10.1093/annonc/mdt182
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2 arms: 3 x FEC (500/90/
500 mg/m? q3w, followed by
TRAIN-2 [5,6] 6 x paclitaxel 80 mg,/m?® day 1, 3-y-EF5: 92.7% Trastuzumab to
Praifiel 438 8 + carboplatin AUC 6 q3w 1 vs. 93.6% complete 1 year
Randomized 67% vs. 68% (1)
hase TIT " Stage I1-111 (or AUC 3 day 1,8) vs. 9 x ’ 3-y-05: 97.7% of treatment
psst paclitaxel/carboplatin); vs. 98.2% in both arms
+ trastuzumab / pertuzumab
in both arms
3 arms:
(A)3 x FEC +
TRYPHAENA iAstnzuman; peftinmab 61.6% vs. 57.3%  3-y-DFS: 87% vs.
[7,8] 235 G =43¢ dogutaxal+ vs. 66.2% (I 88% vs. 90% Treatment accordin
i1 T2-3MN0-3 or T4 trastuzumab /pertuzumab il & . e
Randomized . 30.7% vs. 45.3% 3-y-PFS: 89% vs. to local guidelines
Tumor size > 2 cm {B) 3 = FEC — 3 = docetaxel + 5
Phase II vs. 51.9% (2) 89% vs. 87%
trastuzumab /pertuzumab
(C) 6 x docetaxel + carboplatin +
trastuzumab /pertuzumab
3 arms:
TRIO-US BO7 [9] 6 x carboplatin/docetaxel q3w + .
Randomized S 12{: 1 (A) trastuzumab ik ;;'%2{51?5 NR Trealtna;nt a.jc';l:dm
Phase II tage I- (B) lapatinib e tolocat guidatinge
(C) trastuzumab + lapatinib
2 arms
(A) 6x doc-
NSABF B-52 [10] 315 HER2+ HR+ etaxel /carboplatin/trastuzumab, 40.9% vs. 46.1%, :
Randomized N+ or tumor and pertuzumab q3w respectively, NR Trealhneint alcé:ﬂlgin
Phase 11 size = 2 em (B) 6x docetaxel /carboplatin/ (p = 0.36) to local gudelines

trastuzumab, and pertuzumab
w + endocrine therapy ¥

Krawczyk N, Fehm T, Ruckhaeberle E, et al. Post-Neoadjuvant Treatment in HER2-Positive Breast Cancer: Escalation and De-Escalation Strategies. Cancers (Basel).

2022;14(12):3002. Published 2022 Jun 18. doi:10.3390/cancers14123002
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1. Hong Kong Breast Cancer Foundation. Targeted therapy. Available at: https://www.hkbcf.org/en/breast_cancer/main/90/ (Accesse d on 3 Aug 2021).

2. American Cancer Society. Targeted therapy for breast cancer. Available at: http://www.cancer.org/cancer/breast-cancer/treatment/targeted-therapy-for-breast-cancer.html (Accessed on 3 Aug 2021).



https://www.hkbcf.org/en/breast_cancer/main/90/
http://www.cancer.org/cancer/breast-cancer/treatment/targeted-therapy-for-breast-cancer.html
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)N C R

1

o BAZEIREE (Trastuzumab)
FTEIHER2BEZ R w AR A BEEY SHMZIREM R EENERILEYAES
° MREIREN (Pertuzumab)

siEEE=BNational Comprehensive Cancer Network(NCCN)B9#E5112HE - 8%
BEUEZEEMZIREN (trastuzumab)dE & LB LH—XAIRZIRE R
(pertuzumab) X & EREL &Y HS!

o T-DMI (Trastuzumab Emtansine)

-PieEha e LI KED (trastuzumab) R ICEZIHIIRIEEY) - AEE E /6

National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology. Breast Cancer. version 4. 2023
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ilable at: http://www.cancer.org/cancer/breast-cancer/treatment/targeted-therapy-for-breast-cancer.html (Accessed on 3 Aug 2021
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1. FEAEESZ 2019. FE8AEERNES T —RBME. Available at:
https://www.hkbcf.org/zh/our_research/main/468/upload/cateqory/468/self/5d939c22666fc.pdf [Accessed May 18, 2020]
2.  Mehanna, J. et al. Triple-negative breast cancer: current perspective on the evolving therapeutic landscape. Int J Womens Health. 2019; 11: 431-437.
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filg 12 % Bn>a &
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4 N\ ( N\
1A =784 Tt RIZHE UCiEFIZA 24 % ZLEE (Doxorubicin) TR
e, SRS pembrolizumab g% 0 (Carboplatin) - - pembrolizumab W - pem?groﬁzumab
i PR e B 2 el & A I 200 mg Q3W on day 200 mg Q3W on day o S
MNEH - 1 1 o mg Q3W on day
N T S ERESH (Epirubicin)
2 . =N
5 T2-4 No-2H3= L2t e
Rt gL #%=1,174 e i
ECOG PS 0-1 I REFZELEE
AR ATIRT I i R
i)%jzf:l‘ﬂ T4 e . (Paclitaxel) L _ . = E R i
A& =390 (Cyclophosphamide)
L J . J

AT aRE: E6— M’FIHIJ JaFB a2 IMEE M TR &R (BFUERE )
AL RBRRE: (L5 —JUi BB E R A ST SR IR (REaRE)

TERZE:
o MREELSIREE (+vs -)
o FEBE AN (T1/T2 vs T3/T4)
« RIAFE (BE—Rvs 3 H—X) SS~—

ECOG PS: 35BN R e Jed foh { FAHAG iR LaTo; PD-L1: 4HiREAR A PSR T -BioRG L

aAll study medications were administered intravenously. PTreatment with KEYTRUDA or placebo continued until completion of the treatment (17 cycles), disease progression that precludes definitive surgery, disease
recurrence in the adjuvant phase, or unacceptable toxicity.

Ref: Schmid P et al. N Eng J Med 2020;382:810-21
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Prognostic Value of Pathologic Complete Response After
Primary Chemotherapy in Relation to Hormone Receptor
Status and Other Factors

Valentina Guarneri, Kristine Broglio, Shu-Wan Kau, Massimo Cristofanilli, Aman U. Buzdar, Vicente Valero,
Thomas Buchholz, Funda Meric, Lavinia Middleton, Gabriel N. Hortobagyi, and Ana M. Gonzalez-Angulo

A B 5 T R A C T

Purpose
To evaluate whether hormonal receptor (HR) status can influence the prognostic significance of
pathologic complete response (pCR).

Patients and Methods

This retrospective analysis included 1,731 patients with stage | to [l noninflammatory breast
cancer treated between 1988 and 2005 with primary chemotherapy (PC). Ninety-one percent of
patients received anthracycline-based PC, and 66% received additional taxane therapy. pCR was
defined as no evidence of invasive tumor in the breast and axillary lymph nodes.

Results
Median age was 49 years (range, 19 to 83 years). Sixty-seven percent of patients (n = 1,163) had

HR- teieARCR bsanuad in 295 (13%) of 1,731 patients; pCR rates were 24% in
= ive tumors and 8% in HR-positiv < .001). A significant survival benefit for
patients who achieved pCR compared with no pCR was observed regardless of HR status. In the

HR-positive group, 5-year overall survival (OS) rates were 96.4% v 84.5% (P = .04} and 5-year
progression-free survival (PFS) rates were 91.1% v 65.3% (P < .0001) for patients with
and without pCR, respectively. For the HR-negative group, 5-year OS rates were 83.9% v67.4%
(P = .003) and 5-year PFS rates were 83.4% v 50.0% (P < .0001) for patients with and without
pCR, respectively. After adjustment for adjuvant hormonal treatment, HR status, clinical stage, and
nuclear grade, patients who achieved a pCR had 0.36 times the risk of death.

Conclusion
pCR is associated with better outcome regardless of HR status in breast cancer patients who

receive PC.

H —
% op B S EL B 2 22 2 R I % 5
Tarc= X =+ JC £ R A¥
Clinical tumour subtype
“feceptor-positive, HER2-negative, grade 1/2 (n=1986) — 75 (63-87)
<I-I'‘;!'i"'.ﬂiﬁ4;li;-lgc-'lll.!%m;;.?.m;msitiue HER2-negative, grade 3 (n=630) J— > 162 (13-4-19-3)
HER2-positive, hormone-receptor-positive, trastuzumab [n=385) _ 30.9 (26:3-35-8)
HER2-positive, hormone-receptor-positive, no trastuzumab (n=701) —_— 18.3 (15-5-21.3)
HER2-positive, hormone-receptor-negative, trastuzumab (n=364) —_— 50-3 (45.0-55.5)
HER2-positive, hormone-receptor-negative, no trastuzumab (n=471) _— 302 (26-0-34-5)
Triple negative (n=1157) — 336 (30-9-36-4)
I I I I T I
0 10 20 30 40 50 60
Pathological complete response (%)
B HR (95% CI)
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Guarneri V, Broglio K, Kau SW, et al. Prognostic value of pathologic complete response after primary chemotherapy in relation to

hormone receptor status and other factors. J Clin Oncol. 2006;24(7):1037-1044. doi:10.1200/JC0.2005.02.6914




Proprieta[_y ?”%ﬁ\ﬁ ﬁ-

() seamese Z(?_w%ﬂﬁ Bl [R¥erE - ESMO%e=E

Foundation

Journeying Together

PHREMIEEE

+ + + ! i

N ~ N N N
All HR+ Premenopausal patients HR+/HER2- HER2+* TNBC®

receiving OFS and
postmenopausal patients

irEEHmikEEL
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