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2022FHETE

5 it}

2B 14F HARS
B FFARIHEED

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,_
&5
Median age (years) F#sfirl (/%) 58 64 g 5
5
Crude rate {5 129.8 198 = i
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%" <
FEEE (LR A AN P o EE L
Lifetime risk before age 75 —= 2 ElH (0-745E) 1in 101
Five-year relative survival® {1 #7523 (2010-2017) 84 0%

Reference:

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

Incidence and Mortality Trends for Female Breast Cancer, 2008-2022

80 -
70 A

f— Fua fad o n [=1]
(=] (=] (= (=} (=] [=]
L

=]

200820220 HF EERREET EES

I o o e e e e B e Lo e

2008200920102011201220132014 20152016 2017 2018 2019 2020 2021 2022

Incidence (Female) & () ==-@==- Mortality (Female) 1% (41%)
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Stage Distribution of Female Breast Cancer in 2022

2022 L IEEEE

Stage | (5 -1HH)
58.0%

N

Unstaged

( A8k 7 HA)
63%  Stage IV (ZEroHE)

Stage Il (55 HA)
14.0%

Stage Il (5 —15)

B.4%

13.3%

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

FEBBES AEALEEE

3FE84%

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

Survival by Stage at Diagnosis: Female Breast Cancer in 2010-2017
FEHAR TR ISR  2010- 20 TEE AL B E

Stage | (55 —1H)
100 99.3%
Stage Il {5 —HH)
£ » 94.6%
:‘:'J_r % Stage Il (5 =HF)
& 76.2%
£ 60
— 50
2
z 40
? 30 Stage IV (003)
'% 29.8%
Z 20
0
10
0
0 1 2 3 4 5

Time since diagnosis (year) 3 fiia2 sl (LLEST)
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i = A B (DR 8/NE) 77.5%
TER BRI L 66.0%
‘z@.Ea/HE‘H# 38.7%
B it = S BR TR (e i — P R R RS BE D) 37.0%
EARLEB/INISFIEERKES 27.2%
SR RE AL 15.0%
B2 E E WEEEE 14.2%
FEE I F(<12)5%) 14.1%
HECHEE 5:83% s
W i FH 17 B S A TR 3.6%

BERER  EBABEERBEE /KRS (2024)
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MM EZEE5YE (ER+)/

=REXEERM (PR+)

BN EEEESEREY
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5% ~80% B2

HR-
/HER2+

1. HFEARESSE, 2019. FEIEEREST—HMS. Available at:

F_BEANFILRERAFRES
fm1E (HER2+)
AN IR AR ZHER2Z 82 -
2 A PR Y 2 = MR BRI AT
PR
H# ~17% fE SR

=it
MRS RN RHER S LS
it ZERNERLE B
8
547 ~10-15% {H52

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 ] Womens Health. 2019; 11: 431-437.


https://www.hkbcf.org/zh/our_research/main/468/upload/category/468/self/5d939c22666fc.pdf
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Bl ESd ks
EERd IF B ZE =52 (Estrogen receptor, ER)

/ \ Z &= fs(Progesterone receptor, PR)

HER2Z B2 514
O NBEEAEERTF S (HER2)

Fa4 El RS 2 el
IE % #fi it EES e R T [

Re
htt //www nc b Im ni h g v/books, /NBK583808/
https://www.bre org/types/molecular-subtypes
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HER2ZHSHVH B IE'S

- fRIEEMMERNDZ

Reference:
https://www.ncbi.nIm.nih.gov/books/NBK583808/
https://www.breastcancer.org/types/molecular-subtypes
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i #ZE =52 (Estrogen receptor, ER)

Z W& X2 (Progesterone receptor, PR)
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HEEEREE
IF B ZE =52 (Estrogen receptor, ER)

)‘I

Z == B2 (Progesterone receptor, PR)

O HER2 X RE 5 1

ANBREFRAFZEE-2 (HER2)

= BIZ = =2
—EEHEER

//www nc b Im ni h g v/books, /NBK583808/

ps://www.bre org/types/molecular-subtypes
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Z%02 (HER2 ) WBLRE - KKi-67F8E1* - K1t %E@Eyi%ﬂﬁﬁm

= IEATY = EBHY
 ERK / ZPRFF% o ERE\PREFT—EA[FZE - Z2ERIFGHE
e HER2[EM « HER2[ZE
« Ki-6735 2R (<14%) « Ki-67152(5(214%)
HER2BEFRER ] =it
« ERNPROJAIEMHE[F 14 ER&PRB s
e HER2F5 M4 HER2[Z 14 ) S—
*Ki'67¢'§§ﬂ ; %EH@H;%%Q/ Eé%EEI\J?Eﬁ% ° go];ezrg;& FLBREAFT BT https://www3.ha.org.hk/cancereg/pdf/factsheet/2022/breast_2022.pdf

KI-67?E§Q% ’ ?Eﬁﬂiﬁéﬁﬁﬁj{{%ﬁ%’ﬁ ° https://www.ncbi.nlm.n hg v/bo k/NBK583808/

https://www.breastca org/types/molecular-subtypes
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| | | S

| | | >

0 5 10 15 20
TIME TO METASTASIS (YEARS) (

« ER- B EERZES _FHNERRES!

JEARTR NP HIFNRE HAE AV ER IR ER SR E -
1. Gomis RR, Gawrzak S. Mol Oncol. 2017;11(1):62-78
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16.70%

13.10%

EEARY =i | HER2[G 14 &= pEBEY HER2FG 1 IEES PR Al =katE V

—eUDRASCEREERER  BRENER  HANEEBNERES
- MHECE M enn Y - — 2143 LFM%E’JW ’E;‘ZAE,‘ &S

Ref: Shim, H. J., et al. (2014, July 30). Breast Cancer Recurrence According to Molecular Subtype. Asian Pacific Journal of Can ntion. Asian Pacific Organization for Cancer Prevention. https://doi.org/10.7314/apjcp.2014.15.14.5539
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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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FEIRE{LESHIHIR(AD:

CDK 4/635IEl s HIHISREL A
g mhep = r
EE |MHEmmsSEnED | BENESEEER RERNERME 4
D)
gy | Abemaciclib hEL 35 (Tamoxifen) emesane RAEIRIEHA AL
Ribociclib %% & (Fulvestrant) Anastrozole (LHRH analog) , LUl 5p
SRS R

References: ESMO Guideline on early breast cancer 2024
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© EZEFH - INESREMHE
- MERAEREEAETHERE
MEEMRER

¢ EHRAEREBREVUENE 2
HHIME R RAVER - (EMRI A2 SR
FIEFEARNER

ERER ( BIHR+ * HER2- BY )

FREE R E N RAVEEY)A %

------------------------------------------------------------------------------------------

HR+ * HER2- BU B HAZ E BB AVEE 2k = 2L = 4 B
B =R a2 IR
BH: 5-10F

EBHEEaE

-------------------------------------------------------------

LA

Mo ft

X &= (goserelin)
S A (leuprolide)

SREHIE (letrozole)
Fa[ABHA M (anastrozole)
{75 3=1H (exemestane)

— XS M (tamoxifen)

ETT S
o 5 o 2

MHEA R RS 2L

ISP ERINEE

U
BRREFHE
R f

ISR ER 227

1. BC Cancer Agency. Breast cancer companion guide. http://www.bccancer.bc.ca/patient-and-public-info-
site/Documents/CompanionGuide2014Revision.pdf. Accessed July 22, 2020; 2. NCCN Breast Cancer Guidelines. V2.2022; 3. Pan H, et al. N Engl J
Med. 2017;377(19):1836-1846. 4. Hortobagyi GN, et al. Breast. In Amin MB, et al. AJCC Cancer Staging Manual. 8th ed. New York: Springer; 2017:587-636
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B - wse@EA  IEAEL B 510 F
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B 2 SHEER ;

-----------------------------------------------------------------------------------------

w8 BN E =

N ———————————— -

HoRHE B RESECEEESELEL
24 ( CDK4/eHNFEITE ) - R/ DM ERE R e
MonarchE: o] & F ]

Natalee: ¥m 1B A F

Lancet Oncol. 2023 Jan;24(1):77-90.

1. BC Cancer Agency. Breast cancer companion guide. http://www.bccancer.bc.ca/patient-and-public-info-
site/Documents/CompanionGuide2014Revision.pdf. Accessed July 22, 2020; 2. NCCN Breast Cancer Guidelines. V2.2022; 3. Pan H, et al. N Engl J
N Engl J Med 20241390'1080'1091 Med. 2017;377(19):1836-1846. 4. Hortobagyi GN, et al. Breast. In Amin MB, et al. AJCC Cancer Staging Manual. 8th ed. New York: Springer; 2017:587-636
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w AR LR MHER2TEE n % RRERE

1. BIR%8(anthracyclines) 1. ghZ ¥k & 1 (Trastuzumab) IE 18 %) %k &5 1. (Pembrolizumab)
- 2Z It 2(doxorubicin) 2. 1HZEkEHi(Pertuzumab)

2. B S5 (taxanes)

« KEFRTE
(paclitaxel) Yy /

- ZIEE (docetaxel) 1_
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Yrme 20 HEERBEEIEAR ISR SR

EHf EHA
HER2ZRE 5 14 3. 7= eI E

#LIE F i

fl R BN a R

HER2{ESL 45! ‘
1. Hg"ﬁﬂiﬁﬁ?ﬁastuzumab) RERE:

2. I Z ¥k 8 Hii(Pertuzumab) I8 & 72k & 71 (Pembrolizumab)
3. K33 % 2 (Neratinib) Y/
L ERZEY:

Capecitabine

1RE0ZY): (gBRCA)
Parp |nh|b|tor

s: ESMO Guideline on early breast cancer 2024
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] T ._“I
..E 80+ ; e mpemuemnmenn s
g 7] i 5.yrrate (95% Cl) Pts W/
- 0
< 607 ' 86.6% (84.0-88.8) Event
o 50- HR? 0.66 (95% CI, 0.50-0.87) :81'7/"(77'5'35-2) Pembro + 14.7%
= P=0.00150" | Chemo/Pembro
£ 407 : ! Placebo+ 21.8%
§ 304 | Chemol/Placebo
o |
a 204 |
|
10— !
0 Median follow-up: 75.1 months |
I I

1 1 1 1 1 I | 1 1 I | 1
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Time, months
No. at risk

784 777 760 742 720 712 698 693 683 677 670 656 448 176 O
390 389 385 366 354 345 336 328 321 318 313 300 199 82

PEIE 1 34%HY5E T [l B

hFEFEZF0ZE86.6% L L

Schmid P, Cortes J, Dent R, et al. Overall Survival with
Pembrolizumab in Early-Stage Triple-Negative Breast
Cancer. N EnglJ Med. 2024;391(21):1981-1991.
doi:10.1056/NEJM0a2409932
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https://iris.who.int/bitstream/handle/10665/336656/9789240032156-chi.pdf
https://www.cancer.org/cancer/survivorship/be-healthy-after-treatment/physical-activity-and-the-cancer-patient.html
https://australian.physio/inmotion/physiotherapy-and-exercise-rehabilitation-cancer-care
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EE ﬁD;%E'%% @JT/EZFEEQ$E{/E{7K%‘ https://www.shoulder-pain-explained.com/trapezius-stretches.html

Z{ﬁﬂbi_f’j‘ ﬁﬂﬁﬁ,b\jgﬁxﬁ ’ %EEE https://myhealth.alberta.ca/Health/aftercareinformation/pages/conditions.aspx?hwid=zp4503
?E;;AE u\% https://www.familyhealthchiropractic.com/stretches-for-overall-flexibility/

https://motivahealth.com/blogcontent/2017/9/18/desk-stretches-when-ergo-isnt-enough

L) Healthwise, Inconporat


https://myhealth.alberta.ca/Health/aftercareinformation/pages/conditions.aspx?hwid=zp4503
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https://www.fitgirlgang.com/blog/2019/2/11/3-simple-tips-to-loosen-your-hips
https://www.hingehealth.com/resources/articles/seated-hamstring-stretch/
https://www.healthlinkbc.ca/healthwise/calf-stretch
https://www.skimble.com/exercises/882-knee-circles-how-to-do-exercise
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L{T %ﬂa%*%&%fa%jjﬁﬁb tﬂ%*ﬂk https://www.verywellfit.com/how-to-do-the-biceps-arm-curl-3498604
pERER DY o 5

AERFIH

https://liftmanual.com/dumbbell-alternate-front-raise/

QE ﬁﬂ;ga%% %ﬂTfﬁZFﬁﬁT$ﬁ{/ﬁ{*/u\ https://sweat.com/exercises/alternating-side-raise
Z{ﬁj‘i_f’? ﬁnﬁﬁ}ujgﬁﬂx =1 https://www.signos.com/blog/shoulder-workout-at-home

EMAE % https://www.muscleandfitness.com/exercise/workouts/shoulder-exercises/alternating-dumbbell-shoulder-press/
R a=) https://www.menshealth.com/fithess/a32757684/single-arm-dumbbell-rows/
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https://www.skimble.com/exercises/1080-tippy-toes-how-to-do-exercise
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