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Hong Kong Breast Cancer Foundation 22l i EITIEE AN S ¢ Pl O easL aneet T oLpaenen
SRESRS T RES 225 (HKBCF) was set up on 8 March 2005, as a
non-profit charitable organisation dedicated
to mitigating the threat of breast cancer to
the local community through education,
patient support, as well as research and
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Founder's Message

RINREBE Dr. Polly CHEUNG
SBIEESERIS A Founder, Hong Kong Breast Cancer Foundation

HNESE B EEEEIEE c TF20194 - ZI.'\,EE%SIZY]51 3fI& Breast cancer is the No. 1 cancer facing women in Hong Kong. In 2019,
MESUE  BINSEHE16 ARILEFT - BRI EBEEZ on average 13 women were diagnosed with breast cancer every day, and 16

o N m — - died every week. The diagnosis of breast cancer brings both physical and
HRAZRSNERE - ﬂﬁ%ﬁ%%ﬁ%ﬁaﬁ%m—mm%ma d 3 . g

mental trauma to survivors and their families. It also causes a long-term

i o
burden on Hong Kong’s medical system.
SFEHMHEMANTEN  BESOEBAR LN - &R Under the impact of COVID-19, this year, the HKBCF continued to host
B IFEREAH] @ S IFiRET] A LEEBEEE2022 - F the Live Symposium on Breast Health Education 2022 virtually in May to mark
MatHFLRAZRHE NSRRI E  TERMEMINLSEE the “Breast Cancer Survivorship Month”. At the same time, we earnestly hope
B ENEEY - that the Symposium will arouse public awareness of the significance of breast
cancer prevention as well as early detection through breast health education.
REENBBBRSLABRRT  HERXBEEQMERS :
Thanks to the staunch support of our speakers and event sponsors, which
NEBNEHLAR LM -

made our Symposium possible. | would like to extend my sincere thanks to all

of them.
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Chairman's Message

Dr. Eliza Fok
Chairman, Hong Kong Breast Cancer Foundation

The threat of breast cancer is becoming more serious in Hong Kong. Breast
cancer patients may feel doubly desperate under the effects of COVID-19. The
HKBCF therefore organises the Live Symposium on Breast Health Education
2022 in May, the “Breast Cancer Survivorship Month”. The Symposium aims,
aside from raising public awareness towards breast health, to extend our warm
support to breast cancer survivors, recognise the inspiring and positive spirits

given by their family members, caregivers and medical staff.

A total of 6 reputable breast cancer medical doctors and experts will
present at the Symposium to share the latest trends and information on breast
cancer issues, including breast cancer treatment strategies, medicines, impact

of coronavirus and breast health information.

On behalf of the HKBCF, | would like to thank you for joining the Live
Symposium on Breast Health Education 2022. My heartfelt thanks go especially

to our speakers and event sponsors who bring this Symposium to life.

Through this Symposium, we hope the public will understand more about
breast cancer. And by offering more support and care to every breast cancer
survivor around us, we will bring hope and laughter to them along their roads

to recovery.
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SRiiREEE8 4 Dr. Polly Cheung iRE=Z 81 Dr. Ginette Cheung

SHEILEEESRISA RRLIZERR
Founder of Hong Kong Clinical Psychologist
Breast Cancer Foundation

fAEffi 7= %8 4 Dr. Hung Wai Ka
DEARES8ERTE8MS8
Member of HKBCF
Management Committee

Agenda

TOPICS SPEAKERS

SESSION 1:

4 Impact of COVID-19 on breast cancer care Dr. Polly Cheung

¢ Be resilient during COVID-19 Dr. Ginette Cheung
¢ Could node-positive breast cancer patients Dr. Hung Wai Ka
avoid chemotherapy?
WA &A
SESSION 2:
Y% New options in adjuvant treatment for Dr. Vicky Chan
high risk breast cancer patients
¢ Developments in treatment in advanced Dr. Joanne Chiu
HER2 positive breast cancer
¢ Management of brain metastasis in Dr. Yau Tsz Kok
breast cancer
WQ&A
PRZ B EDr. Vicky Chan HHRENR B8 4E Dr. Joanne Chiu i &84 Dr. Yau Tsz Kok
R EESRSE EBAR - BRBREHBIRERMIERIE R RIE R SRS
Specialist in Medical Oncology Clinical Assistant Professor, HKU, Specialist in Clinical Oncology

Queen Mary Hospital, &
Gleneagles Hospital Hong Kong

/’;,i,ﬂ 1 0



B— -
COVID-19 ¥ 7 /a2 8
w0

of il FR 88 &£
SBARESERISA

o/ wa 1 22

FPIEEHNSEER D &R BB R R AEEBHNEREAEAR
RERBEMPYE HNEBEREER RKREME L - FPIHGsT R0 iR 2
Wit - ARERHAFIRE - 8% 6% ZRSHEERHBENRART @ SR
EREEESERYE - BB EEEIR -

BRE LR R ERRS - A
BYHEEHIAFRENTALD - MEIR
I AE AR 6918 N B $ 38 T8 R0 5% &

MBEAR - -ENABRE  RMHNGEE
BOJRERBNHNEH - RIEFEEFIW
iR KEERIMEB IR © /

1H

SESSION 1:

Impact of COVID-19 on breast

cancer care

Dr. Polly Cheung

Founder of Hong Kong Breast Cancer Foundation

Abstract

The COVID-19 pandemic has
affected every aspect of our life, and
is especially so for cancer patients.
Breast cancer care from screening,
diagnosis, treatment and followup
care was affected.

With the worry of contracting
COVID-19 virus, women often postponed
their regular breast screening. Those
with breast symptoms were hesitant
about seeking medical advice for
diagnosis. Patients with breast cancer
may have their treatment changed or
postponed. Followup care such as
lymphoedema treatment was delayed.

Breast cancer growth will not
stop because of COVID-19. How one
should adjust to get the best possible
cancer care while minimising the risk
of contracting the virus or avoiding its
complications will be discussed.
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SESSION 1:

Be resilient during COVID-19

Dr. Ginette Cheung
Clinical Psychologist

Abstract

In the current COVID-19 pandemic,
we are facing various uncertainties and
unexpected issues, this is a highly stressful
situation that may cause psychological
discomfort. This adversity is really a hard
time for us, particularly for cancer patients.
Cancer patients may encounter difficulties
and problems, such as the medical
appointments may be postponed because
of the unexpected situation arise; due to
the physical illness and the side effect
of cancer treatment, the risk of being
infected by viruses may increase; furthermore,
because of the social distancing measure,
patients get less support than usual.
These changes will heighten the stress
level, this may influence the sleeping
quality and reduce the motivation to engage
in daily activities, also, trigger negative
emotions, such as sadness, worries,
frustration and the sense of helplessness.

High level of stress associated with higher
risk of depression and anxiety.

When we are facing challenges and
adversity, resilience is important for us.
Resilience refers to the ability for adapting
the adversity well. Resilience empowers us
to overcome difficult situations, even let us
become stronger than before. Therefore,
building our resilience can improve our
mental health and wellbeing, especially in
adversity. Elements for building resilience,
including the strategies for managing
negative emotions, tips for improving the
quality of sleep and establishing supportive
network will be shared in this event.



b

%8 :

MEEER TN ERS

o % VR0

RREREE

5B EETEELES

o/ w2 118 2

BXHEUARRERUENIAERSE
ETERESRANER - B BHR
BHABRPHARRESBZMME
WA VP ESEIINGRE  MERER
KERBARNVEFREHARKENE
fEA - Bt - RKFESEBRBMRNE
OABRTEEEREEDRIVEDPE
o MARKRRBEREVEDER -

15

[54=]

4

ROFIAEREBERXBRAUACHER
IR - §BREBRRFTEAFHNNLE
Wa > nRARBMARN - BRBERSH
RRGFRERAERTETEMETG
U IR BEE ) - TBRAAIH S REMSI
BE—SBRNESE -

SESSION 1:

Could node-positive breast
cancer patients avoid

chemotherapy?

Dr. Hung Wai Ka

Member of Hong Kong Breast Cancer Foundation

Management Committee

Abstract

In the past, chemotherapy is often
given to breast cancer patients with
positive hormone-receptor. However, it
has been shown that the vast majority
of these patients with early-stage breast
cancer do not benefit from adjuvant
chemotherapy and could be burdened by
the short-term and long-term side effects
caused. Therefore, there is a change
of paradigm in early breast cancer
management in recent practice, considering
proven chemotherapy benefit instead of
assumed chemotherapy benefit.

Oncotype DX Breast Recurrence Score
test can classify patients into group based
on the genomic assay that is predictive of
chemotherapy benefit. This talk will show
the ability of the Oncotype DX test
in predicting chemotherapy benefit by
comparing it with the traditional way of
using prognostic-only tools. The informative
results derived from the test could further
guide treatment decisions.
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SESSION 2 :

New options in adjuvant

treatment for hig

cancer patients

h risk breast

Dr. Vicky Chan

Specialist in Medical Oncology

Abstract

Breast cancer is the most common
female cancer in the world. Early breast
cancer accounts for around 90%. Adjuvant
treatment is given in order to reduce risk
of recurrence but in high risk breast cancer,
there are still uynmet needs. Breast cancer
experts in worldwide are working hard to
try different treatment to narrow these
unmet needs. Recently, there are few
breakthroughs in this area.

Luminal B type breast cancer with
HR +ve and HER2 -ve is most common
type of breast cancer. The US Food
and Drug Administration (FDA) approved
abemaciclib in combination with endocrine
therapy for adjuvant treatment of breast
cancer patient with HR +ve, HER2 -ve,
node-positive, early breast cancer at high
risk of recurrence and a Ki-67 score 2 20%.
Study showed that abemaciclib combination
with endocrine therapy reduced risk of
recurrence by around 30%.

For HER2 +ve and HR +ve early
breast cancer, most of the patients will
have post-operative adjuvant treatment

—
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including chemotherapy, hormonal therapy
and standard 1 year of anti-HER2 therapy.
However, despite this, 31% of them still
have recurrence and metastasis. FDA
approved neratinib, an oral targeted therapy
for the extended adjuvant treatment of
patients with early stage HER2 +ve to
follow adjuvant trastuzumab-based therapy.
Clinical study showed that neratinib can
reduce risk of recurrence by nearly 50%.
On the other hand, triple negative
breast cancer (TNBC) accounts for 15-20%.
Chemotherapy is the only treatment for
this type of breast cancer because there
is no HR or HERZ2 receptor. Despite the
use of chemotherapy, TNBC patients are
still facing high risk of recurrence and
metastasis. FDA approved pembrolizumab
for high-risk, early stage triple negative breast
cancer in combination with chemotherapy
as a neoadjuvant treatment and then
continued as a single agent as adjuvant
treatment after surgery. Data from
clinically trial showed that combination
treatment has 37% lower risk of recurrence.
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SESSION 2 :

Developments in treatment in
advanced HER2 positive breast

cancer

Dr. Joanne Chiu

Clinical Assistant Professor, HKU, Queen Mary
Hospital, & Gleneagles Hospital Hong Kong

Abstract

Breast cancer is the most common female
cancer. According to the phenotype, it can be
divided into 3 subtypes: hormone-receptor
positive breast cancer, HER2-positive breast
cancer, and triple negative breast cancer.
HER2-positive breast cancer is an aggressive
subtype, constituting about 1/3 of all breast
cancer. Since the development of first anti-HER2
targeted therapy more than 20 years ago, there
have been tremendous progress in drug
development for this disease. This talk will focus
on the latest progress and trend in anti-HER2
targeted therapy.

For stage 2 or 3 patients who are high risk
for recurrence, we often recommend upfront
double anti-HER2 agents trastuzumab/pertuzumab
in combination with chemotherapy before surgery.
This approach can effectively downstage the
tumor, and improves the surgical outcome.
Instead of 1 year of adjuvant trastuzumab, the
new standard for high risk patients is using
double anti-HER2, or extended adjuvant therapy
with small molecule oral targeted therapy
neratinib. It can reduce future recurrence in
selected patients. Adopting a response-guided

—
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approach based on surgical pathology by switching
from trastuzumab to antibody-drug conjugate
(ADC) TDM1 can also decrease recurrence and
increase the chances of long-term cure.

For patients with metastatic disease, the
new generation ADC TDXd showed encouraging
response surpassing the first-generation drug. It
might even help those with low HER2 expression, a
group of patients who are usually categorised as
non-HER2 breast cancer, or patients with brain
metastasis. Small molecule targeted therapy
continues to be good candidate for treatment of
brain metastasis. Patients with triple-positive
disease, can consider using chemotherapy-sparing
regimen combining anti-HER2 targeted therapy
and hormonal therapy.

For patients who require regular intravenous
infusion of targeted therapy, subcutaneous
formation is a much more comfortable option
and now we even have it for double anti-HER2
therapy. With advance in drug development,
patients can enjoy better quality of life and higher

chances of long-term disease control.
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SESSION 2:

Management of brain
metastasis in breast cancer

Dr. Yau Tsz Kok

Specialist in Clinical Oncology

Abstract

Up to 25% patients with advanced breast
cancer may develop brain metastases,
with a median time of occurrence two to
three years afterinitial diagnosis of breast
cancer. Hormonal receptor-negative and
HER2 positive metastatic breast cancer
patients have the highest risk. The
incidence of these frequently lethal
lesions is recently increasing, particularly
following better systemic treatment in
HERZ2 positive subtype.

The management depends on a
number of factors, including the size,
number and locations of brain
metastases, patient’s physical conditions
and neurological symptoms, tumour
subtypes and disease control in other
parts of body. Surgical resection and/or
whole brain radiotherapy (WBRT) have
been the mainstay of treatment for years.
However, the neurocognitive decline
after WBRT would affect the quality of
life of patients. With recent technological
advance, stereotactic  radiotherapy
(including cyberknife) is increasingly
popular, especially for patients with

_—
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limited amount of brain metastases. This
technique can deliver highly conformal
high-dose radiation to restricted areas with
minimal damage to the surrounding normal
tissues and better chance of local tumour
control. Hence we can often minimise or
defer the use of WBRT.

For patients who still require WBRT,
the recent development of hippocampal
avoidance WBRT, using intensity-modulated
radiotherapy (IMRT) techniques, will have
lower risk of cognitive decline. This
technique helps to avoid radiation dose
to hippocampal neural stem cells, which
are essential for new memory formation.
New breakthrough in drug development,
especially in HER2 positive disease,
also offer new effective option for these
patients. The nature, advantages, limitations
and choice of different approaches will be
discussed.
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Introducing KANJINTI®
trastuzumab biosimilar by Amgen
The first and only trastuzumab biosimilar

Y A EEAERERE AR

147 with single-switch data in the safety and
nJ immunogenicity settings™
; For the treatment of '
« HER2-overexpressing breast cancer

« HER2-overexpressing metastatic gastric or
gastroesophageal junction adenocarcinoma
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1Bk &6 Donation Form

HK Breast Cancer
Foundation

0 HUJJ/\ )
Online Donation
v IRt TRAZKMERENNEER] - A&
HE20 Y gmmenrom
Offer an intermittent pneumatic compression
device treatment to ease discomfort resulting
from lymphedema

HK$ 100 IRELGERIRE

Provide comfort pack

HK$ 1,400 RIESEIE X NSRS TFERERHNE

Give free mammogram for a woman in need

RFEMHEZE  BIPEERSHEKENES
RRUHORIEHE » FRMEKEER

HK$ 900 Offer one set of bandage to patients diagnosed
with moderate to severe lymphoedema to receive
multi-layered bandaging treatment

RDPEBIEZREMBEE  AFETHERIGEE
HEIfER
HK$ 640 Offer Traditional Chinese Medicine consultation with
2-day prescription for relieving discomforts from HK$
side-effects of medical treatments

(®) BB B Donor Information:

BXES Ce/ e/ 3ct) EnglishName L e

FiREE WAR/ECERE i

Moblle ... OfficeomeTel Bl e

Hos WBRE

Address Name onReceipt . .. . .. ... ... :
AR ssldatieiaian e e o)
BHBABRERBEE  WRESAESREE SHKEBISRSHE -

Your personal information will be treated as strictly confidential and used solely for processing donation, issuing receipts
and communication purposes.

= = o = MES (FEHE)
WARREREBILEREESMEN - FEEBAL V/R: & (&
Please \/ the following box if you don’t wish to receive LENEREEE Preference (Smem Rueienly)
information from Hong Kong Breast Cancer Foundation. Y English @37 Chinese
BB Monthly Giving BRIBMR One-off Giving

{EF3k Credit Card (ExsiERB#R&EMA One-off and Monthly Giving) (*EHMFDEMBE minimum valid for 2 months)

O Visa

ERFRH BUBH
Credit Card Number i

O MasterCard éﬁo%%glng Bank

BFEEUS
Cardholder’s Name

RS2 Crossed Cheque
(BEXRIBIEA One-off Giving ONLY)
REREFREEIEESEERAF
WHERREBR U2 REIEE -
Please make the cheque payable fo “Hong
Kong Breast Cancer Foundation Limited”
Please mark your name and contact number on
the back of the cheque. .
RIBLWBEARY - FESEE - %ﬁ%—émmb{trﬂﬁﬁl TRBURPFNRRE (RBS1EF1/7226) °
Please sign against any alteratlons you make on this form. All donations of HK$100 or above are tax deductible (IRD File no. 91/7226)
FHRIAFRE - WSOEELEES TS BN AREHIRRADI22EREHEELS2525 6233 ©
Please complete the form and return to us by post to Hong Kong Breast Cancer Foundation, 22 /F, Jupiter Tower, 9 Jupiter Street, North
Point or by fax 2525 6233.
WES » BE 3143 7371 BRGNS EIBHLE o
Please contact PR & Communications Department at 3143 7371 if you have any enquiries.

$R13 A8 Bank Deposit
(BBRIBIREA One-off Giving ONLY)

FEEREECABELEESEIERRTSO: 094-793650-838

FEATREBEN/EBESKSERFASO - BREFRBUIUREIA -
Please make a deposit info 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.

BEAEESS

HK Breast Cancer
Foundation

Qndt

|

BT AfE
i/ NE
Goodwill Ambassador
P Miss Ashley Lam
= 1T
BRERz+

Goodwill Ambassador
Ms. Mimi Kung

|

— Bil§ 2l
fERfTE !
Bring Your Goodwill
Into Action!

RiMjoinTk i -
—BERRAKRE !
Join us! Be our
Monthly Donor!

M,

Sltmg =1k

Month On Month Bring Your Goodwill Into Action

YZES\

BEiBAshleyBfR:E
Mimi & Ashley Say

RHUEABER INENEBAEESEXBARESRE
REMERBEENE ZBAERE )
Your monthly donation to HKBCF can facilitate their work

to support breast cancer patients and subsidise
breast screening for women with financial difficulties.

(31437312 @ wwwhkbet.org pre@hkt

healthforlife hkbcf_official u HK Breast Cancer Foundation




Bt 42 3 1P Contact Us
ERIASESE

Hong Kong Breast Cancer Foundation

n zis

—f% & 58 General Enquiry: T: (852) 2525 6033
EN(852)§252516233
E: info@hkbcf.org

SR RENESHEN
Hong Kong Breast Cancer Registry Enquiry:
hkbcr@hkbcf.org

THRARERE (BEBPL)

Hong Kong Breast Cancer Foundation (Hong Kong Centre)

SEIANREHITAFTPIN2218 (waLBHIEALO)
22/F, Jupiter Tower, 9 Jupiter Street, North Point,
Hong Kong (Exit A, Fortress Hill MTR Station)

I R IBE LR Breast Screening Hotline:
(852) 3143 7333

B BEZIBAR Patient Support Hotline:
(852) 2525 6033

THRARERSERSARDIL (NRE)

Hong Kong Breast Cancer Foundation
Jockey Club Breast Health Centre (Kowloon)

TR NEEFhEREMIB28R (s isCc2B0)
28 Lung Cheung Road, Ngau Chi Wan,
Kowloon (Exit C2, Choi Hung MTR Station)

I R IBE LR Breast Screening Hotline:
(852) 2597 3200

LB BEZIERR Patient Support Hotline:
(852) 2597 3251



