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OUTLINE

« How we treat breast cancer 2018
* Model of precision
e Lessis more
* Honing in on tough subtypes
* New frontier

« How do we care for women surviving after breast cancer
« After math of therapy
* Preventing Recurrence
« Combatting side effects
« Young women



1 in 8 women BCA

Incidence increases with age

Greater prevalence in whites, blacks
higher mortality

Young women <40 make up 7% of BCA
Men make up 1% of BCA
/0% of BCA ER+

Most women will go on to survive their
cancer




MULTIDISCIPLINARY APPROACH

Comprised of radiologists, pathologists, radiation oncologists, medical
oncologists, breast surgeons, genetic counselors, psychologists, & nurse
navigators

« Multidisciplinary clinic
» Clinical evaluation

 Tumor board review

* Films
Pathology
Surgical approach
Chemotherapy/hormones
Radiation therapy
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« 37 % change adjuvant tfreatment
recommendations

 Observed shift: chemo & endocrine—> endocrine
alone

« 20-84% reduction in chemo use after RS from
prior recommendation based on
clinicopathologic tumor characteristics

« Spared long-lasting chemo effects
 Decreased financial burden

SHIFT IN TREATMENT PARADIGM

“We’ve found a mass. The good news is
we have weapons of mass destruction.”

Curr Oncol Rep 2014: 16-30
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BIOLOGY TRUMPS®?

*ER+ Tumors: Magnitude of chemo benefite

SWOG-8814: Post Menopausal Node (+)1-3

* RS low=NO benefit vs. RS high recurrence/death at
Syr

‘NCCN: “consider” oncotype 1-3+ LN

*USA survey: > half of US physicians changed
reccs after RS, reflecting a reduction in tx
infensity

Lancet Oncol 2010; 11: 55-65
Curr Oncol Rep 2014: 16-30



8™ EDITION: INCLU

« Two staging systems: TNM & Prognostic staging
« Prognostic staging includes ER, PR, Her2, grade & multigene panel

analysis

DES BIOLOGY!

TABLE 8. Examples of Revisions to Breast Cancer Staging Using Biomarkers and Oncotype DX
SEVENTH EDITION EIGHTH EDITION
ANATOMIC STAGE/ PROGNOSTIC
T N M G HER2 ER PR PROGNOSTIC GROUP STAGE GROUP
Biomarkers
1 0 0 1 — — 1A 114
1 0 0 3 — — 1A 114
3 1-2 0 1 + + 1A B
Oncotype DX
recurrence score-
< 11 for ER-positive
tumors
2 0 0 Any — + Any [F< IB
1-2 1 0 Any — + Any [LANEB IB
0-2 2 0 1-2 + + + 1A IB
Abbreviations: —, negative; O+, positive; ER, estrogen receptor; G, grade; HER2, human epidermal growth factor receptor 2; M, metastasis classification; M,
lymph node classification; PR, progesterone receptor; T, tumor classification.

Cancer J Clin 2017;67:29 0-303. 2017



SMALL

DO WELL

Tahle 3. Survival Outcomes of Patients With T1a, bNO Breast Cancear, NCCN 2000-20059

Patignts With T1aMNO Breast Cancer

Fatients With T16M0 Breast Cancer

Mo Charmotharapy or Chamaotherapy With or

Mo Charmotharapy or

Chermaotherapy With or

Trastuzumab Wifithout Trastuzumakb Trastuzumakb Without Trastuzumab
E-Year Total E-Y¥aar Total 5-Year Total BE-Yaar Total
Estimate Mo, of Estimate Mo, of Estimate Mo, of Estimate Mo, of
Cutcome {%G) o59% CI Evonts (%) 95% Cl Ewvents {%G) a95% CI Events (%) o5% C1 Evenis
HR-positivefHERZ-negative in = 972) n=12} (n = 2,005} (n =241}
oS 28 g7 to S99 38 100 1 27 26 to 97 111 38 S 10 899 (=]
S5 100 9910100 3 100 Q 99 9910100 18 T
IDFS = 90 to 54 S5 uly 1 £ 90 to 93 211 = 91 to 97 14
DRFS @ 06 to 99 41 1 o5 to 97 124 @ 92 to 98 g
HR-positivef/HERZ-positive in = 102) n =23} m = 89] [n= 110}
oo =2 S0t =1 100 al =2 S0 22 2! 22 2010100 !
50 oo S0 1o 100 1 1000 ] oa Sl ic a9 3 1o0 1
IDF= =2E FE to 52 13 00 i} 26 TG to92 17 =K 21t055 8
DRFS E9to 58 LY a 26 to 98 10 @ 22 to 99 L
HR-negative/HER2-positive in = 49) n =32 m=17] n = 28}
0s o3 75 to S8 3 100 0 100 d g5 851098 &
Brss or Blig oo 2 100 0 100 1 on Edinog 3
IDFS £ &9 to 92 ri =iE F0 1o 96 4 &8 40 to 836 B 0] 86 to 97 2|
DRFS @ 20 to 58 4 0 &3 to 99 3 85 to 97 T
HR-negative/HER2-negative in=74) (n = 25} im = 94) n= 1701
= {E =iy Tn{ﬁl k] 1000 ] 0] WCIP. 1& HF\. O o O 7
BCSS a5 26 1059 5 100 0 a5 22 10 98 5 ag S 10 99 4
IDFS 75 to 92 13 58 1o 98 3 71 to 88 25 81 to 92 20
DRFS @b 24 1o 97 10 100 a0 Cglb 21 t095 15 Cgé Sl to 98 2

Abbreviations: BCSS, breast cancer—specific survival, DRFS, distant relapse-free sunvival, HER 2, human epidermnal growth factor receptor 2; HR, hormone recaptor;

IDFS, invasive disease-free survival, NCCM, Mational Comprehensive Cancer Netwaork, OS5, overall survival.

Vaz-Luis et al. J Clin Oncol 32 2142-2150




1 chemo drug
Paclitaxel

+ Trastuzumab

Vs.

Combination
chemo drugs +
Trastuzumab

(ACTH or TCH)
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10 Qutcome: Survival free from invasive disease at 3yrs

Tolaney et al. N Engl J Med 2015; 372: 134-41.
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DOWN-SIZING?

WHO ARE WE NOT

« TNBC- worst prognosis, high propensity for metastasis, least understood

« De-escalation for stage | may be reasonable however stage Il & Il not ready
yet

« WHO NEEDS MORE?

« Response to Neoadjuvant Chemo: prognostic information!
« Absent PCR 10-20% risk of recurrent disease

 Interest in escalating therapy to improve outcome
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CREATE-X TRIAL

Capecitabine (X): 2,500 mg/m?/day, po, day 1-14
Repeat every 3 weeks for 8 cycles

HER2-

Control:
Standard

Standard llﬂﬂllﬂﬂﬂ

900) therapy 3w 6w 12w 18w 24w

Pathology

[ Disease Free Survival / Overall Survival
1 id
94.0% Syr 08
09- ‘ s
% 82.8% . 08 89.2% Capecitabin
a i Syr OFS = " 89.2% 83.9% Control
[ (3 }
LE 74.1% Capecitabine =
= ]
H 07 74.0% ¢ |
£ 67.7% Control © .
£ HR (95%C1) 0.70 (0.53-0.93) il HR (95%Cl) 0.60 (0.40-0.92)
a One-sided p=0.00524 < 0.00671 0- One-sided p<0.01
0 1 2 3 4 8 5 i 2 5 A 5
Time from randomization {year) Time from randomization (year)
Capecitabine 440 385 359 286 175 34 apRcitabine 3 ! i
Norwpectbion 445 367 39 2% 18 19 tecodr I - S~ SR N Adapted from Soo Jung Lee’s slides

@SABCS 2015
Masuda et al. NEJM 2017



External set (n = 220/221)

Sabatier set (n = 84/85) assigned by classifier, P = 0.019
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Clin Cancer Res; 21(7) April 1, 2015



FUTURE
PATHWAYS
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Vidula & Rugo Clin Cancer Res; 21(7); 1511-3
Asghar ASCO 2015

Genomic analysis

© 2014 American Association for Cancer Research




* Immune cells in
microenvironment~ good
prognostic indicator!

. Tripgle Neg & Her-2 neu enriched
TIL

e Prognostic~ survival even in
those not receiving
chemotherapy (+/-) trastuz

« Predictive more robust response
in those receiving
chemotherapy

Pustzai et al. Clin Cancer Res; 22(9); 2105-10. 2016



« Incorporation into prognostic models

 TIL count/gene signatures predictors for
response to iImmunotherapy

* Met setting:
« CTLA-4ab +Al=stable ds

« Pembrolizumab/Avelumab/Atezolizumab:
19% Ir in those with PDL-1 expression

« Atezolizumab+abraxane 42% RR in triple neg

ON THE HORIZON-IMMUNE

THERAPY
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MOLECULAR EVOLUTION

Tumor Evolution: Transition to TNBC
Genomic Landscape of
ER+ Metastatic Breast Cancer 2011
Diagnosed with 2011:
: iﬁn.““““m- I E:m;?tic'dimse Il:u:r:ﬁcrtrg:: ® :1& ultial mass
| e W WI - | e dissection biopsy
™ | [ |I ||||. : : :
ICH— U _ e — »: :
B - U AR T St | | Tamoxifen/Lupron Fulvestrant Letrozale Capetitabine Eribulin  Palbociclib Taxol Pembrolizumab
m Wit | o g Ganetespib PI3Ki SERD
ol | | | 0l W g
=~ B R Lo o
4% | |
i ot o I
- ||' | (I il ER+ / PR+ / HER2- ER- / PR- / HER2-
. | il e | ESR1WT ESR1 single-copy deletion
— LR I I RB1 WT RBI nonsense + LOH
e e PTEN WT PTEN homozygous deletion
CDH1 nonsense + LOH CDH1 nonsense + LOH

Adapted from Dr. Nikhil Wagle's slides DFCI symposium
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FOUNDATION TESTING & MATCH

TRIAL
TRIAL MATCH

— Trial #1

i T Evaluate
Metastatic tumor + /e {1

bmpsys"cm{;ggr Y for
sample '

Trial #2

mutations

Pa |n s with
Metastatic breast cancer

— Trial #3




CELL-FREE DNA

« NEJM 2013: CFDNA vs. CTC vs. CA15-3
« Detected at a greater frequency
« Greater correlation to tumor burden

e Earliest measurement of tfreatment
response

» Future:
« Monitor cancer burden & response o Tx
« Non-invasive way to identify genomic '\-
alterations

« Shown beneficial in identifying ESR-1 BLOOD PLASMA
mutations OR SERUM SAMPLE

\
\
000¢
J
\
[ 4
0000

Clin Cancer Res; 22(5); 1130-7 2015.
N Engl J Med. 2013 Mar 28;368(13):1199-209.



https://www-ncbi-nlm-nih-gov.revproxy.brown.edu/pubmed/23484797?access_num=23484797&link_type=MED&dopt=Abstract

——f SN

SURVIVING BREAST
CANCER

HOT BUTTON TOPICS




AFTER THE STORM

« Peripheral edema
« Alopecia
« Hyperpigmentation

« Nail changes

« Fatigue
* Neuropathy
« Periods




RECURRENCE

Follow clinically & breast
Imaging, healthy living

« No tumor markers,
scans, labs
* Her2 neu/Triple Neg ds
« 2-5year window

 Hormone positive disease
« Analogous ~chronic ds
« Late relapse 20 yrs out
« Endocrine back bone

Table 1: Risk of Distant Recurrence 10 to 20 Years After Diagnosis and

Discontinuation of Endocrine Therapy at 5 Years

Tumor Subgroup 10 Years 15 Years
TINO 4% 9%

TIN1 (1-3 nodes) 8% 15%
TIN2 (4-9 nodes) 16% 30%
T2NO 8% 14%
T2N1 (1-3 nodes) 12% 20%
T2N2 (4-9 nodes) 209% 35%

20 Years
14%
23%
41%
21%
29%
47%

Pan H, et al: 2016 ASCO Annual Meeting. Abstract 505. Presented June 6, 2016.



http://meetinglibrary.asco.org/content/166053-176

= HORMONAL THERAPY

| e Tivelve o -

ATAC trial Lancet 2005; 365: 60-62.



A100

0.75 1

Survival Distribution Function

0501

w Continuation 80 7%
e Discontinuation 73 6%

Logrank, P < 0.0001

YEARS

w
b
o
o

|

Survival Distribution Function

0.754

0.50

0.254

0.004

INCREASED MORTALITY WITH EARLY
DISCONTINUATION/NON-ADHERENCE

w—— Adherence B1.7%
" Non-Adherence 77 8%

Logrank, P < 0.0001

YEARS

Breast Cancer Res Treat. 2011 Apr; 126(2): 529-537.



TACKLING JOINT ACHES

e Most common reason for aromatase inhibitor discontinuation
Recommendations:

« EXERCISE!!

« Reduction of arthralgia by 30% with exercise combination of strength training
and aerobic at least 150 mins per week

« Acupunciure

. 2%</WI< for 6 wks, then 1x/wk for 12 improvement in msk symptoms compared to
sham

« Vitamin D thus far no large benefit
« Glucosamine Chondroifin (tx vs. unblinided-¢mod improvement in n=53)
« Al rotation

Irwin, M etal. J Clin Oncol; 2014
Hershman SABCS 2018-SWOG


https://www.google.com/imgres?imgurl=https://www.remediesforme.com/wp-content/uploads/2017/03/arthritis-natural-remedies-elderly-seniors-wrist-hand-joint-pain.jpg&imgrefurl=https://www.remediesforme.com/natural-home-remedies-arthritis-joint-pain-relief/&docid=3hEA8gwJ3ukNAM&tbnid=g9dDeqW3D8Zr3M:&vet=10ahUKEwia9J-MhejdAhXFmeAKHVTZBFsQMwg_KAAwAA..i&w=1836&h=1032&bih=855&biw=1449&q=joint aches woman&ved=0ahUKEwia9J-MhejdAhXFmeAKHVTZBFsQMwg_KAAwAA&iact=mrc&uact=8

VAGINAL DRYNESS

Table 1. Low-Dose Vaginal Estrogen Preparations and Suggested Regimens ¢

° F| ssures 2 d ys p areun | a . U Tl S Formulation Composition FDA-Approved Dosages*

Vaginal cream 17B-estradiol The usual dosage range is 2-4 g (marked on the applicator) daily

2 M OlST U nze IS, | U b rl cdan TS FirS'l'- Iin e for 1 week or 2 weeks, then gradually reduced to one half of the

initial dosage for a similar period. A maintenance dosage of 1 g

° |_|q U| b eq d S one to three times a week may be used after restoration of the
vaginal mucosa has been achieved.'
e Over-the-counter Qgen’rg Vaginal cream Conjugated equine estrogen Cyclic administration of 0.5 g intravaginally (daily for 21 days then
. - off for 7 days) for treatment of moderate-to-severe dyspareunia,
° C oconu '|' A\/O Cda d O, O | ve Ol I a symptom of vulvar and vaginal atrophy, due to menopause.
< b Twice weekly administration of 0.5 g intravaginally (for example,
1 Monday and Thursday) for treatment of moderate-to-severe
[ ]
Re ple ns wee kly Wi T h TO p er dyspareunia, a symptom of vulvar and vaginal atrophy, due to

. . '

* Vitamin E il
Vaginal ring 17B-estradiol 2-mg ring releasing 7.5 micrograms/d for 90 days

G Vaginal tablet Estradiol hemihydrate 10 micrograms/d for 2 weeks and then 10 micrograms/d two times
» Estrogen preparations "g " b ’

Abbreviation: FDA, U.S. Food and Drug Administration

*FOA-approved dosages of conjugated estrogen and estradiol creams are greater than those currently used in clinical practice that are proven to be effective
"In clinical practice, these protocols also are used: 1 g every night for 2 weeks, then two times per week of 0.5 g twice weekly.

*In clinical practice, this protocol also is used: 05 g twice weekly

ACOG committee opinion 2018



ESTROGEN PREPARATIONS

L\

° Mayo Clinic Sysfemaﬁc Table 1. Estradiol Preparations and Maximum Annual Delivered Dose / \
review: increased systemic Nomiral daly
estrogen levels with estfrogen poiiivony
p re p O rO TI O n S Product name gaﬂfr:ﬂ;ﬁﬁf Typical regimen m[mm@prgaf;j nga[;f r:luL-? del‘-;;?:;ﬂ; Tim?ml:r?gln‘
« Am Coll of Obgyn Consensus Vagnal estradio | |
2018: Noft felt to increase risk Eﬂiﬁ” Eﬁ;ﬂii N Efﬁ:i@? efhrﬁ'.ln%mm ?.1; E ;NE 274
of breast cancer recurrence Femfing Vagralng 1 g vapiaty q  mothe 005 mg 08 1825
Oral estradiol
® PG .I.ie n.l. S h O U I d be COU nse | ed Trff;dra;emt;b:ttsr;?j genencs Oral tablet 1 Tablet p.o. gd 0.5 mg 5.4 1825
on absorption & current Come i: o750 e a5 7
consensus o i oxi | » 1
« AVOID oral estrogen Vivele-Da’ paich 1 Patch ico weokly o007 % 278

Pruthi et al. Breast J 2011; 17: 403-408

Krychman et al. J Sex Med 2012; 9:5-13
ACOG committee opinion 2018
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64% of BCA survivors report reduced sexual desire & >50% long-term
dysfunction

Chemotherapy: greater sexual dysfunction lasting up to 5 years
* Vaginal sequelae, lubrication, sexual pain, arousal, orgasm
* Increased severity in younger women

Vaginal atrophy therapy: lubricants, oils, replens
Viscous Lidocaine to vulvar vestibule

Vaginal Dilators

Maintenance of sexual activity

Pelvic physical therapy & prescribed devices
Sexual health clinic

Krychman et al. ] Sex Med 2012; 9:5-13
Carter et al. ] Sex Med 2011; 8; 549-559
Burwell et al. ] Clin Oncol 24:2815-2821
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BONE LOSS

HUGE IMPACT ON QOL IN SUVIVORS!

Estrogen inhibits rank-ligand (promotor of osteoclastic activity)

 Premenopausal s/p chemo 3-8% BMD loss L-spine
« Aromatase Inhibition & ovarian suppression in premenopausal=bone loss

« Post menopausal 1-10% loss of BMD s/p 1yr of chemo (limited datq)
« Al: Decrease BMD, increase fractures

« Tamoxifen promotes stabilization in BMD
*ADJUVANT THERAPY TO TREAT BONE LOSS MOST STUDIED IN THIS POPULATION!

Shapiro CL JClinOncol 2001; 19(4): 3306.
ChenZ etal. Arch Intern Med. 2005; 165 (5): 552.



BONE MODIFICATION

2017 Meta-analysis: SOC
Bisphosphonate

Lometa 4mg IV gé mo

Post-menopausal women
improve survival &
reduce recurrence in
bone

ABCSG-18: Denosumbab
60mg 2x/yr
premenopausal BCA
« Decreased risk of
fracture (p=0.0001),

improves bone health,
no added toxicity

* Improved DFS

N

(Indirect) Comparison with Bisphosphonates

Postmenopausal women
RECURRENCE
EBCTCG, Lancet 2015; 386: 1353-61
11767 women
Adjuvant bisphosphonate treatment in early breast cancer: RR 086 (078 - 0-94)
meta-analyses of individual patient data from randomised S0
trials § 10-y gain 3:0% (sE 1-3)
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ABCSG-18 Primary Endpoint Results (ASCO 2015)
30

Number of Hazard ratio
2% Fractures / Patients s Placebo P value
~— Placebo 176 /1,709 0.50 (0.39 - 0.65) <0.0001
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g 174
8 15 - 167 ;
E 157
92
“ " 129 =
o 105 80
5 : 65
43 145
0 . : -
0 6 12 18 24 30 36 42 48 54 60 66 72
Time since randomization, months
Patents 2t rsk
Placebo 1408 1650 i) 1764 1068 Val Bh B/ b3 18d 7 18 42

Dencsumab 1711 1665 1488 1267 118 985 823 658 549 L 305 21 ()‘

ABCSG-18 Sensutlwty AnaIyS|s DFS (cross-over

Cen“l‘?d"’)h—d.m 93.8%
o7 88.9%
% ;
2 02.7% -
14 869% - tﬁ‘i -
: !
2
g so.svw»
[0
g ’ Number of HR (95% CI)
g Events / Patients vs Placebo P value
& 60
) — Placsbo  199/1709  0.807(0.66-0.99)  0.0424 Cox
= Denosumab 164 /1,711 0.0419 Log-rank
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BONE MODIFICATION

« Benefits: 50% decr frx denosumab, DFS 2% at 5yrs,
3% 7-10yr, mortality 2-3% benefit

* Risks: MC joint, muscle aches, F/N (flu-like)

« less common hypocalcemia (dose-adjusted), renal
toxicity, 1% risk osteonecrosis of jaw

« ~2 years of therapy
« Monitoring: DEXA g 2 years on therapy

« Recommend: Vitamin D, Calcium in Diet, Weight
bearing exercise, reduction of tobacco

« Improvement seen in BMD after therapy w/ similar
rates of fractures to controls




HOT FLASHES

Improve w/ Timel

Avoid Triggers: alcohol, caffeine, spicy food!
Fan at bedside, decrease ambient temp

Slow breathing

Down pillow, moisture-wicking pajamas, sheets
Dress in layers

Exercise/stretching

NO convincing evidence for: acupuncture, yoga,
Chinese herbs, dong quai, evening primrose oil,
ginseng, kava, soy or red clover extract

NOT recommend phytoestrogens, black
cohosh, or oral estrogen

Meds: Venlafaxine, SSRIs, Gabapentin

wWwWwW.cooliagms.com www.wickedsheets.com

HOT FLASHES, MOOD SWINGS, INSOMNL&, & NIGHT SWEATS... |

YOU REALI._JUS‘I’ ASK ME TO PUT WN MY WINE?

[

N L
A =
|

ks

) jnafterso.com_ 10 |

Grady D. N Engl J Med 2006; 355:2338-2347
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TAMOXIFEN & CYP2

Table 3. Major Drug Classes Divided by Known CYFP2DE Inhibitory Activity

Class

Ritors With

v Demonstrated or ed

In Vivo Inhibition™

Waak-to-Moderate Inhibitors That
Hawe Demonstrated or Could Potentizlly
Hawve Some In Vivo Effect®

Altzrnative Drugs Expected to
Hawe Little In Vivo Inhibition®

SSRIFSMRIs

Tricyclic antideprassants

Antipsychotics

Cardiac medications

Medications for infectious diseases

H2 blockars
H1 blockersT

Miscallaneous medications

Parcxeting”™
Flucxetine™
Bupropion
Duloxeting

Thicridazine
Perphenazine
Pimozide

Cuiniding
Ticlopidine

Terbinafine
Quinidine!

Cinacalcat

Sertralina”
Citalopram®
Fluvexamine

Clomipraming
Croxepin
Dasipramine
Irnipramine
Arnitriptyline
Mortriptyline
Chlorpromazine
Fluphenazina
Halopearidaol

Amiodarons
Micardipine
Varapamil
Arnlodipine
Felodigine
Mifedipine
Bitonawir
Halofantrine
Chloroguineg

Cimetiding
Clamastine
Tripelannamine
Promeathazing
Hydroxyzine
Diphenmylpyraline
Celecoxib

Wenlafaxine™
Desvenlafaxine
Reboxetine
E=citalopram
Mirtazapine

Thiothixens
Clozapine
Risperidona
Clozapina
Olanzapine
Ziprasidona
Cuetiapine
Diltiazem

Indinawir
Saquinawvir
Malfinawir
Delavirdine
Mawvirapine
Efavirenz
Ranitidine
Chlorphaniramine
Cetirizine
Loratadine

Gabapentin

D6 INHIBITORS

ASCO Clinical Practice
Guidelines:

Despite accumulating
evidence of drug-drug
inferactions, the data remains
LIMITED & INDIRECT linking the

interactions

Those with clear benefit from
CYP2Dé6 drugs may want to
avoid Tam bc of potential
pharm interactions & vice
versa.

J Clin Oncol 2010. 28: 2768-27776
Burstein HJ et al. J Clin Oncol 2010.



GYNECOLOGIC HEALTH ON
TAMOXIFEN

Agonist at endometrium=proliferation, hyperplasia, polyp formation, invasive
carcinoma, sarcoma

Risk in postmenopausal ONLY
Consensus statement: Does NOT recommend a screening endo u/s unless
high risk (ie. hx of polyps, fam hx)

« Gynecologic yearly monitoring for hyperplasia, uterine bleeding

« GYN f/u if vaginal bleeding

« Reconsider Tamoxifen if atypical hyperplasia on drug

Premenopausal patients:
« Break-through bleeding
« Recommend birth control (le. Condoms, copper IUD)

ACOG committee opinion 2017 revised
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P R Ev E N Tl O N DIET, NUTRITION, PHYSICAL ACTIVITY
AND POSTMENOPAUSAL BREAST CANCER

Alcoholic drinks®
Body fatness?

Adult weight gain
Adult attained height?

EVIDENCE

Physical activity*
Body fatness in young
adulthood®

Lactation®

* Lace trial: 26 grams of alcohol daily~ higher rates
recurrence ([HR] 1.35, 95% CI 1.0-1.83) & BCA death (HR
1.51, 95% CI 1.0-2.29) vs. <0.5 grams daily. Overweight & Limited—  (ER-treastcancers onhy

postmenopausal women > harm of recurrence -

Cereals (grains) and their products; dietary fibre; potatoes;
* non-starchy vegetables (ER+ breast cancers); fruits;
i ExerC |Se pulses (legumes); soya and soya products; red and
processed meat; poultry; fish; eggs; dairy products; fats
and oils; total fat; vegetable fat; fatty acid composition;

« Modest exercise tends to reduce the risk of breast LIMITED Sorated ftty acicet MonG-unasturated ety acke:

. EV'DENCE polyunsaturated fatty acids; trans-fatty acids; cholgsternl;
cancer in post-menopausal women Limited = coreesea:corbonvarte sreneaheseme o
no conclusion glycaemic load; protein; vitamin A; riboflavin; vitamin

° B MI <2 4 B6; folate; vitamin B12; vitamin C; vitamin D; vitamin E;

calcium supplements; iron; selenium; phytoestrogens;
isoflavones; dichlorodiphenyldichloroethylene;

« Largely Mediterranean diet w/ olive oils, nuts supported hesachiorabniens: hsachorocytionandne rans.

nonachlor; polychlorinated biphenyls; acrylamide; dietary
STRONG Substantial
EVIDENCE effect on risk
unlikely

« Alcohol <3 drinks per week STRONG M

patterns; culturally defined diets; sedentary behaviour;
energy intake

WCRF Third Expert Report 2017
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SURVEILLANCE

« Breast Cancer: (gbmos x 2years)
* Yearly mammography (4% risk recurrence I/L, surveillance C/L)
* MRI alt w/ mammography gémos (BRCA, fam/hx)
« B/l mastectomies & implants, autologous reconstruction: PE
« Mammography in survivors (older women), reduction of death from BCA

« Metastatics
« NO mammograms....endocrine (+) probably?
* NO routine cancer screening...endocrine (+) probably?

Breast Cancer Res Treat. 2008;111(3):489. Epub 2007 Oct 24.



YOUNG WOMEN

6-7% of BCA is diagnosed in women <40
yO

Growing population in US > women at
risk!

Leading cause of cancer related death

Survival inferior in young women
compared to older women

More aggressive subtypes w/
unfavorable features

Present more advanced ds



DIFFERING NEE

Body Image

Psychosocial Distress,

Sexuality/menopausal

DS



YOUNGER WOMEN: REPRODUCTIVE &
LATE HEALTH EFFECTS

 High level of physical functioning in younger women

« However social & emotional functioning, and vitality lowest amongst
youngest women

* More depressive symptoms and more negative affect in youngest women

« Experience of menopausal fransition w/ freatment was associated with lower
mental health in youngest women

Ganz ef al JCO 2003
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PREGNANCY AFTER BREAST
CANCER

VOLUME 31 MUMBER 1 - JANUARY 1 2013

[ )
 Data:
JOURNAL OF CLINICAL ONCOLOGY ORIGINAL REPORT

« Retrospective study, multi-centered, cohort study
« 333 pregnant pt ER(+) to 874 non-preg conftrols (686 ER +)

Prognostic Impact of Pregnancy After Breast Cancer

 NO dlfference in ER (+) DFS (p:O55) According to Estrogen Receptor Status:
. . . A Multicenter Retrospective Study
* Pregnancy is NOT detrimental or protective, but SAFE. e e o S Gt ek e v

Evandro de Azambuja, Aron Goldhirsch, Martine J. Piccart, and Fedro A. Peccatori

« Recommendations:

« Wait 2-3 yrs to ]%e’r through early risk period,
optimal endo therapy

« POSITIVE TRIAL: prospective trial ph Il evaluate
safety & pregnancy outcomes in interrupting ET in
those who désire pregnancy
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BABIES AFTER CANCER

TP
EiF oS -

* Most retrospective studies do NOT
report preterm birth, low birth weight,
congenital abnormalities or neonatal
death

* No negative impact of breast feeding
ON SUrvivors.

Christinat A et al. maturitas 73 (2012)191-196
Azim H et al. J Clin Oncol (2013) 31: 71-79.
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YOUNG FIGHT STRONG PROGRAM

For women 45 years old and younger with breast or gynecological cancer

Stream-

Care ined care Research
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CONSANO.ORG

Addressing practical needs for young wome
with breast or gynecological cancer

We want to demonstrate the kind of impact that providing services specific t
women has on the experience of cancer treatment ,

"This is an incredible opportunity to not only do
something good for a young woman with cancer, but to
also study the impact services can have on the cancer
experience”

— Don Dizon, MD, Director of Women's Cancers, Lifespan Institute,

Director Medical Oncology RIH, Associate Professor of Medicine,
The Warren Alpert Medical School of Brown University

DONATE HERE:

https://consano.org/projects/addressing-practical-needs-for-young-women-with-breast-or-gynecological-cancer/

Summary

Distress is common in women with young children facing a new diagnosis of breast and gynecologic cancer.
Studies have shown parenting to be a concern in these young women; having responsibility for dependent
children under the age of 18 may heighten distress and diminish quality of life in this group. We are hoping
to offer supports to these young women in hopes of alleviating some of the stressors at the time of
treatment. We would like to conduct a feasibility trial evaluating the utilization of provided child care in young
women undergoing IV chemotherapy for a diagnosis of breast/gynecologic cancer. We intend to enroll
women who have children 12yr or under and see if it is feasible to provide this service. We would also like to
measure their psychosocial distress and parenting concerns prior to receiving the service and how they are
impacted when child care is provided. We would also like to evaluate whether women can complete their
planned chemotherapy treatments on time at the expected intervals as we know that adherence to
chemotherapy schedule is important for treatment benefit.
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THANK YOU!
UNECOM CLASS 2018




