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Risk of Recurrence in Early Breast Cancer:
St. Gallen 2007 — Revised Definitions of Risk
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Adjuvant! Online

Decision making tools for health care professionals
Adjuvant! for Breast Cancer (Version 8.0)

Patient Information
&0 Mo additional therapy:

Luge:
Cornorbidity: Limor Problems »

[ 8.4 alive and without cancer in 10 years.

EER. Status: Positre w
B 24.0 relapse.
Tumor Grade: Grade 2w M 7.6 die of other causes.
Turmor Size: L1-Z0cm v With hormonal therapy: Benefit = 8.5 without relapse.

Posittee Modes: |0 w

Caleulate For: Belapze W With chemotherapy: Benefit = 2.4 without relapse.

10 Year Fask: 45 FPrognostic |

. . With combined the : Benefit = 10.1 without .
Adjuvant Therapy Effectiveness 1Th ComBINEd Therapy: LEne without relapse

Homo: | Tarnomfen (Crersaewsr 20007 w

Cherno: | 1st Generation Begimens v

Horraonal Therapy: 40 FPrint Results PDF | Leoeess Help and Chivacal Esadence

Chernotherapy: 12 Images for Consultations

Corhined Therapy: |47

Source: www.adjuvantonline.com



Adjuvant Endocrine Agents:
EBCTCG Tamoxifen Overview

Useful regardless of
menopausal status
In postmenopausal
women:

Reduces recurrence by
37 = B4%

Reduces death by
11 = 33%

Long-termside effects
characterized

Carry-over effect
documented

Utility in sequence with
Als in post-menopausal
women

Early Braast Cancer Trahsts, Lamcsl 2000




Recent Adjuvant Endocrine Therapy Trials

it m_ ATAC (= 8366)
Adjuvant BIG 1-98 {N = 6193)

Imitial and y

Sequencing BIG 1-88 (N = 6183]

Sequencing o e ABCSG RN = 3224)

- ARNOAGS (N = 979)
Switching s ITA (N = 488)
IES(N=4742)

Al MA_ 17 [N = 5157
Adatvant mm ABCSG-GA
(N = BSE)

ARCSE = Austrinn Breast and Colorectal Cancer Siudy Group;
ARMNO = Asimidex-Naobradex: ATAC = Anrmidex, Tamaxifen, Aloneos n
Combinaton . BlG: = Breast Inlemabanal E-l-:ll..IF-. ES = lergraun
Exemestana Sludy |TAS Intergruppo Tarmoxilen Anaslrarole




The Natural History of HR+ Breast
Canceris Very Long

ER+ tumors demonstrate a

relatively constant hazard
of recurrence over time

After TAM x 5 years, over
half of all recurrences
occur inyears 6-15
(EBCTCG, Lancet 2005)
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was approx 2-3% each o Tumis (vasrsl )

yvear on placebo arm {ingle,
SARCS 2005)

ATAC: 2% annual risk of
recurrence after

completion of 5 years of Al
\Forbes, 2008)
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e Al Arthralgia Syndrome

Common complaint;
typically symmetric
discomfort in hands, feet,
pelvis/hip

Pathognomonic criteria:

“| aged overnight.” “l| feel
likean old lady.”

Squeezing hands/joints
gesture

g The Cancer M.
""f € ﬂ Institute of LLL
7 New Jersey”
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Number at risk Follow-up (years)
Tamoxifen 2976 2824 2699 2572 2419 2208 2000 1645 659

Anastrozole 2984 2859 2745 2640 2496 2306 2077 1713 _ 702



BMD Loss With Cancer Therapies

Mormsd man'
Late menooausal somen’

Earty miemndpauss woman'

—
Arcmalase Aldiler (A therapy

Bane marrow STansalan®

Anonopen deprivEtion therapy™

Al therapy plus gonadotropin-
relempng normone agonist *
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Recommandations pour le traitement et la prévention de la
perte osseuse secondaire au traitement par les |IA

Patiente commencant un traitement par un |IA

\ I |

Cote T2-2,0 Présence de 2 facteurs de risque parmi les suivants : Cote T<-2,0
Aucun facteur ‘Cote T <-1,5
de ripque *Age > 65 ans

*IMC bas (< 20 kg/m?)

*Ant. familial de fracture de la hanche

*Ant. personnel de fracture par fragilité aprés 50 ans
*Prise de corticostéroides oraux pendant > 6 mois
Suppl. de «Tabagisme

calcium et

de vitamine D

v

Acide zolédronique a 4 mg q 6 mois
Suppl. de calcium et de vitamine D

Suivi des |
fgcteurs de Mesure annuelle de la DMO
risque et la
DMO tous les
12 mois*

“Une baisse de la DMO =5 % justifie d’instaurer un traitement par AZ (4 mg q %Omois).
Adapté de : Hadiji P, et al. Communication présentée au SABCS 2007; affiche 504.



ASCO Guidelines for Treating
CTIBL in Breast Cancer

l

Provide reassurance Consider drug thearapy Begin drug tharapy
on an individualized Alendrotiate
FEEAES Rlzadronate
Zoladrome acid
« Raloxifena®




HEAL THYSELF
Factor

NY Times Magazine 6/28/08




Modele d’'une entrevue
(“ SPIKES™)

1. Preparer I'entrevue
2. Veérifier la perception
3. Définir la relation

4. Echanger l'information
5. Explorer les émotions
6. Terminer |la rencontre

Baile WF, Buckman R; Oncologist 2000; 5: 302
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Explorer les émotions
(“EVE”)

* Explorer

« Valider

« Signifier son empathie
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