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* The Hong Kong Cancer Registry (HKCaR) is a
population-based cancer registry

* collecting the basic demographic data,
information of the cancer site, and histology

of all cancer patients from both the public and
private medical institutions in Hong Kong.
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Statistics Top Ten Cancers in 2013 s i cotais hore 5
S Top Tert Dancess Incidence Mortality
Female
P | tic ) Femaic J ot [ waic J Femsie J et |
Rank Site Mo. Rel Freq Rank Site Mo, Rel Freq.
1 Colorectum 4,769 16.5% 1 Lung 3,867 28.5%
2 Lung 4,631  16.0% 2 Colorectum 1.981 14.6%
e b 3 Breast 1544 122€ 3 Lver 1,542 11.2%
4 Liver 1,852 G4l 4 Stomach 625 4.6%
5  Prostate 1,655 5.7% 5 Breast B0 4.4%
& Stomach 1,100 3.8% .3 Pancreas HE4 4.3%
Hon-melanoma F Prostate 72 2.7%
7 : 9O 14% A
Ll 8 I":ﬂ":ﬁg:"" 2 268
8  Corpus uterl 042 3.0% 9 Oesophagus 329 7.4%
Mon-Hodgkin . i 5
9 iripherma BIT T.0% 10 Nasopharynx 312 2.3%
10 Nasopharynx 841 2.9% All sites 13,589 100%
All sites 28,936 100%
*ANNUAI Figures
Cancer Facts

A brief overview of the modence and mostahty of cancer in Hong Kong according to types of
cancer
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Major Findings from 2013...

* Local cancer burden continues to rise,
reaching a new record of 28,936 in 2013

Al

ITreatment
- Heaj th in. \\!\\-6“‘“\ e

(CANCER

Hong Kong Cancer Registry 20135

Major Findings from 2013...

* The five most commonly diagnosed cancers
were those of the colorectum (16.5%), lung
(16.0%), breast (12.2%), liver (6.4%) and
prostate (5.7%).

* These 5 leading cancers comprised of nearly
60% of all new cancers diagnosed in Hong

Kong.
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[ Major Findings from 2012...

* Among the top 5 cancer sites, prostate cancer
had advanced 3 places compared to 2002.
Number of new cases of lung, colorectal,
breast and prostate cancers saw a substantial
rise largely due to ageing and growing
population, while that of liver cancer showed
a relatively small increase.
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Rank Site No. in 2012 No. in 2002 (rank)
All sites 28,936 21,861
1 Colorectal 4,769 2,519 (2)

2 Lung 4,631 2,941 (1)
3 Breast 3,544 2,076 (3)
4 Liver 1,852 1,576 (4)
* 5 Prostate 1,655 917 (7)

During the past decade (2002-2012), the number of new cancer cases in HK rose

Major Findings from 2013...

at an average annual rate of 2.5% whereas the population grew at an annual rate

of 0.6%. Hong Kong Cancer Registry 20138
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Major Findings from 2013...

* Colorectal cancer has reclaimed the top spot
in the cancer incidence ranking, after
overtaking lung for the first time in history by
in 2011, but the difference was only around
0.5%.

* Compared to the previous year, most of the
increase was attributed to the growing
number of cancers in women, particularly in
cancers of the lung, corpus uteri and breast.

Hong Kong Cancer Registry 2013°

Major Findings since 2012...

In 2012, cancers of corpus uteri and cervix
showed a marked increase in incidences, by
18.2% to 810 cases and 16.9% to 457 cases
respectively.

A modest increase of 2.1% in ovarian cancers
was also observed =& =

Ranked No. 8 in 2013
942 new cases

Hong Kong Cancer Registry 20130
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HONG KONG CANCER REGISTRY e - e
LA HONG Com Top 10 Cancers in 2014 - Incidenc:

Established in 1983, the Hong Kong
Cancer Registry (HKCaR) s a
population-based reqistry commitied
to collecting and conducting analysis
on data from all cancer cases in Hong
Kong, and providing data resources to

support planning and evaluation of

cancer services in the healthcare

system

News & [ f

Updates :
e

December 2016 NE g

* Release of E-mail Nofification

Service

November 2016

Age-specific Incidence & Mortality Rates for Female Breast Cancer in 2011
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Age-specific incidence and Mortality Rates for Female Breast Cancer in 2011
arifid TR R A R
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Rate per 100,000 i |30

Incidence and Mortality Trends for Female Breast Cancer by Sex, 1997-2011
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Distribution of Female Breast Cancer
by Age Group & Type in 2011

FiRBBORZ AT EE:
Invasive BC aged >=65":

Distribution of Female Brwast Cancer by Age Group and Type (levesve ond Ca n-situ) in 2001 1 818/3419 = 23.9%
2000 TR ML (Ca i) fnfinvaseve )] LBMIRERT

Age (yes) 0 & 10 15 20 2% X 135 40 45 &0 55 M| 65 10 75 8O- A5 Al ages

R L]

Ivasve | 1L @ o o0 0 5 22 68 WD J0 620 24 4% 997 | 25 10 14 123 1 £

Ca n-stu 0@ @ o 0 1 0 1 P % % w3 M @ & |0 =2 ow 7 44

Tow U® ¢ o o ' 3 33 1 w0 4% 1 W8 s a9 |25 Wz w0 10 s 3903

Agm-apacitic Inckdence e of Female Braast Concer (per 100 000 women) by Type (Invasive and Ca in-situ) in 2011
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Total 9w 00 00 00 08 13 76 A 7 120 029 W71 a1 2147 2061 1689 1571 1381 wMis 1in 15 1026 099

* Cumuiative betime sk Defoes B age of 75 4 St 0
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Source Hoog Kong Cancer Ragistry, Hospal Authonty .
WHRN HeR RS s Ry 'ﬁaﬁﬁﬁ75ﬁz¥dﬂaﬁlﬁ%

Invasive BC aged >= 75:
423/3419 = 12.37%

Nav 2013

G TS s S PN T
Breast Cancer
-The Commonest Female Cancer

BB RREFTH ISP < 2011
Hong Kong Cancer Registry 2011
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Combating cancer with CANCER!

[ ]
2 Mmoo 2 > 0

B Combating cancer with CANCER!

C-Confirm the diagnosis (Histology)

A-Assess the disease status (Staging)

N-Identify unmet Needs (physical, Psycho-social)

C-Combined Expertise (MDT approach)

E-Evaluate the disease (serial scans...)

R-Relive (survivors) or Recurrence
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Genetic mutations

predisposing to cancer

* Oncogenes (activation)

smancisig

ww‘vx

* Tumor suppressor genes

(deletion) . .'“”:‘\‘_.‘T._ -
eletion ﬁ % /ﬁ

* DNA repair genes ———

(deletion) ‘(

Cancer as a genetic disease

* Cancer is clonal in nature
* All cancer arises from genetic mutation

* Multi-step process leading to cancer formation
- multifactorial

* Genetic — hereditary vs sponataneous
* Environmental — 2/3
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BB Risk Factors

R 4
* Aging
* Western Lifestyle }‘(‘;'4
* High Fat Diet STR"“E”"SS'

Sedentary Lifestyle

Strong Family History

. /

Risk Factors

* Unhealthy lifestyle

* Environmental
factors...

20

10
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Treatment Modalities

=
v
e

' Breakthroughs in Cancer
&4 9

* Screening & early detection

* Diagnosis
* Treatment
— Surgery
— Radiotherapy

— Medical Treatment - chemotherapy, hormonal
therapy & targeted therapy
— Personalized Treatment

24

12



16-038 CADUET Global Speaker Slide Kit
3/9/2017

L& (=

Understanding

»
e
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D

QoS Treatment Guidelines

* Treatment Guidelines
— Put extensive evidence-based data into best
possible clinical practice
— To enhance quality of care, to prevent under-
treatment, over-treatment and wrong treatment.

— Compliance with guidelines improve patient
outcome

— e.g. St. Gallen recommendation in breast cancer

L& (=
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)
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Cancer chemotherapy: Practical Issues

* With the exception of a few solid tumors and hematological
malignancies, chemotherapy alone does not cure cancer

* Chemotherapy is mainly employed in combination with
primary treatment (surgery or radiotherapy), i.e. as an
adjunctive Rx, or as palliative Rx for recurrent and metastatic
disease

13
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8 Neoadjuvant Therapy

Make inoperable primary tumour become
operable

Down-size, down-stage tumour

Control occult metastasis

Assess tumour response

e.g. aim for breast-conserving therapy in breast cancer

B8 Adjuvant Therapy

Secondary prevention

Prevent local relapse

Prevent contralateral breast cancer

Prevent distant metastasis

14
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* Relieve symptoms
* Control disease
* Improves quality of life of patients

(G

A B3 common side effects of chemotherapy
G

Alopecia

Mucositis

Nausea/vomiting

‘ &. Pulmonary fibrosis

Diarrhoea \ . Cardiotoxicity
Cystitis / / / L 4

) .
Sterility " T Local reaction
Myalgia J Renal failure
Neuropathy ‘

Myelosuppression

I Phlebitis

15
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The Era of
Molecular Targeted Therapy

Hemateologic malignancies

I = Rituximab (Rituxan}
: S é‘*{-lbmumcmab tiuxetan (Zevalin
. " Tositumemab (Bexxar)
Eo
" Gemtuzumab czagamicin

(Mylotarg)

Alemtuzumab (Campath)

Solid tumors

Trastuzumat
(Herceptin)
Cetuximab (Erbituw)

Panitumumak (Vectibiz)

Bevacizumab
VEGE  (Avastin)

£ 2006 RENEE CANNON

16
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B Molecular Targeted Therapy

S

* Drugs that block the growth &
spread of cancer cells

* Interfere specific molecules
involved in carcinogenesis

— Process by which normal e
cells become cancer cells,
leading to tumor growth

(anti-apoptosis)
therapy/
satlotherspy Seoscnty

i Molecular Targeted Therapy

-~
38 |

* Scientists call these molecules,
“molecular targets”

* Molecular Targeted Drugs / Therap\é]

— Focusing on the molecules and
cellular changes

* Not chemotherapy
* More effective
* Less harmful to normal cells

17
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Decision Making in

Adjuvant Therapy

Tumour features:

EN N'rg:::ii's LVI, Patient Characteristics:
N, ) Aoe Co. e
ER, PgR, HER-2 ge, Co-morbidities,

PS, Prior T
K-ras, EGFR S, Prior Therapy

Clinical Trials
Guidelines
Evidence-based data

Patient Preference:
Work/Family/Self

Toxicity
Profile

Molecular
Profile

Who to treat and what to give?

List of specific panel & recommendations on
the type, sequencing, duration and toxicity.
of adjuvant systemic therapy

Target
Selection

Patient
Status

Risk Categories

18
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BREAST CANCER

COLORECTAL CANCER

19
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LUNG CANCER

LIVER CANCER
(HEPATOCELLULAR CARCINOMA)

20
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Nasopharyngeal
Carcinoma (NPC)

Adoptive T-cell Immunotherapy
for NPC

‘* é LMPpcly

B
+
= @
09%

| ,:::;.E:’ ) m .
<o/

21
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Centrosome

Cytoplasm

Nucleus Rough ER
Nucleolus
Smooth ER
Nuclear
Membrane
Vacuole Ribosomes

Golgi Body
@Enchantedl_earning.com

i
=
=

k. O88 STaT Mot Syst. Biol. 1:8-24 (2005)

22
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Foundation Medicine -Foundation One...
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5 Breast cancer was initially thought as a
& 9 strictly local disease...

Based on William Stewart Halsted (1852-1922)'s
theory: Breast cancer is a strictly local disease,
only curable by radical surgery...

Early breast cancer used to be managed
exclusively by surgeons...

3/9/2017

23
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‘7l‘ Breast cancer was then thought as
St |

X\

a systemic disease...

The work of Bernard Fisher, breast surgeon &
chairman of the National Surgical Adjuvant

Breast & Bowel Project (NSABP) in the 1960s has
led to the development of breast cancer being a
systemic disease...

Leading to a paradigm shift in breast cancer
management with the introduction of adjuvant
therapy...

s .
"" Personalized treatment of breast cancer

s started in the 1960s...

Professor Elwood V. Jensen, first identified the
Estrogen receptor (ER) in 1958...

Introduction of TAMOXIFEN as a first
“targeted agent” in the 1970s...

24
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Success Story of identifying Anti-HER-2 in the
1990s...HER2FU 2 Js{E A&

‘ Mllestones of HER2/anti-HER2 therapies in BC

1978.[1982 1083 | 1084 | 1985

1987

2012

2007 2010

2013

FDA approves
lapatinib +
letrozole for

FDA approves
trastuzumab
emtansinel for

Her2 cloned

Ullrich and
Coussens

EGFR MoAb
inhibited

growth
Mendelsohn

MBC : metastatic breast cancer; MoAb : monoclonal antibody

Her2/neu
amplification
correlates with
shorter survival
Slamon

Her2
amplification in
breast cancer
Aaronson

MBC

FDA approves
lapatinib +
capecitabine
for MBC

FDA approves
pertuzumab +
trastuzumab +
docetaxel for
MBC

MBC

Accelerated
approval of
pertuuzmab/
trastzumab as
neoadjuvant
therapy

3/9/2017
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B Immuno-oncology

Ganms® Anti-PD1 and Anti-PDL1 Monoclonal Antibodies

FIGURE 1. Mechanism of Action of PD-1/PD-L1 and CTLA-4 Antibodies
PD-1 AND CTLA4 PATHWAYS

3 ACTIATING PATHARY

————3  IMHIBITORY FATHARY ETLA INHIBTER

PO FATHARY INHIBMGH

51

Precision Medicine
- Basket vs Umbrella Studies

_ FIGURES  GENOMICALLY BASED CLINICAL TRIALS
- el D

One of the major uses of genomics in dlinical research is in the design and execution of novel clifical triais,
Two such types of trials are basket and umbrella trials. |n the basket trial depicted here, one drug is being
tested against a particular genetic mutation (green dots) acress liver, lung. bone, colon, and stomach
cancers, In the umbrelia trial illustrated here, three different drugs are being tested against multiple
genetic mutations (yellow, green, biue, and red dots) within lung cancer.

52

26
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& o Breast Cancer as an illustration...

* Breast cancer is a heterogeneous disease comprised of
different molecular subtypes based on gene/protein expression

neafilina

Gene expression patterns of breast carcinomas
distinguish tumor subclasses with

clinical implications

Therese Sorfie"% Charles M. Perou®, Robert Tibshirani*, Turid Aas’, Stephanie Geislerd, Hilde Johneen®, Trevor Hastie®,

Michael B. Eisen®, Matt van de Rijn', Stefanie 5, Jeffroyl, Thor Thorsen®, Hanne Quist’, John €, Matese®,
Patrick 0. Brown™, David Botstein®, Per Eystein Lonning?, and Anne-Lise Borresen-Dale®"

CDRFTIenEs of GARATCs 00 SUrgery, The Morwagiin munHosum Nownewn 0310 b0, Moowiy: Dznammltm wunsamunweln&
FRasoarch end Fullcy and Stanlsics,

Cormpruneraie Caresr Garkat, Unkenity of orth Carclire, Cheps B, £9; Dapartmants of Haslth
Ganiticr Pathalag, Sagay, and niocheniary s Ho wised Hhaghis. e msine, Santord Urbuar iy Schoal oo,
Stanfor CA 9435, £ Aamscine [Sacticn A, 'Sergeey, ard Bk [

nbearsity Kospitsl, 2421 dargen, Moy, and & Naticnal {aboratorias,
anid Depirtmant of Molerular 2ad Callulss alangf Unknlsllunrcnilomlq Beikeky, €2 54730
Contritutad by David Bntstain, Jify 17, 1007

FeA¥ The purposs of this study was to dasstfy breast carcnomas based  cosrelations between gene expression pattems and clinically
MIB1/Ki67 on varistions In gene expression patterns derved from OHA  relevant pammetene W found Uit clsification of (umoss
miomairays and tn carmalata fumor charactordstics 6 cinical ouh.  hased on gene expression fabterms cin he used as 1 progRostc

coma, A total of 85 CONA MICoaYay SXpeHmEents reprsanting 78 muarker with rewpect to overall and relapse-free survival in o

NRrs, anel four subsat of patienss that had receired uniform therapy, One
amafyzed by hierarchical castenng, As reported previously, the  finding was the separation of estrogen receptor (ER -positie
cancars could be classified mln &l hasal q\nﬂellal -lke group. an - tumots i at lenst two distinctive groups with characternstic
ERGZ g roup groug d pen exp proiles mnd different progniosis.

Changing Portraits of Breast Cancer

AEHME A LS

claudin low
LumA Lum B Basal Her2

54
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Classical prognostic & predictive factors

* Age
* Grade
* Histological subtypes
e ER/PR and HER2 status
* Vascular invasion

* Tumor margins

'71 '_E.'ﬂ ¥ & | - Molecular Genomic Profiling

One-Color Array Quantitative RTPCR RNA Sequencing

(e.g. Affymetrix} {e.g. Oncotype DX) {e.g. uming) H
H J
@
g ¢ K]
i :
= g * e Group 1
8 - Group2

dem ) Aww 2 Amayd

Not o Samples Time (Months)
Hierarchical Risk Prediction
Cluslemg

Sparano JA, Fazzari M, Kenny PA. Clinical application of gene expression profiling in breasts cancer. Sur Oncol Clin N Am. 2010;19:581-606

28
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Perou and
Sorlie
classification
of Molecular

subtypes

Fathlogical
Varsbs

Luminal A g8 HERLAND (%)
HERL G 1A {CH 1 n » »

n s b @

“ " 5

n 5 w
Nodupoatlin “ 2 © “

Free Molecular Class wnd .

Dt i Froms Sorfie 4t al? Hu 01 31,1 Rottior at o, dnd van e Viwor st Al HERD status, 3t dybermiend by i
meghistochemical (IMC| aralis, was avalable for tnly 82 <€ 533 patierts 1 the comidned stadies. ER derotes.
wntrogen vecapiz, and B-£T nucher artigen 167

Sotirious C, N Engl J Med 2009

Prognostic Multigene Assays

B RNHE R

* Aimed at dividing patients into those with good
prognosis and those with a poor prognosis.

 SYSRRAI) P R R

* To minimize overtreatment of patients at low risk

of recurrence.
" Patient group “
’ \ , ' /

« B HEERBEHSAFHAS SR TIAT
Drug toxic but

NOT beneficial
7
i

Maame F_ Gctmoowess A Aersonaond fhesapy s Breast Cancer Ortsge 2012 Sl 15 333 /

L4
\‘% /&mdhgnu&\%
°¥

i e ad same prescription
m a
Drug NOT toxic
NOT beneficial and beneficial

29
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% [ndividualized Test Categories

HER2 (Anti-HER-2 targeted agents)
ER+ (Tamoxifen/ hibitors)

¢ Not yet available

¢ Not yet available

Disease Status * Not yet available

e Oncotype DX / Mammaprint
e Multivariate analysis

‘ Recurrence Risk
¢ uPA/PAI-1 (node negative)

Predisposition BEEEEE

High Recurrence Score’ result correlates with

greater benefit from chemotherapy (NSABP B-20)

1.0
A
09 i _‘E_FR
T .
8 0.8 RETY ! i y
5 n K PATIENTS WITH HIGH RS
S - E:
s 07 L 28% absolute benefit from
8 - 'i---| tamoxifen + chemotherapy
E 0s | "““1-_-_-_-_-_1 _________ i
2
=1
3 o5 N Events
b _ _—
= . — T ifen + ch th 424 33 4.4% absolute benefit
= ot patens Tomodnretemonersey 24 % e-on  [ANUAYRIAS
s 03 T i N " s . chemotherapy
z 3 == Tamoxifen + chemotherapy _
2 RS<18 === Tamoxifen 135 4 P=061
2 0.2 )
a -1 Rrsi830 Tamox!fen + chemotherapy 89 9 P=039
Tamoxifen 45 4
041
= === Tamoxifen + chemotherapy 117 13
>
RS 231 ===*  Tamoxifen 47 18 P<0.001
T T T T T T
1] 2 4 6 8 10 12
RS, Recurrence Score result
Years

Paik8, atal. J Clin Oncol.2006,24:3726-3734.
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Supervised Risk Predictor of Breast Cancer Based on
Intrinsic Subtypes

Joel 8. Parker, Michael Mullins, Maggie C.U. Cheang, Samuel Leung, David Voduc, Tammi Vickery,
Sherri Davies, Christiane Fauron, Xiaping He, Zhiyuan Hu, John F. Quackenbush, Inge J. Stijleman,
Juan Palazzo, .5. Marron, Andrew B. Nobel, Elaine Mardis, Tarstenr O. Nielsen, Matthew . Ellis,
Charles M. Perow, and Philip S. Bernard

JCO,2009

50 gene
predictor
(qRT-PCR)

Training set N=189 BC
Validation set N=761 BC

02| = Basallike
== HERZ-anrlched

Relapse-Free Survival (probability)

— Luminsl A
== Luminal B Log-tank P=2.26e-12
o 2 a 3 8 10
Timae (years)

The Multidisciplinary Team Model for Cancer Care
(MDT Model)

Clinical Supporting

Staff

Oncologists

Dietitians /
Occupational
Therapists

- 4

-5

’ Pathologists

Nurse
Specialists

Medical
Social Workers
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Life Expectancy in HK from 1971-2011

o Life Expectancy in HK from 1971-2011

y=0.2907x - 497.68 _m 4 Male
R?=0.9878

/./ . B Female

Life expectancy
co
(=]

y=027x-462.29 Linear
/ R*=09914 (Male)
—— Linear
70 ‘ ! ‘ ! (Female)
1975 1985 1995 2005 2015

Year

Aging Society

Ry FAE T > E32030F > 65% 2 4 v T i F 50%H &
2480f& 1 bk v K A T T 100%

By 2030, there could be 50% more people greater than 65 years old, and 100% more people
greater than 80 years old

Projected population
Expected increases in UK population by age group 2008 - 2033 (thousands)
H2008 W2033
0 1,000 2,000 3,000 4,000 5,000

00-94 Population of state pensionable
95-99 age is expected to rise by 32%
100 & to 15.6m in 2033

Source: ONS
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Greatest fear in old age is poor health

o ARz L2 - 2 F#RALTFIEME NI iR
@moalik Tayss |

* In one-third of older people, unhealthy body and brain results
in frailty

* & (Cancer)

o ¥ & (Stroke)

o AT EE  (Dementia)
¢ W ’9%:}?5 (Heart disease)

%,

« WV K S 5 (Lung disease)

Geriatric Oncology
- Population Perspective

Urban vs Rural Areas
— Lung, CRC and Breast vs Lung, Stomach, Esophagus

Different ethnic groups
— Stomach cancer in N. Chinese vs NPC in S. Chinese

* Liver cancer (HBV-related HCC) and NPC § i3 39211

: : - e

* National Central Cancer Registry -é—‘,_i_'" ‘.‘;i gL i‘}
— Made up from different local registries = -"'7}': @

4y i

R¥ 9 =g

_ 4 !.ci‘,“.;'z'é: L
gL L
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Many older people are physically fit

X S HBWALIAE
FREVYHTERE S

\YEGVAEVCERT L f‘amily role
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Many continue to learn

* S EFWALY
ERRAFHLEET R

Many have a good quality of life
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Helping older people become stronger

s FREEREIOEFY AT HERLL D
® Ao FE IR

+ Exercise and nutrition can make older peo%le stronger for
medical treatments

\Gmes i Wil T
os® Aim of Medical Treatment

c MAEELREZE S RUER

Better physical and psychological well-being
- A4 AT R

Better good quality of life
¢ R hE

No matter what age
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Why screening

Two major / unigue objectives:

1. To detect (asymptomatic/early) cancers
before they metastasize, so that surgical
cure is possible

- for most common types of cancers

2. To prevent cancer by detection and removal
of premalignant adenomas

- for CRC and cervical cancer

Why screening

» Cancer screening aims to detect cancers when an
individual does not present with any symptoms.

* |deally, these cancer screening tests are used to
detect cancers at an early stage or even prevent
cancers from developing.

* Yet, not all tests are proven to be effective in
decreasing the mortality rate of cancers, some
results may even be misleading, and taking some of
the tests may possess risks.

74
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Why screening

* Therefore there are a lot to consider before
deciding whether to receive a screening test
or not.

Research has been done to find out the overall
effectiveness and worthiness of various kinds

of cancer screening tests... Q@P
ZE

75

Cancer Screening

Recommended Tests

Cancer Tests Target Population
Colorectal -Agnual  Faecal Occoll Individuals aged 30-75
Blood Test (FOBT) with average risk

~Colonoscopy  avary 10

years
Cervical Carvical Pap Smear Women aged 23-64 who
have ever had sexual
contacts
Eplthelinl -Serum CA125 measurement Women with posmive
Ovarian ~tramsvaginal ultrasound family history of
OVarian cancer
Liver -HBV vaccinalion -General public
-Periodic screening by AFP -Chronic hepatitis
and vltrasound carner

Nasopharyngeal -EBV serology blood test Aped  3-70  famaly
) of

nasopharyngeal camcer
paticats 76
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Cancer Screening

Tests with insufficient evidence

Cancer Test Target Population

Prostate Routine digital rectal Asymptomatic men

examination

Lung Routine screening with low- General population

dose spiral CT

Cancer Screening

Tests NOT recommended

Cancer Test Target Population

Prostate Routine use of PSA, Asymptomatic men
especially for men over 70

years old

Liver Routine screening with AFP General population

or ultrasound

Lung Routine screening with chest General population

X-1ay or sputum cytology

Stomach Routine endoscopic General population

examination

78

39



16-038 CADUET Global Speaker Slide Kit
3/9/2017

e
]
S CANCER PREVENTION

WEIGHT.

CANGER
PREVENTION

PHYSICAL
ACTIVITY
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'* Cancer Prevention
G in the 21st Century

* Cancer is a disease of the DNA
— Structural alterations in genes (mutations)
— Changes in gene transcription
— Abnormal post-transcriptional protein synthesis

— Proliferation of cells with abnormal growth
regulation which invade normal tissues

e At least 90% of cancer results from DNA
alterations

— Upon exposure to environmental carcinogens

40



16-038 CADUET Global Speaker Slide Kit
3/9/2017

& Cancer Prevention
w

& & in the 21st Century

* At least 90% of cancer results from DNA
alterations
— Upon exposure to environmental carcinogens

* Less than 10% of cancer caused by inheritance
of mutated “cancer predisposition genes”.

\Gme Cancer Prevention

==
4 WA |
B
D

Goens® in the 21st Century

* Extraordinary advances in knowledge of
— Epidemiology
— Molecular genetics
— Molecular biology
— Cellular biology of cancer

* Much contribution to prevention and cure of
cancer
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‘ Cancer Prevention
)

S in the 21st Century

* Primary and secondary prevention

* Examples:
— Immunization against hepatoma
— HPV vaccination for cervical cancer

— Chemoprevention to reduce high-risk women for
breast cancer

— Genetic testing for mutations
* Breast cancer predisposition genes BRCA-1, BRCA-2

— Bilat subcutaneous mastectomy for positive mutant carriers

Cancer Prevention

in the 21st Century

* Our lifestyle is the MAJOR CAUSE of the non-
communicable diseases

— Cardiovascular disease
— Cancer
— Chronic respiratory disease
* About 50% cancer is potentially preventable

— By population-based primary & secondary
prevention
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Cancer Prevention

in the 21st Century

* Identify high-risk group
— Hereditary or familial background
— Personal history
 Control risk factors
— Host
— Environment

Cancer Prevention
in the 21st Century

* Population screening for the common disease
with effective treatment in early stage

* Early detection / screening
* Life-style modification
— Weight control

— Healthy and balanced diet
— Healthy psychosocial status g -g"/?m

‘s.s' /!
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Cancer Prevention

in the 21st Century

Primary & secondary prevention

the most cost-effective strategies
for reducing morbidity and
mortality from cancer.

Hong Kong Cancer Fund
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THE HONG KONG ANTI-CANCER SOCIETY H 0 ng KO ng Anti-ca n Ce r SOC i ety

Since 1963

'.IIKACS‘- Jockey CIlb'Wllki:g_-lhld-il-lllld
Y = o Cancer Family Support Projec

Conclusion

* Cancer is an important public health problem
with increasing incidence and impact in the
21st century

* |t is a genetic disease with multi-step process
and interaction with the environment.

* Common cancers in Hong Kong include breast,
colon, lung, liver and NPC, some of which
meet the criteria for population screening and
early detection of the high-risk groups.
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Conclusion

* There has been major breakthroughs and
advances in the early detection, diagnosis and
treatment of common cancers in the past
decade.

* Multidisciplinary approach with personalized
treatment is the trend of strategy.

* Primary prevention and public health
education is of paramount importance to
increase the awareness of this major illness in
the community and the healthcare workers.
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