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The role of radiotherapy in oligometastatic cancer palliative

care.
#iF | ZERFR RAwiE

More than 40% of cancer fpants with metastatic disease receive pallis
radiotherapy (PRT). Selecting appropriate PRT fopadient requires

multidisciplinary framework hinging on treatmentiant. With advances

cancer care and the recognition of the oligometiasttate as a uniqu
opportunity for longterm survival or potentially cure, defining treatmetent
has become more nuanced. Historically, PRT was Iynaktlivered tc
symptomatic sites but is now also considered farimmlly symptomatic o
asymptomatic sites w1 the goal of providing durable local control a
modifying the natural history of disease especidligse with longer lif¢
expectancies. Mounting evidence have shown paterits oligometastati
disease (<3-5 metastases) may benefit from protbageival following earl

local consolidative therapy. Certain clinical sagm@may benefit from mo
aggressive palliative radiation for local contreljch as stereotactic bao
radiotherapy (SBRT), which may be considered tdibease-modifying. In th
presentation, we will review the updated literasusipporting aggressi

radiotherapy of oligometastatic disease.
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Optimizing nutrition intervention during chemotherapy for

cancer patients.
HEF [ EAEARTFR A PR

Patients with cancer are at particularly high fmkmalnutriton because bo

the disease and its treatments threaten theirtiontl status. Malnutritio
anorexia, and cachexia are common findings in pativith cancer. The
become more evident with tumor growth and spre&es& mechanisms ¢
involve primarytumor or damage by specific treatment such as ante
therapies (surgery, chemotherapy and radiothe@pg)in cancers that usua
are not directly responsible for nutritional andtatmlic status alteratio
Cancer cachexia has detrimental effectgjuality of life (QOL), performang

status, and physical function. As cancer cachexaamultifactorial process, t

treatment approach should be mtétigeted. The use of optimized nutrit

intervention programs such as dietitian consulesigalic monitoring ang
appropriate nutrition supplements (EN & PN) throoigihthe treatment perig

markedly improves treatment tolerance and outcampatients with cancer

10
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2h fb 2k et 372 NEPA *t 3 Reb fh it Fr s 20 %

The clinical effectiveness of NEPA in the prevention of high
emetogenic chemotherapy induced nausea and vomiting.

#ir |vugeisungn regae

Oral netupitant/palonosetron (NEPA) is an innovafproduct that combing

two drugs (netupitant and palonosetron) in a sicgi@sule to prevent naus

and vomiting associatedith certain types of chemotherapy. In this p4g

which pooled together the results of three studmsparing the efficacy ¢

NEPA to two drugs from the same classes adminsteeparately (aprepita
regimen) in patients with various solid tumors rece cisplatin, a type ¢
chemotherapy with a high likelihood of causing resusnd vomiting. |
summary, NEPA was more effective than the apreprsgimen in preventin

nausea and vomiting in the later days (days 3-4EMiong chemotherapy.

13
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Advances to improve clinical outcomes and immune fuction

for patients with cancer related fatigue.
#EF | HRTRARREFIR HEAFF
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CN, Chao KM, Kao CY, Huang CY. Gene expression-i@semical genomics identifies

potential therapeutic drugs in hepatocellular cenagia.PL0oS One. 2011;6:€27186.

21



© % & E B E B W OB % F

2021 - R EL REFEEE TR

11:20-11:50

R B A F R AR AS XK

Personalized Healthcare in Oncology.

LA ELRFR BP L R

Cancer treatment has rapidly evolved over the fiast decades owing

technological advances that have enabled scietdigtstter understand cant
at the moleculalevel. The idea of using a tumor’s unique genofimgerprint
to match patients to their most effective treatnietite cornerstone of precisi
(or personalized) medicine. What was once thoudghasoa daunting a

futuristic endeavour, precision meute is now a realistic goal and neces
for the treatment of cancer. This emphasizes tbaigg value of precisio
medicine in cancer care and reinforces the needlf@atients to have acce
to these therapies and the molecular tests needqeedcribe them.

The development of new drugs traditionally followaatorgan- or tumor typt
dependent concept. The identification of the saistndt molecular alteratio

in a variety of different tumor types and the cangie responsiveness to {
same tageted therapies resulted in a shift of paradigmyawam a tumor typq
gnostic to a tumor type agnostic choice of thenapich is exclusively basg
on the proof of the presence of distinct molecaltarations.

With the rapid growth in the understandiafthe cancer genome, the d
approval process has progressed from the histaagsdmption that cancg
classified by tumor histology represent a homol@gonderlying populatio

Recently, the US Food and Drug Administration (F@@anted approval fc
three molecularly targeted therapeutic agents fmmarkerdefined disease
agnostic to tumor histology. This paradigm shiftdrug development h;
driven the field of precision medicine to seriousbyisider the molecular dep
of cancer biology to entify opportunities to improve the treatment ofigrats

with cancer.

Targeted therapies have reshaped the landscape development of cang
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therapeutics. Recent biomarker-driven, tisagaestic clinical trials represe
a significant paradigm shifih precision cancer medicine. Despite their grg
in preclinical and clinical studies, to date onlfeas biomarker-driven, tissug
agnostic indications have seen approval by the W®dFand Drug
Administration (FDA). These approvals include peaolizumab in
microsatellite instabilityaigh or mismatch repair deficient solid tumorsywed
as both entrectinib and larotrectinib in NTRK fusjoositive tumors. Complg
cancer biology, clinical trial design, and idem#iion of resistang
mechanisms represent some of the challenges thaite fuissueagnostig
therapies have to overcome.

Tissueagnostic drug approvals represent a paradigmistdfug developmen
which will continue to provide more precise therapyatients. It is likely thé
tissue-agndg drug approvals will continue to grow throughhancec
understanding of cancer biology, improvements aht@logy, and translatig
of this knowledge into therapeutic targets. Howewee must balance o
enthusiasm for novel targets with evidence piedithrough clinical trials. T
rationale for the biomarkers and therapeutic agkeisg investigated sho
be strongly supported by optimized preclinical msdand thoughtfull

designed to yield meaningful data. These data estobust enough to

translated into clinical decision making as wellrdsrm future clinical trials.
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Department of Medical Oncology, National Taiwan Wity Cancer Center
TR RE SR R RE A LI A /q?EFF

No.57, Ln. 155, Sec. 3, Keelung Rd., Da’an Disaip€i City 106, Taiwan
Tel: 886-2- 3366 8275

Email: jeff40537@gmail.com

EDUCATION

Taipei Medical University, Taipei, MD. July, 19984ne, 2005

LA FERFE R

Graduate Institute of Oncology, National Taiwan \émsity College of
Medicine, July, 2015-

4 FE IR F AL L R

PROFESSIONAL EXPERIENCES

Attending physician: Department of Medical Oncolpd¥ational Taiwan
University Cancer Center. March, 2019- present.

BT o FRAER PN NS E 350 F §5, 2019/03: £

Attending physician: Department of Oncology, Na#ibfaiwan University
Hospital, Taipei, Taiwan. July, 2015- March, 2019

T FlgF g gk A e F 7, 2015/07-2019/03

6th Clinical Research Skill Advancement Workshepl(QPE), Chiba, Japan,

2017
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3rd Paul Carbone Academy, Taipei, 2013-2014
% Paul Carbones 7=z, -4, 2013-2014
Attending physician: Oncology Department of Natiomaiwan University
Hospital, Yun-Lin Branch. July, 2013- June, 2015
A FRIfA R F F A e F 7, 2013/07-2015/06
Fellowship: Oncology Department of National Taiwaniversity Hospital.
July, 2010- June, 2013
£ & %5 l‘%’«’;ﬁ_f)%;%? R LY %5 g7, 2010/07-2013/06
Resident: Internal Medicine Department of Natiodaiwan University
Hospital. July, 2007- June, 2010
&~ Fhap F30aF B7, 2007/07-2010/06

MILITARY SERVICE
Taiwanese Army. October, 2005- January, 2007
¢OE R ®EEIE F, 2005/10-2007/01

LICENSES/CERTIFICATION
License: National Board of Medicine, 2005
¥R
Certification: Board of Internal Medicine, 2010
PR R
Board of Medical Oncology, 2013
SN S S il

FIELDSOF INTERESTS

Colorectal Cancer, Epigenetics, Gastric Cancer,unooncology
Ji N%:Ei 9%]}% A} % ,‘}% A} %\,g{;‘ﬁ T@% A nﬁ%ﬁu'}f&%
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1.Chen, KH., Lin, LI., Yuan, CT. et al. Associatibbetween risk factors,

molecular features and CpG island methylator phgretolorectal cancer
among different age groups in a Taiwanese cohard Bancer 125, 48-54
(2021)._https://doi.org/10.1038/s41416-021-01300-5

2.Liang YH, Tsai JH, Cheng YM, Chan KY, Hsu WL, LEE, Chen KH,
Yeh KH. Chemotherapy agents stimulate dendritis@gainst human colon
cancer cells through upregulation of the transpagsociated with antigen
processing. Sci Rep. 2021 Apr 27;11(1):9080. d:1238/s41598-021-
88648-z.

3.Chen KH, Lin LI, Tseng LH, Lin YL, Liau JY, TsdH, Liang JT, Lin BR,
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Overall Survival of Patients with Stage IV ColordcCancer.Oncology.
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24,16(1):327.

5.Chen KH, Lin YL, Liau JY, Tsai JH, Tseng LH, Lin, Liang JT, Lin BR,
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24,9(1):29.

7.Chen KH, Shao YY, Yeh YC, Shau WY, Kuo Raymond, N ZZ, Chen
HM, Yeh KH, Cheng AL, Lai MS. Association of Dialest Mellitus with
Increased Mortality in Patients Receiving Cura®eggery for Colon Cancer.
Oncologist. 2014 Sep; 19(9): 951-8.

8.Chen KH, Lin CH. Dramatic Antitumor Effect of Mestrol Acetate In A
Metastatic Breast Cancer Premenopausal Patienn@utiospice Carel
Cancer Res Pract. 2013, 29(2): 84-88

9.Chen KH, Chou YH, Cheng AL. Primary Squamous Calicinoma of the

Thyroid With Cardiac Metastases and Right Ventri€atflow Tract
ObstructionJ Clin Oncol. 2012 Sep, 30(26):e260-3.
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P i Bie R ATIE B

Recent advance of immunotherapy for metastatic gastric

cancer.
#EF (LA RFI L RREFEF
The immune checkpoint blockade (anti-BRPp-has a breakthrough

metastatic/recurrent gastric cancer recently. Tlhbay study CHECKMATH
649 demastrated that nivolumab plus FOLFOX/XELOX prolongederall

survival and progressioinee survival in patients who had metastatic/resmt

gastric cancer compared to chemotherapy aloneifirtdine setting last yea
In the ASCO meeting this yeargtlexpended efficacy and safety data were
presented. In this lecture, | will discuss the ambeaof immune checkpoi
inhibitor in metastatic/recurrent gastric canced #me application of it in t

future.
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Preference criteria for Stivarga in treating refractory mCRC,

exploring from real world.
#EF | FAEAEFER FRRFFE

Given the unclear preference criteria for regondfen treating refracry

metastatic colorectal cancdmCRC), this study aimed to construct
algorithm in selecting right patients for regorakenThis wasa multicente

retrospective cohort study. Patients with patholegynfirmed mCRC an

administered with regorafenib for3 weeks were enrolled. Patients with g

response were defined to have progresfiea-survival (PFS) of 4 months
The KaplanMeier plot was used to analyze survival. A Cox pmbpnal
hazards model was used to analyze univariate arltvariate pognostig
factors and was visualized using forest plot. Astdung heatmap was usec
classify patients according to responses. The idacisee and nomogram we
used to construct the approaching algorithm. Altofa613 patients wa
analyzed. The median PFS and overall survival (@3¢ 2.7 and 10.6 montfs,
respectively. The partial response and stable skseste are 2.4% and 36.4

The interval between metastasis (M1) and regorafemetastatic stat

(number, liver, and brain), and CEA levelr@éndependent prognostics fact
of PFS that classifies patients into three grougpsod, bad and modegt-
1/modest2 group with PFS > = 4 months rates of 51%, 20% 2&d 30%
respectively. Results were used to develop thesohectree and nomogram f
approaching patients indicated with regorafenibe Tineference criteria f

regorafenib in treating patients with refractory RtC are small tumor burdg

(CEA), slow growth (interval between metastasis aedorafenib) an

poor/scanty spread (metastatiatas: number and sites of metastasis): Th

rules.
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14:00-14:30

AP BRI R TR B R
Clinical Insightsfor DECISION MAKING in treatment
management of HCC.

#HiFr | ZERFm® BB FEEE
Hepatocellular carcinoma (HCC) is one of the legdiauses of canceelated

mortality worldwide and especially in Taiwan. Al@ide improvement in loc
approaches for early stages, the prognosis ofpati®ith advanced disea
remains poor. The tyrase kinase inhibitor sorafenib was the first ©
approved for advanced HCC. After 10 years, the ikn#se inhibito
lenvatinib was approved in firdke setting. The Phase Il REFLECT t
established the non-inferiority of lenvatinib comgxh with soafenib in term
of overall survival, meanwhile exploratory analysiggests a potential beng
over sorafenib for patients with HBV chronic infiect and positive alphg
fetoprotein value.

Among the developed systemic therapies in recesmtsyé’embrolizmab ha
been approved by the FDA for the treatment of p&igvith HCC when useg
as single agents. The Phase Il study KEYNOTE a#Bpugh did not meet i
predetermined level of statistical significance Istill showed a clinicg
meaningful evidence. The findings in KEYNOTRO reinforce the clinicg

activity of pembrolizumab as demonstrated in the/KIDTE-224 trial in HCC

patients previously treated with sorafenib, whiclpmorted its acceleraty

approval by the US Food and Drug Administrationhwatfavorable diseag
control and toxicity profile.

The next phase of studies is focused on combinaticategies to impro
outcomes in the firdine setting and there are already early clinicata
supporting this approach. KEYNOTE-524 is a Phas@fibn-label, singlerm
trial evaluating the Pembrolizumab plus Lenvaticoinbination in 100 patien

with unresectable HCC with no prior systemic thgrdphe primary endpoin
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are ORR and duration of response (DOR), and thenskacy endpoints inclug

progressiorfree survival (PFS), time to progression (TTP) amdrall surviva

(OS). The final analysis of the study's primary poiits showed t

Pembrolizumab plus Lenvatinib combination demonsttaan ORR of 36¢
and a median DOR of 12.6 months, using RECv1.1 criteria per lIR. A
assessed using mRECIST criteria per IIR, the Pembmab plus Lenvatini
combination demonstrated an ORR of 46% and a mdalaiR of 8.6 months
Treatmentrelated adverse events (TRAEsS) led to discontipoatiof
Pembrolizumaband Lenvatinib in 6% of patients, discontinuation
Pembrolizumab in 10% of patients, and discontirunatf Lenvatinib in 149
of patients. This study result showed that Lenvath Pembrolizumab hg
promising antitumor activity with a tolerable safetrofile. An ongoing phag
3 trial (LEAP-002) is assessing Lenvatinib + Pembrolizumab vsvatmib
alone as 1L therapy for uHCC.
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» Cheng-Yu Chang > Chung-Yu Chen Shih-Chieh Chang Yi-Chun

Lai > Yu-Feng Wei

B Efficacy and Prognosis of First-Line EGFR-TyrosKiease
Inhibitor Treatment in Older Adults Including Pdeerformance
Status Patients with EGFR-Mutated Non-Small-Cehld Cancer
Cancer Management and Research 2021:13 7187-7201

Cheng-Yu Chang, Yi-Chun Lai, Yu-Feng Wei, Chung-Yu Chen, Shih-
Chieh Chang

PD-L1 Expression and Outcome in Patients with MatessNon-Small

Cell Lung Cancer and EGFR Mutations Receiving EGKR-as
Frontline Treatment
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Onco Targets Ther . 2021 Mar 31;14:2301-2309.

» Chang SC, Lai YC, Hung JChang CY (coresponder)
Oral glutamine supplements reduce concurrent cheaimtherapy
induced esophagitis in patients with advanced moaHlscell lung
cancer

Medicine (Baltimore) 2019, 98:14463.

» Chang SC, Lai YCChang CY, Huang LK, Chen SJ, Tan KT, Yu PN,
Lai Jl
Concomitant Genetic Alterations are associated wdlse clinical
outcome in EGFR mutant NSCLC patients treated tyithsine kinase
inhibitors
Translational Oncology 2019,12:1425-1431

» Shu CC, Chang SC, Lai YChang CY, Wei YF, Chen CY
Factors for the Early Revision of Misdiagnosed Trabbosis to Lung
Cancer: A Multicenter Study in A Tuberculosis-Prevd Area
Journal of Clinical Medicine 2019, 8:E700.

» Yuan MK, Lai YC,Chang CY and Chang SC
Chest X-Ray Finding of Pulmonary Tuberculosis amhfNberculous
Mycobacterial Lung Diseases in Patients with AcastBacilli Smear-
Positive Sputum
Austin Tuberc Res Treat. 2017; 2(1): 1008.

» Hsu Hui Wang, Shih-Chieh Chang, Hou-Tai ChaBigeng-Yu Chang
Factors Affecting Cuff Leak Test Results of Adudttiénts under
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Mechanical Ventilation Thoracic Medeicine 2016 ; 261-267

(coresponder)

» Tsai CH, Lai YC, Chang S@Chang CY, Wang WS, Yuan MK
Video-assisted thoracoscopic surgical decorticaticdhe elderly with
thoracic empyema: Five years' experience
J Chin Med Assoc. 2016, 79:25-8.

» Chung-Jen Wang, Hou-Tai Chari@heng-Yu Chang

Docetaxel-related interstitial pneumonitis

Therapeutics and Clinical Risk Management 2015 1813—
1816.(coresponder)

» Jeng-Sen Tseng, Chih-Liang Wang, Ming-Shyan Hu@hgng-Yu
Chen,Cheng-Yu Chang,Tsung-Ying Yang, Chi-Ren Tsai, Kun-Chieh
Chen, Kuo-Hsuan Hsu, Meen-Hsin Tsai,Sung-Liangkang-Yi Su,
Chih-Wei Wu, Cheng-Ta Yang, Yuh-Min Chen,Gee-Ch&aui)
Impact of EGFR Mutation Detection Methods on th&daty of
Erlotinib in Patients with Advanced EGFR-Wild Typang
Adenocarcinoma
PL0S One. 2014 Sep 12;9(9):e107160

» Mei-Kang YuanCheng-Yu Chang, Ping-Huang Tsai, Yuan-Ming Lee,
Jen-Wu Huang, Shih-Chieh Chang

Comparative chest computed tomography findingsooftuberculous
mycobacterial lung diseases and pulmonary tubeswuio patients with
acid fast bacilli smear-positive sputum

BMC Pulmonary Medicine 2014, 14:65-71 (co-firstrean)
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Cheng-Yu Chang, Jen-Yee Hong, Mei-Kang Yuan, Shu-Ju Chang,
Yuan-Ming Lee, Shih-Chieh Chang, Li-Cho Hsu, Shimf Cheng

Risk factors in patients with AFB smear-positiveitsn who receive
inappropriate antituberculous treatment

Drug Design, Development and Therapy 2013:7 53-58

Li-Fu Chen,Cheng-Yu Chang, Li-Cho Hsu, Ping-Huang Tsai, Shu-Ju
Chang,Shih-Chieh Chang, Mei-Kang Yuan, Yi-Chun Nai;Chang
Liu, Wei-Shu Wang

Bacterial pneumonia following acute ischemic stroke
B Journal of the Chinese Medical Association 2013 F&(2):78-82

Cheng-Yu Chang, Shu-Ju Chang, Shih-Chieh Chang, Mei-Kang Yuan

The value of positron emission tomography in eddtection of lung
cancer in high-risk population: a systematic review
ClinRespir J 2013; Jan;7(1):1-6

Shih-Chieh ChangZheng-Yu Chang, Shu-Ju Chang, Mei-Kang
Yuan,Yi-Chun Lai, Yu-Chang Liu, Cheng-Yu Chen, LinGo Kuo,

Chong-Jen Yu

Gefitinib-Related Interstitial Lung Disease in Taiese Patients With
Non—-Small-Cell Lung Cancer

Clinical Lung Cancer, 2013,14: 55-61 (co-first aanh

Ko-Fan WangCheng-Yu Chang, Shih-Chieh Chang, Yu-Chang Liu,

Mei-Kang Yuan, Yuan-Hao Yang

Both gefitinib and erlotinib induced drug-relatedearstitial lung disease

39



® 5 B & % KX % W B § F
2021 ;B HEX RETFEE £ § TEITHE
in a patient with pulmonary adenocarcinoma.
Journal of the Chinese Medical Association 2013 F&k3):173-175

» Jen-Yee Hong, Yi-Chun Lazheng-Yu Chang, Shih-Chieh, Chang,

Gau-Jun Tang.

Successful Treatment of Severe Heat Stroke withajeutic
Hypothermia via Non-invasive External Cooling Syste
Annals of Emergency Medicine 2012 Jun;59(6):491-3

» Cheng-Yu Chang, Yi-Chun Lai, and Shih-Chieh Chang

Superior Vena Cava Syndrome related Fluid collediio

Retropharyngeal Space
Q J Med 2012; 105:907-909

» Cheng-Yu Chang, Yi-Chen Chang, and Shih-Chieh Chang
A Huge Diaphragmatic Schwannoma Mimicking Diaphragahsy
Q J Med 2012; 105:701-703

» Yuan MK, Chang CY, Chang SC, Chang SJ, Tang GJ, Wei YF, Liu
YC, Chen CY, Yu CJ. Imaging patterns and prognofggatients with
gefitinib-related interstitial lung disease.

Int J Clin Pharmacol The2011 Oct. 49(10):587-93.

» Y.-F. Wei,C.-Y. Chang, S.-C. Chang

Tuberculosis Manifesting as An Invasive Pulmonaigsland Liver
Nodules Mimicking Malignancy with Metastases
Q J Med 2012; 105:203-20€¢-fir st author)

» Cheng-Yu Chang, Shih-Lung Cheng, Shih-Chieh Chang
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Conservative Treatment of Severe Tracheal Laceratfir
Endotracheal Intubation
B Respir Care. 2011 Jun 56(6):861-2

» Shih HW, Cheng SL, Chang SChang CY
Minocycline-induced chemical pneumonitis and itscassful
treatment: a case report
Int J Clin Pharmacol Ther. 2011 Jan;49(1):49-&b ésponder)

» Cheng-Yu Chang, Shin-Lung Cheng, Shih-Chieh Chang Adenoid

Cystic Carcinoma of Trachea Treated with Tumor @age and

Adjuvant Intensity Modulated Radiation Therapy
South Med J. 2011 Jan;104(1):68-70

» Shih-Chieh Changzheng-Yu Chang, Chiung-Yu Chen, and Chong-

Jen Yu

Successful Erlotinib Rechallenge after Gefitinilohiced Acute
Interstitial Pneumonia
Journal of Thoracic Oncology ¢ Volume 5, Numbeduly 2010, 1105-
06

» Comparative Efficacy and Safety of Antibiotics fbhe Treatment of
Gram-Positive Bacterial Infections- A systematiziegy and

metaanalysis Cheng Yu Chang  (fal.#%: <)
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doie i i gL ) EGFR X 8% & i

How to optimize EGFR mut+ NSCLC treatment.

ﬁi?% %&ﬁ?ﬁ

Nearly 85% of primary lung cancers worldwide are of the non-stedllung

cancer (NSCLC) type, and most patients present with advanced or astati
disease at diagnosis. Epidermal growth factor receptor (EGFR) m

NSCLC occurs at frequencies of about 10-20% in white patients a0 %)—

in Asian patients.The discovery of activating mutations in the EGFR ge
development of tyrosine kase inhibitors (TKIs) of EGFR have provide

tremendous impact on treatment strategy for advanced NSCLC patie

advanced NSCLC harboring activating EGFR mutations, an EGHRs
preferably prescribed as it provides a superior survival benefit over plagnum-
based chemotherapy. In a recent clinical trial, the 3rd generation, an irre
EGFR-TKI showed a superior survival benefit with lower toxicity prof
Angiogenesis is an integral process for growth of solid tumors depend
endothelial ell proliferation and migration. In addition, recent several st
have shown that combination blockade of the epidermal growth factor re

(EGFR) and vascular endothelial growth factor (VEGF) pathways leg

synergistic antitumor effects. Thiskalill review and discuss the current st

and future perspectives of treatment for EGFR-mutated NSCLC.
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The Future is Now: A new milestone for patients with stage
III unresectable NSCLC.
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Tips to make chemotherapy a little easier.
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Optimal AE Management in HR+ HER2- mBC with target
therapy.

AR ?F"‘ Flag F A

Although mBC is unlikely to be cured, there haverbmoreand more evidenc

shown improvements in survival under effective agyst therapies lik
endocrine therapy combine with target therapy (CIBK4IK and mTOR) i

the treatment of hormone-sensitive disease.

The PI3K/AKT/mTOR pathway plays an important roke regulating cel
proliferation and growth. Stimulation of receptgrasine kinase activates t
pathway, which in turn triggers activation of PI3RDA approved alpelisi
(PI13Ki) in combination with fulvestrant for postm@rausal women and m

with HR+/HER2 negative, PIK3CAautated advanced or metastatic br

cancer following progression on or after an endagbbiased regimen. PIK3

IS an oncogene that encodes the pldatalytic isoform.

When it comes to the new target PI3K inhibitor écurrentmetastatic brea
cancer , there are some adverse effects needdm$ely monitor during th
consideration of PI3Ki treatment. In this sessiwe, will discuss about t
common adverse effect of HR+HER2BC target therapy (alpelisib), bag

on the trial highlight and clinical experience gfelisib.
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5.8 -4 4 W% i (biotherapy)
6. % -1 ¥e 2 4= 7 % (targeted therapy)
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Clinical effectiveness of RWE chemotherapy data in

metastatic breast cancer.
diF | 2¢ KARFR P RNER
Metastatic breast cancer (MBC) is a heterogenousasksewith metastas

commonly located in soft tissue (ie,skin, lymph esdand the contralate
breast), bone, and visceral organs (ie, lungs,rgjeperitoneum, liver,a
brain). Although treatment fdviIBC has steadily improved, few agents h
been shown to prolong survivaland MBC remains dggdnincurable with g
median overall survival (OS) of 3-years2,3. Moreover, patients with viscq
metastases typically have a worse prognosis th&éenpgwith nonviscera

metastases.

Survival rates among women with metastatic breastcer (MBC) ang
advanced breast cancer(ABC) in the treatment differage and site (
metastases. We assessed theweald effectiveness of treatment when u
per US prestbing information in subgroups of MBC patients hwiserva
characteristics: older adults (agé&®), African Americans, and individug

with liver metastases.

Anthracyclines and taxanes are substantial chemagibatic agents in brea

cancer, both in thadjuvant and metastatic settings. No standard pigdnag
been established for patients with MBC requirindyeane therapy. The resul
of study showed that eribulin prolongs survivapatients with heavily treatq
MBC. Eribulin is effective for botlprolonging life and improving the qual
of life, which are the main goals in the treatmehimetastatic or recurre

cancer.
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P Ixabepilone % % - R H B @B LI Hop & chinf &4
Chemotherapy resistance in metastatic breast cancer: the

role of ixabepilone.
HEF | 2ERFm PP RLE
Ixabepilone is a microtubule-stabilizing agent thietds directly to kubulin

subunits and suppresses their dynamstability, blocking the mitotic phase
the cell division cycle and inducing cell deatRecent analyses

subpopulations within large pooled datasets hawaadhterized the clinic;
benefit for progression-free survival and overaifvéval for ixabepilone i
special populations, such as patients with tri@gative breast cancer or th
who relapsed within 12 months of prior treatmerd.whth other microtubul
stabilizers, ixabepilone treatment can lead to phemal neuropathy, b
evidencebased management strategies may reverse theseosysnpDos¢
reductions did not appear to have an impact orftingacy of ixabepilone pl

capecitabine. Ixabepilone has been approved ofbrgisement by BN

guideline in combination with capecitabine is iraed for the treatment ¢
metastatic or locally advanced breast cancer iremist after failure of a

anthracycline and a taxane. This presentationomiler personal experience

treating metastatic breast cancer patients and Tp&{@nts with ixabepiine

and provide clinical therapeutic strategy with thesv chemotherapy-partnej.
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