High-Risk, Early Breast Cancer:

Practical Management of Patients With Early Breast Cancer

Practical management of patients with early breast cancer
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In general, breast cancer mortality has decreased by 58% in the last 5 decades. Roughly half of the decrease is attributed to
improvement in treatments for stages | to |ll breast cancer.! Even with these advancements, approximately 30% of patients with
high-risk, hormone receptor-positive (HR+)/HER2-negative (HER2-) early breast cancer (EBC) may experience recurrence within

5 years, often with distant metastases?

To maximize treatment benefits and patient outcomes, it is important to ensure the proper management of patients with EBC,
especially at the initiation of adjuvant treatment and throughout their treatment journey?

——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

Initiating adjuvant treatment for patients with EBC

For patients diagnosed with EBC who are starting adjuvant therapy, the first treatment cycle is a vital stage of the treatment journey. Healthcare providers
(HCPs) can often establish patient-provider trust and effective communication, with the goal of enhancing patient mindset and motivation**

At initiation of therapy, HCPs should have conversations regarding:

A

Up-to-date clinical Patient education, Family and partner Treatment-related Consider the role
practice guidelines, including recognition education, including psychosocial topics, of the patient’s
best practices, and and management of caregiver roles and Including depression, spirituality in coping
treatment resources toxicities and other their own potential distress, and management with breast cancer
treatment effects psychosocial needs of expectations

For patients with EBC, strong patient-provider communication often correlates with better clinical outcomes?*’

Decisions regarding treatment duration and dose modifications

Proactive, case-by-case decisions on treatment duration and dose modifications are important to ensure the best possible clinical outcomes for patients with
EBC. Modifying drug dosage may reduce side effects, while balancing efficacy with tolerability''-'

@ Treatment Duration Ogoo Dose Reduction
O
- Duration of treatment often requires an individualized approach, with » Several studies indicate that reducing doses of certain
decisions based on, at least in part, risk stratification, tolerability, therapies for EBC may not meaningfully impact treatment
response to treatment, and patient preference'”' efficacy; utilization of dose reduction may reduce side effects

and increase adherence and persistence to treatment'''

- Recommended therapy duration: a minimum of 5 years of endocrine
therapy for women with stages | to |l estrogen receptor-positive EBC » Dose reductions may be considered for patients struggling

and up to 10 years of extended therapy for women with higher-risk, with treatment-related side effects?
node-positive disease” '

As HCPs, supporting patients with EBC at the initiation of adjuvant treatment paves the path toward better outcomes. Providers
should work with patients on setting realistic treatment expectations, including the prevention and management of side effects,
encouragement of positive mindsets for patients and their families, and optimization of treatment duration and dosage, as needed
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