hHEREN1065£09 H HIT] VOL.28

B AR B S E

Society For integration of Chinese and Western Medicine R.O.C
Gl RS =
g Z}rw;.-ﬂggjs’:fzgf$ é © ;PVJ:VJ\kx: 'ﬁ"‘u‘;ﬂ“ © ##:http://www. cwn. org. tw OFMFF A F2ARLEEEL : hRA
Sl ;QFZIUB—&QE ok © f‘;J ‘I.JLJ[vﬁ-J[? W (Lu i © Email:society.cwm@gmail.com OF 3 RELFREREL B 44
5 r%, : © WA EHE S B A ¥ i © % 3:04-2205-3366 #3119 @al«#gt,ﬂt?gsm“ 3 a4
© HiEHEEL: 21511322 © 3 i bkl AP © % :04-2207-7140 e ) o e s e 1
© P et o pALF 582098835 © ¥ 340402 5 B A F L RO1E FEE

Plgk October —National Breast Cancer Awareness Month (NBCAM)
HXPE R AL A

# LG F SABE1985EE10 ] - 5 RS BIRIE 8 (The American

HEEREOR]: 10552 AHAESER | Cancer Society )EiZER; >~ RIRY&1E - HEYBHEBIMammography L EX 4R
s P B B B IR RATIRH IT » (AR S I H IR T RS -
. S S IS BUFSRENI R HE S 1F - HEREES e RREHAEAEE - 7
RE SRR ARG SRR -
2 FFARORT AR S (BRIARE:A Brief History of Breast Cancer Awareness Month;
3 GEE . R P :Zzi.r{./k\xvmv‘/v).emaxhealth.com/1275/98/33967/br|ef-h|story-breast-cancer-awareness-
4 LIRS AR FE IRER ERR =S
5 Tl FLIE R PR B R R SRR — (L > SRR - BELTH 1%57%?
6 R (k) | STEarLAE ~ 2T ORI AR - SRR A - SORR R
B A M BT - BIRMEESEEE > " RFERE - &F
/ ks I~ RFUEE ) P iU R A BN R R BRI E SR
8 R M~ ERRIM R BRI AVERRE - RFALGASESN - IO+ AR IEE
5 e SRR - 5 R AR b EI © BE - e > 4
¥ e R B -
- (BRI f AR A B R

https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=1137&pid=6965)

[ History of the Pink Ribbon ) &i&%

From peach to pink

Charlotte Hayley, who had battled breast cancer, introduced the concept of a peach coloured breast cancer awareness ribbon. She
attached them to cards saying, “The National Cancer Institute’s annual budget is 1.8 billion US dollars, and only 5 percent goes to
cancer prevention. Help us wake up our legislators and America by wearing this ribbon.”

Haley was strictly grassroots, handing the cards out at the local supermarket and writing prominent women, everyone from former
First Ladies to Dear Abby. Her message spread by word of mouth.

The peach colored ribbon of Hayley aroused interest from Alexandra Penney, editor in chief of Self magazine, who was working on Self
magazine‘s 1992 National Breast Cancer Awareness Month. issue. She saw the initiative to adapt to Hayley’s idea by working with her.
But Hayley rejected the offer saying that Self’s initiative was too commercial.

Unable to use the Hayley’s peach ribbon for legal reasons, Self magazine and other people interested on promoting the breast cancer
awareness with a ribbon a symbol decided to go pink.

The first pink ribbons

The Susan G. Komen Breast Cancer Foundation had been handing out bright pink visors to breast cancer survivors running in its Race
for the Cure since late 1990. In fall 1991, mere months after Irons’ electrifying appearance, the foundation gave out pink ribbons to
every participant in its New York City race.

A well-known symbol

The cosmetics industry got on board in 1991 to promote breast cancer awareness with the help of Evelyn.Lauder of Estée Lauder
Cosmetics and Alexander Penney, the editor-in-chief of Self magazine. When Evelyn Lauder and Alexander Penney were working on
their breast cancer awareness promotion, they liked Charlotte Hayley’s concept of giving ribbons to promote the support of breast
cancer awareness. Lauder, Penney, and Hayley worked together to come up with the pink ribbon symbol for breast cancer awareness.
Due to the publication of the magazine and the distribution of ribbons, the symbol became known over the country. The myth, that
Evelyn Lauder is the creator of the Pink Ribbon, is still alive. Probably for commercial purposes in the very interest of Estee Lauder
Companies. As breast cancer awareness started to grow, more and more organizations started to incorporate the pink ribbon as the
symbol for breast cancer.

BRI E:http://pinkribbon.org/about/history/
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"B+ Jacksonville Breast Center. She has dedicated her entire professional life to advancing global breast health o o
education and advocating for a better quality of care for breast cancer patients and their families %"bﬁﬂ 25.7%

1. KNOW YOUR RISK AND KNOW YOUR BREASTS

Breast self-awareness is the key to recognizing changes that need attention. Breast lumps, nipple discharge, nipple retraction and
changes in the skin of the breast need to be evaluated by your physician. Fortunately, most of these changes are benign. The
majority of breast cancers are not associated with any risk factors, and those that are the result of genetic mutations are in the range
of 5-10 percent of cases. In cases where the cancer is genetic, tests are available to assess your risk of developing breast cancer.
This testing is particularly important for anyone with two or more immediate relatives who have had breast cancer, or a case of
male breast cancer in the family. If you are found to carry the gene, you and your physician can discuss the best form of
preventative care, which could range from increasing your frequency of check-ups to having surgery to remove your breasts and
ovaries. Ethnicity can impact your breast cancer risk as well. African American women under the age of 45 are more likely to be
diagnosed with and die from breast cancer. Age is another factor, with your risk increasing after age 40.

2. SEEK OUT A SECOND OPINION

Getting a second opinion of your breast cancer diagnosis is perhaps the most important step to consider in your treatment plan. The
knowledge of a pathologist can play a very important role at this stage, in that a pathologist can look at the cancer from multiple
perspectives, and ensure that your cancer was diagnosed correctly. Your doctor should understand your reasons for getting a
second opinion, and encourage you to get as much information as possible about your disease. Most doctors work as part of a
multidisciplinary team — meaning that they work in all different aspects of medical care such as oncology, radiology, pathology,
surgery — and will welcome the second opinion.

3. UNDERSTAND THAT MOST BREAST CANCER CAN BE CURED

When detected early, breast cancer is highly curable. To that extent, breast cancer is often referred to as a chronic disease rather
than a fatal one. There are a small number of breast cancers that are very aggressive, but these are in the minority. Due to all the
advances in technology, screening and treatment options, each different type of breast cancer can be treated individually, and
physicians are more able to select treatments that respond best to each type of cancer.

4. FIND PERSONALIZED CARE

Every woman is different — as are cases of breast cancer. When facing a diagnosis of breast cancer, it is very important that you
recognize that breast cancer cannot be treated by a single physician. Appropriate management of breast cancer requires a team of
knowledgeable physicians from different disciplines to collectively understand your cancer and design an individualized treatment
plan. The right treatment plan often looks like putting the pieces of a puzzle together, and all aspects of each unique case should be
considered.

5. EDUCATION IS KEY

The more information you have about your risk factors, treatment options, and the specifics of your disease, the better. The internet
is a great resource, providing a great amount of education; however, it can be confusing and overwhelming. Your doctor will be
able to connect you with community resources that provide access to breast health education, support groups and networks where
you can interact with other patients, survivors, healthcare providers, and advocacy organizations.

ERAE: http://jacksonville.com/news/health-and-fitness/2017-10-02/five-things-everyone-should-know-about-breast-cancer
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Triple-negative breast cancer: Is a new treatment within reach?

Medical News Today /By Maria Cohut / Sept 18,2017

Triple-negative breast cancer is a type of breast cancer wherein the tumors do not express estrogen receptor, progesterone receptor, or the
genes that promote the production of a protein called HER2, which plays a role in the growth of some cancer cells. These receptors
typically promote the growth of cancerous tumors, and most types of breast cancer test positive for one or more of these. By contrast,
triple-negative breast cancer, as its name suggests, tests negative for these receptors. This type of cancer is especially aggressive and does
not respond to the usual breast cancer therapies. Research suggests that triple-negative breast cancer mostly affects Hispanic and African-
American women, and it accounts for 10 to 20 percent of invasive breast cancer diagnoses.

A new study from the University of Freiburg in Germany is testing potential new avenues for the treatment of this type of cancer. Dr.
Jochen Maurer, from the Center for Translational Cell Research, and Dr. Roland Schiile, from the Center of Clinical Research - both based
at the University of Freiburg - led groundbreaking research around cancer stem-like cells, which promote tumor growth and resilience.
Their teams developed a novel inhibitor for the epigenetic regulator KDM4, which is an enzyme that regulates gene expression and is
implicated in the development of triple-negative breast cancer.

They hope that this might be the first step in devising a better, more targeted treatment for this aggressive type of cancer. The study's
findings were reported in the journal Cancer Research.

Promising results of novel inhibitor

Much research has been conducted in an effort to understand what scientists term "cancer stem-like cells," which are cells that are very
similar to normal stem cells in the body yet which promote cancerous activity.Cancer stem-like cells are very adaptable, and they are often
able to resist to the most invasive cancer therapies, thereby leading to the formation of new tumors and metastasis.

The researchers have now managed to isolate cancer stem-like cells from human breast cancer tumors. This allowed them to have a closer
look at the mechanisms of these cells and how they promote cancerous growth.Dr. Maurer and his colleagues managed to develop an in
vitro model of cancer stem-like cells that faithfully corresponded to the ones extracted from the original triple-negative breast cancer
tumors. The teams of Drs. Maurer and Schiile then collaborated in testing the effectiveness of various epigenetic inhibitors using their new
cancer stem cell model.Drs. Maurer and Schiile found that a newly developed inhibitor of the KDM4 enzyme exhibited promising effects
in its action on cancer stem-like cells.

The researchers managed to stop several stem-like cell populations from proliferating, and, by using the KDM4 inhibitor, they
also succeeded in determining the cells to modify their "'stem" state, thus rendering them less prone to promoting cancer.
Additionally, the scientists tested the inhibitor on mice in which human breast cancer tumors had been grown. These experiments also
yielded promising results, as the researchers were able to reduce the growth of the tumors in the animals.

If the scientists' further research continues to bring successful results, this will bode well for the future of triple-negative breast cancer
treatment, which currently has poor long-term outcomes. Zf}FE https://www.medicalnewstoday.com/articles/319445.php
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ﬁostract \

Traditional treatments for breast cancer fail to address therapy-resistant cancer stem- like cells that have been
characterized by changes in epigenetic regulators such as the lysine demethylase KDM4. Here we describe an orally
available, selective and potent KDM4 inhibitor (QC6352) with unique preclinical characteristics. To assess the anti-

tumor properties of QC6352, we established a method to isolate and propagate breast cancer stem-like cells (BCSC)
from individual triple-negative tumors resected from patients after neoadjuvant chemotherapy. Limiting-

dilution orthotopic xenografts of these BCSC regenerated original patient tumor histology and gene

expression. QC6352 blocked BCSC proliferation, sphere formation and xenograft tumor formation.

QC6352 also abrogated expression of EGFR which drives the growth of therapy-resistant triple-negative

breast/ cancer cells. Qur findings validate a unique BCSC culture system for drug screening and offer

\&reclinical proof of concept for KDM4 inhibition as a new strategy to treat triple-negative breast cancer/

Triple-negative breast cancer: an unmet medical need.

Clifford A. Hudis and Luca Gianni

Breast Cancer Medicine Service, Memorial Sloan-Kettering Cancer Center, Professor of Medicine, Weill Cornell Medical College,
New York, New York, USA.

The Oncologist 2011 vol. 16 Supplement 1 1-11

Impact factor4.962 , Rank Factor: 51/217(Oncolo§y)

Abstract T 4

Triple-negative breast cancer, characterized by tumors that do not express estrogen receptor (ER), progesterone receptor (PR), or
HER-2 genes, represents an important clinical challenge because these cancers do not respond to endocrine therapy or other
available targeted agents. The metastatic potential in triple-negative breast cancer is similar to that of other breast cancer subtypes,
but these tumors are associated with a shorter median time to relapse and death. One important goal is therefore the identification
of prognostic factors and markers to reliably select high and low risk subsets of patients with triple-negative disease for different
treatment approaches of subtypes with differential responsiveness to specific agents. However, a reliable prognostic marker has
been elusive, and markers have been inconsistently useful. For example, epidermal growth factor receptor (EGFR) has been studied,
but there is still a lack of agreement on a standard assay or cutoff for EGFR expression levels with respect to prognosis. Similarly,
because triple-negative status is sometimes used as a surrogate for basal-like breast cancer, specific basal markers have been
explored. Indeed, trials designed to accrue patients with basal-like breast cancer using ER/PR and HER-2 negativity may provide only
an approximation of the triple-negative population and are sometimes reanalyzed using more specific indicators like CK 5/6, EGFR
status, and others, again marred by discordances. Chemotherapy remains the mainstay of treatment of triple-negative breast cancer,
but important limitations still need to be overcome in the next few years if any significant clinical strides are to be made. Current
treatment strategies for triple-negative disease include anthracyclines, taxanes, ixabepilone, platinum agents, and biologic agents.
More recently, EGFR inhibition has been proposed as a therapeutic mechanism in triple-negative breast cancer, again with mixed
results. Agents that target poly(ADP-ribose) polymerase and androgen receptors have also been proposed in these patients or
subsets of them, and ongoing trials should result in definitive guidance with respect to the value of these agents in triple-negative
disease. Triple-negative breast cancer is clearly a distinct clinical subtype, from the perspective of both ER and HER-2 expression, but
further subclassification is needed. At present, there is not a clear, proven effective single agent that targets a defining vulnerability
in triple-negative breast cancer. This article will review the clinical problem of triple-negative disease, potential prognostic factors,
demonstrated efficacy of currently available therapeutic options, and new potential therapies.
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Abstract
Background and Objectives: Little is known about the association between tamoxifen use and Alzheimer’s disease in ~
women with breast cancer. The study aimed to explore the association between tamoxifen use and Alzheimer’s .,
disease in aged women with breast cancer in Taiwan. . @ ;
Methods: We conducted a retrospective nationwide case-control study using the database of the Taiwan National @
Health Insurance Program. Totally, 173 female subjects with breast cancer aged 65 years with newly diagnosed
Alzheimer’s disease from 2000 to 2011 were identified as the cases. Additionally, 684 female subjects with

breast cancer aged 65 years without any type of dementia were selected as the matched controls. The cases am}]ﬂ@a
matched controls were matched with age and comorbidities. Ever use of tamoxifen was defined as subjects whe/had

at least a prescription for tamoxifen before the index date. Never use of tamoxifen was defined as(\

subjects who never had a prescription for tamoxifen before the index date. We used the logistic reg%ssion model to
calculate the odds ratio (OR) and 95% confidence interval (Cl) of Alzheimer’s disease associated with tamoxif@b use’.D
Results: The OR of Alzheimer’s disease was 3.09 for subjects with ever use of tamoxifen Q

(95% Cl 2.10, 4.55), compared with never use. The OR of Alzheimer’s disease was 1.23 for subjects wit@m!ﬂasing
cumulative duration of tamoxifen use for every 1 year (95% Cl 1.13, 1.34), compared with never use.

Conclusion: The increased odds of Alzheimer’s disease associated with tamoxifen use may be due to th‘e'awvival

effect, not the toxic effect. That is, the longer the tamoxifen use, the longer the patients survive, and the greater the

likelihood that she may have a chance to develop Alzheimer’s disease 0
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