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* Comments fro < colleagues, etc. often show a

lack of understanding of MBC. Such comments can hurt.
&
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Location of disease

Number of cases
Stage of disease 1
Threat to life

Treatment goal

Treatment length

. 2
5-Year survival rate

Research dollars4

Early-Stage Breast Cancer

Metastatic Breast Cancer

Most common to bones, brain,
liver, lungs

Counted only if De Novo

Incurable but treatable

Control disease and maintain
quality of life

For rest of patient's life

28% women and 22% men

7% of all breast cancer research
dollars

Source: Metastatic Breast Cancer Network (www.MBCN.org)



/ *Your subtype will impacts treatment choices



v slightly

* HER2-enric protein and can be also
hormone positive. H al cancers, but they are
often successfully treated wit HER?2 protein.

TRIPLE NEGATIVE (BASAL) BREAST CANCER

TNBC is hormone-receptor negative and HER2 negative. It is more common in women
ith BRCA1 gene mutations and is more common among younger and Black women.
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Jsan Love:

* Listen to We ed topics or updates from
breast cancer conferences AB oen, SHARE, LBBC, etc

* Project LEAD--a course by the National Breast Cancer Coalition
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>Does

> Does he /she pc oJe nical research?

* Example of how a poor decision can affect you




A PRIMARY CAR ditions other than cancer—blood

pressure, diabetes, heart disease, skin lesions, etc.
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1ent or how you

* The team undestands‘your values and your treatment goals
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(JOUL.

* You can ha ne vol 2bou ourtreatment choices or
plan. Share that with your doctor.
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suter, not you

® Your docto ant side effects, pain,

anxiety, sleep problems, etc. at appin’rmen’rs
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d, growth rate

* New biopsies over time may indicate your subtype has
changed. That is very important information.

%






_BRCA,

* The test can gaugqe fe ‘members’ risk for breast cancer

* The test reveals “germline mutations” that can suggest a
new MBC treatment or your eligibility for a clinical trial
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* Yol Inical Trial

* The “right” treatme ay be identified for your
cancer & help avoid toxicities of “wrong” treatments
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eta
copy of the r Ir primary care
/ doctor. Issues other than cancer may be present.



sout the benefits
and toxicitie utcomes

* Ask how a treatment might help achieve your goals of treatment:
Control of MBC Spread; Shrinkage of Mets; Comfort and QOL

/z' Consider how the toxicities might affect you, your family, work, etc



)matically

* |f your doctor g to your treatment;
stop treatment; or switch treatments, question “why.”

* If you feel you want other opinions, consider a 2nd opinion
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| sory, doing o

physical exam. e his/her opinion

® Does the 2" opinion confirm the 1st doctor’s opinion or suggest a new

approach? You have decisions to make. Consider a 3 opinion?
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ant

e If your c trials, ask about them

* An excellent source of find ical trials on your own is:

Metastatic Trial Talk.org The site provides other MBC info.
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anxiety,

* Practic NG techniques

« CONNECT WITH C o le ow they thrive, cope, with MBC
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EIN IS, INCLUDING
EXPLORING ¢ \PPROPRIATE FOR YOU

e TEND TO YOUR MENTAL & PHYSICAL WELL-BEING AND YOUR QOL
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You have every
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