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Background: Insight in late treatment-related health problems following from breast
cancer treatment is useful in anticipating on the (informational) needs of patients dur-
ing follow-up. This study aimed to identify treatment-related health problems in breast
cancer patients up to five years after diagnosis. Second, use of care associated to these
health problems was identified.

Methods: 876 surgically treated female patients diagnosed with early stage breast cancer
(between 2012-2016) were asked to complete an online survey about current health
problems and use of care. Multivariate logistic regression analyses were applied to
determine the effect of patient and treatment characteristic on health problems.

Results: 404 patients responded (46%). Median age was 62.0 years (SD: 10.9). Apart
from breast surgery, patients were treated with radiotherapy (72%), chemotherapy
(49%), anti-hormonal therapy (57%), and axillary dissection (21%). Ninety-three per-
cent experienced one or more health problems. Over 50% of respondents experienced
fatigue, psychological problems, and health problems regarding the breast, and/or mus-
culoskeletal, central nervous, and reproductive system. Treatment with chemotherapy
was significantly (p< 0.05) associated with an increased risk of health problems,
respectively fatigue (OR:2.00), and respiratory (OR:1.81), gastrointestinal (OR:1.87),
central nervous (OR:3.40), and skin problems (OR:2.62). Use of health care for one or
more health problems was reported by 64% of respondents.

Conclusions: Almost all patients experienced health problems up to five years after
breast cancer diagnosis, with a range of complaints existing consistently present over
time. Factors associated with the development of health problems are useful to better
informing patients upfront and to target follow-up care.
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Background: Breast cancer (BC) burden is increasing among women living with HIV
(HIVþ). Yet, data regarding epidemiology, BC presentation, treatment, and prognosis
is still scarce, especially among HIVþ BC patients (pts) from developing countries.

Methods: This prospective cohort included BC patients diagnosed at the Maputo
Central Hospital, Mozambique, from Jan-2015 to Mar-2017. Data on demographics,
BC risk factors, co-morbidities, treatment, and survival were prospectively collected.
Chi2 and t tests were used to compare categorical and continuous variables, respec-
tively. Time-to-event outcomes were estimated using Kaplan-Meier methods. Survival
estimates were compared using log-rank test and Cox proportional hazards models. All
tests were two-tailed and results were considered significant if p-value was<.05.

Results: Among 205 pts included, 98% were black and 52 (25%) were HIVþ. HIVþ pts
were younger than HIV- pts (median age: 44.5 vs 51.0 years respectively, p¼.002), and
most had stage III/IV BC (81% vs 71%, p¼.204). Among HIVþ pts, 90% had a CD4þ
cells count> 200/lL and 26% were diagnosed at the time of BC.
Immunohistochemistry analysis was performed in 152 pts and showed that HIVþ pts
had a higher proportion of triple-negative BC (TNBC) compared to HIV- pts (37.5%
vs 20.5%, p¼.029). Among pts with early BC (EBC), there were no significant differen-
ces in local treatments received; yet, HIVþ pts tended to receive a lower chemotherapy
(CT) dose-intensity (DI) compared to HIV- pts (DI< 85%: 69.4% vs 50.0%, p¼.057).
Median overall survival (OS) was 31.0 months (m) in HIVþ pts and 34.0 m in HIV- pts
(unadjusted hazard ratio [HR] 1.52, 95% confidence interval [CI] 0.92 – 2.51). In EBC
pts, median disease-free survival was 27.0 m in HIVþ pts and 31.0 m in HIV- pts (HR
1.37, 95% CI 0.81-2.31).

Conclusions: Our results show that in Southeast Africa the proportion of HIVþ
women among BC pts can be very high. These pts were diagnosed at a younger age and
had a significantly higher proportion of TNBC compared to HIV- pts. They tended to
receive lower CT DI, and their survival was worse as compared to HIV- pts, although
not statistically different. This highlights the need for better understanding BC biology
in HIVþ pts and to provide effective cancer care to this underserved population.
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Background: Trastuzumab, a humanized monoclonal antibody significantly improves
outcomes in Her2 neu positive breast cancer. The incidence of cardiotoxicity with tras-
tuzumab is approximately 8-10%. The present study was designed to analyze the inci-
dence and risk factors associated with trastuzmab related cardiotoxicity.

Methods: The present study was a single institutional retrospective analysis of the inci-
dence of trastuzumab induced cardiotoxicity in nonmetastatic invasive breast cancer
from January 2011 to December 2018. Trastuzumab induced cardiotoxicity (TIC) was
defined as symptomatic heart failure or asymptomatic decline in left ventricular ejec-
tion fraction (LVEF) by> 10% or LVEF< 50%. Risk factors analysed were BMI (�30
vs< 30), history of diabetes, hypertension, coronary artery disease (CAD) (yes or no),
left sided radiotherapy (RT) and prior anthracycline (yes or no).

Results: Data of 246 patients with Her2 neu positive breast cancer was collected. Of
these, 117(47.5%) received trastuzumab. The median age at presentation was 51 years
(range,28-72). Of 117 patients who received adjuvant trastuzumab TIC was seen in
16(13.6%) patients, asymptomatic LV dysfunction in 9.4% and symptomatic LV dys-
function in 4.2% patients. The median baseline ejection fraction of 65% (range, 56 -
72). The median time to development of TIC was 18.5 (range, 3-52) weeks and median
trastuzumab cycle for TIC was 6 (range, 2-16). Presence of� 2 risk factors (20%) had
significant impact on incidence of TIC compared to< 2 risk factors (p¼ 0.04). 10
(62.5%) patients were rechallenged with trastuzumab and 6(37.5%) discontinued tras-
tuzumab. Following rechallenge 1 patient developed asymptomatic decline in EF and 1
developed symptomatic heart failure and were stopped completely. No cardiacrelated
mortality was seen.

Conclusions: Approximately 14% developed TIC which was higher in real-world pop-
ulation compared to that seen in clinical trials. Left sided RT to chest and presence of 2
or more risk factors had significant impact on development of TIC. Stringent monitor-
ing of cardiac function to avoid cardiotoxicity and prompt resumption of trastuzumab
following recovery may further improve outcomes in nonmetastatic breast cancer.
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Background: Male Breast Cancer (MBC) represents 1% of all breast cancers, as well as
less than 1% of malignant neoplasm in male.

Methods: Describe male population with breast cancer (BC) in our institute from 2007
to 2017. Methods: Unicentric, retrospective and descriptive study with inclusion of all
male individuals with diagnosis of invasive breast carcinoma. Data was obtained
through clinical process review and analyzed with SPSS

VR

.

Results: There were included 66 cases of invasive male breast carcinoma with a median
age at diagnosis of 66,5 years old, [24-88] and an initial ECOG PS of 0 in 73% (n¼ 48).

Table: 214P Risk factors in relation to TIC

Risk factor TIC Present TIC absent p Value

BMI � 30 < 30 2 14 14 78 0.54

History of diabetes Yes No 3 13 21 80 0.88

History of hypertension Yes No 8 8 31 70 0.2

CAD Yes No 1 15 2 99 0.8

Left side RT Yes No 9 7 23 78 0.012

Prior anthracycline Yes No 13 3 65 36 0.29

Annals of Oncology abstracts

Volume 30 | Supplement 3 | May 2019 doi:10.1093/annonc/mdz101 | iii69




