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Estimated New Cases Estimated Deaths
Male Female Male Female
Prostate Breast Lung & bronchus Lung & bronchus
29,530 (31%) 30,700 (32%) 9,710 (27%) 7,340 (22%)
Lung & bronchus Lung & bronchus Prostate Breast
13,720 (15%) 11,010 (1% 4,450 (12 %) 6,310 (19%)
Colon & rectum Colon & rectum Colon & rectum Colon & rectum
8,690 (9%) 8,550 {9%) 3,800 (11%) 3,230 (10%)
Kidney & renal pelvis Literine corpus Liver & intrahepatic bile duct Pancreas
4,830 (5%) 6,440 (7%) 2,880 (8%) 2,550 (8%)
Liver & intrahepatic bile duct Thyroid Pancreas Literine corpus
4,250 (5%) 4,230 (4%) 2,390 (79%) 2,110 (5%}
Non-Hodgkin lymphoma Pancreas Stomach Cwvary
3,230 (3%) 3,490 (4%) 1,160 (3%) 1,370 (49%)
Pancreas Myeloma Leukemia Liver & intrahepatic bile duc
3,210 (3%) 31020 (3%) 1,110 (3% 1,020 (3%)
Myeloma Kidney & renal pelvis Myeloma Myeloma
3,070 (3%} 3,020 (3%) 1,040 (39%) 290 (3%)
Urinary bladder Mon-Hodgkin lymphoma Esophagus Leukemia
2,910 (3% 2,750 (3%%) 920 (3%) 910 (3%)
Leukemia Leukemia Kiudney & renal pelvis Uterine cervix
2,840 (3%) 2,560 {3%) 860 (2% 750 {2%)
All sites All sites All sites Al sites
53,990 85,920 35,660 33,750

DeSantis CE y colSACancer £lin2016;66:296308



I >; B A SES Bio16GIiCAS ve
C NCER ¢

SIMPOSIVM TER APIiAS PER SONALiZADAS

SALAMANCA, 18 19 DE MAYO DE 2017

Normal mammary
development

Breast tumor
subtype

[ Signatures

Stem cell (MaSC)

@
v

Bipotent progenitor

4 BRCA1
/ \ mutation
Myoepithelial " Luminal
progenitor e progenitor
@ Late luminal HER2
progenitor amplicon
Differentiated : o
e e Differentiated
myoeplthcczﬁasl luminal cells

Prat A &PerouCh. y colsMol Oncol 2011;5: 523

Claudin-low

Basal-like

HER2-enriched

Luminal B

Luminal A

Mesenchymal

Luminal

Basal-like




I B A SES Bio1OGICAS ve
;( SALAMANCA, 18 ¥ 19 DE MAYO DE 2017

C NCER ¢
SIMPOSIVM TER APIiAS PER SONALiZADAS

Claudin-low Basal-like

2% 2%

m ER+/HER2+
B ER+/HER2-
B ER-/HER2+
®m ER-/HER2-

Luminal A

2%

HER2-enriched Luminal B

18%  15%

16%

Prat A &erouCh. y colsMol Oncol 2011;5: 523



IX B A SES Bio16GiCAS
c NCER ¢ SALAMANCA, 18 ¥ 19 DE MAYO DE 2017

SIMPOSIVM TER APIiAS PER SONALiZADAS

MetzgerFilhoO y cols. ClinOncol 2013;31:308330905

s 1 0 _ || 25 ]
| Han HH MedicinéBaltimore) 2016;95(8):-T
|
: g 20 I__
p— - ER-negati l
LL_ .08 : § - snmf ]
O m <
o0 "2
R UB [ | E
06 - .3
b .
(4] n
oc .
e .04- -
m |
H |
m |
T 02-
|

! | | | q | 1 | 1

O 1 2 3 4 5 6 7 8 9 10 11 12 13
Time From Random Assignment (years)




I >< B A SES Bio1OGICAS ve
(® NCER ¢ SALAMANCA, 18 ¥ 19 DE MAYO DE 2017

SIMPOSIVM TER APIiAS PER SONALiZADAS

CM AVANZADO LUMINAL (HEReg)

¢, CRISIS VISCERAL?
¢ RESISTENCIA ENDOCRINA PRIMA
Edad. ECOG
Comorbilidad

[ Algoritmo terapéutico J

Preferencias del paciente

Factores socik@condmicos

\ 4

[ HORMONOTERAPI} [ QUIMIOTERAPIA}

Estadomenopausico

Intervalo libre [ 12 Linea
Tratamientoprevio

Crisis Visceral
Resistencia

\ 4

BENEFICIO CLINIC

_ _ Sucesivas
Tratamlentop revio

Cardoso F y cols. ABR017;28:1633




IX B A SES Bio16GIiCAS ve
(® NCER ¢ SALAMANCA, 18 ¥ 19 DE MAYO DE 2017

SIMPOSIVM TER APIAS PER SONALiZADAS

JwL{L{ +L{/9w![ T b
| 9

Figure 3. Kaplan-Meier plot of DoCB in patients with visceral metastases versus

non-visceral metastases (all endocrine therapies combined from all trials)
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[ CONCEPTO DE RESISTENCIA |

VALIDO PARA DISENO DE ENSAYOS CLINICOS

I RESISTENCIA PRIMARIA

- ADY: Recaiddurante los primeros 2 aios de HT
- M1 Progresiordentro delos primeros 6 meses de la HT

T RESISTENCIA SECUNDARIA
- ADY: recaida entre los 2 afos de iniciada y los 12 meses (
finalizada laadyuvanciacon HT
- M1: PDmas allade los 6 meses de la HT (Beneficio clinic®)

Cardoso F y cols. ABR017;28:1633
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