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The Up-dated Role of Als in Breast Cancer and more...
by Julie Ohnemus, M.D.

estrogen” therapy. And the more receptors, the better the
response:

Every year there are major cancer conferences in the US,

where the results of research and clinical trials are presented to
other rescarchers and medical providers. In the US these are the
American Society of Clinical Oncology (ASCO) in May, and the
San Antonio Breast Cancer Symposium (SABCS) in December.
At times panels from those conferences review the reported data,
and draw a conclusion that leads to change in actual medical
practice or standard of care. This year such a thing happened
around the usage of aromatase inhibitors (Als) in postmeno-
pausal women with hormone-sensitive, early stage breast cancer,
for adjuvant therapy — treatment after surgical treatment to
reduce the risk of the cancer coming back. (NOTE: All the Als
are FDA approved for metastatic disease already.) Three large
studies (the ATAC trial (1), the 1ES trial (2), and the MA-17 trial

“(3)), and several smaller studies have led to this recommended
change in practice. This is very exciting to sce science advanc-
ing the treatment of breast cancer, and offers hope to all in-
volved in the “world™ of breast cancer. However, when you hear
“breaking stories” on TV or read about it in the newspaper, it 1s
important to ask several questions:

1.

-3

e

What exactly were the findings and how much difference did
it make in the specific outcomes I am interested in (e.g.
survival, amount of time free of a possible recurrence, quality
of life . . )? Remember a change of an absolute difference
from 2% to 4% (small difference) is often reported as a
relative 50% change (impressive difference), so it is impor-
tant to look at the right numbers.

What is it we still don’t know about this new treatment?
Remember science is always evolving, and what our studies
tell us today isn’t necessarily what is the final conclusion
tomorrow (¢.g. the changed hormone replacement therapy
recommendations last year or the recent Vioxx withdrawal
are good examples of this).

So you as an individual need to ask yourself and your
medical providers, how do this apply to me? How does my
other health factors play into this decision?

Am I more comfortable sticking with the treatment we know
more about (because it has been around longer) versus trying
something new when we don’t necessarily know the long-
term effects? The answer to this question is different for
everyone, because we all vary on what risks we are willing to
take for potential benefits.

So let’s briefly review how hormone therapies work before

nresent the findings. Breast cancer cells are reported as being
wcstrogen (ER) and progesterone receptor (PR) positive or
negative. These receptors lic in the wall of the cell, and if
present, cell growth can be “turned on™ by estrogen or progester-
one. And so it is logical (and proven) that these positive
hormonally sensitive cells are more likely to respond to “anti-

*

If both estrogen and progesterone receplors are present,
your chance of responding to anti-estrogen therapy is about
70%.

If your cells are ER positive only or PR positive only, you
have a 33% chance of responding.

If ER and PR are negative, there’s up to a 10% chance of
responding, and so hormonal therapy is usually not recom-
mended for patients with the predominance of these types of
cells.

Thus far we know of 3 different ways that hormonal therapy
works in breast cancer:

¢

Blocking the receptors so estrogen cannot attach itself to
the receptors and stimulate growth. Tamoxifen (nolvadex)
is an example.

Lowering the hormone levels — if there is less estrogen
made, the receptors receive fewer growth signals and the cell
growth is stopped or controlled. For post-menopausal
women, that 1s what aromatase inhibitors (Als) do. The 3 Als
are: Arimidex, (chemical name — anastrazole). Femara
(Letrozole) & Aromasin (exemestane). Unlike the other
aromatase inhibitors, Aromasin is a steroidal aromatase
inactivator. which means it selectively targets and irreversibly
binds to the aromatase enzyme, which is required to produce
estrogen. These only work in post-menopausal women
because they lower the amount of estrogen produced OUT-
SIDE of the ovaries. Before menopause, the ovaries produce
most of the estrogen, so lowering the estrogen produced by
other sources has little effect. Thus pre-menopausal women
must have their ovaries removed (oophorectomy) or turned
off by Zoladex (goserelin acetate), and rarely radiation to the
ovaries is used, before Als can be utilized.
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From the Director

2004 Accomplishments by Dawn Elsbree

This last year
has been a dy-
namic and exciting
one at HCBHP. In
our first year of
operation as an
independent non-
profit, our heartfelt
dedication to our
mission was
foremost in our
minds as we developed our organizational
infrastructure. We as a staff and Board
of Directors look back on the year and we
feel partly proud and partly “whew, no
wonder we are so exhausted!” Included
in the year’s activities were:

Moving to 987 8th Street. now
occupying a two-story Victorian across
from the Co-op, luxuriating in the fact
that each of the client services staff has a
private office for consultations,

Launching the HOT (Hispanic
Outreach Team), allowing us to provide
services in Spanish to Latina women, and
developing an outreach program which
includes Spanish TV and print ads,
brochures and educational materials.

Creation of the “Chemo Kits,” bags
hand-painted by cancer survivors lovingly
filled with items ranging from hand-
knitted caps to educational materials, all
designed to provide increased support for
women facing chemotherapy.

Collaborating with Potawot Health
Village, United Indian Health Services to
work on reducing the numbers of local
American Indian women presenting with
late stage breast cancer. Preliminary
work has included Mary Scott designing
an on site honoring tree to provide a
visual image of how many are touched by
breast cancer. People were invited to draw
a symbol on blank leaves and place them
on the tree to represent women they know
touched by breast cancer. In addition, she
is collaborating on developing a tracking
system for consistent sereening and
follow-up of abnormal breast findings and
working with cultural consultants and
American Indian artists to develop
culturally appropriate outreach materials.

Being awarded a California Breast
Cancer Research Program grant to look at
how to modify our Consultation Planning
tool for diverse populations.

We increased the number of Consul-
tation Plans created in 2004 by 21% over
those completed in 2003,

Focusing on education
for volunteers, staff and
community, which
included numerous
teleconferences with
Living Beyond Breast
Cancer, yoga classes with
Patricia Starr, and presen-
tations by Uma
Suryadevara, M.D.,
Medical Oncology:
Michael Harmon, M.D., Radiation
Oncology; and Phil Volgelsang, M.D.,
Pathology.

Lstablishment of a library in its own
room, allowing for greater utilization of
and access to the largest collection of
materials related to breast cancer on the
North Coast.

Increasing our services to women
with gynecologic cancer concerns,
developing a library of materials for the
staff and general public, and investing in
staff training with regard to gynecologic
CANneers.

Developing our first donor appeal
campaign and feeling the warmth of our
local community support as we work to
build a sustainable funding base and see
the gap close between income and need
for 2005.

Launching the “Help for Healing”
campaign, working closely with over 25
local businesses who donated a percent-
age of sales on given days in September
and October and sold our line of Amazon
Warrior jewelry designed by Holly Yashi,

Strengthening our volunteer program
by offering two two-day trainings for
warmliners and increasing our warmline
staff from one to two volunteers every
day.

Recruiting and bringing on board five
new, strong and committed women to join
our Board of Directors.

Our Medical Director, Julie
Ohnemus, partnered with local breast
surgeon, Ellen Mahoney, and the Inde-
pendent Physician Association, to
commence the development of breast
medicine standards. These will provide a
local standard of care for both benign and
malignant breast findings. Mary Scott &
Sharon Nelson are serving on the steering
committee as the patient advocates.

Most importantly, we served 197 new
clients in 2004 and had over 4129 return
contacts with women with breast and
gynecologic cancer concerms.

Humboldt Community
Breast Health Project,

a community resource of support and
education for those facing a breast health
concern or a diagnosis of breast or
gynecologic cancer,

We are a client-centered grass roots
organization with services provided by breast

cancer survivors and their support persons.
We promote healthy survivorship through
education, healing supportand hope, enabling
each person to become their own best medical
advocate.

We support and challenge our community te
address breast health concerns responsibly and
holistically
Assurvivors we heal through service and by
bearing witness to others.

987 8th Street
Arcata, CA Y5521
QFFICE HOURS
Monday - Friday. [0Oam.- 2 pm
Fvenings by appointment
(7071825-8345 tollfree: (877)422-4776
FAX. (707)825-8384

www.hcbhporg  E-mail: info@hcbhp.org
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_The Dilemma of Hormone Therapies

-

-

After being on Tamoxifin for 3 years and tolerating birthday gift to myself was a lumpectomy followed by my valentine
it well, without any apparent side affects, 1 was switched to gift of radiation therapy. I'm thinking, “those pesky little cancer
Arimidex due to the aggressiveness of my type of breast cells are now excavated and annihilated out of existence. We're all
cancer. | have been taking it since August 2003 and have done...right?” But why wasn’t my S-year prognosis 100%? And if
experienced major joint and muscle pain. there was only about a 5% chance that the cancer would return in

Since I had some arthritic pain before Arimidex, it is the treated breast, was it really worth voluntarily subjecting myself
hard to assess now, whether the increased pain is ALL due to  to an increased risk of uterine cancer (low probability), or blood
Arimidex or partly to arthritis. clots (also low probability), or a nasty case of hot flashes (high

[ have agreed to take Arimidex until August 2005. The probability)?
main reason 1 will continue to take it is my doctor feels this I needed additional information before making a decision. 1
is the best medicine for my type of breast cancer and he has posed many detailed questions to my doctor and my fricnds at the
not been wrong yet with my treatment, and also, he thinks HCBHP. They helped by providing me with statistics, books and
there is a good chance I will return to pre- Arimidex internet information. My decision was made months after
condition, I"'m praying that is true, as some days it’s hard to treatment. What helped me make the decision? Though I felt that
function, due to the pain all over my body. the statistics were on my side for the treated breast, I was concerned

Phyllis Ericson, age 69  about the untreated breast. It scemed to me that while one side was
good to go, the other side was wearing a big question mark. In
My breast cancer was discovered this year. At the age of addition, my doctor assured me that the risks of taking tamoxifen

45 [ was still pre-menopausal. After going through six were very small compared to the benefits. Knowing that I would be
regimens of Adriamyecin, Cytoxan, and Taxol, my hormone adding a layer of protection to the picture has given me relief. (Not
levels were tested and 1 was found to be in full menopause. 1~ necessarily a better night’s sleep...there’s still the hot flashes, vou
was not surc if my hormone levels were permanently know!)

menopausal, or if there was still a possibility of my body Health to all in the New Year.

beginning to produce estrogen again. My doctor llene Poindexter, age 54
recommended that I try Arimidex, telling me that in recent

studies it had been found to be more effective than My Success Story with Sequential Use of

Tamoxifen.

I began taking Arimidex a few weeks after
chemotherapy was completed. After taking Arimidex for
two months, | began to have severe joint pains and body
aches that progressed so rapidly that within a week 1 was
unable to get out of bed and was in constant pain. I spoke
with my doctor and at that time she switched me to
Tamoxifen. I did some rescarch, and spoke with some of
the folks at HCBHP. 1 discovered that if I (my ovaries)
was to begin at any time to produce estrogen, that
Arimidex would be an ineffective medicine for me. I began
to believe that Tamoxifen would be the better drug for me,
and probably be protecting me better, since my state of
menopause is still too early to determine. Tamoxifen is

Hormone Therapies

I am an eight-year breast cancer survivor,
living with bony metastasis. When the cancer
was diagnosed as ER positive, we immediately
started using Tamoxifen as a first-line hormonal
therapy. After two years, the Tamoxifen failed,
and my oncologist switched me to Arimidex.

The Arimidex gave me five long years
with no metastatic progression.

[ am now faced with a recurrence and
have been using Aromasin, as a third-line
hormone therapy. At this point, we do not know
if the Aromasin is working, but if it fails, we

effective in blocking estrogen uptake by breast tissue in pre- will move on to another aromatase inhibitor.

menopausal women, and for me, I felt that even if the body I've talked to several women who have been on Arimidex and

and joint pain had not developed, Tamoxifen was a better complain about their joint pain. I consider myself very lucky for

choice. many reasons. The initial joint pain | experienced at the beginning of
[ have had to go through hormonal adjustments and using Arimidex diminished with the use of complementary therapics

menopause symptoms with each change of medication, but such as: acupuncture: MSM, turmeric, Chinese herbs and other

the body aches are about 90% gone now, and | feel safer nutritional supplements; breath & movement exercises with an

knowing that I am taking the drug that will be most effective  excellent Ayurvedic practitioner; and a lot of exercise.

for me at this time. When I weigh the benefits of using Als, they have been

Carole Anderson, age 46 worth the effort to deal with the side effects that came with
lowering my hormone levels.

To Tamox or Not to Tamox? That was my question. After ['am a living testament to the positive outcomes of hormonal
the information overload that comes with being diagnosed therapies, and have successfully avoided the use of chemotherapy.
with breast cancer...just when you think, “there can’t be any Because we are all different and vary on the risks we are
more decisions to make”...along comes the tamoxifen willing to take for potential benefits, a good communication with
_question. To take or not to take. vour Provider as well as a competent complementary therapies

A year ago on Christmas Lve, | was diagnosed with practitioner is key.
DCIS with a minimal invasive component of cancer. My Good luck and many blessings to you all.

Maria Carrillo, age 50
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Volunteer Voices, by Sharon Nelson, R.N. -

A warmline volunteer training was held November 29 -30,
2004 which was the second training of the year. As a result we
arc welcoming aboard a new volunteer, Mie Matsumoto.

Mic was trained and worked as an R.N. in Japan. She
married and moved to the United States 10 years ago. Mie has
a strong interest in preventative health care. She is currently
teaching Japanese at H.S.U. as well as doing volunteer work.
Mie will be working as a warmline volunteer on Wednesdays
as well as helping out with health fairs and other outreach. We
are very pleased to have Mie as a member of our team.

In December 2004 we said goodbye to Student Nurse
Cyndi Holte from Humboldt State University, Cyndi completed

Chemo Kits

As aresult of a grant from the
Levin Foundation, HCBHP 1s now
offering increased support to women
undergoing chemotherapy treatment
by supporting them with a Chemokit.

The tote bags that hold the
chemokit contents are individually
hand painted by women who
themselves have experienced
chemotherapy. No two bags look
alike. The contents of the kits include
an information binder with tips for
how to care for vourself before,
during and after chemotherapy
treatment as well as many other usetful
items. One of the most appreciated items is a hand-knit cap.

The caps are knit for us by 7 different women including,
Beverly Allen, Monique Belanger, Beth Powell, Mary Jo Bates.

Caroline Blattner, Carolyn Otts, Carol Frantz and Anne Pialorsi.

The caps are knit from specially chosen cotton that feels
comforting to women without hair. Barnes Drugs of Arcata
gave a generous discount making it possible to include Sea
Bands which are cotton bracelets with buttons to be worn on
both wrists over the acupuncture point which helps to decrease
nauseca. We've also included Queasy pops which are lollipops
formulated by healthcare professionals to diminish nausea.
Other items include Altoids and Chap Stick for mouth care and
Eucerin lotion for skin care. There in a visualization tape to
listen to during the chemotherapy infusion as well as a pen and
journal for keeping track of the treatment experience.

To date approximately 20 kits have been distributed. We
have received positive feedback as well as suggestions for items
women would like to see included such as a soft toothbrush and
bactericidal hand wipes.

One of our clients tells us: “I first want to express my
sincere appreciation for the level of care and work that’s gone
into this gift. 1'm sure that any Project client will be similarly
impressed. The hat feels very lovely and substantial. The
booklet of headgear is a good source of ideas. The binder is a
great idea which can be added to by individuals who may come
across additional info they wish to save. Similarly, the canvas
bag is a useful and versatile reminder of your project. I do
sometimes have slight queasiness, for which the sour lemon

What’s New

{ Donna Kingsiand with the contents of
a Chemokit, Donna is one of the artists who hand-painied
original designs on the tote bags,

her community health nursing rotation with us and in the process
brought a great deal of information and understanding to our
clients as well as shared her delightful energy with the staff.
Mary Scott and [ were truly impressed by her willingness to

Jjump in and get right to work. We know she will goon to a

successful career in nursing and we wish her all the very best.

Cyndi’s comment on work at the Project. “1 found it
amazing from my first day to realize that there were so many
women in the community with breast health concerns and breast
cancer; and what was even more amazing was the fact that so
many women who had survived breast cancer had come together
to support others going through the same experience.”

candies are delicious! Were it not for
the specter of dental bills, I'd be cating
them all day. Similarly, the lollipop
looks great! I'm particularly intrigued
by the acupressure wrist bands: [ find
them comfortable and comforting. I'm
using the lip balm and have just
sampled the hand lotion. The
visualization tape 1s a nice one. [ just
listened to it during my Chemo session
last week. and plan to do so again this
Thursday.” _—

We acknowledge and thank all the
finc pecople who’ve helped with
research and development as well as
production and solicitation of donations: Lori Hendick, NP;
Linda Marlow, Cyndi Holte. Student Nurse/HSU; Majcan
Rochne, RN; Donna Kingsland, PA; Charlynn Johnson, Suzannc
Moore, Kathleen Diciolla, RN; and Stacy from the Volunteer
Center.

A Warm Welcome to Qur New Neighbors

Miriam Labes and Karen Sheeks will be hanging their
shingle in the adjacent office.

Miriam, Licensed Massage Therapist and Craniosacral
Therapist, is in the process of getting her license as a Marriage
and Family Therapist and has extensive training and experience
in Dance/Movement Therapy.

Karen, Alchemical Hypnotherapist & Massage Therapist, is
a cancer survivor and was a nurse for many years, She teaches
Mindfulness Based Stress Reduction,

Miriam and Karen are collaborating with us in regard to
grant funding for a program based on Anna Halprin’s work. As
pioneer in the field of dance as a healing art, Anna's program
utilizes movement, imagery and guided meditation as a way to
facilitate and support healing with cancer survivors,

Karen and Miriam will also be offering free 10-minute chair
massages Lo our volunteers and staff once a month, from
February through April, as a way to honor and support our
project. Calendar dates for free 10 minute massages for
volunteers and stafT are: February 12, 10-2 p.m.; March 15, 12-
4 p.m.; and April 14, 12-4 p.m. There will be a sign-up sheet on
the library bulletin board at the Project.
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It’s Raffle Time

The fourth annual benefit raffle will be launched February
[2. This critical fundraiser for the Project raises close to a
quarter of our annual operating budget every year and we need
everyone’s help. If you have ever thought of volunteering for
HCBHP, this is a great way o start, Stop by the Project office
on the morning of Saturday, February 12, for an Open House
anytime between 9:30 am and 12:30 p.m. Enjoy refreshments,
music and learn more about the different volunteer roles
involved in this year’s raffle. We will have packets available
for people interested in selling tickets. Teams of sandwich
boarders will be canvassing the plaza around noon on the 12th,
and again on Monday the 14th in honor of Valentine’s Day. If
you like the idea of spreading the word about the Project, being
a little wild, and raising money all at the same time, sandwich
boarding could be for vou. Other volunteer roles include tabling
at the Farmer's Market and other local events, creating displays,
and processing ticket orders.

This year’s prizes are: Greece — One week on the island of
Acgina at the Hotel Danae. Aegina is 40 minutes from Athens
by hydrofoil and is the perfect place to enjoy traditional Greek
Island life. Bask in the sun or take day trips to Athens for the
culture. The “Hotel Danae,” has 52+ rooms, a swimming pool,
bar and restaurant, and is about 1 kim from the picturesque town.
Two round trip airfares included.

Hawaii — One wecek at the Lawai Beach Resort in Koloa,
Kauai. The Garden Isle, Kaual is treasured for its lush and
tropical greenery. Scenie rocky coastlines, walking trails,

Project News

waterfalls and perfect golden-sand beaches make it difficult to
decide whether to kayak. snorkel, horseback ride, bodysurf,
swim or SCUBA dive.

Kauai is home to one of the nation’s top 18 golf courses.
Koloa, the sunny side of Kauai, is filled with opportunities to
luxuriate in the warmth and the inlet at Koloa landing is great
for snorkeling or turtle watching., Old Koloa Town is rich with
plantation history with numerous beaches and a quaint village
area. Two round trip airfares included.

Bainbridge Island — Three nights stay at SpringRidge
Gardens Bed and Breakfast, nestled in a spectacular garden
setting on five acres in Washington. This B&B was featured in
“Better Homes and Gardens™, “Pacific Magazine™, and “Water
Gardening”,

Calistoga— Spend two nights in The Brambles, a Victorian
bed and breakfast within easy walking to Calistoga’s many fine
restaurants and famous spas. Enjoy a day of wine tasting and
sightsceing, then relax in a bedroom featuring antiques and
feather beds.

There are four winners, and the first winner has the first
choice. The drawing will be May 21, 2005 at the Soroptomist
Women’s Health Fair at the Adorni Center in BEurcka. You need
not be present to win,

We hope to see vou on the morning of February 12th. If
that is not convenient for you but you would like to sell tickets
or volunteer in some other role, please contact Dawn at 825-
8619.

* Businesses Come Through with “Help for Healing”

In honor of breast and gynecological cancer awareness
months, willing stores and restaurants chose one particular day
to donate 10% of their total sales to HCBHP. They also dis-
played information on gynecologic and breast cancer.

“Help for Healing”
lived up to its name in
many ways. As of the
end of December,
proceeds from the
percentage of sales
days and from tote bags
and jewelry had topped
$10,000.

A number of
businesses want to keep
selling our merchandise
into the Spring:
Pearson’s, Bubbles,
Trinidad Eatery and
Gallery, Greens
Fortuna Pharmacy,
Creative Endeavors,
Hair Works, and All
Under Heaven Arcata.

Because our first
Help for Healing has

2500 vauiy

collaboration with Holly Yashi, we’ll be bringing out Amazon
Warrior jewelry of a new shape and color.

Business owners, idea-people, and worker bees, call Joy
Hardin if you want to get involved. at 840-0731.

Trinidad _'f-;ntor,

All UndCr Heayen, |

: ke
Aorthtowre BT

Ferndale
Clothing

G!a}lsfoﬂﬂ [
Jewelers |

Participating business names adorn Merchandise and Marketing committee members. Back row, from left: Susan
Anderson, Jim Ritter, Renee Chapelle. Mary Dunn, Vicky Joyee, Margaret Brown, Bojan Ingle. In front, Joy Hardin
and Barbara Sage (staff). Missing from phota: Janis Stacy, Sue Santsche, Sandra Freeman, Mitzi Reid.

Photo by Jim Elferdink.

been such a success we
¥ will be expanding the
effort next year. In
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Updated Role of Als contd

So what were the conclusions of the conferences this year?
Without going into the data details of the studics, the following
is a summary of the results, indicating at what point and circum-
stance the specific AI(s) is / are utilized in early breast cancer:
RESULT 1: Up front, as the first-line hormonal therapy:

Arimidex is the only FDA-approved drug for this usage
after completing appropriate other therapy for your cancer (e.g.
surgery, chemo &/or radiation). This approval was based on the
ATAC study, in which Arimidex was more effective than
tamoxifen as first chosen hormonal treatment, and the benefits
have only gotten larger as they continue to follow these women.

FINDINGS: The improvements after 5.6 years scen were:
reduction in the risk of a recurrence, reduction in the risk of
cancer in your other breast, and a reduction in the risk of
developing metastatic disease.

PERSPECTIVE: It is important however to keep a perspective
of these findings - the absolute difference in being free of breast
cancer when taking Arimidex was improved by 3.3% compared
to women who took tamoxifen for 5 vears, and there was no
significant improvement in overall survival. Translation: In the
Arimidex group, 3.3% fewer women had a recurrence of breast
cancer, compared to the tamoxifen group. Both groups of
women did well and were living a long time. Overall survival
was similar in both groups.

In terms of side effects, there was a problem with osteoporo-
sis, bone fractures, joint/muscle pain, visual disturbances, and
diarrhca with Arimidex compared to tamoxifen, but there was less
blood clots, stroke, hot flashes, and gynccologic problems (e.g.
occurrence of uterine cancer, vaginal bleeding & discharee).

WHAT DON’T WE KNOW: We don’t know the long-
term side effects of Arimidex compared to tamoxifen, which has
been studied for over 20 years. We don’t know if there are
subgroups of women for whom tamoxifen is a better choice —
there are ongoing trials to study this.

RESULT 2: After two to three years of tamoxifen, Arimidex
or Aromasin was taken and found to be more effective than
continuing tamoxifen in the adjuvant setting.

There have been 4 trials that have studied the benefits of
“switching” from tamoxifen to an Al (Aromasin or Arimidex).

FINDINGS: In March 2004 researchers reported that
women who switched from tamoxifen after taking it for 2 — 3
years to Aromasin experienced less of a chance of breast cancer
recurrence compared to women who remained on tamoxifen for
5 years. This study, the IES trial, was updated at the SABCS.
Several smaller studies in Europe were done and found similar
results with Arimidex. All the trials again found no significant
difference in overall survival, although there is a “strong trend”
in that direction with another year of observation planned.

PERSPECTIVE: As reported in March 2004, 91.5% of the
women who switched to Aromasin were cancer-free at the end of
their 5 years of treatment compared to 86.8% of the women on
tamoxifen for five years, which is an absolute benefit of 4.7%.
The update in December 2004 showed that 91.3% of women on
Aromasin versus 87.8% of the women still on tamoxifen were
cancer-free. This is an absolute difference of 3.5%. In the
Arimidex study there was a statistically significant increase in
bone fractures among the women who switched to the Al And
while in the IES the deaths due to cardiac causes between the
Aromasin & tamoxifen group were similar, the number of heart
attacks occurred in 20 Aromasin patients versus & tamoxifen

N The News

patients, which was statistically significant.

WHAT WE DON’T KNOW: 1) The optimal time for the
switch is not known. 2) There was potentially a problem with
raised fracture rate if tamoxifen was not given first. Tamoxifen
causes the bone to build up density but the Al causes bone
density to decrease. A rescarcher commented the following
possibility, when asked why not just start with an Al: “After
several years on tamoxifen, women will have gained bone
density for up to 2-3 years and then lost it for 2-3 years on the
AL The bone density ends up roughly where you would expect a
normal aging women to have.”

RESULT 3: After completing five vears of tamoxifen
consider taking Femara (letrozole) for additional protection
from breast cancer.

In this trial women, who had completed 5 years of
tamoxifen, were either placed on Femara or a placebo. Based on
the MA-17 study, the FDA has approved Femara for extended
adjuvant treatment — treatment after surgery to lower the risk of
recurrence — for women who have completed five years of
tamoxifen.

FINDINGS: Women who took tamoxifen for five years and
then Femara for two to three years improved their chances of
survival more than women who just took tamoxifen for five years.

PERSPECTIVE: 93% of thc women on Femara vs. 87%
of women on the placebo experienced an improved disease-frec
survival by an absolute difference of 6%. The improved survival
was especially striking in the women with lymph node—positive
breast cancer.

Bascd on those findings, the experts recommended that
women who have finished taking tamoxifen for five years should
consider taking an aromatasc inhibitor for at least two and a half
years. But they noted that such extended hormonal therapy
might increase the risk of developing bone fractures and other
complications. So they suggested that women and their doctors
weigh the individual risk of recurrence against the risk of
developing complications from extended hormonal therapy. That
balance is likely to be tipped in favor of sequentially taking
tamoxifen PLUS an aromatase inhibitor if you have lymph
node—positive cancer,

WHAT DON’T WE KNOW: This study was stopped after
a median of 2.4 years to allow the women on the placebo to
switch to Femara if they wished. Thus it is not known how long
one should take Femara (the researchers could support at least 3
years of usage.) We don’t know the long-term side effects of
Femara vs. placebo, including bone density problem and how it
affects one's cholesterol. The BIG 1-98 trial is looking at
Femara vs. tamoxifen and results should be known in 2005.

WHAT THE EXPERTS SUGGEST: The following are
excerpts from interviews of experts in the breast cancer ficld:
Dr. Eric Winer, a medical oncologist at Dana-Farber Cancer
Center in Boston, who chaired the ASCO Technology Assess-
ment Panel, that reviews the data and makes recommendations
for breast cancer’s standard treatment of care was interviewed
by Medscape (www.medscape.com). Dr. Susan Love, the
reknown breast cancer surgeon, who has written several editions
of the “breast cancer bible™: Dr. Susan Love’s Breast Book, and
provides a website of up-to-date information;
www.susanlovemd.com made these comments following the
SABCS. (NOTE: Our own breast cancer specialist, Dr. Ellen
Continued on page 7
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Updated Role of Als cont'd

Maheney, also works with Dr. Love in providing information
and answers to questions on the website.)

Medscape: At this (SABCS) meeting, we heard data presented
from the ATAC, IES, and ABCSG trials. You chaired the
ASCO Technology Assessment Panel, which recently reviewed
the role of Als in the treatment of women with early-stage
breast cancer. At this point, where do Als fit in the adjuvant
treatment of postmenopausal women with breast cancer?

Dr. Winer: There have now been 3 large studies that have
been published — the ATAC trial, [1] the 1ES trial, [2] and the
MA-17 trial [3] — as well as a number of smaller studies. Our
Technology Assessment Panel concluded that Als should be part
of the treatment for a postmenopausal woman with hormone
receptor-positive breast cancer in the adjuvant setting. The
challenging question is where an Al should fit into the treatment
plan. What isn’t clear is whether the best strategy is an upfront
Al as was given in the ATAC trial. or an Al administered after
some period of treatment with tamoxifen. In the IES trial,
exemestane was given after 3 years of tamoxifen; in the MA-17
trial, letrozole was given after 5 years of tamoxifen. We know
that cither strategy — an upfront Al or the sequential use of
tamoxifen followed by an Al — is better than 5 years of
tamoxifen alone, but of those 2 strategies, we don’t know which
is best.

At this point in time, are there sufficient data to
recommend initial treatment with an Al or tamoxifen in
certain subgroups of women?

Dr. Winer: Our Technology Assessment panel struggled
with this issue. In the document that has appeared online and
will b{, published in the Journal of Clinical Oncology in January,
[7] we acknowledge that we could not reach a consensus among
pdncl members on thls issue. Based on the data from ATAC,
there is a strong suggestion that women who had estrogen
receptor (ER)-positive, progesterone receptor (PR)-negative
tumors seemed to have a much better outcome with anastrozole
vs. tamoxifen. Conversely, women who had ER-positive and PR-
positive tumors had very similar outcomes with cither treatment.
There are also data to suggest that in the setting of HER2-
positive cancers, tamoxifen may be a less effective agent, and
that Als may perform better in that setting. Those data come
from a number of different sources, including retrospective
analyses of adjuvant trials, as well as smaller preoperative
studies. At this point in time, it’s hard to be definitive, but the
tumor characteristics that would make me think more about the
initial use of an Al would include PR negativity and/or HER2
positivity. But I do believe that this is an area that we will need
to carefully evaluate in the future.

What is known about the optimal duration of adjuvant
hormonal treatment?

Dr. Winer: Well, this was all very simple until a few years
ago. We knew that 5 years of tamoxifen was better than a year or
2 years of tamoxifen, and we had reasonably good evidence that
more than 5 years of tamoxifen was not better. With Als, we're
now dealing ‘with a different drug, and it may be that these drugs
work better with more prolonged use. And if, in fact, we're

talking about sequential use of tamoxifen and an Al it’s unclear
at this point how long the tamoxifen should be continued and

S how long the Al should be continued. If we accept for a moment
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that perhaps a 2- to 3-year period of tamoxifen in those sequen-
tial approaches will become standard, the major unanswered
issue is whether the Al is then continued until the 5-year point,
so for another 2 to 3 years, or longer than that.

Should Als be considered outside the context of a clinical
trial in women who are premenopausal at the time of their
breast cancer diagnosis?

Dr. Winer: 1 feel very strongly about this issue. Virtually all
of the studies that have been reported, with the exception of MA-
17, included women who were postmenopausal at the time of
diagnosis. | think some people make the mistake of assuming
that a woman who has received chemotherapy for her breast
cancer and has stopped having periods will remain permanently
menopausal, but we know that many women will recover ovarian
function over time. Perhaps even more concerning, we know that
there are women who may not have enough estrogen to lead to
regular menstrual cycling, but have premenopausal levels of
estrogen, and presumably, in those women, Als would not be
effective. T think the safest rule of thumb is that if you are taking
care of a woman who is premenopausal at diagnosis, that
tamoxifen should be the standard. I realize that there are occa-
sionally patients who are premenopausal at the time of diagnosis,
and who absolutely, uncquivocally, go through menopause either
because their ovaries are removed or because they are of such an
age and received such a course of chemotherapy that there is no
question. I suppose in those women, cautiously, one could
consider an Al, but that should be the exception and not the
norm. (You are considered menopausal 1f you have not a period
for a year or longer, and confirmatory tests are done. There have
been reports of women who were premenopausal & experienced
chemo-induced menopause re-developed their menstrual cycles
as late as 2 vears later.)

Dr. Susan Love says:

Three aromatase inhibitors are now approved for use in the
United States: Arimidex (anastrozole) Femara (letrozole), and
Aromasin (exemestane). As more research is published about all
of these drugs, more women are wondering if they should switch
to Arimidex instead of staying on tamoxifen or if they should use
Arimidex or another aromatase inhibitor instead of tamoxifen as
their hormonal treatment.

With the five-year results of the ATAC trial in, and with the
ASCO committee concluding that most women should be treated
with an aromatase inhibitor ... these drugs are going to gradually
become the most widely used hormone therapy and tamoxifen
will no longer be the standard of care.

What we don’t yet know, however, is whether it is better for
a woman to be on an aromatase inhibitor, like Arimidex, for five
years or to start on tamoxifen for two or three years, and then
switch to an aromatase inhibitor for the remainder of her five
years of hormonal therapy. Trials underway will soon provide
that information.

[t"s also important for women to remember that, as the
ATAC trial showed, aromatase inhibitors like Arimidex are not
problem-free. Women on aromatase inhibitors have a higher risk
of developing fractures and bone and joint pain. In fact, for some
women the bone and joint pain is too intense for them to stay on
the drug. We also don’t yet know if any long-term side effects
will surface in the next five to ten years. Only time will tell.

Continued on page 8
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It is important for any woman going on hormonal therapy cancers. The question for you is: “How does the statistical
to discuss with her clinician the risks and benefits of taking an significance translate into clinical significance.” — (a quote by
aromatase inhibitor for five years as compared with starting on one of our local specialists). You and your Provider need to
tamoxifen and then switching to an aromatase inhibitor after determine the answer to that question.
two or three years. Here are some key points to consider with your doctor in

Also, women who cannot tolerate the side effects of an making treatment decisions about hormonal therapy:
aromatase inhibitor should not worry about having to switch to 1) Ask yvour Provider: Am I at high risk for recurrence of my
tamoxifen. Tamoxifen is and remains an excellent hormonal breast cancer? (Remember, thus far, there has not been any
treatment, and will always have an important place in breast improvement in overall survival, and as you can sce the
cancer care. absolute changes in benefit were relatively small, and the
Given the findings from these trials, where does Als fit in long-term effects are unknown.)
the adjuvant treatment of postmenopausal women with 2) What are the specific characteristics of my tumor? (The
breast cancer? greater benefit in taking Arimidex from the start was seen in

It's a difficult question. Tamoxifen works by blocking those women with HER2+ cancers and ER+/PR- tumors. If
estrogen from getting into the estrogen receptor on breast one had positive lymph nodes you might consider using an
cancer cells, Aromatase inhibitors work by blocking aromatase, Al, either switching or sequential to 5 years of tamoxifen).
an enzyme that is necessary to convert androgen into the 3) Ask: What are the costs to me?
estrogen that fuels breast cancer. We are continuing o learn a. What is my bone density? What are the risks of os-
more about the aromatase inhibitors and the role they can play teoporosis?
in breast cancer treatment - but there is still a lot more we need b. What is the effect on my quality of life? Do the side
to learn. We don’t yet have any information on the long-term effects outweigh the small benefit seen?
impact aromatase inhibitors will have on women’s bones, heart, c. Can [ afford it? (A 30-day supply of Arimidex is $200
cognitive functioning, and sexual health. And without this versus tamoxifen which as a generic for 30-days costs
information we cannot fully evaluate the risks and benefits of $40.
these drugs. 4) Remember tamoxifen still remains a good choice as an anti-

In contrast, we know a lot about tamoxifen, We know that estrogen hormonal treatment, and sometimes “standing still”
staying on tamoxifen for five years puts one at risk (albeit a low is the best move you can make.
risk) for developing endometrial cancer and blood clots. We 5) Finally, when trying to make the right treatment decision,
also know that tamoxifen does not decrease bone density or keep in mind that it’s never written in stone. You can always -y
increase cholesterol - a problem now being seen with the change treatments if another treatment has greater benefits
aromatase inhibitors. and fewer side effects.

In an editorial accompanying the Aromasin study, Dr. Riferinees
Martine Piccart-Gebhart, of the Jules Bordet Institute, Brusscls, |, The ATAC Trialists” Group. Anastrozole alone or in combination with
Belgium, concludes that “women whose risk of recurrence is tamoxifen versus tamoxifen alone for adjuvant treatment of postmeno-

; , \ ; : > arren] o with earluctame hreact cancer Cancer 2003081807
high arc reasonable candidates for the inclusion of an aromatase pausal women with early-stage breast cancer. Cancer. 2003,98:1802-1810.

ahibitotis niiie for alisvait esinis Farais o il 2. Coombes RC, Hall E, Gibson LI, et al. A randomized trnal of exemestane
e m‘ pialis-1orad)ivalltirod ment, whercas women w itha after two to three years of tamoxifen therapy in postmenopausal women
low risk of recurrence might give more weight to long-term with primary breast cancer, N Engl J Med. 2004;350:1081-1092,
safety and be better served by tamoxifen therapy.” 3. Goss PE, Ingle JN, Martino S, et al. A randomized trial of letrozole in
[ would tend to aeree. 1 can also understand why the postmenopausal women after five vears of tamoxifen therapy for carly-
spsnErant Benefite o &‘1"‘ Arsivatace inhibitors Sranld Jeud ssine stage breast cancer. N Engl J Med. 2003,349:1793-1798,
app L € - o ,d L ‘,u’"’ l, I's wou e § = 4,  Howell, on behalf of the ATAC Trialists” Group, ATAC (“Arimidex’,
10“""1{5'? women to COHSl‘der switching, and why la!(mg . Tamoxifen, Alone or in Combination) completed treatment analysis:
tamoxifen for 2.5 years followed by an aromatase inhibitor for Anastrozole demonstrates superior efficacy and tolerability compared with
2.5 years might make sense to them. But we still don’t know i t:.imomfcn‘ Breast Cancer Res Treat. 2()@4:88(511Ipp| 1187, Abstract 1.
whether switching from one drug to the other will balance out o é'”“nlhcf RC, Hall E,Snopen CF, Bliss [N, The Intergroup Examestane
¥ iy 3 ) Study: a randomized trial in postmenopausal patients with car ly breast
the side effects of each drug—: or U(’mpo}md them. . cancer who remain disease-free after two to three years of tamoxifen-
I would encourage you to spcak with your oncologist about updated survival analysis. Breast Caneer Res Treat. 2004.88(suppl 1):57.
your risk for recurrence, vour risk for osteoporosis, and the side Abstract 3. - ) . ]
effects - 1f any - you have cxperienccd while on tamoxifen. 6. hl[|?.al.'\\,\:\jf\.\-.l'llcdht_..lpﬂ.\,nn'l.-\-1L‘\\.I‘r[IL]{:f‘ﬂf‘-?ﬁ{]ﬂl.. The R.U[LIOT.l‘htr,..*\!(lll'l:lfltd!\(.'
" + Inhibitors in Early-Stage Breast Cancer: An Expert Interview With Eric
Only after that has been assessed and discussed can you Winer, MD™
and your doctor determine whether switching to Aromasin or Medscape Hematology-Oncology 7(2), 2004, ©3 2004 Medseape
another aromatase inhibitor is right for you. Posted 12/20/2004

7. Winer EP, Hudis C, Burstein HI, et al, American Society of Clinical
Oncology Technology Assessment on the Use of Aromatase Inhibitors As
Adjuvant Therapy for Postmenopausal Women With Hormone Receptor-
Positive Breast Cancer: Status Report 2004, 1 Clin Oneol. 2004 Nov 30:
[Epub ahead of print]

8. Piccart-Gebhart MJ. New Stars in the Sky of Treatment for Early Breast
Cancer, Editorial. New England Journal of Medicine. 2004, 350 (11):
1140-1141. www.ncjm.org

Take-home message:

It can be tough to choose the best breast

cancer treatment for YOU. Based on this
and other recent studies, researchers are

recommending changes in guidelines for
hormonal treatment in post-menopausal

women with ER+ or PR+ early breast

-/
Continued on page 11
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We're Forever Grateful to our Contributors

With deep gratitude and appreciation, we thank the following individuals and businesses that have made contributions to the
Humboldt Community Breast Health Project, from August | to December 31, 2004
Friends

Sponsor
Deanna Daneri
Richard Dorn
Archie & Sue Mossman
Nancy Noll
Isabelle Secondo
In honor of Dr. Ellen Mahoney
Julie Ohnemus, M.D.
Stephanie Perrett
Soroptomist International
of Eurcka
Cory Spencer, M.D.
Nancy & John Van Speybroeck
Foundation

Patrons
Andre Wagner Peace Trust
Barbara Barratt
In honor of Phyllis Austin
Hildy Jacobsen
In honor of Dr. Cobb
Bojan Ingle
Felicia Oldfather
Carolyn & Peter Lehman
In gratitude for services (o
gynecologic cancers
Marjorie Secondo
In Honor of Dr. Ellen Mahoney

Catherine Walling
Rebecca Zettler

Donors

Susan Abbott
Gayle Abramson & Mitch Glanz
In celebration of Chanukah
Beverly Allen
In honor of Von Sorenson
Linda Anderson
Marjorie Anderson
Celestine Armenta
Lola Bennett
In honor of Lynne Bennett
Moira Barrows
Center for Women's Health Care
Curves. McKinleyville
Lorinda Dengler
Linda Eckert
Lois & Theodore Elferdink
In appreciation of Joy Hardin

lone Ellis
In memory of Elsiec Wynn
Carole and Andy Elsbree
Cynthia Forsytn
Debbice Saido Funada
Debbie Funada
Violet Fuson
Wendy Goldberg

Donors cont.

Criselda Gonzalez

In memory of’

Liliana Marie Mcintyre

Diana Heberger

fn memory of Linda Kitz
Lori Hendrick
In honor of Mary Scott &
Sharon Nelson
Rhea Houck
Tina Hubbard
Joann Hunt
Sue Jungi & Deb Meadows
Allan Katz
Kay Kennedy & Pat Higgins
In memory of Virginia Higgins
Pamela Kessler
Amy Knight
In honor of Dr, Ellen Mahoney
Jeff Lamorce
Ellen Mahoney, M.D.
Christina & David Martinek
Elizabeth Mikles
In memory of Inez Neal,
Nerine Suitt & Pauline Roberts
Lorna Miller
Jonell Monschke
Jennifer Ninnis &

Ken Nakamura
Bonnie Etz-Mott
Janice Newman

Kate O’Hanlan, MD
Margie Nulsen
Rosella & Robert Pace
Cynthia & Julia Pagan
In celebration of
Mary Ann Pagan
Peggy Palmer
In honor of Drs. Luther Cobb
& Ellen Mahony
Gena Pennington, MD
Lewis Quinby, MSW
Jackic Ravano
Sarah Spidell
Patricia & Dale Thornburgh
In celebration of Dee Patterson
Diane Truitt
Eulalia Vaughn
In honor of Drs. Luther Cobb
& Ellen Mahony
Myrna White
Kathleen & Michael Zeppegno

Karen & Jim Athing
Birgitta & Robert Abcgg
Claudia & Kevin Abegg

Lisa & Cam Appleton
Karen & Jim Athing
Maggie Banducci
Maria Bartlett
MaryAnn Berman
In hronor of Maria Carrillo
Lisa Bethune
Jiki Betts
Julie Brazil
Kelhe Brown
Margaret Brown
I memory of Carolyn Stemen
Paula Chernoff
Carol Clendenen
Halimah Collingwood
Margaret Cole
Rita Coleman
Andrea Collins
Don and Diane Cooley
Ann & Corky Cornwell
Cottonworks
Irene Crichton
Elisabeth Dreittinger
Lynn Duggins
In honor of Sharon Nelson
Dara Dungworth
In honor of Teri Dungworth
Tom & Jane Elferdink
In honor of Joy Hardin
George Epperson, D.D.S.
Marie Essig
Louanne larrell
Phylis Geller
Kann Glinder
Kristi Gochoel
In honor of Nancy Noll
Danicl Glaserolt
Greens Pharmacy
Pamela Lynn Harvell
Linda Hazard
Dcebbic Heise
Deborah Henehan
Catherine Holm
Cheryl Ingham
Caroline Isaacs, MFT
Patricia Getz-Jeweltt
For one day of office operations
Debra Jones
Nina Kaves
Anne Eaton Kemp
Bobbi King
Robin Kinzer
Katy Knight
In honor of Dr. Ellen Mahoney
Margarct Kraft
[ebby Krzesm
Barbara Lane
Carel Lawrence
Anna May Lee
Barry Lee
Karin Lubin
Tina Mackenzie
Sarah Maninger
Marguerite McBride
Kathleen MeClain

Lynda MeDevitt
Pam Mendelsohn
R. Mickelson
Shelley Mitchell
Carol Mone
In honor of Bonnie MacRaith
In appreciation of Jean Ziesak
Joy Moore
Archie & Sue Mossman,
In honor of Sharon Stussman & the
Healing CGarden
Linda Mossman
Betty Lee Mott
In honor of Bonnfe Etz-Mott
Judy and Stan Murdock
Vikki Nickerson
Gail Nickerson
In honor of Juliec OGhnemus
Marilee Owen
Jenifer Pace
Mary Ann Pagan
Kathleen Pelley
Carmen Peoples
In memory of Gail Thompson
Bet Pinkerton
Lynda Pozel
Tracy Barnes-Pricstly
In celebration of Jackic Rathbun
Richard Prystowsky
In memory of Doris £, Miles
Nascem Rakha
Patricia Ramirez
In honor of Criaig Dunson
Terry William Raymer
Sharon Read
Brvan Reeser
Susanna Reza
Laurie Rose
Jan Rowan
Ann Scemann
Erich Schimp
In memory of Margaret Langfelder
Irith Shalmony
Molly Hickey Sinoway
Janice Slack
Sandra Sommer
Loretta Sorensen
Joan Ann Tempas
Deb Toal
Margaret Varga
Katherine Ward-Lehre
Janet & Bill Wickman
Christine Wilkinson
In honor of Janice Tosten’s birthday
Louise Williamson-Enspahr
In honor of Becky | ,;unil}cr.’
Caren Wollenberg
In honor of Sharen Nelson
Nina Woll
Vikki Young
Mary Zinsclmerr
For one day of office operations

The "Jingle Belles":
Maria Neely
Miriam Battle
Anne Harris
Linda Hartman
Paula Parodi

In memory of Catherine Sennott
Susan & Rich Benoit
Julianne Bettim
Mary J. Morgan
Susan P Holl
Alex Stillman

<

In memory of Charlene Cline

Margaret & William Bury
David Dansky
Carolyn & Peter Lehman
Marjorie Meyer
Margie Nulsen
Betty Spencer

Debbie Barnes

continued on page 10
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HCBHP
Marketplace

Support HCBHP
By Shopping for Gifts Here

E&TTZ: $2.2,00
P ("/m%ts (specity goldorblie) Tl OO
ffjns (esiecify mold orblis) $71. 00
Tote bagS $13,00

colors available: purple, teal and royal blue with gold ink

NOté Ca/T'dAS (pack of 10 cards) $11'o@

Amazon Warrior on cover, blank inside

(specify gold or blue)

All prices include CA tax and Shipping/Handling

AMmazon warrior
Jewe Lrg

Now available:
gold~on-gold
& Iridescent Blue-

Manufactured by Holly Yashi
100% of All Sales Stay Local & Benefit the Project

*Visit us at www.hebhp.org for photos

The Amazon Warriors are an e &

ancient nation of warrior women, | Items p‘urch;lsing: (specify color & quantity) cost $ l

wha are said to have cut off their | . = . : i

right breasts so they might draw Items purchasing: (specify color & quantity) cost $ -

the J;r_(‘m} as they fought for their | Ttems purchasing; (specify color & quantity) cost $ |

survival, N . 5 - . i -

W hiove cHOSER LS P Symbal } Enclosed is my check for § Make checks payable to: HCBHP %

to capture their power &

decision. We view ourselves as | Please charge my Visa/Master Card: # |

warriors - defined as women of -, N

power and strength, whe out of | Exp. Date: |

love, caring and authenticity | Signature: |

challenge each other toward Kiarie:

growth and a sense of unifving | INATE: |

SUppoTt. | Address |
| Phone number I

g In Memory of
m Kelli Petersen

! She was a member of the
? Brain Cancer Support Group,
wha died in January.

— e e e — — — — — — — — — — — — — —

Movre Contributors

In-kind Donations
Beverly Allen
Nick Appelmans
Terri Bean
Lina Chase
Ferndale Clothing Company
John Fesler
Joy Hardin
Cindy Holte
Ellen Mahoney, MD
Majean Roehne

Concert Sponsors:
Danco Builders
Michael Harmon M.D.
David Michel Tate, MD
HealthSPORT
Lima’s Professional Pharmacy
Mad River Community Hospital
Six Rivers National Bank
Umpqua Bank

Special Thanks:
California Endowment

California Health Collaborative- CDP

Breast Cancer Research Program
Susan B. Komen Foundation
Levin Foundation
McLean Foundation
St. Joseph Health System
Women's Foundation
Union Labor Health Foundation
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Updated Role of Als contd
.. .the more in a nutshell . . ..

At the SABCS studies were presented that introduced a
e Zenetic test that predicts the likelihood of developing a
recurrence of breast cancer. This test is specifically for
o Stage I or II (carly breast cancer)
¢ Node negative
+ Estrogen receptor positive
¢ and who will be treated with tamoxifen.

This test is currently available and must be ordered by
your physician. Tt is done on a tumor sample obtained during
your surgery. The test looks for a group of 21 genes that
were found to be related to the risk of recurrence. The genetic
test divides women into three groups—Ilow, medium, and
high risk for recurrence. If you have the test done, your result
will be reported as a “recurrence score” from (-100.

¢ A recurrence score less than 18 means a woman has a
low risk of recurrence. For example, a woman with a
recurrence score of 3 would have about a 4 percent
chance of recurrence, while a woman with a score of 15
would have about a 9 percent chance of recurrence. It is
this group of women who had a recurrence rate of about
5 percent whether they received tamoxifen alone or
tamoxifen plus chemotherapy.

e A score between 18-30 signifies an intermediate risk of
recurrence. For example, a woman with a recurrence
score of 20 would have about a 12 percent chance of
recurrence, while a woman with a score of 28 would
have about an 18 percent risk of recurrence.

¢ A score of 31 or higher indicates a woman has a high risk
of recurrence. For example, a woman with a recurrence
score of 35 would have about a 22 percent risk for

- recurrence, while a woman with a score of 45 would have
about a 30 percent risk for recurrence. It is this group of
women who derived the most benefit from chemotherapy.

This test is not 100% accurate or a guarantee. It also
doesn’t tell you what specific treatments to choose. But the
data presented at SABCS found it could predict who would
benefit most from chemotherapy. So it might be another picce
of the puzzle to help you and your Provider decide whether to
opt for chemo or not, in addition to the usage of tamoxifen.
(The study was done with only usage of tamoxifen, and it is not
known if the Als would give the same results).

The test is already available for postmenopausal women,
and is only done at Genomic Health. The test costs $3460
and it is not known if insurance companics cover it. To get
more info you can go to: http://www.genomichealth.com/
oncotype/default.aspx, where you have free access to the
published studies. Dr Susan Love gives her impression on
her website: www . susanlovemd.com

AND . ..

Women with a high risk of breast cancer, either as BRCA
gene carriers or as members of familics with a high incidence
of breast cancer, should be screened annually with breast
MRI. With the high risk population the sensitivity of MRI
was 84% vs. 30% for mammography. The downside of MRI
is that because of its sensitivity it will detect more findings on
your MRI, and so you may end up with more biopsies. And
not all MRIs arc the same or competently interpreted.

- For access to the many studies presented at SABCS,
you can go to their website: www.sabcs.org

Patricia Starr, Certified Yoga Instructor, will give a presentation on

Clip-Out Calendar of
Programs & Events

All HCBHP programs are free of charge

Amazon Warriors Breast Cancer Support Group
Provides emotional support & networking for breast cancer survivors.
Arcata group: at the Project on the 1st & 3rd Thursday, 6-7:30 p.m.
Fortuna: 1st Saturday of the month, 10-11:30 a.m., 2280 Newburg Rd.

Gynecologic Cancer Support Group

Meets at the Project the second and fourth Tuesday, from 3-4:30 p.m. |

Brain Cancer Support Group (in cooperation with ACS) '
Meets at the Project office. Call 825-8345 for times. ‘Gnel + W Tl

Consultation Planning (CP) ek pram=

After your appointment with your doctor, have you felt: you forgot to
ask all your questions; you lost your train of thought during the
medical visit; or vour fears or feelings interfered with your ability to
ask questions or voice concerns? If so, a CP session can help you
organize your questions and concerns to discuss with your doctor,
Please call the office for more information.

Internet Access
Offers searches on topics related to cancer. (A great deal of cancer-
related information is available over the Internet.)

Lending Library
Offers the latest books. tapes, and videos on western & complementary
medicine to help breast cancer survivors and their families & friends.

WeCAN! — Women'’s Cancer Advocacy Network

A group of trained advocate volunteers who help support and guide
women and their support system through cancer screening, diagnostic
and treatment services.

wpoom&a@ Events

SAVE THE DATES

Raffle Kick-off — February 12,9:30 am - 12:30 pm.

You are welcome to drop by our Open House to find out more about the
upcoming raffle and if you're interested in volunteering. Free chair
massages will be available. See below.

“Coping with Chemotherapy” — February 17,5 pm

Nanette Medine, R.N., N.P., certified oncology nurse with Eurcka
Internal Medicine, will present a talk on chemotherapy at the Project.

“Gentle Yoga™ — March 17,5 pm

Gentle Yoga with Focused Breathing and Guided Relaxation.

“Menopausal Options” — Thursday, April 21,5 pm
Kim Ervin, M.D.. F.A.C.0.G., with North Coast Womens Health, will
give a presentation at the Project office. Call 825-8345 for details.

WeCAN — Saturday, June 4

Guest speakers: Kate O"Hanlan, M.D., F.A.C.O.G., FA.CS.

Ellen Mahoney, M.D., F.A.C.S.; and Michael McCulloch, LAc, MPH.
Call 825-8345 for details.

FREE 10-minute Chair Massages for HCBHP staff and
volunteers, offered by Miriam Labes and Karen Sheeks.

February 12, 10-2 p.m.; March 15, 12-4 p.m.; & April 14, 12-4 p.m.
There will be a sign-up sheet located on the library bulletin board.
For more information call Miriam at 834-5034,
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Saying Goodbye to a Friend

In early 2004, Charlene
Cline joined the Gynecologic
Cancer and Other Survivors
Support Group at HCBHP,
Soon after, we were offered
two choices for a nickname—
“The Gyne Gals” or “the Gyn
Girls.” Charlene voted
vehemently for “gin™ and
suggested that we were our
own tonic.

Charlene was a regular,
active member of the group.
Her no-nonsense attitude
brought our discussions
straight to the point. She was honest about the challenges
she faced and had an amazing capacity to see the ironic and
the downright ridiculous on the cancer journey. Her droll
comments made us laugh.

When it overwhelmed her body, Charlene chose to stop
fighting metastatic cancer. Her husband Joe, her sons and

her sister stayed with her at home. Friends visited. Hospice,

HCBHP staff and volunteers came to the house and offered
support for both Charlene and her family.

Our support group gathered several times at Charlene’s
home so that she and her husband could be included in our
meetings. One unforgettable afternoon, three of us sang with
Charlene. Three days later, on December 9, 2004, she died.
A party was held in her honor on December 27. We miss her.

Carolyn Lehman

Humboldt Community

Breast Health Project

987 8th Street

Arcata, CA 95521
(707) 825-8345

toll free: (877) 422-4776
FAX: (707) 825-8384

www.hcbhp.org

HCBHP Hours:
Monday-Friday

10 am -2 p.m.

Evenings by appointment

From The Tibetan Book of Living and Dying,
by Sogyal Rinpoche

The western poet Rainer Maria Rilke has said that our deepest
fears are like dragons guarding our deepest treasure. The fear that
impermanence awakens in us, that nothing is real and nothing lasts,
is our greatest friend because it drives us to ask: If everything dics
and Lhang,cs what is really true? Is there something behind the
appearances, something boundless and infinitely spacious, something
in which the dance of change and impermanence takes place? Is there
something, in fact, we can depend on, that does survive what we call
death?

Allowing these questions to occupy us urgently, and reflecting
on them, we biowa find ourselves making a pmfound shift in the
way we view everything. With continued contemplation and practice
in lcmng go, we come to uncover in ourselves S‘OI‘nLlhmg we
cannot name or describe or conceptualize, “something™ that we begin
to realize lies behind all the changes and deaths of the world. The
narrow desires and distractions to which our obsessive grasping onto
permanence has condemned us begin to dissolve and fall away.

As this happens we calch repeated and glowing glimpses of the
vast implications behind the truth of impermanence. It is as if all our
lives we have been flying in an airplanc through dark clouds and
turbulence, when suddenly the plane soars above these into the clear,
boundless sky Inspired and exhilarated by this emergence into a new
dimension of freedom, we come to uncover a depth of peace, Jjoy, and
confidence in ourselves that fills us with wonder, and breeds in us
gradually a certainty that there is in us “something” that nothing
destroys, that nothing alters, and that cannot die..

What a beautiful and what a healing mystery it is that from
contemplating, continually and fearlessly, the truth of change and
impermancence, we come slowly to find oulselveb lace to face, in
gratitude and joy, with the truth of the changeless, with the truth of
the deathless, unending nature of mind!
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