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Fyrstu viobrogd

* Endurskipulagning og vidobragdsaztlun ad purfa

fera til starfstolk ef faraldur versnadi

* Reynt ad draga ar vinnu 4 morgum stodum
(legudeild/gbngudeild, reynt ad draga ur
flutningi lekna 4 milli stada)

* Brynt fyrir starfstolki a0 vera heima ef veikt

— Sviar seinir til ad taka Covid-19 prof

AN

wy
g -l



BEttirlit 2 gongudeild
o E P
Laknar meo plastskygoni

Sem flestum vidtolum breytt { simtal/myndsimtal

Adstandendur einungis leyfdur ef naudsynlegt

— Med { gegnum sima/myndsimtali

Sjuklingar heima ef einkenni P
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Meodfteroir krabbameinssjuklinga
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ESMO
RECOMMERDATIONS

Cancer Patient Prioritisation

C a n cer P ati e nt The tiered approach of ESMO in delivering a quidance for cancer patients during the COVID-19 pandemic is designed across three
levels of priorities, namely: tier 1 (high priority intervention), 2 (medium priority) and 3 (low priority) - defined according to the
criteria of the Cancer Care Ontario, Huntsman Cancer Institute and ESMO-Magnitude of Clinical Benefit Scale (ESMO-MCBS),

Ma nagem e nt D U I'I ng incorporating the information on the value-based prioritisation and clinical cogency of the interventions.

COVID19 Pandemic.

« Patient's condition is immediately life threatening, clinically unstable and/or the magnitude of benefit qualifies the intervention as
Priorities for Breast Cancer Patients high priority (e.g. significant overall survival [0S] gain and/or substantial improvement in quality of life [QoL])

« Patient's situation is non-critical but delay beyond 6 weeks could potentially impact overall outcome and/or the magnitude of
benefit qualifies for intermediate priority

« Patient's condition is stable enough that services can be delayed for the duration of the COVID-19 pandemic and/or the
intervention is non-priority based on the magnitude of benefit (e.g. no survival gain with no change nor reduced QoL)
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ESMO
REGOMMENDATIONS Priorities for Breast Cancer: Medical Oncology - Early Breast Cancer

C ancer P ati e nt + Neoadjuvant and adjuvant chemotherapy for TNBC patients
+ Neoadjuvant and adjuvant chemotherapy in combination with targeted therapy for HER2-positive breast cancer patients
+ Neoadjuvant and adjuvant endocrine therapy +/- chemotherapy for high-risk ER-positive/HER2-negative breast cancer as

Ma nageme nt D u I'I ng defined by current quidelines
" + Completion of neoadjuvant chemotherapy (with or without anti-HER2 therapy) that has already been initiated
COVID-19 Pandemic

Continuation of adjuvant capecitabine treatment in high-risk TNBC patients, and T-DM1 in high-risk HER2-positive breast
cancer patients (in the post-neoadjuvant setting)
+ Continuation of treatment in the context of a clinical trial, provided patient benefits outweigh risks, with possible adaptation of

i : procedures without affecting patient safety and study conduct. Regulatory agencies and sponsors may provide guidance on
PﬂOfItleS for BreaSt Ca ncer Patlents rules on study conduct dun'ng pandemjcs

« For postmenopausal women with stage | cancers, with low-intermediate-grade tumours, lobular breast cancers, endocrine
therapy may be started first while surgery can be delayed

+ For patients with low-risk genomic signatures/score, prefer endocrine therapy alone

+ Ongoing adjuvant trastuzumab alone may be postponed by 6-8 weeks in patients at high risk of complicated COVID-19 infection

+ Follow-up imaging, restaging studies, echocardiograms, ECGs and bone density scans can be delayed if patient clinically
asymptomatic or clinical signs of response in the neoadjuvant setting
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ESMO - . .
Priorities for Breast Cancer: Medical Oncology - Metastatic Breast Cancer
RECOMMERDATIONS 2

+ Early-line chemotherapy, endocrine therapy, targeted agents or immune-checkpoint inhibitors likely to improve outcomes in
. metastatic disease (high priority to pertuzumab/trastuzumab plus chemotherapy in HER2-positive breast cancer). Consider also
Ca n cer Patl e nt discussing case by case in a multidisciplinary tumour board, endocring therapy with CDK 4-6 inhibitors in ER-positive/HER2-
negative breast cancer, chemotherapy plus atezolizumab in PD-L1-positive TNBC

Management During + Visoeral crisis

+ Continuation of treatment in the context of a clinical trial, provided patient benefits outweigh risks, with possible adaptation of

C OVI D_1 9 P a n d e m i c procedures without affecting patient safety and study conduct. Regulatory agencies and sponsors may provide guidance on
rules on stuay conduct during the pandemics

+ Second-, third-, beyond third-ling treatment when therapy may provide clinical benefit and impact on outcome

+ Consider avoiding or delaying the addition of mTOR or PIK3CA inhibitors (still not approved in European Union) to endocrine
therapy, particularly in elderly patients with comorbidities

+ Consider, discussing case by case, inclusion in a clinical trial, provided patient benefits outweigh risks, with possible adaptation
of procedures without affecting patient safety and study conduct

+ Bone agent therapy (zoledronic acid, denosumab) not urgently needed for hypercalcaemia, or not needed for pain control and
in patients who are otherwise not in need of coming to the hospital (i.e. receiving oral chemotherapy or endocrine therapy).
Bone agents can be administered every 3 months

+ I clinically asymptomatic, follow-up imaging, restaging studies, echocardiograms and ECGs can be delayed or done at
lengthened intervals
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Meoterdir krabbameinssjuklinga
Krabbameinslyfjamedferdir gefnar eins og adur
Oftar reynt a0 tyrirbyggja ot lag hvit blodkorn

Fyrirhugad ad geta andhormoénamedterd { bid eftir
skurdadgerd, reyndist ekki port a

Stuoningsmeodferdum frestad

Tekid covid-19 prof ef einkenni
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Medal neitkvaedra ahrifa

* Sjuklingar med dreifdan sjukdém héldu sig 1
sumum tilvikum of lengi heima og voru mjog
veikir vid komu a sjukrahus

* bvi mikilvegt a0 vidhalda g6du sambandi vi0 sjaklinga til
a0 gripa innf et port

* Aukid andlegt alag ofan a krabbameinsgreiningu
og meoteroir

— Ymsar studningsmedferdir/vidtol téllu nidur -
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L.ond par sem faraldur alvarlegur

Tafir a myndgreiningu, adgeroum og medferoum
Hopleit stodvud timabundio

— Ottt um ad sjukdomur lengra gengin vio greiningu
Minni mikilvegum medferdum seinkad

Kliniskar rannsoknir stodvadar
Totlumeodterdir { stad lytjagjata { 20

Ekki moguleiki a tyrirbyggjandi frjésemismedferd
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IL.okaord

* Vio klinisk einkenni (t.d. nyr hnutur 1 brjosti,
versnun a4 almennri lidan) sjuklingar hvattir ad
leita sér adstodar, EKKI bida med pad pratt fyrir
covid-19

* Fins og alltat gaeta ad hreinleti, vanda handpvott,
muna eftir sprittinu og 2 m reglunni

* Vid veikindi vera heima og fara i covid-19 prof

AN

wy
g -l



Takk tyrir!

Malping 27. oktober:
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