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Tou PERJETA®, Herceptin® oe uia éveon uttodoplag Hop@ng,
otaBepou cuvduacpou mou pmmopei va xopnynOei
uéoa o 5 Aemrta. ™

Ot aoBeveic ye HER2+ kapkivo tou pactou aplepwvouy €ws 100 wpeg
KABE xpoVvo yla tnv Bepareia toug."

NAnpowopieg yia tnv acpdAewa: MNa EmayyeApatieg Yyeiag

O o ouyveég ADRs (230%) mou avagepBnkav oe acBeveig mmou urmoBARBnkav oe
Bepareia pe PHESGO 1} evbopAéBia meptouloupduTn oe cuvbuacoud Pe TPAcTouU-
CoupduTn kat xnueloBepareia ntav n alwrekia, n diéppola, n vautia, n avaipia, n
e€aocBévion kat n apBpalyia. Ma MeplocdTEPES TTANPOPOPIES TTAPAKAAOUHE OTTWG
maparnep@Beite otnv MXM tou Yapudkou Tou mapatiBetal KATWOEV.

MAnpowopieg yia tnv kunon: Na EmayyeApatieg Yyeiag

Edv pla aoBevng peivel €ykuog ev AapuBdvel PHESGO, 1 evidg 7 unvv PeTd TV
teleutaia 6on tou PHESGO, TTapakaAoUpE VA QVAPEPETE APECWS TNV EYKUUOOU-
vn otnv tomk Movdada Dapuakoemaypumvnong tng Roche (HELLAS) AE ota
TIOPOKATW CTOLKE(QL.

Emmpdobeteg mAnpowopieg Ba {ntnboulv Katd tn SldpKela piag eyKupoouvng e
€kBeon oto PHESGO kal katd tn SIdpKeLa ToU TTPWTOoU Xpdvou (whG Tou Bpepoug.
Autd Ba dwoel otn Roche tn duvatdtnta va KATtavoroel KAAUTEPA TNV AC@AEAEld
tou PHESGO Kkal va TTapéxel KATAAANAEG TTANPOYOPLEG OTLG UYELOVOULIKEG QPXES,
OoToUug TTAPGXOUG UYELOVOULKAG TTERIBAAYNG Kal oToug acBevels. [Ma TeplocdTepeg
TTANPOYoples, Tapakalouue avatpete otnv MNMXIM tou PHESGO.

PHESGO Tpérmog 81d0song:
Me Treploplopévn TPk cuvTayr). Movo yla VOCOKOWELOKN Xpron amd yiatpd e
KaTdAANAN edikeuon Kat epmetpla.

Phesgo 1200mg / 600mg | 1 VIALX15ML
EANGSa: N.T: 427631 € AT. 514234 €

Phesgo 1200mg / 600mg | 1 VIALx15ML
Kumpog: MAT: 7.140,83 €

Phesgo 600mg / 600mg | 1 VIALX1IOML
EAASa: N.T: 2.721,03€ A.T: 3.272,08 €

Phesgo 600mg / 600mg | 1 VIALX1IOML
Kummpog: MAT: 4.206,20 €

YPHESGO® —=

PERTUZUMAB-TRASTUZUMAB

Go there

BiBAoypayia

1. PERJETA Summary of Product Characteristics. 2. Herceptin Summary of Product
Characteristics. 3. PHESGO Summary of Product Characteristics.

4. Tan AR, et al. Lancet Oncol 2021,22:85-97.

¥ To pdpuako autd TEAEL UTTO CUPTTANPWHATIKY TTapakoAouBnon. H avagpopd mbavo-
AOyoUUEVWY AVETTOUUNTWY EVEQYELWV WETA armd T Xoprynon adelag KUKAowpopiag Tou
(POAPHPAKEUTIKOU TTPOIOVTOG elval onuavtikn. EMTpEmel tn cuvexr mapakoAoubnon g
OXEONG OPEAOUG - KIVOUVOU TOU QOPHAKEUTIKOU TTpoldvtog. [Mpémel va yivetal
avagopd Twv avermbuuntwy evepyelwyv. OL avemBbuunteg evépyeleg Ba mpémel va
avagépovtal we e€ng: EANG@da: otn Movada dapuakoemaypunvnong tng Roche
(Hellas) A.E., eite amootéAhovtag e-mail (hellas.drugsafety@roche.com), eite tnAepwvi-
kwg (+30 2106166100). Kimpog: oto Turua Pappakoemaypunvnong tng etatpeiag A,
Ytapding & Xia Atd, eite amootéAdoviag e-mail (drugsafety@stamatis.com), eite
TNAEQWVIKWG (+357 22-257200) 1) péow Pag (+357 22-257300).

EAAGSa: ROCHE (Hellas) A.E.
Alapdvag 4 & Aedgwy, 15125 Mapouat, Attikr, TnA.: 210 6166100,
email: hellas.medinfo@roche.com, 800 11193 00 (Swpedv ypappr €mMKowwviag)

Kunrpog: I".A. Zrapdtng & Zia AtS. : Tnh: +357 - 22 257200

BonBnoTe va yivouv Ta @ApUOKa TTI0 ao@aAR Kal

Avagépere: MNatnv

OAEZ TIG QVETTIBUUNTEG EVEPYEIEG VIO XTI
OAA 10 papuaka OKAVAPETE

£6w

2uptrAnpwvovtag Tnv «KITPINH KAPTA»
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LIBTAYO

(cemiplimab)

poxwpnpévo

NSCLC

Mpoxwpnuévo
CsScC

I =

lpoxwpnpévog
Kapkivog TpaxfiAou
NG MnTpag

* To LIBTAYO® og cuvduacué e xnuelobepatreia ye Bdon tnv TAaTiva evoegikvuTal yia Tn
BepaTTEUTIKY AVTIMETWTTION TTPWTNG YPAuMG Tou NSCLC ot evijAikeg aoBeveig TTou
ekppadouv PD-L1 (o€ 2 1% TwV VEOTTAQAOHATIKWY KUTTAPWYV), XWPig avwHalisg
EGFR, ALK iq ROS1, o1 otroiol £€xouv: - Tommkd mpoxwpnuévo NSCLC, ol otoiol dgv sival
uTTOYR@IO! Yia OpIoTIKA XnueloakTIvoBepaTreia, f} MetaaTtartiké NSCLC!

e To LIBTAYO® w¢ povoBepartreia evOeikvuTal yia Tn OEPOTTEUTIKS AVTIMETWITION TTPWTNG
YPOMHAG TOU UN MIKPOKUTTAPIKOU KapKivou Tou Trvelpova (NSCLC) oe evriAikeg
0a00¢eveig TTou ek@pddouv PD-L1 (o€ 250% TwV VEOTTAAOMATIKWYV KUTTAPWYV), XWpPig

avwpalieg EGFR, ALK 1 ROS1, o1 otroiol £xouv: - Tomikd rpoxwpnuévo NSCLC, ol oTroiol 8gv
€ival UTTOWRAQIOI Yia OPICTIKA XNueloakTIvoBepartreia, A MetaoTatiké NSCLC!

* To LIBTAYO® w¢ povoBepartreia evOeikvuTal yia TN BEPATTEUTIKI] AVTIMETWITION TOU
METAOTATIKOU I TOTTIKA TTPOXWPENHEVOU TTAOKWSOUG KAPKIVWHATOG TOU BEPHATOG
(mCSCC N 1aCSCC) o€ evAAikeG aoBeveig, o1 oTroiol dev gival uTTOWPRPIOI Yia
XEIPOUPYIKN ETTEPRACT R AKTIVOBEPATTEIQ, TTOU £X0OUV OTOXO TNV iaon."

* To LIBTAYO® wg povoBepaTreia evoeikvuTal yia T BEPATTEUTIKA OVTIMETWITION TOU
TOTTIKG TTPOXWPENHEVOU ) HETACTATIKOU BACIKOKUTTAPIKOU KapKivwuartog (laBCC
A mBCC) og eviAikeg aoBeveig o1 otroiol Exouv gu@avioel e§EAIEN TG vOooOU N £Xouv

ducavoxn oe avaoToAeig Tou povotratiol Hedgehog

* To LIBTAYO® w¢ povoBepartreia evOeikvuTal yia Tn BEQATTEUTIKF OVTIMETWITION TOU
UTTOTPOTTIAJOVTOG ] METAOTATIKOU KAPKiVOU TOU TPAXHAOU TNG MNTPAG OE EVIAIKEG

aoBeveig TTou TTapouacidfouv eEEAIEN TG vVOOOU KATA
XNueloBepartreia pe Bdon Tnv mwAaTtiva.’

(HHI).!

Tn S1dpKEIa 1) META OTTO

J

NSCLC=Non Small Cell L

TTPWTO-0YKOYOVidIo 1, UTTOBOXEDG TUPOOIVIKAG Kivaang, CSCC=cutaneous

squamous cell carcinoma,

BCC=basal cell carcinoma, BaCIKOKUTTOPIKO KapKivwpa Tou SEPPATOG.

MrTropei va eugpavioTolv a
evEpYEIES e TO cemiplima

OUNTTEPIAAMBAVOUEVWY TWV COBAPWY QVETTIOUUNTWY EVEPYEIWY,

UTTOXWPNOQV PETA aTTd TNV
dlokoTr) Tou cemiplimab.!

Tpotrog AldBeong: Me trepiopiopévn 1aTpIKr cuvtayr: Mévo yia

VOOOKOWEIOKA XpAon atré
Méyiotn Aiaviki Tiun: o
1. MepiAnwn XopaKkTNPIoTI

(GENESIS

ung Cancer, un PIKPOKUTTAPIKOG KAPKIVOG TOU Mepaitépw TTANpo@opieg diatiBevral atrd TNV Genesis
Tveupova, EGFR=uTT080)£0G TOU EMOEPHIKOU AUENTIKOU TTAPAYOVTa, Pharma (Cyprus) Ltd
ALK=kivaon Tou avatrAaaTikoU Aepguwpuatog, ROS1=R0OS

MAAKWOEG KapKivwua Tou SEPUATOG,

V To ¢papuako auto TEAET UTTO CUPTTANPWUOTIKA
TTapakoAouBnan. Autd Ba emTPEWEl TO YPryopo
TTPOCOIOPICHO VEWV TTANPOPOPIWY ACPAAEIaG. ZNnTEiTal

aTTd TOUG ETTAYYEAUATIEG UYEIOG VO avaQEéPouV

VOOOPETOAAPBOUPEVEG AVETTIOUUNTEG

b. O1 repiocdTepeg amrd auTég,

évapén KaTAAANANG IaTpIKAG Bepartreiag A T
BonBnhote va yivouv ta
, , , , OAEZ ti¢ avem0y
ylaTpo pe KATAAANAN €18ikeuon Kal PTTEIpiaL. OAA ta

aAidio 350mg/ 7ml 5,364.59€
KWV TTpoiévTog LIBTAYO®

Consulco Building, 066¢ Metoyiou 73, 30¢ 6podog,2407, Eykwun, Aevkwaia-Kompog

Avagépete

OTT0IECONTTOTE TTIBAVOAOYOUUEVEG AVETTIOUNNTEG EVEPYEIEG.
BA. mapdypago 4.8 tng MNXI1 yia Tov TpéTT0 avagopdg
QVETTIOUUNTWY EVEPYEIWV.
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TnA:+357 22765735, Oat:+357 22765736, e-mail: info-cyprus@genesispharmagroup.com

www.genesispharma.com
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Verzenios for HR+, HER2-

node-positive Early Breast Cancer

(EBC) patients with high risk

of recurrence’* ) everyday
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that were =5 cm, histological Grade 3, or both.! abemaC|C|lb
TAKE HOPE

FURTHER

1. Verzenios Prescribing Information 2024 July

VERZENIOS® (Abemaciclib) PRESCRIBING INFORMATION

Presentation: Verzenios fi Im coated tablets contain 50mg, 100mg or 150mg of abemaciclib. Verzenios 50mg is beige, oval tablet (5.2 x 9.5mm) debossed with “Lilly” on one side and “50" on other. Verzenios 100mg is white, oval tablet (6.6 x 12.0mm)
debossed with “Lilly” on one side and “100” on other. Verzenios 150mg is yellow, oval tablet (7.5 x 13.7mm) debossed with “Lilly” on one side and “150" on other. Therapeutic indications: Early Breast Cancer: Verzenios in combination with endocrine
therapy is indicated for the adjuvant treatment of adult patients with hormone receptor (HR)-positive, human epidermal growth factor receptor 2 (HER2)-negative, node-positive early breast cancer at high risk of recurrence. In pre- or perimenopausal
women, aromatase inhibitor endocrine therapy should be combined with a luteinising hormone-releasing hormone (LHRH) agonist. Advanced or Metastatic Breast Cancer: Verzenios is indicated for women with hormone receptor positive (HR+), human
epidermal growth factor receptor negative (HER2-) locally advanced or metastatic breast cancer in combination with an aromatase inhibitor (Al) or fulvestrant as initial endocrine-based therapy, or in women who have received prior endocrine therapy. In
pre- or perimenopausal women, endocrine therapy should be combined with a luteinising hormone-releasing hormone (LHRH) agonist. Dosage and Administration Verzenios can be taken with/without food. It should not be taken with grapefruit or its
juice. Doses should be taken at approximately the same times twice daily. The tablet should be swallowed whole. Posology Verzenios in combination with endocrine therapy. Duration of treatment: Early Breast cancer: Verzenios should be taken
continuously for two years, or until disease recurrence or unacceptable toxicity occurs. Advanced or Metastatic Breast Cancer: The recommended dose of Verzenios is 150mg bd w%en used in combination with endocrine therapy. Verzenios should be taken
continuously. If a patient vomits or misses a dose of Verzenios, the next dose should be taken at its next scheduled time. Dose adjustments: See SmPC for full information on management recommendations. Dose adjustment recommendations for adverse
reactions (ADRs): In combination therapy, use recommended Verzenios dose 150mg bd, fi rst dose adjustment 100mg bd and the second dose adjustment 50mg bd. Haematologic toxicities: Monitor complete é\ood counts before starting Verzenios
therapy, every 2weeks for fi rst 2months, then monthly for next 2months, and as clinically indicated. Before treatment initiation, absolute neutrophil counts (ANC) 21500/mm?, platelets =100,000/mm?, and haemoglobin 28g/dL are recommended. For grade
1-2 toxicities, no dose adjustment required. For Grade 3 toxicity, suspend dose until toxicity resolves to <Grade 2. Dose reduction not required. For Grade 3 recurrent or Grade 4 toxicities, suspend dose until toxicity resolves to <Grade 2. Resume at next
lower dose. If patient requires administration of blood cell growth factors, suspend Verzenios dose for at least 48 hours after last dose of blood cell growth factors was administered and until toxicity resolves to <Grade 2. Resume at next lower dose unless
dose was already reduced for the toxicity that led to the use of growth factor. Diarrhoea: Treatment with anti-diarrhoeal agents should be started at first sign of loose stools. Grade 1 toxicity, no dose adjustment required. For Grade 2 toxicity, dose reduction
not required. If toxicity does not resolve within 24hours to <Grade 1, suspend dose until resolution. For =Grade 2 toxicity that persists or recurs after resuming the same dose despite maximal supportive measures, suspend dose until toxicity resolves to <
Grade 1. Resume at next lower dose. Arterial Thromboembolic Events. A potential increased risk for serious arterial thromboembolic events (ATEs), including ischemic stroke and myocardial infarction, has been observed in metastatic breast cancer studies
when abemaciclib was administered in combination with endocrine therapies. The benefits and risks of continuing abemaciclib in patients who experience a serious ATE should be considered. Increased aminotransferases: Alanine aminotransferase (ALT)
and aspartate aminostransferase (AST) should be monitored before the start of Verzenios therapy, every 2weeks for fi rst 2months, monthly for next 2months, and as clinically indicated. For Grade 1 (>Upper Limit of Normal or ULN-3.0 x ULN) or Grade 2
(>3.0-5.0 x ULN), no dose adjustment required. For persistent or recurrent =Grade 2 tochw?/, suspend dose until toxicity resolves to baseline or Grade 1. Resume at next lower dose. Discontinue Verzenios for toxicity =Grade 4. Discontinue abemaciclib in
case of elevation in AST and/or ALT >3x ULN WITH total bilirubin >2x ULN, in the absence of cholestasis. Interstitial lung disease (ILD)/pneumonitis: For Grade 1 or 2 no dose adjustment required. Persistent or recurrent Grade 2 toxicity that does not resolve
with maximal supportive measures within 7 days to baseline or Grade 1: suspend dose until toxicity resolves to baseline or Grade 1. Resume at next lower dose. For Grade 3 or 4: discontinue abemaciclib. Other non-haematologic toxicities (excluding
diarrhoea, increased aminotransferases and interstitial lung disease (ILD)/pneumonitis): For Grade 1 or 2, no dose adjustment required. For persistent or recurrent =Grade 2 toxicity that does not resolve with maximal supportive measures to baseline or
Grade 1 within 7days, suspend dose until toxicity resolves to <Grade 1. Resume at next lower dose. CYP3A4 inhibitors: Concomitant use of strong CYP3A4 inhibitors should be avoided. If strong CYP3A4 inhibitors cannot be avoided, Verzenios dose should
be reduced to 100mg bd. In patients with dose reduced to 100mg bd and in whom coadministration of a strong CYP3A4 inhibitor cannot be avoided, Verzenios dose should be further reduced to 50mg bd. In patients with their dose reduced to 50mg
Verzenios bd and in whom coadministration of a strong CYP3A4 ing‘\bitor cannot be avoided, Verzenios dose may be continued with close monitoring of signs of toxicity. Alternatively, Verzenios dose may be reduced to 50mg od or discontinued. If CYP3A4
inhibitor is discontinued, Verzenios dose should be increased to the dose used prior to initiation of CYP3A4 inhibitor (after 3-5 halflives of CYP3A4 inhibitor). Special Populations: EI(!erIy: No dose adjustment is required based on age. Renal impairment: No
dose adjustments necessary in patients with mild/moderate renal impairment. There is no data regarding Verzenios administration in Fat’\ents with severe renal impairment, end stage renal disease, or in patients on dialysis. Hepatic impairment: No dose
adjustments necessary in patients with mild (Child Pugh A) or moderate (Child Pugh B) hepatic impairment. In patients with severe (Child Pugh C) hepatic impairment, decrease in dosing frequency to once daily is recommended. Paediatric: The safety and
effi cacy of Verzenios in children and adolescents aged <18years has not been established. Contraindications Hypersensitivity to active substance or to any of the excipients listed in SmPCW. ing and Special F i (See SmPC for full
information and dosage adjustments) Neutropenia: Neutropenia was reported in patients receiving Verzenios. Dose modifi cation is recommended for patients who develop Grade % neutropenia. Fatal events occurred in <1% of patients. Patients should
be instructed to report any episode of fever to their Doctor. Infections/ infestations: Infections were reported in patients receiving Verzenios plus endocrine therapy at a higher rate than in patients treated with placebo plus endocrine therapy. Lung infection
was reported in patients receiving Verzenios without concurrent neutropenia. Patients should be monitored for signs and symptoms of infection and treated as medically appropriate. Venous thromboembolism: Venous thromboembolic events were
reported in 5.3% of patients treated with Verzenios plus fulvestrant or aromatase inhibitors, compared to 0.8% of patients treated with placebo plus fulvestrant or (Als). Patients should be monitored for signs and symptoms of deep vein thrombosis and
pulmonary embolism and treated as medically appropriate. Increased aminotransferases: Increases in ALT and AST were reported in patients receiving Verzenios. Based on level of ALT or AST elevation, Verzenios may require dose modifi cation. Diarrhoea:
Diarrhoea is the most common adverse reaction. Across clinical studies, median time to onset of fi rst diarrhoea event was approximately 6-8days, and median duration of diarrhoea was 9-12 days (Grade 2) and 6-8days (Grade 3). Diarrhoea can be
associated with dehydration. Patients should start treatment with anti-diarrhoeal agents at fi rst sign of loose stools, increase oral fl uids and notify tKelr Doctor. Dose modifi cation is recommended for patients who develop =Grade 2 diarrhoea. Interstitial
Lung Disease (ILD)/Pneumonitis: Interstitial lung disease (ILD)/pneumonitis was reported in patients receiving abemaciclib. Monitor patients for pulmonary symptoms indicative of ILD/pneumonitis and treat as medically appropriate. Based on the grade of
ILD/pneumonitis, abemaciclib may require dose modifi cation (see above). Permanently discon-tinue abemaciclib in patients with Grade 3 or 4 ILD/pneumonitis. Concomitant use of inducers of CYP3A4: Concomitant use of CYP3A4 inducers should be
avoided due to risk of decreased effi cacy of abemaciclib. Visceral crisis: There are no data on effi cacy and safety of Verzenios in patients with visceral crisis. Lactose: Patients with rare hereditary problems of galactose intolerance, total lactase defi ciency
or glucosegalactose malabsorption should not take this medicine. Interactions (See SmPC for more details) Abemaciclib is primarily metabolised by CYP3A4. CYP3A4 inhibitors: Co-administration of abemaciclib with CYP3A4 inhibitors can increase plasma
concentrations of abemaciclib. Use of strong CYP3A4 inhibitors with abemaciclib should be avoided. If strong CYP3A4 inhibitors need to be co-administered, dose of abemaciclib should be reduced. No dose adjustment is necessary for pa-tients treated
with moderate or weak CYP3A4 inhibitors. CYP3A4 inducers: Concomitant use of strong CYP3A4 inducers should be avoided due to risk of decreased ceafcfiy of abemaciclib. Fertility, Pregnancy and Lactation Women of childbearing potential/contracep-
tion in females: Women of childbearing potential should use highly effective contraception methods during treatment and for at least 3weeks after completing therapy. Pregnancy: Verzenios is not recommended during pregnancy and in women of
child-bearing potential not using contraception. Breast-feeding: Patients receiving abemaciclib should not breast-feed. Fertility: The effect abemaciclib on fer-tility in humans is unknown. In animal studies, no effects on female reproductive organs were
observed. However, cytotoxic effects to the male reproductive tract in rats and dogs indicate that abemaciclib may impair fertility in males. Effects on ability to drive and use machines Caution should be advised when driving or using machines in case
fatigue or dizziness is experienced. Undesirable Effects (See SmPC for more details) Very common (=1/10): Infections, neutropenia, leukopenia, anaemia, thrombocytopenia, decreased appetite, dysgeusia, dizziness, diarrhoea, vomiting, nausea, alopecia,
pruritus, rash, fatigue, pyrexia, increased ALT & AST. Common (=1/100 to <1/10): Lymphopenia, lacrimation increased, interstitial lung disease (ILD)/pneumonitis, venous thromboembolism (venous thromboembolic events include DVT, pulmonary
embolism, cerebral venous sinus thrombosis, subclavian, axillary vein thrombosis, DVT inferior vena cava and pelvic venous thrombosis), dry skin, muscular weakness. Less frequent than Uncommon (<1/100): Fatal events occurred in <1% patients where
neutropenia or lung infection was reported. For full details of these and other side-effects, please see the Summary of Product Characteristics, which is available at https://www.ema.europa.eu/en/documents/product-information/-
verzenios-epar-product-information_en.pdf. The list of excipients: croscarmellose sodium lactose monohydrate microcrystalline cellulose colloidal hydrated silica sodium stearyl fumarate; the fi Im coating: Verzenios 50 mg: polyvinyl alcohol (E1203)
titanium dioxide (E171) macrogol (E1521) talc (E553b) iron oxide yellow (E172) iron oxide red (E172); Verzenios 100 mg: polyvinyl alcohol (E1203) titanium dioxide (E171) macrogol (E1521) talc (E553b); verzenios 150 mg: polyvinyl alcohol (E1203) titanium
dioxide (E171) macrogol (E1 531 ) talc (E553b) iron oxide yellow (E172); Shelf life: 2 years. Marketing Authorisation Numbers (or Product Licence Numbers) and Holder EU/1/18/1307/010, EU/1/18/1307/011, EU/1/18/1307/012, EU/1/18/1307/013,
EU/1/18/1307/014, EU/1/18/1307/015. Eli Lilly Nederland BV, Papendorpseweg 83, 3528 BJ Utrecht,  The Netherlands. Date of Preparation or Last Review 4 July 2024

d ad:

ing of susp "
Reporting suspected adverse reactions after authorisation of the medicinal prgduct is important. It allows continued monitoring of the benefi t/risk balance of the medicinal product.
Healthcare professionals are asked to report any suspected adverse reactions via Pharmaceutical Services, Ministry of Health, CY-1475 Nicosia, Fax: + 357 22608649, www.moh.gov.cy/phs

Legal Category POM keting horisation Numbers (or Product Licence Numbers) and Holder EU/1/18/1307/010, EU/1/18/1307/011, EU/1/18/1307/012, EU/1/18/1307/013, EU/1/18/1307/014, EU/1/18/1307/015. Eli Lilly Nederland B.V.,
Papendorpseweg 83, 3528 BJ Utrecht, The Netherlands. The local representative of the Marketing Authorisation Holder is Phadisco Ltd, Giannou Kranidioti 185, CY - 2234, Latsia, Cyprus.

Cost: Reimbursement status: Fully reimbursed for MBC and EBC

Verzenios 50 mg x 70 tbl 3,699 EUR

Verzenios 100 mg x 70 tbl 3,699 EUR

Verzenios 150 mg x 70 tbl 3,699 EUR

Important notice:
Information prepared is for healthcare providers only. Verzenios is dispensing uponcrrescription only. Before prescribing Verzenios, you are kindly asked to read full Summary of Product Characteristics.
More detailed i‘niormation about Verzenios and last revision of text Summary of Product Characteristics are available from Eli Lilly (affi liate name and contact details below) and on the

European Medicines Agency (EMA) website: http://www.ema.europa.eu, and/or on European Commission website: http://ec.europa.eu/health/documents/community-register/html/alfregister.htm.

PP-AL-CY-0101 °
Date of approval: January 2025
Eli Lilly [Suisse] S.A. Representative Offi ce Makariou Il Avenue, Number 86 4TH Floor 3021 Andreas Christofi des Building Limassol Cyprus



AIOPTANQTHX & OPTANQTIKH/EMIZTHMONIKH ENITPOINH

AIOPTANQTHX

H Oykoloyikn Eraipeia Konpou (OEK) eivar pia pn

kepSookonikh eniotnpovikh etaipeia nou 16pUiBnke ws

eraipeia neplopiopévns eubivns 10 2002 kai enavidpiBnke

ws owpareio 10 2017. H OEK exnpoownei S0o oykohoyikés

1atpikés e1bikdntes, v Mabohoyikh Oykoloyia kar Tnv

AktivoBepaneutikn Oykoloyia, kai onpepa apiBpei 53
péAn. Ta péAn tns eivar eyyeypappéva oto pntpwo 1arpdv Kinpou kar otov
Maykinpio latpiké XiMoyo. Baoikds otdxos 1ns eivar va ocupBdier om
Behtiwon twv oykoloyikdv unnpecidv oty Kdnpo kar eivar ndvra avoixm
kal npdBupn va cuvepyaotei pe GMes eniotnpovikés etaipeies kar Sigbveis
opyaviopoUs npos épelos 1wv acBevdv pas.

OPTANQTIKH/EMIZTHMONIKH EMITPOTH

Ap. Avaocracia Kwvortavrividou
Ap. Kwvortavrivos Oegpevrivos
Ap. Tidpyos lwavvibns

Ap. Anpntpios BépBas

Ap. lwong ZrpoltBos

Ap. Nikos Katwdpirns




XL W Wik

N
OPDI V0. + YERVOY *
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AI©OYZA DIONYSOS

Mépntn, 6 ®eBpouapiou 2025

10:30-11:00 EFTPA®EZ (LEDRA FOYER)

11:00-12:00 [everikn, Tevwpikn kal kapkivos

Mpoebpeio: Tpnydpns Manaypnyopiou, Avipéas Xar{nocaBBas

Mapping and Interpreting the Breakome of Breast Cancer
Rami Ageilan

Clinical classification of variants of uncertain significance in BRCAT and BRAC2
Kupiakin MixanAibou

Beyond Comprehensive Genomic Cancer Profiling
Matlos Kwortéas

12:00-13:00 Y UPMEPIPOPIKES EMICTAPES KAl KAPKIVOS

Mpoebpeio: lfewpyia Mavayidrou, Kwvoravrivos ®eAlas

TupnePIPOPIKES ENICTAPES KAl KAPKIVOS: and Tnv npdAnyn péXpI TV YPUXOKOIVWVIKA ppovTida
Ayyeros Kaooiavos

Cancer, allostatic load, and regulation of emotions: how stress and emotion regulation
impact mental and physical health of breast and testicular cancer patients (CARE)
Mapia Kapexkha

Digital Transformation in Oncology: the TRANSITION project
Avbpéas Xapaldpnous

13:00-14:00  TexvOAOYIKA KaIvoTopia oty KAIvikh npdén

Mpoebpeio: Kwvoravrivos Mitpns, Kdoras Marrixns

Wnepiakd epyaleia otnv Oykoloyia: e CAN yia tnv unoothpi§n acBevav pe kapkivo
EuBuBoulos Kupidkou

MNpdyvwon Kapkivou Tou MacTtol pe tn xphon Alaboxikwv Mactoypagidv
ka1 A\yopiBpwv Mnxavikhs M&Bnons
Kéopia Aoiibou

In Silico modelling to simulate cancer progression and predict treatment outcomes
Bacikeios BaBoupdkns

14:00 - 14:45 [EYMA

14:45-16:00 Xulptnon otpoyyulis 1pdnelas
‘Epeuva otov kapkivo otnv Kinpo 2025: npokAhoels kal eukaipies
Yupperéxouv: A. Kwvoravriviou, A. Ikoupibns, E. Toapd, K. Aéhras, K. Mitpns,
K. Marrixns, T. ZTuhiavénou)os
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16:00 - 17:00

Ané 1n Baoikh otn peragppaortiki épeuva: Biobeikres kai Biohoyikoi
HNxaviopoi oTov Kapkivo

MNpoedpeio: Mavos Manayedpyns, Kupiakos Kupidkou

Al-derived biomarkers for prediction of immunotherapy efficacy in solid tumors
TpiavidpuMos Ztuhiavénouhos

Reactivation of embryonic pathways in cancer: implications in tumor initiation and therapy
Karepiva Xrparh

Epigenetic dysregulation in cancer: from mechanisms to therapeutic opportunities
Avidovns Kuppilns

17:00-17:30

AIAAEIMMA TIA KAOE

17:30 - 18:00

18:00 - 19:00

Aiakekpipévn Aidheén
Mpoebpeio: Avipn Manakwvoravrivou
Design of novel antibody therapies for solid tumours informed by studying patient

immunity and tumour vulnerabilities
Yoopia Kapayiavvn

KAivikh épeuva oTov kapkivo Tou pacTol Kal Kapkivo Tou NpooTdm

Mpoebpeio: Anphtpios Nrackayidvvns, Irépavn XpiotoSoulibou

Cardiocare - interdisciplinary approach for cardiotoxicity in breast cancer
Aletia ANe€avbpdkn, ABws Aviwviddns

Agora 3.0 - a digital health hub for cancer research
Kwvoravrivos Zapndylou
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Mapaokeun, 7 ®eBpouapiou 2025

08:00 - 08:40 E[TPA®EX (LEDRA FOYER)

08:40-10:00  AoipdEels oTov oykohoyikd aocBevn

Tuvroviotpia: Avaoracia AvroviaSou
Mpoedpeio: Avvér NikoAdou, lwavva Kapaykouvn

Muperds kar Oubereponevia otov oykoloyikd acBevih: Avriperdnion ekTés VOGOKOHEIOU;
EXévn Qwriou

Noipiéeis otov oykoloyikd acBevih Tnv enoxih Tns noAuavroxns
Kootas Kwvotavrivou

AvoocoBepancia Tou kapkivou kai Aoipwers
Nikéhaos ZnepvoBaciins

Yu(htnon otpoyyulns Tpdnelas
Yupperéxouv: A. NikoAdou, E. Qwriou, |. Kapaykotvn, K. Kwvoravrivou, N. ZnepvoBacikns

10:00 - 10:20  AIAAEIMMA TIA KA®E - AiBouca Ledra B

10:20-11:40  Avakou@ioTikh gpovtida - H onpaocia s Sieniotnpovikis npooéyyions npos
Tous aoBeveis npoxwpnpévou otadiou, kal n oTAPIEN TNS OIKOYEVEIAs TOUS

Yuvroviotpia: Logpia Néoropos
Mpoebpeio: Karepiva lewpyiadn, Tiva Pwoocibou

H 1atpikn ¢ppovriba acBevidv npoxwpnpévou oradiou
Kupidkos Ztuhiavibns

O pdhos Tou voonheuth otnv AvakougioTikin Opovriba
EAévn Avépéou

Koivwvikh a§ioAéynon kai othpi§n Tou acBevi kai Tns oikoyéveias Tou
BaaciAns Bevilghos

O1 nveuparikés avaykes Twv acBevav nou anekeital n {whs Tous and thv acBéveia Tou kapkivou
Marep Mépios AnpocBévous

Yulpmon otpoyyulis 1pdnelas
Yupperéxouv: B. Beviléhou, E. Avpéou, K. lewpyiadn, K. Zruhiavibns, Marep M. AnpocBévous, T. Pwoocibou

11:40-13:00  Avripercdonion dykwv Kepalnis - Toaxahou. H kunpiaki npayparikémra

Yuvrovioths: Kwvoravrivos ®epevrivos
Mpoebpeio: Méppw lewpyiou, Ndvvns OpacuBoilou

Avriperdmon tou HPV - oxen{épevou kapkivou otoparopdpuyya
AvSpiava Mixanhibou

Avriperdnion kakonBwv dykwv clehoydvwv adévwv
Mavayidrns Kilas

AvTiperdnion Tou Tonikd npoxwpnpévou Kapkivou Adpuyya
lwévvns Tiavvénoulos
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Yulptnon otpoyyulns pdnelas
Yupperéxouv: A. Mdpidos, A. Mixan)iSou, T. Niavvénoulos, I'. ©pacuBoulou, E. Boppids,
M. Tewpyiou, M. Anpnrpiou, M. Kidlas

13:00 - 14:00 TEYMA - AiBouca Ledra B (EkBeciakds Xdpos kar Poster Viewing)

14:00-15:30  BéAtiotn npooéyyion tou acBevols pe ohiyoperactarikn véoo
O€ PN HIKPOKUTTAPIKS KApKivo Tou nvelpova

Tuvrovioths: fe®pylos ®wrénoulos
Mpoedpeio: Mavayidrns LaBBibns, Kwvoravrivos Depevrivos

H npooéyyion tou nveupovoldyou
HAias Moppupibns

H npooéyyion rou Bwpakoxeipoupyou
Nikéhaos MNavayiwrénouios

H npooéyyion tou akrivoBepanguth oykoAéyou
Avva Mapia ZiapAh

H npooéyyion tou naBoAdyou oykoldyou
Aiovions Manabdéros

Yulptnon otpoyyulis 1pdnelas
Yupperéxouv: A.M. ZiapAn, A. NMana&aros, H. Moppupidns, K. Depevrivos,
N. Mavayiwrénoulos, M. LaBBibns

15:30 - 17:00 2. UyXPOVN QVTIPETMMNION TOU KAPKivou NpooTdrn

Tuvroviotis: Anpntpios BépBas
Mpoebpeio: ledpylos Koukoupdkns, Kwvoravrivos Mixan)iéns, Zradpos lkpéBas

Eqpappoyn npoypdpparos palikod nAnBucpiakou eNéyxou yia Tov KapKivo Tou npootdrn
otnv Kdnpo. Ynép kai kara
Oeoxdpns Kapaohibns

©a pnopouoe n biparametric MRI va avrikaracthoel tnv multiparametric MRI;
Anpntpa Zidka

Yynlou kivéivou kapkivos Tou npootdrn. Xpeialdpaote tehikd ohpepa T pi{ikh
NPOOCTATEKTOHN;

NAI - MpdSpopos Okinnou | OXI - Kwvoravrivos Zapndyhou

Meraorarikés oppovoeuaicOntos kapkivos Tou npootdrn. Xpeidlerar rehiké
evrarikonoinon s Bepaneias;

NAI - Mipia Tahdln | OXI - Anpntpios Nroupe€hs
Yu(htnon otpoyyulns Tpdnelas

Yupperéxouv: I'. Koukoupdkns, A. Zidka, A. Nrouge€is, ©. Kapaoliéns, K. Zapnéylou,
M. Tal&n, M. ®i\innou, . lkpaBas
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17:00 - 17:30

AIAAEIMMA TIA KAO®E - AiBouca Ledra B

17:30 - 18:00

18:00 - 19:00

Aiakekpipévn Aidheén
Mpoebpeio: Anphtpns Manapixan

State of the art management of metastatic Gastric/GEJ adenocarcinoma in 2025
Elisabeth Smyth

Eupwnaikéd Xxébio kard tou Kapkivou kai Ivotitodto Kapkivou Kdnpou

Mpoebpeio: Abdpos ASdpou, Anpitpns Manapixank

Eupwnaiké IxéSio avriperdmons tou Kapkivou - Eva épapa yiverar npayparikérnta
ZréMa Kupiakibou

IvoritoUro Kapkivou Kunpou: n Sopn, n Aerroupyia kai n onpacia tou yia Tous oykoAdyous
Madhos Apékos

19:00 - 20:00

Telerh Evap€ns — Xaiperiopoi

Ap. A. Kwvoravniviou, Mpdebpos Oykoloyikns Eraipeias Kinpou

Ap. Z. Tapidakn, Mpdedpos Eraipeias Maboldywv Oykohdywy EAGSas

Ap. T. Koukoupdkns, Mpdedpos ENMnvikns Etaipeias AknivoBepaneurtikiis Oykoloyias
Ap. M. AyaBayyérou, Mpdedpos Maykinpiou larpikod TuMbyou

Ap. X. Navvakn, levikn AieuBivipia Ynoupyeiou Yyeias

Ynoypagpn Mvnpoviwov

lotopia tns OykoMoyias tns Kinpou

20:00

AEINNO - HILTON Signature Room




Feremazol®

AeTpolOAn

ENMANEMO®ANIZH
KAPKINOY TOY MAZXTOY...
NMNOTE =ANA!

To 3pacTiké cuoTaTiké Tou Feremazol® (AeTpoldAn) sival £vag Un oTePOEISRG AVACTOAEAG APWHATACNG

Kal evAEiKvVUTAl WG:

> Emikoupiki Ogpansia yeTEUUNVONAUCIAK®Y YUVAIK®OV UE BETIKO Yia 0ppovoUnoSoxeig
NEWIPNO KAPKIVO paocToU.

> NapareTapévn snikoupikn Oepansgia Tou OPUOVOEEAPTWHEVOU MPWIPOU KAPKIVOU TOU JaoToU OF
METEMPNVOMNAUGCIAKEG YUVAIKEG Ol OMNOIEG £XxouV AAPBel nponyouuévwe TNV Kabiepwuévn ENIKOUPIKA
Bepaneia ye Tapo&ipaivn yia 5 €1n.

> Ocgpanscia NPWTNG YPAHUAG OE HETEPUNVONAUCIAKEG YUVAIKES HE OPHOVOEEAPTWHEVO KAPKIVO
paoToU npoxwpnuévou otadiou.

> Osgpansia Kapkivou pacTol npoxwpenuévou otadiou, eTd and unotponh r eEENIEN Thg véoou oe
VUVAIKEG UE PUOIKA 1} TEXVNTA NpokAnBeica epypunvonauciakr KaTtdoTaon, ol onoieg €xouv unoBAnBei
npoyevéoTepa oe Oepaneia e avTioloTpoydva.

> Neo-eniKoupiKR Ospansia YETEPUNVONAUCIAK®Y YUVAIK®WV ME BETIKO Via oppuovoUnodoxeic, apvnTIKO yid
yovidio HER-2, kapkivo Tou pyaoToUu oTav n xnueioBepanegia dev eival KATAAANAN KAl N AUECN XEIPOUPYIKN
enéuBaon dev evdeikvuTal.

% Anapaitntn n xprion la neplocdTePeg NANpoPoOpPieg, avaTpeETe GTO
g I0TPIKAG CUVTAYNG DUANo OdNnyIwY Xpriong Tou NPoidovTog

Remedica Ltd.

Q T.K. 51706, 3508, Aepecde, KUnpog
@ +357 25 553000 & +357 25 390192
info@remedica.com.cy | DrugSafety@remedica.com.cy

Remedica & www.remedica.eu LF-0743-1 04.24 (GR)
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AI©OYZA LEDRA A

XaBBaro, 8 ®eBpouapiou 2025

08:00 - 08:40 E[TPA®EX (LEDRA FOYER)

08:40-10:00  State of the art 2025: MeAdvwpa, Maykpeas, Oupoddxos, Eyképaros

Tuvroviotpia: Zwh Kop&arou
Mpoedpeio: lewpyios lewpyiou, Ovolppios ToaBapiis, Mavayikdrns Neogpirou

Teleuraies eelifels otn ouotnparnikh Bepancia Tou pehavaparos
Zown Kopbérou

Teleuraies eelifels otn cuotnparnikh Bepanceia Tou oupoBnhiakou kapkivdparos
Mapia [Mittdka

Teleuraies e§eliers otn ouotnparikh Oepancia Tou naykpéaros, Tou Anaros kai
TwV XOANPSpwv
Euayyehia Zumihipn

Teleuraies e§elifels otnv Tomikh Bepaneia Tns peracrarkns véoou otov eyképalo
MapiNéva ©eobidpou

Yulpmon otpoyyulis 1pdnelas
Yupperéxouv: . Tewpyiou, E. ZpmAipn, M. ©go8dpou, M. Mitrdka, O. ToaBaphs, M. Neopurou

10:00 - 10:20  AIAAEIMMA TIA KAO®E - AiBouca Ledra B

10:20-11:40  BeAniotonoidvras 1o anotéAeopa yia 1is acBeveis pe yuvaikoloyikd kapkivo

Yuvroviotis: lewpylos Toip®vns
Mpoedpeio: Aipihia Mnvaibou, Appoditn ENicoaiou

Xeipoupyikh avrigerdnion Kapkivou Twv wobnkav. H Béon tou HIPEC kai tou secondary
cytoreduction
ledpyios Oeopilou

E€ehifeis ornv Oepancia Tou Tonikéd npoxwpnpévou Kapkivou Tpaxhlou phtpas
Mapia Zruhiavou

O pdlos tns Bepaneias ouvripnons otn Bepaneia Tou Ca evbopntpiou kai Ca woBnkdv
MixdAns Aibvros

Yu(tnon otpoyyulns Tpdnelas
Yupperéxouv: A. ENlocaiou, A. Mnvdibou, A. TpavouAns, A. Toikkivns, I'. ©gopilou,
M. Aiévros, M. Zruhiavoi




1A O
eyl MPOrPAMMA

2YNEAPIO

11:40-13:00  Alaxeipion Tou kapkivou oty npwroBaBuia ppoviida

Tuvrovioths: fe®dpylos lmavviéns
Mpoebpeio: ledpylos Oppavés, Maipn ABpaapiSou, édBBas L&BBa

«Koékkives onpaies» yia tnv éykaipn Sidyvwon T1wv cuxvérepwv TUNWV KApKivou
Anpntpios Ahenibns

Aiaxeipion Twv KUPIOTEPWV ENEIYOVIWV OYKOAOYIK®DV MEPICTATIKOV
Xpiomidva MatBaiou

Dpovriba Twv eml{dviwv kapkivou: npokAnoeis kar Aioeis
'HBn Moviép

Yulpmnon otpoyyulis Tpdnelas

Yuppetéxouv: A. loaakiSou, A. Mnayoupbns, I'. Oppavés, A. Aenibns, H. Moviép,
M. ABpaapibou, X. £aBBa, X. MarBaiou

13:00 - 14:00 TEYMA - AiBouoca ledra B (ExBeciakds Xapos kar Poster Viewing)

14:00-15:30  Kapkivos MNaxéws eviépou: oAiyopetactariki véoos. [Npoocéyyion and
v nAeupd Tou naBoldyou oykoAéyou, Tou aktivoBepaneuth oykoAdyou,

Tou xelpoUpyou kai Tou enepBarikol aktivoloyou

Tuvroviortns: Mavrehns Kouvroupdkns
Mpoebpeio: Anphtpns ManapixanX, NikéAaos lotBas, Tipwv Malds

Mpoocéyyion and tnv n\eupd Tou xelpoupyou
ABavéoios Mérpou

Mpooéyyion and tnv n\eupd Tou akrivoBepaneguth oykoléyou
Baoiins BaoiAeiou

MNpooéyyion ané tnv nAeupd Tou naBoléyou oykoléyou
Avaortdoios MNManaddnouhos

Mpooéyyion and tnv n\eupd Tou enepBarikol akrivodéyou
Mapia Toioképn

Yulhtnon otpoyyulns Tpdnelas

Yupperéxouv: A. Manadénoulos, A. Mérpou, B. Bacieiou, A. Manapixan\, M. Toioképn,
N. louBas, X. Ma\das

15:30-17:00 Neoenikoupikn Bepaneia otov kapkivo Tou pactol 2025:
e€elifeis kal npokAcels

Tuvroviotpia: léAa Mapkou
Mpoebpeio: Edpos Kitnpns, ledpylos Kolonapos

State of the art veonikoupikh Oepaneia yia Tov kapkivo Tou pactol
OAdpa Kupidkou

MpokAnoeis yia Tov xeipoupyd
LogokAis Aavitns
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Ocepaneutikés emAoyés oTnV nepinTwon unoloinépevns véoou
lpiyéveia Kwvoravrivou

Aebopéva kar avoikrd Bépara otnv aktivoBepaneia perd tnv veoenikoupikih Bepaneia
Avbpéas Makpns

Yulptnon otpoyyulis Tpdnelas

Yupperéxouv: A. Makpns, I'. Kolonapos, E. Kitnpns, I. Kwvoravrivou, K. Mnikou, M. Mapivou,
X. Aavitns, ®©. Kupidkou

17:00-17:30

AIAAEIMMA TIA KA®E - AiBouca Ledra B

17:30 - 18:00

18:00 - 19:20

Aiakexkpipévn Aidheén
Mpoedpeio: Mavos lkikas

Adolescents and Young Adults with Cancer: current challenges and future perspectives.
Winette Van Der Graaf

MoAmikn s Yyeias - Evowpatdvovras tv Aiohéynon
Texvoloyidv Yyeias otnv Yyeiovopiki Zipatnyikn

Yuvrovioths: lwong Lrpoubos
Mpoebpeio: Avépéas Anoctédou, Zévia LapiSakn

M\ohynon otnv A§ioAéynon Texvoloyimv-Yyeias: H Eupwnaiki Mpoontikh kai n Kinpos

‘EAeva Mavayiwronotiou

Evéuvdpwon AcBevav péow tns A§iloAdynons Texvoloyiav Yyeias:
lepupdvovras tnv MoMimikn pe Tn Qwvih Twv AcBevav
Mépios KouhoUpas

Ané v Molimkh otnv Epappoyn: Yhonoinon tns A§ioAéynons Texvoloyidv Yyeias
€vros tou levikou Xuothparos Yyeias tns Kinpou
MNMavayions Nérpou

Yulpmon otpoyyulis 1pdnelas
Yupperéxouv: A. Anootédou, E. Mavayiwronoilou, M. Kouloupas, M. Mérpou, Z. Tapibdkn
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EFTPAO®EX: LEDRA FOYER

MAPAAANHAEX XYNEAPIEX AI©OYZA DIONYSOS

11:40-13:00  [MAnBuopiakd Mpoypdppara MNpooupntwpatikod EAéyxou otnv Kinpo 2025
Tuvroviotpia: XAén EupewviSou
Mpoebpeio: ledpylos Ambiavékns, Xpuoca T(akolpn
Mpoounprwparikds éAeyxos yia Tov Kapkivo Tou pactol otnv Kinpo: Aerroupyia,
npoBAnpara kar o1 npoonTikés
ABnvé Zkoulapikn
Mpooupntwparikds éAeyxos yIa TOV KAPKIVO TOU NAXEWS EVIEPOU
Avva Anpntpiou
Mpooupntwparikds éNeyxos kapkivou Tou nveupova: teleutaia Sedopéva kal npokAoEls
XA\én Zupewvibou
Yulpmon otpoyyulis Tpdnelas
Yupperéxouv: A.M. ZiapAn, I. @wrénoulos, H. Moppupibns, N. Mavayiwrénoulos
13:00 - 14:00 TEYMA - AiBouca Ledra B (EkBeciakds Xdpos kai Poster Viewing)
14:00-14:30  Aopupopikd 2upndoio
Mpoebpeio: ledpylos Oppavéds, Ipiyéveia Kwvoravrivou
Risk categories in HR+, HER2-negative early breast cancer
Magdolna Dank
14:30-15:00  Aopupopikd 2upndoio
Mpoebpeio: répavn lwdvvou, Ovoiugppios ToaBaphs
H kaivoropia Twv unobépiwv xopnynoewv péoa and tnv kKAIVIKh epneipia kal n oupBoAn
Tous oTn peiwon Twv avicothtwy ornv npdéoBaon napoxns ¢povribas
Mixéhns NikoAdou
15:30-16:00  Aopupopikd Zupndoio
Mpoebpeio: ABnvé loaakibou, Zwh KopSarou
Expanding Immunotherapy treatment options in 1st Line Non-Oncogene Driven
PDLT+ mNSCLC
Kwvotavrivos Zupiyos
16:00-16:30  Aopupopikd 2upndoio

Mpoedpeio: ledpyios lwavvibns, Mapia Maipépn

Enavanpoobiopilovras 1is npoobokies eniBiwons pe avocoBepancia oro e§aipéocipo MMKI
Xapns Xapaldunous
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08:40-10:00  NoonAeutikn OykoAoyia
Tuvroviotpia: Mapia Macifivn
Mpoedpeio: Ndvvos Toupnhs
Meraotarikés kapkivos Tou pactou: and Tou oTopaATos
oroxeupévn Bepaneia pe CDK4/CDK6 avaotoléa
‘Eheva Qwriou
H xpfion eikovikhs npaypatikétntas otnv Siaxeipion tns Sucpopias oe naidia
kai ephBous pe kakonBeies nou pépouv IVAD: Zuotnparikh Avaokénnon
©eoloyia Toiton
KA\ivikés Sokipés: Zovoyn Siadikacidv kai Ta opéAn
Kwvotavriva Khokdvn
10:20 - 11:40 OYKO}\OYiG kal Qoitntés
Mpoedpeio: Avipn Manakwvoravrivou, ledpylos Mapkoulhis
Training opportunities for students and trainees in the USA
Mavayidms LaBBibns
Training opportunities for students and trainees in Sweden
Avipn MNanakwvortavrivou
Epneipia oe Eupwnaiké Oykoloyikéd Kévipo karé tn Sidpkeia tns 1dikétnras
Ywmpns Aoi(idns
Epneipia oe Oykoloyiké Kévrpo oto Hvwpévo Baailelo otnv eibikérnta
Mapniva MnAaBdakn
E€eiSikeuon ornv Oykoloyia ornv EORTC
EAévn Eevopdvros
11:40-12:00  Aopupopikd 2uundoio A

ANEKTWP AstraZeneca

Mpoebpeio: fedpyios Toipddvns, Navé Bacikeiddou

O pdlos Tns avoooBepaneias kai Twv PARPi avactoléwv otis acBeveis pe npoxwpnpévo
Kapkivo evSopnrpiou
Mix&hns Aibvros




MPOIrPAMMA

12:00 - 12:30

Aopupopikd Lupndocio
Mpoedpeio: Mapia Zrukiavou, Mavrekis Kouvroupdkns

Nedrepes E€eli€els otnv avocoBepaneia yia tnv avriperdnion yuvaikoloyikov kakonBeikv
lwdavvns X0pios

12:30 - 13:00

Aopupopikd Lupnoocio
Mpoedpeio: Aonpiva Kouloupibn, Néha Méapkou

Breaking News for a broad range of Patients with Early Breast Cancer
Peter Fasching

13:00 - 14:00

FEYMA - AiBouoca Ledra B (ExkBeoiakds Xdpos kai Poster Viewing)

14:00 - 14:30

Aopupopikd Lupndoio
Mpoebpeio: Anphtpns Avépednoulos, Anphtpios BéuBas

The current landscape of metastatic prostate cancer management in Cyprus
Mipia Tahaln

Revolutionizing treatment: The role of radioligand therapy in prostate cancer
Eppavounh Aheupoidns




oth Bepaneutikin enthoynh acBevawyv
e HR+/HER2- mBC'

Bon@nate va yivouv ta @appaka nio acpain kai
Avagépete
OAEZ uis aveniBupntes evépyeies yia
OAA ta pappaka
ZupnAnp@vovtas tv «KITPINH KAPTA»
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Oncology






[ TATKYTIPIO

OIKOAQIKO
2YNEAPIO

Elisabeth Smyth

Consultant Medical Oncologist,

Honorary Senior Clinical Researcher NIHR Research Delivery
Network National Speciality co-Lead (Oncology),

Oxford University Hospitals NHS Foundation, UK

Magdolna Dank

Director of Cancer Center Semmelweis University,
Department of Internal Medicine and Oncology,
Oncology Profil. Budapest, Hungary

Peter Fasching

Head of Breast Cancer Center,

Professor in Translational Medicine,

University Hospital Erlangen & Comprehensive Cancer Center
Erlangen, Germany

Rami Aqeilan
Research Director,
Cyprus Cancer Research Institute, Cyprus

Winette Van Der Craaf
President of EORTC, Head of Department of Medical Oncology,
Netherlands Cancer Institute, Netherlands

Ayyelos . Kaooiavés

Nékropac Wuxohoyiac g Yyeiag,

LiguBuving Epyaotnpiou Emiompng Xupnepipopag
otnv Yyeia — BSiH Lab, Kunpog

ASépos Abapou
Mp6edpog Tou AvIKapkIvikoU Xuvoéopou Kunpou kai 1ou Kévipou
Mehémng Aipatoloyikwv KakonBelwv (KEMAK)

ABavéoios X. Mérpou

Av. KaBnynrig Xeipoupyiknig larpiki XxoAn Eupwnaikou
Maveniompiou Kinpou,

LiguBuving Xeipoupyiknc Khivikig kar Tpnparog Xeipoupyikig
Oykoloyiag, Mediterranean Hospital of Cyprus, Kinpog

ABnvé loaakibou
MaBoAdyoc OykoAdyog,
Oykohoyiko Tunpa I'N Aepgeoot - OKYnY, Kunpog

ABnvé Ikoulapikn

Axnvohdyog, I'N Acukwoaiag,

Enmiotnpoviki Aicubivipia MAuBnaopiakou Mpoypduparog
MaotoypagikoU EAEyxou yia Tov Kapkivo Tou paotou, Kinpog

ABws Aviwvidbns
MiguBUvwv X0pBoulog,
EnikepaAng Epeuvag kai Avdntugng Stremble Ventures LTD, Kunpog

2YMMETEXONTEX

Aipihia MnvaiSou
MaBoAoyoavaropog,
loronaBoAoyikd Tunpa - F'N Acukwaiag - OKYnY, Kinpog

ANéEns Toikkivns
AxnvoBepaneutic OykoAdyoc,
Oykohoyiko Kévipo Tpanedag Kinpou, Kunpog

Aeia Are§avdpdakn
Research Fellow Clinical Trials Unit,
Bank of Cyprus Oncology Centre, Kinpog

Avaotacia Avioviadou
MaBoAdyoc-NoiuwéioAdyog, KaBnynirpia MaBohoyiag,
latpikn IxoAn Maveniotnyiou Kunpou, Kinpog

Avaocracia Kwvoravrivibou

MaBoAdyog OykoAdyog,

Enikoupn KaBnyritpia OykoAoyiag - Aiparohoyiag larpiki IxoAi
Maveniompiou Kunpou kai OykoAoyikd Kévipo Tpdnedag Kinpou
Mpoédpoc AX Oykohoyikng Eraipeiag Kunpou, Kinpog

Avaordoios IN. Mnayoupbns
EidIkog Mevikog / Oikoyevelakog latpag,
Enikoupog KaBnyntic Maveniompio Acukwaiac, Kinpoc

Avacrtdoios Manadénoulos
MaBoAdyog OykoAdyog,
lepuavikd latpikd Ivemirouto, Kunpog

Avaortdoios TpavoUAns
l'uvaikoAdyoc OykoAoyog (RCOG/ ESGO),
Cyprus Advanced Gynaecological Surgery, Kinpog

Av6péas Anoctélou
BouAeutric Enapxiag Adpvakag K.X. EAEK, Kunpog

Andreas Makris
Consultant Clinical Oncologist, Mount Vernon Cancer Centre,
Northwood, UK

Avépéas Mapihos
lotonaBoAdyog, AicuBuvic MabBoAoyoavaropikou TUAPATog
leppavikou latpikou Ivamimrodrou, Kinpog

Avépéas Xapaldpnous
KaBnyntic OykoAoyikic kai Avakougiotikic ®povridac,
Texvoloyiko Maveniotipio Kunpou, Kunpog

Avépéas Xar{noéBBas
Eniompovag levenkn Kapkivou, Bepaneuikn & Ynepdopikn MaBohoyia
KaBnynmg Ivamrouto Neupohoyiag & Ievenknig Kunpou, Kunpog
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Av6piava Mixanlibou
AxnvoBepaneutpia OykoAdyog,
Oykohoyiké Kévipo Tpanecag Kinpou, Kunpog

Avva Anpntpiou
Aeimoupy6g Zramiotikiig Movada MapakohouBnong Yyeiag
Ynoupyeio Yyeiag, Kunpog

Avva Mapia ZiapAi
AxnvoBepaneutpia OykoAdyog,
Oykohoyiké Kévipo Tpanecag Kinpou, Kunpog

Avvér Nikoldou
MaBoAdyoc OykoAdyog Kar AipatoAdyog,
NieuBivipia NaBoAoyiknig Oykohoyiac, Meppavikd latpikd lvarmouto, Kinpog

Andri Papakonstantinou

Senior Oncologist, Head Unit of Breast, Endocrine Tumors and
Sarcoma Oncology, Theme Cancer Karolinska University Hospital
Department of Oncology-Pathology Karolinska Institutet,
Karolinska Comprehensive Cancer Center, Sweden

Avravns Kuppilns

KaBnynmic TpApa BioAoyikwv Emomnpdv,
Epyaotipio Enyevenkng kai PGBuiong Movidiwy,
Naveniompio Kinpou, Kinpog

Aonpiva Kouloupibn

NaBoAdyoc OykoAdyog, Mepuavikd larpikd Ivatirodto,

Emiatnpovikn Luvepyamg Epyaotnpiou Metagpaotikig Oykohoyiac,
latpiki Zx0AA - NMaveniompio KpAmg, Kinpog

Agpobitn ENicoaiou Eevogpivros
luvaikohdyoc-Maieutipag,
Mpdedpog Maykunpiag Muvaikohoyikic kal Maieutikng Eraipeiog, KUnpoc

Baci\eios Baoi\eiou
AxnvoBepaneutic OykoAdyoc,
Oykohoyiké Kévipo Tpanecag Kinpou, Kunpog

Baciins BaBoupdkns

AvanAnpwmg KaBnynmig,

Tunpa MnxavoAdywv kai Biopnxavikig Mnxavikig
Navenmompio Kinpou, Kinpog

BaciAns Bevi{é\os
Kovwvikog Aeimoupydc Kévipou Avakougiotikic ®povridac
«Apodapvouoa» kal Ynnpeolwv Kar ~ Oikov ®povridag, Kinpog

lecdpylos Mapkoul\is
Aipatohdyoc OykoAoyog,
Innokpareio Noookopeio Acukwaia, Kinpog

lewpyia MNavayiwrou

KaBnyntpia Khivikiig WuxoAoyiag, Tunpa Wuxohoyiac kai Kévipo
Epappoopévav Neupoemotnpwy, Koopntopag Metantuxiaknic
Yxohic, Navemompio Kinpou, Kinpog

lewpylos N. Toipwdvns
MaBoAdyog OykoAdyog,
Oykohoyiko Kévipo Tpanecag Kinpou, Kunpog

ledpylos Ambiavékns
Avaninpwmg KaBnynmig evenkig,
Mavemotipio Kinpou, Kunpog

George Theophilou

Gynaecological Oncology and Robotics Surgeon Clinical Head West
Yorkshire and Harrogate Network Clinical lead MDT Leeds Hospital
Senior Lecturer University Hospital St James’ Leeds, UK

ledpyios lwavvibns
MaBoAdyog Oykohdyog,
LiguBuving OykoAoyikou Tunparog N Acukwaiag - OKYnY, Kunpog

lewpylos Koukoupdakns

AxnivoBepaneutic OykoAdyoc,

AieuBuviiic AknivoBepaneutikod OykoAoyikoU Tunparog -
Avtikapkivikd lamirodto ABnvav “0‘Ayioc XdBBag”, EAAGda

lewpylos L. Oppavos
MaBoAdyog-OykoAdyoc,
l'eppavikd Oykohoyikd Kévipo, Kinpog

ledpylos Dwrénoulos

MaBoAdyog OykoAdyog,

Oykohoyiko Kévipo Tpanecag Kinpou,

Andgormoc UT Health San Antonio MD Anderson, Kinpog

lempyios Mewpyiou
MaBoAoyoavarépog,

MievBuviric NMaBoAoyoavaropikou TUAPATOG
I'N Aeukwoiag - OKYnY, Kunpog

Néavvns ©pacuBoiiou
Qropivohapuyyohdyoc, Xeipoupyog Kepahrig kai TpaxnAou,
epuavikd latpikd Ivemirouto, Kunpog

liavvos Toupnns
NoonAeutikog Aeiroupydc A, Topéag Exnaideuonc,
MiebBuvon NoonAeutikwv Ynnpeoiwv Ynoupyeio Yyeiag, Kinpoc

Nélha Méapkou
MaBoAdyog OykoAdyog,
Oykohoyiko Kévipo Tpanecag Kinpou, Kunpog
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liopyos Koluonapos
Consultant Histopathologist,
Biopsy Diagnosis Lab Acukwaia, Kinpog

[pnyopns MNanaypnyopiou
Enikepahng Emorpovag Kévipo Apiateiag yia Biotpaneda kai
Bioiatpikri'Epeuva biobank.cy, Mavenmotmpio Kinpou Kunpog

Anpntpa Zidka
Aknvohdyoc,
Oykohoyiké Kévipo Tpanecag Kinpou, Kunpog

Anpntpns AvSpednoulos
AxnvoBepaneutic OykoAdyoc,
Apetaiciov Noookopeio Acukwaia, Kinpog

Anpntpns Manapixan)

MaBoAdyoc OykoAdyog,

LiguBuving Khivikng MaBooyikng Oykohoyiag,
Oykohoyiko Kévipo Tpanecag Kunpou, Kunpog

Anpnrpios Alenibns
'evikog - O1Koyevelakog latpog
Swissmed Health, Kinpoc

Anpnrpios BépBas

AxnvoBepaneutic OykoAdyoc,

LiguBuving Khivikng AkmivoBepaneutikic OykoAoyiag kai Mupnviknig
latpikiig, Oykohoyiko Kévipo Tpanedag Kinpou, Kunpog

Anpnrpios Nrackayiavvns
AxnvoBepaneutmc OykoAdyoc,
Oykohoyiko Kévipo Tpaneag Kinpou, Kunpog

Anpnrpios Nroupe€hs
MaBoAdyoc OykoAdyog,
Mediterranean Hospital of Cyprus, Kunpog

Anpntpns koupibns
Mpo6edpog AX IBEK,
EnikepaAng Emorpovag yia'Epeuva, Kaivotopia kai Texvohoyia

Dionysis Papadatos-Pastos

Medical Oncologist,

University College London Hospitals NHS Foundation Trust,
The Princess Alexandra Hospital NHS Trust, UK

‘EXeva Mavayioronoidlou
NieuBUvipia OapuakeutiK@v Ynnpeolwy - Ynoupyeio Yyeiag, Kinpog

EAévn Qwriou
MaBoAdyoc,
Oykohoyiko Kévipo Tpanecag Kinpou, Kunpog
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‘EAeva Qwriou

NoonAeUtpia,
Oykohoyiko Kévipo Tpanecdag Kinpou, Kunpog

EAévn (Aiva) A. Tolpa

AvanAnpwrpia KaBnynirpia, Tpipa Mpwropdduiag NepiBayng

ka1 Yyeiag tou MAnBuapod - latpikr ZxoAn Maveniotpiou Acukwoiag,
MéMog e Eupwnaikng Enimponng AnoaotoAnig yia tov Kapkivo, Kinpog

EXévn AvSpéou
Enéntpia NoonAeutikni Acitoupyéc,
Kévipo Avakougiatikig Opovridag Apodagvoloa, Kinpoc

EAévn Eevogpdvros

MaBoAdyog OykoAdyog,

Khviki Enikoupn KaBnyripia latpikng OykoAoyiag,
latpikn IxoAn Mavenotnpiou Acukwaoiag, Kinpog

EAeuBépios Boppids
MaBoAdyog Oykohdyog,
eppavikd latpiko Ivomirouto, Kunpog

Eppavoun Aleupoibns
Mupnvikog latpoc,
'eppavikod latpiko Ivamirodto, Kunpog

Euayyekia Zpmilipn
MaBoAdyog OykoAdyog,
I'N Acpeaou - OKYnY, Kunpog

EuBUBoulos Kupidkou

Enikoupog KaBnyng,

YneuBuvog Epyactnpiou HAektpovikig Yyeiag, Tuapa HA. Mnx/Kav,
Mnx/kwv H/Y kai MAnpo@opikng, TEMAK, Kunpog

Eupos Kitnpns
levikdg Xeipoupyoc,
Kévipo Maotou kai Apetaicio Noaokopgio, Kinpog

Zévia Lapidakn - Zopa

MaBoAdyog OykoAdyog,

Npoedpoc Etaipeiag OykoAdywv MaBoAdywv EAAGDag (EOME),
LiguBuvipia omv A’ Oykoloyikn Khivikn Metropolitan Hospital, ABriva,
Enmompovikog YneuBuvog OykoAoyikou Turpatog «AckANMIOG
AIATNQXIY» HpdkAelo KpAmng, EAAGDa

Zwh Kop&érou
MaBoAdyog OykoAdyog,
Oykohoyiké Kévipo Tpanedag Kinpou, Kunpog

‘HBn Moviép

Eidikdc MaboAdyog,
I'N Acukwoiag - OKYnY, Kinpog
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H\ias Moppupibns
EnepBamkac Mveupovoldyoc,
Oykohoyikd Kévipo Tpdnecag Kinpou, Kunpog

©¢eoloyia Toiton
NékTopag XeIpoupyIkng,
Tunpa NoonAeutikng TEMAK, Kunpog

©ceoxdpns Kapaolibns
Oupoldyoc, BonBac AicuBuviic OupoAoyiknig KNVIKAG
I'N Acukwaiag - OKYnY, Kunpog

Ipiyéveia Kwvoravrivou
MaBoAdyoc OykoAdyog,
Oykohoyikd Kévipo Tpdnecag Kinpou, Kunpog

lwavva KapaykoUvn
Eidikdc MabBoAdyoc,
Oykohoyikd Kévipo Tpdneag Kinpou, Kunpog

lwévvns Navvénoulos
QropivohapuyyoAdyog,
I'N Acukwaiag - OKYnY, Kunpog

lwavvns Xipios
MiguBuviic B’ Khivikrig MaBoAoyiknig Oykoloyiac,
Nogokopeio MHTEPA, ENAGOa

lwohg LtpoltBos

AxnvoBepaneumg OykoAdyog,

AvanAnpwg AicuBuviig Tunpatog AKTivoBepaneuTiKAg
Oykohoyiag, Meppavikd Oykohoyikd Kévipo,

Khvikdg Aéktopac Eupwnaikou Mavemompiou Kinpou, Kinpog

Karepiva lewpyiadn
latpdc Avakougiatikng Opovridag NAXZYKA®D, Kinpog

Karepiva Zrparn
AvanAnpwrpia KaBnyrirpia,

Tunpa Biohoyikav Emompmv Mavemompio Kunpou, Kinpog

Kéopia Aoilibou

Metadidakropikn Epeuvritpia, Kévipo Apioreiag yia ‘Epeuva Kal

Kaivotopia KIOS, Navemompio Kinpou, Kinpog

Kupiakh MixanXiSou

Enikoupn KaBnynrpia, Movada Bioatariotikic Tou lvotitoutou

Neupohoyiag kai Meverikiic KUnpou, Kinpog

Kupidkos Kupiakou

Eninpog KaBnynmg, NMpanv Koopritopag tng Metantuxiakig IXoAng

Ivotmouto Neupohoyiag kai I'evenkng Kinpou, Kinpog

Kupidkos Iruliavibns
latp6g Avakou@ioTikng Opovtidag,
larpikdg AicuBuvic MAZYKA®, Kinpog

Kwvoravriva K\okdvn
NoonAeUtpia’Epeuvac,
l'eppavikd Oykohoyikd Kévipo, Kinpog

Kwvoravriva Mnikou
AxnvoBepaneutpia OykoAdyog,
eppaviko latpiko Ivaitouto, KUnpog

Kwvoravrivos Aé\ras
KaBnyntic larpikig kair Mopiaknic MeveTikig,
MiguBuving, Kévipo Apioreiag yia  Biotpaneda kai Bioiatpikn

‘Epeuva biobank.cy, Kunpog

Kwvoravrivos Zapnoylou
KaBnynmg AknivoBepaneutikic OykoAoyiag,
latpikdg AicuBuvinig Meppavikd OykoAoyikd Kévipo, Kinpog

Kwvoravrivos Mixan\ibns

MaBoAoyoavarépog,

loronaBoAoyikd epyaotipio I'N Acukwaiag - OKYnY, Kinpog
Kwvoravrivos N. Qe\\ds

Avarepog AvrinpUravng, Maveniompio Aeukwoiac
Mpdedpog EBvikng Enmponnig BionBikng Kinpou, Kinpog

Kwvoravrivos litpns
Kabnynig Kévipo Apiateiag, KOIOX kai Turipa HAektpoAdywv
Mnxavikav kai Mnxavikov Ynoloyiotwv Mavemaoripio Kunpou, Kinpog

Kwvoravrivos X. MNarrixns

KaBnyntc Tunpa MAnpo@opikng kar AicuBuving Tou Kévipou
Epeuvav Bioiarpikric Mnxavikic, NMaveniompio Kinpou,
Hyémng g Opddac HealthXR Kévipo Apioteiac CYENS,
Mpo6edpoc Tou Aloikntikou LupBoudiou EBvikn Apxn Uniaknig
Yyeiac, KUnpog

Kwvoravrivos Xupiyos

KaBnynmg MNaBoloyiag kar Oykohoyiag, larpiki IxoAn EKMA,
MieuBuviic I’ MaBoloyikig KAivikig kai Opwvupou Epyactnpiou
latpiknig XxoAng EKMA, EAMGda

Kwvoravrivos Oepevrivos

AxnvoBepaneutc OykoAdyoc,

AieuBuviic Tunparog AknivoBepaneiac kal Enepparnknig
AxnvoBepaneiac, M'eppavikd latpiko Ivatirodro,

Khivikde Enikoupoc KaBnyniig,

Eupwnaikd Mavemoripio Kinpou, Kunpog
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Kworas Kwvoravrivou
MaBoAdyoc-NoipwEloAdyog,
I'N Acukwaiag - OKYnY, Kunpog

Maipn ABpaapibou
Npoownikog latpdg Evnhikwy / Mevikog latpog, MRCGP (Int) UK
Midaktwp Navenmiotnpiou Bovvng Meppaviag, Kunpog

Mapyapita Mapivou
Aknvohdyoc,
Axnvodiayvworikd Kévipo Ayiog B€piooog Aeukwaia, Kunpog

Mapia KapekAa
Khviki Wuxohdyog,
KaBnyntpia Tunpa Wuxohoyiag, Navemoripio Kunpou, Kunpog

Mapia Maipdapn
Xeipoupyog Bwpakoc,
Euayyehiotpia latpiké Kévipo, Kunpog

Mapia Maoifnvn
NoaonAeutikog Aermoupydc A’ Topéag Exnaideuong
MietBuvon Noonheutikwv Ynnpeoiwv - Ynoupyeio Yyeiag, Kinpog

Mapia Mirraka
AxnvoBepaneutpia OykoAdyog,
BonBoc AicuBuvipia Oykohoyikd Turipa I'N Acukwaiac - OKYnY, Kinpog

Mapia Zrulhiavol
AxnvoBepaneutpia OykoAdyog,
eppavikd latpiko Ivamirodro, Kunpog

Mapia Toiokapn
LiguBuvipia TpAparog EnepBankng Aktivoloyiag,
Mediterranean Hospital, Kinpog

Mapiléva ©eobmdpou
AxnvoBepaneutpia OykoAdyog,
Oykohoyiko Kévipo Tpanecag Kinpou, Kunpog

npwronpecBirepos Mdpios AnpocBévous
npoiorauevog I.N. Ayiou Anpntpiou AkponoAswg, Kinpog

Mépios KouloUpas
Eninpog np6edpog OLAK (Opoonovdia ZuvdEopnv AaBeviv
Kinpou), Kinpog

MixdAns Aidvros

MaBoAdyoc OykoAdyog,

Enikoupog KaBnynmg Bepaneunikic Oykohoyiag,
EBvIko kai Kanodiotpiakd Maveniompyio ABnvav
Tunpa Bepaneunikig Noookopeio AAeEdvopa, EAGOa
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MixdéAns NikoAdou

MaBoAdyog OykoAdyog, A’ MaBohoyikn OykoAoyIKA KAIVIKAG
kai Emotnpovikdc YneuBuvog Kar'oikov NoonAeiag tou I'evikou
Avmikapkivikou — OykoAoyikou Noookopegiou ABnvov

«0Ayiog ZdBpac» & Avrinpoedpoc Etaipeiag OykoAdywv
MaBoAdywv ENNGOaG(EONE), EAMGOQ

Méppw lewpyiou
AxnvoBepaneutpia OykoAoyog,
Oykohoyiko Kévipo Tpanecag Kinpou, Kunpog

Muipia Talaln
MaBoAdyog OykoAdyog,
Oykohoyiko Kévipo Tpanedag Kinpou, Kunpog

Ndéva Bacieiabou
OykoAdyog - Aipatohdyog,
l'eppavikd Oykohoyikd Kévipo, Kinpoc

Nikos Karwdpurns
AxnvoBepaneutic OykoAdyog, 1. Mpdedpoc AX OyKoAoyIKAg
Eraipeiac Kdnpou, Kinpog

NikéAaos louBas
levikdg Xeipoupyoc,
Enikoupog KaBnyntic, latpikn IxoAn Mavemompiou Kinpou, Kinpog

Nikolaos Panagiotopoulos
Fellow Royal Society Medicine RSM Consultant Thoracic
and Robotic Surgeon Cleveland Clinic London UK

NikéAaos InepvoBaciins
MaBoAdyog - AoipwéEioddyoc, AicuBuving AoipwéElohoyikou Tunparog
'eppaviko latpiko IvamirouTo, Kunpog

Ovouppios ToaBapns
MaBoAdyog OykoAdyog,
'eppaviko latpiko Ivomirouto, Kunpog

Pampina Pilavaki
Internal Medicine Trainee Queen’s Hospital Havering and Redbridge
University Hospitals NHS Trust, UK

Panayiotis Savvides

Professor of Internal Medicine, University of Arizona College
of Medicine Phoenix

Former Senior Associate Consultant Head & Neck,

Thoracic Medical Oncology Mayo Clinic Arizona Founder
and CEO savviMD LLC, USA

Panagiotis Gikas

Consultant Orthopaedic Surgeon,

Cleveland Clinic London and latriko Centre Athens,
Vising Professor Orthopaedics University of Cyprus, UK
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MNavayikrns Kulas
Yropankog & MN'vaBonpoownikog Xeipoupydg, Xeipoupyog Kepahng
& Tpaxnhou eppavikd latpiko Ivomirodto, Kunpog

Mavayiwtns Neogirou
AxnvoBepaneutric OykoAdyoc,
'eppavikd Oykohoyiko Kévipo, Kinpog

Mavayiorns Métpou
Avarepog Aermoupyde, Dapuakonoldg-OikovopoAdyog Yyeiag,
Opyaviopog Aopahiong Yyeiag, Kinpog

Mavos MNManayewpyns
KaBnynm¢ Mopiaknic Biohoyiag, Koopritopag XxoAg BEnKov
Emompav, Eupwnaikd Navemompio Kinpou, Kinpog

Mavrehhs Kouvroupdkns
MaBoAdyoc OykoAdyog, AieuBuviiic Tou Turpatoc MaBoAoyikAg
Oykohoyiac, Mediterranean Hospital of Cyprus, Kinpog

Madlos Apdkos
MaBoAdyoc OykoAdyog,
Np6edpog g EBvikAg Enimponnic Kapkivou Kdnpou, Kunpog

Madlos Kwortéas
Exreheanikog AicuBuvinig,
Kapaiokakeio'ldpupa, Kunpog

Npa&itéAns Anpntpiou
latpdc Aktivoddyoc - Neupoakrivoddyoc, Kinpoc

MNpdéSpopos Dilinnou
OupoAdyoc,
AnoAwvio Nogokopeio, Kinpog

Y4BBas XaBBa
MaBoAdyoc,
I'N Acukwaiag - OKYnY, Kunpog

Lipwv Malés

Khivikdg Oykohdyoc, AicuBuving Oykohoyikng I'N Aepeood - OKYnY
Eidikdrnta atnv Avakou@ioTikn latpiki Kar otnv Anokardoracn
KapkivonaBawv, Kinpog

Sophia N Karagiannis

Professor of Translational Cancer Immunology and Immunotherapy,
St. John’s Institute of Dermatology School of Basic & Medical
Biosciences King’s College London, UK

2ogia Néortopos
Eidikn NMaBoAdyoc otnv Avakou@ioTikn larpikn, latpikn AieuBuvipia
Avtikapkivikou Xuvdéapou Kunpou, Kunpog

YogokAns Aavitns

Xeipoupyac, Zuvtoviotic A/Tng B Xeipoupyikng KNivikig

kar Movddag Xeipoupyikng Oykohoyiag,

Kopyiahévelo - Mnevdkeio M'evikd Noookopeio ABnvav, EAAGda

Iraupos lkpaBas
Oupoldyoc, KaBnynmig Oupodoyiac,
latpikn LxoAn Maveniompiou Kinpou, Kinpog

IréAa KupiakiSou
1. Enitponog Yyeiag kai Aopaleiag Tpogipwv T Eupwnaikic "Evwong

Xrépavn lwavvou
MaBoAdyog Oykohdyog,
I'N Acukwoiag - OKYnY, Kinpog

Irépavn XpiotoSoulibou
Wuxohdyog Europa Donna Kinpou, Kinpog

Ywrhpns Aoilibns
€10Ikeudpevoc 1a1poc MaBoloyiag Oykohoyiag,
Oykohoyiko Kévipo Tpdanedag, Kinpou

Tiva Pwocibou
WuxoAdyog, YnetBuvn Ynnpeoimv Wuxohoyikig kai Kovavikng
Ympi&ng, Avtikapkivikog XUvoeopog Kunpou, Kinpog

Tpiavragpulros Zrulkiavénoulos
Ynorpopog ERC Consolidator & ERC Advanced Grant,
AvanAnpwig KaBnyntic Mnxavoloyikiic Mnxavikig
Enikepaliic Epyaotpiou Bioguoikic 1ou Kapkivou,
Mavenmorpio Kunpou, KUnpog

D opa Kupidkou
MaBoAdyog OykoAdyog,
Mediterranean Hospital of Cyprus, Kunpog

Xépns Xapalaunous
MaBoAdyog OykoAdyog,
Oykohoyiko Kévpo Tpaneag Kunpou, Kunpog

XAén Lupewvibou
Axnivohdyog, AicuBuvipia Tuparog AkTivohoyiag,
Oykohoyiké Kévipo Tpanecag Kinpou, Kunpog

Xpiomidva MarBaiou
MaBoAdyog OykoAdyog,
Oykohoyiko Kévipo Tpanedag Kinpou, Kunpog

Xpuoa TQakoupn
Axnvohdyoc,
Mpoedpoc Aknivohoyikig Etaipeiag Kunpou, Kinpog



PLUVICTO® Important note: Before prescribing, consult full prescribing information. Presentation: One mL of solution
contains 1 000 MBq of lutetium ("’Lu) vipivotide tetraxetan at the date and time of calibration. The total amount of
radioactivity per single-dose vial is 7 400 MBq + 10% at the date and time of administration. Indications: Pluvicto™
in combination with androgen deprivation therapy (ADT) W|th or without androgen receptor (AR) pathway inhibition is
indicated for the treatment of adult patients with prog prostate-specifi antigen (PSMA)-positive
metastatic castration-resistant prostate cancer (nCRPC) who have been treated with AR pathway inhibition and taxane-
based py. Dosage and Adults: *The recommended treatment regimen of Pluvicto dose is
7 400 MBq intravenously every 6 weeks (+1 week) for a total of 6 doses, unless there is disease progression or
unacceptable toxicity. *Perform hematology, kidney function, and liver function tests before and during treatment

PLUVICTO

lutetium (*Lu) vipivotide tetraxetan
SOLUTION FOR INJECTION/INFUSION

frequently, in patients with mild to renal i «Fertility: F genetic ion if the
patient wishes to have children after treatment. Pregnancy, lactation, females and males of reproductive potential:
Pregnancy: Pluvicto is not indicated for use in females. All radiopharmaceuticals, including Pluvicto, have the potential to
cause foetal harm. Lactation: Pluvicto is not indicated for use in females. There are no data on the presence of lutetium
("Lu) vipivotide tetraxetan in human milk or its effects on the breast fed newbornyinfant or on milk production. Females
and males of rep ial: Male ion: Advise male patients not to father a child and to use condoms
for intercourse during treatment with Pluvicto and for 14 weeks after the last dose Infertility: PIuvncto may cause infertility.
Adverse drug reactions: Very common (210%): anaemia, penia, dry mouth,
nausea, constipation, vomiting, diarrhoea, abdommal pam urmary tracl mfechon fatigue, decreased appetite, weight

with Pluvicto. Special populallonS' *Renal impairment: No dose adjustment for patients with mild to
renal impairment. ¢Hepatic i No dose adj Geriatric patients (65 years of age or older):
No dose adjustment. «Pediatric patients (below 18 years of age): Safety and efficacy have not been established.
Contraindications: Hypersensitivity to the active substance or to any of the excipients. Warnings and precautions:
«Individual benefit/risk justification: For each patient, the radiation exposure must be justifiable by the likely benefit.
The activity administered should in every case be as low as reasonably achievable to obtain the required therapeutic
effect. «Risk from radiation exposure: Pluvicto contrlbutes to patient’s overall long-t ive radiation expi

Long-term radiation exp is with i risk for cancer. Minimize radiation exposure to
patients, medical personnel, and household contacts during and after treatment. Encourage patients to increase oral
fluids and void as often as possible. Explain necessary radioprotection precautions that patient should follow to minimize
radiation exp to others. My ion: Perform gy laboratory tests before and during treatment
with Pluvicto. Withhold, dose reduce, or permanently discontinue and clinically manage as deemed appropriate based on
severity. *Renal toxicity: Advise patients to remain well hydrated and urinate frequently before and after administration.
Perform kidney function laboratory tests before and durlng treatment. Withhold, dose reduce, or permanently discontinue
based on severity of renal toxicity. / Careful i ion of the benefit risk ratio in these
patients is required since an increased radlatlon exposure is possible. Monitor renal function and adverse reactions,

/) NOVARTIS

Novartis Pharma Services Inc. Cyprus

(21 to <10%): pancy dry eye, vertigo, acute kidney injury,
oedema peripheral, pyrexia. Interamlons None Packs and Prices: Pluvicto 1 000 MBg/mL solution for injection/
infusion; RRP: 22,518.51 euros.

PLUO1/2024

Reporting of adverse Reporting adverse reactions after authorisation of the medicinal
product is important. It allows continued monitoring of the benefit/risk balance of the medicinal product. Healthcare
professionals are asked to report any suspected adverse reactions to: Novartis Pharma Services Inc., Methonis Tower,
73 Makarios Avenue, 1070 Nicosia, Tel: +357 22 690 690 (Pharmacovigilance Department), Fax: +357 22 315032
or to Pharmaceutical Services, Ministry of Health, CY-1475, www.moh.gov.cy/phs, Tel: +357 22 608 632/661,
Fax: +357 22 608 649, by completing the Yellow Card which is available to the public pharmacies or electronically in the
website www.kitrinikarta.gov.cy.

References: 1. Pluvicto” Summary of Product Characteristics, 26 April 2024.

Methonis Tower,73 Arch. Makarios lll Avenue, 1070 Nicosia, Tel: +357 22 690 690, Fax: +357 22 496 798
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AstraZeneca ANEKTW

We are leading a revolution in
oncology to redefine cancer care
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¥ To pApHaKO auTO TENE UTIO CUUMANPWHATIKE TTapakohovBnon. Autéd Ba

EMTPEPEL TOV YPriyopo TPooSioplopd vEwv MANPOPOPIWY aoPAAELac. ZnTeital

amnd TouG EMAYYENUATIEG UYEIOG VA AVAQEPOUV OTTOLIEGSTIOTE TIIOAVONOYOUUEVES

avemBUUNTEG eVEPYeLEC OTIC DAPUAKEVTIKEG YTINPETie, Youpyeio Yyeiag, 3 3

CY-1475 Aevkwoia, Dag: +357 22608649, 1otdéTonmog www.moh.gov.cy/phs BonBriote va yivouv ta @dpuaka mo ac@alr Kat A7\€KT(;UP ‘DOPH{JKEUTlK"]

ava@épete OAEE TiC avemOUUNTEC eVEPYELeC Yia OAA New@bpog Kikkic 35
® ® ® ® Ta pappaka oupminpwvovtag tnv «KITPINH KAPTA» 2234 Aatotd, Kompog
LYNPARZA®, TAGRISSO®, IMFINZI® and CALQUENCE TnA: +357 22 490305

are registered trademarks of the AstraZeneca group of companies. www.papaloizou.com



NEWS WORTH SHARING

KISQALI CYPRUS

Fictional healthcare professional and patient.

For those with HR+/HER2- eBC, this means a 25% reduced risk of recurrence at

3 years with KISQALI + NSAI vs NSAI alone.*?

KISQALI is now indicated for both eBC and aBC patients!

BC KISQALI in combination with an aromatase inhibitor is indicated for the adjuvant
e treatment of patients with hormone receptor (HR)-positive, human epidermal
growth factor receptor 2 (HER2)-negative early breast cancer at high risk of recurrence. In
pre- or perimenopausal women, or in men, the aromatase inhibitor should be combined
with a luteinising hormone-releasing hormone (LHRH) agonist.

Important note: Before prescribing, consult full ~prescribing
information. Presentation: Film-coated tablets containing 200 mg of
ribociclib. Early breast cancer: Kisqali® in i

with an aromatase inhibitor is indicated for the adjuvant treatment of
patients with hormone receptor (HR)-positive, human  epidermal
growth factor receptor 2 (HER2)-negative early breast cancer at high
risk of recurrence (see section 5.1 for selection criteria). In pre- or
perimenopausal women, or in men, the aromatase inhibitor should be-
combined with a luteinising hormone-releasing hormone (LHRH)
agonist. Advanced or m ic breast cancer: Kisqali® is indicated
for the treatment of women with HR-positive, HER2-negative locally
advanced or metastatic breast cancer in combination with an
aromatase inhibitor or fulvestrant as initial endocrine-based therapy,
or in women who have received prior endocrine therapy. In pre- or
perimenopausal women, the endocrine therapy should be combined
with a LHRH agonist. Dosage and administration: Adults: Early breast
cancer: The recommended dose is 400 mg (two 200 mg film-coated
tablets) of ribociclib once daily for 21 consecutive days followed by 7
days offtreatment, resulting in a complete cycle of 28 days. In patients
with early breast cancer, Kisqali should be taken until completion of 3
years of treatment or until disease recurrence or unacceptable toxicity
oceur. Advanced or metastatic breast cancer: The recommended dose

reduction or * QTinterval Kisqali s not
recommended to be used in combination with tamoxifen. ECG should
be assessed before initiating treatment. Treatment with Kisqali should
be initiated only in patients with QTcF values less than 450 msec. ECG
should be repeated at approximately day 14 of the first cycle, and then
as clinically indicated. Appropriate monitoring of serum electrolytes

aB

KISQALI is indicated for the treatment of women with HR-positive, HER2-
negative locally advanced or metastatic breast cancer in combination with an

aromatase inhibitor or fulvestrant as initial endocrine-based therapy, or in women who have
received prior endocrine therapy. In pre - or perimenopausal women, the endocrine therapy

should be combined with a LHRH agonist.

and males of reproductive potential: Pregnancy: Kisaali is not
recommended during pregnancy and in women of childbearing
potential not using contraception. Breast-feeding: Patients receiving
Kisqali should not breastfeed for at least 21 days after the last dose.
Fertility: Based on animal studies, ribociclib may impair fertility in
males of reproductive potential. Women of childbearing potential/

(including potassium, calcium, and should
be performed before initiating treatment, at the beginning of the first 6
cycles and then as clinically indicated. Any abnormality should be
corrected before initiating treatment with Kisqali and during treatment
with Kisqali. The use of Kisqali should be avoided in patients who
already have or who are at significant risk of developing QTc
prolongation. The use of Kisqali with medicinal products known to
prolong QTc interval and/or strong CYP3A4. inhibitors should be
avoided. If treatment with a strong CYP3A4 inhibitor cannot be
avoided, the dose should be changed accordingly. Based on the
observed QT prolongation during treatment, treatment with Kisqali
may require reduction or - Severe
cutaneous reactions: Toxic epidermal necrolysis (TEN) has been
reported with Kisqali treatment. If signs and symptoms suggestive of
severe cutaneous reactions (e.g. progressive widespread skin rash
often with blisters or mucosal lesions) appear, Kisqali should be

+ Pregnancy status should be verified prior to starting
treatment with Kisqali. * C ion: Women of i

less potential to inhibit CYP3A should be considered. Patients should
be monitored for ADRs. If concomitant use of a strong CYP3A inhibitor
cannot be avoided, the Kisqali dose should be reduced. Grapefruit or
grapefruit juice should be avoided. » Substances that may decrease
ribociclib plasma concentrations: Concomitant use of strong CYP3A
inducers should be avoided. An alternative concomitant medicinal
product with no or minimal potential to induce CYP3A4 should be

potential who are receiving Kisqali should use effective contraception
during therapy and for at least 21 days after stopping treatment with
Kisqali. Adverse drug reactions: Very common (210%): Patients with
early breast cancer with starting dose 400 mg ribociclibs infections,
neutropenia, leukopenia, headache, cough, nausea, diarrhoea,
constipation, abdominal pain, alopecia, fatigue, asthenia, pyrexia,
abnormal liver function tests. Patients with advanced or metastatic
breast_cancer with_starting_dose 600 mg._ribociclib: infections,
neutropenia, leukopenia, anaemia, lymphopenia, appetite decreased,
headache, dizziness, dyspnoea, cough, nausea, diarrhoea, vomiting,
constipation, abdominal pain, stomatitis, dyspepsia, alopecia, rash,
pruritus, back pain, fatigue, peripheral oedema, pyrexia, asthenia,
abnormal liver function tests. Common (21 to <10%): Patients with
early breast cancer with starting dose 400 mg ribociclib: anaemia,

is 600 g (three 200 mg film-coated tablets) of y for
21 consecutive days followed by 7 days off treatment, resulting in a
complete cycle of 28 days. In patients with advanced or metastatic
breast cancer, the treatment should be continued as long as the:
patient is deriving clinical benefit from therapy or until unacceptable
toxicity occurs. Special populations: « Renal impairment: Mild or
moderate: No dose adjustment. Severe: Starting dose of 200 mg is
recommended. « Hepatic impairment: Mild (patients with advanced
or metastatic breast cancer): No dose adjustment is necessary.
Moderate or severe: Starting dose of 400 mg is

* Interstitial lung di
Patients should be monitored for pulmonary symptoms indicative of
ILD/pneumonitis which may include hypoxia, cough and dyspnoea and
dose modifications should be managed accordingly. Based on the
severity of the ILD/pneumonitis, which may be fatal, Kisqali may

appetite decreased,
dizziness, dyspnoea, interstitial lung disease (ILD) / pneumonitis,
vomiting, stomatitis, hepatotoxicity, rash, pruritus, peripheral oedema,
oropharyngeal pain, blood creatinine increased, electrocardiogram QT
prolonged. Patients with advanced or metastatic breast cancer with

require dose reduction or * Blood
creatinine increase: In case of blood creatinine increase while on
treatment, it is recommended that further assessment of the renal
function be performed to exclude renal impairment. + CYP3A4

Caution is in case of itant use with

* Gerlatrics (over 65 years): No dose adjustment is required.
+ Pediatrics: Safety and efficacy have not been established.
Contraindications: « Hypersensitivity to the active substance or to
peanut, soya or any of the excipients. Warnings and precautions:
« Neutropenia: Based on the severity of neutropenia, Kisqali may
require  dose interruption, reduction, or discontinuation.
« Hepatobiliary toxicity: Liver function tests should be performed
before initiating treatment with Kisqali. After initiating treatment, liver
function should be monitored. Based on the severity of the
transaminase elevations, Kisqali may require dose interruption,

sensitive CYP3A4 substrates with a narrow therapeutic index and the
SmPC of the other product should be consulted for the

regarding co with CYP3A4 inhibitors.
+ Renal impairment: Caution should be used in patients with severe
renal impairment with close monitoring for signs of toxicity. « Women
of childbearing potential: Women of childbearing potential should be
advised to use an effective method of contraception while taking
Kisqali and for at least 21 days after the last dose. + Soya lecithin:
Kisqali contains soya lecithin. Patients who are hypersensitive to
peanut or soya should not take Kisqali. Pregnancy, lactation, females.

starting dose 600 mg ribociclib: febrile

vertigo, lacrimation increased, dry eye syncope, interstitial lung
disease (ILD) / pneumonitis, dysgeusia, hepatotoxicity, dry skin,
erythema, vitiligo, oropharyngeal pain, dry mouth, blood creatinine
increased, QT prolonged. (20.1 to
<1%): Patients with early breast cancer with starting dose 400 mg
ribociclib: febrile neutropenia. Rare (20.01 to <0.1%): Patients with
advanced or metastatic breast cancer with starting dose 600 mg
ribociclib: erythema multiforme. Not known (cannot be estimated
from the available data): Patients with advanced or metastatic breast
cancer with starting dose 600 mg ribociclib: toxic epidermal necrolysis
(TEN). Interactions: + Substances that may increase ribociclib
plasma concentrations: Concomitant use of strong CYP3A inhibitors
should be avoided. Alternative concomitant medicinal products with

that may have plasma concentrations
altered by Kisqali: When ribociclib is co-administered with other
medicinal products, the SmPC of the other medicinal product must be
consulted for the regarding with
CYP3A4 inhibitors. Caution is advised when Kisqali is administered
with CYP3A substrates with narrow therapeutic index and their dose:
may need to be reduced. * Substances that are substrates of
transporters: Caution and monitoring for toxicity are advised during
concomitant treatment with sensitive substrates of drug transporters
which exhibit a narrow therapeutic index. + Drug-food interactions:
Drug-food . C

of Kisqali with medicinal products with a known potential to prolong
the QT interval should be avoided. Kisgali is also not recommended for
use in combination with tamoxifen. Packs and prices: Kisqali tablet,
film coated 200mg (63 tablets), Retail price: 2,857.10 €; Kisqali
tablet, film coated 200mg (42 tablets), Retail price: 1,566.20 €;
Kisqali tablet, film coated 200mg (21 tablets), Retail price: 839,01 €.

KIS08/2024

Reporting of suspected adverse reactions: Reporting suspected
adverse reactions after authorisation of the medicinal product is
important. It allows continued monitoring of the benefit/risk balance
of the medicinal product. Healthcare professionals are asked
to report any suspected adverse reactions to: Novartis Pharma
Services Inc., Methonis Tower, 73 Makarios Avenue, 1070 Nicosia,
Tel: +357 22 690 690 (Pharmacovigilance Department), Fax: +357
22 315032 or to Pharmaceutical Services, Ministry of Health,
CY-1475, www.moh.gov.cy/phs, Tel: +357 22 608 632/661,
Fax: +357 22 608 649, by completing the Yellow Card which is
available to the public pharmacies or electronically in the website
www.kitrinikarta.gov.cy.

* Data from the NATALEE trial (N=5101). Primary endpoint was iDFS. At 3 years, risk of invasive disease was reduced by 25.1% for KISQALI + NSAI vs NSAI alone. HR 0.749; 95% Cl: 0.628-0.892. Absolute benefit =3.1%.2

The NATALEE trial was a multicentre, randomised, open-label phase IIl clinical trial of KISQALI + NSAI vs NSAI alone in the adjuvant treatment of HR+/HER2- eBC. N=5101. Patients received KISQALI 400 mg/d + NSAI for 3 years while NSAI
continued 25 years. Any ET was permitted for 21 year prior to randomisation. Men and premenopausal women also received goserelin. Primary endpoint was iDFS.2

aBC, advanced breast cancer; eBC, early breast cancer; EU, European Union; HER2-, human epidermal growth factor receptor 2 negative; HR+, hormone receptor positive; NSAI, nonsteroidal aromatase inhibitor.
References: 1. KISQALI (ribociclib). Summary of Product Characteristics. 25.11.2024. 2. Hortobagyi GN, et al. Ann Oncol. 2024:50923-7534(24)04064-X. doi: 10.1016/j.annonc.2024.10.015.

' NOVARTIS | Reimagining Medicine

Novartis Pharma Services Inc. Methonis Tower, 73 Makarios Avenue, 1070
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