To Zuvébpio éxel popiobotnBei and tov MIZ pe 24 povades CME.

Oa S00o0v 9,8 Aiebveis Movdades Yuvexols NoonAeutikns EknaiSeuons and tov MA.ZY.N.M.




abemaciclib
A Lilly Medicine

In node-positive, high-risk?, HR+, HER2- EBC

The FIRST and ONLY CDK4/6
<) inhibitor proven to increase

OVERALL SURVIVAL

< Delivers LONG-LASTING
protection from recurrence

The only CDK4/6 inhibitor
<) taken for 2 YEARS of
CONTINUOUS treatment

For Healthcare professionals only.

2 High-risk EBC in Cohort 1 was defined as patients who had 24 positive nodes or 1-3 positive nodes and tumors that were 25 cm, histological Grade 3- or both. References: 1. Johnston et al. (2025). Overall Survival with Abemaciclib in Early Breast Cancer. Annals of Oncology.
https://doi.org/10.1016/j.annonc.2025.10.005. 2. Verzenio prescribing information as approved by the Israeli MoH July 2025.

¥ This medicinal product is subject to additional monitoring. This will allow quick identification of new safety information. Healthcare professionals are asked to report any suspected adverse reactions.

VERZENIOS® Y (Abemaciclib) PRESCRIBING INFORMATION Presentation: Verzenios film 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 luteinizing 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 (HER?2-) 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 luteinizing
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 when 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, first dose adjustment 100mg bd and the second dose adjustment 50mg bd. Hematologic toxicities: Monitor
complete blood counts before starting Verzenios therapy, every 2weeks for first 2months, then monthly for next 2months, and as clinically indicated. Before treatment initiation, absolute neutrophil counts (ANC) 21500/mm3, platelets 2100,000/mm3, and hemoglobin 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. Diarrhea: Treatment with anti-diarrheal 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 aminotransferase (AST) should be monitored before the start of Verzenios therapy, every 2weeks for first 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 2Grade 2 toxicity, suspend dose until toxicity resolves to baseline or Grade 1. Resume
at next lower dose. Discontinue Verzenios for toxicity 2Grade 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-hematologic toxicities (excluding diarrhea, i d aminc and interstitial lung disease (ILD)/pneumonitis): For Grade 1 or 2, no dose adjustment required. For persistent or recurrent 2Grade 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 inhibitor 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 half-lives of CYP3A4 inhibitor). Special Populations Elderly: No dose adjustment is required based on age. Renal impairmem No dose adjustments necessary in patients with mild/moderate renal impairment. There is no data
regarding Verzenios administration in patients 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 patlems with
severe (Child Pugh C) hepatic impairment, decrease in dosing frequency to once daily is recommended. Pediatric: The safety and efficacy of Verzenios in children and adolescents aged <18years has not been established. Contraindications + itivity to active substance or to
any of the excipients listed in SmPC. Warning and Special Precautions (See SmPC for full information and dosage adjustments) Neutropenia: Neutropenia was reported in patients recelvmg Verzenios. Dose modification is recommended for patlents 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 aminc I in ALT and AST were reported in patients receiving Verzenios. Based on level of ALT or AST elevation, Verzenios may require dose modification. Diarrhoea: Diarrhoea is the most common adverse reaction. Across
clinical studies, median time to onset of first 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
first sign of loose stools, increase oral fluids and notify their Doctor. Dose modification is recommended for patients who develop 2Grade 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 modification (see above). Permanently discontinue 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 efficacy of abemaciclib. Visceral crisis: There are no data on efficacy and safety of Verzenios in patients with visceral crisis. Lactose: Patients
with rare hereditary problems of galactose intolerance, total lactase deficiency or glucose-galactose 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 patients treated with moderate or weak CYP3A4 inhibitors. CYP3A4 inducers: Concomitant use of strong CYP3A4 inducers should be avoided due to risk of decreased efficacy of abemaciclib. Fertility, pregnancy and lactation Women of childbearing potential/
contraception 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 fertility 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 (21/10): Infections, neutropenia, leukopenia, anaemia, thrombocytopenia, decreased appetite, dysgeusia, dizziness, diarrhoea, vomiting, nausea, alopecia, pruritus, rash, fatigue, pyrexia, increased ALT & AST. Common (21/100 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 neutropema orlung \nfectlon 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 bse sodium lactose hydrate microcrystalline cellulose colloidal hydrated silica sodium stearyl fumarate; the film 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 (E1521) talc (E553b) iron oxide yellow (E172); Shelflife: 3 years. Marketing Authorisation Numbers (or Product Licence Numbers) and Holder. EU/1/18/1307/010, EU/1/18/1307/012, EU/1/18/1307/014. Eli Lilly Nederland B.V., Papendorpseweg 83, 3528 BJ Utrecht,
The Netherlands. Date of Preparation or Last Review 17 December 2025. Legal Category. POM. The local representative of the Marketing Authorisation Holder is Phadisco Ltd, Giannou Kranidioti 185, CY — 2234, Latsia, Cyprus. Cost: Verzenios 50 mg x 28 tbl - 1.299.19 EUR,
Verzenios 150 mg x 28 tbl - 1.299.19 EUR. Verzenios 150 mg x 28 tbl - 1.299.19 EUR. Reimt status: Fully reimbursed for EBC and MBC. Important notice: Information prepared is for healthcare providers only. Verzenios is dispensing upon prescription only. Before
prescribing Verzenios, you are kindly asked to read full Summary of Product Characteristics. More detailed information about Verzenios and last revision of text Summary of Product Characteristics are available from Eli Lilly (affiliate 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/htmi/alfreqister. htm. Eli Lilly [Suisse] S.A. Representative Office, Makariou |1l Avenue, Number 86, 4TH Floor
3021 Andreas Christofides Building Limassol, Cyprus. Date of Preparation: December 2025. © 2025 Eli Lilly and Company. All Rights Reserved. ~ CMAT-07212
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XAIPETIZMOX

Ayarnntés kal ayanntoi cuvédeApol, ouvepydres kai @ilol,

Ek pépous tou AioikntikoU ZupBouliou tns Oykohoyikns Eraipeias Kinpou, cas kahwoopilw pe 1Siaitepn xapd
kai TiphA oto 2° Maykonpio Oykoloyiké Tuvédpio, 1o onoio npayparonoieitar onis 5-7 ®eBpouapiou
2026 oo Eevodoxeio Hilton otn Aeukwaoia.

‘Eva xpdvo perd my enimuxnpévn Siopydvwon tou lou Xuvedpiou pas, cuvexiloupe péros pe éva eniotnpovikd
npdypappa akdun mo dEIpo, no SIENICTNHOVIKS Kal Mo NPOCAVATONCHEVO OTIS MPAYHATIKES AVAYKES TNS
olyxpovns oykoloyikns npd&ns. H taxeia e€éNiEn s MaBoloyikns kai s AktivoBepaneutikis Oykoloyias,
n evowpdrwon 1ns efatopikeupévns 1atpikns, Twv Biobeiktdv kal Twv véwy Bepaneutikdyv otparnyikdy, al\d
kal n avéykn yia opBoloyikh xphon twv Bepaneidy, Siapoppdvouv éva véo, anaimntikd alG kai e€aipetika
eAmbopdpo tonio. To penivd ouvédpio pihodolei va anotehéoel xdpo ouciaotikol Siakdyou yia:

* 11s olyxpoves Bepaneutikés npooeyyioeis oe SiagoperikoUs TUNous Kapkivou,

e m Sieniotnpoviki Ayn anopdoewy otnv kaBnpepivia KAIVikA npdén,

* 1n oxéon KAIvVikis ppovtibas kal épeuvas,

* v Sho kal auavdpevn egniokn Tns Texvoloyias oty kabnpepivit oyKoAoyIKA MEAKTIKA

* al\d kai Tis KoIvwvikEs, oikovopikés kal nBikés Siaotdoels Tns olyxpovns avrikapkivikis Oepaneias.

ISiaitepn éppaon Siverar kai @éros omy avadein twv 161aITEPOTATWVY TS KUNPIAKAS NEAYPATIKATNTAS, OTn
BeAtiwon s epyaciaknis kaBnpepivotnias 1wv oykoAdywv kal SAwY Twv enayyeAuarnidy uyeias nou epnAékovial
otn ¢ppovrida Tou acBevols pe kapkivo, kabms kal oty evioxuon Tns epeuvntikis SpacTnpidnias oty xdpa
pas, n onoia karaAapBaver oloéva kai nio evepyd pdho otov eupwnaikd kar Siebvi eniotnpovikd xapm.

210 ouvédpio oupperéxouv oykohdyol and tnv Kinpo kai 1o e€wrepikd, 1atpoi GMwv eibikotatwy, gpeuvniés,
voonAeutés kal GMNol enayyelparies uyeias, enBeBaidvovras é1i n avriperdnion Tou kapkivou eival — kai npénel
va napapeivel — pia culoyiknh, Sieniotnpovikn, noAunapayovriki kai avBpwnokevipiki npoondBeia.

Las NpOoKaA® va CUPHETAoXeTe evepyd oTis ouvedpies, otis oulntoels otpoyyulis rpdnelas kai otis avialayés
andyewv nou Ba akoloubnoouv. H Sikh ocas napousia kar cupBoAn eivar kaBopiotiki yia v enituxia Tou
ouvebpiou. Xas euxapiotd Oeppd yia n cuppetoxn kai n Siapkh ompiéh cas omyv Oykoloyikn Eraipeia
Kinpou kar oas elxopal éva yovipo, enotnpoviké nAoUcio Kal ouciacTikd ouvédpio.

Me Beppols xaipetiopous,

Avaoracia KwvoravriviSou
MaBoAdéyos Oykoldyos
Mpdedpos Aloikntikou ZupBouliou Oykoloyikns Eraipeias Kinpou
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Phesgo_06_11_2025

To PHESGOP® cuvbuddlel Ta TAsoveKTruaTa
Tou PERJETA®, Herceptin® ce uia eveon utmtodoplag Uop@ng,
otaBepou ocuvduacopou mmou pmmopei va xopnynOei
Méoa og 5 Aemrta.™

Ot aoBeveic pye HER2+ kapkivo tou paotou aplepwvouyv €we 100 wpeg
KABe Xpovo yla TNV Beparreia toug."?

NAnpoyopieg yia tnv acpdAeta: MNa EmayyeApartieg Yyeiag

Ou mo ouxvég ADRs (>230%) mou avagépBnkav oe acBevelg mou uoBARBnKkav oe
Oepareia pe PHESGO 1 evbopAéfia meptouloupdurn oe ouvBuacud Ue TPACTOU-
Joupdumn Kat xnueloBepareia Atav N aAwrekia, n ddppola, n vautia, n avawia, n
e€aobévion kat n apbpalyia. MNa meplocdTePeg TTANPOWOPIES TTAPAKAAOUPE OTTWG
maparepeOeite otnv MXIM tou @apudkou TTou TTapatiOeTal KATWOEV.

MAnpoyopieg yia tnv kUnon: MNa EmayyeApatieg Yyeiag
Edv pia aocbevrg peivel éykuog evy AapBdavel PHESGO, ) evtdg 7 pnvav petd tnv
teleutaia béon tou PHESGO, TapakaAoUE VO QVAEPETE QPECWG TNV EYKUPOOUVN OTNV

Tomkr Movdda Pappuakoemaypurvnong tg Roche (HELLAS) AE ota mmapaxdtw otolkeia.

EmmpocBeteg mAnpowopieg Ba {ntnBouv katd tn didpkela piag eykupoouvng Ue
€kBeon oto PHESGO kat katd t didpkela tou mpwtou xpdvou {whg Tou Bpépoud.
Auto Ba dwoel otn Roche t Suvatdtnta va KATavoroel KAAUTEPA TNV AC@AAEL
Tou PHESGO kat va mapéxel KATAAANAEG TTANPOPOPIEG OTIG UYELOVOUIKEG APXES,
OTOUG TTAPOXOUG UYELOVOULKAG TTepBaAyng Kat otoug acbeveic. [a meploocdtepeg
TTANPOYOpPIeG, TTapakaioupe avatpeEte otnv MXIM tou PHESGO.

PHESGO Tpémog 6ia0eong:

Me atpkr) cuvtayr). Ztnv Kumpo, to Phesgo amolnuuvetat TRpws armo to MeXY, otn
Bdon eykekpiévou Bepareutikou pwtokOAMou. To Phesgo Ba mpéret va §ekivd povo
KAtw Utté TNV emBAewn evog LATEOU EUTTELOOU OTN XOPNYNON AVTIKAPKIVIKWY TTAPAyO-
viwv. To Phesgo Ba mpermet va xopnyeltat amd évav emayyeApatia uyeiag mou eivat
£Toog va Slaxeplotel Tnv avapuiagia kat oe eva TrepiBarov drou givat dpeoa Slabeot-
HEG EYKATACTACELS TTARPOUS avavnyng. MOAG edpawwbel pe acpdiela n Bepareia pe
Bdon to pertuzumab, o yiatpdg prmopet va kaBoploet TNV KATaAMNASTTA XoPrynong Tou
Phesgo ektdg kKAwikoU TrepiBEAoVTOG (. oto ority) amd emayyeAuatia uyeiag.

PHESGQO® —%

PERTUZUMAB-TRASTUZUMAB

Go there

BiBAoypapia

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.

Phesgo 1200mg / 600mg | 1 VIALX15ML
EANGSa: N.T: 4.276,31€ A.T: 514234 €

Phesgo 1200mg / 600mg | 1 VIALX15ML
Kumpog: MAT: 6.87191 €

Phesgo 600mg / 600mg | 1 VIALX1OML
EANGSa: N.T: 2.721,03€ AT: 3.272,08 €

Phesgo 600mg / 600mg | 1 VIALX1IOML
Kumpog: MAT: 3.713,01 €

EAAGSa: ROCHE (Hellas) A.E.

Alapdvag 4 & Aedgwy, 151 25 Mapouot, Attikn, TnA.: 210 6166100,

email: hellas.medinfo@roche.com, 800 111 93 00 (Swpedv ypapur] EMKOWVwWVIAg)
Kumpog: I'. A. Zrapdtng & Zia Atd: TnA: +357 22 257 200, fax: +357 22 257 300,
e-mail: drugsafety@stamatis.com

Bon6ioTe va yivouv Ta @Appaka 1o ao@aAn Kai

Avogépere:
OAEZ 11 avemmBUunTEG EVEPYEIEG VIO Moty
OAA 10 pdpuaKa ,HXH
SupTAnpvovTag Ty «KITPINH KAPTA» "Ko‘vazzi




AIOPTANQTHX & OPTANQTIKH/EMIETHMONIKH ENITPOMH

AIOPTANQTHX

H Oykoloyikn Eraipeia Kinpou (OEK) eivar pia pn kepdookonikn

gnioTnpovikh eraipeia nou 16pUBnke ws eraipeia nepiopiopévns eubivns

10 2002 kar enavibpliBnke ws owparteio o 2017. H OEK eknpoownei

SUo oykoloyikés 1atpikés eidikdTnTes, v MaboAoyikn Oykoloyia kai v

AkrivoBepaneutikh Oykoloyia, kal onpepa apiBuei 56 péin. Ta péln s

eival eyyeypappéva oto pntpwo 1atpdv Kinpou kai otov [Naykinpio latpikd
LOMoyo. Baoikds otéxos 1ns eival va cupBaAer otn Behtiwon 1wv oykoloyikdv unnpesidy
omnv Kinpo kar eival ndvra avoixth kar npdBupn va cuvepyaortei pe AA\es emioTnpovikés
eraipeies kar 6i1ebveis opyaviopols npos dpelos 1wV acBevdv.

OPTANQTIKH/EMIXTHMONIKH EMITPOIH

Ap Avaoracia Kwvoravrivibou, Mpdebpos
Ap Anpnrpios BépBas

Ap lwohg Z1poubos

Ap Baoikeios Baoikeiou

Ap Nwpyos Toipwvns

Ap Nikos Katwbpurns




7RIS TYNOMTIKO MPOrPAMMA
LYNEAPIO .

Hpépa Epeuvas: AIODOYZA Dionysos

Mépntn, 5 ®eBpouapiou 2026

09:00-19:00 Hpépa Epeuvas

9o
Kiopies Zuvebpies: AIOOYZA Ledra A {fcﬁ MapdMnles Zuvedpies: AIODOYXZA Dionysos

NMapaokeun, 6 ®eBpouapiou 2026

08:00 - 08:40 EITPA®EX (Ledra Foyer)

08:40-10:00  H MoAubidoram Mpooéyyion tou Xpdviou Mévou otous Oykoloyikols AcOeveis

10:00 - 10:20 KA®EX (Ledra B)

9.0
10:20 - 11:40  [MpShnyn AoipdEewv orov Oykoloyikd AcBevn %\ﬁ Medical Physics and Digital Health

leverikh Tou Kapkivou oty Khiviki Mpéén:

O. A 5 A 4

11:40-13:00  kaBopiopds kpitnpiwv, pOiwy %{% ZSE:(;P;EIKO ANEKTWP AstraZeneca

kal xpovodiaypappdrwy
13:00 - 14:00 EAA®PY FEYMA (Ledra B)

&
A S uund

Aiemiotnpovikn lMpooéyyion otov MNpdipo ﬁ OPUPOPIKE ZUHnOsto
14:00 - 15:20  kai Tonikd NPOxXwPEnpPéVo Mn MIKPOKUTTAPIKS b mmmm s

Kapkivo tou Mvedpova - Nedrepes efehiters %\é Aopugopiks Tupnéato

Q0o
%ﬁ Aopupopikd upndoio

Q0
%ﬁ Aopugopikd Zupndoio

15:20 - 16:40  KakonBeies Avidrepou [Mentikol Xuothparos

16:40 - 17:00 KA®EX (Ledra B)

%o\o Aopupopikd
ﬁ Yupndoio

%QO Aopupopikd
ﬁ Yupndoio

18:20-19:40  WAO - [uvaikes omv Oykoloyia: Hyeoia, Qwvi, Méov

Zrepeortakrikh AktivoBepaneia oto

17:00 - 18:20 Lo
OMyoperaotariké Z1a8io

19:40 - 20:30  Telerh Evap€ns — Xaiperiopoi

20:30-23:00  AEIMNO - HILTON Signature Room




2YNOIITIKO NMPOIrPAMMA

o
Kopies Luvebpies: AIOOYZA Ledra A %ﬁg} MapdMnhes Zuvebpies: AIOOYZA Dionysos

XaBBaro, 7 ®eBpouapiou 2026

08:00 - 08:40  EITPA®EX (Ledra Foyer)
0o
08:40-10:00  Mn Mehavwpartikoi Oykor Aépparos %{‘913 NoonAeutiki oykohoyia
10:00 - 10:20 KA®EX (Ledra B)
o
PO Oepaneutikn Npoaoéyyion orov Kapkivo 95 Oikovopikés Aiaotdoeis Ts Lyxpovns
10:20- 11:40 Oupobédxou Kiorews ﬁ% Avrtikapkivikhs @epaneias
20 , ,
Ziyxpoves Oepaneutikés E¢eAiels oe Aiydrepo %ﬁ Aopugopiké Lupndoio
Yuxvés KakonBeies: Kapkivol Keparns & Toaxahou, | .
11:40 - 13:00 . ,
Neupoevbokpiveis Oykor kal Lapkdpara omy 5 A )
. , Novi o OPUPOPIKS A,
enoxn tns e€atopikeupévns oykoloyias %‘ﬁ Tupn6oio ANEKTW)
13:00 - 14:00 EAA®PY FEYMA (Ledra B)
20, A S T ound ®
opupopikd Zupndoio orre Eatore
Anopeiwon (De-escalation) 1ns ©epaneias ctov %ﬁ poPop g Pt
14:00 - 15:20  Kapkivo 1ou Maoctol: KAviK& AINAPPATa KQI [77 77777 o s s s
Mpaypatikés Anogpdoeis O 0. Aopupopikd
%‘\ﬁ 2upnécio
AvoooBepaneia omv Oykoloyia: %o
15:20 - 16:40  Anoteheoparikémta, To€ikdmres kai %{% Ovykoloyia kai Qoitntés
Aienmiotnpovikn Avrigetdnion
16:40 - 17:00 KA®EX (ledra B)
17:00 - 18:00  ASCO Central and Eastern Europe (CEE) Regional Council
18:00-18:30  Ah§n LuveSpiou




RapidArc Dynamic,
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Hpépa Epeuvas AI©OYZA Dionysos

Mépntn, 5 ®eBpouapiou 2026

09:00 - 09:30

EFTPA®EX (Ledra Foyer) & KA®EX KAAQXIOPIZIMATOX (Dionysos)

09:30 - 10:45

Xaiperiopoi
* A. Kwvoravnivibou, Mpdedpos Oykoloyikns Eraipeias Kinpou

« M. Navrelibou, Avirepn Aeiroupyds, Yopunoupyeio Epeuvas, Kaivoropias kar Wneiakns
MoAimkns Kdnpou

The role of the tumour microenvironment in therapeutic outcomes

Yuvrovioths: Tpiavrapuilos Zruliavénoulos

A synergistic approach for modulating the tumor microenvironment to improve therapeutic
outcomes in cancer
Owmrios Mnekpns

Overcoming Resistance to Chemo-Immunotherapy in Pancreatic cancer
Mapia Kala

Predicting cancer therapy response using multimodal vision transformers
Yruhidva lewpyiou

10:45 - 12:00

Remodelling the pancreatic tumor microenvironment to improve the efficacy
of immunotherapy
MNavayiodms [Nanayewpyns

Yulhtnon otpoyyulis pdnelas
M. KaX\h, M. Manayeodpyns, X. lewpyiou, ®. Mnekphs

The current landscape of Artificial Intelligence in Oncology Research in Cyprus

Tuvrovioths: Kwvoravrivos Zapnéylou

The Agora 3.0 project
Nadvvns Poucodkns

The start-up perspective
XpuooBaldvins Boutouphs

The KIOS/UCY experience

Kwvoravrivos [Mitpns

How to integrate novel Al tools in clinical routine
Paul Doolan

Yulitnon otpoyyulis Tpénelas
P. Doolan, I'. Pouccékns, K. Mitpns, X. Boutoupns
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12:00 - 13:15

Multi-omics and Cancer

Zuvrovioths: Napyos AmSiavakns

Decoding Microbiome: Metagenomics and Metabolomics in Colorectal Cancer Prevention
KéMu Karoaoivou

Inflammation as an Integrator: Multi-Omic Evidence Linking Gut Microbiota and Immune
Dysfunction in Cancer

ABws Avtwviddns

New technologies for multiplex imaging in oncology
Xpuodapns Avopéou

Yulhtnon otpoyyulns Tpdnelas
A. Aviovidbns, K. Karoaoivou, X. AvSpéou

13:15 - 14:00

14:00 - 15:15

FTEYMA

Closing the Translational Gap in Oncology: From Fundamental Discovery to Clinical

Validation and Market Impact

Tuvroviotpia: Mapiavva Mpokénn Anpntpiaén

Medical-Grade Collagen Biomaterials: Bio-Bridge Applications in Lymphoedema and Skin
Tissue Regeneration in Oncology
Aavan lewpyiou

Prevention of Radiation-Induced Dermatitis Using Advanced Biomaterials: Clinical Evidence,

Quality of Life and Regulatory Pathways
Aéonoiva KokkiviSou

15:15 - 16:30

EV-Delivered miRNA Therapeutics for Triple-Negative Breast Cancer: Translating Discovery

into GMP-Compliant Clinical Development
Mapiva Xar{nxapaAapnous Ryder

Yulitnon otpoyyulis Tpénelas
A. lewpyiou, A. Kokkividou, M. Xar{nxapaldpnous Ryder

European Health Data Space in Oncology: Opportunities, Challenges and National

Readiness

Yuvrovioths: Kwvoravrivos Marrixns

The European Health Data Space as a Cornerstone of the European Health Union
Xpiotos xilas

eCAN+: Enhancing digital capabilities of cancer centres in Europe
EuBiBoulos Kupidkou

Implementing EHDS in Cyprus for Primary Use and Secondary Use
Mdpios Neoguitou kar Mapia MNanaiwdvvou

Telemedicine Services within the Extended Electronic Health Record (Xt-EHR) Ecosystem
Eiprivn Zxila

Yulhtnon otpoyyulis Tpdnelas
E. Kupidkou, E. Ixila, M. Neogirou, M. Manaiwavvou, X. Ixilas
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17:00-17:15

17:15-17:45

17:45 - 19:00

KA®EX

Arakekpipévn AiaAe€n

Mpoebpeio: Balevrivos Kouvviis, Xpiotos Mérpou

Novel mutant - selective agents in drug development
Avbpéas Bapkapns

The elephant in the room: health literacy as Key Driver of Improved

Healthcare Outcomes

Tuvrovioths: Avépéas Xapalapnous

Raising digital health literacy among healthcare professionals and the challenges
in the process
Avtdovns MniMns

Health literacy: a concept that needs to include patients, citizens and healthcare professionals
Nikolina Dodlek

Tackling health inequalities through health literacy
Xapis NipBahdkn

Yulhtnon otpoyyulis Tpdnelas
N. Dodlek, A. MniXAns, X. lpBaAdkn
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Kopies Zuvebpies: AIOOYZA Ledra A %ﬁ Map&Mnhes Zuvedpies: AIOOYZA Dionysos

Napaockeun, 6 ®eBpouapiou 2026

08:00 - 08:40

08:40 - 10:00

EFTPA®EX (Ledra Foyer)

H MoAubidotarn Mpooéyyion tou Xpdviou MNévou otous Oykoloyikols AcBeveis

Tuvroviotpia: Logpia Néotwpos

Mpoebpeio: EAévn Eevopavros, Mdpyos Molukédpnou

Xpébvios névos-6idyvwon kai Oepancia
Karepiva fewpyiddn

O xpdvios oykoroyIkds NOvos ws PUXoKoIVwVIKS paivopevo: O pdlos Tou puxoldyou
Avtpea Kkolpou

10:00 - 10:20

10:20 - 11:40

MapepBarikés Texvikés yia TNV avTipeT®@nIon Tou Xpdviou névou
MepikAns ZaBpibns

Yulhtnon otpoyyulis Tpdnelas
Yupperéxouv: A. Kkougou, T. Molukdpnou, E. Fevopdvros, K. Tewpyiddn, M. ZaBpibns

KA®EX (Ledra B)
MpdAnyn Aoipdéewy otov Oykoloyikd AcBevi

Tuvroviotpia: Avaoracia AvroviaSou
Mpoedpeio: Avvér NikoAdou, Mépepw lewpyiou

Mérpa uyieiviis (ICP) otn ¢povriba Tou oykoloyikoU acBevous
Avripn Acocidrou

H npdAnyn 1ev oipdEewv otnv KAIVIKA NPakTikh Tou oyKoAdyou
ENévn Qwriou

11:40 - 13:00

EpBoliacpoi o acBeveis pe kapkivo: Moioi, nére kal nws
Kaoras Kwvortavrivou

Yulhtnon otpoyyulnis Tpdnelas
Yupperéxouv: A. Aooi@tou, A.Nikoldou, E. Qwriou, K. Kwvoravrivou, M. lewpyiou

leverikh Tou Kapkivou otnv KAiviki Mpdéén: kaBopiopds kpimnpiwy, pdhwy

kal xpovoSiaypappdrwy é‘é

Zuvroviotpia: EAeva Inavou
Mpoebpeio: Ndpyos Taviehés, MaviAns alolotpos

The role and importance of genetic counseling in cancer genetics
Andrea Forman

Precision Medicine and Hereditary Cancer - getting it right
Anpntpa lewpyiou

leverikds é\eyxos oTov KapKivo: o pdAos Tou oykoAdyou
lpryéveia Kwvoravrivou

Yulhtnon otpoyyulis Tpdnelas
Yupperéxouv: A. Forman, T. Tavre)és, A. lewpyiou, |. Kwvoravrivou, M. ZalolUorpos
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13:00-14:00 EAAO®OPY FEYMA (ledra B)

14:00-15:20  Aieniotnpovikn Npooéyyion otov Npdipo kai Tonikéd npoxwpnpévo
Mn Mikpokuttapiké Kapkivo tou MNvedpova - Nedrepes e€ehiers

Yuvrovioths: fe®pyios lwavvibns
Mpoedpeio: Eiphivn ZapBou, Mavayiodra Kapa

Eniredypara Kai npoonTikés Twv VESTEPWY CUSTNHATIKAV Bepaneiddv oTov nPpdIYo Kal Tonikd
npoxwpnpévo MMKI
E\eubBépios Boppids

O pdlos s akrivoBepaneias otov pn e§aipéoipo kai otov pn xeipoupyhoipo MMKI
Kwvoravrivos Oepevrivos

Auvarérntes kal npokAhoeis Tns Bwpakoxeipoupyikns avriperdnions tou MMKI otnv enoxn
s avoocoBepaneias

Mapia Maipdpn

Yulhtnon otpoyyulns tpdnelas

Yupperéxouv: A. Manadaros, E. ZapBou, E. Boppids, K. Depevrivos, M. Maiipdpn, N. Mavayiwrénoulos, M. Kapé

15:20-16:40  KakonBeies Avarepou Mentikol Luothparos

Q0o
Tuvroviotis: fewpylos Toip®dvns %{%
Mpoebpeio: Mapkos AiXkns, Xpiotos ©pacuBoilou

H Béon tns avoocoBepaneias otnv Bepaneutiki NPooéyyion TwV KAPKIVWV VAOTEPOU NENTIKOU
MavreNis Kouvioupdkns

Troxeupéves Depaneies oTNV aQvTIPET®ONION TWV KAPKIVEOV AVMOTEPOU NENTIKOU
Xpionidva MarBaiou

Decision-Making in GEJ Tumors: The Surgical Grey Zone
Mixanh Manodhas

Yulhtnon otpoyyulnis Tpdnelas
Yupperéxouv: M. AiXns, M. Manou)as, M. Kouvioupdkns, M. Neogpirou, X. MarBaiou, X. ©pacuBoilou

16:40 - 17:00 KA®EX (Ledra B)

17:00-18:20  Yrepeorakrikn AknivoBepaneia oto ONiyoperaotatikéd X1adio

Yuvrovioths: lwong IrpouBos
Mpoebpeio: NikéAaos TouBas, Xpiotos Képras

Xeipiopds ONiyoperaortarikns Néoou otov kapkivo Tou npootdrn — O pélos ns
oTepeoTakTiKns akTivoBepaneias otnv kaBuotépnon Tns cuctnparikhs Bepaneias
Euotpdrios Kapayidvvns

Mveupovikh ONiyoperaotarikh Néoos kai Irepeorakrtikh AktivoBepaneia — E§ehiers, Texvikh
kal kKAvika Sebopéva
Avva Mapia ZiapAa

Irepeorakrikh AktivoBepaneia ornv Hnamikn OMiyoperaorarikih Néoo: Eniloyh acBevav
Kal KAIVIKG anotehéopara

lemdpyros Xar{nkwvotavrivou

Yulhtnon otpoyyulis Tpdnelas

Yupperéxouv: AM. ZiapAn, T. Xar{nkwvoravrivou, E. Kapayidvvns, N. TouBas, X. Képras
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18:20 - 19:40

WA4O - Tuvaikes oty Oykoloyia: Hyeoia, Qwvi, MéMov

Mpoebpeio: XréNAa KupiakiSou

W40 Cyprus. Xri{ovras Siktua, pdlous kal eukaipies yia Tis yuvaikes otnv oykoloyia
Avactacia Kwvoravrivibou

W40 Hellas. MpokAhoeis, avroxés kai otpartnyikés e§€Nifns: To eANAnvikd napddeiypa
kail Ta pabnpara nou peragpépovral
ENévn Tahdvn

W40 ESMO. H eupwnaikh Sidoraon tou WAO: MoAitikés, Sedopéva kar anorehéopara
‘Eheva Aivapdou

luvaika Oykoléyos otnv Kinpo: sdopéva
Avva Mapia ZiapAa

Yulhtnon otpoyyulis Tpdnelas
Yupperéxouv: A. loaakibou, A. Kwvoravivibou, AM. ZiapAn, A. NikoAdou, E. Takavn, E. AivéapSou,
Z. Yapibakn, X. Kupiakibou, ®. Kupidkou

19:40 - 20:30  Tehern ‘Evapéns - Xaiperiopoi
* A. Kwvoravnivibou, Mpdedpos Oykoloyikns Eraipeias Kinpou
* M. Zalouorpos, [Npdedpos Eraipeias Oykohdywv MNabordywy ENGSas
* [. MapaBéhns, MNpdebSpos ENnvikis Eraipeias AktivoBepaneutikins Oykoloyias
+ M. AyaBayyélou, MpdeSpos Maykinpiou latpikol Zuldyou
* N. Xapahapniéns, Ynoupyds Yyeias
* Evapkmpia OpiNia
H noAimikn yia rov kapkivo ot pia enoxn avadudpevewv npokAhcGewV
K. ABavacdkns
20:30 - 23:00  AEIFNO - HILTON (Signature Room)
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Mapaokeun, 6 ®eBpouapiou 2026

10:20-11:40  Medical Physics and Digital Health

Yuvroviotns: Mavvns Pouocodkns

Mpoebpeio: Avipn Mepariko

Molecular Radiotherapy. Where we are and where we are going.
Kévoras Mixand, Mavayidrns Xar(nBeoddpou

Motion Management in Radiotherapy. Benefits and Challenges.
Aépa lwdvvou

Al in Radiotherapy
Yury Kirpichev

From acquisition to imaging biomarkers: quantitative imaging and Al in diagnostic radiology
Aewvibas lewpyiou

Yulhtnon otpoyyulis Tpdnelas - Al in Oncology: from hype, to adoption, to help
Yupperéxouv: P. Doolan, Y. Kirpichev, A. Meparikou, A. lewpyiou

12:15-12:45 - Aopupopikd Zupndaio
Mpoedpeio: Anphtpns BépBas, lwohgp Z1poiBos

AstraZeneca@

Al otnv Yyeia: Ané v Epeuva otnv Mpéén, ané v Ayopd otnv YioBérnon
Y4BBas A. Xar(nxpiotopns

12:45 FENIKH ZYNEAEYZH OEK (udvo yia péhn)
13:00 - 14:00 EAA®PY FEYMA (Ledra B)

14:00-14:30  Aopupopikd Zupndoio
Mpoedpeio: ANé€avbpos Toikkivns, Mapia Mirraka

Optimizing Adjuvant Therapy in Early HR-Positive Breast Cancer
Tal Sella

14:40-15:10  Aopugpopikd Lupndcio
Advances in the treatment of HR-positive, HER2-negative Breast Cancer

Mpoedpeio: Avactacios Manadénoulos, liéAa Mapkou

Next Generation SERDS-The ERA of Giredestrant
lpryéveia Kwvoravrivou

The PIK3CA treatment pathway in Breast Cancer - The ERA of Inavolisib
Avipéas Bapkdapns




€9 MSD
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a world where cancer
isn't just treated,
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progress in cancer care.
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15:20-15:50  Aopupopikd Zupndoio
Mpoedpeio: ledpylos Oppavéds, Zwhn KopSarou
Redefining survival expectations in advanced and early NSCLC with immunotherapy
Thorsten Fireder
16:00-16:30  Aopupopikd Zupndaio
Mpoebpeio: Ndpyos Aotpas, Irépavn lwavvou
Evéuvapdvovras Tis Oepaneutikés eniloyés yia acBeveis pe npoxwpnpévo MMKI
kai Oetikn ékppaon PD-L1
Yoopia Ayyehdkn
16:40-17:00 KAO®EX (Ledra B)
17:00-17:30  Aopupopikd 2upndoio
Mpoebpeio: Aonpiva Kouloupidn, Mapia Mitrdka
Meraorarikés TpinAd Apvnrikés Kapkivos MaoTol: Evowparmvovras Tis kareuBuvrapies
obnyies otnv kKAivikh npé&én — AiNAppara kar anavrioels
OAdpa KupiakoU
17:40 - 18:10

Aopupopikd Zupndoio
Mpoebpeio: Mapia Mirtdka, Mipia Ffahéln

Ribociclib in the treatment of HR+/HER2- early and advance breast cancer
Avaotdoios MNManaddénoulos
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XaBBaro, 7 ®eBpouapiou 2026

08:00-08:40 EITPA®EX (Ledra Foyer)

08:40-10:00  Mn Mehavwparikoi Oykor Aépparos

Tuvrovioths: Bacilelos Baci\eiou
Mpoedpeio: Aviwvia Qwriou, Avépidva Mixan\iSou

Avriperdnion kai SiGyvwon ané tov Aepparoléyo
Mapia Opdykou Apdyka

Xeipoupyikn Avriperonion
lpnydpns Aapnpdnoulos

AxmivoBepaneia kai cuotnparikh Oepaneia oe pn pehavwparkouis dykous Sépparos
Agata Rembielak

Mapouciacn evSiapépovros nepiorarikol: Oepaneutikds XeIPIOPOS
Bacileios BaoiAeiou

Yulhtnon otpoyyulnis Tpdnelas
Yupperéxouv: A. Rembielak, A. MixanhiSou, A. @wrtiou, B. Baci\eiou, I'. Aapnpénoulos, M. ®pdykou Apdyka

10:00 - 10:20 KA®EX (Ledra B)

10:20-11:40  Ogpaneutikn Mpooéyyion orov Kapkivo Oupobdxou Kiotews

Yuvroviotis: Anpntpios BopBas
Mpoebpeio: Xralbpos lkpdBas, Ovolppios ToaBapis

O¢epaneutikh npooéyyion otov Mn-MuobinBntiké Kapkivo Oupobéxou Kiotns (NMIBC).
BCG, evbokuoTtikh xnpeioBepancia kai vées orparnyikés
Mérpos Zouviouhibns

Neérepa Aebopéva otn Luotnparikh Oepaneia Tou Muobinbntikou Kapkivou (MIBC).
Neoenikoupikn/enikoupikh Bepaneia kai peractarikh véoos
Apiototéhns Mnépias

AvrinapdBeon: Xeipoupyikin h Mn-Xeipoupyikh Avriperonion tou MIBC.

+ Xeipoupyikh Avriperodnion: Pi{ikh Kuotektopn kai E§ehi€eis otnv Texvikn
XpuoavBos Koupieus

* Mn Xeipoupyikih Avtiperdnion: Aiathipnon tns kUotns pe AktivoBepaneia kar XnpeioBepaneia
Nwpyos Koukoupdkns

Yulhtnon otpoyyulnis Tpdnelas
Yupperéxouv: A. Mnédpias, I'. Koukoupdkns, . Kouonapos, A. Zidka, O. ToaBaphs,
M. Xouvroulidns, . lkpdBas, X. Koupieus
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11:40 - 13:00

Yiyxpoves Oepaneutikés E¢ehitels oe Aiydrepo Zuxvés KakonBeies:
Kapkivor Kepahhs & Tpaxhnhou, Neupoevdokpiveis Oykol kai ZapkduaTa

otnv enoxn s efatopikeupévns oykoAoyias

Tuvrovioths: Anpntpns Manapixank
Mpoebpeio: lwavvns MnoukoBivas, Mavos XaBBibns

E§icopponmvras anoreleoparikédrnta kai to§ikétnta: n véa enoxin otn Bepancia Twv Kapkivwv
Kepalns & Tpaxniou
Avbpidva Mixanhibou

Mia véoos, noA\és Bioloyies: nas e€aropikederal ohpepa n gppovriba Twv veupoevSokpIviv dykwv
Aonpiva Kouhoupibn

13:00 - 14:00

14:00 - 15:20

E€aropikeupévn npoocéyyion: vedrepes Bepaneutikés npooeyyioels ota capkopara
Avrpn [Nanakwvoravrivou

Yulhtnon otpoyyulns Tpdnelas
Yupperéxouv: A. Manakwvoravrivou, A. MixanXiSou, A. Kouloupién, |. MnoukoBivas, M. ZaBBiéns

EAAOPY TEYMA (Ledra B)

Anopeiwon (De-escalation) 1ns @epaneias otov Kapkivo tou Mactou:
KAivikd Aiddppara kai Mpaypartikés Anogdoels

Tuvroviotpia: Avaoracia KwveravriviSou
Mpoebpeio: ledpyios lewpyiou, MixdAns Kaikibns, Touha Xar{nAipa

Xeipoupyikn Anopeiwon otov Kapkivo tou Maotol: Aiyorepo xeipoupyeio,
i10 oykoloyiké é¢pelos;
Mixéhns Koviés

O pdlos tns AkrivoBepaneias: lNére, oe nolols kai ndéon akrivoBepaneia eivar apkern;
MavreAis XkapAos

YTuortnparikh Oepaneia: E§aropikeuon, Biobeikres kai anogpuyh unepBepancias
Mipia Tahaln

Yulhtnon otpoyyulis Tpdnelas
Yupperéxouv: I. lewpyiou, M. Taréln, M. KaiXibns, M. Kovrés, M. Zkaplos, T. Xar{n\upa
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15:20 - 16:40

AvoooBepaneia oy Oykoloyia: Anoteleoparikémra, To§ikdntes
kal AlenicTnpovikn AvTiperadnion

Zuvroviotpia: ®Aopa Kupiakou
Mpoedpeio: Anphtpns Nrougeghs, Zopia XpiotoSoulou

H ontikh Tou oykoAéyou: AvocoBepaneia - o1 onpepivoi Bepaneutikoi OpiapBol
Kai ol peNhovrikés npoodokies
ABnvé loaakibou

H ontikh Tou yaotpevrepoldyou: AvocoBepaneia kal yaotpevrepikd cuotnpa - Nées
1o€ikéTnTESs Kal vées Suvardrntes
Mathos Kaipakiewrns

16:40 - 17:00

17:00 - 18:00

H ontikn Tou evbokpivordyou: AvoooBepaneia kai n npékAnon Tou véou evbokpivoloyikoU
¢pdoparos TofikoThTWV

Yopia Aviwviou

Yulhtnon otpoyyulis Tpdnelas
Yupperéxouv: A. loaakibSou, A. Nrougehs, M. Kaipakhidns, X. Aviwviou, I. Xpicto§oUlou

KA®EZ (Ledra B)

ASCO Central and Eastern Europe (CEE) Regional Council

Mpoedpeio: Nikos Karwdpirns, Anpihtpns Nrackayidvvns

Avoikth oulhtnon

Opi\atpia: Zévia Zapibakn

18:00 - 18:30

Ah§n Tuvebpiou
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XaBBaro, 7 ®eBpouapiou 2026

08:40 - 10:00

NoonMeutikin oykoAoyia

Yuvroviotis: Niavvns Toupnns
Mpoebpeio: Mapia Aiapavrh, Mapia Macifvn

Epné&ia otnv éykaipn avayvapion kai Sidyvwon Tou Kapkivou
Yogpia AnponoUlou

A&ioléynon kai Siaxeipion oykoloyikoU acBevh pe ohyn: O pdlos Tou vooneuth
oykoloyias
Nwpyos Nanayewpyiou

Kar’oikov ¢ppovriba acBevols pe peracrarikd kapkivo paoctol kai e§élkwon:
Melérn nepintwons
Xpiotos Kikas

Yulhtnon otpoyyulis Tpdnelas
Yupperéxouv: T. Manayewpyiou, M. Aiapavri, M. Macifivn, L.Anponotlou, X. Kikas

10:00 - 10:20

KA®EX (Ledra B)

10:20 - 11:40

Oikovopikés Aiaotdoels Tns LUyxpovns Avrikapkivikns Qgpaneias

Zuvrovioths: Lipwv Malas
Mpoebpeio: Mépios Xapalapniéns, MavAos Apdkos

To kbéoT0s Tns clyxpovns Oepaneias. Oikovopikd Sedopéva anéd n Siaxeipion Tou kapkivou
Tou paotou otn Kinpo
lidha Mépkou

H pwvh Twv acBevav oto enikevipo: evbuvapwon, npéoBaon kai Sikain karavopn népwv
Avrdovns TpUpwvos

@appakeuTikh Kavotopia kal xpnparodétnon: npokAnocels kal anogdoeis otov OAY
[Navayiodmns [Nérpou

Yulhtnon otpoyyulnis Tpdnelas
Yupperéxouv: A.Tpdgpwvos, I. Mapkou, E. Kithipns, M. XapaXapnibns, M. Mérpou, M. Apdkos

11:40-12:10

Aopupopikd Zupndoio
Mpoebpeio: Anpfitpns Nrougpe€iis, Xapns Xapalaunous
BeAniotonoinon ypappdv Oepaneias o npoxwpnpévo VEQPPOKUTTAPIKS KapKivwpa: o poAos

™ns avocoBepaneias kai Tns HIF-2a avactoAns
Mapivos Toiatds




NMPOIrPAMMA

12:20-12:50  Aopupopikd Zupndoio
Mpoebpeio: ®Adpa Kupidkou, Ipiyéveia Kwvoravrivou

EKTM AstraZenecac?

AAAAAAAAAAAA

MNpéoepares egelifers otn Bepaneia tou HR+/HER2- peracranikol kapkivou tou pactol:
O pdlos tns AKT avactolis
lidha Mépkou

13:00-14:00 EAAOPY FEYMA (ledra B)

14:00-14:30  Aopupopikd Zupndaio @
Mpoedpeio: Anphtpns Nrougehs, Nava BacileidSou Pierre Fabre

H ©éon twv BRAF/MEK avactoléwv oto npoxwpnpévo pedvopa
Zwn Kopbérou

14:40-15:10  Aopupopikd Zupndaio
Mpoebpeio: fewpylos MapaBéns, Mapihéva Oeobdpou

RapidArc Dynamic - A turning point for arc therapy
Bonnie Godyn

15:20-16:40  OykoMoyia kar Qoitntés

Yuvroviotis: Kupidakos Xruhiaviéns
Mpoedpeio: lfedpylos Mapkoulihs, Méppw lewpyiou

Training in surgical oncology in the UK
MNavayidtns lkikas

Training opportunities for students and trainees in the US
Mavos XaBBibns

Training opportunities in Oncology in Sweden
l[ecdpylos Todkwvas

Yulhtnon otpoyyulnis Tpdnelas
Yupperéxouv: I. MapkoulAfs, I. Todkwvas, M. lewpyiou, M. Ikikas, M. ZaBBibns
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LIBTAYO

(cemiplimab)

poxwpnpévo

NSCLC

Mpoxwpnuévo
CSccC

Teteteteter
elele

Mpoxwpnpévog
Kapkivog TpaxrAou
Tng MiiTpag

* To LIBTAYO® gg ouvduaouo ye xnueloBepartreia ye Bdon Tnv TAaTiva evOeikvuTal yia TN
BepaTTEUTIKA AVTIMETWTTION TTPWTNG YPAMHNAGS Tou NSCLC ot evijAikeg aoBeveig TTOU
ek@pafouv PD-L1 (o€ 2 1% TwV VEOTTAACUATIKWY KUTTAPWYV), XWPig avwHaAisg

EGFR, ALK  ROS1, o1 otroiol £xouv: - Tommika mpoxwpenuévo NSCLC, o1 otroiol dev gival
UTTOWNAQIOI YIa OPICTIKA XNMeloakTivoBeparreia, rj MetaoTtatikdé NSCLC!

* To LIBTAYO® wg povoBepartreia evoeikvuTal yia Tn BEPATTEUTIKA AVTIMETWITION TTPWTNG
YPOMHAG TOU U HIKPOKUTTAPIKOU Kapkivou Tou rveUpova (NSCLC) o€ eviAikeg
a00Beveig TTou ekpdafouv PD-L1 (o€ 250% TwV VEOTTAAOMATIKWY KUTTAPWYV), XWPIg

avwpaldieg EGFR, ALK i ROS1, o1 oTroiol €xouv: - Tomkd mpoxwpnuévo NSCLC, ol omoiol dev
eival utTroywn@Iol yia OpICTIKA XNMEIoakTivoBepaTreia, 1} MetaoTtaTikd NSCLC!

* To LIBTAYO® w¢ povoBepartreia evoeikvuTal yia Tn OEPATTEUTIKH AVTIMETWITION TOU
METAOTATIKOU 1) TOTTIKA TTPOXWPNMEVOU TTAOKWSOUG KAPKIVWHOTOG TOU DEPUATOG
(mCSCC R4 IaCSCC) o¢ eviiAikeg aoBeveig, o1 otroiol dev gival UTTOPRPIOI YiA
XEIPOUPYIKNA ETEURACN R AKTIVOBEPATTEIA, TTOU £XOUV OTOXO TNV iaon.

* To LIBTAYO® w¢ povoBepaTreia evOeikvuTal yia TN OEPATTEUTIKT AVTIMETWITION TOU
TOTTIKA TTPOXWPNMEVOU ) HETACTATIKOU BACGIKOKUTTAPIKOU KapKivwparog (laBCC
A mBCC) o¢ eviiAikeg aoBeveig o1 oTToiol £Xouv guavioel e§EAIEN TG vooou 1 £Xouv

ducavoyn o€ avaoToAgig Tou povotrariou Hedgehog

(HHI).!

* To LIBTAYO® wg povoBepartreia evdeikvuTal yia Tn OEPATTEUTIKA AVTIMETWITION TOU
UTTOTPOTTIAJOVTOG I} HETAOTATIKOU KAPKiIVOU TOU TpaxAou Tng HATPAG O€ EVIAAIKEG

ao0eveig Tou Trapouciddouv £§€AIEN TG vOOoOU KATA
XnueloBepatreia e Baon Tnv mwAariva.’

Tn d1dpKEIa 1| META aTTO

/

NSCLC=Non Small Cell L

TIPWTO-0yKoyovidio 1, uTTodoxEag TUPOOIVIKNG Kivdong, CSCC=cutaneous

squamous cell carcinoma,

BCC-=basal cell carcinoma, BacIKOKUTTAPIKG KAPKiVWUA TOU SEPUATOG.

Mrtropei va epgavioTolv a
eVEPYEIEG PUE TO cemiplima

OUUTTEPIAQUBOVOUEVWY TWV CORAPWYV QVETTIBUUNTWY EVEPYEIWY,

uTTOXWPENOAV PETA OTTO TNV
dlakoTrr Tou cemiplimab.!

Tpotog AidBeong: Me treplopiouévn 1aTpik cuvTayr): Mévo yia

VOOOKOUEIOKA Xpron atré
Méyiotn Atavikn Tiui: ¢l

1. MepiAnyn xapakTnpioTi

(GENESIS

ung Cancer, un MIKPOKUTTAPIKOG KOPKiVOG TOU MepaiTépw TTANPOPopieg diatiBevral ard TNV Genesis
mrveUpova, EGFR=utTod0x£0g Tou eTMIdEPUIKOU augnTiKoU TTapdyovTa, Pharma (Cyprus) Ltd
ALK=kivaon Tou avatmAacTikoU Asppwpatog, ROS1=ROS

MAaKWdES KapKivwua Tou dEPUATOG,

V To @dappako autd TEAET UTTO CUPTTANPWMATIK
TTapakoAoUBnaon. Auté Ba emiTpéwel To ypryopo
TTPOCBIOPICHO VEWV TTANPOPOPILV ACPAAEIaG. ZnTeiTal

aTTé TOUuG ETTAYYEAUATIEG UYEIOG VO ava@EpouV

vogoueooAafoupeveg avetmOUunTeg
b. O1 TepIo0dTEPEG ATTO AUTEG,

£vapén KatadAANANG 1aTpIKAG BepaTreiag A TN

Bon®note va yivouv ta
, , , , OAEZ g avenify,
yIaTPO YE KATAAANAN €1Bikeuan Kal EUTTEIPIAL. OAA ta
aAidio 350mg/ 7ml 5,364.59€
KWV TTpoiévTog LIBTAYO®

Consulco Building, 066¢ Metoyiou 73, 30¢ 6pogoc,2407, Eykwpn, Aeukwaia-Kotpog
TnA:+357 22765735, e-mail: info-cyprus@genesispharmagroup.com
www.genesispharma.com

Avapépete

ZupnAnpwvovrag tnv “KITPINH KAPTA”

0T110IE0ONTTOTE TMOAVOAOYOUUEVEG AVETTIOUUNTEG EVEPYEIEG.
BA. rapdypago 4.8 Tng MNXI1 yia Tov 1p6TTO avagopdg
QVETTIBUPNTWY EVEPYEIWV.

pdapuaka nio acpain Kai

MNTEG EVEPYEIEG Yia
Ppdappaka

MNa tnv MXIM okavépete
Tov KwdIké QR

REGENERON®

$20z/9ea” AQY A
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Agata Rembielak MBBS BSc (Med Phys) MD (Res)
PhD (Med Sci) MA (Med Ed) FRCR

Consultant Clinical Oncologist

MAHSC Honorary Clinical Chair in Cancer Sciences

The University of Manchester

Andrea Forman MS CGC

Consultant Genetic Counsellor

Clinical Lead, Virtual Family History Service

South West Thames Centre for Genomics

St. George’s University Hospital NHS Foundation Trust

Bonnie Godyn
Product Marketing Manager
Varian Medical System, A Siemens Healthineers Company

Nikolina Dodlek MSc
Research Fellow, Project manager iNTERVENE project,
Cyprus University of Technology

Paul Doolan

MiguBuving Texvntiic Nonpoouvng
latpIKOS DUOIKOG

l'eppavikd Oykohoyiko Kévipo

Tal Sella MD
Head Service for Breast Cancer in Young Women Medical Director,
Oncology Clinical Trials Unit, Sheba Medical Center, Israel

Thorsten Fireder MD
Assoc.Prof.PD.

Medical Oncologist and Internist
Medical University of Vienna, Austria

Yury Kirpichev
Dosimetrist
Bank of Cyprus Oncology Center

ABnvé loaakib§ou MD MSc PhD
MaBoAdyoc OykoAdyog

'eviko Noookopeio Agpeaou
Opyaviopog Kparkav Ynnpeaiov Yyeiag

ABws Aviwvidadns Ph.D.
LiguBivav X0ppouhog (CEO) kal EmkepaAigEpguvag
Stremble Ventures LTD

ANé§avbpos Toikkivns MD
AxnvoBepaneutmc OykoAdyog
Oykohoyiko Kévipo Tpanelag Kunpou

Avaocracia AviwvidSou MD PhD
MaBoAdyoc AoipwéioAdyog
KaBnynrpia NMaBoAoyiag, latpikr XxoAn Mavematnyiou Kinpou

Avaoracia KwvoravriviSou MD MRCP(UK) MSc(Lon)
PhD(Lon)

NaBoAdyoc OykoAdyoc

AvanAnpwtpia KaBnynrpia OykoAoyiag - Aipatodoyiag latpikn XxoAd
Maveniompiou Kinpou kai OykoAoyiké Kévipo Tpdnedag Kunpou
Mpo¢dpog A OykoAoyikng Etaipeiac KUnpou

Avaortdoios Manabdénoulos MD
MaBoAdyog OykoAdyog
l'eppavikd Oykohoyikd Kévipo

Av6péas Bapkapns MD PhD
Hematology and Medical Oncology
Massachusetts General Hospital

Avépéas Xapaldpnous

Chair Department of Nursing Professor Oncology and Palliative Care
Director e-OncoRise, Research Center for Oncology and Palliative Care
Cyprus University of Technology

Adjunct Professor, University of Turku (Finland)

Immediate Past President European Cancer Organisation

Former President European Oncology Nursing Society

MASCC Secretary

Avépiava MixanhiSou MD
AxnvoBepaneutg OykoAdyog
Oykohoyiko Kévipo Tpanelag Kunpou

Avva Mapia Ziaphh MD
AxnivoBepaneutig OykoAdyog
OykoAoyiko Kévipo Tpanelac Kunpou

Avvér Nikohdou MD
NieuBUvipia MaBoAoyikig OykoAoyiag
l'eppavikd Oykohoyikd Kévipo

Avripea Kkougpou
Khvikit Wuxohdyog
Avtikapkivikde Z0vdeapog Kinpou

Avipn Acoiwtou RN

NoonAcUtpia EAéyxou AolpwEEwY

Tunpa MpdAnync kai EAéyxou AoipwEewv
I'.N. Aeukwoiag

Avrpn Manakwvoravrivou MD PhD

LieBovipia Movadag Oykohoyiag Kapkivou Tou Magorou,
Evdokpivikov OyKwv Kal ZapKoPatog

Karolinska Comprehensive Cancer Center, ZTokx6Aun, Xoundia

Avrpn lMeparikol
Director of Medical Physics
OykoMoyiko Kévipo Tpanelag Kunpou

Avidvns Mnid\ns
Senior Researcher, Lab of Medical Physics & Digital Innovation,
School of Medicine, Aristotle University of Thessaloniki

Avravns Tpugpwvos
EnmeAikdg AieuBuviiic & AicuBuving Ynnpeoiwv Xpiénc AoBeviv
NALYKAD

Avrwvia Qwriou MD
MAaaTik6g Xeipoupyog
Opyaviopog Kpatikav Ynnpeoiav Yyeiag
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LYNEAPIO

ApiororéAns Mndapias MD PhD
Professor of Internal Medicine-Oncology

2" Propaedeutic Dept of Internal Medicine
ATTIKON University Hospital

National & Kapodistrian University of Athens

Aonpiva Kouloupiébn MD PhD
MaBoAdyoc OykoAdyog & Xuvioviotpia Epeuvag
Tunpa NaBoAoyikng Oykohoyiag, German Medical Institute

Balevrivos Kouvvis MD MSc PhD FRCP
Director of Medical Oncology

Consultant Medical Oncologist

Medical Oncology, German Oncology Center

Baci\eios Baocieiou MD PhD
Eidikdc latpdc, AkmivoBepaneutic OykoAdyog
Oykoloyiko Kévipo Tpanedag Kinpou

lewpyios lewpyiou MD

MaBoAoyoavardpog

MieuBuviric NMaBoAoyoavaropikou Tunparog I.N. Acukwaiag
Opyaviopog Kparkav Ynnpeainv Yyeiag

ledpyios lwavvibns MD PhD
MieuBuviic Oykohoyikou TpAparog, I.N. Acukwaiag
Opyaviopog Kpamkwv Ynnpeoiwv Yyeiag

lewpylos Koukoupdkns MD PhD
AknvoBepaneutic OykoAdyog
MievBuviiic MA.0.N.A. <O “Ayioc Xappac»

lecdpylios Mapkoulins MD PhD

Professor of Medicine, University of Nicosia
Academic Lead & Director, Oncology & Hematology
Hippocrateon Private Hospital

lewpyios N. Toipawdvvns MD MSc
MaBoAdyoc OykoAdyog, Consultant
Oykohoyiko Kévipo Tpanedag Kinpou

lewpylos Oppavos MD
NaBoAdyoc OykoAdyoc
'eppavikd Oykohoyiko Kévipo

lecdpylos Manayewpyiou BSc MSc PhD (c)
NoanAeutic Mponypévng MPakTIKAG

lecdpylos Tavrehés MD
KaB. latpikng Mevenkng
Acropoleos Medical Center

lewpylos Toakwvas MD

Associate Professor

Senior Consultant in Thoracic Oncology

Karolinska Institutet, Onc-Pat Department, Solna, Sweden

2YMMETEXONTEXZ

ledpylos Xar{nkwvoravrivou MD

Enikoupog KaBnyntrig AkmivooykoAoyiag Mavemarmpiou ®pavk@olping
Senior Consultant AkTivooykoAoyiag

Epeuvnnikd kai Aidakniko Maveniompiakd Noookopeio Aouképvng

Mdavvns Poucodkns

Mpoiotauevog larpikdg Ouaikdg AktivoBepaneutiknig Oykohoyiag,
Exnaideuoncg kar'Epeuvag

l'eppavikd Oykohoyiko Kévipo

fiavvns Toupnns

Mpoiotauevog NoonAeutnig Aigatohoyikou TpAparog - Movddag
Merapooxeuang AAK, Mepuavikd Oykoloyiko Kévipo
Mpoedpog Topéa oykoAoyIKAG voonAeuTiKAC, MaXuNM

Néla Mépkou MD
MaBoAdyog OykoAdyog
Oykohoyiko Kévipo Tpanelag Kunpou

Ndopylos MapaBéins MD

AxnivoBepaneutc - OykoAdyog

AvanAnpwmg AicuBuvinig, B’ KAivikn AkTivoBepaneuTikig
Oykohoyiac, Metropolitan Hospital

Mpoedpog ENnvikAg Etaipeiag AknivoBepancutikig OykoAoyiag
(EEAOQ)

Naopyos Ambiavékns Ph.D.
Associate Professor of Genetics

Head of Department of Biological Sciences
University of Cyprus

Miopyos Aotpas MD
Medical Oncology Consultant
Apepikaviko latpiké Kévipo (AMC)

Mopyos Kobonapos MD
Consultant Histopathologist
Biopsy Diagnosis Lab Acukwaia

Ndpyos MoAukdpnou
KAivikog Dappakonolog
AeuBuviic Gappakeiou, Meditteranean Hospital of Cyprus

[pnyépns Aapnpénoulos MD
Eidikdc MAaoTikog Xeipoupyog
Innokpdreio 101wk Noookopeio Acukwaiag

Aavan lewpyiou PhD
R&D Manager and Compliance Manager at Promed Bioscience

Aéonoiva Kokkivibou
Production and R&D Manager
RSL Revolutionary Labs
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Anpntpa lewpyiou

North West London Genomic transformation Lead
Imperial College - Functional Genomics Network
of Excellence co-lead

British Society for Genomic Medicine, Chair

Anpntpa Ziaka MD
latpdc AKTIVODIaYVWOTIKAC
Oykohoyiko Kévipo Tpanelag Kinpou

Anpntpns ManapixahA MB BS MD,FRCP
LiguBuvinig Khivikng MaBoloyiag Oykohoyiag
Oykohoyiko Kévipo Tpanedag Kunpou

Anpntpios Nrougpefiis MD
MaBoAdyog OykoAdyog
Mediterranean Hospital of Cyprus

Anpnrpios BépBas MD PhD
MieuBuviiic AknivoBepaneutikig OykoAoyiag Kai Mupnvikig
latpiknic, Oykohoyikd Kévipo Tpdnedag KUnpou

Anpnrpios Nrackayiavvns MD
AxnvoBepaneumc OykoAdyog
Oykohoyiko Kévipo Tpanelag Kunpou

Aiovions MNanabdros Mactés MD PhD MRCP
Thoracic Oncologist

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

EipAivn ZapBou MD
Mveupovoldyogc—OuparioAdyoc

ue eEeidikeuan otnv EnepBamkn Mveupovoloyia
NMveupovoloyikn Khivikn, I.N. Acukwaiag

EipAvn Ixi(a BSc MSc PhD
Emokéntpia En. KaBnyrirpia
latpiki ZxoAn Mav. Kdnpou

‘EXeva Inavou ApioteiSou MS
YUppouAog Mevenikng
Ivotirodto NeupoAoyiac kai levenikng Kunpou

EXévn TaAdvn MD PhD
Consultant - Medical Oncologist
Metropolitan Hospital, Athens

EXévn AivapSou MD PhD
MaBoAdyog OykoAdyog
A/vipia A’ Oykohoyikig Khivikig, Metropolitan

EXévn Tevogpivros MD
NaBoAdyoc OykoAdyoc
Oykohoyiko Kévipo Tpanelag Kinpou

EAévn Qwriou MD MSc
MaBoAdyog
Oykohoyiko Kévipo Tpanelag Kinpou

EXeuBépios Boppids MD
MaBoAdyoc OykoAdyoc
German Medical Institute

EuBiBoulos Kupidkou

Enikoupog KaBnyntrig

QNiguBuving Epyaatnpiou HAekrpovikig Yyeiag

Tunpa HAektpoAGywv Mnx/kav, Mnx/k@v H/Y kai MAnpo@opikig
Texvoloyiko Maveniompio Kinpou

EUpos Kitnpns MD
levikog Xelpoupydc / Xeipoupydg MaotoU
Khivikog AieuBuviing Kévipo Maatod Kinpou

Euortpdrios Kapayiavvns MD PhD
Senior Radiation Oncologist (LA Radio-Onkologie KSGR)

Zévia Zapidakn - Zopa MD PhD

MaBoAdyog OykoAdyog

QieuBivipia amv A’ Oykohoyiki Khiviki Metropolitan Hospital, ABriva
Emiotnpovikog YneiBuvog OykohoyikoU TpAparog “AokAnmiog
AIATNQZIZ”, HpdkAgio Kpimg

n. NMpoedpoc Eraipeiag OykoAdywv MaBoAdywv EANGOag (EOMNE)
Chair, ASCO Central Eastern European Regional Council

Zwh KopSéarou MD
MaBoAdyoc OykoAdyoc
Oykohoyiké Kévipo Tpanedag Kinpou

Ipiyéveia Kwvoravrivou MD
MaBoAdyog OykoAdyog
Oykohoyiko Kévipo Tpanedag Kinpou

lwavvns MnoukoBivas MD PhD PharmaD
MaBoAdyog OykoAdyog
Emotnpovikég YnetBuvog Oykohoyikol Tunparog BiokAivikAg

lwohgp LrpotBos MD PhD

Eneppankac AknvoBepaneutig OykoAGyog
AvanAnpwmg AiguBuvinig Tou Tunparog
AxnvoBepaneutikic Oykoloyiag

'epuavikd Oykohoyiko Kévipo

Khivikog Aéktopag ato Eupwnaiké Naveniompio Kinpou

Karepiva lewpyiddn MD
Eidikdc latpdg Avakougiotikic Opovridag
NALYKAQ

Ké\\u KarcaolUvou
Ynoyngia Aidaktwp otic Bioiatpikéc EmaTipeg
Tunpa BioAoyikwv Enotnpav, Maveniompio Knpou
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Kupiékos Irulhiavibns MD
latpdg Avakou@iatikig Opovridag
latpikdc AicuBuviiic MAXYKAD

Kwvoravrivos Zapnéylou PhD MHBA
Medical Director
German Medical Institute

Kwvoravrivos Mitpns MD PhD
Professor

KIOS Research Center of Excellence

Dept. of Electrical and Computer Engineering
University of Cyprus

Kwvoravrivos Oepevrivos MD
Director of Radiation Oncology Department
German Oncology Center

Kdoras ABavaocdkns

Associate Professor of Health Economics, University of West Attica
Visiting Fellow, LSE Health, London School of Economics

and Political Science (LSE)

Associate Editor: International Journal of Technology Assessment
in Health Care (IJTAHC)

Kdoras A. Kwvoravrivou MD PhD

NaBoAdyoc NoipwEioAdyog

Movada Aoipnéewv - NMaBoAoyikn Khivikna

I".N. Acukwaiag - Opyaviopdg Kpamikawv Ynnpeoiwv Yyeiag

Kdoras Mixan\

Senior Medical Physicist

Clinical Scientist, RPE and MPE
Bank of Cyprus Oncology Center

Kwvoravrivos . MNarrixns

Professor of the Department of Computer Science and Director

of Biomedical Engineering, University of Cyprus

President of the Board of Directors of the National eHealth Authority

Aewvibas lewpyiou
Head Medical Physicist of Diagnostic and Interventional
Radiology, German Medical Institute

A6pa lwdavvou
Senior Medical Physicist
Bank of Cyprus Oncology Center

MavodAns Zalovotpos MD PhD

MaBoAdyog OykoAdyog

AvanAnpwig KaBnynmg OykoAoyiag ato Tunpa latpikng,
Yxo\n Emotnpav Yyeiag tou Maveniompiou Beooaliag
Np6edpog g EOMNE
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Mapia Aiapavti
NoonAeutikog Aemoupyog
I".N. Aeukwaiag, Oykohoyiko Tunpa

Mapia ®pdaykou Apdyka MD PHDs

Aeppatohdyoc AppodioloAdyog

Kévipo Euayyehia, Aataid, Acukwoia

Enmiotnpovikog Xuvepyarng Navemortnpiou Aivkonivyk Loundiag,
EmipeAitpia Navemiotnpiakou Nogokopegiou Aivkonivyk Xoundiag

Mapia Ka\\n
Senior Postdoctoral Fellow
University of Cyprus

Mapia Maipapn MD MSc
Bwpakoxelpoupyog
latpikd Kévipo Euayyehiotpia

Mapia Maocinvn MSc
NoonAeutikog Aermoupyog A’ Topéag Eknaideuong
MiebBuvon NoanAeutikwv Ynnpeolwv, Ynoupyeio Yyeiag

Mapia Manaiwavvou
Senior Scientist, CYENS Centre of Excellence

Mapia Mittaka MD MSc
AknvoBepaneutic OykoAdyoc
BonBag AieuBivipia I'.N. Acukwaiag

Mapiavva Mpokénn Anpntpiédn
Biotech Entrepreneur

Co-founder Theramir Ltd, Promed Bioscience Ltd,
RSL Revolutionary Labs Ltd

Clin.Assoc.Prof. Research Oncology, EUC

Mapiléva Oeobwdpou MD
AxnvoBepaneutc OykoAdyog
OykoAoyiko Kévipo Tpanelag Kunpou

Mapiva Xar{nxapalapnous Ryder
Post-Doctoral Research Scientist
Theramir Ltd

Mapivos Toiards MD PhD BSc (Biol)
NieuBuviiic Oykohoyiknic Khivikic kai Tunpatog KAivikwv MeAeTov
latpikd Kévipo ABnvav

Mapios Neogputou
Senior Officer, Director of the NCPeH
National eHealth Authority

Mépios Xapalapnibns
Yuvryopog Tou AgBevouc
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Mépkos AiXkns MD
MaBoAoyoavardpog lotonaBoAdyog
Opyaviopog Kparikav Ynnpeaiov Yyeiag

Mixan\ Manotlas MD FEBS

[evikOg Xelpoupyog

"Hnap, Naykpeag, XoAnpopa, Avarepo Menmko
Merapooxeuoeic Neppou & Hnarog

El Greco Medical Centre

Mixains KaihiSns MD CEBS
General / Breast Surgeon
Donna Health Care

Mixains Kovrés MD PhD
KaBnynmg Xeipoupyikig kai Xeipoupyikng Maaotou
EBviK6 kai Kanodiotpiako Mavemotipio ABnvav
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Consultant Radiation Oncologist
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MaBoAdyoc OykoAdyog
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Consultant Orthopaedic and Sarcoma Surgeon
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Mavayidrns Neopirou MD
AxnvoBepaneumc OykoAdyog
lepuavikd Oykohoyikd Kévipo
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Enikoupog KaBnynmc AknivoBepaneutikiic Oykoloyiag
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Mavrehns Kouvroupdkns MD PhD
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Madlos Apdkos MD
MaBoAdyoc OykoAdyog
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Mavlos Kaipakhiotns MD
Gastroenterology

Interventional and Advanced Endoscopy

American Gastroenterology Center, Nicosia, Cyprus

MepikAis ZaBpi&ns MD MSc Phd
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Enikoupog KaBnynmg Eupwnaikd Naveniompio Kinpou
Cyprus Pain Clinic
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Associate member, European Society of Oncological Urology (ESOU)
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Consultant Clinical Oncologist, Palliative Medicine and Cancer
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Togia Ayyehdkn MD PhD

KaBnyntpia MaBoAoyikig Oykohoyiag
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Epyaampio Metappaorikng OykoAoyiag, Mavemoripio KpAtng

Togia Avrwviou MD PhD
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'eppavikold Oykohoyikod Noookopeiou Aepeood

Togia Anponoiiou MD MSc

levikdc latpog
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Ynnpeaiwv Yyeiag, K.Y “Eykoung

2opia Néotwpos MD MSc
latpiki AleuBuvipia
AvtikapkIvikag Z0vdeapog Kinpou

Togia XpioroSoitlou MD
MaBoAbyoc

MieuBOvipia Eidikic PaBoloyiag
'eppavikd latpiko IvamirolTo

Traupos lkpaBas MD PhD
Prof. of Urology, University of Cyprus
SIU General Secretary

ItéAa Kupiakibou
Téwc Enitponoc Yyeiac kar AopdaAeiag Tpogipwv g EE

Xrépavn lwavvou MSc
MaBoAdyoc OykoAdyog
Oykohoyikn Khivikni I'.N. Acukwoiag

Iruhidva lewpyiou
Aidakropikn ®ormtpia (UCY) — Bioinformatician (AnaBioSi-Data)

Toula Xar{n\upa MD
Eid1kog Akmivohdyog (Aiayvworiki kai Eneppankn Aktivoloyia)
Liayvwarikd Kévipo Mpdyvwaig (uéhog tou HHG, Adpvaka)
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KaBnynmg, Mavemoripio Kunpou kai Enikepalng
oto Epyaomipio Bioguaiknic Tou Kapkivou
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D opa Kupidkou MD
MaBoAdyog OykoAdyog
Mediterranean Hospital of Cyprus

Dwrios Mnekpns

EnikepaAic Emornpovag
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Kal Ynepdopikng MaBoAoyiag Kapkivou

Xépns Xapalaunous MD
Khivikdg OykoAdyog
OykoAoyiko Kévipo Tpanelac Kunpou
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Scientific Director

European Network for Smoking and Tobacco Prevention aisbl
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Xpiomidva MarBaiou MD
MaBoAdyog OykoAdyog
OykoAoyiko Kévipo Tpanelac Kunpou

Xpiotos ©pacuBoilou MD MSc
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Mpoedpog Xeipoupyikng Etaipeiac Kunpo

Xpioros Kikas RN BSc
NoanAeutikog Asitoupydc
Avtikapkivikdc X0vdeapog Kinpou,
Ynnpeoieg kar'oikov Opovridac

Xpiotos Képras MD MSc
MaBoAdyog OykoAdyog
lepuavikd Oykohoyiko Kévipo

Xpiotos Mérpou B.Sc. M.Sc Ph.D

Professor of Pharmacognosy

Head — Department of Health Sciences

School of Life and Health Sciences, University of Nicosia

Xpiortos N. Ixilas
KaBnynmg, Zuvroviamc Eupwnaikng Kovrig Apdong XT-EHR,
EBvikn Apxi HAektpovikng Yyeiag

XpuocavBos Koupieus MRCS MSc FRCS
OupoAdyog
Koupietc Oupohoyikn Khivikn

Xpuocéepns Avbpéou

Enikoupog KaBnynmig

Tunpa HAektpoAdywv Mnxavikav kar Mnxavikov Ynooyiotov
Mavenompio Kinpou

XpuooBalavrns Bourouphis
[dputhg Kar AicuBuvwv Xuppoulog Tne AnaBioSi-Data Ltd
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Creating Possible

Madli,
TTETUXALVOUE
TO aKatopOwrTo.
ATTO TNV £pELVA

€WC TN Osparrela,
Snuovpywvtag
EVav KaAUTEPO,
UYIECTEPO KOGHO.

H Gilead Sciences sival pla TPWTOMOPOG €sTAlpEia
BloTexvoAoyiag TOU EPELVA KAl AVATTTUOOEL KAWVOTOUEG
Beparieis¢ o TOHEIG TTOL LTTAPXOULY CNUAVTIKA BEPATTIELTIKA
KEVA.

MPWTAPXIKOG OKOTTOG HAg £ival va BondrooupE Toug
aoBEVEIG TTOL TTACKXOLV ATTO VOCOUE ATTEINNTIKEG yid TN Cwn.
OpapaTi{OUACTE EVav KAAUTEPO KAL TTIO LY KOGHO Yid OAOUG
Kal auto amoteAsl v KivntAplo dbvaun pac. Xdpn otig
KAWVOTOUEG BePAreieg uag, ekatoppLpla avBpwriol s OAo
Tov KoOopo Couv, amoAapBdavovtag KaAUTEpn ULysia Kat
moloTnTa CWAG.

Ot BepareuTiKol TopElg oL £0TIAZOVUE TTEPIAAUBAVOLY TNV
HIV Aolpwen, Tig loyeveic Hrmatitideg, tnv COVID-19, kabwg
Kal Toug Topeic Tng Oykohoyiag kat Auatoloyiag.

©a oLVEXICOLME va ETEVBVOLUE OTNV ETTIOTAMN KAl TnV
€PELVA, VA TIAPEXOUUE BEPATIEVTIKEG EMAOYEC OTOUG
A0BeVEIC KAl VA QVTIUETWITICOVHE TIC UEYAAEG, OUYXPOVEG
TIPOKAAOEIC SNUOOIAG LYEIAG TIPOG OPENOG TWV EMOUEVWV
YEVEWV.

H Gilead Sciences 16pVBnke 10 1987 otig HIMA kat arnmacXoAsl
TEPLOCOTEPOLG amd 18.000 uMAAMAAOLG. TN XWPd HAG n
sTapeia Spaoctnplomoleital ano to 2001 anacxoAwvtag 52
ATOHA TTOL £0TIATOLV OF IATPIKES, KAVOVIOTIKEG KAl EUTTOPIKES
8paoTNPIOTNTEG.
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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.*2

KISQALI is now indicated for both eBC and aBC patients!

B C 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. Indications: Early breast cancer: Kisqali® in combination
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 metastatic 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 off treatment, 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
occur. Advanced or metastatic breast cancer: The recommended dose
is 600 mg (three 200 mg film-coated tablets) of ribociclib once daily for
21 consecutive days followed by 7 days off treatment, resutting 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

reduction or * QTinterval Kisqali is 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
(including potassium, calcium, and should

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: Kisqali 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/

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 interruption, reduction or discontinuation. « Severe
cutaneous reactions: Toxic epidermal necrolysis (TEN) has been
reported with Kisqali treatment. If signs and symptoms suggestive of
severe cutaneous reactions (e.&. progressive widespread skin rash
often with blisters or mucosal lesions) appear, Kisqali should be

« Pregnancy status should be verified prior to starting

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

treatment with Kisqali. * C Women of
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

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 ions 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
Caution and monitoring for toxicity are advised during

breast_cancer with_starting_dose 600 mg_ribociclib: infections,
anaemia, 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,
d,

. lung disease,

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
require dose interruption, reduction or discontinuation. + 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 use with

+ Geriatrics (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

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.

« 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

* Renal i 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 hould not take Kisqali. Pregn y, lactation, females

appetite decrea
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
starting_dose 600 _mg__ribociclib:  thrombocytopenia, 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, electrocardiogram QT prolonged. Uncommon (20.1 to
<1%): Patients with early breast cancer with starting dose 400 mg
ribociclibs: 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

concomitant treatment with sensitive substrates of drug transporters
which exhibit a narrow therapeutic index. + Drug-food interactions:
Drug-food i ions. « C i

of Kisqali with medicinal products with a known potential to prolong
the QT interval should be avoided. Kisqali is also not recommended for
use in combination with tamoxifen. Packs and prices: Kisqali tablet,
film coated 200mg (63 tablets), Retail price: 2,349.14 €; Kisqali
tablet, film coated 200mg (42 tablets), Retail price: 1,538.57 €;
Kisqali tablet, film coated 200mg (21 tablets), Retail price: 825,70 €.
(Not all pack sizes available in Cyprus).

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 Ill 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.?
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. 19.12.2025. 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 Nicosia Tel: +357 22 690 690, Fax: +357 22 496 798

KISQALI'

ribociclib
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We are leading a revolution in
oncology to redefine cancer care
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EMTPEPEL TOV YPIiyOpO TTPOOSIOPIoUS VEWV TANPOPOPIWV AoPAAELAC. ZNnTeiTal

amnd TouG EMAYYENUATIEG UYEIOG VA AVAQEPOUV OTTOIEGSHTIOTE TIIOAVOAOYOUUEVES

avemBUUNTEC evEPYeleC OTIC DAPUAKEUTIKEG YTINPETiEC, YToupyeio Yyeiag, 3 A
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