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The gastric cancer screening is not
mentioned by

US Preventive Services Task Force (USPSTF)

The Canadian Task Force on Preventive Health
Care (CTFPHC)

NICE (National Institute for Health and Care
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SIGN (Scottish Intercollegiate Guidelines
Network)
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Table 1. The CRC Screening Guidelines for the United States in 2008

Screening test ACSMSTFACR® USPSTFs7 Ace® Recommended interval

EF0BT Yes, requires ~50% sensiviy _ Yes Yes, high-sensiivity test Annually
for CRC only

AT Yes, requires >50% sensitivity  Yes Yes, preferred as cancer Annually
for CRC detection test

Stool DNA Yes, requires >50% sensitivity  No, insufficient Yes, every 3y Uncertain
for CRC evidence

Flexible sigmoidoscopy _ Yes, requires insertion o 40 Yes, with FOBT Yes, every 5-10y 5y
am or splenic flexure every 3y

Barium enema Yes, but only if other tests are Not recommended Not recommended 5y
ot available

cre Yes, with referral to No, insufficient Yes 5y
colonoscopy if polyps =6 evidence
mm are seen

Colonoscopy Yes Yes Yes, preferred 10y

ACG, American College of Gastioenterology.

Korean J Gastroenterol Vol. 59 No. 2, 65-84
hitp://dx doi.org/ 10.4166/kjg 2012.59.2.65
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2.CTOHE XY OfEe MED CIEFEE JTZA 3 olLIE #1
6 mm 0|2 2 > CHELHAIZZEA

3. 0|5 CHES s | 1T MEHA S oILE d1
6 mm O|&o| E28 > LHELHAIZZAL

4. CHEFLYA| ZAZAA} : CHEFQF ME T} CHAFAHE ZICHZAALE @M AT

#SES > FH Y2 HMGA BEICHE F, ZA 270 QEA
© C}A CYRYAIZIZIALE EOL0F BICE= B, LIAJZ OJALSH TIZIAYF
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Evidence ¢ L

Guaiac FOBT

Study Age range RRR CRC mortality | Years of follow-up
Nottingham 45-75 13% (CI 0.78-0.97) 11 years
Funen 45-74 11% (CI 0.78-1.01) 17 years
Minnesota 50-80 21% (CI 0.62-0.97) 18 years
Goteborg 60-64 16% (CI 0.78-0.90) 15.5 years

RRR: Relative risk reduction

Immunochemical FOBT, CTC, Flexible
sigmoidoscopy, and Colonoscopy : limited
evidence

Long-Term Mortality after Stool based-screening
for Colorectal Cancer

* The Minnesota Colon Cancer Control Study
* 46,551 healthy volunteers, 50 to 80 years

Cumulative Colorectal-Cancer Mortality
at 30 Yr (95% Cl)
0.03 (0.03-0.03)
0,02 (002-0.03)
0.2 (0.02-0.02)

Control

Biennia

Cumulative Colorectal-Cancer Mortality

001

o T T T T T T

s 10 15 20 2 30
Years since Randomization

No. at Risk
Control 14497 13103 11320 9157 6741 4450 N Engl) Med 2013;365:1106.14
Biennial screening 14,635 13243 11445 9323 6802 4583 30,108 sl
Annualscreening 14658 13204 11437 9219 6802 4498 DOL: 10.1056/NEJMoal300720

Annual and Biennial Screening Effects
According to Age and Sex

«  The Minnesota Colon Cancer Control Study
* 46,551 healthy volunteers, 50 to 80 years

P Value for
Subgroup  Screened Control  Screened Control Relative Risk (95% Cl) Interaction
no. no. of deaths from colorectal cancer
Sex | 006
Male 14933 7434 200 154 . 062 (050-0.78)
Female 16224 7960 237 141 — 083 (0.67-1.04)
Age 015
270y 541 2581 105 58 —. 058 (033-100)
60-69yr 12902 6446 195 156 —. 0.63 (049-0.79)
<60yr 12834 6367 137 81 — 0.86 (0.65-1.14)
Men 004
=70yr 2470 119 48 7] ——.— 0.79 (041-152)
60-69yr 6,062 3027 82 82 —— 0.44 (0.30-0.64)
<60yr 6401 3211 70 50 — 0.72 (0.50-1.05)
Women ' 0.40
=70yr 2,951 1385 57 36 — 054 (0.28-1.03)
80-69yr 6340 3410 113 74 — 0.79 (0.58-1.09)
<60yr 6,433 3156 67 31 - 1.08 (0.70-1.65)
r T T T
02 04 06 0810 20 40
Sereening Better Control Better

N Engl) Med 2013;369:1106-14.
DOL: 10.1056/NEJMoal 300720
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CHEMIARI 24 Totet JHA abst | Q=T

Physician's perceptions of test performance CRC incidence and mortality with Screening
for colorectal polyp diagnosis Flexible Sigmoidoscopy
I Very effective EZZ Not effective
B Effecti B Unk :
G Sligr?tl;/iffective e + 154,900 men and women with 55-74 y
] 220 42 1 A Overall Colorectal-Cancer Incidence B Overall Colorectal-Cancer Mortality
Colonoscopy ] 1 o0 .
13 140 89 129 H
CT colonography | | T E g
14 76 130 49 4 t i
DCBE |] B T ¥ d E

N Engl ) Med 2012;366:2345-57.
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Decision of mass screening

What should be

Benefit considered...

In terms of survival,

the more detection, EconopiiEhygden

Resources
the better :

Harm of screening tests
outcome... \

Social

viewpoint/consensus

Summary

T

benefit(mortality,
incidence, early stage)

benefit(mortality,
incidence, early stage)

FOBT

Average risk different interval

FEeEe DCBE different age benefit(mortality,
patient T
Colonoscopy  (upper, lower limit) incidence, early stage)
An harm(direct complication
Y , false +/-)

Special thanks to : Z& 2= (YIZF|C})
S50 (52 zolry
HHA ()
24T @Nelh
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What is CPGs?

CPGs are statements that include recommendations

intended to optimize patient care that are informed

by systematic review of evidence and assessment

of the benefits and harms of alternative care option

mstances
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