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¢ A screening test offered opportunistically to one person

FEIZ

¢ A set of loosely linked activities encompassing screening tests and interventions that
roughly comprise a screening programme

¢ Arrigorously quality-assured and evidence-based screening programme
encompassing all necessary steps for achievement of risk reduction.
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Fig 3 | Effect of stage and histology type on odds ratio of developing cervical cancer (in next five year interval) given screening
in indicated age bands. Graph shows diagnosed cancer with five years of follow-up and compares those screened in the
previous three years with those not screened in the previous five years. A: 2589 cases (303 in women under age 30) and 5122
controls; B: 2448 cases (172 in women under age 30) and 4821 controls; C: 1525 cases (107 in women under age 30) and
3025 controls; D: 897 cases (38 in women under age 30) and 1764 controls



B EFZ Ik dbias (fRY)

(#5275 L 1D EE 108 A

- 1005l DDA D FEE
- S50 10FMIZIET

10D E= 50.-100 =50%

[#R5Z2HY 1D EE 1085 A

+ 200D AN FEER
- 506 10FMEIZIET

10D aFE= 50200 =25%




NADEFE DNADBEIZHRTE L ?

D ABE
DY ABE C[RAIFIC
e
B
TEIANFEIR
= SR
£ ié\l,'i',{ \ =/
s B EIFZIT
EFD
R oJge
RUVHY

Ftin ey
Welch H, INCI 2009%: &€ % Jol{ERL: tH38T /5 ik



BEIZEANADREDH —sEosnAERE TR (Kt

AO105% R S AO105% T
90 16
80 ' 14 — Stomach
Eﬁﬁﬂ%?ﬁﬁh/
70 »
Colon&rectum
60
/ 10 —
50 Lung
ANARBEA //$MM/ 8
40 l /
6 _
30 —__——///”__d//~\‘ Breast
=/
20 . .
:7\, T T — Cervix uteri
2 -
10 ERIRASA
0 ! A A A ! A | | | 0 | | | | | | | | | Thyroid
1999 2001 2003 2005 2007 1999 2001 2003 2005 2007

H

HEZE Annual report of cancer statistics in Korea (3E4Z# A O TEEHAR)

JET=F WHO mortality database (tHFRAZ#E A O TEEHFEE)




‘ERERE TREINNLLRE

— CTHRZ TOIDIEMNA

HZEDEH A RS ED
SERONS

Toyoda Y ftt Br J Cancer 2008
Hamashima C fl2  JJCO 2006

CTTHAAFREELATIFoNh3HH (FIEEMIRIL) ARE



BRIk D1RE2
1 | 52 H‘ﬁ?ﬁ\/u@#-r

EENABEFTRHDLE (DAFIH-BREAREZ—)

B4 g-gics
NARES B®ZAHE
FREH ik R ¥ iBI%
EHA B RNRE 28 15.31 7 3.69 1.9
KIEXER 4 2.25 1.78 4 1.08 3.7
KGO A
KIEN1RLE 26 21.90 1.19 15 7.64 1.96
fhASA CT 14 10.86 1.29 18 2.38
BISLAEAA PSA 24 7 — _ _
RS S5I4
ANA +HBER — — — 15 6.22
+fRfihES

Hamashima C et al. Jpn J Clin Oncol 2006



EBE|IZET DS

RIILRRDN A
ZLAA
fmMA CT
RIRDNA
FE=EMNA

« BAA RNRRRE



MENFEEHEEINTUOELVDA AR

BNA . ARRERE (BIEH)

IAA: BE
A . BIEECT(FFEH)
AIALARDNA

E\@

RIO—RE ()

PSAIRE (#F3E )




FREZEZEDELY

HMA:1000A[Z2—3 A

= 997 —-8ANIEEELL =4 g5 HAIZTA

ﬁEtUZOHd‘(Dﬂ%E’J B L
o BEEC. &3 i

T EBICEKE
HULNADRTER,

mREH->TULNAARE

2N A

o BELTAIZERTHDE

LNSER-HST-HITEE
DTN ED
RE,KIZEIE
DY RN -
HRAE TN
EULNTFTELY,

<

*E—EIEJ:L)@fEh‘HL\
o 'E HOT.EFIC

X ENHDHADRR,
RIEEF-OTLS
Al EETE L RELY,

o EXZIEL<EZWT S
C LA KE,
KI-EE D *‘u\;
HBHIBE L
BETREL &

ntr'é;h'é




HEIETUOADNBLEN?
HEARFNBEDEENDEMN?

B2 | JERRITALIIMEBRNICELS

Raffle A & Gray M
Screening- Evidence and Practice



ARICRDEANDNREE/FF DA RETE

ARICEOIME

BEICKDE (—) A BERITBEITELGL |B: » ESHTELGL

(+) C: 1" BYHYTEHY D: n #HTEHY

HR=-DAEE
BEDEIACHIRZEZITD) DIERME
RO F RIS BN
MREBETEDS

F(XIC Xt rIBE



REZICEDEANDNREST/FAFI R D AIREE

REZICXDIR (BT

(+) C: v HHTEHY |D: v |EYHTEHY

WNR=-EEE A A L1000 A 2-3 A
—-2—=3ANDHNAET-IEC FI%HEZ+2TEEEIH D) DIEHE
997 —8 AlzixpAtiL
BE=IXD(ED . ENHAERITHD) DIREE
DRIIEETESLELVGBYELEW)
ICOBETEL/IATE0




RELREZTOHSLDEL

wrl o] | | @

EALRERESL—MITIIT LW
RERERRB/IHS KEVW— REICEH L



“FREZ — ”’EEHQ L) I8

FEDOF AL

A

Sk

AR

I - TIEREXBUD

SEEF1EKYS

=HIZHE R 847
ERRTIC







3R A EE(ERETE

"2+ 1++

JiE
31 %

O N T4l -
Of

pospmared iV LQN

=11
)

s

‘,
1
)

PN
q
\Q‘

W

()
a"""

NN

¥
Y

&L

(ks

. DARB OGS EEZ ORMEEORILIET SHRIL:
T EDMEREIE SO ARBH AT ERTIE, 2004 ZEIC/EH




HREOUNILERIR

SURRTY | (ERREY | SEHOD

g | =5 2 | B2 | LA
FRUXFDMNRERT +D/SEHED D DD T, WL | HET (+4/14
LI D EEREDD, ¥ ¥
FEKF/DRNR Z 9 1B/ ED D DD T, HWRY | HEET 94+/94
KT DCEZEDD, ¥ ¥
FRURFDNRENIEHN H DN, EE TEEU AT
WD DITEH. XIRENEZE LU TERBI D EILEDHS FHY
NxL\, HEL | ESTE | 1++/1+/
EEEREZE U TCERRIDIFSICII. TEHEERL. U | TBCE | 2++/2+
ARFICEIT BRBAETDICTTVN. BEZITDINHEDIHE ¥

BADHE CTEDREICRD, RHEIDCENTED

KRG DNEHNRNC EERIIEMNHDEH. = | #HEL | HEREU | 144/14/
INETIFZN, 30N A 2++/2+

BAD

SECRBDNROBRZHRI I SN+ D THDE s [

D, UBRRRDE UTRET BT ERBBOSNEN. | s | mae | 1o/
EREEDE UTRET 2BSCR. DRITETHD |00 | 220 | ras
CEERFIRIC DN THOBET BUBNBD, 2O i

BICET<, BADHKIC S ZSBRIBIE, I3

o HE I CHESNLCEIZOERE. BMETHZENE UEHRZ1TDOESICIRE
= R EHNEFULLY,




FFNRILA S Y, FHEN NS BT h DR

HARE
Kb AtEZ
BANARRS

FEBLAERZ

M ARES

AARRS
BMARRS
BMARRS
KD AR

FEBLAERZ

M AtRES

RIZIRDSAHRES

B®EARiE HE2Z
FERMmRE A
B X#R B

#RaE2 (DE K& -
BARIRIEIEK)

FIERXHRIRE .
RUGBRKREIC

%9 BRI ERXHR B
BRELERMAE
ZOtRE

IVET T4 (A /B)
B N1R &R I
RITIVIFE I
2KERNHRE C

HPVIRZ (B Jh)
HPV@E%&]H@ I

I!I/

faERCT I

RIS R RUR
(P2A)

B

HEID
#HEIT D

#ERI S

HEID

HEIT D
HERLAZL
HERLAZL
HESRLARLN

HERELALY

HERELLL
HERELLZL

EERBZ (ARFYY)
H#RID
H#RITD

#ERI S

HEID

HEID
EADHIprT
EADHIprT
HEZE (SRA8-1T)

BEADHIET

EADHIpT
EADHIpT



NAREZ DFIEEFFILE
ARBEIINT HRET S

BRERER NAuHY MNATEL
(S —= 08 Az TE
>>A A
e S s
F| 2% A F| A%
%Eﬁ%wéﬁ@ﬁﬁ
AROBIBEH—1ABEQOLDM L BBl etas et
BIEEBE~NDAVELTRE
S AONZ S

FEICHERTEERBICEEROLZWLDAAD
ZHAEILEDBEIZH




B MNA

RKEHA

)

[

=

\

REREIRHE

NRTERE

BREICHOEFRRE

BFAE RERE

t 1fn - 32-F, 0.12% (3ET=30.0076%)

HE: 1) BEFEICE DN AREZH ARSI (BNARZ 0BG EEE DFHEEDHELIZE 3 SR

HH:2) BB EA MR S102005F M (HXREEFR)



I RERICELDEELEIEA

» 65— A AN YO TPSA &iiE

o £ THUME - DAL (BRIMESI3IVY)

« ICUIZ3H. AFEHZ2:ERE Al
R IR BT AR 28

0. 4%



This draft Recommendation Statement is available for comment from
October 11, 2011 until November 8, 2011 at 5:00 PM ET.

Screening for Prostate Cancer: U.S. Preventive Services Task Force
Recommendation Statement
DRAFT

USPSTF Assessment
The common perception that PSA-based early detection of prostate
cancer prolongs lives is not supported by the scientific evidence. A
meta-analysis of all published trials found no statistically significant
reduction in prostate cancer deaths (10). At the same time, overdiagnosis
and overtreatment of prostatic tumors that will not progress to cause
iliness or death are frequent consequences of PSA-based screening.
Although about 90% of men are currently treated for PSA-detected
prostate cancer in the United States, the vast majority of men who are
treated do not have prostate cancer death prevented or lives extended
from that treatment, but are subjected to significant harms.
The USPSTF concludes that there is moderate certainty that the harms
of PSA-based screening for prostate cancer outweigh the benefits.


http://www.uspreventiveservicestaskforce.org/draftrec3.htm#ref10
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U.S. Preventive Services Task Force
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You Are Here: U.S. Preventive Services Task Force

U.S. Preventive Services Task Force

The USPSTF is an independent panel of non-Federal experts in prevention and evidence-based medicine and is
of primary care p {such as intemnists, family aur icians
nurses, and health Dehsmur specialists).

The USPSTF conducts scientific evidence reviews of a broad range of clinical preventive health care services (such
screening, counseling, and preventive medications) and develops recommendations for primary care clinicians and
systems. These recommendations are published in the form of "Recommendation Statements.”

AHRQ's Prevention and Care Management Portfolio provides ongoing administrative, research, technical, and
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The Great Prostate Mistake

By RICHARD J. ABLIN
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Population Disaster

EACH vear some 30 million American
men undergo testing for prostate-
specific antigen, an enzyme made by
the prostate. Approved by the Food
and Drug Administration in 1994, the
P.5.A. test is the most commonly used
tool for detecting prostate cancer.

The test’'s popularity has led to a hugely expensive public

health disaster. It's an issue I am painfully familiar with —
I discovered P.5.A. in 1970. As Congress searches for ways
to cut costs in our health care system, a significant savings

could come from changing the way the antigen is used to
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