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INTRODUCTION KEY RESULTS: CANCER SCREENINGS IMPROVE LIFE EXPECTANCY AND PROVIDE GOOD ECONOMIC VALUE IN THE MAJORITY OF
|
© Cancerls a leading cause of death In the US, posing SCENARIOS ASSESSED, WITH INCREASED VALUE AMONG HIGHER RISK GROUPS
. . . y
significant health and economic burdens!
- - : : : tari : : . : Table 2 (Continued). Colorectal Cancer Screening LY Gained
O The performance and effectiveness of cancer screening Figure 1: PICOS Selection Criteria Study Count and Type of Analysis by Cancer Type O Colorectal cancer screening tests including colonoscopy, Resul ts( ) 9
Iﬂtervent;(gns have been assessed eXtenSNely in trial Element Inclusion/Exclusion Criteria O A total of 66 studies were cost-effectiveness 3 na|yseS, FIT, FOBT, multi-ta rget stool DNA (mt‘SDNA), and CT Soreoning | soreenec —
ttin =l H wever th ||m IT im ration f th ||ﬂ| | : ; i . . 1+ i i Reference Intervention* IEVET population screened
settings.=* However, the limited time duration of the clinica Populsion  Incsion rtera: predominantly focused on screening tests for breast, colonography all had positive LY gained compared with no
i i i i i . t patients . Naber et al. gFOBT Annual Medicare age 65 0.0866-0.0916
trials likely will underestimate the overall impact of cancer acu - -
ey |' P - Average age of sample at least 45 years colorectal, or lung cancer. Data regarding cancer screening screening (Table 2) (2019)% T o 0087200019
screening on mortality outcomes = Asymptomatic patients : :
J Y NN tests for cervical, esophageal/upper Gl, gastric, head and Table 2. Col Te S ina LY Gained Resul sie 5 years 0.0708-0.0889
. . . Exclusion criteria: . able 2. Colorectal Cancer Creenlng aine esults gFOBT annually & SIG 10 years 0.0987-0.0991
O Cost-effectiveness models of cancer Screeﬂlﬂg prOVIde = Populations who are pregnant, receiving active cancer treatment, <18 years old, or neck, and prostate cancers were I’]O’[ab|y scarce (Flgure 3)
: : : : : : presenting signs and symptoms with a suspicion of cancer Screening | Screened LYG per person FIT annually & SIG10years 0.0985-0.0993
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= Multi-cancer early detection (MCED) tests 10years | Age 45-75 0.0836
. . . CTC 10vyears 0.02
O In breast cancer screening, life year (LY) gained per , : 10years | Age 45-85 0.0838
Comparator = For studies evaluating screening: no screening . . _ it e Collrsszopy (100%/Real 10years | Age5075 BSOS Syears | Age 45-75 0.0901
= For studies evaluating screening + standard of care (SOC): SOC screened individual com Pa red with no screenin g rang ed (2021) world adherence) generalpoptiation 5 Age 45-80 0.0904
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; i : i imaging: i i i FIT 0.113
C O N C L U S | O N S gtTug%nepsL:;id bogag}r@ggétilé\{ls,. budget impact models; MRI, magnetic resonance imaging; PICOS, Population, Intervention, Comparison, Outcomes, and Age 50-64 0.0053 SIG 5years 0.0922
Hypothetical new test 0.098 ~
O A total of 73 studies from 75 publications met the PICOS e megERny R s R i 100
c - c c c Karlitz et al. mt-sDNA Triennial Medicaid age 50-64 0.2281 Annual Hemoceult Il and 5-vear SIG 0.1029
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