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INTRODUCTION STAGE IV CANCER ACCOUNTS FOR HALF OF ALL LOST LIFE EXPECTANCY

o Stage at diagnosis is LOST LIFE EXPECTANCY BY STAGE OF DIAGNOSIS AND CANCER TYPE
highly prognostic for

life expectancy across
cancer types'. Detection
at earlier stages is
associated with improved
survival outcomes
through wider eligibility
for curative-intent
treatment and lower
disease burden.

O Loss of life expectancy
(LOLE) is an intuitive
metric for comparing the
contribution of diseases
to mortality while taking
into account the duration
of the remaining lifetime

Figure 1. Total Loss of Life Expectancy by Cancer Type and Stage at Diagnosis

O Aggregated across all

21 cancer types, cancer
diagnosed at stage IV is
responsible for approximately
half of all LOLE due to cancer
(49.8%). Cancer diagnosed
at stages lll, Il, and | is
responsible for 24.1%, 14.7%,
and 11.4% respectively .

The cancer types with the
largest contributions to total
LOLE are lung (27.4%), colon/
rectum (13.5%), and breast
(10.0%). LOLE among stage
IV cancers is highest for lung
(31.0%), colorectal (14.3%),
and prostate cancers (8.5%)
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_ _ Figure 2. Proportional Loss of Life Expectancy Due to Cancer by Stage at Diagnosis for Age Groups
a comprehensive view
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METHODS CONCLUSIONS

O Across all cancer types, stage |V disease predominates

Data Statistical Analysis O To understand the impact at an _ _ _
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