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OCCULT BLOOD TESTING FOR DETECTION OF
ASYMPTOMATIC COLON CANCER

Davip H. GREEGOR, MD, FACP

Guaiac-based stool test as an initial

part of screening program

for colorectal cancer was introduced
by Greegor in 1971.

Greegor DH: Occult blood testing for detection
of asymptomatic colon cancer. Cancer 25, 1971 131- 154

colon in the last 30 years.® This is a shocking
lack of progress when we¢ consider the slow
growth of many adenocarcinomas and the
relative ease of surgical cure. We must get the
patient to the surgeon before the appearance
of the notorious textbook symptoms. Wider

It can be seen in Figs. 1 and 2 that there
was a number of gualac-negatives. For this
reason, the single stool specimen usually taken
in the physician's office at the time of the rec
tal examination is of no value as a cancer
screening test,




Test na okultni krvaceni




Implementace screeningu KRCa v Evropé

Countries Incidence | National CRC screening program Method

(M/F)
CZECH REP. 88 /62 national program established in 2000 gFOBT/colonoscopy
HUNGARY 85 /68 national program prepared FOBT/colonoscopy
GERMANY 79 /77 established in 1977, adapted in 2002 sFOBT/colonoscopy
ITALY 74 /59 different options of screening since 2000 Sigmoido/colonoscopy
NORWAY 71/74 decision process started Not decided yet
DENMARK 69 /67 national screening studies Not decided yet
SLLOVAKIA 67 /44 national program established in 2002 sFOBT/colonoscopy
UK 66 /55 program since 2007 FOBT/colonoscopy
BELGIUM 66 /60 national screening studies Not decided yet
SPAIN 64 /47 discussion
NETHERLANDS | 63 /57 discussed, programme postponed 4 years Not decided yet
POLAND 41 /40 national program established in 2000 Colonoscopy
ESTONIA 45 /48 discussion

Seifert B, Neoplasma 2005




creening kolorektalniho karcinom
v CR

TOKS se stal souCasti preventivni
prohlidKky pro asymptomaticke sooby

od v€ku 50 let ve dvouletych
intervalech v roce 2000.




Ceska zkusenost 2000-2008

e Zazrak se nekona......

« Umrtnost neklesa

* Pokryti populace screeningem stagnuje
na skromnem procentu (do 20%)

« Stoupa pocet kolonoskopii, ale nikoliv
screeningovych




Souhrnna Cisla o screeningovém
programu v CR 2000-2007

« > 600 000 osob se zucastnilo screeningu

e >1 500 000 guajakovych testi bylo
odecteno

* > 90 000 kolonoskopii na zakladé
pozitivniho TOKS bylo provedeno

(10% ze v$ech kolonoskopii v CR)




Souhrnna Cisla o screeningovém
programu v CR 2000-2007

- 20% cilové populace se zucastnilo screeningu
- 97% PL ud¢lalo alespon 1 test

« 20% PL dosahuje na bonifikaci za pokryti registrovane
populace testem

Zpravy z monitorovaci sité PL

* Pracovni zatéz predstavuje:100—150 testti rocné.

«  80-90% pacientu vrati test do 3 mésict

* 10% pacientii odmitne kolonoskopii po tom, co byl
zJistén pozitivni TOKS.

» (Cekaci doby na screeningovou kolonoskopii
nepresahnou 3 tydny

Seitert B, Zavoral M, Fric P, Neoplasma, 2005




Pocet

HlaSena onemocnéni zhoubnymi novotvary
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Hlasena onemocnéni zhoubnymi novotvary
ZENY (na 100 000) —o— diagnéza C18

== diagnéza C19

—l—diaﬁCZO + C21
33,9
e g

37,9
—¢

—
=
—- ’ —




Zemreli na diagnézy C18 - C21
MUZI

do 50 let 50-75 let nad 75 let
Vék




Zemfreli na diagnézy C18 - C21
ZENY

50-75 let nad 75 let
Vék




Table 3. Associations between Patient Characteristics and Advanced Neoplasia in the Large Bowel.*

Odds Ratio Odds Ratio
Covariate in the Model for Detection (95% Cl) from (95% ClI) from
of Advanced Neoplasiaj Derivation Data Set P Value Validation Data Set P Value

Age —yr

50-54 vs. 40-49 1.64 (1.35-1.99) <0.001 1.82 (1.38-2.40)  <0.001

55-59 vs. 40-49 2.39 (1.97-2.89) <0.001  2.38(1.81-3.14)  <0.001

60-66 vs. 40-49 2.95 (2.44-3.57) <0.001  2.91(221-3.83)  <0.001
Family history of CRC (vs. no family history)

Two first-degree relatives with CRC 2.10 (1.41-3.13) <0.001 2.49 (1.42-4.38) 0.002

One first-degree relative <60 yr of age with CRC ~ 1.87 (1.53-2.30) <0.001 1.33 (0.96-1.85) 0.09

One first-degree relative =60 yr of age with CRC ~ 1.43 (1 24-] 64 <0.001 1.41 (1.16-1.71) 0.001
Male sex (vs. female sex) 08 (1.89-2.28 <0.001 1.73 (1.52-1.98)  <0.001

* The initial list of covariates included male and female sex, five age groups (40 to 44, 45 to 49, 50 to 54, 55 to 59, and
60 to 66 years), and seven family-history subcategories: two first-degree relatives who had colorectal cancer (CRC) but
did not meet the criteria for hereditary nonpolyposis colorectal cancer (HNPCC) or familial adenomatous polyposis,
one first-degree relative under 60 years of age with CRC, one first-degree relative 60 years of age or older with CRC,
one or more second-degree relatives with CRC, one or more first-degree relatives with HNPCC-related neoplasms (in
the endometrium, ovary, stomach, pancreas, small bowel, hepatobiliary tract, ureter, or renal pelvis), one or more first-
degree relatives with neoplasms not related to HNPCC, and no family history of cancer.

' The model was created with the use of the derivation data set (33,431 participants) and checked in the validation data

L8 & s =

Regula J.et al. Colonoscopy in colorectal cancer screening for detection of advanced neoplasia,
New Engl J Med. 20006; 355, 1563




PriCiny nizké adherence
bezpriznakovych osob
Ke screeningu

Prakticke aspekty screeningu?
Chaba medialni podpora?

Chaby vykon praktickych 1ékaru?
Spatna mezioborova spoluprace?
Neefektivni program?




TOKS: praktické aspekty

dietni omezeni 4-7 dni pred testem
Sung J, Am J Gastroenterol 20006

zpusob odbéru a skladovani stolice
Flilis 2007, Community-based survey from Birmingham, UK

zpusob predani testu
s 2007

obava o vysledek
neporozumeni testu (symptomy)
slozité instrukce
vahani
Worthley DIL. Internal Medicine Journal 2006




Chaba medialni podpora?

* Neexistuje silna kontinualni medialni
kampan

(srovnej s propagaci screeningu Ca prsu)

» Ro!
Ro
Ro!
Ro]

V.V VYV

e statu?
e pojiStoven?
e odbornych spole¢nosti?

le individualnich 1ékaiu?

Rol

e pacientskych organizaci?




Chaby vykon praktickych 1ékaru?

* neduvéra ke screeningu?
* nezajem?

* naroc¢nost organizace nakupu a
distribuce testu?

* obecné znamky vyhoteni ceskych PL?




Ekonomickeé souvislosti FOBT?

Cena TOKS pri nakupu (Haemoccuilt,
Hemocare,..):

cca 30,- CZK

Platba za TOKS:

« extra-kapitacni platba po vyhodnoceni testu
- cca 120,- CZK do roku 2005 + bonifikace
- v roce 2006 bez bonifikace, regulace
-cca 170,- CZK od roku 2006

Céast pacientt (10-20%) test nevrati,
znehodnoti,.......




Spatnd mezioborova spoluprice?

* Mezioborové seminate 2000-2004 po cele
CR

e Komunikace mezi PLL a GE na lokalni
urovni se zda funkcni, ale je nejspis
variabilni.

« Dostupnost GE sluzeb po celé CR je dobra

« Cekaci doby nepfesahuji 3 tydny




Neefektivni program?

Experiment v. realita
Pionyrsky program (vyj. Némecko)
Nevyhody TOKS (nepfimy screening)

Pacient — PL — gastroenterolog




Volby pro budoucnost

 Nova vlna medializace a motivace
pro PL
e ITOKS?

e /Zmena screeningoveho programu




Prispévek SVL CLS JEP

* Nova vlna odborné medializace pro PL

« Prostor v ¢asopise Practicus (Medicina po promoci,
Medical Tribune)

 Motivacni strategie
« Zarazeni namétu do vzdélavacich akci
 |Inzerce pro pacienty

» Lokalni projekty, (aktivni zvani, sms, telefonaty)




Budoucnost TOKS

Guajakove testy v. imunochemicke testy

Testy imunochemicke

Kvalitativni, kvantitativni

Detekuji pouze lidsky intaktni hemoglobin z dolni
cast1 GIT

Vykazuji vyssi senzitivitu

Mohou se vyhodnocovat automaticky, thned po
odebrani vzorku (nastavitelnost cut-off)

Hygienicky odbér, bez dietnich omezeni

Narusta pocet dukazii,
podporujicich vyménu G-TOKS za I-TOKS.
Benefit je vyssi pro pokrocilé neoplazie nez pro

nadory.

Guittet L et al., Gut 2007




Novy design programu od r.2009

e Od 50 do 55 kazdy rok TOKS
« Vv 55 letech volba

» Kolonoskopie (jednorazova, event.
opakovana po 10 letech)

» TOKS 1x za 2 roky

TOKS rozsiteni na dalsi specialisty.....???




Kolonoskopicky (KS) screening
SWOT analyza

Silné stranky Slabé stranky
 pFima metoda - l'léas.t -
« screening + profylaxe * vertikalni program v
e shér dat sekundarni peci
* i KS mine nador
* naklady
PrileZitosti Hrozby
 kapacita GE . komplikace KS
. kvalita . koordinace TOKS/KS
» zahrnuti rizik.skupin +  zbytecné kolonosKkopie

 jiz dnes preference
nékterych pacientu




Kolonoskopicky (KS) screening

Kapacity v CR
» Kolonoskopie V CR 14 /1000 obyvatel, tj.
>140 000 procedur rocné.

Italie (RIM)........ccoeuevnennnnn. 10/1000
HolandSkeGms.. M. . . on. .. " <10/1000
Svédsko (Stockholm).............. <12/1000

TR i N e <10/1000




Cesky screening KRCA Zije, ale potfebuje pééi a nové
usili.

Hledani novych strategii je na mist¢.
MozZnost volby kolonoskopie miize byt prinosem,

vyZaduje systém kontroly kvality.

Role PL v novém programu: zhodnoceni rizik pacienta,
vysvétleni moznosti a nabidka individualné
nejvhodnéjsi screeningové metody.

Rozdilny ptistup podle pohlavi je téma k diskusi
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Prijd'te studovat na

Screening kolorektalniho karcinomu
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