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| numeri del cancro: colonretto

circa 52.000 nuovi casi ogni anno

140 casi ogni giorno

Tumore del colon-retto
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N|-APC: 1999-2007- -2,2* (1,0; 3,5), 2007-2011: -6,8" (-10,1; -3,3]
BM-APC: 1999-2016: -1,1* (1.7, -0,5)

FIGURA 11A. Tumore del colon-retto, maschi. AIRTUM: stima dei trend tumorali di incidenza e
mortalita 1999-2016. Tassi standardizzati popolazione europea. APC = Annual Percent Change
(variazione percentuale media annua), I = incidenza, M = mortalita. Nota: proiezione del trend

di incidenza non disponibile.
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circa 19 000 decessi ogni anno
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B[-APC: 1999-2006: 2,1* (0,1; 1,4], 2006-2011: -3,6" [-7; -0,2)
BM-APC: 1999-2016: -1,4" [-2,2; -0,6)

FIGURA 11B. Tumore del colon-retto, femmine. AIRTUM: stima dei trend tumorali di incidenza
e mortalita 1999-2016. Tassi standardizzati popolazione europea. APC = Annual Percent Change
(variazione percentuale media annua), I = incidenza, M = mortalita. Nota: proiezione del trend

di incidenza non disponibile. AIO M ’ AI RTU M , 2016
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Lo studio impatto: tumore del colonretto

e Studi di popolazione
 Programmi di screening — epidemiologia

ARCHIVI SCREENING REGISTRI
modalita diagnostica: Colon-retto C18-20 (23 RT,
—SD*the 15t test . 40-79 anni, incidenti 2000-08)

- SD at a repeat test

- SD at follow-up - sede e morfologia, grading

- stadiazione TNM

- not compliant after positive test - intervento chirurgico
- subjects with negative test(s) - Ln+, Ln asportati

- never compliant - follow-up

- never invited

L ) @ *SD: screen-detected
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Incidence trends of colorectal cancer B
in the early 2000s in Italy.

Figures from the IMPATTO study on colorectal |,
cancer screening
Trend di incidenza del tumore del colon retto

nei primi anni Duemila in Italia.
Dati dello studio IMPATTO dello screening colorettale

Characteristics of the colorectal cancers
diagnosed in the early 2000s in Italy.
Figures from the IMPATTO study on colorectal
cancer screening

Caratteristiche dei tumori del colon retto

diagnosticati in Italia nei primi anni Duemila.
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Studio Impatto: casi 50-69 anni

Macro-area Cancer registry Number of cases
2000 2001 2002 2003 2004 2005 2006 2007 2008 Total

Northwest Genova 312 294 283 889
Milano 449 456 415 427 399 367 452 2,965
Sondrio 47 4 54 50 48 54 13 17 67 511
Biella 67

Northeast Trentino . 138 .
Veneto 38 Pre-screenlng 162 Post-screenlng
Friuli-Venezia Giulia 418
Emilia-Romagna 137 240 629 954 1,334 1,519 1,994 1,565 385 8,757

Centre Firenze-Prato 341 343 319 322 323 319 1,967
Umbria 28] 296 266 383 372 1,604

South-Islands | Latina 126 129 108 132 495
Napoli 88 90 11 116 123 528
Siracusa 18 8 . 7
Palermo B[( NO'Screenlng } 787
Catania-Messina 318 366 368 1,052
Sassari 114 17 17 111 459

Figures in color represent the years when a screening programme was active
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Studio Impatto (50-69 anni): A.mw
odds ratio di stadio avanzato

N stage IlI-IV* N stage I-1I Odds ratio** 95%Cl

Gender

male 6,249 6,104 1* -

female 4,407 4,113 1.02 0.97-1.08
Age (5-year linear increase) 0.91 0.89-0.94
Anatomic site

proximal colon 3,166 2,770 1* -

distal colon 3,647 4,019 0.83 0.77-0.88

rectum 3,220 3,026 0.91 0.84-0.97

colon NOS 617 402 1.19 1.04-1.37
N examined lymph nodes 1.002 1.001-1.003
Pattern of diagnosis

pre-screening 3,182 2,774 1* -

screen-detected 137 1,734 0.40 0.36-0.44

not screen-detected 3,566 3,090 1.04 0.97-1.12

areas with no screening 0.97-1.13

*

reference
estimated using logistic regression model (response variable stage I1I-IV vs. stage I-Il), adjusted by all the variables in the table
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Studio Impatto (50-69 anni): A.RTW
trend per sede

Centro Nord S| Screening
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Studio Impatto (50-69 anni): AT
trend per stadio

Centro Nord S| Screening
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Conclusioni Rl

« Casi SD*: caratteristiche prognostiche migliori

e Casi diagnosticati nella macroarea Sud-Isole: distribuzioni piu
sfavorevoli

e Casi diagnosticati fuori dal programma: similarita con casi
diagnosticati nel periodo pre-screening — (confrontabilita)

* Nelle aree con un programma attivo: 1/3 casi SD, ma impatto
rilevante

 Aumento dell'incidenza (primo anno), tendenza alla riduzione (3-4
anni), 70-79 anni: possibile attestazione a livelli inferiori rispetto
all’era pre-screening

@ STTUTO PERLO STUDIO *SD: screen-detected
< E LA PREVENZIONE ONCOLOGICA



Cosa succede fuori? USA ANRTC
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Ahnen DJ, Wade SW, Jones WF et al. The increasing incidence of young-onset

colorectal cancer: a call to action. Mayo Clin Proc. 2014 Feb;89(2):216-24.



Conclusioni: registri tumori A

v incidenza e fattori di
rischio

v’ sopravvivenza
prevalenza

v impatto programmi di
screening

v valutazione dei
percorsi assistenziali
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Impatto colon: tas

Geographi N° Incidence rate (x 100.000) :
C Cancer Registry
Area 2003 2004 2005 2006 2007 2008
no 112.1 105.7 102.1
Milano 6019 | 104.8 | 108.1 102.0 | 101.9 102.5 | 90.0 107.4
Northwest
Sondrio 875 | 91.7 88.8 101.1 | 95.1 89.7 90.6 130.4 | 120.7 110.2
Biella 893 104.3 88.4 111.6 99.9 115.3 100.5 | 107.3
Trentino 1215 91.5 92.2 88.1 90.0 95.8
Veneto 1894 | 97.9 109.5 107.7 | 119.5 118.8 | 110.8
Northeast Friuli Venezia e
Giulia 105.6 104.8 | 98.9
Emilia Romagna 17017 | 120.2 | 104.1 112.4 | 108.0 109.5 | 117.4 139.5 | 117.3 113.4
- Firenze-Prato 3935 | 111.9 | 113.0 112.5 | 106.4 106.3 | 107.2
entre
Umbria 3289 111.7 | 115.6 111.6 | 142.3 128.2
Latina 932 89.7 86.4 85.3 87.3
Napoli 945 83.3 77.2 98.2 84.8 90.5
South- Siracusa 821 81.1 79.7 83.9 83.6 79.1
o (Palermo) 863 | 876 |869
s alermo ) . .
i%h M 99 e F 66
Catania-Messina 2236 78.6 87.3 84.4
Sassari 808 87.9 86.8 82.6 79.1
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Colorectal Cancer Screening* Prevalence (%) among Adults Age 50 Years and Older by State, 2012 \1"‘»11 i

] 57.1-614
O 61.5-65.8
B 65.9-704
Bl 705-756

*Either a fecal occult blood test within the past year or a sigmoidoscopy or colonoscopy within the past 10 years {incledes diagnostic exams).

Source: Behavioral Risk Factor Surveillance System Public Use Data Tapes 2012, Mational Center for Chronic Disease Prevention and Health Promotion,
Centers for Disease Control and Prevention.
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Table 4. Colorectal Cancer Screening (%) among if ™ i
Adults Age 50 and Older in the US, 2010 o s
g’
Either FOBT or el
FOBT* Endoscopy’ Endoscopy*

Gender
Men a0 574 60.2
Women 26 556 58.3
Age (years)
E0-64 20 2.3 E5.2
65+ a7 61.2 63.7
Race/Ethnicity
White {non-Hispanic) 92 58.5 615
Black {non-Hispanic) 8.4 53.0 BG5S
Asians 69 445 459
American Indian/
Alaskan Native? 6.1 465 481
Hispanic/Lating 56 453 470
Education (years)
11 ar fewer 5.8 421 439
12 6.8 519 542
13t0 15 1.0 a5 63.1
16 or more 10.4 66.7 69.2
Health Insurance
Yes 9.2 9.4 b2.2
No 1.6 178 18.8
Immigration
Born in U5 9.2 58.0 609
Born in US Territory a7 £33 Lt 6
In US less than 10 years 1.7 241 253
In US 10 years or more 6.5 46.5 434
Total 8.8 56.4 59.1
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Studio Impatto: caratteristiche

Pre-screening

Genere

‘ Post-screening \

Screen
detected
(34%)

Non screen
detected

!

5 -

AIRT

==

No-screening

M 59% _62% 60% 58%
Eta L
65-69 38% AZ2% 38% 37%
Sede &\_/)
Distale 38% 51% 36% 30%
Grading w
1 10% 20% 9% 6%
2 57% 57% 57% 62%
3 16% & 17% 16%
NS 18% 12% 17% 15%




Studio Impatto: caratteristiche
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Screen Non screen
detected detected
(34%)
LN esaminati n. 14
LN positivi n. 1 2
LN positivi in Q
stadio -1V n. 4 3 5 4
Stadio U
I 16% 43% 17% 14%
I 25% 99% 25% 25%
1 28% % 28% 26%
IV 29% 6% 20% 21%
o NS 12% 12% 10% 14% =
YiIoWUIIN ZU 10




Studio Impatto: caratteristiche

iSp

Probabilita di avere tumore stadio IlI-1V vs |-l

stage IlI-IV stage I-II Odds Ratio 95% CI
Age (5-year linear 0.91 0.89to
increase) 0.94
Pattern of diagnosis
e Pre-screening 3,182 2,774 n -
e Screen-detected 0.40 0.36 to

737 1,734 0.44

e Not screen-detected 1.04 0.97 to

Probabilita di avere tumore Grading 3 vs 1-2

poorly No Odds Ratio 95% CI
differentiate well/mod.
d differentiate
d
Pattern of diagnosis
e Screen-detected 0.86 0.75to
308 2,160 1.00

e Not screen-detected 1.06

0.96 to




Studio Impatto: trend per stadio arr™
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