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Screening

m Madiko¢ mAnBuouiakog EAgyxoc
m [lpooUuuTTTWUATIKOC EAEYXOC YIA TTOWIMN aVIXVEUON VOONUATWY

Screening - Kapkivog ITpootdrov

‘EAEYXOC QOUMTITWHATIKOU YEVIKOU QavOPIKOU
TTANBuopoU

m PSA (Ei0iko lNpoarariko Avriyovo)

m Kal iowc¢ ue Aaktudikn eé€raon (A/E)



KpTipia TpooUTTORATIO EAEVXOU

H véooc Ba mpemel va €xel vmAn emintwon

H BroAoyikn cupmepidopd ko puoikr) 1loTopix TS VOGO VoL €ival
ETTOPKWC YVWOTI)

H Soxkipacio va exet vPmAn evouocOnoia, eldikotnto, Oetikmn
npoyvwotikni a&io (PPV) ?

H Soxkipacio vo eivol omAn Ko yprjyopn otV EKTEAECT] TNG,
omrodeKTN Atd TOUC oBEVEIS Kl XAUNAOU KOGTOUC

ATOOEKTEC KOl TOTEAECUATIKES OepauTeiec TPETEL VAL UTTAPYOUV YIX
ToUC dloryvwoBevtec aoOeveig

Screening Qo TPEMEL VoL EXEL WG GTOXO TI) LEIWOT) EIOIKN YIX TT) VOGO
Ovnodtnta kot va cuénoel Ty emiPiwon?



OdeAn Screening

BeAtiwpévn mpoyvwaon yio TIC TEPUTTWOELS TTOU AVIXVEVOVTHL

Awyotepo emiOetikeg Oepouteleg It TNV CVTIHETWTTIOT TWV
acOevwv o€ TPWILO GTAJLO

E¢okovounon olkovopKwy Topwv

KaBnouxaopog tTwv atOpwy e PVNTIKA QTOTEAEGLATA

Chamberlain J. ] Epidemiol Community Health 1984



EMIAHMIOAOFIA -

To 1m0 ouxvO KaAKonbeg veommAaoua o QAVOPEC

H deurepn aitia Bavarou armro KAapKIVIKH VOOO

2TIC H.IN.A. ekTipaTar 1o 2017: 161000 veodiayvwoBevteg kal 26700
Bdvarol atrd KapKivo TTPOCTATOU

Siegel RL et al. CA Cancer | Clin 2017
m 2nuavrikn auénon ouxvornrac (1990 — onuepa)
au¢non pEoou opou (wng
uEBodoI didyvwaong — PSA
TTPOCUUTITWHATIKOG EAEYXOGC — TTPWIKN OlAyvVWaOn



Kapkivog MNpootdtou kat Screening

O kKapKivog TOU TPOCTATOU ATMOTEAEL LIX VOGO TTOU TTANPOL T
npoovahepOEVTA KPITHPLA LE CTTOTEAEGA VAL EIVOL SUVATOV VX

epapLOGTOVV TPOYPAOTH Screening



Sereening ylo. TOV KOPKLVO TOU TPOOTATOU

Y TOYOL TOU EAEYYOU screening :

Eivou n diryvwaon tn¢ vooou 6€ TPwIHO oTAOL0, TPV ATtd TNV
evapén Twv cuPMTWHdTwY. H mpwiun dikyvwon mpodiadetel
o€ €UKoAOTepN Oeparmeia kKo €xel TEPIOCOTEPEC TIOXNVOTNTEC
va Oeportevtel N voooc.

To screening va pmopel vol avaryvwpioeL Toug

O UUTTTWHATIKOUG AVOPEC |LE EMIOETIKT) EVIOTIOUEVT
KOPKIVIKT) VOOO HE XTTOTEAETHO VO LELWOTEL OUGLUOTIKG TN
voonpotnta kot tn Ovnoipotnto omo Tov KapKivo



/
Critical Questions

® Should all men be screened?

* Who should be off

* How shoul



TuyoLomoLtNUEVEC MOAUKEVTPLKEC
screening LeAETEC yLa Tov PCa

Quebec Prospective Randomized Controlled Trial (Canada)

European Randomized Study of Screening for Prostate
Cancer - ERSPC (Europe),2014

Sweden Study (Stockholm), 2018

Prostate, Lung, Colon and Ovarian Cancer Screening Trial -
PLCO (U.S.A),2017

CAP Randomized Clinical Trial (United Kingdom),2018

MeToavadAvon QUTWY HEAETWV
Dragan llic et al. BM] 2018



Study PSA screening Control Incidence rate ratio
(95% Cl)

Lundgren (Stockholm) 2018 292/2400t 2435/25 081t

PLCO 2017 4250/392 022* 3815/392 977*
ERSPC (core) 2014 7408/775 527* 6107/980 474*
CAP 2018 8054/1808031*  7853/2063 912*
Random effect: P<0.001 for heterogeneity, 1’=99%

* Rate by total number of person years Favour§ .
t Rate by total number of patients screening non-screening

Incidence rate ratio
(95% Cl)

1.12(0.99t01.25)
1.12(1.07t0 1.17)
1.57(1.51t01.62)
1.17(1.13t01.21)
1.23(1.03t0 1.48)

Favours

r N

thebmyj

A v



Study PSA screening

PLCO 2017 4075/38 340

CAP 2018 4938/189 386

ERSPC (core) 2014 6067/72 891
Random effect: P<0.001 for heterogeneity, 1’=99%

Control Relative risk
(95% Cl)

3601/38 343
4192/219 439
4254/89 352

Decreased
incidence

Relative risk
(95%Cl)

1.13(1.08t0 1.18)

(
136 (1.31t01.42
(
(

)
1.75 (168 t0 1.82)
139(1.09t01.79)

Increased
incidence



Study PSA screening

PLCO 2017 154/38 340

ERSPC (core) 2014 771/72 891

CAP 2018 2259/189 386
Random effect: P=0.001 for heterogeneity, 1’=87%

Control Relative risk
(95% Cl)

176/38 343
1253/89 352
2817/219 439

Decreased
incidence

Relative risk
(95% Cl)

0.88 (0.71t0 1.09)
0.75(0.69 t0 0.82)
0.93 (0.88 t0 0.98)
0.85(0.72t00.99)

Increased
incidence

r N

thebmyj

A v



Study PSA screening

Labrie (Quebec) 2004 153/281 182*
Lundgren (Stockholm) 2018 86/2400t
PLCO 2017 255/533 014*
ERSPC (core) 2014 355/825 018*
CAP 2018 549/1 853 167*
Random effect: P=0.05 for heterogeneity, 1’=58%

* Rate by total number of person years
T Rate by total number of patients

Control

75/148 852*

771/25081t

244[529 860*
545/1011192*
647/2 095 405*

Incidence rate ratio Incidence rate ratio

(95% CI)

= i

Favours
screening

(95% CI)

1.08 (0.82t01.42)
1.05(0.83t0 1.27)
1.04 (0.87 to 1.24)
0.79 (0.69t00.91)
0.96 (0.85t01.08)
0.96 (0.85t0 1.08)

Favours
non-screening




Study PSA screening

CAP 2018 25459/1 853 167*
Lundgren (Stockholm) 2018 1420/2400t
PLCO 2017 9212/533 014*
ERSPC (core) 2014 15369/825018*

Random effect: P=0.53 for heterogeneity, 1>=0%

* Rate by total number of person-years
t Rate by total number of patients

Control

28306/2 095 405*
13 283/25 081t
9375/529 860*

19108/1011192*

Favours
screening

Incidence rate ratio Incidence rate ratio

(95% Cl)

(95% Cl)

0.99(0.94t01.03)
1.01(0.95t0 1.06)
0.98 (0.95t0 1.00)
1.00 (0.98 t0 1.02)
0.99(0.98t0 1.01)

Favours
non-screening




Prostate cancer screening with prostate- speC|f|c antlgen (PSA)
test a systematic review and meta-analysis

To PSA screening awéavel To TOGOGTO TWV VEOILXYVWSOEVTWY
KOPKivVwV TPOCTATOU

Ecv kou paiveton vo 00nyel o€ EAGYIOTN HEIWOT) TOU TOGOGTOU
€10IKT] YLoL TN VOO0 BvnoipotnTto HETA TN OEKAETIN, OV PaiveTol
VO EXEL KXULK ETIOPOT) TN GUVOALKT BvntotnTa TnC vooou
Oepamovtec latpol ko aoBeveic O mpemel vo otaOpidovv to
odEAN arrd Toug Kivouvoug tou PSA screening kot va

Ao Bavouv mavtote vmoyn Ti¢ mBaVES EMIMAOKES Ao TN
dLdyvwon kot tnv emakoAovdn Oepoateio tnc vooou

Dragan Ilic et al. BMJ 2018; 362



Improving Specificity of PSA

Repeat PSA before reacting
PSA Density
> 0.15 ng/mL/cm3 associated with CaP
PSA velocity
A rate of change > 0.75 ng/mL/yr (4 < PSA < 10)
A rate of change > 0.35 ng/ml/yr (PSA <4ng/ml, DRE normal)

Rates > 2 ng/mL/year have been associated with a quicker time to death
from recurrent disease

Percent free PSA

< 20% more likely PCa
> 25% more likely BPH

Age-related PSA
Prostate Health Index (phi): pro2PSA/fPSA x VtPSA

phi =36 Xto)0¢ N Heiwon TV PN avaykaiwy Blodiwy mpostdtou

White et al. Prostate Cancer Prostatic Dis 2017
Qc61t660, TPpoohEPOUV eEAdYIOTEC EMITPOcOeTeC TANpOodOpieC
AOYW T1|C HETAPANTOTNTAC TWV AVEUPLOKOUEVWV TLHWYV




Screening Pca — Neotepol OelKTEC
+ PCA3

To PCA3 pmopel va petwaoet tov aplfpo twv pn avaykoiwv owy,
JEV UTIEAPYOUV OKOT ETTOPKT OEGOUEVH TTOU VX UTTOGTNPI{OUV TN
XP10N TOU WG SOKIUAGIO pOUTIVAG

Roobol et al. Eur Urol 2010, Bradley LA et al. ] Urol 2013
4Kscore Test: total PSA, free PSA, intact PSA, and human
kallikrein 2 o€ cuvduacud pe kAwvikég mAnpodopisg (NAwio, A/E
Kol 1l6TOPLKO apvnTiknig Proviog)
Meiwon twv pn avaykaiwv Blodiwyv mpostdtou

Parekh D]J et al. Eur Urol 2015

Polygenic hazard score

QLoTt000, dev paiveTal va TpocdEPOUV EMITPOSOETN TPOYVWOTIKN
o&lot oTNV avAITLEN HETAOTATIKTG Kot Bavarndopou vocou

BM]J 2018; 360



Screening PCa

2.TO HEAAOV (owG 1) eVpEDT) Kl EPAPHOYN KAVOTOUWV
BlodelkTwV Umopel voe 0OTNYNOEL GTNV EKTEAECT TTLO TTEICTIKWV
LY VWO TIKWV TIPOYPXUUATWY SCreening mov €ivat SUVATOV VX
Bonbroouv ouclaeTIKA OTNV EMITAEOV LEIWOT) TNC
Ovnowotntag tng vooou



- KatevBuvtnplec OOnyLeC - 2vuoTAoELC TwV Etatplwy

American Cancer Society (ACS)
American Urological Association (AUA)
National Comprehensive Cancer Network (NCCN)

European Association of Urology/European Society for
Radiotherapy and Oncology/International Society of
Geriatric Oncology (EAU/ESTRO/SIOG)

U.S. Preventive Services Task Force (USPSTF)



ACS Screening Guidelines

H ACS dev mpoteivel To screening o€ omoladNTOTE NAIKIK Ko
dvopa. Kata apynv Ba mpemel mavtote va umapéel evijpepwon
OXETIKA e T OPEAT] Kl TOUC KIVOUVOUC TOU screening.

[Tpoteivetau otic akoAouvBeg opddec avopwv:
AvdpeC 50 eTWV pE eVOLAIETO Kivouvo avamtuénc Pca
Avdpe¢ 45 etwyv pe vPNAS kivduvo (AdppoApepikavol, pe
ovyyeveic mpwtov faBuot pe Pca mpwv ta 65 €11))
Avdpe¢ 40 £Twv TOAU UPMAOU KivEUVOU (€ ouyyeVeic TpwTOU
BaOpov pe Pca og pikpr) nAkio)

American Cancer Society 2016



AUA screening guidelines

Oy screening oti¢ akoAouBec opddec:

Avdpe¢ [ie TPpoadOKIHO eMIPIwonC <10 — 15 €10
AVOpEC <40 ETWV
Avdpe¢ NAIKING 40 — 54 €ETWV EVOLAUETOV KIVOUVOU
Avdpec >70 €TWV
o avdpeg NAIKIOG 55 — 69 ETWY, YL TNV ATODPAOT) YIX
screening Oa mpemel va EKTIMWVTOL Kol va otolOpidovtal T

odEAN Kol oL Kivouvol Kol Vot AXBAVETaL oto Koo [LE TO
Oepdutovta oupoAGYoO .

Na divetou Bapoc oty mpotipnomn tov acOevouc
Screening test vor eKTeAE(TOUL vt SLETI
AUA Education Guidelines 2016



NCCN Screening guidelines
Afyn wotopiot - duow eétoeon

2u{NTNOTM KAl EVIUEPWOT) YLt T OPEAN KL TOUG KIVOUVOUC TOU
screening test

2e aoBeveic pe A/E(-) ouviotdral:

PSA ota 45 — 49 €11
Enaveéétaon o 2 — 4 €tn e&v to PSA< 1 ng/ml
Etowx 1} dietnc emarveéétaon e PSA> 1 ng/ml

2UVIOTA screening LeEPL TNV NAIKIK TwV 75

NCCN Guidelines Insights .Prostate Cancer Early Detection. 2016



EAU/ESTR/SIOG screening guidelines

AvdpeC o€ KAAT YEVIKT] KATAOTAOT IOV €MIOUHOUV TPWILUT)
dtyvwon Oa mpémel vo umoPdArovtan o€ A/E kou o pétpnon PSA
PSA testing ol ak6Aou0ec opddeg:

Men > age 50

Men > age 45 and a family history of prostate cancer - African-American men
Oy PSA testing ywpI¢ TNV TPOTYOULEVI] EVILEPWOT] YLOL TOUC

KIVOUVOUG Kol T 0DEAN

Alokor) screening o€ AvOPES e TPOTOOKILO EMIPIWONC <15 ETWV

EAU/ESTR/SIOG Guidelines on Prostate Cancer. 2018



U.S.Preventive Services Task Force (USPSTF)

e TPOoPATN oVOTAON-00NYIX TTPOTEIVEL 0€ AvOPEC 55 — 69 ETWV
T ob€AN KoL oL Kivduvol Tou screening Ppiokovtal o€ l00OppOoTTi
H amodaon yio to €av vou 1) Oyt yla screening Qo mpemel va

efxtopkeVeTol Kol vo oudnteitou pe to Oepdmovia ltpo Kol v
Ao Bdvetan amd Kovou

2.TOUC 1000 AVOPEC LLE TTPOYPAHX Screening o€ 1 £wg 2 xofeveic O
amodpevyBel 0 OAvVATOC OUTO TPOCTATIKO KXPKIVO TNV EMOUEVN
deKoEeTIiOL Grade C recommendation

Oyt screening ylot avdpeg >70 €TV, OLOTL Ol Kivduvol eivat
TEPLOCOTEPOL ATTO T ODEAN Grade D recommendation

Screening for Prostate Cancer. U.S. Preventive Services Task Force. April 2017



Is Prostate Cancer Screening Right for You?

Understanding the Potential Benefits vs. Risks for Men 55 and Older

The prostate-specific antigen (FS5A) scresning t=st is the most common meaethod clinicians use
to screcen for prostate cancer. The PSA test measures thie amount of PSA, a twpe of proteim,
im the blood. When a man has an elevated PSA lewel, it may be caused by prostate cancer,

but it could also be causaed by other conditions too.

Studies show that PSA-based screening in men 55—69 comes with potential benefits
arnd harms owver a period of 10-15 years.

or 1,000

Men Offered PSA-base

Screer

20 —50% of less T
9 ] =

ez brar

LCina e oot aerce =LA TTRCISros

The U.S. Preventive Services Task Force's
draft recommendations on screening for prostate cancer

For men 55—69, the decision to receive PSA-bas=ed
- — screaning should e beaetwean the clinician and the

Ppatient and include a complete understanding of all
Ppotential harms as well as benefits, and incorporate
the patient’s values and preferences. (C grade)

For men 70O and oblder, the LS. Preventive Services
Task Force recommends against PSA-basaed screasning
ecause the potential =nefits do not oubtweish the
harms. (D grade)

Values &
Preferences

MNote: This summary document = based on a com prahensive review of PSA-based screaning and treatment studiles, and is meant for
Iimformational purposas. Man with gueastions should talk to a trusted healtth care professional to leam morse about the potential benaefits
and harms of PSA-basaed screaning.

=This Includes man who choossa surgeny or radiation at diagnosis, as well as men who chooss to monitor thair cancer Initially and ster
hawe surgery or radiation whean It progresseas.

Data source: Oraift Reconmirmendation Satermerit: Screening for Prosiadte Cancer. L) .5, Prevantive Sarvices Task Forca. April 2017
wwnw screeningforprostatecancer.org

Draft Gviderce Review: Screemning for Prostate Cancer. U.S. Preventive Services Task Force. April 2017, wwaw.screeningforprostatecancer.org

@S. Freventive Services
TASH FORCE

USPSTF

April 2017




Screening PCa . _

H amodpaon To Screen yix tov kopkivo tov mpootdtov Oa mpemel
Vo €EATOUIKEVETAL KOl VoL Ao BaveTal otd KoLvou PeTal Tou
vtoymPplov avdpa kat tov Bepamovtoc orpov. Emionc O mpémel va
AoPaveton ocofoapda umodn i Tpotipnomn tov acBevoig

Ko okomoc eivat va meploplatovy ol evdeiéelg yio flodio mpootdtou
KOl TO screening vo emIOLWKETHL Vo epappoleTal og avopec uPmnAov
KIVOUVOU LE 6TOXO TN Helwon tne Bvnoipotntag

Otavn arodaon eivon “To Screen’:

Apyn o0TA 50 £€TN KAl e TPOTOOKIHO EMIPIWOTC >10 ETWV
Screening e PSA test kale 2 — 4 €tn)

Apxm) 40 — 45 €T €dv 0 avdpag ivat vPnAov Kivduvou
Aloakorr) screening oto 70 £t Kol ot 65 €av to PSA<1 ng/ml
Yot A/E 1) PSA >7 ng/ml = Biovia mpootatou



Plap’ oAa avuta, npOKonrouTlnoKXéqrm/OK?\r']GELq
— EPWTNLOTO TIOU TIPETTEL 0TO MEAAOV var SoBouv
TILO AKPLPELC QTTOVTINOELC WOTE VO TPOKUYPEL TO
LOavikoTteEPO 0PeAOC yLa TOUC aoBeVEiLC:

KotaAAnAdtepn nAikia yix apyn tov screening

2uyvotnta — MeBodoAoyia screening
[Savikr) xprion tou “Intelligent Screening”
[MTapamopmn yx Progia mpootdrou
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