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Reduced Lung-Cancer Mortality with Low-Dose Computed Tomographic Screening. N Engl J Med 2011; 365:395-409
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Reduced Lung-Cancer Mortality with Low-Dose Computed Tomographic Screening. N Engl J Med 2011; 365:395-409
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Incidence rate (per 100,000 population)
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Screening for Prostate Cancer

Current Recommendation

Release Date: May 2012

The USPSTF recommends against PSA-based screening for prostate cancer.
Grade: D Recommendation.

This recommendation applies to men in the general U.S. population, regardless of
age. This recommendation does not include the use of the prostate-specific
antigen (PSA) test for surveillance after diagnosis or treatment of prostate cancer;
the use of the PSA test for this indication is outside the scope of the USPSTF.

RIIRDAIE. BT ADBUEZOREEESADEANRBREETHD, LD

L. PSARBZZITDRIIC. ECHOBME. IREDORFNPSAICDUNTE D TL)

BDEEZHBINETTHD. NI FEBLCNSBRNBZECTSINE LNIRNDY
AREBEANBZEICSINELNEL. ENDRTHD, HRISEGRKDCDIE

WZEERBLU T, BROZZENPSAKREICDNTIEREL, NSO TBEMT

EAXNRE LODMEN DD EBRICHET USURD, PSAREZTDENCE
z'8DD.

—USPSTF Co-Chair Michael LeFevre, M.D., M.S.P.H.
May 22, 2012
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Possible benefit of screening HIfFINDIRZDRIR

The reduction in prostate cancer deaths from prostate-specific antigen (PSA) screening is at most very small.
A large U.S. study showed no benefit from screening. A large European study that found the highest reported

® 281,000 AP1A REICKDBNIRDAFTCZOB# TED

e 1 manin 1,000 — at most — avoids death from prostate cancer because of screening

Expected harms of screening HIfFSNDIREZDAFIT

§§2%1 OOOACP Jill not cause a
° ’ . _ - T, s are likely t
® 30-40A, BEICKDIRISEOHREENE 0D e

® 2\, BECIDIMERERZEEERNDIEAINY RHOE LD or diagnosis, there
® 1A, BEICKDMOFRICEERMENE LD

For every 1,000 men who are screened with the PSA test:

e 30 to 40 men will develop erectile dysfunction or urinary incontinence due to treatment

e 2 men will experience a serious cardiovascular event, such as a heart attack, due to treatment
¢ 1 man will develop a serious blood clot in his leg or lungs due to treatment

For every 3,000 men who are screened with the PSA test:
¢ 1 man will die due to complications from surgical treatment

® 25283,000 AP 1A ARLEEDEHEICKIDIETI D
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http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/prostate-cancer-screening



US Preventive Task ForceD¥#RET L — |

DA

FEEDN A

KNI A

A A
IRED A
RINIARD A

2016

2012

2016

2013

2012
2012

NYED
2+

Pap

HPV

{EEm.
N1RER.
crTooV/

(ERECT

PSA

40-497%
C

21 B
D

SO A
D

50-75i%
A

50-747%
B

21-65i%
A

30-65i%
A

76-85i%
C

55-80mDEYEE

B
D

D

T5mM E
|

65mM £
D
CEIYANTE

R28)

23

NI EARRRDAEZTSDERICRKDEIL (A X =)

Zlfin
(RR2)
DRES

RS « IEHREIE<

—

N

+—>

i - S

oy

Ftp

24





