AU AR IR A2
B AR

cRFBFHEERIRZ

RERFRZR EPMIRE RREBDFNE ES

FRI19FEEERNERMZE
ICBE9 5

20,7 SR

o

CDEISHAERKZ WEE, FEBRRD
CWVWEY,

ATWElEE. BDEHS

[RZ1 K -1, 2]
BN BRIE S IEE ICTEREED

—ZICDODWTZDLSLBEROEEES

BWERER T, BRKROBHTEEEBORTE 1 L. £FHD

BHTREL AL L\oE%Xraon\i@“o HATHEALEABEZTED, 2020 £
ICIEFEICRWTE 2 M OBEEXICRD ZENTFHEINTVETD,

CHELDERD. MEREE~—/H—TdHh S Prostate-specific antigen (PSA) [$RE
REEEHHEBNS<. BRTI XXV —ZVJICBVWSh2MBEY—HT—& LT

AMENTWET,

JRHA & FROBERIEE. REED
B AREICBE L TIFIRAABETF
BOBRFHDICH L. BFTEEH
ZWEEBar = UCERICEEL
TIFRBDENENE L < FRF
REEDLNTWET, 2hiFRL
BRTEABETHYETEES S
ETIEH D FIH. FILBRIEICE
UTIEFFICZ CDEENKRE VL
EbnTWET,

EWSDhIFT BRHEREWS
ZENFERBICEEREKEET. PSA
ZRAWCR AR -V T D&
ZENEDONTVET,

[RZ+ K -3]
AT DB ZREE L. B D
REZWEWedh 2007 £ 9
BlaoTIh, 20 1 BERICE
E£HEBED "THARZDOEYRA
i & FDFUMmEDHEILICE T B
FIVIC LD TR ICED
CHIZBRDBAREZHAR SV,

254 R-1

RIILARERBIREZICHIH 2 FEPERER!
RiSEICRT 2 RARMRHA

AP KERELHEH DREVESH
INERFSL DI B

BRAE BHEESH

&k B

Dept of Urolegy, Kyole University Graduate Schoolof Medicine

AZ7AR-2

Background ]

> EROIRUEEHRIRTE B
ERR B TISH 1 i
FHRBUTIIESM(2020FICIFFHE2MLIC)

> K& 7—1—PSA(Prostate-specific antigen)
BE - JFRECTLLRHES, BMTIRZ7-=
F7ICANShBMiE?—N—
> WHAEFik
BBE 1 (Organ-confined):

BEFfi2iMtE (Extra-capsular) :
551 (Metastatic) :

Ria0]hE - FikRIF
} RiaHE  FERTR

= PSA-based mass screening

Dept. of Urology, Kyolo Liniv

vty Graduate Schoolof Medicine
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DRZTEIFEKRENEXUI, &
OARBED. TRV HROE
BN 2O IR TIEAt
DTHBH. BEDEZZRE
B2 LT3 onmung &
WS Z&ET ETBIC. BERANEM
BHARICELRZVWEWVWS KT T K
MREREINTHZOTIMN S
F£3HIc. 3—Av /(D ERSPC
E WS KEFEDZRCT D & R
FPSA #®2(c & D RIIIBRIBIE T3
N20%HAP T 21 EVWSHERN
FEERIN. TN LR, BIIIRER
ZICEALTIE. HROHEE WS
KD HRBEBIREZEZEBRYT Bk
RICATCEEZTED XD,

(X541 K -4]
FTORBRRZEEWVWD I L
T. 1 Dl 2BICBFED PSA &%
BENBREMNE WS Z ENKERRM
BICIB>TEDET, URTDE
WATRIFICPSAREZRET %
ZENTENIE. T RRV U —Z

251 R-3

Background 2
% 1 6EPHRENREIC A TR % B3R

RHEE/ASTHRRE

FESREN A MRS
AR Ot Hike € OFHlikOEILICAYS TR, M
TR F@ICE 7 <INIRNARETIA FS51-) FF7H
FECERMBHROBEE NG SIERNRKTETATH
3cH. REOEISHRBREE LTRSS NG

075118 PHR7 # —F L TBIRERS A
0953R

Schrdder et al. Screening and Prostate-Cancer
Mortality in a Randomized European Study.
N Engl 7 Med 2009;360:1320-8.
TPSAIRESIC & L ALAETECERF20% KT 3,
EELVBHEHOUZR 754,
- RBEGIRESIEERRI BRAIC

Dept. of Urolegy, Kyolo University Graduate Schoolof Medicine

251 R-4

Background 3

> PRICEEOPSARENLEM?
HRZ72OBNARHICRETENIZFPSARERACMNIC
Baseline PSACBET{GHORILIRE IR 7% Tl

'PSA 2-4 ng/ml > BEOBIIIIGEISHT 16-55% |
PSA < 1 ng/ml > 3EMMOMIIELHE 0.01%

o et al, Prosfate 2003

55@FMAOBHTPSA <1 ng/miBSIE. EHRNIC |

PSAN 4 ng/mi%§B X S0JpEtEIFPSA 25-4.0
ng/ml OB¥A1/400 _
Paez et al. BN/ Inf 2003

Dept. of Urolegy, Kyolo University Graduate Schoolof Medicine

VD PSARBEREZHNTZIENTERZEVWSZERDTIA, COYRTEE
SPoTHETZEZNEWDETB T R—XFA4 VD PSADFKDRINIRE) XV %
FRT 2D TIEBENNE WSTAABIRNIFERINTHE D FT, BI5. PSA A 4ng/ml U
ENBERDOTIN DR TE 2~4ng/ml DFIZBREDRIIIRESH OERN
DESIEFICEVDICTH LT, Tng/ml 2812 AICBL Tld 3 ELNICRIIIBREE 2
Wi N DHEERNIER ITEW,

HS5—DDIAETIE. PSA H¥4ng/ml ZHBZ T L ZHEEMED. 2.5ng/ml H'S 4ng/ml
DAE Tng/mIEKHDAEEZENRS E 400 F6HES EWSTHARBENERI N TWET,

[R5+ K -5]

e T A—AYVv/NORKRERZER. 7 XY HOMRBERZRZETIF N—
254D PSA TREERERDZ I EEI—XFTITHZERTINTVET
B ZDOHY R AT ZNHSEENLSVOBRBICTZNEVNS T EIRBEL TR £
ITEFYIADNENEWSHRATT,

fefe. BRDBRBRIZEDHA RZAVICBAL TR, Z22hS5—FHBHAAATZHRBIC
2> THD.PSA B Tng/ml KBDEFICEL TIE 3 EBDRZTRLDTIRBRLAE W
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H. —D D recommendation
EUTHEINTWETD,

[R5 K -6]

KRR TBEO®RZ, &V
> MControl strategy . lcX¥ U T,
MMeta-interval strategy 1 & & 1>
F UM TPSAH O~ Tng/ml
DEDANE3FBDRZZT S,
& WS strategy DB % . Cost.
Effectiveness. % v h 5 Cost/
LTz Lrc
CIE>TWET,

Effectiveness (T
E WS TR

(X541 K -7,8]

M IEE T F 9 DN Markov
model &E WS EFILZFEL, X—
AT74YDPSADHEZDHT
Ang/ml ZBZX TE b DIFER
11> T RBEHEORIZIRE. B
P2 B O RIIZERE. BB DRD
YBREICHF. INnSICEL T,
BERICE>TIRBETEcBbD - T
RSB DEWVWSREETE

251 R-5
Background 4

© ERiikRES#I% e (EuropeanUrological Association: EAU)

"Guidelines on Prostafe Cancer

“A few conclusions about screening intervals can be
deduced from the ERSPC study, "

O REERBIIFS (American Urological Association: AUA)
” Prosfate-Specific Antigen Best Practice Statement 2009 Updatfe "

" There is no recommendation for a definite re-screening
interval*

©® BFERBHES (Japanese Urological Association: JUA)

“ Guldeline for Prostate-Specitic Antigen (PSA)-based Screening”

" One recommendation is to set the screening interval at
once every 3 years for men with baseline PSA levels

lower than 1.0 ng/mL and annually for men with baseline
PSA levels between 1.0 ng/mL and the cut-offs”

Dept. of Urolegy, Kyolo University Graduate Schoolof Medicine

251R-6
Objectives

Control strategy | Meta-interval strategy

PSA 1.1-4.0ng/ml
PSA 0.0- 4.0 ng/ml HERIS
LABERE PSA0.0- 1.0 ng/ml

IFEHE

e — .
Cost

Effectiveness (Quality- adjusted life years)
C/E

Dept. of Urolegy, Kyolo University Graduate Schoolof Medicine

ZU T 3IFBORZOF T, REBRD 1 FHIC 4ng/ml ZBZTE A 2FBIC

Ang/ml ZBATEcA

 ROBZORIC 4ng/ml ZBATEZAEWSHIFTAT. &

DESICENEL B> TVLICRKES T 4ng/ml ZBA TETHSDZMEX TORRED

RWolFTIns, URINE

254 R-7

Schematic design of Markov model

4.0-
ng/ml

@,

Dept. of Urolegy, Kyolo Universily Graduate Schoolof Medicine

WEWSEKSBREBEZLX U,

i
Interval l Interval
year 1 year 2

&Srn cnan

4.0-
ng/ml

40
A ng.’rnl

Dept. of Urolegy, Kyolo University Graduate Schoolol Medicine
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YDXZICEBLTTII BREE  251Kk-9
NSRRI ETT U TERBMEICRS Cumulative cancer detection rates
WERD DT xlEAEAhEL T 5.

H *= Meta-interval
- . L= g2 ,-—*"’r'#
FNHSAL & SBRFHOFTH §E oom o
N _ R L£s
RAEREKL T3, GBEEDFIL %5 0010 /
T -
— / = EZ
BRBICEAL TIEFRZELST 3. S 0000 bl
- = 0 3 6 12 15 18 21 24 27 30
é:\z\') U 17 %uﬁibi lJfCo Time (years)
[R5+ Kk -9]
Z ZHh5hMERTI BN Control I T
Number of screening cycle Number of screening cycle
Strategy —J:I_/,/\\\T Meta—lnterval Dept of Urology, Kyote Universily Graduate Schoolof Medicine

strategy IFTEEERSAETND & (F
EREZDLDONRHDEREAN E  251R-10
THEORBMREE. EBHEOEKRE

Cost-Effectiveness Analysis
Ea L/_( ?.*E:F'Iﬁuzb‘ < 7;!\% At Every year or Every 3 years
J: jfd\sﬁ‘:él:% :@j_tkl\ia_o $6300 Every year
$610.0  Every 3 years if PSA<1.0
$590.0
$570.0
(254 K-10] ss0,
$530.0
Cost/Effectiveness &, Meta- :j;:g
interval strategy DFhY Cost HIE S aTTes AT AT AT
<R (Effectiveness) HELD Effectiveness
-Z-a—“ N i = » Meta-interval strategyQ) Ty hiCost - effective
h N C OSt/ Effectiveness (C Ea % Incremental cost-effectiveness ratio (ICER)IFUSS984.756/ QALY
L Ti& Meta-interval strategy @77 Dept of Urology, Kyoto Universéy Grauate Schoolof Medine

NEBANTHDEWSHERETT,
Incremental cost-Effectiveness 254 R-11

& Meta-interval strategy 0)7575\{% Cancer dotooton e inbopsy
iopsy
{ﬁfé t \1\5 Z L:fd:% 0)’?“3‘7’3‘\\ :ecurrenoerai?nggg
INH—MHICHSHICERS i ivontitva
h% 275,000 RIL~5FRIL QOL ity for metasiati dsease
QOL utility for recurrent diseasse
CS5VWOEZEMNCER>TER Costof PSA
. . Cost of biopsy
D . Meta-interval strategy M A H Annual discount rate
Treatment cost for OCD
ICER DEmh5d BRI THZ L Treatment costorMD ¢ .
— g . 400,000 984,756 1,700,000
WSHERICRD E LT ICER (USS$/QALY) change in

one way sensitivity analysis

Dept. of Urolegy, Kyoto University Graduate Schoolof Medicine

[(RZ14K-11]

CNIEREDTEWVWL> T RPVICBREULE/NGAXA =T —FEWVWBWVWBENLTHT
ICERDNEDLSICEALT B2 EHTZHDTIN FIAIETERTDOIAREIER, PSA D
Cost RERFIEFICICER ICHTDHEENKRZEVNDTIN BEIANRERFRZENIFE
B<RWZEMIMID FUT,
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OV fEZZLI B TH, FEAEDBAICERIF4ARILEZBITVWETOD
T. Meta-interval strategy OB EDLSBEWVWI ENFMND XU o

[XZ1K-12]

BHMNA DR, ETHADEMS % W IEFELREHIEVETIE Meta-interval
strategy ®Ah Effective TH 5. BY B IC RN AN Therapeutic window DEFART
BHEN 3 EWSERTE T Cost/Effectiveness ZRANE T & BRANIRIE (T TR EHE
D7 H Meta-interval strategy DANEL B2 EVWSERMNBSNE LT,

[ZZ+1 K -13]

Znild 3 FFEDIRZICR D £I DT, Meta-interval strategy DA & 3 FHENTH AN
HKESNDZANPNS U2 WVWET, AFDOZHSINEINADEDLEEEZRZEDHED
TIH HATIN SFEFEORAPETHADKEREHELE VWS DRIEDL>TEFT, <R
BECOEICV—RIALEVNSHDONEFREL T ®RKT 3 FHZHMNEND Z &I
& 2T Meta-interval strategy D AIEHY AR L DIRRED QOL TZDEAES T, 2D &

DHMNWTETEMETOY —RIA LD QALY D LRICEND Z Lick > THMRIE

{BRBZENTMD X UL,
254 R-12
[RZ4 K -14]
BRICEDEOERHICEALT At Everyyose o Evary 3year

TIH REEDFWHZIR> T :::z ’:z::;f:-:m”smu

DICERERTHET &, 60K Mt

FTIRREBRIEWICER IC 2 it

DTIM. ZNERBZDERA tome3

EARICERBE BB, DED 7 Toarr ey ol

Meta-interval strategy @AM Efectvenes

s omicion (NS

% EMRZFDE DD Meta-interval Dest of Urology Kyolo Universéy Gracluste Schoolof edine
254 R-13 254 R-14

BicEFI & Cost-effectiveness

1,600,000 Dominated

1,200,000 //
800,000
— /

400,000

Numbet uf &crccﬂing cycle
o

Y

?4mwm'ﬂmw
';il

::il
S8}

0.010 |
e
0000 bl uiaieyyd

0.014

“cortrel el rata-iner v

ICER (US$/QALY)

.-~/

] Lead time

0.012 0

50 52 55 58 61 64 67 70 75
Age of participants at entry

0.010 —

Cumulative cancer detection rate

0.008

10 1" 12 13
Mumber of screening cycle

> [SHiEFE TOLead timeHQALY Q) LRIC2EH > TS,

» g}:ﬁﬁﬂ!%Eﬁl#ttﬁﬁ"e&a—ldervals!rafewﬂ{ﬂ:ﬁ,ls

Dept. of Urolegy, Kyolo University Graduate Schoolof Medicine

Dept. of Urolegy, Kyolo Universily Graduate Schoolof Medicine
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strategy D AN EL KRB EWVWSHE  R51R-15

% Q—ti D i lJ 72_0 #cm
» Baseline PSA<1.0 ng/mOREMIERZIERT S

[R5+ K -15] CERBRAHMRNICELTH S,

R—ZS54YPSA 1LUTD > BRAEN Therapeutic window% X G0 155IC
R AT DR ISHATTALE 55 3 & SIRISMME BICIERS 3
PRREIERYT 52 & FERAX QEICEHT, Meta-interval strategyld &¢I
BTN TH BT &P A D %?flf:_)egecﬂvefa-ﬁiﬁ"&&(\ & Ll Effectivelc
EFITIIER = NE U, %ﬁhﬁgﬁﬁggﬁggﬁtﬁﬂﬁ 60#;‘1

NPT . FCTOEE Ic F30H—20

RHAAYAD® Therapeutic window AELNGL, ENMEEICE B &Meta-interval

EBZEWSEICZHOEE 3 strategyORMIKIZFI FIRFS.

SOICRZHEBEZEYICERY Dept. of Urology, Kyoto Universiy Graduate Schoolof Medicine
% Z EMTENIX, Meta-interval

strategy (. & D Cost/Effective 77217 TId7% <. & D Effective ICED 55EWS T &
T3,

LEICEFRZEHTI 2D THNIE, 60 MATRE TICEBDHSZ I EICL>T . &DF
ROBWWRZHENESNZNE UNFEE A, ZNLIEICR S & Meta-interval strategy
DEUMENEITEIEEDDT. 60 MUREICHE S LHBBICIERN—RXZ 40> PSA DfE%
HICREZERZET TW ZENHEREIND EVWSTERICED X UL,

BRILE

B EBEEHEBEONAMEBBREDOHA RSAVOfERIF. OB 2ER->TH
EH-o>TWERWEDZETII, REEABENBWEEBEINIELZ20LWLWDT
L&dM?

I BOBRTIE, 2 FRICKRRER RCT DFERNHZ ZENDD > TWzDT
FTIINnES, ZORRZFH LI VLT THBRTIEIIET Y ANR+DTHZ 1 &0
STETRITIDERINE U, ZOHICHEEWVNTHBHDTIH, NEYIKRT
EFYANEEBEERTRET 1 EVWSZET, EFLEEULMThNRZD TIEERW
NEBFLTEDRTIINES, ILMROHEICEUTEREHD XTI DT,
SHBESBSTWHEWVWS T ERRETFINENHDERBVNET,

25 1HFEIFEWSAVY—NILZRFTEINTOWEIN BFOFLZSIE 10 F
FRWCULTHELSFEEN 52D UMY IT—NILZEFEEANIZXRNINT +—
NYANRBLKRBRBZEWSKSBRIEE, BT BMENHZDTLLIN?
HBDWEZDWIRETIE, HOIBEINTWVWBEZBENHBZ2DTLELEOIM?
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IINFE

RENICENIZFANSNZDNEVNDS EZBEFHZDTIH, L LIEHE
DEDAENAVT—NILZ2RULTHEBORBVWEWVWSHERBDOTI, EWSD
3. BHAZHIICE > TR T4 v h 2L DRITDDIIEFEDAERDEXT, &
NRWEFEDOHFDRZHERZIATSZEICL> T, “BRDEN " L WS EK
TIRREBUENEEINZEERBSIDOTIN BICESWSERDARLS
DODRHZME VWD “RX T4y K" ZEBBS I ENH > TIWITFRWL, HADE
FILEZESTI U, BERICELNTVWBRZELZSRBRDTIN,. TULEZEHDA
133 212E PSA BMEWREA DD > e SIREZBRZILIT 5. %2 W EZ DS
TREZLESDZIEZEZTHERVDTIERWD, EFNH2EE L TODHRNIC
B> TWET,

DD XU Tco BRDIRMICHE > TWek S TI R, TNTIE. &EmlCBNIE.
BRICE>TIRIFEEDLTICOHF BICLEDHDBEVWSLSBRE®GH D &L
SZETIN.

ZNEEDLNTED T, —Ell> THEEIEWNEDHLS, TSI
KTHEW & TNEMBODBHZRERTIFNES Z50WS52EHHH R
TU.3FEEDLT b FRHR 10 FBRTHEVN B 10FEVSDIFH IR
NEVWENWSZEDBHEINDBUNEEAN, Z5VWSTEHELNTVEY,
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