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Screening for prostate cancer in the US? Reduce the harms and

keep the benefit

Tiago M. de Carvalho, Eveline A.M. Heijnsdijk and Harry J. de Koning

Department of Public Health, Erasmus Medical Center, Rotterdam, The Netherlands

While the benefit of prostate-specific antigen (PSA) based screening is uncertain, a significant proportion of screen-detected
cases is overdiagnosed. In order to make screening worthwhile, it is necessary to find policies that minimize overdiagnosis,
without significantly increasing prostate cancer mortality (PCM). Using a microsimulation model (MISCAN) we project the

outcomes of 83 screening policies in the US population, with different start and stop ages, screening frequencies, strategies
where the PSA value changes the screening frequency, and strategies in which the PSA threshold (PSAt) increases with age.

In the basecase strategy, yearly EURURO-6185; No. of Pages 2
tively, 2.4 and 3.8%. The policit

1%, 3%, and 5%, respectively) EUROPEAN UROLOGY XXX (2015) XXX-XXX
becomes 4 years, with 3.6% (5.
ing 50-70 (PSAt of 4 after age « g
the harms and keep the benefit available at www.sciencedirect.com ST ( [

A LU Al VY5
screen frequency. Screening pol journal homepage: www.europeanurology.com UROLOGY

with age did not substantially i

European Association of Urology el

Screening for Cancer: Lessons Learned from the Prostate, Lung,
Colorectal, and Ovarian Cancer Screening Trial
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ORIGINAL ARTICLE

Veterans Affairs Initiative to Prevent Methicillin-

Resistant Staphylococcus aureus Infections
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CONCLUSIONS:

A program of universal surveillance, contact precautions, hand hygiene, and
institutional culture change was associated with a decrease in health care
associated transmissions of and infections with MRSA in a large health care
system
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Available National Data* on Resistance for Nine
Selected Bacteria/Antibacterial Drug Combinations, 2013
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The boundaries and names shown and he designations used on this map do not imply the expression of any opinion whatsoover Data Source: World Health Organization 'Y World Health
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*National data means data obtained from official sources, but not that data necessarily are representative for the populationor country as a whole
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Bacteria Commonly Causing Infections
in Hospitals and Communities

Name of bacterium/ Examples of typical No. of 194 MS No. of WHO regions with Range of reported
resistance diseases providing national reports of 50 % proportion of
national data resistance or more resistance

Escherichia coli Urinary tract infections,
blood stream infections

-vs 3@ gen. cephalosporins 284 5/6 0-82
-vs fluoroquinolones 90 5/6 3-96
Klebsiella pneumoniae Pneumonia,

blood stream infections,
urinary tract infections

-vs 3 gen. cephalosporins 85 2-82

-vs carbapenems 69 0-68

Staphylococcus aureus Wound infections,
blood stream infections

-vs methicillin “MRSA” 83 5/6 0.3-90
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Proportion ofCarbapenemgfesistant
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International dissemination of New Delhmetallo- -lactamase (NDM)producing Enterobacteriaceae

Figure 2.

International dissemination of New Delhihetallo- -lactamase (NDM)
producingEnterobacteriaceaeThis map indicates countries where NDM
producingEnterobacteriaceadave been described in published reports

available as of 11 February, 2011. Because of lack of systematic surveillance for
these organisms, countries not highlighted in this figure might also have
unreported NDMproducingEnterobacteriaceae

Online ISSN 1533591- Print ISSN 1058838
Copyright ©2015Infectious Diseases Society of America

:ﬁ: Universititsklinikum Essen


http://www.oxfordjournals.org/our_journals/terms.html
http://www.idsociety.org/

23. Marz 2015

:ﬁ: Universititsklinikum Essen



