Interception versus prevention in cancer screening: Results from the CRC-MAPS model
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Figure 2. The CRC-MAPS model demonstrates cross-model Table 1. Scenarios

validity comparable to CISNET* CRC microsimulation models

Figure 5. CRC mortality reduction equivalent to a near-perfect
cancer interception test is achieved by increasing Z10mm
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Figure 4. The cancer prevention+interception scenarios
resulted in more favorable outcomes than the cancer
interception scenarios
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A semi-Markov microsimulation model of the CRC adenoma-carcinoma pathway

was developed and calibrated to autopsy, SEER, and endoscopy data (Figure 1) CRC-MAPS

= CRC-SPIN vi SimCRC MISCAN * The threshold analysis evaluated the 210mm adenoma sensitivity needed for the

The model demonstrated good internal validity, and the model’s cumulative
lifetime outcomes were consistent with validated CISNET models (Figure 2)

The model also reproduced mortality reduction (MR) estimates observed in the
Minnesota FOBT trial®, a randomized controlled trial from 1993 that can be used
for external validation (Figure 3)

*CISNET models include CRC-SPIN, SimCRC, MISCAN®
COL= colonoscopy; FIT = fecal immunochemical test

Figure 3. External validity of the CRC-MAPS model was
demonstrated by producing cumulative mortality estimates
consistent with a randomized controlled trial®
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CRC MR equivalent to a near-perfect cancer interception test (#2) was achieved
in the cancer prevention + interception test (#5) by increasing the 210mm
adenoma sensitivity from 1% to 1.94%
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