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Cancer incidence In the Czech Republic in 2016-2020

Source: Czech National Cancer Registry
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Cancer mortality in the Czech Republic in 2016-2020

Source: Czech Statistical Office
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The most common causes of death from cancer were lung cancer (C33,
C34), colorectal cancer (C18—C20), pancreatic cancer (C25), breast cancer
(C50) in women and prostate cancer (C61), which accounted for 50% of all

cancer deaths (excluding non-melanoma skin cancer).




Cancer prevalence™ in the Czech Republic as of 31/12/2020

Source: Czech National Cancer Registry
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Prostate cancer epidemiology

Incidence and mortality

Clinical stages
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What is our goal in prostate cancer?

Decrease mortality

Detect those tumours, which should be treated

Treat those tumours, which represent the danger for the patient
Treat effectively, but without side effects and complications

» « Concentration on prevention, risk adapted early detection and risk
adapted approach in detected cases




PSA screening is connected with decrease of mortality

EUROPEAN UROLOGY 75 (2019) 374-377

available at www.sciencedirect.com
journal homepage: www.europeanurology.com
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Brief Correspondence
Results of Prostate Cancer Screening in a Unique Cohort at 19 yr of
Follow-up

Daniél F. Osses “"*, Sebastiaan Remmers®, Fritz H. Schroder®, Theo van der Kwast <9,
Monique J. Roobol “
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« 19Yrs of follow-up

«  Decrease of PCa specific mortality of 52% and risk of progression

to metastatic disease in 54%

Osses DF, et al. Eur Urol 2019;75:374-377
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Two-year coverage by PSA examination in Czech men

PSA examination (93225)
(2020-2021, men over 30, N = 1,067,199)

Population Source: NRRHS, UZIS
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Two-year coverage of Czech men aged over 50 is 48.1% in 2021




Two-year coverage by PSA examination in Czech men aged 50-69 In
2011-2021
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Two-year coverage of Czech men aged 50-69 is 43.0% in 2021




Two-year coverage by PSA examination in Czech men aged 70-84 in
2011-2021
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Two-year coverage of Czech men aged 70-84 is 61.4% in 2021




Mean number of PSA investigations in 2019-2021 according to age

Age 2020-2021 2019-2021

Prostatic specific antigen (93225)

30-34 1,15 1,21 (2019-2021, men until 30)
35-39 1,18 1,26 ouree TS
40-44 1,25 1,39
45-49 1,31 1,49
50-54 1,38 1,61
55-59 1,55 1,87
60-64 1,75 2,18
65-69 1,96 2,50
70-74 2,13 2,81
75-79 2,25 3,00
80-84 2,21 2,92
85+ 2,06 2,64
All 30+ 1,79 2,23

All 50+ 1,88 2,38



Opportunistic X organized screening?

EURURO-5994; No. of Pages 7

EUROPEAN UROLOGY XXX (2014) XXX-XXX

available at www.sciencedirect.com
journal homepage: www.europeanurology.com
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Editorial by XXX on pp. x-y of this issue
Opportunistic Testing Versus Organized Prostate-specific Antigen
Screening: Outcome After 18 Years in the Goteborg Randomized
Population-based Prostate Cancer Screening Trial

Rebecka Arnsrud Godtman ", Erik Holmberg"®, Hans Lilja “®°, Johan Stranne”, Jonas Hugosson“
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10.000 men from Gd&teborg screening study with biopsy in PSA >2,5 ng/ml enrolled since 1995 compared with 10.000
men, who were not invited and underwent opportunistic screening

Followed until 2012

Organized screening decreases mortality of PCa, but is connected with overdiagnosis, opportunistic screening has no
input on mortality and increases overdiagnosis

Godtman RA, et al. Eur Urol 2015;68(3):354-360




PSA s tested both by urologists and GPs

mvSeobecné praktické 1ékarstvi
H urologie
vniti'ni lékarstvi - interna
M klinicka onkologie
M kardiologie
ostatni/neuvedeno




Organized early detection of prostate cancer

Screening increases detection of prostate cancer
Screening improves survival
Risk of overdiagnosis and overtreatment

The key Is the set up the strategy of organized early detection including
Indicators of individual diagnostic and treatment steps

MRI
1
PIRADS 1-2 PIRADS 3 PIRADS 4-5
¥

Risk stratification including
MRI (nomograms )

Low risk
Clinical follow-up +—— (avoid diagnosis of indolent +—————
cancers)




