Asia Pacific Consensus Meeting
on Colorectal Cancer Screening
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Total number of eligible voting participants: 60
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Number of votes received for the 15t round : 50
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Number of participants abstained from voting 10
(including those who won't participate in the 2nd
and/or 3 round):
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Epidemiology — Statement 1
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» Colorectal Cancer (CRC) is one of the most
common cancers in Asia in both males and

females.
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Epidemiology — Statement 2
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* Theincidence of CRC is similar to that of the
West.
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Epidemiology — Statement 3
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* Theincidence of advanced neoplasm in
symptomatic and asymptomatic Asian is
comparable to the West.
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Epidemiology — Statement 4
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* While the death rate of CRC is declining in the
West, Asia continues to show rising mortality.
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Epidemiology — Statement 5
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* There are some ethnic groups (e.g. Japanese,
Korean and Chinese) in Asia who are more
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susceptible to CRC.
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Polyps — Statement 6
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« Distribution of polyps between Asian and
Caucasians are similar.
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Polyps — Statement 7
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* Thereis atrend towards proximal migration of
polyps in the colon in Asian subjects.
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Polyps — Statement 8
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* Non-polypoid adenoma is not uncommon among
Asians.

* ZHR PRIV T P IR LR

Level: II-2, A
100%
82%
80% +——
60% ——
40%
20% - 16%
0% 0% 22
0% T T T T
a. Accept completely b. Accept with some c. Accept with major d. Rejectwith e. Reject completely
reservation reservation reservation
[ 4




Polyps — Statement 9
ERI—29

 Certain types of hyperplastic polyps are
associated with an increased risk of cancer.
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Polyps — Statement 10
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* Polyp 5-9mm in size should be removed.
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Screening Test — Statement 11
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 FOBT (guaiac-based test and immunochemical test),
Flexible sigmoidoscopy and Colonoscopy can be
recommended for CRC screening.
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Screening Test — Statement 12
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« Double contrast barium enemais not a preferred
CRC screening test.
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Screening Test — Statement 13
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* CT Colonography is not currently a preferred
CRC screening test.
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Screening Test — Statement 14
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In resource limited countries, FOBT is the first
choice for CRC screening.
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Screening Test — Statement 15
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« Following a negative colonoscopy, a repeat
examination should be performed in 10 years.
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men than women.

Risk Stratification — Statement 16
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* The age-adjusted incidence of CRC is higher in
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Risk Stratification — Statement 17
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* CRC screening should begin at the age of 50.
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Risk Stratification — Statement 18
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First degree relatives to patients with CRC are at an
increased risk and thus should receive screening
earlier.
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Risk Stratification — Statement 19
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» Smoking increases risk of CRC.
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Risk Stratification — Statement 20
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» Obesity increases risk of CRC.
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Strategic Recommendations — Statement 21
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» Screening for CRC should be a national health
priority in most Asian countries.
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Strategic Recommendations — Statement 22
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Research on barriers to CRC screening should be
conducted in various Asian countries.
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Strategic Recommendations — Statement 23
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» Education of the public is essential in promoting
CRC screening
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Strategic Recommendations — Statement 24
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« Family Physicians should be engaged in
promoting CRC screening.
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Strategic Recommendations — Statement 25
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* Nurses in Asia should be trained to perform flexible
sigmoidoscopy for CRC screening.
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