Tidlig diagnostik af kraeft i almen praksis

Store Kraeftdag 1. november 2022

Kasper Grooss
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Program
Tip en 13%er

Dansk kraefthistorie

Diagnostik af kreeft i Danmark
Kraeftoverlevelse

Diagnostik i almen praksis
Eksempel fra praksis

Aktuelt forskningsprojekt
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Tip en 13’er

WWwWw.menti.com
Kode: 33 161



http://www.menti.com/
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Kraeftoverlevelse i Danmark og Norden

5-darsoverlevelse efter kreeftdiagnose i de nordiske lande siden 2000
Alle kraeftsygdomme — bortset fra 'anden hudkraeft’

B Finland Norge || Danmark [ Sverige Island
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Kilde: Cancerregisteret,
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Den danske kraeft-“historie’
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Kraeftpakker Diagnostiske centre Ja/Nej
implementeres implementeres undersggelser?
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“De tre ben”

www.retsinformation.dk

www.sst.dk
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Diagnostik af kraeft i Danmark



Den 3-benede diagnostiske strategi

Ansvar hos almen praksis Ansvar hos hospital

Pakkeforlgb )
for kreeft

Almen praksis: Henvisning til kreeftpakke for
patienter med > alvorlig sygdom de’r kunne N F|Ite.r- o Diagnostisk center
symptomer/tegn vaere kraeft funktion
pa sygdom uspecifikke symptomer

AN

Ja/Nej-undersggelser
Vedsted, Olesen., Br J Cancer. 2015

A 4

ukarakteristiske symptomer

Modificeret figur — oprindeligt af prof. Peter Vedsted
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Patienternes veje til en kreeftdiagnose

Vej til diaghose

 Planlagt ambulant besog

* Screening

 Kraeftpakke, primarsektor
 Kraeftpakke, hospitalssektor
 Planlagt indlaeggelse

|
e
-
E—

« Anden vej til diagnose
« Akut indlaeggelse




Symptomer eller
screening

*85-900% at
kreaeftpatienter
praesenterer sig
med symptomer

Ukendt




IRy e L AT g g NN =
e % | = NN iy

FOR ALMEN PRAKSIS
Aarhus

1 FORSKNINGSENHEDEN



Flere lever med kraeft

2020

362.715

351.740

* Flere og flere lever med kraeft 339495

A 327.810
* AI'Sager: "

» Screening B

* Bedre behandling 302415

» Tidlig diagnostik 269,820

* 70% overlever >5 ar 276,550

2012

265.160

2011

254.225

Kilde: Cancerregisteret
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Kraeftsygdom Nye kraefttilfaelde Lever med kraeft Dede af kraeft

Kvinder Maend Kvinder Maend Kvinder Maand
Alle 21.680 23.525 198.665 164.050 7.390 8.385
kraeftsygdomme
Bryst 4,855 - 73.925 - 1.045 -
Prostata - 4460 - 45600 - 1.360
Urinveje inkl. nyre 935 2.560 8.735 21.540 270 515
Lunge, bronkier 2.600 2470 8.225 6.255 1.690 1.690
og luftrer
Anden hud® 2.020 2570 12.660 15.015 - -
Tyktarm® 1.590 1595 14.240 13.290 575 595
Modermazerke i hud 1.390 1.310 21.330 15.235 105 150
Hjerne og central- 1.345 965 14125 9.560 210 280
nervesystem
Hoved og hals® 745 1.095 7.605 8.755 155 305
Endetarm 520 820 5.945 8.405 175 255
Testikel - 325 - 9.430 - 10
Livmoder 820 - 11.615 - 185 -
Aggestok 580 - 4910 - 335 -

Livmoderhals 305 ; 8.945 i 85 . Kilde: Cancerregisteret,
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Forbedring i 5-drsoverlevelse for tyktarmskreeft fra 1995-1999 til 2010-2014

* Forbedring | procentpoint

45% 50% 55% a0% 65% 70% 75%

Australien

Canada

Morge

Mew Zealand “

Irland

« T
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T
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Kilde: Cancerregisteret,
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Overlevelsen afthaenger af...




Sygdomsstadium ved diagnhosen

Proportion surviving

Follow-up (yr)
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Symptompraesentation

32 —@— Adjusted for symptoms

16— —@— Adjusted for symptoms and covariates
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()
(Val
|

0-1-
0-05
0-02 -
0-01 I I I I 1 I I I I I I I I I I I 1 I I 1
R S ¢  F F ST S & TS @ €SO KR ®
\l_\"@ S N e QQO NS @Q\' N 3 S & &\é\ 5
& & S oY O & & C & & I FHF L
™ C S X DS RIE” &7 FF S > DS
R ¥ & S ¥ X BT g T VT
(@ R o A ST KT P v
¥ ?Sé & S &
N oy & £
\\AQ} Q©

Presenting symptoms oF patients o — Koo et al, The Lancet Oncology DOI: (10.1016/S1470-2045(19)30595-9)
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Hurtig diagnostik A e gy

Alarm or any serious symptoms

bryst, kolorektal, lunge, prostata, melanom "
5 2 = Colorectal cancer: N=201, p=0.001
o o T = Lung cancer: N=179, p=0.287
* Den I'Qde lane = o = Melanoma skin cancer: N=79, p=0.376
. ' = Breast - N=251, p=0.983
"Ventetidsparadokset’ © 10 - Prostle cance. =112, p=0.085
* Den bl linje = B o
hoj dadelighed blandt
dem med laengst tid

til diagnose!

« Metodologisk problem
 Skyldes det er let at "spotte” de syge

[
0 10 20 30 40 5 60 70 80 90 100
shortest Rescaled diagnostic intervals (%) longest
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Laegemistanke vs. Patientbekymring?

10
6 -

« Hvad har det af betydning, 4 ¢ 'H ! I
om laegen og patienten er + l

enige om mistanke om 2 ¢
kreeft? +
1108
L

1.PT vl.!orried 2.PT nolt worried 3.PT v:.rorried 4.PT nolt worried
GP suspicious GP suspicious GP not suspicious GP not suspicious

® Easy M Intermediate Hard




- Hurtig behandling

» Kraeftknuder skifter stadie mens
man venter pa behandling

e Dansk studie

« Sammenligning af diagnostisk
scanning og for straleterapi.

» Median ventetid 28 dage
* 16% skiftede stadium
° 20% med nye metaStaser Tumor progreisr?i(ﬁgaidn ;f:]agtri]r;géii?aenigi radiotherapy

Anni Ravnsbaek Jensen®™*, Hanne Marie Nellemann®, Jens Overgaard?®

tment of Experimental Clinical Oncology, bDepartment of Oncology, and “Department of Radiology,
Aarhus University Hospital, Denmark
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MAKSIMALE VENTETIDER

Henvisning fra egen lage
(Til behandling pa sygehus)

2 uger

Forundersogelse

Her gaelder ingen
ventetidsregler

Maksimale ventetider i Informeret samykke

[ ] Q} 3 e
Danmark i dag
] . Strale Medicinsk
Ingen ventetidsregler for de forundersggelser sasom behandling  Operation betianding..
rgntgen eller scanning, du eventuelt skal igennem, far en
endelig diagnose. itk e i
& "%,
Strale Medicinsk
behandling behandling
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Diagnostik i almen praksis



Kraeftpakkerne virker, men...

» Nar kraeftpakkerne bruges far man..
 Kortere UdredningStid (Jensen et al, 2015)
» Langt hojere patienttilfredshed micisen et a1, 2018

Sandager et al, 2019)

e Lavere d@dehghed (Moller et al, 2015; Jensen et al 2017)

« MEN, kun for 4 ud af 10
 de som henvises direkte til pakkeforlab

(Jensen et al, 2015, 2107)

* 6 ud af 10 kan ikke henvises til
organspecifikt pakkeforlgb
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Hvad henviser de praktiserende laeger?

(forste henvisning)

 41% Organspecifik KP

* 9% Diagnostisk center

—
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* 22% Speciallege

 19% Billeddiagnostik

o

o o) B Kre=ftpakke Diagnostisk Center Specialleege
9 A) A n d et Billeddiagnostik Andet

Hvidberg et al.




Betydning af om praksis henviser til
kraeftpakke

Lav andel udredt i Hgj andel udredt i
kraeftpakke kraeftpakke
Lav 12939
henvisnings- 5404
rate 1.01 (0.97 to 1.04)
23718
10 040
1.00 (0.97 to 1.02)
Hoj 34758
henvisnings- 5621 14 355
rate 1.02 (0.99 to 1.05) 1.00 (0.97 to 1.03) 0.96 (0.94 to 0.99)

B Group3 @O Group2 [ Group1

Moller H, et al. BMJ. 2015 Oct 13;351:h5102.
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Symptompraesentation

 Audit af 1200 kraftforlgb i Region Syd, 2018:

* 50% havde specifikke alarmsymptomer
* 20% havde almene alarmsymptomer

* 20% havde ukarakteristiske, uspecifikke symptomer
* 10% ved screening eller tilfaeldigt fund ved undersogelse




Er kraeftpatienters symptomer unikke?

Symptomer i Almen befolkningen
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Elnegaard, Andersen, Pedersen et al. BMC Public Health, 2015
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Symptomer blandt kreaeftpatienter

Procentvis fordeling af symptomer hos patienter med nyopstaet cancer i almen praksis.

Procent
25
20
15
10
5
0

Knude
Treethed
Vaegttab

Hoste

Smerte
Andr. aff. mgnster

Besv. vandladning

Procent
25 —
20
15 —
10

5 —]

Knude
Treethed
Vaegttab

Smerte
Endr. aff. ngnster

Opspyt

Nyvae kst
Tyngdefomemmelse

Synsfarstyrrelser
Anden blgdning
Thyroideasympt.

Sympt. mandl .kgns.
Opbl. af kronisk sygd.

Hoste

Besv. vandladning
Appetitigshed /kvalme

Nielsen, Hansen, Vedsted. Ugeskr Laeger. 2010
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Er symptomer unikke per kraefttype?

Abdominal pain Lower abdominal pain
CIBH Rectal bleeding
Haemoptysis Haematuria

Breast lump

PMB

Neck lump Back pain

[ Lung Bladder
I S S S L = S
g = = = = = = & = = wa = = = = = = £ = = = B Prostate B Renal
Chest pain Chest infection B Cclon m Owvarian
I Dl = Moinoma B Oraloropharyngoal
5 0 = = = = = = = = i 0 = = = = = = = = o B Rectal [ Laryngeal
Cough Hoarseness
Dyspnoea Abnomal mole
LUTS Fatigue
Weight loss Any other symptom

g o = = I = = w0 = = ma o = = ] = = w0 = =a =

CIBH: change in bowel habit; LUTS: lower urinary tract symptoms; PMB: post-menopausal bleeding

Supplement to: Koo MM, et al. Lancet Oncol 2019; http://dx.doi.org/10.1016/S1470- 2045(19)30595-9.
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Positiv praediktiv veerdi (PPV)

» PPV for symptomer = risikoen for at
have kraeft med et givent symptom

PPV varierer fra 0% til 12%
e Oftest under 3-5%

 Specifikke for enkelte kraeftform

Syg Ikke syg
¢ Aﬂl&nger af kI‘EEft pI‘EEVElleIlS Test positiv Sand positiv Falsk positiv | ppy=—23F
» Spektrum bias! o0 o) S
p ’ Test negativ Falsk negativ | Sand negativ | Npy=——23Y
(FN) (SN) (SN+FN)
SEN = —>— | SPEC=——
(SP+FN) (SN+FP)
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Eksempel: Rygsmerter og kreeft

 Associeret med mange
forskellige kraefttyper

* + metastaser

« PPV for kreeft ved rygsmerter?

« PPV for andre sygdomme?

Supplement to: Koo MM, et al. Lancet Oncol 2019;
http://dx.doi.org/10.1016/S1470- 2045(19)30595-9.
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Eksempel: myelomatose
("knoglemarvskraeft”)

* 350 tilfaelde per ar
 1-arsovelsen er 85%, 5-arsovelsen er 50%
» Kendetegnet ved lang udredningstid — hvorfor?

 Kardinalsymptomer:
» Treethed, knoglesmerter, infektioner

* Treethed (10%), rygsmerter (8-12%), infektioner(15%)
* CAVE: ventetid /udredningstid i primaer sektor
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— g 5 g’.
SUNDHEDSSTYRELSEN - H g - = 3 :
2 g £ 2 2 © 2 K} ‘© = =
a c = = 3 = -] os = ©
£ g g g g 3 2 2 % E 2
3 & 5 S & 2 3 2 a 2 &
0.05 0.06 0.06 0.1 0.1 0.1 - s
006to | 005t | 00500 | 0.09t0 | 008t | 008t0 [ 01 f 01 0.1 9.2 0.2 Rickasesingle
0.06 0.06 0.06 0.11 0.12 012 .1to 0. .1t00.2 | 0.1t00.2 | 0.1t0 0.2 | 0.1t0 0.3 symptom
Handtering af symptomer pa myelomatose
g y p p Y o 1l1t.°‘l 0.2 0.3 0.1 0.1 0.1 0.1 n/c 0 $1o 2 n/c 0.7 Joint pain
Nedenstaende symptomer og fund ber fere til mistanke om myelomatose. w
. . . , , . 0.1 0.05t0 | 0! P 92 0.1 ol o 0.2 Shortness of breath
Der kan veere tale om blot én af de naevnte karakteristika, men i mange tilfeelde vil patienten opleve en kom- 010 |01t003]0.1t00.2]0.1t00.3 0.1t00.2 | 0.1t0 0.3
bination af disse:
0.2 0.2 0.1 0.2 2 -
Symptomer 011003 ]| 0.1t003 | 0.1t002| O3 1 lotwoz| %2 0.2 Chestinfection
+ Knoglesmerter, herunder langvarige eller behandlingsresistente rygsmerter uden anden arsag
H H ; N H 0.3 0.3 0.2 0.3 0.3 3
« (Pget |nfekt|onstl|lba]ellghed o oello o sk oo | ok 0.9 Chest pain
e Skummende urin
« Symptomer pa hypercalcaami (konfusion, dehydratio, obstipation
yme panyp ( Y P J oo | e |osiens| 03 0.7 Ecacture
Fund
¢ Anzemi 0.4
«  Pavirket nyrefunktion o6 e lozwos| 03 03 Nausea
e Proteinuri ] ]
. Hypercalcaami n/e 0.30‘.050.8 /e 05 Combined bone pain
Ved ovenstaende symptomer udferes biokemisk undersagelse jf. pakkeforlgb. Hvis patienten har knogle-
smerter foranstaltes rentgenundersggelse af relevant(e) knogle(r). 1.5 0.3 n/c Nosebleeds
Patienter med myelomatose oplever tillige ofte uspecifikke symptomer sasom traethed, dyspne mm. Mis-
tanke om organspecifik krasft vil derfor ikke altid vaere til stede. Patienter med uspecifikke almensymptomer 0.5 1.1 Back pain
og mistanke om alvorlig sygdom, der kan vaere kraeft, bar henvises til Diagnostisk pakkeforleb.
n/c Weight loss

Elizabeth A Shephard et al. Br J Gen Pract 2015;65:e106-e113
©2015 y British Journal of General Practice
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P PV a r Pancreaskraeft, udsnit af den engeiske befolkning over 60 &r.

e
@ -
ow T
E|2E| 2| 2 |E5|28| | £ 8
o
Pancreaskraeft, udsnit af den engelske 8, g,ﬁ g 8 5 g E g &’ g’ % razeft, udsnit af den engelske befolkning over 55 ar.
3 5 > | 8T 4 S| 5| =2 = = —=
o 8| glze £ oo | o > o) E|22 5 (2] o] 52 | s
E'%%@%Eﬁﬁﬁ‘é = o =l e = Z|SE é’gg%,&
2|88 5| 2 |=5(52| § §-§£§5§,§>§
= o LB PPV for et i
01 |02 |02]|02|02]|03]| 03 0,1 0,2 0,2 0,2 0,2 0,3 0,3 0,8 enkelt symptom 03| 06| 07]| 09| 06|09 | ot
02 [03|02)]|03|03]|03]|a0 Belep | 18| 02| 1.0 hamlf;lobin
04 | 0,4 5 | 0,7 | oo 0,2 0,3 0,2 0,3 0,3 0,3 0,4 2,0 Rygsmerte o8| 14| 1.4l Do | 18] 1.8 Trombocytose
0,2 0.3 0,2 0,4 0,4 0,6 0,8 1,4 0,7 1.1 § Forstoppelse
03| 06| 05 0,4 0,5 0,7 0,9 1,6 Nyduagnostnceret 03| 06| 07| 09| 0611 Brystsmerter
diabetes
0,5 0,6 0,7 1.0 0,9 0,6 1.4 Mavesmerter
2:2 0,2 0.3 0,2 Diarré 1.0 ISR eahastaing.
1,0 1,2 | 1,4 Dyspesi
Epigastrielle
0,3 0,6 0,5 1 ,5 Forstoppelse S TTGriaE
o Refluks
0’5 0,6 0'9 Sygdoms- Vaegttab
f@lelse Dysfagi
09 | 22 Kvalme eller
e opkastning
1,0 % : Mavesmerter

Vasgttab

Icterus

PPV-skema pancreaskraeft: The risk of pancreatic cancer in symptomatic patients in primary care: a large casecontrol study using electronic records. S Stapley, T J Peters, R D Neal, P W Rose, F M Walter and W Hamilton. British Journal of Cancer, 2012.
PPV-skema for livmoderkraeft: Walker S, Hyde C, Hamilton W. Risk of uterine cancer i symptormatic women in primary care: case-control study using electronic records. Br J Gen Pract 2013 Sep. Baggrundshyppighed: 720 tilfaelde om #ret | Danmark. Udgor 4% af alle kreefttilfaelde blandt kvinder.
PV-Skema for ovre gatrointestinalkraeft: The risk of ocesophago-gastric cancer in symptomatic patients in primary care: a large case-control study using electronic records. S Stapley, T J Peters, R D Neal, P W Rose, F M Walter and W Hamilton. British Journal of Cancer, 2013.

Center for Forskning i Cancerdiagnostik i Praksis (CaP), Forskningsenheden for Almen Praksis, Aarhus - Neaere Sundhedstilbud, CiP, Region Midt
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PPV for rektal bl¢dn|ng ved kolonkraeft

Weight

Study 1D (95% Cl) s
Mant 89* E . »11.03(691t017.17) 257
Fitjen 95 | »11.11(596t019.79) 1.52
Norreland 96'° | —> 14.84 (11,5510 18.86) 4.44
Metcalf 96" : . »8.08(4.15t015.15)  2.29
Wauters 00" : * »10.61(7.35t015.10) 4.06
Heintze 05 e 5.60(3.42109.03) 6.41
Ellis 05 " 5.16(2.64 t0 9.85) 4.53
Hamilton 05 < ! 240(1.90t03.20) 16.07 .
Du Toit 06'° T 5.66(3.46t09.13) 6.32 Der skal henvises 20 personer uden
Jones 07" ) 337(3.03103.75) 1709 | kreeft for at finde 1 person med kreaeft
Parker 07" W 3.29(3.05 to 3.56)
Hamilton 09"+ | 2.09(1.88¢ 17.38
Overall <> 4574568 10546) 10000 | OG de havde alle alarmsymptomer!

' | NOTE: Weights are from random effects analysis

1

I 1 1 !

0 2 5 7 10 15
Mark Shapley et al. Br J Gen Pract 2010;60:e366-e377
©2010 by British Journal of General Practice
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Nye kreefttilfeelde under COVID-19-pandemien
Antal tilfaelde i 2020 i forhold til 2019

C OV I 1 9 2019 [ 2020 --@-- Andringiprocent (hejre akse)

3.500 ’ 10
. . 2% '
* 6% feerre diagnoser i 2020 s00 ¥ o - 5
 Ingen forskel pa kon, alder .., 10
* Prostata-, tarm- og 000 0
brystkraeft sa fald >10%
1.500 -30
* Ikke forskel i
sygdomsstadium 1000 “0
 Langtidseffekt usikker 500 50
0 -60
Antal Marts  April Mayj Juni Juli Aug Sept e

forleb
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Ulighed inden for kraeft



Forskel i forekomst af kreeft blandt personer med Kort i forhold til lang uddannelse

Ulighed i kraeft

40

Langt de fleste
kraeftformer forekom-
mer relativt hyppigere
35 blandt personer med kort
uddannelse end blandt

personer med lang

* Rygning veesentlig risikofaktor

uddannelse.
3,0

» Kort uddannelse:
* Folkeskole
 Mellem uddannelse: .
* Ungdom- eller erhvervsfaglig I J L J I .

 Lang uddannelse: |
* Kort, mellem eller lang o

[&4]

videregaende uddannelse SR
= €
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Kraftopfolgning

Primeaer
kraftdiagnose . . 3-4r CT-TAB
S 1-méned-kontrol 1-ar CT-TAB 2-ar CT-TAB 3-ér koloskopi
| |

v

1
> 3-méaned-koloskopi

Behandling

40-60% prasenterer symptomer pa recidiv mellem
planlagte kontroller (athaengig af krafttype)

Almen praksis antages at se de fleste.
Data for tarm-, bryst-, neurologisk-, gynaekologisk kreaft.
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Fig. 2 Number of contacts, stratified on sex and healthcare setting. Number of contacts are presented as crude rates of mean number of
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Kristel M. van Asselt MD, PRD!
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Department of Surgery, 5t Antonius Hos-

pital, Miewwegein, the Metherlands

* Vi ved meget lidt om,
hvordan almen praksis
varetager denne gruppe.

ABSTRACT

PURPOSE Follow-up after colorectal cancer treatment with curative intent aims to
detect recurrences and metachronous tumers in a timely manner. The objective
of this study is to assess how recurrent disease presents and is diagnosed within
scheduled follow-up according to the national guideline for the Netherlands.

METHODS In a retrospective study of consecutive patients with colorectal cancer
who were treated in 2 hospitals in the Metherlands, we identified patients with
colon cancer who underwent surgery with curative intent between January 2007
and December 2012, Patients who developed recurrent disease were included for
further analyses.

RESULTS From a total of 446 patients who were been treated for colon carci-
noma with curative intent, 74 developed recurrent disease (179%). In 43 of those
patients (58%), recurrent disease was detected during a scheduled follow-up
visit, with 41 {95%) being asymptomnatic. Tumor marker testing, imaging, and
colonoscopy identified all of these recurrences. In the remaining 31 patients with
recurrent disease (42%), recurrence was found during non-scheduled interval vis-
its; 26 (84%) of these patients were symptomatic. The most prevalent symptoms
were abdominal pain, altered defecation, and weight loss. Fatients with asymp-
tomatic recurrences had a significantly higher overall survival compared with
patients with symptomatic recurrences.

CONCLUSIONS In this cohort, 42% of the recurrences after initial curative treat-
menit for colon cancer were found during non-scheduled interval visits, mainly
based on symptoms. Primary care physicians who take care of patients whose
colon cancer might recur should be aware of the relatively high rate of symptom-
atic recurrences and of typical presenting symptoms.

Ann Fam Med 2016:14:215-220. doi: 10.1370/afm. 1910,
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Forskningsprojekt

» Alle tilbagefald i Danmark (2022-2024) for patienter med
e Melanom, bryst-, lunge-, tarm-, blaere-, ovarie- og livmoderkraeft

* Vi undersager specifikke patientforlab.
» Kontakter den praktiserende laege pa diagnosetidspunktet.

« Hvordan handteres de? Tilgodeser systemet alle? Har det

betydning, om praktiserende laeger er hurtige til at mistenke
kraeft?
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Indgang til Diagnostisk pakkeforlob

Patienter med uspecifikke symptomer pa alvorlig sygdom, der kan vaere kraeft.

Symptombilledet. der vaskker mistanke om alvorlig sygdom der kan vaere kraeft, er
varierende. Mistanken kan opsta pa baggrund af le=2egens fornemmelse af, at patienten

® USp eCifikke Symptomer p ﬁ er alvorligt syg ofte understottet af, at patienten har et eller flere af nedenstaende

uspecifikke symptomer, isaer hvis de er nyopstaede og uden umiddelbar forklaring.
1 rl 3 d m d r k n Patienten vil typisk have haft et eller flere af symptomerne mellem ca. 3 ugerog 3
a VO lg Syg O ) e a maneder, men der skal vaere opmasrksomhed pa evt. sen la2gesegning. Listen er ikke
k f er udtemmende, men kan anvendes vejledende:
V%re r% t = Almen sygdomsfolelse
+  Udtalt, uforklaret treethed (samtidig med andre symptomer)
Sterre, utilsigtet va=gttab
Feber uden kendt arsag
= Uferklaret lav blodprocent (anaemi)

Diffuse eller lokaliserede smerter uden kendt arsag (samtidig med andre
symptomer)

+  En eller flere abnorme laboratorieprever, som ikke umiddelbart kan forklares

En markant stigning i antallet af kontakter til sundhedsvassnet for en patient, der
tidligere ikke har veeret forbruger af sundhedsydelser i seerlig grad (pba. la=gens
vurdering)

*  En markant stigning i medicinforbrug (fx antibiotika eller analgetikal for en patient,
der ikke tidligere har haft behov for medicin i saerlig grad (pba. laagens vurdering).

Almen praksis ber herefter overveje at pabegynde nedenstaende indledende udredning.
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Table 3 Three-year relative survival (RS) expressed as percentages with 95% confidence interval (95%Cl)

Before CPP During CPP After CPP
Total Non-CPP referred CPP referred

RS (95%Cl) RS (95%Cl) RS (95%Cl) RS (95%(Cl) RS (95%Cl)
CRC 63.8 (57.0,69.9) 664 (62.9,69.7) 69.3 (64.8;73.3) 70.8 (65.2;75.7) 65.4 (576;72.1)
Lung 11.3 (8.00;154) 16.2 (13.7,18.9) 204 (15.6;25.7) 195 (13.6;26.2) 209 (15.5;26.9)
Melanoma 89.6 (81.5,94.3) 1.7 (87.4,94.5) 919 (86.1,95.4) 95.6 (87.0;98.5) 85.3 (74.2,91.8)
Head & neck 57.0 (41.5;69.8) 703 (61.6,77.4) 736 (64.1;81.0) 778 (66.8;85.6) 585 (39.2;,73.6)
Upper Gl 185 (13.5;24.2) 19.8 (16.5;23.3) 185 (14.5;22.9) 174 (12.9;22.5) ?
Gynaecological 583 (48.7,66.8) 70.7 (67.1,77.4) 75.2 (68.2,80.8) 72.8 (64.5;79.5) 84.4 (70.8;,92.0)
Urinary system 47.7 (38.5,56.3) 599 (54.2,65.1) 61.7 (53.1,69.3) 592 (48.6,68.4) .
Total 445 (41.5/47.5) 51.0 (49.4,52.6) 544 (52.2,56.5) 54.5 1.8,57.1) 54.1 (50.3,57.8)

RS estimates are calculated using the complete approach and standardised using ICSS weights. Underlying mortality was accounted for using life tables. “Could
not be computed due to a low number of cases

Kilde: Jensen et al 2017
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Presenting symptoms of patients with cancer

Figure 2: Presenting symptoms and proportions of patients with stage HIl and stage [V cancer
The first bar of each pair for each symptom represents symptoms recorded alone (single symptoms), whereas the
second bar of each pair represents symptoms recorded with other symptoms (multiple symptoms).
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De syv tegn pa kraeft ("alarmsymptomer”)

» Lengerevarende hoste el. hashed

« Lengerevarende synkebesvar

» Knuder eller haevelser, der @&ndrer sig
 Uforklarlig bladning

 Endret afforingsmonster

» Endrede modermaerker eller sar som ikke heler
« Uforklarligt vaegttab

https://www.cancer.dk/de7tegn/
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