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Release Date
of Current T
Research |Recommendat USPSTF Cochrane rEY |7 - A Cochrane
NO. |USPSTF Topic _ -|date -lion -|Gradir|Population - |#% -|CDSR - |title -REE - -IA -|UpdateB [-|®& [-[7V bHL-IXEE -(#N -
There is evidence of a significant
reduction in mortality from AAA in
https://iww.c men aged 65 to 79 years who
Abdominal Aortic The USPSTF recommends 1-  |ochranelibrary £RTE, undergo ultrasound screening.
Aneurysm: time screening for abdominal .com/cdsr/doi [Screening for KER |Fi9FSH, X There is insufficient evidence to
Screening: men Men aged 65 |aortic aneurysm (AAA) with /10.1002/146 |abdominal BOE |BARERR demonstrate benefit in women.
aged 65 to 75 years to 75 years  |ultrasonography in men aged 65 |51858.CD00 |aortic zY BEKXE KEH |[~DHET, & The cost effectiveness may be
who have ever December who have ever|to 75 years who have ever 2945.pub2/ful [aneurysm )—= |ARFE D |18 April L7AELy  [BHE, QoL, acceptable, but needs further
1|smoked 2020/10/17[2019 * B smoked smoked. | (Review) 2020/10117(> 45 |ERBRE|2007 &M ERAXE |4RCTs |expert analysis.
The USPSTF recommends
screening for abnormal blood
glucose as part of
cardiovascular risk assessment
in adults aged 40 to 70 years
Abnormal Blood who are overweight or obese.
Glucose and Type 2 Clinicians should offer or refer
Diabetes Mellitus: Adults aged |patients with abnormal blood https://www.cochrane.org/CD005
Screening: adults 40 to 70 years|glucose to intensive behavioral 060/ENDOC_ self-monitoring-of-
aged 40 to 70 years who are counseling interventions to blood-glucose-in-patients-with-
who are overweight overweight or |promote a healthful diet and type-2-diabetes-mellitus-who-
4|or obese 2020/10/17 |October 2015 * |B obese physical activity. 2020/10/17 are-not-using-insulin
The USPSTF recommends
initiating low-dose aspirin use for
Aspirin Use to the primary prevention of
Prevent cardiovascular disease (CVD)
Cardiovascular and colorectal cancer (CRC) in https:/Aww.cochranelibrary.com/
Disease and adults aged 50 to 59 years who cdsr/doi/10.1002/14651858.CD
Colorectal Cancer: have a 10% or greater 10-year 004586/full
Preventive Adults aged |CVD risk, are not at increased https://www.cochrane.org/CD010
Medication: adults 50 to 59 years [risk for bleeding, have a life 325/COLOCA _nonsteroidal-anti-
aged 50 to 59 years witha210% |expectancy of at least 10 years, inflammatory-drugs-nsaid-and-
with a 210% 10-year 10-year CVD |and are willing to take low-dose aspirin-preventing-recurrence-
5|cvd risk 2020/10/17 |April 2016 * B risk aspirin daily for at least 10 years. 2020/10/17 and-metachronous
Asymptomatic The USPSTF recommends
Bacteriuria in Adults: screening for asymptomatic https:/iwww.cochranelibrary.com/
Screening: pregnant September Pregnant bacteriuria using urine culture in cdsr/doi/10.1002/14651858.CD
7|persons 2020/10/17|2019 * B persons pregnant persons. 2020/10/17 000490.pub4/full
The USPSTF recommends that
BRCA-Related primary care clinicians assess
Cancer: Risk Women with a|women with a personal or family
Assessment, personal or history of breast, ovarian, tubal,
Genetic Counseling, family history |or peritoneal cancer or who have AHA
and Genetic of breast, an ancestry associated with DRIE
Testing: women with ovarian, tubal, |breast cancer susceptibility 1 BxH This review found favourable
a personal or family or peritoneal |and 2 (BRCA1/2) gene L.E& ([VRIDE outcomes for patients after risk
history of breast, cancer oran |mutations with an appropriate https:/Amww.c |Cancer NAY |BREBE assessment for familial breast
ovarian, tubal, or ancestry brief familial risk assessment ochranelibrary [genetic risk thoE |8) BHRE, cancer. However, there were too
peritoneal cancer or associated  [tool. Women with a positive .com/cdsr/doi nent BhE (TR, 05 few papers to make any
an ancestry with result on the risk nent /10.1002/146 |for individuals B0 |2, QoL, significant conclusions about
associated with <em>BRCA1/ |tool should receive genetic 51858.CD0O0 |at risk of Y AHBAD FE% |Personal how best to deliver cancer
<em>brcal/2</em> 2</em>gene |counseling and, if indicated after [3721.pub3/ful |familial breast y—= |#fzF " |15 February |5 L% |health genetic risk-assessment
9|gene mutation 2020/10/17|August 2019 * |B mutation counseling, genetic testing. i cancer 2020/10/117|> 5 R Y & i |2012 WEF [care(?) 8 RCTs _|services.
ANZEX

IETVALEI-URE



USPSTF Grade A,BREW &, Cochrane CDSRICECEDEEREY V1S, 39

IETVALEI-URE

HYU-
HEH-o>TVET
NO USPSTF Topic Grade | Cochrane NLY
' P CDSR
o Vi) Elil__:
1 |Abdominal Aortic Aneurysm: Screening: men aged 65 to 75 years who have ever smoked B O E%EKEJJHWEGJE =K
5 Abnormal Blood Glucose and Type 2 Diabetes Mellitus: Screening: adults aged 40 to 70 5 O 2RIRERRIBDATY-_
years who are overweight or obese Z
3 |JAsymptomatic Bacteriuria in Adults: Screening: pregnant persons B -
BRCA-Related Cancer: Risk Assessment, Genetic Counseling, and Genetic Testing: women Gl e — =
. e . 8, and ¢ ARADEEFYRTET
4 with a personal or family history of breast, ovarian, tubal, or peritoneal cancer or an B O
) ) . (fi]
ancestry associated with brcal/2 gene mutation
9 A N, Ep P
5 |Breast Cancer: Screening: women aged 50 to 74 years B O fﬂkm AOXIEITTAIR
B tfeeding: Pri C Int ti : t th d thei 5 N
6 rgas eeding: Primary Care Interventions: pregnant women, new mothers, and their 5 O 45| B A (R
children
: . . FEENADMREZE
7 |Cervical Cancer: Screening: women aged 21 to 65 years A O HPVIR S
. KB ADER M%E
8 |[Colorectal Cancer: Screening: adults aged 50 to 75 years A O =
& & Y tS%%*% WIRE
9 Depression in Adults: Screening: general adult population, including pregnant and 5 O BRERICLEIDHEDAY
postpartum women JE)
10 |Depression in Children and Adolescents: Screening: adolescents aged 12 to 18 years B —

XEYBABEDO YT IBRALTWET, /-, USPSTRICIE FRHEREN S

BENMRINTVSRD. REEURE. L
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FNTHLT . ACIPTHE

LE1-OEEELALTIANEEFHIEZFETT,




Cochrane

NO. USPSTF Topic Grade e N2
11 Falls Prevention in Community-Dwelling Older Adults: Interventions: adults 65 years or 3 O L5 e '$ﬁ§§€_¥|@5§'57€®
older DEENTOI I
12 Gestational Diapetes Mellitus, Screening: asymptomatic pregnant women, after 24 5 O R REDRY ) ——
weeks of gestation
MEBE S SS) T EY Sy
13 |Chlamydia and Gonorrhea: Screening: sexually active women B O !)i_ﬁfzg\\/) RERIEDAT
" (I-:|eaI’FhfuI Diet aqd Physical 'Act|V|ty. for Cardlova.SCLJ.Iar Disease Prevention u.'\ Adults With M EEEEFETEESD
ardiovascular Risk Factors: Behavioral Counseling: adults who are overweight or obese B O e —
. . 0:EENT0JI L
and have additional cvd risk factors
15 |Hepatitis B Virus Infection in Pregnant Women: Screening: pregnant women A -
16 |Hepatitis B Virus Infection: Screening, 2014: persons at high risk for infection B —
17 Hepatitis C Virus Infection in Adolescents and Adults: Screening: adults aged 18 to 79 5 .
years
18 [Human Immunodeficiency Virus (HIV) Infection: Screening: pregnant persons A -
19 Human Immunodeficiency Virus (HIV) Infection: Screening: adolescents and adults aged A _
15 to 65 years
20 [High Blood Pressure in Adults: Screening: adults aged 18 years or older A O SMEORIV-Z07
21 Intimate Partner Violgnce, Elder Abuse, and Abuse of Vulnerable Adults: Screening: 5 O RENZHDATY-—34
women of reproductive age
29 Latent Tuberculosis Infection: Screening: asymptomatic adults at increased risk for 3 _
infection
. . . . FOERXAR/CTIREE (LK B RhA
23 [Lung Cancer: Screening: adults aged 55-80, with a history of smoking B O WD =—1
24 Obesity in Children and Adolescents: Screening: children and adolescents 6 years and 5 .
older
25 Osteoporosis to Prevent Fractures: Screening: postmenopausal women younger than 65 3 _

years at increased risk of osteoporosis

0 FAEEMERBAN




Cochrane

NO. USPSTF Topic Grade i N2
26 |Osteoporosis to Prevent Fractures: Screening: women 65 years and older B -
EERIDDFEOLDHD
27 |Perinatal Depression: Preventive Interventions: pregnant and postpartum persons B O DB R/ OEBEN
A
28 |Preeclampsia: Screening: pregnant woman B -
Vi \|E N == H ﬂ; G
Prevention and Cessation of Tobacco Use in Children and Adolescents: Primary Care NRRUE E"Hg)-. e
29 o . B O EFBHSBHDORETD
Interventions: school-aged children and adolescents who have not started to use tobacco 551
30 |Rh(D) Incompatibility: Screening: unsensitized rh(d)-negative pregnant women B -
31 Rh(D) Incompatibility: Screening: pregnant women, during the first pregnancy-related care A _
visit
37 Sexually Transmitted Infections: Behavioral Counseling: sexually active adolescents and 5 O HIVD TR AT Z KR
adults at increased risk IRLEHDITENA
33 Skin Cancer Prevention: Behavioral Counseling: young adults, adolescents, children, and 8 _
parents of young children
34 Syphilis Infection in Nonpregnant Adults and Adolescents: Screening : asymptomatic, A .
nonpregnant adults and adolescents who are at increased risk for syphilis infection
35 |Syphilis Infection in Pregnant Women: Screening: pregnant women A O MEOAI-—_V7)
7 - B E|IE
Unhealthy Alcohol Use in Adolescents and Adults: Screening and Behavioral Counseling 7l JW)L%J?’\HEE%\
36 Interventions: adults 18 years or older, including pregnant women 8 O Fr9 210D ATY-227
' Y / LIEHREORA A
37 |Unhealthy Drug Use: Screening: adults age 18 years or older B -
NNCECE =TS
38 |Vision in Children Ages 6 Months to 5 Years: Screening: children aged 3 to 5 years B O %Jb%ﬁ( SERLIRL
39 Weight Loss to Prevent Obesity-Related Morbidity and Mortality in Adults: Behavioral 5 O HEDEHDESH A

Interventions: adults

10 FEEHERBEN
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REARERITVELEY

USPSTF(MDGrade A,BN'5(E. 22D REY I IHBENELE:

IETVALEI-URE
M CRERZ

Release Date of Current

No. |USPSTF Topic Research date . Grade |Population USPSTF f&:@
Recommendation
Abnormal Blood The USPSTF recommends screening for abnormal
G!ucose and Type 2 Adults aged 40 to blood gluco§e as part of cardiovascular risk
Diabetes Mellitus: 20 vears who are assessment in adults aged 40 to 70 years who are
4 |Screening: adults 2020/10/17 October 2015 * B y ) overweight or obese. Clinicians should offer or
overweight or . .
aged 40 to 70 years obese refer patients with abnormal blood glucose to
who are overweight intensive behavioral counseling interventions to
or obese promote a healthful diet and physical activity.
The USPSTF recommends screening for high
High Blood Pressure blood pressure in adults aged 18 years or older.
39 in Adults: Screening: 2020/10/17 October 2015 * A Adults aged 18 The USPSTF recommends obtaining

adults aged 18 years
or older

years or older

measurements outside of the clinical setting for
diagnostic confirmation before starting treatment
(see the Clinical Considerations section).
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USPSTF(DGrade A, BB iHEENT=2DD FEWZ(ZDWWT. Cochrane CDSR

TOREM =R WLELE

IETVALEI-URE
M CRERZ

No. fiite  [EZR |bEyy [1¥" [PIE Iyyg FIMIL STRRS [Cochrane 155
We are uncertain about the effects of
' " SR IEREEEE T screening for.type 2 d'iabetes on all-
Screening 2B HE S 4 e R A TR cause mortality and diabetes-related
for type 2 [2020/1 [RTU— |[ERIED|29-May- WEFRIEZEE LA [ Fyus ro. = o - mortality. Evidence was available from
4 | 25 yod 2BUREPRIADFEE K, 1RCT
diabetes |0/17 [ZV7  |AZU-|20 WEH = one study only. We are therefore unable
. iy HbAlc, BEER, QoL, : . .
mellitus -7 LAY e 4 to draw any firm conclusions relating to
-y E R =L
the health outcomes of early type 2
diabetes mellitus screening.
SITER, SMAERERT o .
Screenin X SMEEEEER = There is an implicit assumption that
ng =il RS (15 T iy e o early detection of hypertension through
strategies . MEQREREEREIE, .
2020/1 |[A7Y— |EDA [07 May [|247K), B (25- e e s N screening can reduce the burden of
39 (for gy s Qol, EEEIROF A, /B [0 RCT o . :
o209  |ZvF  [pU-=|2020 641%), & % (65 gt ooy PN morbidity and mortality, but this
hypertensi 9 - EM MO, Sa R OB L assumption has not been tested in
on I BERRNMR, ATU-_Y 71 ri orofs research studies
$BLENEE © '
12 BaEBEHEREEN




USPSTF. Cochrane CDSRCEBBENTLWABRCTICDWT, Z0EFHZEEIEL

TWEYT

IETVALEI-URE
M CRERZ

No. [fAZEH ltitle NPV 7=/t A |UpdateB R TIRAA i m
In this large UK sample, screening
AH 20184 /%\%FX \ for type 2 diabetes in patients at
E%\j 40.- 69 /L\Eﬂﬁﬁ%j@%@%tg increased risk was not associated
ADDITION- N gl B %Iﬁﬂi%ﬁﬂ@%tﬁ with a reduction in all-cause,
4 |2021/221 |cambridge [x7U-=v7 ZE:J:#EE':{?EUJ 2012 B EREODE A #}\éﬁﬁﬁaﬁ%%ti . cardiovascular, or diabetes-related
study AIU-27 L, YRR I/L\\Eﬂ BEINY DB RS mortality within 10 years. The
Hi: eastern England (=) benefits of screening might be
UK ' " [HRQoL smaller than expected and restricted
AVHIVANIVA to individuals with detectable
disease.
39 0 RCT
No. [AZEH [ttle NPV 7=V ' A [UpdateB  [F5R T7INhLA Lt
In this large UK sample, screening
A 20184 /%\%tz \ for type 2 diabetes in patients at
fﬁ’gﬁ;: 40 - 69 /L\M%ﬁ%fﬁ@%t&z increased risk was not associated
ADDITION- N '[‘EEIJ; B %Iiﬂé%&ﬁﬁ%ti with a reduction in all-cause,
4 |p021/2/21 |cambridge [x7U-=v2 ZEA?{EE‘j{ﬁ@ 2012 B EREODE A #{éﬁﬁ&ﬁﬁ%tz . cardiovascular, or diabetes-related
study AIU-Z7 L A\ 2R //L,\\JIEL EANY DB TRE mortality within 10 years. The
Hu13;: eastern England a benefits of screening might be
UK ' " [HRQoL smaller than expected and restricted
AVFIANIVA to individuals with detectable
disease.
39 O RCT
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EHOFEFFEE L TREDBRERMRESNTVETH, Fh5- 2R o)

XY OEHEADEAICOVWTIBENHETY

EDERER

Net costs

Productivity

Adherence-
improving
factors

Lakdawalla, D.N., Doshi, J.A., Garrison, L.P., et al. Defining elements of value
in health care—a health economics approach: an ISPOR Special Task Force
report [3]. Value Health. 2018; 21: 131-9.
https://cigs.canon/article/pdf/1903_kamae.pdf

17 BaEFHREZFZER
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QALYs gained (QALY3EHN)

Net costs (IEBRDER)

Productivity ()

Adherence-improving factors (FREEZDIESFOXEDE F)

Reduction in uncertainty (NFEEEDIET)

Fear of contagion (fmZMD ki)

Insurance value ({RF&E_EDHEME)

Severity of disease (JRIRDEREE)

Value of hope (FENDH{E)

Real option-value (GRZEM:EIR(CLBMH1E)

Equity (2NFEHE)

Scientific spillovers (BN %)

' ! ValueDEXEH

: ValueDEFRELT—RIIEN, BAENHRONIHAIAINZNES
JNEEERS

‘ : SUFLLWalueDBES D BENIC S SN2 ES
—  RREOTE EEE T EOIE CHEMARN TEEValue

— ! HROIBHLEAATNIBValue

* Reduction of uncertainty& Fear of contagion/dEF ClIFIRTH BN, RA
MICEEREEDNS




EIATOXEREFTEMEFICOVNT, EquityFOMEVERRASINOZTR | cwwmmws
HICEIBIRREVELZXLE BEIR

i) {EEICDOWNT
® Ffh - BEIVYOEVEANELMEICOVNTL, BEEENRODAEST ., B4 BERZNH D, IO U MEEZRIZICSHETRIEC—
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