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Comparison of Subjects at General Risk in Different

Breast Cancer Screening Guidelines

XTAO Jia-long'*, ZHENG Ying'?

(1. Fudan University Shanghai Cancer Center, Shanghai 200032, China; 2. Department of Oncology,
Shanghai Medical College, Fudan University, Shanghai 200032, China)

Abstract ; Breast cancer is one of the most common malignancies in women all over the world. The
available evidence suggests that breast cancer mortality can be reduced through organized popula-
tion screening. Various cancer research institutions and professional organizations have released
different breast cancer screening guidelines to regulate population screening behavior. The guide-
lines all recommend mammography as a screening tool for the general risk group, but differ in rec-
ommendations for screening interval and the age-groups to start screening. Regarding the starting
age of screening, the main controversy over the guidelines is whether women aged 40 to 49 should
be screened. For the screening interval, the recommendation of each guide ranges from 1~3 years.
This article compares the screening recommendations for women at general risk in breast cancer
screening guidelines based on evidence-based assessments, to provide references for developing
the breast cancer screening guidelines in China.

Key words: breast cancer; screening; guideline
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W kAR 8 R , O BT ARy B A AERY 6 MR
B, M 25 E 55 IR 5 TAE4H (United States Preventive
Service Task Force,USPSTF) 7E 2016 4 & 17 )
“Screening for Breast Cancer:U.S. Preventive Services
Task Force Recommendation Statement” 5% [E & i
2> (American Cancer Society , ACS)¥E 2015 4F & i [1)
“Breast Cancer Screening for Women at Average Risk
2015 Guideline Update From the American Cancer
Society” . 3¢ ¥ [5] 37 £ 45 J 4iE 9 2% (National Compre-
hensive Cancer Network ,NCCN) 7£ 2019 4F k& 1 (1
“NCCN Clinical Practice Guidelines in Oncology:
Breast Cancer Screening and Diagnosis” , Il & K i B
1 T /FE 4 (Canadian Task Force on Preventive
Health Care,CTFPHC) 7£ 2018 4F & 1i i “Recom-
mendations on screening for breast cancer in women
aged 40-74 years who are not at increased risk for
breast cancer”  BXK il Z& 51 2% (European Commission,
EC) ¥ 2019 4F & i i) “Breast Cancer Screening and
Diagnosis: A Synopsis of the European Breast Guide-
lines” LA M H 4[5 5798 i tH 0> (Japanese National
Cancer Certer,JNCC)7E 2016 4F- & i f¥] “The Japanese
Guidelines for Breast Cancer Screening”**', ik #5
T B 9 N B 9 LR e KU, D B — i XU 22
P o AR SO HEHR A X — B XU 2 e 1 0 A IR A T
XF Lt (Table 1),

1 FBHEEER

KFIFIRTHA Y, A6 pa AR 2 20 AR )
ZAAE TR XS 40~49 % L MEE T4, NCCN 48
A INCC F5 B HE 22 0 M 40 2 FFUR AT 0 A, 1
CTFPHC #8 R \USPSTF 48 &g W4 72 AN 50 2 JF i i
A, HH 0 A A Ok i e % . Hoh USPSTF 48
F K 40~49 & 2 PR T IR 0 A B O I — S HE AR
CTFPHC F5 B A @Y 40~49 % Lo ME AT i 28 4E Ny
W —GHetE , HABRYHE R Qi ACS Fl EC W24 45 f=
TR, KN 45 2 JF bn i 2 1 o s ZU I HE R | i
4 40~45 % IR T A B A SR HESE

NCCN 15 §g % 3 6 i AGE #F 5% LA K i 4 fity —
TR FE AT T UEEIEAL 95 E AGE BFFE 1Y 45 2R R
TERE DT ] 7 50k 17.7 SRR BE DT BRI 40 %2 TF
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AT O A R % L IR BT T 0y R XU AR AT
50 % JF i i A i B A B 2 B IR (RR=0.88,95%
C1.0.74~1.04), {02, 5% WAL, 76 40 Z H iR
HEAT O A ) N BE T, FE2 WS feb) 48 LRI A
TR FRAC S B35 19 (RR=0.75,95%C1:0.58~0.97) ",
Ty B ) AF 5T 45 R R FEF- AR AT T 16 ARV Y A
Frh I\ 40~49 % TF i i A5 14 2 P L g S8 T2 A
BT 50 % bn O A L M FEAR T 29% (RR =
0.71,95%C1.0.62~0.80)"""', NCCN #§ B X ixX LLfJF 5%
(9 TIE 8 DAl 25 B 0 Fr 40~49 % A vk kAT 3L IR 9
A, IR AR ZL IR e T %

CTFPHC % 40~49 % e PR3 LM X OG0 £ i
AW FEHEAT TR IEAL , PR 45 5 WoRTE 40~
49 % L PER 50~59 & b AR 1 000 N HEfTRRLE
TSR]l 7 AR A, RS TR O A 0 2
A3 3R L > 0.58 441 (95%CI:0.27~0.85) 1 0.75 4
(95%C1:0.35~1.10) 5L T B FA P45 2R 09 N4 294
N H A 54 43 AR 37 NOKE 2 152 1KY e i
A 20 45 10 B BE2 W30 B R 55% 116%™, 1E
2 O A A BE A AT, SR AR AT BT AR AR
U4 201 P 2L M 8 BT 23 XU 19 i/ A B DA R O v
ORI EE AT B AR LTI A DL A TE
P W KT 40~49 2 LM, 264 T L g 0 A A
SRAT DAREARFLAR I AL T2 %, (H2 [l i A od B2 12
FIE BH A 1) B 35 47 AF . CTFPHC 45 B il 17] FIA N
40~49 2 (1 L PR R AT 0 A 1) B st R R Sk 1 SE T
REMEMYEs, ik CTFPHC 45 5 % A 8l 40~49
2 A M AT A AR IR — AR

USPSTF #E¥¢ 50 2 JF i A AL 0 i A, X 40~
49 2 A VI B PE P 2 SR 1 ) T R R DL K it 2
Wi AT 50 2 LA AN BERE g, ik i 2 92 W e
K 19 195 5 DL B3 Azt R 19 A 1 D R B 1) 4 7
T AT R A FE TR T B 25 4L, DN 50 27 FF 46 i
A SR HEAT 55 Ab R G ) 25 S R R A I i HERE
U o 1 NCCN H8 g DU 1] K FF 4 07 A ) 4F 8 15
FE 40 % FF4 T DASE 2o A Ak SR s fe ek 2 i A 1Y) S
FALEE R TR A UG 5 3 LB G e R IS
SN 2 T R T RS A i P s 28 A TG 3 B o B 92 W AR
TRYT, AR 5 T 1R 07 A 174 41 38 ofe 228 3R 3k 6 [] |1, 4
MHZ, T4 A B B ) NCCN 45 Al
INCC 5 FIN Ry 40~49 % 2 M 31 I 9 i A ol R 1 4t



Table 1 Summary of screening recommendations by different breast cancer guidelines for women at general risk

. Screening method Age to start screening|year) Age to stop screeningyear) .
Guide- Screening » .
Jine, Year Highest level Sublevel  Highestlevl — Sublevel  Highestlevel — Sublevel interval | Delinition of women at average risk of breast cancer
recommendation®  recommendation’ recommendation” recommendation’ recommendation’ recommendation”
USPSTF,  MAM - 50 40~49 74 - Biennially ~ Asymptomatic women aged 40 years or older who do
2016 not have preexisting breast cancer or a previously di-
agnosed high-risk breast lesion and who are not at
high risk for breast cancer because of a known un-
derlying genetic mutation(such as a BRCAT or BRCA2
gene mutation or other familial breast cancer syndrome)
ora history of chest radiation at a young age
ACS,2015 MAM Not performing 45 40~44 - Continue Age 45~ Women without a personal history of breast cancer,a
CBE screening 55y: suspected or confirmed genetic mutation known to
mammography as  annually; increase risk of breast cancer(eg, BRCA),or a history
long as their age=55y:  of previous radiotherapy to the chest at a young age
overall health is  biennially
good and they
have a life
expectancy of 10
years or longer.
NCCN,  MAM = 40 = Should be = Annually 1) women with no prior history of breast cancer; 2)
2019 CBE (age 25~39y:once individual- women =335 years of age with a 5-year risk of inva-
every 1~3 years,age > ized , weighing sive breast cancer<1.7%(per Gail Model); 3) women
40y :annually) its potential who have a lifetime risk <20% based on history of
benefits/risks lobular carcinoma in situ(LCIS) or atypical ductal hy-
in the context perplasia (ADH)/atypical lobular hyperplasia(ALH);
of the patient’s 4) women who have a lifetime risk <20% as defined
overall health by models that are largely dependent on family his-
and estimated tory; 5) women between the ages 10 and 30 years
longevity with no prior thoracic RT (eg,mantle irradiation);
and 6) women with no pedigree suggestive of or
known genetic predisposition
CTFPHC, MAM Not performing 50 40~49 :not 74 - Biennially or - Women with no personal or family history of breast
2018 Not performing MRI, CBE or BSE routinely triennially  cancer; women who are not carriers of gene muta-
tomosynthesis or US screening tions such as BRCAT or BRCA2,or who don’t have
a first-degree relative with these gene mutations; and
women who had no chest radiation therapy before
age 30 years or within the past 8 years
EC,2019 MAM - 45 40~44 :not 74 - 45~49y: Women without increased risk due to genetic predis-
routinely biennially or position (mutations in BRCA1 and BRCA2),repro-
screening triennially  ductive history ,or race/ethnicity
50~69y:
biennially
70~74y:
triennially
INCC, MAM(40~74y) - 40 - 74(MAM) - - -
2013 MAM with CBE@0~64y) 64(MAM with
Not performing CBE u- CBE)
nilaterally
Not performing US alone
or in combination with
MAM

Notes:a: USPSTF:Grade A (The USPSTF recommends the service. There is high certainty that the net benefit is substantial ; ACS : Strong recommenda-
tion(The benefits of adherence to the intervention outweigh the undesirable effects); NCCN: Category 1 (Based upon high-level evidence,there is uni-
form NCCN consensus that the intervention is appropriate.) ; CTFPHC : Strong recommendation (For which the task force is confident that the desirable
effects of an intervention outweigh its undesirable effects (strong recommendation for an intervention) or that the undesirable effects of an intervention
outweigh its desirable effects(strong recommendation against an intervention). A strong recommendation implies that most people will be best served by
the recommended course of action.); EC: Strong recommendation(May be adopted as policies in most situations); JNCC : Grade B/I(B:The benefit(mor-
tality reduction effect) outweighs the disadvantage,but the difference is smaller than Recommendation A, so it is recommended to carry out counter-
measure-type screening and voluntary screening. I:The balance between benefits and disadvantages cannot be determined because there is insufficient
evidence to determine whether or not there is a mortality reduction effect.)

b:USPSTF :Grade B (The USPSTF recommends the service. There is high certainty that the net benefit is moderate or there is moderate certainty that
the net benefit is moderate to substantial); ACS : Qualified recommendation (There is clear evidence of benefit but less certainty about either the bal-
ance of benefits and harms,or about patients’ values and preferences,which could lead to different decisions); NCCN: Category 2A(Based upon lower-
level evidence,there is uniform NCCN consensus that the intervention is appropriate.); CTFPHC ; Conditional recommendation (For which the desirable
effects probably outweigh the undesirable effects(conditional recommendation in favour of an intervention) or undesirable effects probably outweigh the
desirable effects(conditional recommendation against an intervention) but appreciable uncertainty exists.); EC: Conditional recommendation(Policymak-
ing will require substantial debate and involvement of various stakeholders
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TR AR Y 5 b K T 0 A5 1) B 4FE 7 0 N 40 %2 FF
WBHEATHE A o 1 CTFPHC 51 . USPSTF 45 1 W) ¥ 45
M50 5 T4 A, H o in R A0 0 A R i 8 E

2 S8 PR A iE

i 2 (0] B A B T8 b, 45446 R ) e s A
ARIA], T TG B AL 250 56 A [) 7 A i) B s
[ Fry i 2 5 R S 6 A 25 AT A AY . 2 O A e A
(R BIF 5% 2 B A 1 O A RTBRG (1 4R ) AR TR Y
i 25 () B (2~3 4F )R] LAl 20 ZL AR 1 SE T 3 1 7E
R e AN BN 3y e 10 il = R e 1]
25 O A (9 fE F G0 B P 5 S 1 i A
WM FL IR LG B | 3 BE S T DL R A A
A R BT — T 2016 4ERIBFSE M T 6 458
BB G R B, SR PG — i KUK £
P DS [ F) 4F % FF G 47 4R 8 X S 4R 4% 5 (mam-
mography , MAM ) i £ , i £x ] B B (8] 23 531y 1 4F A0
2AERYSES LGSR R I E] 15 B R 2 A Y 07 A O
W P g T T 23R B AT 1) v 57 S B 106 3k 81 B[] ] iy
1 4 0 25 5 W 119 79.8%~81.3% (A [7) 55 s 1 A% 74 s
Fil ol 68.3%~98.9%) , $X TN RE % Ul /L 3ak B2 12 W A b 42
UE— 2P R B PR SR

NCCN $5 B B8 5 1 i A 2 Ak, 22 HE 4 1] B B ]
B, T CTFPHC 454 R 5 Jon = 40 95 JaE 1) 1 2 ] B
At A 11 A1 B A 45 % 17 e o v e o 41 1) L 0 ARG A
Oy FRAG ok B2 T L B R A T AT SR 0 B A, A q )
T A KR B A ) B ) 35 Ry 2~3 4

3 IMEFETE

FLIR X G R A AR (AL X 5 R ) (MAM) /2
I i PE — A AT X R a6 S35 T AR AR L e St 1
RIYTTIE, A W MAM A o 2L e i £
() 32 BB MR T8 A RS A A (ultrasound , US) Fl
s H: 4% 1A% K Ar (magnetic resonance imaging, MRI),
B8 P AR MERE TR w0 A T B

B L A R AR LI SE T R A UE A FE 43 . 2012
A ] P O e 2 S 2B A 0 L R O A ) 4 Ak
AT T RGEVE, AT 11 T B BE AL
5, i A T B MAM, 373128 56 % T Mg k47 1

4’ ® ’@ 2021 jf‘ % 30 )& % 9 # China Cancer,2021,Vo0l.30,No.9

FLIF B 3 A A (breast self examination, BSE) F1lfi &
FLER KA (clinical breast examination,CBE), 25 A&
PRBE DT 13 45 , #8037 0 25 19 Lo A T 281
2 M FLMR R AT T R BEAIR T 20% (95% ClL:11% ~
27%)"5, 3 FE TR AR 45 T AE 4L 2 A8 50 Fr s S bt
N AE ] MAM i A5 i+ B A8 T3 iR 4], HFLIR
I I BE T KU T B 16% (95%C1:9%~23%)"%, L L
F 5% 45 S 24 2 WA 0l T MAM 76— JB KU 22 1w kA
i 2 W] LAREAR L IR B e T3

5&F US.CTFPHC 45 1 JNCC 45 7 35 N 4 77
B US BA B US 5 MAM 25 & ffi FAE R i 4
T B, i H A A b B A 4R K, BTG US Bk
VR FL g8 07 A T B BE ML IO SS i 7E H AR 3
719 J-START S5 4 55 1 72 998 i 40~49 % &
SR e A4, T T4 (36 859 A ) #E4T W L MAM
gh4 US i, %R 2 (36 139 A)ZEA7 4 HL MAM fif
2, VIR SR, TS X BALA H 8 A A
R [184(0.50%) vs 117(0.32% ), P=0.0003]; &
WEE R (91.1%,95%CI1:87.29%~95.0% vs 717.0%,
95%C1:70.3%~83.7% ; P=0.0004 ) ; & P 1 5. 1) Jis i
(0.1 W) EZ£[144 (71.3%) vs 19(52.0%) ,P=0.0194;
KIS (18 (005%) vs35 (0.10%) ,P=0.034],
{H R4 S RAE [87.7%,95% C1:87.3%~88.0% vs
91.4% ,95%C1:91.1%~91.7% ; P<0.0001 |, E R
S5 R 7E MAM G A i e & US i 2 T LLSE & 3L
Ji g B R R RS R, AN i S 4T T B ] Bl
Vi LATEAR 7E MAM i 5 rh BC A US 0 25 B 75 B AR 7L
JIR g8 B AL T 3R I L 1 B L B A 0% | J A Finep
FE W5 AR o, 6T FL IR 0% i Lot 5, US AH
BT MAM A 5 5 19 R B0 R FL R A % (HA]
(N DI PEN GRS W ER GBI STy a1 MRS (E P =
M FIEdE A 2, CTFPHC 48 7 A1 INCC $5 B 3 A ¥
FEHAE ] US A K US 5 MAM &5 & fifi Fi A 0
i FBe, MHAbAS AR US 5 US 5 MAM
S5G0 FHAE Ry i A T Bt

X} T BSE #il CBE, #4654 — &I,
ACS HE#E Al ] CBE,CTFPHC 2 i A #4T CBE F1
BSE,NCCN #fE 7% & # 25 I K Z FH 11247 CBE LA
L A8 XU A INCC I 4 72 % T 40~64 % 1Y
VR DL AT LR X 0 A 45 G CBE T A HE7E 5
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