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WFIER R OBEEE (3<30) : The best strategy for breast cancer screening in Japan was analyzed
by mathematical models. In the case where the beginning age of the screening is changed
to early age from 50 to 40 years old, mortality reduction rate per one screening was
predicted to decrease whereas the false positives were predicted to increase. In the
determination of the best strategy, the evaluation of harmful effects of screening was
clarified to play an important role. In addition to theoretical analyses, background and
psychological factors related to female participants of screening were analyzed by a
questionnaire survey. The introduction of intervention program and the realization of
promoting environment were concluded to be important to improve the female
participation rates.
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Figurel. A mathematical model of breast cancer
screening consisting of 12-month cycles of 10 health
states that simulates the theoretical natural history
of breast cancer

@t ik

POFIEIE, MBPZDE 0% Lm2%2

%1%%?@+ﬁ%tﬁkﬁw%€%wwb
7. , R IO BRI K AE % FEYE
LT, %@%%#T B2 R MR
A R AOICEEM L, B2 o AR
A EEB A i LT,

(2) WFFE2 : IR AMRZ D%
ERAY L E

5 ESSE =
FEREARBIEND 20505 691 F TDO X
P 3,200 A% B LEEAEATEIC L WAl L7z,
TN U TIREEEERRR D N P A B
LTk Lz,

QiRE Ik
S4B AL A FUE R A 22 2 Tk
(2 CHRAAT - BN L 7=,

PATENC R

@A A

fElin - W - FIRMERL 2 E O NEME, 23
IRRFE DRI, HBM %R 24 K1,
2 LTeWe B2 om0 EemAE
H& L

@i

LB IR DZ L FREEHIET 5729
Eﬁ%@%%%%&*%ﬁ%%x%%%@
EERER LT, REZEDEORHUEZ S MCT
L7, RSB ARZ 2 h 25
L7,

B Y AT 4y 7 BT A VT, R
IRRZ DR 2ATENC B 5 K %
L7, EBIT, v Yad v MrE

, XRBENEGAT ORI TR L
7o HHZT 2 4 SOBERICIE, BT - 2
WE B R ARE L, 2 DERK
EAGOE T ORZ a— 2% 10 @Y
TERL L, &Hie o — AT+ 5 5 BPsaiih 2
HEEF LT, RIS, BYERNC A ZER OFH o EEL
BE LA A R, BRI 2SI
ED XD RN D D3 E ot LTz,

) %ﬁ%

(1) e 1 LA AR OB SN

OBZHEIC X 282 ORI & AR

A ARDORRERZIL, HERZ O THED
D) 80% & MeFFCE 7= (Tablel) . —J5
BENDRELT D2 LT, BEBEERIT
iyl irol,

OMPZAMC L D2 OFIE & AFI%E
M FERINC IR A S 5 &,
[E TR DERN RSN, BRI
2L T D L0 LS 55 R

R

#

FEONTZ, —T7, T AU DT T AR
S RAP SRR e S PAV I EAY E G HoY g i Y N

BAhGF R A 50 kB 40 I H < LI2ia,
HATIE, #2 1EH Y OFLETHD =R
TL, W2sia i - shvEaassim Lz



(Figure2) ., fxi /2 HiEZRET HIT
X, REPICHRZ ORI EZ L 9 FHIT 20
NEELRE 2R 1L iz,

Maintained Reduction in mortality (%)
Ages (year)

Japan us
40-69 80 74
40-74 83 78
40-79 82 76
40-84 83 78
45-74 82 v
50-69 81 74
50-74 84 79
50-79 83 7
50-84 84 79
55-74 81 7
60-74 85 80
Mean 83 7
Range (80-85) (74-80)

Tablel. Maintained proportions of death reduction
when shifting from annual to biennial interval in
Japan and the United States
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Figure2. Proportions of death reduction and extended
average life expectancy by age group and per biennial
screening in Japan and the United States

Panel A : Proportions of death reduction; and Panel
B : Extended average life expectancy
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