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Clinical Question
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Rebecca L. Siegel et al. Colorectal cancer statistics, 2023, CA: A Cancer Journal for Clinicians,
10.3322/caac.21772, 73, 3, (233-254), (2023).
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Knudsen AB, et al. Estimation of Benefits, Burden, and Harms of Colorectal Cancer Screening Strategies:
Modeling Study for the US Preventive Services Task Force. JAMA. 2016 Jun 21;315(23):2595-6009.
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Rex DK, et al. Colorectal Cancer Screening: Recommendations for Physicians and Patients
From the U.S. Multi-Society Task Force on Colorectal Cancer. Gastroenterology. 2017 Jul;153(1):307-323.
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Rex DK, et al. Colorectal Cancer Screening: Recommendations for Physicians and Patients
From the U.S. Multi-Society Task Force on Colorectal Cancer. Gastroenterology. 2017 Jul;153(1):307-323.
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Garcia-Albéniz X, et al. Effectiveness of Screening Colonoscopy to Prevent Colorectal Cancer Among Medicare
Beneficiaries Aged 70 to 79 Years: A Prospective Observational Study. Ann Intern Med. 2017 Jan 3;166(1):18-26.



R 10ERBMNIED LSICHETFTNIX RV ?

ePrognosis (https://eprognosis.ucsf.edu/alexlee.php)
CAFOEASMAZENTFTETF Y- TFHITILETSS.

-SFlim - 1ER -BMI

BB WENESD . i
- REIEEEIIN - 70/ LS EnE (AR He
BVWBESZHE TSN
- BEOEENTEZN \ " N 2
Santoresy - OEBEEERANTZ (2QIEBF T unknown #EIRATAE

FATFEFTHELTVTEIN

' SIEDHE —5, 10, 14FE&ICTRBITVRIES - ADLME T LTV 2.
DN DEL T AT %E(L_ 3D CL 5EE—|—D @E)Jnt%éﬂé

- i ZE DB E

-FE DB E

* Hﬁﬁ%@ﬁ%?ﬂé Lee AK,et al. A comprehensive prognostic tool for older adults:

Predicting death, ADL disability, and walking disability simultaneously. J Am Geriatr Soc. 2022 Oct;70(10):2884-2894.
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Mortality ADL Disability* Walking Disability**
AVERAGE FOR AVERAGE FOR AVERAGE FOR
YOUR PATIENT AGE YOUR PATIENT AGE YOUR PATIENT AGE
5-year risk 48% 49% 32% 35% 14% 19%
10-year risk 83% 59% 62% 29% 38%
14-year risk 98% 96% 71% 74% 38% 48%
o S E e Al i s Similar to average Similar to average Lower than average

your patient’s risk at 10 year is:
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