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X2

A case control study on the effectiveness of breast cancer screening by clinical
breast examination in Japan

Evidence level

3b

EE54 Kanemura S, Tsuji I, Ohuchi N, Takei H, Yokoe T, Koibuchi Y, et al

MELZ K- HWEE |TpnJ Cancer Res 1999; 90 (6): 607-13.

B BESEMRZICBITARCRBOSRLTMETD.

MR, e Bt KFEREREFRAER. BEXFESES.

PR AR 1993 £ 1 A~1995F 12 A,

HRBE FEF Eh- B 1993 4 1 B~1995 £ 12 B OFET AL 93 i,
R ERRE LD - Filp - BEME v TSHE 375 £,

TA EFMNILBLBEHENFANLEY, BE S EMOREEIRELRELL,

FTEEMEAR RESBLIERBELR2L, AvXHEETH,

=R BEREHVOILBRT OA4 v XHiE | F£LAT 0.93(95% C10.48-1.79), 2 L1
NT0.86, 3~5ELLPIT0.63~0.59 LEBHMMBEL DI o0 THy X LA
BLIES, BERREBDR RSN hofe, ELE B RERBZRLELY
ZH, 0.56(95% CI 0.27-1.18) Th-o't,

ik AR EMBRRICIAR T2 HERERsLRMh ok,

{ERLE AR ==

aAk Bk v ST 7ANLERBOIETHOI LD, RMDEMRB TIIE—D
ERRFE, BEROBE, EANZELTIIATERERCERI YR
MEIBRENBRIEEE N BB,

3k 1D B01919
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1#2

s I Effectiveness of mass screening for breast cancer in Japan

Evidence level 4

EER Kuroishi T, Hirose ¥, Suzuki T, Tominaga S

ML H RS |Breast Cancer 2000; 7 (1): 1-8.

B&Y FIRMABEB TR TWAEEOLERZOYREFM TS,

TR, Al B2t F—,

RN 1986~1995 £,

NRES B2A£E 3,255 TTEETA O 30~69 MR,

A BRRETRELWEL. 20%U EOSZTRH(EF) LS EEr <y FEEL2H
BT #H (2F 8 ) 122V T, 1986~1990 S (RIHA) B LU 1991 ~1996 FF(H#H) D
EBEARHERCEFRAEL.

FERMHAB EEILHRICBITABEEMOERRELER CROEBEHBLE,

#HR R (247 FEFTH) OELBEFET RITR.T%IB A LIz DITRL T, 5t &5 (494

‘ EETH)IL 8.2%EMLTRY, AEENH-7(P<0.01), Tiz, TBE 40%LLE
OEZBIITRETAE. ERBEQ HRETH)ORBEL TR 511%BI L
DITHLT, B EE(S8 T KBTH) I 8.5% DB Th -7 (P<0.05),

L] BRICBOWTHEMRZER TLRETERPDRITTREND,

fERRE KR =T

Atk IR E T, AR EREEEETHIFIV RO BER T ELZETS
FAIZLEMBALTHEY, ARICHTILBOBRRLZLLE D, REBZREOD
BETRBRLTWS,

3CEkID BO1915
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1#3 2#6

X2

Canadian National Breast Screening Study-2: 13-year results of a randomized trial
in women aged 50-59 years

Evidence leve!

2b

&4 Miller A, To T, Baines C, Wall C

ML -E-HAEE |7 Natl Cancer Inst 2000; 92 (18): 1490-9.

Z]:5] BHER2LECRBIIT VTS 2 ERELILXONRELARD,

HRMEER. B8 ha bk (Canadian National Breast Screening Study-2), 54,

IR 1980 1 A~19854 3 B,

HEEE 50~59 D&Mk 39,405 £ (1980 22 1 A ~1985 £E 3 A = THRE),

TEE 19,711 A
HEE 19,694 A

A RO REZLACRYE T EORER TR, =TS/ 57820
REHIRMBEMBIIS VA AT, REIIFERLOEETIToM, LB
O2WEATFORARGE, LB TRELF—FX—2% 1993 E 12 BF
THIBL, BEBHFITHLTIX 1996 £ 6 B THEEBHEIT-7,

FRE 2 M2/ 7 40+ BMSEEETS,
N EE RMBOLEETS,
FTEHMER IR,
R ‘ B CRE(11~16 £, Ty 13 E@&;@ﬁg)
HEE 11.9%
SRE 129%
TERZRHROIBRRE, $i;’cﬁ9€£¥‘¢fi 267 AT 1,000 ABHh 7.2 A, %R
BT 148 AT 1,000 AB7eh 3.45 ALABRHAER THEM o0, s FHROE
MBI ENTH 349 A 283 A TAELY, WS lead time bias" 3 7FTET
Do MBI~ IR TIII6E HBRT 15 ER{ERATEILELDL
3,

i 50~59RBICEWT, B EERBICEEO TV T/ F 748 M THLILMIET
BT I,

ERE XK EZ.RE xi#

QAR FREPHARILBMLTHDZL (T4 BECELEHB), T F BT T
FTHRAAW( EFECHEAREHOIVHESBEILENRE W), =457
AORETERE—F, REZIITICIESNBTEWEN 10 40 TITF-T
WBZ LR E NG, MEEOZER TR oAl HS,

XH ID B00127
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RS AL

The rational clinical examination. Does this patient have breast cancer? The
screening clinical breast examination: should it be done? How?

Evidence level

4

EEBD Barton MB, Harris R, Fletcher SW

MEEZ B ERE  |TAMA 1999; 282 (13): 1270-80.

D) ABRZ I BTIRM2OEMEL, FORLEVWFELRETD,

W ek, i Harvard Pilgrim Health Care and Harvard Medical School

A | 1966~1997 £,

NRBE 1966~ 1997 &£F G0 MEDLINE F—4 ~<— X, W OMDHFRIZDWTH, EF
IzfvEhbtELE,

fr A BEOEEILR. ERBARBO—ECEENTVITRTOLBRRLE
FIat SRS By, FEOMEIIL, BREHEL VIV EFAEBWHER
ERLE,

FEFEAB ERBOBEL, BEOS\ O RMR S EE .

=] BB L BT ABRSEROET Y MEEBRR T, HEFET
EORSHENEDOR, BMBOTHEEEEFHTIORELV A, <
S EHTT AR TER T LB AR A EA T 3~45% B HL TV, £
FNOFELEHEDE, BMBOMER 54%, HEEIT 4%LFHESHE, 1]
B OB ERIZ 10.6(95%IC, 5.8-19.2), &L BT 0.47(95%IC,
0.40-0.56) Thole, BEOEWEMBOFELLTIE, TRHELMBLIZL, ]
LEHTD DL 3 H0ITT, BEERAVARSFMOEE TRUIEMITTIZE
lHn EFehb,

Lt BEmIC. AmRZIERIAREZOEIENIERASI . LERBITBY
<. ERSRREOFEELTERTERWTREL, RSB ST RAED
et r R EHEASED,

EEE KB F_Z

Ak BB AMZRD AT TWAEFILBVWTH, B2 OFRE{EEE
TEALETHILEDNS,

<t ID BO1877
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1 #6

pa g% Predictors of sensitivity of clinical breast examination (CBE)

Evidence level 4 '

EELA Oestreicher N, White E, Lehman CD, Mandelson MT, Porter PL, Taplin SH

Wi H-tHAREE  [Breast Cancer Res Treat 2002; 76 (1): 73-81.

B ERZOREL BEECEREORMIOBEREALNITD,

W iER. it Fred Hutchinson FERFIEE 7 —, 7, KEH,

TR AE R 1988~-1994 £,

HEEE LERZ TS FA(BCSP)IZRWT, BBt B 57RO BERE S
b1 ELDRI RS RLE BE 468 4,

A B2 (e TSI I LML TIThI ) DRES, BRIV BEOHEHRD
BArLEmELE,

EEFH@ES £ KE BEFTRBLEE, AT v/ AIRATEIT o,

HR BB ORER. BEE(0.5cm LT A 17% T 2.0em L kA% 58%, p<0.001}, %
EOHR(BEIHHED 23% TR — IR E - BMBRES 43%, p=0.001), AR(BEA
25 35%TT U7 AD 88%, p=0.04), FE (FHLEEV ¥ 48% TRLEVE N
23%. p<0.001), FNEVBRBRE(TARRF LTS AT o O AREER
EFTFoTOBEENS 52%., FToTVRVEEMS 33% p=0.08) 2 ¥ CEN DT, Fic,
BB ORELrERBTHREUEROBENRHo(40 B 26%, SORR
48%. 60 BE 1% 36%., TOER{L 33%, 80 B LA E 18% T, S0 @it o ERICFEE
),

ot | HAEBEOT. FlZ ITIRBEPEEE L. BMBOR BN PRI LR TRRS
hs,

3% AR E

A TOT N 8 BEEFEA DR, AALEADLRMBOFZESREIVEE
bhd, BELLLIIZ ST TOLERZ OB %, BORLIICEZDLESR
»5,

ik D B01875
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LEA4A L Ten- to fourteen-year effect of screening on breast cancer mortality
Evidence level 1b
£54 Shapiro S, Venet W, Strax P, Venet L, Roeser R
ke EH-E  |J Natl Cancer Inst 1982; 69 (2): 349-55.
B ABERZIBNT, B/ T 74 ARMBLREMBOLD RCT L)< F
757 4D PR,
ek, MREk HIP (Health Insurance Plan of Greater New York)Z g%,
The Johns Hopkins University Schoo! of Hygiene and Public Heaith, The Health
Insurance Plan of Greater New York, New York Medical College and Beth Israel
Medical Center.
AR 1963 £ 12 A~1966 £ 6 A,
e BE SR 40~64 B
Invited 30,131
Control 30,565
TtA BEOILERMZEYEUREZELZ ISR, SFOABEILLD
BEES 2 BRIV ES ST —RIURBEMR CEFBELE 10 FRE LIBBR
WAL (FERRESIX 1963 £E 12 b5 1966 “F 6 A T),
EEHFMEE EROLEERESR ERET BLMERDELY 10 £ HETHM.
HE HBHERE
40~64 3  0.71(0.55-0.93)
50~64 @ 0.68(D.49-0.96)
40~49 5§ 0.77(0.50-1.16)
o EMBZ L TS5 74HARD T, 2FERICRWT 29%DETRERIIRE
Eble, oL 40 AT OSWIEHREMS | ZE 25,
ERE RE TH
Ak HREB ATz RCT, 1960 ERD<T TS FTT4THI0H, BBOHKE,
EEORERBENENIVBEDFIHRIENHD,
K 1D B01856

B-6
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2#2,3#6

XERaA kb

Reduction in mortality from breast cancer after mass screening with mammography.
Randomised trial from the Breast Cancer Screening Working Group of the Swedish
National Board of Health and Welfare

Evidence level

b

EEH Tabar L, Fagerberg CJ, Gad A, Baldetorp L, Holmberg LH, Grontoft O, et al
ML T4 |Lancet 1985; 1: 829-32.
)¢ < BSTIALBRBIIDABIEC EORDEFET D,
TRy, i Department of Mammography, Pathology and Surgery, Central Hospital, Falun,

Sweden.
HERE 1977 f~,
HRBE Kopparberg & Ostergotland 1233173 40 L L& E 162,981 ZEIERIT 2 I'M

—Z iR, T—FREITIL 40~74 I,
It A BB ERMZOL., RBREIIvE/574 MLOREDS.,
FENERE B2ZEEON, AERBEORETH. EUE,

HEH SN ARAT 1T Mantel-Haenszel 32 BV 2,
fER ‘

Kopperberg country | Ostergotland country
Deaths | Population | Deaths | Population | Total Relative
Risk
| Age 4049
study 8 9,625 8 10,312 | 1.26
control 3 5,053 7 10,625
| Age 50-74
study 43 29,426 28 28,722 | 0.6195
control 36 13,793 40 27,311

| S0~TARICBHD 1 A=Y TSI T7A DRI DRB TR RBDHRE B

bivis (FEsHERREE 0.62. C10.44, 0.84), LU 40~49 BRICBITORRIIAON

T WX ERE 1.25, C10.56, 2.84),
{ERE RE xE
=P 7L,
SCHE 1D B01855

B-7
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XA

Mammographic screening and mortality from breast cancer: the Malmo
mammographic screening trial

Evidence level

b

=52 Andersson I, Aspegren K, Janzon L, Landberg T, Lindholm K, Linell F, et al
WS E-HARE  |Bmj 1988;297: 943-8.
ZEp) BOEL vt T R BIC Lo TABA T EREY T 502 RET D,
WMRES. B Departments of Radiology, Surgery, Community Health Sciences, Oncology,
Pathology and Internal Mediciene, Malmo General Hospital, Malmo, Sweden
EEAIR 1976 £ 10 A~1978 F 9 A,
HRBE 45 Z 0L LORELR LT O 2 BB o (BT 69 BRET),
FRESEE: 21,088 A, I &:BE:21,195 A,
A BRUBRIEAOREOL 2 FRYEST74TREL, Ll R E
' MLO D% . SREIEI 2 FMAT 3 BEL, HEBIIALLAEY,
FEHHRE REEBIUHBROILBRAL, BIURBIET R, BBIIIAETRERY
ii*ﬁﬁf’iﬂﬁg(%%ﬁﬁﬁﬁfﬁ%ﬁﬁb‘T:)'C'?ELT:n
HR
BREOREEBBE(F) pofick: kg 3
1 152 196
2 286 287
3 401 398
4 513 500
5 661 584
6 795 654
7 §90 749
8 971 831
9 1,111 930
10 1,210 980
BEFBEORE poficbicd R
LMD | Fom | RRRCE | RCH | RRLLE
i 0 1 4.8
2 6 28.7 4 24.0
'3 1 33.5 3 38.5
4 3 48.1 7 72.6
5 7 82.5 11 126.9
6 8 122.1 9 171.6
7 13 187.1 9 216.8
8 13 253.0 10 267.6
9 13 329.0 7 308.7
10 2 361.8 2 341.6
5 RIS AL ERDIC Lo TR RABTRREED EDDIEIGHE, Z8
BOEHERGL/NETDHIENTEE, SERTIIEERETEORSZED
BILARV AL, 55 ﬁu_i:'ﬁii‘?‘/%ﬁ??»fﬂ%‘:’ﬁ%iﬁ?ﬁi%& 1% S B
BELMENBHLNIZ,
ERE BE id
AR HERENLERSIC 500 FIkE L L TRAELLEDS, BT 24%DER K<
EYST4EERICZTTT, M BHALED WUHBEIN T T FTT74TLo
TR B AR LB LANT ok, RBE~OBMABLERILIRRY, 65
60 BED 13%H55 40~49 B 35%ETH &N R, Y ED/ AT AD
BELPZITTVATY,
Xk 1D B01853
B-8
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245

X 2L Edinburgh trial of screening for breast cancer: mortality at seven years
Evidence level b
EELR Roberts MM, Alexander FE, Anderson TJ, Chetty U, Donnan PT, Forrest P, et al
M2 EH-HEEE |Lancet 1990; 335: 241-6.
=1:5] ABRZI BTV ES TV L RMZ I ABORCRLETIEo0ERN
RN
TRk, e Edinburgh Breast Screening Center, University of Edinburgh and Royal Infirmary
of Edinburgh, UK
BIZ X 1979~1981 &,
HEBE TV AFERED 45~64 B 45,130 A,
BB 23,226 A, MEEEE:21904 A,
A RER EOH 2 FRATESS574+ B2, TORIX2FBEMLOTT
7574, BERRE, BB RBLL.
EENERE HLBIECE,
g 10,000 A7 b DHBFA T R
FA—7Eg | 4549 | 50-54 | 55-59 | 60-64 | Total
i g 3.18 437 3.85 6.13 431
B 3.25 4.95 7.64 466 | 5.14
FERBELC2EOEMEBRE 0.83
him 7 EEOERBE TCHSELL TR ERETERHILO0, FERET T2
hole,
ERE HE Ti§
=P MERB TR 1% EIERSMLILDH TH T,
XD B01852
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Xk H L 14 years of follow-up from the Edinburgh randomised trial of breast-cancer
screening
Evidence level 1b

EEL Alexander FE, Anderson TJ, Brown HK, Forrest AP, Hepburn W, Kirkpatrick AE,
et al

MiE& EH-HARSE  |Lancet 1999; 353: 1903-8.

By . BRI BT T T 7 LRSS 14 EORBEATITRVTIBEDORE
CREETEIEINERNTD,

EHESE. Ak Edinburgh Breast Screening Center, University of Edinburgh and Royal Infirmary
of Edinburgh, UK

B AR 1978~1985 £,

HEREE 1978~1981 £E{T 45~64 E(cohort 1), 1982~ 1985 £ 45~49 i (cohort 2 and 3)
Dtk BEEE: 28,628 A, xtERE$:26,026 A,

frA BB . MEOH 2 FRACESS74+RBES. TOR2FRIMLO 7T
7574, BERED. SRE RBLL. BEOCREHRAREDS.

FEFMREB HEFTCE,

R BELZVEES . FEREIMBROETEOEL 13% THoMN,
socioeconomic status (SES: HH &K AMAN) THETDEEETIX 10 FEOFE
BTG 21 %DIE T R, 14 FE T 29%ITELR. SOREL T O EST74
BZIEBWTH, LB RETEREDLL, HERETEEHEL 2T,

i S0 EL Lo TS BERBIILBRCROEBTIKERTHD, ZL
50 B U FIRBOWTLABR SRR TIEDILNR@INE,

{ERLE HE TiF

Ak SES 2B BT B ERTII LI FALARI THS,

XEk D B01844

B-10
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3 #1

X2+l

The Gothenburg breast screening trial: first results on mortality, incidence, and
mode of detection for women ages 39-49 years at randomization

Evidence level

la

EE4A Bjurstam N, Bjomeld L, Duffy SW, Smith TC, Cahlin E, Eriksson O, et al

ik R E  [Cancer 1997; 80: 2091-5. '

B 39~40 BT RV T= U ESSTMRBPECEORDICFETINTNEREL
T 5,

ik, S Gothenburg city, Sweden

HARME 1983 &€ 9 §~1994 & 12 H,

HEBH 39~49 B 11,724 &,

A < ES5742 F A% 18 » AR T 5 BIRE.

TERMED FHBLL T F=ARIAIY =20 FRUEBIC 14217 AORERORIER B E
10 ERDEBHc XY= ST RBBE T RORDIZFETINEN LB
L7,

g2 39~49 DT ES T IR DB TR BB EEL T 45%DFEC R SR LI
b, FORPERIEHEDICEE ThHoT,

e 39~49 BBV TLY L ES T 7 RBIRENTHS, EL. KOBV = £S5
TARLETHY, 18+ ALVSHBLEETHS,

EREE Al #E

aAk 2L,

YD BO1861
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X2

" |Updated overview of the Swedish Randomized Trials on Breast Cancer Screening

with Mammography: age group 4049 at randomization

Evidence level

la

e Larsson LG, Andersson I, Bjurstam N, Faperberg G, Frisell J, Tabar L, et al

Mg -E-HEE4  |J Natl Cancer Inst Monogr 1997; 22: 57-61.

B& AT —F NI RITE 4 20 trial IKEEFOIEHEREMEL, 40~49 FIcBITD

. PRI TAHARSOIVERICOIARERIET S,

FRMmER. fBk AT KE, AV=—F v,

A 1976~1989 (4 trial £ T),

HREBE 4 2DAY 2—F DO RCT, TRTO trial B & HET40~4 BIZRiTDIw TS
T4 BREH 48,569 & . FIFHOX B 40,247 4, _

Tt A WEHEIT 1 BRAVL 2 R, B8 7 EREO wial A CELBHHREIT 12.8
&,

TEFMIEE L&,

BE 4> RCT 3RS T3L 0~ B TH= 2 /57 OHARSH THREIC
LT 23%DFE T R R2BbI, EGIZ, 40~44 B THRETERIHE
i% 26%, 45~49 B TRETEBPHRIT 2% ThHo7E,

A 18~24 » B HICBE 23X 7 EMICh3RSHM 2 LT, T8 128 F£0
BRIt O 2 BT i 40~49 BITBWTH= U2 F 74O AICIY 23%
DFETERIBENBOONI,

{ERkE AH FE

QA 7L,

Xk ID B01863
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3#3

X4k

Benefit of screening mammography in women aged 40-49; 2 new meta-analysis of
randomized controlled trials

Evidence level

la

EEZ Hendrick RE, Smith RA, Rutledge JH, 3rd, Smart CR

MEEL-H WHIEE [T Natl Cancer Inst Monogr 1997; 22: 87-92. _

=]:g 8 DD RCT 2FEMHL ., 40~40 B IZRB W T/ 57 (B RENFET RO
PILEETAINEILRIEETS,

AR, i aRFRANAP AT RE L T— Frri— ¥EH.

R AR 1963~1988 (8 O£ & T),

HREEE 8 DD RCT DAFTFVV A, +_THRCT TRFDEWHER LML,
2RS4 )R 94,036 &, HHEBEE 84913 £,

TA BEFMEIL FEieL 2 5@, BB 12~28 » AE T 2~5 ERE (& RCT

' TRRB),

FTEHGEHE RLER,

g#= B ODRCT 25T 2L W0~ B X537 40RREB T BEICE
LT 1I8UDRTRBIDHRZED, FOHRIIHEHENICHEE Chole, 2k
AP z—5 0D 5 20 RCT IZFRBE 20% D= BRI BB Tholz,

il BHOBEHEREEMZT 8 DO RCTIZEBAFTFH I AT 40~49 mic s
ThbvESF74OHBRBIZEDTHS,

el s R FE

aAbk 2L,

328k 1D BO1862
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XEhZA I

Benefit of mammography screening in women ages 40 to 49 years. Current
evidence from randomized controlled trials

Evidence level

la

EEE Smart CR, Hendrick RE, Rutledge JH, 3rd, Smith RA

Mg -H-HEE  |Cancer 1995; 75: 1619-26.

=] ] 8 2D RCT #EML. BHFOFT—F&AVT 40~49 BB\ TerEST74

: DERARZ R 203 6 DRV ESI 7 BBBR2)NETEORVITHEST

EMENERIETD,

M. B TUFRANAFAL IV AT T— Fwi— XE,

WRBME 1963~1988 (8 2 2{FT),

HEEE 8 DM RCT DA T FIVA, BFDT 720 2R R,
w23 74(HRYVREH 94,036 &, xR 84,913 &,

A BEFHL | FRZVL 2 FE. BB 12~28 » BE T 2~5 BER#E (& RCT
TEILD),

TEFEAE LR,

531 8 >0 RCT DALFwF MEILEIEDH T 1 DD RCT 2K & 40~49 ED<
CESST R RDETHREICHL T 25%OR CRBDNTERDIE.

bt ] BEHOEHRRDIERVET DORCT(F ¥ MEIZHEREDH -T2 1 2% R
K IRAZTF VAT A0~ BBV THLT VY ES S 74( R BRBIIILED
L RFFRILRDEZED,

FRE HH EFE

AR 2L,

ik ID BO1865
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ka4 kL Efficacy of screening mammography. A meta-analysis

Evidence level la

EEL Kerlikowske K, Grady D, Rubin 5M, Sandrock C, Emster VL

MEZFHESE  |JAMA 1995; 273: 149-54.

B# 9 2D RCT & 4 DOEFHBHATDAITH I ALY, FERCBITE< T
Y37 R CERIIFETHINEIEEBINCTH TS,

MR MEER. sHa HYVTAN=TRE, KE,

PR AR 1974~1987 ZE(13 OH B LET),

NEBEE 35~74 BOLZEFFEHHICEDE,

A TUESTTA1~2 FEE 12~33 » BERT 2~7 [@RE, 13 DWFEDIL 6
DIRBEELY, 7 2112,

FENMHAR FECE(ER, = T7T7710WEF K, BHHAFI).

#ER 40~49 BIZBWTIRAIYV—=V S OFEICEHLT RO E AEEBHL
DL holz, 40~49 B BIIB 2 £/ 74 OREF MBITIE 2 FE 1 F
AN EEALC, CEBRERIB TR, 10~12 25 7T~9 T E_TRRHF A Tholk,

] 50~TA BT 7~ E0BHYMIc IVREMBSv /77 OB F M E]
KDL B 77 MRBRRACROBIIITETD, — 5. 40~49 BRILBE
WTI T~ FEOEHRBE T~ 277 RBRBRETEOBRIICTEL:
W, 725U, 10~12 EOBHIC IV RO DICFETHhLLAR,

{ERRE AH FFE

b 31 7L,

X& D B01847
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