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Relative risk meta-analysis plot (fixed effects)
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Risk difference meta-analysis plot (fixed effects)
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Relative risk meta-analysis plot (fixed effects)

Weight(%)
Malmé " 0.52(0.23,1.17) 5.3
Gothenburg i 0.70(0.46,1.06) 17.9
Stockholm " 0.96(0.49,1.89) 55
]
Sweden-2county 0.91(0.59,1.39) 14.7
UK_Age . B 0.83(0.66,1.04) 56.6
combined [fixed] 0.81(0.68, 0.96)
\ I \
0.2 0.5 1 2

relative risk (95% confidence interval)

Heterogeneity:Chi?=5.92 (df=1) P =0.015

12 <~ U757 4 Bk [40~4958)] O X % - 7TV L A(EEERE)

Risk difference meta-analysis plot (fixed effects)

Weight
Malmé -0.0021 (-0.0049, 0.0006) 3.2%
=
Gothenburg -0.0012 (-0.0027, 0.0002) 11.1%
L
Stockholm -7.239E-5 (-0.0014, 0.0010) 8.3%
Sweden-2county = -0.0002 (-0.0013, 0.0008) 15.2%
UK_Age lf -0.0004 (-0.0009, 9.227E-5) 62.2%
]
|
!
combined [fixed] @ -0.0005 (-0.0009, -0.0001)
[ I ! ! |
-0.0050 0.0025

-0.0025 0
risk difference (95% confidence interval)

Heterogeneity:Chi>=6.18 (df =1) P =0.013

115



13 < VEST7 4 LHRMBOGALE [2484H : 40~645%] ORAF « 7F U T XABAERE)

Relative risk meta-analysis plot (fixed effects)
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Relative risk meta-analysis plot (fixed effects)
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Relative risk meta-analysis plot (fixed effects)
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("mass screening"[MeSH Terms] OR ("mass"[All Fields] AND "screening"[All Fields]) OR "early detection of cancer"[MeSH Terms] AND
"cancer"[All Fields]) OR "early detection of cancer"[All Fields] AND "mammography"[MeSH Terms] AND "sensitivity and specificity’[MeSH
Terms] AND ("breast neoplasms"[MeSH Terms] OR ("breast"[All Fields] AND "neoplasms"[All Fields]) OR "breast neoplasms"[All Fields] OR
("breast"[All Fields] AND "cancer"[All Fields]) OR "breast cancer"[All Fields]) NOT ('magnetic resonance imaging"[MeSH Terms] OR
("magnetic"[All Fields] AND "resonance"[All Fields] AND "imaging"[All Fields]) OR "magnetic resonance imaging"[All Fields] OR "mri"[All
Fields]) AND ("humans"[MeSH Terms] AND ("women"[MeSH Terms] OR "female"[MeSH Terms]) AND (English[lang] OR Japanese[lang])
AND cancerlsb] AND ("1985/01/01"[PDAT] : "3000"[PDAT]) NOT ("review"[Publication Type] OR "review literature as topic'[MeSH Terms]
OR "review"[All Fields])

2011/12/22

423

PubMed

AF3HH I

"breast neoplasms’[MeSH Terms] AND "mass screening”[MeSH Terms] OR ("early detection of cancer'[MeSH Terms] AND
"ultrasonography”[MeSH Terms]) AND "sensitivity and specificity”[MeSH Terms] NOT ("review"[Publication Type] OR "review literature as
topic"[MeSH Terms] OR "review"[All Fields]) AND ("1985/01/01"[PDAT] : "3000"[PDAT]) NOT ("magnetic resonance imaging"[MeSH Terms]
OR ("magnetic”[All Fields] AND "resonance"[All Fields] AND "imaging"[All Fields]) OR "magnetic resonance imaging"[All Fields] OR "muri"[All
Fields]) NOT ("mammography"[MeSH Terms] OR "mammography"[All Fields])

2011/12/21

124

PubMed

AF32%

"breast neoplasms"[MeSH Terms] AND "mass screening”[MeSH Terms] OR "early detection of cancer"[MeSH Terms] AND ("physical
examination”[MeSH Terms] OR ("physical'[All Fields] AND "examination"[All Fields]) OR "physical examination”[All Fields] OR ("clinical"[All
Fields] AND "examination"[All Fields]) OR "clinical examination"[All Fields]) AND "sensitivity and specificity’[MeSH Terms] NOT
("review"[Publication Type] OR "review literature as topic'[MeSH Terms] OR "review"[All Fields]) AND ("1985/01/01"[PDAT] : "3000"[PDAT])
NOT ("magnetic resonance imaging"[MeSH Terms] OR ("magnetic'[All Fields] AND "resonance"[All Fields] AND "imaging"[All Fields)) OR
"magnetic resonance imaging"[All Fields] OR "mri"[All Fields)) NOT ("mammography"[MeSH Terms] OR "mammography"[All Fields])

2011/12/21

55
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PubMed

AF3H Cfit

2

"breast neoplasms"[MeSH Terms] AND "mass screening”[MeSH Terms] OR "early detection of cancer"[MeSH Terms] AND ("self-
examination”[MeSH Terms] OR "self-examination"[All Fields] OR ("self'[All Fields] AND "examination"[All Fields]) OR "self examination"[All
Fields]) AND "sensitivity and specificity"[MeSH Terms] NOT ("review"[Publication Type] OR "review literature as topic"[MeSH Terms] OR
"review"[All Fields]) AND ("1985/01/01"[PDAT] : "3000"[PDAT]) NOT ("magnetic resonance imaging"[MeSH Terms] OR ("magnetic'[All
Fields] AND "resonance"[All Fields] AND "imaging"[All Fields]) OR "magnetic resonance imaging"[All Fields] OR "mri"[All Fields]) NOT
("mammography"[MeSH Terms] OR "mammography"[All Fields])

2011/12/21

PubMed

AF4EH
7

(("mammography"[MeSH Terms] OR "mammography"[All Fields]) AND ("diagnosis"[Subheading] OR "diagnosis"[All Fields] OR
"screening"[All Fields] OR "mass screening’[MeSH Terms] OR ("mass"[All Fields] AND "screening"[All Fields]) OR "mass screening"[All
Fields] OR "screening"[All Fields] OR "early detection of cancer”[MeSH Terms] OR ("early"[All Fields] AND "detection"[All Fields] AND
"cancer"[All Fields]) OR "early detection of cancer"[All Fields]) AND ("breast neoplasms"[MeSH Terms] OR ("breast'[All Fields] AND
"neoplasms"[All Fields]) OR "breast neoplasms"[All Fields] OR ("breast'[All Fields] AND "cancer"[All Fields]) OR "breast cancer"[All Fields])
AND overdiagnosis[All Fields]) AND (*humans'[MeSH Terms] AND ("women"[MeSH Terms] OR "female"[MeSH Terms]) AND (English[lang]
OR Japanese[lang]) AND cancer[sbl AND (*1985/01/01"[PDAT] : "3000"[PDAT])) NOT ("review"[Publication Type] OR "review literature as
topic"[MeSH Terms] OR "review"[All Fields])

2011/12/21

55

PubMed

AF 4551

"mammography"[MeSH Terms] OR "early detection of cancer"[MeSH Terms] AND "breast neoplasms"[MeSH Terms] AND (false[All Fields]
AND positive[All Fields]) AND ("humans"[MeSH Terms] AND ("women"[MeSH Terms] OR "female"[MeSH Terms]) AND (English[lang] OR
Japanesellang]) AND cancer[sb] AND ("1985/01/01"[PDAT] : "3000"[PDATI)) NOT ("review"[Publication Type] OR "review literature as
topic"[MeSH Terms] OR "review"[All Fields]) NOT (‘'magnetic resonance imaging"[MeSH Terms] OR ("magnetic"[All Fields] AND
"resonance"[All Fields] AND "imaging"[All Fields]) OR "magnetic resonance imaging"[All Fields] OR "mri"[All Fields]) NOT
("therapy"[Subheading] OR "therapy"[All Fields] OR "treatment"[All Fields] OR "therapeutics'[MeSH Terms] OR "therapeutics"[All Fields])

2011/12/21

425

PubMed

AF4~ %
BeiE<

(("mammography"[MeSH Terms] OR "mammography"[All Fields]) AND ("radiation"[MeSH Terms] OR "radiation"[All Fields] OR
"electromagnetic radiation"[MeSH Terms] OR ("electromagnetic"[All Fields] AND "radiation"[All Fields]) OR "electromagnetic radiation"[All
Fields]) AND ('risk"[MeSH Terms] OR "risk"[All Fields])) NOT ("review"[Publication Typel OR "review literature as topic"[MeSH Terms] OR
"review"[All Fields]) AND ("humans"[MeSH Terms] AND ("women"[MeSH Terms] OR "female"[MeSH Terms]) AND (English[lang] OR
Japanese(lang]) AND cancer[sb] AND ("1985/01/01"[PDAT] : "3000"(PDATI))

2011/12/21

260

PubMed

AFBA: ks
JE

(("breast"[MeSH Terms] OR "breast"[All Fields]) AND ("biopsy, needle"[MeSH Terms] OR ("biopsy"[All Fields] AND "needle"[All Fields]) OR
"needle biopsy"[All Fields] OR ("needle"[All Fields] AND "biopsy"[All Fields])) AND accuracy[All Fields] AND ("diagnosis"[Subheading] OR
"diagnosis"[All Fields] OR "diagnosis"[MeSH Terms])) NOT ("therapy"[Subheading] OR "therapy"[All Fields] OR "treatment"[All Fields] OR
"therapeutics"[MeSH Terms] OR "therapeutics"[All Fields]) NOT ("review"[Publication Type] OR "review literature as topic"[MeSH Terms]
OR "review"[All Fields]) AND ("humans"[MeSH Terms] AND ("women"[MeSH Terms] OR "female"[MeSH Terms]) AND (English[lang] OR
Japanese(lang]) AND cancer[sb] AND ("1985/01/01"[PDAT] : "3000"(PDATI))

2011/12/21

3566

PubMed

AF6/EAR
ERlE

(("breast'[MeSH Terms] OR "breast"[All Fields]) AND ("pathology”[Subheading] OR "pathology"[All Fields] OR "biopsy"[All Fields] OR
"biopsy"[MeSH Terms]) AND (‘neoplasms"[MeSH Terms] OR "neoplasms"[All Fields] OR "cancer"[All Fields]) AND ("diagnosis’[Subheading]
OR "diagnosis"[All Fields] OR "diagnosis"[MeSH Terms]) AND adverse[All Fields] AND effect[All Fields]) NOT ("review"[Publication Typel
OR "review literature as topic"[MeSH Terms] OR "review"[All Fields]) NOT ("therapy"[Subheading] OR "therapy"[All Fields] OR
"therapeutics'[MeSH Terms] OR "therapeutics"[All Fields]) NOT ('risk factors'[MeSH Terms] OR ("risk"[All Fields] AND "factors"[All
Fields]) OR "risk factors"[All Fields] OR ('risk"[All Fields] AND "factor"[All Fields]) OR "risk factor"[All Fields]) AND ("humans"[MeSH
Terms] AND ("women"[MeSH Terms] OR "female"[MeSH Terms]) AND (English[lang] OR Japanesellang]) AND cancer[sb] AND
("1985/01/01"[PDAT] : "3000"[PDATI))

2011/12/21

50

PubMed

AR

(("diagnosis"[Subheading] OR "diagnosis"[All Fields] OR "screening"[All Fields] OR "mass screening"[MeSH Terms] OR ("mass"[All Fields]
AND "screening"[All Fields]) OR "mass screening"[All Fields] OR "screening"[All Fields] OR "early detection of cancer"[MeSH Terms] OR
("early"[All Fields] AND "detection"[All Fields] AND "cancer"[All Fields]) OR "early detection of cancer"[All Fields]) AND detected [All Fields]
AND ("breast neoplasms"[MeSH Terms] OR ("breast"[All Fields] AND "neoplasms"[All Fields]) OR "breast neoplasms"[All Fields] OR
("breast"[All Fields] AND "cancer"[All Fields]) OR "breast cancer"[All Fields]) AND ("mortality"[Subheading] OR "mortality"[All Fields] OR
"survival"[All Fields] OR "survival'[MeSH Terms]) AND ("therapy"[Subheading] OR "therapy"[All Fields] OR "treatment"[All Fields] OR
"therapeutics"[MeSH Terms] OR "therapeutics"[All Fields])) NOT (gastroesophageal[All Fields] AND (" 1 "[MeSH Terms] OR
"neoplasms"[All Fields] OR "cancer"[All Fields])) NOT QOLIAll Fields] NOT ("genes"[MeSH Terms] OR "genes"[All Fields] OR "gene"[All
Fields]) NOT ("proteins"[MeSH Terms] OR "proteins"[All Fields] OR "protein"[All Fields]) NOT ("risk factors"[MeSH Terms] OR ("risk"[All
Fields] AND "factors"[All Fields]) OR "risk factors"[All Fields] OR ("risk"[All Fields] AND "factor"[All Fields]) OR "risk factor"[All Fields])
NOT ("review"[Publication Type] OR "review literature as topic"[MeSH Terms] OR "review"[All Fields]) NOT abstract[All Fields] NOT
("editorial"[Publication Type] OR "editorial"[All Fields]) AND ("humans"[MeSH Terms] AND ("women"[MeSH Terms] OR "female"[MeSH
Terms]) AND (English[lang] OR Japanese[lang]) AND cancer[sb] AND ("1985"[PDAT] : "3000"[PDAT))

2012/2/16

3564

PubMed

ESE

(("sentinel lymph node biopsy"[MeSH Terms] OR ("sentinel"[All Fields] AND "lymph"[All Fields] AND "node"[All Fields] AND "biopsy"[All
Fields]) OR "sentinel lymph node biopsy"[All Fields]) AND adverselAll Fields] AND effect[All Fields] AND (“breast neoplasms"[MeSH Terms]
OR ("breast"[All Fields] AND "neoplasms"[All Fields]) OR "breast neoplasms"[All Fields] OR ("breast"[All Fields] AND "cancer"[All Fields]) OR|
"breast cancer”[All Fields])) AND ("humans"[MeSH Terms] AND ("women"[MeSH Terms] OR "female’[MeSH Terms]) AND (English[lang]

OR Japanesellang]) AND cancersb] AND ("1985"[PDAT] : "3000"[PDAT]))

2012/2/16

22

Web of
Science

Web of
Science A

985-2012. 7 —4#~—2=SCI-EXPANDED, CPCI-S.
T =4

2012/3/7

367

Web of
Science

Web of
Science B

(breast cancer screening) AND &' 7=(ultrasonography)

s ARTICLE ) AND [Bi4H] K3 2 A2 p4(7=( PROCEEDINGS PAPER )
ZALAR=1985-2012. 7 —#~—Z=SCI-EXPANDED, CPCI-S.
T =4

2012/3/8

228

Web of
Science

Web of
Science C

2012/4/9

173

Web of
Science

Web of
Science D

T =A

2012/4/9

109

Web of
Science

Web of
Science F

e 7=(breast cancer screening) AND Rt»Z=(adverse effect)

#ViAFz: F¥ 22 b5 (7 =( ARTICLE ) AND [F##4] F¥ =2 b5 (7= PROCEEDINGS PAPER )
ZA DA 985-2012. 4~ —2=SCI-EXPANDED, CPCI-S.

T =A

2012/4/9

130

total

4867

BEN

B

PMID:10371567, PMID:23515946, PMID:16286905, PMID:18795941, PMID:7488893, PMID:16169887, PMID:7896450, PMID:22948855,
PMID:22282164, PMID:23239243, PMID:16030301, PMID:20602500, PMID:16287888, PMID:10517431, PMID:17404352, PMID:23171096,
PMID8667536, PMID24519768

18

total

4885

121




&3 TR EX—V—F

TR Sk

g%y L e @
sk R iﬁ@?ﬁ?gﬁ?gﬁy% 4—ITH or =>€2574(/AL)) and 2012/2/6 139
B izt igghu’fﬁﬁﬁ?or?@ ﬁ;&ﬁ?ﬁiﬁ% (gfsj;?/AL or (B2 A/TH or 24%/AL))) 2012/2/6 76
B sk Cchu %ﬁ;)ﬁ%é/AL and (& 1%/TH or 5 1/AL) and (AB=Y PT=55% 92012/2/6 54
J Dream TT ‘;Preamw”\? S and v ESTT ¢ 2010/2/6 43
sDreamtr [T DR EEE g ke and Gz or 279 2010/2/6 20
J Dream II J Dreami#@ & ¥ |FL3AMRZ and 51 2010/2/6 15
Bzt (chuSL s ok (%Lgfgg@i)and V=TT 4P ARZIAL) and (AB=Y PT=RE R |0 00 56
B HEWII VI2-1-1, VI2-1-4, VI2-1-5, VI2-1-6, VI2-1-10 5
total 408

122




x4 FEHLOL NV

LV | F RIS aF
1+ 1 2 A b bl et ARG FEL D RN NT—BEARRRD D, P E L OB OEMEZ Lo BB EEI TORL T
1— A4 2 AL R ot HRGAUBR FEL P Z RN OV TE OARWEVE 2L i it ERBR 3T b T
e =W 2h R B 5 IEAE A b bl BERR S BT O T A 8, RSB L 220
ot S e B2 =k — M2 ;Etﬁéﬁ%ijf;}gﬁfﬁiﬁ%@mggggﬁﬁﬁggf<& WHTOAILTEY, D323 LD BRI DU THEEEE L, DI ik AT
LB B RAZONT B 2705, AL OB ORI FEFIE - 28— MIFERME A T Tnd
PRI AT DU C R RELL L OB DAE GRS - 2o — NI 2B 0 i\ B BT S - IR BRI 2 0 B T, b ORS S — s
AT Aot SEATT DI BRE 7 RS LD SR DT DL OB B 2 KO TR S GRS - — RS0 LD i A BT - R 1T
TENEEAT DI, ZNHORERIC—BMEA B D, SHIT, AT 2HEDOMB T IELRE B LU RE DR %L L Ths
2— SiE 51 et FRAJF 92/ = — MIFSE LA ZN RN DN T B DORVESE FAFSE » 28— MFER TOI TV D
fl?t%éiﬁzd)?ﬁ%é:ob VCHI AR B DL DB I B et BAIFSE - A8 — MIFFERS L O O HIBURR BEATZE - R R BIBFSE SR T TUOD A8, ZAUD D R —EhEde
HOIECRR BT 72/ R S IR 52 FE LRI BRI DU T, HUBAR BIWFJE - KR AT ZE D AT TS
3 Z DA OBFFE FEEFETURBEA L IEL CORWBIZRF IR (R - R EE DR 72L)
MR 2E. 56 RLARDBE P28 | HOER)72 8145 0 % CAnalytic Framework 2 HEn 23 i3 K WTHE T %
4 HEMEOER HEMEOER

123




x5 HRIL—F

e 5 SRR (LEMHRD SEHLOL L
- (R ONGINZZ:) FI%s GEC RO HIE)
L[ 2 LI SAKI| 7 E |1z R 28 25 A T N2 | gé/\- JE.I - =
Q%ﬁ%ﬁgﬁm AR E MR FEIFRS A TR ENZ DD, RS 8 T T Lo
FI2 GE 1= SR B ARFN % LRIBNZOAEIHERAICLU/NSS, T8 Th 5, Fil2s Hesig7 Heri gz Ljor
(FE TSI 20 8) RFIRE % I BT EDE , SHEER D 5 R 2 O B2 B 5, s I
FI2 GE 1SRRI 2R T FELA D B, RIS RS LIEE RS, 207D T/
W ZEND JERTURZ ELTRID 720,
M2 MR- )~ SRy
HEBEL A ﬂsmm#ugb@j;i/\; E2H 14/2+
EERRBELCEMT A5 AT, BRMEHEL . RAZSICETHIE 2T LER
55, TORBUIESL FHADHITIC L DZBITET R0,
FI2E GE 1 SRR BT D72 5 T RIS B B2 LD RIS LS RZ O
EREERND2\ N,
HESEL 220N HESRL 200N 1+/2+
FRZEDFIRE GET RO DE) % LEDI LA, RS SRS O ERHBE RO /2,
BE L= SRV AR DA B I BIELA R A Th BT, FIRSE RIS DT 2N &
AU, 207, MRS LU CERT A LR LR, BRI CERT A HESEL 70 BRI SE EA L2134
(UL RPN RIA THHEERFRIC OV TH RIS DU BN DD, MR HIICESx A T DL~V THET S
ADLV T 5,

124



£6 XIRERZ L EBRRRL O LR

KRN At ™! EBRIN A2
B2k (EEmZA) (ONG RN /Z D)
Population-based screening Opportunistic screening
E %
15 =% k 3t
oAk %%é}gz%;#‘%Tf TEERHMELT, AKEERE L SIS S B LIS D b
Bt e UCRE SR ERE 028 (—EDO4 . PR, - USRI -
BEAEE  (BOLRAD) . CEL MERTHS T L, ks, [ERSELe REL BERTHE = b RS, 2
BIOK G & 72 5 H LY LA SOFBMI LI
- e Y A DI AN RS L TV D FEREIRE NS
BRSSPI LTV B IEEIHT D | e o e T 7
FIZ & FFI25 FIEE L RRNGRDNT A EBET 5, FIEEB AR % L8] PRMEEVREHO R ER AR L2 2T, MADOL~LT
D, KRS ER/AMET 5 #JUrT7
LS
MR | XA FEE S
BT NG EMER, WD 50 E—5, PEOBCAENRE |[2EECAHE, 2L, RBRFEN—EOHIEIT-o TN D
e b BeEbdd

Mz AL L, MAOBMZ TREZRIR Y B L 72 5 2 T,

" 28
et At A ARG L Y TN &

BZREEO T2 EE L T B2 — AR REEND

NS DT ERE S B IR 5, 72720, M

A

AL IE S BAMBA A KT 4 v ) wtksx, il |5 fonine e e T

B EOBIR | gt it 7 ;gg%t+ﬁ/m%ﬁﬁﬁfi&bﬁ&ﬁ§mgn 5558
ZUHEMR  |ZBEEL00%ELSITDH ENRDOEND —EDHEHT R
T éfﬁ%% FASEONCIR SN, ZRBRENDZEDRE | op o

FRSRIE, B L ORI OR/MENERSND Z L b b, &
HEEDOEOREESLT L bBIENRD

W%mr@mwﬁﬁﬁ@ RPBERINNLTHD 2 &
b, BRENEHSNT, TR 2 8/IMET 5 2 L 23N

Ths
wm  |CABBRERNT 52 SEMRAA LD, EOREDT A | EORHELL AT AFRL, RBREFOMREICERLR
e FAD b &Rk 2 RE A TD I S B
AARf
e J 31T @ﬁEWHwﬁﬁﬁ%wﬂhﬁ‘<%¢® 17 wEED
AfkE [BRlERCRDEIC SRR L ik L ([ BRI CET D AR L 7 ke G

7’:@?3”@Efﬁ’rﬁ%ﬁﬁ“(iﬁ?‘éﬁ%”ﬁr\ﬁ\3?) %)

RRE S EAEEEZ B E LCRET DAy 2

%

[y

XL TIE, MREL IS RIS,
79 2 LDRBMMTH D, 72720, BLBRE TR, iKETRIC

i FEAE BRI B GR AT 23 BE i S 7o AR AR 22
B L RBZ O —H a2 bR T

(Organized screening) %
FAMTR R I T LT e

W, RAREHIEHRILETH D

* 2 LR ORMEF 1T, %t#ﬁ&ﬂ%@%%b Il o e R HIEERIRT 5 Z ENEE LY,
NN @ﬁﬁ%m ﬁ%mﬁ SCHIESIN TRV FEZAVLIHEICIE, SECRBDHENEA I TN e B
F O DHAFREICONWTH AT 2 E LA AT D,

* 3 MAMRZ ORI, ﬁ%k&g#h@%t%ﬁ&%%f% ﬁ%k&@mmw%ﬁ+mmw LiE, BT LEBRAMBZO
FlER E 22 b7\, DARZOARFIZRIL, BIEME. B, Hﬂ . BREICHE D AUHER L O R R LR ETh D, A

N OGN 70 W 2 T D 72 I

125

- FEE & AR O I OD‘T+ AN fﬁ?ﬁ%ﬁ'{ﬁmz HThD,




RT WML RED R (AFD) FERLE

SELDOL )L R

B2 HE GE ™= E 305 2) RCT afR— Mg B R R ZE DA, &t
< ESTT A B
(B0~741%) 1+ 5 0 0 0 5
(Z(\)( :25574%&& 1+ 6 0 5 0 11
RS TT A B _
(4072 K 7%) 2 4 0 0 ! 5
< VETTT 4L
A OB AL 1+ 2 1 2 0 5
(40~647%)
A2 BMmIE 2— 0 0 1 0 1
BEEBRA 3 0 0 0 0 0
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8 EIEAILE BRBR[ 248 40~T4R% ]

Malmoé study I and II

Swedish Two-County
study

Canada study II

Stockholm study

Gothenburg study

UK Age trial

B O 17,18 22, 23, 24, 25, 26, 27, 2819, 20, 21 29, 30 31, 32 16
HFFE DR AR () 1976 1977 1980 1981 1982 1991
FIGF 51k fEA IR — fEA AR AR fEA
PIE
fHEERA — A — ] E2S — A — A — A
FIE3~0 60,076 A 133,065\ 39,405\ 60,800\ 52,222 A\ 160,921\
it AR 45~T0m%/43~491% 40~T745% 50~595% 40~697% 39~595% 39~417%
B2k T T4 SRS TGTA+HOME |vUES I HR A O | Ty ~ ST ~UERTTT 4
~URTTT 4
J7 1) IEPyAE NI IES W E ot AN E s -1 I N DA 2751t 1751 WIEI2 J51e), LARELS51A (#IIE12 J51A], LARE 15 1A
Mz E(A) 18-24 24(40s)-33(50s) 12 24-28 18 12
EEAEE-((E) 6-8 2-4 4-5 2 4-5 8-10
M) |12 7 5 4 7 8
2 YIIES 74% 85% 88% 82% 84% 81%
gt ) 1 ITT ITT ITT ITT ITT ITT

it R [ 2 4Fi - 134E BT
VNS IV AR E -
f BRI FLOSAUBE LI 8K
Risk Ratio(95%CI)

A ABE: 87/20,695
*FREE: 108/20,783
RR: 0.81(0.61-1.07)

I NHE: 261/77,080
KTHERBE: 277/55,985
RR: 0.68(0.57-0.81)

MMG+PE#: 107/19,711
PERE: 105/19,694
RR: 1.02(0.78-1.33)

I NHE: 66/40,318
*THRRE: 45/19,943
RR: 0.73(0.50-1.06)

A NHE: 88/21,650
<t BREE: 162/29,961
RR: 0.75(0.58-0.97)

A AHE: 105/53,884
> HRHE: 251/106,956
RR: 0.83(0.66-1.04)

FEARNIBEREB ] OpREIE, LUT ORI 51

140) Gotzsche PC, Jorgensen KJ. Screening for breast cancer with mammography. Cochrane Database Syst Rev. 2013; 6:CD001877.

22) Tabar L, Fagerberg G, Chen HH, et al. Efficacy of breast cancer screening by age. New results from the Swedish Two-County Trial. Cancer. 1995; 75(10): 2507-17.

127




#£9 VUESITAEME, 2 ST T LM OO B IED B

W2 75k EeGE 40~497% 50 LA
(95%CI) (95%CI) (95%C1)
~ RS TT A HME KFGAIFFEEL 5 5 4
FLAS AU BE L SR 53 R (KA Sk £ ) 0.75 0.81 0.71
(0.67-0.83) (0.68-0.96) (0.620.81)
LS AU BE L R 8 R (FF - fE TR ) 0.0010 0.0005 0.0015
(0.0006-0.0013) (0.0001-0.0009) (0.0009-0.0021)
Number Needed to Invite (NNT) 1,000 2,000 667
(769-2,000) (1,111-10,000) (476-1,111)
~ T TT A+ PIE T/ 3 3 2
FLAS AU BE L SRR 53 S (R Sk £ T ) 0.87 0.87 0.83
(0.77-0.98) (0.72-1.04) (0.70-0.99)
FLAS AUBE L SRR 8 R (FF - fE R ) 0.0009 0.0007 0.0014
(0.0001-0.0016) (0.0002-0.0015) (0.000-0.0027)
Number Needed to Invite (NNI) 1,111 1,429 714
(625-10,000) (666-5,000) (370-12,029)
)

1D AHERE, w7 5 EREIL, £ EOTE T U REU TR AL R 5 il Uiz A% - 7F U A(fixed effects model) D5 4 V=,

2) A BRI AREL S IO LB AL C RO TH D, FHAREIT, MATEL RO LB AL ROZETHD,

3) Number Needed to Invite NNDIE % 5-fGRIE D5 TH 5, HHGFIEFEUNNZRGEEZANTBY . BEIRIIETSEL Ty,
4) FYEL 72 DM BBEO LN VS SRIIHF R TR — TR W2 & D, FXHERE, F5EME, NNIZOWT, BR5MB2HEO M IR ETH 5,

5) VBT TT A ML DO TR RN LA0~T45%, < €7 T7 4 LS OO L OB FExE G4 #M £ 40~645% T D,
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#10 EEBIHBXRRBR[~T7TF77 050 0L L] HHEk

Malmoé study I

Swedish Two-County study

Canada study II

Stockholm study

Gothenburg study

ST D SR 17,18 22, 23, 24, 25, 26, 27, 2¢ 19, 20, 21 29, 30 31, 32
WFFEBR A6 (F) 1976 1977 1980 1981 1982
BRI [EEN UGAH — [EEN AFEAR AFEAR
P
FlTH{SE A — WA — AR Zrk — WA — W]
PIE T4 42,283\ 133,065\ 39,405\ 60,800\ 52,222\
S 45~7075/43~495% 38~757% 50~597% 39~657% 39~597%
s J7 ik ~ T TT 4 <RI T 4+ H O SR I+ E O | ST ~UETTT4
RURTTT 4
J71A) WIEI2J7 18], LA 17 Md D0 g5 18 |17 1) 27714 1J71H) WIEI2S7 1), LA 17 1)
2 HkE(H)  [18-24 24(405)-33(50s) 12 24-28 18
B2 EE(E)  |6-8 2-4 45 2 4-5
ffﬁ)?%ﬁﬁﬁfﬁ 19 7 5 4 7
Attendance  |74% 85% 88% 82% 84%
%t HERE 2L 2L B2+ A il 2L 2L
BES
BRI 19.24F RE19% 134 11.44F R 144
BU N TR 7L 447 TR
O E%g%%ﬂjﬁé;ﬁ% EH7—% ﬁ%%gﬁfﬁ%%ﬁé;ﬁ% H7—% %%Qﬁfﬁ%%ﬁéi%\ H7—% %%Qﬁfﬁ%%iﬁéi%\ EH7—% e
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Malmoé study I
(55~69%%)

11.7% (82/698)

10.5% (82/780)

18.7% (82/438)

29.1% (82/282)

Canada study I

14.1% (82/581)

12.4% (82/663)

22.7% (82/361)

29.4% (82/279)

Canada study II

10.7% (67/626)

9.7% (67/693)

16.0% (67/420)

19.8% (67/338)
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