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From Universal to Precision Screening for Colorectal Cancer
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Universal Stool-based CRC Screening

Taiwan Population (5 million)
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Universal Screening Strategy vs Personalized Precision Screening

Average-Risk Approach Risk-stratified Approach
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fHbC- and Genetic Susceptibility-based Multistate Risk Stratification from

Adenoma to CRC for Designing Inter-screening Interval and Surveillance
HR of CRC by fHbC levels ) Phe-WAS and GWAS Risk Factors
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Personalized Screening for Reducing Clinical Capacity and Overdetection

1. Impact of COVID-19 on Backlog of -11% 2. Recuding Clinical Capacity adapted to Demography Change
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Risk-based Precision

Universal Biennial
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Colorectal Cancer Evolution and Prevention with
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Early Detection with Screening program

Health Promotion and Awareness

* Life style modification
\ * Chemo-prevention
* Gene editing

* Stool-based
* Endoscopy-based

Prognostic
Risk Score
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Tertiary Prevention

Treatment and Therapy

» Surgery
* Minimally-invasive Tx
* Systemic Tx



Evaluation of Precision Primary and Secondary Prevention
with a Digital Twin Approach
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Digital Twin Design for Precision Colorectal Cancer Prevention
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Website will be coming soon...
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Evaluation Group

Taiwan Cancer Screening
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