e gst i E
(Introduction of
Cancer Epidemiology)
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* QOne of Chronic Diseases
— Multiple Risk factors

— Cumulative exposures & Long-term Latencies
> B =T, ZTE AF

» By some Somatic Mutations
— Evaluation of Carcinogens > &tZ

— Identification of related genes
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|
* Only One Event & the Definite Outcome alike as
Death/ Survival

|

« Early Detection by Sgreening

— Cancer Screening Rrojects
ol g, 27 Bl EX

= 3

ol odsk o
| R | _I‘ —_
Descriptive study |
— Cancer Registry & Statistics

!

\
Analytic study :

. L . .
— Evaluation of Gene-Environmental interaction

Trial study
= Survival Analysis for a new modality
— Cancer Screening Project

Terminal Care study
— Quality of Life

|
|
|
l
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&g SESH H4
(Cancer Registry &
Statistics)

v & o

X 70 5l of Zfoff 5f off 8fef af i A

2] st

X|&ZXo|n MAMe=z +=Zs5t= ZHolcC}.
(The process of continuing, systematic
collection of data on the occurrence,
characteristics, and outcome of reportable
neoplasm with the purpose of helping to

assess and control their impact on the
community)
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» Population based

— Collects information on all new cases of
cancer in a defined population

» Hospital based

— Records all cases of cancer treated in a
given hospital

— The population from which the cases come
is not defined
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e

|
 Topography Code;
« Morphology code
tain), ?(CIS)*,
(StMo|Lt 2

* Behavior code

ICD-Oncology-3

6(metastatic),

—0(benign), 1(
3(

unéer
malignant, primary site
9
/2, /32 0|8

-EAE

|
l

- (o) ®I7IHF
C16.1 8490/3
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SEER Summary Stage code

0:In situ
:Localized only
2:Regional by direct extension only
3:Regional LNs involved only
4:2 & 3
5:Regional, NOS
7:Distant sites/LN involved
9:Unknown

1) htpi//wwew dacr.com.tr/

L 3] PubMed 45 SRR
International Association of Cancer Registries

Uodated Fridsy. 20 Mav 2005
Buftware

Softwars available FREE to members of the Association includes:

CLanRegd

A configurable program to manage a population-based cancer
registry, It comprises modules for data entry, quality
checking, code conversions and analysis.

CONVERY e
Code conversions between the different versions of the
International Classification of Diseases (ICD).

CHECK
The internal validity checks used in Cancer Incidence in Five
Contipents.

CHILD-CHECR

This incorporates a conversion from ICD-O to the
International Classification of Childhood Cancer {ICCC)
categories and a validation program for use with chiidhood
cancer data.

JARCergFonts

IARCcrgTools Is a Windows-based package (Windows95 or
higher) which allows reglstry personnel to convert and to
check their data.
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CanReg4

|
- Data Entry |

—Browse / Edit records
—Check status |

» Analysis
—Frequencies by Year
— Incidence Tables

» Management
—Back Up

—Duplication search

IACRcrgTools

- Conversion ,
— from 1CD-0-3 to1CD-10
— from 1CD-10 to |CD-0-3
— from ICD-0-2 to|ICD-0-3

» Check: A /A™H/ T-M-B ZF
—Validity checks
—Consistency check

« Multiple Primar&

T
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L.I-II_ QIELX)| e BHAY %(ASR)

21.9
6.6
10.7
6.1
8.9
10.1 6.7
10.0 7.3
7.9 6.8

Xt=3 : CI5, IARC, 2003

oz HMFE M2 f8 o dst |
2 19.7 . . . 19.5
| 12.2 . . . 6.7
zZt 15.9 . . . 8.9
% 14.0 . . : 8.9
148 :
11.8
11.5
8.1
9.2
6.4
3.5
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2000-20013 =
M=ot MEis Qof

. M ULME (ASR) : 220 /AIOHH

—uﬂ 2699 [95% Cl : 226-313]

~O{X} : 153Y [95% Cl @ 115-192]
e E} X{A3jo| 2 |

— X}

~ R} - B

pJEEET

Genetic factors

Tobacco

Diet

— Salts : Pickled foods| / Salted preserved meat
(Nitrate)

— Fried/Grilling Fish/Meat

— [Refrigerators] ‘

— [Fruits, vegetables, antioxidants (carotenoid, Vit.
C/E)] |

Helicobacter pylori infegion

Ionizing Radiation
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Sournad of G, logy and Hepatology (2001 16, 968-975

HELICOBACTER PYL.ORI INFECTION: SEROEPIDEMIOLOGY,
DIAGNOSIS AND TREATMENT

Seroepidemiological study of Helicobacter pylori infection in
asymptomatic people in South Korea

Results: The overall seroprevalence of H. pylort infection was 46.6% and there was no statistical dif-
ference between males (47.2%) and females (45.9%). In adults, a significant difference was observed
between genders. According to the geographic aress, the high prevalent provinces were Kangwon
(53.4%), Cheju (52.9%) and Cholla province (50.6%); Seoul (41.9%) was the lowest prevalent area.
The seroprevalence increased with age and was highest when patients were aged in their 405 (78.5%).
The characteristic feature of our smdy was that the infection rate was steeply increased in three age
groups (10-12 vear olds, 16-19 vear olds and those aged in their 20s). In Seoul, there was no differ-
ence in the prevalence rate among the districts studied,

Conclusions: This nation-wide seroprevalence of H. pylorf infection in South Korea was 46.6%, which
showed the transition from & developing country to a developed country. More studies on the epi-
demiological factors and the route of transmission of H. pylort infection should be warranted,

C HFE

T-Z+0[ & 0

o Why?
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g2 Rd-Bd Jd2HE 34
(Gene-Environmetal

Interactions in Cancers)
:
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G-E relations

PKU Breast ca Lung ca Injury

Alcohol vs Esphageal Ca

« Conventional/Classic/Gross/20t C
Epidemiology
Increased for users of stronger
alcoholic beverages (OR=1.81)
» New/Genomic/Microscpic/21th C
Epidemiology |
19-fold higher in alcoholics with

ALDH2#x2/2*2 than in those with
ALDH2*1/2%1
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From HuGE
into Clinical Genomics

By Genomics/ProtéomiCS/Metabolomcs
|

» Prediction: Functional Screening

. . | . .
« Prevention: Nutri-genomics

* Treatment: Phar%aoo—genomics

|
|
=> ofsto| njef &S 7

-
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