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Overview

Results:
e Natural History
e Dwell Times
e MCLIR, MSRT, RCLIR

Documentation:
e Cornerstone Structure
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Results

Dwell Times:
Combined HP + Non HP

@2 COLUMBIA

DIAGNOSED CANCER PATIENTS

NH Black Female NH White Female NH Black Male NH White Male

State Number [Mean Median [Std. Dev [Mean Median [Std. Dev [Mean Median [Std. Dev [Mean Median (Std. Dev
Healthy 0 20.8 17.3 15.9 18.2 14.6 14.4 15.1 12.0 12.4 15.2 11.8 12.6
Atrophic Gastritis | 2 10.7 | 7.8 97 | 125 | 96 | 107 | 119 | 92 | 102 | 13.0 | 10.3 | 11.0
Intestinal

Metaplasia 4 89 | 65 83 | 103 | 75 93 | 93 | 68 85 | 106 | 7.8 9.6
Undetected GC | 8 33 | 23 3.2 34 | 23 34 | 32 | 23 32 | 34 | 24 3.3
Undetected GC Il | 9 24 | 18 | 24 | 24 | 17 | 24 | 24 17 | 24 | 24 1.7 | 24
Undetected GC 1I| 10 09 | 07 09 | 09 | 07 09 | 09 | 07 09 | 09 | 07 0.9
Undetected GC IvV| 11 06 | 0.4 05 | 06 | 04 05 | 06 | 04 05 | 06 | 04 0.5
Detected GC | 12 90 | 11.0 | 3.4 94 | M0 | 32 | 97 | M0 | 30 | 96 | 11.0 | 3.1
Detected GC || 13 89 | 110 | 35 | 94 | M0 | 32 | 95 | 10 | 32 | 95 | 110 | 3.2
Detected GC || 14 88 | 110 | 36 | 93 | 10 | 32 | 95 | M0 | 32 | 96 | 11.0 | 3.1
Detected GC |V 15 83 | M0 | 39 | 87 | M0 | 38 | 89 | M0 | 38 | 89 | 110 | 37
Cancer Death 16 | 224 | 19.7 | 151 | 235 | 203 | 155 | 32.0 | 31.0 | 158 | 289 | 27.8 | 15.6
Other Death 17 | 137 | 120 | 93 | 131 | 1.7 | 87 | 176 | 163 | 105 | 150 | 136 | 95
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Results

Dwell Times:
e Comparison
e \We have ‘acceleration’
e We use Dr. Genta’s age-specific IM targets

MISCAN: 3.5 MISCAN: 17.9 MISCAN: 6.4 MISCAN: 3.3
Atrophic Harvard: 1.6 Intestinal Harvard: 17.2 . Harvard: 10.7  Preclinical Harvard: 6.4 Clinical
i » 3 » Dysplasia » »
Gastritis Metaplasia cancer cancer
GSiMO: 11.8 GSiMO: 9.5 GSiMO: 7.6 GSIMO: 7.2

v
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Total transition time:
MISCAN: 31.1
Harvard: 35.6
GSiMOQ: 36.2
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MCLIR

Scenario Age Target Strength
Hp 100% 100% life-long eradication
Other precursors 0% 100% removal in people with
MCLIR 1 20 detected Hp
Cancer 0% 100% removal in people with
detected Hp
Hp 100% 100% life-long eradication
Other precursors 0% 100% removal in people with
MCLIR 2 65 detected Hp
Cancer 0% 100% removal in people with
detected Hp
Hp 0% No treatment
MCLIR 3 65 Other precursors 100% 100% removal
Cancer 100% 100% removal
Hp 100% 100% life-long eradication
MCL'R 4 65 Other precursors 100% 100% removal
Cancer 100% 100% removal
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Results

MCLIR:
e Scenario 1 greatest deviation

e We allow some direct cases (non-Corea Cascade)
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RCLIR:
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Documentation

Documentation:
e Cornerstone Structure

del Purpose This document describes the primary purpose of the model.

O

Model Overview This document describes the primary aims and general purposes of this modeling effort.

—~

Assumption Overview An overview of the basic assumptions inherent in this model.

~

Parameter Overview Describes the basic parameter set used to inform the model, more detailed information is available for each specific

Component Overview A description of the basic computational building blocks (components) of the model.

utput Overview Definitons and methodologies for the basic model outputs.

Results Overview A guide to the results obtained from the model.

Key References A list of references used in the development of the model.
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Next Steps

Next Steps:
e Simple application + model validity?
CEA?

e Use documentation structure
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