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Is acting on patients with symptoms ‘too late’?
NO
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Presenting symptoms of patients with cancer



ED research is expanding... Study types
Time for a taxonomy framework Diagnostic windows

1
2 Prodromal features
3 Diagnostic Intervals

BJC

Epidemiology

British Journal of Cancer

A taxonomy of early diagnosis research to guide study design 4 Diagnostic Routes
and funding prioritisation 5 Missed diagnostic

Emma Whitfield (5 '2%, Becky White (3", Spiros Denaxas®>*5, Matthew E. Barclay', Cristina Renzi (3 and Georgios Lyratzopoulos (' t t .




1 Diagnostic windows studies Q: Do changing healthcare use
patterns suggest earlier diagnosis

could be possible?
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More about DW studies
by Dr Meena Rafiq (forthcoming)

Rates of consultations

And later on In this talk...

Hansen PL et al., Int J Cancer 2015



2 Prodromal features studies Q: What is the risk of cancer given

presenting features
(symptoms, signs, test results)

Timeline of evolution of evidence on prodromal features of cancer

Opinion based Manual data Electronic Health Records Data
on clinical collection from (linked or unlinked)
experiTnce patient fecords
>
Pre-EBM Pre-EHR era Early EHR era Current EHR era

Pre-1980 1980-2005 2006-2015 2015 onwards



Case control studies & small Scand J Prim Health Care 1987; 5:140-3
sample sizes

. The Value of Warning Signals of Cancer in General Practice
Pioneered by the late .‘
Knut Holtedahl KNUT ARNE HOLTEDAHL

(1944_202 2) Kmltyslfrra helse og sosialsenter, Kvalgysletta, Norway

Manual data collection
from patient records

Pre-EHR era
1980-2005



Typically case-control studies

Risk of colorectal cancer in general practice patients

_ _ therefore o presenting with rectal bleeding, change in
typically risk of specific cancer bowel habit or anaemia
sites

LAWRENSON R., LOGIE J. & MARKS C.

(2006) European Journal of Cancer Care 15, 267-271

Suspected cancer: recognition and
referral Electronic Health Records Data

N I C National Institute for (unlinked)
Health and Care Excellence

Early EHR era
2006-2015




Measured weight loss as a precursor to cancer
diagnosis: retrospective cohort analysis of 43 302
primary care patients Profiling risk of non-
N e e W s specific symptoms
Journal of Cachexia, Sarcopenia and Muscle 2022, (e.g. weight loss, abdominal
pain, fatigue)

Intra-abdominal cancer risk with
abdominal pain:

Sarah J Price, Niamh Gibson, William T Hamilton, Angela King and Elizabeth A Shephard
British Journal of General Practice 2022

Risk of cancer following primary care presentation with fatigue:
a population-based cohort study of a quarter of a million

patients

3 and Georgios Lyratzopoulos()'

"™ Meena Rafiq", Arturo Gonzalez-|zquierdo® Willie Hamilton?, Sarah Price

British Journal of Cancer 2022

Becky White

Current EHR era
2016 onwards
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Underlying cancer risk among patients with

fatigue and other vague symptoms: Current EHR era
2016 onwards

Becky White, Cristina Renzi, Matthew Barclay and Georgios Lyratzopoulos

British Journal of General Practice 2023



4 Diagnostic routes studies Q. How do patients progress from
presentation to diagnosis?

Routes to diagnosis for cancer — determining the patient journey
using multiple routine data sets

L EIIi55-BrnnI{es', S HcPhail*'I, A Ivesz, M Greensladez, J Shell:nnz, S Hiom* and M Richards®

BJC 2012

British Journal of Cancer
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International Cancer
Benchmarking Partnership

2022

Emergency presentation prior to lung cancer diagnosis: A national-level
examination of disparities and survival outcomes

Jason Gurney >, Anna Davies®, James Stanley °, Virginia Signal °, Shaun Costello ",

Paul Dawkins ¢, Kimiora Henare °, Chris Jackson *¢, Ross Lawrenson “¢, Jesse Whitehead ",
Jonathan Koea'

Lung Cancer 2023
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Route to cancer
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Emergency department involvement in the
diagnosis of cancer among older adults: a
SEER-Medicare study & 2024

D4%

Matthew Thompson, MBChB, DPhil, MPH, Nicholas Pettit, DO, PhD, MPH,

Georgios Lyratzopoulos, MD, FFPH, FRCP, MPH, DTM&H

Many US cancer patients > 65 years old (SEER-
Medicare) are Inpatient Emergency Presentations




15% of US cancer patients > 65 years old (SEER-
Medicare) are Inpatient Emergency Presentations
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Pattern of variation in % of emergency presenters by cancer site is
highly similar to that observed in England and other countries though

absolute % vary

(NB: Definitional, data source and population age differences mean that direct comparisons in
this instance should not be attempted)

0%




5 Missed Diagnostic Opportunities Q. Could something have been
done differently to expedite the
diagnosis?
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Number of patients who did not
receive an urgent referral

Number of patients who did
receive an urgent referral

Features N (%) N (%)
Anaemia (n=1268) (1007 (79.4%) (" 261(20.6%) |
Rectal bleeding (n=13067) 10752 (82.3%) 2315 (17.7%)

Dysphagia (n=8197)
Breast lump (n=16 118)
Haematuriat(n=6529)

Post-menopausal bleeding (n=3536)

6813 (83.1%)
5111 (31.7%)
4043 (61.9%)
1319 (37.3%)

1384 (16.9%)
11007 (68.3%)
2486 (38.1%)
2217 (62.7%)

\ 29045 (59.6%) y, \ 19670 (40.4%) y.

! I

~3 %, ~9 %

Total (n=48715)

Risk of cancer in
subsequent 12 months:

Concordance with urgent referral gjanca Wiering ©,' Georgios Lyratzopoulos ©,? Willie Hamilton @’
guidelines in patients presenting John Campbell ©," Gary Abel

with any of six ‘alarm’ features of

possible cancer: a retrospective .

cohort study using linked primary BMJ Qua I Ity & Safety

care records

2022



Emergency
presentations
are potentially

Asymptomatic

Some emergency presentations are ‘unavoidable’
(tumour factors / aggressiveness)

Where are the missed diagnostic opportunities?

Patient interval Primary care interval

phase

Health-care system factors
Clinical reasoning errors,
deficient testing strategy,
untimely test performance,
reporting and follow-up

|

'
'
'
'
i

Access barriers
Geographical/
financial

Psychosocial factors
Fear/fatalism, not perceiving
symptoms as serious enough

avoidable / l \ l \ Diagnosis of cancer as an emergency:
Screening | | Patientappraisal Decision to consult || GP appraisal, d Crltlcal review Of current eVldence
uptake /| and self GP and arrange | investigation, referrals
/| management appointment | and appointments
L Yin Zhou', Gary A. Abel"2, Willie Hamilton?, Kathy Pritchard-Jones®, Cary P. Gross®,
[Asymptomatic]_(Symptom\ [ First GP ) Emergency F;gnai;. WaL;treyr’, Crisetfna R;n;s, ;;7;; Joorn]‘ms;7,ySegnCMT:Dha(;n‘€,eiucy ;f'-iyss—Br;(:)fes’
t [ tact tati and Georgios Lyratzopoulos'®’
cancer onse . contac ) presentation
L L J Nature Reviews | Clinical Oncology 20 16
Emergency

presentations
are unlikely to
be avoidable

Tumour factors
* Minimal or no prodromal symptoms before those leading to emergency presentation
* Rare or difficult to diagnose cancers




73% of all sampled
emergency presentations
using ‘data definitions’

4 : :
were also true emergencies The findings suggest

against clinical criteria a promising
automated approach

emergency presentations ) o
. . of cancer diagnosis in
there was evidence of missed

opportunities for earlier ... health systems”
diagnosis

©®Development and Implementation of a Digital Quality
Measure of Emergency Cancer Diagnosis

o Paarth Kapadia, MD'% Andrew J. Zimolzak, MD, MMSc'?(); Divvy K. Upadhyay, MD, MPH? (%) ; Saritha Korukonda, MD, MS?,
JOU rnal O]( C| 1N ICal OI‘]CO|Ogy ' Riyaa Murugaesh Rekha, MBBS®; Umair Mushtag, MBBS, MS™% Usman Mir, MBBS, MPH'2(3; Daniel R. Murphy, MD, MBA'2();
Alexis Offner, MPH'2(); Gary A. Abel, PhD, MSc*(©); Georgios Lyratzopoulos, MD, MPH® () ; Luke T.A. Mounce, PhD, MSc*(%); and
2024 Hardeep Singh, MD, MPH'?
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