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Methods for measuring diagnostic windows
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Blood abnormalities before cancer diagnosis
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Blood test signatures: Red blood cell indices
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Blood test signatures: Acute phase reactants
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Average timing of abnormal blood test results before cancer
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Prostate cancer [

Figure 2: Average number of days before prostate cancer diagnosis when first
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Diagnostic windows In symptomatic patients
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Summary R

( 1st diagnostic window studies in Australia and for several cancers
(G Cancer patients presenting to GP several months pre-diagnosis
( @ Potential opportunities for expediting cancer diagnosis

( o' Identified early blood test markers of cancer — RBCI
(@ Detectable before / in absence of anaemia

Differentiate patients with NSS who have cancer

(@ Combine with other information in GP record
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