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SCORE Trial profile-2

§ 1 patient who refused to repeat the FS following inadequate preparation, had been diagnosed with a CRC prior to randomization. 
He was therefore excluded from the follow-up analysis.



FOLLOW-UP

Participants were followed-up until

31/12/2007  for incidence

31/12/2008  for mortality

Median follow-up time to death, emigration, or 
end of follow-up: 

10.5 years (IQR=9.9-11.3) for incidence

11.4 years (IQR=10.8-11.9) for mortality



Intention to treat analysis - Colorectal cancer 
INCIDENCE, ALL SITES

Nelson Aalen Cumulative Hazard (%) by time from randomization
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Intention to treat analysis-Colorectal cancer 
INCIDENCE, Distal&Descendent

Nelson Aalen Cumulative Hazard (%) by time from randomization
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Intention to treat analysis-Colorectal cancer 
MORTALITY, ALL SITES

Nelson Aalen Cumulative Hazard (%) by time from randomization
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Per protocol analysis-Colorectal cancer 
INCIDENCE, ALL SITES

Nelson Aalen Cumulative Hazard (%) by time from randomization
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Per protocol analysis-Colorectal cancer 
INCIDENCE, Distal&Descendent

Nelson Aalen Cumulative Hazard (%) by time from randomization
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Per protocol analysis-Colorectal cancer 
MORTALITY, ALL SITES

Nelson Aalen Cumulative Hazard (%) by time from randomization
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Atkin WS et al. Lancet 2010;375:1624-33

N. Segnan – CPO 2010



Colorectal cancer incidence Colorectal cancer incidence (Kaplan(Kaplan--Meier estimates)Meier estimates)

intention-to-treat analysis per-protocol analysis

N. Segnan – CPO 2010

HR=0,77 HR=0.67



Distal cancer incidence Distal cancer incidence (Kaplan(Kaplan--Meier estimates)Meier estimates)

intention-to-treat analysis per-protocol analysis

N. Segnan – CPO 2010

HR=0.64 HR=0.50



Colorectal cancer mortality Colorectal cancer mortality (Kaplan(Kaplan--Meier estimates)Meier estimates)

intention-to-treat analysis per-protocol analysis

N. Segnan – CPO 2010

HR=0.69 HR=0.57



European guidelines on colorectal 
cancer screening

Level of evidence

FOBT                   I
Sigmoidoscopy II
Colonoscopy      III


