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Background
Prostate cancer is the second most common cancer in Europe
after that of the lung. The diagnosis of prostate cancer can be
performed through several tests but, in Italy, doctors tend to
request often both the total and free PSA even in cases where the
total PSA doesn’t justify the further request of free PSA, with a
consequent growth of the costs for the National Health System.
The aim of our study was to predict the saving in Euro and
reduction in free PSA tests, applying the ‘PSA Reflex’.
Methods
‘‘PSA reflex’’ is an algorithm and consists of the automatic
determination of the free PSA only for cases of total PSA values
between 2 and 10 ng/ml. We calculated the number of total PSA
and free PSA exams performed in 2014 in an Italian Hospital
and, simulating the application of the ’PSA Reflex’ in the same
year, we calculated the decrease in the number of free PSA
requests and we tried to predict the Euro savings in reagents,
obtained from this reduction.
Results
In 2014 in the Hospital of Grosseto 25,955 total PSA tests have
been performed: 3,631 (14%) resulted greater than 10 ng/ml;
7,686 (29.6%) between 2 and 10 ng/ml; 14,638 (56.4%) lower
than 2 ng/ml. The performed free PSA tests were 16904.
Simulating the use of ’PSA Reflex’ algorithm, the free PSA tests
would be performed only in cases with total PSA values
between 2 and 10 ng/mL with a saving of 54.5% of free PSA
exams and of 8,971 euros, only for reagents.
Conclusions
’PSA Reflex’ algorithm is more cost effective: it leads to a
reduction of the costs to an improvement in the appropriateness
of care. The estimated intralaboratory savings, due to the reagents,
are modest but they are followed by an improvement in the
overall outcome and by the additional savings represented by all
the other diagnostic processes for prostate cancers.

Key messages:

� PSA reflex is a cost effective algorithm useful to reduce the
costs for National Health System.
� The saving is not represented only by reagents, but also by

other diagnostic processes for prostate cancer.
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Background
Cervical cancer is ranked as the second-to-third most frequent
cancer in women worldwide with an estimate of 528 000 cases
in 2015. In 2015, about 266 000 women died from this
preventable disease. The incidence and mortality rates of
cervical cancer in Russia are high and show little or no
tendency to decrease. Information on survival is recognized as
an important indicator in cancer control activities. The aim of
this study was to determine factors associated with cervical
cancer patients’ survival.

Methods
This cohort study comprised 1548 women from the
Arkhangelsk Cancer Registry (ACR) with malignant neoplasm
of the uterine cervix newly diagnosed over a period from
January 1, 2005 to November 11, 2016. Based on medical
records, the ACR contained information on cervical cancer
stage, year-end vital status, histological type of tumour
(squamous cell carcinomas, adenocarcinomas and other/
unspecified malignant neoplasms), age at diagnosis (15-44,
45-54, 55-64, 65-74 and �75), date of birth, and date of death.
The Kaplan-Meier analysis was applied for statistical purposes.
Results
Younger women and women diagnosed with cervical cancer
stage I and II had longer survival compared to older women and
women diagnosed with advanced stages. The mean survival time
(in months) for cervical cancer among urban residents was 95.0
(95% CI: 91.0-98.9) while among rural citizens it was 85.9 (95%:
78.9-92.8), p = 0.018. The squamous cell carcinoma histological
tumour type was associated with longer survival compared to
the adenocarcinoma type: mean survival time 97.1 (95% CI
93.4-100.7) and 67.7 (95%CI 55.2-80.2), p < 0.001.
Conclusions
The findings suggest that age at diagnosis, cancer stage, patient
residence, and histological tumour type were associated with
longer cervical cancer patients’ survival.

Key messages:

� Younger women and women diagnosed with cervical cancer
stage I and II had longer survival compared to older women
and women diagnosed with advanced stages.
� Patient residence, and histological tumour type were

associated with longer cervical cancer patients’ survival.
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Background
Breast cancer is known as the most common malignancy
cancer among women and it can be treated or even cured
through early diagnosis. Lower breast cancer awareness may
contribute to delay diagnosis and poor cancer survival. We
aimed to assay the status of breast cancer screening, identify
levels of risk factors and symptom awareness, as well as
predictors of higher awareness in a sicilian female population.
Methods
A cross-sectional study involving 210 healthy women of 20 to
65 years old, living in Sicily (South Italy). A multi-part
questionnaire was administered between January and March
2017. Multiple response analysis was used to determine the
total response of women on breast cancer risk factors and
symptoms. The association of risk factors and symptoms
awareness with age, level of education and marital status was
examined by Chi-square and Fisher exact test.
Results
The regular self-breast exam had been carried out by 28.9% of
the women. 51.4% of the women were aware of breast
screening, only 45.7% were already part of this program. Only
25.1% (258/1026 responses) reported having knowledge of breast
cancer risk factors. The most known risk factors were ‘‘first-degree
relative history of breast cancer’’ (27.1%) and ‘‘previous breast
cancer’’ (24.3%). Only 42.1% (480/1140 responses) women had
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