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Background: Chronic hepatitis B infection is one of the leading causes of hepatocellular
carcinoma (HCC) worldwide. Despite the endorsement of semi-annual ultrasonogra-
phy as HCC surveillance method by international societies in at risk population, the
accurate prediction of HCC risk is important for public policy strategy in a limited-
resource country. Thus, we aim to develop the scoring systems, which are individual-
ized surveillance strategy and cost-effectiveness to assess the risk of HCC in patients
with chronic hepatitis B.

Methods: This retrospective cohort study was conducted to develop a risk estimate
model of HCC in chronic hepatitis B (CHB) patients. Our prediction model was
derived from data obtained in 2,208 CHB patients from Chulabhorn Hospital,
Thailand. (Follow-up period: 2011-2017). Forward stepwise multivariable parametric
regression model was applied to obtain coefficients for each predictor. Model input
included age, sex, liver cirrhosis, cigarette smoking, alcohol consumption, diabetes
mellitus, body mass index, serum HBV DNA level, HBeAg status, alanine aminotrans-
ferase, aspartate aminotransferase (AST), alpha-fetoprotein and AST to platelet ratio
index. Receiver operating characteristic curves were used to assess discriminatory accu-
racy of the model.

Results: During a median follow-up of 6.67 years, 20 cases of HCC were newly diag-
nosed. Age and liver cirrhosis were statistical significant independent predictors of
HCC risk. In the bootstrap simulation (1000 random samplings), the corrected c-index
was 0.75 (0.58-0.91). The HCC risk was calculated from the following formula: Age
(<50 year¼ 0; 50-59 year¼ 1;� 60 year¼ 2)þCirrhosis (Yes¼ 4; No¼ 0). A 6-point
risk score could predict HCC risk at 10 years, ranging from 1.95%, 18.29% and 56.96%
in low- (score 0-2), medium- (score 4-5) and high-risk group (score 6).

Conclusions: A simple prediction score constructed from routine clinical and labora-
tory parameters are accurate in predicting HCC development in Thai patients with
CHB infection. Individualized HCC surveillance strategy including surveillance inter-
val and/or alternative surveillance test could be reasonable and cost effectiveness based
on our risk scoring. Future prospective validation study is warranted.
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Background: Projections of the national burden of cancer are essential for planning
cancer control programs and anticipating future cancer burden on the health service.
This study aims to evaluate the current trend and project cancer incidences of the top
five cancers in Uganda: Kaposi sarcoma (KS), cervical, breast, prostate, and Non-
Hodgkin’s lymphoma (NHL).

Methods: Projections were based on incidence data obtained from the population-
based Kampala cancer registry for the 2000-2014 periods, and population data was
acquired from the National Bureau of Statistics. Joinpoint software was used to study
the trend and presented results using age-specific rates, age-standardized rates, crude
rates, and annual percentage change. Two methods were applied to project incidence
up to 2029. First, we extrapolated results of the recent trend from joinpoint model to
estimate future incidence with the assumption that coefficient estimates will remain
constant. Second, we fitted the age-period-cohort model using Nordpred R-package,
which accounts for age, period-birth cohort effects, rates were standardized using the
standard world population (WHO 2000-2025).

Results: Breast, cervical, and prostate cancer incidences are forecasted to increase by
2029. Their new cases are expected to increase by 200.5%, 98.7% and 184.3 % respec-
tively with the ASRs (per 100,000) escalating from 30.9, 51.9, 44.9 in 2000-2004 to 40.8,
52.7, 64.3 in 2025-2029. Incidences of KS and NHL are, on the other hand, anticipated
to decrease for both males and females with both projection methods showing the same
results. From 2000 to 2029, the ASR is expected to decrease markedly from 30.3 to 6.1
for KS and from 7.3 to 2.4 for NHL. The reduction in the number of cases is predomi-
nantly attributed to the change in their risk. The incidence rates were at peak among
people aged from 65 to 74 for breast, cervical, prostate cancers, and those above 75 years
for KS and NHL in the observed period. These patterns are expected to remain
unchanged in the next decade.

Conclusions: Future research should be directed towards strategies to control the
growing burden of breast, cervical, and prostate cancers since their incidence rates are
forecasted to increase in the future according to our study.
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Background: Currently in Indonesia, colorectal cancer (CRC) is the third most com-
monly occurring cancer in men and the fourth in women. CRC is mostly diagnosed in
the advanced stage, it’s probably caused by the difficulties in detecting colorectal can-
cer. Identifying risk factors of CRC is very crucial to prevent CRC. CRC risk is expected
to rise continually due to dietary patterns, smoking, lack of physical activities, and other
practices. This study describes the prevalence of risk factors for CRC in healthy resi-
dents of Suluhan village, Bangli District, Bali Province.

Methods: A pre-experimental cross-sectional study-based community was conduct on
18th – 19th May 2019 in Suluhan village to collect data from 77 healthy residents using
validated questionnaire. We measured sociodemographic characteristics, physical
activity, dietary habits, and lifestyle as risk factors of CRC. Analysis of data using chi-
square with p-value�0.05 is categorized as significant.

Results: 77 respondents were involved in this study with a mean age of 41.94 6 9.448
years. The majority of participants were female (61 %). Mostly the residents didn’t
know CRC (80.6%). The commonest risk factors for CRC among the participants were
overconsumption of red meat (2 times/week and>3 times/week) (67.6 %), overweight
and obesity (62.4 %), limited consumption of vegetables (62.3 %), low of physical
activities (44.1%), smoking (28.6%), and limited consumption of diet fiber (10.4%).
Lack of physical activity was found significantly higher in females (p¼ 0,000), other-
wise smoking (p¼ 0,000) is higher in males.

Conclusions: We conclude that the highest risk factor of CRC in Suluhan village is the
overconsumption of red meat, followed by overweight and obesity, limited consump-
tion of vegetables, low physical activities, smoking, and limited consumption of diet
fiber sequentially. Dietary and lifestyle risk factors for CRC are prevalent in Suluhan vil-
lage and likely to increase CRC incidence if educational interventions are not imple-
mented. Greater attention in improving residents’ knowledge of CRC risk is needed to
prevent CRC in Suluhan village.
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Background: Breast cancer is the leading killer of female cancer patient. Lung cancer
became the second affecting cancer (12%) but the main killer (25%) in female cancer
patient. (Cancer fact and Figures 2017” report published by American Cancer Society)
and odd of getting lung cancer are 1 in 17. In Bangladesh, the status and features of
female lung cancer is not clear. In western country, female are more prone to lung can-
cer due to some risk factor like smoking, alcohol, exposure of radon etc than
Bangladesh. We tried to find out the socio-demographic status and clinical features of
lung cancer of female in Bangladesh.

Methods: This was a descriptive comparative observational study on 2396 female can-
cer patients reached at Outpatient of Medical oncology department of National
Institute of cancer Research and Hospital, Mohakhali, Bangladesh from January 2018
to December 2018. Patients were selected purposive sampling method.

Results: Total number of 2396 female patients were included in this study. The average
age of female lung cancer patient was 56.12 years and average weight was 45.32kg. We
had found 336 lung cancer patients (14%) among the 2396 female cancer patient. 58%
were adenocarcinoma, 26% were Squamous Cell, 7% small cell variety with undifferen-
tiated and others like Sarcoma, mesothelioma etc were 9%. Most of the patients were
illiterate (59%) and 79% patient were poor or below average economically. 42% female
patient didn’t have any habitual problem. 46.82%% patients had the battle nut/ Jarda,
7.65% were smoker, about 10% had more than one habitual issue. At the time of pre-
sentation none of the had ECOG 0, patients had performance status O, most of the
patient’s performance status (ECOG) were 1 (58%) ECOG2 were 27%. 39% patient
had comorbidity, among them most frequent comorbidity was Hypertension which
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