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INTRODUCTION TABLE 1: BASELINE CHARACTERISTICS _ 8(2) 309
| BE (N=684) | EAC (N=232)| Endoscopy Negative T ag
» Barrett's esophagus (BE) is the only known precursor for esophageal Controls (N=100) E
adenocarcinoma (EAC), a malignancy with poor 5-year survival = 86
| | | | o | Age, Mean (SD) years 61.8 (13.7) 65.6 (11.7)* 65.9 (13.8) <0.01 ¢ oo 84
. Sgreenlng for BE Is gmpha&zed n those w!th rls_k factors _especnally Male, N (%) 490 (71.6%) | 201 (86.6%)* 66 (66.0%) <001 c G\) 8
with advent of multiple novel minimally invasive techniques but _ =5 30 29 8
assessing BE/EAC risk remains challenging. White race, N (%) 620 (90.6%) | 211 (90.9%) 96 (96.0%) 0.5 v 3 i -
. . BMI, mean (SD) 30.3 (6.0) 30.3 (6.2) 30.5 (6.1) 1.0 I
 The Kunzmann score IS a composite score based on age, gender, . . — _ c 76
smoking history, presence of esophageal conditions (such as Never smokers, N (%) 248 (36.5%) | 61 (26.3%) 40 (40.0%) 0.04 O 74
heartburn), and BMI to screen for BE/EAC. P 25
. . . . . B line BE | th , 4.0 (3.3 5.4 (3.1)* -- --
+ We assessed the ability of this tool to predict BE/EAC risk 5 years prior aseline BE length (cm) (3-3) (3-1) B.E EAC control
. o . mean (SD) Patient group
to BE/EAC diagnosis in a large population-based database _ _
Hiatal hernia, N (%) 459 (67.1%) | 68 (29.3%)* 55 (55.0%) <0.01 Graph 3. Bar-chart demonstrating percentage of cases and controls with
History of GERD, N (%) 304 (44.4%) | 85 (50.3%) 94 (94.0.0%) - Kunzmann score >8

RESULTS & CONCLUSIONS

METHODS  The mean Kunzmann score 5 years prior to diagnosis was significantly
* Appropriate ICD 9 and 10 codes were used to identify incident cases 14 glgh(gr;n g:ge Eg:agr:g%%r%r%g (?OD 2_2 S)D?(;”;Parig t(;)lt)hose with baseline
of BE/EAC from 1977-2020 using Rochester epidemiology project EAC, 232, o - - e 6 DU £:9, PSUUL),
(REP) database 25% ‘2’12 » Furthermore, the percentage of patients with a Kunzmann score greater
| . . . . . 0
* Endoscopic evidence of at least 1 cm of salmon colored mucosa In the 210 | ! than 8 at 5 years prior 10 dlagn03|sowas highest in the E(;AC group (90.9%)
tubular esophagus and presence of intestinal metaplasia on 3 | compared to the baseline BE (78.8%) and control (83.0%; p<0.01) groups
! : : i : ! )
endoscopic biopsies were assessed to confirm BE diagnosis - 8 1 10.6 (2.0) - » Utilizing a cut-off score of 8, the Kunzmann score at 5-years prior to
. We also identified non-BE/EAC controls. and endoscopic rehorts were HGD, 25, g 5 ' e 10.2 (2.4) diagnosis demonstrated a sensitivity of 84.0% and specificity of 18.1% for
o 10 ool ide BEIEAG fiadinas i e atientsp p 39 N 9.7 (2.5) the diagnosis of BE/EAC, and demonstrated a sensitivity of 79.5% and
J P ' 5 4 specificity of 9.1% for the diagnosis of EAC alone.
« We compared the Kunzmann risk prediction scores between BE IND, 52, X i .
. . . . 6% S o  The Kunzmann score demonstrated reasonable sensitivity to predict
patients and non-BE controls at data points obtained 5 (x1) years prior NDBE, 570, . . . . .
0 BE diaanosis 629 % BE/EAC at 5 years prior to diagnosis, though specificity was gquite low. Its
J ' "GD; 37, ’ 0 utility for predicting BE/EAC risk needs to be further evaluated.
 This score has previously been reported to have a sensitivity and 4% B.E EAC Control
specificity for EAC of 77.5% and 70.5%, respectively, utilizing a cut off NDBE ®lGD mIND #HGD mEAC Patient group REFERENCES: Kunzmann AT, Thrift AP, Cardwell CR, et al. Model for
score of 8. Graph 1. Pie chart depicting distribution of BE Graph 2. Plot chart depicting mean Kunzmann score | ldentifying Individuals at Risk for Esophageal Adenocarcinoma. Clin
grade among controls among BE/EAC cases and controls Gastroenterol Hepatol. 2018;16(8):1229-1236.e4. doi:10.1016/}.cgh.2018.03.01
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