P,r rltlzmg epidemiologic studies for
genome-wide scans

e

v
—
—_
P
——

= NCI : approaches and recent experience



Czipleay
WEASE

=
==

—_—

- C rIce - as a clear phenotype
IS Ihlstologles extra power needed

> |rie] Ja ICe ofi each cancer Is low
\A‘{f r eed to Invest In big, good studies

L :Sf)f data on heritability, environmental
;anﬁ behavioral causes:

—— Familial aggregation

-~ — Twin studies

— Environmental/behavioral risk factors

_—
_-—."

S——
—

1 l.l

M Populations andss




-

el

Celfle .n‘pulaﬁow_‘,
WG A a ——

- 1 - ——
- d—
i, | B g - =

SMPIVErSItY I populations, environments -=
Key | 'plication scan as well as primary.
- Orr_ Wise GXE obscures confirmation

- H r/repl|cat|on/conf|rmat|on

== == sentlal see recent lit: Satagopan 04;Skol
_—-—,65 \Wang 06

—m

= ‘j“CGnSOI’tIa epidemiologists have used
~ these before to gain power
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Y do this consortial study now?
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== Why NOW?

—_ Are there reasons to suspect finding a
high penetrance allele?
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- — If you are proposing a rapid response
phase involvement only, do you know
who is likely to conduct the primary
scan? \What studies are primary?
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— En lronmental and behavioral risk
- factors

“_"‘ — likelihood of genetic effect
, = Speual clinical relevance
' — Special populations

— Public health impact

* Funding and co-funding options
® Other key considerations
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AppIoprate follow-up
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= H;T._new data collection Is

— planned

~ ®Pata sharing plan

- —Consistent with NIH guidelines
® Biospecimen distribution plan

—Consistent with new guidelines
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