A Multistage Carcinogenesis Framework to Study Cancer Recurrence
Pianpian Cao' (caop@umich.edu), Jihyoun Jeon', Jeremy Taylor?, Rafael Meza'-3 CIS

! Department of Epidemiology, University of Michigan, Ann Arbor, MI, USA
PUBLIC > Department of Biostatistics, University of Michigan, Ann Arbor, MI, USA
HEALTH 3 Department of Integrative Oncology, BC Cancer Research Institute, Vancouver, British Columbia, Canada

Multistage Carcinogenesis — Recurrence Modeling Framework

® Multistage carcinogenesis models, e.g., the Two-Stage
Clonal Expansion model, have been widely used to
study cancer mechanisms, incidence, and mortality risk.
However, these models have not yet been used to study
potential mechanisms of cancer recurrence

® We present a novel mechanistic modeling framework
for cancer recurrence, which
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o Adaptable to various cancer sites
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Age the tau-leaping approach

* Future steps:
* Fit the multistage incidence model using using
localized/regional prostate cancer incidence data

Recurrence Model * Test the robustness of model parameters

* Validate model in other datasets and incorporate
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