Impact of the COVID-19 pandemic on follow-up colonoscopy rates
after a positive stool-based screening test for colorectal cancer
among U.S. health care organizations
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® Ahigherrisk of mortality (as measured by CCl) was
associated with lower FU-CY rates, perhaps due to difficulty
. -5- . In providing care to more complex patients.

® Patients were included if they had a primary care visit within 15
months prior to the index date and had documented activity

at least 90 days after the index date. ® Qverall, the differential impact of the pandemic across patient

groups was modest, though this issue is separate from overall
disparities in screening rates.

® Patients were excluded if they were at higher-than-average
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® The Kaplan-Meier method was used to compare FU-CY rates Rates of follow-up over time are compared for patients indexed in 2020 vs 2019 (absolute change).

at 90, 180, and 360 days of the index date. Patients were ® No significant difference across African American and Caucasian patients (other patient races had insufficient data in 2020). References
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