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IntrOd UCtlon ReSUItS Figure 1: Age-standardized CRC mortality trends Conclusions

Asian Americans (AAs) are Male Female
heterogeneousin biologic and ; i * AAsubgroupsdemonstrate
socioeconomic characteristics significant heterogeneity in CRC
Colorectal cancer (CRC) is the 2nd mortality, emphasizing the
highest cause of cancer mortality . necessity of disaggregationin
Objective: to characterize - Aggregated Asians cancer research.
nationaldifferencesin AA Asio PG BI08 While Vietnamese and Koreans
subgroup CRC mortality. = ::::e;;:: experienced the 15t and 3" lowest
Japanese alone ASMRs, they were the only two
- Korean alone subgroupswhose APCincreased
Vietnamese sone over the study period (3.4% and
1.4%, respectively). These findings
indicate opportunitiesfor
increased screeningand
preventative measures.
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Figure 2: CRC mortality by nativity status Key Findings
Race: highestin Japanese males;

lowestin Asian Indian females Future Directions

Nativity  Sex: higherin males overall

W e - - - . Immigrative studies of Korean and
B e Nativity: h'ghef in foreign-born Vietnamese Americans will better
CancerType: higher for colon cancer characterize populations’ risks for CRC.
‘ thanrectal cancer . Investigating geographictrendsin AA
Trends: Mortality increased mostin

Viet dd d i CRC mortality will allow for more
ietnameseand decreased mostin specifically targeted interventions.
Japanese. By 2020, Koreans surpassed

Japanesein ASMR.

Methods

Statistical Analysis by race, stratified by
sex, nativily, and CRC sublype (colon vs

ASMR (per 100,000 persons)
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