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Test All Baby Boomers for Hepatitis C, Experts Say
This generation has the highest rate of infection, likely contracted decades ago
WebMD News from HealthDay

By Steven Reinberg, HealthDay Reporter

MONDAY, June 24, 2013 (HealthDay News) -- All adults 
born between 1945 and 1965 -- the baby boom generation 
-- should be screened for the hepatitis C virus along 
with injection-drug users and anyone transfused before 
1992, according to new recommendations from the U.S. 
Preventive Services Task Force.

The guidelines mirror recommendations from the U.S. 
Centers for Disease Control and Prevention and provide 
a long-awaited policy from the task force, an independent 
panel of experts

“For everyone born between 1945 and 1965 we recommend 
a one-time screening,” said task force member Dr. Kirsten 
Bibbins-Domingo, an associate professor in residence 
at the University of California, San Francisco, School of 
Medicine.

People in this age group account for three-quarters of all 
hepatitis C cases in the United States, Bibbins-Domingo 
said. Many contracted the disease decades ago but don’t 
know it.

Hepatitis C -- a leading cause of liver damage and liver 
disease in the United States -- is considered a silent 
killer because it progresses without any indications of 
illness. More than 30 percent of U.S. patients needing 
liver transplants have end-stage liver disease related to 
hepatitis C.

“The challenge is that many people have hepatitis C and 
don’t have signs and symptoms of the disease,” Bibbins-
Domingo said. “Those people should be identified and 
consider treatment.”

An estimated 3.9 million people are infected with hepatitis 
C in the United States, the task force said. Unlike other 
types of hepatitis, there is no vaccine for hepatitis C.
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Quest Diagnostics Launches Three Genetic Test Panels for 
Predicting Hereditary Cancer Risk
34-gene panel for assessing risk of 15 inherited 
cancers among new Quest Vantage™ test services 
to be highlighted during the 2016 ASCO Annual Meeting
May 26, 2016

MADISON, N.J., May 26, 2016 /PRNewswire/ -- Quest 
Diagnostics (NYSE: DGX), the world's leading provider 
of diagnostic information services, announced the 
availability of three new cancer test services designed to 
provide clinically actionable insight into an individual's 
risk of developing hereditary forms of cancer.  Part of 
the company's newly branded Quest Vantage™ cancer 
test menu, the tests and accompanying services are 
designed to provide physicians and patients with clinically 
actionable data and related support capabilities, including 
results interpretation, access to genetic counseling and 
prior authorization for health plan reimbursement.

The new lab-developed tests feature a 34-gene panel that 
includes several genes not widely found on existing cancer 
risk panels. Emerging evidence suggests that the presence 
of certain mutations of these genes may heighten an 
individual's likelihood of developing certain types of breast, 
ovarian, endometrial and other cancers.

"The Quest Vantage service combines the latest advances 
in laboratory diagnostic technology with unmatched 
convenience and simplicity," said Christopher Fikry, MD, 
general manager, oncology, Quest Diagnostics. "With this 
menu, we deliver on our commitment to provide clinically 
actionable results based on the latest evidence and 
guidelines. With these insights, physicians and patients 
are better positioned to manage cancer risk.  Clinicians 
frequently change the frequency and method of screening 
as a direct result of genetic test results."

Nearly 1.7 million new cancer cases are expected to be 
diagnosed in 2016, and as many as 10% of those cancers 
will be the result of an inherited gene mutation.  Insight 
into hereditary risk enables an individual to consider steps, 
such as more frequent screening, to potentially detect 
cancer in an earlier, more treatable stage.

Using next-generation sequencing and a proprietary 
bioinformatics platform, the new Quest Vantage services 
together aid the detection of genetic variants associated 
with inherited risk of 15 cancers, including breast, 
colorectal, pancreatic and renal. They are:

MYvantage™ 34-gene Hereditary Comprehensive Cancer 
Panel, which includes 34 high risk, moderate risk and 
emerging risk genes associated with a broad spectrum of 
hereditary cancers.

GIvantage™ Hereditary Colorectal Cancer Test, which 
includes 13 genes predominantly associated with colon 
and gastric cancers.

Qvantage™ Hereditary Women's Health Cancer Test, 
which includes 14 genes predominantly associated with 
breast, colon, uterine, and ovarian cancers.

The tests only include genes meeting certain criteria, 
such as a two-fold increased cancer risk, association with 
a disease syndrome for which cancer may occur, and 
guideline support for genetic counseling. GIvantage and 
Qvantage panels, designed for patients with a limited 
subset of cancers in their family history, only include genes 
for which national guidelines provide medical management 
recommendations for pathogenic or likely pathogenic gene 
variants. In addition, each gene variant detected during 
testing is interpreted according to a rigorous process led 
by the company's medical experts.

Quest intends to share Quest Vantage variant data with 
ClinVar, an open variant database. The company also 
shares BRCA variant data with BRCA Share, a user group 
it co-founded with Inserm, France's Institute of Health, to 
broaden access to BRCA gene variants.

With the new offerings, the Quest Vantage menu includes 
approximately a dozen genetic test panels and single-gene 
test services, including several BRCAvantage® services for 
assessing risk of breast, ovarian and other cancers based 
on mutations of the BRCA1, BRCA2 and other genes. The 
number and composition of the Quest Vantage menu 
was determined based on counsel from oncologists, 
obstetricians, gynecologists, medical geneticists and 
genetic counselors.



Clear guidance for important decisions. Because a test result is only as good as the action it inspires. Additional testing options are 
available. Please contact Quest Genomics Client Services at 1.866.GENE.INFO or visit QuestVantage.com with questions.

Gene-cancer cross-reference*

Refer to the table below for cancers associated with each gene.

Gene names Breast Ovarian Uterine Colorectal Gastric Pancreatic Melanoma Prostate Endocrine Other
APC ● ● ● ●
BMPR1A ● ● ● ●
BRCA1 ● ● ● ●
BRCA2 ● ● ● ● ●
CDH1 ● ● ●
CDKN2A ● ●
EPCAM ● ● ● ● ● ●
MEN1 ●
MLH1 ● ● ● ● ● ●
MSH2 ● ● ● ● ● ●
MSH6 ● ● ● ● ● ●
MUTYH ● ●
NF1 ● ●
PMS2 ● ● ● ● ● ●
PTEN ● ● ● ● ●
RET ●
SDHB ●
SDHD ●
SMAD4 ● ● ● ●
STK11 ● ●a ● ● ● ● ●
TP53 ● ● ● ● ● ● ● ● ●
VHL ●
ATM ● ●
CHEK2 ● ● ● ○
PALB2 ● ○ ●
RAD51C ○ ●
RAD51D ○ ●
BRIP1 ○ ●
BARD1 ● ○ 
CDK4 ○ ●
NBN ● ●
POLD1 ● ●
POLE ●
SDHC ●

● Literature supports association   I    Literature suggests possible association   I    a Increased risk for ovarian sex cord tumors with annular tubules (SCTAT) and mucinous tumors of the ovaries and fallopian tubes

* http://www.ncbi.nlm.nih.gov/books/NBK1116/ 

Hereditary Cancer Reference Guide
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The services also incorporate the breadth of Quest's 
national expertise and scale, which includes 2,300 patient 
service centers, broad health plan relationships and test 
ordering connectivity through nearly 600 EHR platforms.

In addition, Quest Vantage is designed to support the 
patient through the entire testing process, with access 
to third-party genetic counselors services and support 
for patients through prior authorization and health plan 
reimbursement. The company also provides financial 
assistance to qualified uninsured and under-insured 
patients. Patients may access test results through the 
company's myQuest™ patient app.

"These capabilities provide patients and physicians with 
access to the highest quality testing and robust support 
capabilities" said Dr. Fikry.

The company will showcase the new Quest Vantage 
offerings at the 2016 American Society of Clinical Oncology 
(ASCO) Annual Meeting, to be held June 3-7 in Chicago 
(Quest Exhibit 4089).

Quest Diagnostics is a leader in genetic and cancer 
diagnostic information services. The company offers up to 
700 genetic test services and a broad menu of oncology 

test services that include blood, biopsy and other specimen 
types. The company was among the first providers to 
offer PD-L1 companion and complementary diagnostics 
for immunotherapies for non-small cell lung cancer and 
melanoma in the United States.

For more information on the Quest Vantage menu, visit 
www.QuestVantage.com

About Quest Diagnostics

Quest Diagnostics empowers people to take action to 
improve health outcomes.  Derived from the world's largest 
database of clinical lab results, our diagnostic insights 
reveal new avenues to identify and treat disease, inspire 
healthy behaviors and improve health care management.  
Quest annually serves one in three adult Americans and half 
the physicians and hospitals in the United States, and our 
44,000 employees understand that, in the right hands and 
with the right context, our diagnostic insights can inspire 
actions that transform lives. www.QuestDiagnostics.com

Contacts:

Wendy Bost, Quest Diagnostics (Media): 973.520.2800

Shawn Bevec, Quest Diagnostics (Investors): 
973.520.2900

SOURCE Quest Diagnostics



IBSchek™ is the quick, reliable 
way to diagnose irritable bowel 
syndrome (IBS)
Partnering with Commonwealth Laboratories 
to offer IBSchek
DLO has partnered with Commonwealth Laboratories, 
maker of IBSchek, to provide this innovative test to patients 
presenting symptoms of irritable bowel syndrome (IBS). 
Under the agreement, clinicians can order blood draws 
on patients through any of our patient service centers or 
phlebotomists in physician offices statewide. Specimens 
are forwarded to Commonwealth’s CLIA-certified clinical 
laboratory in Salem, MA, for testing and reporting. The 
partnership provides easier access to the IBSchek test for 
patients in Oklahoma, while generating greater awareness 
about the clinical utility and impact of this groundbreaking 
IBS testing technology.

The IBS-gastroenteritis connection
For decades medical science has struggled to understand 
the pathogenesis of IBS. But mounting evidence suggests 
a link to acute gastroenteritis or a recent bout of food 
poisoning.

• Gastroenteritis-related bacteria produce the neurotoxin 
Cdt-B (Cytolethal Distending Toxin B)

• The immune system produces antibodies that attack 
Cdt-B

• These antibodies cross-react with vinculin, a protein 
lining the intestinal tract

• The lining is degraded, leading to intestinal bacterial 
overgrowth (SIBO)

• SIBO manifests as bloating and abdominal pain, the 
first symptoms of IBS

Based on this new pathogenetic understanding of the 
disease, researchers have identified and validated two 
serum biomarkers for diarrhea-prominent IBS: Anti-CdtB 
(cytolethal distending toxin B) and anti-vinculin.

IBS detection, simple and reliable
IBSchek is a simple diagnostic blood test for diarrhea-
prominent IBS:

• Enzyme-linked immunosorbent assay-based test 
(ELISA)

• Detects anti-CdtB and anti-vinculin, two new biomarkers 
validated for IBS diagnosis and clinical review

• Can confirm IBS as a potential source of symptoms

• Excludes related conditions (e.g., IBD and celiac 
disease) with near certainty

• Reduces cost and prevents treatment delays, while 
keeping patients from undergoing more invasive and 
costly exploratory tests

• Samples are analyzed within 24 hours

A positive result means there is high degree of medical 
certainty that a patient has IBS. However, because IBSchek 
tests only for a specific mechanism known to cause IBS, an 
inconclusive result does not rule out the disease but rather 
indicates a need for further testing.

A rigorous methodology
IBSchek is supported by data from a rigorous, large-scale, 
randomized clinical trial:

• 2,681 (IBS n=2,375) patients between ages of 18-65

• Patient groups: IBS vs. Inflammatory Bowel Disease 
(IBD), celiac disease and healthy controls

• Trial validated the presence of anti-vinculin and anti-
CdtB as blood based biomarkers that separate IBS from 
IBD and healthy controls

• Anti-CdtB levels were significantly higher in IBS subjects 
than in any other group (p<0.001)

• Anti-vinculin levels were significantly higher in IBS 
subjects than in any other group (p<0.0001)

The study, which appeared in the May 13, 2015, issue of the 
peer-reviewed journal PLOS ONE, confirms that IBSchek is 
the only quick and reliable diagnostic test for irritable bowel 
syndrome.*

*Based on a >90% specificity level for IBS associated with diarrhea in a large, randomized, controlled trial of >2,500 patients.

“As a biomarker, measurements of anti-vinculin 
and anti-CdtB antibodies could help to identify 
D-IBS without excessive investigation and may 
help to target investigations in those where the 
test is inconclusive.”

—PLOS ONE study, May 13, 2015
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Test Baby Boomers, continued from pg. 1 Reported Acute (New) Cases  
of Hepatitis C Virus (HCV)

2011 2012 2013 2014
1230 1778 2138 2194

Estimated Actual New Cases of HCV (range)
16,500 

(7,200-43,400)*
24,700  

(19,600-84,400)*
29,700  

(23,500-101,400)*
30,500  

(24,200-104,200)*

* Actual acute cases estimated to be 13.9 times the number of reported 
cases in any year

Est. No. of Chronic Cases In the United States
2.7- 3.9 million

No. of Death Certificates listing HCV as a Cause of Death

17,721✝ 18,650✝ 19,368✝ 19,659✝

* Underlying or contributing cause of death in most recent year available 
(2014) 

†Current information indicates these represent a fraction of deaths 
attributable in whole or in part to chronic hepatitis C

SOURCE

http://www.webmd.com/hepatitis/news/20130624/screen-all-baby-boomers-for-hepatitis-c-expert-panel-says

http://www.cdc.gov/hepatitis/statistics/index.htm

There’s still time

Enroll now. Ensure continuous
access to quality testing.
Enhance patient care.

Prepare for enrollment 
see the “Enrollment” checklist at https://pecos.
cms.hhs.gov/pecos/help-main/checklists.jsp

Visit https://pecos.cms.hhs.gov

Complete and submit the enrollment 
application

After enrollment, print, date and 
sign the Certification Statement

Mail the signed 
Certification Statement  
within 7 days of submission to your designated 
Medicare contractor

Enroll in PECOS in 5 easy steps

Need help?
• Watch a step-by-step video on how to enroll in 

PECOS at https://pecos.cms.hhs.gov
• Contact the CMS External User Services Help Desk 

at 1.866.484.8049 or at EUSSupport@cgi.com
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In its 2004 statement, the task force advised against 
routine screening of adults without symptoms and high 
risk of infection. It also said it had too little evidence to 
recommend for or against routine screening for adults with 
high risk of infection.

It became apparent, however, that two-thirds of infected 
people weren’t getting screened, while treatment was 
becoming more successful.

“Many people appear to benefit from treatment,” Bibbins-
Domingo said. “That is what led the task force to conclude 
that it is beneficial for people to find out they have hepatitis 
C in order to seek treatment.”

Dr. Marc Siegel, an associate professor of medicine at 
NYU Langone Medical Center in New York City, said he 
welcomes the new guidelines, which were published June 
25 in the Annals of Internal Medicine.

“I am absolutely thrilled that the U.S. Preventive Services 
Task Force, which has had a head-in-the-sand approach 
toward screening, has come out for a one-time screening 
for hepatitis C,” Siegel said.

Siegel encourages everyone at risk to get tested.

Screening for hepatitis C involves a simple, inexpensive 
blood test. Those who test positive usually receive a course 
of antiviral medication over several months. Most people 
have no detectable virus following treatment, Bibbins-
Domingo said.

“Treatment is effective in preventing the complications 
of hepatitis C,” Bibbins-Domingo said. “Treatments have 
gotten better, and I suspect treatments will continue to get 
better.”
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Online Education Presentations Now Available

U.S. Preventive Services Task Force: Mission and Methods
The immediate past chair of the U.S. Preventive Services Task Force, Michael L. LeFevre, MD, MSPH, 
explains the role and processes of the U.S. Preventive Service Task Force, helps attendees become 
familiar with the specifics of the evidence-based guideline process and shows as an example the 
development of the specific recommendation for hepatitis C screening. 
http://education.questdiagnostics.com/presentations/category/ce-credit

HCV Resistance – Where are we today?
At the conclusion of this program, participants will be able to: 
• Discuss how Resistance Associated Variants (RAV) affect HCV treatment 
• Discuss what clinical trials tell us about resistance testing 
• Optimize therapy and understand the role of RAVs in choosing the correct regimen for HCV 

treatment 
ASCLS P.A.C.E.® credits are available to laboratory professionals through October 18, 2016.   

Interpreting opiates drug testing
Dr. McClure defines the fundamentals and limitations of presumptive and definitive drug testing 
methods, discusses prescription and illicit opioid drug metabolism and reviews interpretation of results 
for drug compliance and abstinence and more. 

ASCLS P.A.C.E.® credits are available to laboratory professionals through October 26, 2016.

http://education.questdiagnostics.com/presentations/interpreting-opiates-drug-testing-?presentation_id=342

Education Center

Free CME Webinar

Free CME Webinar


