
H
appy holidays to all our C

O
R

E
 S

tudies participants! It’s the perfect 
tim

e of year to update you w
ith the latest edition of C

O
R

E
 N

ew
s. This 

year brings fascinating stories about longevity: studies about surviving 
and thriving after a cancer diagnosis, as w

ell as a personal story from
 

a (very) long life.

In going back through our records, w
e found an active participant 

w
ho’s m

ore than a hundred years old! M
eet G

w
endellyn R

oberts, 
w

ho’s been contributing inform
ation to the C

O
R

E
 S

tudies for nearly 
tw

o decades. 

W
e also bring you sum

m
aries about tw

o recent studies based on 
inform

ation you’ve shared over the years.  W
ine lovers m

ight be 
cheered by learning about our research on the links betw

een w
ine 

consum
ption and long-term

 colorectal cancer survival. A
nd C

O
R

E
 

S
tudies researchers have m

ade an unexpected discovery about how
 

body w
eight affects long-term

 survival. (H
ere’s a hint: it’s N

O
T a “lose-

w
eight-now

” finding.)  You’ll also get an update about returning genetic 
results generated in the research context.

W
e just can’t say it enough: your continued, personal contributions 

to colorectal cancer research are priceless! It’s quite rare for a study 
project to last m

ore than tw
o to five years. Thanks to you and your 

fellow
 participants, w

e’ve been going strong for m
ore than tw

enty 
years. W

e recently subm
itted an application to get another 5 years of 

funding and are hopeful that this w
ill not be the last tim

e you hear from
 

us.  A
gain, w

e offer our deepest gratitude for your ongoing generosity, 
and w

ish you the best for the com
ing year!

S
incerely,

Polly A. N
ew

com
b, PhD, M

PH
Principal Investigator

Participant name
Participant address
City, State ZIP

Fred Hutchinson Cancer Research Center
CORE Family Studies
1100 Fairview Ave. N
M4-B402
P.O. Box 19024
Seattle, WA 98109-1024

Address Service Requested

Colorectal Research in Epidem
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Colon Cancer Fam
ily Registry Cohort

1100 Fairview
 Avenue N

orth, M
4-B402, Seattle, W

A 98019-1024 
1-800-276-0127 •

 corestudies@
fhcrc.org •

 FredH
utch.org/corestudies
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S
om

etim
es, in the course of research, a study 

w
ill discover that som

eone carries a cancer gene 
m

utation that increases their risk of developing 
cancer. W

ith that inform
ation, the participant 

could be screened for the disease sooner – 
m

aybe even prevent the cancer from
 developing. 

For this reason, these results are often being 
returned to participants.
B

ut there is a catch. This kind of testing for 
genetic m

utations can be inform
ative, but genetic 

testing in a research setting is not held to the 
sam

e set of laboratory quality standards as 
testing for clinical purposes.  C

urrent guidelines 
strongly recom

m
end that people w

ho get research results have them
 

verified in a clinical laboratory.  B
ut how

 often does getting a second 
opinion to confirm

 the research 
study’s findings actually occur?
O

ur staff genetic counselor D
r. 

M
ercy Laurino posed that question 

in a recent study that used data 
from

 a sm
all group of C

O
R

E
 

S
tudies participants.   A

s som
e 

of you m
ay know

, w
e perform

ed 
som

e genetic testing as part of the 
C

O
R

E
 studies.

 W
hen genetic testing revealed results that m

ight affect a person’s 
future healthcare, w

e offered participants the opportunity to speak w
ith 

D
r. Laurino about w

hat those results m
ight m

ean for them
. Later, she 

recontacted participants to find out if they’d had the C
O

R
E

 S
tudies results 

verified by a clinical laboratory.
For the m

ost part, only about 15%
 participants follow

ed up w
ith a doctor 

or genetic counselor to verify the research project findings w
ithin 12 

m
onths of receiving results. H

ow
ever, the m

ajority of participants did not, 
for tw

o reasons. S
om

e said they didn’t have health insurance that w
ould 

cover testing costs. O
thers didn’t see m

uch personal benefit, given their 
know

ledge of their ow
n disease and their fam

ily, in having the C
O

R
E

 
S

tudies testing results verified. Laurino concludes future research w
ill need 

to consider w
ays to help participants get past barriers that keep them

 from
 

fully understanding their genetic testing results.
If you’re curious about w

hether this type of cancer gene m
utation occurs 

in your fam
ily, please start the process w

ith your doctor or prim
ary care 

provider. You can also find a genetic counselor in your area by visiting the 
N

ational S
ociety of G

enetic C
ounselors’ w

ebsite (w
w

w
.nsgc.org). Laurino’s 

original study article appears in the 2017 Journal of M
olecular G

enetics &
 

G
enom

ic M
edicine.

W
ine &

 C
olorectal C

ancer Survival

You’ve probably heard reports that a glass of 
w

ine w
ith dinner generally doesn’t hurt – and 

it m
ight actually help im

prove your health. B
ut 

did you know
 your contributions to the C

O
R

E
 

S
tudies provide som

e proof for that idea? A
n 

article in the m
edical journal C

ancer concludes 
w

ine drinkers – not beer or liquor drinkers – 
appear to be m

ore likely to survive colorectal 
cancer.
D

rs. A
m

anda P
hipps and P

olly N
ew

com
b 

exam
ined C

O
R

E
 S

tudies data about the alcohol 
participants had consum

ed in the years before 
their cancer diagnoses.  They traced the vital 
status of these C

O
R

E
 S

tudies participants 
betw

een 1997 and 2007, including those w
ho 

passed aw
ay betw

een 2007 and 2013.
A

lcohol consum
ption in general didn’t seem

 to affect overall survival, 
or disease-specific survival. B

ut consum
ing w

ine appeared to m
ake a 

beneficial difference.  D
r. P

hipps and D
r. N

ew
com

b found that people w
ho 

drank a little m
ore than one serving of w

ine per day had a 30%
 higher 

likelihood of surviving the disease, as com
pared to those w

ho drank less 
than one drink per w

eek. The effect of w
ine consum

ption w
as strongest in 

m
en and in form

er sm
okers.  (O

f course, any w
ine consum

ption should be 
done in m

oderation.)
A

s in m
any research projects, D

r. P
hipps notes that answ

ers from
 this study 

also bring up new
 questions. “[It] also begs the question as to the possible 

benefits of w
ine consum

ption after colorectal cancer diagnosis,” she said. 
“That’s a question w

e haven’t been able to address w
ith our studies thus far, 

but w
e know

 the answ
er to that question is likely to be of great interest to 

colorectal cancer patients.”  
Findings from

 studies like these could influence future investigations.  
The conclusions from

 this research m
ay direct scientists to the biological 

pathw
ays that m

ay provide m
ore in-depth understanding  of this 

relationship. S
uch future findings eventually m

ay lead to m
ore effective 

recom
m

endations for survival after a cancer diagnosis, and reducing the 
risk of developing cancer in the first place.

C
onfirm

ing G
enetic Testing 

R
esults D

one in a R
esearch Study
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Som
e im

portant notes: If you didn’t hear 
from

 us, please know
 that only som

e CO
RE 

Studies participants w
ere tested, prim

arily 
due to federal research funding constraints. 
A

lso, other CO
RE Studies participants chose 

not to donate a biospecim
en sam

ple for 
testing at all.  Finally, som

e testing results 
w

ere too inconclusive to m
eet the regulatory 

criteria for being returned.


