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Clinical application of opportunistic screening
for colorectal cancer®

Wang Libo, Xu Ping
(Department of Gastroenterology, Shanghai Songjiang District Central Hospital, Shanghai 201600, China)

Abstract: Objective To explore the clinical application of opportunistic screening (OS) for colorectal cancer
in order to provide a basis for further improving the screening process and improving screening efficiency.
Methods Clinical data of 3 398 patients with positive OS for colorectal cancer who completed total colonoscopy
from January 2019 to December 2020 were retrospectively analyzed. After completion of the high risk factor
questionnaire (HRFQ) and fecal immunochemical test (FIT), colonoscopy was recommended for patients who tested
positive for either of the two screening methods. The age, sex, lesion detection and lesion location of the patients
were counted, and the detection rate of colorectal tumors by different screening methods was compared according to
the preliminary screening results. Results Among the 3 398 subjects, the detection rate of advanced adenoma and
colorectal cancer in HRFQ (-) FIT (+) group were higher than that in HRFQ (+) FIT (-) group, there were significant
differences between the two groups (P < 0.05). The detection rate of non-advanced adenoma in HRFQ (-) FIT (+)

group was lower than that in HRFQ (+) FIT (+) group, there was significant difference between the two groups
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(P <0.05). The sensitivity of FIT to colorectal tumors was generally better than that of HRFQ, and the sensitivity of

FIT to distal colorectal tumors was higher than that of proximal colorectal tumors, there were significant differences

between the two groups (P <0.05). Conclusion The combination of HRFQ and FIT can screen more high-risk

groups than FIT or HRFQ alone, thus detect more colorectal tumors, effectively improve the 5-year survival rate

through timely endoscopic treatment or surgical resection, and ultimately reduce the morbidity and mortality of

colorectal cancer in the population.

Keywords: opportunistic screening (OS); colorectal cancer; advanced adenoma; non-advanced adenoma;

proximal colon; distal colon

45 H e TH A R G H W B 22—, 2020
A, BRI 190 J7 19145 5 T HT & w161k 93.5 T
BIS5 BB FFET AR, TEFTA BRI T, HR R
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Table 1 General data of OS for colorectal cancer patients from 2019 to 2020 n (%)
AR £
215
50 ~ 54 % 55~59% 60 ~ 64 % 65 ~ 69 % 70~74% 5 7
20194F(n =1 688) 346(20.5) 324(19.2) 424(25.1) 384(22.8) 210(12.4) 821(48.6) 867(51.4)
20204 (n=1710) 190(11.1) 345(20.2) 387(22.6) 490(28.7) 298(17.4) 885(51.8) 825(48.2)
% (n=3398) 536(15.8) 669(19.7) 811(23.9) 874(25.7) 508(14.9) 1706(50.2) 1692(49.8)
%2 SEBE—MARILE
Table 2 Comparison of general data between the two groups
S 51(%)
A5 Gk
5 &

HRFQ(+)FIT(-)ZH (n=1073) 531(49.5) 542(50.5) 62.7+6.5
HRFQ(=)FIT(+)4{(n=1698) 839(49.4) 859(50.6) 62.8+6.8
HRFQ(+)FIT(+)# (n = 627) 336(53.6) 291(46.4) 63.3+6.3

FI*(H 3.52° 1.56

P{E 0.172 0.210

.t
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EMR) F1 N 8 %6 BT 3 8 R
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s SRy E I RS
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mucosal resection,
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g AR IR 5, AEAEIE I IR 7 T, FIT X 30 s
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JE (343/485, 70.7%) W] W = T HRFQ (240/485,
49.5%), MEILE, ZRAGIYEL (¥ =4561,
P=0.000), TEEFEMANRIE Ty, TCie e UL v i J2& I
it , FIT $U&E B %5 F HRFQ (79.0% 1 37.0%;
84.4% 132.6%), HMHFILE, ZRHAGITHEEXL
(X¥*=29.30, P=0.000; )’ =74.76, P=0.000), 7E4%
B 7, FIT X 3 i 245 1 i U EE (709,
77.8%) 7T HRFQ (4/9, 44.4%), BMFE L, %
FRGAT# X (P=0.335, K Fisher B Y] HE %
1) FITXmymss AU (21723, 91.3%) B
WBETHRFQ (523, 21.7%), HMEWE, BRA
it (¥ =22.65, P=0.000), Bk E, FITX
S5 L R ) BUBE YR T HRFQ, IR 7RI vt 45
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®3 2019F—2020 FEEMEOSRKRELER (%)
Table 3 Result of OS colonoscopy for colorectal cancer from 2019 to 2020 n (%)

25331 EU TR AR CRRARERR A BRI shel HALRIMEE A
20194E(n =1 688) 738(43.7) 272(16.2) 14(0.8) 544(32.2) 16(0.9) 104(6.2)
20204 (n =1710) 645(37.7) 262(15.3) 24(1.4) 660(38.6) 16(0.9) 103(6.1)
S (n = 3398) 1383(40.7) 534(15.7) 38(1.2) 1204(35.4) 32(0.9) 207(6.1)
F4 BHEBELZEFMBRHERILE 61(%)

Table 4 Comparison of colorectal tumor detection among the three groups n (%)
4151 AR R R HE IR 45 Bl
HRFQ(+)FIT(-)# (n =1 073) 326(30.4) 38(3.5)% 4(0.4)?
HRFQ(=)FIT(+)2H(n =1 698) 453(26.7)" 142(8.4) 23(1.4)
HRFQ(+)FIT(+)4H (n = 627) 209(33.3) 36(5.7) 5(0.8)
X 1H 11.13 26.16 6.97
PIH 0.004 0.000 0.031

W: 1) 5HRFQ (+) FIT (+) @b, Z2RAERIHT¥FEYX (P<0.05); 2) 5HRFQ (-) FIT (+) HILE, ZRAESRIT¥EX

(P<0.05),
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Table 5 Results of OS for distal and proximal colorectal tumors n

FIT HRFQ
4151
+ = + =
E[S7ii:) Y
Pkt (n = 503) 319 184 295 208
3 (n = 485) 343 142 240 245
biid i Gl
P (n = 81) 64 17 30 51
i (n = 135) 114 21 44 91
45 H i
It (n=9) 7 2 4 5
W (n = 23) 21 2 5 18
# 6 AEMTEHENSEEGMENSEELLE  F1(%)

Table 6 Comparison of sensitivity of different screening methods to colorectal tumors  n (%)

2151 FIT(+) HRFQ(+) X E Py
ARt R (n = 998)
Ikt (n = 503) 319(63.4) 295(58.6) 2.41 0.121
L% (n = 485) 343(70.7) 240(49.5) 45.61 0.000
HEFRINE (n = 216)
Wi (n = 81) 64(79.0) 30(37.0) 29.30 0.000
i3 (n = 135) 114(84.4) 44(32.6) 74.76 0.000
i H M (n = 32)
It (n=9) 7(77.8) 4(44.4) 0.335"
W (n = 23) 21(91.3) 5(21.7) 22.65 0.000

T Al Fisher UL 2R
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ANTR) B B PR SRR, e ek A [ 4 e e e A i T i

hE o Horb, R IR IR A T A R A0 Y 60% ~
70%", BRJRE —JEE i A2 1k APC T RAS 3[4 Y el 4 ok
BRI, Xiie BRTHOR R e I
- P B XA RATEES ~ 154, i
IS B AR G 1Y 5 ARSI, i

X B AR R . SRS RIRIAYY, AT LA SO IR
FET- SRR
3.2 K EEBEMENIFER X

Ry BEAT XU, AR 25 B i ) K i e FAE T2,
CA MRS IRGE T 2t ik, . FETIEE
IR v, TSR R 40 5 B i e 4 P U
LRI, DUBGE T CARGE M B s 45 1
e % R e v s R AN S5 1 R AR
320 AT E@e Ak RTHRENRE N
BRI SR SA R, TS
Hkl, PLAURIRR A, BARRAS . Hirr, SR
UEBA R i A 25 E AR i, SR AR IR L2
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322 i & MRS E I IR R A B bR
i, Shln ek A O URE Kobe S EE R0 T FIT. Hgk

RUE: ARZEN, ARAIFRE (ngEfLAHI) 1Y
KBS, B e gs, LA RO B 7 g TRRIAR & p AR 1Y
T ZERmERR AT AT R BV 22 00 N R e G 3 4
VRREA . SR, SR AR o A — /N oy T g &
SHIERE . BRI, AN S A B R A RS, AT
ZHEE G A, SRR T RIS, I
BT Rk i P T2 A A 1 4
CEALL A Sl TR REALIES LUK PR
F5 52 55 W i ks A AR AR T FIT, Rtk 75 0S 3t
Kb, 25 B Bk A e d- DR B Ry VR Y B O A K 1) 57
—H.

3.3 FIT5HRFQHIES

330 HEJE g R FIT R ARG R N I
(1) &5 1 P o A e, E A7 A PR i 2T 2 1 B
i . TRD B H L A O A T B B )
B TEFRE, 20 A 70 4EARTT IS, SEitis i
iy . FEWTLA 8 EL N 7 B R gl i A 1
Fedith B, AATgmd T E 2 B HRFQ, HRFQ 7]
FHTATRA R TUA T 2= S R A JCREAR AR, ok
AT FITHIA R . DIERBFE SR B], HRFQ AIFIT
HZEA, TTREETR E TR A ik, WRIELT
BT A 55 AN 2 B N HE B A SO SR . A BIF9E
W, TESS Hn Mg nofs th 26 b, FIT iU Sk
#FHRFQ, JUHUEAEReymas B s Jr i, (AfedE
VE IR BRSO T, HRFQ (=) FIT (+) 4
KRRk, H5HRFQ (+) FIT (+) #l#, %
SAEGFE L (P<0.05), XAl iS5k R
>, EEARIMA S, Bk, WEDREIR
GFEAMER, M &I 2045 A . ArikE
988 ARG %05, HRFQ (=) FIT (+) ZHM& %S
THRFQ (+) FIT (+) 4, HZIEWH R JFREIR
Y B A A, A HRFQ (+) FIT (+) 4

h, £ 66.2% (415/627) WIZiAE A HE R, Jf
AT EE PIGYT o AWFSEIR B, FIT X3 v 45 i i
96 1) BRURR B I Fam i 25 1, FIT XoF 2 Jo 0 e
R S MR RN 235 R 95 A REURR R 43 1 R 67.0% (6627
988) . 82.4% (178/216) F187.5% (28/32), X5k
30T S A8 P I 2T P R R R e v A O, iR
Jre S e Lt e I R i e i s /b, A AT RESZ
MLLTHE IR R AI R, SECFIT AU % . 7E4h
EL 9 J7 I, FIT X i 45 1 s i 80U (79,
77.8%) 7T HRFQ (4/9, 44.4%), B #FH2ZER LG
e L (P=0.335, R Fisher HUIHER ), %
ISRSPENUNE XN e N S
332 Bk agEo e HEl, REC LB
SRR RATHR, BEMEWEOI A ST R
JRI—Mrs . AR S AN E RFe 5
JmmibEz b, TR S PRI A . AR TE A
MRS . AR IR TG Y AN 1 2 A i I 25
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B, BRI T S5 B R R (R FR E 2 B O
2 1 AR MR, R4S HRFQ W] RE EL FIT By
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