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Abstract: [Purpose] To investigate the role of faecal occult blood testing(FOBT) and question-
naire risk assessment (QRA) in screening for colorectal cancer. [Methods ] The target population
for colorectal cancer screening program in seven towns of Jiashan county were completed first
screening which were used with FOBT and QRA  from May 2007 to December 2013,117 130
people underwent first screening including 116 153 people with QRA and 99 268 people with
FOBT. A total of 19 078 people were intended with the high risk people,and finally 14 709 people
underwent the colonoscopy. [Results] Of the 14 709 people who undergoing colonoscopy, 148
cases with colorectal cancer,692 cases with advanced adenomas,and 1590 cases with non-ad-
vanced adenomas were found. The positive predictive value (PPVs) for predicting colorectal can-
cer,advanced adenoma and non-advanced adenoma of the strategy with FOBT alone (1.01% ,
4.70% and 10.81% ,respectively) were inferior to that of strategy with combined FIT and QRA
(1.68% ,6.22% and 12.42% ,respectively). The PPVs of the strategy with combined FIT and QRA
for predicting colorectal cancer and advanced adenoma were better than that of the strategy with
QRA alone (3.30% and 0.50% ,respectively). For individual risk factors in QRA ,deletion of four
risk factors overall improved all PPVs and dispensed 12.28% of colonoscopy. [Conclusion] Cur-
rent colorectal cancer screening guideline (combined FOBT and QRA) has acceptable PPVs for
predicting colorectal cancer and advanced adenoma,but it is insufficient for predicting non-ad-
vanced adenoma and needs to be further improved.
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Table 1 The status of early screening for colorectal cancer and colonoscopy in Jiashan county

Address Targe.t Initial screening High-risk group Colonoscopy
population  Questionnaire ~ FOBT ~ Questionnaire ~ FOBT Total Questionnaire ~ FOBT Total

Ganyao 13418 10429 9377 1180 368 1489 918 271 1136
Dayun 7987 7144 6372 599 509 1024 465 407 779
Yaozhuang 10547 9498 8657 833 884 1562 655 747 1291
Dingzha 11260 10411 8867 897 363 1209 761 334 1036
Tianning 10930 8547 6710 775 1274 1878 527 892 1297
Yangmiao 10904 9093 7389 748 1447 2012 563 1100 1519
Hongxi 10240 8371 6837 938 353 1254 679 273 921
Huimin 16593 13643 11982 1091 998 1989 860 785 1563
Taozhuang 15914 12935 11064 828 816 1585 641 694 1281
Xitang 32602 26082 22013 2071 3329 5076 1545 2578 3886
Total 140395 116153 99268 9960 10341 19078 7614 8081 14709
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Table 2 Positive predictive value compare of different screening program

Positive 2
predictive value

Non-advanced adenoma

Number of
colonoscopy

Positive
predictive value

Advanced adenoma

Number of
colonoscopy

Positive
predictive value

Colorectal cancer

Number of
colonoscopy

Screening programme
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Cases
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