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Abstract; [ Purpose |To compare the efficacy of stool SDC2 gene methylation test and immuno-
chemical fecal occult blood test (FIT) in colorectal cancer screening. [Methods] Based on the
Haining colorectal cancer screening program, 3 000 people aged 40-74 years in Yuanhua Town of
Haining City were selected by cluster sampling. The screening procedures included colorectal can-
cer risk assessment, FIT and SDC2 gene methylation test. Colonoscopy and pathological results
were used as the gold standard to evaluate the screening results. [Results] A total of 2 664 sub-
jects(1 303 males and 1 361 females) completed the colorectal cancer risk assessment and submit-
ted two stool samples as required. Among them, 232 cases (8.71%) were positive by the SDC2
gene methylation test, and 116 cases(50.00%) of them completed colonoscopy; 243 cases(9.12%)
tested positive by FIT and 126 cases (51.85%) completed colonoscopy; 51 cases were double-posi-
tive by FIT and SDC2 gene methylation(Kappa=0.077, P=0.614), and 28 cases(54.90%) completed
colonoscopy, there was no significant difference among the three groups (x*=0.452, P=0.798). A-
mong single-positive subjects, the detection rates of colorectal lesions by FIT and SDC2 gene
methylation test were 50.79%(64/126) and 51.72%(60/116), respectively, and the detection rates of
advanced neoplasms by fecal SDC2 gene methylation test and by FIT were 12.93%/(15/116) and
8.73%(11/116), respectively (P<0.001). In the double-positive group, the detection rates of colorec-
tal lesions and advanced neoplasms were 53.57%(15/28), and 25.00%(7/28), respectively; there
was no significant difference with those of single detection (x*=6.324, P=0.388). [Conclusion] The
advanced neoplasms detection rate of SDC2 gene methylation in stool is higher than that of FIT. FIT
combined with SDC2 gene methylation could improve the detection rate of colorectal lesions.

Key words: colorectal cancer; screening; fecal immunochemical test; SDC2 gene methylation;
effectiveness evaluation
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‘ Enrolled 3000 population aged 40~74 years old ‘

‘ Signed inform consent and completed risk-assessment ‘

l

Risk evaluation and fecal
immunochemical test(FIT)

Positive . Positive .
4»‘ Colonoscopy examination }4—‘ SDC?2 gene methylation test

Normal Abnormal Negative
Negative
Pathological diagnosis
and treatment
‘ Follow-up

Figure 1 Screening flow chart
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(Table 1),

Table 1 Basic characteristic of included population

Characteristic Number  Proportion(%)
Gender

Male 1303 4891

Female 1361 51.09
Age group(years old)

40~54 970 36.41

55~64 981 36.82

65~74 713 26.76
Body mass index(kg/m?)

<23 1277 47.94

=23 1387 52.06
Smoking

Never smoker 1967 73.84

Current smoker 678 25.45

Former smoker 19 0.71
History of polyp

No 402 15.09

Yes 289 10.85

Unclear 1973 74.06
Family history of colorectal cancer in first-degree relative

No 2613 98.09

Yes 34 1.28

Unclear 17 0.64
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2)o G SRFEAE it 56 A SDC2 PR P AL AL G ) [+
FPHE R ST 60, 5 H 1.91% , 3 300 K I — S50 5 A%
(Kappa=0.077,P=0.614) (Table 2),
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Table 2 Consistency of fecal immunochemical test and
SDC?2 gene methylation test

Fecal immunochemical test

SDC?2 gene methylation test

Positive Negative
Positive 51 232
Negative 243 2138
Kappa 0.077
P 0.614




BEA AT 270 51, R %N 51.33% , K
KRB 139 4], & 1% 51.48%.,

Table 3 Screening yield of fecal immunochemical test and SDC2 gene

methylation test[n (% ) ]

Fecal SDC2 gene
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A7 SRt 4 o). S T
. N ositive . . .

2 664 # Uﬁ?ﬁ;’ﬁ% ' ’ E‘Iﬁﬁ@ Colonoscopy 126(;1.85; 116(;0.00; 28(;4.90;*
SDC2 K [N H KA PP 232 {§U(871%) > Number of lesions detected
PP 116 ] (50.00%) ¢ MU BEH:  Advanced neoplasm 11(8.73) 15(12.93)  7(25.00)*
Ay, BT S Rt 5 BH M R 243 Non-advanced adenoma/polyp 36(28.57) 30(25.86) 6(21.43)

Other benign lesion 17(13.49) 15(12.93) 2(7.14)
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S0 oS M S 7 R A bR A i 2 (8.73%,11/126)
(P<0.001), 7£XCBHPEZ | 284 e i 3 36 6 75 36
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Notes : Compared with the two single-positive groups,*:x*=0.452,P=0.798;%.x’=6.324 , P=0.388
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