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Introduction

• FIT is widely used as an effective preselection test in CRC screening 1

• Advanced neoplasia is more common in FIT positive screenees than in symptomatic patients

• Evidence suggests a role for FIT to prevent unnecessary colonoscopy in symptomatic patients 2

• Performing two FITs resulted in increased sensitivity in the context of FIT-based screening, 
however with a reduced specificity 3

• Specificity is less important in a symptomatic population that currently all undergo colonoscopy

1. Schreuders et al, Gut 2015
2. D’Souza et al, Gut 2020
3. Van Roon et al, Clin Gastroenterol Hepatol. 2011



Introduction
Aims

To evaluate the sensitivity for CRC of two FITs in symptomatic patients referred for colonoscopy. 



Methods
Participants

• Colonoscopy referral for complaints or anaemia

• Two FITs (FOB-Gold) performed before colonoscopy in different stools

• Complaints reported via questionnaire

• Colonoscopies performed in 10 hospitals

• Participant and endoscopist were blinded for FIT result



Methods
Outcome

• Correlation between two FIT tests

• Sensitivity for CRC (and AN) for participants with negative, discordant and positive test results

• Negative predictive value for CRC (and AN) with 2 FITs



Results
Flowchart



Results
Population 



Results



Results
FIT 

Negative predictive value CRC = 99.7%

Negative predictive value AA = 95.9%



Conclusion

• Negative predictive value of FIT for CRC is high and can be increased by 
performing 2 FITs

• Over 70% of colonoscopies can be prevented by using 2 FITs in a symptomatic 
population

• A significant proportion of advanced neoplasia (mainly advanced adenoma and 
advanced serrated polyps) is not detected by FIT

• Applicability of FIT in symptomatic patients should be further assessed
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Statement
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