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Studies of repeated application of FIT
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* Cost
Stool DNA 89.8% 86.6%
FIT 96.4% 94.9%
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Colonoscopy versus Fecal Immunochemical

Testing in Colorectal-Cancer Screening How Much Stool Do Patients Want to

o , Collect?
» RCT of invitation to either colonoscopy or FIT (n=53,302)

» Interim results after one round of screening

» Low participation in both FIT (34.2%) and colonoscopy (24.6%) groups
Findings

» Cancer TR

» Colonoscopy Arm =30 (4 found by cross-over to FIT) 2
» FIT Arm =33 (1 found by cross-over to colonoscopy) //.

» Advanced neoplasia @ ——
» Colonoscopy Arm =514
» FIT Arm =231

Quintero and Castells N Engl J Med 2012;366:697-706
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Surveillance . UGl eval or stop? !
Fig. 7 A potential clinical algorithm for the screening application of

N Engl ) Med. 2014 Apr 3;370(14):1287-97 MT-sDNA

FIT ~$20 10 $200
$1500

sDNA ~$500 3
N > 4

* More False Positives-->extra colonoscopy
More work up when test is positive & colo negative

' by 4

Test Cancer Detection | Recommended Interval if
negative

Stool DNA 60 q3(??)

FIT 48 q1-2

“l'm right there in the room, and no
onte even acknowledges me.”
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Medicare Population J T A New High Bar?
A Cost-Effectiveness Analysis " ”
Iris Lansdorp-Vogelaar, PhD; Karen M. Kuntz, SeD; Amy B. Knudsen, PhD; Janneke A. Wilschut, MS; Ann G. Zauber, PhD; and N O

Marjolein van Ballegooijen, MD, PhD

e ¢ A more difficult test to complete successfully
u — Will impact compliance

Base-Case Cost Estimate

0 W 3.y testing. MISCAN

: | e e . * Too many false positives
: | — detecting non advanced adenomas is a disadvantage
§ | . ¢ Uncertainties about the follow up when the test is
£ . positive
e - THi I:I_H — Are we even sure about g 3 when negative?
ﬂ_ﬂ . I:I_H . i i i ¢ Cost
o ' N ‘ — Upfront & downstream related to work up

“There were no levels of sensitivity and specificity for which stool DNA testing
would be cost-effective at its current cost of $350/test.”

CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2012:10:633- 638

High Rate of Advanced Adenoma Detection in 4 Rounds of Colorectal
Cancer Screening With the Fecal Immunochemical Test

SERGIO CROTTA,* NEREO SEGNAN,' SIMONA PAGANIN,* BRUNA DAGNES," ROBERTO ROSSET,* and
GCARLO SENORE*

N examined 2161 1520 971 713
% positive 4.3% 4.1% 3.4% 5.4%
Advanced Adenoma 34.5% 31.5% 27.6% 33.3%
PPV%

Cancer 5.8% 1.9% 6.9% 0

PPV %




