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Test positivity rate; gFOBT vs FIT at different cut-off levels 

• gFOBT screening proven to reduce CRC mortality1 

• Replaced by FIT because of higher sensitivity and 

participation rate2 

• FIT uses one sample of 1 bowel movement instead of 

multiple samples on consecutive bowel movements 

• Adenomas bleed intermittently 

• Can CRC screening be improved with use of two-

samples? 

 

1. Hol L et al. Br J Cancer 2009 
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Numbers needed to screen and scope to detect one  

screenee with an advanced neoplastic lesion 
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Hol et al. Br J Cancer 2009 
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Rotterdam Screening trial; 3-round FIT50 screening 
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Kapidzic A, et al. AJG 2014 
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Two-round FIT50 screening with 1-, 2-, or 3-year interval; 

positivity and detection rates 

N = 6111; Van Roon A, et al. Gut 2012 
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Cost – performance modelling of gFOBT and FIT 

Van Wilschut JA, van Ballegooijen M, et al. Gastroenterology 2011 

  

 

  

 
  

 

 Attendance of a screening-naïve population to FIT screening: 

1-day FIT: 61.5% (95% CI 60.1 – 62.9) 

2-day FIT: 61.3% (95% CI 59.6 – 63.0) 

 

 

Attendance to 1- and 2- day FIT testing 

Van Roon et al. CGH 2011 
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1- vs 2-day FIT screening 

Van Roon et al. CGH 2011 

Positivity rate versus detection rate of 1- and 2-day FIT50 screening 
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Kapidzic A. et al, et al. AJG 2014, Schreuders E et al. WEO meeting Vienna 2014  

Detection rates of advanced neoplasia in 3 rounds of  

1- and 2-sample FIT screening 
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Efficient FIT strategies under a colonoscopy capacity of 5, 

10, 20 and 40 colonoscopies per year per 1000 individuals 

Van Wilschut JA, et al. JNCI 2011 

 


