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Abstract:[ Purpose | To compare the positive predictive value(PPV) of colloidal gold method or im-
munoturbidimetry fecal occult blood test in screening for colorectal cancer.[Methods] Seven thou-
sand five hundred and eighty-four people aged 40~74 years old were adopted for colorectal cancer
screening from Huimin, Jiashan County by cluster sampling. The fecal samples were separately de-
tected by colloidal gold method and immunoturbidimetry. The positive cases from either method
would be followed by colonoscopy examination. The positive rate of the two methods was com-
pared,as well as the PPV of the colorectal cancer,in advanced adenoma and non-advanced adeno-
ma.[Results] A total of 6446 people (84.99%) submitted their two fecal samples,with 288 col-
loidal gold method positive cases (4.47%) and 197 immunoturbidimetry positive cases(3.06%). Two
hundred and thirty-six out of the 288 positive cases in the test by colloidal gold method and 157
out of the 197 positive cases in the test by immunoturbidimetry received the colonoscopy examina-
tion and further colorectal cancer positive cases detected by colloidal gold method and immuno-
turbidimetry was detected in 7 and 13 cases,both 27 cases with advanced adenoma and 39 and 30
cases with non-advanced adenoma,respectively. The PPV of the colorectal cancer by immuno-
turbidimetry was significantly higher than that by colloidal gold method(y’=5.51, P<0.05),and there
were no significant differences between the two methods in the PPV of advanced adenoma and
non- advanced adenoma. [Conclusion] The immunoturbidimetry is superior to colloidal gold
method in colorectal cancer screening,but no obvious advantages in advanced adenoma screening,
large-sample multicenter trial was need for further conclusion.
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Table 1 The positive rate of two fecal occult blood tests and the compliance rate of

colonoscopy examination

N, B BlE A BH A 20 5E

Fecal occult blood test

Colonoscopy examination

Test method

157(79.70%) X ; Wi 28 [ 2 g 4

Positive number Positive rate(%) Accomplishment Compliance rate(%)

Colloid method 288 4.47 236 81.94
A IS R = (2=
o0 2 L IO 3 JC B 2 2 3 Quantitative method 197 3.06 157 79.70
0.385,P>0.05), L Table 1, Total 410 6.36 333 81.22
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56 WU B A A 1Y 333 A

blood test in colorectal cancer screening

i AR G R AP PE A A . Immunoturbidimetry Quantitative method

- Pathology detection Total
R R A R 3k e gl , H 3l Detected number PPV (%) Detected number PPV (%)
ERE AL 2 A Colorectal cancer 7 2.97 13 8.28 14

Advanced adenoma 27 11.44 27 17.20 39

) | > =g Q ==
i A B ik E‘\ﬁ A, UL Non-advanced adenoma 39 16.53 30 19.11 58
# #3555 by 99.58% A Non-adenomatous polyp 11 4.66 10 5.73 18
98.73% , LG iT2¢ 22 5%, 45 Inflammatory bowel disease 3 1.27 3 1.91 4
B A S, A KPS R Total 87 36.86 83 52.87 133
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Table 3 The lesion site of double positive and single positive detected by two fecal occult blood tests

Double positive

Single positive

Lesion site Colorectal ~ Advanced  Non-advanced Colorectal ~ Advanced  Non-advanced

cancer adenoma adenoma et cancer adenoma adenoma Lozt
Rectum 2 4 3 9 3 3 9 15
Sigmoid 3 0 6 9 2 12 20 34
Descending colon 0 4 1 5 2 0 7 9
Splenic flexure 0 0 1 1 0 0 0 0
Transverse colon 0 5 1 6 1 1 5 7
Hepatic flexure of colon 0 2 0 2 0 2 2 4
Colon Ascendens 1 0 0 1 0 4 2 6
Ileocecal 0 0 0 0 0 2 1 3
Total 6 15 12 33 8 24 46 78
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