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Original article

Accuracy of FIT Test in Screening Colorectal Cancer in Bang Bo Hospital,

Samut Prakan Province

Wee Rojanasiraprapa, M.D., Surgery

Department, Bang Bo Hospital, Samut Prakan Province, Thailand

Abstract

Background : In Thailand, colorectal cancer has
been ranked as third in males and fourth in females,
with a prevalence of 1.0 percent. The mortality rate
is about 3,000 per year. According to statistical data
from the Department of Surgery at Bang Bo Hospital,
the number of colorectal cancer cases is on the rise:
in 2016 (49 cases), 2017 (55 cases), and in 2018
(56 cases). However, colorectal cancer can be
detected at an early stage with the FIT test.
Objectives: To study the accuracy of the FIT test to
screen for colorectal cancer in the patients at Bang
Bo Hospital, as well as to study the factors related
to colorectal cancer, such as gender, body mass
index, drinking history, smoking history, diabetes, and
hypertension.

Materials and methods: This research is a retrospec-
tive study. The data was collected from the patients’
medical records, who had undergone colorectal
cancer screening that had provided a positive result
by using a FIT test and whose diagnosis had been
confirmed by colonoscopy between 1 January 2017

to 30 June 2019. In addition, the data was analyzed

in order to find the accuracy, and factors that were
related to colorectal cancer.

Results: The accuracy of the FIT test for colorectal
cancer screening at Bang Bo Hospital was 49.3% at
the cut off value of 50 ng/ml. After analyzing the
factors that were related to colorectal cancer with
simple logistic regression statistics, it indicated that
gender and hypertension had been the two factors
that were related to colorectal cancer. Males have
higher chance of colorectal cancer at a rate of 3.56
times more than females. Additionally, people with
hypertension are 2.86 times more likely to develop
colorectal cancer than people, who do not have
hypertension.

Conclusion: The accuracy of the FIT test for
colorectal cancer screening at Bang Bo Hospital was
49.3%. Additionally, this study indicated that gender
and hypertension are the two factors that are
significantly related to colorectal cancer.
Keywords: FIT test, colorectal cancer, accuracy,

risk factor
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