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Prevalence and Factors Associated with Advanced Adenomas
Region 4-5 Medical Journal 4 in Patients with Positive Fecal Immunochemical Test
Vol. 45 No. 3 July - September 2026 at Photharam Hospital, Ratchaburi

v

a3U: Anuynvasnanuiniorindesgdunduiiifnadenusddlugansaiuun Andufosay
25.9 Taewuinmglafinans maforgdus 60 Juld wazmame Wuthdefiduiustunninfuie
yindnege nanmsinunitisdndumiuddallunisdesndasnsadildlvg Tnensssynguiitheditiden
wlilugaanss dfiaudssgaiensinidosonddlugsiaidesgs

Adaey: Aulaaldlug eausdsluganise Aullevlindsgs
VITAIIUNNENYS 4-5 2569 ; 45(3) : 399-409.

Abstract

Objective: To determine the prevalence and factors associated with advanced adenoma
among patients with a positive fecal immunochemical test (FIT) at Photharam Hospital

Methods: This cross-sectional study was conducted at Photharam Hospital, Ratchaburi
Province, Thailand, between January 1 and December 31, 2025. Participants were adults aged
50-75 years with a positive FIT result who subsequently underwent colonoscopy. A total of 139
patients were included in the final analysis after excluding patients with incomplete colonoscopy
and those diagnosed with colorectal cancer.

Results: Among 2,047 individuals who participated in the FIT-based colorectal cancer screen-
ing program, 260 had positive FIT results. Of these, 149 patients (57.3%) underwent colonoscopy.
After exclusions, 139 patients were included in the analysis. Colonoscopic findings revealed advanced
adenoma in 36 patients (25.9%), non-advanced adenoma in 10 patients (7.2%), and normal findings
in 68 patients (48.9%). Multivariate logistic regression analysis demonstrated that anemia (adjusted
OR = 6.92, 95% Cl: 2.38-20.14; p < .001), age 260 years (adjusted OR = 3.36, 95% Cl: 1.15-9.75;
p = .03), and male sex (adjusted OR = 3.06, 95% Cl: 1.16-8.12; p = .02) were independently associ-
ated with advanced adenoma. Alcohol consumption, comorbidities, and family history of colorectal
cancer were not significantly associated with advanced adenoma.

Conclusion: The prevalence of advanced adenoma among FIT-positive individuals was
25.9%. Anemia, age =60 years, and male sex were independently associated with advanced
adenoma. These findings can help prioritize colonoscopies by identifying FIT-positive patients at

an elevated risk for advanced colorectal neoplasia.
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(advanced adenoma) 1uﬂismﬂsﬂejuﬁﬁmams
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Ugundl uazlddumsdsdennitoliunndvinnng
doandesaldlvg) (colonoscopy)
DemdwiufiRnnsiddny
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Tuifuladinga 55 AU (39.6)
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Tsadanisess 6 Al (4.3)
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Tsalanedess 4 AU (2.9)
RN 3 AU (2.2)
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nnsAnwlunguatie Suau 139 918
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wazinAve 57 au (Fosay 41) Anaduvesivdl
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Ao lsamnudiuladings (Sewar 41), lsaludulaiings
(Souaz 39), waglsAumu (Segag 20) Aauans
Tumsned 1

U 139 AU

WNANIINIAR (%’aaaz)
Normal 68 AU (48.9)
Advanced adenoma 36 AU (25.9)
Adenoma (non-advanced) 10 AU (7.2)
Diverticulosis 9 AU (6.5)
Hemorrhoid 8 AU (5.8)
Hyperplastic 6 AU (4.3)
Ulcer 2 au (1.4)
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svﬁm?%mqﬂ (advanced adenoma) 31U 36 AU
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psranuiailovinsssunn (non-advanced
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103 Au adenoma (95% CI)
36 AU
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el
Y18 36:67 21:15 01 2.61 (1.20-5.67)
fatinanis (Rlansu/msnauns)** 24.69 + 4.42 25.61 + 5.67 33
Auga 2 6 001 10.10 (1.93-52.66)
quuvs 0 7 <001 NA 0%
TsAsu
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Ta#na19 13 19 <.001 7.65 (3.18-18.36)

* Non-advanced adenoma and other findings
“* fafy + duleuuunInggI
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ﬁazwuaalﬁasﬁﬁmL?imqqmﬂﬂ'jnﬂejmﬁmqﬁaaﬂ'jw
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60 U (OR = 2.61; p = .02); Hweifiauides

Y
Y a

fagwuiadevindesgunnninguds (OR = 2.61;
p = .01); sunginssuMsANasIANAINIEDS
swnuiaieviindssgennniiflifugs (o =
001; OR = 10.10); MsguyssilAnudusiusetis
HpdAny (p < .001; OR = NA) LﬁaWWﬂTuﬂeju

1

AuAY (Control group) Luiflgiguyviiag (0 Aw);

TsaUszdnda (ndulsa NCDs) lsaiuamanuidi
ANIEEY 2.72 191 (OR = 2.72; p =.02), lsAAumu
Tafingaifiuadnaides 2.61 11 (OR = 2.61;
b = .01), lsalusfuluidengs: Winarandes 2.49
W (OR = 2.49; p = .02); AudvinavesiugnIsy
Asfigrfddudl 1 (Ba1 wsen ieditessau
anelafin) 7lasunsidedeindunesedldlng
WHudedoideafinloniadeedis 12.75 i
(OR = 12.75; p = .02); A wauysaivediniion
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gifinnazlafinnflaauidesgedis 7.65 1
(OR = 7.65; p < .001) fauandlunsteil 3
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AATILINYIILUS (multivariate analysis)

Uady p-value Adjusted OR
(95% ClI)

218

50-59 U

11NAIUNAY 60 U .03 3.36 (1.15-9.75)
LI

CRIIRTITA .02 3.06 (1.16-8.12)
Augs w 50 2.07 (0.25-17.28)
TsAsau

auiuladings, ludiuladings, v .05 2.75 (0.99-7.66)

gywal,ﬁumﬁqﬁﬂé‘lmg .20 6.35 (0.37-107.90)

<.001 6.92 (2.38-20.14)

Ta#nang

* fredilsaluvan vise Anueiu wie ludu egwtee 1 lsa

o
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1
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