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Abstract: Objective To evaluate the efficacy and further analyze the application prospects of the combined
multitarget fecal FIT-DNA assay in the early screening of colorectal cancer. Methods Subjects were
selected from a population attending the Inner Mongolia Medical University Hospital. Each subject
underwent a combined multi-target fecal FIT-DNA test (experimental group), a serum tumor marker test and
enteroscopy (control group). The pathological results were used as the gold standard to evaluate the efficacy
of novel fecal molecular testing techniques for colorectal cancer screening with timely intervention given to
screen positive individuals. Results The data of 115 individuals were analyzed. Serum tumor markers test
had a sensitivity of 63.2% (43/68) and a specificity of 74.5% (35/47). The enteroscopy had a sensitivity of
97.1% (66/68) and a specificity of 80.7% (38/47); the combined multitarget fecal FIT-DNA test had a
sensitivity of 89.7% (61/68) and a specificity of 87.2% (41/47). Conclusion The sensitivity and specificity
of multitarget fecal FIT-DNA combined detection are better than those of serum tumor marker detection.
Although its sensitivity is lower than enteroscopy, its operation is simpler and can be tested at home.
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Table 2 Comparison of screening indicators among three detection methods (%)

Screening method Sensitivity Specificity Positive predictive value Negative predictive value
FIT-DNA 89.7 (61/68) 87.2 (41/47) 91.0 (61/67) 85.4 (41/48)
Enteroscopy 97.1 (66/68) 80.9 (38/47) 88.0 (66/75) 95.0 (38/40)
Serum tumor markers test 63.2 (43/68) 74.5 (35/47) 78.2 (43/55) 58.3 (35/60)
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Table 3 Sensitivity and specificity of serum tumor markers
for colorectal cancer screening

Tumor markers Sensitivity(%) Specificity(%)
SF 22.1 (15/68) 83.0 (39/47)
AFP 0.0 (0/0) 100.0 (47/47)
CEA 36.8 (25/68) 91.5 (43/47)
CA-125 16.2 (11/68) 93.6 (44/47)
CA-199 8.8 (6/68) 100.0 (47/47)
CA72-4 20.6 (14/68) 95.7 (45/47)
Parallel test 63.2 (43/68) 74.5 (35/47)
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Table 4 Analysis of the basic characteristics of 68 patients
with colorectal cancer and sensitivity distribution of multit-
arget fecal FIT-DNA combined test

Number of  FIT-DNA
Variable Number of FIT-PNA pos.itive
patients positive coincidence
cases rate (%)
Total 68 61 89.7 (61/68)
Gender
Male 39 35 89.7 (35/39)
Female 29 26 89.7 (26/29)
Age (years)
45-55 11 10 90.9 (10/11)
56-65 27 25 92.6 (25/27)
66-75 22 19 86.4 (19/22)
>75 8 7 87.5(7/8)
Pathological stage
| 9 8 88.9 (8/9)
1} 28 25 89.3 (25/28)
I 23 20 87.0 (20/23)
v 8 8 100.0 (8/8)
Nationality
Han 66 59 89.4 (59/66)
Mongolian 2 2 100 (2/2)
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