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Abstract

AIM: To evaluate the effectiveness of consecutive screening
of colorectal carcinoma (CRC) in raising survival rate and
lowering morbidity from a natural population with sequential
fecal occult blood test (SFOBT).

METHODS: From 1987 to 2002, we made annual screening
of CRC for 3002 individuals aging from 51 to 92 years in a
natural population with SFOBT.

RESULTS: The total of 2251 persons received the screening
(Group A), but 751 persons did not submit to the screening
(Group B). The screening rate was 74.98%. 44 new cases
with CRC were found during the 16 years. The incidence
of CRC in the population was 91.61/105. In Group A 21
cases with CRC were detected and 6 cases were lost in
the screening. The incidence and detecting rate of CRC
were 74.97/10°and 58.31/10° respectively in Group A. In
Group B, 17 cases with CRC were found. Its incidence was
141.478 /10°. 94.44% of the cases of CRC in Group A and
29.42% in Group B were in the relative early stage of CRC
respectively. 75% of cases with CRC in Group A survived
over 5 years, but only 33.33% in Group B. 497 adenomas
were detected, and removed colonoscopically in Group A.
Of them, only one became malignant during 16 years of
follow-up. The positive detecting rate of SFOBT for CRC
was 77.77%. Its false negative rate and positive predictive
value were 7.69% and 2.52% respectively.

CONCLUSION: The most of CRC detected by the consecutive
screening are in the early or relatively early stages, and
eventually lead to a higher survival rate. The removal of
adenomatous polyps followed by colonoscopic surveillance
significantly reduces the morbidity of CRC. Although SFOBT
is an effective way for CRC screening, its false positive
rate remains to be an important defect.
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