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Abstract

AIM: To compare the positive rates of immune
fecal occult blood test (IFOBT) and chemical
fecal occult blood test (CFOBT) in screening
upper digestive tract bleeding.

METHODS: A total of 206 consecutive patients
who suffered upper digestive tract bleeding
and underwent endoscopic examination in our
hospital were chosen from July 2006 to March
2007. CFOBT (using o-toluidine) and IFOBT
were used to detect fecal occult blood positive
rate in the same fecal specimen, and comparison
was made between the two methods. The posi-

tive rates were also analyzed combined with the
clinical data.

RESULTS: The results of IFOBT and CFOBT
were not associated with anatomic sites in
esophageal and gastric cancer, but associated
with the invasion depth in gastric cancer, and
they were positively correlated with the larg-
est diameter of gastric cancer (IFOBT: r = 0.30,
P =0.02; CFOBT: r = 0.20, P = 0.04). Meanwhile,
IFOBT result showed a positive correlation with
the largest diameter of esophageal cancer (r =
0.38, P = 0.01). The positive rate of CFOBT was
superior to that of squamous cell carcinoma
(SCC) antigen detection in esophageal cancer
patients (47.43% vs 20.45%, P < 0.05), and the
positive rates of both methods were higher than
those of CA125, CEA and CA199 detection.
CFOBT was superior to IFOBT in detecting gas-
tric cancer, esophageal cancer, reflux esophagitis
and peptic ulcer (50.88% vs 35.09%; 47.73% vs
29.55%; 18.00% vs 6.00%; 60.00% vs 41.82%; all
P < 0.05). The total positive rate of IFOBT was
lower than that of CFOBT in detecting upper di-
gestive tract bleeding.

CONCLUSION: The IFOBT is not suitable for
screening upper digestive tract diseases, but rel-
atively specific for lower digestive tract bleeding.
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