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FIT performance in CRC symptomatic testing

FOB Gold” FIT solutions

CRC is one of the most common malignancies and a leading cause of cancer-related mortality. FIT is widely
applied in national CRC screening programmes and as rule-out test in symptomatic patients to support decision
if further invasive investigation is needed. Most people with symptoms associated with bowel disease do not
have CRC but are often referred directly to secondary care for invasive investigation. With the limited colo-
noscopy resources available in many countries, FIT can effectively support ruling-out CRC in symptomatic
patients, and thus avoiding unnecessary colonoscopies. On the other hand, FIT can also detect CRC in people
with symptoms who have been seeking medical advice.

Several studies using FOB Gold® in symptomatic patients have demonstrated its value as a tool for prioritising
patients for referral to endoscopy services. Recent results have shown that combining FOB Gold® and
CALiaGold® results for identifying symptomatic patients at high risk of CRC can increase the sensitivity for
detection of CRC [1]. In general FOB Gold® has proven to provide high negative predictive values for CRC
[2, 5, 6] which represents an important prerequisite for FIT in the symptomatic population.

FOB Gold® helps to rule-out CRC in patients with lower abdominal symptoms

FIT symptomatic testing workflow

v FIT can be offered to patients who present
with symptoms as a test to guide their further
management

v/ The FIT result provides a numerical value to the
patient followed by a doctor's consultation

v If the FIT result is negative, there will be additional
examinations depending on the persisting symptoms,
if it is positive, the patient will be triaged to further
investigations, mainly to endoscopy services

v ‘Safety netting’ (a strategy that aims to ensure
patients are monitored throughout the diagnostic
process, e.g. a repeated FIT) is important until
symptoms are explained or resolved

* Revision of the original article published in October 2022.
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