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Research Question: Can point-of-care fecal immunohistochemistry tests (FIT) be used to triage symptomatic patients
for urgent colonoscopy and facilitate early diagnosis of colorectal cancer (CRC) in South African public hospitals?
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Colorectal cancer (CRC) is the third most diagnosed cancer
globally and its incidence is increasing across sub-Saharan
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METHODS

300 adults (=18 years) will be recruited from two public hospitals
in Durban, South Africa: Inkosi Albert Luthuli Central Hospital and
Dr Pixley Ka Isaka Seme Memorial Hospital.
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The primary outcome is the sensitivity, specificity, positive
predictive value (PPV), and negative predictive value (NPV) of
FIT for CRC. Preliminary results for a composite endpoint of
CRC or high-risk polyps are presented for the first 72
patients.
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Table 1: Cohort Demographics
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Figure 1. Breakdown of Colonoscopy
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Table 2: FIT results versus colonoscopy (gold standard) for
compomte endpoint of colonic polyps or CRC (n=69)
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Table 3: FIT Performance Statistics
for composite endpoint of colonic
polyps or CRC (n=69)
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* Figure 1 shows the total number of colonoscopies (n=72) and the breakdown of
positive colonoscopies between low-risk polyps (n=3), high-risk polyps (n=6), CRC
(n=2), and those with pending histology (n=3). Patients with pending histology are
excluded from the FIT performance analysis.

» Baseline demographic and clinical data for included patients is presented in Table 1.
The median age was 52 years, the majority of patients were male (54.2%), and the
most common indication for colonoscopy was change in bowel habits (55.6%). More
than half the patients reported having symptoms for >1 month.

Out of the 69 patients with complete data, 11 (15.9%) had a positive
colonoscopy (9 polyps and 2 malignant lesions), while 32 (46.4%) had
positive FIT.

FIT had 45% sensitivity, 53% specificity, 16% PPV and 84% NPV
for the composite endpoint of polyp or CRC.

DISCUSSION AND FUTURE DIRECTIONS

« Preliminary results suggest that in symptomatic South African patients referred for
colonoscopy, FIT has a moderate NPV for colonic polyps or CRC, but a weak PPV.

« Patient recruitment is ongoing (goal n=300). Final data analysis is needed to draw
conclusions about the predictive value of FIT and its use in South Africa.

« After completion of recruitment, a clinical prediction model for CRC will be developed,
Incorporating patient demographics, clinical characteristics, and FIT results.
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