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INTRODUCTION RESULTS

Blood tests (BTs) are among the latest innovations in non-invasive colorectal « Among 1000 U.S. adults, there were an estimated 70.7 lifetime CRC cases - With stool testing adherence below critical levels, BT would yield greater
cancer (CRC) screening. Large, representative, prospective studies with and 27.1 CRC deaths LYG (Figure)

colonoscopy as the reference standard are intended to provide diagnostic
performance estimates of the tests. Data suggest that in comparison to stool
tests, certain BTs have greater sensitivity for CRC but lower sensitivity for
advanced adenomas (AA). Additionally, BTs may be more acceptable to

« With 100% assumed adherence, screening reduced CRC incidence by

43-75% and CRC mortality by 50-80% (Table 1) Figure. Critical adherence levels for stool testing vs. hsBT (Panel A) and IsBT (Panel B)
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« The model compared screening from 45-75y, using >
> Fecal immunochemical testing (FIT) every year 2
° StOOI'DN'Aj/.H.T (FIT-DNA) every 3 years o o » With real-world adherence for FIT and FIT-DNA, previously suggested at
> Low-sensitivity BT (IsBT) every 3 years, satisfying minimum U.S. coverage 42.6% vs. 65.6%2 (Exact Sciences?), hsBT would yield equivalent LYG to FIT FIT-DNA hsBT FIT FIT-DNA ISBT
criterio FIT-DNA at 77.8% adherence (Table 2) Strategies with 100% assumed adherence
> High-sensitivity BT (hsBT) every 3 years, reflecting the upper range of
representative data Table 2. Results per 1000 adults with realistic stool test adherence + Inverted critical adherence levels for hsBT were
_ > 1/84.3% = 118.6% (+18.6%) for hsBT vs. FIT-DNA
Test Specificity Sensitivity AA Sensitivity CRC Qutcomes Mo sereen S8t nset FIT-DRA o or _ o o
PpT—— - 04 39, S—— 55 59,23 10 6oL > 1/75.9% =131.7% (+31.7%) for hsBT vs. FIT
FIT 96% 24% 74%
Screening tests - 7185 5860 4016 6137
FIT-DNA 90% 42% 92% |
Colonoscopies 71 1444 1288 1069 693
SBT J0% 10% 4% CRC cases 70.7 421 413 52.3 59.9
nsBT 20% 20% 20% Cases averted - 28.0 294 18.4 10.8 As a novel noninvasive CRC screening modality, blood tests have potential to
, , ) , CRC deaths 271 14.3 14.3 14.2 17.9 improve CRC screening outcomes. Achieving life-year gains equal to or
« Starting with 100% adherence for all strategies, adherence to stool tests was . . . .
, , , , , Deaths averted - 12.8 12.8 12.9 9.2 exceeding those of stool tests is feasible when patients prefer blood tests
decreased until predicted life-years gained (LYG) were equivalent to BT, , , - . . .
Life-years gained - 149.2 149.2 149.2 107.6 over those existing tests. Future research is needed to more firmly establish

which defines the relative critical adherence level.

blood test performance and adherence over time for blood-based versus
- Regardless of BT adherence, if stool test adherence is lower than this critical Hepatol, 15(8), 1265-1270.el. stool-based screening.
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