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Abstract

Objective: This study aims to evaluate the effectiveness and feasibility of implementing the “Fecal
Occult Blood Test (FOBT) screening + colonoscopy follow-up” strategy among island residents in
Dongtou, and to provide theoretical and practical references for future promotion in similar regions.
Methods: Residents aged 50~74 years old in the Dongtou Island area were selected for colorectal
cancer (CRC) screening. FOBT was performed as the initial test, followed by colonoscopy for those
with positive results. Suspicious lesions were subjected to pathological examination. The clinical
value of this combined screening strategy was assessed by comparing the positivity rates, diagnos-
tic rates, and lesion staging of different detection methods. Results: The FOBT positivity rates from
2022 to 2024 were 20.82%, 13.75%, and 17.85%, respectively, while the concordance rates be-
tween FOBT and colonoscopy results were 56.58%, 75.00%, and 55.56%. The detection rate of pre-
cancerous lesions exceeded 30% in all three years (34.11%, 47.50%, and 33.33%), indicating that
adenomas remain prevalent in this population, with a high proportion of advanced adenomas. The
annual CRC detection rates were 0.05%, 0%, and 0.049%, respectively, and both gender and age
were identified as independent risk factors for colorectal neoplasms. Conclusion: The implementa-
tion of an FOBT-based colorectal cancer screening strategy combined with colonoscopy in the
Dongtou Island population not only enhances the early detection rate of CRC but also reduces un-
necessary colonoscopies. This screening model demonstrates high feasibility and promotion value
in similar island regions.
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1. 53|

45 Hi W (colorectal cancer, CRC)J& 4> Bkt FEl 1 = &k TH AL RGUBEMIE 2 —, HORWREMIE T T
SRR RS ETH1)-[3]. HRAE E BRI AL (IARC) R AT I GE T 58, CRC 7E 4= BRFTA S R b A 8
A=, ERENRE . BEELSETRRMAE 02, mlE . IRF 4R a. =183, JERE.
WHR RS fE R R R )2 ARAE, A CRC R ZIZAE L FF. R4 CRC I I Rl i oK 56 4% W ff
T ST B T8 A% 5 SV . SR PR I 9 0 k2 LA W B 2 A St T R s e LR A

F#{% CRC MAER /e T IR B F S W R VAT 7[4]-[6]. ZTRF R, FIAMANS
RF#A% CRC MR AIET- 2. HHl, CRC ffifx sRus F ZAFEIEE N EAM(FOBT. #&{F DNA. 1MLk
Septind frill). AR A (CT &g RENG)NRANIER & (ZIRE M5 245n%5). FOBT #4E
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FIfE . AR, ST RIS, (R 26 DNA A AT Septing Aol st i i,
HRRAR . BRI AT, REEWNERIERE, EXFEREGaT. 2, FOBT KHERAERfE.
PR ARMNE 7] [8], 3& T KU NI, el AR T SRR IR X . M8k &1y CRC
W “ebriE” RV EEMEMIERBOF TR EGR T, Hill TR aE S B, IR, KA
B, AR Z BT WU A4 2 IR PRI, S5& FOBT #EATHIN, FEXIH & M BT I si E &,
O RON— RBOR 257 2L CRC i 2 50K

TS AWTT AW T A B3, B A o, BT R =, e RO B )T i
FHIPL AW, CRC MR &M FIIZ Wi in B . FH0X —1F00, e A BRI BT 2640 T~ Sl
M AU CRC iAo, iy 2 24 3k T A A 75 AR DR ) 1) AT FTAUAE TR Sk B X T “FOBT
I + BB RE” 1) CRC fi & HMSHT T, 1AM A e ME R ATAT I, O JE SR ALR ki
5y DXCIAHE T IR AR AR R M SRS 5

2. ZINEH*E
2.1. BAEHR

[ B 3 BT T WL B R N4 B 0 7 IR U 2020 4:~2024 4R 3E4E 5 4R, AR ITH 2RI
i B 1 X AR 50~74 JE 25 HJG ™ B ARG . RTECA B U0 (R R IS, I0H ST 2020 4E~2021 A FE N
ARV E R, AN RE S AR 25 58, 7 DLHERR: [FIi FOBT BH {445 S A8 & il Bt At
BT DAHERR 2022 4 3 45, 2023 4F 1 {51, 2024 4F 2 i, AT H @A § A (G5 2025-019).

22. WERE

FOBT farill: W, ABON “fgifaifn” (FOB)A AT (e ARk 492 i B 5, AR 7= V5 n]iE -5 W7 63 24 t bl Ak
FEYF 20100288 5. DRI 45 SRR ] FHYE(H): PSR AZK T HIL. — XM TRIMXTA, 75—%
BT JRAE X N (C) o BHESE TR IAREA R N LA AR EEAE 100 ng/mL LA b 3 550 7R BILE AL SR IS I 1Y
A EAT AR, B R IRH 5500 (s R E N BIPESE B FITE(-): SURTEIX (C) B — 25K 40
2T o R X (T) N TSR ALt ks o PR 45 SRR AR A N L AT 8 T 7EVR FE 100 ng/mL BAF o TERK:
JRIEX(C)A B a4k . R IAS IERE A T AR SR QAR BB IR o SRR B PR AT 4l B e B 4, 9F
PR RS I o G 5 W BTSSR AEAE , SESE RIS A P e 577 i, I S R IR &

JaBif . Xt FOBT BHMEE TS S s M Be i 2, RO nT Be AR I AT B IS A o XA s 1 i
Jo BRI L AT T B R YRYT .

2.3. GiES R
FHM:Z: F8 FOBT M3, Bt R NFsE S N R L MBEIE LA IR . B EEA &
JRAE I EL ]
iz falpss + HEIESZR CRC BY 346 I A8 (IRI8) FOAS HE 2
DA E RS IR B TSR AL B
3. R
3.1. 2022 £~2024 &£ FOBT FHEE4E R

2022 FEILiH A 1912 A, FOBT BT 398 A, FAPEZR 20.82%; 2023 4EFLGHAT 2495 N, FOBT Ak
343 N, PFHPEZ 13.75%; 2024 3074 2028 A, FOBT fHME 362 A, BHMEZR 17.85%. W% 1.
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Table 1. FOBT screening results from 2022 to 2024
= 1. 2022 £~2024 4 FOBT &4 R

FOBT [Tt
EA FETECN) WHEN) Z2R(N) 5 0 WTEE dEWNTAE IF 1 AR ERRIIN) o S BRI (N)
2022 4 398 286 112 197 201 398 0 397 1
2023 4F 343 195 148 218 125 339 4 340 3
2024 4 362 217 145 209 153 353 9 362 0

FOBT [
2022 4= 1514 923 591 362 1152 1514 0 1514 0
2023 4= 2152 626 1526 1229 923 2151 1 2151 1
2024 4 1666 922 744 742 924 1649 17 1651 15

3.2. 2022 £E~2024 FERFELER ST

FOABUN RAETUH , REE T EER LAIMATT PR & EN N, BFE AR, bk
TN SR B NBUR AR T — DR b R, AR MR P R iR SE B i B gt 2022
tE FOBT PH1E 398 N, Sebrfite A%k 132 A, Atk 33.17%, HhBitbEATE 56 A(BIPER 42.42%); 2023
fE FOBT PHTE 343 N, S2br@ite A%t 121 A, Atk 35.28%, HABikiBAT: 30 A(1E3%R 24.79%); 2024
F FOBT BHTE 362 N, SEBrBite A% 128 A, (5t 35.36%, HAaikaRAtE 56 A (FAPER 43.75%). W3 2.

Table 2. Distribution of colonoscopy results from 2022 to 2024
3 2. 2022 5E~2024 SERFBLER D

; e . s e s JEBROENE JREfRE HERR . i
A i Ve (F52) se HIERRBOREL 9N IEH BRI R R ek WA 2 A

2022 4 60.33+6.76  81/132 132 3 129 56 31 36 8 1 92 40
2023 4F 62.33+6.22  68/121 121 1 120 30 33 44 13 0 76 44
2024 4F 60.84+5.80  65/128 128 2 126 56 27 34 8 1 74 52

3.3. FOBT #;M4H &

BA 3Gt FOBT FHYEFEEA P ME S 4E R, Hoh EEIRbE =4, 20N ER. ik
RMLEH SR . FOBT G R—SMFF &R =FFR 2~ 56.58%. 75%. 55.56%, I AL F 55
N 34.11%. 47.50%. 33.33%, 45HE 7E kA 0.05%. 0%. 0.049%. iiH] FOBT fill#E i imt BE —&
IGARME . W3 3,

Table 3. Comprehensive analysis of FOBT, colonoscopy, and pathological results
2 3. FOBT. 6. WRIBEREADN

Fo Wiz (%) AT ER% RYEH% T R 225 % 4 E R Y%
2022 4 56.58 43.42 65.12 34.11 0.05
2023 4F: 75.00 25.00 52.50 47.50 0
2024 4 55.56 44.44 65.87 33.33 0.049
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Mz %

3.4. 2022 5£~2024 SERFRMIRIBLE R 51

TESE B R I R, AR 1 R0 A8 — OBl WL A 5 8 RE TG L2 00 SR Ak T 0 7 1 0 9 E
ARARAS AR e R A 48 J R P A8 rhes AR D BUAIG R H I B S AR AE B R A i O i AR
(IR B, 3k i SRR 2 4 LA e et 2R 0 I AR ik B AL, R VR B B A R AT AR B . 4y
il e 7R A = AR AR BRI ME R AR AR (F 4) ARk e IR (56 5) kR IR (56 6) 45 Bl (G 7) DU M
BRI B RIS 2 5 (RS« R VERERAL . BEATIIFE B, BOKEA . WL R). Rl e —F
B = i PL F(34.11%, 47.50%, 33.33%), i nlRIE 7RI NBE A A AR E L, JUH G R e
BRmELE, IR ST

Table 4. Baseline data of non-adenomatous benign lesions

4. BB RMREELHIE

AR IR 1R A
ZH 2022 4 2023 4 2024 4
B 21 (28) 16 (28) 11 (17)
FR(Y) 59.93 + 6.51 61.04 +4.92 61.59 +5.26
TR AL
JH-ith 0 0 0
7] 3 3 3
[m] 7 A i 0 2 1
ARG 6 7 3
VA7 4 2 1
L3217 1 0 1
Hh 13 10 8
=] 1 4 0
BEALTT#E 2 (cm) 32.39+25.31 33.04 +28.10 29 +24.18
K E AR (cm) 0.47 £0.52 0.32+0.11 0.38 £0.19
BRI Wi 2 A
18145 B R 2 1 0
1T P 45 B 4% 0 0 0
FE MR v B A 7 0 0
BAEMERN 19 27 17
Table 5. Baseline data of non-advanced adenomas
5. FERABRERL KR
JE Tk S0 i
24 2022 2023 2024
FHE) 24 (36) 31 (44) 22 (35)
i 61.83 £6.73 63.09 + 6.90 62 +5.71
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Mz 4%

SR
Jit ith 0 3 1
)7 4 14 10
E)i7ER 0 1 0
CARE 12 13 3
Fed 10 6 6
K41 3 4 7
" 6 2 3
51 1 1 5
BENLIIHE & 40.67 £22.27 4535 +21.95 50.69 + 23.24
= NIEK G 0.42 £0.16 0.48 £0.14 0.45+0.14
RIS WY
EIR IR 32 44 35
BB 0 0 0
EIRGEBIR R 0 0 0
To# A IR AL 4 0 0
PR AR 0 0 0
Table 6. Baseline data of advanced adenomas
3= 6. HRAARREEL IR
b G)i
i 2022 4f 2023 £ 2024 £
FE) 7(8) 5(13) 5 (9)
FR (D) 63.63 +7.48 63.77 £ 6.40 61.78 £ 6.14
IE R
JHFith 0 0 1
a7 0 0 4
I 7 AR i 0 0 0
CARE 2 2 2
Vi 3 3 0
FEst 0 1 1
=117 2 7 1
51 1 0 0
FEATITHE 5 (cm) 43.75 + 30.49 26.79 + 25.40 55.56 +21.11
KB4 (cm) 1.58 +0.88 2.82+6.17 1.01 £0.39
FRELIS A
BRI 3 7 6
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Mz %

Bk
SRER MR 0 1 2
EIRGR R R 5 4 0
HEE R 0 0 0
e GAR VIR IR 0 1 1
Table 7. Baseline data of colorectal cancer
= 7. HEMREELHE
45 H W
ZH 2022 2023 2024
F(E) 0(1) 0(0) 1(1)
e 74 0 70
Tk AL
BE&E & 2 RS 0 0 0
Ie] g oA S 0 0 0
ARG 0 0 0
THE 0 0 0
bt 45 M 0 0 0
Hi 1 0 0
L7 0 0 0
e 0 0 1
PEALTTEE 25 5 0 60
RREZ 4 0 3
RIS W28 7Y
BRI 0 0 0
SRBRMR 0 0 0
ERAEE R 0 0 0
To AR AL 0 0 0
DS INT 'S 0 0 0
YRR 0 0 0
T GAR VPR IR 0 0 0
B, ARk 1 0 1
Rk A 0 0 0

35 ZEBFMEYERERNZER Logistic BlYE547

Z H& Logistic [0 #riks, fEZMEEMEMT, H1E(OR =1.828, 95%Cl: 0.396~0.883, p = 0.015)
FI4E % (OR = 0.966, 95%Cl: 1.049~1.086, p = 0.026) %t 4 LI AW K A G e, TSR BAGH Aok
ELARRS HREM AN 35 (2 8),  [RIML R RN AF 8 2 45 B W A= Bk S S I IR 3%
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Table 8. Multivariate Logistic regression analysis
%2 8. %FAZE Logistic EYINHR

EXP(B)F] 95% & 15 [X ]

A B FRiERE UK HHE REM ExpB)
TR R
PE5I(1) 0.603 0.75 5.03 1 0.015  1.828 0.396 0.883
Ga 2.47 4.661 431 1 0.026  0.966 1.049 1.086
ERALEMENTS) (BK)  0.044 0669 552 1 1 1.045 1.446 1.695
HKEMR 4788  0.557 6.74 1 0.99 0.812 0.894 1.032

4. ¥1ig

FESS B (7 25 SRS T, FOBT BAAAE REBUEA L (R B A AR RS R IR, (A
THERFR A, FEAEH TERI  BRIT AR 55 10 5 BUR I X . A 5000 Skifg &
M X495 50~74 Ji 5 ANBFIT I FOBT, JEXTFHIEE AT I8 SR BA A, JELE =47 (2022~2024) 3K B T %L
FEME ARG 45 R AR, = FOBT FHIE=73 71 20.82%. 13.75%711 17.85%, $i¢/miZ X Hbr A
B4 FOBT Wi o, AFAE— € LWl B e A 18 A Tt — B Hfih . SR, 1T BUR RATUH W8 T B
TR S AANETT TR RS, SERRAT IS A AN BN & FOBT BHIEH A =2 —, T i & H
T I8 1 By 1 X 52 SR AN RIFR B RE A, AR MR R i o

AHIE FEAE W J s B SR O THD B A O3 7 AR v R AR . ARk R IR . 3 R IR A 45 E
S DU FRs BB B (ML 35 4~T)o —4F4UR Y, FOBT S55uka 4 KM —80% 5 5y 56.58%. 75%. 55.56%, 4
7~ FOBT A illxf & fo NBFIEATVIAL i & B — e U, X 58kaR . ERRGHES R —8[9] [10], H
WAFALERS 73 PS5 AR BE T AR R DA RIS AS, T RE S RFEARNG . A 75 4 S v B ANk i T 15
Ze R R AR o XS AR B T 5 e B3 A8 SR AE —AE i b I = i b 1(34.11%, 47.50%, 33.33%),
IR TE 1 NFE AR AT O L, I R AR AR S L, IR R T [FR 2 R
Logistic [B1 A7 114 I FIAF 82 45 BT AL fa b R 2, 5 REA R IE — 3.

AR VERI S, =45 B HiZ E 9 5108 0.05%. 0%. 0.049%, SAREEAR, HETARK
i 5 7 o X IR R B B2 N, RS RIR S R m AR AR R PR 5 SR T AR B R . 3
PRI P R A AE AT 78 N R B, (RS T35 S M AR /N, B LB 22 02 8 R A B S
PESCR, A& T ST R AT A o X AR e IR T S, IS BRI T V)RR T Re A b A AR KU
T 33 i 390 R R iE 1 K A

ATH PR F AT 1) HEAFIRMAEA R, 5> FOBT MHMEE RIEX R A, v
REARAG H S AR 2R 2) TR S I BHhX, B — @ XEREME, A E LB &
WoKFs 3) F—J5iHl, I EEAER RN B X, 2R AN AR VS SR, O A A SR 3L
At [X AT HE S 1 T HE BRI 4) AHEFCE RGN BMIL WG S L A sb 2 A T RE RS MR £ B R
VR ZR, FIIEZ FR PR — g RRYE, ek gt R A maEmitt . AR AT
B DA RM RS, AR AT R se BRI S . 5) BE UG TRIAR XS A, XA K T BUSCR
ARPLINRTR A S AL PoA o A 58 R AT, IF45 & S0 IABE Uy DUSRIBUE 5 B ) g AL A2 5 5., 1
— I FOBT Al A B ST AT . 25 LRTR, 7RIk 5 & IR 45 B e R s f v, SRA “FOBT
YT + MR B RE B RIS, WAEHE S0s/b BT BHIRIR 2, B B &t 54T
o N —PRE RIS RGBRIET R, EEE M BRI TR R, R REaE 5MUiE . %
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