Three-year Update of Real-World Evaluation of ColonAiQ for Colorectal Cancer Screening in Asymptomatic Individuals
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<& From January 2021 to December 2023, participants aged 40

to 80, residing in the local community of Yangzhou city,
were recruited. The ColonAiQ® test, long with a risk
questionnaire, served as the primary screening tool for all
participants. Those individuals with a positive primary result
were recommended to undergo colonoscopy.

The numbers of positive ColonAiQ® test, colonoscopy
compliance rate, and positive predictive values (PPV) for AA
and/or CRC were evaluated.
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Overall, 219,456 participants were invited and enrolled
during three years.

Of these, 13,469 (6.14%) tested positive with the ColonAiQ®
assay.

And then, 5,651 (41.96%) underwent colonoscopy, leading
to pathological confirmation.

Among the whole, 159,454 questionnaires for CRC risk
assessment were completed and collected.

The validated data from questionnaires was presented.
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Figure2. Colonoscopy findings with pathological
confirmation

* Advanced adenoma included tubular adenoma 210 mm in the largest
dimension, adenoma of any size with villous features, high-grade
dysplasia and sessile serrated lesions.

* Early colorectal neoplasm included advanced adenoma and stage O-I
CRC.

* Al lesions detected by colonoscopy were counted proportionally.
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L < These findings from the ongoing PreC study underscore

the cost-effectiveness of a two-step screening strategy in
community populations, which may influence future cancer
screening policy.
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