PUBLICATION SPOTLIGHT

FOB Gold FIT solutions
FIT performance in CRC symptomatic testing
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 colonoscopy 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.
NICE Diagnostic Guidance DG30 [6] advises FOB Gold to guide referral for CRC in primary care (see NICE DG30 facts below).
FOB Gold is recommended for adoption in primary care to guide referral for suspected CRC in patients without rectal
bleeding who have unexplained symptoms but do not meet the criteria for a suspected cancer pathway referral [6].

FOB Gold helps to rule-out CRC in patients with lower abdominal symptoms
NICE DG30 facts
✔	recommends using a cut-off of 10 µg Hb/g
faeces in symptomatic populations
✔	concluded that when using the cut-off of
10 µg Hb/g faeces, the FIT provides enough
sensitivity to reliably rule out CRC in
primary care
✔	noted that FOB Gold is compatible with a range
of clinical chemistry analysers which may be an
advantage for laboratories
✔	stated that FOB Gold has potential to be a
cost-effective option for triaging referrals to
secondary care for people with symptoms
but at low risk of CRC
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Key message: FOB Gold revealed a sensitivity of 45.2 % and specificity of 92.3 % for significant bowel disease (cancer, polyps or
bleeding) using a threshold of 9.35 micrograms Hb/g faeces (55 ng/mL) in a symptomatic patient cohort.

