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Colorectal Cancer Detection by Colonoscopy in Population Aged
50-70 Years with Positive Fecal Occult Blood Test: A Retrospective

Cohort Study, Rasi Salai Hospital, Sisaket province

Dilokrit Thongsaeng, M.D.!
Abstract

Colorectal cancer mortality is increasing in Thailand. Screening with the fecal immunochemical

test (FIT) followed by colonoscopy for FIT-positive individuals is an effective strategy to reduce mortality;
however, evidence on colonoscopy quality indicators in community hospitals remains limited. The
objective was to estimate the adenoma detection rate (ADR) among FIT-positive adults undergoing
colonoscopy and factors associated with polyp detection. The method conducted a retrospective
cohort study of adults aged 50-70 years with positive FIT results who underwent colonoscopy at
Rasisalai Hospital during 2023-2025. Data were extracted from medical records and colonoscopy
reports, including demographics, body mass index, health behaviors, colonoscopy findings, histopathology,
cancer stage, and bowel preparation quality assessed by the Aronchick Scale. Descriptive statistics
and inferential analyses (Chi-square or Fisher’s exact test, t-test, and multivariable logistic regression) were
performed. The results occurred among 365 FIT-positive patients; 51.8% were female, and the mean
age was 60.8+6.4 years. Polyps were detected in 130 patients (35.6%), and adenomatous polyps were
identified in 103 patients, yielding an ADR of 28.2%. Colorectal cancer was diagnosed in 4.4% of
patients; more than half were early stage, and the most common tumor site was the sigmoid colon
(38.8%). Adequate bowel preparation was achieved in 96.2% of procedures, the cecal intubation rate
was 96.4%, and one perforation occurred (0.3%). Adequate preparation rates were not different
between polyethylene glycol and sodium phosphate (97.3% vs. 95.4%; p = 0.36). In multivariable
analysis, increasing age at adjusted OR = 1.09 (95% CI 1.05-1.14; p < 0.001) and alcohol consumption at
adjusted OR = 1.69 (95% Cl 1.00-2.86; p = 0.049) were associated with polyp detection, whereas BMI
and smoking were not. The conclusions found that in FIT-positive adults undergoing colonoscopy in a
community hospital, ADR was 28.2% and met the American Society for Gastrointestinal Endoscopy (ASGE)-
recommended benchmark, with high cecal intubation and adequate bowel preparation rates and a
very low complication rate. Increasing age and alcohol consumption were significant risk factors for

polyp detection.

KEYWORDS: colorectal cancer screening, fecal immunochemical test, colonoscopy,

adenoma detection rate, bowel preparation
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Sigmoid colon
Hepatic flexure
Transverse colon
Descending colon
Ascending colon
Splenic flexure
Rectum
AUNUIUZIF
Sigmoid colon
Ascending colon
Hepatic flexure colon
Descending colon

Rectum

<
33830239 (cancer stage)

1

b

0y

an
=n
N

Yy

an
=n
W

Yy

q

=).

WYY

130 (35.6%)
103 (28.2%)
16 (4.4%)
66 (18.1%)
21 (5.8%)
159 (43.6%)
U (% maaﬁgﬂw adenoma Wavaa)*
47 (45.6%)
30 (29.1%)
20 (19.4%)
19 (18.4%)
19 (18.4%)
19 (18.4%)
11 (10.7%)

12 (75.00%)
1 (6.25%)
1 (6.25%)
1 (6.25%)
1 (6.25%)

7 (43.8%)
2(12.5%)
5(31.3%)

2(12.5%)

*y1emilisee19i adenoma wnnImliLLlA
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4. Y2uNFUNUSAUNITASTIAINURA LD
NFAATIEMRUUFILUSLALINUIT NQUTINTIT

Wud sl edegiad vganiinaui lunuesnad

q U

HedAgyneada ( 62.9+5.8 U Weuiu 59.6+6.4
7, p<0.001) SnsnsnuRdoifintunuvisey
Tnenau >70 7 §6m31n19MU polyp gadn
(52.0%) wAmeddnanisnudadegenitie
vifvou e TadAyn1eadd (56.9% isuiu

43.1%; p=0.018) darusviuranigluwuaiiy

o

UANANVIGNIINIINUR Ll oo 9T T BdIAY NI

afifl (p=0.98) N13gUUMS lAURUSAUENIINTS

nuAwileaylivediAy (p=0.26) 53UNI N15AL

weanogealudunusiudnsINsNUALToaed

HodAgy (p=0.078) @msun19iAsIzndadedn
FUNUSAUNTITATIINUALLD 3NAITIATIENLUY

AIMUTLAEINULT DIYAUINTY LaginAyey 4

o

Audustus funsnsaanuiailessnsited 1y
n19adn Fauandunsd 3)

A9UNIT3 1AM WUY multivariable logistic
regression @j?a‘i’aimymmaau multicollinearity
sevaiulsdasy Tnswunan VIF vesfaudsin
frflendaumUszanas 1.1 8¢ 3.1 uavan tolerance
1nnn 0.3 Ssagulanlufidm multicollinearity
HAaNI13TLASIEV LUU multivariable logistic
regression U7 mqua:msﬁmmaﬂaaa&ﬁu
Jadpresnismranuiaie lavorgiifiadu 1 4
e adjusted odds ratio = 1.09 (95%CI 1.05-
1.14; p<0.001) ﬂumzﬁvgﬁ'ﬁmmaﬂaaaéﬁiama
nsaanufadeganigilufdnussanm 1.69 1
(95%CI 1.00-2.86; p=0.049) uaRwisIaniouay
nMsguyys lumunrwdusiusesnsiivedidama

A0RANAIN1SUSUTINIULAD AILERILUAIGTIITN 4

a15197 3 Jadeiduniusiunisasianuiaile (polyp) lun1siasizusiindsiien (n = 365)

Uady lsiwu polyp (n=235) WU polyp (n=130) OR (95%ClI) p-value
a1g GJ), mean £ SD 596 + 6.4 62.9 +5.8 1.09 (1.05-1.13) <0.001
el
VAN 133 (56.6%) 56 (43.1%) 1.00 (reference) 0.018
Gigkd] 102 (43.4%) 74 (56.9%) 1.72 (1.12-2.66)
gy BMI (1neuditaide)
dwidnund 93 (39.6%) 51 (39.2%) 1.00 (reference)  0.980
Yaminues/weu 22 (9.4%) 13 (10.0%) 1.08 (0.50-2.32)
fmﬁfmﬁu/éuau 120 (51.1%) 66 (50.8%) 1.00 (0.64-1.58)
NguUYM3
1ﬁqu 182 (77.4%) 93 (71.5%) 1.00 (reference) 0.260
gu 53 (22.6%) 37 (28.5%) 1.37 (0.84-2.23)
nshLeanasad
Tufis 136 (57.9%) 62 (47.7%) 1.00 (reference)  0.078
A 99 (42.1%) 68 (52.3%) 1.51 (0.98-2.32)
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A1919% 4 Jadeveen1snsianudaiile (polyp) 91nA153LATIZR multivariable logistic regression (n = 365)

Uady Adjusted OR 95% Cl p-value
07 1.09 1.05-1.14 <0.001
BMI oninnes 1.08 0.49-2.38 0.858
BMI o 0.90 0.56-1.44 0.655
guums 0.91 0.50-1.66 0.769
fuueanesea 1.69 1.00-2.86 0.049

5. aunwvasn1sdesnaasaldlve
AunInnanIendlania Aronchick scale
wunnniendlaluyegluinms excellent
;EJ‘EJEW 10.1, good ;EJ‘EJaE 86.0, fair ;aﬂas 3.8
uag poor 598a% 0.0 WUIIBTlAFUMILATEN
lediiing adequate bowel preparation 31U
351 578 Aadusosay 96.2 uar inadequate

bowel preparation LWg4 14 518 Andusesas

3.8 §n51N15809na 098981 A FUNUS cecum
(cecal intubation rate) aqlsf,uizﬁuq\i o gaaag
96.4 Tuwnizd Snsnsaeinaosludsdnlasumus
cecum %3® incomplete colonoscopy EJgJ‘I‘ﬁI;EJEJ
av 3.6 flnvunsnveuiios 1 90 Andusesay
0.3 Fadunsdidlansquardeinass duansly

A15197 5

M50 5 Anmnseseudla dnsidestisdlalugaiunu Lazn1IEunINYauIINNITEDINALY (N = 365)

] v o )
A WMsdandasanld g

LU (%)

AMANNTAIENETLE (Aronchick scale)
Excellent
Good
Fair
Poor
nsdnnguAMnNIsInTENETE
Adequate (excellent/good)
Inadequate (fair/poor)
N15899na8389 cecum (Cecal intubation)
@03de cecum
aoaluds cecum
AMzuNsngauIINNITERINADY
Tudl

a"'ﬂ,a‘wzq (Perforation)

37(10.1%)
314 (86.0%)
14 (3.8%)

0 (0.0%)

351 (96.2%)
14 (3.8%)

352 (96.4%)
13 (3.6%)

364 (99.7%)
1(0.3%)

6. Wisuisusiaenldnseuanld
WalSsusuriaedmsunisimseuanla
3¢ 1713 Polyethylene Glycol kg Sodium

Phosphate wu 7 18°751 adequate bowel

25

preparation Iuﬂaqluﬁliﬁu Polyethylene Glycol
waiusesay 973 wazluna uiily Sodium
Phosphate wWnfiusesas 95.4 lunuaUwANANg

Ausy 1l dud1AYi991n Chi-square (p=0.36)
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Way Fisher’s exact test (p=0.42) LAMNIIIVIIAD

gostmaniswseudalanalnafsiulugeada

dsduazanusiena
ns@nwiiuanddsifiuinnisaeanass
Slalngluguaeiitua AT Wuvinlulsameiua
iﬂ@lﬂaﬁﬁﬁ adenoma detection rate 28.2% %éﬂ
oylurasiiganindmanedudiuuimmane
MsAnwuuzdmsunsaenassiansosaile
Ty (Hassan C, 2019; Corley DA, 2014;
Chinaroonchai T., 2023) dlefiasananuisods
Funmnvuralng 31891131 adenoma detection
rate YoM LABEALT AMUEUTUSWUUNAR AU
mwmﬁ'awaq interval colorectal cancer hag
Sasnsidetinanussedilalng a1 adenoma
detection rate ﬁﬂﬂaln ﬁﬂazﬁauﬁﬂmmwmi
deanaaslulsameuragusuunsdog Tuinam
UINIFIU AITULE B998INISNU interval
colorectal cancer asql;elmﬂmf’z/i‘mbﬁ FNIINITNU
upenlalngniusesay 4.4 uazIIANINASS
agﬁszazﬁ 1 uar 2 wansliuinssuudnnges
me FIT Safunisasmerfioaosnassidnanimlu
MsnTIaNUNEE eSS uny JedennaniiuNa
1AN1IANBILUU RCT U89 Shaukat A. (2013)
way Robinson MHE. (1999) fiuanUslowuzes
mwmﬁ]Lé‘amLL&JﬂuQ:ﬂmszs&wmiama”m']ma
nnuziednlalng sgﬂ’wmmmwgﬁumiﬁ"ﬂmlﬁiy
57 vilwinsnsIn550nT3nTiuIntu N15msaa
fansessadundodiomdnlusnviuard ety
Tsnuzdealalnglnesnsdivszansam
pudadoides miﬁﬂmﬁwuiwmqﬁmﬂ
Fudutasuviunenisasianuiaile Fsaennasd
fureq Diamond et al. (2011) A% Iyt
\dosvosdaile adenoma LL@%&J%L%&@QWIETIMELJI
Lﬁu%'yumumq YonaNi N shuLeanesoa il
ﬂaﬂué’uﬁu§ﬁumiwuﬁluﬁyaaéwﬁﬁaﬁﬁm

waanagealdunilaluladeid uaves colorectal

26

neoplasia 31NN13ANY1 Cai S. (2014) 518914
AUFUWUS LT IUS UIUTENI19n15US LaA

woanegealuszAuUIUNaTETUALLEE VRN

7
a

adenomatous polyp wazagiSaalalrefiiiuiu

o P

msﬁuLLaaﬂaaaéﬁﬂﬁﬁmLumualaﬁd’wmy Ao
acetaldehyde Fadniuansnouziiangu 1 vos
IARC (International Agency for Research on
Cancer, 2026) anansanelviin DNA damage 7
Lﬁlmsuyadﬁjumil,ﬁﬂ colorectal neoplasia 310
A15ANWINUAIINFURUT WU dose—response
wwmmiﬁimuaaﬂaaaéﬁzﬁwmﬂawﬁaqa
fuaudsafiiiuduves adenomatous polyp
wavazealalng Jidennansiunantsinumiin
wunnsiuseanegeaiiuladeidesdasyuenis
maa%wu?ﬂmﬁﬂuﬂfﬁwﬁﬁma FIT 1uuan (Fedirko
V. 2011) @71 BMI LLazﬂ’ﬁQU‘UqM?LLMyfwlu‘WU

o o

mmé’uﬁuﬁ‘ﬁﬁﬁamﬂaﬂumui%’aﬁ uwnenaduna
PNUUIAFIRENTATIRR MTTIBLNgAnsIuly
ATUDIU viedvnavesTaduniudug
puRaa TS euEla nslginam
Aronchick scale 1unasm i Ly fuiduaaulngy
USRI adequate bowel preparation ;asjaz
96.2 wardldnsrdosidnlalnaysiunis cecum
so8az 96.4 Taonna ostull e wuIng
ESGE wag ASGE Wugin (Hassan C. 2019, Rex et
al. 2017) il wazdamninmanioudlased
fair J08a% 3.8 uolumsUfURnueRe mnaunsa
51@LLaszuuaaLﬁuLﬁaﬁLvﬁuﬂ"ﬁa LavdBINaedhs
dlalvgyaau cecum ln Sadorneglunumi
sousulauarlusudunosiadasnassamnieg
Tngtamzluusuni dnsnensi oin e
LU?&ULﬁauqmmﬁm%m?ama"ﬂgi:mﬁa
Polyethylene Glycol ke ¢ Sodium Phosphate

a

WUIBAI adequate preparation geis@asviln

o

wazAUAINNITHI N lLaNaNTus i Ted ey

o

a

F9@9AnaDINUII8IIUVBY (Juluri R. 2010) 7

Wugns nsseudlanateylalvnansniey
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flalnaidestud olumruwuinie gy
Iiawmmaﬁqmumiﬁ'mmimﬁaﬂiﬁumﬁmaa
vinlaossBangu lnglunsznumonmninng
wisudnla aelvaruisausmisdanisaiu
mﬁzjﬁmeﬁummauaumﬁammmmsaﬂwﬁﬂm,w{
azselanou
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vunqugtiefidng FIT uuanlulassmsdanses
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a’?mﬁwmmLﬁuﬁw’%a%a;gaiﬁmu

asulnpsan madnwiuandmfiuams
ananaosdlaluyluguseny 50-70 9 fifiua FIT
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detection rate = 28.2% agﬂummﬁmmg’m 27
ﬁanﬂﬁ'ﬁuuazmi?{mwaﬂaaaélﬂuﬂﬁeLﬁaaéﬂﬁ’zy
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