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DISCUSSION IMPLICATIONS

TABLE 1. Characteristics of patients in the
STOP CRC evaluation of FIT positivity (left 0.3
column) & PPV (right column)

e Patients were excluded it they had Figure 2. Proportion positive (95% CL) by health center (HC) and FIT brand
EHR evidence of any ot several health

conditions that made them poor
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The Strategies and Opportunities candidates for fecal testing (e.g., Colonoscopy results were determined We observed a broad range of FIT Clinics, health plans, and decision makers
to STOP Colon Cancer in Priority history of CRC, inflammatory bowel through chart abstraction, based on '(:I'\IT::;":';‘:‘; ac“,’;‘i’l';‘l’j:"(ll’“y:?;";;s) 0.25 positivity rates in health centers, each will benefit from a greater understanc.iin.g
Popurations (STOP CRC) study evaluatea disease, or renal failure) pathology or procedure reports when Age of which used 1 of 3 types of FIT kit. of variation in performance characteristics
the effectiveness of a direct-mail fecal | | | available, or on health center clinician c0-64 10,670 (81%) 939 (83%) This variability has implications for the in diverse settings as data become
immunochemical test (FIT) intervention * Pat|ent§ were includec |.n.the analyses notes. 65:74 5 as ((19%; 101 (17<y:) 0.2 evaluation and planning of FIT screening available. By selecting appropriate FIT kits
at Federally Qualified Health Centers SZiI;PVa: ’ggl\:?goa |pnoSsL:’crg/eFllfl_ITorresu|t — 7:435 57%) 578 (51%) + stratggies, ir?cluding resources ':_or follc?vy— and thus minimizin.g false—positivg rates,
(FQHCs). 9 : , _ Figure 1. Analytic sample for report of FIT  Hispanic 2 244 (17%) 124 (11%) 0.15 up diagnostic colonoscopy for -IT—pOS|t|ve they may substantially reduce patient
Hemosure test, completed a follow . . . .
. . e s . . o Non-whit 2 032 (16%) 185 (16%) patients. Despite large differences in FIT distress and colonoscopy burden on
The FIT is a cost-effective method used L positivity rate (A); descriptive results of on-white ' 0 0 o |
up colonoscopy within 12 months ositivity, the frequencies of colonosco health centers and among FQHCs
for colorectal cancer screening; however - " colonoscopy, by FIT kit (B); and PPV and Language P Y 9 PY S -
o ' of their positive FIT result, and had . - ' ° 9 9 0.1 results were similar across centers and FIT
approved tests vary in quality, ana factors associated with a FP FIT (C) English 7,410 (72%) 894 (79%) | Data can be used to examine the use
a colonoscopy procedure report, o o . |< heref for ad J
i panish 1,942 (15%) 92 (8%) it types. Therefore, PPV Tor advance : : . :
ditferences between them are not clear |' o | of FITs in community clinic settings by
pathology report, or colonoscopy Other 1,779 (14%) 144 (13%) neoplasia (including CRC or AA) also "
to consumers. In practice, FIT positivity rovider notes with sufficient detail to © ’ ° ° 0.05 P o9 examining FIT-positive results and PPV
rates and positive predictive value (PPV) Zetermine the result (A) FIT returned Insul::"? S_t;tus S 344 @1%) 77 2% varied substantially. for CRC or advanced adenoma.
. ediCal o o . r .
atve rosute s 1o colonbacopy 19,131 Medicars  29016%)  19747%) : nSur oC M femosur ponant o hoakh centars However
Uni d 3,437 (26% 300 (27% ' '
burden without improving detection FECAL TEST T | . | ( . | n=6,665 n=35,745 n=7121 given the lack of test performance POTENTIAL IMPACT
Commercial 1,767 (14%) 131 (12%) 17 clinics in 3 HCs 21 clinics in 4 HCs 3 clinicsin 1 HCs -
ot colorectal cancer or pre-cancerous Al but 2 of the 26 clinics used 1 of 3 Positive FIT Other/Unknown 434 (3%) 5 (2%) data, the need for better population-
lesions. We determined the PPV of FIT kits: 1.793 (14% Federal Poverty Level Table 2. Most advanced colonoscopy result by FIT kit type, among those with a positive FIT based test p?rfOfma”CG im‘grmation. Clinics, health plans, and decision-makers
cancer and advanced adenoma per . | ' (14%) <100% 5,353 (41%) 479 (42%) result and completed colonoscopy (N=1,130) and communication of that information are responsible tfor determining which FIT
FIT kit type and factors associated with * The OC-Micro single-sample, 100-150% 2216 (17%) 192 (17%) to providers is apparent. The ability to best optimizes efforts and investments
from FQHCs with a FIT-positive result in (PolyMedco, Inc., Cortland Manor, Colonoscopy referral Unknown 2 876 (22%) 250 (22%) depends on reliable estimates of policy has allowed a variety of tests to
>TOP CR,C’ ° large community-based Nlew York), was proces;ed by 11ab tor 1,614 (90%)° Co-morbidities Ad d laci 12 (14% 177 (25% 95 (29%) expected positivity rate. be marketed in the US; further claritying
pragmatic trial. all 3 he.a.tb centers, using a thresholo Diabetes 3,167 (24%) 311 (28%) vanced heoplasia (14%) (25%) 0 oerformance characteristics could help
for positivity of 20 ug hHb/g teces. Hypertension 6,584 (50%) 653 (58%) Colorectal cancer 1 (1%) 12 (2%) 11 (3%) decision- and policy-makers optimize
PATIENT ELIGIBILITY * The InSure double-sample qualitative COlOI’IOSCOpy Completed Diverticulum 244 (2%) 29 (3%) Advanced adenoma 1 (13%) 165 (23%) 84 (26%) O ‘ ]-[ [ N efforts to reduce cancer deaths.
: : : Hemorrhoids or
& ANALYTIC SAMPLE \Iqsual test (Entehr.lxr,wlrr:c., E?lson,l. | 1173 (65%)a anal fissures 435 (3%) 50 (4%) No advanced neoplasia 87 (72%) 491 (68%) 225 (64%) )
W Jers.ey), which has a lower limit ! Anticoagulant use 226 (2%) 35 (3%) d d ad 0o 250 14% §\Wfé KAISER PERMANENTE.
. , | of detection of 50 pg hHb/g, was Non-advanced adenoma 16 (19%) 176 (25%) 45 (14%)
In STOP CRC clinics, patients were: I NSAIDs use 2,360 (18%) 243 (22%) Center for Health Research
. 5075 vears old p.rocessedpby lab technicians at a | Tobacco use Non-adenomatous polyp 0 (12%) 65 (9%) 32 (10%)
) ) e h Elngle Ifab :OP: 2 qtialth Jc[:enters and in- Never 5,966 (45%) 411 (36%) No polyp or adenoma 34 (41%) 246 (34%) 132 (40%)
H tt INic visit in t ouse T0r ea center. o o .
* Had attended a clinic visit in the Former 3,064 (23%) 298 (26%) Incomplete ascertainment® 12 (13%) 54 (8%) 29 (8%) FUNDING SOURCE: Research reported in this
previous year e The Hemosure single-sample test, a Current 2,830 (22%) 301 (27%) o .
. o : Unknown 1.271 (10%) 120 (11%) Ambiguous adenoma 0) (O%) Q (1%) 1 (03%) pUbllcathn Was Supported bythe National .
* Were due for CRC screening qualitative visual test (Hemosure, Inc., | Institutes of Health through Award Number Amanda Petrik, MS
rwindale, California), was employed in Season of FIT return Polyp of unknown pathology 1 (13%) 45 (6%) 24 (7%) g '
Additionally: / N Winter 3318 (25%) 325 (29%) UH2AT007782 and 4UH3CA18864002. The 3800 N Interstate Avenue
| o 1 health center, using a threshold for . . : PPV for advanced neoplasia  0.17 (0.09-0.27)  0.27 (0.23-0.30) 0.31 (0.26-0.37) information presented does not reflect the Portland OR 97227-1098
e All tests were mailed or distributed itivity of 50 ug hHb/ Spring 4,090 (31%) 367 (33%) o c | | ortlang,
positivity of OU ug 9. c 2875(22%) 201 (18%) (95% Cl) views of the National Institutes of Health. :
in the clinic from February 2014— a N ummer ' ° ° amanda.f.petrik@kpchr.org
Percent of FIT-positives Fall 2,848 (22%) 237 (21%) @ Sample consists of patients with an abnormal FIT result who were referred for a follow-up
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> Percent of colonoscopies completed
P P colonoscopy and whohad evidence of colonoscopy completion in their electronic medical record.

> Pathology report was unavailable in patient’s health record; therefore, presence of adenoma or

polyp was determined through provider notes. Not included in PPV calculations.
¢ p for y? = 0.04
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*Includes only patients with 3 FIT tests






