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International Agency for Research on Cancer Theo Globocan, Nam 2020, Ung thu dai
P truc trang (UT DTT) 13 ung thu phg“)’ bién
(&) Orgamizaton ddng thr 3 v6i >1.900.000 ca mic mi
T va la nguyén nhan gay tir vong dung thu
2 véi > 900.000 ca tu vong

Udc tinh ty Ié tr vong theo dd tudi do ung thu dai truc trang 6 nam gidi
trén toan thé giéi vao nam 2020

Number of new cases in 2020, both sexes, all ages

Breast
2261419 (11.7%)
Lung
2206771 (11.4%)
Colorectum
1931590 (10%)
Oesophagus f ‘.“
604 100 (3.1%) f L

Cervix uteri Liver
604 127 (3.1%) 905 677 (4.7%)

Other cancers
8275743 (42.9%)

Prostate
1414259 (7.3%)

Stomac h
1089 103 (5.6%)

Total: 19 292 789 cases

Lung

1796 144 (18%)
Colorectum
935 173 (9.4%)

r cancers
3557 464 (35.7%)

O
L]
MUY
Prostate Liver
375 304 (3.8%) 830180 (8.3%)
I 2 350 Pancreas Stomach
B 23.0-35.0 466 003 (4.7%) 768 793 (7.7%)
B 15.2-23.0
10.2-15.2 [ Not applicable Oesophagus Breast
6.8-10.2 No data 544 076 (5.5%) 684 996 (6.9%)

A
<68 Total: 9958 133 deaths
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73996 (40.5%)

Phol .. 1heo Globocan, Ung thu dai truc

trang (UT DTT) Ia ung thu pho
Vi bién tai Viét Nam, >16.000 ca
P mac méi va >8.000 ca tir vong 1

Pai truc trang Da day

16 426 (9%) 17 906 (9.8%)

10 bénh ung thu cé ty 1é mac va ti vong cao nhat tai Viét Nam

VU 342

Gan

Phoi

Da day
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Tuyén tién liét
Than Ttrcung
C& T&r cung
Bach cau
‘Mi hau
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= 85% ung thu dai truc trang bat nguoén tur u tuyén dai truc trangl 2.

= Su phat trién clda u tuyén dai truc trang thanh ung thu thuong mat 5-15 nam [3.41,

= Tai Hoa Ky, UTDTT dang cé xu hudng tré hda ci 100.000 ngudi thi co 14 trudng
hop tir 20-49 tusilsl.

Colon

Small
intestine

Colon polyp

[1] Smit WL, et. al. 2020;117(41):25560-70.

[2] Matas J, et. al. 2022;82(8):1492-502.

[3] Vacante M, et. al. 2020;8(11):489.

[4] Hiép hoi Tiéu héa Hoa Ky - https://patient.gastro.org/colorectal-cancer-crc/
[5] Siegel, et. al.,. (2017) 109(8):djw322
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MAKE YOUR
BOTTOM
YOURTOP
PRIORITY.

« cokon cancer oy,

Bowel Cancer
Screening Programme

“Xét nghiém héa mién dich phan (FIT) duogc str dung rong rai tai nhiéu
quoéc gia toan thé gici”
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Xét nghiém hoa mién dich phan (FIT) dinh lwong hemoglobin nguoi

A,
SENTIFIT 270

_—

SENTIFOB

v La moét loai xét nghiém tim mau an trong phanl™

v' Phat hién mot lugng nho mau trong mau phan bang khang thé didc hiéu vdi
hemoglobin nguail2l.

v' Nham vao thanh phan globin cia hemoglobin nguyén ven khi né di chuyén trong
dudng tiéu hdéa dudi vi vay xét nghiém nay gan nhu khdéng cé kha nang bat globin tir
xuat huyét tiéu hoa trén [3l,

[1] Final Recommendation Statement Colorectal Cancer: Screening — CDC FDA

[2] Halloran SP et al. 2012; 44: SE65-SE87
[3] Guideline DG30 Quantitative faecal immunochemical tests to guide referral for colorectal cancer in primary care (NICE). Page: 5
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Ai can Xét nghiém FIT?

Bé&nh nhan co :
= Thay doi thoi quen dai tién: tdo bon hodc tiéu chay
= Sut can khéng ré nguyén nhan
=  Thiéu mau
=  Pau bung va ndi cuc khoéi & bung hodc truc trang!™

1. NICE guideline [NG12]: Suspected cancer: recognition and referral "
2. Diagnostics guidance 30: Quantitative faecal immunochemical tests to guide referral for colorectal cancerin ™=
primary care(NICE) y )
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Guideline:
Xét nghiém héa mién dich phan (FIT) & nhirng bénh nhan c6 dau hiéu hoac triéu
chirng nghi ngo ung thu dai truc trang (CRC): Hiép hoi Phau thuat dai truc trang Anh -
Ai-len (ACPGBI) va Hiép hoi tiéu héa Anh (BSG)

colorectal cancer diagnosis® symptoms of signs of 8 suspected
CRC diagnosis other than:

Adult with symptoms of a suspecied ‘ el patients refemed with
Analirectal mass, anal uiceration

T >~
T

FIT in Primary Care: .

Yes——7
~— f-Hb 2 10ug Hb/ g —
— ~
- o A
g Dngnlng e
v /" clinical concem, N
o < pemsre-nt or unexplalned/, 5
T symplams’l P
- - _/'-
e T —
- —
- T Safety Nemng Cons.der T
“'-HH__ clinical reassess rnent e —
4}— 4L =
' Referral on urgent pathway for t:olureclal\ ‘/ Referral on either a roufine ul / Reassurance / Nun—refetrahl
-_ cancer investigation urgent pathway ] Managem:m in primary care
- 4 '\,
. ___,/ e /

Figure 1 Pathway for FIT in patients with signs or symptoms of a suspected diagnosis of colorectal cancer (CRC), including symptoms such as those
with per rectal bleeding, and signs including iron deficiency anaemia. Those with an abdominal mass should be referred urgently, but a FIT should be
sent simultaneously in primary care in order to inform subsequent management. FIT, faecal immunochemical testing, fHb, faecal haemoglobin.

Xét nghiém FIT = 10 pug Hb/g: cé kha nang mac ung thu dai truc trang, can diéu tra k§ hon bang nbi soi
Xét nghiém FIT < 10 ug Hb/g: “Phat hién dugc” Hemoglobin cé trong phan cé nghia Ia bénh nhan can
dugc theo ddi thém va két hgp xét nghiém khac nhu Calprotectin...

1. NICE guideline [NG12]: Suspected cancer: recognition and referral é:z
2. Diagnostics guidance 30: Quantitative faecal immunochemical tests to guide referral for colorectal cancer in prlmary, ..,, g .
care(NICE) B
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Symptoms 2005 MICE Guid ance 2015 NICE 2017 NICE Risk of cancer
(CE2T) Guii danee (NG12) Guidamee [DGI0)
Rectal bleading for 6 weaks =60 years) REFER KEFER REFER Hiig e =5%

Rectal bleeding + diarrhoea for 6 veels (=40 years

Chiarege in bove] habit for 6 wesks (=80 years)

Mass fany agel

Iran deficiency anaamia

Abdominal pain AND weight loss =40 years] REFER FEFER Mediune 3—5%

fectal bleading [ 50 years)

Rectal bleading + firon deficiency anaemia/changein

bowel habit/weight boss, <50 yaars)

o deficiency anaemia (=0 yearg

Change in bowel habit (=60 years)

Abdominal pain OR weight loss (=50 years] Tast with FOBET Test with FIT before Lowe 1—3%

Chiarege in bovel habit (<60 years) before referral refierral

Iron deficiency anaemia (<60 years)

Anzemia, Ron-lron deficent (=80 years)

Other sy mploms FIT, if s rectal Lo 1%
bleading

Findings Thirty-one studies (79566 patients) met inclusion criteria. At 10 Jig/g, for “all symptoms” (n = 35,945) sen-
sitivity and specificity were 91.0% (95% CI: 88.9, 92.7) and 75.2% (95% CI: 69.6, 80.1); for “high-risk” symptoms
Nghién clru vai tro cta xét nghiém hoéa mién dich phan duoc téng hop

tir 31 Nghién ctru trén 79.566 BN co triéu ching cho thay:
Ngudng FIT 210 ug Hb/g phan : D6 nhay: 91,0%, D6 dac hiéu: 75,2%

Richard Booth, Rachel Carten, Nigel D'Souza, Marie Westwood, Jos Kleijnen, Muti Abulafi,
Volume 23, 2022, 100518, ISSN 2666-7762
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e e = Table 3 Diagnosticaccurcy fFI for CACat ittt

:“’9""5‘5 LR Gty Rt NS Seibity)  Specfidy®)  PAV[Y) NPV (%) 2T
ormal 3079 31.3

Low risk adenoma 811 | 26 ] il N5 900450%5 e9(630tes8)  BT(EMYT)  WAMINNY N9 N B 6V
Diverticular disease 2294 234

Perianal disease* 123 14 10 190 62 NIET20%BY  BAEENMI 161140178 W65 %N | 19 0 15 70
Inflammatory bowel disease 427 43

Hih ik adenoma o o 150 16 37 08656075 WEMI®Y  LI8bE  BIBI0WY) B % Sle 8T
Colorectal cancer 329 33 ¢ 68 6167 3(150055) BIGNEY) 0201003 93003092 10 39 6N 3%
Microscopic colitis 152 15

Othert 53 | o5 9% Clowithin brackes,

Angiodysplasia B 1 9% (RC olovectl cancer, T fecal mmunochemical et A, e negatives; R s positve; NNS, number neeced o stope; NP, negativepreictive vl PRV, pastive

"Perianal disease: anal fissure, anal fistula, haemorrhoids or solitary rectal ulcer.
tOther: findings included melanosis Coli, parasites, lipoma.
2WW, 2 weeks wait.

Drecictive vlue; T e negatives; TR true pasiies,

Nghién ctru vé d6 chinh xac chan doan UT DTT cua xét nghiém
hda mién dich phan (FIT) trén 9.822 Bé&énh nhan co triéu ching
nghi ngd mac UT DTT, cho thay:

Ngudng FIT =210 ug Hb/g phan co :

D6 nhay vai UT DTT: 90,9%

DO dac hiéu véi UT DTT: 83,5%

D’'Souza N, Georgiou Delisle T, Chen M, et al. Gut 2021; 70:1130-1138.
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Table . Summary of MICE MGI2 guidelines for suspected gastrointestinal cancer and number of study partidpants fulfilling the

individual criteria for referral.

Mumber (%) of study
participants satisfying
Criteria criteria

Refer adules using a suspected cancer pathway They are aged 40 and over with unexphined 14 (0.9)
referral (for an appointment within two weight loss and abdominal pain or
weeks) for colorecal cancer i: They are aged 50 and over with unexphined 313 (21.7)

rectal bleeding or
They are aged 60 and over with: iron defi- 371 (24.5)
ciency anaemia or changes in their bowel
habit or tests show occule blood in their
faeces

Consider a suspected cancer pathway referral Rectal or abdominal mass 0 (0)
for colorectal cancer in adults with:

Consider a suspected cancer pathway referra Abdominal pain 13(09)
for colorectal cancer in adults aged under Change in bowel habit 18 (132)
50 \_-trth rectal ‘.:IlE-EdII'Is and any thhe. fal- Weight loss 1 {01
lowing unexplained symptoms or findings: Iron deficiency anaemia 10

Offer testing for occule blood in faeces to #Are aged 50 or over with unexphined abdom- 220 (14.5)
assess for colorectal cancer in adules with- inal pain or weight loss or
out recal bleeding who: Over aged 60 with: changes in their bowels or 183 (121)

iron deficiency anaemia or
#Are aged 60 and over and have anaemia even B2 (54)
in the absence of iron deficiency

°n
>[M
o2
O

-

7]

Table 3. Sensitivity, specificity, positive predictive value, negative predictive value, as percentages, and area under the ROC curve, with 95% Cl, of faecal haemo globin concentraton
overall and by sex and age, using a cut-off of = 10 ug Hig faeces.

fHb Cwverall Male Fermale =50 years =50 years
Colorectal cancer Sensitivity 93.3% (B0.7-98.3) 100.0% B22-1.0) BR.O% (67.7-96.8) 100.0% (3 1.0-1.0) 929 (79.4-98.1)
Specificity TI3% (75.1=-19.4) T3.0% (69.3=T6.3) BO.T% (77.8-83.3) TOR% (75.0-84.1) Teb% (T35-TB.E)

Nghién ctru danh gia trén 1.216 BN co triéu ching duong tiéu hda dudi:
Ngudng FIT =210 ug Hb/g phan c6 d6 nhay: 93,3% va d6 dac hiéu 77,3%
vai ung thu dai truc trang.

Quyn AJ, Steele RJ, Digby J, et al. 2018;55(1):69-76.
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FIT =10 ng/g TP FP TN FN Se (95%Cl) Sp (95%Cl) PPV (95%Cl) NPV (95%Cl) OR* (95%Cl)

Any Lesion 186 71 395 126 51.7% (45.7-57.7) 84.8% (81.2-87.7) 65.5% (68.8-71.7) 75.8% (72.0-79.3) 5.4 (3.8-7.7)
Clinically significant pathology 104 102 483 38  73.2% (65.4-79.8) 82.6% (79.3-85.4) 50.5% (43.7-57.2) 92.7% (90.1-94.6) 11.8(7.6-18.2)
Neoplasia 104 102 443 78 57.1% (49.9-64.1) 81.3% (77.8-84.3) 50.5% (43.7-57.2) 85.0% (81.7-87.8) 5.0 (3.5-7.4)
Advanced neoplasia 82 124 488 33 71.3% (62.5-78.8) 79.7% (76.4-82.7) 39.8% (33.4-46.6) 93.7% (91.2-95.5) 8.5 (5.4-13.6)

I Cancer 34 172 519 2 94.4% (81.9-98.5) 75.1% (71.8-78.2) 16.5% (12.1-22.2) 99.6% (98.6-99.9) 41.7 (9.9-176.5) I

p-valuet

Any lesion 0.005 0.002 0.081 0.112

Clinically significant pathology 0.008 0.001 0.305 0.021

Neoplasia 0.014 0.001 0.131 0.126

Advanced neoplasia 0.025 <0.001 0.253 0.067

Cancer 0.317 <0.001 0.071 0.350

*OR: risk of presenting the outcome with a positive FIT compared to a negative FIT. Adjusted by sex and age.
*p value refers to the comparison of Se, Sp, PPV and NPV with the two cut-off values for the different outcomes.
Bold values highlight the statistically significant data.

Nghién clru trén 727 bénh nhan co triéu chirng tiéu chay, chay mau truc trang
Ngudng FIT =10 ug Hb/g phan c6 dé nhay: 94,4% va dé dac hiéu 75,1% vdi
ung thu dai truc trang.

Navarro M et al. 2020;7:410.
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Ho trog manh mé cho ndi soi dai truc trang va

diéu tri ung thu dai truc trang

C4t bo polyp tuyén bang ndi soi gitip giam 53% ca tlr vong do UT DTTI.

Xét nghiém phan

Xét nghiém héa
mién dich phan
(FIT)

Imaging of entire colon

adenomatous polyps:
large

hyper small
proliferation

adenocarcinoma

[1] Zauber, et. al., 2012; 366:687-696

[2] Diagnostics guidance 30: Quantitative faecal immunochemical tests to guide referral for colorectal cancer in primary care. NICE.

Cumulative Colorectal-Cancer Mortality (%)

No. at Risk
Adenoma
Nonadenoma

SENTIN

DIAGNOSTICS
161
ol Expected from generl

population (SEER9

1.2
1.0+
-

0.2
0.0
0 2 4
2602 2358
773 733

Observed NPS
adenoma cohort

Observed NPS
nonadenoma cohort

Years Followed

2100 1808 1246 461

678 632 420 164
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Tai Hong Kbong, str dung xét nghiém FIT gitp giam 3,5 Ian kinh phi phat hién
va diéu tri UT DTT

Annual FIT scheme (N=5,863)

Colonoscopy scheme (N=4,869)

1* year FIT 296,660 —

2 year FIT 225,986 —

3" year FIT 183,841 —

4th year FIT 68,728 —

Subtotal US$775,215 (52.7%) —
E‘:f“clzgﬁgscopy 379,296 4,433,875
Polypectomy 39,304 358,124
Bleeding 31,555 113,560
Perforation 0 10,856
Subtotal US$450,154 (30.6%) US54,916,415 (95.1%)
Treatment for CRC Stage 1 87,410 166,540
Treatment for CRC Stage 2 52,446 33,308
Treatment for CRC Stage 3 28,856 54,978
Treatment for CRC Stage 4 5,782 0

Subtotal US5,244,494 (16.6%) US$254,826 (4.9%)
Total US51,469,863 (100%) US$5,171,241 (100%)

Table 4. Total costs (US$) expended in each schem

CRC: Colorectal Cancer.

Wong, M. C.S. et al. 2015 Sep 4;5:13568

(N=10,732). FIT: Faecal Immunochemical Tests;
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Tai Nhat Ban, sir dung xét nghiém hda mién dich phan (FIT)
dé phat hién sém ung thu dai truc trang giup:
Kinh phi chan doan UT DTT cho mbi bénh nhan giam 40%.

Table 2. Results of the base case analysis

No Strategy 1 Strategy2  Strategy3
screening
Cost (per person, JPY) 156 125 94 733 99930 93523
QALYs (per person) 22.7986 23.0001 23.0178 23.0096
CRC cases (per 100 000 9541 3926 2989 3625
persons)
TCS procedures (per 100 — 100 740 294 322 126171

000 persons)

Masau Sekiguchi, et. al., Volume 46, Issue 2, February 2016, Pages 116-125
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CANADA sUir dung xét nghiém FIT thay gFOBT giup tiét kiém I1én dén 448,3 D6
Canada moi nguoi khi phat hién sém UT DTT

Results

Compared to no screening, biennial gFOBT screening between age 50-74 years provided
20 QALYs at a cost of CAN$200,900 per 1,000 participants, and required 17 colonoscopies
per 1,000 participants per year. FIT screening was more effective and less costly. For the
same level of colonoscopy requirement, biennial FIT (with a high cut-off level of 200 ng Hb/
ml) between age 50-74 years provided 11 extra QALYs gained while saving CAN$333,300
per 1000 participants, compared to gFOBT. Without restrictions in colonoscopy capacity,

FIT (with a low cut-off level of 50 ng Hb/ml) every year between age 45-80 years was the
most cost-effective strategy providing 27 extra QALY s gained per 1000 participants, while

saving CAN$448,300.

Goede SL, Rabeneck L, van Ballegooijen M, Zauber AG, Paszat LF, Hoch JS, et al. (2017) ; 12(3): e0172864.=
S

-
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Tai Vuong qudc Anh, sir dung xét nghiém FIT gilp giam gan 43% chi phi
chan doan Ung thu dai truc trang cho bénh nhan

Results: Median age was 65 (IQR 47-82) with 43.7% male and 56.3% female. A total of 1950 investigations
were carried out with a diagnostic yield of 26 cancers (18 colon, 8 rectal), 138 polyps and 29 high risk adenomas
(HGD =+ =10 mm). In total, £713,948 was spent on the invpstigatiens. The commonest investigation was colonoscopy

ko
totalling £533,169. The total cost per cancer diagnosis wag £27,459. [ Sy (92 1% C| 86.9-95.3) and specificity
(85.8% Cl 78.3-90.1) for FIT in colorectal cancer was taken from NICE and was cos ufacturer(s). The

projected total cost of FIT for the same population using a >4 ug haemoglobin cut off was £415,838( (£15,554 per

cancer). The total cost of high-risk polyps using > 4 ug cut off was £404,427 (sensitivity 71.2% Cl 60.5-87.2, specificity
79.8%C| 76.1-83.7) or £13,945 per polyp.

CC Kearsey, C Graham, HS Lobb, J Chacko, R Weatherburn and PS Rooney, 2021 May 12;22(1):90
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Xét nghiém hoa mién dich phan (FIT) gitip ndng cao hiéu qua st
dung chi phiy té trong phat hién, chan doan va diéu tri sém Ung
thu dai truc trang cho cac bénh nhan

pé xuat;:

- Cac bénh vién xem xét dua xét nghiém hdéa mién dich phan
(FIT) vao Danh muc k§ thuat thuc hién ciia bénh vién

- BO Y t&, Cuc Quan ly kham chira bénh, Bao hiém xa hoi Viét
Nam xem xét dua vao Danh muc ky thuat chung, Danh muc
dugc hudng bdo hiém y té clia ngudi bénh

" e
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SENT;FIT"  FIT,.
THU'C HIEN XET NGHIEM HOA MIEN DICH PHAN g
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Hé thong tw dong xét nghiém hoa mién dich phan (FIT)
Dinh lwong hemoglobin ngwoéi
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May phan tich hoan toan tw dong SENTl FIT

270

4 l n Kim xuyén thau m ) . . A
\ | *Vé sinh va an toan b Il Hoan toan tw dOﬂg
' « Ong nghiém ndp xuyén thau 4 —F , | *Danh riéng cho xét nghiém phan
duwoc cap bang sang ché ' * Hé thdng Walk-away

ﬁ * Cam bién mirc mau (ol | -Congsudtlén dén 270 tests/giv
= *Cam bién cuc mau déong K 4 s P S //

\ Khoang thudc tho

* Ngan bao quan lanh

* Nhan dién m3 vach thudc thir

* Nap cung lac nhiéu 6ng thudc thir
|én dén 1250 xét nghiém

* Do 6n dinh 30 ngay trong may

Khay mau

* 40 vj tri mau

* Nap lién tuc

*Nhan dién m3 vach clia mau

* 10 vj tri cho mau chudn va mau
chirng
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Thuéc thir va 6ng 1dy mau chuyén dung

Ref. 1156188
SENTIFIT®

e pierceTube
R —— Quy cach: 100
vl s cai/hop
- A Cong thirc dém
Uy } nang cao do 6n
DS'EA'Q'NTJH =L dinh hemoglobin

Ref. 1156008
SENTIFIT® FOB Gold®
latex Wide

R1:2 x 20 mL + R2: 2 x
= NTINEL 20 mL

\Q * S3n sang st dung

e Ma vach chuyén dung

Y727

W

Ref. 1157501

FOB Gold® Screen Diluent
Quy cach: 2 x 20 mL

e S&n sang st dung

i

Ref. 1157103

FOB Gold® Control Set Wide
Quy cach: 2 x(1x2) mL

e S3n sang st dung

e 2 mirc dwong vaam

Ref. 1157401

FOB Gold® Calibrator Wide
Quy cach: Cal1x2mL + Dil1
x5 mL

e S3n sang str dung
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Thudc thir Latex
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Huyén phu Latex dwo'c
pht véi Anti Human
Hb Ab

Céac hat Latex dwoc phu
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Thudc thir Latex HEMOGLOBIN
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molecules

Haemoglobin nguyén ven
Héa mién dich phan - FIT

Cong thirc thudc thir nhan biét khang thé clia cau truc bac ba dugc tao ra béi
su gap khtic ctia chudi axit amin trong protein globin & ngui.
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Xét nghiém FIT dinh lwgng hemoglobin ngwéi gitp phat hién s&ém Ung thw dai trwe trang

D6 nhay va dé d&c hiéu cao Két qua Dac hiéu cho xuat huyét

ALk . R R dwong tiéu hoa du i
Nhan biét hemoglobin nguyén ven .

cla ngudi, Cé dé chinh xac cao
hon cac xét nghiém dinh tinh
FOB va gFOBT

Khdng bi anh hwdng bdi cac
tredng hop bi xuat huyét duwong
ti€u hoa cao

Két qua khodng bi anh hudng béi

Két qua dinh lvong voi

thirc &n hay thuéc

nguwdng phat hién réng

Nguwdng phat hién
2,55 - 170 ug Hb/ g phan

Bé&nh nhan khong can kiéng nhirng
thirc an hogc thudc udng c6 thé gay
anh hwéng dén két qua xét nghiém.

Quan ly chat lugng Luu trir va lién két dir liéu

Luu trlt qua LIS va lién két vé&i dir
lieu bénh nhan

Giam sat chat lugng bang cac ky
thuat theo tiéu chuén ISO 15189
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Ong lay mau bénh pham dwoc cap bang sang ché
Dung cho Xét nghiém FIT

Thiét ké chuyén biét cho xét nghiém Ong |4y méau dong kin hoan toan
trén may tw dong dam bao vé sinh
Ong nghiém 2 dau s . Chico 1 ddu m& dwoc dé lay
i i i mau
1 dau khoéa kin bang nap xuyén o 5 o N .
th&u diing cho may SENTIFIT 270 g L ng nghiem khong canh monap
- g khi xét nghiém
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Dé dang thu thap, bdo quan va van = 6 C6 huéng dan sir dung bang hinh

chuyé&n mau tlr nha bénh nhan dén

anh va&i thao tac don gian gilp bénh
cac noi xet nghiém
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Budc 1
Dat gidy vé sinh lén
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Budc 2
Diéu chinh tu thé -
ngdi dai tién phu
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Buwdc 3
Sau khi dai tién van Q
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Budc 4

L4y mau bang cach
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TONG KET

1. Xét nghiém FIT an toan, hiéu qua va cd tinh kinh té cao.

2. Xét nghiém FIT da dugc dua vao nhu mdt cdng cu hoé trg cho bénh
st, tham kham va xét nghiém mau trong danh gia bénh nhan cé cac
triéu chirng & dai truc trang, gilp phat hién va diéu tri sém cho bénh
nhan cé u tuyén & dai truc trang va ung thu dai truc trang.

3. Xét nghiém FIT vdi ngudng cut-off 10ugHb/g phan da hd trg chan
dodn bénh nhdn mac UTDTT mdi véi d6 nhay va do dac hiéu tong thé
cao, giup phan loai bénh nhan nghi ngé mac Ung thu dai truc trang va

cac bénh duong tiéu hda dudi.
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