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[ Abstract] Objective To evaluate the efficacy of the National Colorectal Polyp Care ( NCPC)
score, fecal immunochemical test (FIT) , and their combined application in the screening of colorectal
neoplasms( CN). Methods A total of 573 patients who completed NCPC score, FIT and colonoscopy
from June 2024 to December 2025 were enrolled. According to the results of colonoscopy,the patients were
divided into CN group(289 cases) and non-CN group (284 cases). According to NCPC score, they were
divided into high-risk group(NCPC score 18-28 points,248 cases) ,medium-risk group (NCPC score 15-17
points, 147 cases) and low-risk group (NCPC score 0-14 points, 178 cases). According to the results of
FIT test,they were divided into positive group(213 cases) and negative group(360 cases). According to
NCPC score combined with FIT test results, all patients were divided into medium-high risk and FIT
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positive group( 180 cases) , medium-high risk or FIT positive group (248 cases) and low-risk and FIT
negative group ( 145 cases). The general clinical data of all patients were collected and grouped for
comparison. The sensitivity, specificity , positive predictive value( PPV) ,negative predictive value( NPV ),
positive likelihood ratio( LR + ) and negative likelihood ratio( LR — ) of different screening strategies were
calculated to evaluate the diagnostic efficacy and the number needed to screen per lesion( NNS) was used
to evaluate the screening benefit of each strategy. Results  The total detection rate of CN in 573 patients
was 50.44% ,including 31.24% in non-advanced adenoma(NAA),12.91% in advanced adenoma ( AA)
and 6.28% in colorectal cancer( CRC). The positive rate of FIT was 37. 17% . The proportion of male
patients ,age =45 years old, history of diabetes, smoking history, drinking history and average age in CN
group were significantly higher than those in non-CN group( P <0.001 ). The detection rates of CRC and
NAA in high-risk and intermediate-risk groups of NCPC score were higher than those in low-risk group,
and the detection rate of AA in high-risk group was higher than that in intermediate-risk and low-risk
groups (P <0.05). The detection rates of CRC and AA in FIT positive group were significantly higher than
those in negative group (P <0.001). The detection rate of AA and CRC in intermediate-high-risk and
FIT-positive group was higher than that in the other two groups,and the detection rate of NAA in low-risk
and FIT-negative group was lower than that in the other two groups( P <0.001). In NCPC score medium
and high risk group,the sensitivity of CRC screening was 97.22% ,and the negative likelihood ratio( LR
—) was 0.08. The sensitivity of FIT in the diagnosis of CRC was 94.44% ,the positive likelihood ratio
(LR + ) was 2.83,and the LR — was 0. 08. The CRC screening sensitivity, negative predictive value
(NPV) and LR-score were 100.00% ,100.00% and O respectively , when NCPC score combined with FIT
was used to screen the medium-high risk and FIT positive population. The cost-benefit analysis showed
that NCPC combined with FIT had the lowest NNS of 1.33 for CN,2. 34 for advanced tumors and 5. 45 for
CRC. Conclusion NCPC score can effectively stratifying the risk of colorectal cancer. FIT has a good
exclusion value for CRC. The combination of the two screening methods can improve the screening
efficiency of advanced colorectal cancer in high-risk and FIT positive population, and has better cost
effectiveness , which is suitable for the development of a stratified screening strategy for colorectal cancer.

[ Key words] Colorectal neoplasm; National colorectal polyp care score; Fecal immunochemical
test; Screening
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