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1 BREEPBMREGER
Male Female p-value®
(n=576) (n=389) =0.914
iFOB Negative 518 (89.9%) 349 (89.7%)
iFOB Positive 58 (10.1%) 40 (10.3%)
a: FOBE
£2 AR 40 BHAGERELEEEBMNREDBRE (n=815)
s B s s i p-value
SHERN =0.004
(n=375) (n=123) (n=38) (n=22)
(n=257)

iFOB Negative 343 (91.5%) 114 (92.7%)

iFOB Positive 32 (8.5%) 9 (7.3%)

29 (76.3%)

9 (23.7%)

222 (86.4%) 17 (77.3%)

35 (13.6%) 5 (22.7%)

a: FHORE
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&3 KR 50 SRR 50 B RREEEEMBERR LR

=250y <50y p-value®
(n = 547) (n=418) <0.001
iFOB Negative 473 (86.5%) 394 (94.3%)
iFOB Positive 74 (13.5%) 24 (5.7%)
a: RIORE
x4 BRIEEEBMGEREEMRSEGREEBIDITILLR
iFOB Total Male Female
¢) 4.78 (2.13-6.81)° 4.98 (2.42-6.81) 4.39 (2.13-6.39)
RBC (10%/uL) +) 4.63 (1.66-5.65) 4.90 (1.66-5.65) 4.09 (2.34-5.25)
p-value® 0.010 0.110 0.001
) 14.4 (4.6-19.5) 15.1 (4.6-19.5) 13.2 (4.6-15.7)
Hb (g/L) +) 13.2 (7.9-18.0) 14.8 (7.9-18.0) 11.7 (8.0-15.2)
p-value <0.001 0.084 <0.001
¢) 42.7 (14.5-57.5) 44.4 (14.5-57.5) 39.0 (19.1-46.9)
Het (%) +) 41.4 (23.5-51.5) 44.0 (23.7-51.5) 35.7 (23.5-45.0)
p -value 0.029 0.479 <0.001
) 89.7 (49.8-109.3) 89.9 (49.8-109.3) 89.4 (53.9-104.8)
MCV (fL) +) 90.4 (68.5-102.6) 90.6 (68.5-102.6) 90.4 (68.7-101.1)
p-value 0.017 0.083 0.130
¢) 13.1 (11.6-27.8) 13.1 (11.6-21.2) 13.2 (11.6-27.8)
RDW (%) +) 13.4 (12.0-29.6) 13.1 (12.3-29.6) 13.8 (12.0-20.8)
p-value 0.017 0.305 0.012
a : Mann-Whitney 7€
b : Median (Min-Max)
x5 RRFEEBMRERIIMRBE LR (n=329)
MCV (fL)
<80.0 =80.0 - 96.0 >96.0
Female (n=329) n=35 n=281 n=13 p-value®
Negative 33 (94.3%) 260 (92.5%) 8 (61.5%) <0.001
iFOB
Positive 2 (5.7%) 21 (7.5%) 5 (38.5%)
Male (n=523) n=38 n=457 n=28 p-value®
=0.668
Negative 36 (94.7%) 414 (90.6%) 25 (89.3%)
iFOB
Positive 2 (5.3%) 43 (9.4%) 3 (10.7%)
a: RIORE
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b : Median (Min-Max)
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Original Articles

Evaluation of iFOB Screening Test and the Correlations with

Hematological Parameters

Tzu-Ping Yeh', Yu-Wei Kang', Jen-Yu Tseng', Kung-Chao Chang’, Kung-Chia Young™*

'Department of Pathology, Hematology Laboratory, National Cheng Kung University Hospital, Tainan, Taiwan
* Department of Pathology, College of Medicine, National Cheng Kung University, Tainan, Taiwan
* Department of Medical Laboratory Science and Biotechnology, College of Medicine,
National Cheng Kung University, Tainan, Taiwan
* Institute of Basic Medical Sciences, College of Medicine, National Cheng Kung University, Tainan, Taiwan

In Taiwan local area, the colorectal cancer represents the second leading malignancy and the third
cancer-related mortality. Fecal occult blood (FOB) screening helps for the early diagnosis of colo-
rectal cancer thus facilitates therapeutic intervention as efficient as possible. In this study, the pa-
tient recruitment included those who aged over 30 yrs and undertook FOB screening in the De-
partment of Pathology, National Cheng Kung University Hospital. The correlations were under in-
vestigation between immuno FOB (iFOB) analysis and complete blood count (CBC, evaluation for
the 3 lineages including red blood cells, white blood cells and platelets) analysis, age, gender and
examination of colonoscopy (evaluation for the 5 conditions including no finding, hemorrhoid,
polyps, combined hemorrhoid and polyps and others). The current results revealed that the iFOB
positivity was correlated with the findings with colonoscopic examination in the patients aged over
40 yrs (p-value=0.004). The positive rate of iFOB was higher in the patients aged over 50 yrs than
those less than 50 yrs (p-value<0.001). Additionally, the patients with iFOB positivity had lower lev-
els of red blood cell count (RBC), hemoglobin (Hb) concentration and hematocrit (Hct) value, but
higher levels of mean capsule volume (MCV) and red blood cell distribution width (RDW)
(p-values<0.05). As the patients were stratified by gender, the females still showed iFOB positivity in
correlation with red blood cell count, hematocrit, red blood cell distribution width and macrocyto-
sis. However, the correlations were not significant in males. In conclusion, our results suggested the
associations between FOB testing and red blood cell index, which should be considered in the
screening strategy and further prognosis and treatment of colorectal cancer. It is suggested that
CBC abnormality should be considered in the follow-up of iFOB positive patients.

Keywords: colorectal cancer, fecal occult blood, complete blood count, colorectal scope,
red blood cell index
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