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ABSTRACT

Background: Colorectal cancer is the third leading cause of death in the
Thai population. The Ministry of Public Health of Thailand has laid down
a policy to screen for colorectal cancer in populations 50-70 years old by
FIT since 2017. Then, the FIT-positive individuals were further screened
by colonoscopy. Since there is limited research on colorectal cancer in
the Songkhla population, researchers are interested in studying the results
of colorectal cancer screening among people who received endoscopy
at Namom Hospital, Songkhla Province. This study aimed to evaluate
the prevalence and factors associated with colorectal cancer among the
population in Songkhla province who received FIT-positive tests. These
results can provide useful information that encourages colorectal cancer
screening in the future.

Design: Cross-Sectional descriptive study

Methods: The study sample consisted of patients who were admitted
for colonoscopy at Namom Hospital, Songkhla Province, from February
to May 2023. The data were collected from colonoscopy results from
the hospital's medical record database and questionnaires from the
sample group. Descriptive statistical analysis of personal information
data was performed using chi-square analysis for factors correlated
with colorectal cancer outcomes

Results: From 230 samples, 116 samples had abnormal results, and
four samples had colorectal cancer. The prevalence of colorectal cancer
was 1.19 per 100,000 population, and the prevalence of colorectal polyps
was 34.57 per 100,000 population in the FIT-positive population. Male,
overweight to obesity, and alcohol usage are factors that correlate with
abnormal endoscopic findings (p < 0.05).

Conclusion: Male, overweight to obesity, and alcohol usage in FIT-positive
aged between 50-70 years old have statistically significant correlation
with colorectal polyp.

Keywords: colorectal cancer, colorectal polyp, colonoscopy, preva-
lence
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colonoscopy

WaN13A523 (n=230) FUIUAU
(Gowaz)

1. Normal 114 (49.6)

2. Tubular adenoma with low grade 27 (11.7)
dysplasia

3. Hyperplastic polyp 68 (29.6)

4. High grade dysplasia 0 (0.0)

5. Adenocarcinoma 4(1.7)

6. U 9 W Diverticular disease, 17 (7.4)
Internal Hemorrhoid 18

U 230 (100.0)

UseTinsiuthemelsamaiueissesay 17.4
95991 1 wan1sdesndes colonoscopy 7
lssnenuIauInuiNan1InSIUNG 114 AU (Sovaz
49.6) uavransNURLED 116AU (Sagay 50.4) du
gy hyperplastic polyp 68 Al (Soway 29.6) Way
tubular adenoma with low grade dysplasia 21 AU
($owaz 11.7) Bu 5| WU diverticular disease, internal
hemorrhoid 2% 17 au (Seeay 7.4) uavtluugiss
adenocarcinoma 4 AU (5pay 1.7)
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dnsanugnuedlsauziseatdnguazldnsdu
yoaUszrsiluiainawaniifing FIT WWuuan whity
1.19 ¢i® 100,000 UszvIns UagAUYN 8IS
asranuAwileannnisdesndes colonoscopy ves
Usgruuludminawan Aiflwa FIT Wuuan wiriu
34.5 %19 100,000 U52v1N3

NNeedt 2 Feyarlusumaiimnuduiusiy
nan1snTIARAnsesuzssaldlnguasldnsenienis
dosndes colonoscopy nuRaileagraiiduddayma
adiA (p < 0.05) namfe fueduau 95 au nuiaile
57 au (ouaz 60) drumAnds 135 Au nufaile 59
AU (Sovaz 43.70) duminvtulanie (BMI) daau
Fuiusiunuiaieannisdesndes  colonoscopy
pgeildudAnyneadia (p < 0.05) nanAe nqu
fegrefitmiindes (fuflinanie < 185) 14 Au
NURANINTITNURLED 6 AU (Gagay 42.86) nay
Fregns Adadinaanieund (18.5-22.90) 71 AU WUf
e 18 Au (Bagay 25.35) luvadivdniiu (BMI
23-24.90) 49 au nuiuile 24 au (Sesaz 48.98)
naushegslsngusEiUTiL (Fudnany 25-29.90)
70 au wuiade 61 Ay (Govar 87.14) ndusegns
Tspdauszsuit 2 Guiunanie 30 TulY) 28 Au wu
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1nele Chi-square

AnwuzYIUszyIng Naun® wuRaile p-value
wau Bowaz) 3w (Gowa)

1. LW
Y18 38 (33.3) 57 (49.1) 0.011"
ni 76 (66.7) 59 (51.9)

2. 97
50-59 U 75 (65.8) 74 (63.0) 0.62
60-69 U 34 (29.8) 40 (34.5)
70 9 Fuly 5 (4.9) 2(1.7)

3. SAUNITANT
AninUSeaed 84 (73.7) 100 (86.2) 0.093
ganinUSeyen3 4(3.5) 1(0.9)
UStueyes 11 (9.6) 5(8.3)
Talleizeu 15 (13.2) 10 (4.6)

‘P, 0.05
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M15197 2. LUIBULTIEUNANIINTIALAEN1TERINADY colonoscopy FHuUNAUIkUTAn U NEINYAAR

1nle Chi-square (si0)

nURaLla

anwazvslszeng waun p-value
U (Gowaz)  9uau (Gowasz)

4. patiananig
<185 Yhuidnifos 8(7.2) 6 (5.4) 0.01"
18.5-22.90 Un#@ 3(47.7) 18 (16.2)
232490  thninidu 5(22.5) 24 (21.6)
252990  lsadausesuil 1 9 (8.1) 61 (54.9)
30 uld  Tsndauszeui 2 3(11.7) 15 (13.5)

5. 91N
JUTINT 5(4.4) 6 (5.2) 0.78
AU 4(12.3) 20 (17.2)
LNYATAT 9(51.8) 58 (50.0)
Suda 1(18.4) 21 (18.1)
Bu 9 5(13.2) 11 (9.5)

6. nele
#n91 10,000 UM 69 (60.5) 70 (60.3) 0.97
10,000-30,000 U 37 (32.5) 37 (31.9)
11AN731 30,000 UM 8(7.0) 9 (7.8)

7. TsAusednen
LUIAINU 9(7.9) 11 (9.5) 0.24
AuiUlaiing 7(32.5) 30 (25.9)
nOUNA 5(4.4) 4(3.4)
Bu e 2(19.3) 13 (11.2)
Taidl 9 (48.2) 64 (51.8)

8. @nIuNNENsa
Tan 8(7.0) 9(7.8) 0.45
A 85 (74.6) 92 (79.3)
WLNE/1E0/ LN 21 (18.4) 15 (12.9)

‘P, 0.05

faile 15 au Favay 53 57) daudeyadiuynnadiy
918 01T MsAnw T1eld lsaUsedndy aaunm
ausa wazlifimuduiusiunan1nTIIRRNTBILLLSS
aldlnguazldnsemigidnisdesnass (p > 0.05)
PNaNsNT 3 mamTesgilSeudiounanis
M333d8INABITMUNAUAINUTUTETRAUVAINY DY
drounuin UssiRnstugnilanudusiusiunaiio
Un@Aannsaesndes colonoscopy (p < 0.05) lag
ﬁﬁ'ﬁ'mqiw 51 pu wupaile 33 Au (Geway 64.71)

duilsiesiua 169 au wuiaile 78 au (Govas
46.15) waggiiaoiugruatiagtulaildfuud 10 au
wuiwile 5 Au ($osay 50)

9157 4 WleRnwanduiussevinane BMI
uarUsyiinisina  Ausanmsnnadesndeside
Sldlnajuazldnse druduiusiunansnuiaie

97NN"1991 colonoscopy aEslilEd AN NEda (p
< 0.05)
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14 Chi-square

nuRaLla

anuwazvslszeng waunf p-value
U (Gowaz)  9udu (Gowaz)

9. UsziRguuyss
qu 12 (10.5) 24.(20.7) 0.94
lyigu 93 (81.6) 82 (70.7)
FUUALANUAY 9(7.9) 10 (8.6)

10. UseIAnshugs
Ay 18 (15.8) 33 (28.4) 0.046
Taifia 91 (79.8) 78 (67.2)
AULALANUE 5 (4.4) 5 (4.3)

11. UseiRgrdanonsalulsrugiSedld
Taidl 104 (91.2) 109 (94.0) 0.29
5 10 (8.8) 7(6.0)

12. UseiRdudhemelsamaiueims
Taidl 95 (83.3) 95 (81.9) 0.45
i 19 (16.7 21 (18.1)

', 0.05
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ASLLUY R p-value
1. Lwe -0.160 0.015
2. Usgiin1shuas 0.132 0.046
3. pliuianie 0.189 0.010

Ja150d

InNan1sfnyInan1snsIanzseanlding
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50.4
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A9AAABINUNISANYINANISADINADINGID

99915807870 FIT vaalsang1u1ausearupstus wu
F19ngit FIT WJuuan 1esunsdesndes colonos-
copy lsamenuaUszaruasiug 367 18 wudaile
Sovay 58.3 mmsviuenauinwy fuileUnAdesas
138 fuidefifrnudsmamanaeifuusieonay
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wazuzSedldlng Jadu Usslevdlunssnuuese
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41.7" @oaARoINUNIIANYINAANSUDIN1TADINADS
colonoscopy #adANNansIa FIT ﬁ]’mqﬁ]mimﬂu
uIn mensanwdeunddlugUiseny 50-75 U lu
San Francisco Health Network #iléisun1sdanses
wziSsdildvguasldnsalneds FIT sewinadou
dwney A 2010 Dadquigu A.A. 2015 Wan1s
Anwimuindszanafesas 3 vesgtaefiinauInan
FIT JulsaugiSedldlnguazldnse wazaennans
AunsanwnisAnnsesuzssaldluguazldnsswes
Jaminfeundn lneAnuilulszansiideony 50-70 U
Tudaninieatdnsuiu 20,670 AU Q’ﬁﬁmamaﬁ] FIT
Wuuanlasunisdesndas colonoscopy 31U 376
50 uazdl 243 519 (Fevar 63.83) vediiiNa FIT
Wuunlesu colonoscopy  wutlungiSeanldlve
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wazldnss 3.879 sia 10,000 Uszwnsidwing uaz
advanced adenoma 6.289 e Us¥yns 10,000 Au"

Pndeyaduyana e aetlinanty uay
UsgIRnshugadianuduiusfunismsanuiaile
lualdannisdesnass colonoscopy ludiutlade
duyanadu 1wy 01y 017w Tsausedrda s1old il
anuduitustumansranuiadelugild ddlsiaen-
adosiumMsAnwIEesmansnageasy FIT 1y
vInanunsaviune adenoma Tulngjeny 30-49 U4
fnnzladunenduuaznguoin1svelsalunIuedn
19 wan1sfinw wudt luussagdnsinery 30-49 U
wa FIT Wuuanilennudusiusiuen ADR figatuagns

o w 1%

fudnAry (Sovaz 28.5 Wisuiuwa FIT Wuau 15.5,
(p < 0.001) waz ADR Sovay 14.5 Wisuiuiosay
3.7, (p< 0.001) wonani FIT Aduuandaduiusiu
ADR

AuLdsslaendusoas 14.5 sunusovas 9.8, (p

N :g ! U 1 d‘ 4 ! | aa
ngeulunguimegaienydosninlunguindl

= 0.028) uighiftdodedaiivinnenaidoun
o3 FIT Tugidhsmengiios udlsalusiumensuiils
weanosedtuduius U ADR figetu’
MnnsAnsinunguiegaduusdeildlg
wazldmse adenocarcinoma Anlusesay 1.7 uay
pugnvedlsauzssidldlnguazldnse wirdu 1.19
fo 100,000 Usznsidmng dslidenndosiuna
M3dsares WHO' Gsuszmalnedigifnisalng
Aalsrugidealdluguayldnss 169 sie 100,000
Userns  udrnmsfinmiinueaynveaninga
‘Wux?ﬁLﬁaiuﬁﬂlﬁlwijLazlﬁmiqﬁa 34.51 @@ 100,000
Uszonns  enadlumsznisineessiidenians
nauMegsiNanTI9g s FIT Wuuanan
nsfansedlulszrnvueny 50-70 Uiy wazdau
Tnglsifiornsinund Soildilenansranuduile
Thnn uinsianuuziSenldvguazldnslaiion e
4 19 Feldanunsaimmanuduiusvesdaded
asranvuzsealdlvaguarldnsluauddeils
pgnalsimuudinanisnsianvugiseanldlininug

AUy TaTEN TATIINULSI) dIve/uas [dnse

nsnTanUAlevtiaag o J9uuninds Sevas
50.4
nwuasieludldluguazldnssainnisdesndesla

Sathunllunsmiladeiiduiusiunisnsam
FereluEoanTIMNUNTAANTes  LazvadLEsy
doafusioly  1fleaannmsdnmuingiineiiuse i
wudaieludldannisnsiadesndssiiloniaides
sensiinuzsaldvguagldnsaldunningilsl
aslusein
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9

Uizﬁawuslu%’wi’@aqsumﬁﬁwam'ﬁmmqﬁﬁmx
fe33 AT Huuindildunmsasiniansesueiss
aldlnguazldnsaiienisdosndes  colonoscopy
Plssnenunauvden Ywinawan $1uu 230 AU
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