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[Abstract] Objective To compare the rates of acceptance of colonoscopy, fecal immunochemical
test (FIT), or a novel risk-adapted screening approach in the colorectal cancer (CRC) screening
program. Related risk factors were also studied. Methods The study has been based on an ongoing
randomized controlled trial on colorectal cancer screening programs in six centers of research since
May 2018. The involved participants were those who presented at the baseline screening phase. All the
participants were randomly allocated into one of the following three intervention armsina 1 : 2 : 2 ratio:
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colonoscopy group, FIT group, and a novel risk-adapted screening group. All the participants
underwent risk assessment on CRC by an established risk score system. The subjects with high-risk
were recommended to undertake the colonoscopy while the low-risk ones were receiving the FIT.
Detailed epidemiological data was collected through questionnaires and clinical examinations. Rates
of participation and compliance in all three groups were calculated. Multivariate logistic regression
models were used to explore the potential associated factors related to the acceptance of screening.
Results There were 19 546 eligible participants involved in the study, including 3 916 in the
colonoscopy group, 7 854 in the FIT group, and 7 776 in the novel risk-adapted screening group,
respectively. Among the 19 546 participants, the mean age was 60.5 years (SD=6.5), and 8 154
(41.7%) were males. The rates of participation in the colonoscopy, FIT and the novel risk-adapted
screening groups were 42.5%, 94.0% and 85.2%, respectively. In the novel risk-adapted screening
group, the participation rate was 49.2% for the high-risk participants who need to undertake
colonoscopy and was 94.0% for the low-risk ones who need to undertake FIT. Results from the
multivariate logistic regression models demonstrated that there were several factors associated with the
rates of participation in CRC screening, including age, background of education, history of smoking
cigarettes, previous history of bowel examination, chronic inflammatory bowel disease and family
history of CRC among the ["-degree relatives. Conclusions FIT and the novel risk-adapted
screening approach showed superior participation rates to the colonoscopy. Further efforts including
health promotion campaign for specific target population are needed to improve the engagement which
ensures the effectiveness of CRC screening programs.
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