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[Abstract]  Objective

To evaluate the cost-effectiveness of colorectal cancer screening
program in different age groups from the view of health economics. Methods

The screening

compliance rates, detection rates in different age groups were calculated by using the data from
colorectal cancer screening program in Jiashan county, Zhejiang province. The differences in indicator
among age groups were analyzed with y* test or trend y” test. The ratios of cost to the number of case

were calculated according to cost statistics. Results

The detection rates of immunochemical fecal

occult blood test (iIFOBT) positivity, advanced adenoma and colorectal cancer and early stage cancer
increased with age, while the early diagnosis rates were negatively associated with age. After exclusion
the younger counterpart, the cost-effectiveness of individuals aged >50 years could be reduced by
15%-30%. Conclusion From health economic perspective, it is beneficial to start colorectal cancer
screening at age of 50 years to improve the efficiency of the screening.
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