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FIT-based CRC Screening Program

— Framework of the Taiwan CRC Screening Program

v ¥

- n Biennial FIT

Negatlve FIT Regular
No further examination required biennial FIT

Individuals %
Aged 45-74
Cut-off value: :
Adequate bowel — Negative colonoscopy
20 Mg Hb/g feces preparation
Confirmatory
colonoscopy
L |

rLm.u.r-risk populations:
Sundardzed | 12 denome htare sl thp 1 without gl
Adenoma detection rate - colonoscopy reporting without high-grade dysplasia

Rate of adequate I .

A o e High-risk populations:

of CDlOI’IDSCDpY bOWT'I prepar_atlon I I I g — (1) Three or more colorectal adenomas

Cecal intubation rate - (2) Adenoma greater than 1 cm
(3) Pathological findings of adenoma with tubulovillous/villous
\_ histology or high-grade dysplasia )

Quality assessment




FHbC is associated with the likelihood of advanced

neoplasia at colonoscopy

Barcelona CRC Screening Program
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Auge JM, et al. Gastroenterology 2014;147.628-636

Taiwan CRC Screening Program

PPV for

FHbC PPV for CRC,

(Mg Hb/g feces) ACIENIEEE ”

HY J adenoma, % .
20-49 9.0 2.0
50-99 11.6 3.3
100-149 14.0 5.0
>150 15.9 10.9

Chiu SYH, et al. Gut 2017;66:293-300.
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FIT-based CRC Screening Program

o I Negative FIT | Regular
- n Biennial FIT No further examination required ] biennial FIT
«@w - r it
Positive FIT
Aged 45-74 i Confirmatory colonoscopy within 6
| months
Cut-off value: Adequate bowel Negative colonoscopy
20 pg Hb/g feces preparation

Confirmatory
colonoscopy




Negative FIT

— Baseline FHbC predicts the subsequent incidence of colorectal neoplasia

Risk of colorectal neoplasia Cumulative incidence of adenoma and colorectal

Fecal Hb cancer by FHbC
concentration aHR 5y e-st00ngm.
(ng/mL) M Eﬁ%ﬂ
1-19 1.00 ]
20-39 1.43(1.08-1.88) i -
40-59 1.88(1.31-2.71) g -
60-79 177 (1.06-2.94) .
80-99 3.41(2.02-5.75) et
2100 8.46 (6.08-11.76) L e D

Cut-off value: 100 ng/mL Chen LS, et al Lancet Oncol 2011; 12: 551-58.



Negative FIT

— Cumulative FHbC predicts AN/CRC risk

Predictors of the DR of CRC and advanced adenoma at the third FIT

CRC Advanced adenoma AN
OR 95%Cl 95%Cl OR 95%Cl

Cumulative f-Hb level at previous 2 FIT 0 1 1
tests 0.1-3.9 2.26 1.47 t0 3.46 1.75 1.47 to0 2.07 1.81 1.55 10 2.12
(FIT1 + FIT2) 4-9.9 401 251106.39 4.64 39310 5.49 458 391 105.36
pg Hb/g faeces

10-14.9 10.11 6.04 t0 16.93 9.13 74810 11.15 9.32 7.731011.23

15-19.9 11.63 6.42 to 21.07 12.84 10.32 t0 16.00 12.42 10.43 to 15.76

>20 38.92 22.50 t0 67.31 30.40 24.09 to 38.38 32.52 26.19 to 40.39

AN, advanced neoplasia; CRC, colorectal cancer; DR, detection rate; FIT, faecal immunochemical test.

Cumulative DR of an (advanced adenoma or CRC) by cumulative f-Hb concentration over two consecutive FITs and time since the second FIT

ug Hb /g faeces

0

0.1-3.9

4-9.9 10-14.9 15-19.9 >20
Months % (95%Cl) % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl) % (95%Cl)
24 0.06 (0.05 to 0.08) 0.11 (0.08 t0 0.14) 0.38 (0.30 to 0.48) 0.59 (0.41 to 0.84) 0.50 (0.30 to 0.84) 1.30 (0.77 10 2.18)
36 0.44 (0.39 to 0.49) 0.78 (0.70 to 0.87) 1.98 (1.78 to 2.21) 4.24 (3.67 to 4.90) 0.57 (0.48 to 0.67) 14.33 (12.14 10 16.88)
48 0.53 (0.48 to0 0.59) 0.90 (0.81 to 0.99) 227 (2.04 t0 2.52) 4.71 (4.10 to 5.41) 6.84 (5.84 to 8.00) 16.08 (13.70 to 18.82)
54 1.41(1.27 10 1.57) 1.90 (1.71 to 2.11) 4.79 (4.30 to 5.34) 8.65 (7.44 to 10.06) 11.97 (101310 14.13)  25.46 (21.38 t0 30.15)

CRC, colorectal cancer; DR, detection rate; f-Hb, faecal haemoglobin.

Senore C, et al. Gut 2019:69:523-530.



FIT-based CRC Screening Program

Positive FIT

l Negatwe FIT \ Regular
™ n Biennial FIT No further examination required [bienni:&ﬂ FIT
«@w* -,

Aged 45-74 Y{Qx, Confirmatory colon py within 6

months

Cut-off value: Adequate bowel Negative colonoscopy
20 pg Hb/g feces preparation

Confirmatory
colonoscopy




Positive FIT

— Higher FHbC is linked to increased CRC mortality among non-compliers

Cumulative mortality of colorectal cancer Cumulative mortality rates of the non-referral group
100
16 - = == Nonreferrals (aRR = 1.64, 95% CI = 1.32 to 2.04) —8— Referrals (reference)
Referrals (reference) 90

| —&— Nonreferrals and f-Hb 20-49 (aRR = 1.31, 95% Cl = 1.04 to 1.71)
80 - ——Nonreferrals and f-Hb 50-99 (aRR = 2.21, 95% Cl = 1.55 to 3.34)

0 —&— Nonreferrals and f-Hb 2100 (aRR = 2.53, 95% Cl = 1.951t0 3.43)
70 -

60
50
40
30

20

Cumulative mortality rate, per 1000
Cumulative mortality rate, per 1000

10

Follow-up time, y Follow-up time, y
Lee YC, et al. J Natl Cancer Inst 2017; 109(5): djw269



FIT-based CRC Screening Program

; I

Negative FIT Regular
No further examination required biennial FIT

= n Biennial FIT
0 —> ‘ Positive FIT
Aged 45-74 e Confirmatory colonoscopy
‘ months
—————————————— | | ‘
. : \
Cut-off value: l Adequate bowel Negative colonoscopy
20 pg Hb/g feces ! preparation l
Confirmatory [
| colonoscopy I
, |
| |
. |
\ L




Positive FIT

— Risk of Post-colonoscopy CRC in relation to FHbC

12
12

‘i —8—2150, aRR=2.74(1.84-4.09) 2 —e—>150, aRR=2.88(1.70-4.90)

— =
EE 0 | "+ 100-149, aRR=2.55(1.52- 4.29) E £ . +«GF+ 100-149, aRR=2.45(1.20-5.02)
§ g -#~- 50-99, aRR=1.48(0.93-2.37) g ‘r:: =#A= 50-99, aRR=1.58(0.85-2.92)
2 § . =% +20-49, aRR=1.00 38 =% :20-49,aRR=1.00 = [aeeTiiGereenes Ehoeeees a
oo 95
55 5%
85 . g8
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Chiu SYH, et al. Gut 2017;66:293—-300.



Negative Colonoscopy
— Risk of subseqguent incident CRC

FHbC
(ug hemoglobin/g faces) i

20-39 Ref Ref
40-59 1.98(1.07-3.66) 1.94(1.05-3.58)
60-99 1.00 (0.47-2.11) 0.95(0.45-2.01)
100-149 2.40(1.23-4.70) 2.28(1.17-4.46)
=150 2.59(1.54-4.37) 2.46(1.45-4.15)

Peng SM, et al. Gut 2021;70:1318-1324.



FHbC as a Tool for Precision CRC Screening

Invitation of the
target population

Use f-Hb for CRC risk
stratification and tailor
FIT screening interval

Interval FIT
screening to
+ve reduce PCCRC

Intensive referral of high f-
Hb subjects for colonoscopy

Colonoscopy
No neoplasm

FIT as a surveillance tool

Neoplasm

Risk stratification by f-Hb

to reduce PCCRC

Chiu HM and Matusda T. Digestive Diseases and Sciences. 2024: 1-9.
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Risk-tailored inter-screening interval using FHbC

— PERFECT-FIT

#® PERFECT-FIT STUDY “~*

— Control arm: 10,000 Interval: 2 years
S S —
THE STUDY
- Total participants: | _|Interval: 1 year (>15-
D D D 20,000 46.9 ug Hb/g feces)
v v v
| | Intervention arm: Interval: 2 years (>0-
10,000 15 pg Hb/g feces)
v v v
Y 2Y 3Y - 3 ©
|| Interval: 3 years
(rocusamour1) (rocus srouez) ug Hb/g feces)

FOCUS GROUP 3

The Dutch National CRC Screening Program
Breekveldt ECH, et al. BMC Gastroenterology 2023; 23:45



Risk-tailored inter-screening interval using FHbC

— Empirical data from the Taiwan CRC Screening Program

Target population aged 50-74 y

! !

Taiwan universal biennial | Personalized f-Hb-guided
screening real-world data l | screening
l 1. Demographic variables S
First screen ~—>  2.Empirical distribution of baseline f-Hb levels > First screen i
3. CRC-related event-based outcomes |

!

Poisson regression
model

[ v R

Subsequent screenings i
0.5y 1y 2y 3y 4y 6y |

\/

Subsequent screenings Pragmatic interscreen
interval?

2% 2% 4% 17% 40% 35%

\J Y

No. of FIT and colonoscopy with

12-y Period 1 No. of FIT and colonoscopy with
2-y interval given 80% referral rate y 3 precision intervals varying by referral rate

e |

Yen AMF, et al. JAMA Oncol. 2024;10(6):765-772.



Relative Risk of CRC Death and Precision Inter-

screening Intervals Determined by FHbC

Screening interval, y

f-Hb, pug Hb/g Relative risk Theoretical recommendation Pragmatic recommendation
Undetected 0.33 6.00 6

1-9 0.47 4.22 4

10-19 0.53 3.75 3

20-49 1.00 2.00 2

50-99 1.67 1.20 1

100-149 1.68 1.19 1

2150 4.68 0.43 0.5

Yen AMF, et al. JAMA Oncol. 2024;10(6):765-772.



Tailored vs. universal intervals

— FIT and colonoscopy utilization

No.

f-Hb-guided personalized CRC screening

Universal biennial 100% Referral
Variable screening 60% Referral rate 80% Referral rate rate
Tests 19917993 10233766 NA NA
Reduction in tests 1 [Reference] 9684228 NA NA
Reduction in tests, % 1 [Reference] NA NA
Colonoscopies 1279680 686570 915427 1144284
Reduction in 1 [Reference] 593110 364 253 135396
colonoscopies
Reduction in 1 [Reference] 46 28 11

colonoscopies, %

Yen AMF, et al. JAMA Oncol. 2024;10(6):765-772.



Current Global Surveillance Guidelines

High risk Low risk

_l 1 year I_l 3 years I_l 5-10 years/ Return to Screening I_>

2\;15“0";8 >= 1gm’T‘I/TVA/ HGD « 1-2 SSPs < 10mm (5-10 years)
US-MSTF >= 10 adenomas >= 10mm/dysplasia e 1-2 adenomas < 10mm (7-10 years)
* 5-10 adenomas/SSPs e <=20HP <10 mm
* TSA
* Adenoma >= 10mm/HGD e 1-4 tubular adenomas < 10 mm
ESGE « SSP >=10mm/dysplasia * <=20HP<10 mm
* 5-10 adenomas e 1-4SSP<10mm
* Adenoma >= 10mm/TVA/HGD e 1-2 adenomas < 10mm
Asia- Pacific . _ :
SSP >= 10mm/dysplasia e 1-2SSPs< 10mm
Consensus e >=3 adenomas/SSPs

*TVA=Tubovillious adenoma, HGD=High- grade Dysplasia, SSP= Sessile serrated polyp, TSA=Traditional Serrated adenoma, HP=Hyperplastic polyp
**ESGE, European Society of Gastrointestinal Endoscopy; USMSTF, US Multi-Society Task Force.

Abu-Freha N, et al. United European Gastroenterol J. 2021.
Sung JJY, Chiu HM, Lieberman D, et al. Gut 2022.



CRC Risk (per 1000 PY)

50

45
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35

30

25

20
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5

0

Cumulative CRC Risk by FHbC Level in Low- and

High-Risk Adenomas

2 / Low risk
— =45 () —50-449 103
— 150-249 100-149 9.1 ...-'
L4
R 50—99 —20-49 7.6 .-' y
e= = Reference group (22.2 per 1000) 7 ..::-'

00 05 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100
Year of Follow-up

25

— [
w (=}

CRC Risk (per 1000 PY)
5

High risk
— =0 — ) 50-449
35
w—150-249 s 100-149
50-99 — ()-49

e= «= Reference group (8.7 per 1000)

0.0 0.5 1.0 1.5 20 2:5 3.0 35 4.0 45 5.0
Year of Follow-up

Chuang MPC, et al. Gastroenterology. 2026; Online ahead of print.



Pragmatic Intervals by FHbC Level for Low- and High-

Risk Adenomas Within the USMSTF Guideline

Estimated Risk, aHR (95%ClI) Average hazard approach interval

(Years)
FHbC Level Low-risk High-risk Low-risk High-risk
20-49 Reference Reference 11 3
50-99 1.19 (0.95-1.51) 1.08 (0.89-1.32) 9 3
100-149 1.57 (1.18-2.08)  1.21 (0.95-1.54) 7 2
150-249 1.74 (1.32-2.28)  1.45(1.17-1.80) 6 2
250-449 1.80 (1.30-2.50) 1.50(1.16-1.93) 6 2
>=450 2.12 (1.62-2.77)  1.50 (1.20-1.86) 5 2
Current Suggestion 7-10 3

Chuang MPC, et al. Gastroenterology. 2026; Online ahead of print.



Future Surveillance Intervals and Colonoscopy Capacity

— Personalized Strategy vs. Current Recommendation

Colonoscopy

Reduction in CRC risk for subjects with f-Hb ~ Change in colonoscopy

Strategy
capacity requirement > 250 ug Hb/g feces capacity requirement (%)
Current
o 177,766 - Reference
guidelines
| 1 4.8%
Low-risk J 17,689 (1, 39.0%)
(Cl: 3.8%- 5.7%)
Personalized _ _ J 8.7%
160,316 High-risk ™ 239 (1 0.2%)
strategy (ClI: 8.0%- 9.5%)
J 6.7%
Overall J 17,450 (1.9.8%)

(Cl: 6.3%- 7.1%)

Chuang MPC, et al. Gastroenterology. 2026; Online ahead of print.
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2100 ng/mL

Colorectal neoplasia incidence

w
o

CRC mortality

Evolution from Qualitative to Quantitative FIT

All cause mortality

-
-
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Meta-Analysis

i > w 200 2450 ng/mL
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S %7 _5- Undetected - S 160 |  ——50-99 ng/mL
§ . 8 20 _1 0‘1 9 E 140 -=-20-49 ng/mL
g - - 1 —=—1-19 ng/mL
3 .| Chenetal, 2011 Lancet Oncalog - gg‘gg § | -+ Undetected
s o P ==ouU- Yen et g¥2024 JAMA Oncology £ |
% 25— C_; 15 -1 00‘149 E 100
g
%’ 204 ‘g 1 0 _>=1 50 § 80 -
2 =
% 15+ (ng/mL) fgu 60
% 104 5 zg. 40
ﬁ ______ E ----
_E s S = O 3 00 e
S oy . . 0
0 1 2 3 4 g 6
Timesie ey o) 012345678 910111213141516 o 1 2 3 4
Year since entry
- g - Pooled RR (95% CI
Chen, 2011 B rwan | | senore,2020 [[f | e oolod AR (85% O
Any colorectal Advanced
* h Prior f-Hb neoplasia Advanced Advanced adenoma +
Chen’ 2013 . Taiwan Balamou’ 2021 ' l France concentration (all 13 studies) neoplasia CRC adenoma early-stage CRC
: N (==
i >A< B Measlen:202e - NIES z 34 (;-2—4 1) 43 (31i5 3) 38 (316()-4 8) 45 (31i6 1) 44 (; .Z—e 8)
A o 10 5.2 (4.0-6.6) 7.0 (5.3-9.3) 6.1 (4.4-8.2) 7.5 (5.0-11.2) 7.3 (4.1-13.0)
Grobbee, 2017 e |\etherlands Breekveldt, 2023 | oy | Netherlands 2 (4.0-6. 0(5.3-9. 1448, =~ 0011 < (4.1-13.
15 6.7 (5.0-8.9) 9.5 (6.8-13.1) 8.0 (5.6-11.5) 10.3 (6.5-16.4) 11.0 (5.2-19.4)
Gibson, 2019 ' ' Ireland Deding, 2023 == Denmark 20 8.1 (5.9-11.1) 11.8 (8.3-16.9) 9.8 (6.6-14.6) 12.9 (7.7-21.6) 12.5 (6.1-26.0)
40 12.8 (8.7-18.8) 20.3 (13.2-31.4) 16.2 (10.1-26.2) 22.7 (12.1-42.4) 21.9 (9.0-53.1)
Burdn, 2019 & Spain Digby, 2023 }A Scotland 2 25
. | Gastroenterology 2025;168:587-597 2
" 1 g Ribe, 2023 alws | Norway £ 10
Kim, 2019 @ |Korea PREVENTION AND EARLY DETECTION g
Yenetal, 2024 | Taiwan : L i ] 5 °
Senore. 2020 ' ' ltaly i - Fecal Hemoglobin Levels in Prior Negative Screening and ] 8
’ Detection of Colorectal Neoplasia: A Dose-Response £

Danica M. N. van den Berg,” Rosita van den Puttelaar,’ Lucie de Jonge,"
Iris Lansdorp-Vogelaar, and Esther Toes-Zoutendijk'
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Precision inter-screening intervals by clinical scenario

%[g FIT-Negative

m Normal Colonoscopy

Non-complier

Surveillance

\.

FHbC Tiers (.g/g)
<10 10-14 15-19 20-49 50-99 100-149 >150
I\
6 3 2 N/A N/A N/A N/A
Y
S
(High ADR) N/A N/A N/A 10 10 | 10 6
| | e
\ :‘Il;:lv'n:IDC[;Ionoscopy N / A N / A N / A 1 0 ‘ 1 0 6 2
W ooy NA NA - NA 10
@ ;‘;";’n’(‘)smka N/A N/A N/A 10
Q o NA ONA O NA 3




Reinforcement Learning for Adaptive CRC Screening

Individuals with personal features
& longitudinal FIT history

Digital Twin: personalized risk
modelling (Dynamic FIT + Features)

1. Physical Data Layer 2. Computational Layer

Individual A - - - N
RERTINON i Kot Dynamic f-Hb trajectory
m &/ Smoker @ oiabetes:no ; oo'o."b (ue/e)
w@;- @ ovesity @ Alcohol: Occasions! = /“O/
’ &8 Family history:No @) PPIuse: No % /
FIT history (f-Hb, ug/g) s
2016 2016 2020 2022 2024 >
~ 2016 2018 2020 2022 2024
4 5 8 15 2 b d
T . N
Disease progression
Individual B
s e =5a B
< 7 Non-smoker Diabetes: per 1000
7 N ;m [? ) e A “eBom anibe
| S Metabolic syndrome Alcohol: Regular
ROOF ”
AR Family history: Yes & PPiuse: Yes .
£ STzt
L - ] = o
FIT history (-Hb, ug/g) ‘.oo - e
2016 2018 2020 2022 2024 D |. = B N k
- o & - il (Deep Learning Bayesian Networ
12 18 25 55 80
s N
Personal features
Individual C “ & s -
@ A7 — T =
5 - -
= 7 Former smoker @ Diabetes: Yes - X g
1‘@"@,v‘ " @ Hypertension @ Alcohol: Rare 1 - p
“ A% Family history: Yes @ PP use: No -z ¥ g
FIT history (f-Hb, ug/g) 2 T
2016 2018 2020 2022 2024 55
-o ® ® @ °o— =
6 9 14 28 a5 | SHAP y
. )\ J
A
o
‘eee-----| Reinforcement
Ll
Learning

3. Decision-supported Layer 4. Personalized Service Layer

(eg. Inter-screening Interval & Emerging

detection modality)

Dynamic f-Hb concentration (ug/g)

Longer interval

(lower risk) <

<10 10-14  15-19 2049 50-99 100-149
Extremely | o
Surveillance ;
High Risk (<1 year) lyear | 1year
= oo 1-2
High Risk
né gl 2years | 2years years
£
£
4
o
g ; 2-3 1-2 1-2
3 Moderate Risk 3 years 3 years years 2 years years | years
=
s
5 -
5
a X 3-6 2-3
Low Risk
6years 6 years years 3 years years 2 years
Extremely 3-6
Low Risk 6Gyears G6years 6years 6years ok 3 years

Notes:

Risk score is derived from the Bayesian Network (personal features).

f-Hb trajectory is dynamically updated over time.
Map is learned from the Digital Twin (multistate model).

Interval recommendations balance benefit, harm, and resource use.

2150

Shorter interval

sy (higher risk)

.

Individual A

Recommended
interval:

6-year _,
Interval

::'.'@

Next screening: 2030

’ Individual B
4 ,42 \‘ Recommended
) N oelo interval:
VOV
bt 3-year

ﬁl Interval té')

Next screening: 2026

Individual C
<A Recommended
\%@’[ interval:

Interval |[.::3

Next screening: 2027

5. Intervention Layer _j

Primary Prevention and Surveillance
& Early awareness of CRC




Risk-adaptive FIT Screening

Risk-adaptive Screening Navigator + = 2 & = A R
i e S8 L7 E E ] E] a a 8
Unlock your risk-adaptive, p sC g journey
Start Profile History FIT Signal Colonoscopy Results Recommendation
SCREENING JOURNEY
Your Screening Map
= 1'm Aiden!

Follow me through a few simple questions to unlock

rt Let's begin!
o your personalized screening journey!

Profile
PERSONALIZED SCREENING JOURNEY
o Answer a few questions,
- find your next step
v Al derives your personalized recommendation from your screening
N (4] history and test values.
E FIT Signal
e X Risk-adaptive
© R Eredzion Scresning FIT Precision Screening
Colonoscopy By FHbrmngs By f-Hb + Profile
] Results G Chat with Al directly
E
- s
a 9

Recommendation



Negative FIT,

Low f-Hb:

A Longer,
Personalized
Interval

Risk-ad
Unlock yoi

SCREI
Your

Risk-adaptive S
Unlock your risk-adapt

SCREENING JOU
Your Screening

-ﬂgn

You'i

)
(&)

Colon

Recomn

Start

Profile

& Metabol

BMI (Weight i

30

Do you have ¢

Yes

Do you have ¢

Yes

< Previous

Start

Profile Hi

£ Health Check

Compare your healt|
* parentheses are clin

Total Cholesterol (TC

=

Normal <200 mg/dL / Abnorn

High-density Lipoprc

(ot )

Normal 235 mg/dL / Low <35
higher, the better)

Liver Function (AST)

(Normal J

Normal s50 U/L / Abnormal >

< Previous

@ Dietary Habits Pages/5

The following dietary frequencies are based on typical daily intake; a rough estimate is sufficient:

Vegetable Intake

Few ( Moderate
Fruit Intake

Few [ Moderate
Dairy Intake

Few ( Moderate

Sugar-Sweetened Beverages

Few [ Moderate

Seafood Intake

Few [ Moderate

Legume/Bean Intake

Few ( Moderate
Egg Intake

Few ( Moderate
Tea Intake

Few ( Moderate

Coffee Intake

Few ( Moderate

Many

Many

Many

Many

Many

Many

Many

Many

Many



Step 3 « FIT Signal +

What was your most recent FIT result?

¢ Understanding your situation helps us give more precise advice

Negative g
Negative FIT,
| have a value to enter >
Low f-Hb: :
A L O n g e r, oC-Sensor HM-Jack
Personalized 8“
g Hb/g
Interval ——

This value is in the negative range

¢ Back

@ Personalized Recommendation

Recommended next FIT Test interval:

6 years

® Next FIT Test: in about 6 years

1l Personalized risk assessment ) Moderate

Your personalized Population average
6 yr 6 yr

Vmeio tubacinl e alontlac b adincnma

<* Al Explanation

Hello! It looks like you've received your personalized recommendation for
colorectal cancer screening, and I'm here to help you understand what it
means for you. Your fecal hemoglobin (f-Hb) level is 8.0 ug/g, which is
considered negative and falls within a safe range. The personalized screening
interval suggested for you is six years, which aligns with the average
recommendation for people with the same f-Hb levels. This means that while
your personal risk is categorized as moderate, it's reassuring that you don't
need more frequent screenings than usual.

This recommendation is not just based on your f-Hb result but also considers
various factors unique to you, such as your age, lifestyle, and family history.
The fact that your recommended interval matches the average indicates that
your overall risk is comfortably moderate. Your small adenoma risk is
estimated to be about 0.29%, which is slightly higher than the average of 0.24%
for people in your f-Hb range. However, this is still within a range that allows for
a standard six-year interval before your next fecal immunochemical test (FIT).

Practically speaking, you should feel confident following this recommendation.
Since your interval is the same as the average, there's no need for extra caution
beyond what's advised. This means you can stick with the six-year interval and
enjoy peace of mind knowing that your screening schedule is tailored to fit
your individual risk profile. If you have any concerns or changes in your health,
don't hesitate to discuss them with your healthcare provider, but for now, you
can feel assured with this thoughtful and precise approach to your health.



Positive FIT,
High f-Hb:

Closer,
Personalized
Survelllance

ug Hbjg 0C-Sensor HM-Jack

f-Hb value input

170 pg Hb/g

0 20 50 150 200+

Positive — colonoscopy referral recommended

¢ Back Next

Step 5 + Result Analysis (cont.) +

Adenoma details?

< Understanding your situation helps us give more precise advice

If unsure, that's fine — Al uses the most conservative judgment.

=10mm [ Villous [ =3 polyps
Any one qualifies as high-risk

<10mm, non-villous, and <3 polyps
Low-risk adenoma

Not sure
Conservative judgment (high-risk)

¢ Back

Al Screening Assistant

" High-risk Adenoma Surveillance

() Personalized Surveillance Recommendation

Recommended next Colonoscopy interval:

2 years

® Next Colonoscopy: in about 2 years

=¥ Al Explanation

Your next colonoscopy is scheduled for 2 years from now. This interval is based
on the need for surveillance following the removal of a high-risk adenoma.
Regular surveillance is essential to monitor and ensure any potential issues are
caught early, significantly reducing the risk of colorectal cancer. Keep up with

these screenings, as they are vital for your long-term health.



Challenges and Future Directions

* Public acceptability remains unclear:

Clear, personalized communication supports informed decisions (e.g., longer

screening intervals for low-risk populations). Toes-Zoutendijk E, et al. Prev Med Rep. 2023

* Notification of FHbC to screening participants

 Effectiveness and cost-effectiveness remain unclear:

Precision strategies enhance outcomes; cost-effectiveness is still under evaluation.



Conclusions

 FHbC is a CHEAP and USEFUL biomarker for risk
stratification in the FIT screening program
 FHDbC can power risk-adaptive FIT screening — from

screening to surveillance



Thanks for your attention



