Anticoagulant and antiplatelet medications alter Faecal Immunochemical Testing cut-offs for equivalent colorectal cancer risk: 498,895 tests completed in symptomatic patients
[bookmark: _Hlk192066237]Introduction: Faecal Immunochemical Testing (FIT), which detects microscopic blood in the stool, has been rapidly introduced in England for people with symptoms suggestive of colorectal cancer (CRC), with a ≥10 µgHb/g faeces cut-off advising referral from primary care. This study assesses whether people taking anticoagulant or antiplatelet medications require altered FIT cut-offs for equivalent CRC risk.
Methods: Observational study of primary care records in England, using the Clinical Practice Research Datalink Aurum. Participants (≥18 years) undertaking FIT (between 01/01/2019-05/06/2023) were followed up for one year for CRC to assess how anticoagulant and antiplatelet medications: 1) Affect the likelihood of a FIT≥10 µgHb/g faeces 2) Alter CRC risk at the 10 µgHb/g faeces cut-off, and how cut-offs vary for equivalent threshold risk.
Results: 479153 participants completed 498895 FITs (20.4% ≥10 µgHb/g faeces); 5555 were diagnosed with CRC. Participants taking a direct oral anticoagulant (DOAC) at the time of FIT were more likely to have a FIT≥10 µgHb/g faeces than non-users (OR 1.81, 95%CI 1.74-1.87), with smaller increases for warfarin (OR 1.43, 95%CI 1.35-1.51), aspirin (OR 1.48, 95%CI 1.45-1.52) or other antiplatelets (OR 1.43, 95%CI 1.39-1.47), adjusted for sex, age, comorbidity and use of other medications.
Participants taking a DOAC had a lower CRC risk at the 10 µgHb/g cut-off than non-users: a 13.4 µgHb/g faeces cut-off was required for equivalent risk (Figure 1). For 1% or 3% CRC risk thresholds, FIT cut-offs of 23.0 and 55.7 µgHb/g respectively in non-users of medications increased to 33.6 and 89.8 µgHb/g faeces in those taking a DOAC (estimates for 60-69 year-old females).
Conclusions: People taking anticoagulant or antiplatelet medications, particularly DOACs, have an increased risk of a FIT≥10 µgHb/g faeces, but a lower CRC risk at this cut-off, than in those not taking these medications. People taking these medications require higher FIT cut-offs to ensure equivalent CRC risk at referral.

Figure 1: FIT cut-offs in 60-69 year-old females for different medications corresponding to an equivalent CRC risk to a 10 µgHb/g faeces cut-off in those taking no medications
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