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We have some significant concerns regarding the recent paper Stapely et al published in a
recent edition of the BIJGP.:

They state that “all symptoms, signs and investigations that had previously been
reported as associated with CRC/IBD were studied”. However, the paper fails to cite
four papers, all published in the BJGP, which examine and validate the predictive
value of symptoms for predicting colorectal cancer.2® This is a major omission
especially since these papers?s were cited in the NICE guidance on suspected
cancer.¢

There is no clear list of which variables were tested. Did they include weight loss,
appetite loss and abdominal distension which are all independently and significantly
associated with a 2-3 fold increased risk of colorectal cancer.>®* These studies were
included in the NICE guideline meta-analysis of weight loss as a predictive symptom
for colorectal cancer. Did the authors analyse these variables and what were the
results? If there is no association between weight loss and risk of colorectal cancer,
then this is an important negative finding and should be highlighted.

They state their "methodology is well accepted" although, the NICE guideline raised
concerns about the use of the case control design (page 106), known to be
associated with bias and inflated risk estimatese.

Their results assume the same risk for patients aged 18 as those aged 49 years,
although incidence rates increase around 10-fold across this age range(Cancer
Research UK).

They have not validated the tool - there is no information on discrimination,
calibration or the sensitivity of the tool at the 3% threshold.

The risk assessment charts only cater for pairs of symptoms. Consider a 49-year old
man with a family history of bowel cancer, weight loss, abdominal distension and

rectal bleeding? Using the Stapely paper, the PPV for colorectal cancer would be
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0.4% so no action would be taken. Using the QCancer tool, www.qcancer.org,

developed for use in patients aged 25 to 89 and which is already implemented into

the majority of GP IT systems, the risk is 14%, above the threshold for urgent referral.
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