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What was your research question? 
We examined whether simple stool tests might provide additional information alongside colonoscopy for colorectal cancer screening for adults with Cystic Fibrosis. 


Why is this important? 
Adults with cystic fibrosis (CF) have a higher risk of colorectal cancer, often at a younger age than the general population. Colonoscopy remains the recommended screening test. The colonoscopy procedure though can be demanding, some people cannot complete the procedure because of CF complications or illness, procedure reluctance or difficulty completing extended CF specific bowel preparation. 

What did you do? 
What we studied:
· Who: 49 adults with CF at one Australian centre (2019–2023).
· What: Participants were scheduled for screening colonoscopy and provided a stool sample within three months of the procedure. Stool tests included faecal immunochemical test, tumour M2-pyruvate kinase (an enzyme related to cancer that can be identified in stool samples), faecal calprotectin (a biomarker of gut inflammation). Colonoscopy routinely assesses for precancerous growths, adenomatous polyps and for cancers. 	Comment by (Keith) Chee Ooi: ?Change all to US spelling??

What did you find? 
About one in four participants had pre-cancerous growths and two people had bowel cancers (one in the terminal ileum and one in the right colon). All three stool tests showed high accuracy for the two cancers seen in this study. For pre-cancerous adenomatous polyps: Faecal calprotectin performed better than the other stool tests in this cohort. The immunochemical faecal occult blood test, which is used in average-risk adults, did not reliably detect pre-cancerous changes in this group of people with cystic fibrosis. Additionally, a higher body mass index was associated with abnormal colonoscopy findings in this study, as is the case in the general population. 


What does this mean and reasons for caution? 

· Colonoscopy remains essential. These findings do not change current screening recommendations.
· Potential support tool: Faecal calprotectin showed patterns that may aid decision-making for people who could not complete or had to delay colonoscopy; this would require larger studies before any clinical use.
· General-population test may not translate in Cystic Fibrosis: The faecal immunochemical test may miss pre-cancerous changes in people with cystic fibrosis, so colonoscopy remains the recommended screening test. 
· New cystic fibrosis medication developments (“modulators”) may change gut inflammation and could affect stool test results. Their impact on test performance is not yet known.
What to keep in mind
· This was a single-centre study with 49 participants and two cancers.
· Results are early signals and need confirmation.

What’s next? 
Larger, multi-centre studies including other biomarkers are needed to confirm these findings, refine practical cut-offs for biomarkers, and understand how modulator therapies influence these markers over time.
The goal is safer, more personalised screening—using simple tests to help schedule colonoscopies for the right person at the right time, while keeping colonoscopy as the cornerstone of care.
If you are eligible for bowel screening, please follow the advice of your cystic fibrosis care team and current guidelines.


		Cystic Fibrosis Research News  
	cfresearchnews@gmail.com
image1.png
* x
* *

European qsﬁci iFIbrosIs Society
* *

* *




image2.png
Journal of
Cystlc F|br05|s

unal of the EGpean Cystic





