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PARTEA GENERALA

I. Generalititi. In acest capitol este prezentati prevalenta ridicata, la nivel mondial si in tara
noastrd, a cancerului colorectal (CCR), o adevarata problema de sanatate publica.

I1. Screeningul cancerului de colon ca si metoda de depistare precoce a acestuia

Acest capitol prezintd metodele de screening utilizate pentru CCR, modul de stratificare a populatiei
in functie de riscul de aparitie a a acestei patologii, precum si algoritmul de aplicare a metodelor de
screening.

I11. Screeningul populational al cancerului de colon — argumente pro si contra

In acest capitol se prezinti subiectul screeningului populatiei generale pentru CCR, cu argumentele
care sustin si argumentele care nu sustin aceasta practica.

IV. Influente cognitive si afective asupra deciziilor legate de sanatate si boala si rolul lor in
optimizarea procesului de diagnostic

Acest capitol prezinta influentele pe care cognitiile si emotiile le au in luarea deciziilor legate de
sanatate si boald si modul in care aceste decizii pot fi nuantate prin diverse modalititi de
comunicare interumana.

CONTRIBUTII PERSONALE

I. Scopul lucrarii

In prezent este cunoscut faptul ci un program de screening colorectal are cele mai mari sanse de a
depista boala in stadii timpurii, deci curative, existand astdzi diverse programe de screening
finantate de sistemul asigurdrilor de sandtate atat in Statele Unite cat si in Uniune Europeana.
Obiectivul principal al studiului nostru a fost depistarea polipilor colorectali si a stadiilor incipiente
de CCR si evaluarea fezabilitatii unui program de screening pentru CCR la populatia cu risc mediu
pentru aceasta boala utilizand testul pentru depistarea hemoragiilor oculte in scaun (FOBT) precum
si colonoscopia. Asociat am evaluat caracteristicile epidemiologice ale testului de depistare a
sangerarilor oculte din scaun in cazul aplicarii sale pe populatie romaneasca.

Obiectivele secundare ale cercetarii au inclus: aprecierea nivelului de cunostinte asupra
problematicii CCR la subiectii care s-au adresat Clinicii Medicale III din Cluj-Napoca, evaluarea
comportamentului de participare la screeningul colonoscopic al subiectilor, precum si analiza unor
factori cognitivi i emotionali care influenteazd acest comportament si a caror manipulare ar avea ca
si efect optimizarea depistarii CCR prin cresterea compliantei populatiei generale la screening.

II. Metodologia generala a studiului

Studiul efectuat este un studiu prospectiv desfasurat pe perioada 2000-2010 in Clinica Medicala III
Cluj Napoca. Au participat la studiu subiecti asimptomatici cu varste cuprinse intre 18 si 84 de ani.
Lotul principal a fost alcdtuit din 1201 de subiecti care s-au adresat Ambulatorului Clinicii
Medicale III intre anii 2000-2010 din diverse motive.

Criteriile de excludere au fost: cronologic - varsta sub 18 ani, precum si criteriul legat de
simptomatologie, fiind excluse cazurile care aveau simptome sugestive pentru patologia tumorala
colorectala (sindroame subocluzive, rectoragii in prezent sau in antecedentele recente, sindroame
rectosigmoidiene). Tuturor celor 899 de pacienti care au consimtit sa participe la screening li s-a
intocmit o fisd pe care s-au notat: numele, varsta, sexul, antecedentele heredocolaterale de CCR,
motivul pentru care s-au adresat medicului din Ambulatorul de Gastroenterologie si rezultatul
testului Haemoccult efectuat de 784 dintre subiecti cu ocazia acestui screening.

Dintre cei 1201 de subiecti, 1086 au efectuat FOBT (Hemocult-SENSA II). Tuturor pacientilor care

au efectuat FOBT, indiferent de rezultat, li s-a oferit ocazia sa efectueze colonoscopie. 115 subiecti
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au solicitat sa efectueze direct colonoscopie, fara sa efectueze test de depistare a sangerarilor oculte
din scaun.

Unui sublot de 108 subiecti 1 s-a administrat un test de anxietate STAI-S si STAI-T.

In ziua examindrii, inaintea procedurii, subiectilor li s-a explicat din nou procedura, au semnat
consimtdmantul informat, apoi au fost chestionati in legatura cu modul in care au fost sustinuti
acasd si/sau la locul de muncd legat de participarea la colonoscopie. Grupului céruia i s-au
administrat testele de anxietate li s-au readministrat aceleasi teste de anxietate STAI-S si STAI-T si
le-a fost administrata si o scald analog vizuald (VAS) care sd evalueze cum percep ei modul in care
au inteles explicatiile legate de procedura, si li s-a administrat un chestionar legat de expectantele
disconfortului psihologic si de expectantele legate de durere, precum si un chestionar care sa
evalueze cunostintele lor despre CCR.

Imediat dupa procedura pacientii au fost intrebati daca sunt multumiti ca au efectuat procedura si li
s-a solicitat sd completeze chestionarul legat de disconfortul psihologic si de intensitatea durerii.
Medicul care a efectuat colonoscopia a Inregistrat pe o0 VAS nivelul anxietatii pacientului inainte de
procedura asa cum l-a perceput el si a notat calitatea pregatirii colonului si rezultatul colonoscopiei.
I11. Planul de analiza statistica

Analiza statistica a utilizat o serie de metode matematice implementate in programul utilizat pentru
prelucrarea datelor (Medcalc v11.5.1.), metode ce caracterizeaza valorile medii ,,normale” ale
fenomenului studiat si deviatia standard; variabilele cantitative au fost comparate utilizand testul t
Student, iar parametrii calitativi intre grupuri au fost evaluati prin testul Chi-pétrat.

Datele au fost considerate semnificative statistic la p<0,05.

IV. Considerente etice

Subiectii studiului si-au dat acordul ca datele obtinute de la ei sa poatd fi folosite si publicate, cu
conditia pastrarii anonimatului.

V. Colonoscopia ca test screening pentru CCR si factori care contribuie la optimizarea
depistarii acestuia

1. Introducere. Colonoscopia permite detectarea si indepartarea polipilor precum si biopsierea
formatiunilor tumorale de la nivelul colonului. Cu toate avantajele, colonoscopia prezinta si un cost
mai mare, riscuri si disconfort pentru pacient fatd de alte metode de screening si nu in toate cazurile
se reuseste examinarea intregului colon.

2. Obiectivul studiului. Obiectivul principal al studiului nostru a fost depistarea polipilor
colorectali si a stadiilor incipiente de CCR si evaluarea fezabilitdtii unui asemenea program de
screening la populatia generald sub 50 de ani si respectiv peste 50 de ani utilizand colonoscopia.
Obiectivele secundare au fost: evaluarea ratei de intubare a cecului, a duratei examinarii, calitatii
pregatirii colonului si a ratelor complicatiilor survenite in timpul colonoscopiei de screening, ca
factori a ciror manipulare poate duce la optimizarea depistrii polipilor si a tumorilor colorectale. In
plus s-a incercat identificarea unor factori de care depinde complianta la participarea la screening a
populatiei generale si care ar putea fi utilizati tocmai pentru cresterea acesteia, putandu-se astfel
imbunatati eficienta programelor de screening.

3. Material si metoda. Studiul efectuat a avut caracter prospectiv si s-a desfasurat pe perioada
2001-2010 in Clinica Medicala IIT Cluj Napoca. Au participat la studiu 899 de subiecti. Criteriile de
excludere si metodologia au fost expuse in capitolul II. Metodologia generala a studiului.

4. Rezultate

Motivatia efectudrii colonoscopiei de screening. 24 dintre subiecti (2,7%) s-au decis pentru
colonoscopie deoarece au avut un caz de CCR in anturaj, 179 (19,9%) au audiat la radio o emisiune

legatd de CCR, 178 (19,8%) au vizionat o emisiune TV cu aceeasi tema, 276 (30,7%) dintre ei au
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citit materiale de propaganda sau articole in presa scrisd, 516 (57,4%) au beneficiat de sfatul
medicului de familie, 213 (23,7%) au beneficiat de sfatul altui medic, iar 17 de sfatul unei alte
persoane (1,9%).

Diferentele dintre sexe au fost semnificative statistic Tn cazul urmaririi unor emisiuni TV sau radio,
femeile fiind mai receptive in aceasta situatie (p<<0,0001), precum si in cazul sfatului medicului de
familie, barbatii fiind mai puternic influentati (p<0,0001).

Subiectii care s-au prezentat la screening datoritd prezentei unui caz de cancer colorectal in anturaj,
datoritd audierii unei emisiuni radio sau vizionarii unei emisiuni TV legate de CCR au varsta medie
semnificativ mai mica decat a restului subiectilor participanti la screening (p=0,032; p<0,001,
respectiv. p<0,001). Analiza de varianta in functie de varsta a motivatiei de efectuare a
colonoscopiei datorita citirii unor materiale de propaganda sau a unor articole din presa sau datorita
sfatului altei persoane arata ca diferenta de varsta dintre subiecti nu este semnificativa statistic
(p=0,904, respectiv p=0,827). Subiectii care s-au prezentat la programul de screening influentati de
sfatul medicului de familie au varsta medie semnificativ mai ridicata decat a restului subiectilor
participanti la screening (p<0,001), iar cei care s-au prezentat datorita sfatului altui medic au varsta
medie semnificativ mai redusa (p<0,001).

Studiile din literatura arata si ele importanta medicului de familie si a canalelor mass-media (1, 2) in
promovarea programelor de screening CCR.

Durata colonoscopiei. Durata examinarii colonoscopice a fost de 19,13+6,64 minute, similar cu
datele din literatura (3).

Nivelul pana la care s-a efectuat procedura endoscopici. Desi s-a intentionat efectuarea
colonoscopiei totale, acest deziderat s-a atins in cazul a 876 de pacienti (97,4%). Rezultatul se
incadreaza 1n limitele raportate in literatura (4, 5) si arata o performantad foarte buna, in concordanta
cu ghidurile americane si cele europene.

Calitatea pregitirii in vederea colonoscopiei. 635 (70,63%) de subiecti au fost evaluati ca avand
o calitate bund a pregatirii, 89 (9,89%) ca avand calitate medie si 175 (19,46%) ca fiind slab
pregatiti. Cu cat pregatirea in vederea colonoscopiei a fost apreciata ca fiind mai bund, cu atit mai
ridicatd a fost sansa de a se reusi intubarea cecului (p<<0,0001), lucru confirmat si de studiile din
literatura (4).

Rezultatele examinarii colonoscopice. Cu ocazia colonoscopiei au fost depistate 12 cazuri de
neoplasm colorectal (1,3%), 119 de cazuri de polipi (13,23%), 16 cazuri de colitd ulcerativa (1,8%),
5 cazuri de boala Crohn (0,6%), 46 cazuri de diverticuloza (5,1%), 200 de cazuri de boala
hemoroidala (22,2%), 501 de subiecti nu au avut modificari patologice (55,72%). Datele obtinute de
noi se Incadreaza in paleta larga a datelor publicate in literatura (6, 7).

Caracteristicile pacientilor cu neoplasm colorectal. Dintre cei 12 pacienti depistati cu CCR, doar
unul a avut varsta sub 50 ani.

8 neoplasme au fost localizate pe colonul ascendent sau la nivelul cecului (66,66%), unul pe
transvers (8,33%), unul la nivelul colonului descendent (8,33%), unul (8,33%) a fost localizat la
nivelul sigmei si unul (8,33%) la nivel rectal. Au fost depistate 4 cazuri de neoplasm in std I (25%),
5 cazuri std I1 (41,66%), 3 cazuri std 11 (33,33%).

Dintre cei 9 pacienti care au avut CCR proximal fata de flexura stdnga, doar 5 pacienti au avut
polipi localizati distal (55,55%).

Datele noastre in ceea ce priveste cazurile de CCR depistate colonoscopic sunt similare cu cele din
literatura (6, 8, 9, 10, 11).

Caracteristicile pacientilor cu polipi colorectali. Am depistat 119 de pacienti cu polipi colorectali

unici sau multipli. 12 pacienti au avut varsta sub 50 ani, iar 107 pacienti 50 de ani sau mai mult,
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diferenta fiind semnificativa statistic (p=0,008). 68 de pacienti au fost de sex masculin g1 51 de sex
feminin (p=0,007). Numarul total de polipi depistati a fost de 174.
Localizarea acestor polipi este expusa in tabelul 1.

Tabelul 1. Localizarea pe diverse segmente colice a polipilor depistati la colonoscopia de screening

Localizare polipi Numar polipi Procent
Cec 5 2,.87%
Ascendent 70 40,22%
Transvers 9 5,17%
Descendent 24 13,79%
Sigmoid 26 14,94%
Rect 40 22,98%

Din totalul de 174 de polipi, 16 au fost polipi hiperplazici (9,19%), 1 polip juvenil (0,57%), 9
adenoame serrate (5,17%), 124 de adenoame tubulare (71,26%), 20 de adenoame tubuloviloase
(11,49%), 4 adenoame viloase (2,29%). Semne de displazie severd s-au decelat la nivelul a 13
adenoame (7,47%).

Datele noastre in ceea ce priveste cazurile de polipi colorectali depistati colonoscopic sunt similare
cu cele din literatura (8, 9, 10, 12).

Complicatiile colonoscopiei. In intregul lot supus screeningului, a existat o singura complicatie
dupd colonoscopie (0,11%), si anume o sangerare postpolipectomie. Ghidul European pentru
asgurarea calitatii in screeningul si diagnosticul CCR (13) afirma ca in cadrul unui program de
screening de calitate, complicatiile majore postcolonoscopie se incadreaza intre 0 si 0,3%.

VI. Testul de depistare a hemoragiilor oculte din scaun (FOBT) ca test screening si rolul
acestuia in depistarea precoce a cancerului de colon

1. Introducere. FOBT este o investigatie ieftind care nu produce disconfort pacientului. La baza
utilizarii sale std observatia cd numeroase CCR aflate in fazd curabild, si chiar unele adenoame
colorectale, pot prezenta sangerari oculte.

2. Obiectivul studiului. Obiectivul principal al studiului nostru a fost depistarea polipilor
colorectali si a stadiilor incipiente de CCR si evaluarea fezabilitatii unui program de screening
pentru CCR la populatia generald utilizand FOBT.

Ca si obiective secundare am dorit sa evaludm caracteristicile epidemiologice ale FOBT, precum si
sa identificam factorii de care depinde complianta la participarea la screening a populatiei generale,
factori a cdror manipulare poate duce la optimizarea depistarii polipilor si a CCR.

3. Material si metoda.

Lotul principal a fost alcatuit din 1086 de subiecti. Criteriile de excludere si metodologia au fost
expuse in capitolul II. Metodologia generala a studiului.

4. Rezultate

Rezultatele administrarii FOBT. Rata de pozitivitate a FOBT a fost de 10,12%. Aceasta ratd de
pozitivitate se incadreaza in intervalul de pozitivitate de 0,5-14% acceptat.

Complianta subiectilor fatd de efectuarea colonoscopiei. 91,81% dintre subiectii cu rezultat
FOBT pozitiv au fost de acord cu efectuarea colonoscopiei. Acest nivel de compliantd pentru
colonoscopie este mai mare comparativ cu cel raportat de alte studii din literatura (14, 15).



Nivelul pani la care s-a efectuat procedura endoscopici. In cazul a 96 de pacienti (95,04%) s-a
reusit intubarea cecului. Rezultatul se incadreaza in limitele raportate in literatura (4, 5) si aratd o
performanta foarte buna, in concordanta cu ghidurile americane si cele europene.

Rezultatele 1a colonoscopie ale subiectilor cu FOBT pozitiv sunt prezentate in tabelul 1.

Tabelul 1. Rezultatele examenului colonoscopic la subiectii cu rezultat pozitiv la FOBT

Rezultat colonoscopic Numar Y%
pacienti Populatie FOBT pozitiv
screenata
Neoplasm colon 9 0,82 8,18
Polipi 25 2,30 22,72
Boala hemoroidala 28 2,57 25,45
Boala inflamatorie intestinala 9 0,82 8,18
Diverticuli 22 2,02 20
Nimic patologic 8 0,73 7,27
Total 101

Caracteristicile pacientilor cu neoplasm colorectal. Dintre cei 9 pacienti depistati cu CCR, nici
unul nu a avut varsta sub 50 ani. Media de varstd a fost de 66,44 ani (minim 53, maxim 78),
deviatia standard 7,71 ani.

5 neoplasme au fost localizate pe colonul ascendent sau la nivelul cecului (55,55%), unul pe
transvers (11,11%), unul la nivelul colonului descendent (11,11%), unul (11,11%) a fost localizat la
nivelul sigmei si unul (11,11%) la nivel rectal. Au fost depistate 4 cazuri de neoplasm in std I
(44,44%), 3 cazuri std II (33,33%), 2 cazuri std 111 (22,22%)).

Dintre cei 6 pacienti care au avut CCR proximal fata de flexura stdnga, doar 3 pacienti au avut
polipi localizati distal (50%).

Procente asemanatoare raporteaza studiile din literatura (11, 16).

Caracteristicile pacientilor cu polipi colorectali. Am depistat 25 de pacienti cu polipi colorectali,
acest grup de pacienti avand varsta medie de 60,28 ani (minim 46 ani, maxim 89 ani), deviatie
standard 10,11 ani.

3 pacienti au avut varsta sub 50 ani, iar 22 pacienti 50 de ani sau mai mult. 18 pacienti au fost de
sex masculin i 7 de sex feminin, diferenta avand semnificatie statistica (p=0,013). Numadrul total de
polipi a fost 32.

Din totalul de 32 de polipi, 3 au fost polipi hiperplazici (9,37%), 1 polip juvenil (3,12%), 2
adenoame serrate (6,25%), 22 adenoame tubulare (68,75%), 3 adenoame tubuloviloase (9,37%), 1
adenom vilos (3,12%). Semne de displazie severa s-au decelat la nivelul a 4 adenoame (12,5%).
Datele noastre in ceea ce priveste cazurile de polipi colorectali depistati colonoscopic sunt similare
cu cele din literatura (12, 17).

VII. Nivelul cunostintelor despre CCR in populatia generala si impactul lor in ameliorarea
depistarii precoce a acestuia

1. Introducere. Cancerul, indiferent de localizare, este vazut ca o boala fatala, incurabila, care duce
in mod inevitabil la deces. Acest tip de conceptie este raspandit in special in tarile subdezvoltate sau
in curs de dezvoltare si influenteaza atitudinea oamenilor in fata unui asemenea diagnostic, ceea ce



reduce aderenta la tratamentul recomandat, si modifica si comportamentele legate de screeningul
CCR.

2. Obiectivele studiului. Obiectivele studiului au fost: evaluarea nivelului cunostintelor legate de
CCR 1in populatia generala si influenta gradului nivelului de educatie a subiectilor asupra acestor
informatii, sursa cunostintelor despre CCR, motivul care i-ar determina pe subiecti sa se prezinte la
un control medical care ar avea ca scop reducerea riscului de aparitie a CCR sau depistarea acestuia
in faze incipiente, precum si influenta nivelului educational asupra comportamentului de pregatire a
colonului 1n vederea efectuarii colonoscopiei.

3. Material si metoda

Am luat in studiu un numar de 108 subiecti. Criteriile de excludere si metodologia au fost expuse in
capitolul II. Metodologia generala a studiului

4. Rezultate

73 dintre subiectii chestionati (67,59%) considerd cd detin cunostinte despre CCR (p<0,0001).
Dintre acestia, 22 au mentionat ca au achizitionat aceste informatii de la medicul de familie
(30,13%), 9 de la alt medic (12,32%), 14 din anturaj (19,17%), 6 din diverse materiale de
propaganda (8,21%), 10 din articolele din presa scrisa (13,69%), 26 din emisiunile de la televiziune
(35,61%), 2 din emisiunile de la radio (2,73%). Si datele din literaturad aratd ca informatiile despre
CCR sunt obtinute in special de la medicii de familie sau din emisiunile radio s1 TV (1, 18, 19).
98,05% dintre subiecti au considerat cd CCR este o boald frecventa (p<0,0001) si toti au considerat
CCR o boald grava. 85,71% dintre subiecti considera cd aceastd patologie poate fi prevenita
(p<0,0001) si 80,95% ca poate fi tratata (p<0,0001).

86,53% dintre subiecti au considerat ca varsta este importanta in aparitia CCR (p<0,0001).

Referitor la cea mai eficientda metodd de depistare a CCR, 64 din 103 subiecti au apreciat
colonoscopia ca fiind cea mai eficientd metoda de depistare a CCR (62,13%), 6 au considerat ca
FOBT este cel mai eficient (5,82%) si 33 au raspuns cd ambele metode sunt la fel de eficiente
(32,03%) (p<0,0001).

In ceea ce priveste motivul care i-ar putea determina pe subiecti si se prezinte la un control de
prevenire a CCR, 13 dintre ei au mentionat prezenta unei boli grave in familie (12,38%), 6
informatiile din anturaj (5,71%), 3 informatiile din presa (2,85%), 76 prezenta sangelui in scaun
(72,38%) si 29 tulburarile de tranzit (27,61%) (p<0,0001). Nu am gasit in literatura date legate de
acest subiect.

Influenta nivelului de instruire asupra cunostintelor despre CCR

Ponderea subiectilor care considerd cd detin informatii asupra CCR variaza in functie de nivelul
educatiei. Astfel, aceasta opinie lipseste in cazul pacientilor care au absolvit ciclul primar, in timp
ce ponderea ei iIntre subiectii care au absolvit ciclul gimnazial este de 42,10%, ea crescand la
74,50% la absolventii de liceu si la 90% printre subiectii cu studii superioare.

Existd o asociere semnificativa statistic intre nivelul de instruire al subiectilor §i perceptia
si intre nivelul de instruire si perceptia varstei ca factor de risc pentru aparitia CCR (p=0,073).
Existd o diferentd semnificativa intre grupurile de subiecti cu diferite niveluri de instruire in ceea ce
priveste perceptia eficientei celor 2 metode in detectarea CCR (FOBT si colonoscopie) (p=0,014).
Nu existd diferente semnificative intre grupurile de subiecti cu diferite niveluri de instruire in ceea
ce priveste motivul pentru care s-ar prezenta la un control medical in vederea prevenirii aparitiei
CCR (p=0,241).

Pregitirea in vederea colonoscopiei a fost cu atdt mai bund cu cat nivelul de instruire este mai
ridicat (p=0,022).



Datele publicate in literaturd aratd de asemenea faptul cd educatia se coreleazd pozitiv cu volumul
de cunostinte despre CCR (2).

Comparatia nivelului perceput al cunostintelor despre CCR cu nivelul real al cunostintelor
despre aceasta patologie.

Rezultatele noastre aratd ca subiectii si-au evaluat corect bagajul de cunostinte referitoare la CCR,
cei care au declarat cd nu detin astfel de informatii fiind cei care au dat raspunsuri eronate intr-un
procent semnificativ mai ridicat, exceptie facand intrebarea referitoare la frecventa CCR in tara
noastra.

VIII. Anxietatea, durerea si disconfortul psihologic la colonoscopie si rolul manipularii
acestora in optimizarea depistirii cancerului de colon

1. Introducere. Anxietatea este un raspuns emotional cu conotatie negativa care apare In anumite
situatii pe care subiectul le evalueaza ca fiind amenintitoare. Uneori, pentru a scapa de situatia
anxiogena, subiectul alege sa o evite, ceea ce nu Intotdeauna este un mecanism de adaptare eficient.
Colonoscopia este o situatie care creeazd sentimente de anxietate anticipatorie. Avand in vedere
faptul ca subiectii considera ca sentimentul de stinjeneald si durerea din timpul colonoscopiei vor fi
intense, uneori ei evitd sa se supuna acestei proceduri, chiar dacd ea este recomandatd de medic.
Aceste aspecte pot afecta in mod negativ prezentarea la un program de screening colonoscopic iar
cunoasterea si influentarea lor ar putea fi utilizate pentru cresterea compliantei la screening a
populatiei generale.

2. Obiectivele studiului

Obiectivele studiului au fost: evaluarea expectantelor legate de disconfortul psihologic si de durerea
din timpul colonoscopiei, stabilirea in ce masura expectantele de dinaintea colonoscopiei corespund
realitdtii din timpul colonoscopiei, evaluarea nivelului anxietdtii anterior colonoscopiei, stabilirea
marimii cresterii anxietdtii ca stare i a anxietatii ca trdsdturd naintea colonoscopiei, influenta
explicatiilor oferite de personalul medical asupra starii de anxietate, capacitatea personalului
medical de a evalua nivelul de anxietate a pacientului.

3. Material si metoda

Am luat in studiu un numdr de 108 subiecti. Criteriile de excludere i metodologia au fost expuse in
capitolul II. Metodologia generala a studiului. Nu am utilizat niciun fel de sedare la niciun pacient
din acest grup.

4. Rezultate

Evaluarea durerii la colonoscopie. Am analizat raspunsurile referitoare la durerea din timpul
colonoscopiei oferite de subiecti 1naintea examinarii (durerea anticipatorie) si cele de dupa
explorare (durerea retrospectiva), diferentele avand semnificatie statistica (p=0,001), ceea ce arata
ca subiectii cred cd vor resimti o durere de intensitate mult mai mare decat cea pe care si-o vor
reaminti ulterior. Date similare au fost publicate si In literatura de specialitate (20).

Singurul subgrup la care diferenta dintre evaluarea anticipatorie a durerii §i cea retrospectivd nu este
semnificativd este cel alcdtuit din subiectii care se asteapta ca durerea sa fie intensd in timpul
procedurii, aceastd convingere avand probabil ca si efect o perceptie mai puternica a stimulilor
durerosi. O alta explicatie ar fi ca respectivii subiecti sa stie din alte experiente dureroase cd au un
prag mai redus al perceptiei algice.

Evaluarea disconfortului psihologic la colonoscopie. Am analizat raspunsurile referitoare la
disconfortul psihologic oferite Tnaintea examindrii (anticipator) si cele de dupa explorare
(retrospectiv), diferentele avand semnificatie statistica (p<0,0001), ceea ce aratd ca subiectii
considera Tnainte de a efectua procedura ca vor avea un disconfort psihologic mult mai intens decat

isi aduc ulterior aminte.
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Evaluarea anxietatii la colonoscopie. Am analizat scorurile obtinute de subiecti la chestionarul
STAI-S aplicat prima datd cu aproximativ 3 saptamani inainte de procedurd si ulterior imediat
inaintea procedurii. Aplicand pe aceste rezultate testul t pentru esantioane pereche am obtinut
t=17,24, diferenta fiind semnificativa statistic (p<0,0001).

Analiza de corelatie intre claritatea explicatiilor medicale si nivelul anxietatii inainte de procedura
ne-a aratat un coeficient de corelatie r= - 0,35 (corelatie de grad acceptabil), cu un prag de
semnificatie de p=0,0002, ceea ce aratd faptul ca cu cat pacientul a considerat explicatiile mai
edificatoare, cu atat nivelul sdu de anxietate a fost mai redus. Datele din literatura referitoare la
acest subiect sunt contradictorii (21, 22).

Analiza de corelatie dintre evaluarea anxietdtii efectuatd de catre medic cu VAS si evaluarea
anxietdtii cu ajutorul chestionarului STAI-S ne-a ardtat un coeficient de corelatie r=0,75, cu un prag
de semnificatie de p=0,0001 (corelatie foarte buni). In literaturd existd un studiu care raporteaza o
slaba abilitate a endoscopistului de a evalua starea de anxietate a pacientului (23).

IX. Concluzii generale

1. Sfatul medicului de familie are impactul cel mai mare in a influenta participarea la programul de
screening, in special asupra subiectilor mai in varsta de sex masculin.

2. Subiectii mai tineri sunt mult mai influentati de emisiunile radio si TV, prezenta unui CCR 1in
anturaj si sfatul unui medic diferit de medicul de familie.

3. Calitatea pregatirii colonului a fost un factor important de care a depins efectuarea colonoscopiei
totale, si a fost influentatd de nivelul de instruire al subiectilor.

4. Majoritatea CCR depistate prin screening au fost localizate proximal fata de flexura splenica si au
fost in stadiul I sau II, si doar aproximativ jumdtate dintre neoplasmele proximale au avut polipi
localizati distal. Cu exceptia unui singur caz, toti pacientii cu neoplasm au avut peste 50 de ani, si
doar o minoritate dintre cei cu polipi au avut sub 50 de ani.

5. Aproape jumatate din polipii depistati prin screening (colonoscopic sau dupa FOBT) au fost
localizati proximal fata de flexura splenica. Majoritatea polipilor depistati prin screening au avut
componentd adenomatoasa si deci potential carcinogen.

6. Majoritatea informatiilor despre CCR au fost achizitionate de catre subiecti de la medicul de
familie si din emisiunile vizionate la televizor.

7. Majoritatea subiectilor au avut cunostinte generale despre CCR

8. Evaluarile anticipative ale durerii si ale disconfortului psihologic din timpul colonoscopiei sunt
semnificativ mai negative decat cele retrospective.

9. Anxietatea este cu atat mai redusd cu cat subiectul considera explicatiile oferite de medic mai
edificatoare

X. Contributii personale

Lucrarea deceleaza unii dintre factorii care au ca si efect complianta redusa a populatiei generale la
un program de screening colorectal, demonstreaza importanta implicarii medicilor de familie pentru
optimizarea depistarii CCR, dar si utilizarea canalelor mass media pentru diseminarea informatiilor
si popularizarea programelor de screening. arata utilitatea implementarii unui program de screening
pentru prevenirea si diagnosticul precoce al CCR, demonstreaza cd nivelul de cunostinte despre
CCR este relativ ridicat in populatia generala din Romania.

De asemenea, este primul studiu romanesc care aratd ca evaludrile anticipative ale durerii si ale
disconfortului psihologic din timpul colonoscopiei sunt semnificativ mai negative decat evaluarile
efectuate imediat dupa terminarea procedurii, cd anxietatea este ridicata inaintea colonoscopiei dar
cu atat mai redusa cu cat subiectul considera explicatiile oferite de medic mai edificatoare.

Teza constituie un argument pentru instituirea unui program de screening i1n Romania si considera
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ca acesta ar avea succes avand in vedere nivelul cunostintelor despre CCR 1n populatia generala si
opiniile pacientilor in cea ce priveste aceasta patologie. De asemenea oferd solutii pentru cresterea
ratei de participare a populatiei generale la un programele de screening colorectal si pentru
optimizarea depistarii CCR.
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GENERAL PART

I. Introduction. In this chapter we presented the high prevalence, in the world and in our country,
of colorectal cancer (CRC).

I1. Colonic cancer screening as a method for early detection. This chapter presents the screening
methods for CRC, the population stratification from the CRC risk point of view, and the screening
algorithm.

I11. Population screening of colonic cancer — pros and cons

This chapter presents the pro and con arguments of population screening of CRC.

IV. Congnitive and affective influences on illness and health decisions and their role in
optimizing the diagnosis process

This chapter presents the influences congnitions and emotions have on health decisions and the
modality these decisions can be modified by human communication.

PERSONAL CONTRIBUTIONS

I. Aim of the study

It is well known that a colorectal screening program has the biggest chance to detect this desease in
early stages, so in curative stages, and today there are a lot of screening programs supported by the
health systems both in the European Union and in the USA.

The main aim of our study was the detection of colorectal polyps and early tumours and the
evaluation of the feasibility of a CRC screening in general population program using fecal occult
blood test (FOBT) and colonoscopy. We also evaluated the epidemiologic characteristics of FOBT
in Romanian population.

The secondary objectives included: assessment of the knowledge level of general population about
CRC, evaluation of screening behaviour, analysis of cognitive and emotional factors influencing
this behaviour and whose manipulation could improve CRC detection by augmenting the
compliance of the general popualtion.

I1. General methodology

The study is a prospective one and it took place between 2000-2010 in the Third Medical Clinic
Cluj Napoca. Our subjects were asymptomatic people, ages between 18 and 84 yers.

The main group consisted of 1201 subjects that visited the doctor in our Ambulatory for of various
resons.

Ther exclusion criteria were: chronologic — less than 18 years of age, symptomatologic — we
excluded the cases that had symptoms suggestive for colorectal tumoural pathology (suboclusive
syndrome, rectorrhagia in the present or in recent history, rectosigmoidian syndrome. For all the
899 subjects that agreed to participate to the screening we noted: name, age, gender, familial history
of CRC, the reason they visited the doctor and the result of FOBT undergone by 784 of the subjects
on this ocassion.

Of all 1201 subjects, 1086 underwent FOBT (Hemocult-SENSA II). All the patients that underwent
FOBT had the opportunity to undergo also colonoscopy, no matter what the result at FOBT was.
115 subjects demanded to undergo directly colonoscopy, and no FOBT.

For a subgroup of 108 subjects we applied the anxiety questionnaire STAI-S si STAI-T.

In the examination day, before the procedure, the subjects were once again explained the procedure,
they signed the informed content and then they were asked about the support they had at home and
at the workplace about attending a colonoscopy. The group that had been administered the anxiety

tests, was administered once again the tests and we applied a visual analogue scale (VAS) that
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evaluated the way they understood the explanations of the procedure, and we also applied a
questionnaire about the expectations of the psychological discomfort and the pain, and a
questionnaire about the CRC knowledge.

Immediately after the procedure, the patients were asked if they were content about doing it and
they were asked to complete the questionnaire about the psychological discomfort and the intensity
of pain.

The physician that performed the colonoscopy assessed the anxity of the patient using a VAS and
also noted the quality of the colonic preparation and the result of the colonoscopy.

III. Statistical analysis

Statistical analysis consited in a series of mathematical methods implemented in the soft we used
for data workup (Medcalc v11.5.1.); quantitative variables were compared using the Student t test,
and the qualitative parameters between the groups were assessed by the Chi-square test. Data were
considered statistically significant at p<0.05.

IV. Etical issues

The subjects of the study agreed that we use and publish their data, if the anonimity is preserved.

V. Colonoscopy as a screening test for colonic cancer and factors contributing to the
optimization of its detection

1. Introduction. Colonoscopy allows us to detect and remove the polyps and also to biopsy the
colonic tumours. Although it has a lot of advantages, it also have a higher cost, risks and discomfort
for the patient compared to other screening methods and we do not succeed in all cases in
visualising the entire colon.

2. Aim of the study. The main objective was to detect colorectal polyps and early CRC and to
assess the feasibility of such a screening program in general population under and respectively over
50 years of age using colonoscopy.

The secondary objectives were: to evaluate the cecal intubation rate, the duration of the procedure,
the quality of colonic preparation, the complication rates, as important factors in optimizing the
detection of polyps and CRC. In addition, we tried to identify factors that influence the compliance
of general population for a screening program and that could be used to ehance it, so that we could
improve the efficiency of the screening programs.

3. Material and method. The study was a prospective one and it took place between 2001-2010 in
the Third Medical Clinic III Cluj Napoca. 899 subjects participated. The exclusion criteria and the
methodology were exposed in chapter II. General methodology.

4. Results

Motivation for the screening colonoscopy. 24 of the subjects (2.7%) decided for colonoscopy
because they had a CRC case in the social and familial environment, 179 (19.9%) heard a radio
program about CRC, 178 (19.8%) saw a TV program on the same subject, 276 (30.7%) read flyers
or newspaper articles, 516 (57.4%) came because of the general practitioner's advice, 213 (23.7%)
because of other doctor's advice, and 17 because of some other person's advice (1.9%).

Gender differences were statistically significant in case of TV and radio programs, women being
more receptive in these situations (p<0.0001), and in case of the general practitioner's advise, men
being more influenced (p<0.0001).

The subjects that presented to the screening because of the presence of a CRC case in the social and
familial environment, because of a TV or radio program had a significantly younger age compared
to the rest of the subjects (p=0.032; p<0.001, respectively p<0.001). Variance analysis from the age
point of view of the motivation of colonoscopy because of the reading of flyers or newspaper

articles or because of other person's advice shows that the age difference between the subjects is not
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statistically significant (p=0.904, respectively p=0.827). Subjects that presented to the screening
because of the general practitioner's advice had a significantly older age copared to the age of the
other subjects (p<0.001), and those that presented to the screening because of other doctor's advice
had a significantly younger age (p<0.001).

Studies published in the literature also show the importance of the general practitioner and of the
media (1, 2) in promoting the CRC screening programs.

Duration of colonoscopy. Mean duration of the colonoscopy was 19.13+6.64 minutes, similar to
the literature data (3).

The level to which the endoscopic procedure was performed. Even if we intended to perform
total colonoscopy, we suceeded only in 876 patients (97.4%). The results are within the literature
data (4, 5) and show a very good performace, in concordance to the American and European
guidelines.

The quality of the bowel preparation. 635 (70.63%) of the subjects were rated as having a good
bowel preparation, 89 (9.89%) as having a moderate preparation and 175 (19.46%) as having a poor
preparation. The better the bowel prparation, the higher the chance to perform the cecal intubation
(p<0.0001), fact also confirmed by the literature (4).

Results of colonoscopy. At colonoscopy we found 12 cases of CRC (1.3%), 119 cases of polyps
(13.23%), 16 cases of ulcerative colitis (1.8%), 5 Crohn's disease (0.6%), 46 cases of diverticulosis
(5.1%), 200 cases of haemorrhoids (22.2%), 501 subjects had no pathological findings (55.72%).
Our data are similar to the data published in literature (6, 7).

Characteristics of CRC patients. Of the 12 patients diagnosed with CRC, only one was less than
50 years of age.

8 cancers were situated on the ascendent colon or at the cecum (66.66%), one on the transverse
(8.33%), one on the descendent colon (8.33%), and one (8.33%) was located on the sigmoid colon
and one (8.33%) in the rectum. We detected 4 cases in stage [ CRC (25%), 5 in stage II (41.66%), 3
cases in stage III (33.33%).

Of the 9 patients that had CRC located proximal to the left flexure, only 5 patients had distal polyps
(55.55%).

Our data of the CRC cases are similar to those in the literature (6, 8, 9, 10, 11).

Characteristics of the colorectal polyps patients. We detected 119 patients with single or
multiple polyps. 12 patients were younger than 50 years, and 107 patients were 50 years or older
(p=0.008). 68 patients were males, and 51 females (p=0.007). The total number of polyps was 174.
Localization of the polyps is shown in Table 1.

Table 1. Localization of different colonic segments of the polyps detected at screening colonoscopy

Localization Number of polyps Percentage
Cecum 5 2.87%
Ascendent 70 40.22%
Transverse 9 5.17%
Descendent 24 13.79%
Sigmoid 26 14.94%
Rectum 40 22.98%

Of all 174 polyps, 16 were hyperplastic (9.19%), 1 juvenile (0.57%), 9 serrated adenomas
(5.17%), 124 tubular adenomas (71.26%), 20 tubulovillous adenomas (11.49%), 4 villous adenomas
(2.29%). We detected signs of severe dysplasia in 13 adenomas (7.47%).
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Our data of the polyp cases are similar to those of the literature (8, 9, 10, 12).

Complications of colonoscopy. We had only one postcolonoscopy complication (0.11%) — a
postpolypectomy bleeding. European guidelines for quality assurance in colorectal cancer screening
and diagnosis (13) requires a complication rate between 0 and 0.3% for a quality screening
program.

VI. FOBT as screening test and its role in early detection of colonic cancer

1. Introduction. FOBT is a cheap examination that does not produce discomfort to the patient. At
the basis of its use there is the observation that numerous CRC in curative stages, and even some
colorectal adenomas, may present occult bleeding.

2. Aim of the study. The main objective was to detect colorectal polyps and early CRC and to
assess the feasibility of a screening program of CRC for the general population using FOBT.

As secondary objective, we wanted to evaluate the epidemiological characteristics of FOBT, and to
identify factors that influence the compliance of the general population to the screening program.

3. Material and method.

The main group consisted of 1086 subjects. The exclusion criteria and the methodology were
exposed in chapter II. General methodology.

4. Results

Results of FOBT administration. Positivity rate of FOBT was 10.12%. This positivity rate is
situated in between the accepted 0.5-14% positivity rates.

Compliance of the subjects to colonoscopy. 91.81% of the subjects with positive FOBT agreed to
undergo colonoscopy. This level of compliance is greater compared to other literature studies (14,
15).

The level to which the endoscopic procedure was performed. Even if we intended to perform
total colonoscopy, we suceeded only in 96 patients (90.04%). The results are within the literature
data (4, 5) and show a very good performace, in concordance to the American and European
guidelines.

Reults at colonoscopy in patients with positive FOBT are presented in Table 1.

Table 1. Results at colonoscopy in subjects with positive FOBT

Result of colonoscopy Number of | %

patients Screened Positive FOBT

population

Colonic cancer 9 0.82 8.18
Polyps 25 2.30 22.72
Haemorrhoids 28 2.57 25.45
Inflammatory bowel disease 9 0.82 8.18
Diverticulosis 22 2.02 20
No pathological findings 8 0.73 7.27
Total 101

Characteristics of CRC patients. Of the 9 patients detected with CRC, none was younger than 50.
Mean age was 66.44 years (min 53, max 78), standard deviation 7.71 years.

5 tumours were located on the ascendent or on the cecum (55.55%), one on the transverse
(11.11%), one on the descendent (11.11%), one (11.11%) on the sigmoid colon and one (11.11%) in
the rectum. We detected 4 stage [ CRC (44.44%), 3 stage 11 (33.33%)), 2 stage 111 (22.22%)).

Of the 6 patients with CRC located proximal to the left flexure, only 3 had distal polyps (50%).

19



Similar percentages were reported by the literature (11, 16).

Characteristics of the colorectal polyps patients. We detected 25 patients with colorectal polyps,
mean age 60.28 years (min 46, max 89), standard deviation 10.11 years.

3 patients were younger than 50, and 22 were 50 or more. 18 were males and 7 females (p=0,013).
Total numbers of polyps was 32.

Of all 32 polyps, 3 were hyperplastic (9.37%), 1 juvenile (3.12%), 2 serrated adenomas (6.25%),
22 tubular adenomas (68.75%), 3 tubulovillous adenomas (9.37%), 1 villous adenoma (3.12%). We
detected signs of severe dysplasia in 4 adenomas (12.5%).

Our data of the polyp cases are similar to those of the literature (12, 17).

VII. Knowledge level of colonic cancer in general population and its impact in improving
early detection

1. Introduction. Cancer is seen as a fatal, noncurable desease, that leads unevitably to death. This
kind of conception is largely spread in underdeveloped or developing countries and it influences
people’s attitude towards such a diagnosis, so that it reduces the adherence to the treatment and also
modifies the screening behaviour.

2. Aim of the study. The objective of the study were: to evaluate the knowledge level about CRC
in general population and the influence of the educational level on these information, the source of
the CRC knowledge, the motives why the subjects would present for a medical check-up that would
reduce the risk for developing CRC or would detect it in early stages, and the influence of
educational level on the behaviour of preparing the bowel for colonoscopy.

3. Material and method

We took into study 108 subjects. The exclusion criteria and the methodology were exposed in
chapter II. General methodology.

4. Results

73 of the subjects (67.59%) consider that they have CRC knowledge (p<0.0001). Of those, 22
mentioned that they aquired these information from the general practitioner (30.13%), 9 from other
physician (12.32%), 14 from their environment (19.17%), 6 from diverse propaganda materials
(8.21%), 10 from the newspaper articles (13.69%), 26 from the TV shows (35.61%), 2 from the
radio programs (2.73%). The literature data also show that the information about CRC are aquired
mainly from the general practitioner or from the radio or TV programs (1, 18, 19).

98.05% of the subjects considered CRC as a frequent disease (p<0.0001) and all considered it
severe. 85.71% of the subjects think that this disease can be prevented (p<<0.0001) and 80.95% that
it can be trated (p<0.0001).

86.53% of the subjects considered age as an important factor in CRC onset (p<0.0001).

64 of 103 subjects considered colonoscopy as the most efficient method to detect CRC (62.13%), 6
considered FOBT as being the most efficient (5.82%) and 33 responded that both methods are
equally efficient (32.03%) (p<0.0001).

Analysing the motive to present at a check-up to prevent CRC, 13 subjects mentioned the presence
of a severe disease in the family (12.38%), 6 information from the social environment (5.71%), 3
information from the media (2.85%), 76 the presence of the blood in the stool (72.38%) and 29
changes in bowel movements (27.61%) (p<0.0001). We did not find data about this topic in the
literature.

The influence of the educational level on the knowledge level of CRC

Percentage of subjects that consider that thay have information about CRC varies depending on the
education.

There is a significant association between the educational level of the subjects and the perception of
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the possibility of preventing CRC (p<0.0001), respectively the perception of the possibility of
treating CRC (p<0.0001), but no between the educational level and the perception of age as a risk
factor for CRC (p=0.073).

There is a significant difference between the groups of subjects with different educational level
about the perception of the efficiency of the two methods in detecting CRC (FOBT and
colonoscopy) (p=0.014).

We did not find a significant difference between the groups of subjects with different educational
level about the reason they would present to a medical visit to prevent CRC oset (p=0.241).

Bowel preparation for colonoscopy was better in patients with higher educational level (p=0.022).
Literature data show also that educational level is positively correlated to the volume of CRC
knowledge (2).

Comparation of the perceived level of CRC knowledge and the real level of CRC knowledge.
Our results show that the subjects evaluated correctly their volume of CRC knowledge, those that
declared that they did not have such information being those that gave much more numerous wrong
answers, except for the question referring to the frequency of CRC in our country.

VIII. Anxiety, pain and psychological discomfort at colonoscopy and the role of their
manipulation in optimizing detection of colonic cancer

1. Introduction. Anxiety is a negative emotional response that occurs in certaint situations viewed
by the subject as being threatening. Sometimes, to escape this kind of situation, the subject chooses
to avoid it, which sometimes is not an efficient coping mechanism. Colonoscopy is a situation that
produces anticipatory anxiety, so sometimes the subjects try to avoid this procedure, even if it is
recommended by the doctor. This facts can negatively affect the compliance to a screening program
and knowing and influencing them can be used for improving the screening compliance of the
general population.

2. Aim of the study

The objectives were: to assess the expectations about the psychological discomfort and about the
pain during colonoscopy, establishing the extent to which expectations before colonoscopy
correspond to the reality during colonoscopy, to evaluate the level of anxiety before colonoscopy,
the influence of the medical explanations on anxiety, the capacity of the medical staff to assess the
anxiety level of the patient.

3. Material and method

We took into study 108 subjects. The exclusion criteria and the methodology were exposed in
chapter II. General methodology. We did not use sedation in this group.

4. Results

Pain evaluation in colonoscopy. We analysed the response referring to the pain during
colonoscopy, given by the subjects before the examination (anticipative pain) and after examination
(retrospective pain), the differences being statistically significant (p=0.001), which shows that the
subjects think they will feel a much more intense pain than they will remember afterwards. Similar
data were published in the literature (20).

The only subgroup in which the differece between the evaluations of the anticipatory and
retrospective pain is not significant is the one in which the subjects that expect that the pain will be
intense during the procedure.

Psychologica discomfort evaluation at colonoscopy. We analysed the responses about the
psychological discomfort, given before the procedure (anticipatory) and after th eprocedure
(retrospective) the differences being statistically significant (p<0.001), which shows that the
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subjects think they will feel a much more intense psychological discomfort than they will remember
afterwards.

Anxiety evaluation at colonoscopy. We analysed the scores obtained by the subjects at STAI-S
applied 3 weeks before the procedure, respectively immediately before it. Using the t test for paired
samples we obtained t=17.24, with a staitstically significant difference (p<0.0001).

Correlation analysis between the clarity of the medical explanations and the anxiety level before the
procedure showed a correlation coefficient of r= - 0.35 (acceptable correlation), p=0.0002, which
shows that the better patient thought he understood the explanations, the lower anxiety level he had.
Literature data on this subject are contradictory (21, 22).

Correlation analysis between anxiety evaluation by the doctor using VAS and anxiety evaluation by
STAI-S showed a correlation coefficient r=0.75, p=0.0001 (very good correlation). In literature
there is a study that reports a poor ability of the endoscopist to assess the anxiety level of the patient
(23).

IX. General conclusions

1. General practitioner advice has the greatest impact on influencing the participation in screening
programs, mainly in older male subjects.

2. Younger subjects are more influenced by the radio and TV programs, presence of a CRC case in
their environment and the advice of a doctor that is not their GP.

3. Quality of bowel preparation was an important factor that influenced the chance to get a total
colonoscopy, and it was influenced by the educational level.

4. Most CRC detected by screening were located proximal to the left flexure and were in stage I or
I, and only about half of the patients with proximal tumours had distal polyps. Except for one case,
all patients with CRC were over 50 and only a few polyp patients were under 50.

5. Almost half of the polyps detected by screening (colonoscopic or after FOBT) were located
proximally to the left flexure. Most of the polyps detected by screening had adenomatous structure,
so they had carcinogenic potential.

6. Most information about CRC were aquired from the GP and the TV programs.

7. Most subjects had general knowledge about CRC

8. Anticipative evaluations about pain and psychological discomfort during colonoscopy are more
negative than the retrospective ones.

9. Anxiety is reduced if the subjects consider the medical explanations understandable

X. Personal contributions

The study established some of the factors that influence the compliance of the general population to
a screening program, shows the importance of the implication of the GPs but also of the media
channels in this kind of programs, demonstrates the utility of implementing a screening program for
CRC, and it detected a relatively high level of CRC knowledge in general population in Romania.

It is also the first Romanina study that shows the fact that the anticipative evaluations about pain
and psychological discomfort during colonoscopy are more negative than the retrospective ones,
that the anxiety level is high before colonoscopy, but that it can be reduced by the correct medical
explanations.

The present work is an argument to initiate a screening program in Romania and we consider that it
would be a success taking into accoun the volume of CRC knowledge in general population and the
subjects' opinions about this pathology. It also gives solutions for increasing the participation rate of
the general population to the CRC screening programs and for optimizing the detection of CRC.
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