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[Abstract] Objective To explore the application of colloidal gold method and immunoturbidimetric
method for fecal occult blood test in colorectal cancer screening. Methods The 100 patients with suspected
colorectal cancer in Wei County Hospital of Traditional Chinese Medicine from January 2019 to January 2020
were selected as the research objects, and all tested for fecal occult blood with colloidal gold method and
immunoturbidimetric method. Taking pathological examination as the "gold standard", the disease detectable rates
of pathological examination, colloidal gold method and immunoturbidimetric method were compared. The diagnostic
efficacy and detection time of colloidal gold method and immunoturbidimetric method for fecal occult blood test in
colorectal cancer were analyzed. Results The detectable rates of colorectal cancer by pathological detection
and immunoturbidimetric method for fecal occult blood test were significantly higher than that by colloidal gold
method for fecal occult blood test [69.00% (69/100), 65.00% (65/100) vs. 51.00% (51/100), both P < 0.05]. The
sensitivity, specificity, accuracy, positive predictive value and negative predictive value of immunoturbidimetric
method for fecal occult blood test in colorectal cancer diagnosis were 89.86%, 90.23%, 90.00%, 95.38% and
80.00%, respectively, which were significantly higher than those of colloidal gold method for fecal occult
blood test (63.77%, 77.42%, 68.00%, 86.27% and 48.98%), the differences were statistically significant
(all P < 0.05). There was no significant difference between colloidal gold method and immunoturbidimetric
method for fecal occult blood test (minutes: 35.56 +3.71 vs. 36.98+6.22, P > 0.05). Conclusions There
is a certain value in the application of colloidal gold method and immunoturbidimetric method for fecal occult
blood test in colorectal cancer screening. The implementation of immunoturbidimetric method can better detect
patients' disease condition and has high diagnostic efficiency. It is of great significance to provide reference basis
for the diagnosis and treatment of patients with colorectal cancer.
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