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Rewviaw: Screening for colorectal cancer using the faecal occult blood test, Hemoccult
Comparizon: 01 Al Hemocoul screening programs s Control
Outcome: 01 Colorectal cancer mortakty

Study Screening Cantrol Peto Odd=s Ratio Peto Odds Ratio
n/H nfH 5% CI 5% |

01 Randomised cortrolled trials
Funen 206 F30967 249§ 30966 0.82 [0.68, 0.99]

Gotebaorg 121 134144 128 034164 0.22 [0.69, 1.12]
hinnesata 199 /31147 121715294 0.21 [0.64, 1.02]
Huottingham 360 STEAGE 420 THIES 026 [0.74, 0.09]

Subtotal (95% TN 804 172734 028/ 16600 g 024 [0.77, 0.92]
Test for heterogeneity chi-square=0.25 df=3 p=0.9494

Test for overall effect=-3.61 p=0.0003

02 Hon-randomised cortrolled trials
Maw Vork 36 712974 18 F8TE2 . 0.87 [0.63

Subtetal (35°% CI 36 112974 3 raraz ] 087 [0.53
Test for heterogeneity chi-square=0.00 df=0
Te=t for overall effect=-0.55 p=0.§

Total (85% CI) 921 185708 956/ 165690 0.84 [0.77, 0.93]
Tes=t for heterogeneity chi-square=0.37 df=4 p=0.9544

Test for owverall effect=-3.65 p=0.0003
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