
Consult.
with a pro.

If it’s congestive heart failure,
the Elecsys� proBNP assay 
can help you be certain.
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EARLY SIGNS OF
HEART FAILURE? 

OR SOMETHING ELSE?
BE SURE.

Problem: Early signs of congestive heart fail-
ure (CHF), such as fatigue and shortness of
breath, are nonspecific, making diagnosis dif-
ficult. In fact, studies show that primary care
physicians misdiagnose heart failure up to
75% of the time.1,2,3

Proactive solution: The Elecsys proBNP test
delivers a negative predictive value ranging
from 97.8% to 100% so you can quickly rule
out CHF. An elevated proBNP value is an
unambiguous warning sign.

Proven performance: Cleared as an aid in diag-
nosing CHF and risk stratification4 in CHF and
Acute Coronary Syndrome, the Elecsys proBNP
test has become a valuable weapon in the fight
against America’s #1 killer. And it can be performed
in your office or through your reference lab.

Proactive. Proven. Elecsys proBNP. The shortest
distance between symptom and diagnosis.

For more information, visit www.proBNP.com 
or call toll-free 1-877-762-4366. It’s really all 
about life.
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CONCeRN Data Back Colonoscopy for Women 
B Y  J E F F  E VA N S

Senior Writer

O R L A N D O,  F L A .  — Colonoscopy may
be the preferred method of screening for
colorectal cancer in women because many
of their cancers occur in the right colon,
Philip S. Schoenfeld, M.D., reported at
the annual meeting of the American Col-
lege of Gastroenterology.

That conclusion differs from some re-
searchers’ suggestion that low-risk women

aged 50-59 years who screen negative via
flexible sigmoidoscopy might not need
colonoscopy because they are at low risk
for colorectal cancer (CRC). These re-
searchers have suggested that performing
colonoscopies in such women might be
stretching the limited endoscopic re-
sources too thin.

The problem is that flexible sigmoi-
doscopy may find only about one-third of
the women who have advanced neoplasia
on colonoscopy, said Dr. Schoenfeld of the

University of Michigan, Ann Arbor.
He reached that conclusion when he

saw the results of the Colorectal Neopla-
sia Screening With Colonoscopy in
Asymptomatic Women at Regional
Navy/Army Medical Centers (CON-
CeRN) trial. Dr. Schoenfeld was the pri-
mary investigator in the study, which in-
cluded asymptomatic women between 50
and 79 years of age referred for CRC
screening and asymptomatic women 40-79
years of age with positive family history of

CRC who had undergone colonoscopies at
Naval medical centers.

The study excluded women who had
undergone flexible sigmoidoscopy in the
previous 5 years or colonoscopy or barium
enema in the last 10 years or who had a
history of a positive fecal occult blood test
(FOBT), adenomas, iron-deficiency ane-
mia, polyposis syndrome, inflammatory
bowel disease, or hematochezia, or weight
loss in the last 6 months.

Of 1,463 women who had a colono-
scopy completed to the cecum, 4.9% had
advanced neoplasia, including adenomas
larger than 10 mm, adenomas with high-
grade dysplasia, villose adenomas, or

CRC. The inci-
dence of ad-
vanced neopla-
sia increased
with age: 3.8%
in 50- to 59-
year-olds, 4.9%
in 60- to 69-
year-olds, and
7.6% in 70- to
79-year-olds.

The investi-
gators com-
pared the
women in the
CONCeRN tri-

al with asymptomatic men referred for
CRC screening via colonoscopy from Vet-
erans Affairs Cooperative Study 380 (N.
Engl. J. Med. 2000;343:162-8). About 10%
of men from that study had advanced
neoplasia.

Dr. Schoenfeld and his associates esti-
mated the diagnostic yield of flexible sig-
moidoscopy by examining the proportion
of patients with advanced neoplasia in
the left (distal) colon. Patients also were in-
cluded in the diagnostic yield of flexible
sigmoidoscopy if they had small adeno-
mas in the distal colon—which normally
necessitate a colonoscopy—and then were
found to have advanced neoplasia in the
proximal (right) colon. 

When men and women from the two
trials were matched for age, negative
FOBT status, and negative family history
of CRC, advanced neoplasia was found in
significantly more men aged 50-59 years
(4.7%) and 60-69 years (10.6%) than in
women aged 50-59 years (2.9%) and 60-69
years (5%).But in women, advanced neo-
plasia occurred significantly more often in
the right than in the left colon. Flexible
sigmoidoscopy would have had an esti-
mated diagnostic yield of only 35% in
these women. This is significantly less
than the estimated diagnostic yield of 66%
obtained by flexible sigmoidoscopy in men
in the Veterans Affairs study.

If flexible sigmoidoscopy had been per-
formed in all the women in the CON-
CeRN trial, advanced neoplasia would
have been found in only 1.7%, and 3.2%
with advanced neoplasia would have been
missed, he said.

Flexible sigmoidoscopy would have
missed more cases of advanced neoplasia
in women than in men, despite its in-
creased prevalence in men, because of its
left-sided distribution in men, Dr. Schoen-
feld added. ■

The problem is
that flexible
sigmoidoscopy
may find
only about one-
third of the
women who have
advanced
neoplasia on
colonoscopy.


