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The paper is interesting and well written. I have few suggestions to improve the paper: 1) 

Study population: the authors should discuss more characteristics of the study 

population at baseline. For example, NICE recommendation are about adoption of FIT in 

primary care for symptomatic patients without rectal bleeding. By contrast, a large 

proportion of study patients performed colonoscopy because of rectal bleeding. It seems 

that selection of study population is skewed towards more severe symptoms and a 

higher risk of CRC cancer with respect to an “ideal” population identified by NICE 

guidelines 2) Author discuss the high risk of CRC cancer found in study patients after a 

negative colonoscopy, but limits in study size prevented them to further investigate 

determinants of such risk. However, I think that two parallel analyses should be carried 

out to assess risk/rates of CRC and the association with a positive FIT after excluding 

subjects with advanced adenoma, and all subjects with SCL 3) Authors should check the 

manuscript for minor typesetting, for example to provide in the Abstract the full words 

of the abbreviation SCL 
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