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INTRODUCTION
• Colorectal cancer (CRC) is the second leading cause of cancer-related 

mortality in the US, but a significant portion of these deaths could 
be avoided through better adherence to guideline-recommended 
screening1-3

• Despite the availability of multiple screening options, approximately 
40% of individuals aged ≥45 years are not up to date with CRC screening, 
in part due to limited access and the inconveniences associated with 
current screening methods1,4,5

• Socioeconomic disparities and systemic inequities further limit 
CRC screening access and uptake for certain demographic groups, such 
as non-Hispanic Black individuals and American Indians/Alaskan Natives, 
that have higher CRC incidence and mortality rates1,5,6

• Fostering diversity in clinical studies for new CRC screening tests 
will further support adequate representation of communities 
disproportionately affected by CRC

• A blood test for early CRC detection may offer a more accessible and 
convenient approach to CRC screening

• PREEMPT CRC (NCT04369053), a prospective multicenter observational 
study, evaluated the clinical validity of a CRC early detection blood test 
in an average-risk study population representative of the real-world 
CRC screening population in the US7

OBJECTIVES
• Here we provide an overview of the PREEMPT CRC study design and describe 

the characteristics and demographics of the PREEMPT CRC study population

• Study site characteristics and principal investigator specialties are 
also described

METHODS
Study design
• Participants aged 45–85 years willing to undergo a standard-of-care 

screening colonoscopy (CS) were eligible

• To mitigate the impact of COVID-19 and increase study accessibility, 
a virtual enrollment platform and mobile phlebotomy units were utilized

• Prior to bowel preparation for CS, participants provided a blood sample 
that was sent to Freenome for processing, storage, and future testing

• CS was performed within 120 days of the blood draw (Figure 1)

• The performance of the CRC early detection blood test was assessed 
using screening CS with histopathology as the reference method

Figure 1. PREEMPT CRC study schema
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RESULTS
Participant demographics
• The PREEMPT CRC study enrolled 48,995 participants between May 2020 

and April 2022 (Table 1)

• Participants had a mean age of 57.9 years, were predominantly 
female (55.0%), and had a mean body mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of participants 
identifying as Black or African American, 6.8% identifying as Asian, 
and 11.2% identifying as Hispanic or Latino

• Among the 201 study sites, 65 (32.3%) had at least one participant use 
mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 

Mean (SD) 57.9 (8.0)
Biological sex, n (%)

Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)

Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.

Study site characteristics
• PREEMPT CRC participants were enrolled at 200 study sites across rural and 

urban communities in the US (Figure 2) and 1 site in the United Arab Emirates

• The most common site type was community hospitals and regional clinic 
groups (45.3%), followed by health systems (19.9%), research institutes 
(18.9%), and academic centers and teaching hospitals (15.9%) (Figure 3)

Figure 2. Study site geographic distribution by site type
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CRC, colorectal cancer.

Site investigator specialties

• Study oversight was provided by site investigators (N=201) representing 
8 specialties, the most common being gastroenterology (n=171, 85.5%)

• Other specialties among site investigators included family medicine 
(n=8, 4.0%), oncology (n=7, 3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical research (n=2, 1.0%), epidemiology (n=1, 0.5%) 
and proctology (n=1, 0.5%)
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KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings
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KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings

INTRODUCTION
• Colorectal cancer (CRC) is the second leading cause of cancer-related mortality in the US, but a significant portion of 

these deaths could be avoided through better adherence to guideline-recommended screening1-3

• Despite the availability of multiple screening options, approximately 40% of individuals aged ≥45 years are not up to date 
with CRC screening, in part due to limited access and the inconveniences associated with current screening methods1,4,5

• Socioeconomic disparities and systemic inequities further limit CRC screening access and uptake for certain 
demographic groups, such as non-Hispanic Black individuals and American Indians/Alaskan Natives, that have higher 
CRC incidence and mortality rates1,5,6

• Fostering diversity in clinical studies for new CRC screening tests will further support adequate representation of 
communities disproportionately affected by CRC

• A blood test for early CRC detection may offer a more accessible and convenient approach to CRC screening
• PREEMPT CRC (NCT04369053), a prospective multicenter observational study, evaluated the clinical validity of a CRC early 

detection blood test in an average-risk study population representative of the real-world 
CRC screening population in the US7

2. Screening assessment modality 
 − Screening adherence was assessed using the claims history of average-risk individuals aged 50-75 years
 − A list of 261 CPT (Current Procedural Terminology), HCPCS (Healthcare Common Procedure Coding System), SNOMED 

(Systemized Nomenclature of Medicine), and ICD (International Classification of Diseases) -9/10 codes curated and 
annotated by clinical informaticists trained to identify screening procedures was utilized to determine the following:
• Type of CRC screening procedure used 
• Average age (years) at the time of first CRC screening after reaching the recommended screening age (50) for 

average-risk individuals 
 ॰ These data predate the screening age being lowered to 45 years by the United States Preventive Services Taskforce 
in 2021

 − Distribution of time interval between age 50 years and first screening to assess potential differences by  
screening modality

 − Screening modalities by type and per age group were assessed for claims from 2014–2019; determination of risk, 
recording of family history, and age at and time to first screening were assessed from 2013–2020 

3. Follow-up after abnormal screening in average-risk individuals 
 − Time to follow-up colonoscopy in the event of an abnormal screening with a stool-based test was assessed
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• The PREEMPT CRC study enrolled 48,995 participants between May 2020 

and April 2022 (Table 1)

• Participants had a mean age of 57.9 years, were predominantly 
female (55.0%), and had a mean body mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of participants 
identifying as Black or African American, 6.8% identifying as Asian, 
and 11.2% identifying as Hispanic or Latino

• Among the 201 study sites, 65 (32.3%) had at least one participant use 
mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 

Mean (SD) 57.9 (8.0)
Biological sex, n (%)

Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)

Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.

Study site characteristics
• PREEMPT CRC participants were enrolled at 200 study sites across rural and 

urban communities in the US (Figure 2) and 1 site in the United Arab Emirates

• The most common site type was community hospitals and regional clinic 
groups (45.3%), followed by health systems (19.9%), research institutes 
(18.9%), and academic centers and teaching hospitals (15.9%) (Figure 3)

Figure 2. Study site geographic distribution by site type
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Site investigator specialties

• Study oversight was provided by site investigators (N=201) representing 
8 specialties, the most common being gastroenterology (n=171, 85.5%)

• Other specialties among site investigators included family medicine 
(n=8, 4.0%), oncology (n=7, 3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical research (n=2, 1.0%), epidemiology (n=1, 0.5%) 
and proctology (n=1, 0.5%)

References
1. American Cancer Society. Colorectal Cancer Facts & Figures 2023-2025. Atlanta: American 

Cancer Society; 2023.

2. United States Preventive Services Task Force. JAMA. 2021;325:1965-1977.

3. Wolf AMD, et al. CA Cancer J Clin. 2018;68(4):250-281. 

4. Honein-AbouHaidar GN, et al. Cancer Epidemiol Biomarkers Prev. 2016;25:907-917.

5. Musselwhite LW, et al. Am Soc Clin Oncol Educ Book. 2021;41:108-117.

6. Siegel RL, et al. CA Cancer J Clin. 2023;73:233-254. 

7. Putcha G, et al. J Clin Oncol. 2022;40(suppl l4):TPS208.

Acknowledgments
Medical writing and editorial assistance were provided by Harrison Flynn, PharmD 
(Healthcare Consultancy Group, US) and were supported by Freenome Holdings, Inc.

This study was sponsored by Freenome Holdings, Inc. The authors wish to thank the 
PREEMPT CRC Study Investigators and participants for their contributions to the study.

Disclosures
AS: consultant: Freenome Holdings, Inc., Iterative Health. KK: employee: Freenome Holdings, Inc. 
ZM: employee: Freenome Holdings, Inc. KP: employee: Freenome Holdings, Inc. 
CX: employee: Freenome Holdings, Inc. LCL: employee: Freenome Holdings, Inc. 
LB: employee: Freenome Holdings, Inc. TRL: employee: Kaiser Permanente; participation on a 
Data Safety Monitoring Board or Advisory Board: CONFIRM trial (NCT01239082); leadership or 
fiduciary role in other board, society, committee, or advocacy group: California Colorectal Cancer 
Coalition (unpaid); research funding: PCORI, Universal Diagnostics. 

Poster Sa1123. Presented at Digestive Disease Week; May 18-21, 2024; Washington, DC, USA.

KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings

METHODS
Study design
• Participants aged 45–85 years 

willing to undergo a standard-of-
care screening colonoscopy (CS) 
were eligible

• To mitigate the impact of COVID-19 
and increase study accessibility, 
a virtual enrollment platform and 
mobile phlebotomy units  
were utilized

• Prior to bowel preparation for CS, 
participants provided a blood 
sample that was sent to Freenome 
for processing, storage, and  
future testing

• CS was performed within 120 days of 
the blood draw (Figure 1)

• The performance of the CRC 
early detection blood test was 
assessed using screening CS with 
histopathology as the  
reference method

Figure 1. PREEMPT CRC study schema
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INTRODUCTION
• Colorectal cancer (CRC) is the second leading cause of cancer-related 

mortality in the US, but a significant portion of these deaths could 
be avoided through better adherence to guideline-recommended 
screening1-3

• Despite the availability of multiple screening options, approximately 
40% of individuals aged ≥45 years are not up to date with CRC screening, 
in part due to limited access and the inconveniences associated with 
current screening methods1,4,5

• Socioeconomic disparities and systemic inequities further limit 
CRC screening access and uptake for certain demographic groups, such 
as non-Hispanic Black individuals and American Indians/Alaskan Natives, 
that have higher CRC incidence and mortality rates1,5,6

• Fostering diversity in clinical studies for new CRC screening tests 
will further support adequate representation of communities 
disproportionately affected by CRC

• A blood test for early CRC detection may offer a more accessible and 
convenient approach to CRC screening

• PREEMPT CRC (NCT04369053), a prospective multicenter observational 
study, evaluated the clinical validity of a CRC early detection blood test 
in an average-risk study population representative of the real-world 
CRC screening population in the US7

OBJECTIVES
• Here we provide an overview of the PREEMPT CRC study design and describe 

the characteristics and demographics of the PREEMPT CRC study population

• Study site characteristics and principal investigator specialties are 
also described

METHODS
Study design
• Participants aged 45–85 years willing to undergo a standard-of-care 

screening colonoscopy (CS) were eligible

• To mitigate the impact of COVID-19 and increase study accessibility, 
a virtual enrollment platform and mobile phlebotomy units were utilized

• Prior to bowel preparation for CS, participants provided a blood sample 
that was sent to Freenome for processing, storage, and future testing

• CS was performed within 120 days of the blood draw (Figure 1)

• The performance of the CRC early detection blood test was assessed 
using screening CS with histopathology as the reference method
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RESULTS
Participant demographics
• The PREEMPT CRC study enrolled 48,995 participants between May 2020 

and April 2022 (Table 1)

• Participants had a mean age of 57.9 years, were predominantly 
female (55.0%), and had a mean body mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of participants 
identifying as Black or African American, 6.8% identifying as Asian, 
and 11.2% identifying as Hispanic or Latino

• Among the 201 study sites, 65 (32.3%) had at least one participant use 
mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 

Mean (SD) 57.9 (8.0)
Biological sex, n (%)

Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)

Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.

Study site characteristics
• PREEMPT CRC participants were enrolled at 200 study sites across rural and 

urban communities in the US (Figure 2) and 1 site in the United Arab Emirates

• The most common site type was community hospitals and regional clinic 
groups (45.3%), followed by health systems (19.9%), research institutes 
(18.9%), and academic centers and teaching hospitals (15.9%) (Figure 3)

Figure 2. Study site geographic distribution by site type
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CRC, colorectal cancer.

Site investigator specialties

• Study oversight was provided by site investigators (N=201) representing 
8 specialties, the most common being gastroenterology (n=171, 85.5%)

• Other specialties among site investigators included family medicine 
(n=8, 4.0%), oncology (n=7, 3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical research (n=2, 1.0%), epidemiology (n=1, 0.5%) 
and proctology (n=1, 0.5%)
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KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings

RESULTS
Participant demographics
• The PREEMPT CRC study enrolled 48,995 participants 

between May 2020 and April 2022 (Table 1)
• Participants had a mean age of 57.9 years, were 

predominantly female (55.0%), and had a mean body 
mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of 
participants identifying as Black or African American, 6.8% 
identifying as Asian, and 11.2% identifying as Hispanic  
or Latino

• Among the 201 study sites, 65 (32.3%) had at least one 
participant use mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 
Mean (SD) 57.9 (8.0)

Biological sex, n (%)
Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)
Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.
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INTRODUCTION
• Colorectal cancer (CRC) is the second leading cause of cancer-related 

mortality in the US, but a significant portion of these deaths could 
be avoided through better adherence to guideline-recommended 
screening1-3

• Despite the availability of multiple screening options, approximately 
40% of individuals aged ≥45 years are not up to date with CRC screening, 
in part due to limited access and the inconveniences associated with 
current screening methods1,4,5

• Socioeconomic disparities and systemic inequities further limit 
CRC screening access and uptake for certain demographic groups, such 
as non-Hispanic Black individuals and American Indians/Alaskan Natives, 
that have higher CRC incidence and mortality rates1,5,6

• Fostering diversity in clinical studies for new CRC screening tests 
will further support adequate representation of communities 
disproportionately affected by CRC

• A blood test for early CRC detection may offer a more accessible and 
convenient approach to CRC screening

• PREEMPT CRC (NCT04369053), a prospective multicenter observational 
study, evaluated the clinical validity of a CRC early detection blood test 
in an average-risk study population representative of the real-world 
CRC screening population in the US7

OBJECTIVES
• Here we provide an overview of the PREEMPT CRC study design and describe 

the characteristics and demographics of the PREEMPT CRC study population

• Study site characteristics and principal investigator specialties are 
also described

METHODS
Study design
• Participants aged 45–85 years willing to undergo a standard-of-care 

screening colonoscopy (CS) were eligible

• To mitigate the impact of COVID-19 and increase study accessibility, 
a virtual enrollment platform and mobile phlebotomy units were utilized

• Prior to bowel preparation for CS, participants provided a blood sample 
that was sent to Freenome for processing, storage, and future testing

• CS was performed within 120 days of the blood draw (Figure 1)

• The performance of the CRC early detection blood test was assessed 
using screening CS with histopathology as the reference method
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RESULTS
Participant demographics
• The PREEMPT CRC study enrolled 48,995 participants between May 2020 

and April 2022 (Table 1)

• Participants had a mean age of 57.9 years, were predominantly 
female (55.0%), and had a mean body mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of participants 
identifying as Black or African American, 6.8% identifying as Asian, 
and 11.2% identifying as Hispanic or Latino

• Among the 201 study sites, 65 (32.3%) had at least one participant use 
mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 

Mean (SD) 57.9 (8.0)
Biological sex, n (%)

Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)

Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.

Study site characteristics
• PREEMPT CRC participants were enrolled at 200 study sites across rural and 

urban communities in the US (Figure 2) and 1 site in the United Arab Emirates

• The most common site type was community hospitals and regional clinic 
groups (45.3%), followed by health systems (19.9%), research institutes 
(18.9%), and academic centers and teaching hospitals (15.9%) (Figure 3)

Figure 2. Study site geographic distribution by site type
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Site investigator specialties

• Study oversight was provided by site investigators (N=201) representing 
8 specialties, the most common being gastroenterology (n=171, 85.5%)

• Other specialties among site investigators included family medicine 
(n=8, 4.0%), oncology (n=7, 3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical research (n=2, 1.0%), epidemiology (n=1, 0.5%) 
and proctology (n=1, 0.5%)
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KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings

RESULTS
Study site characteristics
• PREEMPT CRC participants were 

enrolled at 200 study sites across 
rural and urban communities in the 
US (Figure 2) and 1 site in the United 
Arab Emirates

Figure 2. Study site geographic distribution by site type
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INTRODUCTION
• Colorectal cancer (CRC) is the second leading cause of cancer-related 

mortality in the US, but a significant portion of these deaths could 
be avoided through better adherence to guideline-recommended 
screening1-3

• Despite the availability of multiple screening options, approximately 
40% of individuals aged ≥45 years are not up to date with CRC screening, 
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convenient approach to CRC screening

• PREEMPT CRC (NCT04369053), a prospective multicenter observational 
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OBJECTIVES
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also described

METHODS
Study design
• Participants aged 45–85 years willing to undergo a standard-of-care 

screening colonoscopy (CS) were eligible

• To mitigate the impact of COVID-19 and increase study accessibility, 
a virtual enrollment platform and mobile phlebotomy units were utilized

• Prior to bowel preparation for CS, participants provided a blood sample 
that was sent to Freenome for processing, storage, and future testing

• CS was performed within 120 days of the blood draw (Figure 1)

• The performance of the CRC early detection blood test was assessed 
using screening CS with histopathology as the reference method
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RESULTS
Participant demographics
• The PREEMPT CRC study enrolled 48,995 participants between May 2020 

and April 2022 (Table 1)

• Participants had a mean age of 57.9 years, were predominantly 
female (55.0%), and had a mean body mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of participants 
identifying as Black or African American, 6.8% identifying as Asian, 
and 11.2% identifying as Hispanic or Latino

• Among the 201 study sites, 65 (32.3%) had at least one participant use 
mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 

Mean (SD) 57.9 (8.0)
Biological sex, n (%)

Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)

Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.

Study site characteristics
• PREEMPT CRC participants were enrolled at 200 study sites across rural and 

urban communities in the US (Figure 2) and 1 site in the United Arab Emirates

• The most common site type was community hospitals and regional clinic 
groups (45.3%), followed by health systems (19.9%), research institutes 
(18.9%), and academic centers and teaching hospitals (15.9%) (Figure 3)

Figure 2. Study site geographic distribution by site type
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Site investigator specialties

• Study oversight was provided by site investigators (N=201) representing 
8 specialties, the most common being gastroenterology (n=171, 85.5%)

• Other specialties among site investigators included family medicine 
(n=8, 4.0%), oncology (n=7, 3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical research (n=2, 1.0%), epidemiology (n=1, 0.5%) 
and proctology (n=1, 0.5%)
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KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings

RESULTS
Study site characteristics
• The most common site type was 

community hospitals and regional 
clinic groups (45.3%), followed by 
health systems (19.9%), research 
institutes (18.9%), and academic 
centers and teaching hospitals 
(15.9%) (Figure 3)

Site investigator specialties
• Study oversight was provided by site 

investigators (N=201) representing 
8 specialties, the most common 
being gastroenterology (n=171, 
85.5%)

• Other specialties among site 
investigators included family 
medicine (n=8, 4.0%), oncology (n=7, 
3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical 
research (n=2, 1.0%), epidemiology 
(n=1, 0.5%)and proctology (n=1, 0.5%)

Figure 3. Study site types
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INTRODUCTION
• Colorectal cancer (CRC) is the second leading cause of cancer-related 

mortality in the US, but a significant portion of these deaths could 
be avoided through better adherence to guideline-recommended 
screening1-3

• Despite the availability of multiple screening options, approximately 
40% of individuals aged ≥45 years are not up to date with CRC screening, 
in part due to limited access and the inconveniences associated with 
current screening methods1,4,5

• Socioeconomic disparities and systemic inequities further limit 
CRC screening access and uptake for certain demographic groups, such 
as non-Hispanic Black individuals and American Indians/Alaskan Natives, 
that have higher CRC incidence and mortality rates1,5,6

• Fostering diversity in clinical studies for new CRC screening tests 
will further support adequate representation of communities 
disproportionately affected by CRC

• A blood test for early CRC detection may offer a more accessible and 
convenient approach to CRC screening

• PREEMPT CRC (NCT04369053), a prospective multicenter observational 
study, evaluated the clinical validity of a CRC early detection blood test 
in an average-risk study population representative of the real-world 
CRC screening population in the US7

OBJECTIVES
• Here we provide an overview of the PREEMPT CRC study design and describe 

the characteristics and demographics of the PREEMPT CRC study population

• Study site characteristics and principal investigator specialties are 
also described

METHODS
Study design
• Participants aged 45–85 years willing to undergo a standard-of-care 

screening colonoscopy (CS) were eligible

• To mitigate the impact of COVID-19 and increase study accessibility, 
a virtual enrollment platform and mobile phlebotomy units were utilized

• Prior to bowel preparation for CS, participants provided a blood sample 
that was sent to Freenome for processing, storage, and future testing

• CS was performed within 120 days of the blood draw (Figure 1)

• The performance of the CRC early detection blood test was assessed 
using screening CS with histopathology as the reference method

Figure 1. PREEMPT CRC study schema
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RESULTS
Participant demographics
• The PREEMPT CRC study enrolled 48,995 participants between May 2020 

and April 2022 (Table 1)

• Participants had a mean age of 57.9 years, were predominantly 
female (55.0%), and had a mean body mass index of 29.6 kg/m2

• The study enrolled a diverse population, with 11.2% of participants 
identifying as Black or African American, 6.8% identifying as Asian, 
and 11.2% identifying as Hispanic or Latino

• Among the 201 study sites, 65 (32.3%) had at least one participant use 
mobile phlebotomy for blood collection

Table 1. Participant demographics

Characteristic
All enrolled participants 

(N=48,995)
Age,a years 

Mean (SD) 57.9 (8.0)
Biological sex, n (%)

Female 26,967 (55.0)
Male 21,974 (44.8)
Unknown 54 (0.1)

Ethnicity, n (%)
Hispanic or Latino 5498 (11.2)
Not Hispanic or Latino 38,121 (77.8)
Unknown 5376 (11.0)

Race, n (%)
American Indian or Alaskan Native 159 (0.3)
Asian 3336 (6.8)
Black or African American 5484 (11.2)
Native Hawaiian or Other Pacific Islander 131 (0.3)
White 34,142 (69.7)
More than one reported 302 (0.6)
Other 1168 (2.4)
Unknown 4273 (8.7)

BMI,b kg/m2

Mean (SD) 29.6 (6.5)
Tobacco use, n (%)

Current 4199 (8.6)
Former 8495 (17.3)
Never 33,851 (69.1)
Unknown 2450 (5.0)

Clinically relevant concomitant medications, n (%)
Participants using NSAIDs 7506 (15.3%)

aAge was not available for 54 participants. bHeight and/or weight were not available for 2398 participants.
BMI, body mass index; NSAID, non-steroidal anti-inflammatory drug.

Study site characteristics
• PREEMPT CRC participants were enrolled at 200 study sites across rural and 

urban communities in the US (Figure 2) and 1 site in the United Arab Emirates

• The most common site type was community hospitals and regional clinic 
groups (45.3%), followed by health systems (19.9%), research institutes 
(18.9%), and academic centers and teaching hospitals (15.9%) (Figure 3)

Figure 2. Study site geographic distribution by site type
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Site investigator specialties

• Study oversight was provided by site investigators (N=201) representing 
8 specialties, the most common being gastroenterology (n=171, 85.5%)

• Other specialties among site investigators included family medicine 
(n=8, 4.0%), oncology (n=7, 3.5%), internal medicine (n=7, 3.5%), 
pathology (n=3, 1.5%), clinical research (n=2, 1.0%), epidemiology (n=1, 0.5%) 
and proctology (n=1, 0.5%)
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KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies 

of a blood-based test for CRC in an average-risk population

• The study enrolled a racially, ethnically, and geographically 
diverse population 

• Study participant demographics were reflective of the intended 
screening population for an accessible CRC screening test with 
regards to age, sex, ethnicity, and race

• The PREEMPT CRC study provides key data supporting the clinical 
validation of the CRC early detection blood test and will contribute 
important insights into the impact of CRC screening in a diverse, 
average-risk screening population

• Further analyses of PREEMPT CRC will shed light on the screening 
tendencies of the average-risk study population, including how 
screening practices differ across various healthcare settings

KEY FINDINGS AND CONCLUSIONS
• The PREEMPT CRC study is one of the largest prospective studies of a blood-based test for CRC in an  

average-risk population
• The study enrolled a racially, ethnically, and geographically diverse population 
• Study participant demographics were reflective of the intended screening population for an accessible CRC screening 

test with regards to age, sex, ethnicity, and race
• The PREEMPT CRC study provides key data supporting the clinical validation of the CRC early detection blood test and will 

contribute important insights into the impact of CRC screening in a diverse, average-risk screening population
• Further analyses of PREEMPT CRC will shed light on the screening tendencies of the average-risk study population, 

including how screening practices differ across various healthcare settings
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