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• Timely detection of precancerous polyps is essential for colorectal cancer prevention. In Taiwan, where polyps are

usually removed during initial colonoscopy, subsequent detection guides follow-up planning. However, current

intervals often lack local, real-world validation.

• This study analyzes data from a large-scale preventive screening program to identify high-risk timeframes and inform

evidence-based, context-specific follow-up strategies.

We analyzed over 40,000 health records from a high-volume preventive screening program in Taiwan (2014–2024)
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• Among 7,075 individuals transitioning from no polyp to polyp detection, the highest detection occurred at 701–800

days (≈15.5%), followed by 1001–1100 days (≈7.5%).

• Age-stratified analysis showed a sharper peak at 701–800 days in individuals ≥50 (≈18.3%), and a broader yet similar 

trend in those <50. 

• Colonoscopy repetition within one year offers limited value in most preventive settings, while detection rises

meaningfully after 2–3 years, supporting longer follow-up intervals.

• These findings provide real-world evidence for more efficient, patient-centered, and sustainable screening protocols.

Derived from a large Asian cohort, the insights reflect region-specific patterns shaped by local diet and lifestyle.

Future analysis will focus on adenoma-specific timing to further refine follow-up strategies.


