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An Analysis of the Effect and Impacting Factors in Early
Detecting for “Six Types Cancers” in Minhang District,

Shangshai
HE Dan-dan,ZHAO Yan-ping, FANG Hong, et al.
(Minhang District Center for Disease Control,Shanghai 201101, China)

Abstract: [ Purpose ] To investigate the effect of “six types cancers” (cancers of colorectum,stom-
ach, liver,lung, breast and cervical) early detection and its impacting factors in Minhang district.
[Method | The stages,survival and QOL between queue and non-queued groups from 1999 to 2011
were compared. [ Results] The early detection rate,survival rate of 1-year,3-year and 5-year and
QOL of “six types cancers” in queue group were better than those in non-queue group. The effect
of early detection in community-based mode was better than that in medical institutions based
mode. Factors impacting survival of cancer patients were age ,male,family history,surgical , multiple
tumor,delayed early detection and delayed intervention,with OR of 1.03,1.13,2.17,1.21,1.88,1.76,
1.71 respectively.Compared with cervical cancer,in colorectum,stomach cancer,liver cancer and
lung cancer was 1.55,2.55,3.99,and 4.07,respectively. The mortality risk of breast cancer was
0.66 times of cervical cancer. [ Conclusion] Two early detection modes are all effective. Communi-
ty-based early detection model is much better. Early detection,early diagnosis,early treatment and
improving the cure rate are the keys to reduce the risk of death,especially the early detection and
treatment for liver cancer and lung cancer should be strengthened.

Key words: malignancy ;early detection;survival ;influencing factors
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Table 1 Details of cancer cases diagnosed in monitoring queue

Hospital-based queue

Community-based queue Total

Gancer Diagnosis Exclusion Analysis Diagnosis Exclusion Analysis Diagnosis Exclusion Analysis
Colorectum 351 152 199 545 56 489 896 208 688
Stomach 13 3 10 129 43 86 142 46 96
Liver 36 31 5 66 15 51 102 46 56
Trachea,bronchus and lung 104 42 62 401 74 327 505 116 389
Breast 3 0 3 159 53 106 162 53 109
Cervical 5 0 5 52 24 28 57 24 33
Total 512 228 284 1352 265 1087 1864 493 1371
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Table 2 Comparison of early detection rates between the two queues

Non queue Early detection queue
ueue 1 ueue 2 Total
Cancer Diag- Early stage . 9 . Q . ' P, jon P,
- %) Diag- Early  Diag- Early  Diag- Early
nosis  stage(%) nosis stage(%) nosis  stage(%)
Colorectum 3912 292(7.46) 199 30(15.08) 489 87(17.79) 688 117(17.01) 15.20 <0.001 58.90 <0.001
Stomach 4238  311(7.34) 10 1(10.00) 86 21(24.42) 96 22(22.92) - 0.53 34.69 <0.001
Liver 2549 94(3.69) 5 1(20.00) 51 4(7.84) 56 5(8.93) - 017 - 012
Trachea,bronchus 5533  301(5.44) 62 6(9.68) 327 38(11.62) 389 44(11.31) - 0.15" 21.64 <0.001
and lung
Breast 3187 793(24.88) 3 0(0.00) 106 5047.17) 109 50(45.87) - 1.00" 26.76 <0.001
Cervixuteri 808 282(34.90) 5 2(40.00) 28  11(39.29) 33 13(39.39) - 1.00° 0.23 0.63
total 20227 2073(10.25) 284 40(14.08) 1087 211(19.41) 1371 251(18.31) 4.46  0.04" 90.52 <0.001
Note:* ; Fisher’s exact test;y, Non quene compared with early detection quene;y, 2. Non quene compared with quene 2
Table 3 Comparison of survival between the two queues
Group Cases  Lost case Median survival(d) 1-year(%) 3-year(%) 5-year(%) 10-year(%) v P
Non queue 20227 1040 703.32 49.05 39.25 34.89 28.29
. 202.81  <0.001

Early detection queue 1371 31 2171.90 70.10 56.06 49.90 41.53

Queue 1 284 9 1712.66 52.76 46.97 39.08 66.83 3242 <0.001

Queue 2 1087 22 1095 70.10 56.34 - - 174.68  <0.001

Table 4 Comparison of first follow-up KPS between the two queues
Trachea,
Group Cases  Average  Colorectum  Stomach Liver bronchus Breast Cervical VA 17
and lung

Non queue 19889 59.79+38.61 69.66+32.69 60.76+37.76 39.63+41.37 47.01+40.69 81.20+22.57 76.17+29.85 13.63 <0.001

Early detection

1362 75.24+28.09 80.80+20.46 79.26+23.76 68.75+34.91 61.29+36.97 86.73+10.97 85.76+17.51

queue
Queue 1 284 70.63+30.92 78.69+21.14 51.00+44.59 34.00+46.69 49.19+40.74 83.33+5.77 84.00+13.42 -3.30 0.001
Queue 2 1078 76.46+27.19 81.67+20.13 82.59+17.67 72.16+32.14 63.60+35.81 86.83+11.08 86.07+18.33 —13.76 <0.001
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Table 5 Comparison of last follow-up KPS between the two queues

3 3 it

Trachea,

Group Cases  Average  Colorectum  Stomach Liver bronchus Breast Cervical Z P
and lung

Non queue 18962 43.85+44.09 54.12+43.17 43.26+43.89 23.43+37.97 27.05+39.43 76.08+33.56 63.54+41.75

-14.35 <0.001
Early detection 1333 62.33+40.69 71.16+35.88 73.01+34.35 46.61+44.08 38.69+43.11 87.36+16.23 74.06+36.53

queue

Queue 1 269 52.45+43.65 57.93+42.41 60.00+45.28 18.00+40.25 32.71+41.76 93.33+5.77 76.00+42.78 -3.29 0.001
Queue 2 1064 64.83+39.54 76.37+31.50 74.40+33.02 49.41+43.79 39.78+43.32 87.18+16.42 73.70+36.18 —14.55 <0.001
Table 6 Data description of factors affecting survival
Variable Type Coding
Onset age Continuous variables
Gender Two categorical variables ~ Male 1;Female O
Pathology More categories Adenocarcinoma 1 ;ductal carcinoma 2 ;squamous cell carci-
noma 3 ;mucinous cystic carcinoma 4 ;cell carcinoma 5
Cancer More categories Colorectum 1 Stomach 2 Liver 3 Trachea, bronchus and
lung 4 Breast 5 Cervix uteri 6
Stage More categories 0~1 of 1;2 2;3 3;4 4;unable to judge 5

Family history Two categorical variables  yes 1;n0 0

Numbers of cancers in family members  Continuous variables

Surgery More categories Radical 0;palliative one ;probe 2 ;without surgery 3
Metastasis Two categorical variables  yes 1;n0 0

Multiple tumor Two categorical variables  yes 1;n0 0

Onset to treatment time Continuous variables

Visits to the diagnosis time Continuous variables

Early detection Two categorical variables  yes 1;n0 0
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Table 7 COX regression analysis of survival factors

Factor B SE Wald P OR(95%CI)
Age 0.029 0.001 536.986 <0.001 1.030(1.027~1.032)
Gender 0.123 0.032 14.980 <0.001 1.130(1.062~1.203)
Pathology 7.889 0.096
Adenocarcinoma 0.065 0.062 1.119 0.290 1.067(0.946~1.204)
Ductal carcinoma 0.141 0.128 1.221 0.269 1.152(0.897~1.479)
Squamous cell carcinoma 0.004 0.072 0.003 0.960 1.004(0.872~1.155)
Mucinous cystic carcinoma 0.201 0.083 5.854 0.016 1.222(1.039~1.438)
Cancer 731.238 <0.001
Colorectum 0.440 0.159 7.671 0.006 1.552(1.137~2.118)
Stomach 0.937 0.158 34.950 <0.001 2.551(1.870~3.480)
Liver 1.383 0.165 70.232 <0.001 3.987(2.885~5.510)
Trachea,bronchus and lung 1.404 0.154 83.471 <0.001 4.072(3.013~5.503)
Breast -0.410 0.187 4.795 0.029 0.663(0.459~0.958)
Stage 0.158 0.010 246.268 <0.001 1.171(1.148~1.194)
Family history 0.776 0.143 29.491 0.000 2.172(1.642~2.874)
Numbers of cancers in family members 0.005 0.108 0.002 0.964 1.005(0.814~1.241)
Surgery 0.194 0.015 169.067 0.000 1.214(1.179~1.250)
Metastasis 0.631 0.048 175.172 0.000 1.880(1.712~2.064)
Multiple tumor 0.564 0.171 10.833 0.001 1.757(1.256~2.458)
Onset to treatment time 0.000 0.000 9.192 0.002 1.000(1.000~1.000)
Visits to the diagnosis time 0.000 0.000 5.605 0.018 1.000(1.000~1.000)
Early detection -0.534 0.074 52.097 0.000 0.586(0.507~0.678)
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