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Abstract ; [ Purpose] To analysis the gastric cardiac/ esophageal lesions diagnosed by endoscope
examination in esophageal cancer high risk area in Linzhou,2006~2012. [ Method ] According to <
The Guide of Cancer Screening and Early Diagnosis and Treatment> (Trial) and < Project Techni-
cal Solutions of Early Diagnosis and Treatment about Cancer>(2011 edition),screening results of
target population in 2006~2009 and 2010~2012 were analyzed. [Results] In 2006~2009,the par-
ticipation rate was 67.10% ,the biopsy rate was 144.03% ,the detection rate of cancer was 4.50% ;
Early detection rate was 93.94%.In 2010~2012, the participation rate was 33.06% ,the biopsy rate
was 60.10% ,the detection rate of cancer was 2.87% ;Early detection rate was 88.86%. [Conclu-
sion] Increase the participation rate and biopsy rate of population screening might reduce oppor-
tunistic screening and improve the detection rate of cancer.
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Table 1 The number of population and participation rate
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Table 2 Screening results of esophageal lesion in 2006~2012

. Low grade  Mid-grade High grade Intramucosal Submucosal Advanced Early diagnosis
Year Normal  Inflammation . . e .
dysplasia  dysplasia  dysplasia/Tis carcinoma cancer cancer rate (%)
2006~2009 6291 942 1042 309 165 29 21 10 95.56
2010~2012 9161 3373 972 300 175 33 25 21 91.46
Total 15452 4315 2014 609 340 62 46 31 93.53
Table 3 Screening results of gastric cardia lesions in 2006~2012
. . Low—gradf.: . ngh-gmd? Intramucosal ~ Submucosal Advanced  Early diagnosis
Year Normal Inflammation intraepithelial intraepithelial .
. . carcinoma cancer cancer rate (%)
neoplasia  neoplasia/Tis
2006~2009 4999 2822 817 99 44 14 14 91.81
2010~2012 12840 749 321 77 18 31 24 84.00
Total 17839 3571 1138 176 62 45 38 88.16
Table 4 The relationship between biopsy rate and disease positive rate
. . Esophagus Gastric cardia
Year Screening population ; ; . : . —
NO.biopsy Biopsy rate(%) Positive rate(%) NO.biopsy Biopsy rate(%) Positive rate(%)
2006~2009 8809 4425 50.23 2.55 8263 93.80 1.95
2010~2012 14060 6386 45.42 1.81 2064 14.68 1.06
Total 22869 10811 48.12 2.09 10327 60.13 1.40
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Figure 1 The number of patients with different treatment
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