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Analysis on Screening for Upper Gastrointestinal Cancer in

Liangzhou District, Wuwei City, Gansu Province,2009 ~2012
ZHANG Zhi-yi, WU Zheng-qi,LU Lin-zhi,et al.
(Wuwei Tumor Hospital, Wuwei 733000, China)

Abstract: [Purpose] To investigate the results of screening for upper gastrointestinal cancer
(esophageal cancer,gastric cancer) in Liangzhou district, Wuwei city from 2009 ~2012. [Methods |
The people (40~69 years) with history of upper gastrointestinal tract disease ,esophageal and gastric
cancer family history in Liangzhou district, Wuwei city were screened by using epidemiological inves-
tigation,serum PG detection,endoscopic biopsy and pathological examination. [Results] Of 8007
screened people, the detection rate of digestive tract cancer was 1.80% (144/8007) ,the detection rate
of esophageal cancer and gastric cancer was 0.54% (43/8007),1.26% (101/8007) respectively. The
early detection rate of upper gastrointestinal cancer was 72.22% (104/144). A total of 3507 person
were detected with PG, the detection rate of gastric carcinoma and high-grade intraepithelial neoplasia
was 0.84%(11/1307),0.31%(4/1307) in PG positive group(n=1307),0.36% (8/2200),0.14%(3/2200)
in PG negative group (n=2200) respectively,there were significant difference between PG positive
and PG negative group (P<0.01). Of 3507 people,14 cases with severe hyperplasia/cancer and
esophageal carcinoma were found,including 4 cases of esophageal carcinoma and 2 cases of severe
hyperplasia/carcinoma in situ in PG negative group,4 cases of esophageal carcinoma and 4 cases of
severe hyperplasia/carcinoma in situ in PG positive group. [ Conclusions | Application of endoscopic
screening for upper gastrointestinal cancer in high risk region,can maximum reduce the missed diag-
nosis of upper gastrointestinal tract cancer.

Key words:esophageal cancer; gastric cancer; precancerous lesions; pepsinogen classes
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Table 1 The situation for screening upper gastrointestinal cancer,2009~2012

¥ N HEWN 55 % BR Screening Male Female Epidemiological investigation  Endoscopic
Year . g i

LW S5 5 0L Table 3, 15 number (%) (%) Positive (%) Negative (%) biopsy (%)
o i . 2009 1502 706(47.01)  796(52.99)  328(21.84) 1174(78.16)  967(64.38)
3 Py o B
T AT R R R 2010 2005 996(49.68)  1009(50.32)  639(31.87)  1366(68.13)  423(21.10)
1.80% (144/8007), M.t 5p1g 1500 720(48.00)  780(52.00) 131(8.73)  1412(91.27)  732(48.80)
R R 054% 2012 3000 1362(45.40)  1638(54.60)  821(27.37)  2179(72.63)  1587(52.90)
(43/8007) . B9 % 1269  Total 8007 3784(47.26)  4223(52.74)  1919(23.97)  6088(76.03)  3709(46.32)
(10‘/1\/800‘7) o LHALIE Table 2 Age distribution in screening upper gastrointestinal cancer,2009~2012
iz i A 71.&22% <i\04/ by o 2009 2010 2011 2012 Total
144) L L2 40~ 759(50.53) 876(43.69)  794(52.93)  1594(53.13)  4023(50.24)
N 88.37% (38/43), B ¥ 50~ 520(34.62) 776(38.70)  456(30.40) 873(29.10)  2625(32.78)
# 65.35%(66/101)., 60~69 223(14.85) 353(17.61)  250(16.67) 533(17.77)  1359(16.98)
23 [ PG RTE R Total 1502(100) 2005(100) 1500(100) 3000(100) 8007(100)
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Table 3 The results of endoscopic pathological diagnosis

I 4 1,

Check out number (%)

Disease 2009 2010 2011 2012 Total(%)
Esophagus Inflammation 6(0.40) 21(1.05) 9(0.60) 41(1.37) 77(0.96)
Mild hyperplasia 14(0.93) 21(1.05) 34(2.27) 80(2.67) 149(1.86)
Moderate hyperplasia 4(0.27) 4(0.20) 20(1.33) 42(1.40) 70(0.87)
Severe hyperplasia/carcinoma in situ 3(0.20) 3(0.15) 4(0.27) 11(0.37) 21(0.26)
Ntramucosal carcinoma 3(0.20) 2(0.10) 3(0.20) 5(0.17) 13(0.16)
Submucosal carcinoma 1(0.07) 1(0.05) 0(0.00) 2(0.07) 4(0.05)
Advanced cancer 1(0.07) 0(0.00) 3(0.20) 1(0.03) 5(0.06)
Stomach  Superficial gastritis 522(34.75) 716(35.71) 205(13.67) 1123(37.43) 2583(32.26)
Gastric ulcer 36(2.40) 46(2.29) 35(2.33) 59(1.97) 176(2.20)
Gastric polyps 56(3.73) 59(2.94) 59(3.93) 104(3.47) 278(3.47)
Atrophic gastritis 272(18.11) 391(19.50) 223(14.837) 559(18.63) 1429(17.85)
Intestinal metaplasia 155(10.32) 219(10.92) 86(5.73) 348(11.60) 807(10.08)
Low level intraepithelial neoplasia 327(21.77) 253(12.62) 116(7.73) 327(10.90) 1034(12.91)
High level intraepithelial neoplasia 3(0.20) 4(0.20) 6(0.40) 16(0.53) 29(0.36)
Intramucosal carcinoma 2(0.13) 2(0.10) 4(0.27) 14(0.47) 22(0.27)
Submucosal carcinoma 3(0.20) 1(0.05) 6(0.40) 5(0.17) 15(0.19)
Advanced cancer 4(0.27) 7(0.35) 10(0.67) 14(0.47) 35(0.44)
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Table 4 PG test evaluation for diagnosis of =high-grade intraepithelial neoplasia

Year . StatisFical infiicat.ors . Sensitivity Specificity Positive predictive Negative predictive
(=High-grade intraepithelial neoplasia) (%) (%) value (%) value(%)
2009 PG I <70ng/ml,PG 1/ <7.0 66.67 61.48 91.37 99.20
2010 PG I <70ng/ml,PG /11 <7.0 50.00 63.94 97.00 99.45
Table 5 PG and pathology results
PG Results Year  Normal Superf.ic.ial Atrop.h.i ¢ Intestina{l intervaif}Y(fllial inlti;gel}l)iltf}}l‘:ﬂal stfrf;};h AZZ:::: ! Total
gastriis RS L neoplasia neoplasia ~ cancer cancer
PG negative(%) 2009 195(21.20) 321(34.89) 157(17.07)  77(8.37) 166(18.04)  1(0.11) 2(0.22)  1(0.11) 920
2010 361(28.20) 448(35.00) 229(17.89) 103(8.05)  132(10.31)  2(0.16) 1(0.08) 4(0.31) 1280
PG positive(%) 2009 19(3.26) 201(34.54) 115(19.76) 78(13.40) 161(27.66)  2(0.34) 3(0.52) 3(0.52) 582
2010 51(7.03) 268(36.97) 162(22.34) 116(16.00) 121(16.69)  2(0.28) 2(0.28)  3(0.41) 725
Total(%) 626(17.85) 1238(35.30) 663(18.91) 374(10.66) 580(16.54)  7(0.20) 8(0.23) 11(0.31) 3507
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