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Abstract: [ Purpose ] Through implementing colorectal cancer screening program,to investigate the
incidence of colorectal cancer in the resident in Sujiatun district Shenyang,Liaoning province.
[ Methods | The population aged 40~74 years in Sujiatun district were selected by questionnaire sur-
veys and fecal occult blood tests immunochemical method (FIT) testing,the high risk people were
provided colonoscopy screening. [ Results | The target population was 40 157 ,and 16 893 person ac-
cepted the screenings with compliance percentage of 42.07%. A total of 3139 person were defined as
high risk population with accounting for 18.98%. And 1655 cases were provided colonoscopy screen-
ings with compliance rate of 52.72%. Eighty-three cases with advanced polyps,colorectal cancer and
carcinoid tumor were found. The early diagnosed rate was 95.18% ,and received treatment rate was
100%. The detection rate of colorectal cancer among the residents in Sujiatun district was 37.35/10°.
[Conclusion] The detection rate of colorectal cancer cases in the residents in Sujiatun district are
above the average level of rural area of China. The colorectal cancer screening program benefits to
the suburban area. This program helps diagnosing colorectal cancer at early stage,and plays an im-
portant role in prolonging survival in colorectal cancer patients.
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Table 1 The preliminary screening results of
colorectal cancer in Sujiatun District

[tem N Positive rate (%)
FIT(+) 660 391
Questionnaires survey(+) 2479 14.67
Total number of high risk groups 3139 18.58
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Table 2 The age and gender distribution in 453 cases of colorectal lesions

Group 40~45 46~50 51~55 56~60 61~65 66~70 71~74 Total
Male 43 51 50 43 21 10 8 226
Female 47 47 51 52 18 10 2 227
Total 90 98 101 95 39 20 10 453
Table 3 The distribution of colorectal cancer and polyps
Disease Rectum Sigmoid e B Cecum Total(%)
colon colon colon

Inflammatory polyp 70 126 59 95 13 21 384(67.13)
Hyperplastic polyp 8 9 1 2 2 0 22(3.85)
Tubular adenoma 5 17 6 19 3 5 55(9.62)
Villous adenoma and adenoma mixed 17 39 11 17 4 8  96(16.78)
Early cancer 3 3 0 2 0 1 9(1.57)
Carcinoid 2 0 0 0 0 0 2(0.35)
Advanced cancer 3 1 0 0 0 0 4(0.70)
Total (%) 109(19.06) 195(34.09)  77(13.46) 135(23.60) 22(3.85) 34(5.94) 572(100)
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