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Influencing Factors of Compliance on Upper Digestive

Tract Cancer Screening

AERDAKE-Nahan,ZHU Lin
(1. Department of Epidemiology and Biostatistics, Xinjiang Medical University, Urumqi 830011,
China;2.Affiliated Tumor Hospital , Xinjiang Medical University , Urumqi 830011, China)

Abstract; [ Purpose ] To investigate influencing factors of compliance on screening for upper diges-
tive tract cancer in high-risk individuals. [Methods] A total of 367 individuals 40~69 years-old
with high-risk for upper digestive tract cancer,including 259 persons with high risk for gastric
cancer and 108 persons with high-risk for esophageal cancer were enrolled. 234 persons partici-
pated in further screening,and 133 person didn’t. The compliance for further screening were in-
vestigated by questionnaire. [Results | Multivariate Logistic regression showed that screening pur-
poses vague,low education and family history might correlate to compliance for further screening
in high risk person for upper digestive tract cancer. The possibilities of individuals with clearly
screening purpose was 1.786 times (95%CI:1.115~2.861) compared with that did not understand
screening purposes. [ Conclusion ] Understanding the purpose of screening,education and family
history of cancer are major reasons for further screening in high-risk person. It is focus on the
person with lower education and no cancer family history,and communication of medical person-
nel with high-risk individuals must be strenghted to improve screening compliance.
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Table 1 The factor of compliance on upper gastrointestinal cancer screening

All

Screened

Not screened 2

Variables (n=367)  (n=234)  (n=133) X r

Understanding the purpose of screening Yes 179(49%) 125(53%) 54(41%) 5.58 0.02
No 188(51%) 109(47%) 79(59%)

Age groups (years) 40~49 87(24%)  53(23%) 34(26%)
50~59 153(42%) 109(46%) 44(33%) 6.75 0.03
60~69 127(34%)  72(31%) 55(41%)

Gender Male 141(38%)  78(33%) 63(47%) 706 <001
Female 226(62%) 156(67%) 70(53%)

Education Primary school 71(19%)  35(15%) 36(27%)
Junior high school 111(30%)  78(33%) 33(25%) 870 0.03
Senior high school 91(25%)  60(26%) 31(23%)
University 94(26%)  61(26%) 33(25%)

Marital status Married 342(93%) 221(94%) 121(91%) 1.60 020
Othes 25(7%) 13(6%) 12(9%)

Employment status Employed 156(43%)  94(40%) 62(47%) |44 023
Not employed 211(57%) 140(60%) 71(53%)

Household annual income(Yuan) <20000 54(15%)  39(17%) 15(11%)
20000~59000 159(43%)  115(49%) 44(33%) 16.02  <0.01
>60000 154(42%)  80(34%) 74(56%)

Drinking Never 278(76%) 182(78%) 96(72%)
Occasionally 67(18%)  34(14%) 33(25%) 8.37 0.01
Often 22(6%) 18(8%) 4(3%)

Smoking Yes 58(16%)  34(15%) 24(18%) 078 037
No 309(84%) 200(85%) 109(82%)

Family history of cancer Yes 117(32%)  85(36%) 32(24%) 5.87 0.01
No 250(68%) 149(64%) 101(76%)

Diseases of upper gastrointestinal tract Yes 141(38%)  96(41%) 45(34%) 1.85 017
No 226(62%) 138(59%) 88(66%)

Table 2 Logistic regression analysis for factor of compliance on
upper gastrointestinal cancer screening

Variables B Waldy? P OR OR 95%CI
Constant 1.542 4565 0.033 4.676
Understanding the purpose of screening 0.580 5.813 0.016 1.786 1.115~2.861
Gender -0.775 7.146 0.008 0.461 0.261~0.813
Age groups(years) 3.630 0.163

40~49 0.172 0.273 0.602 1.188 0.622~2.268

50~59 0.528 3.408 0.065 1.696 0.968~2.970
Education 9.666  0.022

Primary school -0.993 6.622 0.010 0.371 0.174~0.789

Junior high school -0.003 0.000 0.992 0.997 0.515~1.927

Senior high school -0.032 0.009 0.924 0.968 0.499~1.877
Household annual income 19.203  0.000

<20000 Yuan 1.176  9.895  0.002  3.240 1.558~6.742

20000~59000 Yuan 1.061 15700  0.000 2.890 1.710~4.886
Drinking 5.774  0.056

Never -1.204 3.796 0.051 0.300 0.089~1.007

Occasionally -1.536 5747 0.017 0.215 0.061~0.756

Family history of cancer -0.525 3.879 0.049 0.592 0.351~0.997
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