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Abstract: [ Purpose | To investigate the effect of new and old version of history questionnaire for
colorectal cancer screening,and to provide the scientific basis for the further optimization of the
screening program.[ Methods ] Based on the China Cancer Screening and Early Diagnosis and Early
Treatment for Colorectal Cancer Screening Guidelines, target population with 40~74 years-old in
Haining city were carried out screening,including epidemiological survey and fecal occult blood
test(FOBT) to identify high-risk populations. New questionnaire increased 4 variables including ab-
dominal pain,anemia,defecated changes,unexplained weight loss. Fine screen for high-risk groups
underwent further electronic colonoscopy.[Results] A total of 240 177 people completed the epi-
demiological survey with rate of 88.25% in Haining city from 2010 to 2012. Of 91 997 people with
new version questionnaire,the positive medical history was 6.99% ;and 2369 people were checked
out the intestinal lesions (polyp,adenoma,carcinoma). The medical history diagnosed intestinal le-
sions with a sensitivity of 47.24% and a specificity of 71.71%. Of 148 180 people with old version
questionnaire, the positive medical history was 5.54% ,and 4183 people were checked out the in-
testinal lesions. The medical history diagnosed intestinal lesions with a sensitivity of 38.90% and a
specificity of 69.37%. [Conclusion] The new version questionnaire has a higher detected rate of
medical history,and a higher sensitivity and specificity than the old version questionnaire for diag-
nosing intestinal lesions. The new version of the questionnaire is recommended for screening for
colorectal cancer.
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Ki % 141 373 fy, BH M Table 1 The positive history in colorectal cancer screening with the old and the new
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Table 4 The sensitivity of screening for colorectal cancerwith questionnaire
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