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Cost-effectiveness of Colorectal Cancer Screening in Yuexiu

District, Guangzhou City
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(1. School of Public Health,Sun Yat-Sen University , Guangzhou 510080, China;2. Guangzhou
Center for Disease Control and Prevention, Guangzhou 510440, China)

Abstract: [Purpose ] To analyze the economic and social benefits of colorectal cancer screening
based on the colorectal cancer screening data in Yuexiu District, Guangzhou City from 2011 to
2013 ,and to provide the theoretical basis of colorectal cancer screening. [Methods] The direct
costs, direct and indirect benefits of colorectal cancer screening were measured and estimated ,and
the cost effectiveness,net benefit and cost-effectiveness ratio were calculated. [Results ] The aver-
age cost of 1 case in the first round of screening was 25.17 RMB,and in the second round of
screening was 290.00 RMB. Determining 1 high-risk case was 62.94 RMB,diagnosing 1 case of
adenoma lesions was 2313.4 RMB,and confirming 1 case of colorectal cancer was 63380.00
RMB, on average. The colorectal cancer screening net benefit was 4 485 400 RMB, and the benefit
cost ratio was 3.63. [Conclusion] The colorectal cancer screening can reduce medical costs,in-
crease the rate of early detection and treatment, has certain significance.
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Figure 1 The formula of the number of recurrence of colorectal adenoma
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Table 1 The cost-effective of colorectal cancer screening calculation table
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