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Abstract: [Purpose] To investigate prevalence of female breast cancer in Changsha city,and to
explore a new mode of breast cancer screening. [Methods] The urban women with 40 to 69 years
old in Changsha city from 2012 to 2015 were enrolled into breast cancer screening. Risk assess-
ment system was used to find out high-risk persons. The high-risk person with 40 to 44 years old
received ultrasound examination, while high-risk person with 45 years old and above received ul-
trasound combined with X-ray photography. Positive result defined as BI-RADS grade IV and V.
[Results] A total of 69 532 women participated in questionnaire survey for high- risk of breast
cancer, 13 805 women were rated as high-risk groups with accounting for 19.9%. A total of
1906 high-risk person received screening by ultrasound alone,and 4133 high-risk person received
screening by ultrasound combined with X-ray photography. Positive detection rate of ultrasound
was 774/10°,and that with X-ray photography was 560/10°. Consistency analysis showed that Kap-
pa coefficient of two methods was 0.394. [Conclusion] The early diagnosis and treatment mode
for breast cancer using high-risk risk assessment system and screening method based on different
ages may provide helpful for Chinese breast cancer prevention and control.
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Table 1 Age distribution and the positive results for screening breast cancer

R RIS )M g Age groups

Screening  Positive case of  Positive rate of  Positive caae of Positive rate of

number ultrasound  ultrasound(/10°) X ray X ray(/10°)

(ZIERMERAE), ATEN 40~ 326 12 3675.7 - -
BI-RADSII %% (T g BLPEsG 45~ 1406 10 711.2 4 284.5
L Y R B
fRY ) N Q B E[‘E\l ~ - .

Vi), AV (TREBLE - gy 1032 17 1648.2 9 872.6
WAV VR (HERRE 65-69 546 10 1830.6 2 366.1
PR ) Total 6039 77 1275.1 32 560.2
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Table 2 Consistency analysis of two screening methods
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