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Screening of Chronic Inflammation, Precancerous Disease
and Early Cancer of Hollow Organ by Occult Blood Test
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QIN De-xing,XU Zhi-jian,ZHANG Kai,et al.
(Cancer Hospital , Chinese Academy of Medical Sciences, Beijing 100021, China)

Abstract:To prove that micro-bleeding is one of the pathological changes of chronic inflammation
and early stage cancer,and micro-blood testing can be used as a method for public early cancer
screening. Screening of hollow-organ cancers using occult blood test has been carried out for 40
years in China,and has been proved effective by practice of dozens of hospitals and their pub-
lished results. Until now,we have screened more than 17 million people in more than 230 cities
and counties in China,and hundreds of thousand precancerous diseases were detected and more
than 10 000 early and middle stage cancers were discovered. All of the micro-bleeding in hollow
organs is abnormal ,and should be closely monitored. Under intensive monitor,in micro-blood posi-
tive population, 10%~15% precancerous disease and 1%~3% early cancer could be discovered.
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