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Research and Application of Appropriate Technologies for

Early Prevention of Gastric Cancer in Xinjiang Kazak

QI Cui-hua,CHEN Wei-gang, XU Li-hong,et al.
(The First Affiliated Hospital of Shihezi Medical College,Shihezi 832008, China)

Abstract: [Purpose ] To explore a set of suitable Xinjiang Kazak gastric cancer screening,early
diagnosis and treatment of appropriate technology and application. [Methods ] Due to high inci-
dence of gastric cancer in Xinjiang Kazak ,four level medical cooperation networks in gastric can-
cer were established, medical personnel at the grass-roots level were trained,method of early ter-
tiary screening for gastric cancer was used for population-based gastric cancer screening and early
diagnosis and early treatment. [Results] 6012 people completed fecal occult blood test,examina-
tion rate was 52.28% ,5329 people completed occult blood bead test,examination rate was
46.34% ;2196 people completed the kazak gastroscopy;3 patients were diagnosied of gastric high-
grade intraepithelial neoplasia,2 were early gastric cancer, 10 were middle-late gastric cancer,13
cases of low level intraepithelial neoplasia,kazak gastric cancer early detection rate was 33.33%. 2
cases of esophageal high-grade intraepithelial neoplasiain,2 cases of early esophageal cancer,9
cases of esophageal carcinoma,esophageal low grade intraepithelial neoplasia in 11 cases,
esophageal cancer early diagnosis rate was 30.77% ;3 cases of gastric high-grade intraepithelial
neoplasia,2 cases of early gasiric cancer,?2 cases of esophageal high-grade intraepithelial neopla-
sia,2 cases of early esophageal cancer underwent endoscopic submucosal dissection (ESD) and
postoperative follow-up. [ Conclusion] Fecal occult blood and occult blood bead test as methods of
Xinjiang Kazak gastric cancer screening are no better than gastroscope inspection directly.In high
incidence areas of minority,,population screening and target groups with symptoms of people over
the age of 40 are mobilizated to use direct endoscopic screening every 3 years,which could im-
prove the detection rate of early cancer.
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Table 1 Fecal occult blood test and occult blood bead test in different nationalities 3 'i«TJ' -L/I,:
Test Kazakh Han  Uygur Hui  Other Total
Fecal occult blood test® 3304 1672 54 31 19 5080 IR e R R AT
Occult blood bead test” 2621 1196 32 20 11 3880 .
TER b X 22 55 b 3R
Fecal occult blood test+Occult blood bead test® 2708 914 19 11 9 3661 o j;;\ )
Total 8633 3782 105 62 39 12621 L S 1 W 5

Note:a:only do the number of cases of fecal occult blood;b:only do occult blood bead cases;c:the number of

cases of fecal occult blood and occult blood bead

Table 2 The positive rate of fecal occult blood test
in different ethnic groups

Nation Number of subjects Positive cases Positive rate(%)

Kazakh 6012 320 5.32
Han 2586 100 3.87
Uygur 73 3 4.11
Hui 42 2 4.76
Other 28 1 3.57
Total 8741 426 4.87

Note:The positive rate of fecal occult blood test in the Kazakh and
Han,x’=7.521, P=0.006

Table 3 The positive rate of occult blood bead test
in different ethnic groups

Nation Number of subjects Positive cases Positive rate(%)

Kazakh 5329 1956 36.70
Han 2110 258 12.23
Uygur 51 9 17.65
Hui 31 6 19.35
Other 20 3 15.00
Total 7541 2232 29.60

Note:The positive rate of occult blood bead test in the Kazakh and

Han, x’=257.361,P=0.000
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