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Results of Colorectal Cancer Screening in Guangzhou,2015

LI Yan,LIU Hua-zhang, LIN Guo-zhen, et al.
(Guangzhou Center for Disease Control & Prevention, Guangzhou 510440, China)

Abstract: [Purpose] To analyze the results of colorectal cancer screening in Guangzhou city in
2015,s0 as to provide implications for colorectal cancer screening policies and strategies. [ Methods |
Data of colorectal cancer screening in Guangzhou were collected. The participation, positive rate of
fecal occult blood test(FOBT),the positive screening rate and detection rate of colonoscopy were ana-
lyzed and compared between in different genders and different districts. Logistic regression analysis
was performed to assess the impact factors. [Results] There were 105 939 residents participated in
the screening and more than 60% of the participants were woman. The positive rate of questionnaire
was 11.97% ,the positive rate of the first FOBT and second FOBT was 7.90% and 6.63% ,respective-
ly. The positive screening rate was 19.73%. The detection rate of colonoscopy was 18.50% in man
and 17.03% in woman (¥*=7.557,P<0.01). The detection rate of colonoscopy in areas with free
colonoscopy was 20.27% ,and this rate was 10.70% in the with charged colonoscopy(P<0.001). Mul-
tivariate Logistic regression showed that compliance for colonoscopy examination in male was higher
than that in female(OR=1.128,95%Cl:1.024~1.242, P<0.05) ,the compliance in married people was
higher than that in unmarried/divorce /widowhood people (OR =1.331,95% CI.1.143 ~1.550,P<
0.001),in free colonoscopy area was higher than that charged colonoscopy area(OR=2.263,95%Cl:
2.015~2.254,P<0.001). [Conclusion] Measures should be taken to promote more man to participate
in the screening,to encourage more panticipants to receive colonoscopy examination,especially for
the urban residents and woman. The promotion of free charge and family support should be attached
enough importance.

Key words: colorectal cancer;screening;strategies ; Guangzhou

K (AE4S B ) &8 WA T AL E R, 0, T 0 A s 3 i K s v R I A RO Tl 2
FEAM S R AL 55 PR S AR50 =0, ks — o G e | H SR A3k I 506 K s Ui A2 51 A

Yo B #:2016-02-04; 1 [E B #1:2016-03-15

E-mail:710146599@qq.com

422

DR 5 FE B TR HUOT R T A KR
TRt A o )M TN 2015 473 TE 2R 30 K g i i A T

¥ @ i B 2016 F % 25 £ % 6 M China Cancer,2016,Vol.25,No.6



E IR EPAT Ml ERALTAERE", H
AT, 2015 4FBET H AT 45 48 58 W, AR St 2015 4F
SERLEAT TIL R GETE, / Ar A AE n) 8, S 350 H 1) 5 gk
TR RN 7 v e B AR B g
1 #"MEHRE
1.1 HEXR
JHI T 58 (2015~2017 4F ) i A X 42 e %l )
M 65~74 2 FAENT (GLFET N T 48 e N ili
3 6 A~ A KL B AEAT P )
1.2 HEHX

i 2% 7 R FH 0] 46 A 45 5 Wk FOBT 11 1 25
i, AN SO EREARGE . HiEEN
S K R R S S IR R A R FH e R R M 4 7
ARG I 28 5 V8 i, S BG5S A ) 36 1 FOBT Ji5 , 79 &
PR AR —300 5 0 A R o s fa A BE, W a2
Bk A . (1)E— WK FOBT FHMEE ; (2)— % EE B K
Jodea s 5 (3) A N AT e s sl 2 A B 5 (4) IRl LA
PLUR PRI R W LA b3 A8 PR R TS sl 08 P A sl |
V000 SR R R 6 R R D AR B e I B
SRS AT R R ARG F s AR LA A A
7k RuZRR N2

)M T R M 9 O A T E D0 A S B, 0 BH
R A O R S R, R IX
R B S5 155 10 % DX P 400 9 B 42 25 42 41 4 9% i
BT 5B A5 X 2010 4R TF 4R, 1 R B R K W i i
BIH S Z— 5 RO AT T SIS
B,

45 i A 0 A ey R A« R I R B v
P S A0 A A At o AR U L aE R DT IR R 4 B
& =lem WY RRIE 5% BARBRIE (/DA 25% 11 98 F
0y, B H AN BB A (0 R RIS T NM,
(N7

T AT A AR R X BE B KR ) R R A AR
R I 9 7 5 ) 8 S A 1 vk AR Y . R A T
EoeuR: L UNINE S SR JANN 2 N AN R 7 BN G E
AR N B 4t e — B
1.3 SitZhbiE

K SPSS 16.0 F AL #4754k 43 Hr . AN [ 2 1]
SR LU 2 A i G S e MO 1 5% i PR 20 R
FH Logistic [EIH43HT, P<0.05 N 222G 51155 X,
2 & B
21 —fRER
412 59105 105 939 A, 58 RLE K BE Al )
4L 105 939 A, [0 FH MR R 11.97% (12682/
105939); SE M5 —¥K FOBT 93 425 A, FHMER A
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N, BN 6.63%(5548/83720); %1 i BH 74 20 900
N, 4910 BH R R 19.73% (20900/105939 ), 477 fifi BH
PEF 3684 NHEAT T 1 B A A, w0 BH 5 1 A
A RN 17.63%(3684/20900) (Table 1),
22 AEAEINSEBRARFBELER
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Table 1 The participation and screening results of different genders

Variable Total Male Female Na P

Participants 105939 40886(38.59% ) 65053(61.41%) - -
Positive rate of questionnaire (%) 11.97(12682/105939)  12.09(4942/40886)  11.90(7740/65053) 0.854 0.356
Positive rate of the first FOBT (%) 7.90(7378/93425)  8.97( 3229/36001) 7.22(4149/57418)  92.298 <0.001
Positive rate of the second FOBT (%) 6.63(5548/83720)  7.58(2450/32342) 5.99(3098/51738)  77.128 <0.001
Screening positive rate (%) 19.73(20900/105939)  20.75(8485/40886) 19.08(12415/65053)  44.129  <0.001
Detection rate of colonoscopy (%) 17.63(3684/20900) 18.50(1570/8485)  17.03(2114/12415) 7.557 0.006
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Table 2 Comparison of detection rate of colonoscopy examination in positive screening residents among different districts

Screening positive  Colonoscopy

Detection rate of 2

Ren residents examination  colonoscopy (%) P

Haizhu (Health insurance) 3807 417 10.95 109.807 <0.001
Tianhe(Free colonoscopy ) 2768 561 20.27 - -
Whole city (except Yuexiu and Tianhe, Health insurance) 13659 1462 10.70 205.511  <0.001

Table 3 Logistic regression analysis of detection rate of colonoscopy examination in the positive screening residents

Colonoscopy examination

Variable Yeos(%) No(%) OR (95%CI) 7

Gender
Female 1118(11.64) 8484(88.36) 1 0,014
Male 899(13.44) 5789(86.56) 1.128(1.024~1.242)

Marital status
Unmarried , divorce widowhood 218(9.64) 2044(90.36) 1 <0.001
Married 1799(12.76) 12299(87.24) 1.331(1.143~1.550)

Education
[literacy 80(9.12) 797(90.88) 1 0.066
Literates 1937(12.57) 13476(87.43) 1.254(0.985~1.595)

Cost of colonoscopy
Free 1456(10.76) 12071(89.24) 1 <0.001
Health insurance 561(20.27) 2207(79.73) 2.263(2.015~2.542)

Area
Suburb 584(11.90) 4324(88.10) 1 <0.001
Urban 1433(12.58) 9949(87.42) 0.803(0.717~0.899)
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