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Gastroscopic Results of Rescreening for Upper Digestive

Tract Cancer in Cixian County of Hebei Province

SONG Guo-hui, LI Dong-fang, MENG Fan-shu,et al.
(Cixian Institute for Cancer Prevention and Control, Handan 056500, China)

Abstract: [Purpose ] To analyze the gastroscopic results of rescreening for upper digestive tract
cancer in Cixian county of Hebei province. [Methods] Screenings for upper digestive tract cancer
among high risk residents aged 40~69 years old in two townships of Cixian county were conducted
in 2004 and 2014 ,respectively. The results of second screening,including the detection rates of
esophageal , cardia and distal gastric cancer by gender,age group were analyzed. [Results] A to-
tal of 2417 subjects were included in the analysis. The biopsy rates of esophagus,cardia and
stomach were 26.85% ,12.37% and 28.59% ,respectively. For esophageal lesions,the detection
rates of mild,moderate and severe dysplasia of squamous epithelium were 3.52% ,0.91% and
0.70% , respectively ;the detective rates of in situ carcinoma,squamous cell carcinoma and invasive
squamous cell carcinoma were 0.41%,0.17% and 0.04% ,respectively with an overall positive de-
tection rate of 1.32%. For cardia lesions,the detection rates of low grade, high grade intraepithe-
lial tumor and invasive adenocarcinoma were 0.62% ,0.17% and 0.04% with an overall positive
detection rate of 0.50%. For the distant gastric lesions,the detection rates of low grade,high grade
intraepithelial tumor and invasive adenocarcinoma were 1.45% ,0.04 and 0.04% ,respectively with
an overall positive detection rate of 0.08%. [ Conclusion | The total detection rate is decreased sig-
nificantly compared with the first screening 10 years before. The detection rate of low grade in-
traepithelial tumor of esophageal ,cardia and distal gastric is low, which may be related to the
biopsy rate and biopsy number.

Key words: esophageal cancer;carcinoma of gastric cardia;cancer of distal stomach ;precancerous
lesions ;early detection and treatment
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A AR AR 23.19%; BT TIEK R N 12.37%
(299/2417) , Wi K £ ELAE 40~69 % ; ik bt B 16 KR Ny
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2417 B A %t 4 40 % 415 0.87% ,40~44 %
15.52% ,45~49 % 5 20.94% ,50~54 % 5 19.86% ,
55~59 % i 17.50% ,60~64 % 15 15.43% ,65~69 % /5
9.89% (Table 1),
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2014 4F 5¢ I AF 2417 6], 45 154 649 61, 7

55N 26.85% (649/2417) , Hovh | BRI K 314 441

Table 1 Constitution and biopsy rates in various age groups and gender (% )

Age groups Male Female Total

(vears) Constituent ratio Biopsy rate Constituent ratio Biopsy rate Constituent ratio Biopsy rate
40 0.98 30.00 0.79 45.45 0.87 38.10
40~ 15.42 48.41 15.58 46.33 15.52 47.20
45~ 19.06 57.22 22.30 45.19 20.94 49.80
50~ 21.22 59.26 18.87 48.48 19.86 53.33
55~ 18.17 63.78 17.01 56.30 17.50 59.57
60~ 15.42 71.34 15.44 60.65 15.43 65.15
65~69 9.72 75.76 10.01 71.43 9.89 73.22
Total 100.00 61.20 100.00 52.89 100.00 56.39
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