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An Analysis of Gastrointestinal Cancer Screening Results
and the Influencing Factors on 40~69 Year-old Resident

in Shandan County, Gansu Province
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Abstract: [ Purpose | To investigate the incidence and influencing factors of gastrointestinal cancer
in 40~69 year-old resident in Shandan County,Gansu Province. [Methods] The survey was con-
ducted from June 2014 to June 2015, stratified cluster random sampling to 40~69 year-old perma-
nent residents for the study. The high-risk groups was screened by collective mission and question-
naires , endoscopy , pathology of digestive tract cancer census method. [Results]| The total number
of 1500 people screened,the gastrointestinal cancer detection rate was 2.07%(31 cases),including
12 cases of early cancer(38.70%). Smoking,alcohol consumption,drinking situation,eating habits,
family history had a certain ability to influence,and the difference was statistically significant (P<
0.05). Logistic regression analysis showed that younger age ,higher education level and with a his-
tory of gastric and duodenal ulcer were the protective factors (P<0.05). Eating pickled food, eating
fried foods and eating with hot food were the main risk factor(P<0.05). [Conclusion] Stomach can-
cer is the major cancer of gastrointestinal cancer,and eating habits have an effect on its incidence.
Key words :upper digestive tract cancer;screening;risk factor; Gansu
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Table 1
different demographic characteristics

The incidence of upper gastrointestinal cancer in people with

0.05) (Table 3),
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Pt Sclj;emni;gr (‘;;0 : Number of ‘3;;2;};;;1 : P Logistic EIASMA
Gender B 52 W 1 AR e R Y R TR
Male 816(5440) 27(87.10) 180 .. o PRI 28 an A i 1 0 45 23 TAH C R &R
Female 684(45.60)  4(12.90) 027 g NP 2 Logistic [0IAHER 75
Age(years) ] FE
40~ 653(43.53) 3(9.68) 020 IR PR A AR OO0 A
50~ 513(3420)  4(1290) 027 55521 <0001 K (OR=2.879) WZJEW £ 4 (OR=
60~69 334(22.26) 24(77.41) 160 6.496) WZIMKEE Y (OR=2.916) L }%
Educational level I ) (OR=3‘346)%L1‘|% 1.8
Not attended school 292(19.47) 14(45.16) 0.93 %Ziﬁﬁ"]ﬁﬁﬁ? (P<0.05) ,jﬂtﬁifﬁ
Primary school 501(33.40) 12(38.71) 0.80 0,003 . B
Junior high school 482(32.13) 4(12.90) 0.27 ’ =1 (OR=0.364) .BMI x (OR=0331) ‘ﬁ
High school or above  225(15.00) 1(323) 0.07 B+ 38 W 597 % 52 (OR=0.045)
Per capita annual income VI A B9 290 £ (OR=0.016) & I
<5000 420(28.00) 14(45.16) 1.00 {ﬁ{tﬁﬁ;kﬁﬂg’f%*ﬁi (P<0.05)
5000~10000 433(28.87) 12(38.71) 0.73  -7.997 0.018
>10000 647(43.13)  5(16.13) 033 (Table 4)..
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<185 482(32.13)  5(16.13) 033 gistic B34
18.5~24 536(35.74)  22(70.97) 153  20.766 <0.001 4 1 3 A 9 R B
=24 482(32.13)  4(12.90) 027

Note ; *Fisher exact value.
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Table 2 The relationship of related diseases history and incidence of upper gastrointestinal cancer

Factors

Number of screening

Number of cases Detection rate (%) X P

History of digestive diseases

Have 493

Not 1007
History of duodenal ulcer

Have 98

Not 1402
History of esophagitis

Have 43

Not 1457
Family history of upper digestive system tumors

Have 38

Not 1462

24 1.60
28476 <0.001
7 0.47
15 100 83.941  0.001
16 1.07 ' :
9 0.60 .
— <0.001
2 1.47
3 0.20 0004
28 1.87 '

Note : *Fisher exact value.
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Table 3 The relationship of different dietary habits with upper

gastrointestinal cancer incidence
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Table 4 Non conditional single factor Logistic regression analysis of the influencing factors of upper digestive tract cancer

Factors B SE Wald P OR 95%C1

Gender -1.640 0.882 3.460 0.063 0.194 0.034~1.092
Age 1.057 0.356 8.816 0.003 2.879 1.432~5.785
Marital status 0.752 1.038 0.524 0.469 2.120 0.277~16.230
Educational level -1.011 0.309 10.696 0.001 0.364 0.198~0.667
Average annual household income -0.568 0.400 2.018 0.155 0.566 0.259~1.241
BMI -1.106 0.497 4.944 0.026 0.331 0.125~0.877
The main source of drinking water 0.752 1.038 0.524 0.469 2.120 0.277~16.230
Whether suffering from digestive diseases 1.027 0.957 1.153 0.283 2.794 0.428~18.222
Whether suffering from gastroenteritis -0.495 0.678 0.533 0.465 0.610 0.161~2.301
Whether suffering from gastroduodenitis -3.095 0.787 15.471 <0.001 0.045 0.010~0.212
Whether suffering from esophagitis -4.146 0.929 19.909 <0.001 0.016 0.003~0.098
Whether suffering from hepatitis -1.027 2.327 0.195 0.659 0.358 0.004~34.289
Family history of tumors 0.007 0.755 0.000 0.993 1.007 0.229~4.426
Whether tea 1.107 0.852 1.686 0.194 3.025 0.569~16.073
Whether smoking 1.148 0.643 3.182 0.074 3.151 0.893~11.122
Whether to drink 2.109 1.098 3.691 0.055 8.241 0.958~70.867
The frequency of eating fresh vegetables -0.265 0.316 0.706 0.401 0.767 0.413~1.425
The frequency of eating fresh fruit -0.281 0.453 0.385 0.535 0.755 0.311~1.834
The frequency of eating meat and milk -0.505 0.411 1.513 0.219 0.604 0.270~1.349
The frequency of eating legumes -0.630 0.489 1.662 0.197 0.532 0.204~1.388
The frequency of eating salted food 1.871 0.442 17.955 <0.001 6.496 2.734~15.437
The frequency of eating fried foods 1.070 0.441 5.886 0.015 2916 1.228~6.920
The frequency of eating hot food 1.208 0.290 17.363 <0.001 3.346 1.896~5.905
The frequency of eating moldy food 0.400 0.449 0.796 0.372 1.492 0.619~3.594

Table 5 Non conditional multivariate Logistic regression analysis of the influencing factors of upper digestive tract cancer

Factors B SE Wald P OR 95%CI
Age (60~69) - - 7.512 0.023 - -
50~59 -1.557 0.640 5913 0.015 0.211 0.060~0.739
40~49 -1.287 0.666 3.737 0.053 0.276 0.075~0.018
Educational level (not attended school) - - 7.885 0.096 - -
Primary school -0.493 0.787 0.393 0.531 0.611 0.131~2.854
Junior high school -1.945 0.997 3.804 0.051 0.143 0.020~1.010
High school or above -5.255 2.150 5.977 0.014 0.005 0.000~0.353
BMI(<18.5) - - 2.330 0.312 - -
18.5~24 1.559 1.022 2.329 0.127 4.756 0.642~35.225
=24 0.477 0.634 0.567 0.452 1.611 0.465~5.577
Whether suffering from duodenal ulcer -3.434 0.617 30.970  <0.001 0.032 0.010~0.108
Whether suffering from esophagitis —0.846 1.751 0.234 0.629 0.429 0.014~13.275
The frequency of eating salted food (never) = = 19.178  <0.001 = =
Occasionally 3.201 1.173 7.450 0.006  24.554 2.465~244.538
Often 0.844 1.130 0.558 0.455 2.325 0.254~21.294
The frequency of eating fried foods(never) - - 5.252 0.072 - -
Occasionally 2.519 1.141 4.875 0.027  12.420 1.327~116.226
Often 1.688 0.862 3.832 0.050 5.407 0.998~29.299
The frequency of eating hot food (never) - - 20.373  <0.001 - -
Occasionally 3.057 1.150 7.068 0.008  21.264 2.233~202.496
Often 1.248 1.157 1.165 0.281 3.485 0.361~33.648
Every day -0.783 1.530 0.262 0.609 0.457 0.023~9.159
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