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An Analysis of Relevant Cancer Knowledge Cognition
and Its Factors Among High Risk Group of Upper Gas-

trointestinal Cancer in Some Parts of Urumgqi
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(The People’s Hospital of Xinjiang Vigur Antonomous Region, Urumgi 830011, China)

Abstract: [ Purpose ] To understand the condition of cancer preventive knowledge and analyze its
influential factors among the high risk group of upper gastrointestinal cancer in some parts of
Urumgi.[ Methods ] Selecting people who were 40~69 years old answered questionnaire face to face
in four parts of Urumqi. The factors that influence the awareness of cancer prevention knowledge
was analyzed by ordinal-Logistic regression. [Results] There were 1150 people answered question-
naire in high risk group. The mean standard deviation age was 53.31+7.57. The average of cancer
knowledge cognition was 11. The awareness of early stages of cancer is 11.0%. The awareness of
cancer knowledge cognition of people 40~49 years old and 50~49 years old were higher than that
of people 60~69 years old(OR=2.312,1.766).The awareness of cancer knowledge cognition in par-
ticipates who were college students or have higher education was higher than participates who were
in senior, junior and primary school (OR=0.511,0.296,0.144).The awareness of cancer knowledge
cognition in participates who had family of history cancer was higher than participates without family
of history cancer(OR=1.461).Having family of history cancer may be a protective factor for the
awareness of cancer knowledge cognition.[Conclusion] The awareness of early stages of cancer is
low among the high risk group. There is in dire need of publication of preventive knowledge of
cancer, especially among the people with older age and lower education.
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Table 1 The present state of preventive knowledge of cancer

. Number of  Percentage of
General items

known known (% )
1 Cancers that you know are common in China(multiple choice)
1.1 Lung cancer,liver cancer,stomach cancer,esophagus cancer 1076 93.6
1.2 Colonic cancer,rectal cancer 637 55.4
1.3 Breast cancer, cervical cancer 693 60.3
1.4 Prostate cancer, nasogharyngeal cancer 354 30.8
2 Do you know that the number of people who has cancer getting more and more since the 70°s 931 80.9
3 Do you know the main factors of cancer in China(multiple choice)
3.1 Smoking, drinking 920 80.0
3.2 Various infectious factors 476 41.4
3.3 Inappropriate dietary habit 712 61.9
3.4 Hazard of occupational factors 332 28.9
4 What kind of preventive measures can reduce cancer(multiple choice)
4.1  Quit smoking, drinking less 894 77.7
4.2 Inoculation against the hepatitis vaccine 378 32.8
4.3 Balanced diet and proper workout 752 65.4
4.4 Eliminate the occupational hazard 268 23.3
5 Which of the following symptoms do you think that you have to check up(multiple choice)
5.1 Lump,pain 921 80.1
5.2 Inexplicable bleeding 696 60.5
5.3 Inexplicable abdominal discomfort 501 43.6
5.4 Change or dysfunction in defecation habit 343 29.8
6 One out of three cancers can be reduced by effective preventive measures 807 70.2
7 One out of three cancers can be cured if they are discovered, diagnosed or treated in the early stage 644 56.0
8 Esophagus cancer/ stomach cancer are curable in the early stage 325 28.3
9  Esophagus cancer/ stomach cancer have early stage 127 11.0
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Table 3 Ordinal-Logistic regression analysis of scores on influential factors on
preventive knowledge of cancer

diagnosis and treatment

project of urban cancer[M].
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