2012~2016 FERKIHIEIES BAE

TEEERTH

T E£LELWLHE FL,858 BUEFEEALK LKk £LH mLEAE!
(LU PR 2 B T e (26 e /5 D T vk 3 0F 4% T /50 D Tl e 15 o, T 400030
2. R N RERE, K 400014)

 OE.[HM] 50 2012~2016 4F P E R 2 96 e N BER A5 00, O I J J i R
LRIAH TARRMMEIE . [k ] 2012~2016 4EXF d R T 4 458 X (VD BEIL X B A2 X 0
X LR HEIX) o 40~69 2 FEE N TR T G KU BEAR, TEAR Y R A A TR SR AR ) 2 R e
CT FLIR A FLIRARAE 8B 85 0 B0) TR /R PRI A IR 25 11 (AFP) B I8 3 8 75 45 4G A 4
AT AR N A SRR 0 O A [ 45 0 ] 4 AR SR o8 B fE A BT A 41 538 AR, K BLBE LI AiE 403 ],
Horp BEL i 193 1), FLIR 0 &5 BI-RADS 4/5 9% 208 {9, SE )T 2 1, & R0 51k 1.56%
(193/12365) .2.92%(208/7127) .0.02% (2/11271) ; §i 12 % Wi 5 28 975 1], L v £ 48 9 98 715 5 722
151 ), 5 WG A8 348 ), 4% B i B A8 476 B, K6 SR Bl 2.27% (151/6665) .5.22%
(348/6665) .11.58% (476/4110) ; #ii2 FE i 18 #, Hrp 459 6 7, B9 5 B, 45 Ha e 7 B,
K H 245 501K 0.09% (6/6665) .0.08% (5/6665) 0.17% (T/4110) . [ 4516 ] &1 X 1 78 w5 fa A B
o R R LR B AR e A2 e O A A A TR R B E IR R R R
LR AEAER IFBEARIE T3 W 2 w5 R AR T SOR AT 45 K O

KGR EAE & fE AR O A T B2 RA  mIR

R E 4 %S . R73-31 T EFRIRAD A X E RS 1004-0242(2018)03-0198-04
doi:10.11735/j.issn.1004-0242.2018.03.A007

Cancer Screening Among Urban High Risk Population in

Chongqing,2012~2016

HE Mei', LI Bi-bo?,DU Jia',et al.

(1.Chongging University Cancer Hospital/Chongqing Cancer Institute/Chongqing Cancer Hosptial,
Chongqing 400030, China;2. Chongqing People’s Hospital , Chongqing 400014, China)

Abstract ; [ Purpose | To analyze the results of cancer screening among urban high risk population
in Chongqing municipal during 2012~2016. [Methods] The urban residents aged 40~69 years
from four districts of Chongqing(Shapingba,Nanan, Yuzhong, Jiulongpo) participated in a question-
naire cancer risk assessment during 2012~2016. The high risk individuals were screened with low-
dose spiral CT,breast and abdominal ultrasonography , mammary molybdenum target X-ray photog-
raphy, endoscopy (gastroscopy, colonoscopy), indicative biopsy,and serum alpha fetoprotein mea-
surement, respectively according the types of risk. [Results] There were 41 538 high risk individ-
uals participating in the cancer screening program during 2012~2016,and 403 cases of highly sus-
pected cancers were identified ,including 193 cases of suspected lung cancer (193/12365,1.56%),
208 cases of breast positive(BI-RADS 4/5 grade)(208/7127,2.92%),2 cases of suspected liver can-
cer (2/11271,0.02%);There were 975 cases diagnosed as precancerous lesions among screening
participants, including 151 cases of precancerous esophageal lesions(151/6665,2.27%),348 cases of
precancerous gastric lesions (348/6665,5.22%),476 cases of precancerous colorectal lesions(476/
4110,11.58%);18 cases were diagnosed with cancer,including 6 cases of esophageal cancer,5
cases of stomach cancer,7 cases of colorectal cancer with a detection rate of 0.09% (6/6665),
0.08% (5/6665),0.17% (7/4110),,respectively. [ Conclusion] Targeted screening among high risk
population for lung, breast,upper gastrointestinal , colorectal and liver cancer are able to early de-
tect cancer and improve the early diagnosis rate.
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Table 1 The screening results of lung,liver, colorectum,breast and upper
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