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Urban-rural Differences of Colorectal Cancer Screening

in Guangzhou

LI Yan,LIANG Ying-ru,LIU Hua-zhang, et al.
(Guangzhou Center for Disease Control and Prevention, Guangzhou 510440, China)

Abstract: [Purpose] To analyze the urban-rural differences of colorectal cancer screening in
Guangzhou. [Methods ] Data of colorectal cancer screening during 2015~2016 in Guangzhou were
collected. The participation, positive rate of fecal occult blood test (FOBT),the detection rate of
colonoscopy and screening effects of colonoscopy were evaluated. [Results] Among 220 834 resi-
dents aged 50 ~74 years who participated in the colorectal cancer screening,37 040 cases
(16.77% )were identified as high risk,the positive rate (11.30% )in rural areas was lower than that
in urban area (19.52%) (P<0.001). Colonoscopies were performed on 7821 cases (21.12%) ,the
detection rate of colonoscopy in rural area (15.72% )was lower than that in urban area (22.68% )
(P<0.001). The detection rate of all lesions,the severe dysplasia and the early diagnostic rate in
rural area were higher than that in urban area(P<0.001). Two hundred and thirty cases of colorectal
cancer(2.94% ) were found,there was no statistic difference in detection rates between the rural area
and urban area (3.44% vs 2.84% ,P>0.05). The screening detection rate of colorectal cancer in
urban area was 125.78/10°, which was higher than the colorectal cancer incidence 85.63/10°
(50~74 years) (P<0.001) ;while there was no statistic difference between the screening detection
rate and the incidence of colorectal cancer in rural area. [Conclusion] The result of colorectal
cancer screening is significantly different between urban and rural areas in Guangzhou,suggesting
that measures should be taken to promote the screening efficiency in rural areas.
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Table 1 The general information of the participants from
rural areas and urban areas in Guangzhou[n(%)]

Variables Total Rural areas Urban areas
Gender
Female 82376(37.30) 28577(39.75) 53799(36.58)
Male 138458(62.70) 45170(61.25) 93288(63.42)
Age(years)
50~ 29836(13.51) 10752(14.58) 19084(12.97)
55~ 34686(15.71) 10712(14.52) 23971(16.30)
60~ 52910(23.96) 17624(23.90) 35286(23.99)
65~ 67443(30.54) 22396(30.37) 45047(30.63)
70~74 35962(16.28)  12263(16.63) 23699(16.11)
Education”
[literacy 10081(4.58) 6248(8.55) 3833(2.61)
Primary school 81394(36.97) 42191(57.76) 39203(26.65)
Secondary school 109604(49.79) 22880(31.32) 86724(58.96)
College 18393(8.36) 1714(2.35) 16679(11.34)
Postgraduate 663(0.30) 15(0.02) 648(0.44)

Note: *: There were some missing values.

Table 2 The participation and screening results of rural areas and urban areas

in Guangzhou [n(%)]
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Figure 1 The age change trend of screening results
in different areas in Guangzhou
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Figure 2 The age change trend of the detection rate of

colonoscopy examination in the screening positive
residents in different areas in Guangzhou
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Table 3 The detection results of colonoscopy examination in the screening positive residents in rural areas and
urban areas in Guangzhou [n(%)]

Variables Total Rural areas Urban areas X P

N 7821 1310 6511 - -
Detection rate of the total colorectal lesions 4126(52.76) 735(56.11) 3391(52.08) 7.091 0.008

Detection rate of advanced adenoma 614(7.85) 120(9.16) 494(7.59) 3.731 0.053

Detection rate of severe dysplasia lesions 73(0.93) 57(4.35) 16(0.25) 198.784 <0.001

Detection rate of total colorectal cancer 230(2.94) 45(3.44) 185(2.84) 1.347 0.246

Detection rate of early colorectal cancer 99(1.27) 16(1.22) 83(1.28) 0.020 0.886

Detection rate of advanced colorectal cancer 115(1.47) 23(1.76) 92(1.41) 0.884 0.347

Detection rate of unstaged colorectal cancer 16(0.20) 6(0.46) 10(0.15) - -

Early detection rate of colorectal lesions 786(87.24) 193(89.35) 593(86.57) 38.174 <0.001

BRITHNEOL . S5 s AR

Table 4 The distribution of screening results of people who took colonoscopy

examination in rural areas and urban areas in Guangzhou [n(%)]

b DX IR TIT b DX B A A A

1 B 0 25 54 A R The results. of sc.reening. Rural areas Urban areas e P
Only questionnaire positive 331(25.27) 2724(41.84)

IR, AR St DX 7] 2 1 £ B Only FOBT positive 824(62.90) 2868(44.05) 162.90 <0.001

P HR R B AR TFIRT Both questionnaire and FOBT positive 155(11.83) 919(14.11)

Hi X, “4Y FOBT FH4: 2" #J  Total 1310(100.00)  6511(100.00)

EE Hﬁ Eﬁ i %‘ :J: iﬁjz ﬁ—] :Hﬂ X Note : “Questionnaire + twice FOBT” model was used in Guangzhou.There were three results of screening:

only questionnaire positive,only FOBT positive,both questionnaire and FOBT positive.
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