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Comparative Analysis of Cancer-related Behaviors Be-
tween Community Residents and Cancer Screening Re-

ceivers
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Abstract; [ Purpose ] To evaluate the capacity of clinical screening recommendation mechanism
based on questionnaire survey in Chinese Urban Cancer Early Diagnosis and Treatment Project in
distinguishing high risk population. [ Methods] The study used a self-designed cancer risk assess-
ment questionnaire, conducted parallel survey of community residents and clinical screening re-
ceivers at hospitals in Hefei. The risk factors of exposure were compared between the two popula-
tions surveyed. [Results] Commonly recognized cancer-risk factors showed statistically significant
differences between the two groups and these factors were more frequently observed among the par-
ticipants recruited at the hospital settings than those in the community. About half of cancer-related
protection factors were tested with no statistical significance between the two groups. [Conclusion ]
The clinical screening recommendation mechanism based on questionnaire survey in Chinese Urban
Cancer Early Diagnosis and Early Treatment Project has a strong capacity to distinguish cancer
risk factors,but the reversed differentiation ability of cancer protection factors is weak. National
urban cancer project screening questionnaire on the identification of cancer-related factors have a
certain extrapolation role.
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Table 1 Sociodemographic characteristics of community
population and hospital screening population[n(%) ]

. Hospital
Community . 2
Factors . screening X P
population .
population
Sex
Mal 40. 19(42.2
ae 396(40.0) - 919(42.2) - o) 0
Female 594(60.0) 1258(57.8)
Age groups(years)
40~50 245(24.8)  556(25.5)
51~60 345(34.9) 751(34.5) 0.226 0.893
61~69 400(40.4)  870(40.0)
Education
Unschooled 141(14.3)  297(13.6)
Pri hool 192(19.4)  408(18.
rimary schoo 92(19.4) 08(18.7) 2079 0556
Secondary school 384(38.8) 817(37.5)
High school or above 273(27.6) 655(30.1)
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Table 2 Differences in diet behaviors between community

population and hospital screening population[n(%)]

C . Hospital
ommunity . 5
Factors . screening X P
population .
population
Eat pickled foods regularly
e S23(52.8) 1414(65.2) o0 o oo
No 467(47.2)  755(34.8) ’
Eat fried food regularly
e 8485) 262012.0) o oo
No 906(91.5) 1907(87.9) ’
Eat spicy food regularly
Yo 364(36.8) 918(42.3)
8.457 0.004
No 624(63.2) 1251(57.7)
Eat leftovers regularly
Yes 616(62.3) 156472.0) o o oo
No 373(37.7)  605(27.9) " ’
Eat garlic regularly
Y . .
e S04SL1) 1169(53.9) o
No 483(48.9)  998(46.1)
Eat bean products regularly
Yes 652(66.1) 1626(75.0)
27.235 <0.001
No 335(33.9) 541(25.0)
Eat seafood regularly
Yes 252(25.5)  676(31.2)
10.524  0.001
No 735(74.5) 1490(68.8)
Eat freshwater fish and shrimp regularly
Y 513(52.0) 1319(60.
es (52.0) 1319609 ) 153 <0.001
No 474(48.0)  848(39.1)
Drink milk regularly
Yes 324(32.8)  776(35.8)
2.719  0.099
No 664(67.2) 1391(64.2)
Eat vegetables a day
2 191(19. .
< OL19.5)  473CL9) ) 109 0137
=2 787(80.5) 1690(78.1)
Days of eating fresh fruit a week
<1 177(18.1)  587(27.2)
1~6 453(46.3) 883(40.9) 30.229 <0.001
7 349(35.6)  691(32.0)
Days of eating coarse grains a week
<1 289(29.7)  969(45.0)
1~5 468(48.0) 734(34.1) 73.786 <0.001
>5 217(223)  450(20.9)
Number of times of eating meat in a week
<4 378(38.7)  719(33.3)
4~7 516(52.9) 1181(54.7) 14.245 0.001
>7 82(8.4) 260(12.0)

#1IX B (Table 3),

24 HEABSERGEAFENERTAIRER
I Ak B AR 1 A B R MR A T A T P O 22 S

Ab, AR R AETEAT g 2 B TR B2 B 0 A A b & 2R

(14 E 451 249 5 4L X B (Table 4).
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B0 FAT 26 7 1= B i A AR b 2 AR 1 Lo ) 34 v T

X A Hf(Table 5),
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Table 3 Differences in diet preference between community
population and hospital screening population[n(%)]

Community Hospi?al 2
Factors . screening X P
population population
Diet temperature
Hot 265(26.9)  623(28.8)
Moderate 554(56.2) 1326(61.2) 29.658 <0.001
Cold 166(16.9)  217(10.0)
Diet dryness
Dry 282(28.7)  726(33.5)
Moderate 479(48.7)  902(41.6) 13.958 0.001
Partial 223(22.7)  538(24.8)
Diet salt
Salty 300(30.5) 805(37.2)
Moderate 271(27.5) 645(29.8) 25.09 <0.001
Light 414(42.0)  716(33.1)
Diet oil and fat
Heavy 216(22.0)  579(26.8)
Moderate 377(38.3) 1085(50.2) 93.503 <0.001
Light 391(39.7)  498(23.0)
Eating speed
Fast 401(40.8) 1021(47.2)
Moderate 435(44.3) 841(38.9) 11.461 0.003
Slow 147(15.0)  301(13.9)
Time to end eating
Very full 183(18.7)  525(24.3)

80%~90% full 611(62.3) 1362(63.0) 28.013 <0.001
60%-~70% full or less 187(19.1)  275(12.7)

Irregular timing for meals

Seldom 764(77.9) 1650(76.3)
Occasionally 96(9.8)  206(9.5) 1.905 0.386
Frequently 121(12.3)  306(14.2)

Over 2 hours of timing interval between meal and sleep
Seldom 652(66.5) 1196(55.3)
Occasionally 135(13.8)  364(16.8) 35.618 <0.001
Frequently 194(19.8)  602(27.8)
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Table 4 Differences in other behaviors between community
population and hospital screening population[n(%)]

XA\ Jf(Table 6).

RS

31 MEBERRERERITARTHNESR
ZH BN ) £ S ) K AR SR

Table 6 Differencesinnegative life events between community
population and hospital screening population[n(%)]

C . Hospital
ommunity . 2
Factors . screening X P
population .
population
Drinking regularly
Yes 273(27.6)  768(35.5)
18.937 <0.001
No 715(72.4) 1396(64.5)
Smoking regularly
Yes 217(22.0)  682(31.5)
30.524 <0.001
No 771(78.0) 1480(68.5)
Drinking tea regularly
Yew 382(38.7) 917(42.4)
3.896 0.048
No 606(61.3) 1246(57.6)
Staying up late frequently
Yes 162(16.4)  580(26.8)
41.051 <0.001
No 826(83.6) 1581(73.2)
Exercise regularly
Yes 380(38.5)  852(39.4) 0216  0.642
No 607(61.5) 1312(60.6)
Passive smoking
Yes 369(37.5) 1092(50.6)
46.322 <0.001
No 615(62.5) 1068(49.4)

Table5 Differencesinnegative emotions between community
population and hospital screening population[n(%)]

. Hospital
Community . 9
Factors . screening X P
population .
population
Sulky
Y 46(35.2 2(40.4
“ 34605.2) - 8128045 041 0005
No 638(64.8) 1284(59.6)
Buried in the heart
Y 4 2 4(41.
“ 34605.2) - B9 ) 233 0001
No 638(64.8) 1262(58.5)
Easy to be impatient
Y 4. 1346(62.4
“ 290LT) 13960624 ¢ 195 <0.001
No 446(45.3)  812(37.6)
Irritability
Y 445(45.2) 114 .
“ 2(45.2) 13E30) 6560 0,001
No 539(54.8) 1012(47.0)
Impulsive
Y 44(34. 2(36.
es 344(34.9) - 1902667 045 0332
No 641(65.1) 1365(63.3)
Easy to worry
Y 12(31. 4(41.
“ S12GL7) - 884ALO) ) 044 <0001
No 673(68.3) 1272(59.0)
Easy to nervous
Y 228(23.2 1(27.
“ 8(23.2) - GO1@T9) 5 227 0.005
No 756(76.8) 1553(72.1)
Mood is easy to fall.
Y 242(24. L
“ (24.6) 653G03) 14953 0001
No 743(75.4) 1501(69.7)

C . Hospital
ommunity . 5
Factors . screening X P
population .
population
Death of relatives
Yes 825(83.6) 1909(88.5)
14.167 <0.001
No 162(16.4)  249(11.5)
[lIness of relatives
Yes 248(25.1)  919(42.6)
88.986 <0.001
No 739(74.9) 1236(57.4)
Major illness
Yes 107(10.8)  428(19.9)
39.047 <0.001
No 880(89.2) 1726(80.1)
Major property damage
Yes 72(7.3)  218(10.1)
6.412 0.011
No 915(92.7) 1938(89.9)
Neighborhood discord
Yes 65(6.6) 228(10.6)
12.774 <0.001
No 922(93.4) 1927(89.4)
Conflict with colleagues
Yes 30(3.0) 122(5.7)
10.092  0.001
No 957(97.0) 2034(94.3)
Marital discord
Yes 66(6.7) 383(17.8)
67.849 <0.001
No 921(93.3) 1773(82.2)
Work pressure
Yes 130(13.2)  429(19.9)
20.951 <0.001
No 857(86.8) 1727(80.1)
Lawsuit
Yes 65(6.6) 207(9.6)
7.808 0.005
No 922(93.4) 1948(90.4)
Economic hardship
Yes 316(32.0) 781(36.3)
5.359 0.021
No 671(68.0) 1373(63.7)
Violence and intimidation
Yes 15(1.5) 67(3.1)
6.717 0.010
No 971(98.5) 2087(96.9)
Unemployment
Yes 164(16.6)  340(15.8)
0.354 0.552
No 823(83.4) 1815(84.2)
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