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Factors Influencing the Compliance of Follow-up Screening
for Early Diagnosis and Treatment of Upper Gastroin-

testinal Cancer in Rural Areas

HU Fengqin,CHAO Li-na, REN Hong-qin,GUO Xue-qin, WANG Bingbing,Pei Shu-ying,
DONG Xue-ping

(Hebi People’s Hospital , Hebi 458030, China)

Abstract; [Purpose] To analyze the influencing factors of compliance of follow-up screening for
early diagnosis and treatment of upper gastrointestinal cancer in rural areas. [Methods] A ques-
tionnaires survey on general medical knowledge about screening of upper gastrointestinal cancer
was conducted from July 2015 to June 2016 among 340 subjects who were identified as high risk
of cancer and planned to be followed further screening in rural area of Hebi city. The difference of
basic information between the follow-up group and the missing follow-up group was compared
through ¥* test;awareness scores of general medical knowledge was tested through independent
sample t-test. The correlation of the compliance of follow-up with the basic information,the general
medical knowledge about follow-up and screening was assessed by Spearman’s test,and the influ-
encing factors of follow-up and screening compliance were analyzed by multivariable linear regres-
sion. [Results] Among 312 valid questionnaires,there were 199 subjects in the follow-up group
and 113 in the missing follow-up group. The influencing factors of follow-up screening compliance
included the awareness scores of general medical knowledge about follow-up and screening, cogni-
tion degree of early diagnosis and treatment of upper gastrointestinal cancer,education level ,occu-
pation, living condition, health condition,family structure,family history of cancer,and cognition
degree of participants’ children on early diagnosis and treatment of upper gastrointestinal cancer
(P<0.01). [Conclusion] To improve the follow-up screening compliance it is necessary to up-
grade and innovate the health education patterns and methods,to increase the general medical
knowledge about follow-up and screening according to the relevant influencing factors among the
residents in rural area.

Key words:early diagnosis and treatment ; follow-up ; precancerous lesion ; compliance ; screening;
upper gastrointestinal cancer
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Table 1 Basic information of the follow-up group and the missing follow-up group

The follow-up group The missing follow-up group

Number of
ltem Suarsl elr ? Number of  Percentage Number of  Percentage X P
ples
samples (%) samples (%)

Gender

Male 165 107 64.85 58 35.15

Female 147 92 62.59 55 37.41 0172 0678
Age groups (years)

40~49 36 21 58.33 15 41.67

50~59 128 87 67.97 41 32.03 1.772 0412

60~69 148 91 61.49 57 38.51
Marital status

Married 298 190 63.76 108 36.24

Unmarried/ widowed/ divorced 14 9 64.29 5 35.71 0.002 0.968
Whether the participant have children or not

With children 307 197 64.17 110 35.83

Without children 5 2 40.00 3 60.00 0.418 0518
Education level

Mliterate 33 8 24.24 25 75.76

Primary school 162 96 59.26 66 40.74

Middle school 106 85 80.19 21 19.81 39.624 - <0.001

High school and above 11 10 90.91 1 9.09

Cognition degree of early diagnosis and treatment of
upper gastrointestinal cancer

Prevention of cancer 263 188 71.48 75 28.52
Afraid of being checked out cancer 26 8 30.77 18 69.23 44.650 <0.001
Distrust 23 3 13.04 20 86.96
Occupation
Farmer 158 125 79.11 33 20.89
Migratory worker 154 74 48.05 80 51.95 32.573 - <0.001
Living condition
Living in rural area 219 149 68.04 70 31.96
Removal/ immigration 93 50 53.76 43 46.24 3757 0.016
Health condition
Health 270 196 72.59 74 27.41
With chronic disease at home 33 2 6.06 31 93.94 67.477 <0.001
With injury and disease at hospital 9 1 11.11 8 88.89
Family structure
Alone/ live with spouse 212 161 75.94 51 24.06
Live with children 84 31 36.90 53 63.10 42.620 <0.001
Others 16 7 43.75 9 56.25
Family monthly income(Yuan)
<1000 91 45 49.45 46 50.55
1000~2000 79 50 63.29 29 36.71
2001~3000 72 52 72.22 20 27.78 13663 0.003
>3000 70 52 74.29 18 25.71
Whether there is family history of cancer
No 253 147 58.10 106 41.90
Yes 59 52 88.14 7 1186 5680 <0001

Cognition degree of participant’s children on early diagnosis and
treatment of upper gastrointestinal cancer

Unconversant 95 30 31.58 65 68.42
Cognizant 149 110 73.83 39 26.17 64.702 <0.001
Familiar with 68 59 86.76 9 13.24
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Table 2 Comparison of awareness scores of general medical knowledge about follow-up and screening between
the follow-up group and the missing follow-up group

The follow-up group

The missing follow-up

(n=199) group(n=113)
Question P
Number of Score Number of Score
samples (%) (x+s) samples (%) (xxs)
Do you know the dinner you have one day before the fol- 170(85.43)  1.81+0.04  95(84.07) 1.74+0.06  1.022  0.308
low-up and screening have to be light?
Do you know the follow-up and screening is not suitable 129(64.82) 1.49+0.05  68(60.18) 1.38+0.08  1.244  0.215
for those who are anaphylaxis to iodine?
Do you know the follow-up and screening is not suitable 129(64.82) 1.55+0.08 71(62.83 ) 1.39+0.08 1.815  0.070
for those who have serious hypertension and diabetes?
Do you know that it is forbidden to have anticoagulant 169 (84.92)  1.80+0.04  70(61.95) 1.42+0.08 5.032 <0.001
drugs during the follow-up and screening period?
Do you know that atypical hyperplasia intraepithelial neo- 119 (5§9.80)  1.50+0.05  37(32.74) 0.77+0.09  8.122 <0.001
plasia, severe atrophy and severe intestinal metaplasia
of upper digestive tract are precancerous lesion?
Do you know that intramucosal carcinoma and submucosal 117(58.79)  1.48+0.05  35(30.97) 0.78+0.08  7.717 <0.001

carcinoma of upper digestive tract are early carcinoma?

Table 3 Analysis of correlation between the basic information, the awareness scores of general medical knowledge and the
completion of follow-up

Item r 2
Gender -0.024 0.679
Age -0.025 0.658

Marital status
Whether the participant has children or not

Education level

Cognition degree of early diagnosis and treatment of upper gastrointestinal cancer

Occupation

Living condition
Health condition
Family structure
Family monthly income

Whether there is family history of cancer

Cognition degree of participant’s children on early diagnosis and treatment of upper gastrointestinal cancer

Awareness scores of general medical knowledge about follow-up and screening

0.002 0.968
-0.063 0.266

0.342"  <0.001
-0.376"  <0.001
-0.323"  <0.001
-0.136" 0.016
-0.463"  <0.001
-0.316"  <0.001

0.202"  <0.001

0.245"  <0.001
-0.330"  <0.001

0.331"  <0.001

Note: The dependent variable : whether there is follow-up; P<0.05,P<0.01
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