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Abstract: [ Purpose | To investigate the pathological distribution of esophagus in screening popula-
tion,and to evaluate the effects of iodine staining endoscopic screening for esophageal cancer in
non-high prevalence regions in China. [ Methods ] Participants aged 40~69 years were selected
from three counties which had less or equal incidence of esophageal cancer than the average inci-
dence in Henan province,by using cluster sampling method.High-risk individuals who were as-
sessed by an established risk estimation tool were further recommended to get access to endoscop-
ic iodine staining,and suspicious lesions were targeted for biopsy for further pathological diagno-
sis. Endoscopic diagnosis was based on pathological findings. Esophageal pathological diagnoses
were sorted by genders and age groups.[Results] 23 733 participants were recruited in the endo-
scopic screening project for esophageal cancer,and 13 679 of them were examined through biop-
sy, with a biopsy rate of 57.64%. The incidence of esophageal diseases was getting lower with se-
quence of esophagitis, mild dysplasia,moderate dysplasia,severe dysplasia,early esophageal can-
cer and invasive cancer. For each disease mentioned above,a higher prevalence could be observed
in males than females,and in older ages. According to endoscopic biopsy findings,the prevalence
of any abnormal esophageal pathology was 39.92% ,with the prevalence of precancerous lesions or
esophageal cancer of 7.28% ,and early cancer and above of 0.69% . Among the population
screened by endoscopy,the prevalence of any abnormal esophageal pathology was 23.00% ,as it
was 4.19% for precancerous lesions or esophageal cancer,and 0.39% for early cancer and above,
respectively. [ Conclusion] The detection rate of endoscopic iodine staining for esophageal cancer
screening in non-high prevalence regions is significantly lower than that in high prevalence regions.
The screening strategies for esophageal cancer in non-high prevalence regions need to be further op-
timized and improved.
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Table 1 Sociological characteristics of population for endoscopic screening and
pathological biopsy

Endoscopic

. . Biops . x
Variables (s;:;;r;l;ag) (n=1 ?f) 6'; 9) Chi-square P
Gender Male 9393(39.58%)  5751(42.04%) 85.71 0.000

Female 14340(60.42%)  7928(57.96%)
Age(mean=SD,years ) 54.31+8.22 54.82+8.21 -11.37%  0.000
Age group(years) 218.99 0.000
40~44 3665(15.44%)  2026(14.81%)
45~49 4143(17.46%)  2102(15.37%)
50~54 3893(16.40%) 2101(15.36%)
55~59 4447(18.74%)  2818(20.60%)
60~64 4659(19.63%)  2820(20.61%)
65~69 2926(12.33%)  1812(13.25%)
Area 2435.26 0.000
Xiping County 15902(67.01%) 10952(80.07%)
Yucheng County  5844(24.62%)  1843(13.47%)
Yuzhou County 1987(8.37%) 884(6.46%)

Notes : * ; Statistical analysis was between groups of biopsy and non-biopsy;“: Mann-Whitney U test

was adopted

Table 2 Distribution of pathological diagnosis in the population

Endoscopy (%) Biopsy (%)

Pathological diagnosis Frequency (n=23733) (n=13679)
Normal (non-biopsy ) 10054 42.37 =
Normal 8219 34.63 60.08
Esophagitis 3531 14.88 25.82
Basal cell proliferation 933 3.93 6.82
Mild dysplasia of squamous epithelium 772 3.25 5.64
Moderate dysplasia of squamous epithelium 130 0.55 0.95
Severe dysplasia of squamous epithelium 47 0.20 0.34
Carcinoma in situ and intramucosal 20 0.08 0.15
Invasive carcinoma 27 0.11 0.20
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Figure 1 Esophageal pathological diagnosis distribution
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Table 3 Gender distribution of esophageal pathology

LB B P E B, %25

Types

Male(n=9393)  Female(n=14340) Total(n=23733)

Freq. Rate(%) Freq. Rate(%) Freq. Rate(%)
i pe
LA Esophagitis 2087 2220 2377 16.60 4464 18.80
s v A phag
24 ARBEAHRERENE i or moderate dysplasia 458 490 444 310 902 3.80
kil Early stage cancer 38 0.40 29 0.20 67 0.30
1F 40~69 % \BEZ 6], &% Invasive carcinoma 18 0.20 9 0.10 27 0.10
%é ﬁ & ﬁ A ﬁ —I:;f 45'5 I 5 E A 9& Note : Linear-by-Liniear association, Chi-square value =10.571,P=0.011
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Table 4 Age distribution of esophageal pathology

40~44 45~49 50~54 55~59 60~64 65~69 Total(40~69)

e (years) (years) (years) (years) (years) (years) (years)
Freq. Rate Freq. Rate Freq. Rate Freq. Rate Freq. Rate Freq. Rate Freq. Rate
Normal 3142 85.70 3451 83.30 3064 78.70 3347 75.30 3304 70.90 1965 67.20 18 273 77.00
Esophagitis 478 13.00 599 14.50 697 1790 874 19.70 1078 23.10 738 25.20 4464 18.80
Mild or moderate dysplasia 42 1.10 84 2.00 126 320 207 470 251 540 192 6.60 902 3.80
Early stage cancer 1 0.00 7 0.20 4 010 15 030 18 040 22 0.80 67 0.30
Invasive carcinoma 2  0.10 2 0.00 2 0.10 4 0.10 8§ 0.20 9 030 27 0.10
Total lesions 3665 100.00 4143 100.00 3893 100.00 4447 100.00 4659 100.00 2926 100.00 23 733 100.00

Note ;: Chi-square test,value=599.08 , P=0.000
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