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Abstract ; [ Purpose | To analyze the endoscopic screening results of esophageal cancer in rural areas
of five counties (Wenshang, Tengzhou, Liangshan,Mudan District,Shanxian) in Shandong province
from 2007 to 2015. [Methods] In five counties,a questionnaire—based survey,endoscopic iodine
staining screening and pathological diagnosis were conducted among residents aged 40~69 years
old who were selected by random cluster sampling method. The detection rate of positive cases, di-
agnosis rate of early cancer,rate of treatment and other indicators were calculated. [Results] A to-
tal of 41 068 cases completed the endoscopic screening from 2007 to 2015,and 217 positive cases
were detected ,including 152 cases of sever dysplasia/carcinoma in situ, 13 cases of early esophageal
cancer and 52 cases of invasive esophageal cancer. The detection rate,early diagnosis rate and
treatment rate were 0.53%(217/41068),76.04% (165/217) and 87.56% (190/217),respectively. The
detection rate of esophageal lesions in males was significantly higher than that in females(P<0.05),
and the detection rate of lesions increased with the age of the screening subjects (P<0.05). [Con-
clusion] Although the endoscopic screening had good effect in rural areas of five counties in
southwest Shandong,the effect still needs to be further improved,and the key point is to increase
the biopsy rate.
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Table 1 Endoscopic screening results of esophageal cancer in five counties in southwest areas of Shandong
province ,2007—2015

County Screening No. B.iopsy No. Positiv.e cases PosiFive cases Number of treatment
(biopsy rate) (detection rate) (early diagnosis rate) (rate of treatment )
Wenshang 17236 10693(62.04%) 134(0.78%) 94(70.15%) 129(96.27%)
Tengzhou 11802 3082(26.11%) 50(0.42%) 39(78.00%) 39(78.00%)
Liangshan 5135 607(11.82%) 19(0.37%) 19(100.00%) 11(57.89%)
Mudan 2960 801(27.06%) 7(0.24%) 6(85.71%) 5(71.43%)
Shanxian 3935 680(17.28%) 7(0.18%) 7(100.00%) 6(85.71%)
Total 41068 15863(38.63%) 217(0.53%) 165(76.04%) 190(87.56%)
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Table 2 Changes of esophageal cancer screening indicators in each year,2007—2015

Y . Biopsy No. Positive cases Positive cases Number of treatment
ear Screening No. . . . .

(biopsy rate) (detection rate) (early diagnosis rate) (rate of treatment)
2007 1980 1922(97.07%) 24(1.21%) 14(58.33%) 20(83.33%)
2008 2000 1995(99.75%) 0(1.00%) 12(60.00%) 20(100.00%)
2009 1996 1959(98.15%) 16(0.80%) 9(56.25%) 15(93.75%)
2010 3814 3594(94.23%) 22(0.58%) 14(63.64%) 20(90.91%)
2011 3923 873(22.25%) 35(0.89%) 29(82.86%) 31(88.57%)
2012 4902 733(14.95%) (0.43%) 15(71.43%) 19(90.48%)
2013 7485 1296(17.31%) 24(0.32%) 23(95.83%) 20(83.33%)
2014 7704 1561(20.26%) 27(0.35%) 25(92.59%) 22(81.48%)
2015 7264 1930(26.57%) 28(0.39%) 24(85.71%) 23(82.14%)
Total 41068 15863(38.63%) 217(0.53%) 165(76.04%) 190(87.56%)
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Table 4 Gender distribution of esophageal lesions in 41 068 screening subjects

Types Male Female 2 P
(n=17354) (n=23714)

Normal 13429(77.38%) 19862(83.76%)

Benign lesions 2944(16.96%) 3011(12.70%) 172.01 <0.001
Mild dysplasia 705(4.06%) 630(2.66%)  82.63 <0.001
Moderate dysplasia 142(0.82%) 128(0.54%) 16.7 <0.001
HGD & cancer in situ 88(0.51%) 64(0.27%) 19.37 <0.001
Early esophageal cancer 11(0.06%) 2(0.01%) 10.58 0.001
Invasive esophageal cancer 35(0.20%) 17(0.07%) 15.69 <.0001
Total lesions 18335(100.00%)  24555(100.00%)
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Table 5 Age distribution of lesions in 41068 screening subjects

Types 40~ 45~ 50~ 55~ 60~ 65~ VA
Normal 4636(87.90%) 7038(87.30%) 6543(83.76%) 6027(77.85%) 5770(75.31%) 3277(12.56%)
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HGD & cancer in situ 4(0.08%) 11(0.14%) 17(0.22%) 31(0.40%) 51(0.67%) 38(0.84%) -9.23 <0.001
Early cancer 0 1(0.01%) 1(0.01%) 0 5(0.07%) 6(0.13%) -4.04 <0.001
Invasive cancer 4(0.08%) 4(0.05%) 5(0.06%) 11(0.14%) 16(0.21%) 12(0.27%) -4.43 <0.001
Total lesions 5274(100.00%) 8062(100.00%) 7812(100.00%) 7742(100.00%) 7662(100.00%) 4516(100.00%)
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