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Results of Liver Cancer Screening in Rural Areas of An-

hui Province from 2015 to 2018
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Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: [Purpose] To analyze the results of liver cancer screening in rural area of Anhui
province from 2015 to 2018.[ Methods ] The liver cancer screening program was conducted among
rural residents(35~64 years of age for male and 45~64 years for female) in Anhui province from 2015
to 2018. The risk of liver cancer was assessed by questionnaire survey in all subjects,and the liver
ultrasonography and alpha-fetoprotein (AFP) test were performed for identified high-risk subjects.
[Results | The risk assessment was performed in 177 586 participants and 45 893 subjects were id-
entified as high risk of liver cancer (25.78%). The HbsAg positive rate was 6.36%(11295/177586).
Among 45 893 high-risk subjects,the clinical diagnostic examination was performed in 27 794
subjects,and 182 case of liver cancer was detected with a detection rate of 0.65% (182/27794).
[ Conclusion ] The results shows that the compliance of clinical examination in high-risk subjects is
low,indicating that it is necessary to further improve residents’ awareness of early diagnosis and
treatment of liver cancer.
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Table 1 Basic situation of screening population and risk factors questionnaire survey results

[tem Number of questionnaires Number of high risk High risk rate X P
Age(years)
34~40 12471(7.02%) 2957(6.44%) 20.82%
41~50 73967 (41. d .
(41.65%) 18180(39.61%) 24.58% 17401 <0.001
51~60 66556(37.48%) 18040(39.31%) 27.11%
61~64 24592 (13.85%) 6716(14.63% ) 27.31%
Gender
Male 97054 (54.65% ) 25800(56.22% ) 26.58%
61.23 <0.001
Female 80532(45.35%) 20093 (43.78%) 24.95%
Marriage
Unmarried 1467(0.83%) 491(1.07%) 33.47%
Married 169328 (95.35 43399(94.57 25.63
e (93.35%) (94.57%) % 10548 <0.001
Divorced 2971(1.67%) 932(2.03%) 31.37%
Widow 3820(2.15%) 1071(2.33%) 28.04%
Educational level
Not officially studied 28486(16.04% ) 6410(13.97%) 22.50%
Primary school 71657 (40.35%) 16452(35.85%) 22.96%
. 1197.57 <0.001
Middle school 74051(41.70%) 21764 (47.42%) 29.39%
College and above 3392(1.91%) 1267 (2.76%) 37.35%
Family history of cancer
Yes 19101(10.76%) 16844(36.70% ) 88.18%
43 405.59 <0.001
No 158484 (89.24%) 29048 (63.30% ) 18.33%
History of digestive diseases
Y . . .
es 15703 (8.84%) 10636(23.18%) 67.73% 15 772.87 <0.001
No 161883 (91.16%) 35257(76.82%) 21.78%
Smoking
Yes 44086(24.83 24113 (52.54 54.70
eg (24.83%) (52.54%) % 2547468 <0001
No 133500(75.17%) 21780(47.46%) 16.31%
Drinking
Yes 41657 (23.46%) 24679(53.78%) 59.25%
No 135918 (76.54%) 21211(46.22%) 15.61% 31 683.60 <0.001
Total 177 586 45 893 25.78%
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Table 2 Distribution of hepatitis B surface antigen detection results in screening population
[tem Number of inspections Positive number d POS‘ltlve X P
etection rate
Age(years)
34~40 12471(7.02%) 668 (5.90%) 5.35%
41~50 73967 (41.65%) 4405 (39.00% ) 6.00% 8739 <0.001
51~60 66556(37.48%) 4573 (40.50%) 6.87%
61~64 24592 (13.85%) 1649(14.60% ) 6.71%
Gender
Male 97054 (54.70%) 6430(56.90%) 6.63% 69.57 <0.001
Female 80532(45.30%) 4865(43.10%) 6.04%
Educational level
Not officially studied 28486(16.00% ) 1670(14.80% ) 5.86%
Pr}mary 71657 (40.40% ) 4252(37.60%) 5.93% 213.16 <0.001
Middle school 74051 (41.70%) 5119(45.30%) 6.91%
College and above 3392 (1.90%) 254 (2.20%) 7.49%
Family history of cancer
Yes 19102(10.80% ) 2480(22.00% ) 12.98% 1577.50 <0.001
No 158484 (89.20% ) 8815(78.00% ) 5.57%
History of digestive diseases
Yes 15703 (8.84%) 4355(38.60% ) 27.73%
No 161883(91.16%) 6940(61.40%) 4.29% 13 213.34 <0.001
Total 177586 11295 6.36%
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Table 3 Distribution of general characteristics of confirmed patients with liver cancer in the screening population

Non-hepatoma Liver cancer  The detection 2
[tem . Suspect . X P
patients patients rate (%)
Age(years)
34~40 1653 4 9 0.54
41~50 10970 34 82 0.75
4.78 0.57
51~60 11076 29 66 0.60
61~64 3830 16 25 0.65
Gender
Male 14440 41 101 0.70 0.99 061
Female 13095 42 81 0.62 ' ’
Marriage
Unmarried 212 4 2 0.94
M'arrled 26119 75 172 0.66 2200 <0.001
Divorced 566 0 3 0.53
Widow 632 4 5 0.79
Educational level
Not officially studied 3579 13 27 0.75
PIilrnary 9807 29 65 0.66 466 0.59
Middle school 13429 41 88 0.66
College and above 714 0 2 0.28
Family history of cancer
Yes 5742 14 38 0.66 0.80 0.67
No 21787 69 144 0.66 ’ ’
History of digestive diseases
Yes 7640 38 60 0.78
15.65 <0.001
No 19785 45 121 0.61
Smoking
Yes 7635 29 56 0.73 2.0 0.23
No 19894 54 126 0.63
Drinking
Yes 7230 22 133 0.18
No 20297 61 49 0.24 0.06 1.00
Total 27529 83 182 0.63
Table 4 Screening and diagnosis of liver cancer,2015—2018
e N ool S The b 9 N DT b 1
of tasks questionnaires completion rate of high-risk . . rate
rate screenings completion rate cancer
2015 91848 90948 99.02% 21264 23.38% 10566 49.69% 68 0.64%
2016 53097 52061 98.04% 14421 27.71% 9442 65.47% 67 0.71%
2017 21050 20812 98.87% 5372 25.60% 4432 82.50% 26 0.60%
2018 14016 13765 98.21% 4836 35.13% 3354 69.35% 21 0.63%
Toal 180011 177586 98.65% 45893 25.84% 27794 60.56% 182 0.65%

HBV R B #5440 A M > —3 00 & 5838 1
2, NBE K1) O 5 T Bs W ok e A T
b R G s s ABEM HBsAg FHYE SR 25.6% , it 7
FAR YA 1)V BME, $E R B ZE— A HE4T HBV 9
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