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Cancer Risk Assessment Among Urban Residents in Hebei
Province Based on Cancer Screening Program from 2018

to 2019

WEN Zhuan',SHI Jin?, LTIANG Di*,MA Xin-yan®,XIA Chang-jin*, CHEN Shuo-hua’,
GAO Wei®, WANG Jing’,HU Jian-jun®, SHAN Bao-en?, HE Yu-tong’

(1. The Fourth Hospital of Hebei Medical University ,Shijiazhuang 050011, China; 2. Cancer Insti-
tute, The Fourth Hospital of Hebei Medical University,Shijiazhuang 050011, China; 3. Centers for
Disease Control and Prevention of Shijiazhuang,Shijiazhuang 050000, China; 4. Tangshan People’s
Hospital , Tangshan 063000, China; 5. Health Department of Kailuan Group,Tangshan 063000,
China;6. Shijiazhuang No.l1 Hospital, Shijiazhuang 050000, China;7. Health College,The First
Hospital of Hebei Medical University, Shijiazhuang 050011, China;8. Hebei Chest Hospital , Shijia-
zhuang 050048, China)

Abstract: [Purpose| To analyze the high-risk population for cancer in urban areas of Hebei
Province based on data from cancer screening program. [ Methods] Cancer screening program for
early diagnosis and treatment was carried out among residents aged 40~74 in Shijiazhuang and
Tangshan cities during 2018—2019. A cancer risk assessment questionnaire was applied in the
screening and the individual cancer risk indexes were evaluated by the cancer risk assessment
model established by the National Cancer Center. And the high-risk population of five cancers was
identified.[ Results ] A total of 37 849 urban residents aged 40~74 were involved in cancer risk as-
sessment, including 17 251 males and 20 598 females. The age distribution in high-risk groups
was mainly concentrated in 4 age groups: 50~54,55~59,60~64 and 65~69 years. The assessment
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results showed that a total of 16 912 person/time were at high risk of various kinds of cancers with
a total high-risk rate of 44.68%. The numbers of high-risk subjects for lung cancer,breast cancer,
upper gastrointestinal cancer,colorectal cancer and liver cancer were 11 052,5625,9222,6938 and
7598 ,respectively. The results showed that the numbers of high risk subjects of single cancer,two
cancers , three cancers and four or more cancers were 6138,3985,2588 and 4201 ,respectively,ac-
counting for 16.22% ,10.53% ,6.84% and 11.10% of all participants.[ Conclusion] Risk assessment
of cancer is an effective screening method for identifying high-risk population and improving the
efficiency of early diagnosis and treatment of cancer.

Key words: cancer screening;high risk population;high risk rate ;urban areas;Hebei
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Figure 1 Distribution of education(A) and occupation(B) among
the participants in Hebei Province ,2018—2019

Table 1 The characteristics of the participants of Cancer Screening Program in Hebei Province,2018—2019

Shijiazhuang City

Tangshan City Hebei Province

Age

(years) Male Female Total Male Female Total Male Female Total

Pop P(%) Pop P(%) Pop P%) Pop P%) Pop P%) Pop P%) Pop P(%) Pop P%) Pop P(%)
40~44 835 5.19 1064 6.61 1899 11.81 1322 6.07 1147 527 2469 11.34 2157 1250 2211 10.73 4368 11.54
45~49 1154 7.17 1392 8.65 2546 1583 1530 7.03 1405 6.46 2935 1349 2684 1556 2797 13.58 5481 14.48
50~54 991 6.16 1426 886 2417 15.03 1600 7.35 1735 7.97 3335 1532 2591 15.02 3161 1535 5752 15.20
55~59 904 5.62 1319 820 2223 13.82 1590 7.31 1985 9.12 3575 16.43 2494 1446 3304 16.04 5798 1532
60~64 1110 6.90 1513 9.41 2623 1631 2155 9.90 2512 11.54 4667 21.44 3265 18.93 4025 19.54 7290 19.26
65~69 929 5.77 1201 747 2130 13.24 1568 7.20 1874 8.61 3442 15.82 2497 14.47 3075 1493 5572 14.72
70~74 934 5.81 1314 8.17 2248 13.97 629 2.89 711 327 1340 6.16 1563 9.06 2025 9.83 3588 9.48
Total 6857 42.62 9229 57.37 16086 100.00 10394 47.76 11369 52.24 21763 100.00 17251 100.00 20598 100.00 37849 100.00

Notes : Pop : population ; P(%) : proportion
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Table 2 Distribution of age and urban residents among participants of high-risk groups in Hebei Province ,2018—2019

A Shijiazhuang City Tangshan City Hebei Province
gelyears) EP HRP HRR(%) EP HRP HRR(%) EP HRP HRR(%)
40~44 1899 751 39.55 2469 1069 43.30 4368 1820 41.67
45~49 2546 1184 46.50 2935 1356 46.20 5481 2540 46.34
50~54 2417 1393 57.67 3335 1537 46.09 5752 2930 50.94
55~59 2223 1187 53.40 3575 1721 48.14 5798 2908 50.16
60~64 2623 1316 50.17 4667 2133 45.70 7290 3449 47.31
65~69 2130 891 41.83 3442 1496 43.46 5572 2387 42.84
70~74 2248 404 17.97 1340 474 35.37 3588 878 24.47
Total 16086 7126 44.30 21763 9786 44.97 37849 16912 44.68
Notes : EP:evaluated population; HRP :high-risk population; HRR : high-risk rate
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Table 3 Distribution of cancer high-risk among urban residents in Hebei Province from 2018 to 2019

Upper gastrointestinal

Age Evaluated population Lung cancer cancer Colorectal cancer Liver cancer Female
(Years) breast cancer
Male Female Male Female Male Female Male Female Male Female

40~44 2157 2211 612 620 391 567 337 451 383 491 771
45~49 2684 2797 823 868 569 817 443 620 547 713 1100
50~54 2591 3161 933 992 692 997 501 726 610 826 1135
55~59 2494 3304 992 1012 634 1004 508 788 575 803 1030
60~64 3265 4025 1239 1036 796 1047 608 788 705 781 921
65~69 2497 3075 834 605 556 698 377 487 424 445 525
70~74 1563 2025 281 205 218 236 142 162 137 158 143
Total 17251 20598 5714 5338 3856 5366 2916 4022 3381 4217 5625
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