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Analysis of Cancer Screening Program in Changsha Ur-

ban Area from 2012 to 2018
XIAO Hai-fan,YAN Shi-peng,XU Ke-kui,ZOU Yan-hua,SHI Zhao-hui,ZHU Song-lin,

YAO Yuan,LIAO Xian-zhen
(Hunan Cancer Prevention and Control Office,Changsha 410006, China)

Abstract: [ Purpose | To analyze the preliminary results of cancer screening program in urban area
of Changsha city from 2012 to 2018. [Methods] In five urban areas of Changsha city, permanent
residents in Changsha urban area aged between 40 and 74 years were invited to participate in the
cancer screening program. The risks for lung cancer,breast cancer,upper digestive tract cancer,
colorectal cancer and liver cancer were assessed by questionnaire survey,and the identified high-
risk subjects underwent the further clinical screening. The screening results were evaluated. [Re-
sults | From 2012 to 2018, a total 293 760 participated in the program,and the risk rates of lung
cancer,breast cancer,upper gastrointestinal cancer,colorectal cancer and liver cancer were
19.12% ,19.45% ,12.05% ,13.31% ,12.32% ,respectively. There were 72 673 person-time of clini-
cal screening completed,and 603 cases of suspicious or diagnosed cancer were detected with a
cancer detection rate of 0.83% ,among whom there were 207 cases of suspicious lung cancer
(0.89%),322 cases of suspected breast cancer(2.21%),35 cases of suspected liver cancer(0.21%),
28 cases of diagnosed colorectal cancer (0.35%) and 11 cases of diagnosed upper gastrointestinal
carcinoma. There were 6407 cases of other positive conditions detected ,among whom there were
1368 cases of positive pulmonary nodules(5.92%),2933 cases of breast BI-RADS 3(20.13%), 104
cases of liver cirrhosis and liver occupying lesions (0.62%),1170 cases of precancerous colorectal
lesions (14.47%),and 859 cases of precancerous upper gastrointestinal lesions (8.65%). [ Conclu-
sion] Clinical screening for the high-risk population of the five major cancers may improve the
positive detection rate of cancer,and reduce the screening cost.
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Streets communities and local health administrative departments jointly
organize health education and publicity mobilization for people

|

‘ Check the list of eligible screening subjects(permanent population,40~74 years old) ‘

‘ The subjects were instructed to fill in the questionnaire ‘

l

Questionnaire entry was conducted in the CDC or community and risk assessment was
conducted through assessment software

l

Non-high-risk population

l

l

High-risk population

|

Suggest a healthy lifestyle and regular
physical examination

Report to Hunan Provincial Cancer Prevention
Office for unified clinical screening appointment

l

The office generates the electronic screening list through information
software and sends it to each district CDC after stamped by the CDC

they will be sent to the subjects

|

Subjects with an appointment form go to Humnan Cancer Hospital for

free clinical screening

l

Clinical screening results which cannot be issued on site will be
mailed to CDC and then sent to the examinees by the community

Normal ‘

Suggest them to accept further

Follow-up

l

Suspected lesion

diagnosis and treatment

!

The office collects screening data and biological samples,then
reports them to the National Cancer Center

Figure 1 Flow chart of cancer screening program
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Table 1 Diagnostic criterion for positive cases of five cancers

Cancer Suspected cancer/diagnosed cancer

Other positive detection

Lung cancer

exclude lung cancer
Breast cancer

Colorectal cancer
or other malignant tumor

Upper gastrointestinal

cancer adenocarcinoma or other malignant tumor

Liver cancer

According to the CT diagnosis report, the imaging
diagnosis of positive nodules indicates or does not

The highest level of BI-RADS in ultrasound and X-
ray examination results is BI-RADS 4 and 5
Pathologic diagnosis was invasive adenocarcinoma

Pathological diagnosis was squamous cell carcinoma,

According to the ultrasonic diagnosis report, the

Positive pulmonary nodules can be diagnosed under
any of the following conditions: (1)Mean diameter of
solid/partial solid nodules =5mm; (2)Mean diameter
of non-solid nodules=8mm; (3)Endobronchial nodules
The highest level of BI-RADS in ultrasound and X-ray
examination results is BI-RADS 3

Histopathologic diagnosis was adenoma or intraplastic-
neoplasia

The pathological diagnosis was squamous intraepithe-
lial neoplasia and glandular intraepithelial neoplasia

According to the ultrasonic diagnosis of liver cirrhosis

occupation indicates or does not exclude liver cancer or liver occupying lesions
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Table 2 Assessment of high-risk population for five types of cancer from 2012 to 2018(n, %)

Year Total number Lung cancer  Breast cancer’ Colorectal cancer ~ Upper gastrointestinal cancer Liver cancer
2012 47399 9560(20.17) 1880(7.82) 3422(7.22) 4779(10.08) 3396(7.16)
2013 45577 9674(21.23) 4815(21.12) 7051(15.47) 7218(15.84) 7788(17.09)
2014 43395 8948(20.62) 4600(19.88) 6125(14.11) 6589(15.18) 5881(13.55)
2015 48195 8982(18.64) 4650(20.49) 5684(11.79) 5949(12.34) 5855(12.15)
2016 35304 6498(18.41) 3859(22.95) 4665(13.21) 4524(12.81) 4899(13.88)
2017 39620 6845(17.28) 4374(21.64) 4732(11.94) 5544(13.99) 4447(11.22)
2018 34272 5666(16.53) 4471(25.40) 3732(10.89) 4508(13.15) 3916(11.43)
Total 293760 56173(19.12)  28649(19.45) 35411(12.05) 39111(13.31) 36182(12.32)

Note : *:High-risk rate in breast cancer=the number of high-risk in breast cancer/the female number in total high-risk questionnaire.
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Figure 3 The trend of compliance rates for five cancers from 2013 to 2018
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