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Abstract ; [ Purpose ] To analyze the results of screening for upper gastrointestinal cancer and pre-
cancerous lesions in Yangzhong City. [Methods] A screening program for gastrointestinal cancer
and precancerous lesions was conducted in 2 townships of Jiangsu Yangzhong City in 2018 ;par-
ticipants were selected by cluster sampling method. The subjects were screened by using question-
naires , physical examination,endoscopy and pathology. [Results ] Two hundred and twenty-eight of
2591 participants were positive in screening with a detection rate of 8.80%. The detection rate of
males and females was 11.24% and 6.89% ,respectively (P<0.001). Multivariate logistic regression
analysis showed that the age (50~ :0R=2.948,95% CI:1.671~5.199;60~ :0R =7.846,95% CI:
4.538~13.567),smoking (OR=1.738,95%CI:1.301~2.321),deep-fried food (OR=2.549,95%CI:
1.223~5.311) and Helicobacter pylori (Hp) infection (OR=1.585,95%CI:1.194~2.103) were risk
factors of upper gastrointestinal cancer and precancerous. [Conclusion] Older age,smoking,deep-
fried food,and Helicobacter pylori infection may increase the risk of upper gastrointestinal cancer
and precancerous lesions.
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Table 1 Univariate analysis of influencing factors of upper

gastrointestinal cancer and precancerous lesions

Detection

Factors Negative Positive rate(%) X P
Gender
Male 1011 128 11.24
15.056 0.000
Female 1352 100 6.89
Age(years)
40~ 606 15 242
50~ 1028 73 6.63  95.869 0.000
60~ 729 140 16.11
Marriage status
Other 133 23 14.74
Married 2230 205 8.42 7308 0.007
BMI(kg/m?)
<18.5 62 3 4.62
18.5~ 1060 105 9.01 1.485 0.476
24~ 1241 120 8.82
Educational level
Primary school and below 844 122 12.63
Junior high school 1152 81 6.57
. 28.210 0.000
Senior high school 332 23 6.48
College and above 35 2 5.41
Smoking
Not 1747 137 7.27
Have 616 91 12.87 20.085 - 0.000
Drinking
Not 1439 115 7.40
Have 924 113 10.90 9475 0.002
Drinking tea
Not 1527 151 9.00
Have 836 77 8.43 0235 0628
Fresh fruit
Never 990 127 11.37
Occasional 329 28 7.84 16.737 0.000
Often 1044 73 6.54
Fresh vegetables
Never 2 1 33.33
Occasional 1 1 50.00 - 0.065
Often 2360 226 8.74
Meat and its products
Never 271 23 7.82
Occasional 254 30 10.56 1.478 0.477
Often 1838 175 8.69
Poultry and its products
Never 1258 133 9.56
Occasional 639 54 7.79 2.203 0.332
Often 466 41 8.09
Beanproductsand its products
Never 736 59 7.42
Occasional 563 59 9.49 2.722  0.256
Often 1064 110 9.37

Note: *; Fisher exact value
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(Continued Table 1)Univariate analysis of influencing factors of upper
gastrointestinal cancer and precancerous lesions

Factors Negative Positive ?aett:(clt;oo)n 2 p
Pickled sun food
Never 748 84 10.10
Occasional 99 7 6.60 2919 0.232
Often 1516 137 8.29
Hot food
Never 2131 208 8.89
Occasional 89 6 6.32 0.758 0.684
Often 143 14 8.92
Deep fried food
Never 2090 206 8.97
Occasional 226 12 5.04 9.703  0.008
Often 47 10 17.54
Leftovers
Never 557 45 7.48
Occasional 272 17 5.88 6.354 0.042
Often 1534 166 9.76
Moldy food
Never 2352 226 8.77
Occasional 5 1 16.67 - 0.319°
Often 6 1 14.29
Hp
Not 1536 124 7.47
Have 827 104 g 180000
History of duodenal ulcer
Not 2234 218 8.89
Have 129 10 a9 472042
Family history of cancer
Not 1051 111 9.55
Have 1312 117 g1g 18022

Note ; * ; Fisher exact value
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