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Preliminary Analysis of Cancer Screening Program in

Urban China from 2013 to 2017
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(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital,Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: [Purpose] To evaluate the implementations of Cancer Screening Program in Urban China
(CanSPUC) during the period of 2013—2017. [Methods] Questionnaires and screening data of the
high-risk urban residents from 2013 to 2017 were collected and organized,and high-risk rate screening
rate and the prevalence of positive lesions for five major cancers were calculated.[ Results] A total of
2 679 670 urban residents aged 40~74 years old participated in the preliminary questionnaire
screening. Among them,1 140 854 persons were classified as high-risk ,with the high-risk rate of
42.57%. And 732 974 person/times among the high-risk population attended the clinical screen-
ing in CanSPUC program. The compliance rate of breast cancer screening was the highest
(40.25%) ,and colorectal cancer screening had the lowest compliance rate (17.25%). The compli-
ance of cancer screening presented an improvement, with the proceeding of the program. A total of
58 208 positive lesions were detected among the screened urban residents. The descending order of
the prevalence of the detected major cancers were female breast(22.23%),lung(11.36%), colorectum
(3.40%),liver (2.18%) ,esophagus (1.84%) and stomach (0.47%). [Conclusion] Cancer Screening
Program in Urban China(CanSPUC) is an important measure to reduce the incidence and mortality
of cancer in urban residents,which has made progress since its implementation at 2012.

Key words: cancer;early diagnosis and treatment ; screening ; urban ; China

FEOE BB e AR A R AL I A BET ASCR 9 555 027 6, R E i 29.999% 1 T [ E 5K
[A] 2 — . GLOBOCAN2018 /R BEAFE R AE B e O BORHR 25, 2015 4 v [0 % i g 8 4 s 191]
. R 392.90 T3, FET- R 233.80 312, AE Y
EEMEE #  #8,E-mail :hejie@cicams.ac.cn REH Rzl F09T © B B4 g AE B 45 1Y A 2L

@B 2020 F % 29 A% | #  China Cancer,2020,Vol.29,No.1 ﬁ 65. T ,{;ﬁ




FB, R PR AE SE T3 HE K AR A7 30 Y S B S it
i FE TP E AT 3 (2019—2030 4F ) )i 78 3k [ Y Fi 5y
R 2R LA YRR A HR O 1) DL fil B Ry A0 B AR A
TEEE A O 7 I E IR AN " AR F R AL R 2 W
FIRYF RS M RAg R B ZME . B2 s TAETE
PR T B E | A IR AE B 40 45 D THT I BN
TN, <3 T Je 0 a2 R I H 7 [ 5K 0 B R
AR (I R DA AR ZE 2 ) R — I [ K
KRNI ARSI H , 32 B R X 4 [ 3 7 3 B
R TR AE | W0l LR E 45 i L B Ak
TEE (9 AN R ) DA BT 9 T R v e N BEVEAR |
Il PR 05 A5 A L2 R 46 T AR %I H 1 2012 4R H#EAT
DIk, B B 3 AL, ASHIESERE 2013—2017 4 Ik
e 2 A T E Y HE R LT T A

1 #AMETE

1.1 HRMIK

20134E 1 H 1 HE 2017 4F 12 A 31 H, ¥
FE R 2 BRI B R st KT R R i
THE I8 NA M (AKX EHEET )38 MW I &,
BEHL 40~74 % (2016 4F FE Z 1 R 40~69 %) 2 1 F
FEW D (FEARHIEAE 34ELL FY NS 5%,
FROBIZ R IbE B, A T e A SORS ph R
Ja B R AN GE 2 5 PPAh 5l 0 A i) AR, A i
FAZ ¥ A B ZE AR ES.
1.2 SRABAERIERGE

NI & 1 5 ABEPEAS AR ([ 5
HUOBRAIL ) 3 X A B PR 3R o Al DT 43 7 3 9 A
JRURSE T, 245 908 A (1] 25 ik 9 DRI 741k 2R 46 DA <3 08 i
it XU F8 40 (Harvard cancer risk index ) #& % Sy B i
A, 4563 20 4F R EE WRRE AT S TR},
Wt 2R NS I AR ik, i 3R
] o A A8 R 11 1 R 38 T AH G A, O
T 04 S N HE S IR T A SR T By 42 o Ry (i
B2 RIAI HE ORI 5) (2011 4ERR ), HifE48 € &
W5t 2 5% AH 5 9 i Ui A

T TR . R AR R S R H A R A T B Y
RS  KINAIRIT B AT A8 R . A WFs
i T 720 A0 455 R S P v 0] b B PR R A ) LA

e
ae

IETEY] - |

5 96 P 7 A 45 SR 1) BH P AR AN

Jil R T A 25 R b R T . PHEGE Y HEE A
T BHHE S T S 0 A 25 SRl SR R o SR 2 Y
448 = Smm , 3R SEPELE T = 8mm, BRI
DECREN

T 9% 0% & 45 R M A . IR 1 (AFP) fH
PE o5 7 PR A BB R

YA R B R AR T A MR N &
i1 1 s v GO L K R, R ) b R PN
Jed () HL ARG 728 (AT =P B A ETN A ), 45

SUBR S T B L R PR T A, A EEFEME, HIOh
BI-RADS 3 2%, FH1E, BI & BI-RADS 4~5 2%,

RERHEERMEERE A . mPN N
7R R S A AR /DA IR (R T e 7S ) R R S N O
BT i S b e 0 £ 0

B %R IAMRE A SYO L R AR
(EEHTRE A ) AR 53 Ak 10T 15 98 A v i 309 O
1.3 HIEHEZEREET

FEIH 4 FE g — N E AR T R S5 TR
T H AT EE B ALAL A AR A BRI 5 ) T A ) T
HEMT R, MAWHZ 5008 RgE — AR 7
FMBAERRE, g TRV A NG IS 5
Hk SR A TGRS O T S B T O P G
15 B A S H 7 R G0 R A S AF B R 2 ik
B HER P | & I T B o s ek
14 SitsseeE

L2280 0 BE R Ll AR 2013—2017
AF B S T RE L2 R VA T PR B, TR E WL
PR 0 2 AR, 245 53R DA B O 2 245 A O v AU 56
(75 16238 = — s P VAL Sy e XU ) 850/ 2 5 DA R
BIELx100% , i &5 % (S 5 2) =1 @ Xk B2 5
e DA B 25 4511 50/ 1Ak Ay e AU 167 £ x 100% , BH 14 95 A2
it =1l PR O e BH 4 95 A2 491 500/ IR 0 A N B x
100% ., FHECFERF LIRS HAR N B 43 T s o

2 & R

21 RITRFAEXE TG AL

2013—2017 4F B i s i 12 Rq i 3 Rt
X E 18 AN (AR X ELRETT ) WA R R TT R
TR 2F A, SE R IR A 58 % 2 679 670 A, Hirp 55 1

%@ A7 2020 % % 29 A% 1 8 China Cancer,2020,Vol.29,No.1



1 226 358 A(45.77%) , &1 1 453 312

N (5423%) ., 2014 4EITAE A KR 2 | b jg e Male —a—Female —e—Both
JRFEIR T JET 2015 AR5 WP AE | o L
B (Figure 1), ARG Lok S % 50 F
S AR KT B, REER | S aof

HRES SR s, IR | | Fffﬁjitiitt::::::::::
201

SR LM, ¥R 50~54 % H 60~64

o 1ok
% P> I (Figure 2) . . . | |
22 RAREEENEERSREAH 2013 2014 2015 2016 2017
2 594 2 679 670 A, Year
1 140 854 A VEAL M T K 288 oE 3 — Figure 1 Distribution of gender of the respondents participating

in epidemiological investigation,2013—2017

LU A S = i S = W |
42.57%. = fa NFET (— ANATPFE S 2 60
A ), Il A b R 2 (21.25%),
HUOR B (1991%) M4 | -
(16.25%) , /N [FIAF % Bt i IAUBS: 6 AN (]
50~54 % 4 N HE v KUBRE 3 A,
19.99% (Figure 3) . 2013—2017 4FF 4%
I Fh S fE N B B O I TR 201
(Table 1),

—&— Male —*&—Female —®—Both

Cases(x10%
~
=

30

10+
23 EREMHBENIEFGES SR
e N, 52 h 732 974 0

o NV e s o 40~44 45~49 50~54 55~59 60~64 65~69 70~74
ANIKH j( ;ﬁ =] K )}-_3“:'4; EE [t Eﬁ U% #r i H o Age group(years)

9 PG 0 A SR AR IR R £ 40.25% (LR

Figure 2 Distribution of age of the respondents participating

¥ ),37.47% (I ¥ ),35.32% (Bifi 95 ), in epidemiological investigation,2013—2017
20.15% (& 98, 19.62%(H %), 17.25%
(55 H g, 2013—2017 4E | 8k i 33 :1;4:1;6

5 R 27.57% N E 27.70% 2016 | 0T

F HE A RS  29.61% . Rl | € 25
ARG 5 5 R A RARERR | o}
o

O 2 R R AR | |
SR M 22 S K, A4 0 2L

P (40~44 % 2 58N 25.65%) 5 T v

BRI (70~74 %, RN |

21.82%) . 50~54 % 4F % 2H Wi i 1 Fe i 0 0a 4549 5054 5559 6064 6569 7074
(29.51%) ; 70~74 2 4%t LI P e MK Age group(years)
(21.82%) (Table 1), Figure 3 Distribution of high-risk population in different age groups

24 IGKRBEER

AT B e N REL S TR A 732974 A 2013—2017 4F B 2LAG 3 BH P9 28 %k 58 208 ], BHE
., Pl R L SR AL RS By R SRR 1 22.23% (L EFLIR ), 11.36% (i)
ST BITHAE 197251 AK,153 155 AWK,125993 AWk,  3.40% (45 B ),2.18% (FFIE),1.84% (2% ) ,047%
102 644 A% ,80 223 AWK F173 708 AUk (Table 1), (H)o ARAEGH AL R UK 4 FiR (Figure 4),

@B 2020 F % 29 A% | #  China Cancer,2020,Vol.29,No.1 ﬁ 6@ T ,{Aﬁ



ﬁ_ﬂpﬁmiﬁm%mmmﬁmﬁinkum EEE<ENR N K ﬁim\@%ﬁ%%ﬁ,ﬁ g 4 m
EEHYZIEES 9 KE o SHEQEBRKIUBEIDE (SRS a¥s
RELGEEER CR | O N N@wEowpdebgEisEy S0 HDE
2E CREYEET w2 f HEEEL B Ed sk AN ¥ B REXT DA H & =
@ﬁmmﬁwjﬂ%&¢9%mwm6Ww§§;m%wﬁm$ﬁAu%mma@wfmkmmmwij% X B
L&RVAWAL.VAAT#B@WI%#H@E9%2&%%%#&@%_.mwﬁ%MﬁXﬁkEgi%,ﬁﬂmEL/X¢§ﬁm%%ﬁE
Re 2 igeReElc e qEeEg<E e miEs Yy J AT I omEy
Eoph R omoH Ly B S o : ~aE¥ TS S s SR = = gy
Do g B8l il T8mfEghas@omErlr oo sy @K 85 80 s g
RpterEe R zhcR2BsE B BR o g8 IR Gw LT UE]
S ENER TPl xS dmE e RES s ES T kigl g
.mTT nﬂu/ﬁ C/.Wmvo 1 & = iﬂ'fw /Alﬁxrm ’7D+_Un %%AH 9LHHI;ﬁx
Do e X b ‘t2£,imgiam_mﬁi&ﬁ t,$&ﬁlifﬁﬁm\m%.n iz = "
4o EELR xEogmEE. g REE S 28 g X7 R R R e SR
Q ERTHE RENARI G R OO LB RI s Eg SR P ERESE -EE T T
T eom<EWpECRg ENRAEEIKRE Lo Eag i p R R e R g
= DEEREb e Rax SN G IR GESEE S BB o RETgeREERE | E
B O BEESHEELHENDT LT SR TESCSLIREEST D RCE g E-IRE NS
YD ODXEN K, Chae HFoIETAZEEXE SEZE " KBEEXE g
= EOFEREHEECCSHURT CPERMEFSEKLEREOKRESERE =@
m@—ﬁE@m :mﬁ\—;—ﬁ LO* %—CO JI90urd uw,m@:\— mO COEMD—.Q\VQ v—m—m : DHOZ
88°LT STLI 80LEL 8ETLLY SI°0C €708 [16L6€ T961 +PI9COI CECETS STOV €66SCI TCOLIe L¥'LE SSIEST TrL80v <Te'Se 1STL6I 08¥8SS [®19],
OL°Le T€LT €09LT  S99I0I 0L0CT OFL8T SPS06  €€61 €S9¢C €eeCCl 08°LE 68L8C 9919L  T¥r9¢ 8IIvE SL9¢6  €L9¢ TI6Sy  800STI L10T
19°6C ¢€8°0C 9¢C0C LSIL6 LS OC 88I61 66Cc6 0€0C ST 17¢6ll 691y +#CI0E  €9TCL  +v6'8¢ 0169¢ S6LV6  €6'LE CO6LLY ¥665CI 910¢C
LLI9T €0°ST 919C1 8S6€8  0¢g'6l 8C9ST 08608  8€61 €S961 CIVIOl 9L0F 6IFrc 80665  9S9¢ 80T6C L886L  9S°¢e 1C9S€  €€1901 S10¢c
YrLT 68°Cl STLET €S€98 6961 868SI ITLOS €681 LI90T 1€6801 L98E SSS¥C 16ve9  LI'SE SLOTCE LEOPS 187 Cllvy  O0PLI9CI 10T
LSLT OF91 8TS6 SOI8S  9S°0C 69L01 99¢CS  S€0T 96v¥l ¥ECIL  S6'cy 90181 v6lly  669¢ #H80CT 8¥E€9S  T6'IE TIBET SO9PL €10¢
Ieax
]'IC egel ¥10¢ OTIST 6871 861 cleel I18%I 6SLT €981 86°6C 99LI 86L9 90°¢E 6LCY €v6cl 781¢€ LE9S €OLLT YL~0L
L8'ST 019l 60S6 S706S 0881 19001 <COSES  L98I [1€SEl  €6vCL  €8FE 99L6 8€08C  €€9¢ 99061 vLYCS  ¥ESE 8LCST VCSIL 69~S9
€E€'8C ILLL wOErl L9LO8  06'0C 9€091 8TLIL  6S0CT €090C 980001 696 TII8I +I9LSY  TI'BE O9LI6C E€VSSL  669¢ CTPL8E LvLvOl  #9~09
SI'6C CL8I ¢€6Sel  TI9CL TCIC T6Svl  #SL89  L9°0CT S8¥8I  ¥EV6S SLTy 8STIT 0€L6r  66'8¢ LSOLT S6£69 1€°9¢ 1TSSE  9T8L6 65~SS
I1S°6C 9¢81 9¢€eSl LTSE8  PTIT +C891 9616L  S80C +OCICT 669101 T6'er LO96C [TI¥L9  66'8¢ 6VLIE CEVI8  L6°SE 90¥0F +CECIl  +#S~0S
0€'8C TI'LT ¥cecl 9961L  8T0T Tevel SC799 86l 8€891  SL8I8 1€y vri6ec 8PSOL  08°9¢ €TC9C O0SCTIL  Trve 0LOCE #9096 6v~S¥
S9°6C 6671 8C99 11cry SIS 96¢CL 7610y  80'LI ¥TC6 ITO¥S  2v9¢ 06¢91 €Ly vIvE S09ST  SOLSYy  06°'1¢ L6S8I  CT6T8S r~0v
(sTRaK)a3Y
08'6C 8I'LI 8STCYr LO6SYC L¥'0T 60997 16LLTC T6'61 9TP09 TLECOE STOF €66SCTI TTOEIE 6168 SPOL8 S6evCC SOCr 898L6 LSLTET PlBW9Y
vI'ST vELL 0SvPIE T€€I8T SL'61 ¥6Sce OCIOLI  T6l 8ITZy 09861C LESE 0ITS9 LPeP8I 160 €8¢66 E€TLSTE I[FIN
RETETS)
(9 )01 uonemdod uorendod (95 )ater worendod wonemdod  (94)erer wonemdod wonemdod  (94)erer  wonemdod wonemdod  (9)e1er  wonemdod wonemdod  (9;)eter  wornemdod woredod som
(%) SuIuea10g  SuIUeaINg YSU-UYSIH SUIILBAING FUMLAIDG YSU-YSIH SUIUEaIg SUIU9aIg YSU-USIH SUIILGAIDG FUMSAIDG YSU-YSIH SUIU9aIg SUM9aIg YSU-USIH SUILAIG FUlUeaIg YSU-YsIH .

P10,

190UBI [B]9910]07)

I90ue) [Raseydosy

199UB) [IBWOIS

I90UR) JSealf

I90URD I9AT]

I9oued gunr|

-STI9JORIRYD
onyderdoua(y

uonendod YSLI-YSIY Ul djed FUIUIRIIS IPUR)) | J[qBL

%@ A7 2020 % % 29 A% 1 8 China Cancer,2020,Vol.29,No.1

& % L &



A:Lung
6 e Screening . Positive _._Suspicous 25
population nodules lung cancer
3 20
5y °
= T
X 15 =
7 3 :
3 ) 10 é
R
1 5=
0 0
2013 2014 2015 2016 2017
Year
C:Colorectal .
w Screening . Precancerous _._Colorectal
3 population lesions cancer S
4
s c
S 2 g
X2, 3 E
7 =}
% =
-
3 25
! E
1
0 0
2013 2014 2015 2016 2017
Year
E:Liver
4 me=Screening _, Positive . Occupying . Suspicious 3
population  AFP lesions liver cancer
3 4
jw}
g ‘g
3 =
& 15
11 D
_ . - 0
2013 2014 2015 2016 2017
Year

B:Breast
4 = Screening  —— BI.RADS 3 — BI-RADS 4~5 25
population
20
=3 =
= T
2 158
g2 3
3 10 %
1 s S
0 0
2013 2014 2015 2016 2017
Year
D: Esophagus
3 e Screening . Precancer- _, Esophagus [5
population ous lesions cancer
4
= g
S 2 &
&, 3 &
0 =]
3 =
< -
) 2 %
! 3
1
0 0
2013 2014 2015 2016 2017
Year
F: Stomach
3 wScreening . Precancerous _.Stomach 3
population  lesions cancer
)
é 2 2 :'.-;-
X =3
; :
< I3
o1 1 §
§
0
2013 2014 2015 2016 2017
Year

Figure 4 Screening results of cancer high-risk population,2013—2017
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