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Survival Analysis on Upper Gastrointestinal Cancer with
Early Diagnosis and Treatment under Different Interven-

tions in Rural Areas of Hebi City from 2011 to 2017
HU Feng-qin, REN Hong-qin
(Hebi People’s Hospital , Hebi 458030, China)

Abstract: [Purpose ] To analyze the survival status of patients with early diagnosis and treatment
of upper gastrointestinal cancer in rural areas of Hebi City,and the discrepancy under different
treatments. [ Methods ] Total 263 patients,who were pre-screened and diagnosed as severe dyspla-
sia or preinvasive carcinoma of esophagus,high-grade cardiac or gastric intraepithelial neoplasia,
or more serious lesions from July 2011 to June 2017 in rural areas of Hebi City,were enrolled in
the study. Kaplan-Meier method was adopted to analyze the 1-,3-,5- and 7-year survival rate.
Fisher’s exact test was used to compare the survival status of patients of different pathological
types,who received surgery,endoscopic therapy,radiotherapy/chemotherapy or no any treatment.
[Results] The average 5-year survival rates of patients with precancerous lesions,early carcinoma,
invasive carcinoma and multiple primary lesions were 97.76% ,82.86% ,71.43% and 53.30% ,re-
spectively. Among the treatments for patients with early lesion,surgery,endoscopic therapy,radio-
therapy/chemotherapy accounted for 29.79% ,23.94% and 5.85% ,respectively. There was no sig-
nificant difference in survival among patients with precancerous lesions and invasive carcinoma
under different treatments (P>0.05);while there was significant difference between patients with
early carcinoma and multiple primary lesions (P<0.05). There was no significant difference in sur-
vival between patients receiving operation and endoscopic treatment (P>0.05),and their survival
was better than that of patients receiving radiotherapy/chemotherapy (P<0.001). [ Conclusion] The
combination of screening strategy and appropriate therapeutic regimen can effectively improve the

survival and living quality of patients with upper gastrointestinal cancer.

Key words:upper gastrointestinal cancer;early diagnosis and treatment;early carcinoma;5-year

survival rate ; Henan
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Table 1 Survival rates of patients of different pathological types with upper gastrointestinal cancer screening in Hebi City,
2011—2017 [% (95%CI) ]

1-year survival

3-year survival
rate

S-year survival
rate

7-year survival

rate rate

99.1(97.3~99.9)

98.0(95.3~99.8) 96.6(92.9~99.6) 96.6(92.9~99.6)

. Living
Pathological type Total cases
Severe dysplasia and preinvasive carcinoma of 106 104

esophagus
Intramucosal carcinoma and submucous 29 23
carcinoma of esophagus
Invasive carcinoma of esophagus 42 31
High-grade intraepithelial neoplasia of cardiac 28 27
Intramucosal carcinoma and submucous 6 6
carcinoma of cardiac
Invasive carcinoma of cardiac 14 9
High-grade intraepithelial neoplasia of gastric 8 7
Intramucosal carcinoma and submucous 5 5
carcinoma of gastric
Invasive carcinoma of gastric 7 5
Multiple primary lesion 18 10

93.1(83.9~99.5)

90.5(81.1~99.2)
100.0(79.2~100)
100.0(45.5~100)

83.3(66.1~95.7)
100.0(74.8~100)
100.0(47.8~100)

85.7(59.8~96.5)
88.9(74.6~96.5)

82.5(68.6~96.4)

76.2(63.3~89.1)
95.7(87.3~98.9)
100.0(45.5~100)

70.3(48.7~91.9)
87.5(62.8~98.7)
100.0(47.8~100)

71.4(51.6~98.6)
66.7(44.9~88.4)

77.3(61.3~93.3)

76.2(63.3~89.1)
95.7(87.3~98.9)
100.0(45.5~100)

65.7(43.2~88.2)

53.3(50.6~56.0)

77.3(61.3~93.3)

73.8(58.9~88.6)
95.7(87.3~98.9)
100.0(45.5~100)

65.7(43.2~88.2)

53.3(50.6~56.0)

Note : —:No sample surviving to the 5th/7th year

Table 2 Analysis on 5-year survival status of patients of different pathological types under different treatments(n=243)

Operation Endoscopic Radiotherapy/Che- Untreated
Pathological type (cases) treatment(cases) motherapy(cases) (cases) P
Living Dead Living Dead Living Dead Living Dead
Precancerous lesion 26 0 32 2 6 0 65 3 0.768
Early carcinoma 22 1 4 0 2 2 1 3 0.003
Invasive carcinoma 34 11 5 5 0 1 0.078
Multiple primary lesion 6 4 0 4 - - 0.012

Note:—:No cases untreated ; * ; Fisher’s exact test
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Figure 1 Survival curve of gender groups
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Figure 2 Survival curve of age groups
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