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Endoscopic Screening for Upper Digestive Tract Cancer

in Rural Areas of Chongqing,2015—2018

ZHANG Yan,HE Mei,QIU Hui,LEI Hai-ke,DU Jia,ZHOU Qi,WU Yong-zhong,
WANG Jiang-hong ,ZHANG Wei

(Chongging University Cancer Hospital & Chongqing Cancer Institute & Chongging Cancer Hos-
pital , Chongging 400030, China)

Abstract; [Purpose ] To analyze the results of endoscopic screening for upper digestive cancer
(esophageal cancer,cardiac cancer and gastric cancer) in rural areas of Chongqing from 2015 to
2018. [Methods] In districts and counties with high incidence of upper digestive tract cancer,
8236 asymptomatic people aged 40~69 years were selected for screening of upper digestive tract
cancer by cluster sampling. [Results] Total 8236 participants underwent gastroscopic screening
and 2810 cases of biopsy were performed. A total of 71 cases of severe dysplasia,high-grade in-
traepithelial neoplasia (HGIEN) and cancer were detected with a detection rate of 0.86% ,among
which the detection rate of esophageal severe dysplasia and cancer was 0.40% (33 cases),the de-
tection rate of cardiac HGIEN and cancer was 0.15%(12 cases),and the detection rate of gastric
HGIEN and cancer was 0.32%(26 cases). Among 71 detected cases there were 59 early cases with
an early diagnosis rate of 83.10% ;62 cases were treated with a treatment rate of 87.32%. Among
348 patients with precancerous lesions,228 were followed up with a follow-up rate of 65.52% ;and
5 new cases were discovered during the follow-up,all of whom were early cases and received ap-
propriate treatment. [ Conclusion] Screening for upper digestive cancer can detect precancerous
lesions and early cancer in time,and block the progression of the disease through appropriate in-
terventions , which would reduce the cancer morbidity and mortality.

Key words:upper gastrointestinal cancer;early diagnosis and treatment;early cancer;endoscopic
screening ; Chongqing ;rural areas
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Table 1 Endoscopic screening and pathological diagnosis of upper gastrointestinal cancer,2015—2018

Screening situation 2015 2016 2017 2018 Total
Task number 2000 2000 2000 2000 8000
Screening number (%) 2023(101.15) 2087(104.35) 2052(102.60) 2074(103.70) 8236(102.95)
Esophagus
Severe hyperplasia 8 2 16 4 30
Intramucosal carcinoma 1 0 0 0 1
Submucosal carcinoma 0 0 0 0 0
Advanced cancer 0 2 0 2
Cardia
High-grade intraepithelial neoplasm 0 1 3 0 4
Intramucosal carcinoma 1 0 0 0 1
Submucosal carcinoma 0 0 0 0 0
Advanced cancer 4 2 0 1 7
Stomach
High-grade intraepithelial neoplasm 1 1 10 6 18
Intramucosal carcinoma 0 1 0 1 2
Submucosal carcinoma 0 2 0 1 3
Advanced cancer 1 1 1 0 3
Detection rate (% ) 0.79(16/2023)  0.57(12/2087)  1.46(30/2052)  0.63(13/2074)  0.86(71/8236)
Early diagnosis rate (%) 68.75(11/16) 58.33(7/12)  96.67(29/30)  92.31(12/13)  83.10(59/71)

2 & R
21 LHEHEENRFERFBESHER
2015—2018 4F 5 Kl [ I fk 18 9 H 12 iR
H B AT 55 £ 8000 9, 55 by 3 4 52 Jii 9 Bi i A
8236 il 1145 5E R K 102.95%, K &% 81T K&
B GO b K R AR R R T B, R R R
0.86% , v & 5 AU A K E SR 33
Kt R 0.40%; BET TR 90 b B2 IR 78 e i A
F12 00, K R 0.15% , B g R Y

BIT L IRYT R 87.32%, Hovh R IR T HCh 53 i,
FEIETT %0 89.83%(53/59), TMixt T AR4EZI4
SRR, B 55 N DURR IS ) AR N K 5% Ja 45 1 T 2%
B AR YA TT AU 7] Z A5 (Table 3),
24 BERTERAREBTENBERERL

2015—2018 41z H i i 5 348 i, 52 br b 1
228 i, BEVIR A 65.52%., 1 Bl A & B B S
B, K R 2.19% , Ho 4> R 010 ) 9F- #8452 T 3A
J7 , B2 HANRYT R AR & 100.00% (Table 4)

Table 2 Biopsy and case detection results,2015—2018

AR KSR IE A 26 B K RN 0.32%, R

Year Screening Biopsy  Biopsy rate Early Cases
5] 59 %], 2% 83.10%, oA HEIEEE 31 number cases (%) cases
Bl 7R 93.94%(31/33) BRI T 5 0, g 2015 2023 404 19.97 1 16
R A41.67%(512); P W B 23 ], 123K 88.46% 2010 2087 > 249 ! "
DI DR Rkt g 70 2017 2052 1023 49.85 29 30
(23/26)(Table 1), 2018 2074 851 41.03 12 13
22 EHBEGIK R Total 8236 2810 34.12 59 71

4 4F Py AR I K 2810 1), 1R R N

Table 3 Treatment of early and advanced cancer,2015—2018

34.12% ’ Zi im fﬁ WJ %[ 7 @J o 2015—2018 q: Year Cases trez(t)rtjtlent treTa(t)rtr‘rli::nt Early E?rri}z;t;f:rfter E?:i};trcr?:ncter
SEVE R N B B R 404 532 1023 851 9k cases rate(%) cases rate(%)
43R 16 .12 .30 .13 Wﬂ(Tahle 2), 2015 16 16 100.00 11 11 100.00
S B
XF RIS T 9 O AR AR R LA 2018 13 12 92.31 12 11 91.67
o BESs NI AC i, A 62 Bl E ez T Total 71 62 8732 59 53 89.83
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Table 4 Follow-up results of precancerous lesions and untreated cancer

Follow-up results

. Moderate Highly .
Location and lesion outcome l\flumber of Actual NGl Mild . hyperplasia/low hyperplasia/high- Cancer
ollow-up follow-up hyperplasia . o grade
(%) grade intraepithelial . . (%)
(%) . intraepithelial
neoplasia(%) neoplasia(%)
Esophagus
Mild hyperplasia 36 31 19(61.29) 10(32.25) 1(3.23) 1(3.23) 0(0)
Moderate hyperplasia 98 63 45(71.43) 14(22.22) 2(3.17) 2(3.17) 0(0)
Severehyperplasia and cancer 11 2 0(0) 0(0) 0(0) 2(100.00) 0(0)
(untreated )
Cardia
Low-grade intraepithelial neoplasm 15 6 4(66.67) 0(0) 1(16.67) 1(16.67) 0(0)
High-grade intraepithelial 5 2 0(0) 0(0) 0(0) 0(0) 2(100.00)
neoplasm and cancer (untreated)
Stomach
Low-grade intraepithelial 179 122 105(86.07) 0(0) 16(13.11) 1(0.82) 0(0)
neoplasm/severe atrophy/severe
intestinal metaplasia
High-grade intraepithelial neoplasm 4 2 2(100.00) 0(0) 0(0) 0(0) 0(0)
and cancer (untreated)
Total 348 228  175(76.75) 24(10.53) 20(8.77) 7(3.07) 2(0.88)
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