2014—2018 E LA HIEIERIZES
M BiREE RS

RAN L EKELEEC,F & NFE L LIEL ENRLE F
r ML Kme',ET B EHIE KMER'

(11U VG 45 By = e /A AF 55 B, LS KB 030013 52, 5 5% 17 A B 3 i 5 e, LLPE BH SR 045000
3. BF 3 L g 15 e, 1L PG BH I 048100)

OB [H] 2L va4r 2014—2018 AF 3l i AE P02 R T H AR AE T A 45 A . [T ik ]
SR IRCRE A B AL Al AR B 7 s R IBOR JEUTT BRSO 3R 40~74 2 8 48 i B HEAT RO KRS P
il VPR ER 09 e DRI XoF 5% e 0% 2 52 R 7 i o A1) I A 07 2, 3 A7 1ok 25 988 R 14 g IXUISS: 4 5 e I
J3 At B 2 A R [ 2R ] T N T e A SR o XU R 41.37% , JE v 5 1 o RIS, %
Tk, 55~59 % AT e XU 3 fi g, 25 i A o DU, 246 A oo BAIRAR U < I AL 0 22.46%
Jifide 19.94% , LRI 17.38% , 45 H i 12.24% , T 9.42% 5 25 %t A i e LRz 4 X e BAIRA
LRI (51.33% ) -6 (43.74%) Wit e (34.41% ) 45 H 9 (21.71%) | FIH AL IE g (14.53%) ;
Wi RO e 45 5 7, B L T A A R 5 M o 4 R A Y 4 A % ) 38 o T4 ey
45~49 % Lo L R B 0 A0 A 1 AR e, 8 I P s R 5 Y s ) B S A o R
Ttk (458 ] N RO w5 AR LU 5120 A 5 22 Mo A 03 3 413 B AR — B30, 7 40 I, 44 A1 s A
T B A A A ARG A MG S A ARG 75 A A v RS 5 OIS A1 L B E A g 2 Azt 3 A [ 41 )
AN [ A B B AT T — E 1) 22 53, A B1 0 1 St 0 3 i e ARG, AR 28 47 05 A | B 05 A 0 B 300 o i
R R I SR VA A7 3 R R AE 1R 20 A AR T ¢

KRR R AE ; T2 AR U A T s g

B 5 %S R73-31 XEkFRIREG A XEHS:1004-0242(2021)02-0131-06
doi:10.11735/j.issn.1004-0242.2021.02.A005

Analysis of Cancer Screening Program in Shanxi Urban

Area from 2014 to 2018
ZHANG Yong-zhen',GAO Qiu-sheng?, CUT Wang-fei',CAO Ling',GUO Xue-rong',
MA Zhao-hui', WANG Xin-chen',SU Fang',QIAO Nan',ZHANG Rui-feng', WANG

Yuan', WANG Xin-zheng®,ZHANG Huan-hu'

(1. Shanxi Cancer Hospital/Institute, Taiyuan 030013 ,China;2. Yangquan Institute of Cancer Pre-
vention and Treatment, Yangquan 045000, China;3. Yangcheng County Cancer Hospital,, Yangcheng
048100, China)

Abstract: [Purpose ] To analyze the results of cancer screening from 2014 to 2018 in Shanxi Province.
[Methods] Using cluster random sampling method,residents of 40 ~74 years old in Taiyuan,
Yangquan,and Jincheng were selected for cancer risk assessment. The identified high-risk subjects
received clinical screening for the corresponding cancers. The high risk rate,screening compli-
ance ,and positive lesion detection rate were analyzed. [Results]The overall high-risk rate of can-
cer in the study population was 41.37% ,the high-risk rate of men was higher than that of women,
and the risk rate of cancer age group 55~59 years was the highest. The high-risk rates of upper
gastrointestinal cancer,lung cancer,breast cancer,colorectal cancer and liver cancer were 22.46%
19.94% 17.38% ,12.24% and 9.42% ,respectively. The screening compliance of breast cancer, liver
cancer,lung cancer, colorectal cancer and upper digestive tract cancer was 51.33% ,43.74% ,
34.41% ,21.71% and 14.53% ,respectively. Clinical screening results showed that the detection
rate of positive lesions of lung cancer,upper digestive tract cancer and colorectal cancer increased
with age,and the detection rate of breast cancer positive lesions in women aged 45~49 years was
higher. In addition,the detection rate of positive lesions of upper digestive tract cancer and col-
orectal cancer in men was higher than that in women. [Conclusion] The distribution of high risk
population of cancer is basically consistent with the local cancer incidence. Screening compliance
is related to screening methods,and compliance of screening with invasive examination is low. The
high-risk rate ,compliance,and positive lesion detection rate of the screening population are differ-
ent between different gender and different age groups. Screening for high-risk populations can find
out early cancer patients to reduce long-term cancer morbidity and mortality.
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Table 1 High-risk assessment of cancer in urban areas of Shanxi province ,2014—2018

Upper gastrointestinal

Demographic Evaluated Lung cancer Breast cancer Liver cancer cancer Colorectal cancer
characteristics  population
HRP HRR(%) HRP HRR(%) HRP HRR(%) HRP HRR(%) HRP HRR(%)
Gender
Male 86315 25690 29.76 - - 8526 9.88 18700 21.66 10242 11.87
Female 98224 11100 11.30 17075 17.38 8857 9.02 22741 23.15 12347 12.57
Age(years)
40~44 24297 3789 15.59 2238 17.24 1832 7.54 4151 17.08 2252 9.27
45~49 34250 6607 19.29 4095 22.60 3273 9.56 7218 21.07 4039 11.79
50~54 33290 7333 22.03 3660 20.52 3538 10.63 7885 23.69 4427 13.30
55~59 30229 7145 23.64 2890 17.92 3264 10.80 7579 25.07 4133 13.67
60~64 31189 6380 20.46 2352 14.20 3026 9.70 7685 24.64 3967 12.72
65~69 23567 4480 19.01 1433 11.42 1914 8.12 5287 22.43 2993 12.70
70~74 7717 1056 13.68 407 10.05 536 6.95 1636 21.20 778 10.08
Total 184539 36790 19.94 17075 17.38 17383 9.42 41441 22.46 22589 12.24

Notes : Breast cancer risk assessment only for urban female residents; HRP : high-risk population; HRR :high-risk rate
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Table 2 Clinical screening of high-risk groups of lung cancer in
different age groups in Shanxi province from 2014 to 2018

Positive nodules Suspicious lung Negatix./e
Demographic cancer population
characteristics  Nymber Rate Number Rate Rate
of cases (%) of cases (%) Mo b (%)
Gender
Male 359 7.14 33 0.66 4633 92.20
Female 570 7.47 73 0.96 6992  91.58
Age (years)
40~44 79 5.42 7 0.48 1371 94.10
45~49 135 5.67 9 0.38 2235  93.95
50~54 164 6.26 14 0.53 2440  93.20
55~59 185 7.25 26 1.02 2340 91.73
60~64 192 8.73 27 1.23 1980  90.04
65~69 146 12.06 21 1.73 1044  86.21
70~74 28 11.43 2 0.82 215  87.76
Total 929 7.34 106 0.84 11625 91.82

Table 3 Clinical screening of different age groups of high-risk
breast cancer population in Shanxi province from 2014 to 2018

Suspected positive .. Negative
Positive cases .
Demographic cases population
characteristics  Nuymber Rate Number Rate N Rate
umber
of cases (%) of cases (%) (%)
Age(years)
40~44 230  19.31 12 1.01 949  79.68
45~49 460  19.51 47 1.99 1851  78.50
50~54 377 18.24 32 1.55 1658  80.21
55~59 207  14.08 20 1.36 1243  84.56
60~64 127  11.57 16 1.46 955  86.98
65~69 48 9.50 7 1.39 450  89.11
70~74 4 5.26 1 1.32 71  93.42
Total 1453  16.58 135 1.54 7177  81.88

Note : Breast cancer risk assessment only for urban female residents
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Table 4 Clinical screening of different age groups in high-risk groups of liver cancer in Shanxi province from 2014 to 2018

Liver space-occupying

Suspected liver

; AFP positive Cirrhosis lesi Negative population
Demographic esions cancer
characteristics Number of ~ Rate  Number of = Rate ~ Number of  Rate ~ Number of  Rate Number Rate
cases (%) cases (%) cases (%) cases (%) (%)
Gender
Male 63 1.52 16 0.39 11 0.27 0 0.00 4047 97.82
Female 56 1.62 27 0.78 9 0.26 1 0.03 3373 97.32
Age(years)
40~44 15 1.73 1 0.12 1 0.12 0 0.00 848 98.03
45~49 17 1.15 7 0.47 4 0.27 0 0.00 1447 98.10
50~54 27 1.68 7 0.43 5 0.31 0 0.00 1571 97.58
55~59 28 1.91 5 0.34 5 0.34 0 0.00 1431 97.41
60~64 19 1.44 13 0.99 3 0.23 0 0.00 1282 97.34
65~69 11 1.51 9 1.24 1 0.14 0 0.00 707 97.12
70~74 2 1.44 1 0.72 1 0.72 1 0.72 134 96.40
Total 119 1.57 43 0.57 20 0.26 1 0.01 7420 97.59
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Table 5 Clinical screening of different age groups in high-risk groups
of upper digestive tract cancer in Shanxi province,2014—2018
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Table 6 Clinical screening of different age groups in high-risk
population of colorectal cancer in Shanxi province from 2014 to 2018

Precancerous lesions Colorectal cancer Negative population
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