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High-risk Assessment and Screening of Hepatocellular

Carcinoma in Shenyang,2016—2018

YU Hui-hui',ZUO Ting-ting', WU Ying?, DONG Shou-lan®*, WANG Dan-bo',
YU Lian-zheng*, LIU Yun-yong'

(1. Cancer Hospital of China Medical University,Liaoning Cancer Hospital & Institute,Shenyang
110042,China;2. Dadong District Center for Disease Control and Prevention,Shenyang 110042,China;
3. Heping District Center for Disease Control and Prevention,Shenyang 110000, China;4. Liaon-
ing Provincial Center for Disease Control and Prevention,Shenyang 110001, China)

Abstract ; [ Purpose ] To evaluate the effectiveness of hepatocellular carcinoma (HCC) screening in
Shenyang City. [Methods] The primary screening of HCC was carried out with cancer risk assess-
ment questionnaire among resident aged 40~74 years in 24 communities in Shenyang from 2016 to
2018. The identified high risk population of HCC were recommended for clinical screening with
Alpha-fetoprotein(AFP) detection combined with abdominal ultrasound examination. All the partic-
ipants were followed up until October 30,2019. [Results] From 2016 to 2018,19 606 subjects
were identified as high risk of HCC by primary screening,of which 7052 were screened clinically
with a participation rate of 35.97% ,among whom females were more than males (P<0.05) and the
people in age group 50~59 were more than people in other age groups(P<0.05). The detection rates
of positive HBsAg, cirrhosis and liver occupying lesions in males were higher than those in females
(5.95% vs 4.44% ,P<0.01;1.19% vs 0.20% , P<0.01;0.75% vs 0.38% , P<0.05). The detection rate
of cirrhosis and liver occupying lesions increased with age. The sensitivity and specificity of the
high risk assessment model of HCC were 25.00% and 81.00% ,respectively,and those of AFP
combined with ultrasound were 33.33% and 98.84% ,respectively. There was no significant differ-
ence in the survival rate of HCC between the high risk group and the general risk group (x*=0.03,
P=0.87),and between the clinical screening group and the non-screening group (x*=0.37,P=0.55).
[ Conclusion ] The result suggests that the value of high risk assessment and clinical screening with
AFP and abdominal ultrasound is limited for screening of hepatocellular carcinoma, more sensitive
serologic markers are required for the screening.

Key words : hepatocellular carcinoma;screening; high-risk population ;survival ; Liaoning
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Eligible residents of Shenyang City
(n=103182)

Initial screening: high-risk
population evaluation

(n=19606)

High-risk population

Non-high-risk population
(n=83576)

Clinical screening:blood tests(HBsAg, AFP)

Non-clinical screening

and abdominal ultrasound (n=12554)
(n=7052)
|
| | | | | |
| HCC(m=3) | | Non-HCC(n=7049) | | HCC(n=8) | | Non-HCC(n=12546)|  |HCCm=33) | Non-HCC(n=83543) ]

Figure 1 Flow chart of HCC screening program

R} (Table 2)
23 MERERAIFEMERES
Hr

Wit 177 S e 39 s 91 44 1], 3L
s KU 2 11 ), — AU A 2
33 4] 5 v AU 4 TP 2 5 1 DR O A R
R 3, A b NHE R I 8 1] (Fig-
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25.00% , F5 52 PER81.00% , i R G 25
s B BH A 1) 83 9], B 1 & L 3
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Table 1 Basic information of population for high-risk assessment

Percentage High-risk population ~ Clinical examination

Characteristics Total %) N Rate(%) N Rate(%)
Gender
Male 45426 44.03 7404 16.307 2523 34.08"
Female 57756 55.97 12202 21.13 4529 37.12
Age(years)
40~49 23253 22.54 5021 19.68" 1881 37.46
50~59 34408 33.35 7103 21.35 2791 39.29
60~74 45521 44.12 7482 16.78 2380 31.81
Total 103182 100.00 19606 19.00 7052 35.97

Note : *P<0.05

Table 2 Comparison of abnormal result detection rates by sex and
age groups[n(%)]

EEg =T Hepatic
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HRAERIEE SN 3 BRI 8 ], H4H 50~59 148(5.30) 03 1BO6H o 12(043) 0 14050)
KB RE RTS8 X (f=  60~74 106(445) —~ 15(0.63)  21(088) 15(0.63)
0.37.P=0.55) Total 351(4.98) 48(0.68) 39(0.55) 36(0.51)
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A e 383
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Table 3 Sensitivity and specificity of screening technology
HCC

Sensitivity Specificity

Screening technology ————— Total .
Yes  No (%) (%) Ak 10 R AT g £ 4 A ] g A
High-risk assessment High-r.isk ' 11 19595 19606 FEASE o MR i 7 R L
Non-high-risk 33 83543 83576  25.00 81.00 ; R -
Clinical examination Positive 1 82 83 JEREON . A S BT 2
Negative 2 6967 6969  33.33 98.84 5t N & BT
Total 3 7049 7052
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