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Analysis of Liver Cancer Screening Results in Guangxi
Urban Cancer Early Detection and Treatment Project,

2014—2019

RONG Min-hua,GE Lian-ying, YU Jia-hua, LI Qiu-lin,CAO Ji

(Guangxi Medical University Cancer Hospital/Guangxi Cancer Centre/Guangxi Office for Cancer
Prevention and Control, Nanning 530021, China)

Abstract: [ Purpose | To analyze the liver cancer screening results in Guangxi Urban Cancer Early
Detection and Treatment Project from 2014 to 2019. [Methods] Accordance to the Technical Pro-
gram of the Urban Cancer Early Detection and Treatment Project,the liver screening program was
conducted among urban residents aged 40 to 74 in Xixiangtang, Qingxiu and Xingning Districts of
Nanning city from November 2014 to May 2019. The liver cancer risk assessment was performed
in all participants,and the identified high-risk subjects received HBsAg, AFP tests and abdominal
ultrasound examination. The participants were followed up until October 2019 ,and the information
of participants were matched to local cancer registry database and population-wide cause-of-death
surveillance database to obtain cumulative incidence of liver cancer. The screening results were
analyzed and compared between high-risk and non high-risk groups.[Results ] During the program
period 180 407 residents completed the risk assessment questionnaire survey with a predominant
age group of the 40~50 years (39.02% ,70394/180407) and more female participants (55.46% ,
100061/180407). A total of 48623 subjects were identified as liver cancer high risk with a high-
risk rate of 26.95% (48623/180407),among whom 12 834 attended the liver cancer clinical
screening with a compliance rate of 7.11% (12834/180407). The results showed that there were
1250 HBsAg-positive cases (9.74%,1250/12834),135 AFP-positive cases (1.05%,135/12834),68
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cases of cirrhosis (0.53% ,68/12834),229 cases of space-occupying lesions in the liver (1.78% ,229/
12834),and 5 cases of suspected liver cancer (0.04% ,5/12834). The surveillance database showed
that 113 cases of liver cancer were found among the population with questionnaire survey,includ-
ing 17 cases(0.03%,17/48623) in the high-risk group and 96 cases(0.07% ,96/131784)in the non
high-risk group. The incidence rate of liver cancer was higher in the non high-risk group than that
in the high-risk group (x*=8.143,P=0.004). The sensitivity of the risk assessment model for liver
cancer was 15.04% and the specificity was 73.04%. [Conclusion] The cancer risk assessment
model of Urban Cancer Early Detection and Treatment Project is moderately effective for identify-
ing people with high risk of liver cancer;and the effectiveness may be further increased if the risk
assessment would include HBsAg test.

Key words:Guangxi;urban;liver cancer;early detection and treatment;high-risk assessment;

screening; follow-up
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RSB ANBEIE 2, 5 H 39.02% , Lot EE 55.46%
PEAG A IR 5 16 4 48 623 A, 1N 26.95% (Table 1),
HHE m fE ANRET, L5 T 65% , =50 % 41k B b
It 62%.,

Table 1 Demographics of the study population(n=180407)

Characteristics N Proportion(%)
Ages(years)
40~50 70394 39.02
51~60 57740 32.01
61~70 48087 26.65
71~74 4186 2.32
Gender
Male 80346 44.54
Female 100061 55.46
Liver cancer high-risk evaluation
Non high-risk 131784 73.05
High-risk 48623 26.95

2.2 BRI PR 0% 2 PR 1% R 51
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hi 34.67% . @ikl 6533%), iS5 % 7.11%,
HBsAg Fl AFP #:3 12 720 A YK ,HBsAg FH 1 1250
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1.05% ., 45351 BH A 95 (81 B50RT o5 0 A 880 EL 5% h I i
1k 68 #1(0.53%) , BT i v 229 1] (1.78% ) , & LI JIT- 9
5 11 (0.04%) (Table 2),
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0.009) . JH-¥a fm fa A HE Y 20 H- s 7 2 FR 2
P U A 0 I R AR R 22 RS X (8
1E x’=0.004 , P=0.948) (Table 3)
24 HBsAg 5 AFP G ERMEE X EFHEBRL

Bl K B, 2 I 0 A HBsAg FHPER 1250 A
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Table 3 Comparison of liver cancer incidence between non high-risk and the high-risk group stratified by gender,age ,and

participation of the liver cancer screening [n(%)]

The high-risk group(n=48623)

The non high-risk group(n=131784)

2
Group N Liver cancer Others N Liver cancer Others F
Gender

Male 20350 7(0.03)  20343(99.97) 59996 80(0.13) 59916(99.87) 13.754  0.000™

Female 28273 10(0.04)  28263(99.96) 71788 16(0.02) 71772(99.98) 1.336  0.248
Age(years)

<50 18295 3(0.02) 18292(99.98) 46001 30(0.07) 45971(99.93) 6.081 0.014"

=50 30328 14(0.05) 30314(99.95) 85783 66(0.08) 85717(99.92) 3.082  0.079
Liver cancer screening

Yes 12536 5(0.04) 12531(99.96) - - - - -

No 36087 12(0.03) 36075(99.97) 131784 96(0.07) 131688(99.93) 6.907  0.009"

Notes: * P<0.05;** P<0.01
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