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Analysis of Liver Cancer Risk Assessment and Screening

Results Among Urban Residents in Shenzhen,2017—2019
LIANG Ling',LEI Lin',CAI Wei-cong',WANG Yi-rong', PENG Ji',CHEN Wan-qing?
(1. Shenzhen Center for Chronic Disease Control,Shenzhen 518020, China;2. National Cancer
Center / National Clinical Research Center for Cancer/Chinese Academy of Medical Sciences and

Peking Union Medical College ,Beijing 100021, China)

Abstract: [Purpose ] To analyze the results of liver cancer risk assessment and screening among
urban residents in Shenzhen from 2017 to 2019. [Methods JAccording to the liver cancer screen-
ing protocol in urban Shenzhen,the local residents aged 40~74 years from the selected communi-
ties were enrolled in the study. The high-risk populations were identified by evaluation with the
national unified questionnaires. The high-risk individuals underwent liver ultrasonography and
AFP tests for detection of early liver disease. [ Results ] During 2017—2019,a total of 36 457 res-
idents completed questionnaire risk assessment,and 7038 subjects(19.30%) were identified to have
high risk of liver cancer with a high-risk rate of liver cancer of 21.62%(3269/15117 )in males and
17.66%(3769/21340) in females(x’=89.209, P<0.001). A total of 3762 subjects participated in clin-
ical screening with a compliance rate of 53.45%(3762/7038). There were 9 cases of AFP positive
(0.24%,9/3762),31 cases of cirrhosis (0.82%,31/3762),33 cases of occupying lesions in the liver
(0.88%,33/3762),and 2 cases of suspected liver cancer(0.05%,2/3762). [ Conclusion ] The proto-
col of liver cancer screening by questionnaire risk assessment combined with liver ultrasound and
AFP detection is feasible and effective for detection of liver cancer and other liver lesions.

Key words:liver cancer;cancer screening;early diagnosis and treatment ; urban ; Guangdong
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Table 1 Distribution of high-risk population and participation in clinical
screening for liver cancer in Shenzhen,2017—2019
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Figurel Distribution of education(A), occupation(B), marriage(C) and
BMI(D) among the participants in Shenzhen,2017—2019
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Table 2 Detection rate of positive lesions and suspected liver cancer

in Shenzhen,2017—2019
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