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Abstract; [Purpose ] To analyze the results of colorectal cancer screening among urban residents
from 2014 to 2019 in Qingdao City. [Methods] According to the requirement of National Early
Diagnosis and Treatment of Cancer Among Urban Residents Program,the colorectal cancer
screening was conducted in two urban districts of Qingdao city. The questionnaire survey was con-
ducted as the initial screening to identify high-risk population,and the identified high-risk subjects
further underwent colonoscopy examination for clinical screening. The high-risk rate,compliance
rate and detection rate of colorectal cancer were analyzed. [Results] A total of 103 229 residents
participated in the risk assessment,and 10 582 individuals with high risk of colorectal cancer were
identified with a high-risk rate of 10.25%. Among them 2735 subjects completed colonoscopy
screening, with a compliance rate of 25.85%. The high-risk rates and screening compliance in-
creased with age. A total of 1557 biopsies were performed with a biopsy rate of 56.93% (1557/
2735). A total of 364 non-neoplastic polyps were detected,with a detection rate of 13.31% (364/
2735). The detection rate of non-advanced adenomas was 39.16%(1071/2735). The detection rate
of advanced adenomas was 4.17%(114/2735),which increased with age. Eight cases of colorectal
cancer were detected with a cancer detection rate of 0.29% (8/2735),among whom 6 cases were
early cancer;and 819 cases of precancerous lesions were detected with a total early diagnosis rate
of 99.75% (825/827). The compliance rate was improved from 2014 to 2019. [Conclusion |The
colorectal cancer screening program is effective to detect early cancer and precancerous lesions.
However, the compliance of colonoscopy need to be further improved.

Key words: colorectal cancer;colonoscopy ;screening;early diagnosis and treatment ; Shandong

Yo B #:2020-07-21 ;% E B #]:2021-03-19

E&T B - BEREHEERS

p=R=|

EE1EE K /NiE ,E-mail :zljyjd@126.com

A A 340

% @i 2021 % % 30 A% 58 China Cancer,2021,Vol.30,No 5



45 H W B 45 B e R B, R R L
RN iR 22 — GLOBOCAN2018 ! i 75,2018
AR, RBRAA 1 849 518 I 4 B B KR B, 3%
2012 4EHE 10 488 916 1], ¥4 24 35.9% , KW FAr J&
SERES 37 45 TR AT ] 880 792 4, 1Y
U Bl 0 i A BREE 2 07, [ SR AE PO s 2 g
N, 2015 A3 [ 25 15 9 B e 91 88k 38.8 T Al
RN FEAL A A IR 5 3 AL, BTG SE T ] K
R 18.7 Ji 5

B N AT 2 B, 45 L g EL A B %) 988 BT
AR I ELAT DAGE 2 45 B e A A & B0, DR L Al i
frifidr X s Rah, e B ma B g
BRI A i BB 0 AR T TR BR ARG B R 1 SE T
R KHR o R4 R 9 T DARAS R AP TS L5 4R
FERHIL 90% ), 2012 4F | By [E 58 TAE#F W B 45
Z BT A2 I 1 R R S TR i——
e 2 BRI B AR e S BN R IE . fEMILARS
THT Z—, F ST 2014 I HREIZIH ,
T & TG BE B BT AT 45 B T e 1 AN TEPEAG &
I R 7 5

1 #AMEFE

1.1 FERGEISR

2014—2019 4, ¥ & S 5 7e i e XA 2= i X
TERE TR AE F A2 FAIR T E | DAL KR B T 1] 3%
T BEEAT 0 fa N TE DAl B R 0 4, 6 2 75 5 DA
TR ABEE R AT R OARTTEE AN,
QL AW 45~74 % (LA B OrE i A H 818
1) OHA 2 MIT e @% B MERE R,
TG R 9 5

LR A VTR —Wi 4 R HEBRTE SN . D2
T ERE s QA L NI R T AR R AT
1.2 HRF*
1.2.1 #4675 %

SR MU TE St R 110 % 30 0 T AT I N RE L T LK
P A O AN H A X TR IR 55 MUk A4, A
AR B AL R RIRRE A S AT B AL, B
BREEAS IN EE R 2 BRI, I E
SO X AT A A X AR R e S x4,
S B R R A S AT SN G R A, ) PR A

4’ ® ’@ 2021 jf‘ % 30 )& % 5 # China Cancer,2021,Vol.30,No.5

45 6 ADJT TN ZS B S I Z 0 — g o0 IR
S ARG AR Ty SR I R s M iR A
S A A BN AR R A A XA IR 55 LA ) B A
X4 R TR A () 4 | O A X 2 B IS 2 5, TAEA
POAZSETCIR G MO % NS AR i 512
WIRTH RS, RGBTITEAL DL o b e XU 4
B PR FL A A T 20 A ok 3 E UL AE TRA T
R GORE T 22 B SN B TR AR
NIRRE 2 96 1) S e 6y PR 3 M A DGR, oz ] s
I E ARG, 18 R T A /N A B33 5, B i Y
A E AR MR AE X 2R 5 TE A R, RS
DAk HE T SR AT I R A 11 5 fe AR
1.22 WH&Ex &

W AT L2 BRI H 45 B 98 0% A S
[F1) 658 Ay BEAT D0, 00 0 v i N HE 1 L5 1 5 oy ik
— R A Ty AT 4 R O T AR Y O A, B
JIT U BN Ot (RlOPR AR o B AR AR 912 W K B 1
5 LA g 4 A R0 ARG A 45 SR AR A

W1 Ry BH 1 0 1o A A A 20 B Tl b R B R A T
TR0, B TAE AN BUE YA B A R D S
i A 1Y 3K g5 A AT BE A FE I , A A 28 58 235 1 B A
EHERIERE, B2t RS d (B
I 7 A A L H PRLRG: A ) | 405 1 5 A A B b B
BT B B K (Figure 1) o B 0 B — @& %
I3 (CTAE 3 4R DL b)Yy B A2 12 W i A 5 45 1, JF il @l
fe M DL L HRPR B A A T A

Lkt & A A E R TR R . ORI &
i B | 0 gk — 2D AT 45 B e p A | 45 W 5 S il
AL PRRE S 78 R S 0 25U A, LA W A 5 B2 T
Q% itk AR I 35 3N [0 35 Q1 RS Bk
BEARFATE T 1N HNER SRS HATR A
WARET 22 % A B, % IRIREE T 25 Bk
A 5 (SZ I 0 75 il TR 42 I IR ARAE

ARIH i A X R E RS, E B 5
4% . O% s, b RIS TNM 430 TN,
e 5 (8 B A2 - S 98 B e HL A i A8 TR B 19 R
A KIARTT A B TR AR SR AT E R ETR
AR R, BRI R AR R L S IR R
S IR (= 1em) Boms G0 b R N AE
1.3 HEXIBHRENX

MR (%)= ( B b5 AT e 2 B i A 8024 4F



Colorectal cancer
screening target group

‘ Sign informed consent ‘

l

Risk assessment+Fecal
occult blood test(n=103229)
[

L b

‘ Colorectal high-risk group(n=10582) ‘

. Non-colorectal high-risk |
group(n=92647)

‘ Colonoscopy(n=2735) ‘
I

{ l
Normal(n=1178) ‘ ‘ Abnormal(n=1557) ‘
!
‘ Pathological diagnosis(n=1557) ‘
I
{ ! | 1
Normal(n=364) Non-progressive Advanced adenoma Cancer(n=8)

adenoma(n=1071) (n=114)

1 l |

The patients with treatment
underwent colonoscopy every
five years. Untreated patients

The patients with treatment
underwent colonoscopy every
three years. Untreated

Clinical routine
treatment

Regular review

underwent follow-up

patients underwent follow-up

Figure 1 Flow diagram of colorectal cancer screening program in urban areas in Qingdao city from 2014 to 2019
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Table 1 Distribution of high-risk population and participation in
clinical screening for colorectal cancer from 2014 to 2019
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Table 2 Distribution of high-risk population and participation in
clinical screening for colorectal cancer from 2014 to 2019
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Table 3 Detection rate of polyps and suspected colorectal cancer

Clinical screening Non-neoplastic polyps

Non-progressive adenoma

Progressive adenoma Cancer

ltems

population N  Detection rate(%) N Detection rate(%) N  Detection rate(%) N  Detection rate(%)

Gender

Male 1086 169 15.56 536 49.36 68 6.26 7 0.64

Female 1649 195 11.83 535 32.44 46 2.79 1 0.06
Age groups(years)

40~ 192 21 10.94 68 35.42 2 1.04 0 0.00

45~ 386 48 12.44 139 36.01 10 2.59 0 0.00

50~ 609 72 11.82 229 37.60 22 3.61 1 0.16

55~ 558 92 16.49 243 43.55 34 6.09 2 0.36

60~ 593 89 15.01 225 37.94 24 4.05 2 0.34

65~ 318 40 12.58 140 44.03 22 6.92 3 0.94

70~74 79 2 2.53 27 34.18 0 0.00 0 0.00
Total 2735 364 13.31 1071 39.16 114 4.17 8 0.29

Notes: The theoretical number of confirmed cancer cases T<5,so the gender
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difference in cancer detection rate was tested by continuous corrected
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