2006—2015 £[MJI[FH=E HELEELRS
N IR T E 25 R YT EE 04T

F OFELBAELM ALKIRLMAMEAMRE R
(LI 50 B R BE D11 4658 6216001 2. 15 GOMAE H Lo/ PR 52 B I R D2 B 5 v o/
oo 2 R B A I B 2 B R B 5, AL T 100021)

B OEHM] ATk E eSS & X Y14 2 2006—2015 & 0A), | iE ki k&
9 175 0 % 1 A A THE T A B R R, O TR — 26 B TR B IR TR B EE S R A ER IS K
i, (k] e B 40~69 % % BT IH A B bR ARE, % HOR FH P9 BT T B (6 35 7R PE T
BEATOR A, et o i B AR ATE S0 & A ST A e T R A O R S AR R R O 4K
FCP R B IC B, 43T 2006—2015 4[] £k 55 Howm v B T 1 MBS R RS, (458
2006—2015 4 £h 55 FL g B o 4 R Bor, 4RI, hs B 40~69 & AR H g &R R b
LA T 1.13 1% (445.13/10 J7 vs 393.4/10 J7 ), Hovbam v B 8 KR R 4 5 BUE B R R
KK 3/4; NBETTi A 42 340 A, 5 B 40~69 % AR W& MOm iR AR R B E T
LI AR R (0.66% vs 0.28%) , He v it vity B B 1R BT R0 0 A8 AR Y RN = T BE )
B (0.15% vs 0.13%) ; XF 6048 1 5 |1 7% K TG 5 8 5 AT 85 &L 0 A H IR 5 4G, & 3 13 i 1
WITET A B R R 0.21%, /5 THE /R IG R 0.12%, (4518 ] h= B 8w Lk Rm T
B, T R R RS BB R, HOR R KRG, R — 2 TR O I T R
e SR 40 o R R AR Y O A M2 WK E

K BEIR L NBEOT A  EA B E REE )i

B4 %S . R73-31 TEAARIRAD A X EHE:1004-0242(2021)05-0346-06
doi:10.11735/j.issn.1004-0242.2021.05.A005

Incidence of Upper Gastrointestinal Cancer and En-
doscopy Screening Results in Yanting County,Sichuan

Province

LI Jun',GU Jian-hua*, HE Yong',YUAN Zhi-qiang',HE Qing-gui',XIE Shuang-hua?,
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(1.Yanting County Cancer Hospital,Sichuan Province, Yanting 621600, China;2. National Cancer

Center/National Clinical Research Center for Cancer/Cancer Hospital ,Chinese Academy of Medical
Sciences and Peking Union Medical College,Beijing 100021, China)

Abstract: [ Purpose | To analyze the incidence of upper gastrointestinal cancers in Yanting County
during 2006—2015 and the results of upper gastrointestinal cancer screening in high-risk areas.
[Methods JAccording to the requirements of the screening protocol,local residents aged 40 ~69
were enrolled in the screening program. The early detection rates,incidence trend and proportion
of esophageal cancer,distal gastric cancer and gastric cardia cancer were analyzed based on the
upper gastrointestinal cancer screening program and cancer registration system,respectively. [ Re-
sults ] The cancer data of 2006—2015 obtained from cancer registration system showed that the
incidence of gastric cancer was 1.13 times higher than esophageal cancer(445.13/10° vs 393.4/10°%).
The incidence of distal gastric cancer accounted for about 3/4 of the total incidence of gastric
cancer. A total of 42 340 local residents participated in endoscopic screening program,the detec-
tion rate of early esophageal cancer and precancerous lesions was higher than that of early gastric
cardia lesions (0.66% vs 0.28%);the detection rate of early distal gastric cancer,precancerous le-
sions and those of cardia were 0.15% and 0.13% ,respectively. Routine biopsies of 6048 patients
with normal cardia mucosa were performed at high incidence sites,and 13 cases of early-stage
cardia cancer were found with the detection rate 0.21% ,which was higher than that of indicative
biopsy(0.12%). [ Conclusion ]The incidence of gastric cancer is higher than that of esophageal can-
cer,and distal gastric cancer is the main type in Yanting County,however it has high incidence
and low detection rate. Necessary measures should be taken to raise the endoscopic examination
compliance and improve the diagnostic rate of early gastric cancer for the target population.
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Table 1 Compliance of endoscopy screening(40~69 years) in Yanting County,2006—2015

Male Female Both

Age(years) Taget Screening  Compliance Taget Screening  Compliance Taget Screening  Compliance

population  population (%) population  population (%) population  population (%)
40~ 16567 3026 18.27 14994 3747 24.99 31561 6773 21.46
45~ 14072 3386 24.06 12523 3927 31.36 26595 7313 27.50
50~ 9212 3284 35.65 7701 3503 45.49 16913 6787 40.13
55~ 10386 4541 43.72 8344 3999 47.93 18730 8540 45.60
60~ 8440 4374 51.82 7002 3489 49.83 15442 7863 50.92
65~ 5970 2804 46.97 5444 2260 41.51 11414 5064 44.37
Total 64647 21415 33.13 56008 20925 37.36 120655 42340 35.09
Note: ¥* test, Py,a<0.05
07 P IS 9 A8 S AG H 400 5], A

B Esophagus B Gastric cardia Distal stomach
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Figure1l Proportion of the detection of early esophageal cancer,gastric cardia cancer,
distal gastric cancer and their precancerous lesions in Yanting County,2006—2015
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Table 2 Detection of early esophageal cancer,gastric cardia cancer,distal gastric cancer and
their precancerous lesions by gender in Yanting County,2006—2015( % )

. Ak 36 292 Gastric caidla Distal gasAtnc Total gastArlc Esophagial Total®
Gend Screening cancer cancer cancer cancer
I T3 ender X

1 (85.7% ) 1e Bt population Detection Detection Detection Detection Detection
I DX & B BH 1 rate(%)" rate(%)" rate(%)" rate(%) rate(%)
ok o] B kb pfE Male 21415 39 0.18 55 0.26 94 0.44 155 0.72 249 1.16
e R Female 20925 15 0.07 10 0.05 25 0.12 126 0.60 151 0.72

o i ° " Both 42340 54 0.13 65 0.15 119 0.28 281 0.66 400 0.94
G Rk 3 Notes: © :Including precancerous lesions;* : compared with the detection rate of early esophageal cancer and precancerous

(Table 3)}5)]"5'\‘ . ?éf lesions , P<0.05

NI 5 R
o LI BT 9 A
0.21%, = T4 7R
TR 0.12% (P=
0047),
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Table 3 Comparison of indicative biopsy with conventional biopsy in high incidence site
for early gastric cardia cancer in Yanting County ( % )

Conventional biopsy Indicative biopsy

Gender Screening population N Detection rate(%) Screening population N Detection rate(%)
Male 3190 9 0.28 18225 31 0.17
Female 2858 4 0.14 18067 11 0.06
Both 6048 13 0.21 36292 42 0.12
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Table 4 Truncated incidence rate(40~69 years) of upper gastrointestinal cancer in Yanting County,2006—2015

A Gastric cardia cancer Distal gastric cancer All gastric cancer Esophageal cancer Incidence
&e (C16.0) (C16.1~C16.9) (C16) (C15) ratio of
(years) N Truncated rate(1/105 N Truncated rate(1/10°) N Truncated rate(1/10% N  Truncated rate(1/10% C16/C15
40~ 40 8.6 194 41.8 234 50.4 202 43.5 1.16
45~ 91 22.7 301 75.0 392 97.7 332 82.7 1.18
50~ 120 33.9 486 137.1 606 171.0 536 151.2 1.13
55~ 269 84.5 562 176.5 831 261.0 691 217.0 1.20
60~ 263 94.0 851 304.2 1114 398.3 1001 357.9 1.11
65~69 263 116.8 840 373 1103 489.8 1021 453.4 1.08
Total 1046 108.8 3234 336.3 4280 445.1 3783 3934 1.13
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