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Analysis of Liver Cancer Screening Program in Huai

River Areas of Jiangsu Province from 2013 to 2017
MIAO Wei-gang,ZHOU Jin-yi, HAN Ren-qiang, YU Hao, TAO ran, WAN Ya-nan,

LUO Peng-fei
(Center for Disease Control and Prevention of Jiangsu Province, Nanjing 210009, China)

Abstract: [Purpose ] To analyze the resulis of liver cancer screening in Huai River areas of Jiangsu
Province from 2013 to 2017. [Methods] A questionnaire risk assessment and serological testing
for hepatitis B virus surface antigen(HBsAg) were offered for participants aged from 35 to 64 years
old in Huai River areas of Jiangsu Province. The identified high-risk subjects received abdominal
ultrasonography and alpha-fetoprotein (AFP) examination for clinical diagnosis of liver cancer.
[Results ] From 2013 to 2017, a total of 105 380 residents were involved in liver cancer risk assess-
ment, and 20 534 subjects (195%) were identified as high risk, including 12 594 males and 7 940 fe-
males, among which, 17 715 subjects (10 369 males and 7 209 females) completed clinical diag-
nostic examination, with an overall screening rate of 86.3%. A total of 158 cases of positive le-
sions were detected, accounting for 0.9%. There were 46 detected cases diagnosed as liver cancer
with a detection rate of 0.3%(39 males and 7 females). Among 46 detected cases of liver cancer,
there were 28 early cases with an early diagnosis rate of 60.9%. [Conclusion] Although the
screening rate of the high-risk population for liver cancer in Huai River areas in Jiangsu Province
is high, the detection rate and early diagnosis rate are not satisfactory. The findings will provide
references for optimizing effective liver cancer screening strategies over the next few years.

Key words: liver cancer; early diagnosis and treatment; screening; Huai River areas; Jiangsu
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Table 1 Basic characteristics of respondents participating in assessment of WAL, B4 55~64 % WY
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Figure 1 Trend of high-risk rates for liver cancer Figure 2 Trend of screening rates for liver cancer
from 2013 to 2017 from 2013 to 2017
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Table 3 Detection rates of diagnosed liver cancer
from 2013 to 2017

2013 2014 2015

2016 2017 Total

Confirmed liver cases 14 13 11 7 1 46
Male 11 12 9 7 0 39
Female 3 1 2 0 1 7

Early cases 7 8 8 5 0 28

Detection rate(% ) 0.3 0.3 0.3 02 0.1 0.3

Early diagnosis rate(%) 50.0 61.5 727 714 0.0 60.9
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