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Abstract: [ Purpose | To analyze the screening results of upper digestive tract cancer(esophageal
and gastric/cardia cancer) screening and its characters in Yangzhong City from 2011 to 2019.
[Methods ] The method of cluster sampling was used to select subjects aged 40~69 years from vil-
lages in the high-risk area of upper digestive tract cancer in Yangzhong City, Jiangsu Province. A
total of 14 687 participants underwent diagnosis procedures by endoscopy and pathology. [Results ]
The detection rates of precancerous lesions of the esophageal and gastric/cardia cancer were 2.32%
(341/14 687) and 0.55%(81/14 687), respectively. The rates of severe dysplasia lesions and above
were 0.52%(77/14 687) and 0.55%(81/14 687), respectively, among which 77.92% (60/77) and
61.73%(50/81) were early stages of esophageal and gastric/cardia lesions, respectively. The detec-
tion rate of male lesions at all levels was higher than that of female (P<0.05). The detection rate of
lesions at all levels was positively correlated with age(P<0.05). The detection rate of precancerous
esophageal lesions was higher than that of stomach/cardia, and the former had a more apparent up-
ward trend. In contrast, the detection rate of severe dysplasia and above among them was relatively
stable. [ Conclusions ] Screening of the high-risk population can effectively detect patients with pre-
cancerous lesions and early esophageal and gastric/cardia cancers, which has practical significance
to reduce cancer incidence and mortality in the region. Screening effectiveness can be optimized
by increasing the screening compliance of men and the elderly.
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Table 1 Endoscopy results of 14 687 high-risk populations
in Yangzhong City from 2011 to 2017

Lesions Cons.tituent
ratio(%)

Esophagus
Normal (including esophagitis) 14269  97.15
Mild dysplasia 234 1.59
Moderate dysplasia 107 0.73
Severe dysplasia/carcinoma in situ 41 0.28
Early cancer 19 0.13
Invasive carcinoma 17 0.12

Stomach/Cardia
Normal (including non-atrophic gastritis) 14283 97.25
Atrophic gastritis 242 1.65
Low-grade intraepithelial neoplasia 81 0.55
High-grade intraepithelial neoplasia 14 0.10
Early cancer 36 0.25
Invasive carcinoma 31 0.21

Table 2 Detection of severe dysplasia and above and early cases in

14 687 high-risk groups

. N mber of Severe dysplasia and above Early cases
1o Bl H 15 5 Years Nlll)e(f);leo ’ FN(%)] U\}II(%)}

14 687 2 Hos AP KB &8 5% screened Esophagus Stomach/Cardia Esophagus Stomach/Cardia
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S 77,929 B/ R LR g ) 2013 2063 19E0.92) 1820.87; 16(84.21; 10E55.56;
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S 5 50 1], IR W %R 61.73%., 7 4-E 2016 1995  9(0.45) 4(020)  6(66.67) 2(50.00)
DL 2013 445 11 S /a5 1 pY B R R SR B 2017 2047  8(0.39) 14(0.68) 5(62.50) 6(42.86)
Total 14687  77(0.52) 81(0.55)  60(77.92)  50(61.73)
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Table 3 Sex distribution characteristics of upper gastrointestinal lesions in 14 687 high-risk groups [N(%)]

Gastric/cardia

Esophagus Severe dysplasia of oesophagus and Severe dysplasia of stomach/cardia
Number Precancerous lesions above P relc‘:lsrilzrelzous and above
Gender  of case .
(n) Mild Moderate Severe dysplasia/  Early Invasive . Low-g?rrad(? .ngh-g.r ade Early Invasive
. . . .. . intraepithelial intraepithe- .
dysplasia  dysplasia carcinoma in situ cancer carcinoma . . . cancer carcinoma
neoplasia  lial neoplasia

Male 6409 123(1.92) 57(0.89) 25(039) 100.16) 110.17)  590.92)  13(0.20) 22(0.34) 21(0.33)
Female 8278 111(1.34)  50(0.60) 16(0.19)  90.11)  6(0.07)  22(0.27) 10.01)  14(0.17)  10(0.12)
Total 14687 234(1.59) 107(0.73) 41(0.28) 19(0.13)  17(0.12) 81(0.55) 14(0.10)  36(0.25)  31(0.21)
X 7.704 4.067 5.025 0.626 3.072 28.240 13.803 4.480 7.339
P 0.006 0.044 0.025 0.429 0.080 <0.001 <0.001 0.034 0.007

Note : Precancerous lesions do not include high-grade intraepithelial neoplasia (severe dysplasia/carcinoma in situ)

Table 4 Age detection characteristics of upper gastrointestinal lesions in 14 687 high-risk groups [N(%)]

Number Age(years)
Types of disease of cases 40~ 45~ 50~ 55~ 60~ 65~ Xisend P
(n) (n=2177) (n=3077) (0=2769) (n=2539) (n=2547) (n=1578)

Esophagus precancerous lesions 341 5(0.23)  19(0.62) 40(1.44) 70(2.76) 109(4.28) 98(6.21) 241.201 <0.001

Severe dysplasia of oesophagus 77 0(0.00) 0(0.00) 6(0.22)  12(0.47) 34(1.33) 25(1.58)  99.934 <0.001
and above

Esophageal lesions at all levels 418 50.23) 19(0.62) 46(1.66) 82(3.23) 143(5.61) 123(7.79) 334.926 <0.001

Gastric/cardia precancerous 81 3(0.14)  10(0.32)  14(0.51) 12(0.47)  23(0.90) 19(1.20)  28.056 <0.001
lesions

Severe dysplasia of stomach/ 81 0(0.00) 8(0.26)  14(0.51) 18(0.71)  19(0.75)  22(1.39)  40.280 <0.001
cardia and above

Stomach/cardia lesions at all 162 3(0.14)  18(0.58) 28(1.02) 30(1.18)  42(1.65) 41(2.59) 65.820 <0.001

levels

Note : Precancerous lesions do not include high-grade intraepithelial neoplasia (severe dysplasia/carcinoma in situ)
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Figure 1 Time distribution characteristics of the detection rate of upper
gastrointestinal lesions in 14 687 high-risk groups
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