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Screening Results of Early Diagnosis and Treatment of
Upper Gastrointestinal Cancer in Rural Areas of Jiangsu

Province, 2006—2018
LUO Peng-fei, HAN Ren-qiang, MIAO Wei-gang, YU Hao, WU Ming, ZHOU Jin-yi
(Jiangsu Provincial Center for Disease Control and Prevention, Nanjing 210009, China)

Abstract: [Purpose] To analyze screening results of the early diagnosis and treatment of upper
gastrointestinal cancer in rural areas of Jiangsu Province from 2006 to 2018. [Methods | The data
of early diagnosis and treatment projects program in rural areas of Jiangsu Province from 2006 to
2018 were collected and sorted out. The detection rate, early stage diagnosis rate and treatment
rate among the screening population were calculated, and the trends were estimated by conducting
trend tests. [Results] A total of 136 020 residents were preliminarily screened and followed-up in
Jiangsu Province from 2006 to 2018. The overall detection rate, early stage diagnosis rate and
treatment rate were 1.30%, 69.76% and 90.03%, respectively. Among the subjects in preliminary
screening and follow-up, the detection rates of were 1.26% and 3.08% , the early stage diagnosis
rates were 68.99% and 84.27%, and the treatment rates were 90.52% and 79.78% , respectively.
Among the subjects in preliminary screening, the detection rate and treatment rate from 2006 to
2018 did not significantly changed (P>0.05), but the early stage diagnosis rate increased significantly
from 2012 to 2018(P<0.05), and the early stage diagnosis rate of esophageal lesions was higher than
that of non-cardia stomach and cardia lesions. The changing trends from 2012 to 2018 of follow-up
rate, detection rate, early stage diagnosis rate and treatment rate among the subjects in follow-up
were not statistically significant (P>0.05). [ Conclusion ] The overall detection rate in rural Jiangsu
Province is relatively stable, and esophagus is the mainly sites where cancerous lesions diagnosed.
The early stage diagnosis rate generally show an upward trend from 2012 to 2018. The detective
rates of subjects in follow-up are higher than those in preliminary screening. More efforts should
be carried out to find more early stage cases and to strengthen the follow-up.

Key words: upper gastrointestinal cancer; screening; early stage diagnosis rate; Jiangsu
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Table 1 Detection and treatment of primary screening of early diagnosis and treatment
of upper gastrointestinal cancer in rural areas of Jiangsu,2006—2018
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Figure 1 Detection rate of primary screening of early diagnosis and treatment of

upper gastrointestinal cancer in rural areas of Jiangsu,2006—2018
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Table 2 Detection and treatment of follow-up of early diagnosis and treatment of upper gastrointestinal cancer
in rural areas of Jiangsu,2006—2018

Year Number of Number of Follow-up Num.ber Of.HEW Detection Number of . Earl}f stage Number of Treatment
subjects  follow-up  rate(%) diagnosis rate(%) early stage diagnosis rate(%) treated rate(%)
2006 - - - - - - - - -
2007 4 0 0 - - - - - -
2008 5 1 20.00 0 0 - - - -
2009 13 6 46.15 0 0 - - - -
2010 41 13 31.71 0 0 - - - -
2011 70 60 85.71 0 0 - - - -
2012 253 77 30.43 5 6.49 4 80.00 5 100.00
2013 553 215 38.88 6 2.79 6 100.00 5 83.33
2014 767 491 64.02 12 2.44 9 75.00 6 50.00
2015 1072 751 70.06 24 3.20 19 79.17 23 95.83
2016 906 451 49.78 13 2.88 10 76.92 11 84.62
2017 746 440 58.98 13 2.95 11 84.62 12 92.31
2018 684 385 56.29 16 4.16 16 100.00 9 56.25
Total 5114 2890 56.51 89 3.08 75 84.27 71 79.78
2012—2018" Z 1.622 0.216 0.640 —0.646
P 0.105 0.829 0.522 0.518

Note: *: As the number of new diagnosis before 2012 was 0,the trend from 2012—2018 was showed only
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