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Abstract: By the end of 2021, 145 739 people had been screened, with average detection rate of
0.89%, early stage diagnosis rate of 74.35%, and treatment rate of 89.60%. The detection rate of
combined upper digestive tract cancer (esophagus, cardia and stomach) was the highest (1.45%)
(early stage diagnosis rate was 79.77%, treatment rate was 84.39%), followed by esophageal can-
cer(1.37%)(early stage diagnosis rate was 81.18%, treatment rate was 91.38%). The detection rate
of gastric cancer was 0.76%(early stage diagnosis rate was 55.56% , treatment rate was 77.78%),
and the detection rate of liver cancer was 0.42%(early stage diagnosis rate was 66.06% , treatment
rate was 96.79%). The early stage diagnosis rate of esophageal cancer was the highest, and the
treatment rate of liver cancer was the highest. The cancer registration data of the seven project
counties or districts were all included in the annual China cancer report. The detection rate of
project on cancer early diagnosis and treatment in Huaihe River of Jiangsu Province was higher
than that in most other regions of China. The early diagnosis and treatment level of esophageal
cancer was higher, but the detection rate of liver cancer and gastric cancer was lower, and the
early diagnosis rate and treatment rate of gastric cancer were the lowest. It is necessary to focus on
the diagnosis and treatment ability of liver cancer and gastric cancer in the future project.
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Table 1 Coverage of national projects on cancer early diagnosis and treatment in Jiangsu Province

) Beginning Coverage in 2022
Project name . - — - — -
time Sites  Cities Objects Cancer types Tasks Administration

Huaihe River basin cancer 2007 7 2 Ordinary residents Upper gastrointestinal cancer, 9550 Provincial CDC
liver cancer

Rural upper gastrointestinal cancer 2006 10 6 Rural residents Upper gastrointestinal cancer 12000 Provincial CDC

(population based)

Rural liver cancer 2006 2 1 Rural residents Liver cancer 4000 Provincial CDC

Rural upper gastrointestinal cancer 2019 12 4 Outpatient and physical ~ Upper gastrointestinal cancer 30000 Provincial CDC

(opportunistic screening) examination population

Urban cancer 2013 4 4 Urban residents Lung cancer, breast cancer, 17000 Provincial CDC
upper gastrointestinal cancer,
colorectal cancer, liver cancer

Screening for two cancers in rural 2009 - 13 Age appropriate females  Breast cancer, cervical cancer  Increases year by year for breast ~ Provincial Maternal

females

cancer; higher than 50% of the
age-appropriate population for
cervical cancer

and Child Health
Hospital

Table 2 Historical task volumes of Huaihe River basin cancer early diagnosis and treatment in Jiangsu Province

Cancer type nm_wwﬁ\v\ 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Hwﬁ%mmﬁ wz
Liver cancer Sheyang = = = = = = = = - 1000 2000 2000 2000 2000 2000 2000 11000
Binhai = - 2000 2000 2000 2000 2000 2000 2000 1500 2000 2000 2000 2000 2000 2000 25500
Tinghu = = = = - 1000 2000 2000 2000 1500 1000 1000 1000 1000 1000 1000 13500
Hongze - - - — = — — — — — — - 2000 2000 2000 — 6000
Esophageal cancer Hongze - - - 2000 2000 2000 2000 2000 2000 2000 2000 2000 - - - 1300 18000
Jinhu - - 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 1667 1300 1300 1300 24267
Yandu - - - - - - 2000 2000 2000 2000 2000 2000 1667 1667 1300 1300 16634
Gastric cancer Sheyang 2000 2000 2000 2000 2000 2000 2000 2000 3000 1000 - - - - - - 20000
Lianshui - - - - - - - - - 1000 1000 1000 644 833 650 650 5127
Total 2000 2000 6000 8000 8000 9000 12000 12000 13000 12000 12000 12000 10978 10800 10250 9550 140028

Note :In 2019, the joint screening of upper gastrointestinal tract were carried out,and the separate screening of gastric cancer and esophageal cancer was cancelled

o0
S
Z
—
ap!
i
>
o
ol
=
S
i
5
=1
(4
o
©
g
=
]
=
o0
w®
¥
—
o
E1S
"
N
[\
S
N
2
x
ol
\0|



9o 50 T i ggs R I s 45 | [ B HEBR AH DG 28 R IE

T LA O A5 B 1 5 45 (0 R 97 AR MR, Fr2ead
T H 55 Y B A T A G

(1) LAk B S 500 H AT P9 A £, & IRATE An] BH 14
ol AT S K Bk I8 A R X380 ) g BT G, o B
B g ELIZ T

(2) 9t H AT I3 R 2 1 (AFP) A B B K
B, G55 2 RO AR DG T I B (2 W, 0 B i
PEAT FF I35 A 8 1 05 BEIS T2 | AR I R I2 7 A
YHE S Bt U S0, Xof R A T AR IR YT R T
33 MXRIEHREX

3 A i B R = (R R R e A AR
JEASE 368 + B T+ R 1) o ) L R o8 PR+ B ) 9 +
B w0 bR Y+ R /S PR A B, FIE AR
W R R (B A A R+ R
FE+TE T TR ) b B P B+ R B )R+ i )
S PR e + LA 1 g )/ (R T S AU AR R e
)L B P e | R O L R R B L R AR )

JFF S 5 151 A6 1Y 23 = JF 9 490 0/ 52 o s 8 B8, i
I 12 = LM T 9 491 0 T 1088

TRIT =S BRIBIT IR N IR TT 15

4 TNEHELHEER

ZT S R AR 145 739 AWK, SER RN
0.89%, FI2%R N 74.35%, iHI7 %A 89.60% (Table
3), #ZE 2021 4R, 7 NI H B X o 8 0 Fiodis
B3 6] 5% b e e AR R R

Mg U TR A 59 212 AWk, iR B
LR HGIT RN 0.42% .66.06% F1 96.79% , 5t
FHELAG R a5 5 (0.61%) , 558 X B 1% (0.27% ) , 3t
SE NS T A 50 862 A UK, F IR R FLis R
FNETT SRR N 1.37% .81.18%F11 91.38%, BEFIX
i 1 2% (1.65% ) B fer , Bh#B X 5 A% (0.85% ), H 58 1
B 9 O A 23 737 AWK, CEER A RS SRR YT
RN 0.76% .55.56%F 77.78% , i /K B A H R
T HBHE . AN 2019 4R T b, 57 L 9 Ak g
11928 AWK, EHR 3 R RRA YT FAKK
J1.45% 79.77%F1 84.39% , it 5 IX Al /K B 19 K
HHSRAR R, R B XA A AR X

582

5 MEEXERR

5.1 BFATEAE RIS WAL

THE VAT 38 PR ) e g LR A v e | 55 e £
T BE ST, R RE R O A A L2 RS R E — T
B aZ.0 1T . T4 15 4F 802 2021 4R, i & T
VESE R BT 1 293 {5 i AiF i85 #4 SR8 1 728 S8 5 O
Bk %0 0.89% .

5 H A R 2SI H AR E, VTR T I M XY
JHF g K SRR T B ME T I H Y 0.65%
(2015—2018 47) 10 & F R U 4 - R a2 Rk
5 H L) 2K R 0.33% (2008—2011 4 )1
TR0 TR A I R 2 Raa I H 1 0.34%
(2010—2018 4F) "' 7= PG Ik i i i Faz2 Hyn I 5 i
0.04% (2014—2019 4F )3 W7 VT30 1 9 i 12 LR
I H ) 0.06% (2013—2018 45 ) MRTZEIN T 38 117 Je A
HiZ2Rygm A1) 0.05%™,

TLIRAE WEIAT 35T H M XL 74 £k 38 98 A 1 A8 T
F R X PR T (2005—2018 4F 4] Y i 45 F 5 A 14
HR BN 3.45% 11 3.68% )1 T U190 48 A A o
SEFIZHFIA T H 9 1.30% (2006—2018 4 )17 iy
JAE AT e 2 HA I H 19 1.109%" 4648 ki
e a2 FG I H 19 0.33%",

K5 9 191 T 249 759 R L 1 G R
AR T S0 1) A g3 2 T ) St AR T T
4 M PR Y7 LAY EE S A I RS WK, T Ry
90% 1) 45 2] T KA 2R YT, Herb U5 )
REFEZWANATT, FEAL T I Ay v i 9998 19 X
W, ST H AIAE 2014 4FF1 2019 4F 195 IO 96
G 28 AR S0 8 R AT TRYT &2 S8, FRAIR
BE WYY A,

52 #HEZMBEIZIE

THE VAT G U E L2 R T H B SR E S fE A
T EP T RE (Y 0 A RN 2 RIS R, [
b ST 5 3 1 R B 10 R e T R O A ROR PP AL . AE
TH BT, VLR £ T H B DR T R i g
10 TAE , BC BERk % 2L 2 498 5 5 M AR i i i, e
S BH B 2008—2012 4F %10 BF kg A T A= 41 41
CH RN ARE K ) (CI15) 55 11 Bk, W H # X
Y 1o Jo i R B I BEORE O AR M b Y B A A Nk
i J6 P T AT 17 90 R 97 9 AR PR A B A T R Y

¥ @AM 2022 F % 31 A% 8 M China Cancer,2022,Vol.31,No 8



H
z |3 5
S |E 3
3 |~ <]
R &
g %=
© &
= =]
= =8
o =]
=
g 2
= =
2 =
T 2
~ g
g 2
= <]
& =
=]
5
I
B,
—
(| FFEEEFE
g E 5 2 5= 35 & =5
~ — m 2= 0k = o
= = = N =
< = =
1<)
=
w
[SS TN NS T S [\
2 @ @ =
— —
TTT 7
[N TN NS TN S I\ [\
oS O O O S
(NS NS R S —_
I 1 = = = O | ©®
—_
B = [\
S = N B B [SS IOV
S O = O 2 @
[NSJN NS S TVS o)) =2 @
®© 0 3 bk~ 9 O O O
—_
B = [\
(VR NS B, G N [SSTRN OS]
~N O N = W3O
W N W N W
O 00 N 0 B~ B9
—_
N = ot
O N B~ O (o]
X W O »n b B~ O ®©
No ot
AN W N L W o K
LD 0 O O © W O N
—_
— —
AN B WO B & B
D = O A O
S = = = = —
X A~ I N B~ O IO
O L O 9 9 O O N
~N 3 0 3 3 9
£ 0D N © o
W N = = O W A
b 9 O LK LW O O =
— —_
0 0 N O N O 3
L B o s o D
D W W O 0 O I I
S O O O o O 0 A

b @R A202 %431 A48M

2 e
7 =}
g ke
o 5

a9
2 e}
[}
g =3
Ie) Q

o]
- 5

Q

I}

=
w2 — w2
L EFDL
2§ 5 55 &8 9
S =2 e g ~§
I e S I
= @ =
ae oo
-3 SN SR ) -3
= 2 @ @ =
S _ O = —_
TITT T
[\ [NSTEN ST \S] [\
=] oS O O S
— — N
Nl oo | —
D N = D = =
S O N O X QN =
o o o e o 9o 9
2 e e 2 @ @ @
S O O O O O O
D W = DN =
S O NS ® O~
I 0 I SO D W
D AN B N L = W
S 0 o A S O B
— O = W N
N O O O 0 b
N XN ® J ~ © O

W DN =
L AN N A U Y B
© = O ® P ©
A= NN

© W O L ® A o
N AR O S ~ @
S P O = = o
h W oo L L A
© 9 LW SN~
N Y - BN T NN |
N o = o
N = B = 00 O O
H 00 00 W —= O\ O
N O O ® O O ©
U= DO o ©
A W WO N DO
_ 0 O 0 ~ ©O O

China Cancer,2022,Vol.31,No.8

9ZSUOH

1202—610¢T
120C—2I10¢

0009

809
LYISIT
(49414

clo

1L°68
019¢
cI'y9

(9) @11 sisouseIp

00001
9¢°L6
00°001
(o) s

nysury,

8% 00S€l
005S¢

€

78
afes Aprea

or

Iel

LT0

I90UBD IOAT]

reyuig

1202—600¢

970
() o1

SuruaaIds ysel

aansod

Jo .IQC{UII’IN Jo .IQC{U]I’IN Jo .IQqu]l’lN Jo JQquIl’lN Jo JQC[IIHIN
DUIAOIJ NSSURI[ Ul JUIUIBAI) PUB SISOUSRIP A[IBD IDULD UISB( JIATY SYIENE] JO S)NSAI WIRJA] € B

parean

ad£y 1e0uen)

Kunoo/Krr)

1Bk yse],

a8e1s ey UOIBEIETg|

JUQWIRIL],

Bl B4l

A S5 Y YT 3 Sl A 12 IR I H B S
e, TLHVE S T B s e R R
RG0, Wil T 56 HE 0 iR 0 T ) A
HEFIPE IR R |, 4 2803 B i B AR R
E 2 YN e STRE R LU= ¥ SR A |
W R T D7 5 R G0 0 A 3 e A =
HHE B0 Z2 5 b 988 B 42 H s iy AL =
53 ARRITREAR,PAHEETHESR

RS RIR T H S, e AR
NBEIEAT A IR A R T R B AT 2E F
L LU, 2013—2017 4R 71954 T H 5 i
i fa R 19.5% A% T 2015—2018 4F4%
s T H U = 5 (25.8% ) 5 VL84
RNy 86.3% ™ B, HHAERY
WF 5T S U AT b X R X < WO e T 2 o
i (14 7 B PR 27 L R <9 s R s 5 T ek 2
JERE 2 AT AR I B 55.14% 8 R
HE 7K 32 (14 fe = [ 2 AR A 9% AT 100 JT DA
T, FUE RO R O A 2 Y 3RS AT
RN E B s B 1 g R A
SEBEBERASSREEMRL2 X E L
B 1 43 A SRR AE RN R W 2 9 AH DG 2 Y
Cox M5 431 /s, s i\ BAT 1 IE 1k iE
G R R L A BB N REIRE I
FEW AR BMI<22 kg/m?, R AKSF7K SR8 A
B EACERES SRR A B S
BRI R B 2 s R IR
i B IAAZ ORI NZS | R = S AR
SR I S [ PN B VS I A (B S

6 BIEARFRITE

6.1 HEHHEEMRELREBEEMRAE
2019 4[5 5 T A fd FE 22 51 s k5 13
ZeRATT (R EAT B —J e B IR 58
Jiti J5 %€ (2019—2022 45 ) ), Hidiga i F 2 7L
BT B S P 2022 4 R AR E 5 4F
AL 2015 4R 3 N E 40, i A
X A RI2 IR 8 55% 0L 1, P B
L E M TR R BT WABERIER, UKEE

ER) *

]




W B 4k 20 38 0 I At S BRI 5 R, Ay 455
S5 RIR 5T S B0 v g IV SOG40 7 1 A R 7 25 R A
4 35~74 % ABET 2 0.09%, (EI T & fa A RE
X FEJIG AR RS T BB A R A 0 3R UL a2 B R
99.3% , ARAT N B Ak W & B A0 958 BB B R IT R
FE 90% LA I, J& BRG] I 9 i A - B 19 42 32 J B3R )T
WNAPE B hF 3l BURF AN E ARG B0 HH T A
LRI ARRAIE R 2 FIA TAEM AT 56, R, 248
(14 51 B2 28 50 UF BH 98 E 0 25 A1 92 9 T/ 2R I
PO R Rt i 1L R O 11 S DA E R T B
HECHE , a7 7 8 WIR 0 g o XU R A
R H A A FR A IS P | L b T R RE S s AR
ARZS B 5 PR T IR 0 S A e G T IR g
B 2 BT K R 2 A T R R
Ji 1 (AUC=0.81,95%CI:0.78~0.83)>",
6.2 EEKBHRE

JibE I R VLR ARE 2006—2015 4
(] P £ 8 TR b A A0 R AR A BB T 3R 1 22 T R i 4
(APC }3-3.66% F1-3.62% )", [] 3] BT I A AL & 95 R
FRAFE TR R B T (AAPC H-5.30%
F=5.72%)"7"), [F] 4 B i b Ak R 0 R B AR AL AE T %
1 52 B 5 T [ # (AAPC H-3.97%F1-3.98%)
P GLOBOCAN % 4f i 7~ ,2020 4F 4= BR#r & 3% 1 i
B 1 929 T3, 6T 996 i, Hovh e A
S R BT R FIBET 43902 260 J7 41 (109 J1 .60
Ji 91 Jifa)) A 214 Ji 51 (77 J5 .54 77 83 Jifil), o4
TS S i gRg S FNBE T 1Y) 13.49% K0 21.49% 2, 2017
AEVLIRAE I B 0 b X B i . BRI v
FREE (2000 4E2EARAEANE) 2008 22.39/10 7 |
16.26/10 J7 Al 15.41/10 Ji , %6 1= o kg R 50 51 K
15.34/10 J3 .13.01/10 J5 F1 13.89/10 Ji , B % 2%
It RN JFE I B4 A5 T o 4 S AR s R BE T 11 L 3
A3 H1h 31.71%H0 40.26% T3 & T A BRoK P20
SRIRAL AR B AR BRI, {H 3 Pl B s 6 VT 95 4 4K
SRR L S T WA g

SR 1) AR A R T TR M0 19 B 246 A, DF
FE IR 2012—2015 4F v [ Jar B i B A 5 47 A X
A (40.5% ) A5 e A% T[] 49 56 1 B0 [ o AT
DAL 4 987 O e 20T R S B D7 T 5 0 s O A T
Pt v 2B AR T 1 N B R A 0 H R T A A Y
AU TR AU LR T A 4L A TR, HLZ KA A

584

T 14 A A7 238 LA 0 A 2 1) v 1R B 2 8 [ N R
B TE A TE i X OISR T B mg B R
B i Ao ) RS B, M o B,
2005—2015 4F 1 (] Z: i P 455 i A 25 1 T b 18 i
KT RBET A5 T M 23% M1 57% , Z B K S
PN B O A 4t 20 99l R B 14% 1 3193, H 2007 4
DA, Ji 2 b DX 988 0 e b A BEDE 9 30, J A2 T
EABHEN1.3.5 8 FAARL LS T A iz d
SRS TR B 5 T AT O B0 AE L2 R AT H R
Wil Ak, oK ok T 2F— 20 P A TR, e I 2 X i
iE N SR A A RS2 R, Oy T 22 BOK 19 1 4 it
5 B3+,

M BMELT HRTFTAEANARABD LR T
AR AR B T A I8 A 6 Tk

S

[1] R, Bl 8 &5, 45, TLJ3 A8 55 — IR FE A [l ot i

FrOGAE M AE T KO A b (T VL 98 B B2 2% ,2011,22
4):1-4.
Han RQ,Huang JP,Zhou JY ,et al. The mortality of ma-
lignant neoplasms in Jiangsu Province: analysis on the
data of the third death retrospective survey [J]. Jiangsu
Journal of Preventive Medicine,2011,22(4):1-4.

[2]  Zeng HM,Ran XH,An L,et al. Disparities in stage at dia-
gnosis for five common cancers in China: a multicentre,
hospital-based ,observational study|J]. Lancet Public Health,
2021,6(12):e877-e887.

[3] Zeng H,Zheng R,Guo Y et al. Cancer survival in China,
2003—2005: a population-based study [J]. Int J Cancer,
2015,136(8):1921-1930.

[4]  WEAA . WA B [EB/OL]. http : //www.hre.
gov.cn/main/lyjs.jhtml.

Introduction to the basin: Basic information on the Huai
River basin[EB/OL]. http ://www.hrc.gov.cn/main/lyjs.jhtml.

[5] Za. #ET GIS HARDH U FET S B8 RIMIEIE T A5

KK BT G R [D]. H5 M KN K 2% 2013,
Li Y. Analysis of the relationship between the residents of
S County in Shaying River mortality of cancer and drinking
water quality based on GIS Technology [D]. Zhengzhou :
Zhengzhou University ,2013.

[6]  XUHE. e o] Jad 3o b XN A4 RPAE ¥ Y B 7 2 R e I 5
AR AL 055 g W (D], BRI . A8 R K2 2013,
Liu J. Internal exposure monitoring of human characteris-
tic pollutants and human genetic damage effect monitoring

in a certain area of the Huaihe River basin|[D]. Wuhan .

¥ @AM 2022 F % 31 A% 8 M China Cancer,2022,Vol.31,No 8



8]

[13]

Huazhong University of Science and Technology,2013.
XA, B X % R, A VR4 R e At X R
B L1 BC e 19— X BRI ST [J]. v e o DT A5 4
il ,2005,13(1):17-19.

Zhao JK,Wu M,Liu AM,et al. A population-based 1:1
matched case-control study on risk factors for esophageal
cancer in a high cancer incidence area of Jiangsu Province
[J]. China Chronic Disease Prevention and Control,2005,
13(1):17-19.

WA SO BN AL VLR A R T AR N X B
16 18 DX 22995 191 %o BRI 52 (). 9 96 3 il 4% 75, 2006, 10(2) «
114-116.

Pan EC,Yang WZ,Hu X,et al. A case-control study on
risk factors of neoplasm of esophagus in Chuzhou district
of Huai’an, Jiangsu Province [J] Chinese Journal of Dis-
ease Control and Prevention,2006,10(2):114-116.

Li J,Li H,Zeng HM et al. A study protocol of population-
based cancer screening cohort study on esophageal ,stom-
ach and liver cancer in rural China [J]. Chin J Cancer
Res,2020,32(4): 540-546.

AFRER, B AR MR AL, 4F . 2015—2018 4542 B M AE
12 IR 00 A A H DO 98 9 A e B [J]. D R
2019,28(10):743-748.

Zha 7Q,Jia SC,Chen YJ,et al. Results of liver cancer
screening in rural Areas of Anhui Province from 2015 to
2018|[J]. China Cancer,2019,28(10).743-748.

BT, WA, W LM, AR AN AT e AT AT
VAT SRR A [T]. P E AR 2021, 30(4) : 280-285.
Cao MM, Lei L,Zeng HM, et al. Epidemiological charac-
teristics of common hepatopathy among high-risk popula-
tion of liver cancer in rural areas of China[J]. China Can-
cer,2021,30(4):280-285.

B, PIE T BRAGER AW T s Bn i £
B 5 AR H[)]. VTP B 5 2 ,2019,30(6) : 697
698,704.

Qian JH,Luo PF,Chen YX, et al. Main experience and
effectiveness analysis of early diagnosis and treatment of
liver cancer in Haimen City [J]. Jiangsu Preventive
Medicine,2019,30(6):697-698,704.

AR RIS R 5L 20142019 4 ) P T AR
12 A I5E T 0 A AR 7 45 SR A3 A (D). v e
J§,2021,30(5):328-333.

Rong MH,Ge LY,Yu JH,et al. Analysis of liver cancer
screening results in Guangxi Urban Cancer Early Detec-
tion and Treatment Project,2014—2019 [J]. China Can-
cer,2021,30(5):328-333.

4’ ® ’@ 2022 jf‘ % 31 )& % 8 #M  China Cancer,2022,Vol.31,No.8

[14]

[15]

[16]

[17]

[18]

[19]

FAEW B MERE AR, AF. 2013—2018 A7 Wi V148 W T
I L2 R T E AR I O A 45 58 MORE O B3R 2 T[T,
AR T B B A 2k, 2021,55(3) : 346-352.

Wang YQ,Li HZ,Wang L, et al. Analysis of liver cancer
screening results and influencing factors of urban resi-
dents in Zhejiang Province from 2013 to 2018[J]. Chinese
Journal of Preventive Medicine,2021,55(3):346-352.
R0 TR SRR R 45, 2017—2019 451 A4 R I T Ik
LIRS N o R T e s T N R R = L L
2021,30(5):334-339.

Liang L, Lei L,Cai WC,et al. Analysis of liver cancer risk
assessment and screening results among urban residents
in Shenzhen,2017—2019[J]. China Cancer,2021,30(5):
334-339.

MG, B =, FiE, 5. 2005—2018 kM 7 L H
b8 9 0 A 25 R0 BT [J]. 41 IX PR 2 44 75,2020, 18(13)
905-909.

Hao CQ,Li BY,Wang JW et al. Analysis of screening re-
sults of upper gastrointestinal cancer in Linzhou City from
2005 to 2018[J]. Journal of Community Medicine, 2020,
18(13):905-909.

B w2 BRI, . 2006—2018 4F VLR KA
AT 2 R A A A ()], b kR, 2022, 31
(2):132-138.

Luo PF,Han RQ,Miao WG,et al. Screening results of
early diagnosis and treatment of upper gastrointestinal
cancer in rural areas of Jiangsu Province,2006—2018]J].
China Cancer,2022,31(2):132-138.

PRAUI 7 B, 210, 45 DI 48 B fh 3l e e 42 IX 40~
69 % Jii & 2017—2018 4F -3 £k 18 i 0 £ 45 R L 5 )
2 4 A ()], s LR 53597 ,2020,33(6) : 501-506.
Chen YY,Qiao L,Li B,et al. Results and influencing fac-
tors of upper digestive tract cancer screening for 40-69-
year-old residents in Sichuan Province,2017—2018 [J].
Journal of Cancer Control and Treatment,2020,33 (6):
501-506.

T4, Wil K 4,45, 2018—2019 4= Jb 44 3k 7 - 7
A 35 955 i A 45 5 3 A0, o LR, 2020,29(6) :419-424.
Shi J,Liang D,Xia CJ,et al. Analysis of upper gastroin-
testinal cancer screening results in urban areas of Hebei
Province ,2018—2019J}. China Cancer,2020,29(6):419-424.
RN JE 4 58 wh 58, 5. 2013—2017 4R 71554 i i
ULl DX 2 A T E BT g A A (D). b R
2021,30(7):511-515.

Miao WG,Zhou JY,Han RQ,et al. Analysis of liver can-

cer screening program in Huai River areas of Jiangsu

EY #

]




(21]

[23]

[24]

26]

(27]

Province from 2013 to 2017[J]. China Cancer,2021,30(7):
511-515.

AR VLM AR/ AR AL BT IR P R AR A b X 28
T3 HEE I 7 988 D0 8 A 43 B [)]. v I R, 2018,27(8)
561-567.

Li H,Zeng HM,Zou XN, et al. Based on the investigation
and analysis of cancer prevention cognition of 280000
people in rural areas of central China [J]. China Cancer,
2018,27(8):561-567.

Association of cancer prevention awareness with esophageal
cancer screening participation rates: results from a popu-
lation-based cancer screening program in rural Chinal]].
Chin J Cancer Res,2019,31(4):601-608.

B G LM AN L T AR S R
A Bl A OC e B IR 3R A BRIT[)]. b T R L 2019,
28(10):726-730.

Li H,Zeng HM,Zou XN, et al. Risk factors of esophageal
squamous cell carcinoma in three non-high prevalence re-
gions of esophageal cancer in China [J]. China Cancer,
2019,28(10):726-730.

AT SR, A, A R O A e R AR Y
e — R R ] PR AT A
2022,43(6):906-914.

Shi JF,Cao MD,Yan XX,et al. Access to liver cancer
screening and surveillance in populations in China: an
exploratory analysis [J]. Chinese Journal of Epidemiology,
2022,43(6):906-914.

Chen WQ,Li H,Ren JS,et al. Selection of high-risk indi-
viduals for esophageal cancer screening: a prediction
model of esophageal squamous cell carcinoma based on a
multicenter screening cohort in rural China [J]. Int J Can-
cer,2021,148(2):329-339.

B TR EhATR AT AF. 2015 AR VLIRS B KR A
BT B e 2006—2015 42 Ak ([T]. o E i L2020,
29(1):34-41.

Luo PF,Han RQ,Yu H,et al. Trends of esophageal can-
cer incidence and mortality in Jiangsu Province 2006—
2015 [J]. China Cancer,2020,29(1):34-41.

AW AR, PSR, S 2015 AR VL84 R AT L
KK 2006—2015 4548 fb#a H o BT [J]. H [ AdEg 2021,

586

(28]

[29]

(31]

[32]

[34]

[35]

30(3):211-217.

Miao WG,Han RQ,Luo PF,et al. Incidence and mortality
of liver cancer in Jiangsu Province in 2015 and its trend
from 2006 to 2015 [J]. China Cancer,2021,30(3):211-217.
TEAE 7, 4252 46 2015 ARVLJRAE B AT BUIR &
H ST v E b E ,2019,28(11): 838-844.

Wang Q,Han RQ,Li Y,et al. Incidence,mortality and
trend of stomach cancer in Jiangsu Province [J]. China
Cancer,2019,28(11):838-844.

Sung H,Ferlay J,Siegel RL,et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries [J]. CA Cancer
J Clin,2021,71(3):209-249.

NG A B VO IR R R 4 (2020)[M]. S AT AR
F R R, 2021

Wu M, Zhou JY. Jiangsu cancer report(2020)[M]. Nanjing:
Southeast University Press,2021.

Zeng HM,Chen WQ,Zheng RS, et al. Changing cancer
survival in China during 2003-15: a pooled analysis of
17 population-based cancer registries [J]. Lancet Global
Health,2018,6(5):e555.

Kim HW,Hwang YJ,Sung HY ,et al. Effectiveness of gas-
tric cancer screening on gastric cancer incidence and
mortality in a community-based prospective cohort [J].
Cancer Research and Treatment,2018,50(2):582-589.
Choi KS,Jun JK,Suh M,et al. Effect of endoscopy
screening on stage at gastric cancer diagnosis: results of
the national cancer screening programmer in Korea [J]. Br
J Cancer,2015,112(3):608-612.

Chen R,Liu Y,Song G H,et al. Effectiveness of one-time
endoscopic screening programme in prevention of upper
gastrointestinal cancer in China: a multicentre population-
based cohort study [J]. Gut,2021,70(2):251-260.

R I, skiorE , AR fa | 45, )3 2R JTF R 1 112 YA T O A
HORPEHJ]. A 2% & ,2017,39(12):946-951.
Chen JG,Zhang YH,Zhu J,et al. Early diagnosis and
treatment of liver cancer and evaluation of screening ef-
fect in Qidong [J]. Chinese Journal of Oncology,2017,39
(12):946-951.

¥ @AM 2022 F % 31 A% 8 M China Cancer,2022,Vol.31,No 8



