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Results of Cancer Screening Program in Urban Areas of

Xinjiang Uygur Autonomous Region from 2014 to 2018
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Abstract ; [ Purpose ] To analyze the screening results of the Cancer Screening Program in Urban
China in Xinjiang Uygur Autonomous Region from 2014 to 2018. [Methods] The data of cancer
screening conducted in Xinjiang from 2014 to 2018 were collected, and the high-risk rates,
screening rates and detection rates of positive lesions for each cancer were calculated respectively.
[Resulis] A total of 213 326 participants completed the high-risk questionnaire survey. The ranks
for five cancers with high-risk rate were upper gastrointestinal cancer (27.71%), lung cancer
(25.91%), female breast cancer(24.09%), colorectal cancer(21.51%) and liver cancer(17.12%).
Among all high-risk population, 61 947 clinical examinations were performed. The screening rates
for liver, breast, lung, upper gastrointestinal and colorectal cancer were 42.76% , 42.42% ,
34.86%, 14.69% and 14.44% , respectively. A total of 9 490 cases with positive lesions were de-
tected. The detection rates for five sites were 21.78% (lung), 18.77% (liver), 16.38% (breast),
6.03% (colorectum), and 0.42% (upper gastrointestinal tract), respectively. [Conclusion] The
screening participation rate and positive lesion detection rate of colorectal cancer and upper gas-
trointestinal cancer in Cancer Screening Program in Urban China in Xinjiang are lower than other
cancer types. It is necessary to further carry out targeted public health education and organiza-
tional mobilization to improve the effectiveness of cancer screening.

Key words: cancer; screening; early diagnosis and detection; high-risk population; detection
rate; urban area; Xinjiang
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Table 1 Detection results of positive lesions or suspicious cancer/cancer

. Male Female Total
Lesions N Detection rate (%) N Detection rate (%) N Detection rate (%)
Lung(n=19269)

Positive lesions 2265 23.43 1932 20.12 4197 21.78

Suspicious lung cancer 139 1.44 163 1.70 302 1.57
Liver(n=15615)

Positive lesions 1393 21.66 1539 16.76 2932 18.77

Suspicious liver cancer 3 0.05 4 0.04 7 0.04
Breast(n=11752)

Positive lesions = = 1925 16.38 1925 16.38

Suspicious breast cancer - - 300 2.55 300 2.55
Upper gastrointestinal(n=8686)

Positive lesions 23 0.65 14 0.27 37 0.42

Cancer 10 0.28 4 0.08 14 0.16
Colorectal(n=6625)

Positive lesions 237 8.78 162 4.12 399 6.03

Cancer 9 0.33 4 0.10 13 0.20
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Figure 4 High-risk rate and screening rate for different cancer by age group

50 - ==Lung == Liver

Rate(%)

Breast Upper gastrointestinal tract === Colorectum

55~ 60~ 65~ 70~74
Age group(years old)
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