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Abstract: The Huaihe River basin is an area where comprehensive cancer prevention and control
program was carried out earlier in China. It was an important part of cancer prevention and control
in China. Since 2007, Henan Province has carried out the program for 15 consecutive years. A
total of 547 liver cancer cases were detected (detection rate 0.63%), and 469 cases were early
stage(early diagnosis rate 85.74%) and 505 cases were treated(treatment rate 92.32%). There were
447 cases(0.64%) with upper digestive tract cancer, and 323 cases(72.26%) with early diagnosis,
and 405 cases (90.60%) were treated. Moreover, the coverage regions of cancer screening, early
diagnosis and treatment have been gradually expanded. This paper introduces the implementation
of the program of early diagnosis and treatment of cancer in the Huaihe River basin of Henan
Province and its importance to cancer prevention and treatment in Henan Province.

Key words: cancer; screening; early diagnosis and treatment; upper digestive tract cancer; liver
cancer; Huaihe River basin; Henan
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Table 1 Early diagnosis and treatment of liver cancer in the program of early diagnosis and treatment of cancer
in Huaihe River basin of Henan Province

Number of Positive of liver

ltem City/county Period

Early diagnosis of Treatment of liver

screening cancer (%) liver cancer(%) cancer (%)
Initial screening Shengiu 2007—2021 30045 153(0.51) 116(75.82) 126(82.35)
Dancheng ~ 2010—2021 20893 149(0.71) 135(90.60) 143(95.97)
Suixian 2012—2021 20270 89(0.44) 81(91.01) 88(98.88)
Xiangfu 2016—2021 6038 16(0.26) 13(81.25) 16(100.00)
Fangcheng  2016—2021 2549 13(0.51) 13(100.00) 13(100.00)
Total - 79795 420(0.53) 358(85.24) 386(91.90)
Periodic reexamination ~ Shenqiu 2007—2021 2534 51(2.01) 42(82.35) 46(90.20)
Dancheng  2010—2021 4132 42(1.02) 41(97.62) 39(92.86)
Suixian 2012—2021 501 25(4.99) 19(76.00) 25(100.00)
Xiangfu 2016—2021 39 1(2.56) 1(100.00) 1(100.00)
Fangcheng  2016—2021 32 8(25.00) 8(100.00) 8(100.00)
Total - 7238 127(1.75) 111(87.40) 119(93.70)
Total 87033 547(0.63) 469(85.74) 505(92.32)
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Table 2 Early diagnosis and treatment of upper digestive tract cancer in the program of early diagnosis and
treatment of cancer in Huaihe River basin of Henan Province

Positive of upper

Early diagnosis of Treatment of upper

Item City/county Period Numbe}r . digestive tract  upper digestive tract  digestive tract cancer
screening cancer(% ) cancer(%) (%)
Initial screening Xiping 2007—2014 16028 89(0.56) 50(56.18) 87(97.75)
Luoshan 2010—2021 23686 184(0.78) 130(70.65) 179(97.28)
Yucheng 2013—2021 11385 63(0.55) 50(79.37) 43(68.25)
Yuzhou 2015—2021 12500 52(0.42) 39(75.00) 43(82.69)
Xiangfu 2016—2021 5120 30(0.59) 25(83.33) 30(100.00)
Total - 68719 418(0.61) 294(70.33) 382(91.39)
Periodic reexamination  Xiping 2007—2014 15 1(6.67) 1(100.00) 1(100.00)
Luoshan 2010—2021 359 15(4.18) 15(100.00) 14(93.33)
Yucheng 2013—2021 134 6(4.48) 6(100.00) 3(50.00)
Yuzhou 2015—2021 383 5(1.31) 5(100.00) 3(60.00)
Xiangfu 2016—2021 139 2(1.44) 2(100.00) 2(100.00)
Total - 1030 29(2.82) 29(100.00) 23(79.31)
Total 69749 447(0.64) 323(72.26) 405(90.60)
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