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Screening of Upper Digestive Tract Cancer in Rural Ar-

eas of Guizhou Province, 2009—2019

ZHU Ling, HU Yuan-dong, ZHAO Fou-xi, XU Li-na, YU Zhao-rui, LIU Tao
(Guizhou Provincial Center for Disease Control and Prevention, Guiyang 550001, China)

Abstract: [ Purpose | To analyze the results of upper digestive tract cancer screening in rural ar-
eas of Guizhou Province from 2009 to 2019. [Methods] An upper digestive tract cancer screening
program was conducted among residents aged 40 ~69 years old from 8 rural project sites in
Guizhou Province selected by cluster sampling method from July 2009 to June 2019.The digestive
tract endoscopy and iodine staining and pathological examination were performed for people with
suspected lesions. The screening results by year or by project site were analyzed. [ Results ] During
the 10 years of the project, 17 666 people were initially screened and 29 cases of upper digestive
tract cancer were detected with detection rate of 0.16%, including 13 cases of early stage cancer
with an early detection rate of 44.83%. Chi-square test showed that there was statistically signifi-
cant difference in the detection rate of upper digestive tract lesions among different years (x*=
36.360, P<0.001), while there was no significant difference in the detection rate of cancer (y*=
13.638, P=0.136).There was significant difference in the detection rate of upper digestive tract le-
sions among project sites (x*=82.881, P<0.001), while there was no significant difference in the
detection rate of cancer (x>=10.684, P=0.153).[ Conclusion |The study demonstrates that upper di-
gestive tract cancer and other lesions can be detected through screening, and also indicates that
further improvement should be made to improve the quality of screening and the level of follow-up
in rural areas of Guizhou Province.

Key words: rural area; upper gastrointestinal tract cancer;screening;early diagnosis and treat-
ment; Guizhou
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Table 1 Screening results of the upper gastrointestinal cancer program in Guizhou Province from 2009 to 2019

Year Task  Actual Task completion Positive Detection Early detection Early detection The number of Treatment
number number rate (%) case rate(%) case rate(%) treatment rate (%)
2009/2010 1000 1000 100.00 1 0.10 0 0 0 0
2010/2011 2000 2000 100.00 0 0.00 0 0 0 0
2011/2012 2000 2124 106.20 3 0.14 1 33.33 1 33.33
2012/2013 1000 1002 100.20 0 0.00 0 0 0 0
2013/2014 1000 1002 100.20 5 0.50 4 80.00 0 0
2014/2015 2000 2110 105.50 5 0.24 2 40.00 3 60.00
2015/2016 2000 2122 106.10 5 0.24 1 20.00 5 100.00
2016/2017 2000 2127 106.40 4 0.19 2 50.00 3 75.00
2017/2018 2000 2131 106.60 3 0.14 1 33.33 3 100.00
2018/2019 2000 2048 102.40 3 0.15 2 66.67 2 66.67
Total 17000 17666 103.92 29 0.16 13 44.83 17 58.62

Note :2009/2010 means July 1,2009 to June 30,2010;2010/2011 means July 1,2010 to June 30,2016------ 20182019 means July 1,2018 to June 30,2019
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Table 2 Detection of lesions at all levels of upper digestive tract cancer in each year from 2009 to 2019 [n(%) ]

. Mild ~ Moderate Severe dysplasia / Intra-mucosal Submucosal Infiltrating
Year Normal  Inflammation . Total
dysplasia dysplasia carcinoma in situ  carcinoma  carcinoma carcinoma
2009/2010 894(89.40) 82(8.20) 21(2.10)  2(0.20) 0 0 0 1(0.10) 1000
2010/2011  1742(87.10)  247(12.35)  9(0.45)  2(0.10) 0 0 0 0 2000
2011/2012 1843(86 77)  268(12.62)  9(0.42)  1(0.05) 1(0.05) 0 1(0.05) 1(0.05) 2124
2012/2013 911(90.92) 88(8.78)  1(0.10)  2(0.20) 0 0 0 0 1002
2013/2014 898(89.62) 93(9.28)  3(0.30) 3(0.30) 2(0.20) 2(0.20) 1(0.10) 0 1002
2014/2015  1885(89.34)  212(10.05)  8(0.38) 0 1(0.05) 1(0.05) 1(0.05) 2(0.09) 2110
2015/2016  1929(90.90) 186(8.77)  2(0.09) 0 0 0 0 5(0.24) 2122
2016/2017  1896(89.14)  223(10.48)  4(0.19) 0 0 2(0.09) 1(0.05) 1(0.05) 2127
2017/2018  1885(88.46)  236(11.07)  6(0.28)  1(0.05) 1(0.05) 1(0.05) 1(0.05) 0 2131
2018/2019  1783(87.06)  257(12.55)  2(0.10)  3(0.15) 1(0.05) 1(0.05) 0 1(0.00) 2048
Total 15666(88.68) 1892(10.71)  65(0.37) 14(0.08) 6(0.03) 7(0.04) 5(0.03) 11(0.06) 17666

Note :2009/2010 means July 1,2009 to June 30,2010;201022011 means July 1,2010 to June 30,2016------ 20182019 means July 1,2018 to June 30,2019

Table 3 Detection of lesions at all levels of upper digestive tract in different project points in each year [n (%)]

. Mild Moderate Severe dysplasia / Intra-mucosal Submucosal Infiltrating
Area Normal  Inflammation . Total
dysplasia dysplasia carcinoma in situ  carcinoma  carcinoma  carcinoma
Fuquan 3154(90.09) 313(8.94) 30(0.86)  3(0.09) 0 0 0 1(0.03) 3501
Rongjiang 563(79.86)  140(19.86)  1(0.14) 0 0 0 0 1(0.14) 705
Congjiang 610(87.14) 88(12.57)  1(0.14)  1(0.14) 0 0 0 0 700
Huangping  1052(86.23)  158(12.95)  4(0.33)  2(0.16) 1(0.08) 1(0.08) 1(0.08) 1(0.08) 1220
Yuping 466(93.01) 33(6.59)  1(0.20)  1(0.20) 0 0 0 0 501
Renhuai 3598(89.52)  404(10.05)  8(0.20)  3(0.07) 2(0.05) 2(0.05) 1(0.02) 1(0.02) 4019
Xixiu 3134(88.78)  375(10.62) 11(0.31)  2(0.06) 1(0.03) 2(0.06) 1(0.03) 4(0.11) 3530
Chishui 3089(88.51)  381(10.92)  9(0.26)  2(0.06) 2(0.06) 2(0.06) 2(0.06) 3(0.09) 3490
Total 15666(88.68) 1892(10.71)  65(0.37) 14(0.08) 6(0.03) 7(0.04) 5(0.03) 11(0.06) 17666
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Table 4 Follow-up visits from 2014 to 2019

3o #

Year

Follow-up
task
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2016/2017 41
2017/2018 45
2018/2019 19

Total 142

2015/2016 26

Number of  Follow-up  Cases found Number of
follow-up cases rate(%) during follow-up treatment cases
3 27.27 0 0
26 100.00 0 0
0 - 0 0
21 46.67 0 0
10 52.63 0 0
60 42.25 0 0
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Note :2014/2015 means July 1,2014 to June 30,2015;2015/2016 means July 1,2015 to June 30,

RIRMIET KB H A E A 2016+ 20182019 means July 1,2018 to June 30,2019
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