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Results of Liver Cancer Screening Among Urban Resi-

dent in Chongqing, 2012—2020

DU Jia, ZHANG Yan, GUO Qing, LIU Xiu, ZHAO Shenglin, ZHOU Hong, HE Mei
(Chongging University Cancer Hospital/Chongging Cancer Institute/Chongqing Cancer Hospital ,
Chongqing 400030, China)

Abstract: [Purpose] To analyze the results of liver cancer screening among urban residents in
Chongging from 2012 to 2020. [Methods ] Epidemiological investigation and liver cancer risk as-
sessment were conducted among urban residents aged 40~74 years old during 2012 to 2020. Peo-
ple with high risk of liver cancer received serum alpha-fetoprotein (AFP) detection combined with
abdominal ultrasonography examination. The liver cancer high risk rate, screening rate and detec-
tion rate were calculated. [Results] A total of 352 005 residents completed the questionnaire sur-
vey and liver cancer risk assessment, and 41 800 were identified as high risk individuals(11.87%),
among whom 19 957 received screening tests with a compliance rate of 47.74%. Eight cases of
suspected liver cancer were detected with a detection rate of 0.04% ; 199 cases of hepatic space
occupying lesion were detected with a detection rate of 1.00% ; 92 cases liver cirrhosis were de-
tected with a detection rate of 0.46%; 286 cases AFP positive were detected with a detection rate
of 1.43%; 5 267 cases of fatty liver were detected with a detection rate of 26.39%. The detection
rates of hepatic space occupying lesion(1.18%), liver cirrhosis(0.71%) and fatty liver(30.92%) in
male were higher than those in female(0.86%, 0.28% and 23.07%). The 70~74 years old group
has the highest detection rate of suspected liver cancer(0.41%). [ Conclusion] Liver cancer screening
program including risk assessment and AFP detection combined with abdominal ultrasonography
can help to detect liver cancer and other liver diseases in general population.

Key words: liver cancer; cancer screening; high risk population; early diagnosis and treatment;
urban resident; Chongqing
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Table 2 Distribution of screening rate for the population with liver cancer high risk 3 ‘TJ' 'i«/l’:

High risk number  Screening number

Subgroup N Proportion N Proportion S(;;?:(I%r)lg X P T T A 41 2 [ B i i i 9
(%) (%) F OB BUEE B8R (GLOBOCAN
Comler 2020) , 4= BRI 87 90 1§ 2 A
xim gﬁ; :ﬁ;liﬁ gﬁ izg 13.87 <0.001 90.57 J3 i, BET-I%ZN 83.02
T35 JE e g A o 6 o, BB

Age group (years old) NN . .
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60~ 15412 3687 7120 3568  46.20 39.02 3B, 5 A ERIY 45.27%F1
70~74 1567 375 490 246 3127 47.12% , LA, BOAR T T
Period BITHAREAS TRK#EL, HZ
2012—2013 3845 920 2713 1359 7056 BOFR A st e A Tl s
2013—2014 5862  14.02 2896  14.51  49.40 SEAE AR AL 12,19, 10 530 -
2014—2015 6883 1647 3148 1577 4574 AR 5 AR A AR ] 3k
2015—2016 6366 1523 2514  12.60  39.49 7097, R I 2 L s

2016—2017 5104 12.21 2134 10.69 4181 2336.46 <0.001
2017—2018 4174 9.99 2946 14.76  70.58

AHEREEL,
2018—2019 6042 14.45 2357 11.81  39.01 ] P 122 2 Sof JFF 988 (4 A 3k
2019—2020 3524 8.43 1249 6.26 3544 M ' o o

Total 41800  100.00 19957  100.00  47.74 13 T2 MRAGIBEGE, (LT A
RAEMSER N R LR %, H W

Table 3 Distribution of detection rate of liver-related lesions

T X T R AR T e s £ 4HL A,

b g HepaFic space Liver cirrhosis AFP positive Fatty liver
Screenin cancer occupying lesions
Subgroup &
mmlber Detection Detection Detection N Detection Detection
rate (%) rate (%) rate (%) rate (% ) rate (%)
Gender
Male 8447 6 0.07 100 1.18 60 0.71 133 1.57 2612 30.92
Female 11510 2 0.02 99 0.86 32 0.28 153 1.33 2655 23.07
Age group (years old)
40~ 4892 0 0 45 0.92 19 0.39 72 147 1155 23.61
50~ 7455 3 0.04 69 0.93 42 0.56 120 1.61 1982 26.59
60~ 7120 3 0.04 78 1.10 30 0.42 83 1.17 1995 28.02
70~74 490 2 0.41 7 1.43 1 0.20 11 2.24 135 27.55
Period
2012—2013 2713 0 0 15 0.55 25 0.92 51 1.88 592 21.82
2013—2014 2896 2 0.07 48 1.66 8 0.28 69 2.38 528 18.23
2014—2015 3148 0 0 21 0.67 6 0.19 27 0.86 753 23.92
2015—2016 2514 0 0 7 0.28 4 0.16 52 2.07 696 27.68
2016—2017 2134 0 0 10 0.47 14 0.66 4 0.19 643 30.13
2017—2018 2946 2 0.07 70 2.38 11 0.37 25 0.85 933 31.67
2018—2019 2357 1 0.04 14 0.59 9 0.38 18 0.76 733 31.10
2019—2020 1249 3 0.24 14 1.12 15 1.20 40 3.20 389 31.14
Total 19957 8 0.04 199 1.00 92 0.46 286 143 5267 26.39
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