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Influence of Endoscopic Screening on Gastric Cancer

Cure Fraction
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(1. Affiliated Cancer Hospital of Zhengzhou University/Henan Cancer Hospital, Henan Engineering
Research Center of Cancer Prevention and Control, Henan International Joint Laboratory of Cancer
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Abstract: [Purpose]| To evaluate endoscopic gastric cancer screening and its relationship with
gastric cancer cure fraction in the population. [Methods] A total of 6 172 patients with gastric
cancer (ICD-10 code: C16.0~C16.9) diagnosed during 2005—2012 were extracted from Linzhou
population-based cancer registration database. The participation in the screening program was ac-
quired by investigating the screening database. The mixture cure model was used to estimate cure
fraction and relative survival. The odds ratio(OR) and 95% confidence interval (CI) were calculat-
ed to evaluate the relationship between screening and cure of gastric cancer. [Results] The cure
fraction of subjects who ever participated in screening and subjects who never were 75.51%(95%
CI: 69.18%~81.85%) and 31.69%(95%CI: 30.30%~33.07%), respectively, with an estimated dif-
ference in cure fraction of 38.76%(32.35%~45.00%). Compared with patients who never participat-
ed in the screening program, the OR of cure in patients who ever participated in screening was
5.84(95%C1: 4.10~8.31). The yielding cure in cardia gastric cancer patients was 6.10(3.96~9.39),
which was higher than that in non-cardia gastric cancer patients [5.34(2.54~11.23)]. [ Conclusion ]
Endoscopic screening for gastric cancer may be related to the improvement of cure fraction in the
population.

Key words: gastric cancer; endoscopic screening; statistical cure; cure fraction

B R A EROC U B9 20 38 T A= [R] A, 1 2K 5 R s
T3 AL s e BT A T A s 49 ML AH S A T I 5 5
REANEE 4 20 b R B R R 2 — R T

B E H:2022-06-07; 14 [ B 3] :2022-08-30
EBIE1EE . 3K F YL, E-mail : Shaokaizhang@126.com

“? ® ’@ 2023 jf‘ % 32 )& % 1 # China Cancer,2023,Vol.32,No.1

3 HE ,GLOBOCAN 2020 W4 11504 W , 3 A
688 588 il F # B AR ], 7 A BR A B AR 1Y
47.6%", S T REARE A A 3 2005 AEE 3
B 5 8 e & X 3h T B e R R A U
aok % 9 O 7 A LT R A A I A IR T ok AR



TRAFIBETS R H R & X 18 i N B i A 0 H 2
LT e TR 20 4F SR, A7 S0 A5 8CR DAl ) IE
AR,

WA BIL X 356 A A 7 A 285 5 T 4 5 2
e, AHJEXT T B4 2 IF R A 2 S 15 e i A 30T H
TEAEAAAT, M R4 BT 5T 2 ME— A 2
N, BRI ST I o i O S R R A R
SPIILE] AR A AR LA R AL T UG A5 4 AR ok DA 15
i A A S 8RO EUR: A 2 R e A A R
T WU It A OR RS R R R AR LR TR
LRy R PSR E TR g T B i e DR AN LU TS
[ 5 X AN (RS R LE SRR R IR SR T XU B A 12
TS i) RS 3 e I, 5 IR 31 5 — SRR AR ] K
i B IR B ST R A, Wk B SR A
iE S o I R S B LA RO R SRR A e
AW S 3k AT Ay - At 64 e 55 i Al i 5 8
BAGETA A LS, IS SIS g N B A2
PARAEZ RIEE LS55 @ L oIASe, iy H
95 P9 B 7 A RUOCR TG SR PR BOHE SO HF

1 #AMETE

1.1 HRMIK

PEHL 2005—2012 4F MM 7 i 96 6 10 KR i 2 1)
A 8 9 ) (ICD-10:C16.0~C16.9) , 5 B Fir 4 X
HR 5 FE T B= 27 UE B 4512 W (4905 6511 (DCO 5 411 , LA 48
G oIHA A L) KA G m e, gl Ay
B 6 172 11 8 J 0 1), 308 3k A 16 5 98 O A 45 P2, 17
fif i E R SNt B A
1.2 WNEFKERE

F 2005 446, B 58 AR 17 (AR EL) Sk o5,
TE 40~69 % A\ HE T i B i 9 35 0 A 0 H |, DAREAIG
90 Y A R BB TR 100 i A 35 H A ] Py 4T
Y £0 FFE 7 P BTG K 1 Oy vk R BUB RIS, ALFE
T G L e IR AR FVIR ) R R A, R
FEFNRE N RN B R, RISz e, AR
A R G T S IR YT EE, X IZ W R
Sl b R R AR | A i TR R PN O 1) SR U TN
B R B DI B AR (EMR) AR B 7 % [ R (APC) , Xt
12 0 B IS e 0 e 303 98 1) B AT B R I B
T 45 H IR TT

ENETEYS

1.3 LA E Al B0 g A0 I m G BE i

AR T g 2 T Ak e B o g i F 5% 28 A Crh
[ i 85 A0 TAE SR 3 T ) A9 A o 15 47 0 18] 1 i
8, IF DASE AR E AT S50PE AT 5 1 S S AR UE AT R
F 1O ORI T iR B L s 2005 4R LR R
[ iy B30 AF I SE L 2008—2012 4 K03 9l [ B i
RE T 5% B/ 1] B i 0 2530 b2 19 M0 R LR W & s
EE BT & SN A N T R ST €
HE SE ARG PO T R B0 e P R 1 R AR
T LIRS e R A

F BN T o 98 5 1 A 2 A7 B sl RN 32 sh B 7 LA
TR RO B S K I s O B R R S A
U PRUBCE PR AR 32, SRA AL G FE T H I BB T b 2D
FET IR PRTE N A A4 R HOR 0 TR B B Y B
S ), A Bl A WL R 7S FE SR 7 UG
HERFER
14 SitZ4eE

DL i 3 A W A A7 % M Eender 11 ¥
ETF A AR, DO AR R MM SR R 2 L
il B X AR A S 2 R PR A Th AR A A X A
FERFNG A LA, AR — 2 H A9 i) £
TR B AT U 5 — e ABEAR ], > SRR X AR
R MR B & S ST A s B A Y L
B SCA AR T IR @ E B Logistic A5 78 XF
TG LG T A Al TR @ HE A L (OR) A H95%
(7] 45 DX ] (CT) (Hirh OR>1 /R A A LR B 1
OR<1 £ iA MM R B ), T4k 112 i A 25 A
SN A5 4 0] 96 A E A 19 22 18 K HE 95%CT, K &
BB EH R 4 DR A(19~49 % 50~59 % |
60~69 % Fl 70~99 2), 34412 Wi 4 £ 587 0] 43 7
A~ Bif #1(2005—2008 4F ,2009—2012 4F) it 17 0k — 4
YR B ATHER AR AR B A T AR AE AR S &
B iy 235 A Eender 1135 AOAGTHE BEAT Ho AR, IR
FIR WA AL A FCR ST . R A STATA13.0
strsmix L HEF AL ARG

2 & R

2.1 HRMFEREFL
2005—2012 =WiMR), L2 BB & 6 172
B, H- N AL Hr (Table 1), Hdr5g 7 TE8 4 070 i

%@ A 2023 %% 32 4% 1 8 China Cancer,2023,Vol.32,No.1



(65.94%) , AETEI T 1 020 $1(16.53%) , Hi4x 1 082 Hil
(17.53%) WA ATE, BH 2R T 1 (68.20%) , H
66.05% ) F & 16 50~69 % W2 Wk B9 . S hn it
FIR S N0 25 5 (012 Wt 3 AR 8 ) 3 57 1) 43
i 22 A1 ge it 8 L(P<0.05)
22 BEBEAER

P ol 7 32 A B ) BRBRURE o A A R R — B
TR AR AL LA R BT (Figure 1A), BRE 12

5L ERUR X AR M ZGA R 5,
23 RALGIEFERRENXR

W S i A i R 5 AR AR N A AR
72.91%(95%C1 :65.41%~79.45%), i I\ A& Z il i £
(8 g R 1Y 5 AR AR R AR AE RO 32.33%(95%Cl
30.86%~33.61%)(Figure 1B),tH 1 {436 & EL 51 430 R
75.519%(95%CI :69.18%~81.85%) H1 31.69%(95%ClI ;
30.30%~33.07%) , Al 116 & L) 2218l 38.76%(95%

Table 1 Characteristic of gastric cancer patients diagnosed during 2005—2012 in Linzhou, China
Patients ever attended Patients never attended Total
Characteristic screening screening o X P
N Proportion(%) N Proportion(%) N Proportion(%)
Gender
Male 147 63.91 4062 68.36 4209 68.20 200 016
Female 83 36.09 1880 31.64 1963 31.80 ’ '
Calendar period
2005—2008 87 37.83 2650 44.60 2737 44.35 411 0.04
2009—2012 143 62.17 3292 55.40 3435 55.65 ’ ’
Age group (years old)
19~49 19 8.26 533 8.97 552 8.94
50~59 101 4391 1828 30.76 1929 31.25
53.34 <0.001
60~69 98 42.61 2061 34.69 2159 34.80
70~99 12 5.22 1520 25.58 1532 24.82
Anatomical subsite
Cardia gastric 175 76.09 3895 65.55 4070 65.94
Non-cardia gastric 46 20.00 974 16.39 1020 16.53 30.74 <0.001
Unknown subsites 9 3.91 1073 18.06 1082 17.53
A — Female ---- Male B — Ever attended screening == Never attended screening
S 10 S
L 3
= =
=08 =
£ 06 z
o "
Z 04 5
= ol b Sainiie % % L
) . L L i ) L h h f
&0 2.5 5.0 7.5 10.0 =0 2.5 5.0 7.5 10.0
Time since diagnosis(years) Time since diagnosis(years)
C —0~49 years old ----50~59 years old ==-60~69 years old = =70~99 years old D — Calendar year 2005—2008 ---- Calendar year 2009—2012

Relative survival rate(%)

0 2.5 5.0 7.5 10.0

Time since diagnosis(years)

Relative survival rate(%)

0 2.5 5.0 15 10.0

Time since diagnosis(years)

Figure 1 Relative survival of gastric cancer patients stratified by gender(A),screening history(B),
age groups(C) and periods(D)
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Table 2 Odds ratio and difference in cure fraction among gastric cancer patients”

Deaths during

S-year relative

Difference in cure

Gy observation period survival(95%CI, %) Chice laretto @Y UREEZLN) fraction(95%CI, %)
Screening history
Never 5942 4394 32.23(30.86~33.61) 31.69(30.30~33.07) 1 Ref
Ever 230 82 72.91(65.41~79.45) 75.51(69.18~81.85) 5.84(4.10~8.31) 38.76(32.53~45.00)
Age group(years old)
15~49 552 341 39.35(35.20~43.49) 46.65(43.85~49.45) 1 Ref
50~59 1929 1232 38.95(36.65~41.24) 38.45(36.75~40.16) 1.14(0.83~1.56) 2.81(-3.84~9.47)
60~69 2159 1558 33.49(31.23~35.77) 30.25(28.83~31.68) 0.77(0.56~1.08) -5.05(-11.70~1.60)
70~99 1532 1345 24.47(21.25~27.92) 22.06(19.77~24.34) 0.31(0.22~0.49) -17.47(-24.05~-10.88)
Calendar period
2005—2008 2737 2201 27.61(25.75~29.52)  26.74(24.83~28.64) 1 Ref
2009—2012 3435 2275 38.91(36.99~40.85) 38.45(36.59~40.30) 1.91(1.33~2.75) 14.49(6.40~22.57)

Note : *: 0dds ratio(OR) of cure and difference in cure fraction were estimated adjusting for age, period and screening status
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