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Social Screening Compared with Opportunistic Screening

in Huai’an City for Upper Gastrointestinal Cancer
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Abstract: [Purpose] To compare the screening results and cost-effectiveness between social
screening and opportunistic screening for upper gastrointestinal cancer in Huai’an City. [Meth-
ods] The screening data of social screening and opportunistic screening for upper gastrointestinal
cancer in Huai’an City between 2019 and 2021 were collected. The positive detection rate, early
detection rate and cost-effectiveness between the two screening methods were compared. [Results ]
A total of 156 cases of positive lesions were detected in social screening with detection rate of
1.30%, including 107 cases of early lesions with an early detection rate of 68.59%. And 747 cas-
es of positive lesions were detected in opportunistic screening with a detection rate of 2.98%, in-
cluding 232 cases of early lesions with an early detection rate of 31.06%. Except for high grade
intraepithelial neoplasia and early-stage cancer, the detection rates of other upper gastrointestinal
lesions in social screening were lower than those in opportunistic screening (P<0.05). The positive
detection rates of social screening for both males and females were lower than those in opportunis-
tic screening (P<0.001), while the early detection rates were higher than those in opportunistic
screening (P<0.05). The positive detection rates of age groups 50~59 and 60~69 years in social
screening were lower than those in opportunistic screening (P<0.001), while the early detection
rates in social screening were higher than those in opportunistic screening (P<0.05). [ Conclusion ]
The opportunistic screening for upper gastrointestinal cancer is superior to social screening in pos-
itive detection rate, number of early cases and cost-effectiveness, but the early detection rate of
opportunistic screening is lower than that of social screening.
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Table 2 Comparison of the detection rate of neoplastic lesions between social screening and opportunistic screening

Social screening(n=12035)

Opportunistic

screening(n=25093)

Classification of lesions - - X P
N Detection rate(%) N Detection rate(%)
Total precancerous lesions
Low-grade intraepithelial neoplasia 521 4.33 1514 6.03 45.62  <0.001
Total positive lesions
High-grade intraepithelial neoplasia 94 0.78 191 0.76 0.04 0.839
Early-stage cancer 13 0.11 41 0.16 1.72 0.190
Advanced cancer 49 0.41 515 2.05 147.17  <0.001
Precancerous lesions of esophagus
Low-grade intraepithelial neoplasia 463 3.85 1192 4.75 15.58 <0.001
Positive lesions of esophagus
High-grade intraepithelial neoplasia 80 0.66 140 0.56 1.58 0.209
Early-stage cancer 9 0.07 36 0.14 3.17 0.075
Advanced cancer 38 0.32 284 1.13 63.00 <0.001
Precancerous lesions of stomach / cardia
Low-grade intraepithelial neoplasia 70 0.58 382 1.52 59.85 <0.001
Positive lesions of stomach / cardia
High-grade intraepithelial neoplasia 15 0.12 60 0.24 5.29 0.021
Early-stage cancer 4 0.03 25 0.10 4.59 0.032
Advanced cancer 12 0.10 240 0.96 88.56  <0.001
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Table 3 Cost benefit comparison of different screening
methods for upper gastrointestinal cancer

Social Opportunistic

Item . .
screening screening

Project funds(yuan) 5872000.00 1421000.00
Number of positive cases 156 747
Cost per positive lesion detected(yuan) 37641.03 1902.28
Number of early lesions cases 107 232
Cost per early lesion detected(yuan) 54878.50 6125.00

EDCl(early detection cost index) 0.61 0.07

Note:The per capita GDP of Huai’an City from 2019 to 2021 was 90000 yuan,
including 82700 yuan in 2019,87500 yuan in 2020 and 99900 yuan in 2021
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