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Results of Colorectal Cancer Screening Among Commu-
nitiy-dwelling Residents Aged 40~74 Years in Pilot Areas

of Guangzhou Municipality from 2015 to 2018

LI Ke, LIANG Ying-ru, QIN Peng-zhe, LIANG Bo-heng, LI Yan
(Guangzhou Center for Disease Control and Prevention, Guangzhou 510440, China)

Abstract; [ Purpose] To analyze colorectal cancer screening in population aged 40~74 years in
Guangzhou pilot communities. [ Methods ] Data of pilot screening of colorectal cancer among com-
munity-dwelling residents in Guangzhou from 2015 to 2018 were collected. The results of high-risk
factor questionnaire(HRFQ) survey, the positive rate of fecal occult blood test(FOBT) and the de-
tection rate of colonoscopy were evaluated. [Results] There were 47 176 residents aged 40~74
years participating in the screening and 10 608 cases (22.49%) were identified as high risk by
HRFQ. The positive rates of primary screening at age groups of 40~44, 45~49, 50~54 and 55~74
years were 21.91%(365/1 666), 20.87%(569/2 727), 20.80%(1 279/6 149) and 22.92%(8 395/
36 634), respectively (P<0.001). The positive rate of primary screening in women aged 55~74
years was higher than that in other age groups [22.58%(5 025/22 255), P<0.001 ]. The participa-
tion rate of age group of 55~74 years for FOBT test was higher than that at the 40~49 age groups
(P<0.001). Colonoscopies were performed on 2 867 high risk cases (27.03%). The compliance rate
of colonoscopy at age groups of 40~44 years (31.23%), 45~49 years (30.76%) and 50~54 years
(34.09%) was higher than that at age group of 55~74 years (25.52%)(P<0.001). Intestinal lesions
were found in 1 399 cases (48.8%). The detection rates of non-progressive adenoma, progressive
adenoma and colorectal cancer were 15.84%(454/2 867), 12.56%(360/2 867) and 2.27%(65/2 867),
respectively. There were significant differences in the detection rates of intestinal lesions, non-
progressive adenoma and progressive adenoma among different age groups. The detection rates of
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intestinal lesions, non-progressive adenoma and progressive adenoma increased with age in both
men and women. The proportion of non-progressive adenoma at 45~49 age group was higher(61.8%).
The proportion of colorectal cancer detected at 55~74 age group was 8.1%, but there was no sig-
nificant difference in detection rate of colorectal cancer among different groups (*=5.574, P=
0.473). [Conclusion] In the general population of Guangzhou, the risk of colorectal cancer was
similar at age groups of 40~44, 45~49 and 50~74 years. The compliance of colonoscopy was bet-
ter at 40~54 age group, and mild intestinal lesions accounted for a higher proportion. The screen-
ing of colorectal cancer in general population may start from age of 40 or 45 years for better social
and economic benefits.

Key words: colorectal cancer; screening; age; Guangdong
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Table 1 Age and gender distribution of colorectal cancer
pilot screening population in Guangzhou[n(%)]

Age(years old) Male Female Both

40~44 492(2.81) 1174(3.96) 1666(3.53)
45~49 818(4.66) 1909(6.44) 2727(5.78)
50~54 1847(10.53)  4302(14.51)  6149(13.03)
55~74 14379(30.48)  22255(47.17) 36634(77.65)
Total 17536(37.17)  29640(62.83) 47176(100.00)

Note: The data between the brackets is the composition of the number
of males or females in total screening residents
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Figure 1 Population composition of colonoscopy under
different screening positive scenarios

Figure2 Composition of major colorectal lesions at different age
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