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Screening Results of Early Diagnosis and Treatment of
Esophageal Cancer in Huaihe River Basin of Jiangsu

Province, 2009—2021
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(1. School of Public Health, Southeast University, Nanjing 210009, China; 2. Jiangsu Provincial
Center for Disease Control and Prevention, Nanjing 210009, China)

Abstract; [ Purpose ] To analyze the endoscopic screening results of the high-risk population of
esophageal cancer in Huaihe River basin of Jiangsu Province from 2009 to 2021. [Methods ] Clus-
ter sampling method was adopted to select residents aged 40~69 years old from Hongze District,
Jinhu County, Lianshui County and Yandu District for cancer risk assessment, and endoscopic io-
dine staining and biopsy were performed on the identified high-risk subjects. [Results ] From 2009
to 2021, 120 901 people underwent the risk assessment for esophageal cancer, 54 712 people par-
ticipated in esophageal endoscopy examination with a screening rate of 45.25%(54 712/120 901).
With the change of years, there was an overall increasing trend in screening rate(y%,.,¢=32.634, P<
0.001). And 19 046 individuals underwent pathological examination with a pathological examina-
tion rate of 34.81%(19 046/54 712). By endoscopy and pathological diagnosis, 1 246 cases were
diagnosed as esophageal precancerous lesions (mild or moderate dysplasia)(2.28%) and 530 cases
were diagnosed as positive lesions(high-grade dysplasia, carcinoma in situ and esophageal cancer)
(0.97%), among whom 440 cases were in early stage (high-grade dysplasia & carcinoma in situ,
early esophageal cancer) with an early diagnosis rate of 83.02% (440/530). With the change of
time, the detection rate of precancerous lesions and positive lesions showed a downward trend (P<
0.001), and the early stage diagnosis rate showed an upward trend followed by a downward trend.
[Conclusion] The early diagnosis and treatment of esophageal cancer in Huaihe River basin of
Jiangsu Province has achieved certain progress, but it is still necessary to accurately assess the
high-risk group of esophageal cancer, effectively implement clinical screening, timely detect
esophageal lesions, and further improve the screening effect of the project.
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Table 2 Endoscopy results for esophageal cancer among high-risk population in Huaihe River basin of Jiangsu
Province,2009—2021

Precancerous lesions

Positive cases

Variable Mild  Moderate Detection 2 — & Farly ~ - Invasive Positiye 2
dysplasia dysplasia  rate (%) X cancer in esophageal esophageal detection X P
situ cancer cancer  rate (%)
Gender
Male 545 133 2.94 77023 <0.001 192 192 59 1.92 54589 <0.001
Female 461 107 1.80 166 166 31 1.15
Age group(years old)
40~44 26 2 0.66 12 0 1 0.31
45~49 67 13 0.90 30 10 5 0.51
20-54 2 17 M2 368166 <0.001 %0 > . 00T 93804 <0.001
55~59 275 47 2.95 79 16 21 1.06
60~64 319 75 3.44 104 27 24 1.35
65~69 227 86 3.67 77 24 28 1.51
Total 1006 240 2.28 358 82 90 0.97

Notes: If the screener had multiple biopsies, it was calculated according to the highest level of pathological classification; HGD : high-grade dysplasia

IETEY -

%@ A 2023 %% 32 A% 28 China Cancer,2023,Vol.32,No.2



12.00 ‘_ —&— Mild dysplasia
—#— Moderate dysplasia
10.00 —4&— HGD & cancer in situ
—>— Early esophageal cancer
Invasive esophageal cancer
S 8.00
L
g
g
2 6.00
g
o
a
4.00
2.00

Year

0 Barly diagnostic rate
—— Positive detection rate
—>— Detection rate of precancerous lesions

20.00
18.00
16.00
14.00
12.00
10.00

8.00

Detection rate(%)

6.00
4.00
2.00

Year

0 ; A I
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

0 0
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Notes : A :detection rate of different pathological types;B:early diagnostic rate,positive detection
rate and detection rate of precancerous lesions for esophageal cancer; HGD :high-grade dysplasia

Figure 2 Pathological detection for esophageal cancer among high-risk population
in Huaihe River basin of Jiangsu Province,2009—2021
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