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Study on Compliance Rate of Colonoscopy Among High-

Risk Population of Colorectal Cancer in Jiangsu Province
FAN Xi-kang', DING Hui', LU Sai-bo?’, MENG Na?, WAN Ya-nan', ZHU Zheng',
ZHOU Jin-yi', LUO Peng-fei'

(1. Jiangsu Provincial Center for Disease Control and Prevention, Nanjing 210009, China;

2. School of Public Health, Southeast University, Nanjing 210009, China)

Abstract: [ Purpose | To assess the compliance rate of colonoscopy and related factors among high-
risk population undergoing colorectal cancer(CRC) screening in Jiangsu Province. [ Methods] From
October 2020 to July 2021, 3 154 residents of the Jiangsu CRC Screening Program were evaluat-
ed as high-risk for CRC. Chi-square test was used for comparing the differences of characteristics
between groups. Multivariate Logistic regression model was used for analyzing the factors related
to compliance rate of colonoscopy. [Results] Among 3 154 high-risk participants 628 (19.91%)
underwent colonoscopy, 212 chose painless colonoscopy, 412 chose conventional colonoscopy
and information was missing in 4 subjects on the colonoscopy method choice. The leading reason
for rejecting colonoscopy was fear of discomfort. Compared with subjects who rejected
colonoscopy, the subjects who accepted colonoscopy tended to be male, people with higher edu-
cation level and people with positive high risk factor questionnaire assessment and positive fecal
occult blood test [HRFQ (+) & FOBT (+)](P<0.05). The multivariate logistic regression analysis
showed that compared with females, males were more willing to accept colonoscopy (OR=1.57,
95%¢ClI:1.27~1.94) and conventional colonoscopy (OR=1.65, 95%CI:1.26~2.16); compared with

illiteracy, subjects with college degree or above were more willing to accept colonoscopy (OR=
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1.93, 95%ClI:1.08~3.40); compared with group HRFQ(+) & FOBT(-), group HRFQ(-) & FOBT
(+) was more willing to accept colonoscopy (OR =10.31, 95% CI.5.22 ~20.13) and painless
colonoscopy(OR=8.83, 95%(Cl:4.28~18.23), and group HRFQ(+) & FOBT(+) was more willing to
accept colonoscopy(OR=14.69, 95%Cl1:11.21~19.49), conventional colonoscopy (OR=2.29, 95%CI:
15.97~33.68) and painless colonoscopy(OR=6.64, 95%CI1:4.53~9.72). [ Conclusion] The compli-
ance rate of colonoscopy among high-risk population in Jiangsu Province is relatively low, gender,
education level and primary screening result may affect colonoscopy compliance. The colonoscopy
compliance rate should be improved with necessary measures according to the influencing factors

in the high-risk population.

Key words: colorectal cancer; screening; high-risk population; colonoscopy; compliance; Jiangsu
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Table 1 Characteristics of participants with high risk assessed by primary 3 ‘TJ- 'L/l’:
screening in Jiangsu CRC Screening Program[n( % )]
Total Subjects who Subjects who

Characteristic e o S ERERUE S RTINS
@0=628)  (n=2526) AL SN W P NIE B X 3
Age(years old) 63.32+6.80 63.41:6.92 63.29:6.88 - 0.680 JE A Fp E S R ) R R A
Gender BT H B AR | TH 0 i
Male 1514(48.00)  370(58.92) 1144(45.29) NN . -
Female 1640(52.00) %wm&w&mﬂ)ym<wm ﬁﬁﬁiﬁﬁﬁﬁﬁ“ﬁ%g
Education 1) 592 BB KX T ek B E
Mliteracy 87527.74) 132(21.02)  743(29.41) e AT B S, 45
Primary school 1221(38.71)  249(39.65) 972(38.48) 35.00 <0.001 B4R PE 2 5 A R 22
Middle School 980(31.07)  216(34.4)  764(30.25) R L A 5 e b 1 .
College degree or above 78(2.47) 31(4.94) 47(1.86) J: A im B2 A 25 LI
Marriage* BoHE R, 1980—2014 4F 2 [
Married 2042(9328)  59104.11) 2351(93.07) o 45 H W 9 R AL T RN W

Unmarried 211(6.69) 37(5.89)  174(6.89) : TR, 50 % KL e R4

Primary screening o ) ; H
HRFQ(+) & FOBT(-) 1732(54.91)  119(18.95) 1613(63.86) ﬁmMﬁMm%@mq%ﬁﬁ
HRFQ(-) & FOBT(+) 78247)  21334)  57(226) 41400 <0001 2 2018 4FMY 61%I, KHE AN
HRFQ(+) & FOBT(+) 1344(42.61)  488(77.71)  856(33.89) BT RS R B 2 25 7 58

Notes:":the total did not sum to 100% because there existed missing value;": Wilcoxon rank-sum

Ko A it 45 B i Ui A M2 T 1Y

test was used to compare the differences between groups;CRC:colorectal cancer; HRFQ:high risk

factor questionaire ; FOBT :fecal occult blood test
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The pie chart of reasons for rejecting colonoscopy
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Table 2 Association between gender ,education, primary screening results and colonscopy compliance

OR (95% CI)

Painless colonoscopy

OR (95% CI)

Conventional colonoscopy

OR (95% CI)

Colonoscopy

Variable
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Model 2"
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Model 1°

Model 1°

Model 1°

Gender

ref
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ref 97 ref
115 1.32(0.99~1.75)

1.65(1.26~2.16)
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161
251

ref

1.57(1.27~1.94)

ref

Female 258
1.74(1.46~2.08)

Male
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OR:o0dds ratio;Cl:confidence inteval; HRFQ:high risk factor questionaire; FOBT:fecal occult blood test
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