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Liver Cancer Screening in Huaihe River Basin of Jiangsu

Province from 2011 to 2021
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ZHOU Jin-yi*, WU Ming'*

(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 results of liver cancer screening in Huaihe River basin in
Jiangsu Province from 2011 to 2021. [Methods | The liver cancer screening program was conduct-
ed among residents aged 35~64 years old for males and 45~64 years old for females selected by
cluster sampling in Yancheng and Huai’an of Jiangsu province during 2011 to 2012. The screening
protocol included questionnaire survey for risk assessment, and clinical screening(ultrasonography
and blood AFP test) for high-risk groups. The screening results were analyzed. [Results] A total of
248 980 residents participated in the questionnaire survey for risk assessment from 2011 to 2021,
among whom 42 357 were identified as high-risk group with a high-risk rate of 17.01%, and the
high-risk rate in male was higher than that in female(P<0.05). A total of 28 193 subjects from
high-risk population participated in clinical screening with a screening rate of 66.56%(28 193/42 357),
the participation rate in female was higher than that in male(P<0.05). The risk and screening rates
increased with age. A total of 430 positive cases were detected in the clinical screening with a de-
tection rate of 1.53%(430/28 193), there were 358 cases of positive AFP test with a positive rate
of 1.27%(358/28 193). Fifty-six cases of hepatocellular carcinoma were detected with a detection
rate of 0.20%(56/28 193) and 40 cases of suspected liver cancer were detected with a detection
rate of 0.14%(40/28 193). There were significant differences in high risk rate, screening rate and
positive detection rate among project sites(P<0.05). [ Conclusion ] Although the participation rate of
clinical screening for Huaihe River basin in Jiangsu Province is high, but the detection rate is rel-
atively low. It is necessary to further to strengthen the publicity of health knowledge on the pre-
vention and control of liver cancer to improve the efficiency of liver cancer screening.

Key words: liver cancer; screening; early diagnosis and treatment; Huaihe River areas; Jiangsu
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% ,H 113456 N\, HKJE 55~64 5404, F 99 371
N ,35~44 Z A 36 153 A (Table 1),

2011—2021 4, 2 &4 & HBsAg £l
A F G AR 42 357 N, SR 17.01% (42 357/
248980) , Hir 4 27 854 A, H G N 1998%(27 854/
139427), Zctk 14503 N, mfadh 13.24%(14 530/
109 553), BHMFE&EERRES T2 (¢=
1973.515,P<0.001), Bl FI 1A, &5 fa R 1,
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2017—2021 12 I3 (APC=43.4%,1=2.570, P=
0.042) (Figure la), 735 H ik FH ,2011—2021 4F5%
WD BLm fe R, IR E A RERE
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P A R0 T B (0=73.438, P<0.001) . $4F 1443
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ARy AR, O AT R R 2 T,
2011 4E (1) 48.08% (4 391/9 133) LT+ % 2021 4E (1)
83.87%(2 247/2 679) , Lo Vi & R i T 55 (2
T A O A R A A B i AR A TE G i
(B 1 :1=0.589,P=0.570; % 1% :t=0.034,P=0.973)
(Figure 1b) . VS 0f A 240w | 5 U X, Y
BH LL 7 2 2 3K (Table 2) .

Table 1 Basic information on risk assessment and screening of liver cancer in different populations

Risk assessment Screening
Group Evaluated High-risk  High-risk 2 Screening  High-risk population  Screening 3
population population  rate(%) X population participating in screening rate(%) P
Gender
Male 139427 27854 19.98 20177 16522 59.32
1973.515 <0.001 73.438 <0.001
Female 109553 14503 13.24 16351 11671 80.47
Age group (years old)
35~44 36153 4857 13.43 3092 2570 5291
45~54 113456 18486 16.29 686.253 <0.001 16441 12392 67.03 12.241  0.002
55~64 99371 19014 19.13 16995 13231 69.59
Total 248980 42357 17.01 36528 28193 66.56
Table 2 High-risk rate,screening rate and positive rate of liver cancer by project from 2011 to 2021
Year High-risk rate(%) Screening rate (%) Positive rate(%)
Tinghu  Binhai Sheyang Hongze Tinghu  Binhai Sheyang Hongze Tinghu  Binhai Sheyang Hongze
2011 8.33 12.91 - - 100.00 48.07 - - 0 4.40 - -
2012 13.54 12.11 - - 57.84 89.95 - - 2.55 2.14 - -
2013 12.96 22.42 - - 60.32 97.80 - - 2.16 0.99 - -
2014 16.15 15.23 - - 63.69 96.16 - - 1.00 0.98 - -
2015 17.34 17.38 - - 62.45 84.65 - - 0.83 1.12 - -
2016 15.15 12.51 25.91 - 59.96 90.25 32.48 - 1.87 1.35 1.32 -
2017 13.38 - - - 61.33 - - - 0.27 - - -
2018 15.21 - - - 49.46 - - - 0.50 - - -
2019 21.08 - - - 63.83 - - - 0.11 - - -
2020 22.94 - - 52.59 71.25 - - 82.13 0.40 - - 0.54
2021 11.80 - - 37.73 72.49 - - 93.31 0.57 - - 0.37
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LA AFP BHME 358 i, K i R4 1.27% (358/ SOOI _g— Male --¢e  Female —a—  Total
28 193); nl %E AT 4% 40 Bl , 45 Hh R 05 0.14% (40/ .
28 193); R ORI AE 78 B, #ih %k 028% | S >
(78128 193), 34k AFP WIbE T RENFRS B9 difipe | 2 T Y
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8.006 .13.788 .26.328 , P #J<0.05 ) (Table 3), =
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j:L:?[E(r_Z 'L-lj H‘Eﬁ,ﬂ}j }ﬂ: 8 194 ﬁﬂ s @ ,';lj K jg 29.06% 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
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1.22% (343/28 193); f: HHHFEE AP 2 097 A, K H R Figure 1 High-risk rate(a),screening rate(b) and positive
W 7.44% (2 097/28 193) o i I 45 R 512 4 ’ o il rate(c) of liver cancer by gender from 2011 to 2021
Table 3 Detection of positive cases in the screening program
Group AFP positive Suspected liver cancer  Hepatic space occupying lesion Positive lesions
N  Detection rate(% ) N  Detection rate(% ) N Detection rate (%) N  Detection rate(% )
Gender
Male 236 1.43 35 0.21 68 0.41 298 1.80
Female 122 1.05 5 0.04 10 0.09 132 1.13
Age group (years old)
35~44 48 1.87 5 0.19 10 0.39 56 2.18
45~54 167 1.35 12 0.10 21 0.17 168 1.36
55~64 143 1.08 23 0.17 47 0.36 206 1.56
Total 358 1.27 40 0.14 78 0.28 430 1.53

Note : Positive lesions include AFP positive,suspected liver cancer and hepatic space occupying lesion
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Table 4 Other liver lesions detected in the screening program

Fatty liver Liver cirrhosis Liver cyst Hemangioma Liver cancer
Group N Detection rate N Detection rate N Detection rate N Detection rate N Detection rate
(%) (%) (%) (%) (%)
Gender
Male 4212 25.49 252 1.53 1347 8.15 282 1.71 48 0.29
Female 3892 33.35 91 0.78 750 6.43 230 1.97 8 0.07
Age group (years old)
35~44 706 27.47 45 1.75 79 3.07 37 1.44 6 0.23
45~54 3675 29.66 155 1.25 753 6.08 227 1.83 19 0.15
55~64 3723 28.14 143 1.08 1265 9.56 248 1.87 31 0.23
Total 8194 29.06 343 1.22 2097 7.44 512 1.82 56 0.20
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