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Abstract: Screening and early diagnosis and treatment are important measures to reduce the bur-
den of esophageal squamous cell carcinoma (ESCC). Due to the large population in China, it is dif-
ficult to provide screening for all target populations under limited resources. However, through the
use of risk prediction models, high-risk individuals for ESCC can be effectively identified for sub-
sequent endoscopic examinations, which is helpful to narrow the scope of screening and achieve
precise prevention and control of ESCC. Therefore, the construction of risk prediction models has
gradually become one of the focuses of ESCC prevention and control research. Currently, research
on the prediction models for ESCC risk is still in the development stage both domestically and in-
ternationally. This paper reviews the latest research progress of prediction models for ESCC in
terms of research design, predictive variable and evaluation indicators, to provide reference for
the further improvement of ESCC risk prediction.
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