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Comparison of Two Rounds of Colorectal Cancer
Screening Results in Target Population Aged 40~74 Years
Old in Haining City of Zhejiang Province
ZHU Yunfeng, LU Enning, GAO Tianjing, CHEN Xiaofei

(Haining Traditional Chinese Medicine Hospital, Haining Institute of Cancer Prevention and

Control, Haining 314400, China)

Abstract: [ Purpose | To compare the results of two rounds of colorectal cancer screening in the
target population aged 40~74 years old in Haining City. [Methods] Colorectal cancer screening
was conducted among the target population aged 40~74 years old in Haining City of Zhejiang
Province from 2007 to 2020. The screening results, including the initial screening positivity rate,
colonoscopy adherence rate, polyp and above lesion detection rate, positive detection rate, and
early diagnosis rate were compared between the first round (2007—2012) and the second round
(2013—2020). [Results] The high risk rate in initial screening of the second round was higher
than that in the first round (14.93% vs 13.82%, P<0.001); the detection rate of polyps and above
lesions in the second round was higher than that in the first round (33.92% vs 25.78%, P<0.001);
the detection rate of positive cases in the second round was higher than that in the first round
(8.64% vs 6.34%, P<0.001); and the diagnosis rate of early cancer in the second round was higher
than that of the first round (97.58% vs 96.77% , P=0.099). The detection rate of positive cases
increased with age, with the highest detection rate in the age group of 65~69 years old (10.11%)
for the first round, and 70~74 years old (12.35%) for the second round, and the detection rate was
higher in all age groups of the second round than that in the first round (all P<0.05, except for age
group of 65~69 years old); the detection rate of positive cases in both rounds was higher in males
than that in females (P<0.001). In the same target population of two rounds, the high risk rate of
initial screening in the second round was higher than that in the first round (13.96% vs 13.33%,
P<0.001); the compliance rate of colonoscopy in the second round was higher than that in the first
round (85.00% vs 75.85%, P<0.001); the detection rate of polyps and above lesions in the second
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round was higher than that in the first round (34.93% vs 26.47% , P<0.001); the detection rate of
positive cases in the second round was higher than that in the first round (9.05% vs 5.84%, P<0.001).
[ Conclusion ] Comparing the results of two rounds of colorectal cancer screening in Haining City,
the effectiveness of repeating colorectal cancer screening at intervals of >5 years is remarkable. To
achieve the best screening effect, the screening location, the interval time and starting age should

be under consideration.

Key words: colorectal cancer; target population aged 40~74 years old; repeat screening; com-

parative study; Zhejiang
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21 ABA#A
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69.70~74 % i K H br AR & 4R I8 20 &7 AR IR
18.47 % .20.97% .16.41% 17.11% 13.15% .8.41% .
5.47% , 4310 319 570 A58 5 N K H bR A BES
A KRN 12.53% (17.05% (18.42% |
16.09% .15.52% .12.58% .7.82% , 4+ it} 346 549 A
(Table 1),
22 WiEER
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M 13.46%, = G R BB PHAE BRPE 17 735 A, BAPESR
H 6.41%; 5¢ MAAB FROMLA I 242 867 A, BHTE 22 233
N BT 9.15% KR8 & fa AN HE 0 8 b, A 8 38
i e v fe A RE 38 217 N, R faF N 13.82%,

556 (2013—2020 4F ) H bR AHESECH 346 549
N, SEBR S fa I Z SR 312 471 A V&R
}9.83% , 1= 16 K 0] 5 ¥l BEE 21 395 A, BH
R 6.85% , 1 5 — 401 6.41%(P<0.001) ; 58 i 3%
i Beom A 234 897 A, BHTE 27 545 A, FHMER
11.73% , & T8 — 5 19 9.15% (P<0.001) , 55 —f It
fifi 2 Hh 5 fe B 46 650 B, & fE R 14.93% , & T4
— 421 13.82% (P<0.001) (Table 2),
23 ZEHREKE

it e NS kA 27 823 N, 45
WM EH 72.80% , KWK LL AR 7 174 ),
i 5 25.78% 5 Hov B 61 1765 ), K th R

Table 1 Distribution and composition of the target population for colorectal cancer screening
in the two rounds by age group

Age group (years old)

found 40~ 45~ 50~ 5 60~ 65~ 70~ Total
First round (2007—2012)
Number of inspectors 59036 67028 52452 54689 42020 26865 17480 319570
Composition ratio(%) 18.47 20.97 16.41 17.11 13.15 8.41 5.47 100.00
Second round (2013—2020)

Number of inspectors 43423 59077 63825 55744 53768 43602 27110 346549
Composition ratio(%) 12.53 17.05 18.42 16.09 15.52 12.58 7.82 100.00
Table 2 Comparison of initial screening results between two rounds of colorectal cancer screening

Actual  Positive Positive Number of Fecal Positive Number High
Round Number of number of medical "€ of peqple occult rate of fecal of hlgh Lisk rate

inspectors . . medical undergoing fecal  blood occult risk

LS iy history (%) examination  positive  blood(%) groups (%)
First round (2007—2012) 319570 276562 17735 6.41 242867 22233 9.15 38217 13.82
Second round (2013—2020) 346549 312471 21395 6.85 234897 27545 11.73 46650 14.93
X 44.63 846.33 146.79
P <0.001 <0.001 <0.001
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6.34% ; IR H 1 708 6], Fi2 RN 96.77%.

Wi fa AR B A 33 946 N Hi B
WM 72.76% , K IR R KL B 7S 11 513 4, £
48 33.92%, W1 G T5 — %8 1Y 25.78% (P<0.001);
Horp LB PE G B 2 934 B, 4 R 8.64% , i T
5551y 6.34% (P<0.001); % B 1296 141 2 863 14,
A2 # 97.58% , @ T4 —% 1 96.77% (P=0.099)
(Table 3) .
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6.95% , 15 T 55— 451 6.20% (P<0.001) ; ZEAH 51 A

Table 3 Comparison of colonoscopy results between two rounds of colorectal cancer screening

Number of . Number of . Number
Detection rate . Detection rate of Early
people Number progressive . of early . .
Round . of colonoscopy progressive adenoma . . diagnosis
undergoing  of cases adenomas diagnosis
(%) and cancers (%) rate (%)
colonoscopy and cancers cases
First round (2007—2012) 27823 7174 25.78 1765 6.34 1708 96.77
Second round (2013—2020) 33946 11513 33.92 2934 8.64 2863 97.58
X 479.11 115.03 2.73
P <0.001 <0.001 0.099

Table 4 Comparison of colonoscopy detection rates of positive cases by age groups in the two rounds of screening

Age group (years old)

found 40~ 45~ 50~ 55~ 60~ 65~ 70~
First round (2007—2012)
Number of people undergoing colonoscopy 3361 5104 5040 5740 4569 2662 1347
Number of cases 94 219 274 403 375 269 131
Detection rate(%) 2.80 4.29 5.44 7.02 8.21 10.11 9.73
Second round (2013—2020)
Number of people undergoing colonoscopy 2020 3810 6255 6757 7105 5335 2664
Number of cases 86 207 457 570 708 577 329
Detection rate(%) 4.26 5.43 7.31 8.44 9.96 10.82 12.35
X 8.33 6.26 16.12 8.65 10.20 0.95 6.07
P 0.004 0.012  <0.001 0.003 0.001 0.331 0.014
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W 174 738 A, K 2% Bl B 19 094 A, B
FH 10.93% , = T 5 — 519 8.77% (P<0.001) ; H: i
e e A 35 518 N, mfE® R 13.96%, & T4
—#19 13.33%(P<0.001) (Table 6)
27 WMRHERBRABHEBHERHER
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# (P=0.653) (Table 7).
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Table 5 Comparison of colonoscopy detection rates of positive

cases by gender in the two rounds of screening

e TAR S L VE AR K BT o 0 AR

Round Male  Female I ELUT A 7 ¥& ] S 0 A7 REAR S 5 BRIV &5
First round (2007—2012) R AR R T B R
Number of people undergoing colonoscopy 12690 15233 P, T2 7E 2010 4FE3G 5 T BRI 45 1 1 966 0% A5
Number of cases 1100 665 . . .
Detection rate(%) 8.67 4.37 AT BON RS H TR, A5 H L5
Second round (2013—2020) REHEA TSN, WA T E W
Number of people undergoing colonoscopy 17292 16654 - b, I HORF Ty B A0 52 3 B AR 2
Number of cases 1910 1024 — . - . pere
Detection rate(%) 11.05 615 S P O 4 ) S SO RS HO RIS A
X 4580 5043 = fEH R E AL RN 6.85%, & TH—
p <0.001  <0.001  #&1 6.41% (P<0.001) , 55 % & [ 1fi 46 ) B

Table 6 Initial screening of the same target population in both rounds

Positive  Number of F Positive
Actual  Positive rate of people °“4 rate of fecal Number of High risk
Number of . . . occult L
Round . number of medical medical undergoing occult  high risk rate
inspectors . . . blood
inspectors  history history fecal . blood groups (%)
(%)  examination posttive (%)
First round (2007—2012) 273181 239157 14818 6.20 210498 18458 8.77 31887 13.33
Second round (2013—2020) 273181 254395 17681 6.95 174738 19094 10.93 35518 13.96
X 114.02 505.64 41.32
P <0.001 <0.001 <0.001
Table 7 Screening colonoscopy detections in two rounds of the same target population
Number of . Number of . Number
Detection rate . Detection rate of Early
people Number of progressive . of early . .
Round . of colonoscopy progressive adenoma . . diagnosis
undergoing cases adenomas diagnosis
(%) and cancer(%) rate(%)
colonoscopy and cancers cases
First round (2007—2012) 24187 5966 24.67 1413 5.84 1374 97.24
Second round (2013—2020) 30191 10545 34.93 2732 9.05 2663 97.47
X 668.76 196.15 0.20
P <0.001 <0.001 0.653
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