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Abstract: [ Purpose] To investigate the relationship between the risk factors of colorectal cancer
and the detection rate of colorectal cancer and precancerous lesions. [ Methods ] Based on the data
of colorectal cancer screening for general population aged 40~74 years in Haining City at 2010~
2012, the relationship between risk factors and the detection rate of colorectal cancer and precan-
cerous lesions was analyzed. [Results] A questionnaire survey on quantitative assessment of risk
factors was conducted among 240 177 subjects aged 40~74 years with a response rate of 88.25%,
and a positive rate of history of 6.09%. The fecal occult blood tests (FOBT) were performed in 388 780
subjects and 21 079 were positive with a positive rate of 5.42%. Total 33 624 subjects were iden-
tified as the high risk population,accounting for 13.85% of participants in screening. Colonoscopy
was performed in 24 046 cases,with compliance rate of 76.01% ;6552 cases with intestinal lesions
(polyps,adenoma and carcinoma,ulcer) were detected,including 119 cases of colorectal cancer
and 1042 cases of advanced adenoma with a detection rate of 27.25%. The detection rate in males
was higher than that in females (P<0.01);the detection rate increased with the age (trend test, P<
0.01),and the detection rate in 70 years age group was twice higher than that in 40 years age
group. Multivariate non-conditional Logistic regression analysis showed that age(OR=1.103,95%CI:
1.075~1.133, P=0.000) ; FOBT positive (OR=4.470,95%Cl1:2.129~9.385, P=0.000) ; chronic appen-
dicitis or surgery history (OR =0.445,95% CI:0.199 ~0.996,P=0.049);the history of colorectal
polyps (OR=0.225,95%CI:0.051~0.995, P=0.049 )were significantly associated with detection rate
of colorectal cancer. [Conclusion] Attention should be paid for elderly males with mucosan-
guineous stool, history of chronic appendicitis or excision, history of intestinal polyps and positive
FOBT in screening of colorectal cancer.
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Table 1 The risk factors of colorectal cancer screening

questionnaire
Risk factors (i(:tliztlz%nt
Chronic diarrhea 11577 18.19
Chronic constipation 10705 16.82
Mucosanguineous stool 4557 7.16
Chronic cholecystitis or surgical history 13716 21.55
Chronic appendicitis or excision 13852 21.77
Long term mental depression 90 0.14
History of intestinal polyps 3393 5.33
Family history of colorectal cancer 3866 6.07
Cancer history himself/herself 1884 2.96

Table 2 Intestinal disease detection rate in the population with various risk

factors in colorectal cancer screening

kA HERR A T E L
JIF LB BOR RO R K3 A A i

Risk factors

The number of ~ Number of Detection
colonoscopy intestinal disease rate(%)

R TEE  SC R R A KK Chron%c diarrl.lea . 3767 1005 26.68
. . R Chronic constipation 2707 519 19.17
H931637 A, i N LBy Mucosanguineous stool 1814 435 23.98
13.17%, 56 Bk 4 24 046 ],  Chronic cholecystitis or surgical history 3566 921 25.83
M8 2K 76.01 % ; 2ok i i i 57 Chronic appendicitis or excision 3192 751 23.53
G B BUA BR95)6552 1A, sk L(?ng term .mente.ll depression 58 10 17.24
. History of intestinal polyps 2374 646 27.21
30 27.25% Family history of colorectal cancer 1496 413 27.61
241 MR 5 A Cancer history himself/herself 1884 496 26.33
B inE4 11 014 A, K FOBT 13944 3806 27.29

[ A 3770

% @A 2017 % % 26 A% 11 88 China Cancer,2017,Vol.26,No.11



26 FEREESHT

18 119 K W 35, 4% 1 CKAE FOBT [H
PERS i 34 1] (28.57% ) 5 5% 2 Y KRAE FOBT B 21
B (17.65%); W5 UK AE 34 g SUBH VE & 44 61 (5
36.97% ) ; i it 45 B e A A A 11 &5 A R 119 i,
A 20 4] (&5 16.81% ) () FOBT A B |, 2 AN AK 5 9
[ A B T R Sy e i R AR B S A A
i H AT 99 61 (83.19% ) 45 B 8 & FOBT ##¢
599 s ) 534k B

F it — LA RS R A R A 545 H
Jin M R TR AE A OCFR T Logistic BB RIE 2
K22 508, A5 AR (VF .40~56 % R 0;57~74 %
1) A TGRS 18R RS B K RS
A FOBT J7if 8 A 5 KI5 45 B i 0 AR
S S A 10 AN E O A AR & IR0 IAT oSS
SRR AR AT £

i 235 M B A A R HEAS W B A OC 1 A - 4 B O
Je S wi o AL R (] Y O R A IR A O 24 TR
NI RBEA B | 0 A8 H b A 40~74 % 36 7 1
FEIT, TR) 25 A AR At 90 75 A0 B 05 s I 36 73 51)
ik #| 88.25% 1 76.01%,

Vi AL R W], B e AL A R HELE T 3 ALY
EB R 230 . — 2k I K e 2 )& s (FOBT FH
P i B A A R R AR AL T, RO A
A 1B SERR N R E I R fEARE, mEAT
45 ik A B A BRI AN . 55 B[R] I, 45 2Rk 42
7 AT 20 1125 g SR P UCR fE FOBT 2124
BRI 2 PR DA st B A T il s B8 o A s 45 B R , e
S RT L T3 e R R A 1 ORI
ROV A7 s o mT B AR Y PR F I PR 3R AT
i1 25 55 FOBT A4S & BRI 07 7 S8 8] 1 7 A

Table 3 Non-conditional Logistic regression analysis of multiple factors for colorectal
cancer in colorectal cancer screening

& Logistic 1] 5 43

— B Z
W, B A KR Factors B SE  Wald x P OR 95%CI
o Gender 0.082 0202 0.166 0.684 1.086 0.731~1.613
a=0.05, 5 br i H
i Age 0.098 0.013 54563 0.000 1.103 1.075~1.133
0.10, Chzotte dhzhen 0.002 0325 0000 0996 1.002 0.530~1.894
S 45 7% K Chronic constipation -0.769 0459 2.805 0.094 0463 0.188~1.140
BRAEGHHE LW Mucosanguineous stool 0.685 0450 2.320 0.128 1.984 0.882~4.792
H2E 249 310 A Cholecy-sti.t?s -0.459 0336 1.865 0.172 0.632 0.327~1.221
_ Appendicitis -0.809 0410 3.883 0.049 0.445 0.199~0.996
I K FOBT FHYE 18 1 lectual depression -17.397 28256.860 0.000 1.000 0.000 0.000
PEW B RS T ARE | FOBT 1.497 0.378 15.653 0.000 4.470 2.129~9.385
Wil B A E(Table 3); History of intestinal polyps -1.493 0.759 3.870 0.049 0.225 0.051~0.995
o Family history of colorectal cancer -0.943 1.061 2789 0374 0.390 0.049~3.117
SR FE TR R L 322 Yy ry
S WIe) o 1T s 728 A o o
~ e Cancer history himself/herself -0.842 0.580 2.114 0.146 0.431 0.138~1.341

(R PSR AN

A SR R 8l R If A s Table 4 Non-conditional Logistic regression analysis of multiple factors for precancerous
lesions in colorectal cancer screening
(Table 4),

Factors B SE Waldy> P OR 95%ClI
Gender -0.681 0.143 22.593 0.000 0.506 0.382~0.670
3 3 i Age 0038 0009  18.635 0.000 1.039 1.021~1.057
Chronic diarrhea 0.048 0.213 0.050 0.822 1.049 0.691~1.593
e el 1 Chronic constipation -0.143 0.224 0.406 0.524 0.867 0.559~1.345
ARSCHER LS H Mucosanguineous stool -0.743 0.304 5961 0.015 0.476 0.262~0.864
Wi RS RIRTHAN  Cholecystitis 0051 0187 0074 0786 1.052 0.729~1.518
FARES , TEANRE i Appendicitis -0.192 0.201 0.909 0.34  0.825 0.557~1.224
15 R P 2 R AL AL Intellectual depression 1.275 1.459 0.763 0.382 3.577 0.205~62.489
Sy s . FOBT -0.188 0.220 0.735 0.391 0.828 0.538~1.274
ol s 9 A PR History of intestinal polyps -0.332 0.258 1.660 0.198 0.718 0.433~1.189
FOBT HYZLAE L, 8%  Family history of colorectal cancer 0482 038 1560 0212 1.620 0.760~3.454
B e N B JORJE Cancer history himself/herself 0.142 0.245 0.335 0.563 1.152 0.713~1.862
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