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Effectiveness of Opportunistic Screening for Upper
Gastrointestinal Cancer in Haining City of Zhejiang

Province , 2019

ZHU Yun-feng, CHEN Xin-min,SHEN Yong-zhou, BAI Qing-chang
(Haining Hospital of Traditional Chinese Medicine, Haining 314400, China)

Abstract: [ Purpose | To analyze the effectiveness of opportunistic screening for upper gastroin-
testinal cancer in Haining City in 2019. [Methods ] Patients aged 40 to 74 years who participated
in opportunistic screening of upper gastrointestinal cancer while visiting the hospital from June to
December 2019 were included in the study. Gastrointestinal endoscopy and biopsy were performed
for the screening. The screening compliance, positive detection rate and early diagnosis rate were
calculated ,and health economics evaluation was carried out. [Results] A total of 1256 patients
were identified for the screening,among whom 1114 subjects completed gastrointestinal endoscopy
with a screening compliance rate of 88.69%. Positive lesions were detected in 67 cases with a de-
tection rate of 6.01% ,including 60 cases of early lesions with an early diagnosis rate of 89.55%.
The total cost of screening was 424 626.68 Yuan,and the detection of one early case costed
7077.11 Yuan. Based on the per capita GDP of Haining City,the early detection cost index was
0.05. [Conclusion ] The opportunistic screening of upper gastrointestinal cancer in Haining City
has high compliance,good screening effect and benefit, which is worth of promotion.
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Table 1 Compliance of opportunistic screening for
upper gastrointestinal cancer in Haining City

High-risk Compliance 7

Subgroups population Screened (%) P
Gender
Male 592 506 85.47
11.588 0.001
Female 664 608 91.57
Age groups(years)
40~49 437 378 86.50
50~59 428 397 92.76
16.669 0.001
60~69 316 280 88.61
70~74 75 59 78.67
Total 1226 1114 88.69
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Table 2 Detection rate of opportunistic screening for
upper gastrointestinal cancer in Haining City

Positive  Detection e

Subgroups  Screened lesion rate(%) r
Gender
Male 506 35 6.92
1336 0.248
Female 608 32 5.26
Age groups(years)
40~49 378 12 3.17
50~59 397 25 6.30
10.155 0.001
60~69 280 24 8.57
70~74 59 6 10.17
Total 1114 67 6.01
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Table 3 Cost of opportunistic screening for upper
gastrointestinal cancer in Haining City(Yuan)

[tems Value

Propaganda fee 360.00
Personnel service 21000.00
Material 35368.68
Endoscopic examination and pathological biopsy ~ 367898.00
Total cost 424626.68
Cost per positive lesion detected 6337.71
Cost per early lesion detected 7077.11
GDP per capita 136701.00
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