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Abstract: [Purpose] To analyze endoscopic gastric cancer screening results of the Early Diagno-
sis and Treatment Program in Huaihe River basin of Jiangsu Province from 2007 to 2021. [ Meth-
ods ] Cluster sampling method was used to select residents aged 40~69 years old in Huaihe River
basin for cancer risk assessment, those individuals identified as high-risk received endoscopic in-
digo carmine staining and pathological biopsies. The Chi-square test was used to analyze the dif-
ferences between the high-risk rate, screening rate and detection rate among different groups, and
the trend Chi-square test was used to analyze the trend changes of high-risk rate, screening rate
and detection rate in different years. [Results] From 2007 to 2021, 131 340 residents were re-
cruited in the program and underwent the questionnaire risk assessment, 78 191 individuals were
assessed as high risk with a high-risk rate of 59.53%. There were statistically significant differ-
ences in risk rates among different age groups (P<0.01), and the high-risk rate was increased with
the age (P<0.01). A total of 25 895 high-risk individuals received endoscopic examination, with a
compliance rate of 33.12%. There were statistically significant differences in gastroscopy compli-
ance rates among different age groups (P<0.01), and the compliance rate was increased with the
age (P<0.01). A total of 462 cases of precancerous lesions were detected in endoscopic examina-
tions, with a detection rate of precancerous lesions of 1.78%; 156 cases of cancer were detected
with a detection rate of 0.60% ; with the increase of age, the detection rate of precancerous le-
sions and cancer cases was increased(both P<0.01). Among the cancer cases, 112 were early cases
with an early diagnosis rate of 71.79%. [ Conclusion ] The detection rate and early diagnosis rate of
Gastric Cancer Early Diagnosis and Treatment Program in the Huaihe River basin of Jiangsu
Province are higher than those in many regions of the country; and the study shows that the pro-
gram is effective in early detection of the precancerous lesions and gastric cancer. The focus of fu-
ture work is still to accurately identify high-risk groups and screen them for gastric cancer, so as
to detect early lesions in time and improve the quality of life of the population.

Key words: gastric cancer; screening; Huaihe River basin; Jiangsu

Yo B O#.2023-05-13 ;% B B #]:2023-06-09
E& WA . EE L E R E E D 3 B AU T &I B I E (GTCZ-2020-JS-32-0002)
BEMEE R 18,E-mail : jswuming@vip.sina.com

596 ¥ @AM 2023 F % 32 A% 8 M China Cancer,2023,Vol.32,No 8



B SERE W HEARGEEENREZ —.
GLOBOCAN %4 7% ,2020 4F 1 [# 5 98 & % 47.9
T, BET 37.4 T3 6, 4300 o TR 4 Bk U kg R
FET BB 43.94%F1 48.62%"" VT 9548 B Jjd B0 ¢
B IR 2017 45448 B R KO0 2N 44.04/10 T3, 5L
T35k 32.07/10 T3, 16 448 %M b I 2 9% 55 0 T HE
e g5 212 LS R R O R SR Y
BRI R IR B, R 40 € 1 A g 3 ST [
E AE TR SR DR g AE T LA, e
b FOE s PR X R VT IR B R SR T R HE A
Xof i A R R (R R g T R AT LS A
AAER AT 90%, B 2 RaA 2 AR A
RINEEFE,

2007 4, 4= [ B 9Ra B A F 98 I 2 28 78 U T 37 35
4 AV SE T R i E 2 R H L 7R
TARETT SRR, T IRA 0a T0L 97 42 1 vt 3 i) 2 41
AR AR R G PHEL WEZ K B A B R,
TE IR X Y 40~69 % 5 1 T B R 1T 1 9 = fE XURS
VAR X PPAS S fa iR AT B B A, 7 T BERD
A7 S B 4G L ) DR G A 25 2R L AR SCAER X 2007—
2021 AEVLIRAE WE TR i i i a2 R I A rh S AR
SR 1) i s G EAT UM 3 AT, o Ok 1 R 1 O
TS LA SR AL

1 #REHZE

11 HENR

P A R R I H 2 I 3T O R E L2 A T H
FEARTr 2 ) BER R A RER AL 1 O v, e I E e &
R R T R AL = 1) & SR AR S H AR H X,
A% 5 N T 2 SR R 4R 40~69 2 R IR
FORICHAL ™ EE, AIES NI HbE
ez Wik A HEBRBRUE . © W2l

A S AF I TR AT A BRI A B IR R R A ol g
it B DR 2% 0 A 3R 0 A B e O A S S AN, 2
Je B 4 v fe AR 98 R A LA R AT B
A, Hp f@REEZAENREE N ARAGL E
9o S 3 A T R RE SR S R DG A DR 2 R A
K Ar B = AN BEPI AR e A A L 3 A T bR A
P AN R AR S5 R AT R R A e RE R S
2 3 B BRI B B B AR R AT B A, AR
S BAE KRB W T2 . BEKR AT, BB
= AR N 2 BR P S 1 AR R I (2006, 1))
K 2002 4 ARV 8 5 o B AT 2 6
1.3 HEXEMIEREEX

FIERE (%)=(PFAh R a0 N B0 2 50 1)
HAKO*100% .,

it (%)=(PFh S m e H 25 0 A 0 A 8U
PEAG by = fE 1 A B0 x100% .,

K R (%)= (35— G5 A8 6 B BT A
i fe H 2 5 i 1 A0 x100% .,

FAZ 2 (% )= (199 191 550/ B0 P 6 1611 85 ) x 100%

S TR AR 2 SC ARG I N AR R R 2

APEE R UL EEZ I,
R B S B R P DA SRR R R (TG
AT SRR )

TR 2 5L = RO L B PR AR R L U

BEPAE 8150 S« e b iz NI AR R DA 137
14 SitsshE

K F Excel 16.0 1 SPSS 27.0 #F 47 ¥ 4 % 3 &5
Geit oA, SR 2 K5 43 A AS R 20 5 i 2R A 8 A
o HE SRR 22 5, SR TR 35 2 A 50 40 BT 45 4T 03 [ 55
fi e Ui Ar S HRL 3 0 R A s Ak BOHE il s Ak
RIS 2R (S AR T A T 250 K50k 4 R 28

Table 1 Assignments and actual completion of gastric cancer screening
project in Huaihe River basin of Jiangsu Province from 2007 to 2021
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B TR ANRE H L 2007—2015  19000(17952) - - -
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Hy 28 0 L B 0 TR 25 645 & Total 20000(18957)  4950(5028)  3900(5061)  3900(4243)
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Table 2 High risk rate of gastric cancer screening project in the Huaihe
River basin of Jiangsu Province from 2007 to 2021

Baseline

High risk

High risk

Xtiend P for

. 2
Variable population population  rate(%) P trend
Gender
Male 60468 42873 70.90
6011.89,<0.01 -
Female 70872 35318 49.83
Age group (years old)
40~49 40496 22355 55.20
50~59 51708 31375 60.68 486.52,<0.01  443.20,<0.01
60~69 39136 24461 62.50
Year
2007—2011 51829 29663 57.23
2012—2016 46207 30140 65.23 994.02,<0.01 3.06,0.08
2017—2021 33304 18388 55.21
Total 131340 78191 59.53
90 ——Male —%— Female —— Both
80
70T
s
Z60f
=
%:D 50
T s
30 F
20 | 1 1 1 1 1 1 1 1 1 |
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Year
Figure 1 Trends in high risk rates of gastric cancer screening programs in the
Huaihe River basin of Jiangsu Province from 2007 to 2021
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Table 3 Screening rate of high risk groups in gastric cancer screening project
in the Huaihe River basin of Jiangsu Province from 2007 to 2021

Varable O o poptain meciy 0P
Gender
Male 42873 12182 28.41
948.00,<0.01 -
Female 35318 13713 38.83
Age group (years old)
40~49 22355 6025 26.95
50~59 31375 10765 34.31 590.91,<0.01  548.99,<0.01
60~69 24461 9106 37.23
Year
2007—2011 29663 7378 24.87
2012—2016 30140 8202 27.21 5768.23,<0.01 4327.66,<0.01
2017—2021 18388 10315 56.10
Total 78191 25895 33.12
701 —#— Male —%— Female —%— Both
60

Screening rate(%)
w IS w
<) S S
T T T

V]
S
T

O 1 1 1 1 1 1 1 1 1 1 1
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Year

2020 2021

Figure 2 Trends in screening rate of gastric cancer screening project in Huaihe
River basin of Jiangsu Province from 2007 to 2021
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Table 4 Pathological detection rate of gastric cancer screening project in Huaihe River basin of Jiangsu Province

from 2007 to 2021

Precancerous lesions

Variable

Positive cases

N  Proportion(%) X, P Xtiends P for trend N Proportion (%) X, P Xtend» P for trend
Gender
Male 279 2.29 105 0.86
33.63,<0.01 - 25.87,<0.01 -
Female 183 1.33 51 0.37
Age group (years old)
40~49 73 1.21 12 0.20
50~59 157 1.46 48.09,<0.01 41.83,<0.01 47 0.44 53.88,<0.01 49.93,<0.01
60~69 232 2.55 97 1.07
Year
2007—2011 179 2.43 45 0.61
2012—2016 217 2.65 129.18,<0.01 89.93,<0.01 36 0.44 6.35,0.04 1.46,0.23
2017—2021 66 0.64 75 0.73
Total 462 1.78 156 0.60
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Figure 3 Trends in pathological detection rate and early diagnosis rate of gastric cancer screening project in Huaihe
River basin of Jiangsu Province from 2007 to 2021
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