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rectal Cancers Among the High Risk Population in U-

rumqi Urban Community
ZHU Jun-yu,GU Xiao-fen,GU Xiu-ying,et al.
(The Affiliated Tumor Hospital of Xinjiang Medical University , Urumqi 830000, China)

Abstract; [ Purpose ] To evaluate the effectiveness of gastric and colorectal cancers screening for
the population aged 40~69 in Urumqi urban community.[Methods] The high risk population were
selected by using questionnaire surveys, gastroscopy and colonoscopy examination among high risk
people. [Results] Among all the subjects, 15538 were defined as high risk for gastric and colorec-
tal cancer,and 3173 cases were performed clinical screenings with compliance rate of 20.4%. And
1022 cases of precancerous lesion or gastric cancer were diagnosed from 2003 people with gas-
troscopy , the detection rate was 51.0%. At the same time, 87 cases of precancerous lesion or col-
orectal cancer were diagnosed from 1170 people with colonoscopy,the detection rate was 7.4%.
[ Conclusion] Based on the questionnaire survey,combined with gastroscope and colonoscopy ex-
amination can discover the early cases, and are helpful to early diagnosis and early treatment.
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Table 1 Results of screening of high-risk population of gastric

cancer and colorectal cancer
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Table 2 The results of gastric screening and pathological diagnosis in different gender

Index N Non atrophic gastritis Atrophic gastritis Intraepithelial neoplasia Cancer Others Total Detection rate(%)
Gender  Male 852 374 442 7 2 0 825 96.8

Female 1151 545 565 5 1 2 1118 97.1
Age(years) 40~ 704 355 323 1 0 0 681 96.7

50~ 769 332 408 6 1 0 747 97.1

60~ 530 232 276 5 2 2 517 97.5

Total 2003 919 1007 12 3 2 1943 97.0
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Table 2 The results of gastric screening and pathological diagnosis in different gender

Index N  Colitis disease Non adenomatous disease Adenomatous disease Cancer Others Total Detection rate( %)
Gender  Male 544 15 18 46 1 0 80 14.7

Female 626 9 10 13 1 1 34 54
Age(years) 40~ 431 7 8 12 1 0 28 6.4

50~ 451 8 13 28 0 0 49 10.8

60~ 288 9 7 19 1 1 37 12.8

Total 1170 24 28 59 2 1 114 9.7

WEIFENEEA R, HAEMTEE T EAE; (2)4
DX J IR ) e B R AR AR IR, B8R =2 9 BT 3 1 SR AR L
FEA B DL R AE 5 (3)F M2 19T 5 (4) T G Rf i)
A TR 2 0 2% A BRI, T e 75 M 5 T 240 46 A B [l
SR — SR LA L W UK A R 5T R AR A A
AJ R L 43 0% A K 5 (5) TR H i A XK B i
X K AR X8 55 4 R F & X I 8 3 o 14 B 8 e iz
Ji AN A K Z 1 B[RRI T, BRLAE 4 IS 1
A R NG M A XA L2 TR A VERLE
KE AL I8 PeAeiiids TAE RS inss At I %
i A H DA B AR R R ACA
WE 8 9 J 45 s A A I AR IR R AN
H A B2 T A AR AL 50~
59 8 FE, WILAES TG TAES , N4 4UE 2 5
MK 60 % DL AR (0 NS i 2, 5 AV 968 1 0 2 11
Wiz %,

AU G AR A R 3, KR 0.14% , 45
ELAE 2 9, K R 0.17% , 3X — 45 TR Tk s e 4
7 5 E T BN X T A S R (1.26% ) Fldg 95 47
TR 1TV Y b DX K 9 1 O A 45 2R (1.6% ) o 31X 7T
A5 B E AT AR B A K 0 R XA G, AR
R A5 AR I 7R AN [a] 70 RN AN [m] A 8 Bt s A2 ) A
HRTC B22 5, (HAE LS TR A8 A R A I
25 WL Tk, I B & TR K w28 5
it AL AE AR, X R TRATT A5 1 T AR 2
a5 L K 40 2 DA AT I B N BE 4 L R B
T6 TR R 5 R RN R T 10

3 3k i A T AR T A T A AR R R B, Rt
BIT, AU 9T K BT B 4 T AR AR 2R 4y
SR 97.0%H 9.7% , B 4,5 11 96 1 A2 S s 1 A
HR 518 51.0%H 7.6% ., >8R % T HAR R Y
R AR T 2T T AE AR YR B 0 A T R, — 2 D 1
R DR 45 ol i R 446 g B O ARG A, XL TT B S
I O AR B IR A HE SRR SR (RAT  2E— 2E A

“? @ ’H’ ’@ 2015 jf‘ % 24 )& % 10 #8  China Cancer,2015,Vol.24,No.10

FE o AT U] T 3 A F2 IR T H LA &
A O A Az R XU A AR SRR DA
SENRE, SR JA X e AR AT B 4 B B S
PG A RIS Al AT 0 AL AR, DR R B
3 o), o Jeg E BT AR B EE R S

S

[1]  Wang F,Xu LH,Bai LT,et al. Exploration on improve-
ment of the compliance of colorectal cancer screening in
Wujing community of Shanghai [J]. Shanghai Journal of
Preventive Medicine,2014,26(5):229-232. [ £ &, ¥ i
e )T A BT SR A X TR R W R O A R A
PR R R[], LIy 52,2014 ,26(5):229-232.]

[2] Jemal A ,Bray F,Center MM, et al. Global cancer statis-
tics|J].CA Cancer ] Clin,2011,61(2):69-90.

[3] He J,Chen WQ. Chinese Cancer Registry Annual Report
2012[M]. Beijing: Military Medical Science Press,2012.1,
28-29. [Mh4E , BEJT T .2012 4F o [ i 9 & G0 4F R [M]. b
BB E A RE R AL, 2012.1,28-29.]

[4]  Zheng S,Zhang SZ,Cai SR, et al. Protocol and practice for
colorectal cancer screening [J]. China Cancer,2009,18
(9) : 700704 KR4, 5K 5 J/& , 5% 36 5, 45 K g o Wi 5y
28 M S BRIT . A [ M9, 2009, 18(9) : 700-704.]

[5]  Xiao W,Wang WQ,Su L,et al. Practice and exploration
on early detection and treatment of colorectal cancer in
rural area of Liaoning province|J]. China Cancer,2015,
24(2)  114-117. [H 5, E4EZE B F & L THRLR K
JE RIS EIR I SR (I TEMI,2015,24 (2):114-
117]

[6] Zhang ZY,Wu ZQ,Lu LZ,et al. Analysis on screening for
upper gastrointestinal cancer in Liangzhou district Wuwei
city, Gansu province ,2009~2012[J]. China Cancer,2014,
23(9):743-747 [k & fi , 2 A, AR 4F.2009~2012
A T RO DX A T8 07 A 5 2R 43 A (] T o
2014,23(9):743-747.]

[71  Yang F,Zhuang JM,He J,et al. Screening results analysis
of colorectal cancer in Haicang district of Xiamen city|J].
Journal of Modern Medicine Health,2013,29 (20):3076—
30770875, R R AT v, AL JE T T I VR b XK W g
i 4 SR M [J). B4R EE 25 B2k, 2013,29 (20):3076-
3077.]

Bl & i#



