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Analysis of Endoscopic Screening for Upper Digestive

Tract Cancer in Gaotai County,2011~2015

HE Ying-li',ZHANG Wen-jie’,LIU Yu-qin’

(1. Gaotai People’s Hospital , Gaotai 734300, China;2. Lanzhou University Second Hospital, Lanzhou
730000, China;3. Gansu Provincial Cancer Hospital , Lanzhou 730000, China)

Abstract ; [Purpose | To analyze the results of endoscopy screening for upper digestive cancer in
Gaotai county of Gansu province. [Methods ] Total 5838 subjects aged 40 to 69 years were selected
by cluster sampling method for screening of upper digestive cancer in Gaotai County from 2011 to
2015. Endoscopy with iodine staining and indicative biopsy was performed in the screening and
the results were statistically analyzed.[ Results ] Among 5838 participants, 140 cases(2.40%) of high
grade intraepithelial neoplasia and cancer were detected ;the detection rate of esophageal cancer,
cardia cancer and gastric cancer was 0.98%(57 cases),0.57%(33 cases) and 0.86%(50 cases),re-
spectively. The diagnosis rate of early cancers was 67.14%(94 cases). In 162 cases with precancerous
lesions , 105 were followed up(63.64%);and 6 new cancer cases were detected during follow-up,
all of whom were early cases and received prompt treatment. [ Conclusion] Endoscopy with iodine
staining and indicative biopsy can effectively detect precancerous lesions and early cancer.

Key words :upper gastrointestinal cancer;endoscopic screening;esophagus neoplasms;cardia can-
cer;gastric neoplasms ; Gansu
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Table 1 The situation for screening upper gastrointestinal cancer,2011~2015

Site and pathology 2011 (%) 2012(%) 2013(%) 2014(%) 2015(%) Total (%)
Screening number 500 808 1510 1513 1507 5838
Esophagus

Mild hyperplasia 1.40 1.49 0.66 1.85 1.26 1.30

Moderate hyperplasia 0.60 0.37 0.26 0.26 0.60 0.39

Severe hyperplasia/carcinoma in situ 0.20 0.62 0.13 0.73 0.53 0.46

Intramucosal carcinoma 0.00 0.00 0.13 0.13 0.07 0.09

Submucosal carcinoma 0.20 0.37 0.26 0.13 0.20 0.22

Advanced cancer 0.40 0.12 0.40 0.07 0.13 0.21
Cardia

Low level intraepithelial neoplasia 1.20 0.25 0.26 0.33 0.33 0.41

High level intraepithelial neoplasia 0.60 0.25 0.20 0.13 0.07 0.19

Intramucosal carcinoma 0.00 0.25 0.16 0.13 0.20 0.15

Submucosal carcinoma 0.40 0.00 0.07 0.00 0.13 0.09

Advanced cancer 0.20 0.25 0.13 0.20 0.00 0.14
Stomach

Low level intraepithelial neoplasia 2.20 1.61 1.32 1.65 0.80 1.39

High level intraepithelial neoplasia 0.20 0.12 0.13 0.13 0.13 0.14

Intramucosal carcinoma 0.00 0.12 0.13 0.13 0.33 0.17

Submucosal carcinoma 0.20 0.12 0.00 0.13 0.13 0.10

Advanced cancer 0.60 0.62 0.33 0.46 0.33 0.45
Detection rate(%) 3.20 2.85 2.05 2.37 2.32 2.40
Early diagnosis rate(%) 56.25 65.22 58.06 69.44 79.41 67.14

Table 2 Treatment of early and advanced cancer
Early cancer treatment
Early Advanced Early cancer R Advanced cancer Total treatment
e Lazes cases cases treatment rate Surgery EIlldOSC.OpIC mlmmally treatment rate rate
mvasive treatment

2011 16 9 6(66.67%) 6(100.00% ) 0(0.00% ) 4(57.14%) 10(62.50% )
2012 23 15 10(66.67%) 7(70.00% ) 3(30.00% ) 5(62.50%) 15(65.22%)
2013 31 18 13 13(72.22%) 8(61.54%) 5(38.46%) 8(61.54%) 21(67.74%)
2014 36 25 11 18(72.00% ) 9(50.00% ) 9(50.00% ) 9(81.82%) 27(75.00% )
2015 34 27 7 23(85.19%) 12(52.17%) 11(47.83%) 6(85.71%) 29(85.29%)
Total 140 94 46 70(74.47%) 42(60.00% ) 28(40.00% ) 32(69.56%) 102(72.86%)
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Table 3 Follow-up cases of pathological outcome

Follow-up Pathological
S High level
. atrophy / . .
: Number Mild Moderate intraepithe- Early Advanced
Site and pathology Actual  Normal . . severe .
of follow-u (%) hyperplasia hyperplasia intestinal lial cancer cancer
follow-up P (%) (%) . neoplasia (%) (%)
metaplasia (%)
(%)

Esophagus

Mild hyperplasia 22 14(63.63%) 85.71 7.14 7.14 - 0.00 0.00  0.00

Moderate hyperplasia 21 10(2.27%) 40.00 40.00 0.00 = 20.00 0.00  0.00

Severe hyperplasia 2 2(100.00%)  0.00 00.00 0.00 - 100.00 0.00  0.00
Cardia

Low level intraepithelial neoplasia 27  16(42.96%) 81.25 18.75 - 0.00 0.00 0.00  0.00

High level intraepithelial neoplasia 2 2(100.00%) 0.00  0.00 = 0.00 100.00 0.00  0.00
Stomach

Low level intraepithelial neoplasia 87  60(68.97%) 73.33 16.67 = 5.00 1.67 3.33  0.00

High level intraepithelial neoplasia 1 1(100.00%)  0.00  0.00 — 0.00 0.00  100.00  0.00
Total 162 105(64.81%) 69.52 18.12 0.95 2.86 6.67 286  0.00

S0, 25 5 AR B ARE R 2 RUR I E I
&, AR T R IR T SRR R N R T
BIG YT B L], 2015 4 B0 16 9T 3k B 85.2%,
YR B T IR T HLBIA B 47.8% ., Fk BE R0
IR YT R B T RANA YT L iR e
T 25 T H I B 0 5 4 AT Ll R
N BT Bl B AR B E AR REUI, Bla #0485 9 i
TRAERARTTEAR, HEShIRBE B T BN E AR T
J& s 0 B T IANIE YT H AR AL T Ak iE
TR 1 P B T U0 o AR AR B A I WRE , AT 22 R
BEVI R AR Iy al e 8, AT H b R N B T TR
IR AR BT I BR A (EMR) 2 3£ 4L
I BR AR (MBM) K 85 T 25 T # B A (ESD) .
X e R AT DL R 98 14 5 A VT BR Rk 3] 95% , 1
HAETREMS TR IL TAEM BB A &, HANE T
Y185 T8 Ak 38 798 1 A 2 o5 S A0 k1 e T
R 60% LA 10 PEE T RA1E 7 I & 48 i 5 4
FHAITHILL, KI5 5 FEFRIC2E R HMENE7 9
R R AR AR R AR R, BRI
BEI7 A BT B e — T 4 AR AT AT T kT
P R BIIE T T 10 4F & e o i X 3 1k 18 i
KRR AS HEATIRYT I — U AR, )2 B AR X N
B P ARAIT HAR ERBREAL, Tk B O
PEAT A H AR MR YT , 1 GE A BE T IR YT I 1
WA BB T ARG . W Z E B EE N
B FANRITHOR T 2R b B 2 55 X R — T

Ca s N 450

1o SR U BT R, AR AT 1 9 e A
SIS A MO B T RRNR YT O A 2 B B T R
2 A% LR IO, RS HRAE ST A B i o
JEE AR DAAT RCHE v T A U B B R BA Y
IR DR AR AL 18 7K S e T A o 4 )
I H IR AR BV AR P, 38 =00 5 0 &5
BEAERRTT

FRAE I H H A 5 58 B3R 0 A i A0 988 1l 96 A8 6
BB ARIRIT (R AE FB AT IR . 5 A1 2 B
ViRAUN 63.64% , BT FRAR E B AR 8 RAR M
25, M H 4% R Jy 2R B UR B ] 70% , 5 )5 A
SR 0T B DT AR N SR AT AT AME R T L,
PE BT EE  BEVIRS 2R =1k 5.71% , K2 =) i K
R (2.40% ) 1 2.4 i 2 HL B 5 8L AR S RF 5 45
TR 2 BT ) 69.529% %5 1E H, Horh LU rh
WA SRS b R N A NRER E2 b B AR R
RN - B I AR I A8 AN BEA 6% & e 3 8 Ji 5 7Y
3l A o LR TR IR 81.25% %5 1E %, B AR
S 73.33%%% EH & T E R AR 40%5; 1E
H (B S AR 0 A RN GO L e N TE R 2 Ay
JECDR =i E T B L, DR A R S A R
BT S B B e GO0 9 AV A AT T A e e 72
11U T 390 B S 36 7 2 o 98 B 36 G H I RS, 4R
Je T AR E - IE AL T RS AR i B R T 1 T g
RE NI AT AR &R R SR B — RS AR, — )
W0 LA FEXFEL T, R AT R & 3

% @i 2017 % % 26 £ % 6 M China Cancer,2017,V0l.26,No.6



WRYT LA SR AR L T AL I R B T
JRRE B P2 R, AR R R R R R R T I SRR
g 13140k R A8 N AT R0 M 4 A 5 S B Y
B R 72 5 B BE T 7 58, S AT T g
B3R A2 AT 5 BT BRI R IR AE 7Y & 9

e LN ATE T s A 1K, T b A e A 7 A

LR R B A2 BT NG TR i A
T, BRI, O A AN AT LU R e R A
P T EL AT LR AR T4 TR, b 3 Al e ) —
SRR REL e Vi SN/ S piE GG S )
Jiti, G A 00 e e AR REA T K BE TS A, A
SRR Ty 4 1 7 TR BAT FE B A L T AR AR

SEH .

(1]

3]

[4]

Huang XJ,Nan SS,Jin AQ,et al. A clinical epidemiologi-
cal analysis of 34116 gastric carcinomas diagnosed with
endoscopy in 30 years in Gansu province[J]. Chinese
Journal of Digestive Endoscopy,2009,26(2):65-68.[ # I
R A, 2 B S5 HON AR 30 4F B AL 0 34116 f1
BT[] AR AL B2 K, 2009, 26(2) :65-68.]
Disease prevention and control bureau of the Ministry of
Health, Expert committee of early diagnosis and treatment
of cancer program. Early diagnosis and treatment of can-
cer program technical proposal(2011)[M]. Beijing:People’s
Medical Publishing House,2012.1-76.[ T8 A= ¥ 5 9 131 By
e R RS BRI F L X & A& e L A
W H AR Q011 4FROM]. b a . AR TR AL,
2012.1-76.]

Dong ZW,Qiao YL,Wang GQ,et al. Evaluation of early
diagnosis and treatment of cancer[J]. Chinese Journal of
Oncology,2012,34(8).637-640.[ # & i , I 5 #k , T ¢
7, A AR 2 A BT[] h AR IR 2, 2012,34
(8):637-640.]

Du LB, Wang S,Wu W et al. Analysis on screening results
of early diagnosis and treatment of upper digestive tract
cancer in rural areas of Zhejiang Province[J]. Zhejiang
Clinical Medicine Journal,2015,17(1):143-144.[F: Z #
LS R WL RA LA R 2 R A
i A5 25 R M [J]. WL R B2 2%, 2015, 17(1): 143-144.]
Li ZH,Guo HJ. Endoscopic screening for early carcinoma
of the upper gastrointestinal tract in 6000 cases of natural
population[J]. Modern Digestion & Intervention,2016, 21
(1):32-34.[Z=35 0, FBLLY. 6000 14 [ S8 AHE FH AL iE
LR A BT A 45 2R e AT ()] AR AL B A2 YT,
2016,21(1):32-34.]

4’ ® ’@ 2017 jf‘ % 26 )& % 6 #  China Cancer,2017,Vol.26,No.6

[7]

(8]

9

[10]

(1]

[12]

[14]

Su L. Current status of digestive endoscopy in China[]].
World Chinese Journal of Digestology,2002,10(3):252-257.
[ 8 b FE I AL N R T K7 IR ). AR O e 2R
#,2002,10(3):252-257.]

Liu X, Wang GQ. Progress in endoscopic treatment of ear-
ly esophageal cancer and precancerous lesions[J]. Chinese
Journal of Practical Internal Medicine,2015,35(3):196-198.
[(XUIGE , 5 5% 5. I 400 £ A8 KO D 48 N B2 T VA T kR
[J]. HE S AR ,2015,35(3):196-198.]

Xu XY, Zhou PH. Technical tips of endoscopic submucosal
dissection in treatment of early gastrointestinal tumors|J].
Chinese Journal of Practical Internal Medicine,2015, 35
(3):190-192. [ IGE I, J&I V- 20 N B & I T ) 2 5 R3A
97T FL T 30 R B 15 ()] o 1 S8 N R 2Rk, 2015, 35
(3):190-192.]

He B,Zhang LW. Present situation and progress in endo-

scopic diagnosis and treatment of early gastric cancer and
esophageal cancer[]J]. Chinese Journal of Clinicians(Elec-

tronic Edition),2015,9(2):286-290.[f ik , 5K 57 #i. H.11
BRI N B2 IR BUIR 5 BERET]. P AR I IR R M 2 R (R
FhiR),2015,9(2):286-290.]

Xin P,Shi H,Wang YG. Application of endoscopic mu-
cosal resection and endoscopic submucosal dissection in
early carcinoma of the digestive tract and precancerous
lesions [J]. Chinese Journal of Clinicians (Electronic Edi-

tion),2011,5(16):4813-4816.[*¢ 3% , i 2% , F KOG, N
T BT B R 5 09 BRI R 1 R 7 3 A R
K 88 T 2 b B W T BE BRE[T]. P AR I R BRI 2% A
2011,5(16):4813-4816.]

Zhao P. Current situation and countermeasure of cancer in
China [J]. Journal of Medicine Research,2013,42(10).3.
[P o I A AT S S MR R R A
2013,42(10):3.]

Lu JB,Wang FR,Zhang YB,et al. Follow up analysis of
precancerous lesions in upper digestive tract in Henan[C].
National conference on cancer epidemiology and cancer
etiology.[ Bl A, TAw L, 9k W vk, 25 00 7 L 9 fb 18 8 i
9 A% B 1 25 SR 43 W [C. 4 () Jie 9 A7 9 2 00 i e s ] 2
FARSVOR A ]

Wang GQ,Abnet CC,Shen Q,et al. Histological precur-
sort of Eso phageal squamous cell carcinoma:results from
a 13 year propective follow up study in a high risk popula-
tion[J]. Gut,2005,54(2):187-192.

Lu JB,Wang FR,Zhang YB,et al. Analysis of results of
endoscopic screening and early diagnosis and treatment of
upper digestive tract carcinoma more than 9 million high-
risk groups in Henan[J]. World Journal of Cancer Research,
2016,6(1): 1-7.[k & B, T4k, sk W vk, 2. WEg 9 7
o1 e fe AT L 3 P e P B O e K L2 LR 4 (]
T 5 ,2016,6(1):1-7.]



