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Endoscopic Screening of Upper Digestive Tract Cancer

Among High-risk Population in Urumgqi
ZHOU Tian-hong,GU Xiao-fen,ZHU Jun-yu,et al.
(Affiliated Cancer Hospital of Xinjiang Medical University, Urumqi 830011, China)

Abstract ; [ Purpose | To screen the high risk population of upper digestive tract cancer in Urumqi
in 2014~2015. [Methods | High risk population of upper digestive tract cancer was screened with
questionnaire survey among Urumgqi residents aged 40~69 during 2014 to 2015, then the endo-
scopic examination and biopsy were performed in high risk subjects. [Results ] Total 9978 subjects
were identified as high risk of upper digestive tract cancer according to questionnaire survey,
among whom 1548 cases underwent endoscopic examination. The overall compliance rate was
15.5% ,the compliance of females was high than males (16.4% vs. 14.5% ,P<0.05),and subjects in
age group of 60 to 69 had a highest compliance(17%). There were 338 gastric lesions(21.8%) and
106 esophageal lesions (6.8%) detected by endoscopic examinations;while there were 655 gastric
lesions(42.3%) and 60 esophageal lesions(3.9%) confirmed pathologically. Four cases of upper gas-
trointestinal cancer and precancerous lesion were detected (0.26%) with an early diagnosis rate of 25%.
[ Conclusion ] Combination of endoscopic and pathologic examination can improve the early discovery
of upper digestive tract cancer.

Key words: screening; upper gastrointestinal cancer;endoscopy ; Xinjiang
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Table 1 The compliance analysis of high risk screening for upper

gastrointestinal cancer

v S AR e B B ATk, SR

High-risk Compliance v

LA, B E ek el population > !
S H (Y NG H kA Gender Male 4449 643 14.5 5057 0.025
e e e e A Female 5529 905 16.4

HRANE HIRRS . BAs Age groups (years), 40~49 4453 615 13.8

He) , BHAE BCRT e S AL I AL 50~59 3593 604 168 13.090 0.001
WE 21V e i [T E= 60~69 1932 329 17.0

BN e AT G SR 4R Total 9978 1548 15.5 = =

782
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Table 2 Detection rate of upper gastrointestinal endoscopy screening(% )

Detection rate

Positions Endoscopic results Cases %)
Stomach Chronic superficial gastritis 1210 78.2
Chronic atrophic gastritis 151 9.7
Polyp 48 3.1
Ulcer 34 22
Erosion 65 4.2
Submucosal masses or nodules 40 2.6
Esophagus  Normal 1442 93.1
Non tumor lesions” 33 5.4
Esophageal diverticulum or hiatal hernia 11 0.7
Submucosal tumor of esophagus 10 0.6
Suspected esophageal cancer 1 0.1
Esophageal cancer 1 0.1

Note: *:non tumor lesions of the esophagus included esophagitis or barrte esophagus or io-
dine staining or leukoplakia of esophagus.

Table 3 Detection rate of pathological changes in the upper digestive tract

Detection rate

Positions  Pathological results Cases %)
Stomach ~ Normal glandular epithelium 10 0.6
Non atrophic gastritis 883 57.0
Atrophic gastritis 647 41.8
Not sure-gland epithelial dysplasia 3 0.2
Low grade intraepithelial neoplasm 4 0.3
Signet ring cell carcinoma 1 0.1
Esophagus Normal squamous epithelium 12 0.8
Squamous epithelial acanthosis 2 0.1
Mild esophagitis 40 2.6
Moderate esophagitis 10 0.6
Severe esophagitis 3 0.2
Mild squamous dysplasia 1 0.1
Squamous epithelial dysplasia 1 0.1
Not on the classification of squamous dysplasia 1 0.1
Invasive squamous cell carcinoma 2 0.1

Table 4 Detection rate and early diagnosis rate of upper gastrointestinal cancer and precancerous lesions

Mild

Moderate

Severe dysplasia or

Detection rate”

Early diagnosis rate™

Rl dysplasia  dysplasia carcinoma in situ oo (%) (%)
Gender Male 4 0 0 2 0.13 0.0
Female 1 0 1 1 0.13 50.0
Age groups(years)  40~49 0 0 0 0 0.00 0.0
50~59 2 0 0 1 0.06 0.0
60~69 3 0 1 2 0.19 333
Positions Esophagus 1 0 1 2 0.19 333
Stomach 4 0 0 1 0.06 0.0
Total 5 0 1 3 0.26 25.0

Note : *:detection rate (%)=(severe dysplasia or carcinoma in situ + cancer)/actual number of screeningsx100%. ** :early diagnosis rate (%)=(severe

dysplasia or carcinoma in situ + early cancer)/more severe dysplasia lesionsx100%. Early cancer:esophageal submucosal carcinoma and submucosal

carcinoma (without lymph node metastasis), gastric mucosa carcinoma and submucosal carcinoma,whether or not lymph node metastasis.
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