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Evaluation of Screening for Upper Digestive Tract Cancer

in Linzhou

CHEN Qiong'?,YU Liang’, LIU Shu-zheng', et al.

(1. Affiliated Cancer Hospital of Zhengzhou University,Henan Cancer Hospital,Zhengzhou
450008 , China ;2. Shanxi Medical University School of Public Health, Taiyuan 030001, China;
3. Linzhou Cancer Hospital, Linzhou 456500, China)

Abstract ; [ Purpose |To evaluate the effect of endoscopic screening for upper digestive tract cancer
in Linzhou. [Methods] A case-control study was conducted to evaluate the effectiveness of screen-
ing for upper digestive tract cancer. Five hundred and sixty-six cases who died of gastric and
esophageal cancer were collected from Linzhou Cancer Registry database and 2828 local residents
matched by gender and age (2 years) were selected as controls. Taking endoscopic screening as
the exposure factor,the odds ratios (OR) and 95% confidence intervals (95% CI) were estimated by
conditional logistic regression. [Results] Compared with subjects without screening,the overall OR
of upper digestive tract cancer death for individuals with screening was 0.65 (95%CI: 0.52~0.81).
The ORs for lag time of 2~3 years and >4 years were 0.60 (0.40~0.89) and 0.64 (0.48~0.86),re-
spectively. The OR for those aged 50~59 years was 0.54 (0.38~0.75). [Conclusion] The results
suggest a 35% reduction in risk of upper digestive tract cancer mortality by endoscopic screening.
Key words:upper digestive tract cancer;mortality;risk of death;screening;cancer registration;
case-control study ; Henan
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Table 1 Distribution of selected characteristics in subjects A7 25 B
S e fack Male Female Total
CHOCHING Tacion Case(%) Control(%) Case(%) Control(%) Case(%) Control(%) . A
Age g
40~49 years 47(12.6)  222(11.9)  22(11.4)  115(11.9)  69(12.2)  337(11.9)
50~59 years 160(42.9) 811(43.5)  82(42.5) 413(42.8) 242(42.8) 1224(43.3) R AL
60 years or older 166(44.5)  830(44.6)  89(46.1) 437(453)  255@45.1) 1267(44.8) N
MR R ER, B
Total 373(100.0) 1863(100.0) 193(100.0) 965(100.0) 566(100.0) 2828(100.0) ' HY 1= ) I
e 0.150 0.065 0.066 FJLHAE SR LH A
p 0.928 0.968 0.967 SR 14 o 26 A T2
Sereening £ Het S, R
Never screened 269(72.1) 1224(65.7)  121(62.7)  518(53.7)  390(68.9) 1742(61.6) -
BN i 1 A T
Ever screened 104(27.9)  639(34.3) 72(37.3) 447(46.3) 176(31.1) 1086(38.4)
¢ 5.77 5.29 10.78 AL T8 R KT
P 0.016 0.022 0.001 M 20 40 80 4FfEFF
Age of screening & JFRETFELE [N
40~49 years 102.7) 51(2.7) 8(4.2) 58(6.0) 183.2)  109(3.9) NPT
50~59 years 41(11.0)  290(15.6)  37(19.2) 231(23.9)  78(13.8)  521(18.4) B A ) 15 A M X T
60 years or older 53(14.2)  298(16.0)  27(14.0) 158(16.4)  80(14.1) 456(16.1) JELATH Ay /9 — 2%
e 6.95 5.50 11.52 BB Hrge, s
P 0.073 0.139 0.009 7 52 W 45 i 06 25 07
Time since screening” H e L ook . o
<2 years 8(2.1) 36(1.9) 6(3.1) 41(4.3) 14(2.5) 77(2.7) A, B N ACIE i
2~3 years 236.2)  17(19.2)  23(11.9)  138(14.3) 46(8.1)  309(10.9) R, AR
>4 years 73(19.6)  432232)  43(22.3) 268(27.8) 116(20.5)  70024.8) |- WAk i I K K A
2 Ay
X 6.99 5.35 11.18 FET3RBI M 2006 4E
P 0.072 0.148 0.010

Note: *: The time interval between participation in screening and December 31,2014.
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Table 3 Odds ratio of death from upper gastrointestinal cancer stratified by gender
Male Female
Case(%) Control(%) OR 95%C1 Case(%) Control(%) OR 95%C1

Screening factors

Participated in screening

Ever 269(72.1)  1224(65.7) 1.00 121(62.7) 518(53.7) 1.00
Never 104(27.9) 639(34.3) 0.67  0.51~0.89 72(37.3) 447(46.3) 0.60  0.41~0.87
Time since screening’
Never screened 269(72.1)  1224(65.7) 1.00 121(62.7) 518(53.7) 1.00
<2 years 8(2.1) 36(1.9) 1.15  0.46~2.88 6(3.1) 41(4.3) 0.57 0.18~1.76
2~3 years 23(6.2) 171(9.2) 0.56  0.34~0.93 23(11.9) 138(14.3) 0.66  0.35~1.26
4 years or more 73(19.6) 432(23.2) 0.69  0.48~0.98 43(22.3) 268(27.8) 0.57  0.35~0.93
P for trend 0.005 0.008
Age of screening
Never screened 269(72.1)  1224(65.7) 1.00 121(62.7) 518(53.7) 1.00
40~49 years 10(2.7) 51(2.7) 092  0.38~2.25 8(4.2) 58(6.0) 0.38  0.13~1.15
50~59 years 41(11.0) 290(15.6) 0.54  0.35~0.82 37(19.2) 231(23.9) 0.53 0.31~0.92
60 years or older 53(14.2) 298(16.0) 0.77  0.53~1.14 27(14.0) 158(16.4) 0.74  0.43~1.26
P for trend 0.011 0.024
Note : *;: The time interval between participation in screening and December 31,2014.
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