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Results of Colorectal Cancer Screening in Shanghai Jiad-
ing District,2013~2017
WANG Qiao-yan,PENG Hui,HUANG Fang,ZHANG Yi-ying, XIANG Fang,XIE Juan,

YUAN Hong,PENG Qian,SHAO Yue-qin
(Center for Disease Control and Prevention of Shanghai Jiading District, Shanghai 201899, China)

Abstract ; [ Purpose ] To analyze the results of colorectal cancer screening project in Jiading district
of Shanghai. [Methods] A two-step colorectal cancer screening project was conducted in Shanghai
Jiading district from 2013 to 2017. The questionnaire assessment and fecal occult blood test
(FOBT) was used for primary screening,and the subjects identified as high-risk in primary screen-
ing were recommended to undergo colonoscopy. The results of primary screening and colonoscopy
were analyzed. [Results] A total of 151 824 subjects completed colorectal cancer screening in 5
years. The proportion of males was lower than that of females,and the age groups of 50~54 and
70 ~74 accounted for a relatively lower proportion. The positive rate of primary screening was
24.01% ,of which the compliance rate of colonoscopy was only 29.42%. The colonoscopy compli-
ance rate of males was significantly higher than that of females and lower in the high age group.
Among 10 722 colonoscopic examinations 218 cases of colorectal cancer were detected ,and 38.06%
were at early stage. The detection rate of colorectal cancer and precancerous lesions was high a-
mong males and high-age group. The compliance of colonoscopy and of colorectal cancer were
higher among subjects with positive FOBT than those with positive questionnaire risk assessment.
[ Conclusion ] The colorectal cancer screening project with two-step model significantly improves
the detection rate of early colorectal cancer and precancerous lesions. However,the low compliance
of colonoscopy is concerned and should be the focus for future screening programs.

Key words: colorectal cancer;screening;early diagnosis and treatment ; Shanghai
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AR T) K 9 1 B2 B 0 R S SR T FR I T g SE A
M55 3 60, KM R BUM 5 i Ja R g R Y =28
PEMIE N AMB 20058 R AL ORI 2608
[ 13 46 (fecal occult blood test, FOBT) 47 K 7 ¥
i, W] BRI K B 9 0T 3R I R R, JF R R K R
J i R B AR A I R) 2 ARk AR TR T R
A6 RN 55 b ES AR A T e T K i i e, b
T g E X H 2013 4R T fh SC it R i i A, 24 2
A 545, ARSCE e LT 1T 5 XK 9 A
B ds ny B IR AT, BRI K 98 O A X T e B IA
=S,

1 #ABEFE

1.1 HEXR

FRE Tk X ROR i 0 A TAERLE ),
T R X 2013~2017 ARG 19 H bR AR 50~
74 J8 % B 5 E X AE T (RIS AR X 88 i R RIS
X JE A 6 A~ H LA LRy AEART PR R) .

1.2 HEHX
1.2.1 #1067 %

i 2 DX K M 98 0 28 SR (1) 45 181 2 45 4 384 et
IR (FOBT) 1) P A5 i A A5 X 8] ] 5 40 935 i B Ok
ENEYSNNZR RS UN /L) 3 e I ST E P
B R S M R X v 1 B 2 s FOBT R U, 46
MEERARZIREHFZ RN, JERAER AT
KA, FOBT KINR FH 2 UCRFER 7 58, 205K 2 kK
D TE] B 7d, ATl 1 VR B B AT R FOBT PHAE: |
P 7 B R R T I B R AT
122 A1 rdk$)

JiE B 58 i A TR) 3 A1 FOBT J, #74 UA R AR —
TUE R A, R o R e A8, @i Bk
# . (DFOBT PHME ;@ —g k@A Kim b ;@& A
B FE L @A NA I B S QR 2 LT B
KW LA b3 A ERE 02 MRS R IR | EE R
K w405 8 v 2 R PR RS R o B R B s 42
PR g o kIR 48 U ok ot
1.2.3  #7 0% PRk e 5

WA N A A 1 IR, <R i A Bl
BRGS0 B AR R A SR A TR AL X
A AR S5 Hon TAE N RO E R Ge 4 /R 3@ ok f i 5l 1 1)

648

ViR IE AT B8 I, S MR R R 2 Ik, R Tl
L 58 B B s A sl AR 4 0E A7 W B e A 1 i R A B
ek,
124 Mkithds

1o B Ko A 248 SR AL o R R AR/ R
TR A 9 e e A8 R i (SR J0T TP I ) . R T
AR E R A BRI R AR,
IR s ds TNM 20318 0~ 1 I8 Kz i .
1.3 FREEH

HESSSEC AN o O NN ARk € & SINAL
Wt g — 3501, I B AL IR A6 14T 20 S AR
G5 — SOPE T ) ORE T A 0 LSRN B
14 SitF4E

9 0 A A 25 SR K A7) 9 BH 1 S B 1 P B A i
VIR A& T 13T 0 PP A 3 B P R G AT SR A
{7 285 B 23 =0 e o 4 50/ 52 o o S A B, W A
0 T 7 1 = i A A 50/ A P A 8, K P o (O i
o 728 ) At S8 =K M i (O TS 72 ) A R A A
NEL,

K H SPSS21.0 .Excel 2010 #4 ¥t 45 48 3+ 50 #r .
5 25 25 SR A0 P 01 AT I8 S5 LR TR DA 43 b iR i L
FR ARV ] F2 0 Le B R TR 36 537, L P <0.05
hEFAGIFEE L,

2 & R

21 HEANEER

AP ABEFE N A IR S5 K90 i A 1Y
50~74 % g KE AR R, 23t 151 824 (iR R Z
N 3% 58 B R 0, 55 M 39.74% , ot i 60.26% , Lt
PS5 W& & T B Bt A S
7P IR 60~64 % AR 2H BT o5 0 LG
TR 50~54 % A0 A1 o Le Bl K, 2otk 4l 70~74
&I BT o5 A9 e K (Table 1)
2.2 ¥iEPAMEE R S

A0 073 4 2 B o B A3 36 445 i), 0 i P %
24.01% ., 43253 &30, 5B M0 O BH 14 Rl 25
M (P<0.001) , LBt & 4F I 9 385 Im 0 i BH 1 32 52 1
Fh#a# (Table 2), 45H 48R, TPk Ko 1 41 HE
{14 47) s B A 3 B v

AHIE ST K GBS FE PPAG 0] 45 A1 FOBT 647 43 J2 4%

% @i 2018 F % 27 £ % 9 M China Cancer,2018,Vol.27,No.9



B, 285 T HE 7 1G5 B PEAG [n) 35 0 2 2o vk PR R R Table 1 Characteristics of subjects who completed primary
THYE (P=0.037),FOBT i # 5 1k AL 75 T & screening from 2013 to 2017IN(%)]

PE (P<0.001), ELIH 526 14 i 5 A I 110 380 o 77 45 Age groups(years) Male Female Total
sy 50~ 5218 (8.65) 13235(14.47)  18453(12.15)
I ﬁﬁﬁéﬁﬁ?ﬁ o HORRDL WIS R E'jif 55~ 9487(15.72) 20589(22.51)  30076(19.81)
VEAG I BEVPAG PRPE S B0, 1 FOBT FHPEREL 60 20001(33.15) 267102920  46711(30.77)
i, FLJR A R E— 25 R I i o 65~ 17153(28.43)  20792(22.73)  37945(24.99)
23 VIGHEMEERFERTIINEREZEENSHT 70~74 8482(14.06) 10157(11.10)  18639(12.28)
N 42 DB - < 0.001 < 0.001 < 0.001
PO BEE 1S 263 10 722 BT T Bide Total 60341(100.00) 91483(100.00) 151824(100.00)

. B2 USSR 29.42% (10722/36445) , H:
rh 9'% P I 58 e 2 IR S 31.119% (4751/15270) Table 2 Ge“;l:;t?vnedS?li‘;e‘ftit[rli\?(l;i;’]" of screening
T bk (28.20%,5971/21175) , 2 R A 4i it

f . : Screeni Risk »
S ASTRIAE U 2L B 5 K 5 U0 et f7 7 (9.3 Variables v FOBT positive
25 (P<0.001) , Ho A RAE I L i B A A UL PE 8 G onder
F AR 4, 60~64 % A7 14 21 1 B K6 2 0t o7 1 H5e Male 15270(25.31) 5704(9.45) 10980(18.20)
B T0~T4 % AF Uy 2L Bk 25 T o A e 1 Female 21175(23.14) 8943(9.78)  14174(15.49)
Wk 2 45 L B R 3839 Bl R AT AR X LA i P
P <0.001 0.037 <0.001

JEE 1) Jo T s A, AL R i R AL i e R

Age groups(years)

PR RIS EH e 218 41, K Rl 2.03% 50~ 3706(20.08) 1373(7.44)  2607(14.13)
(218/10722) , ¥ AW 2% 1071 41, & 2 & 9.99% 55~ 7036(23.39) 2833(9.42) 4775(15.88)
(1071/10722) % % # /ﬁ\: iER i % *M H %; jﬂ 60~ 11282(24.15) 4428(9.48) 7840(16.78)

‘ . 65~ 9466(24.95) 3998(10.54)  6473(17.06)
23'78%(2550/10123) (Table 3). 3 PEA M fi 19 £ 70~74 4955(26.58) 2015(10.81)  3459(18.56)
% (2.63%) 8% 0 T tE(1.56%), ARG F 248,676 169.738 151.481
(38N, M s B 9 T 78 A 3 A e e P <0.001 <0.001 <0.001
Horh 70~74 % 4F 6 41 I R 00 4G e g g Ly Total 36445(24.01) 14647(9.65)  25154(16.57)
3.66% ,50 ~54 % A % 4 K e K R R A Table 3 The compliance of colonoscopy and results of
0.72%(Table 3)., i BT 75 S i i A V485 L ) examination[N(%)]

BESR R B R ot ELAR I K Variables Coloni)_scopy Colorectal Precancerosis Other pcl)tsitive
compliance cancer results

L I N ’

ﬁ%ﬁﬁ% =27 ﬁﬁg*ﬁfqﬂ%iﬁ‘ i Y iR AR Male 475131.11) 125(2.63) 658(13.85) 1289(27.13)

DR IO B v 55 S e AR LR i B AR Jo R XTI B Female  5971(28.20)  93(1.56)  413(6.92) 1261(21.12)

R E RS, X 36.724  21.531 174.06 84.047
24 WGEHAMERESHEERSH P <0.001 <0.001 <0.001 <0.001
N ) A RESE Age groups(years)

TE 36 445 BRI IR 1 I, fﬁ"ﬂ?l”ﬁ 50~ 111230.01)  8(0.72)  85(7.64)  234(21.04)
BEPED 11189 ], & 30.70% , H.— FOBT 17 FH  55. 211530.06)  29(1.37)  1718.09) 441(20.85)
PE K 21 927 6], i 60.16% , Wi 14k BH M i 353+ 60~ 3471(30.77)  78(2.25) 356(10.26)  846(24.37)
3329 {4l , 5 9.13%. 45532, #— FOBT [k 4 65~ 2714(28.67)  552.03) 318(11.72)  691(25.46)
VLIRS | EE Yy 6 £ I FE £ T (Table 4) 70~74  131026.64)  48(3.66) 141(10.76)  338(25.80)

DRI A%jlﬁr“ e 35877 26.261 19.609 14.161

AN [) 19 0 B IO 44 A 58 1 i RS ) o A A I 2 P il il

PEA #2255, P<0.001, WEBMHENERBESE  Total 10722(29.42)  218(2.03)  1071(9.99) 2550(23.78)
x5 IR M e v, LRl o — FOBT BHME , 50—

W T A BH R S R B G A R M B A, A AR, RO §— FOBT FH 1 (Table 4) , A i
23.84%, WA, TSI BAE R KM o M Es A Ay A AR A DO A B S W0 0 FOBT BHAE Ja R (2
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15 E Y AYE B— FOBT Table 4 Corresponding colonoscopy results of different positive screening sources[N(%) ]

FEAE) B0 i B A T 10 A
VAR 5 R i i R o i 78

Rk

25 BHABBERRM

5 B S TR IER %
s Ylgwkeirmie L

. Colonoscopy Colorectal Precancerous
Screening results Cases compliance cancer lesion
Risk assessment positive only 11189(30.70)  2668(23.84) 14(0.52) 195(7.31)
FOBT positive only 21927(60.16)  6766(30.86) 170(2.51) 735(10.86)
Both positive 3329(9.13) 1288(38.69) 34(2.64) 141(10.95)

314.42 40.663 28.381
<0.001 <0.001 <0.001
1Yl 36445(100.00)  10722(29.42) 218(2.03)  1071(9.99)

R R WAL 218 61, TNM
IR R B R BRI A 59 B, Hh rg
96 i ,63 A 43 10], 7E B A 43309 1) K g i v

Table 5 Gender and age distribution of colorectal cancer at

different stages

FL 5 1 38.06%. 4 B4 T % IR R [ (4 4 Variables Colorectal Early Advanced N.O ) Early stage P
, . - cancer stage stage  staging”  ratio(%)
UL ORI, 3 50~54 BRI oo
MR K o s, HAR b 70~74 % 4F Male 125 41 52 32 44.09 0,059
WAL, & H AR 3R 50.00% 1 45.45% , % A7 Female 9318 44 31 2903 '
SRR MR AR s eI e e
ERTGIHERIL,P=0.059, £T50-54 %, 55 29 8 13 § 3810
70~74 % AF U 2 R g i DA HE SR Ay DAL Ut 60~ 78 23 42 13 3538 ool
TR S AR 50~54 % 70~74 AR 65~ 55 10 20 25 33.33 ’

N 70~74 48 15 18 15 45.45
4 SR B 2 K 2 I
20 K 968 00 i 00 2 5 8 % g 4 s A I g Toral )18 59 o6 6 2806

A M) T Sk 2 R R K R D B A

Note:*:No staging:not included in the statistical analysis.

3 3 i

R WA 2 B B2 AR AT A o O A B R R 40
RN REARSE TR (e 22—, E N AME K
U R BT T R T AR 2908 U T I R,
WF5E C ZR0IE 5 FOBT 256 I e ko A 2 H Hi e A 20
KM i R A T B, HR T DX i 9 i A 1 A
DL AR 5 SR O 22 i R o 9 2 0 SR A i 1Y) IR
EE PN Y3 R SN RN B N S I T )
HE 2] 2005~2014 47, 36 F 45 B & AR
TR 29%~3%, FERT 50 % 092 [ R R 45 B B
A F I EL A 2000 49 20% 1Tt % 2015 479 60%
S8 BIF g e W T [ B A U [ L TR A T e R
i 9 i 5 5 2 U ARLARL A B i 78 R W o ) R Ja
B D P A B ) M 2 — R SR A X
PR 9 i e 4 v LI K i A s 32 i A Ak
REAR K I g B BB T 3 B S K K g 1) A A7 IsF ]

T R XCF 2013 4 IE 20U shAk X oK
iAW H S5 AR B T 58 50~74 JE 2 A XK W i
Wi 151 824 Nk, Ho L tkm=551h

650

60.26% ,i% = T H M2 5 5 L, W10 M 5k A
g S RYINCER ¢ RO E T R N R Y o TS )
WER T, S50 AR 50~54 2 5 70~74
AR A o5 BB, T B R A 5 R RN AR
A NTER K i 005 0 3 i T e AR gl . I
FE B2 1 K T A S5 it 1o A b 2 P Ak B A A o
SO 55 PR R E AL KB, BN 5E M JE IR A O A A
BE S b, fAS 5 MR R 2 b % 25 T K g O
AT H I A RGER R I 50~54 % 5 70~74 %
IS 5, 2o T4 m K R R 1
RHAEEZE YL,

Jo B A A5 S 12 W K R 98 1 b, 2 K 9
A A D IR 2013~2017 4F 5 5 X 00 7 BH M J B
T3kt 10 722 AN HEAT IR B2 00 B Ba ks A5 | I e A 45 It
R ALK 29.42% , 5 K H:(20.48% ) )M (21.12%)
SEHLAR TS 2 A VOIS U TR AT B
6] TN W B 3 SO R A R < A 0 B 4
Bk AT R A R B SCEE R R I B R A A
P {50 TRl AT 48 v v fe N B R e A Ry M 8 5 X
5 A B o e A U MR 25 R R, B AR IR A 3G
[ B A A e 5L R B A Horh 70~74 2 AR IR A T
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A R AR AR, T A A s ) A H 23R 2 B A A 1 5
T FH Y, A Lok i i e 6 2 7 1 2 IR T
PEo IO E AL Tr =, s i B A e MO P 4 4
DT, 380K g v A A JC LR e A 08 2 HE
R VXt e i S AR AR B, 1S ) i BH 1 R Y
e KA R M A IR K W e i A T ARG T

o 5 A A T & B 1 AS [ R B AR 3839 44l
(35.80% ), & H K g 218 1] (2.03% ) , % Hij 9k 22
1071 %1 (9.99%) , Horf K 9 ik th 2% & F 2012~
2013 At st RIEVE WL 5 9 A B K e K
R (0.43%) MR (1.7%) " KT )M (2.94%) ",
5V R o i R TR AR A R T o X
AR S A REMERER Em T a X, |2
554 M o B A A IO AR T8 M, (i AS ot K o
AR T 9 A8 R 28 T BE B AIRAN A OG o AERS K
S P 4 e R0 H 38.06% , RS LI BT
VT B B I g R L (12.1%) , $
R W 9 S 161 IR S W o R 0 B R
W R EETT (R, RE A A5 AR K i i R
MIFET- 3R, $ s KW A 3 0 A A7 R AR TR i i
2013~2017 4F 5 5 DX R My 98 Vit A 3k T B0 K M 9 9 Wi
JRAE 1071 1,46 %k 9.99%, % T 9 il s A8 e
ki AT REE 2 AR TCHE R A I R K g O A R
Vi K P g R0 R SRR TG AR, TOBE AT AE K
R 9 6 A A B AT R W s s 3 LA IR B
IV ZLAAE T, B A0 T B 5% 16 R g A i i 748
53, A48 K RIR YT 2 FH A AR BE U6

AR S A9 9 B 4 R e 4 0 e B 1 1 A U5 43
2% B, FOBT BH M i 45 K 25 I 4 5 K W g B i
[ o s R T =i R A T - A ) R O 5
TR FOBT BH M X F K 9 B 98 wir s A8 i #2728
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