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Screening for Colorectal Cancer in Wenling City Zhejiang
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Abstract ; [ Purpose ] To review the screening program for colorectal cancer in Wenling city Zhe-
jiang province. [Methods] According to the “Protocol of Colorectal Cancer Early Diagnosis and
Early Treatment Project” of Ministry of Health,the primary screening of colorectal cancer with
hazard degree assessment questionnaire survey combining immunoassay fecal occult blood test
(FOBT) was conducted in Wenling city. Positive high-risk individuals underwent electronic
colonoscopy for further examination. [Results ] From December 1,2011 to June 30,2016, residents
in 296 villages of Wenling city were screened,and 36 757 persons completed primary screening with
a compliance rate of 46.34%(36757/79314);and 2673 subjects were identified as high risk in the
primary screening,of whom 1039 cases underwent colonoscopy with a examination rate of 38.87%
(1039/2673). There were 14 early stage colorectal cancer detected with a detection rate of 1.35%
(14/1039),including 7 cases of sigmoid colon cancer,7 cases of rectal cancer. Intestinal adenoma
was detected in 287 cases, hyperplastic polyps in 68 cases,and colon ulcer in 3 cases,with detec-
tion rate of 27.62%(278/1039),6.54%(68/1039) and 0.29%(3/1039),respectively. Detection rate of
colorectal neoplasms in males was higher than that in females (P<0.01);and the detection rate of
early stage colorectal cancer increased with the age (P<0.01).[ Conclusion] The screening protocol
applied in this study is feasible and effective in early detection and diagnosis of colorectal cancer
and precancerous conditions.
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