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Analysis of Upper Gastrointestinal Cancer Screening Re-

sults in Kunming from 2015 to 2018
LIN Yan-ping,MA Jie,ZHANG Qiang, LU Yan-ni,ZHANG Li-juan,ZHANG Xuan,
WU Meng, XU Xiao-ming, HUANG Yun-chao

(Yunnan Cancer Hospital/the Third Affiliated Hospital of Kunming Medical University/Yunnan
Cancer Center, Kunming 650118, China)

Abstract: [ Purpose | To analyze the results of screening for upper gastrointestinal cancer in Kun-
ming City from 2015 to 2018. [Methods] Upper gastrointestinal cancer screening program was
conducted among residents aged 40~74 years old in Kunming City from 2015 to 2018. The risk
factors were surveyed by questionnaires,and gastroscopy,biopsy and pathological diagnosis were
performed for the participants with high risk. The screening results were analyzed. [Results ] A to-
tal of 95 296 residents completed the assessment of risk factors for upper digestive tract cancer,
and 25 300 subjects (26.55%) with high risk were identified. Among them 6158 participants
(24.34%) completed the gastroscopic examination,the compliance rate of gastroscopy in females
was higher than that in males (26.67% vs 20.66%). and that in age group 50~59 years was the
highest (26.75% ,P<0.05). Finally 5068 cases were completed endoscopy and pathological diagno-
sis. The positive rate of esophageal lesions was 5.76% ;the detection rate of gastritis was 89.27%,
and the gastric and duodenal ulcer was 7.44% ;the rate of gastric polyp was 6.02% ,and gastric
mucosal lesions was 1.42%. The positive rate of esophageal precancerous lesions with pathological
diagnosis was 1.07% ,and the detection rate of esophageal cancer was 0.04%. The detection rate of
gastric precancerous lesions was 4.06% ,and gastric cancer or other malignant tumors was 0.06%.
There was no difference in the prevalence of esophageal precancerous lesions and esophageal can-
cer between different genders and age groups (P>0.05). There was also no difference in the detec-
tion of precancerous gastric lesions in different genders (P>0.05). The prevalence of precancerous
gastric lesions in age group 60~69 was higher than that in age groups 40~49 and 50~59(P=0.003).
[ Conclusion] The screening based on combined questionnaire survey,risk assessment, gastroscopy
and pathological diagnosis,the early detection,early diagnosis and early treatment of upper
gatrointestinal cancer can be improved.
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Table 1 Distribution of the population with upper
gastrointestinal cancer high risk

Question- High risk High risk 2

lizgmns naires  population rate(%) &
Gender
Male 42625 9806 23.01
496.60 <0.001
Female 52671 15494 29.42
Age groups (years)
40~ 33051 8425 25.49
50~ 29994 9407 31.36
717.41 <0.001
60~ 27184 6650 24.46
70~ 5067 818 16.14
Total 95296 25300 26.55
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Table 2 Gender and age distribution of upper
gastrointestinal cancer screening population

Lo . Participa-
ltems liide n.sk Screem.n & tion rate X P
population population (%)
Gender
Male 9806 2026 20.66
117.69 <0.001
Female 15494 4132 26.67

Age groups (years)

40~ 8425 1975 23.44

50~ 9407 2516 26.75
92.38 <0.001

60~ 6650 1560 23.46

70~ 818 107 13.08

Total 25300 6158 24.34

5.76%(Table 3); B R K3 89.27%(4524/5068), I
HZEGPEE R 047%; B M+ 38 mEme
3 7.449%(377/5068), B B R 6.02%(305/5068), H
BHIEIRAE 1.429%(72/5068) (Table 4),

Table 3 Detection of esophageal lesions

Type of lesions Cases Detection rate (%)
Reflux esophagitis 180 3.55
Papilloma 29 0.57
Mucosal lesion 21 0.41
Nodule 20 0.39
Polyp 23 0.45
Varicose veins 11 0.22
Ulcer 4 0.08
Hemangioma 4 0.08

Table 4 Detection of gastric lesions

Type of lesions Cases  Detection rate(%)
Gastritis 4524 89.27
Superficial gastritis 4313 85.10
Bile reflux gastritis 187 3.69
Atrophic gastritis 24 0.47
Ulcer 377 7.44
Stomach ulcer 115 227
Duodenal ulcer 258 5.09
Gastric and duodenal ulcer 4 0.08
Polyp 305 6.02
Mucosal lesion 72 1.42

PRSI 53 A R BAEBmR HRE T ok, &
EAKEERET B, WAL H¥%ER (P<
0.001); M & 2 A6 B ARG 2 TE M 22 5% (P>
0.05)(Table 5), MAFEEE 5310 K H , AN [F] 4F % 41 459
ARG H SRR, B AR RN, B R AR
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Table 5 Differences in the detection rate of gastric lesions between men and women
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o B2 T S bR b R ol e Table 6 Differences in the detection rate of gastric lesions in different age groups
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