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Abstract: [ Purpose | To study the prognosis of esophageal precancerous lesions and its influencing
factors in high-incidence areas of esophageal squamous cell carcinomas and to provide scientific ba-
sis for prevention and control of esophageal squamous cell carcinomas.[ Methods ] The retrospective
cohort study was used to analyze the data of subjects who accepted screening but remained untreat-
ed and had follow-up screening from 2006 to 2012 in Feicheng county,Shandong province,and the
first and follow-up screening results were collected to analyze the relevant influencing factors of the
progression of precancerous lesions.[ Results] The results of follow-up screening tests in 676 cases
were 417 cases (61.7%) reversed, 157 cases (23.2%) remained stable,and 102 cases (15.1%) pro-
gressed. The specific pathological diagnosis results of 102 patients with progression were 9 cases of
esophagitis,26 cases of mild dysplasia,27 cases of moderate dysplasia,30 cases of severe dysplasia
carcinoma in situ,and 10 cases of esophageal cancer. The average time interval from basal cell hy-
perplasia to esophageal cancer was 2.7 years,mild dysplasia to esophageal cancer was 6.3 years,
moderate dysplasia to esophageal cancer was 2.9 years,and severe dysplasia/carcinoma in situ to
esophageal cancer was 1.0 year. Male,alcohol and tea consumption were risk factors for the devel-
opment of precancerous lesions,and OR and 95%CI values were 1.712(1.088~2.694),1.611(1.058~
2.453) and 1.784 (1.004~3.170),respectively. Age <55 years old was a protective factor for the de-
velopment of precancerous lesions. [ Conclusion ] Patients whose histological results were basal cell
hyperplasia and mild dysplasia should be retested every other two years after the first test,and pa-
tients with moderate abnormal hyperplasia and untreated severe dysplasia/carcinoma in situ should
be retested every six months,to reduce misdiagnosis rate in the early stage. Screening should be
strengthened for those who were male ,aged =55 years old,alcohol drinkers and tea drinkers.
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Table 1 General demographic characteristics of the subjects

Ttem

A R EBIRISC N ZR | T i

Normal BCH Esophagitis mD ~ MD SD/CIS Total

. ‘ . P No. of subjects 16 20 56 401 140 43 676
S FAR L, A B B Gender(male) (%) 94 85 66 56 61 70 60
B 5 TAE S L Lt 7ok Average age(years) 55 53 55 53 53 55 54
Smoking (%) 63 75 52 38 41 44 42

“hrr by N Alcohol use (%) 56 65 50 40 38 60 43

1 ‘1}% *4 5 ] ;£ Drink tea(%) 88 85 68 78 78 81 78
Family history of cancer(%) 44 25 23 31 34 23 30
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plasia/carcinoma in situ

Notes: BCH :basal cell hyperplasia;mD :mild dysplasia; MD :moderate dysplasia;SD/CIS:severe dys-
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Table 2 Comparison of results in 676 re-screenings

Detection rate ~ Average time

Item Number

(%) interval (years)

Normal

Stable 8 50.0 1.0

Progress 8 50.0 22
BCH

Reverse 7 35.0 2.9

Stable 1 5.0 1.7

Progress 12 60.0 2.4
Esophagitis

Reverse 17 30.4 2.6

Stable 14 25.0 2.6

Progress 25 44.6 2.5
mD

Reverse 254 63.3 34

Stable 114 28.4 3.5

Progress 33 8.2 3.3
MD

Reverse 103 73.6 1.3

Stable 14 10.0 1.1

Progress 23 16.4 1.8
SD/CIS

Reverse 36 83.7 1.1

Stable 6 14.0 0.9

Progress 1 23 1.0
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Table 3 Screening results of 102 progressors

Progress situation Number Detection .Average time
rate(%) interval(years)
Normal
BCH 0 = =
Esophagitis 4 50.0 2.7
mD 4 50.0 2.5
MD 0 - -
SD/CIS 0 - -
Esophageal cancer 0 - -
BCH
Esophagitis 5 41.7 1.9
mD 6 50.0 3.0
MD 0 - -
SD/CIS 0 - -
Esophageal cancer 1 8.3 2.7
Esophagitis
mD 16 64.0 2.9
MD 5 20.0 22
SD/CIS 4 16.0 1.2
Esophageal cancer 0 - -
mD
MD 22 66.7 3.7
SD/CIS 9 27.3 1.6
Esophageal cancer 2 6.1 6.3
MD
SD/CIS 17 73.9 1.4
Esophageal cancer 6 26.1 2.9
SD/CIS
Esophageal cancer 1 100.0 1.0
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Table 4 Analysis of risk factors for the progression of precancerous lesions
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