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Abstract: [ Purpose ] To analyze the results of screening for upper gastrointestinal cancer in urban
areas of Hebei Province from 2018 to 2019. [Methods] According to the screening process of up-
per gastrointestinal cancer in early diagnosis and treatment of urban cancer in Hebei Province,the
local residents aged 40~74 years old from the selected communities in Shijiazhuang City and
Tangshan City were enrolled in the study. The high-risk populations were evaluated by national
unified evaluation model after the questionnaires. Further endoscopy revealed early upper gastroin-
testinal lesions, and confirmed by pathology if necessary.[Results] In 2018—2019,a total of
37 849 urban residents were involved in cancer risk assessment for upper gastrointestinal cancer,
and 9222 were evaluated with the high risk population of upper gastrointestinal cancer,the high
risk rate was 24.37%. 1838 people participated in upper gastrointestinal endoscopy examination.
1154 of 1838 were diagnosied by the pathological examination,and the pathological examination
rate was 62.79%. The age of pathological diagnosis was mainly distributed in the age group of 50~
64 years old. By endoscopy and pathological diagnosis,a total of 6 patients with upper gastroin-
testinal canner were diagnozed,the total detection rate was 0.33% ,including 3 cases of gastric
cancer and 3 cases of esophageal cancer. The detection rates of gastric precancerous lesions and
esophageal precancerous lesions were 1.47% and 0.16% ,with the cases of 27 and 3,respectively.
[ Conclusion ]The high risk population of upper gastrointestinal cancer evaluated by questionnaire
survey ,then combined with gastroscopy and pathological diagnosis can effectively detect upper
gastrointestinal cancer and precancerous lesions.
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Table 1 Evaluation and screening of upper gastrointestinal cancer in Hebei Province,2018—2019

Trems Evaluated population High risk population High risk rate(%) 2 p
Shijiazhuang Tangshan Total  Shijiazhuang Tangshan Total  Shijiazhuang Tangshan Total
Gender
Male 6857 10394 17251 1796 2060 3856 26.19 19.82 2235 60.605 <0.01
Female 9229 11369 20598 2492 2874 5366 27.00 2528  26.05
Age groups(years)
40~44 1899 2469 4368 414 544 958 21.80 22.03  21.93
45~49 2546 2935 5481 693 693 1386 27.22 23.61 25.29
50~54 2417 3335 5752 894 795 1689 36.99 2384  29.36
55~59 2223 3575 5798 729 909 1638 32.79 2543  28.25
422.849 <0.01
60~64 2623 4667 7290 771 1072 1843 29.39 2297 2528
65~69 2130 3442 5572 541 713 1254 25.40 20.71 22.51
70~74 2248 1340 3588 246 208 454 10.94 15.52 12.65
Total 16086 21763 37849 4288 4934 9222 26.66 22.67 2437
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Table 2 Endoscopy and pathological examination of upper gastrointestinal

cancer in Hebei Province,2018—2019
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Figure 1 Distribution of diagnosis for upper gastrointestinal endoscopy participants
in Hebei,2018—2019
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Table 3 The pathological diagnosis results of upper gastrointestinal cancer in Hebei Province ,2018—2019

Pathological diagnosis results

Shijiazhuang Tangshan  Total —Detection rate(%)

Normal squamous epithelium

Basal cell hyperplasia

Mild esophagitis

Moderate esophagitis

Squamous epithelial low-grade intraepithelial neoplasia
Squamous epithelial high-grade intraepithelial neoplasia
Squamous cell carcinoma

Normal glandular epithelium

Non-atrophic gastritis

Atrophic gastritis

Uncertain intraepithelial neoplasia

Glandular epithelial low-grade intraepithelial neoplasia
Invasive adenocarcinoma

Not enough to diagnose

Total

5 3 8 0.69
18 0 18 1.56
16 0 16 1.39

1 0 1 0.09

1 0 1 0.09

1 0 1 0.09

2 0 2 0.17
57 11 68 5.89

450 512 962 83.36
34 2 36 3.12

1 0 2 0.17
23 3 26 2.25

3 1 4 0.35

9 0 9 0.78
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