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Abstract: [ Purpose ] To analyze the results of colorectal cancer screening among urban high risk
population in Chongqing during 2012-2016.[ Methods | The urban residents aged 40~69 years from
four districts of Chongqing Municipality (Shapingba, Nanan, Yuzhong, Jiulongpo) participated in the
primary screening with questionnaire cancer risk assessment during 2012 -2016. The identified
high risk individuals of colorectal cancer underwent colonoscopy and biopsy. The results of colorectal
cancer screening were evaluated.[ Results] Total 21441 high risk individuals were identified by pri-
mary assessment during 2012-2016 with a high risk rate of 12.19%. Among them 4110 individuals
received the colonoscopy with a compliance rate of 19.17%. The detection rate of colorectal polyps
was 19.51%(802/4110),the detection rate of men (26.73%) was significantly higher than that of
women(14.33%). And with the increase of age,the detection rate of colorectal polyps was signif-
icantly elevated(P<0.01). Among 936 subjects receiving pathological examination,9 cases were diag-
nosed as colorectal cancer(0.22%),106 cases were diagnosed as colorectal precancerous lesions
(2.58%),341 cases were diagnosed as non-progressive adenoma (8.30%) and 235 cases were diag-
nosed as non-neoplastic polyps(5.72%). The detection rate of colorectal lesions in men was signifi-
cantly higher than that in women. And with the increase of age,the detection rate of colorectal le-
sions was significantly elevated. [Conclusion] The detection rate of colorectal lesions in male high
risk population is significantly higher than that of females. And with the increase of age,the detec-
tion rate of colorectal lesions is significantly elevated. Males and elderly individuals should be the
focus on colorectal cancer screening,and the compliancy of colorectal cancer screening need be
improved in this population.
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W AE B H.2020-02-26; 15 B B #:2020-04-03

E£WMAB . ERTRZHARE BT SZE R 5] 5 % T (cstc2018jxj1130058)
EREAMEITHBEEEZHRESZTTI(2016YFC0901400)

BEEE K 4, E-mail:315381253@qq.com

430 & @ 8 A% 2020 F % 29 A% 6 M China Cancer,2020,V0l.29,No.6



48 M e 2 R AR LAY T AL R G bR 2
— o 2015 AF v P R R FAE T A BT BRI
7 4 X 435 T 1 988 % 98 R 28.20/10 T, o 43 % 4
Ji 983 149 9.88% , JR A 3 v FE TR N 13.61/10 J7 , J&
555 00, I HRRHRMBET R 2 I 1 K
745 B I 2599 5 O HEAE T 0 g 1 28 2 22,
45 B e o T B B R AR, IR BT DL i
SRR A K B, DR AR JCE AR R v I O A S
AU B P F- B, 2012 4F 10 A 7EE R TS
UV BRI R ) 3R T, T e 2 RR T E AR
R E R E KA TIA LI, 764 T 8 & 1
FR I (Nl 25 o | LR Ak e 2L R A
JHF96 ) T JRe £ s DR 2 08 2 1 v i AR VAT 988 i O
T AR 28 9% 22 VAl TAED 7R 9 ik a4 0 B =UUR
By, 5B AR N SR — I SR I AR5 ek, R
T3 g8 B 36 I 2 T DT IR S e 4 2 S it B
2012—2016 445 B 7 % 0 A5 1 GO AT 8 LA 7
DA T i T D TIT 45 L R e R R 1 99 A8 0 A 1
O, R 4 B 98 0 2 7 R SR

1 #ABEFE

1.1 HRMIK

2012 4F 10 A % 2016 4 10 A Jo 5 v 8 K
VBRI B A X P XA LT 3 X O I L 4%
DX 5 95 T o7 2 ol oo Ry IX B R HE S B, AR X
TAENRSS OB A A LR SR G RAE R 8 2
% DTEARME A 3 4R DL L @4 R 40~69 % (LU
BHOIE F 0 A B o) s QHERR C 812 Ry b i
9o At e PR I R
1.2 7 %
1.2.1 ZHEARIKL

A LEENERERE, RREABST
H AT IS SR ek A 5 T T U7 R 04 2 g E K
B VEAR ) 4, N A A6 R AR5 B VIR T 18 AR 0 BR
55 AT SRS O BRI 4 R A s
TR Ao VA BURIAE B sl 45 A BLXE R) 4 9 58
HVE R RN B MR T A B S A DK
J 1 1) 4 55— S A BITE LR BRI, fh B R i o0
TF & 0 RV PEAS R Ge RS & 5 A shib Al BEG i

4’ ® ’@ 2020 jf‘ % 29 )& % 6 #  China Cancer,2020,Vo0l.29,No.6

BB R R (R 45 e | A | LR
FUE ) B e fa B

W ol 5 0 IR i 502 I FH 496 12 T 3 0 728 s I
GBI R Z [ OC R AT RIS, 15 BB
R T S TR AR Y | R i A5 28] 10 T I A X s
TG HE T A g, R EE— AN LS
PEAG AR 28 1 SRIREAE FP 0 DLW 930 i JXUBG: 46 500 My
PRI ELAE S AR UL 20 AF R TR [ LI AE AT 0 2
oR il i 22 R RN HE I B UL RUR | E
T ] R AE AR E 2 96 1 3 A I DR 3R B A S R,
o7 FH e (98 i AU i 50 T AR /N AR E 3R A 2 Tl
S HHIE A 3R B A AU 25 S PR &R
122 ZAMmERKE

At X AR IR 55 vt T AR N G338 N 25 B R o
fi& NAE B 0 A 15 e [ o DT Mo e = e | o BRI 56
HARERE, BRI ARER (ZFEBEX . JilpE
X)) 1z sk iy . 25 B IR I A 7 2 S IR T AR
P T 7 4 1l R R A 2 IR R R T 48 ) (2011 4R
i) S, B AR R & B S R AR IS 97 B A s
W, AT IS W 25 B R TR TR AR R i R
JisEd AR IR PR B A B2 W AR AR DL SCRR (5 ], 8 i B
W ARG R R BE 5 R A R R R YT
FBE DT HIL BT 678 (2 W7 ARG U3 DL 5 4G e
o BELRS: r 25 HOA AR A CRIET H BT I H 4 K
XoF 435 1 A PR M 461 %) PR SR BB S thiAG , % 312
DB S 3 1) %) 2 2 2 b A SR B St A, 6 BH P
] 1) 22 AR AR I 19K . 5 B2 W A7 5 56
SR, AT LA I H A L K TR B 5
1.2.3 %t 544

A e AURS: DA 0] 46 R 2 T T4 1P AS F1F &
GEit AT SR, e adis B S AR T AL 25 L 45 W B
6 A 255 SRR U A B A G B2 W 45 SRR FH Access 38
P PEFEAT SN, BOUE 19 32 A A e T o R
SAS94 BRA R K deridbA 720 0] 25 5 e LA P<0.05
RS A G AR AR X i KU PEA 3 (%)=
45 T g 9 e AU 1) 850/ 52 s 2 5 i e XU Al N Bx
100% ; §ifi 2 4 I\ (%) =235 P 5 e i 1970 450/ 485 T P e v
SRS 511 100% ;- 1 65 258 =17 K6 91 450/ 285 W 5 A 2 45
Hx100% 5 255 48 K Hh 28 =45 95 75 ) 50/ 45 o i o
B1%ix100% .,



2 & R

21 BEREIFEHER

2012—2016 4= fin KUK PFAG 7] 34 38 £ 175 901
2 VAL 25 B g 1 T 21 441 4 e XU D
fli 2 12.19% , PFAl 22 Bl 5 AR 18 G mi g n , H 22
SH G E R L (P<0.01) , 85380 S 045 15 Ji 0 A
e fe NBET, SRS 54 mmEK A 4110 4,
SR YE R 19.17% ;. S In4 s wke 4 B vk 1717
%, 2393 %, B 1:1.4; FIHERN
(55.66+12.02) % (Table 1),
22 EAKHER

S B LR ROl 19.519%(802/4110), Hirb i
M A HR(26.73%) 1t i T o (14.33%) , J2 &
PERY 1.87 % o A [FI M CHE Bl B AR I8 A 3, B
Kt R g BT, Ho22 A geit s L(P<0.01), [A]
— AR P B AR R e T o, HERY
G245 X (P<0.01)(Table 2) .,
23 SEMERELER

(6.39%) 22 5 T K, g Fioii 722 BE & AF 18 1Y 3 <, K i
REZW IR A AR R IR AR
PEE TE R — AR gl b, PR R B B Tk,
1E 50~59 .60~69 % 3% Wi 41 4E W8 B 22 A i it =
X (P<0.01)(Table 3)

319 i’

I 45 H R & R il 20 22 80 AERAIEE S
B B TR 347, P E I TR R B AR
T AR R [ RO i A TR O B, R E R[]
Hi XSG S5 T R T O [ BIUASE (4 245 B B 98 T A, A v
Vg T AR DA e B AL S AR R A g
W2 RIRTE 784 [ 20 AR B I R 45 B
TR A . TR JIE O A |, By 20 B2 0 a2 0 A B, SR
Xof — Je AU AR AT 0 A DG S ARG, BE i =
BARL 2E , G INAR 2 A s B (A A | 38 2 18 T s
IR RO AR T T A 2 BRI E T

Table 1 The distribution of high risk population for colorectal cancer

in different age groups
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2, o i K 936 B, 1 K2R 22.77% ,  (years) [N(%)] IN(%)] rate (%)
HOMETE K R (3081%) & T &tk 40~49 46331(26.34) 4981(23.23) 10.75
(17.019%), SEK 145 1 i o ), sy 50~ 60340(34.30) 7461(34.80) 1236 662491 <0.01
. ’ 60~69 69230(39.36) 8999(41.97) 13.00
g TR yBd
W% 106 B, BRIV 341 61,3 Total 175901(100.00)  21441(100.00) 12.19
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Table2 The detection rate of colorectal polyp in different gender and age groups

(Kt R T HHE 22 5% MRS 2T Age groups T R o
W i K R (0.23%) W& T 4 pk Oean) N °p‘(’j§;ta TZEZ‘E%H Opt(ﬁ;;ta rzt;?;gn
(0.21%); & w48 FAER PE B A B4 40~49 440 81 18.41 622 62 9.97°
Ko %A B 3.96% 7.57% , W1 g5 T 50~59 578 172 29.76 930 151 16.24"
, 60~69 699 206 29.47 841 130 15.46°
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Note : * ; compared to male with same age group, P<0.01

Table 3 The results of colorectal cancer screening in different gender and age groups

Age groups Survey object Colorectal cancer Colorectal precancerous lesions  Non-progressive adenoma ~ Non-neoplastic polyps

(years) Male Female  Male Female Male Female Male Female Male Female

40~49 440 622 1(0.23%) 1(0.16%) 6(1.36%) 4(0.64%) 29(6.59%) 27(4.34%) 18(4.09%) 17(2.73%)
50~59 578 930 00.00%) 2(0.22%) 24(4.15%)  10(1.08%)°  60(10.38%) 61(6.56%)" 52(9.00%) 46(4.95%)"
60~69 699 841 3(0.43%) 2(0.24%)  38(5.44%) 24(2.85%)°  99(14.16%) 65(7.73%)° 60(8.58%) 42(4.99%)
Total 1717 2393 4(0.23%) 5(0.21%) 68(3.96%) 38(1.59%)  188(10.95%) 153(6.39%) 130(7.57%) 105(4.39%)

Notes : Colorectal cancer included :invasive adenocarcinoma,cancer can’t be classified and malignant tumor can’t be classified. Precancerous lesions
included : intramucosal adenocarcinoma, villous adenoma(or mixed adenoma),adenoma with a diameter=1lcm,adenoma with severe epithelial dysplasia,
and other lesions with severe dysplasia(ulcerative colitis) ; Non-progressive adenoma included : adenoma with a tubular structure predominantly less than
lem in diameter and adenoma not accompanied by severe dysplasia’®’

*;compared to male with same age group, P<0.01
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