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Result and Related Influencing Factors of Gastric Cancer

Screening for Rural Residents in Anhui Province,2018—2019
JIA Shang-Chun',XU Wei',LIU Rong®>,SHEN Xing-rong®,ZHA Zhen-qiu', WANG
De-bin*, LIU Zhi-rong'

(1. Anhui Provincial Center for Disease Control and Prevention, Hefei 230601, China;2. School of
Health Service Management, Anhui Medical University, Hefei 230032, China)

Abstract: [Purpose] To analyze the results and influencing factors of gastrointestinal cancer
screening among rural residents in Anhui Province.[ Methods | The data of rural residents aged 40~
69 years who participated in upper gastrointestinal cancer screening in Anhui Province during July
2018 to June 2019 were analyzed. [Results] A total of 29 386 people participated in the screen-
ing. There were 9989 (33.99%) gastric biopsies and pathological examinations performed,and 197
cases of gastric cancer,683 cases of precancerous lesions and 8023 cases of inflammation were
detected. Multivariate regression analysis showed that gastric precancerous lesions and gastric ade-
nocarcinoma tissue damage was the lowest in the 50~59 age group(OR=0.10 and 0.38);men were more
likely to have the damage(OR=1.65 and 2.18).The annual family income was negatively correlated with
gastric adenocarcinoma(OR=0.64). Precancerous lesions were positively correlated with the intake
frequency of alcohol,soy products,hot foods and gastric/duodenal ulcers (OR=1.28 to 2.10);nega-
tively correlated the frequency of smoking,tea drinking, moldy food intake and gastroenteritis(OR=
0.18 to 0.79). Gastric adenocarcinoma was positively correlated with fruits and pickled foods in-
take frequency(OR=2.01 and 1.61).[Conclusion] Endoscopy combined with pathological diagnosis
can reduce the missed diagnosis of upper gastrointestinal cancer. It is necessary to further study on
the influencing factors related to gastric cancer for improving cancer screening and prevention.
Key words : gastric cancer;risk factors;early diagnosis and treatment;screening ; Anhui
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201847 H 1 HE 20194 6 H 30 H , % ¥4
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fegorh, WE B ANEL Y 40.97%; IRIRE
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Table 1 Related characteristics of screening subjects[N( % ) ]

. Gender Age(years old)
Characteristics ~ Subgroup Total
Female Male Y P 40~ 50~ 6069 ¢ P
Drinking type  Tap water/  27257(92.76) 12940(92.94) 14317(92.59) 11235(93.28) 8216(92.57) 7733(92.15)
purified water
Well water  539(1.83)  273(196)  266(1.72) 147(122)  169(1.90)  223(2.66)
, 242 0298 59.05 <0.001
Rl 590200 26(0.19)  33(021) 190.16)  23(026)  17(0.20)
water
Missing 1531(521)  684(4.91)  847(5.48) 644(535)  467(526)  419(4.99)
BMI T 670228)  439(3.15)  231(1.49) 330274)  164(1.85)  1742.07)
Normal  16661(56.70) 7952(57.11) 8709(56.32) 6953(57.73) 4874(54.92) 4789(57.07)
Fat 9012(30.67) 3916(28.13) 5096(32.96) 185.72 <0.001 3565(29.60) 2759(31.09) 2667(31.78) 78.99 <0.001
Obesity 3028(10.30) 1610(11.56)  1418(9.17) 1187(9.85) 1075(12.11)  760(9.06)
Missing 15005)  60.04)  9(0.06) 10008) 3003  20.02)
Smoking Yes 25168.56)  79(0.57) 2437(15.76) 1034(8.58)  783(8.82)  695(8.28)
2160.05 <0.001 1.616 0446
No 26870(91.44) 13844(99.43) 13026(84.24) 11011(91.42) 8092(91.18) 7697(91.72)
Drinking Yes 2117(720)  146(1.05) 1971(12.75) 795(6.60)  741(835)  577(6.88)
1499.67 <0.001 25.32 <0.001
No 27269(92.80) 13777(98.95) 13492(87.25) 11250(93.40) 8134(91.65) 7815(93.12)
Milttn s e 23097.86)  435(3.12) 1874(12.12) 858(7.12)  80509.07)  634(7.55)
818.72 <0.001 28.12 <0.001
No 27077(92.14) 13488(96.88) 13589(87.88) 11187(92.88) 8070(90.93) 7758(92.45)
Vegetable  Never 89(0.30)  52037)  37(024) 32027)  24027)  32(039)
<twicelweek  7602.59)  366(263)  394(255) 458 0.101  285(237)  186(2.10)  285(3.40) 35.47 <0.001
> twicelweek 28537(97.11) 13505(97.00) 15032(97.21) 11728(97.37) 8665(97.63) 8075(96.22)
Fruit Never 152052 87(0.62)  65(0.42) 50042)  44(050)  57(0.68)
<twicelweek  7601(25.87) 3460(24.85) 4141(26.78)  19.42 <0.001 2459(20.42) 2324(26.19) 2808(33.46) 451.41 <0.001
> twicelweek 21633(73.62) 10376(74.52) 11257(72.80) 9536(79.17) 6507(73.32) 5527(65.86)
Meat,eggs and  Never 111038) 620045  49(032) 42035 30034 38(0.45)
milk
<twicelweek  4574(15.57) 2229(16.01) 2345(15.17) 38 0025 1571(12.63) 1335(15.04) 1714(20.42) 23445 <0.001
> twicelweek 24701(84.06) 11632(83.55) 13069(84.52) 10482(87.02) 7510(84.62) 6640(79.12)
s Wi 133045 70050)  63(0.41) 50042) 40045  42(0.50)
<twicelweek  5684(19.34) 2792(2005) 2892(18.70) 1029 0.006 2093(17.38) 1685(18.99) 1900(22.64) 90.42 <0.001
> twicelweek 23569(80.20) 11061(79.44) 12508(80.89) 9902(82.21) 7150(80.56) 6450(76.86)
Pickled food " Never 565(192)  277(1.99)  288(1.86) 2017(180)  197222)  150(1.79)
<twicelweek 22920(78.00) 10942(78.59) 11978(77.46)  7.55 0.023 9648(80.10) 6884(77.57) 6323(75.35) 76.40 <0.001
>twicelweek 5901(20.08) 2704(19.42) 3197(20.68) 2180(18.10) 17942021) 1919(22.87)
Friedfood  Never 1676(5.70)  829(5.95)  847(5.48) 693(575)  S69(641)  413(4.92)
<twicelweek 26582(90.46) 12590(90.43) 13992(9049) 622 0.045 10887(90.39) 7997(90.11) 7629(90.91) 22.50 <0.001
Stwicelveck  11283.84)  5043.62)  624(4.04) 4653.86)  309348)  350(4.17)
Hot food Never 4186(14.24) 1974(14.18) 2212(14.31) 1774(14.73) 1341(15.11) 1069(12.74)
<twicelweek 24156(82.20) 11437(82.14) 12719(82.25) 125 0.535 9900(82.19) 7194(81.06) 6990(83.29) 36.11 <0.001
Stwicelveck  1044(3.55)  5123.68)  532(3.44) 3713.08)  3403.83)  333(3.97)
Moldy food  Never 25419(86.50) 12050(86.55) 13369(86.46) 10430(86.59) 7620(85.86) 7299(86.98)
<twicelweek  3915(1332) 1849(1328) 2066(1336)  0.07 0964 1594(1323) 1235(13.92) 1083(1291) 694 0.139
Stwicelveck  52(0.18)  24(0.17)  28(0.18) 21017)  20023)  1000.12)
Gastrventeritis  Yes 1061(3.61)  484(3.47)  5TI3.73) 4303.57) 404455 227(2.70)
137 0242 42.33 <0.001
No 28325(96.39) 13439(96.52) 14886(96.27) 11615(96.43) 8471(95.44) 8165(97.30)
Gastriciduodenal Yes 423(144)  138(099)  285(1.84) 181(1.50)  136(153)  106(1.26)
ulcer
No 28963(98.56) 13785(99.01) 15178(98.16) 3748 <0001 1186408 50) 8739(98.47) 8286(98.74) 271 0258
Total 29386(100.00) 13923(47.40) 15463(52.60) 12045(40.99) 8875(30.20) 8392(28.56)
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Table 2 Screening results of gastric tissue biopsies[ N (% ) ]

. Gender Age(years old)
Results of gastric pathology Total Fomale Vialo P 0~ S0~ 60-69 P
Normal glandular epithelium 85(0.85) 45(1.03) 40(0.71)  0.092 33(0.95) 33(1.02) 19(0.59)  0.129
Inflammation (subtotal) 8023(80.32) 3522(80.28) 4501(80.35) <0.001 2929(84.75) 2627(80.83) 2433(75.33) <0.001
Non-atrophic gastritis 5982(59.89) 2726(62.14) 3256(58.12) <0.001 2375(68.72) 1904(58.58) 1672(51.86) <0.001
Atrophic gastritis 1687(16.89)  648(14.77) 1039(18.55) <0.001 478(13.83) 595(18.31)  608(18.82) <0.001
Gastritis with enteritis 324(3.01)  132(343)  192(3.24) 0.241 67(1.94) 117(3 60) 140(4 33) <0.001
Indeterminate glandular epithelial neoplasia 30(0.30) 16(0.36) 14(0.25)  0.298 9(0.26) 11(0.34) 10(0.31)  0.840
Precancerous lesions (subtotal) 683(6.84)  227(5.17)  456(8.14) <0.001  166(4.80)  225(6.92) 291(9.01) <0.001
Low-grade intraepithelial neoplasia 613(6.14)  209(4.76)  404(7.21) <0.001  158(4.57)  204(6.28)  250(7.74) <0.001
High-grade intraepithelial neoplasia 70(0.70) 18(0.41) 52(0.93)  0.002 8(0.23) 21(0.65) 41(1.27) <0.001
Adenocarcinoma (subtotal) 197(1.97) 54(1.23)  143(2.55) <0.001 18(0.52) 36(1.11) 143(4.43) <0.001
Intramucosal adenocarcinoma 30(0.30) 13(0.30) 17(0.30)  0.948 5(0.14) 6(0.18) 19(0.59)  0.001
Invasive adenocarcinoma 131(1.31) 28(0.64)  103(1.84) <0.001 11(0.32) 23(0.71) 97(3.00) <0.001
Adenocarcinoma cannot be classified 25(0.25) 11(0.25) 14(0.25)  0.993 1(0.03) 5(0.15) 19(0.59) <0.001
Adenosquamous carcinoma 11(0.11) 2(0.05) 9(0.16)  0.083 1(0.03) 2(0.06) 8(0.25) 0.016
Other 1001(10.02)  539(12.29)  462(8.25) <0.001  310(8.97) 329(10.12)  344(10.65) 0.062

B0 2 2 A 5 SR 1 1) 5 A U R A T S T 2
5 (P<0.05) , T4 32 5 AR A (9 A B0 G H 4%
FL B W BIEO R T oM A I I &, B2 0
PR A 9 NELLL 40~49 BHAEI i £, FLIRH 50~
59 % J 60~69 2 A5 2 B Ik Hh A A% 2 B4
{14 1511 50 BB AT 1 2HL 11 326 38 1T 328 38 (Table 2)
24 RELZRXBEZE

W3 3(Table 3) T/~ , 40 A 43 Hr (9 8 3 98 17 9%
s K B BRI 50~59 B AR IS ALK 45 Bl it 04 M R
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BRI, BRI BES SR, B
PEAS H 95 2 14 XU B 85 (OR=1.65,2.18) , FKEEAEY
WA 5 BRI 5 A DG (OR=0.64) . 5K H “ B Sk k/
FALIK T AN PR AR LU, A At 2 AR KU 4 S AR
IS5 I 72 A A AR (OR=0.18~0.37) , BMI 1%
R o2 5 R 2 B A C (OR=2.11) ,

AR SRAT R SR AN AR SO B L7
P B AR KB AR W B A oG
(OR=1.28~2.10) , 5 WA R4S R 728 B S AR |
B R 5 A (OR=0.18~0.79) , B i 5K i
P £ B AR 52 1F A 56 (OR=2.01,1.61),
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R ST N Bk 50% A, TR R R

A 506

WA B, 280 B e stis i Ok A b o
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HYY 30%~40%", H I R AE B L2 W LA YT
FRERULIE B G A S ok B AR A R
i - BEL DRI & e 1 B LR AT AR ST 4B 129 386
U A R0, 45 S T R0 B G % 33.99%
JeE B ARG RN 2.329% (683/29 386) Ik T Hifth &
AT B 3k T AR RE T E R S 52 A A
e kBB L WSR2 KK FERA—F X,
R A A A ) R AE 197 B, B AL R R
0.67%(197/29 386) , 5 HA 2 7 5 g AG HH R AR R 0144
FAE B A AR (0.92%,143/15 463) & T &tk
(0.39%,143/13 923), 5l 7k 75 545 1 iR iE 2.
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Table 3 Multivariate regression analysis of pathological examination of gastric cancer

Factors

Precancerous lesions Gastric adenocarcinoma

p OR(95CI) J2 OR(95CI)

Gender(1=Male ,0=Female )
Age(Contrast 40~49) (years old)
50~59
60~69
Marital status (Contrast unmarried)
Married
Other
Education (Compared to elementary school and below)
Junior high school
High / secondary/ technical school
College and above
Average annual household income (0<10000Yuan;1=10000Yuan)
Drinking water type (Compared to tap water/purified water)
Well water
Pond / river water
BMI(Contrast thin)
Normal
Fat
Obesity
Smoking
Drinking
Drinking tea
Vegetable intake frequency
Fruit intake frequency
Meat,egg and milk intake frequency
Legumes intake frequency
Pickled food intake frequency
Fried food intake frequency
Hot food intake frequency
Moldy food intake frequency
Gastroenteritis(1=Yes,0=No)
Gastric/duodenal ulcer(1=Yes,0=No)

Constant

<0.001 1.65(1.38~1.97)  <0.001 2.18(1.55~3.05)
<0.001  0.38(0.31~0.47)  <0.001 0.10(0.06~0.17)
<0.001  0.71(0.59~0.86)  <0.001 0.26(0.18~0.38)
0.289  2.17(0.52~9.11) 0.348 0.48(0.10~2.22)
0.413  1.80(0.44~7.39) 0.345 0.50(0.12~2.11)
0230  1.25(0.86~1.84) 0.259 1.81(0.64~5.10)
0.392  1.17(0.80~1.71) 0.719  1.21(0.42~3.46)
0.276  0.79(0.53~1.19) 0.901 1.07(0.37~3.10)
0.370  0.92(0.75~1.12) 0.020  0.64(0.44~0.93)
<0.001  0.18(0.09~0.36) - -
0.019  0.37(0.16~0.83) = =
0.953  0.98(0.59~1.65) 0.203  2.20(0.65~7.43)
0.270  0.87(0.68~1.12) 0.046  2.11(1.01~4.37)
0.520  0.92(0.70~1.19) 0.094 1.90(0.90~4.01)
<0.001  0.18(0.09~0.37) 0.614 1.15(0.67~1.99)
0.019  0.38(0.17~0.85) 0.409 1.27(0.72~2.23)
<0.001 1.60(1.25~2.05) 0.504 0.80(0.42~1.53)
0.239  1.18(0.90~1.53) 0.763  1.20(0.37~3.88)
<0.001  0.95(0.72~1.25) 0.002  2.01(1.30~3.10)
0.320  0.98(0.56~1.71) 0.799 0.93(0.51~1.68)
<0.001  2.33(1.79~3.04) 0.235 0.73(0.44~1.22)
0.320  0.84(0.59~1.20) 0.015 1.61(1.10~2.36)
0.720  0.95(0.71~1.27) 0.455 1.22(0.72~2.08)
0.018  1.28(1.04~1.57) 0.124  0.72(0.48~1.09)
<0.001  0.50(0.38~0.65) 0.738  1.09(0.67~1.75)
0.007  0.79(0.63~0.99) 0.141 2.89(0.70~11.90)
<0.001  2.10(1.72~2.57) - -

0.03 0.00

Note : —:data missing
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