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Results of Breast Cancer Screening Among Urban Female

Residents in Chongqing,2012—2017

DU Jia,HE Mei,QIU Hui,LEI Hai-ke,ZHANG Yan,WU Yong-zhong,ZHOU Hong,
ZHOU Qi,ZHANG Wei

(Chongging University Cancer Hospital / Chongqing Cancer Institute / Chongging Cancer Hospital,
Chongqing 400030, China)

Abstract; [Purpose] To analyze the results of breast cancer screening among urban female resi-
dents in Chongging from 2012 to 2017. [Methods ] The breast cancer screening program was con-
ducted among female residents aged 40~69 years old in urban areas of Chongqing municipality
from October 2012 to October 2017. The breast cancer risk assessment was performed with ques-
tionnaire survey and high-risk subjects were investigated further,including ultrasonography and X-
ray mamography. The high risk rates,screening rate and detection rates of breast cancer among ur-
ban female resident were calculated. [Results] A total of 116 028 women participated in question-
naire survey and breast cancer risk assessment during the five years;and 17 542 women were as-
sessed as high-risk groups of breast cancer accounting for 15.12%. A total of 8538 high-risk sub-
jects received ultrasound examination or/and X-ray mamography with a screening rate of 48.67%.
The detection rate of suspicious lesions was 17.329%(1479/8538) and the detection rate of breast
cancer was 3.15%(269/8538). The high-risk rate was highest in the 45~49 age group (20.11%);the
screening rate was highest in the 55~59 age group(53.35%);the detection rate of suspicious lesions
was highest in the 45~49 age group (24.57%). The detection rate of breast cancer showed an up-
ward trend chronologically with the highest rate in 2016—2017(4.29%). [ Conclusion] The results
of 5-year screening for breast cancer in urban female residents of Chongqing municipality may pro-
vide experience for breast cancer prevention and control nationwide.

Key words:breast cancer;screening;high-risk population;early diagnosis and treatment; Chongging
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Questionnaires High risk number  High risk rate )
X

Ttems - % . % (%) p
Age groups (years)

40~ 12862  11.09 2465  14.05 19.16

45~ 16761  14.45 3370  19.21 20.11

50~ 18854  16.25 3609  20.57 19.14

1469.03 <0.0001

55~ 20797  17.92 2924 16.67 14.06

60~ 25024 21.57 3163  18.03 12.64

65~69 21910  18.88 2011 11.46 9.18
Total 116028  100.00 17542 100.00 15.12

Table 2 Screening for the population with breast cancer high risk

Screening methods i Sotecing Sereeihe e
Ultrasound only 2465 1239 50.26
Ultrasound combined with X-ray 15077 7299 48.41
Total 17542 8538 48.67

Table 3 Distribution of screening rate for the population with breast cancer

high risk
High risk number Screening number Screening rate »
[tems X P
n % n % (%)
Age groups(years)
40~ 2465  14.05 1141 13.36 46.29
45~ 3370  19.21 1697  19.88 50.36
50~ 3609  20.57 1788  20.94 49.54 67.46 <0.0001
55~ 2924 16.67 1560  18.27 53.35
60~ 3163  18.03 1493 1749 47.20
65~69 2011 11.46 859  10.06 42.72
Years
2012—2013 2894  16.50 2044  23.94 70.63
2013—2014 3649  20.80 1643  19.24 45.03
2014—2015 4210  24.00 1916 2244 45.51 682.85 <0.0001
2015—2016 3581  20.41 1491 17.46 41.64
2016—2017 3208  18.29 1444 1691 45.01
Total 17542 100.00 8538 100.00 48.67
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Table 4 Detection rate of the positive results for screening breast cancer
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