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Abstract ; [ Purpose | To analyze the epidemiological characteristics of common hepatopathy among
the high-risk population of liver cancer in rural areas of China. [ Methods ] Males aged 35~64 years
and females aged 45~64 years who were participated in the liver cancer early detection and treat-
ment program in rural areas of Anhui,Jiangsu, Henan and Shandong Provinces were selected as the
target population for liver cancer screening. The screening procedures included epidemiologic in-
vestigation, blood biochemistry tests and ultrasonography examination. [Results] A total of 31 571
individuals completed all tests;males and females accounted for 52.88% and 47.12% ,respectively.
With the ultrasound and alpha-fetoprotein for screening, 104 cases of liver cancer were detected
with a detection rate of 0.33%. There were 6376 cases of hepatopathies,among which the fatty liver
was the most common one;the detection rate of hepatopathy was 55.09% for males and 61.28% for
females , respectively. The proportions of liver cancer,hepatomegaly, cirrhosis and focal liver lesions
were higher in males than that in females in all populations and individuals with positive HBsAg.
The proportions of these four kinds of hepatopathies were much higher among the population with
positive HBsAg than those with negative HBsAg. [ Conclusions ] Fatty liver,liver cyst,liver heman-
gioma, cirrhosis and focal liver lesions are the common hepatopathies in the target study areas,and
males and individuals with positive HBsAg are regarded as the high-risk population of hepatopathy.
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Figure 1 Diagram of liver cancer early detection and treatment screening program
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Table 1 Baseline characteristics of the target participants

o . by gend
V3 S 6 LB A 090 R ELISA UL — Y g;{“l“ - —
P e ot BRI AL AFP At B R AE(UL el Femalen(o)

e Age groups (years)
trasound,US): R & & W HA 3 F L LA T/EZL 3539 1630(9.76) 0(0.00)
515 HFEARS A 5 12 % G A 2 W R a5 R A A0 ), 40~49 5483(32.84)  4418(29.70)
BRI TR 50~59 6270(37.55)  6925(46.55)
13 ZEmi 60~64 3313(19.84)  3532(23.74)
AR B AR R A TG
HEEHAS, e Han 16629(99.60)  14833(99.72)

W a1z Wr . e 12 Wi by [R] B 25 & AFP 1 B B 12 Wi 45 Others 66(0.40) 42(0.28)
IR AT LLR BLS W R S R B I 2 W R A A Marriage status
AR Db 2 PP 4 M 2% 2 0 5 A AP 0 1 Never married ALY LY
. A Married 15841(94.88)  14017(94.23)
S0 54 B AR )
L Iﬁ‘ﬁ%ﬁ{ﬁ ° Divorced 191(1.14) 137(0.92)
14 ZeitEaE Widow 384(2.30) 709(4.77)

%ﬁﬁ SAS 94 ﬁﬁ?é&*ﬁfgiﬂﬁn%*ﬁo *UP@‘E?ZT Education

K96 X 43 28 R AT G b2 2 A, DL P<0.05 No schooling 1693(10.14)  5838(39.25)
- Primary school 6181(37.02)  5966(40.11)
yz L B 1y

GECUE St Middle school 8273(49.55)  2933(19.72)
College and above 549(3.29) 138(0.93)

2 zE % Smoking
No 6935(41.54)  13967(93.90)
Yes 9761(58.46) 908(6.10)

2.1 EZI:'I%E;R Alcohol”

Wbk R PR BRI S . AEAR D No 8890(53.27)  14018(94.26)
T A LR R SRR R AR F ST 31 571 ASER Yes 7799(46.73) 853(5.74)
LB AE (Table 1), Horh B4 16 696 A (52.88%), W%;efllS‘)“rce i05665) 06072

) v e ell water ] !
Lotk 14 815 A (47.12%) "50~‘5’9 % ATt B N R Lakes water 120(0.72) 121(0.81)
% . FVEZHF KV NP NERZ (49.55%) , & Springs 5130(30.73)  4235(28.47)
P2 ZUH KRN N B % (40.11%) . BAYEIR Tap water 1987(11.90) 1487(10.00)

RN W Ttk HAKZ AR %
KA, 55 A e K AR 5 EE A3 51 56.659% Fi1
60.72%,
22 FrEKRHER

M4 B R A A 285 3 2 % B 59 41 (0.19% ),
Horr B4 39 191 (0.23%) , 2o 20 $1(0.13%) ,60~64
2 AR P RS 5 L 2 (0.29%) . 4 B B Ik
A AFP 4700 A i, 3% B 104 6], 4G H R0
0.33%. b SR £ 4300k 69 151 (0.419%) F1 35

Note: *:Some data missing

1#1(0.24%) , 60~64 % H1 A H 5 b2 (0.37%)

(Table 2),
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Table 2 Liver cancer detection by screening methods[n(%) ]

Screening Gender Age groups(years)
Types

methods Male Female 35~39 40~49 50~59 60~64

us Not liver cancer  16657(99.77) 14855(99.87)  1628(99.88)  9884(99.83) 13175(99.85) 6825(99.71)
Liver cancer 39(0.23) 20(0.13) 2(0.12) 17(0.17) 20(0.15) 20(0.29)

US+AFP Not liver cancer  16627(99.59) 14840(99.76)  1623(99.57) 9866(99.65) 13158(99.72)  6820(99.63)
Liver cancer 69(0.41) 35(0.24) 7(0.43) 35(0.35) 37(0.28) 25(0.37)
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Table 3 Major lesions based on US by gender and the status of HBsAg in all population

Lesions Cases Gender X HBsAg 2 P
Male(%) Female(%) HBsAg(-)(%) HBsAg(+)(%)

Liver cancer 59 1.06 0.74 4.145 0.042 0.41 2.33 43474  <0.001
Hepoatomegaly 203 3.55 2.68 11.125 0.001 1.67 7.28 106.032  <0.001
Cirrhosis 419 8.21 4.35 62.774  <0.001 3.74 14.26 180.477  <0.001
Hepatolithiasis 76 1.11 1.30 0.035 0.853 1.25 1.05 1.014 0.314
Fatty liver 3679 55.09 61.28 8.795 0.003 61.91 46.27 108.160  <0.001
Focal liver lesions” 239 3.85 3.60 4.122 0.042 3.31 4.95 5.180 0.023
Liver cyst 1054 16.09 17.13 4.993 0.025 17.07 15.08 10.005 0.002
Liver hemangioma 647 11.04 8.92 26.625  <0.001 10.65 8.79 9.996 0.002
All 6376 100.00 100.00 100.00 100.00

Note : *; Except for liver cancer,cirrhosis, liver cyst, liver hemangioma

8.21% 3.85% 11.04% ) ¥ & T L ¥ (433K 0.74% |
2.68% .4.35% .3.60% .8.92%) , H¥) EH G it %% 5
(P<0.05) . fHJE Wi A2 P2 Lo AR b b sy
T ¥ (Table 3),
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2.5 HBsAg FHMABHRAE4S B BRELERITLE

1E HBsAg FHPE AHE T g 105 T 42 -5 £k
SRR R WR =R AR A ) R AR R Y
46.27% 15.08% 14.26% . 195 JHREAL SR DL R
PEAE B ARE (59 h 2.81% .19.14% 8.52% 5.41%)
feEE T (48R 1.67% .7.50% 5.56% |

Table4 Major lesions based on US by gender in patients with positive HBsAg

431%) , HZEREAGI A8, 52 A NBF—3, 08
g AR Y o R NG s Rl n = R R (SO (57 N =
45117 X (Table 4)
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AFP Ay 3Eat - KB 104 #1), %

. Gender .

(ke Gz Male(%) Female(%) X i AR FH R 8 6 7 AR R o i A
Liver cancer 40 2.81 1.67 4914 0.027 BAfeS A —ERENIFE .,
Hepoatomegaly 125 8.52 5.56 12.154 0.001 T T 25 45 0 532 7 T 1 A 34 0 i
Cirrhosis 245 19.14 750 65256  <0.001

] | B AR S T g
kst s 18 1.10 097 0532 0466 ﬂﬁ°&WﬁF““A@¢ﬁHE
Faity liver 795 3967 5541 2592 0107 On &M EZZWITECHEZ K
Focal liver lesions* 85 5.41 4.31 4.159 0.041 b DR E R8BS
Liver cyst 259 14.93 15.27 2.665 0.103 ABFSE RSN . BT 4E i T
Liver hemangioma 151 8.42 9.31 0.589 0.443 ‘ ' .
All 1718 100.00  100.00 REALAE 42 AT HBsAg FITE A AE S

Note: *: Except for liver cancer,cirrhosis, liver cyst, liver hemangioma
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