T8 K

IR A Mubi =R SR

B2 RialmEae 1kl

®OREET, MEE, R B, EA, TER
(LT g BUB i TPt 30 5° 9 110005)

B OE.HMWN] AL T RN X UL YT LA T 2 A A BE ) T
JEHLE MG A R . [k ] B RRE F7 297 K1 B AR N BLRE J1 ) il Eb 4% 2015—
2017 41 2018—2020 4F 3L 745 JT e ML 2 14 i A 101 H B2 g #1301 H B8 B =2 [) 14 7 A BE T 22
S R ITTE 1AM 59 RESTFHIM S SIEA Kb mi HERE 11 K (18.64%) , A1
FIEEBE 48 % (81.36%) , Wi [ = Be MBEAFBE J3 (N B b L i B N BEBCRE ) (1297 7K [4F
YIE SRR B2 W N BRI T 212 R (endoscopic submucosal dissection, ESD)
5 N BE I BE R (endoscopic mucosal resection, EMR ) £ K IF JE 4 6L 1 i Bl B AR (it 4% 2, 7%
JEAEBL) N BLRE S (N B e B Lol N B Bl ) T 38 W 3 i ARSI H R BE (P<0.05) 5 {H G i
R H BE B i S AR H B B YA AR TS KR ESD/EMR T R ACE: | fit e (4 R e 451 4% A g I 16
[, (458 ] LA m B R U 7074 LB i 0 A g8 o e m e, B FEAEAR
JE o b TH AR R O A BE S PR B T AL G R PEAL FE AR 38 1T LU AE PR RE 1 297 KF kil Bh
RAN BLEE 1 35 F 1AL

KRR O A 8 7 L B ML MO A DPAN R A 1T

FESHES R73-31  XEAFRIRES A X EHS:1004-0242(2021)12-0890-05

doi: 10.11735/j.issn.1004-0242.2021.12.A002

Evaluation of the Capacity in Screening, Early Diagnosis
and Treatment of Upper Gastrointestinal Cancer in Rural

Medical Institutions of Liaoning Province
TONG Shuang, YAN Jia-ning, SHANG De-gao, QIN Yi, SUN Lixiang, YU Lianzheng
(Liaoning Center for Disease Control and Prevention, Shenyang 110005, China)

Abstract: [Purpose] To evaluate the capacity in screening, early diagnosis and treatment of upper
gastrointestinal cancer in secondary health institutions in rural areas of Liaoning Province.[ Meth-
ods] The capacity of screening, early diagnosis and treatment between the hospitals carrying out
the opportunistic screening project(project hospitals) and the non-project hospitals in rural areas of
Liaoning Province from 2015—2017 and 2018—2020 were compared in terms of facilities, diag-
nosis and treatment level, auxiliary techniques, and personnel ability. [Results] There were 59
medical institutions in 11 districts of Liaoning Province participated in the survey, including 11
(18.64%) project hospitals and 48 (81.36%) non-project hospitals. The project hospitals were sig-

nificantly more advanced than the non-project hospitals in terms of hardware capacity(endoscopy
center, pathology center, number of endoscopies), diagnosis and treatment level [annual average
number of gastroscopic operations, number of pathological diagnosis, endoscopic submucosal dis-
section (ESD) and endoscopic mucosal resection(EMR) technique development ], ancillary tech-
nique(iodine staining), personnel capability (number of endoscopy and pathology professionals)(P<
0.05). However, the overall low rates of biopsy, ESD/EMR procedures, and iodine staining rate
were common problems in both project and non-project hospitals. [ Conclusion | The opportunistic
screening project has promoted the comprehensive development of upper gastrointestinal cancer
screening ability in Liaoning Province, but there are still deficiencies. The evaluation of upper
gastrointestinal cancer screening capabilities can more comprehensively assess the facility develop-
ment, diagnosis and treatment levels, ancillary techniques, and personnel capabilities.

Key words: screening ability; upper gastrointestinal cancer; opportunistic screening; assessment;
rural area; Liaoning
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Number of pathological diagnoses(cases/hospital)
Number of endoscopy professionals(person/hospital)
Number of pathology professionals(person/hospital)

ESD/EMR development
Number of ESD/EMR carried out(cases/hospital)

Number of endoscopes(pieces/hospital)
Carrying out iodine staining situation

Independent Endoscope Center

Table 1 Comparison of upper gastrointestinal cancer screening capabilities of 59 medical institutions in rural areas of Liaoning Province between 2015—2017
Independent Pathology Center

Level of diagnosis and treatment Number of gastroscopy operations(sets/hospital)
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