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The Compliance of Liver Cancer Screening and Related
Influencing Factors in Hefei City of Anhui Province from

2014 to 2017
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ZHANG Xiao-peng®, LI Ni*, CHEN Wan-qing’

(1. West District of The First Affiliated Hospital of USTC, University of Science and Technology
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Control and Prevention, Hefei 230000, China; 3. National Cancer Center/ National Clinical Re-
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Union Medical College, Beijing 100021, China)

Abstract; [ Purpose | To analyze the compliance of liver cancer screening and related influencing
factors in Hefei City of Anhui Province from 2014 to 2017. [Methods] A liver cancer screening
program was conducted among permanent residents aged 40~74 in seven districts of Hefei using
cluster sampling method from 2014 to 2017. The risk factor assessment questionnaire was used for
primary screening, and the identified high-risk subjects of liver cancer were subject to undergo
clinical screening including ultrasound examination and serum AFP test. The screening rate of
high-risk subjects were calculated. Chi-square tests were used to compare the difference in the
screening rate of liver cancer among different groups. Multivariate Logistic regression model was
used to analyze influencing factors related to the screening rate of liver cancer. [Results] A total
of 78 431 residents completed questionnaires risk assessments from 2014 to 2017; 14 383 sub-
jects were identified as high-risk of liver cancer, with the high-risk rate of 18.34%, among whom
7 165 subjects underwent clinical screening with a screening rate of 49.82%. The multivariate Lo-
gistic regression analysis showed that subjects with female sex, ethnic minorities, smoking, cur-
rent drinking and history of psychological trauma, chronic hepatitis B, liver cirrhosis, fatty liver,
cholelithiasis and family history of liver cancer were more likely to participate in clinical screen-
ing(all P<0.05). Compared with subjects enrolled during 2014 to 2015, those enrolled during
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2015 to 2016 and 2016 to 2017 were less likely to accept liver cancer screening(P<0.05). Subjects
with high risk of liver cancer who were underweight, obese, less educated and exercise regularly
were less likely to accept liver cancer screening(all P<0.05). [ Conclusion] The screening compli-
ance of high-risk population for liver cancer is low in Hefei City. The program mechanism should
be improved to increase the liver cancer screening compliance.

Key words:liver cancer; screening; compliance; influencing factors; Anhui

JFF g 2 A ERR LA R 2 — | A TR R
(9 R IR FRFIAE T R A i, 3 ol e T e s 1) 56
4 L FFETZEE 2 A1, 2015 4F 22 048 s 5 0 1 IX
JH g LN ARG A % | FET 343 512 19.04/10
73 .16.35/10 Ji ¥ T4 KSR, KL 50T
BRI E 4RI B BUG 52, SERIFE 5 4F
HEAFRN 5%~15%"2, T FE S AR A7 R AN
12.1%, i i A 5 R FUa A Bh T A0 E 19 &
o SR AL T 28 157 0 2 40 DA 2 5% i i o 12 L
165 0 A SR IEAG A R 2014 4R ZRUE BN
AT AE A2 RAR I SO Oy, R R
Bt ELAAR S it i A 1A, A IR T X AF A S R R
PEAT R A B DR 22 98 5 RT3 o8 A8 KU DA, AR
FEXF 2014—2017 42 8048 6 NS 1 Wi 98 & e A
THE O A 40D B AR DG 5% i LR EA T 008, DA &
IR ] 988 0 2 A ME R R 38, Dy il — 28 3 i 9
FL2 LA F A AL ) 4 AL B AR

I ARSI

1.1 #HEHIG
2014—2017 SFAEZ A BT 7 A~ IX (351
DX R PH DX & L X AL YR] X R DX X 5 T
KX )iz A AR O v i S S A T R (W) 4 A
A K J i v 1 NHEVEA
1.2 WHRMH
PEI 40~74 % AR HuHAE N D (A HUE A 3 4F LA
) B EEZ R R A S PR AN A R T A
BN RIERE IS 5X S HEBRMIE B E &
JE A8 ) RE RS SO AP R
1.3 #\xRA®
13.1 ZAEFEFEREL
ARET 7 A X T A AL X A R 55 e TAE

896

N B3R B 9 AURSE DA 100 45 % 4 £ 2% A4 1A 467 38 A X
N HEFEAT I8 i B PR 28 () 5 A, ) o4 IR A A 45 A4
NFERE B A TG PR T S 2 5L, A RE 4 BE
A, BRI L U R et A A
S e R e I E SN E AN B0 i B S [ 2
HZEA B CRF RS | @R R s | ik
s Je A RS RE S ) 4 AT S 28 WA R T
7 A DX B 4 e o0 1 TAE N BB ) 4 SR
N E B 98 RS EAG 2R 48, DA o 8 FE A BE 1% &
G2 L) < I Bl 88 0 XURS: 8 5507y BG4 22
BHE RS | WL 18 G R HE A 7R g E K
SRR AR R

132 WwEFrx

W 2 By 9 AU DA [R) 6 PEAR 08 I 5 fE A
BES N 2 AT BE 00 98 6 PR O A, R4 I S P A
/B8 I R i R RN 7 R A F R AR T
RS b BRI T 5 Ll T AR 5 4E L B4R &
VR BRI HEAT 18 2 BH g A R A Bl A DA R
PR iy = A 7 %

14 #HXEX

BMI 248 :<18.5 kg/m® AT 14%;18.5~239 kg/m?
K IEH 524.0~27.9 ke/m? N ; =28.0 kg/m® K IE
JHE o

1o 1 = TPAR T e 16 1 550 2 I T Al N Hx
100%

- 5 A A4 DA (O A 38 ) S i ok ) 465 ) e
DA hy 988 w85 e i N RE S 00 M 96 s DA 075 25 1) L )
JHF e O3 40k DA M/ 988 0 A5 238 =2 i i DR T 9 07 5 1Y)
B0 2 TA H e 5 1 1) 31 50< 100%

1.5 SitFaemeE

K 1 Excle 2019 F1 SPSS 20.0 % %4 %< b} vk 17
B AT, THECROBLR FUECR A 4 L3RR 4]
R LR ¢ K%, R ZH R Logistic 111543

% @ A7 2021 % % 30 A% 12 8  China Cancer,2021,Vol.30,No.12



B JF 98 = fa B O 2 2 0 41
KM Z L P<0.05 2R HE
AR X,

2 & R

21 —RiIER

2014—2017 4 3t 78 431
N HEAT 1] 46 8 2 i 8 KU
AR TPAL 9 = fE 14 383
N i fE %R 18.34%, T
e fE AR 7 165 A S
T A W R O A 98 O A
% 49.82%.,
22 FImAHE TG ERAERN
BEESW

ALY = N i
i A 2 1 H R 3R 40 BT 45 R
AN, PR AR O A AR EE
BMI 27 F2 8 W s AR
P REERE . EMes R
J1 e E ORI g s BT
AU 46 0 A Ak g s
LNV s S P
55 JFF 9 v e R A R A OC
(P<0.05) (Table 1),
23 HMmAFEHERMNEDN
% A& Logistic [ )35 17

ZHE Logistic [l )3 43 B
SiEoR, YER . A AR
BMI R%E HH B WL
TR S R E R R
MM ORI s FFREAR R
JIg 107 sk AR5 9 s R 9
G 2 I 98 0 A % 1 5
K%, &t (0R=1.32,95%CI:;
1.19~1.47) Fi1 > ¥ R % (OR=
1.58,95%Cl:1.11~2.25) # 5
F 52 988 0 A% 5 55 AN W 5 AH
L, 1E 7 W 8 (OR=1.20,95%
CI1.1.07 ~1.34) #in B 1£ W 4

Table 1 Characteristics of the study population and screening rates between different
groups in Hefei City of Anhui Province from 2014 to 2017

High-risk Screenin Non- Screenin,
Variable gl i lati ® screening te (% )g & P
population population ;.- rate(%

Gender

Male 6775 3275 3500 4834

Female 7608 3890 3718 5113 1117 0001
Age group (years old)

40-44 1378 731 647  53.05

45~49 2584 1306 1278 50.54

50~54 3131 1589 1542 50.75

55~59 2060 1006 1054 4883  17.55 0.007

60~64 278 1386 1400  49.75

65~69 2159 1022 1137 4734

70~74 285 125 160  43.86
Ethnicity

I 14250 7091 7159  49.76

Ethnic minorities 133 74 50 5564 182 1180
Period

2014—2015 4284 2360 1924 55.09

2015—2016 5440 2843 2597 5226 17126 <0.001

2016—2017 4659 1962 2697 4211
BMI(kg/m?)

<185 244 101 143 4139

18.5~23.9 6793 3470 3323 51.08

24.0~27.9 5879 2931 2048 4986 2382 <0.001

>28.0 1467 663 804  45.19
Education

Primary or below 4369 2074 2295 47.47

Junior or senior high school 8455 4307 4148 50.94 14.03  0.001

College or above 1559 784 775 50.29
Marriage

Married 13901 6920 6981  49.78

Others 482 245 237 5083 021 0650
Smoking

Neves 8400 4083 4317 4861

Current 5193 2708 2485 5215 1813 <0.001

Former 790 374 416 47.34
Alcohol drinking

i 6287 2973 3314  47.29

st 7361 3836 3525 5211  32.16 <0.001

Former 735 356 379 48.44
Pysical activity (times/week )

3 10641 5560 5081  52.25

=3 3742 1605 2137 4289 700 <0.001
Psychological trauma

No 10111 4838 5273 47.85

Yes 4271 2327 1944 5448 287 <0001
Stress

No 9797 4733 5064 4831

Yes 458 2432 2154 5303 2784 <0.001
Chronic hepatitis B

No 10237 4972 5265 4857

Yes 4146 2193 1953 5289 2208 <0.001
Chronic hepatitis C

No 13979 6951 7028  49.72

Yes 404 214 190 5297 166 0190
Cirrhosis

No 13602 6693 6909 4921

Yes 781 472 300 6044 5125 <0.001
Fatty liver

No 6923 3023 3900  43.67

Yes 7460 4142 3318 5552 20192 <0.001
Cholelithiasis

No 0487 4364 5123 46.00

Yes 4806 2801 2095 5721 16234 <0.001
Family history of liver cancer

No 6559 2776 3783 4232

Yes 7824 4389 3435 se.10 27074 <0.001
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Table 2 The factors related to the screening rate of liver cancer screening by
the multivariable Logistic regression model in Hefei City from 2014 to 2017

Variable

B

SE

Wald x*

OR(95%CI)

P

Gender
Male
Female
Period
2014—2015
2015—2016
2016—2017
BMI(kg/m?)
<18.5
18.5~23.9
24.0~27.9
=28.0
Ethnicity
Han
Ethnic minorities
Education

Primary or below

0.28

-0.19

-0.57

-0.37

-0.04

-0.19

0.46

-0.11

Junior or senior high school

College or above
Smoking
Never
Current
Former
Alcohol drinking
Never
Current
Former
Pysical activity (times/week )
<3
=3
Psychological trauma
No
Yes
Chronic hepatitis B
No
Yes
Cirrhosis
No
Yes
Fatty liver
No
Yes
Cholelithiasis
No
Yes
Family history of liver cancer
No
Yes

-0.044

0.18
0.2

0.16
0.12

-0.25

0.15

0.23

0.27

0.27

0.15

0.44

0.05

0.04

0.05

0.14

0.04

0.06

0.18

0.04

0.06

0.56
0.86

0.04
0.08

0.04

0.04

0.04

0.08

0.04

0.04

0.04

26.18

19.89

165.39

7.45

1.43

10.65

6.40

7.84

0.60

10.49
5.34

15.65
2.16

38.88

14.71

36.05

12.37

47.25

13.19

153.23

1
1.32(1.19~1.47)

1
0.83(0.76~0.90)
0.56(0.52~0.61)

0.69(0.53~0.90)
1

0.96(0.89~1.03)

0.82(0.73~0.93)

1
1.58(1.11~2.25)

0.90(0.83~0.97)
1
0.96(0.86~1.07)

1
1.20(1.07~1.34)
1.22(1.03~1.44)

1
1.18(1.09~1.28)
1.13(0.96~1.32)

1
0.78(0.72~0.84)

1
1.16(1.08~1.25)

1
1.26(1.17~1.36)

1
1.31(1.13~1.53)

1
1.31(1.21~1.41)

1
1.56(1.07~1.25)

1
1.56(1.45~1.67)

<0.001

<0.001

<0.001

0.006

0.232

0.001

0.011

0.005

0.441

0.001
0.021

<0.001
0.142

<0.001

<0.001

<0.001

0.001

<0.001

<0.001

<0.001
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