R M X EER 2 BiE
rEaERERKE

FEE. BT E
(T G E v oo T G I 98 W AR % = BF 5 o/ v T 2 2 5 I o I R 2 5 g 1% B, b ot
100021)

1]

OB ORI AT O A SR I AR A R B 207 5 O R IR L X A ik
GAE IR S AR FR T 2007 AR5 8l 7 — I Dy S G S O A I BT XA 5 4
AR HE B 55 S N T T A VE i B B s 5 L2 BUIA T . 16 52 S 145 SR BURF Y 400
AR U DR AE B 16 VR 28 5 AL 58 38 R Ui A5 5 2 IR K B g B T e BRI i ok
WL T

5 SRR AT i 5 5 L2 3A 5 IR B 4 s o

HESES R73-31 XEARIREEA  XEHS:1004-0242(2022)12-0937-04
doi:10.11735/j.issn.1004-0242.2022.12.A001

MEA>-IFS

Promoting Early Diagnosis and Treatment of Cancer in

Rural Areas to Improve People’s Health
CAO Mao-mao, CHEN Wan-qing

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

itk Al [+ 5 S 8

Abstract: Implementing cancer screening strategies for high-risk individuals of cancer is an im-
portant strategy to reduce the cancer burden. In order to reduce the burden of gastrointestinal ma-
lignant tumors in rural areas of China, a population-based cancer screening program was launched
in 2007, which was designed for early diagnosis and treatment of gastrointestinal malignant tumors
among high-risk individuals who meet the inclusion criteria. Under the leadership of the CPC
Central Committee and governments at all levels, the cancer prevention and control system in ru-
ral areas has been gradually strengthened. The levels of cancer screening, early diagnosis and
treatment have been significantly upgraded and the quality of life of residents has also been im-
proved dramatically.
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Table 1 Basic information of screening for liver cancer and upper
gastrointestinal cancer in different provinces

SE SRR O A 59 212 AR, K

Liver cancer Upper gastrointestinal cancer

AR RS RANGRIT R 0 5

. Province : Early . Early

0.42% .66.06% 1 96.79% ., 5¢ W I ) Detection diagnosis Treatment  Detection diagnosis bl
rate (% ) rate (%) rate (%) rate (%) rate (%) rate (%)

T AL 8 i 7 A 86 527 NIk, P-4k , ¢ g
i 2 - . Anhui 0.67 67.52 95.15 0.76 70.46 96.41
4 1.219%, 25 76.55% , 117 Jiangsu 0.42 66.06 96.79 121 76.55 87.89
oh 87.89%%, K& T H HESE M Henan 0.53 85.24 91.90 0.61 70.33 91.39
S B0 R ) B B Wi 52 3% SR Shandong 0.34 73.87 63.96 0.93 74.87 88.13
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