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Abstract:
2022. [Methods ] The colorectal cancer screening program was conducted from 2012 to 2022. The
combination of a questionnaire-based risk assessment and fecal immunochemical test (FIT) was
used for screening the high-risk individuals of colorectal cancer among the target populations, a
total colonoscopy was performed for identified high-risk subjects. [Results] By the end of 2022,
7 126 853 colorectal cancer questionnaire assessments and 5 570 502 FITs were conducted, and
about 319 035 high-risk individuals (accounting for 4.48% of the total) were identified, 86.27% of
whom underwent colonoscopic examinations. A total of 72 962 cases of adenomas, 15 097 cases of
advanced adenoma, 1736 cases of serrated adenoma, 632 cases of high-grade colorectal intraepithe-
lial neoplasia, 1 109 cases of early cancer and 2 955 cases of advanced cancer were detected by
the colonoscopy. [Conclusion] The colorectal cancer screenings among the general population and
knowledge popularization of colorectal cancer prevention and treatment would reduce the burden of

[Purpose ] To analyze the colorectal cancer screening results of Tianjin from 2012 to

colorectal cancer effectively.
Key words: colorectal cancer; screening; early diagnosis and treatment; Tianjin
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2012 1347933 861454 63.91
2013 2256089 617680 27.38
2014 2438573 581975 23.87 3 i it
2015 1571787 829333 52.76
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Table 2 Distribution of the result in different screening group
Group Questionnaire FIT High risk group
N Positive  Positive rate(% ) N Positive  Positive rate(% ) N Positive rate (%)
Baseline screening 4312076 155050 3.60 3324843 69197 2.08 212611 4.93
Repeat screening 2814777 66252 2.35 2245659 46239 2.06 106424 3.78
Total 7126853 221302 3.11 5570502 115436 2.07 319035 4.48
Table 3 Demographic characteristics of Tianjin colorectal cancer screening project
Demographic Male Female Both
characteristic N Percentage(%) N Percentage(%) N Percentage(%)
Age group(years old)
40~49 686159 20.45 717987 19.04 1404146 19.70
50~59 1090855 32.51 1220067 32.35 2310922 3243
60~74 1578232 47.04 1833553 48.61 3411785 47.87
Education
Primary and below 753661 22.46 1081775 28.68 1835436 25.75
Middle 2154271 64.21 2278921 60.42 4433192 62.20
University and above 389137 11.60 351579 9.32 740716 10.39
Missing value 58177 1.73 59332 1.57 117509 1.65
Marital status
Divorce 22823 0.68 30477 0.81 53300 0.75
Widowed 48321 1.44 153187 4.06 201508 2.83
Unmarried 55239 1.65 39525 1.05 94764 1.33
Married 3206669 95.57 3524976 93.46 6731645 94.45
Missing value 22194 0.66 23442 0.62 45636 0.64
Total 3355246 47.20 3771607 52.80 7126853 100.00
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Table 4 Distribution of the result in different age groups

Questionnaire FIT High risk group
Gender Age group o Positive o Positive Positive
(years old) N Positive rate (%) N Positive rate (%) rate (%) X P
Male 40~49 686159 10889  1.59 540586 6445 1.19 16223 2.36
50~59 1090855 25426  2.33 872391 14978 1.72 38002  3.48 12599.07 <0.001
60~74 1578232 54662  3.46 1191625 33494 281 83668  5.30
Total 3355246 90977  2.71 2604602 54917  2.11 137893  4.11
Female  40~49 717987 13150 1.83 567071 7617 1.34 19526  2.72
50~59 1220067 38145  3.13 991204 18643 1.88 53561  4.39 12957.26 <0.001
60~74 1833553 79030  4.31 1407625 34259 243 108055  5.89
Total 3771607 130325  3.46 2965900 60519  2.04 181142  4.80
Both 7126853 221302  3.11 5570502 115436  2.07 319035  4.48
Table 5 Distribution of the results of colonoscopy examinations
Advanced Serrated Other epithelial Intermediate and
Age AGELT denoma adenoma  high-grade neoplasia A7 Ces advanced cancer
Gender (years Colono- : ErE P
old)  S9PY Percen- Percen- Percen- N Percen-tage Percen- Percen-
tage (%) tage (%) tage (%) (%) tage (%) tage (%)
Male  40~49 8495 3277 38.58 480 5.65 81 0.95 46 0.54 21 0.25 33 0.39
50~59 22714 10652 4690 2118 932 362 1.59 97 043 106 047 234 1.03
60~74 58226 27322 4692 6883 11.82 682 1.17 183 031 532 091 1477 2.54
Total 89435 41251 46.12 9481 10.60 1125 1.26 326 0.36 659 0.74 1744 1.95
Female 40~49 8168 2016 24.68 237 2.90 32 0.39 53 0.65 15 0.18 43 0.53
50~59 25324 8214 3244 1166 4.60 128 0.51 118 0.47 74 029 186 0.73
60~74 55561 21481 38.66 4213 7.58 451 0.81 135 024 361 0.65 982 1.77
Total 89053 31711 35.61 5616 631 611 0.69 306 0.34 450 0.51 1211 1.36
Both 178488 72962 40.88 15097 8.46 1736 0.97 632 0.35 1109 0.62 2955 1.66

Table 6 Distribution of colonoscopy detection rate,
early diagnosis rate and screening rate(%)

13 988 9 R AR 31%~69% , FE T HFEAK 29%~
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Demographic Detection rate Early diagnosis ~ Screening
characteristic of lesion rate rate
Total 12.06 86.27 0.26
Gender
Male 14.91 86.92 0.35
Female 9.20 85.22 0.19
X 1370.58 12.25 1754.93
p <0.001 <0.001 <0.001
Age group (years old)
40~49 6.25 92.70 0.07
50~59 9.55 90.85 0.18
60~74 13.97 84.53 0.39
Xirend 1200.16 149.15 4747.86
P <0.001 <0.001 <0.001
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