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Analysis of Screening Results of Colorectal Cancer in

Tongzhou District of Beijing, 2015—2021

DU Qian, SHAO Chunxin, ZOU Chiqun, LIU Sijia, YANG Dongmei
(Tongzhou Center for Disease Control and Prevention, Beijing 101100, China)

Abstract: [ Purpose | To analyze the screening results of early diagnosis and treatment of colorectal
cancer program in Tongzhou District of Beijing from 2015 to 2021. [Method ] According to the
early cancer diagnosis and treatment program, permanent residents aged 40~74 years old in rural
areas were enrolled from 2015 to 2021. The high-risk of colorectal cancer was screened by ques-
tionnaire assessment and fecal immunochemical occult blood test, and the high-risk subjects were
required for colonoscopy. The high risk rate of colorectal cancer, colonoscopy compliance rate and
detection rate of lesion were analyzed. [Results] A total of 22 936 residents participated in the
screening program. The overall high risk rate of colorectal cancer was 41.36%, the risk rate in fe-
male was higher than that in male (P<0.001); people of 50 to 59 years old had the highest high
risk rate; the high risk rates were higher in 2015—2019 than that in 2020—2021 (P<0.001). The
colonoscopy was performed in 4 639 cases with a compliance rate was 48.90%, the compliance in
male was higher than that in female (P<0.05). The detection rates of colorectal cancer, advanced
adenoma, non-advanced adenoma and non-adenomatous lesions were 0.56%, 3.41%, 17.22% and
23.82%, respectively. The detection rates of all types of lesions in male were higher than those in
female, and the detection rates of non-advanced adenoma and colorectal cancer increased with the
increase of age(P<0.05). [Conclusion] Residents in Tongzhou District have a relative high risk of
colorectal cancer, the screening compliance rate and the proportion of detection in early intestinal
lesions is high, which is beneficial for early diagnosis and treatment of colorectal cancer.

Key words: colorectal cancer; screening; early diagnosis and treatment; Beijing
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Table 1 High risk rate of screening of colorectal cancer in genders,
ages and survey years in Tongzhou District of Beijing,2015—2021

e S B T
Total 22936 9487 41.36
Gender
Male 9350 3679 39.35
26.433 <0.001
Female 13586 5808 42.75
Age group(years old)
40~49 4044 1695 41.91
50~59 8185 3970  48.50
391.138  <0.001
60~69 9538 3544 37.16
70~74 1169 278 23.78
Survey year
2015 3632 1577 43.42
2016 2094 1122 53.58
2017 4902 2028 41.37
2018 3685 1710  46.40 738.528 <0.001
2019 3578 1715 47.93
2020 702 110 15.67
2021 4343 1225 28.21

Table 2 Results of questionnaire and FIT in Tongzhou District of
Beijing,2015—2021

. Screening Posi'tive qf Participation Positive of
Variable population questionnaire rate of FIT FIT
[n(%) [n(%) [n(%)

Total 22936 8164(35.59)  16890(73.64) 3662(21.68)
Age group(years old)

40~49 4044 1469(3633)  2965(73.32)  637(21.48)

50~59 8185 3410(41.66) 6269(76.59)  1555(24.80)

60~69 9538 3041(31.88) 6870(72.03)  1381(20.10)

70~79 1169 244(20.87) 786(67.24) 89(11.32)

X 300.197 74.406 95.837

P <0.001 <0.001 <0.001

Note : FIT :fecal immunochemical test
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Table 3 Results of colonoscopy in Tongzhou District of Beijing,2015—2021
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