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[ Abstract] Objective: To investigate knowledge, attitude
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and practice of colonoscopy in the population at high risk of colorectal cancer in a town, a suburb of Shanghai, so as to pro-
vide experience for improving the acceptance of colonoscopy among high-risk population. Methods: Cluster random sampling
was adopted to enroll 300 people at high risk of colorectal cancer from Huacao town, a suburb of Shanghai from January 2019
to March 2019. All subjects’ gender, age, educational background, health insurance status, family history of adenomatous
polyps and colorectal cancer, history of high-fat, low-fiber diets, history of colonoscopy-related health education, history of
colonoscopy, history of contracts with family doctors were recorded. Knowledge, attitude and practice regarding colonoscopy
among the subjects were assessed by using a self-made questionnaire. Data were analyzed by logistic regression. Results:
47.00% (141 cases) of the respondents have a good knowledge of colonoscopy; 24.33% (73 cases) of the respondents
have a positive attitude towards colonoscopy; and 23.33% (70 cases) of the respondents were examined by colonoscopy.
The scores in knowledge, attitude and practice were 18.94 +2.76, 16.39 £3.60 and 14.89 +4.85, respectively. The atti-
tude of respondents was closely related to education background, history of high-fat, low-fiber diets, history of colonoscopy-
related health education and history of colonoscopy (P <0.05) ; while the behavior of respondents was closely related to his-
tory of high-fat, low-fiber diets, history of colonoscopy, history of contracts with family doctors and attitude towards colonos-
copy (P <0.05). Conclusion: Knowledge, attitude and practice of colonoscopy in the population at high risk of colorectal
cancer remain to be improved. We should improve the acceptance of colonoscopy among those with lower education level, a
high-fat, low-fiber diet and no experience of colonoscopy, and encourage them to sign contracts with family doctors to receive

regular education and other contractual services in order to increase their knowledge of colonoscopy. It is also effective to im-
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prove the intervention in lifestyle such as diet, so as to improve the acceptance of colonoscopy.
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Table 1. General Information of High-Risk Population of Colorectal Cancer

Variable N(%)
Gender Male 206 (68.67)
Female 94 (31.33)
Age (years) <60 123 (41.00)
=60 177 (59.00)
Education Junior high school and below 181 (60.33)
High school or above 119 (39.67)
Medical Insurance Medical Insurance for Urban Employees 145 (48.33)
Medical Tnsurance for Urban Residents 155 (51.67)
Family History of Adenomatous Polyps or Colorectal Cancer Yes 193 (64.33)
No 107 (35.67)
History of high-fat, low-fiber diets, Yes 109 (36.33)
No 191 (63.67)

(Table 1 continues on next page)
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( Continued from previous page)

Variable N(%)
History of colonoscopy-related health education Yes 219 (73.00)
No 81 (27.00)
History of colonoscopy Yes 167 (55.67)
No 133 (44.33)
Whether or not to sign a contract with family doctors Yes 131 (43.67)
No 169 (56.33)
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Table 2. An Assessment of Knowledge: Scores for Knowledge about Colonoscopy

Number  Content

N(% ) Xts
K Colorectal cancer can be cured early by colonoscopy, an effective screening method for colorectal 157 (52.33)  3.7340.99
cancer.
K2 History of adenomatous polyps and long-term non-healing inflammatory bowel disease are high risk 181 (60.33) 383 +0.94
factors for colon cancer.
K3 Family history of adenomatous polyps or colorectal cancer is a high risk factor for colorectal cancer. ~ 240 (80.00)  4.38 +0.85
K4 A colonoscopy is a generally painless and tolerable procedure. 133 (44.33) 3.58x0.79
K5 Colonoscr{py r-nust be performed for those with symptoms such as fecal bleeding or alternating diarrhea 89 (29.67) 341 +0.78
and constipation.
Overall knowledge 141 (47.00) 18.94 £2.76
2.2.2 #mukEfrSs FEEBRAEIN16.39  KREFREH A3 1340 3.75 £1.06, 45 & Hix
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Table 3. An Assessment of Attitude: Score for Attitude towards Colonoscopy

Number  Content N(% ) xXxs

Al I have the initiative to go to the hospital to make an appointment and undergo colonoscopy. 72 (24.00) 2.57 £0.99

A2 I am at risk of colon cancer and am willing to respond positively. 141 (47.00)  3.54+0.93

A3 Colonoscopy can detect colorectal cancer at an early stage. 138 (46.00) 3.75x1.06

A4 Timely colonoscopy can reduce mortality and improve survival rate. 149 (49.67)  3.62+0.82

A5 It is necessary to receive a colonoscopy regularly. 110 (36.67) 2.90 +1.05

Overall attitude 73 (24.33) 16.39 +3.60

2.2.3 WWSEEA FHENGI 14895 Kk SRAH P2 1845 3.20 £ 137, A & H I

4.85, Ku AT R ERATE 70 1], ST T A AT R
23.33% , A HEIM LR & & BRI ZE R AT
B (F=11.57,P<0.05), %/ 25 HER%E (P <
0.05) , BB T 2245 , 45 2% H [ 2k i Tamhane 3% T2

=, {H P2 P3 P4 P5 Z[H) PN LL A4 TG HH i 2% 57
(¥1P>0.05) ;P1 {8453 2.62 =0. 82, &5 H AL,
5 P2 P3 P4 PS5 LU ¥ RAKE] 2 (35 P < 0. 05,
x4),



. 698 - MR 59677 2019 45 8 H 55 32 #:%5 8 ] J Cancer Control Treat, August 2019, Vol. 32, No. 8

R4 TAHARTERITAHATENES

Table 4. An Assessment of Behavior; Scores for Acceptance of Colonoscopy

Number  Content N(% ) xxs

P1 T used to receive a colonoscopy at my own initiative. 40 (13.33) 2.62 +0.82

P2 I used to receive a colonoscopy on doctor’ s advice. 157 (52.33) 3.20+1.37

P3 I used to receive a colonoscopy after receiving various forms of health education. 145 (48.33) 3.06+1.07

P4 I have ta'ken lhe initiative to understand the knowledge about prevention and treatment of colorectal 160 (53.33)  3.081.09
cancer, including colonoscopy.

P5 I have received a colonoscopy more than once. I am planning to have a colonoscopy. 142 (47.33) 2.93+1.19
Overall behavior 70 (23.33) 14.89 +4.85
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Table 5. Logistic Regression Analysis of Attitude to and Practice of Colonoscopy in High-Risk Population

‘ll):rl;:g(ll:nt Influencing factors B SE ;’Z’ald P OR OR 95% CI

Attitude Gender 0.833 1.011 0.679 0.410 2.300 0.317 16.677
Age -0.023 0.515 0.002 0.964 0.977 0.356 2.679
Education 1.433 0.656 4.781 0.029 4.193 1.160 15.152
Medical insurance —-1.040 0.551 3.567 0.059 0.353 0.120 1.040
Family history 0.115 0.387 0.089 0.766 1.122 0.525 2.398
History of high-fat, low-fiber diets 2.490 0.802 9.645 0.002 12.064  2.506 58.079
History of colonoscopy-related health education 2.939 1.233 5.685 0.017 18.892  1.687 211.561
History of colonoscopy 1.048 0.400 6.876 0.009 2.852 1.303 6.242
X}SET or not tosign a contract with family o 000 45 0050 0.808  0.896  0.360  2.173
Total knowledge scores 3.157 0.657 23.115 <0.001 23.504 6.489 85.134
Constant -13.370 3.064 19.041 <0.001 <0.001

Practice Gender 0.320 0.975 0.108 0.743 1.377 0.204 9.309
Age -0.226 0.450 0.252 0.615 0.798 0.331 1.926
Education -0.887 0.614 2.090 0.148 0.412 0.124 1.371

(Table 5 continues on next page)
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Dependent

Wald

variable Influencing factors B SE v P OR OR 95% CI

Practice Medical insurance 0.414 0.529 0.614 0.433 1.513 0.537 4.267
Family history -0.149 0.347 0. 185 0.667 0.861 0.436 1.700
History of high-fat, low-fiber diets -1.484 0.652 5.178 0.023 0.227 0.063 0.814
History of colonoscopy-related health education 0.746 1.281 0.339 0.560 2.109 0.171 25.978
History of colonoscopy 0.899 0.360 6.219 0.013 2.457 1.212 4.980
X}:ﬁ:r or not to-sign a contract with family 5 0.425 8702  0.003  3.507 1.524  8.072
Total knowledge scores 0.643 0.448 2.054 0.152 1.901 0.790 4.579
Total attitude scores 1.115 0.394 7.990 0.005 3.049 1.408 6. 605
Constant -1.870 2.447 0.584 0.445 0. 154
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