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[ Abstract] Objective; To summarize and analyze the endoscopic screening results of 8,149 asymptomatic patients.

Methods: Endoscopic

screening data of high-risk people aged 40 — 69 in Ci county from 2011 to 2013 were reviewed, and

the detection rate of upper gastrointestinal cancer and its
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[{&E HEE] 2019-10-22 precancerous lesions and treatment success rate of positive

[HETHE] EFRESH LT E (45 .2016YFC130 cases in different genders and ages were calculated. Results:

2800 ,2016YFC0901400)

A total of 8,149 cases were included in the analysis, inclu-
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ratio of 0.72: 1. In total, 174 positive cases were detected, with a detection rate of 2. 14% (109 males, detection rate;
3.18% ;65 females, detection rate: 1.38% ). The early diagnosis rate was 91. 38% , the treatment success rate of
86.21% , and the treatment success rate of endoscopy was 48.43% . Among the 174 patients aged 44 — 70 years ( average 60
years) , 109 were males and 65 were females, with a male to female ratio of 1.68: 1. In all cases of upper gastrointestinal
cancer, the proportion of patients aged 60 — 64 was the highest (35.06% , 61/174), followed by those aged 55 - 59
(27.01% , 47/174) and 65 -69 (20.11% , 35/174) , respectively. A total of 111 positive cases were detected in esopha-
gus (63.79% , 111/174) , 42 in cardia (24.14% , 42/174) , and 21 in stomach (12.07% , 21/174). Conclusion; There
are a large number of asymptomatic 40 — 69-year-olds with upper gastrointestinal cancer and precancerous lesions in Ci Coun-
ty where the incidence of esophageal cancer is high. The detection rate is closely related to gender and age. Endoscopic
screening for high-risk population can effectively detect upper gastrointestinal cancer and its precancerous lesions from an ear-

ly stage, and reduce the incidence and mortality of upper gastrointestinal cancer through timely intervention and treatment.
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Table 1. Age Distribution of 8,149 Subjects

2 7 R

2.1 BEER

3 RN SENE BT A 8 149 fi, Hirh B 1 3 424
B, Lotk 4 725 ), BRI EE 0. 720 1, 4E IR 4 T 40
~69 % PRI (53.63 £7.63) % KA AL T
ZERY . <40 % 1.02% ,40 ~44 % 12.27% ,45 ~49
0,21, 22% ,50 ~54 %k 18.85% ,55 ~59 %N
21.41% ,60 ~ 64 %} 16.60% ,65 ~69 % 7.53% ,
>69 % J1.09% (F1),

Male Female Total

Age group
Percentage N Percentage N Percentage

<40 31 0.91% 52 1.10% 83 1.02%
40 -44 407 11.89% 593 12.55% 1,000 12.27%
45 -49 688 20.09% 1,041 22.03% 1,729 21.22%
50 -54 638 18.63% 898 19.01% 1,536 18.85%
55-59 742 21.67% 1,003 21.23% 1,745 21.41%
60 - 64 596 17.41% 757 16.02% 1,353 16.60%
65 - 69 271 7.91% 343 7.26% 614 7.53%
>69 51 1.49% 38 0.80% 89 1.09%
Total 3,424 100.00% 4,725 100.00% 8,149 100.00%

2.2 ARBERE.HI.BRELSHER

Rt B R S ARG A 801 ], v B S A A
121 5], 55 8 S AP 4 2R 76 91, Kb PN 30 3], 5
98 S s K BT RG] b Bz R AR 50 91, i
R PUREAE 17 ) RS R 19 I IR R 6 1 A
H BARG - B R 35 51, i nl b R RS 5
B RS A 12 o1, 5 3 . KR B IR AL TR
(RE TR A KBt TH Mol L) #3174
®2 LHEABEREMRERHER

B, K 2R 2. 14% , Horp B 1] 159 ], H iz 3
91.38% , Hrb (8 BHPERG B 111 451], 7 5 BE 5 151
1 63.79% (111/174) , B2 55 ] 106 5], K12 =
95.50% ,BE1 ] BH PR 95 ) 42 o], o7 S BE M Y
24.14% (42/174) , K291 36 ], 2% 85. 711% , |
FH M 151 21 3], o 5 BH 996 491 19 12, 07% (217
174) , Bz 17 451, 523 80.95% (% 2.3) o

Table 2. Detection Rate of Upper Gastrointestinal Cancer and Precancerous Lesions

2010 2011 2012 Total
Site Pathological diagnosis N Detection Detection Detection Detection
rate rate rate rate

Esophagus Mild hyperplasia 261 9.84% 277 11.67% 263 8.42% 801 9.83%
Moderate hyperplasia 37 1.40% 31 1.31% 53 1.70% 121 1.48%
Severe hyperplasia/carcinoma in situ 22 0.83% 21 0.88% 33 1.06% 76 0.93%
Intramucosal carcinoma 7 0.26% 10 0.42% 13 0.42% 30 0.37%
Advanced cancer 1 0.04% 1 0.04% 3 0.10% 5 0.06%

Cardia Low level intraepithelial neoplasia 16 0.60% 20 0.84% 14 0.45% 50 0.61%
High level intraepithelial neoplasia 4 0.15% 5 0.21% 8 0.26% 17 0.21%
Intramucosal carcinoma 6 0.23% 9 0.38% 4 0.13% 19 0.23%

(Table 2 continues on next page)
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( Continued from previous page )
2010 2011 2012 Total
Site Pathological diagnosis Detection Detection Detection Detection
N rate N rate N rate N rate
Advanced cancer 3 0.11% 1 0.04% 2 0.06% 6 0.07%
Stomach Low level intraepithelial neoplasia 9 0.34% 18 0.76% 8 0.26% 35 0.43%
High level intraepithelial neoplasia 2 0.08% 1 0.04% 2 0.06% 5 0.06%
Intramucosal carcinoma 1 0.04% 8 0.34% 3 0.10% 12 0.15%
Advanced cancer 2 0.08% 0 0.00% 1 0.03% 3 0.04%
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Table 3. Distribution of Sites of Upper Gastrointestinal

Cancer
Site N Percentage
Esophagus 111 63.79%
Cardia 42 24.14%
Stomach 21 12.07%
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Table 4. Age Distribution of 174 Cases of Upper Gastrointestinal Cancer and Precancerous Lesions
Male Female Total
Age group
N Percentage N Percentage N Percentage
<40 0 0.00% 0 0.00% 0 0.00%
40 -44 1 0.92% 0 0.00% 1 0.57%
45 -49 9 8.26% 5 7.69% 14 8.05%
50 -54 6 5.50% 5 7.69% 11 6.32%
55-59 29 26.61% 18 27.69% 47 27.01%
60 - 64 34 31.19% 27 41.54% 61 35.06%
65 -69 25 22.94% 10 15.38% 35 20.11%
>69 5 4.59% 0 0.00% 5 2.87%
Total 109 100.00% 65 100.00% 174 100. 00%
x5 174 GIRRERBGIATT
Table 5. Treatment of 174 Positive Cases
Site Number of Number of Treatment Number of early Number of patients Treatment success
positive cases patients treated  success rate diagnosed cases treated by endoscopy rate of endoscopy
Esophagus 111 98 88.29% 106 62 58.49%
Cardia 42 37 88.10% 36 12 33.33%
Stomach 21 15 71.43% 17 3 17.65%
Total 174 150 86.21% 159 77 48.43%
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