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[ Abstract] Objective: To analyze the value of endoscopy in the diagnosis of esophageal cancer, and explore the risk fac-
tors of esophageal cancer. Methods: A total of 14,439 subjects, 40 —69 year olds in the rural areas of Anju district in She-
hong Town in Suining, who received painless endoscopy in our hospital from July 2011 to June 2018 were studied. The sensi-
tivity, specificity and negative and positive predictive value of painless endoscopy in the diagnosis of esophageal cancer were

analyzed with pathological results as the gold standard. Results of endoscopic screening were analyzed. Risk factors of esoph-

ageal cancer were analyzed by univariate and multivariate

(A EA] 2019-07-24 [fEER#] 2019-11-11 logistic regression analysis. Results: Among the 14, 439
[BETA] " EEE AR H (45 :2016YFC13 subjects screened, 199 cases of high-grade dysplasia of the e-
028002016 YFC0901400) sophagus were found by endoscopy, with a detection rate of 1.
[#REE] “ &I, E-mail:billy314_2000@ 163. com 38% , including 173 cases of early esophageal cancer with a
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diagnosis rate of 87% . The sensitivity was 96.34% (184/191) for endoscopic screening, and the specificity of endoscopic

screening was 99.9% (14,233/14,248). The detection rate of esophageal cancer decreased year by year, and the detection

rate in males was higher than that in females. Difference was statistically significant except in 2015 (P <0.05). Univariate

and multivariate logistic regression analysis suggested that male, over 55 years old, smoking, drinking and poor dietary habits

were risk factors for esophageal cancer (P <0.05). Conclusion: Based on survey results, endoscopy can improve the effect

of screening test for early esophageal cancer, which helps to prevent the occurrence of esophageal cancer, for elderly male

people with poor dietary habits or history of smoking or drinking.
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Table 2. Incidence of Esophageal Cancer

Year Number of cases with endoscopy ( male/female) f;::fga(g;: ; ::le:f;tlieo:z ;;e g,e:'zf,t,?;elsl(‘ac;: )
2011 1,026(502/524) 20(1.95) 14(2.79) 6(1.15)
2012 2,582(1,269/1,313) 48(1.86) 36(2.84) 12(0.91)
2013 2,136(1,438/698) 36(1.69) 31(2.16) 5(0.72)
2014 1,725(943/782) 24(1.39) 18(1.91) 6(0.77)
2015 1,929(1,201/728) 29(1.50) 19(1.58) 10(1.37)
2016 1,126(602/524) 11(0.98) 9(1.50) 2(0.38)
2017 2,004(1,143/861) 15(0.75) 10(0.87) 5(0.58)
2018 1,911(1,031/880) 16(0.84) 11(1.07) 5(0.57)
Total 14,439(8,129/6,310) 199(1.38) 148(1.82) 51(0.81)

*3 REEGRERNERESN
Table 3. Univariate Analysis of Risk Factors of Esophageal Cancer

Number of newly diag- Number of health .
Incidence 2

Risk factor nosed cases of esophageal subjects ( n = 14, (%) X P
cancer (n=199) 240)

Age =55 year 145 3,216 4.31 276.927 <0.001
<55 year 54 11,024 0.49

Gender Male 148 7,981 1.82 26.459 <0.001
Female 51 6,259 0.81

Education Primary school and below 36 2,512 1.41 0.623 0.417
Middle school 92 6,550 1.39
College and above 71 5,377 1.30

Tobacco use Yes 137 3,663 3.61 188.241 <0.001
No 62 10,577 0.58

Alcohol use Yes 153 3,698 3.97 260. 137 <0.001
No 46 10,542 0.43

Poor dietary habit Yes 129 1,240 9.42 720.116 <0.001

No 70 13,000 0.54
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Table 4. Multivariate Logistic Regression Analysis of Risk Factors of Esophageal Cancer
Factor B SE Wald »* P OR 95% CI
=55 year 0.962 0.686 5.012 <0.001 9.179 6.700 - 12.577
Gender 0.089 0.402 1.096 0.003 2.265 1.645 -3.119
Tobacco use 0.445 1.124 0.435 <0.001 5.024 3.118 -9.067
Alcohol use 0.512 1.603 0.617 <0.001 7.129 2.984 - 10.206
Poor dietary habit 0.769 1.367 0.774 <0.001 8.301 5.201 —13.449
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