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[ Abstract] Objective: To analyze the early detection of colorectal cancer among the residents who were preliminary
screened positive and diagnosed with progressive bowel disease in the Guangzhou colorectal cancer screening program, ex-
plore the impact of travel time on the early detection of colorectal cancer, and provide a basis for promoting the rate of early

detection. Methods: This study was conducted based on the

[KmBE#] 2019-12-16 (fEEBEH] 2020-03-26 Guangzhou community-based CRC screening program. Data
[(BEE€WB] T RE ARREEEE (45 :2016A0303135  yere collected for the individuals who were positive for prelim-
04) ;NI RHZ )3T B (4i'5-:201707010205) inary screening in 2015 — 2016 and were diagnosed with pro-

[ERAMEE] 2B, E-mail: gujingS @ mail. sysu. edu. cn; %% gressive bowel disease by 2017. The public transportation

_ -
38 , E-mail ; liyanwb@ 163. com travel time from home to nearest colonoscopy hospital was
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measured. Logistic regression was used to assess the association of colonoscopy accessibility with the early detection of color-

ectal cancer. Results: A total of 968 patients with progressive bowel disease were recruited in the study, and 843 (87.1% )

were diagnosed at early stage. Multivariate Logistic regression found that travel time more than 60 minutes was associated
with decreased rate of early detection (OR,, =0.354, P=0.030). In addition, only FOBT-positive (OR,, =0.270, P =0.
001) and questionnaires & FOBT both positive (OR,, =0. 155, P <0.001) were associated with decreased rate of early de-
tection; People with higher education level (OR, =1.591, P =0.047), free colonoscopy (OR, =2.471, P=0.011) and

living in urban areas (OR,, =1. 845, P <0.048) were more likely to be diagnosed early. Conclusion: The rate of early de-

tection in patients with progressive bowel disease in Guangzhou needed to be further improved. The rate of early detection was

associated with travel time. In the configuration of future colonoscopy hospitals, geographical balance must be considered.
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Table 1. Univariate Analysis of Early Detection Among People with Progressive Bowel Disease

Variable N % Early detection ( %) X P
Background variable
Age (year) 3.839 0.279
50 -54 92 9.5 93.5
55-59 126 13.0 85.7
60 - 64 236 24.4 86.0
65 -74 514 53.1 86.8
Sex 0. 806 0.369
Male 537 55.5 86.2
Female 431 44.5 88.2

(Table 1 continues on next page)
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Variable N % Early detection ( %) X ' d
Education level 7.427 0. 006
Primary school or lower 245 25.3 82.0
Secondary school or higher 723 74.7 88.8
Occupation 9.116 0.058
Government official or public servant 261 27.0 85.4
Entrepreneur 98 10.1 93.9
Farmer 130 13.4 81.5
The unemployed 128 13.2 89.8
Others 351 36.3 87.5
Marital status 1.526 0.217
Married 886 91.5 86.7
Others 82 8.5 91.5
Health insurance 1.807 0.613
Medical insurance for urban workers 513 53.0 86.9
Medical insurance for urban residents 229 23.7 86.0
Free medical service 45 4.6 93.3
Others 181 18.7 87.3
Result of preliminary screening 27.123 < 0.001
Only HRFQ-positive 226 23.3 96.5
Only FOBT-positive 581 60.0 85.5
Both positive 161 16.6 79.5
Discount on the cost of colonoscopy 18. 651 < 0.001
No 218 22.5 84.4
100 =300 (yuan) 301 31.1 81.7
Free 449 46.4 92.0
Location 1.444 0.229
Urban area 672 69.4 87.9
Rural area 296 30.6 85.1
Spatial variable
Travel time ( min) 11.579 0.009
-10 183 18.9 92.3
-30 605 62.5 86.3
-60 122 12.6 88.5
>60 58 6.0 75.9
Type of the closest hospital 0.224 0.636
Secondary hospital or below 584 60.3 87.5
Tertiary hospital 384 39.7 86.5

HRFQ: High-risk factor questionnaire; FOBT; Fecal occult blood test.

*2 RFEIRLHEREERZERBEHABRS S

Table 2. Distribution of Population by Travel Time to the Closest Colonoscopy-Available Hospitals

Variable Number of Population proportion by travel time to the closest colonoscopy-available hospitals ( % )
hospitals R
(n) <10min 11 - 31- 46 - 61 - 121 -
30min 45min 60min 120min 180min
All hospitals 99 18.9 62.5 10.2 2.4 5.3 0.7
Tertiary hospital® 56 9.5 63.5 13.1 4.6 8.2 1.0
Secondary hospital or below® 43 9.9 63.5 15.4 4.3 6.1 0.7

* The estimates are not mutually exclusive by hospital type but instead reflect the total population travel time to each type.



- 332 -

PR B 59697 2020 45 4 H 55 33 %55 4 #] ] Cancer Control Treat, April 2020, Vol. 33, No. 4

3
~ W \
a o L
e - - x% . ’(k
0 1020 2 km ¢ N 0 1020 3 jm N 0 10 20 30 &km U
et .l
Travel ime (min) Travel time (min) Travel ime (min)
0to10 Oto 10 Oto 10
10t 30 1010 30 101530
30to 45 30to 45 3010 45
4510 60 4510 60 4510 60
60 to 90 60to 90 60to 90
a0 to 120 90to 120 90 to 120
1201ip 180 120t 180 120 to 180

E1 BEREGEREERNREZERIE

Figure 1. The Shortest Travel Time to Hospitals where Colonoscopy was Available

A. All hospitals where colonoscopy was available; B. Secondary hospitals or below; C: Tertiary hospitals
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Table 3. Multivariate Logistic Regression Analysis of Impact of Spatial Factors on Early Detection

Variable Reference OR,, 95% CI P
Travel time (min)

-30 -10 0.644 (0.346,1.199) 0.165

-60 1.108 (0.473,2.597) 0.813

>60 0.354 (0.139,0.904) 0.030
Type of the closest hospital

Tertiary hospital Secondary hospitals and below 0.951 (0.630, 1.435) 0.811
Education level

Secondary school or higher Primary school or lower 1.591 (1.007, 2.513) 0.047

(Table 3 continues on next page)
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( Continued from previous page)

Variable Reference OR,, 95% CI P
Result of preliminary screening

Only FOBT-positive Only HRFQ-positive 0.270 (0.127, 0.574) 0.001

Both positive 0. 155 (0.068, 0.349) <0.001
Discount on the cost of colonoscopy

100 =300 (yuan) No 1.104 (0.627,1.944) 0.731

Free 2.471 (1.229,4.971) 0.011
Location

Rural areas Urban areas 1.845 (1.005, 3.388) 0.048

Abbreviations as indicated in Table 1.
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