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Abstract: Objective
factors of patients with middle- and advanced-stage colorectal cancer in ethnic minority areas of Inner
Mongolia. Methods
patients with colorectal cancer were selected by stratified and random sampling in Inner Mongolia. The

To investigate the cognition of colorectal cancer-related knowledge and influencing

According to the national population and the prevalence of colorectal cancer, 277

patients were surveyed in Baotou, Chifeng, Bayannaoer, and other hospitals. The questionnaire included
patients’ basic information, cognition of colorectal cancer risk factors and screening knowledge, screening
information, efc. Results Before suffering from the disease, the patients’ knowledge of colorectal cancer (risk

factors, early screening knowledge,

treatment methods) was low. About

IgiSEER. 2022-10-24; {&EIHER. 2023-01-18 54.9% of patients were unaware of

HEEME: b7 RiEEELE S & Mercko 8] F 8 high risk factors for colorectal cancer,
fEEBAL: 1. 014010 &k, GREFRMLTAS 75.8% of patients did not understand
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the knowledge of early screening
of colorectal cancer, and 37.5%
of patients did not underst and the
treatment of colorectal cancer. The
main influencing factors of colorectal
cancer cognition were education level
and occupation. Patients who work
in institutions and enterprises and
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with higher education level had better
cognition. Conclusion Patients with
middle- and advanced-stage colorectal
cancer in Inner Mongolia have poor
knowledge and awareness of risk factors
and screening of colorectal cancer

before diagnosis. Education level and
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occupation are factors influencing colorectal cancer cognition,
therefore, people with low knowledge rate of colorectal cancer
and low education level as well as unemployed laid-off people
should be given priority intervention.
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Table 1 General demographic characteristics of the study

subjects
Characteristics n(%)
Gender

Male 169(61.0)

Female 108(39.0)
Age (years)

30-45 16(5.8)

46-60 107(38.6)

>60 154(55.6)
Educational status

Primary school and below 61(22.0)

Middle school 98(35.4)

Secondary vocational and high school 75(27.1)

College degree or above 43(15.5)
Colonoscopy screening

Yes 8(2.9)

No 269(97.1)
Work in the medical industry

Yes 19(6.9)

No 258(93.1)
Matrimony

Married 265(95.7)

Other 12(4.3)
Type of disease

Colon cancer 158(57.0)

Rectal cancer 112(40.4)

Other 7(2.6)
Occupation

Institutions, enterprises and institutions 26(9.4)

Service industry, Private enterprise 79(28.5)

Unemployed layoffs, efc. 172(62.1)
Stage of disease

I 71(25.6)

I 103(37.2)

v 103(37.2)
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Table 2 Cognition of relevant knowledge in patients with middle- and advanced-stage colorectal cancer

n frequency(%)

High risk factors
Age range from 50 to 74 years 66 23.8
History of colorectal cancer and cancer 56 20.2
History of chronic diarrhea and chronic constipation or bloody stools 50 18.1
History of chronic appendicitis or appendectomy 22 7.9
History of chronic cholecystitis or cholecystitis resection 17 6.1
Lack of physical activity and insufficient exercise 30 10.8
Smoking, alcohol abuse and other unhealthy living habits 67 24.2
Excessive intake of red meat, low vegetables and fiber intake and other unhealthy diet 43 15.5
Other 2 0.7
Before suffering the illness, none of the above was understood 152 54.9
Screening knowledge
50-74 years old, need to conduct a questionnaire survey before deciding whether to undergo colonoscopy 36 13.0
50-74 years old, occult blood in the stool at least one time per year 40 14.4
50-74 years old, colonoscopy at least once every five years 37 13.4
High-risk groups, at least one colonoscopy screening per year 26 9.4
Other 0 0
Before suffering the illness, none of the above was understood 210 75.8
Access to knowledge
Community hospital propaganda and education 59 21.3
Large portals or forums 26 9.4
Medical academic websites/forums for doctors (eg. DXY) 23 8.3
TV and radio programs of disease science popularization 59 21.3
WeChat public account and Weibo of disease science popularization 38 13.7
Have a relative or friend who has had colorectal cancer 52 18.8
Online medical platform (eg. haodf.com) 19 6.9
Patients or groups of patients 27 9.7
Other 2 0.7
The above information channels are rarely read 149 53.8
Treatment
Endoscopic treatment 41 14.8
Surgical treatment 156 56.3
Radiation therapy 67 242
Chemotherapy 148 53.4
Targeted therapy 27 9.7
Traditional Chinese medicine treatment 28 10.1
The above is not understood before suffering the illness 104 37.5
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Table 3 Comparison of cognitive scores of colorectal cancer patients in terms of population characteristics

High risk Early screenin. Source of
fe%ctors kl}llowledge y LEicE it knowledge S
1 =2 0 =1 0 =1 1 =2 2 =3
Gender
Male 102 67 122 47 60 109 115 54 49 120
Female 75 33 85 23 44 64 77 31 40 68
7 2.360 1.481 0.771 0.327 1.955
P 0.124 0.224 0.380 0.567 0.162
Matrimony
Married 169 96 197 68 100 165 182 83 85 180
Other 8 4 10 2 4 8 10 2 4 8
7 0.042 0.492 0.095 1.159 0.008
P 0.838 0.483 0.758 0.282 0.927
Age (years)
30-45 10 3 8 5 1 12 9 4 1 12
46-60 64 39 74 29 40 63 69 34 32 71
>60 103 58 125 36 63 98 114 47 56 105
7 1.095 2.374 5.186 0.430 4.133
P 0.578 0.305 0.075 0.806 0.127
Educational status
Primary school and below 48 12 55 5 28 32 48 12 28 32
Middle school 64 34 73 25 39 59 72 26 31 67
Secondary vocational and high school 47 28 56 19 28 47 49 26 22 53
College degree or above 18 25 22 21 9 34 23 20 8 35
7 15.968 21.710 7.392 9.675 9.681
P 0.001 0.000 0.060 0.022 0.021
Occupation
Institutions, enterprises and institutions 12 14 17 9 9 17 14 12 8 18
Service industry, Private enterprise 51 28 65 14 31 48 64 15 26 53
Unemployed layoffs, etc. 114 58 125 47 64 108 114 58 55 117
7 3.986 3.971 0.200 8.753 0.977
P 0.136 0.137 0.905 0.013 0.046
Work in the medical industry
Yes 12 7 14 5 5 14 13 6 4 15
No 165 93 193 65 99 159 179 79 85 173
7 0.005 0.012 1.097 0.008 1.148
P 0.944 0.914 0.295 0.930 0.284
Type of disease
Colon cancer 100 58 120 38 61 97 112 46 51 107
Rectal cancer 74 38 82 30 42 70 75 37 37 75
Other 3 4 5 2 1 6 5 2 1 6
7 1.598 0.301 1.691 0.489 1.066
P 0.450 0.860 0.429 0.783 0.587
Stage of disease
I 44 27 54 17 23 48 48 23 19 52
LI} 62 41 70 33 37 66 70 33 32 71
I\ 71 32 83 20 44 59 74 29 38 65
7 1.858 4.433 2.095 0.496 2.064
P 0.395 0.109 0.351 0.780 0.356
Colonoscopy screening
Yes 3 5 4 4 2 6 5 3 1 7
No 174 95 203 66 102 167 187 82 88 181
7 2.489 2.668 0.180 1.456 0.180
P 0.115 0.102 0.672 0.228 0.672
AL 3 H X BB E B 3 CRCAH A AT BB, i T IR) AR O ) Ry 2
W, HOT A AL E LSS, I CRCHE HRIETT, RCAEAE I ey, G50 A R
Fe i, LA SO CRCG I, 275 HL WL AT

SRR b AT E AL S B T RAR T #CRC. P VEE LI A AER £ 0P 2R
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Table 4 Multiple linear regression of colorectal cancer patients' cognition

p SD 95%CI P

Occupation

Institutions, enterprises and institutions (reference group)

Service industry, Private enterprise -3.177 0.900 —4.948,-1.406 <0.001

Unemployed layoffs, efc. —2.343 0.837 -3.991,-0.695 0.005
Educational status

Primary school and below (reference group)

Middle school 0.580 0.630 —-0.660,1.820 0.358

Secondary vocational and high school 1.497 0.666 0.186,2.807 0.025

College degree or above 3.986 0.769 2.472,5.499 <0.001
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