+ 1034 - ABBRH A I 3Y2024 555145551288 Cancer Res Prev Treat,2024,Vol.51,No.12
doi:10.3971/j.issn.1000-8578.2024.24.0725 .« FITIREES .

2013—2023F LismiBEERFTIXRER X EE
TR E BRI

E2ZE, 0, FeaP, ®EEY, HR, HE—, FHOR, AREY,

KA

Analysis of Screening Data for Colorectal Cancer in Residents in Pudong New Area,
Shanghai, 2013-2023

WANG Yingying', QIAO Yu', LI Zhuoying™, TAN Yuting™’, YANG Chen', CHEN Hanyi',
LI Muting', XIANG Yongbing™’, ZHANG Li'

1. Pudong New Area Center for Disease Control and Prevention, Pudong Institute of
Preventive Medicine of Fudan University, Shanghai 200136, China, 2. State Key Laboratory
of Systems Medicine for Cancer, Renji Hospital, Shanghai 200127, China,; 3. Department of
Epidemiology, Shanghai Cancer Institute, Shanghai 200032, China

Corresponding Authors: XIANG Yongbing, E-mail: ybxiang@shsci.org; ZHANG Li, E-mail:

treasure2000@126.com

Abstract: Objective
Area in Shanghai and provide reference for the promotion and strategy optimization of colorectal cancer

To analyze the colorectal cancer screening of community residents in Pudong New

screening programs. Methods
Pudong New Area in Shanghai from 2013 to 2023 were recruited in this analysis. The situation of primary
screening and colonoscopy in the community was described, and results of different age groups in primary
screening and colonoscopy surveys were evaluated. Chi-square test was used to determine differences
between groups. Results From 2013 to 2023, 907 030 residents were screened in Pudong New Area, of
which 183 724 residents were positive, and the positive rate was 20.3%. The positive rate was the lowest in
the 50-54 age group and the highest in the 70-74 age group. The positive rate was higher in men than in
women. The overall colonoscopy rate was 27.1%, with the highest rates in the 50-54 age group in men and the
55-59 age group in women, respectively. The participation rate of colonoscopy increased with the increase of

Residents aged 50-74 years in the colorectal cancer screening project of

the year. A total of 19 094 cases of intestinal lesions were found by colonoscopy. Among these lesions, 1 147
cases were colorectal cancer, accounting for 6.0%, and the population detection rate was 126.5/100 000. In
addition, 4 751 cases of precancerous lesions were found, accounting for 24.9%, and the detection rate was
523.8/100 000. Conclusion Colorectal cancer screening improves the detection rate of precancerous lesions
and early cancer and is of great significance for reducing the incidence and mortality of colon cancer.
Measures should be taken to optimize the screening strategy based on age differences and increase the
participation rate of primary screening and colonoscopy to achieve the best effect of local colorectal cancer
prevention and treatment.
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Table 1 Positive results among participants screened for colorectal cancer in Pudong New Area, Shanghai, 2013-2023

Male Female Total
Age  Risk . Number . . Number " . Number .
FOBT Screening Positive FOBT Screening Positive FOBT Screening Positive
(years) assessment . assessment » assessment i
. positive positive . rates* (%) . positive positive . rates* (%) . positive positive . rates* (%)
positive screening positive screening positive screening

50-54 1573 2401 3729 23946 156 4269 4229 8016 50730 158 5842 6630 11745 74676 157
55-59 4170 6603 10023 53318 188 9543 9830 17995 99788  18.0 13713 16433 28018 153106 183
60-64 9175 13231 20629 95025 217 14793 15288 27827 136554 204 23968 28519 48456 231579 209
65-69 13153 16495 27100 124241 218 18113 17732 33025 159509  20.7 31266 34227 60125 283750 212
70-74 8752 9753 16793 75904  22.1 10507 9819 18587 88015 21.1 19259 19572 35380 163919 216
Total 36823 48483 78274 372434 210 57225 56898 105450 534596  19.7 94048 105381 183724 907030 203

Notes: *: Positive rate=(number of screening positive/numbers of screening)x100%. FOBT: fecal occult blood test.
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Table 2 Colonoscopy participation results for colorectal cancer screening in Pudong New Area, Shanghai, 2013-2023

Male Female Total
Items Number of Positive Participation ~Number of Positive Participation Number of Positive Participation
enteroscope  cases rates (%) enteroscope  cases rates (%)  enteroscope  cases rates (%)
Age (years)
50-54 1186 3729 31.8 2128 8016 26.5 3314 11745 282
55-59 3184 10 023 31.8 4983 17 995 277 8167 28018 29.1
60-64 6438 20 629 312 7501 27 827 27.0 13939 48 456 28.8
65-69 7 544 27100 27.8 8058 33025 244 15 602 60 125 259
70-74 4392 16 793 26.2 4310 18 587 232 8702 35380 24.6
Year
First round(2013) 5037 15 658 322 6 607 22982 28.7 11 644 38 640 30.1
Second round(2014-2016) 6449 24 095 26.8 7 466 32721 22.8 13915 56 816 245
Third round(2017-2019) 6142 21278 289 7050 27 658 255 13 192 48 936 27.0
Fourth round(2020-2022) 3667 12 726 28.8 4165 16 125 25.8 7 832 28 851 27.1
Fifth round(2023) 1449 4517 32.1 1692 5964 284 3141 10 481 30.0
Total 22 744 78274 29.1 26980 105450 25.6 49724 183724 27.1
R3 201320235 LT RFTXEREEGHRER
Table 3 Colonoscopy detection results among participants in Pudong New Area, Shanghai, 2013-2023
Cancer Precar'lcerous Inflammatory Hyperplastic Enteritis Other ]
Age lesion* polyps polyps
(years) Rates Rates Rates Rates Rates Rates Rates
(/100 000) (/100 000) (/100 000) (/100 000) (/100 000) (/100 000) (/100 000)
50-54 31 415 241 3227 195  261.1 389 5209 88 117.8 39 522 983 1316.4
55-59 108  70.5 659 430.4 560 365.8 1022 667.5 232 1515 128 83.6 2709 1769.4
60-64 266 1149 1366 589.9 1037 4478 1981 8554 405 1749 167 72.1 5222 22550
65-69 410 1445 1582 5575 1331 469.1 2430 8564 450 158.6 225 793 6428 2265.4
70-74 332 202.5 903  550.9 766  467.3 1420 866.3 214 130.6 117 714 3752 2288.9
Total 1147 126.5 4751 523.8 3889 4288 7242 7984 1389 1531 676 745 19094 2105.1

Notes: *: precancerous lesions include tubular adenomas, villous adenomas, tubular villous adenomas, sessile (broad-based) serrate adenomas,

traditional serrate adenomas, hamartomatous polyps, and intraepithelial neoplasia.
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