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Abstract: Linxian County in Henan Province, Northern China is known as the region with the highest
incidence and mortality rate of esoph-
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ageal cancer worldwide. Since 1959, the
Henan medical team has conducted field
work on esophageal cancer prevention
and treatment in Linxian. Through three
generations of effort exerted by oncol-
ogists over 65 years of research on eso-
phageal cancer prevention and treatment
in Linxian, the incidence rate of esop-
hageal squamous cell carcinoma in this
area has dropped by nearly 50%, and the
S-year survival rate has increased to
40%, reaching the international leading
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level. This article aims to summarize the history, present
opportunities and new challenges, and explore the experience
of esophageal cancer prevention and treatment in Linxian
(referred to as the “Linxian experience”), providing reference
and guidance to cancer prevention and treatment research in
China.

Key words: Esophageal cancer; Linxian experience; Field-
study on prevention and treatment; High incidence area for
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