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Abstract: Objective To investigate the prevalence of colorectal cancer in Yongjia County, Zhejiang Province from 2020
to 2021, so as to provide insights into colorectal cancer control. Methods Residents registered in Yongjia County at ag-
es of 50 to 74 years were sampled, and positive populations were screened using Zhejiang Provincial Questionnaires for
Assessment of Risk of Colorectal Cancer Screening among High-risk Populations and fecal occult blood test, and those
positive for questionnaires or fecal occult blood test served as a positive screening. Residents with a positive screening
underwent colonoscopy, and the detection of high-risk lesions (colorectal cancer and pericancer lesions) was analyzed
among those positive for questionnaires, fecal occult blood test and screening. Results Totally 102 504 residents were
tested, and 46 138 (45.01%) residents completed questionnaire surveys and fecal occult blood tests. The rate of positive
screening was 21.10%, and the rate of positive questionnaire surveys was 7.13%, while the positive rate of fecal occult
blood test was 15.16%. The rate of positive screening was significantly higher in men than in women (27.06% vs.
17.14%; (x’=654.747, P<0.001), and there was an age—specific proportion of positive screening (}’=418.264, P<0.001),
with high prevalence seen in residents at ages of 65 to 69 years (26.43%) and 70 to 74 years (24.98%). Colonoscopy
was performed among 2 966 residents, with a compliance rate of 30.47%, and colonoscopy detected 348 residents with
high-risk lesions, including 317 cases with pericancer lesions and 31 cases with colorectal cancer, with 11.73% detec-

tion of high-risk lesions and 1.05% detection of colorectal cancer. The prevalence of high-risk lesions was significantly
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higher in men with positive screening than in women with positive screening (15.77% vs. 7.59%; x’=47.915, P<0.001),

and there was a significant difference in the detection of high-risk lesions among residents with positive screening at
different age groups (¥’=25.909, P<0.001), with a high detection in residents at ages of 65 to 69 years (14.32%) and

70 to 74 years (15.49%). Conclusions The prevalence of high-risk lesions of colorectal cancer is 11.73% among resi-

dents living in Yongjia County at ages of 50 to 74 years, and men and the elderly at ages of 65 years and older are

high—risk populations for colorectal cancer. Improving the awareness of colorectal cancer prevention knowledge and the

compliance of colorectal cancer screening is recommended.
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Table 1 Comparison of colorectal cancer screening results in Yongjia County

i A B [A] & BH: Positive BRI FH 1 Positive
iy A KL Positive screening questionnaire surveys occult blood test
HH ltem Number of IR P P
screening NHCases  Positive NH Cases Positive NH Cases Positive
rate/% rate/% rate/%
P51 Gender
% Male 18 393 4978 27.06 2 474 13.45 2 921 15.88
4 Female 27 745 4 755 17.14 817 2.94 4 072 14.68
X4 654.747 1 843.021 12.479
PAi <0.001 <0.001 <0.001
AF %% Age/Year
50 ~ 8 422 1 464 17.38 299 3.55 1215 14.43
55~ 9 213 1 566 17.00 327 3.55 1 290 14.00
60 ~ 11 518 2 294 19.92 645 5.60 1 743 15.13
65 ~ 11 461 3 029 26.43 1392 12.15 1885 16.45
70~74 5524 1 380 24.98 628 11.37 860 15.57
X fH 418.264 967.009 28.619
PH <0.001 <0.001 <0.001
HBIX Region
i Urban area 16 856 3382 20.06 1278 7.58 2235 13.26
Ak Rural area 29 282 6 351 21.69 2 013 6.87 4 758 16.25
X fH 16.792 8.080 74.349
PE <0.001 0.004 <0.001
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Table 2 Comparison of colonoscopy compliance in Yongjia County

I
PEANEC A AE ROAE
5 H Ttem Number of Number of Compliance Y{H P{H
positive  colonoscopy rate/%
screening  completed
5 Gender 0.379 0.538
I Male 4 978 1 503 30.19
4 Female 4 755 1 463 30.77
4EUY1% AgelYear 46.487 <0.001
50 ~ 1 464 497 33.95
55~ 1 566 520 33.21
60 ~ 2 294 756 32.96
65 ~ 3 029 838 27.67
70~74 1 380 355 25.72
HiIX Region 1.000 0.317
YR Urban area 3 382 1 009 29.83
KFf Rural area 6 351 1957 30.81
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Table 3 Comparison of the detection rates of high—risk lesions in Yongjia County

i 2% BHAE Positive screening

[A)45: FH 1 Positive questionnaire surveys — Z&{H{F L FHME Positive occult blood test

M Ttem ik NEL YN % [TIN i YN [ivda ke XTI 2N it
Number of  Number of Detection Number of  Number of Detection Number of ~ Number of Detection
colonoscopy  high-risk rate/% colonoscopy  high-risk rate/% colonoscopy  high-risk rate/%

lesions lesions lesions

5] Gender

i Male 1 503 237 15.77 606 72 11.88 1 040 195 18.75
% Female 1 463 111 7.59 234 6 2.56 1 281 106 8.27

X 1a 47915 17.397 55.804

PH <0.001 <0.001 <0.001

AERE/ Y AgelYear

50 ~ 497 46 9.26 103 8 777 418 39 9.33
55~ 520 35 6.73 108 5 4.63 433 31 7.16
60 ~ 756 92 12.17 180 8 4.44 612 85 13.89
65 ~ 838 120 14.32 318 45 14.15 599 98 16.36
70~74 355 55 15.49 131 12 9.16 259 48 18.53

X 1E 25.909 17.008 31.520

PH <0.001 0.002 <0.001

HiX Region

I Urban area 1 009 127 12.59 296 32 10.81 746 96 12.87
A} Rural area 1 957 221 11.29 544 46 8.46 1575 205 13.02
X 1E 1.076 1.262 0.010
PIE 0.300 0.261 0.921

5, Iz EES ERESEIR, e TR RXES
WA iR i b N S 5

AR YRR FH 0] 4 Ay R 200 5 1 3 36 4 45 6 1) O
K, AR5 N IR e SO A B, B e T i
RYE. BERER, MHAHMERR 21.10%, H[q
GBS 7.103%, FEE W0 H 15.16%.
2019 A6 HUTT R DX AR A b X 2 7 i T e 4
NEN 78 [ QA E 5 R 2 S B (b8 1| N E R 228 1 )
8.46% F 8.09% ' 7K & EL i B FEAH 1 1t PH P4 % B
SRS, RS A BRI SO e JE T i
R0 52 SR o A O s Lk Bl X A A Ak
WE, FEASHMELLRIETE A2 26, R BE XA I 45 S 1 i
o, BYERE MRS Tk, 545 H bR
VEAG AR R 55 5 W R 5 A s 6 DR 26 O . el iMAE
A Ja i A TAE Y, B IRUS PPA R4, 2 i i A
RSB . AN TRIAE Ja RO A BH A% L[] 365 BH 44 S A
FEMEW M A MR AL, ZRaGITEE L i,
65 ~ <70 ZFl 70 ~ 74 % JR RifiA FHTERE S, R

ARSI BE LS H AR R R 2 1

S HI KA R4S s Wi bR, H 4
X9 733 £ I TR S 5, SN
Wik 2 966 N, KMFN 30.47%, & T 2016—
2019 4EJb i E e A BRI A S5 1 (25.229%) ™, (H
TimAR . 65 ~74 % Ji RAK N RAXT AL, 5004
A A R B, TRE S B AR NBUEZS TR
A AU A7 2% PR A R A G o IO &S B b7
AHE K, SHRSHEITNE . fHEEItE S 545
NEN 7Ry i35 i G IR o 2 B NS e o N A (S PI
H, IR ZITRG A g B EmE 1

S5 H Bk A B f AR 348 B, R faie AR
K RN 11.73%, T 2007—2016 4FE#i VT4 5 3%
BE s AR M (5.61%) ", AIRESid
FHPEN ASRHEA TR A DG, 50 EL IR A AR 8 i FRT B R
BRI R R T, TR S B2 AR
JH PRI AN R R AE AT o O s e
T B LS G . AR R R S e A



T EE2E 2022457 A% 34 4557

Prev Med, Jul. 2022, Vol. 34 No.7

« 731 -

WARZEFAGI AR, (AR R IO A

ﬁho

AT GRS R AT T T, B R

SCRPRREE, R E S B BARE T, RN

T R
B30k
(1] SAebe, L, W1, % 2015 4F R ELS b R RE T

T (1] . P EBAEAE, 2020, 30 (4): 241-245.

WU C X, GU K, GONG Y M, et al. Analysis of incidence and
mortality of colorectal cancer in China, 2015 [J] .China Oncol,
2020, 30 (4): 241-245.

XSt ZEHEF, JKMH, 45 2020 EREES RS (1] .
LR aIRI P Ak, 2021, 7 (2): 1-13.

LIUZ C, LIZ X, ZHANG Y, et al.Interpretation on the report of
global cancer statistics 2020 [J] .J Multidiscipl Cancer Manag
(Electron Version), 2021, 7 (2): 1-13.

AWk, SEEEL, PG, AF WL E A RS B O A0
Rtz (1] . hEmE, 2020, 29 (12): 899-903.
ZHU C, GONG W W, ZHONG ] M, et al.Zhejiang colorectal
cancer screening program: overview and study design [J] .China
Cancer, 2020, 29 (12): 899-903.

el ST oL [ 5 B O A 5 RS R aR s 2 L R4l
TR EIET A S A2 RIGE R (2020, dbnO) (1] . e
Ak, 2021, 43 (1): 16-38.

National Cancer Center, Expert Group of the Development of Chi-
na Guideline for the Screening, Early Detection and Early Treat-
ment of Colorectal Cancer.China guideline for screening, early de-
tection and early treatment of colorectal cancer (2020, Beijing)
[J] .Cnina J Oncol, 2021, 43 (1): 16-38.

HUE, B, S, S5 E SIS R A L N BHSIR R
(2014 47, dbst) [J] . Blafes, 2015, 20 (6): 345-365.
BAI'Y, YANG F, MA D, et al.Guidelines for early screening and
endoscopic diagnosis and treatment of colorectal cancer in China
(Beijing, 2014) [J] .Chin J Gastroenterol, 2015, 20 (6) :
345-365.

e, BT RFE D ESSE B AR 1] . hEE
T, 2021, 56 (12): 1281-1284.

MA M J, LI'Y Q.Explore new models of colorectal cancer screen-
ing in China [J] .Chin J Med, 2021, 56 (12): 1281-1284.
FEESE, TR [ S L R A BE T OO K B
(0] . B REE BIZE, 2021, 28 (12): 1195-1197.
WANG L Y, ZHANG L L.Incidence and mortality of colorectal
cancer and prevention—control strategies in China [J] .Hosp Adm

J Chin PLA, 2021, 28 (12): 1195-1197.

(8]

[10]

[12]

[13]

[14]

[15]

R, ERF, sRBERK . (2021 4R B I 2 d B R T A
ERE) MR (0] . IRMCZSRE, 2021, 36 (9): 828-831.

SONG J, WANG J, ZHANG X L.The guidelines for colorectal can-
cer screening by the American College of Gastroenterology in 2021-
an interpretation [J] .Clin Focus, 2021, 36 (9): 828-831.
ER, W, BRPERL, SF . Jbati RS AR H X 2 B i
ALEH RO TR (1] . P E AT, 2020, 36
(1): 41-46.

WANG Y, PAN F, CHEN Z K, et al.Colorectal cancer screening
with questionnaire survey and fecal occult blood test among rural
adults in Daxing district of Beijing: a comparison analysis [J] .
Chin J Public Health, 2020, 36 (1): 41-46.

WHRA IR R N R Rom fE AR TR [J] .
PR, 2021, 42 (6): 1350-1352.

QIN Y J.The risk factors of colorectal cancer and the prevention
strategies of high risk population [J] .Jilin Med J, 2021, 42
(6): 1350-1352.

BT, e, kA, S JURUITS B e T A RO A
WAL SF AT B xR (0] . P E Ry B Ak, 2021, 22
(6): 428-433.

GU F H, YANG L, ZHANG X, et al. Analysis on the compliance
with endoscopic screening for colorectal cancer among high-risk pop-
ulation in Beijing [J] .Chin Prev Med, 2021, 22 (6): 428-433.
Ui, B, R, 45 b EBTTRAE FA2RIR I AN
PERSEmIA RBTE (1] . R, 2021, 30 (8): 591-599.
SHI J, LIANG D, LI D J, et al.Research on the screening com-
pliance and influencing factors of cancer screening program in ur-
ban China [J] .China Cancer, 2021, 30 (8): 591-599.
FBANTT . BN KI I i A 9 20350 A BARMAERTSE [D] . L
iy LIFASHREE, 2016.

ZHENG Y Q.Dynamic observation and analysis on colorectal cancer
screening in the elderly [D] .Shanghai: Shanghai Jiao Tong Uni-
versity, 2016.

Wrdzte, YOOCBE, HEE, 55 20072016 FUIA 5% LA T
GATr AR HIE (1] . PR, 2020, 29 (12): 919-924.
YANG J H, SHEN F Q, XUE F, et al.Evaluation of colorectal
cancer screening program in Jiashan County of Zhejiang Province,
2007-2016 [J] .China Cancer, 2020, 29 (12): 919-924.
WRyid, BRRERE, Z54r, 4F 20112019 R4 45 Hm &
PR (1] . BB, 2021, 33 (11): 1146-1148.
CHEN Q F, CHEN K K, LI'J, et al.Incidence trend of colorectal
cancer in Shaoxing from 2011 to 2019 [J] .Prev Med, 2021, 33
(11): 1146-1148.

YRS BHE: 2022-03-11 fEEIBHA: 2022-04-08 ZAX44E: ki





