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Abstract: Objective To analyze the status of colorectal cancer screening results in Shangcheng District, Hangzhou City
from 2020 to 2022, so as to provide the evidence for developing prevention and control strategies for colorectal can-
cer. Methods According to Colorectal Cancer Screening Program for Zhejiang Key Populations, residents registered in
Shangcheng District and at ages of 50 to 74 years were recruited and screened using Zhejiang Provincial Questionnaires
for Assessment of Risk of Colorectal Cancer Screening among High-risk Populations and fecal immunochemical test
(FIT). Residents positive for questionnaires or FIT, or both positive for questionnaires and FIT were served as a positive
screening and colonoscopy should be underwent. The rates of positive screening, compliance of colonoscopy and different
pathological diagnosis results were analyzed. Results Totally 118 227 residents were screened in Shangcheng District
from 2020 to 2022, with a positive rate of 16.00%. The positive rates of questionnaires, FIT and both questionnaires
and FIT were 8.14%, 6.46% and 1.40%, respectively. Colonoscopy was performed among 6 501 cases, with a compli-
ance rate of 34.37%. Colonoscopy detected 3 689 cases with colorectal lesions, with a detection rate of 56.75%. The de-
tection rates of colorectal cancer, pericancer lesions and other benign lesions were 1.12%, 9.15% and 46.47%, respec-
tively. The detection rates of positive screening, colorectal lesions and pericancer lesions were higher in men (22.16%,
61.25% and 12.45%) than those in women (11.62%, 51.98% and 5.67%; all P<0.05). The detection rates of positive

screening, colorectal lesions, colorectal cancer and pericancer lesions appeared a tendency towards a rise with age (all
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P<0.05). The detection rates of positive screening and colorectal lesions appeared a tendency towards a decline, and

the compliance rate of colonoscopy appeared a tendency towards a rise from 2020 to 2022 (all P<0.05). The detection

rate of pericancer lesions was higher among questionnaire and FIT positive residents (65.37%, P<0.05). Conclusions

The detection rates of colorectal cancer and pericancer lesions in Shangcheng District from 2020 to 2022 were 1.12%

and 9.15%, respectively. Men, the elderly, questionnaire and FIT positive residents are key populations, and the compli-

ance of colonoscopy for the populations should be improved.
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Table 1 Comparison of positive rates of colorectal cancer screening in Shangcheng District [n (%)]
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P51

3 49 069 10 875 (22.16) 6 423 (13.09) 3 362 (6.85) 1 090 (2.22)

S 69 158 8 038 (11.62) 3200 (4.63) 4 274 (6.18) 564 (0.82)
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P{E <0.001 <0.001 <0.001 <0.001
AW %

50~ 15 955 1762 (11.04) 668 (4.19) 974 (6.10) 120 (0.75)

55~ 22 284 2 937 (13.18) 1169 (5.25) 1 565 (7.02) 203 (0.91)

60~ 29 340 3 973 (13.54) 1672 (5.70) 1 980 (6.75) 321 (1.09)

65~ 30 349 6 306 (20.78) 3 816 (12.57) 1 844 (6.08) 646 (2.13)

70~74 20 299 3 935 (19.39) 2 298 (11.32) 1 273 (6.27) 364 (1.79)
Xt 966.072 1 413.803 3.563 180.156
PAE <0.001 <0.001 0.059 <0.001
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2022 39 035 5 230 (13.40) 2 575 (6.60) 2 273 (5.82) 382 (0.98)
X oafH 570.173 398.776 81.133 84.384
P{E <0.001 <0.001 <0.001 <0.001
2.3 I BRI R 2 LIWXEEMEAEIKMR L

2020—2022 4E5E A A A 6 501 A, MK
RN 34.37% AHEMRMARF T FIE; HEFRE K,

Table 2 Comparison of colonoscopy compliance in

Shangcheng District
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Table 3 Comparison of colonoscopy results in Shangcheng District [n (%)]
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