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Abstract: Objective To analyze the results of colorectal cancer screening among residents in Baoshan District, Shang-
hai Municipality from 2013 to 2021, so as to provide the basis for promoting colorectal cancer screening and preven-
tion. Methods Permanent residents aged 50 to 74 years in Baoshan District from 2013 to 2021 were selected as the
screening population. The initial screening was conducted using a risk assessment form and fecal occult blood test. Posi-
tive results on either the risk assessment form or fecal occult blood test were considered positive for the initial screen-
ing. Participants with positive initial screening results were invited to undergo colonoscopy. The positive rate of the ini-
tial screening, colonoscopy compliance rate, and colonoscopy results were analyzed. Results A total of 264 907 individ-
uals underwent the initial colorectal cancer screening in Baoshan District from 2013 to 2021, with 65 333 individuals
(24.66%) testing positive. Among them, the positive rate of the risk assessment form was 12.16%, and the positive rate
of fecal occult blood test was 14.64%. A total of 14 473 individuals completed colonoscopy, with a compliance rate of
22.15%. A total of 1 284 precancerous lesions were detected, with a detection rate of 8.87%, and 386 cases of colorec-
tal cancer were identified, with a detection rate of 2.67%. The positive rate of the initial screening, colonoscopy compli-

ance rate, precancerous lesion detection rate, and colorectal cancer detection rate were higher in males than in females
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(25.55% vs. 24.06%, 23.12% vs. 21.45%, 11.60% vs. 6.74%, 3.62% vs. 1.93%, all P<0.05). With increasing age, the

positive rate of the initial screening increased, the colonoscopy compliance rate decreased, the precancerous lesion detec-

tion rate and colorectal cancer detection rate increased (all P<0.05). From 2013 to 2021, the positive rate of the initial

screening among residents showed a downward trend, while the colonoscopy compliance rate showed an upward trend

(both P<0.05). Conclusions The detection rate of precancerous lesions in colorectal cancer was 8.87%, and the detec-

tion rate of colorectal cancer was 2.67% in Baoshan District from 2013 to 2021. Male and older individuals were the

key populations for screening, and the colonoscopy compliance among residents needs to be improved.

Keywords: colorectal cancer; screening; colonoscopy; pericancerous lesions

2022 AEFR E 45 B b A3 20.10/10 7,
JoE R TR B AR A, BRARAET RN 8.56/10 U7,
S S R BT IR S DU AL Y, G R R SR MIBE T
R LT, g E ROk ™ E A R E
T A B SRR L AR 25.29/10 T7, JEEME
Jifgen A e A, ARARFETZ RN 9.74/10 T7, JE Ak
ORI FE R 5 — A0 B PR T AR R B A e T
BL5~10 4, (B4S5 B R RS B B H e R
P, BEMESRZA T, BERE. 4
iy AT & LA B s AE . I 2 W T
s K4 B, A SRR GS B A R AR e
PR3, 2013 A7 3T 52 L X 4 S it 405 15 98
A, BN 2013—2021 445 B 1 i 0 A 45 1 gk A7 4y
BT, R e 2 B P 07 AR o) SRR s B2 A AR

1 M&5F*

1.1 %

EEEEINIX 50~74 % H A R R (78 Y b s A3t
=6 1) MFiAxg, HEBRSS B . R e
S R E I B R T A X G A A G )
=
12 ik
1.2.1 WAl

AR X DA R 55 Hhe TAE N U R4, 1 i i A
TAE. I PN A LS G B DAk A B AG I . SR
FAFERE BE VAL AT AR BEVPAL , GFEHETE . AL
Fopom (=) mfEs . HFER L RS B
B MERE . —oEE s i R s A
FIAF M £54 VAR 1 WA EH NG
B EEVEAGPRYE: (1) —gCREA%EWEY; (2) %
PEMIRE S (3) ERL; (4) REALIT 2 Tiag
LB, e, BrEs . i (80 mfE
L SN 2 ¢ ) =8 22870 SN e e BB R sl i
FEU) R L FE SO PR 05 o S8 R it A SR FH 2 P
B, REEWITHERT G AEARA, MBI, 218k
F1>100 ng/mL Ay FHYE . AERS BEPEAL B B2 5 Ba i

R B A 0 B, A A i BH R
122 Skt

DX AR AR S5 r s [ 0 BH A X0 52 R T i 22 S
WAL, FFE 0 A o5 B B T A Bk A, KB
WA TGS, IR RIS, S5 M A A 2 R A
R HARE R S | R A NG B . AR
25 a2y HIE (2023 Ji) ), TNM 434 0~ 1 4]
R BRI TNM 4330 1~V I 25 B g v g
W AT AR AR . BRI L ARG N S
TG I B2 IREAE (IR RT = Z0))
1.3 REFH

Z 50 E M TEANRBZGE I, FRIGEERZ
TG RA LB BRI GE RS, I
FHE 5% BmdEAT o, ORI A (5 B St S e
P fER VAN AIMER TN 99.5%, {5 BRI
SEIRSEIERTE R 99.2% . s 3B B E 1L IX E
SEBERREL . s RS A g R T, #ie
S E M B, A PR B R s B
PO TG IR M, JF5 Bl iR S e R S X,
PR B
1.4 %it ot

K Access 2016 R AF P S5 0 8 dE , R
SPSS 20.0 B GEitorHT . EPEFORER HIAEXTEGH A,
LB FL R 2 K, A8 RN () AR fh s 3R T #
PP KR, KFKIE «=0.05.

2 & R

210 HEMNFARERL

2013—2021 FFE 1K 58 K ZE B P16 264 907
N, HA B 107 594 A, & 40.62%; Lotk 157 313
N, i 59.38%. F#E R (64.68+5.61) % . KA
199 665 AN, & 7537%; Ikl 65 242 A, i
24.63%. B R E A Ak A& 129 066 A, i
48.72%; AREE 57 295 N, i 21.63%., "epihE K
IR 168 309 A, i 63.54%. C.U§ 249 529 A,
5 94.19%.,



TRPTEEE 20244510 45 36 #4510 China Prev Med J, Oct. 2024, Vol. 36, No.10 « 871 -

2.2 Anik kg R

I PR 65 333 A, FHMR K 24.66%; Hrifa
W6 B TEAR BHPE 32 218 A, S B B TF Al BH R Ry
12.16%; ZE(HESm A FHE 38 795 A, Z&{H kSl FH
PERN 14.64%. HHERIHHYE 27 489 A, oMb
PR 37 844 N, HHERITBAYESRN 25.55%, T4
PR 24.06% (}*=79.609, P<0.001); 38 V1
JEVEAE BHPE RN 11.45%, KT LEm 12.62% (=
500.628, P<0.001); 55 1 2 {5 Fg il 45 00 BH Pk =58
16.32%, & T @ 13.46% (x*=558.568, P<
0.001). k. PR A0 A X 52 1) 57 BH P 2 bl
RIS MBE B 2013—2021 M Lotk
4R A X G2 B 0 PH R 2 2 R R (38 P<
0.05), W 1,

F® 120132021 AFF XA E R4 R
Table 1 Results of the initial screening for colorectal cancer in

Baoshan District from 2013 to 2021

A fii ¢ PIGEEAE [n (%) ]
TiH N
N Hik otk At
S
50~ 15606 779 (19.17) 2206 (19.05) 2 985 (19.13)
55~ 33498 21290 (22.73) 5221 (22.21) 7 511 (22.42)
60~ 61 685 6 304 (2598) 9 110 (24.29) 15 414 (24.99)

65~ 98 923 11 157 (25.80) 13 674 (24.52) 24 831 (25.10)
70~ 55 195 6 959 (26.66) 7 633 (26.19) 14 592 (26.44)
Xl 147.061 280.766 455.501
P1H <0.001 <0.001 <0.001
A ARy
2013 17 794
2014 77 683
2015 11 043
2016 24 816
2017 22 997
2018 24 052
2019 30 142
2020 24 195

2 000 (30.63) 3 425 (30.41) 5 425 (30.49)
8 224 (26.84) 11 789 (25.07) 20 013 (25.76)
1 094 (23.89) 1 448 (22.41) 2 542 (23.02)
2 578 (24.76) 3 377 (23.45) 5 955 (24.00)
2 359 (24.83) 3 148 (2333) 5 507 (23.95)
2 649 (26.04) 3 401 (24.51) 6 050 (25.15)
3 635 (28.06) 4 519 (26.30) 8 154 (22.42)
2 012 (21.12) 2 896 (19.75) 4 908 (27.05)

2021

X oafH
P

32 185

2 938 (22.17)
350.251
<0.001

3 841 (20.30)
350.251
<0.001

6 779 (21.06)
973.624
<0.001
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Table 2 Comparison of colonoscopy compliance in Baoshan

District from 2013 to 2021

SIS ERAT [n (%) ]

o it it aif
AR5
50~ 184 (23.63) 541 (24.53) 725 (24.29)
55~ 508 (22.19) 1 167 (22.36) 1 675 (22.31)
60~ 1 550 (24.59) 2 008 (22.05) 3 558 (23.09)
65~ 2 615 (23.44) 2 878 (21.05) 5 493 (22.13)
70~ 1 498 (21.53) 1 524 (19.97) 3 022 (20.71)
X B 19.461 28.079 33.348
PAE <0.001 <0.001 <0.001
[iiEeRi )
2013 289 (14.45) 397 (11.60) 686 (12.65)
2014 1 881 (22.88) 2 603 (22.08) 4 484 (22.41)
2015 242 (22.13) 320 (22.10) 562 (22.11)
2016 576 (22.35) 759 (22.48) 1 335 (22.42)
2017 421 (17.85) 482 (15.32) 903 (16.40)
2018 374 (14.12) 422 (12.41) 796 (13.16)
2019 852 (23.44) 919 (20.34) 1 771 (21.72)
2020 624 (31.02) 908 (31.36) 1 532 (31.22)
2021 1 096 (37.31) 1 308 (34.06) 2 404 (35.47)
X wafH 647.351 972.962 1 605.962
P{E <0.001 <0.001 <0.001
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Table 3 Comparison of colonoscopy results in Baoshan District

from 2013 to 2021
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PE <0.001 <0.001 <0.001

AR AL B A R B S T, HI AR
HKE LTHES, $RTEE S AR A TAES,
3PN i i R T A SN, YRS RR L. Rig
Wi AR IRYT o

2070 53 S 424 285 8% A o LA N B 23R 5 4 e 1 ke
o 2R Bt ARG B 3R e i o 2R Bt S S
25 e IR A R A I Ok Y, RS R B 2 IR
i it A 00 BE PR 2 45 B M R 0 kA KR T 25
£, BARREE O BEGT R, S0 Sl A I 5 B
YRR TR . EARSLIEARSE,  FLAGI PR XURS: 55
s, SRR R, BERTEY R BHE
P R S B ARG IN 7 TV BB, R KA s
T,

FINXE R ERAIKRMNER 22.15%, 5™
M T R X (22.12%) MO AHFEOE, AR F I R
(25.85%) "V I EiETHT 41X (39.97%) ', S5tk
K25 S 12 Wil B s A IV AR 1) b e, i — 2
1 245 B A A A DR T R ) i TR 4 T e A
R E AR N EE IR,
45 i o A A B T AR T AR S SRR L &
RIREFHEIRE . SR M@ E . LMK A s X
TFRBEEE A R SRR A 9 R LA e 220
A N U7 SRR N SR R AR R R SR R
AVERT, X e N5 45 T e 9 3 R % s A
B E

sEp B A S R B R, S5 R AR RN
36.09%, HAmTTRASR RN 8.87%, 45 Emif:
A 2.67%, PIREAEIREEINT SRR 2
EERAERREEARHEE, 514 %
X ST TN T B X O 2 SR AR . B R
ARG kR S Tt XTRE S B A
D BT . R RIKE S RS ERE RS
K, FAWGE BN LR IR MER R X2 e &
ARARYER Y. BIRGE R, 70% W45
FH e T AR A JR T 1, TR I A IS PR RS M 3
Az U S I 2 R O A T S 2 B 5 MR
B, BEIK 17%~20% 45 519 K08 R 9%~22%
ZEEMEAET R Y AR A R, RN AR DL
AR . GBI R gk BRI F2,
93.21%, 7N T5 B A i HF A B8 AL {it e 35 o6 R B 1
BHRSS, P HTERGSYT, WS HE N &
A, BRI A

ARMWFFEARR AT G I A IR R BT, A6 Y
RS, BfERESINgs skt , DIREIEEILX
IR R T I A A R L, S R A
IRMCRPIARAL , DT S 2504h B8 07 A5 25 25 B A
B XA X BA RS G BoE SRR S S A
R TR

S Ak

(1] M2, Mian, ®hokif, 25 2022 45 DA R AT B4
Mr (1] . WpaERRIZLAE, 2024, 46 (3): 221-231.

(2] F&7, T, AU, 45 .1990—2019 45 245 15 M &
AT HT R B AR LA (3] . R MR, 2023, 32 (4):
279-286.

[3] JHL, Peft, RBEBE, 4 2017 4F LT A & FIAET
IO 2002—2017 LEMAE LSBT [T] . Mg, 2023, 43
(4): 241-256.

(4] BRI, 2%, 27, % . PEYSEWEia S R RiniEm
(2020, dbxt) [J] . b, 2021, 30 (1): 1-28.

[5] 60, whstin, PEth, 45 .2013—2015 4F i i K i s i 4
BA 51 55 12 W R AR AAE A7 A0 B (D] . B, 2023, 43 (4):

337-346.

(6] wWiEE LM 04, BRDABBERERASEER . hEZ
HWdE2yr e (2023 j) [J] . BhE2EZ i, 2023, 14
(4): 706-733.

(7] F&:4r, RBR, WL, & | MR S e Al 2 g i
SRRV [T] . IR EESF, 2024, 36 (4): 317-321.

(8] TEfE, Mk, MRl 25 . L4k R i e AR
RIS P sribg g (1] . M, 2022, 42 (8): 570-579.

(9] Tk, 2=k, w8 pC . FR00 pan s at e (Ao AT v v K i
RUsA M (] . BUREEZS BA:, 2024, 40 (1): 43-48.

(THE877MI)



TRPTEEE 20244510 45 36 #4510 China Prev Med J, Oct. 2024, Vol. 36, No.10 - 877 -

il B BRI, BEARI A R AT XU

R L, SRR B S AR
K 76.64%, FRETRE . IZIREBEGON . kAR
Pgi AN U HE I R R S R AR
AN N0 R S G R (T S NI S D g [ R B
H, A DREARAET RS o ASBIFS S — T [ i 4 A 51
W58, fATERPoRIT R, #REIRE g AR
M PRl 38N 42 45 SR Bk o

Sk

[1] LIXD, LIM M.A novel nomogram to predict mortality in patients
with stroke: a survival analysis based on the MIMIC-III clinical da-
tabase [J] .BMC Med Inform Decis Mak, 2022, 22 (1): 1-12.

[2] MOSISA W, GEZEHAGN Y, KUNE G, et al.Survival status and
predictors of mortality among adult stroke patients admitted to Jim-
ma University Medical Center, South west Ethiopia: a retrospective
cohort study [J] .Vasc Health Risk Manag, 2023, 19: 527-541.

(3] Thbk, ke, ®EH, 4 .2007—2017 4F [ A P AT 5
LT [JeD] . AR AT S (TR, 2020, 14
(5): 253-258.

(4] skHa, #RER, 30, %% .2006—2020 AEHTM M i 6590 46T K4
BT (0] . WIBFEE:, 2022, 34 (9): 881-886, 892.

[5] ZHANG SR, PHANT G, SOBEY C G.Targeting the immune sys-
tem for ischemic stroke [J] .Trends Pharmacol Sci, 2021, 42
(2): 96-105.

[6] HEUSCHMANN P U, GRIEVE A P, TOSCHKE A M, et al.Eth-
nic group disparities in 10-year trends in stroke incidence and vas-
cular risk factors: the South London Stroke Register (SLSR)
[J] .Stroke, 2008, 39 (8): 2204-2210.

(7] sifpie, ZREEEE, W), . EURA T B A AER AT
WERWEETE (1] . PAERA TR, 2014, 35 (7): 812-816.

[8] RADISAUSKAS R, TAMOSIUNAS A, KRANCIUKAITE-BUTYL-
KINIENE D, et al. Long—term survival after stroke in Lithuania:
data from Kaunas population—based stroke registry [J] .PLoS One,
2019, 14 (7). 1-17.

[9] 2% . EWA P BF AAPRASE TR PR AT sE 1] .
EBCEE A, 2015, 53 (18): 71-73.

[10] ROMAIN G, MARIET A S, JOOSTE V, et al.Long—term relative
survival after stroke: the Dijon Stroke Registry [J] .Neuroepide-
miology, 2020, 54 (6): 498-505.

[11] AL ALAWI A M, AL BUSAIDI I, AL SHIBLI E, et al.Health out-
comes after acute ischemic stroke: retrospective and survival analy-
sis from Oman [J] .Ann Saudi Med, 2022, 42 (4): 269-275.

[12] SARFO F'S, AKASSIJ, OFORI E, et al.Long—term determinants
of death after stroke in Ghana: analysis by stroke types&subtypes
[J/OL] .J Stroke Cerebrovasc Dis, 2022, 31 (9) [2024-09-
06] .https:/pubmed.ncbi.nlm.nih. gov/35926405/PMC9742008/doi:
10.1016/j.jstrokecerebrovasdis.2022.106639.

[13] EfFm, MRHZE, TA, & gRMEPRHE 5 FEFR R
SETTRM R AT (1] . A B if . 2020, 20 (3):
242-244.

[14] WANKOWICZ P, GOLAB-JANOWSKA M, NOWACKI P.Risk
factors for death by acute ischaemic stroke in patients from West—
Pomerania, Poland [J] .Neurol Neurochir Pol, 2020, 54 (2):
150-155.

[15] WANG W Z, JIANG B, SUN H X, et al.Prevalence, incidence,
and mortality of stroke in China: results from a nationwide popula-
tion—based survey of 480 687 adults [J] .Circulation, 2017, 135
(8): 759-771.

WHREE: 2024-04-28 fEEIAHA: 2024-09-06 AXHIE: HIH

(k¥ 872TT)

[10] 5KIE, B, Tk, % 2015—2018 4 MNTTBERIX Kin
SR (1] . IRTRE S5IRY7, 2021, 34 (7): 637-641.

[11] sE3Eks, i, ka4, % .2014—2017 4EJL Rt ki 45 B i
WIS BRI H A 45 5007 (0] . P EAIE T A, 2020, 36
(1): 33-35.

[12] Rb¢x, ®EE, T, 4 .2013—2021 4F EET 40 XAk X R
Rt 25280 (1] . SSHIREEAE, 2023, 37 (2):
112-116.

(13 k¥, Y%, X, %5 . IR IX R0k e v fa ARE4E
B A S AT RO o R WF 5 (0] . bR BB 5697,
2019, 32 (8): 694-700.

[14] LAIRD S A, RAUDONIS B M.Colorectal cancer screening practic-
es among Texas nurse practitioners and physician assistants [J] .
Gastroenterol Nurs, 2020, 43 (2): 156-163.

[15] BV, skak, JEHRE, % . BETZERX 2014—2016 441X

Jai RER W g i A 25 R o0 (D] . s E bR, 2020, 29 (2):
108-113.

[16] ¥y, 20|, Hx . LMK EMERAELS R (1] .
G EE, 2024, 36 (6): 501-505.

[17] MURPHY N, STRICKLER H D, STANCZYK F Z, et al.A pro-
spective evaluation of endogenous sex hormone levels and colorec-
tal cancer risk in postmenopausal women [J] .J Natl Cancer Inst,
2015, 107 (10): 1-10.

[18] CONTEDUCA V, SANSONNO D, RUSSI S, et al.Precancerous
colorectal lesions (Review) [J] .Int J Oncol, 2013, 43 (4):
973-984.

[19] SCHOLEFIELD J H, MOSS S M, MANGHAM C M, et al.Not-
tingham trial of faecal occult blood testing for colorectal cancer: a
20-year follow—up [J] .Gut, 2012, 61 (7): 1036-1040.

WS EA: 2024-04-12 {EEBEH: 2024-08-12 AXHE HIEK



