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Opportunistic screening results of colorectal cancer of health examination

populations in Chongging Cancer Hospital
Tan Jingyw,Zhang Haiyan,Liang Jinggiv,Lu Meimei,Han fing
(Chongqing Cancer Institute/Hospital/Cancer Center/Physical Examination and Tumor Risk Screening Center)

[ Abstract|Objective ; To investigate the prevalence of the high-risk populations of colorectal cancer(CRC) in Chongging,and to im—
prove the rates of early diagnosis and early treatment of CRC. Methods : The residents aged from 40 to 74 years old in Chongging ur—
ban area were preliminarily screened with the questionnaire survey and fecal occult blood test{ FOBT),and the high-risk populations
screened out were examined by the colonoscopy voluntarily. The CRC screening rates and detection rates were assessed. Results;To—-
tally 2 957 cases were preliminarily screened, 513 cases were screened out as the high~risk of CRC populations. The positive rate was
17.35%. Among the high-risk populations,278 cases were examined by the colonoscopy. The colonoscopy screening rates was 54.19%.
One hundred and thirty—four cases were found colorectal disease,including 2 cases of colorectal cancer,31 cases of pre—malignant
lesions,and 101 cases of benign lesions. The detection rate was 48.20%. Conclusion ;The questionnaire survey with the FOBT can
effectively discover the high—risk population of colorectal disease and precancerous. The colonoscopy is recommended afterwards so
that we can achieve the early diagnosis and early treaiment of CRC.
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Tab.1 Primary sc'reening participation rates, prevalence of high—risk populations and

colonoscopy screening rates among opportunistic screening populations of colorectal cancer
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R BAr AR S5 AE Vs Pl ZHEESE SEHMERE ZEHMRSS SEWES Pl
(n,%) (n,%) (%) ANBE(n, %)  ANBEE(%) ANBE(n, %) BR(%)
B 2231(43.93) 1332(45.05) 5970  0.058 223(4347) 16.74 0430 117(42.09) 52.47 0.492
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Tab.2 Positive rates of colorectal cancer, pre—malignant lesions and benign lesions among the cases who were

examined by the colonoscopy

GE B B (n=117) 4 (n=161) At (n=278) Sl P
AR BHARK BHE(%) HEAH  WER(e) HEAK BHFER(%)

HHmE 2 1.71 0 0.00 2 0.72 0.895 0.344°
BsE 2 1.71 0 0.00 2 0.72 0.895 0.344
R R 0 0.00 0 0.00 0 0.00 - -

TR 23 19.66 8 4.97 31 1115 14.757 0.000
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