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Adherence of free colonoscopy screening and its influencing factors among

high-risk populations of colorectal cancer in Chongging

Zhang Haiyan ,Tan Jingyu,Liang Ling, Lu Meimei
(Department of Health Examination and Cancer Risk Screening,
Chongging Cancer Institute & Hospital & Cancer Center)
[ Abstract)Objective : To analyze the demographic charaeteristics and the potential influencing factors of adherence of colonoscopy
screening among high—risk populations of colorectal cancer(CRC) in Chongging China. Methods : The study was based on the “early
detection and treatment of cancer project” in Chongging. Totally 507 participants at high risk of CRC were selected to answer the
colonoscopy screening questions. Multivariate stepwise logistic regression was used to determine which factors had a statistically sig—
nificant effect on adherence of colonoscopyscreening. Results ; Of the 507 participants, 18.6% accepted the colonoscopy screening. Data
from the multivariate logistic regression revealed that older people (OR=0.967,95%CI=0.937 to 0.998) who have family history of
CRC(OR=0.182,95%CI=0.087 to 0.380) or consider himself at high risk of CRC(OR=0.495,95% CI=0.366 to 0.668) were more
willing to accept the colonoscopy screening, while busy working( OR=8.879,95%CI=2.550 to 30.914) ,fearing the pain of colonoscopy
(OR=21.140,95%CI=4.841 to 92.313) and complicated bowel preparation( OR=22.849,95%CI=2.822 to 185.002) were independent
barriers for colonoscopy screening. Conclusion ; Effective intervention should be adopted to make people realize that they are at high
risk of CRC. And at the same time health education program is needed to ease the fear of colonoscopy screening,thus improving col-
orectal . colonoscopy screening adherence.
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Tab.1 Demographic characteristics of all subjects and per
colonoscopy screening status

HE A KEEH HEH PE
FEif(xxs) 53.9(9.4) 53.2(9.6) 56.9(8.0) 0.001
5 0.067
B(n,%) 232(45.8) 181(43.8) 51(54.3)
Z(n,%) 275(54.2) 232 (56.2) 43(45.7)
AR 0.479
XH(n,%) 14(2.8) 13(3.2)  1(1.1)
WP ELF (n,%) 110(21.7)  85(20.6) 25(26.6)
FH(n,%) 193(38.1) 159(38.5) 34(36.2)
KERK L (n,%) 190(37.5) 156(37.8) 34(36.2)
JEEREL 0.303
BIS/ SEtEEE(R, %) 478(97.4) 387(94.2) 91(96.8)
BB el (n, %) 27(53)  24(58) 3(32)
Bk 0.970
SH/FIR (n, %) 316(63.5) 263(64.8) 53(57.6)
B/ (n, %)  182(36.5) 143(35.2) 39(42.4)
FEEHWA(T) 0.638
<2 000(n,%) 30(59)  25(6.1)  5(5.3)
2 000~4 000(n, %) 155(30.6) 127(30.8) 28(29.8)
4 000~8 000(n, %) 206(40.6) 164(39.7) 42(44.7)
>8 000(n, %) 83(164) 67(162) 16(17.0)
Eiskci Py 33(6.5)  30(7.3)  3(3.2)
EHBEREL 0.000
Fln,%) 442(87.4) 381(92.5) 61(64.9)
H(n,%) 64(12.6)  31(7.5) 33(35.1)
EREAESSERERNE 0.479
B (n,%) 494(97.4) 401(97.1) 93(98.9)
- B(n,%) 13(2.6) 12(2.9)  1(1.1)
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Tab.2 Univariate analysis of factors associated with

colonoscopy screening adherence( n,% )

SES At KiFgd EMH  PE
RN/ E LR A X EHERENENEER
AHEE 93(18.3) 72(17.4)  21(22.3) 0.026
BH 289(57.0) 247(59.8) 42(44.7)

H 125(24.7) 94(22.8)  31(33.0)
BETHEERRER

AT 146(28.8) 108(26.2) 38(40.4) 0.000
oy TR 324(63.9) 281(68.0) 43(45.7)

TH# 37(7.3)  24(5.8) 13(13.8)
BCREHR EHAER

BA 425(83.8) 363(87.9) 62(66.2) 0.000
K 82(162) 50(12.1)  32(34.0)
EBTHRApREREE

KT #% 79(15.6) 65(15.7)  14(149) 0.161
Ay T 396(78.1) 326(78.9) 70(74.5)

TR 32(6.3)  22(5.3) 10(10.6)
EBHEP ARBNEME EREmE

B 274(54.0) 242(58.6) 32(34.0) 0.000
<] 233(46.0) 171(414) 62(66.0)
AR E CREEGE AR MR A

A 302(59.6) 266(64.4) 36(38.3) 0.000
AHE 34(6.7)  23(5.6) 11(11.7)

B2 171(33.7) 124(30.0) 47(50.0)
BB ZAMSE KGEA R X

-84 21(4.1)  20(4.8) 1(1.1) 0.158
RHE 39(7.7)  32(7.7) 7(7.4)
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P s 120(23.7) 118(28.6) 2(2.1)
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e 430(84.8) 337(81.6) 93(98.9) 0.000
b= 77(152) 76(184)  1(1.1)
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& 451(89.0) 357(86.4) 94(100.0) 0.000
2 56(11.0) 56(13.6)  0(0.0)
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w 490(96.6) 397(96.1) 93(98.9) 0.219
P 17(3.4)  16(3.9) 1(1.1)
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& 504(99.4) 410(99.3) 94(100.0) 0.933
= 3(0.6) 3(0.7) 0(0.0)
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*3 ZEBREKAERXEMEESEE logistic 47
Tab.3 Multiple logistic regression analysis of factors associated with colonoscopy screening adherence

FHE B Wald x? P OR (95%CI)
Ei -0.033 0.016 4.329 0.037 0.967(0.937,0.998)
EEBRERIEE -1.702 0.375 20.575 0.000 0.182(0.087,0.380)
Ah B ORI AR R B -0.704 0.153 21.104 0.000 0.495(0.366,0.668)
TAEA, Beaffa] 2.184 0.637 11.769 0.001 8.879(2.550,30.914)
R EREE, ERHTTRERE 3.051 0.752 16.460 0.000 21.140(4.841,92.313)
R EhEERERKE R 3.129 8.598 0.003 22.849(2.822,185.002)
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Survey on periodontal health status of Xinjiang Uygur and Han patients with

Alzheimer’s diseases
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(Department of Periodontics & Oral Medicine ,The First Affiliated Hospital of Xinjiang Medical University)
[ Abstract|Objective : To understand the periodontal health status of Uygur and Han patients with Alzheimer’s diseases(AD). Methods :
Totally 62 patients who were diagnosed as AD(AD group) and 63 patients with normal cognitive function(ND group) in the age range

of 50 to 80 years old were enrolled and their periodontal status was examined and evaluated. The degree of cognitive impairment was
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