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Abstract

Since 2004, State Ministry of Health has started demonstration bases of early diagnosis and treat-
ment of esophageal cancer, and in 2009 carried out the esophagus/Cardia cancer and stomach
cancer screening for high-risk groups, such as the early diagnosis and treatment project and from
2012, the esophageal/Cardia carcinoma and gastric cancer to be combined with upper digestive
tract cancer group. At present, the project has been extended to 29 provinces and 142 counties;
each year more than 20 million screening high-risk population receive early diagnosis and early
treatment. This paper gives a brief summary of the “cancer screening and early diagnosis and ear-
ly treatment of Chinese technology program” in Henan and its practice, and explores a scientific
basis and technical scheme in accordance with the China conditions and action strategies to pro-
mote the sustainable and healthy development of the work.
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Table 1. National cancer registry annual report in 41 counties (rural), 2012, China
7z 1. 2012 P EMERIDFHREE 41 N EMBE R (RF)EHRER

R 5 EiHAE R
1/10 73 - . .
% /S it % 'S ailk % /S il
R 27.22 13.97 20.57 37.56 15.12 26.31 64.78 29.09 46.88
FEL-% 20.57 9.39 14.91 26.07 10.63 18.25 46.64 20.02 33.16
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FH—EIMNN. BARABEE T ZRATHR P HUE J& 25%, 25 HROE 30%, AR % R R Bl A
SN 37%, 42 30 ZANRAS T E s fe ABE 2N R EL ) /2 36.56%(9] -

2011 SEMMBHEL, 40~69 S ABEEE + Bl SSANDEWMK 71.5%, (& 30 MiiEHdE 2
62.10%). XERENAR — ABEPIHESH 28.50%H 2 H L M&E/T1 1B ER AW ER. EFEHEAN
BE) JG A —ANFERS (5 &, RIEI] 70~74 25 20), I Gf A8 N CUNE 0 1.75%, = & A2 N Eis= 38 n 14.65%,
RIM 71.50%, LF+%) 86.15%0LA . witbFE >k, EIHE H A NBER G — N ER A, ©7E 40~74 %,
SR AT RE 1) o
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R A NEA G N 0.83%, WARWAWE T . ik, FH—F, 40~45 ZERANTEN, &F. BHITEAIF
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w2, EHIRAREESE 45~74 B Al e it — DR E TR AR

(2011 “EF [ PR B O M) BERIRI, 4E 30 ZAVKRM IR EICHIX AN D BIR, 70 - 74 B ERR
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Figure 1. Relationship between the age and the onset of upper
digestive tract cancer of 40,000 screening target populations in
Henan
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Figure 2. Biopsy of upper gastrointestinal cancer screening
practice
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Table 2. Relationship between biopsy rates of upper gastrointestinal cancer screening and the rate of
case detection as well as rate of early diagnosis

2. LHNEEREERRSRIKEERFSRNXER

TH #& R T (%) T I (%) HA2 % (%)
2009 111.82 1 4.64 1 96.84 1
M T 2010 50.40 | 341 88.30 |
2011 57.68 | 297 87.24 |
2009 111.20 1 1.90 1 68.42 1
VR 2010 7720 ) 105 7143 |
2011 103.05 1 2451 89.80 1
2009 14.56 | 179 | 77.78 |
MR 2010 53751 2251 84.44 1
2011 101.90 1 2.101 92.86 1
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HIG/ SRR = O b R IR R SR B AR A R, R TR I [10]-[12]. H AT R E g
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PURIT =& — e E .
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Table 3. Follow-up outcome of screening analysis for esophageal precancerous lesions
3. RERATRTRELFERESN

R i IEH (%) I (%) HH3H (%) HH(%) FLJE (%) HH 988 (%0)
B A 1975 1226(62.08)  570(28.86)  139(7.04) 39(1.97) 1(0.05) 0(0)
o i S R A 876 416(4749)  239(27.28)  167(19.06)  46(5.25) 8(0.91) 0(0)
R 180 8(4.44) 53(29.44) 44(24.48)  53(29.44)  18(10.00) 4(2.22)
B 9 1(11.12) 0(0) 0(0) 0(0) 1(11.12) 7(77.78)
&t 3040 1651(54.31)  862(28.36)  350(11.51)  138(4.54) 28(0.92) 11(0.36)

Table 4. Follow-up outcome of screening analysis for gastric cardia precancerous lesions

% 4. B )RR AT ERE T T E A A A

A B IE% (%) AR (%) FAR (%) HLE (%) H R (%)
TR LR P s 1090 922(84.59) 136(12.48) 22(2.02) 10(0.92) 8
EE G AL 90 28(31.11) 30(33.33) 20(22.22) 9(10.00) 3(3.34)
LI 13 2(15.38) 0(0) 2(15.38) 3(23.08) 6(46.16)
& 1193 952(79.88) 166(13.92) 44(3.69) 22(1.85) 9(0.76)

Table 5. Follow-up outcome of screening analysis of gastric precancerous lesions

5. BRMERTRERE I EAST

R Bl EH®) EBEE%) ko) RER%) RER(%) e HHE(%)
HITEGVEE R 318 267(83.96)  25(7.86)  17(5.35) 6(1.89) 1(0.31) 1(0.31) 1(0.31)
HEW LA 20 12(60.0) 1(5.0) 4(20.0) 1(5.0) 2(10.0) 0(0) 0(0)

RGO bR A e 239 106(44.35) 6(2.51) 22(9.21)  100(41.84) 2(0.84) 3(1.26) 0(0)
g bR A s 11 1(9.09) 0(0) 0(0) 4(36.36) 4(36.36)  2(18.19) 0(0)
L 1 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 1(100.0)
& 589 386(65.53)  32(5.43)  43(7.30)  111(18.85)  9(1.53) 6(1.02) 2(0.34)
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Figure 3. Relationship between 12 projects for esophagus/cardia and gastric lesions

found in Henan
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