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Abstract

Objective: To study the process and results of endoscopic screening and early diagnosis and
treatment for the cancer of upper digestive tract in high-incidence areas in Henan. Methods: 12
high-incidence cities and counties of upper gastrointestinal carcinoma in Henan province were in-
cluded in this study. People aged 40-69 were set to the target population. Except contraindications
for endoscopy, in accordance with the national technical scheme of early cancer diagnosis and
treatment, endoscopic screening and histologic diagnosis for human esophagus, cardia and gaster
of the target people were carried out. Results: During the 5-year period, more than 90,000 cases
had a total sieve check, and in the 89,495 cases which entered the analysis, various precancerous
in anatomy parts esophagus, cardia and gaster were found: 26,199 subjects (29.27%) in esopha-
gus, 23,337 subjects (26.08%) in cardia and 3248 subjects (5.20%) in gaster respectively. A total
of 2095 cases were found to have cancers (2.34%), followed by anatomy parts for 1.38%, and
0.73% and 0.33% respectively, among them 1706 cases had early stage with an early diagnosis
rate was 81.72%. More than 3000 cases have been followed-up screening in near future, and we
made a brief report on the 5-year treatment in Linzhou. Conclusion: The results of this study
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demonstrate that endoscopic screening and early diagnosis and treatment for the target popula-
tion aged at 40 - 69 is feasible in high-incidence areas of upper digestive tract carcinoma. We could
intervene various types of precancerous lesions and have minimally invasive treatments to cancer
developing in the early stages, which have positively effects on the prevention and treatment of
upper digestive tract cancer and reducing mortality.
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Figure 1. Geographic distribution of high-incidence area of upper digestive tract carcinoma in Henan
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3. &R
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2009~2013 £ 5 0], 12 NMIiH W EMHNE T 9 T2 Blimd, H T4 a8rn 89,495 filH,
ORI L ACIE i 2095 ], KA 2.34%, b, FER 1.38%, BEI1E 0.73%, HRE(ARDIIT) 0.33%.
R 151 1706 411, & 81.72% (4 1).
32. RERT
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Table 1. Endoscopic examination of upper digestive tract carcinoma in 89,495 cases

3% 189,495 GIBIR AR MR ELER

FRAL FEEE RIR B R B Hi 28 (%) EIRm I Fi22 (%)
o 89,495 1236 1.38 1057 85.52
il 89,495 653 0.73 515 78.87
g 62,415 206 0.33 140 67.96
it 89,495 2095 2.34 1712 81.72
Table 2. Endoscopic examination of esophageal Lesions and their distribution in 89,495 cases
72 2.89,49 Bl EMN RN B ERLESH
R k-8 %
R 185 0.21
HiIE T 8 66 0.07
A Py e 162 1057 0.18 1.18
R R UG A R A 829 0.93
rp R S A AR 1823 2.04
B R 5700 6.37
PERE 18,676 20.87
EH 61,850 69.11
Table 3. Endoscopic examination of gastric cardia lesions and their distribution in 89,495 cases
7% 3.89,495 BITFEXN R F THRE D6
R k-8 %
R 138 0.15
RIS T 8 0.06
A Py e 128 515 0.14 0.58
O R PR 332 0.37
RGN b R Py 2897 3.24
B =P 1867 2.09
RZFEAEE R 18,573 20.75
EH 64,755 72.36
Table 4. Endoscopic examination of gastric lesions and their distribution in 62,415 cases
7= 4. 62,415 BITHFEN R E HHE N7
R Lk 8 %
bRl 66 0.11
HANE PR HR T i 47 0.08
wr g b B A R AR 93 0.15
R L e P g 1338 2.14
HEEW LA 456 0.73
HEEFMEE R 1454 2.33
1B 58,144 93.16
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Table 5. Follow-up outcome of screening analysis for upper digestive tract precancerous lesions

5. LiRNERRTREFE SRR ER

HRAL BETI# RBIE s H{=E (%) FLR 1% FiZH (%)
'y 2851 94 3.30 94 100.00
il 1090 32 294 32 100.00
g 577 10 1.73 9 90.00
it 2851 136 4.77 135 99.26
Table 6. Analysis of cases received treatment over the 5 years in Linzhou
7% 6.5 FHAMMB AEZ AT B R 2
bEvagieryid
FEE LGilk 8 RIBIT (%0)
EMR APC FA BT /Nit(%)
2009 95 30 (31.58) 26 18 21 0 65 (68.42)
2010 177 67 (37.85) 28 20 55 7 110 (62.15)
2011 149 72 (48.32) 20 15 42 0 77 (51.68)
2012 166 20 (12.05) 87 6 51 2 146 (87.95)
2013 122 18 (14.75) 57 1 44 2 104 (85.26)
it (%) 709 207 (29.20) 218 (30.75) 60 (8.46) 213 (30.04) 11 (1.55) 502 (70.80)
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11 0.77%. 5 0.33%. H 1, kb T~ e B Bowi 1 5 21 80% LA 1, 4b-T - 23 B A B BE 23 il 29.27%

26.08%AH1 5.20%, T HIMFEE AR A BT TIALRAS, B, BRI AL AT Re S gkl . Xk
2% B R ARG TT o FEXT 60% A A RS BT AL HEAT T, 31X Jo e B 3R E g By v RS TR AT RS, T

2009

Figure 2. Percentage of distribution and dynamic variation of screening cases

in Linzhou
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