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Analysis on the risk of colorectal cancer in the screening population and
the survival rate of confirmed patients in Minhang District, Shanghai
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[ Abstract] Objective To analyze incidence trend and survival rate of colorectal cancer in the
population after screening, and to evaluate the mid- and long-term effects of colorectal cancer screening
project. Methods The colorectal cancer pilot screening project was conducted in Qibao Town, Minhang
District, Shanghai. The incidence of colorectal cancer and the survival of confirmed patients in the
screening population were tracked through the Shanghai Malignant Tumor Registration System and the
Shanghai Life Statistics System. The standardized incidence ratio (SIR) relative to the local general
population and the survival rate of confirmed patients during different follow-up periods were analyzed.
Results Overall crude incidence of colorectal cancer after screening was 71.78 per 10° person-years, and
the SIR was 0.71 (95%CI: 0.59-0.82). When the follow-up time was less than 1 year, 1-3 years, 4—6
years, and more than 7 years, the SIR was 1.83 (95%CI: 1.20-2.46) , 0.75 (95%CI: 0.53-0.98) , 0.77
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(95%CI:0.56-0.98) and 0.45 (95%CI:0.26-0.6). After screening, 144 patients were confirmed. The 3-

and 5-year survival rates were 77.2% and 69.9%. Conclusion After screening, the risk of colorectal

cancer in the population is lower than that of the local general population in the same period. Screening

reduces the risk of colorectal cancer, and confirmed patients had high survival rate.
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Tab 1 Demographic and clinical characteristics of individuals

[2(%) or M(P,,,P,.) ]

Age of screening (y) 60 (53-65)
Age (y)
<50 1071 (12.82)
50—59 2933 (35.1)
60—69 3330 (39.86)
70-79 1021 (12.22)
Year of screening
2008 1482 (17.74)
2009 2691 (32.21)
2010 2953 (35.34)
2011 1018 (12.18)
2012 211 (2.53)

Follow-up time (y) 8.75 (8.07—9.84)

Person year groups

<1 83 (0.99)
1-3 304 (3.64)
4-6 967 (11.57)
=7 7001 (83.79)

55 (48—62) 57 (50—63)
5414 (23.14)
8519 (36.41)
7320 (31.29)
2143 (9.16)

4343 (28.87)
5586 (37.14)
3990 (26.53)
1122 (7.46)

4410 (18.85)
9042 (38.65)

2928 (19.47)
6351 (42.22)

3940 (26.2) 6893 (29.46)
1316 (8.75) 2334 (9.98)
506 (3.36) 717 (3.06)

9.39 (8.47—9.85) 9.07 (8.42—9.84)

208 (0.89)
599 (2.56)

125 (0.83)
295 (1.96)
1533 (10.19)
13 088 (87.02)

2500 (10.69)
20 089 (85.87)
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Tab 2 Incidence and SIR of colorectal cancer in screening population

Gender
Male 79 70 731.71 111.69 (89.59—139.25) 18.99 0.82 (0.64—1.00)
Female 65 129 873.04 50.05 (39.25—63.82) 12.66 0.65 (0.49—-0.80)
Age (y)
<60 53 121 720.60 43.54 (33.27-56.99) 10.82 0.70 (0.51-0.89)
=60 91 78 884.13 115.36 (93.93—141.67) 12.45 0.71 (0.56—0.86)
Total 144 200 604.75 71.78 (60.97—-84.52) 15.90 0.71 (0.59-0.82)
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Tab 3 Incidence and SIR of colorectal cancer along with follow-up time

<1 137.47 (116.30—162.48) 17.48 1.83 (1.20—2.46)
1-3 64.05 (50.13-81.81) 58.34 0.75 (0.53-0.98)
4-6 77.43 (61.97-96.75) 66.52 0.77 (0.56—0.98)
=7 47.96 (36.14-63.65) 38.01 0.45 (0.23-0.66)
Total 71.78 (60.97—84.52) 203.00 0.71 (0.59-0.82)
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Fig1 The risk of colorectal cancer by follow-up time

FERMABPLEERELRERSIR 7
23 396 S WFFE X G b Ay 20 257 & W0 BV BE VI
JG A 89 A IS4 H i s KWK 51.4/10 1 NAE
((95%C1:41.75~63.27/10 73 ) , AHXF T 24 #b, [w] 19 [+
AR B — B ABER) SIR M 0.51(95 % C1:0.4~0.62) ,
Z R A G S DI o Gl AT o BT, 5 L
Ji7 988 % 9 19 SIR 435124 0.59(95 % C1: 0.42~0.76) Al
0.48(95 % C1:0.33~0.63) ; LABIF 58X 52 2 Jin i A5 B (7
AR HEAT AL, /NT 60 B J 60 % K UL 1 N FESE E
SRR STR 439 4 0.5(95 % C1:0.32~0.68) F1 0.52
(95%CL:0.39~0.66) , & 9 KBS 41 T4 b ] 30— e

84.8% ;60 X LA B ABEWIIZ 01 N, 3 4FE L A7 R M 5 4F
AR R 72.9% Fil62.2% (£ 5) .

CEMEREENEGTEREE 141404 HhE
BEN BB EI R TGS, 6045 LI T
60 % VL M AEfFRE, TR FR(E2).

f s

55 HL i e A N R B AR R B B R R L E
DRUAT T R 4 s A5 75 5 AR 97 - B, 0N & — AT
VL i B A ok R B2 W L BRIR T I A
L DX RS R O A I E S BT A
L O A S R B R W R YT R R
o R AR A AR AR I R T 2 DA BRI A



946

HH2E (BE2E) 20224 11 ,49(6)

x4 HEPUEABPLEERELABERSIR

Tab 4 Incidence and SIR of colorectal cancer in screening negative population

Gender
Male 48 60 152.97
Female 41 113 000.75
Age (y)
<<60 31 103 046.98
=60 58 70 106.72
Total 89 173 153.71

79.8 (60.14—105.89) 13.34 0.59 (0.42-0.76)
36.28 (26.71-49.27) 8.50 0.48 (0.33-0.63)
30.08 (21.15-42.77) 6.87 0.50 (0.32—0.68)
82.73 (63.96—107.01) 8.03 0.52 (0.39-0.66)
51.40 (41.75-63.27) 10.81 0.51 (0.40-0.62)

x5 HERLAEMERELEGFXRRAR
Tab 5 Survival rate for 144 patients diagnosed with

colorectal cancer

All 77.2 69.9
Gender
Male 76.2 70.5
Female 78.2 69.3
Age (y)
<60 84.8 84.8
=60 72.9 62.2
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Fig 2 Survival curve of patients with colorectal cancer by age
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