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Abstract: [Purpose ] To improve cancer prevention and control capability of Hunan province.
[Methods] Clinical screening for lung cancer,breast cancer,upper gastrointestinal cancer,col-
orectal cancer and liver cancer were conducted in 40~69 years old high-risk groups in Hunan
province Changsha city. Risk assessment was carried out by “city cancer early detection and
treatment project—common cancer risk assessment system” which was developed by Beijing Gold
Standard Of Health Medical Technology Development Co. The main techniques used for screening
in lung with low-dose spiral CT;breast,ultrasonography and mammography;colon and rectum,
colonoscopy and biopsy ;upper gastrointestinal ,upper endoscopy and biopsy;and liver, AFP and
ultrasonography. [Results | There were 10 136 individuals participated in the clinical screening,
of which 47 cases were diagnosed as highly suspicious of cancer;the positive rate was 0.46%.
[ Conclusion ] Through the cancer risk assessment software ,targeted screening for lung,breast,up-
per gastrointestinal , colorectal and liver cancer is able to be early detect cancer and improve can-
cer treatment, prevention and control.
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Table 1 The screening results of lung, liver, large intestine, breast and upper digestive tract lesion

Kinds of lesions N Kinds of lesions N
Lung(n=3220) Large intestine(n=732)
Canceration 15 Canceration 5
Precancerous lesion 902 Precancerous lesion 106
Bullae of lung 198 Colonic polyp 53
Pulmonary emphysema 373 Colonic diverticula 95
Pulmonary cyst 268 Chronic colitis 568
Coronary artery calcification 201 Chronic colitis complicated with polyp 117
Coronary atherosclerosis 165 Chronic colitis complicated with chronic rectitis 18
Calcification foci Chronic rectitis 51
Bilateral lung 61 Others 18
Right lung 75 Breast(n=2024)
Left lung 53 Canceration 16
Pulmonary nodules Precancerous lesion 244
Bilateral lung 317 Lobular hyperplasia(bilateral) under ultrasound 1683
Right lung 363 Breast adenosis under ultrasound 196
Left lung 289 Galactocele under ultrasound 167
Others 899 Others under ultrasound 556
Normal 668 Lobular hyperplasia(bilateral) under mammography 1296
Liver(n=3109) Benign calcification under mammography 295
Canceration 9 Others under ultrasound 103
Precancerous lesion 4 Upper digestive tract(n=1018)
Gallstone 220 Canceration 2
Gallbladder polyps 158 Precancerous lesion 23
Gallbladder agenesis 101 Chronic esophagitis 89
Cholecystitis 120 Esophageal ulcer 7
Liver cirrhosis 20 Chronic superficial gastritis 927
Diffuse liver disease 43 Chronic superficial gastritis complicated with reflux 18
Splenomegaly 89 Verrucosa gastritis 16
Fatty liver 556 Erosive gastritis 32
Hepatic cyst 546 Gastric ulcer 15
Hepatic hemangioma 84 Duodenitis 59
Hepatic space occupying lesion 12 Duodenal ulcer 37
Others 290 Others 96
Normal 1494
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Table 2 Comparsion of the pasitiue rate in high risk neoplasm
group to the cancer incidence in general urban population
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