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Abstract: [Purpose] To evaluate the application value of Asia-Pacific Colorectal Screening Score
(APCS) in asymptomatic population screening in northern China. [Methods] A cluster sampling
method was used to select the asymptomatic residents of 40~74 years old in Henan Province to in-
vestigate the risk factors and colonoscopy. A receiver operating characteristic(ROC) analysis was
performed to calculate the area under the curve(AUC) and 95% confidence interval(95%CI) ac-
cording to the APCS scoring system for each subject. Logistic regression analysis was used to cal-
culate the odds ratio(OR) and 95% CI of advanced neoplasm in groups of different risks collected.
[Results | Totally, there were 7 454 subjects with mean age of (55.01+£7.91) years old, and the
detection rate of advanced neoplasm was 1.50%. The APCS scores ranged from 0 to 7 and the
predictions were consistent(P=0.886). The distinguishing ability was moderate(AUC=0.628, 95%CI ;
0.579~0.678), but better than the prediction model based on age only. Taking the average risk
group(0~1 points) as control, the risk of developing advanced neoplasm in the moderate risk group
(2~3 points) and the high risk group(4~7 points) were 1.97-fold(95%Cl1:0.83~4.65) and 4.07-fold
(95%C1:1.76~9.42) respectively. [Conclusion] The APCS scoring system based on age, sex, family
history of colorectal cancer in a first-degree relatives and smoking is a useful tool to determine the
risk of advanced neoplasm in asymptomatic people in northern China.
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Table 1 Basic information of colorectal cancer screening population

S No. of subjects Advanced neoplasm ¥ APCS
No Yes score
Total 7454 7342(98.50%) 112(1.50%)
Age(years old)
40~49 2077(27.86%)  2054(98.89%) 23(1.11%) 0
50~69 5166(69.31%) 5079(98.32%) 87(1.68%) 3.78 0.151 2
=170 2112.83%)  209(99.05%)  2(0.95%) 3
Gender
Female 3999(53.65%)  3959(99.00%)  40(1.00%) 0
14.71 <0.001
Male 3455(46.35%)  3383(97.92%) 72(2.08%) 1
Family history of colorectal cancer in a first-degree relative
Absent 5864(78.67%) 5787(98.69%) 77(1.31%) 667 0010 0
Present 1590(21.33%)  1555(97.80%) 35(2.20%) 2
Smoking
Never 4479(60.09%)  4434(99.00%) 45(1.00%) 18.80 <0.001 0
Current or ex  2975(39.91%) 2908(97.75%) 67(2.25%) 1

Note : APCS ; Asia-Pacific Colorectal Screening Score

Table 2 Distribution of number of subjects for each

score category in the screening population

No. of subjects with

Jei EFUK R 4351 R 0.66% .0.37% . 1.08% .1.35% . Searme No. of subjects ;
. A advanced neoplasia
2.11% .1.70% .3.75%%1 0.00%(Table 2), # & 55 0 762(10.22%) 5(0.66%)
GERT G 55 Je Y g T fe B (8, 2 o e S g 1 273(3.66%) 1(0.37%)
APCS 1 ROC ik, #H 1 () AUC M 0.628 (95%Cl ; 2 2872(38.53%) 31(1.08%)
0.579~0.678) , i T (X F& T 4F % 72 1 (AUC=0.592, 3 7430.97%) 10(1.35%)
95%C1:0.539-0.644), BLWIMCHIMBIH Kb R EF 21;‘3‘;25??2 422?;(1;;
" N . A5% 10%
(Figure 1), BLEIH A F Hosmer-Lemeshow £ 35 4% 6 427(5.73%) 16(3.75%)
SR il 28 R, P=1.15,P=0.886, i} 1A i 5 7 8(0.11%) 0
WEAETC % 2200, BORPLE R RAF (Figure 2), Total 7454(100.00%) 112(1.50%)
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1-Specificity 0.00 0.01 0.02 0.03
ROC Curve(Area) Predicted probability of outcome
——APCS model(0.6281) ———Age model(0.5917)
Figure 1 ROC curve of APCS model and age model Figure 2 Calibration curve of APCS model
in predicting colorectal advanced neoplasia
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Table 3 Detection rate and evaluation of colorectal advanced neoplasia by risk tier
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