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Analysis of fine colonoscopic screening results in 186 patients with positive colon cancer durng the
community-based screening Feng Zhengping, Liang Xinghua, Li Haiyan. Department of Gastroenterology,
Zengcheng District People’ s Hospital of Guangzhou, Guangzhou 511300, China

[ Abstract] Objective To analyze the fine colonoscopic screening results in patients with positive
colon cancer screening in the community and explore the importance of colon cancer screening. Methods The
colonoscopic results and clinical data of 186 patients with positive colon cancer during the community-based
screening in Zengcheng district of Guangzhou were retrospectively analyzed. Results Among 186 patients
positive for colon cancer, the detection rate of colorectal polyps was 43.4% ( 90/186 ), 39.2% ( 73/186 ) for the
adenoma and 3.8% (7/186 ) for the colorectal cancer, respectively. Of the 186 cases undergoing colonoscopy,
114 with abnormal lesions accounted for 61.3% ( 114/186 ), and 72 normal cases ( normal group ) accounted for
38.7%. Among them, those with progressive polyps accounted for 29.0% ( 33/114 ), 50.0% ( 57/114 ) for the
non-progressive polyps, 14.9% ( 17/114 ) for the non-neoplastic lesions, and 6.1% ( 7/114 ) for the malignant
tumors. The colorectal polyps was mainly pathologically diagnosed as tubular adenoma ( 78.9%, 71/90 ),
2.2% (2/90 ) for the serrated adenoma, 3.3% (3/90 ) for the hyperplastic polyps, and 3.3% ( 3/90 ) for the
inflammatory polyps. Differences between the diameter of advanced polyps and non-progressive polyps, whether
they are pedicled, and the general type are statistically significant (all P <0.05) . There was no statistically
significant difference in the history ( chronic diarrhea, chronic constipation, mucus bloody stools, chronic
appendicitis or appendectomy, history of cholecystectomy or chronic biliary tract disease, history of polyps,
family history of intestinal cancer ) of polyps and normal groups (all P> 0.05) . Women, age and drinking
history were the independent risk factors for colorectal polyps. Conclusions The detection rate of adenoma

is relatively high in Zengcheng District of Guangzhou. Colorectal cancer screening brings enormous benefits,
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which can bring more benefits to the rural or economically underdeveloped areas.
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