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[ Abstract |

risk urban population of colon cancer in Chongqing Nan' an District to provide a basis for the community heath guidance.

Objective To understand the screening results and positive lesion situation of colonoscopy screening among high
Methods The high risk subjects of colon cancer screened according to the item of the Early Diagnosis and Early Treatment of Chi-
na Urban Cancer and in our center for completing colonoscopy screening during 2013-2016 were collected and analyzed on the posi-
A total of 435 subjects were included, 141 positive cases were found with the total positive
rate of 32.41%(141/435) ,in which 75 cases were male positive with the positive rate of 47. 47 % (75/158) ,and 66 cases were fe-
male positive with the positive rate of 23. 83 % (66/277) , the polyps detective rate was 28. 27 % (123/435) , tumor-like lesion detec-

tive rates of various lesions. Results

tive rate was 7. 59 % (33/435), the adenocarcinoma detection rate was 0. 46 % (2/435) ; the total positive rate of male was higher
than that of female(;* =25.669,P<C0.01). Conclusion

screened out by community then performs colonoscopy examination has an important significance for discovering the intestinal tract lesion.

The sequential screening mode in which the high risk population preliminarily
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