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Analysis of age distribution of advanced colorectal neoplasm in average-risk Chinese
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[Abstract] Objective To evaluate the prevalence of advanced colorectal neoplasm (ACN) in asymptomatic average-risk
Chinese Han population, so as to provide a scientific basis for determining the optimal age for colorectal cancer screening.
Methods A prospective cross-sectional design was used in this study. We used a self-made questionnaire to survey the average-
risk adults receiving colonoscopy; the subjects were from 19 nationwide representative hospitals. The survey items included the
demographic characteristics, life style, dietary habits, colonoscopy examination results, etc. The risk of ACN was evaluated
using previously established average-risk evaluation system, which was composed of eight variables: age, sex, smoking,
diabetes mellitus, green vegetables. pickled food, fried food and white meat, with a total score of 0 to 14 points. We calculated

the ACN prevalence of each risk level. The y*-test was used to compare the prevalence rates of ACN between different risk
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levels, age groups and genders. Results A total of 7,541 subjects received complete colonoscopies. The ACN prevalence rose
greatly with the increase of risk score. In the population with a risk score of 0-2, the ACN prevalence was 1. 3%-4. 0% in those
younger than 70 years and 8. 9%-15.3% in those elder than 70 years(P<C0.01). In the population with a risk score of 3-4, the
ACN prevalence was 3. 6% in those younger than 45 years old and 5. 4 %-14. 8% in those elder than 45 years (P<C0.01). In the
population with a risk score higher than 4, the ACN prevalence was at a high level (9. 8%-22.7%), with the prevalence being
9. 8% in the 40-44 years group, which was higher than those in subjects of 70-74 years old with a risk score of 0-2(8.9%). The
overall ACN prevalence was 2. 9%-4. 6% in subjects younger than 55 years old and 6. 8%-17. 6% in those elder than 55 years
(P<C0.01). The high-risk age of ACN was elder than 45 in male and elder than 60 in female. Conclusion The optimal starting

ages for colorectal cancer screening are different for subjects with different risks and genders. The starting ages for those with

risks scores of 0-2, 3-4, and >4 were 70 years., 45 years and 40 years, respectively. The optimal starting age for screening in

women can be 15 years later than in men.
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Tab 1 Prevalence of advanced colorectal

neoplasm in subjects with different risk scores

Score Participant n Advanced neoplasm 7 (%)
0 1182 24(2.0)
1 114 3(2.6)
2 2 926 94(3.2)
3 604 40(6. 6)
4 1426 99(6.9)
5 600 76(12.7)
6 409 96(23.5)
7 198 23(11.6)
8 43 13(30.2)
9 26 7(26.9)
10 13 4(30. 8)

Total 7 541 479(6. 4)
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Tab 2 Prevalence of advanced colorectal neoplasm in subjects with different risk scores and ages
Low risk (0-2 score) Medium risk (3-4 score) High risk (>4 score) Low+ medium— high risk
Age
(year) Participant Advanc‘ed Participant Advaln?ed Participant Advan(ted Participant Advanc‘ed
n neoplasm " neoplasm " neoplasm n neoplasm
n(%) n( %) n( %) n( %)
40-44 1 009 13(1.3) 357 13(3.6) 194 19(9. 8) 1 560 45(2.9)
45-49 699 19(2.7) 260 14(5.4) 153 18(11. 8) 1112 51(4.6)
50-54 842 14(1.7) 372 23(6.2) 206 27(13. 1) 1420 64(4.5)
55-59 676 17(2.5) 316 23(7.3) 181 40(22. 1) 1173 80(6. 8)
60-64 405 12(3.0) 260 17(6.5) 159 30(18.9) 824 59(7.2)
65-69 278 11(4.0) 196 15(¢7.7) 152 30(19.7) 626 56(8.9)
70-74 202 18(8.9) 154 17(11.0) 134 30(22. D 490 65(13.3)
>74 111 17(15.3) 115 17(14. 8) 110 25(22.7) 336 59(17.6)
Total 4 222 121(2.9) 2 030 139(6. 8) 1289 219(17.0) 7 541 479(6.4)
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Tab 3 Prevalence of advanced colorectal neoplasm in subjects with different genders and ages

Male Female Male+ female
( yAeii) Parti](;ipant ﬁfc:;llztnd Participant ﬁi:;ﬁi;? Participant ﬁi:’;l‘;;?
n(%) " n(%) " n(%)
40-44 821 30(3.7) 739 15(2. 0) 1560 4502.9)
45-49 572 37(6.5) 540 14(2.6) 1112 51(4.6)
50-54 669 37(5.5) 751 27(3.6) 1420 64(4.5)
55-59 539 56(10. 4) 634 24(3.8) 1173 80(6. 8)
60-64 445 38(8.5) 379 21(5.5) 824 59(7.2)
65-69 318 35(11.0) 308 21(6.8) 626 56(8.9)
70-74 276 41(14.9) 214 24(11.2) 490 65(13.3)
>T74 206 37(18.0) 130 22(16.9) 336 59(17.6)
Total 3 846 311¢8. 1) 3695 168(4.5) 7 541 479(6. 4)
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Tab 4 Comparison of studies regarding prevalence of advanced neoplasm in asymptomatic average-risk population

Western study

Korean study Present study

Lieberman Imperiale Betés Choe (2007)H11
(2000)112] (2002) 114 (2003113

N 3121 2515 2210 2 435 4 869
Mean age (year) 62.9 60.0 57.9 57.6 60.5
Male (%) 96. 8 59 74.6 66.7 50. 4
Advanced neoplasm (%) 10.5 6.1 7.0 4.1 7.9
50-59 year 5.7 4.1 6.1 3.1 5.6
60-69 year 13 7.8 9.2 5.5 7.9
=70 year 13 11.8 12.9 8.7 15.0
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