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Abstract: [Purpose] To evaluate endoscopic screening and its relationship with gastric cancer cure
fraction in the population. [Methods] A total of 6 172 gastric cancer subjects were extracted from
the Linzhou population-based cancer registration database whose ICD-10 code range from C16.0 to
C16.9 and diagnosed during 2005—2012. The status of whether the subjects participating in the
screening program was acquired by investigating the screening database. The mixture cure model
was used to estimate cure fraction and relative survival. The odds ratio (OR) and 95% confidence
interval (CI) were also calculated to evaluate the relationship between screening and gastric cancer
cure. [Results] The cure fraction among subjects who ever participated in screening and subjects who
never were 75.51%(95%CI: 69.18%~81.85%) and 31.69%(95%CI: 30.30%~33.07%), respectively,
with an estimated difference in cure fraction of 38.76%(32.35%~45.00%). Compared with patients
who never participated in the screening program, the OR of cure in patients who ever participated in
screening was 5.84(95%CI: 4.10~8.31). The yielding cure in cardia gastric cancer patients 6.10(3.96~
9.39) was higher than in non-cardia gastric cancer patients 5.34(2.54~11.23). [Conclusion] En-
doscopic screening for gastric cancer may be related to the improvement of cure fraction in the
population, however, limitations need to be taken into account when interpreting the results.
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Table 1 Characteristic of gastric cancer patients diagnosed during 2005—2012 in Linzhou, China

Patients ever attended

Patients never attended

.. - . Total
Characteristic screening screening X P
N Proportion(%) N Proportion(%) N Proportion(%)
Gender
Male 147 63.91 4062 68.36 4209 68.20 202 0.16
Female 83 36.09 1880 31.64 1963 31.80 ’ '
Calendar period
2005—2008 87 37.83 2650 44.60 2737 44.35 411 0.04
2009—2012 143 62.17 3292 55.40 3435 55.65 ' ’
Age group (years old)
19~49 19 8.26 533 8.97 552 8.94
50~59 101 43.91 1828 30.76 1929 31.25
53.34 <0.001
60~69 98 42.61 2061 34.69 2159 34.80
70~99 12 5.22 1520 25.58 1532 24.82
Anatomical subsite
Cardia gastric 175 76.09 3895 65.55 4070 65.94
Non-cardia gastric 46 20.00 974 16.39 1020 16.53 30.74 <0.001
Unknown subsites 9 391 1073 18.06 1082 17.53
A — Female ---- Male B — Ever attended screening == Never attended screening
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Figure 1 Relative survival of gastric cancer patients stratified by gender(A),ever attended screening(B),
age groups(C),and periods(D).
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Table 2 Odds ratio and difference in cure fraction among gastric cancer patients”

Deaths during

S—year relative

Difference in cure

Gy observation period survival(95%CI, %) Chice laretto @Y UREEZLN) fraction(95% CI,%)"
Screening history
Never 5942 4394 32.23(30.86~33.61) 31.69(30.30~33.07) 1 Ref
Ever 230 82 72.91(65.41~79.45) 75.51(69.18~81.85) 5.84(4.10~8.31) 38.76(32.53~45.00)
Age group(years old)
15~49 552 341 39.35(35.20~43.49)  46.65(43.85~49.45) 1 Ref
50~59 1929 1232 38.95(36.65~41.24) 38.45(36.75~40.16) 1.14(0.83~1.56) 2.81(-3.84~9.47)
60~69 2159 1558 33.49(31.23~35.77) 30.25(28.83~31.68) 0.77(0.56~1.08) -5.05(-11.70~1.60)
70~99 1532 1345 24.47(21.25~27.92) 22.06(19.77~24.34) 0.31(0.22~0.49) -17.47(-24.05~-10.88)
Calendar period
2005—2008 2737 2201 27.61(25.75~29.52)  26.74(24.83~28.64) 1 Ref
2009—2012 3435 2275 38.91(36.99~40.85) 38.45(36.59~40.30) 1.91(1.33~2.75) 14.49(6.40~22.57)

Note : *: Odds ratio(OR) of cure and difference in cure fraction were estimated adjusting for age, period ,and screening status



Table 3 Odds ratio and difference in cure fraction among gastric cancer patients stratified by anatomical subsites”

Deaths during

S-year relative survival

Cure fraction

Difference in cure fraction

Anatomical subsite Characteristic N B (95%CI, %) (95%CI, %) OR(95%Cl) (95%CI, %)’
Cardia gastric cancer Screening history
Never 3895 2786 35.29(33.55~37.05) 34.44(32.66~36.22) 1 Ref
Ever 175 59 75.43(66.81~82.72) 78.35(71.22~85.49)  6.10(3.96~9.39) 39.15(32.08~46.23)
Age group(years old)
15~49 278 168 41.19(35.23~47.06) 51.09(47.40~54.78) 1 Ref
50~59 1287 769 43.50(40.63~46.35) 42.16(39.93~44.38)  1.23(0.80~1.89) 4.66(-4.71~14.04)
60~69 1534 1072 36.10(33.36~38.87) 33.22(31.38~35.06)  0.72(0.47~1.13) -6.75(-16.08~2.59)
70~99 971 836 27.32(23.07~31.93) 24.29(21.30~27.27)  0.35(0.21~0.59) -18.18(-27.63~-8.73)
Calendar periods
2005—2008 1720 1341 31.44(28.97~33.95) 30.14(27.62~32.67) 1 Ref
2009—2012 2350 1504 41.36(38.99~43.75) 40.74(38.44~43.04)  1.70(1.02~2.84) 11.62(0.13~23.12)
Non-—cardia gastric cancer  Screening history
Never 974 720 30.68(27.46~33.99) 31.08(27.72~34.43) 1 Ref
Ever 46 17 70.92(52.80~84.45) 71.94(57.48~86.39) 5.34(2.54~11.23) 37.71(23.25~52.16)
Age group(years old)
15~49 149 85 43.31(35.20~51.16) 45.33(39.35~51.31) 1 Ref
50~59 346 230 35.76(30.43~41.15) 36.75(32.98~40.52)  0.82(0.41~1.64) -4.64(-20.60~11.32)
60~69 299 224 30.35(24.58~36.42) 28.17(24.63~31.71)  0.52(0.24~1.10) -14.34(-30.66~1.98)
70~99 226 198 22.12(15.03~30.61) 19.59(14.05~25.12)  0.17(0.05~0.57)  —28.14(-44.13~-12.15)
Calendar periods
2005—2008 371 293 28.50(23.56~33.70) 28.57(23.28~33.86) 1 Ref
2009—2012 649 444 35.10(30.95~39.32) 35.15(31.02~39.28)  1.28(0.64~2.58) 5.86(~10.82~22.54)
Note : *: Odds ratios(OR) of cure and difference in cure fraction were estimated adjusting for age ,period ,and screening status
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