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EFFECT OF SCREENING FOR EARLY DETECTION
OF NASOPHARYNGEAL CANCER IN THE
ASYMPTOMATIC POPULATION

Liu Qing' Fang Jigian' Hu Mengxuan' Huang Tengho’

(1 Department of Medical Statistics Sun Yat-sen University of M edical
Sciences Guangzhou, 510089 2 Tumor Hospital, Sun Yat-sen University of Medical Sciences)

Abstract Objective: In order to evaluate the effect of screening for nasopharyngeal cancer (NPC) in the
asymptomatic population, the survival rates of NPC patients from screening and from hospital were compared.
Methods: The survival data of NPC patients from a screening program in Guangzhou, Zhongshan and Sihui and
from the hospitals in Zhongshan and Sihui were collected. A Cox model was used to compare the survival rates
between two kinds of patients adjusted for sex, age and clinical stage. Results; 5 year survival rate of cases from
screening is 79.89%, comparing with 58.43%7 in the cases from hospitals. The difference is of high statistical
significance. The survival rate of NPC cases also closely related with age and the clinical stage. The survival rate
in the first stage cases is as high as 84.19% and decrease to 14.58% in the fourth stage cases. Conclusion: The
screening for NPC in asym ptomatic population is possible to raise the survival rates of NPC patients.
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1
Table 1 The dinical stage of NPC cases from screening
1 7H— 7H__5 7:7_0?‘_ and from hospital
Clinical Cases from screening Cases from hospital
Total
11 stage No. % No. %
1986 ~ 1987 : I 68 46.9 46 10. 8
30~60 10 EB i 49 3.8 213 49,9 114
s I 25 17.2 122 28. 6
s4 B vV 3 2.1 46 10. 8
7255 1:40 1217 Total 145 100. 0 427 100.0 572
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s 1994 91
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Table 2 The survival rates of NPC cases in different clinical stages

Clinical stage Cases Deathes Tyear Sl e el
I 114 17 84. 19 >1.50
II 262 7 68. 43 >1.50
I 147 60 53.34 >8.00
v 49 42 14. 58 1. 21

12=133 63, df=3, P<0.0001

3 Cox

Table 3 Cox regression analysis on prognostic factors of NPC patients

Prognostic factors B EXP®) 95% CI1”

Age(yr) 0. 0199 1.0201 1.0086~1.0318
Clinical stage (I -1V) 0. 8627 2.3694 1.9616~2.8624
Hospital compared to screening 0. 5293 1.6978 1.1048~ 2. 6089

* CI= Confidence interval
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