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[ Abstract ] Objective  To evaluate the new model of group screening combined with
opportunistic screening for the diagnosis and treatment of gastric cancer. Methods Group screening
combined with opportunistic screening was used for gastric cancer screening. (1) Group screening. Cluster
sampling was used to screen gastric cancer by endoscopy in high-risk population (aged 40-<70 years) of rural
residents in Weihai from July 2017 to December 2020, and biopsy was obtained for histopathology if
necessary. Main collection parameters included the detection rate of advanced gastric cancer, early gastric
cancer and high-grade intraepithelial neoplasia (HGIN). (2) Opportunistic screening. The changes of the
detection rates of early gastric cancer in opportunistic screening in 2 hospitals in Weihai area were observed
during the same period of time. Results (1) In group screening, from July 2017 to December 2020, the first
batch of 8 000 cases of gastric cancer screening were completed. The cases of advanced gastric cancer, early
gastric cancer and HGIN were 36, 28, and 62, respectively. The detection rates of gastric cancer and early
gastric cancer were 0.80% (64/8 000) and 43.75% (28/64), respectively. The proportion of early gastric
cancer+HGIN who received endoscopic submucosal dissection (ESD) was 77.78% (70/90), and the rate of
curative resection was 100.00%(70/70). (2) Opportunistic screening: from July 2017 to December 2020, the
annual early gastric cancer detection rates in opportunistic screening in Wendeng District Traditional
Chinese and Western Medicine Hospital were 16.67% (1/6), 20.00% (3/15), 23.53% (4/17), and 33.33% (6/
18) in the consecutive 4 years, respectively. The annual detection rates of early gastric cancer in
opportunistic screening in Ru Shan Peoples Hospital were 14.74% (14/95), 23.80% (60/252), 25.49% (65/
255), and 24.04% (50/208), respectively. The detection rates of opportunistic screening for early gastric
cancer in hospitals in Weihai city increased year by year. Conclusion In areas with high incidence of
gastric cancer, a certain scale of group screening can lead to a wider range of opportunistic screening,
resulting in the increase of the detection rate of early gastric cancer. The new model of diagnosis and
treatment of gastric cancer is worth recommendation.

[ Key words ] Gastric neoplasm;  Diagnosis;  Model;  Screening;  Early gastric cancer;
Gastroscopy; Super minimally invasive surgery

Fund program: Gastric Cancer Screening Program for Rural Residents in Weihai City (Weihai
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