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[ Abstract] Cancer screening is one of approaches to reduce cancer mortality. Standardized
cancer screening technology guidelines are the main way to improve scientific standardization and
internationalization. With the development of development methodology on guideline making, the
number of local and international cancer screening guidelines increases, but the quality is still
uneven. This article summarizes the progress of the quality of cancer screening guidelines. It
promotes the opportunities and challenges of cancer screening guidelines to reference high-quality
cancer screening services in the future in China.

[ Key words ] Cancer; Screening; Guidelines; Consensus; Quality assessment

Fund programs: Chinese Academy of Medical Sciences Innovation Fund for Medical Sciences
(2019-12M-2-002); Training Programme Foundation for the Talents in Beijing City Grant
(2017000021223TD05)

BREELRAAEALEGEFENEAALT KA RIS BB EAME B ILRE &%
A AL, B ROEE L R FTBE B oR L2015 R P E Ve EORBRE T E IR NE EIE, A%
ST Fib 38T 4 15 K A 392.90 7 ) (B 1 215.10 7 14, B 8 K A HY 76.64%, HFF ol E %M
4 M 177.80 77 ) o 2015 45 % M By 8 & 0w AT+ 4 Fib 8 o B 2 i A L IRE . 2015 F B E B &

DOI: 10.3760/cma.j.cn112338-20200820-01083

WK EE 2020-08-20 R wEE TR

Sl AR 25, 20T, BT, & . TR A 45 m SO ERTR IR B ST R [T, TR AR ATIR F 44, 2021,
42(2): 211-214. DOI: 10.3760/cma.j.cn112338-20200820-01083.




- 212 - rRAEA TR AR AR 2021 4E2 H 4 42 4255 2 ] Chin J Epidemiol, February 2021, Vol. 42, No. 2

Hy 76 1= % 233.80 7 Bl (M 148.00 7 B, <
85.80 7 1)) o Tk B b T BRT T ALK R R A .
w B e m SEME OERE LRE W
AN = I AN A i R B A -
82.89%. T A B EBMERRNY W T, EE A
Z EA#HB,

EHEEF TR G RAER, KB 2B AR
s KAER B A £, D B AN P, mH
A B 25% th B 1 A F R GITY, £ BRI
WSEEFERKRY, BT FENEFAARLEL
A AR T EY, BEREREEFENAXK
FREABKEBEERATE EKEFFHXBH
Mo & R 0T AR I A 2 - L A B R F
R R, R XS A B R AR A & B
CT ¥ 1% 20% 9 i 8 56 1= 25 & g i & 7 LA
HARBRAETERTY NEFET UARBKLE
TG LT U LR A B A R K AL
R AL X E e R A LR R e
T X WH R W R e A BE P L
iR —TERATE RO HELEFAHEFEE
AT R E EAH

S AR E R TE TR, K EMN
0L BOFREMELEE T — R 7 Xk
OB EEESCEE R BN HE
(1986-2000 4F ) ), & 4 B JF & fif 8 7 36 T th %
— AN, B, R AR ARA T (F E
Y& HE TUEF 5 4% 4 A X 40 2 (2004-2010 47 ) ), DA 48
SRMEMEEIE, AR R LT 8 £ 4R
SEM, 20124, F LABEISAHITHKARD
oy F [ 18 MR B 9B T AL X (2012-2015 4 ) )42
H30%WEREFAMRFEELEERES RS
BHIHE, 20158  BXTAEREZT R L%
16 AN 1T 2 B 4 7 (F B g E B ik = FAT 3 it
%1(2015-2017 &) ), # Wy ABEFEME L F
BEEE.ERAMK ERBE(E FE.ER
) B Rk F 50%", 2016 48 10 F 25 H B & 5
ST o i B R TE] 20307 LRI N E Y s 4T 2 &
WXEABEFERED RSB ITE., FEAEZ
20304, BB IE S F A FERE 15%7. 2017 4
20 B &k &HF BB b E MR P K B A X
(2017-2025 48 ) ) ¥ & HIF &k K 5~10 45 By 12 PR 17
BIEEFGEERESE DR EREN L. &
KE2025FRRBRESFAFERE 10%, 8 KM
X & 82 R% 260%™, KRS 4w

R By R AT, R (R R P E 20307 X A
EYVR B W ETEZENEAFRES,2019 4,
B A A7 (4 B B AT 36 (2019-2030 ) ) 18 &
SR I B A AR E ] S i R KA, 2022 4
B R X E R R Rk B A 559,
A [&] Br Be BT AR K R TR B SRR ARATUE Xt O 48 R R
SEFF TR E B TUM, 7 K B E R E
JE 3w Ha

K AT B R AE i B3 E B KRR P
FRTAZAREEFETLE, WRTEERES D
BRI, A THRTHEEHLNNE IR 48
Frje . EHEE (e EE) e LA EE
B EAEAANMTHEFELCREZRAE L
AR BEREURITIAZFETINET
2, BMRBEERESE LR ETESRE
BB MBEXIHRAEEEREMTRSEST
BEEETE LA LR OLERANERRAL
(K)o REFRBOZHE L T 26 % MEHE
TR AT EX TR ERIERE TN
BRI EEALEEfEZE, HkE REEF
NARRIEHEEE EEEFERARSK, mdE
EREZHFEREMEMEELNERES P OM
Lt B & %5 (CHANCES) An _E 3K 1k 38 J 0 25 B9 5T 06
M % d o ABEEIALE AT, o B B R R
EHEARENSE FTHAFEFTETHES
S SLIR B OB F B AT P B LR 7 A Ao
T E 4 H W AT

T AE TR E MR R R L AN A B
FEFHNER, B TEERENE LK FEK
R EZHBEURAREE LK SZFFHET
TR, ] %2 A B L& T R I
EREAEENEI/ETIENE R E . & EF
AT A0 4G T B R R TR HLE M B A IR TR
R, AR EFERAEAEXETEWNER,
T RABEREN G TR RESEE
BEWWH., MEFRNFEEN, B IR EEXFARLH
RWBIELREEEN RS AR EHEER
Beo R, B TEANEBRAMZELRZR B
RATHAE £ 7 44 X S f ks T B, 2T
FABHRIEFENEGRAFABEFEHRET A E
ERBALATRE, ESHEANTREAR,FE
FEEIBIE, MR TE RS, &% R EDEE F &4
MHERSRG, EEHEINE L FELEEEAA
FAWEH T —RFVBEFEL R e, 0+



FPARTA TS 4R 2021 4E2 A S 42 55 2 ] Chin J Epidemiol, February 2021, Vol. 42, No. 2 - 213

CEFRMEF D 2EH T NAMEEEFE
T w3 R B MO D7 A Bk B S R a4 3 MR 0
B35 /3R R E U T e e 330 5L iROE
ffEARm/ bR, AR EH EN LR, BT
Bl EE AR, E T EEFZ ALK, EE
A 4 RAE 46 B9 BT & O R A 3R BHAT 6 AL O B O
T, REEHRE MK ROIOR, B F AT wEIEHEE
WELSAHE FELEEE K AL EW X
T 2HEEIE K e TR & K6 E W&
G HENEEELRT S TLR% 5 mit
THRENFUERTEEN AR TN, RAERE
B35 T A Re xR B R 4 T A RUIR T, AR
RIFENBENG FMETFRRR,

H b, A E A AR IR R iR T
£ I (The Appraisal of Guidelines for Research &
Evaluation I ,AGREE I ) #= [# FF 52 ¥% 48 ¥ 4 & &+
Y (Reporting Items for Practice Guidelines in
Healthcare, RIGHT) & Fr 22 A 89 394 T B, % Bl i
ShE R R B R E IF B 18 W AR RN L E
ATV A AT, 7 W AR 2R R 0 A A S B0 IE 9 4
B E F AR W A R, A H AR AR E AR
B E AT F ML 2 T A B F R R
IE 0 & R w45 5 476 RE B o BT iR
ZF BB A R R R T, R FK
ERLESE,

FISMR ARSI A ISRt b5

& % x #t

[1]  FBZRFE, Fhal ik, ok 4L, 45 . 2015 4F b G PR Tt 115
W B ). A g 4R A5, 2019, 41(1): 19-28. DOL:
10.3760/cma.j.issn.0253-3766.2019.01.005.

Zheng RS, Sun KX, Zhang SW, et al. Report of cancer
epidemiology in China, 2015[J]. Chin J Oncol, 2019, 41(1):
19-28.D0I1:10.3760/cma.j.issn.0253-3766.2019.01.005.

[2] Chen WQ, Zheng RS, Baade PD, et al. Cancer statistics in
China, 2015[J]. CA Cancer ] Clin, 2016, 66(2): 115-132.
DOI:10.3322/caac.21338.

[3] Woolf SH, Harris RP, Campos-Outcalt D. Low-dose
computed tomography screening for lung cancer: how
strong is the evidence? [J]. JAMA Intern Med, 2014,
174(12):2019-2022. DOI: 10.1001/jamainternmed. 2014.
5626.

[4] Zeng HM, Chen WQ, Zheng RS, et al. Changing cancer
survival in China during 2003-15:a pooled analysis of 17
population-based cancer registries[]]. Lancet Glob Health,
2018, 6(5): E555-567. DOI: 10.1016/S2214-109X(18)
30127-X.

[5] Black WC, Gareen IF, Soneji SS, et al. Cost-effectiveness of
CT screening in the National Lung Screening Trial[]]. N

(6]

(7]

(8]

(]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Engl ] Med, 2014, 371(19): 1793-1802. DOI: 10.1056/
NEJMoal312547.

Loud JT, Murphy J. Cancer screening and early detection
in the 21% century[J]. Semin Oncol Nurs, 2017, 33(2):
121-128.D01:10.1016/j.soncn.2017.02.002.

Aberle DR, Adams AM, Berg CD, et al. Reduced lung-cancer
mortality with low-dose computed tomographic screening
[J1. N Engl ] Med, 2011, 365(5): 395-409. DOI: 10.1056/
NEJMo0a1102873.

de Koning HJ, van der Aalst CM, de Jong PA, et al. Reduced
lung-cancer mortality with volume CT screening in a
randomized trial[J]. N Engl ] Med, 2020, 382(6):503-513.
DOI:10.1056/NEJM0a1911793.

Landy R, Pesola F, Castafién A, et al. Impact of cervical
screening on cervical cancer mortality: estimation using
stage-specific results from a nested case-control study[]].
Br J Cancer, 2016, 115(9): 1140-1146. DOI: 10.1038/
bjc.2016.290.

Wei WQ, Chen ZF, He YT, et al. Long-term follow-up of a
community assignment, one-time endoscopic screening
study of esophageal cancer in Chinal]]. ] Clin Oncol, 2015,
33(17):1951-1957.D0I:10.1200/JC0.2014.58.0423.

Chen Q, Yu L, Hao CQ, et al. Effectiveness of endoscopic
gastric cancer screening in a rural area of Linzhou, China:
results from a case-control study[J]. Cancer Med, 2016,
5(9):2615-2622.D01:10.1002 /cam4.812.

Massat NJ, Dibden A, Parmar D, et al. Impact of screening
on breast cancer mortality: the UK program 20 years on
[J1. Cancer Epidemiol Biomarkers Prev, 2016, 25(3):
455-462.D01:10.1158/1055-9965.EP1-15-0803.

Chiu HM, Chen SLS, Yen AM, et al. Effectiveness of fecal
immunochemical testing in reducing colorectal cancer
mortality from the One Million Taiwanese Screening
Program([J]. Cancer, 2015, 121(18): 3221-3229. DOI: 10.
1002/cncr.29462.

BT, MOTT . E R AT O S B Bk ).
[ W 94 I PR, 2019, 46(3): 145-149. DOI: 10.3969/i.
issn.1000-8179.2019.03.246.

Cao MM, Chen WQ. Epidemiology of cancer in China and
the current status of prevention and control[]]. Chin ] Clin
Oncol, 2019, 46(3): 145-149. DOI: 10.3969/j. issn. 1000-
8179.2019.03.246.

O R M B A T /F B I (2012-2015 4F) [EB/OL).
(2012-05-08). http://www.nhc. gov.cn/wjw/gfxwj/201304/
b8 de7b7415ca4996b3567e5a09e43300.shtml.

Planning for the prevention and control of chronic
diseases in China (2012-2015) [EB/OL]. (2012-05-08).
http://www. nhc. gov. cn/wjw/gfxwj/201304/b8de7b74
15ca4996b3567e5a09e43300.shtml.

o [ 8 RE B 3R = 4F 47 3h T K (2015-2017 47) [EB/OL].
(2019-09-09). http://www. nhc. gov. cn/jkj/s5878/201509/
656437bc5c7e4cd0afb581de85be998a.shtml.

Three-year action plan for cancer prevention and control
in China (2015-2017) [EB/OL]. (2019-09-09). http://
www. nhc. gov. cn/jkj/s5878/201509/656437bc5c7e4cd
0afb581de85be998a.shtml.

AR RS [ v e A ROBRT . " B [ 2030 BLI 49 2L
[EB/OL]. (2016-10-25). http://www. gov. cn/gongbao/
content/2016/content_5133024.htm.

The Central People's Government of the People's Republic
of China. Healthy China 2030 program outline[EB/OL].



214

[18]

[19]

[20]

[21]

[22]

[23]

A TSRS

2021 4E2 A 42 85 2] Chin) Epidemiol, February 2021, Vol. 42, No. 2

(2016-10-25). http://www. gov. cn/gongbao/content/2016/
content_5133024.htm.

ob [ B 6 0 R K R R (2017-2025 4F) [EB/OL].
(2017-01-22). http://www. gov. cn/zhengce/content/2017-
02/14/content_ 5167886.htm.

Long-term plan for the prevention and treatment of
chronic diseases in China (2017-2025) [EB/OL]. (2017-
01-22). http://www. gov. cn/zhengce/content/2017-02/
14 /content_5167886.htm.

fd B¢ & [ 47 3 (2019-2030 4E) [EB/OL]. (2019-07-15).
http://www. gov. cn/xinwen/2019-07/15/content_5409694.
htm.

Healthy China Action (2019-2030) [EB/OL]. (2019-07-
15). http://www. gov. cn/xinwen/2019-07/15/content_
5409694.htm.

M7, ZE5E, 8605, 55 b RO A LS A I H ik
J& 1. b [ bR, 2019, 28(1): 23-25. DOI: 10.11735/j.
issn.1004-0242.2019.01.A003.

Chen WQ, Li N, Shi JE et al. Progress of cancer screening
program in urban China[J]. China Cancer, 2019, 28(1):
23-25.D01:10.11735/j.issn.1004-0242.2019.01.A003.

I 52 M A ZR e e PR 1= 2 IF 5 v, [ 2 P T A7 B
TR, AR AL N A 2, 5 P A
L g B A AR R AL UL (2019, i) [)]. AR A}
Z% i, 2019, 58(10): 736-744. DOI: 10.3760/cma. j. issn.
0578-1426.2019.10.004.

National Clinical Research for Digestive (Shanghai),
National Early Gastrointestinal-Cancer Prevention &
Treatment Center Alliance (GECA), Chinese Society of
Digestive Endoscopy, et al. Chinese consensus of early
colorectal cancer screening (2019, Shanghai) [J]. Chin ]
Intern Med, 2019, 58(10): 736-744. DOI: 10.3760/cma.j.
issn.0578-1426.2019.10.004.

[ AL R G I PR = 2T oL, AR B4 2 T AL
Bioror oy, PR SRR 2 o o3, A b [ LD R
i e g P e R AR PR UL (R 5R) (2017 4R, B[], H os
2%, 2018, 23(2): 92-97. DOI: 10.3969/j. issn. 1008-7125.
2018.02.007.

National Clinical Research Center for Digestive Diseases,
Chinese Society of Digestive Endoscopy, Chinese Health
Management Association, et al. Expert consensus on
screening process for early gastric cancer in China (draft)
(Shanghai, 2017) [J]. Chin ] Gastroenterol, 2018, 23(2):
92-97.D0I1:10.3969/j.issn. 1008-7125.2018.02.007.

P il Bl YR K L, v A D 2 IR 2 3 e R < 4
i ] 2 Ui 2 I A I 0 53 2 M e T4 2 5 2 L il i e 5
R SRR ). [ BRI 2% AR, 2019, 39(21):
1604-1615. DOI:10.3760/cma.j.issn.1673-436X.2019.
21.002.

China Lung Cancer Alliance, Lung Cancer Section of
Chinese Thoracic Society, Working Committee on Lung
Cancer of Chinese Association of Chest Physicians.

[24]

[25]

[26]

[27]

[28]

[29]

[30]

Chinese expert consensus on screening and management
of lung cancer[J]. Int J Respir, 2019, 39(21): 1604-1615.
DO0I1:10.3760/cma.j.issn.1673-436X.2019.21.002.

rhE PR P 2, B SR I R R AE ST s b T L
I 958 05 25 45 7 ). ob B WG R, 2019, 46(9): 430-432.
DOI:10.3969/j.issn.1000-8179.2019.09.572.

China Anti-cancer Association, National Clinical Research
Center for Cancer. Guidelines for breast cancer screening
for Chinese women([J]. Chin J Clin Oncol, 2019, 46(9):
430-432.D0I1:10.3969/j.issn.1000-8179.2019.09.572.
Mk I, JEAT, B R, 4. 2017 45 H R BE R & R A i
PR AR B A BT ], T BTG IEBE 2 445K, 2019,
19(11):1325-1332. D0I:10.7507/1672-2531.201904085.
Yang QB, Zhou Q, Huang TX, et al. Reporting quality of
clinical practice guidelines published in journals of
mainland China in 2017[]]. Chin ] Evid-Based Med, 2019,
19(11):1325-1332. D0I:10.7507/1672-2531.201904085.
ZRVL, BBk, SRAKIY, A5 . AR 05 A 5 I DA
U1 A 4 3 47 9 2% 2% 75, 2021, 42(2): 219-226. DOIL:
10.3760/cma.j.cn112338-20200806-01032.

Li ], Yang KL, Cai YT, et al. Quality assessment of global
breast cancer screening guidelines [J]. Chin ] Epidemiol,
2021, 42(2): 219-226. DOI:10.3760/cma.j.cn112338-
20200806-01032.

INBUR, B B, 2B, 55 . A BRI 5 5 01 45 45 R B
M [0, H AR AT 2 % i, 2021, 42(2): 227-233. DOL:
10.3760/cma.j.cn112338-20200806-01033.

Sun DQ, Cao MM, Li H, et al. Quality assessment of global
prostate cancer screening guidelines[J]. Chin ] Epidemiol,
2021, 42(2):227-233. DOI: 10.3760/cma.j.cn112338-
20200806-01033.

BT, 2L, INBLEK, 25 . A BRI i A4 B M AL
PEA 1. h A8 ATk 2 44 i, 2021, 42(2):234-240. DOL:
10.3760/cma.j.cn112338-20200806-01036.

Cao MM, Li ], Sun DQ, et al. Quality assessment of global
liver cancer screening guidelines and consensus[J]. Chin ]
Epidemiol, 2021, 42(2): 234-240. DOI: 10.3760/cma. j.
cn112338-20200806-01036.

YA, 2L, TR, 5 A BRI O 25 4 e X R B
TEH ). PR AT G 2 24 AR, 2021, 42(2):241-247. DOL:
10.3760/cma.j.cn112338-20200806-01035.

Shi Y], Li J, Meng YH, et al. Quality assessment of global
lung cancer screening guidelines and consensus[]]. Chin ]
Epidemiol, 2021, 42(2): 241-247. DOI: 10.3760/cma.j.
cn112338-20200806-01035.

FH G, R HE, A s 0, 55 . A ERES HV 9 0 A fe e 3R
i PEAY ()], R AR AT 5 22 A, 2021, 42(2):248-257.
DOI:10.3760/cma.j.cn112338-20200902-01119.

Tian JB, Wen Y, Yang ZY, et al. Quality assessment of global
colorectal cancer screening guidelines and consensus[]J].
Chin J Epidemiol, 2021, 42(2):248-257. DO1:10.3760/cma.
j.cn112338-20200902-01119.





