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[ Abstract ] Objective To compare the detection rate of advanced neoplasia and the
number of people needing endoscopy in colorectal cancer screening giving at different starting age
in population at high risk. Methods Based on the screening project of early diagnosis and
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treatment of colorectal cancer in Jiashan county, Zhejiang province, two rounds of colorectal cancer
screening were conducted between January 2007 and December 2020. After excluding participants
who were not at high risk or had incomplete information, 27 130 participants and 31 205 participants
were finally enrolled in round one and in round two, respectively. The spline analysis based on the
generalized additive model was used to describe the trend of detection rate of advanced neoplasia
with age. The detection rate and number of people needing endoscopy for the groups with starting
age at 50, 45 and 40 years were calculated, and the differences in the detection rate were tested by x*
goodness of fit test. Results A total of 21 077 (77.69%) participants in round one and 25 249
(80.91%) participants in round two received endoscopy, in whom 1 097 (detection rate=52.05%o)
and 1 151 (detection rate=45.59%o) had advanced neoplasia (cancers and advanced adenomas),
respectively. The detection rate increased significantly with age, and the detection rate in round one
were significantly higher than that in round two (P<0.05). The overall detection rates of advanced
neoplasia for the groups with starting age at 50, 45 and 40 years were 61.11%o, 56.14%0 and
52.05%o0 in round one, and 49.10%o, 46.75%0 and 45.59%0 in round two, respectively. The rates
were significantly higher for the group with starting age at 50 years than that with starting age at 40
years in both round one and round two (P<0.05). The numbers of people needing endoscopy of
advanced neoplasia for the groups with starting age at 50, 45 and 40 years were 17, 18, and 20 in
round one, and 21, 22 and 22 in round two. Conclusions The detection rate of advanced neoplasia
increased with age. Starting screening at lower age might contribute to decreased detection rate and
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increased number of people needing endoscopy. However, the difference was limited.
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