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[ Abstract] Background and purpose: Breast cancer is one of the major chronic diseases affecting adult women. The incidence
of breast cancer in China is increasing at a rate of 3%-4% per year, which seriously endangers women's health. Therefore, it is
necessary to explore the application of ultrasound screening mode in primary hospitals and the feasibility and application value of
ultrasound screening as an early detection and diagnosis method for breast cancer in primary hospitals. Methods: Breast cancer
screening based on breast ultrasonography was used to select women aged from 35 to 60 years in the Hami area to undergo
the screening for breast cancer. All women underwent breast ultrasonography. The Breast Imagine Reporting and Data System
(BI-RADS) grade 4 and 5 patients received biopsy, the women with BI-RADS grade 0 and grade 3 underwent X-ray examination, and
those with BI-RADS grade 1 and grade 2 needed follow-up. Results: From Jan. 2012 to Oct. 2017, a total of 184 680 breast cancer
examinations were completed at Hami City Hospital, and 149 women were diagnosed as having breast cancer, with a detection rate
of 80.68/100 000. A total of 3 203 persons were recommended to undergo breast X-ray examination, and 2 675 persons underwent
the examination eventually; 582 persons were advised to acquire the biopsy, and finally all underwent the biopsy. As for the staging
results of the breast cancer patients, 36.24% patients were phase 0, 51.00% were phase I, 10.07% were phase I, and 2.68% were
phase Ill. Additionally, 97.31% patients were phase 0, | and II, and 87.24% were phase 0 and 1. As for the sensitivity and specificity,
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122 (81.88%) breast cancer patients were detected by ultrasound, and 27 (18.12%) patients were detected by X-ray. The detection
rate of breast cancer was 8.56/100 000 in the 35-39 age group, was 29.20/100 000 in the 40-50 age group, and 42.71/100 000 in the

51-60 age group. The detection rate of breast cancer in Hui people was significantly higher than that of other ethnic groups (P<0.05),

followed by Uygur people. Conclusion: Breast ultrasound screening for breast cancer is easy to carry out in primary hospitals. The

compliance of screening subjects in practice is fine, and it is easy to be popularized. It has achieved certain results in the detection rate

and early diagnosis of breast cancer. It is an optional breast cancer screening model that is in line with China's national conditions.
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Tab.1 The breast cancer detection rate in each age group

Agelyear Case n Carcinoma in situ n Microinvasive carcinoma n  Invasive carcinoma n Detection rate/%
35-39 4266 0 2 14 0.38
40-50 5116 5 8 41 105"
51-60 6947 7 12 60 1.13°

"1 P<0.05, compared with <40 year-old group
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Tab.2 The breast cancer detection rates in different ethnic groups

Nation Case n Carcinoma in situ n Microinvasive carcinoma 7 Invasive carcinoma n Detection rate/%
Han 9 842 6 3 62 0.72
Uygur 2418 3 0 22 1.33
Hui 1674 4 2 30 2.15°
Kazakh 1222 2 1 8 0.90
Other ethnic groups 1123 1 3 7 0.53
": P<0.05, compared with Han
TR B2

3 it %

FLIRIE 2 S AL A 2O, A
et R B FLRR R R R S IR AR TR
B, UM IR A X AR R ) TS RIS
FETHRAEEEL T, AMELEESEZCK
W e LA 1 A TAE . FREFE20084FE—2012
AEXPANRIHBIX 202 ] U b Pt A Ty . Geitsh
R, FUBRIE 0 R SR T 51489.75/10 07,
40~50%7 i A FH MRS % 860.91/1007, LT %N
5.37/1077 ~41.06/1003 ', AHFSE i A5 W 25 Hby [X.
184 68044 107, 455 Kk LRI A L1494,
K % 480.68/1007, T 4AEFE-HI K-

FUBME ) G AR a3, R B
WITAE W EE R 2 7L e e R A 5k
BEEEHEN, MR T RENRITRL FLIR
R ANARTCO, BRAERTER, IARELAR, ATk
PR AU A 3 P LI 15 5 5 A R B v 1 — 4 5]
%, EIZEERS TH . BaislEseac
BN R FLIE R EE TR L AT
T LA PG A T LR A 1 0054, FL,
MR 1 46210, FUIRLT4EsE 8214, FLIR
SN 636, HAhFLAR B R
H12 9280, FHAR A FLRM R AT A R A L
BRGNS o FEFLARAR 7 Al L 1T BI-RADS/M4K
ZJE R — 20 K A Fa YT 2 [ Bl F 0 7 vk o
W BI-RADSA K, AT TFLIRX Lk A
WKM3 203N, SEBRAEZXLMA AR2 6750 ; 2
VAT FLIR R B2 R A (SRR AITE RS ) 582N, 52
PR A 582 N o A5 8 axk L M 7 i A 114 12251
FUMREE , HrpXER KA 27 LI, 2 5

FUBRE M RS 2R EA L, s
2.ORE IR, R ARG A, MR
R T RN BB (R O ARakEZezh . LA
Pgi S S I FLARE & AE ES:, miFL 6 S A LU
FRBB RN R Y AR,
AR AL R FUBRR A H SR 25 57, 402 LU
AR 2 R A R R T 408 DU AR I
4, 504 DL B FLIME = R AR B, S
S R R R R, EIRR B, WA
DX [ e ) L L i 2 R v T A LA R
(P<0.05) , /DR GIA L LI A0 R Y
FRUGREL W &% . R nsEXt35~60% {04
OB SR TRIEY 1§ TSI AV SN ay oy i S i 1 DA
IR FUBRME A A A, TR R AL

AR YR LA 07 25 v R ARG HE T LR o 2 —
BE S5 IR K B AIER RAMERR, XL 24T
TE35~55%, X Ghhz 4 2 R IE B4 R —
ARWFFTHIR, 2002 0 Lot LR A S kL
BRPI s A, e R B TR LAY RIS, ASBE
TG 2L, PRI SR A B IR 2T 15
FUERT A . AR FUME TR A 45 SRR, a2
b DXCFL IR AR R K, I TR A g PR A DXORT B B ) A
B, BRI A b X AT L i e AREEAT 2 IR L
G A

(& % X Bk

[1] TUZCU A, BAHAR Z, GAZA S. Effects of interventions based
on health behavior models on breast cancer screening behaviors
of migrant women in Turkey [ J ] . Cancer Nurs, 2016, 39(2):
E40-50.

[2] GOURGOU-BOURGADE S, CAMERON D, POORTMANS

P, et al. Guidelines for time—to—event end point definitions



152

SR, 5 BERELREERNTEERERNBIHA

in breast cancer trials: results of the DATECAN initiative

(definition for the assessment of time—to—event endpoints in

cancer trials) [ J ] . Ann Oncol, 2015, 26(5): 873.

B A DR A O X T i L AT AL R O A
GZMPEY [ 1] . BEZGHITHT, 2016, 6(28): 384-385.

Wt gk b, XU, 2. 2007 AR A Lo R TN E

IR G DR A 5 B B R DT [0 ] . gl IR, 2012,

27(13): 1930-1931.

LIEDTKE C, THILL M, HANF V, et al. AGO recommendations

for the diagnosis and treatment of patients with early breast

cancer: update 2014 [T . Breast Care, 2014, 9(3): 189-200.

T b PR PC R AR E R AR, G R

LW RME [ D] MR, 2014,

ALONSO M M. Cancer and quality of life. Breast cancer over

diagnosis and design of an intervention to improve the quality

of life of oncological patients in palliative care [ J | . Dermatol

(huiE) #

=+

[ARY

[8]

[9]

[10]

[11]

[12]

Surg, 2015, 27(8): 703-708.
A, BRI, 2535 5, . 2008—20124-3% F L EFL I
WATROLH RGEELER ()] . PRI AL, 2014, 29(10):
1622-1626.
A, BEERT, 1 T PH. 2012—20154F 5 ELAR A 1H L 7L
TR LR (1] TRERIRYR, 2017(10): 1194-
1196.
FEITEN S, DUNNEBACKE J, HEYMANNS J, et al. Breast
cancer morbidity: questionnaire survey of patients on the long
term effects of disease and adjuvant therapy [ J ] . Disch
Arztebl Int, 2014, 111(31-32): 1179-1188.
B, LU SO 5 0 MG B PR AR AT (]
AR B B G, 2015(52): 143.
M B R TE N X2 487 1A L B O A 4 5
B[] TR R, 2013, 24(3): 56-57.

(YR . 2018-08-20 &1 H . 2018-12-15)

ERES

Pusig ) 24 19884 T, A NN LT RFHAR RS, A0 LT
. CN31-1664/R ISSN 1008-3065. fERRZH RNAWT.

(YU ) £ H

VO SRIEAE AR RN, BT | B ERIADR R R A 0 D R, Re B RR R R
IS B SR o, B B A AT TR S AR . R | RS RA LAY AR 16 S . AT LR AR R B 22
D, dwnl DUZBE AR A A BT DL, sORAR B A A i

=, (EmEBLEE . REEXER) £ H

FYOEREAX BE B BURZ R0 . KRR A LIS RSk, Rk 2R
ERCHE R TR S F IR BEA, dn] LU AR R

VAL PE (vl ) S g i A R AU, R R B ORTERT, 5 Xk
A BRBRAEA

WAL T AR 27056 53 (B ) Zuakt

i g . 200032

FH 5. 021-64188274; 021-64175590%483574

E—mail: anti—cancer@163.com

(HURED) iR



