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[WZE] B8 HRAESEMER TS E MR LS M b 3047 BRI A 2R (adenoma
detection rate , ADR) 22 A S5 i BE 2 A5 T4 =0 N R I ADR, 73k ARBIFGT W R ST , 95 00
3B B TIRATAGEE LR By By (RITAR T TR ) o B B W5t B B (TRTRR T T ) 0T 105 B B (TR T T30
J&) o THHT . BE 2017 4 6 H—2018 4F 5 A 7EH ABERL R~ M8 b mt tht 20 42 18 Be I Ak N BF AT 45
BEA ISR TR B YOR MR B2 NIRRT ADR, THii].2018 4F 6 H—2018 4F 11 A
25 R 0 N R TR 25 s LM s 10 R B T 24 s, B4 A9t R4 N R
URT—A> A 9 ADR Jf ARG B R MR i, T30S 2018 4F 12 A—2019 42 1 A& 5B
A B DT 25 e pIL s PR O A 0 SR 3 AT 2 45 I Bk T B R i T s Uk S B 4 N B R T Y
ADR, %3 BB ADR F1LE A H 2R (polyp detection rate, PDR) , &8 T HAf , T WU T
JE AR AL 768451 1 3084171 344 45 EL A b2 Pk iy B %, A 8 AN E IS S5 5R 20t
P, & ADR MTHUATHY 23. 70% (419/1 768) Fhim 2 T B Y 33. 72% (441/1 308) (X* =37. 449, P<
0.05), THiJF 2 ,ADR % TIEZE 33. 14% (114/344) B 5T HETA L, 528 e (X = 13. 602,
P<0.05), & PDR MNTFTHRTHY 47. 17% (834/1 768) #2151 =T H 1) 52. 68% (689/1 308) , P& #H tb
ZRAGITFERE X (X =9. 111,P<0.05) , &1L TS, PDR % L F+ & 53.78% (185/344) , 5T
HIA L 22 A G # B L (X =5.035,P<0.05) . 468 7E45 EIm bl i v, 0 B B I gk £ 7
ADR W78 B R TT LA R 45 B ADR.,

[XER] Z5EWmhE; MEshR;, b, Platitis

A H AL HRHL R (2161100000116084) 5 B #F DA & JERMIFE IR (2020-4-2085)
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Effects of regular feedback on the detection rate of adenomas in opportunistic screening of
colorectal cancer
Wang Yadan', Sun Chunping®, Wu Jing’, Liu Kuiliang’, Lin Wu', Wei Nan', Wang Canghai',
Jiang Guojun’, Guo Chunmei', Su Hui' |, Liu Hong', Li Li", Lin Lin', Meng Mingming'
! Department of Gastroenterology , Beijing Shijitan Hospital Affiliated to Capital Medical University, Beijing
100038, China; *The Ninth Medical College of Peking University, Beijing 100038, China; °Department of
Gastroenterology , Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China
Corresponding author: Wu Jing, Email: wujing64@ hotmail.com

[ Abstract] Objective To explore whether the regular feedback system in opportunistic screening of
colorectal cancer can improve the adenoma detection rate ( ADR) of endoscopists. Methods This study was
an observational study, divided into three stages: the baseline stage before intervention ( the pre-intervention
period) , the regular feedback stage (the intervention period) and the post-intervention stage (the post-

intervention period ). In the pre-intervention period, all patients who underwent opportunistic screening of

- -
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colorectal cancer in Department of Gastroenterology in Beijing Shijitan Hospital Affiliated to Capital Medical
University from June 2017 to May 2018 were reviewed, and the ADR of each endoscopist was calculated. In
the intervention period from June 2018 to November 2018, colonoscopies were performed on patients for
opportunistic screening of colorectal cancer by endoscopists who participated in the feedback. The ADR of
each endoscopist during the previous month was calculated at the beginning of each month and feedback was
provided in the form of a report. In the post-intervention period from December 2018 to January 2019,
colonoscopies were performed on patients for opportunistic screening of colorectal cancer by endoscopists who
participated in the feedback. The ADR of each endoscopist was calculated after the feedback stopped. ADR
and polyp detection rate (PDR) of three stages were compared. Results A total of 1 768, 1 308 and 344
patients were enrolled for opportunistic screening of colorectal cancer during the pre-intervention, the
intervention and the post-intervention period respectively. Eight endoscopists participated in the whole process
of this study. The total ADR increased from 23. 70% (419/1 768) in the pre-intervention period to 33. 72%
(441/1 308) in the intervention period (X* =37.449, P<0.05). Two months after intervention, ADR
decreased slightly to 33. 14% (114/344) , but was still higher compared with before (X*=13.602, P<0.05).
The total PDR increased from 47. 17% (834/1 768) in the pre-intervention period to 52. 68% (689/1 308) in
the intervention period (X*=09.111,P<0.05).Two months after the intervention, PDR increased slightly to
53.78% (185/344) , and still higher compared with before (X*=5.035, P<0.05). Conclusion Regular

— 877 —

feedback to endoscopists can improve ADR in opportunistic screening of colorectal cancer.

[ Key words] Colorectal neoplasms; Adenoma detection rate;

Feedback; Opportunistic screening

Fund program: Beijing Science and Technology Plan (Z161100000116084) ; Capital Fund for Health
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PR BE DT T 59 ADR Y985 T Filpi s 123 2
H 8 S NBEIT WG ST WA ADR 2265
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R X (P<0.05) , HAANBIBE B R ADR 7E T i
Ja 5T 1R 22 R B TG L (P >0.05)
2% 5% .67 8 SHEEININ PDR 7£ T i
Ja LT HRT & . NBEEEIBRY PDR A THE 5 T
WRTHI L, 22 RS H2FE (P #>0.05)
3.AN[F 441 ADR . PDR A9 HL 55 IR 4G R 4
ADR T HT Y 19. 34% (64/331) , Tt 3] T i 4
[ 30. 00% (87/290) , T Tl J5 4k £ I F+ & 35.42%
(17/48) , 5050 5 F Wi AH b 25 2 3898 Gt 8 X
(X*=9.553,P=0.003; X*=6.451,P=0.015),
SR HRAL ADR AT HURT Y 21. 94% (179/816) $
B TR 33. 77% (153/453) , T HUG #E T I
£ 30.23%(39/129) , 43 55 T Wlhig AH Lk 25 7 3 A

Giitfm L (X* =21.133,P<0.001;X* =4.320,P=
0.043) . A R4 ADR M T T i A4 28.34%

(176/621) & = 2] T FUHA 1 35. 58% (201/565) , "I
%mtﬁ%ﬁﬁ%ﬁ%ﬁxo{z:ﬁ 881,P=0.009)
TG T M ZE 34. 73% (58/167) , 5 T Wi Fii 4

il % % 4 PDR M + T /i 19 36.86%
(122/331) 2= BT 45. 86% (133/290) , 4
M 2ZERAG I E L (X*=5.178,P=0.027) , T
J5 R 41.67%(20/48) , 5 T-TRTAH e 22 5 TC e it
FEX(X*=0.414,P=0.527) , K HIZR 4 PDR
T 5 RiT B4 50. 49% (412/816) 42 25 3] F 9 1
52.98% (240/453) , i & M L 2 F L HRIF# B X
(X*=0.723,P=0.412) , ¥l 4k2: [ T+ 2 54. 26%
(70/129) , 5 F Wiwi A L 22 5 BG40 X (X =
0.635,P=0.449), K #4] PDR M 48.31%
(300/621) $2 % 2]+ 14l 55.93% (316/565) , Hi &
M 2ZERA G L (X*=7.140, P=0.009) , T
WG dkSE T2 56. 89% (95/167) , 5 T A AH kb
EZRIG IR X (X*=3.873,P=0.055) ,

Wit

LY e R LA T ACE R, TR TR B
A AR GE AR SR R 7 O A, R R

H2ESt G # R (X =2.573,P=0.127) AFRG W RS, E R o R 65 3~ 5
1 EZEH RSN E TR EEIE ADR HE
i i + i FHiE
gm RIUBRN TAEE ADR RIRIN L ADR BRI BB ADR
T B () (i) (%) I () () (%) T A () (i) (%)
1 8 45 17.78 44 137 32.12 2 6 33.33
2 13 51 25.49 32 106 30. 19 26 79 32.91
3 41 193 21.24 13 48 27.08 2 9 22.22
4 95 444 21.40 44 130 33. 85" 11 34 32.35
5 43 179 24,02 96 275 34.91* 26 86 30.23
6 56 198 28.28 89 230 38.70° 26 68 38.24
7 107 372 28.76 80 229 34.93 6 20 30. 00
8 56 286 19. 58 43 153 28.10 15 2 35.71°
¥ : ADR $8 s Aot 2% 5 T ATAH L, * P<0. 05
Fz 2 HZEBIRBINGEER RS0 PDR L
B i ) 7 FHs
e RBBAM Jo s 5 PDR KB AR 1785958 PDR KHE A Jo s 5 PDR
Wk (i) B () (%) B g (i) () (%) Wk (i) (i) (%)

1 20 45 44. 44 71 137 51.82 2 6 33.33
2 24 51 47.06 52 106 49. 06 46 79 58.22
3 98 193 50.77 27 48 56.25 3 9 33.33
4 225 444 50. 68 69 130 53.08 17 34 50. 00
5 89 179 49.72 144 275 52.36 50 86 58. 14
6 99 198 50. 00 137 230 59.57 38 68 55.88
7 177 372 47.58 127 229 55. 46 11 20 55. 00
8 102 286 35. 66 62 153 40.52 18 42 42.86

. PDR $8 B AR H R
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W5 M 3 48 35X ADR 0 E MR E B0 E B
R, 45 ADR W] .83 . Gurudu 26 HF
FERW], B ADR 7EWFFE I M 30. 5% 4= 51 37. 7%
(P=0.003), Abdul-Baki 25" #}F5¢ %8, th T 5Lt
ISTVRY R RIEE A ADR M 25.1% ETH= 36. 4%
(P<0.001) ; &5 aiiif g b, X T 34 Tm 1
B, M 23.6% T E 37.4% (P<0.001) , FERXT
S BE X ADR 5200 (9 AH CIFIT /0 AR 5T DA I
R T, DA B RO RS R B SO0 R B i A T
T, 2 TH, Hd 8 # N EEIBYE ADR T
TR 23. 70% 3 2T B Y 33. 72%, 5 = SMF
FEHA T, AR, A WG BT 20t T 9,
ADR JH# 4551 T HiS 2 4~ , ADR W& R R, TR
B, Gurudu %51 B8 5E b 452 1E T WS, ADR AH
H A FUHA 28 T B, ASad AT e 52 45 1k + iU
ARSEWEIN T 6 AN A, WA 78 458 18 T Wi H i T
24H, TG ADR 19 ETHEa#H R F 2 AL T

B B BRI AT E— A AR, ASHIESE R, T BT AR
i R4 ADR | T HURT Y 19. 34% , $& & 21+ il
JG 1 35.42% (P<0.05) , F Il K (16.08%) ,
— 7 1] ¢ B 3k b s 5 o AR A H SR 4L 1% P B R U
ADR 4 R 3 UK, X5 Sk aE AL
R 253 T, ADR FIHE &/, Tl fEh T
G 1 SRR 1) PN A I O 1 T R 1 TR S i T A
PETFAS A1/, WFFEEE AT i 4L ADR 2736
)T ARG KE, RS T U0 ADR M,
34 ADR MZERA G #E L (P<0.05) , T
A5 T ADR A H, TGRS H 3R 2 R0 rp 2546 H e 2]
) ADR 2R A 4155 L (P<0.05) , 1 s 4 1 3%
HTHETER ADR 22 RG22 L (P>0.05)
BARAE LTI, B4 R4 ADR BTG F
K, (0 15 5 T HUas A b, ADR 588 J2& 7 19
B 3 5540, ok o B s i 34 T T K T 0 ik 2
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5 PR B U 1 PN B B AR A R i, W R T L i
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P45 E O #E T T ADR 35975 7 B8, 140 ok
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