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Study on improving the compliance rate of colonoscopy screening and the detection rate of early cancer in key
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[Abstract] Objective To study the compliance rate of colonoscopy screening and early cancer detection rate of
colorectal cancer key population under the county medical community model. Methods A total of 8,549 cases of posi-
tive colorectal cancer screening in the 2020-2022 Deqing County Colorectal Cancer Screening and Livelihood Program
were selected and divided into the experimental group (adopting the "one—stop—shopping" colorectal cancer process) and
the control group (adopting the normal booking process for colonoscopy) based on the randomized numerical table meth-
od.The colonoscopy compliance and early cancer screening rate were compared between the two groups. Results The
colonoscopy compliance rates of the experimental group in 2020-2022 were 64.55%, 54.36% , and 64.65% , which were
significantly higher than those of the control group (46.19%,37.08%,and 34.21%) , and the differences were statistically
significant (y’= 61.51,47.45,132.38,P<0.05).The detection rate of early cancer from 2020 to 2022 in the experimental
group was 7.65%, 8.05%, and 8.05%, which was significantly higher than that in the control group, which was 5.10%,
4.63% , and 3.74%, and the differences were statistically significant (x*=5.74,9.17, 14.36, P<<0.05). Conclusion By
taking advantage of the medical community’s advantages of homogeneous mismatch , unified deployment of resources, data
sharing and communication, and upward and downward communication, the design of the "one—stop—shopping" colorectal
cancer screening process in colorectal cancer screening can significantly improve the colonoscopy adherence rate of the
positive population, and thus increase the detection rate of early—stage cancer.
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