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Analysis of knowledge and influencing factors of opportunistic screening and early warning
for colorectal cancer risk population in Qingyuan City"
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(General Surgery Second District s The Affiliated Qingyuan Hospital of Guangzhou Medical
University ,Qingyuan ,Guangdong 511500,China)

[Abstract] Objective To understand the knowledge and influencing factors of opportunistic screening
and early warning for colorectal cancer (CRC) risk population in Qingyuan City, Guangdong Province.
Methods A cluster sampling method was adopted to select the outpatients of this hospital from January 2023
to January 2024 as the research objects,and the high-risk screening tool recommended by the Expert Consen-
sus on Early Diagnosis and Treatment of colorectal Cancer in China (2023 edition) was used to evaluate the
high-risk population of CRC. A binary logistic regression model was used to analyze the influencing factors of
opportunistic screening and early warning knowledge in CRC risk groups with different demographic charac-
teristics. A total of 896 questionnaires were issued,of which 647 were valid, with an effective rate of 72. 2%.
Results Among the 647 patients,529 cases (81.8%) had low knowledge level of early warning symptoms of
CRC,and the score of early warning symptoms knowledge questionnaire was 3. 56 points (the total score was
10 points). Age, education, marital status,income level, family history of CRC, weekly intake of vegetables,
regular exercise and smoking were correlated with early warning knowledge. CRC family history, education,
monthly income and weekly vegetable intake were correlated with high early warning knowledge of CRC risk
groups. Conclusion The knowledge level of opportunistic screening and early warning of CRC risk population
in Qingyuan City,Guangdong Province is low,and individualized intervention should be carried out to improve
the knowledge level of CRC risk population and reduce CRC risk.
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