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[ Abstract |

Objective To predictthe cancer risk with the application of disease risk assessment system in the

healthy physical examination population. Methods Aquestionnaire survey was conducted under the guidance of health

manager with the main medical check-up index. The disease risk assessment software was used in the healthy subjectsfor

the prediction the risk of lung cancer,liver cancer, gastric cancerand colon cancer. Analysis and statistics was performed

according to the age and sex. Results There were significant difference between hazard rate of lung cancer, liver canc-

er, intestinal cancer in various age groups(P <0.01). There were no significant difference between hazard rate of gas-

tric cancer in various age groups. There were significant difference between hazard rate of gastric cancer, liver cancer,in-

testinal cancer in various sex(P <0.01). There were no significant difference between hazard rate of lung cancer in va-

rious sex. Conclusion The healthy physical examination population should be layer-managed according to the risk as-

sessment , which provide the scientific basis for the health management of chronic disease.
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