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Incidence Trends of Gastric Cardia Carcinoma in Yanting

County and Cixian County, 1988~2007

LI Jun,HE Yong-ming,JIANG Hai-dong,et al.
(Sichuan Yanting Cancer Institute , Mianyang 621600, China)

Abstract: [Purpose ] To compare incidence trends of gastric cardia carcinoma in two high risk
areas of esophageal cancer from 1988 to 2007. [Methods] Extracting disease code of ICD C16.0
from 1988~2007 cancer database,the morphology verified cases accounted for 76.4%~78.8%. In-
cidence of gastric cardia carcinoma used linear model of y=a+Bx+¢ to calculate annual percentage
change (APC). [Results] The age-standardized incidence rates of gastric cardia carcinoma by
China population in Yanting were 11.04/10° in 1988 and 17.66/10° in 2007; in Cixian the rates
were 7.62/10° and 37.41/10° respectively. In Yanting,the incidence of gastric cardia carcinoma
had an increasing trend,and the APC was 5.89% (2.87% for male and 2.84% for female). In Cixian,
the APC was 7.66% (8.13% for male and 6.46% for female). [ Conclusion ] The incidences of gas-
tric cardia carcinoma have obvious increasing trends both in Yanting and Cixian. It might corre-
late with coding rule of ICD and widespread using of endoscope.

Key words: gastric cardia carcinoma; incidence; annual percentage change; high risk areas of
esophageal cancer
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Table 1 Incidence of gastric cardia carcinoma in Yanting,1988~2007 (1/10°)

Male Female Total
Year Crude rate  ASR China ASR World Crude rate  ASR China ASR World Crude rate  ASR China ASR World
1988 13.58 15.06 20.21 9.24 8.07 10.38 11.47 11.04 14.54
1989 14.15 15.81 21.13 8.86 7.67 10.12 11.58 11.02 14.67
1990 12.84 15.12 20.00 8.56 7.50 9.65 10.77 10.50 13.77
1991 14.11 15.81 20.91 9.28 8.33 10.46 11.78 11.43 14.84
1992 15.76 15.30 20.31 9.63 7.80 9.98 12.80 10.81 14.20
1993 15.81 14.83 21.44 10.00 7.76 10.23 13.00 10.89 14.82
1994 16.18 14.20 18.92 8.94 6.93 9.30 12.67 10.56 14.09
1995 20.07 19.11 25.60 11.35 8.57 11.37 15.84 13.39 17.86
1996 15.44 14.71 19.71 10.36 7.61 10.92 12.99 10.86 15.06
1997 17.99 16.53 21.61 7.93 5.84 7.82 13.14 11.04 14.53
1998 18.96 17.83 23.80 8.59 6.27 8.06 13.95 11.63 15.36
1999 18.01 17.44 24.28 12.70 9.15 13.05 15.44 13.01 18.08
2000 23.04 15.20 20.45 13.07 7.83 10.60 18.23 11.66 15.77
2001 26.76 17.90 23.59 16.52 9.88 13.17 21.84 13.87 18.37
2002 33.78 22.53 29.87 17.92 10.51 14.49 26.16 16.58 22.40
2003 33.53 22.52 29.82 18.84 11.27 15.64 26.51 16.81 22.73
2004 33.99 26.60 35.06 19.07 12.90 17.56 26.82 19.57 26.14
2005 34.40 23.57 31.18 18.98 11.61 15.77 26.96 17.17 23.03
2006 34.40 23.56 31.14 19.75 12.11 16.42 27.39 17.44 23.38
2007 35.64 23.28 31.06 19.67 12.20 16.59 27.98 17.66 23.63
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Table 2 Incidence of gastric cardia carcinoma in Cixian,1988~2007(1/10°)

Year Male Female Total
Crude rate  ASR China ASR World Crude rate  ASR China ASR World Crude rate  ASR China ASR World
1988 8.75 9.99 13.37 5.00 5.90 7.46 6.88 7.62 9.88
1989 8.44 9.33 12.78 7.56 7.22 9.30 8.38 8.64 11.45
1990 6.91 8.14 10.79 4.20 4.13 5.63 5.56 5.98 8.00
1991 17.29 20.10 26.68 5.61 5.97 7.79 11.54 12.54 16.54
1992 17.37 20.97 28.1 6.26 6.04 8.21 11.93 12.66 16.87
1993 18.70 20.58 25.38 7.43 6.17 8.15 13.10 12.23 16.10
1994 26.01 26.64 35.26 10.17 8.67 11.43 15.20 14.16 18.42
1995 18.16 19.14 24.51 12.21 10.04 13.27 15.23 14.24 19.02
1996 36.36 36.06 46.40 13.06 11.06 14.59 24.79 23.59 30.95
1997 29.05 30.00 39.21 12.73 11.13 14.5 20.99 20.23 26.37
1998 33.59 33.62 44.33 11.72 9.76 13.16 22.90 21.23 28.20
1999 3541 35.08 46.41 11.66 10.2 13.4 23.85 22.41 29.62
2000 35.66 36.27 47.66 11.68 10.48 14.14 23.83 22.9 30.33
2001 32.25 32.37 42.80 9.89 8.43 11.37 21.23 19.45 25.88
2002 35.07 33.47 44.08 14.73 11.56 14.67 25.11 22.15 28.95
2003 27.75 27.62 35.85 12.8 11.34 14.74 20.46 19.26 25.07
2004 41.03 43.58 57.75 13.92 12.84 16.79 27.65 26.67 35.27
2005 36.25 37.31 48.20 17.05 15.23 20.13 26.8 25.6 33.42
2006 42.94 43.80 58.31 20.68 19.97 26.56 32.52 31.17 41.47
2007 54.46 55.91 73.81 21.87 21.07 28.32 38.46 37.41 49.71
60

‘é\ 5o —&— Cixian

% —#— Yanting

£

=

0

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
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Figure 1 Incidence trends of gastric cardia carcinoma in Yanting and Cixian,1988~2007

~ =2 A .
70 % 35 % 5 5 & (106.5/10 J1) (Figure 2.3) Table 3 APC of incidence of gastric cardia carcinoma

in Yanting and Cixian

3 "\"I' 'L/E Area Gender APC 95%CI
Yanting Male 2.87 1.92~3.82
NN . ~ PN Female 2.84 1.49~4.22

Y RSB | R 2 1 VA ol ERA W i | e

o . Total 5.89 5.89~9.45
PSS ) b 3 ) B e i A DX o e AT i P B i Chfem Male 813 5.80~10.50
1R & X 1988~2007 4FHE [ 148 A& 5 ¥4 2 3L 2 ) 1 Tt Female 6.46 4.81~8.13
R AR TG A T R S LT A Tota 7.66 5.89-0.45
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Figure 2 Trend of age-specific incidence rate of gastric cardia carcinoma in Cixian,1988~2007
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