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Disease Category and Age Constitution in Malignant Patients

in Liaoning Cancer Hospital,2003~2012

JIN Ai-shan, NI Dong-yan,HAN Shuang,et al.
(Liaoning Cancer Hospital , Shenyang 110042, China)

Abstract: [ Purpose ] To analyze the disease category and age proportion of first-hospitalized patients
with malignancies in Liaoning Cancer Hospital ,to provide database for cancer prevention and treat-
ment. [ Methods ] The statistic analysis was conducted on the medical records of 89 319 first-hospita
lied cases of malignancies in Liaoning Cancer hospital(2003~2012),and the data processing was made
by Excel and SPSS13.0 softwares. [Results] The top ten malignancies were listed as follow: lung
cancer,breast cancer,colorectal cancer,uterine cancer,gastric cancer,esophageal cancer,liver cancer,
ovarian cancer,bladder cancer and thyroid cancer,those accounted for 81.17% of all malignancies.
Lung cancer accounted for 26.79% of the malignancies in the male and rank the first. Breast cancer
accounted for 30.71% in the female and rank the first.Malignant patients were mainly gathered in
over 40 years old.[ Conclusions | Difference existed between age and gender in malignancies. Teritary
preventions should be carried out for high-risk population.

Key words: malignancy ; proportion ; age ; Liaoning Cancer Hospital
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Table 1 Top 10 malignant tumors and their proportion from 2003 to 2012

Total Male Female

Cancer Rank N Proportion(%) Rank N Proportion(%) Rank N Proportion(% )
Lung cancer 1 16851 18.87 1 10931 26.79 3 5920 12.20
Breast cancer 2 15012 16.81 1 14899 30.71
Colorectal cancer 3 11887 13.31 2 6720 16.47 4 5167 10.65
Uterine cancer* 4 8570 9.59 2 8570 17.66
Gastric cancer 5 7195 8.06 3 5158 12.64 6 2037 4.20
Esophageal cancer 6 4121 4.61 4 3750 9.19

Liver cancer 7 2443 2.74 5 1937 4.84 9 470 0.97
Ovarian cancer 8 2355 2.64 5 2355 4.85
Bladder cancer 9 2296 2.57 6 1842 4.51 10 454 0.94
Thyroid cancer 10 1770 1.98 1348 2.78
Renal cancer 7 774 1.90 485 1.00
Laryngeal cancer 8 722 1.77

Nasopharynx cancer 9 634 1.55

Pancreatic cancer 16819 18.83 10 499 1.22 5453 11.24
Others 7801 19.12

Total 89319 100 40804 100 48515 100

Note: * uterine cancer includes cervical cancer and uterine body cancer
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Figure 1 Change Proportion of the top 10 malignant tumors from 2003 to 2012

Table 2 Age proportion of the top 10 malignant tumors
from 2003 to 2012

Age group

Cancer

0~ 20~ 40~ 60~ 80*
Lung cancer 8 565 7925 7942 411
Breast cancer 5 1851 10441 2585 71
Colorectal cancer 6 573 5290 5575 499
Uterine cancer 1 1669 6056 1126 19
Gastric cancer 3 288 3369 3323 202
Esophageal cancer 2 41 2135 1841 103
Liver cancer 5 151 1422 827 38
Ovarian cancer 33 242 1490 604 18
Bladder cancer 5 105 835 1195 155
Thyroid cancer 35 525 896 296 16
Total 103 6030 39899 25374 1612

Ty — 7 T 55 2 M DX R R RN I G, R T
T AR BT 45 SR R v R i R S AR T Y
s, Hodp it FLIRE RS B LT
HAEZE 10 4F 07 T8 MM AT 3 07 AW 5E /R A2 B
FE T T e A B L S M R e A, O HLU R R
T 40 B R B, B ANBE AT SAF SRR T
W IR 2 5 S 98 A 1) D BT 0 A B R e
T SR A I i A A A AR SR ) SO
80%~90% L) I BA) i 9 2 vy W8 IR Fr 580, B2 PR = 8 it 9
R JRURS: 2 A WM 5 Y 10~25 %5150, AR W0E AR B B
Bl R il R AR I ER B SR R, SRR
AR T W A0 1) B L AE R PR AT o R A R W L

E % % 22 [hh)

NS SN Fag N R NS [ V- i R 20 $2
M IX, S o T o il S A il R AR AR A
BeJa ML B I A AR RS A IR K
I e A T W) TG QR R NI TR WA A
SRPRIE TS YR B, 4 S PN d XU A I TS A
KR A BRI

LR 2 L 1 J8 3 R AR s R T R, A
LR 5 (R IR G [ 5K, FLIE o e TR & 4k
o ] L R R A M R I R R 11 8~10 %7,
W RN L . AT 40~60 B R E R Z,
AR X — AR B AT RO 2 BRI A A AN
AR 22 TAR IR ) AT ARG T L B R
it RS AR 25 IR R A DA O IR e R 45 A
BB AL 2 — 0 B — A Wy R~ A A 3l PR S B
TEIRYT FLAR SRR I 2T HO BR YT . AW S H L
FI PR IR, IR I AL, WAL A A

2009 A f) — X004 B 45 1 i i i oy W 32
BR U2 AR 2 5 A B0 I B % Rk K 45 EL W o
o B BTV S T RES A BBz s A AR HERE
S 7 ORAT 0 2T B0 5C . WHIE R B I g 3%
Sy A] LA 45 i 0 A A, JEHON T B AR A
FHSEANBA ., ELRE A g 3 0 o X 45 1 98 A= 19
A —E R

e [l 75 i e By 47 777 T B B A 2 T P A AR
B PRIAT | 24 Tt 11 6 RTS8 A , B IR

% @ 8% 2013 F % 22 4% 9 M China Cancer,2013,Vol.22,No.9



FRARAR o 3% T A A ek R A0 99T B — 57— 1A F) i
9o 97 s B X AN ) 98 Aop AN TR 53 AN [ A B
Sl I8 BT A

SE 3

(1]

(6]

Chen Z. Report of the third national mortality retrospective
sampling survey[M]. Beijing: Peking Union Medical College
Press,2008.13-14.[WR*%. 4 55 = WAL A [l 55l A 5 2
A5 M. b at: o E B A E R R i RikE 2008, 13-14.]
Ferlay J,Shin HR,Bray F,et al. Estimates of worldwide
burden of cancer in 2008: globocan 2008[J]. Int J Cancer,
2010,127(12):2893-2917.

Chen WQ,Zheng RS,Zeng HM et al.Trend analysis and
prediction of cancer incidence in China[J].Chin J Prev Med,
2012,46(7):581-586.[ Bk J1 ¥ , M5 77 , ¥ 21 4§, 45 . rp [5
S T IR i 9 s A 43 A R B0 [ v AR B B 2 Ak
2012,46(7):581-586.]

Chen TY,Yao HY. Risk factors and prevention measures
of lung cancer[J].Chin Prev Med,2011,12(9):809-811.[Bf&
B BH, Bk 21 5 A 9 & 8 AU 1R 2% 55 19 B %o 5[ ). o ]
Bij 1% 2 2 3k, 2011,12(9):809-811.]

Jin GF,Hu ZB,Ma HX,et al. Interaction between familial
cancer history and smoking on the risk of lung cancer in a
Chinese population[]J]. Chin J Epidemiol ,2006,27(12):
1095-1096.[ ¥ AT, WA R0k, S0 iz, 55, M 52 1k s A
W A I A v 9 52 AR FITBIESE (], vh AR AT 0 2
£ ,2006,27(12): 1095-1096.]

Zhao H,Gu JD,Xu HR,et al. Meta-analysis of the rela-
tionship between passive smoking population in China and
lung cancer [J]. Chin J Lung Cancer,2010,13 (6): 617-
623. X ME , A R AR, VR it S, A5 vl AR W AR R B Sl it
55 1 98 OC ZR B meta 43 BT [J]. H 1R 2% 5k ,2010,13

4’ ® ’7@ 2013 jf‘ % 22 )& % 9 # China Cancer,2013,Vol.22,No.9

(8]

[11]

[12]

[13]

[14]

(6): 617-623.]
Guo H,Zhang QY ,Shi Y, et al. Characterization of on-road
CO,HC and NO emissions for petrol vehicle fleet in China
city [J]. J Zhejiang Univ Sci B,2006,7(7): 532-541.

Martin LJ,Li Q,Melnichouk O,et al.A randomized trial of
dietary intervention for breast cancer prevention[J]. Cancer
Res,2011,71(1): 123-133.

Singh AK,Pandey A,Tewari M,et al. Obesity augmented
breast cancer risk: a potential risk factor for Indian women
[J]. J Surg Oncol,2011,103(3): 217-222.

Zhu XX. Analysis of breast diseases survey in 34299
women[J].China J Cancer Prev Treat,2003,10(2):119-120.
[R8 r.34299 24 1A 2 FL R B0 5 A5 41 455 [T A 94 Biy ¥
Z=35,2003,10(2):119-120.]

Zeng Y ,He WS,Wang W et al. Screening and epidemiologi-
cal factors of breast diseases among 75490 women|[J].Ma-
ternal and Child Health Care of China,2009,24(11):1465—
1467 [ 5, o] 3Ly, 0, 5575490 151 1 2o L it o 5 0
i A% MORL AT W R SR (7] 0 I 0 4l A4k, 2009, 24
(11):1465-1467.]

Center MM, Jemal A, Ward E. International trends in colorectal
cancer incidence rates[J]. Cancer Epidemiol Biomarkers
Prev,2009, 18(6): 1688—1694.

Yang WS,Tan YT,Liu DK,et al.

prospective studies on physical activities and the risk of

Epidemiological

colon cancer: a meta-analysis[J]. Chin J Epidemiol,2010,
31(9):1035-1040.[4 71 /K , & F I8, XK n] | % 4K J7 15 2
585 19 ¢ Z T IEPETE 5209 meta 53 BT [J]. A AT 2
#27,2010,31(9):1035-1040.]

Qiao YL. The strategy and prospect of neoplasm population-
based prevention in China[J].Chin J Oncol,2012,34(7):
483-485.[ 7 A M. v [l i Jeg R B 45 1Y) 5 W 5 i S (TR
AE R 2%k, 2012 ,34(7):483-485.]

723 R



