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Analysis on Incidence of Malignant Digestive System in

Wuwei City from 2006 to 2011
LUO Hai-liang,LI Cheng-yun, YANG Xin-ping,et al.
(Wuwei Tumor Hospital, Wuwei 733000, China)

Abstract: [ Purpose ] To investigate the epidemiological characteristics and tendency of malignant
digestive system in Wuwei city,to provide the basis for cancer prevention and control. [ Methods |
Based on the report data of cancer registration, crude incidence , proportion, cumulative rate(0~74),
by China(ASR China) and age-standardized incidence by world(ASR world) were calculated.x* analysis
was used to compare the incidences.[Results ] Crude incidence(2006~2011) was 190.3/10°,262.9/
10° in male and 111.2/10° in female (>=1819.1, P<0.01).ASR China was 165.3/10°.The gender ra-
tio(male to female) was 2.4:1.The top 8 malignant digestive organs in male were gastric cancer,
esophageal cancer,colon&rectum cancer,liver cancer,bile duct cancer,gallbladder cancer and
small intestinal cancer. The top 9 malignant digestive organs in female were gastric cancer,
esophageal cancer,colon&rectum cancer,liver cancer,gallbladder cancer,pancreatic cancer,bile
duct cancer,small intestinal cancer and anus cancer in female. The age-specific incidence in-
creased with age in both genders. [ Conclusion] Emphasis should be put on the prevention and
control of gastric cancer,esophageal cancer,colon&rectum cancer and liver cancer.
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Table 1 Incidence of malignant digestive system in Wuwei, 2006~2011

Male Female

Cancer Crude ASR ASR  Cumulative Proportion Crude ASR ASR  Cumulative Proportion

Rank rate China world rate(0~74) %) Rank rate China world rate(0~74) %)

(17109 (1/10°) (1/10%) (%) (17109 (1/10°) (1/10%) (%)

Gastric cancer 1 1365 121.6 161.4 21.1 51.9 1 50.2 41.0 54.2 7.0 52.7
Esophageal cancer 2 59.6 544 735 10.0 22.7 2 244 209 282 3.9 25.6
Colon & rectum cancer 3 279 247 328 4.3 9.1 3 16.7 13.7 179 2.3 15.1
Liver cancer 4 19.0 16.0 21.1 2.5 7.2 4 8.2 6.6 8.7 1.1 8.6
Pancreatic cancer 5 1.9 1.7 2.3 0.3 1.1 6 1.6 1.4 1.9 0.2 2.6
Bile duct 6 1.1 1.0 1.4 0.2 0.6 7 1.2 1.0 14 0.2 2.0
Gallbladder cancer 7 1.0 1.0 1.3 0.2 0.6 5 2.7 2.2 3.0 0.4 2.8
Small intestinal cancer 8 0.8 0.7 0.9 0.1 0.3 8 0.2 0.1 0.2 0.0 0.3
Anus cancer 9 0.0 0.0 0.0 0.0 0.0 9 0.1 0.1 0.2 0.0 0.1
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Figure 1 Age-specific incidence of malignant digestive system
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