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An Analysis of Lung Cancer Incidence Trends from 2006

to 2012 in Kunshan, Jiangsu Province
HU Wen-bin,ZHANG Ting,SHI Jian-guo, et al.
(Center for Disease Prevention and Control of Kunshan, Kunshan 215300, China)

Abstract: [Purpose] To investigate the incidence trends of lung cancer in Kunshan,Jiangsu
province ,2006~2012.[ Methods ] The data of lung cancer new cases from 2006 to 2012 were from
Kunshan Cancer Registry System,Jiangsu Province. The crude incidence rates,age standardized
rate by China and annual percentage changes(APC) were analyzed. [Results] A total of 2738 new
lung cases were recorded from 2006 to 2012 in Kunshan city,the crude incidence was 56.2/10°
(82.1/10° in male,30.5/10° in female), and the age standardized rate by China was 33.1/10%(46.9/
10° in male, 18.3/10° in female). The age standardized rate by China in male increased from 48.1/
10% in 2006 to 47.9/10° in 2012 (APC=0.66%,1=0.61,P=0.5703),and that increased from 15.3/10°
in 2006 to 20.8/10° in 2012 in female (APC=4.78% ,t=2.84,P=0.0364).[ Conclusion ] Lung cancer
incidence stabilizes at a high level in male,while continue to rise in female in Kunshan. Cancer
prevention and control measures need to carry out.

Key words :lung cancer;incidence ;annual percent change ; Jiangsu
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Figure 1 Lung cancer incidence in Kunshan from 2006 to 2012
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Table 2 Truncated and cumulative rate in Kunshan from 2006 to 2012
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Table 3 Trend of average age of lung cancer in Kunshan
from 2006 to 2012

Year Both(x+s) Male(x+s) Female(x+s)
2006 66.7+11.7 67.2+11.0 65.0£13.8
2007 67.0+10.7 67.4+10.3 65.8+11.8
2008 66.9+11.7 68.0+10.7 63.8+13.5
2009 68.3+11.6 68.5+10.7 67.7x14.1
2010 67.6+11.8 68.1+11.2 66.3+13.0
2011 68.4+11.5 69.1+10.8 66.6+12.9
2012 68.3+11.7 68.9+11.3 66.9+£12.7
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