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Abstract ; [ Purpose | To investigate the mortality trend of cardiac cancer from 1988 to 2011 in Ci-
county,and to provide epidemiological date for prevention. [Methods] Cancer mortality data col-
lected by the Ci-county’s cancer registry system,with ICD code 151.0 or C16.0,during January
1,1988 to December 31,2011.The crude,age standardized mortality rate (ASR),percent change
(PC),annual percent change(APC) and contribution rate were analyzed. [ Results ] The new cardiac
cancer cases were 1561 cases(male 1112 cases and female 449 cases) from 1988 to 2011.The ASR
was 13.84/105,and it for male was 21.58/105and for female was 7.46 /105.The trend of mortality
was declining, percentage change of mortality was 190.20%(x*=13.163,P<0.01),and annual mortal-
ity percentage change was 4.29% (1=6.057,P<0.01).The rising contribution rate of the population
that over 50 years old was 100%. [Conclusion] In the last 24 years,the mortality trend of gastric
cardiac cancer is rising in Ci-county,and the trend of rising and markedly in higher age group.
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Table 1 The mortality and percentage change of cardiac
cancer in Ci-county,1988~2011(1/10°)

Male Female Both
Year Crude ASR  Crude ASR Crude ASR
rate world rate world rate world

1988 5.71 9.10 2.31 3.12 4.02 5.89
1989 5.50 9.18 1.89 2.68 3.72 5.64
1990 7.60 11.50 4.20 5.36 5.91 8.25
1991 8.81 1527 2.10 3.11 5.51 8.59
1992 9.35 14.57 4.52 6.31 6.99 10.14
1993 13.02  17.59 4.39 4.90 8.73 10.85
1994 11.52  17.53 5.08 5.82 8.35 10.86
1995 18.83  26.66 7.12 7.83 13.05 16.61
1996 1520 22.33 7.55 9.88 1145 14.88
1997 16.32  23.06 7.14 8.14 11.82 15.08
1998 1472 19.82 6.70 7.68 10.80 13.44
1999 13.60 18.12 5.33 6.74 9.57 12.21
2000 14.20 19.54 5.84 7.04 10.08 12.75
2001 13.64 19.95 3.83 4.27 8.80 11.18
2002 11.08 17.83 6.09 7.44 8.63 11.80
2003 13.29 18.11 6.12 6.91 9.79 12.09
2004 12.60 17.80 441 5.15 8.61 11.04
2005 16.18 23.16 4.35 4.83 1036 13.30
2006 20.04 28.55 1297 15.68 16.59 21.61
2007 22.35 32.24 946 11.52 16.02 20.77
2008 20.59 28.53 5.83 7.32 13.35 17.09
2009 30.38 4348 9.95 12.88 20.34 26.47
2010 20.57 24.24 8.24 7.14 1445 1491
2011 22.13 2625 13.62 12.61 1791 1855
PC(%) 28091 176.20 420.48 240.52 318.09 190.20
X 15.470 13.211 11.606 9.323 15.538 13.163
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

R it & o




9.10/10 J3, -k 3.12/10 Ji, &1k 5.89/10 J7; Table 2 Annual mortality percentage change of cardiac
2011 4F B 47 7E E%jﬂ 21.25/10 J7 ’ ﬁ@%t%: cancer in (Cl-)county,1988~2011

s - Gend APC(% P 95%Cl
% 12.61/10 77, B L&A T-%H 18.55/10 J7 , 1tz ender B ‘

- i e Male 0.042 429 6233 <001 2.84~5.65
JET-% PC 9 190.20%, AR %0 °=13.163, P<0.015  popale 0042 429 4091 <001  2.12~6.50
Hop B4 PC R 176.20% (y=13.211,P<0.01), ik Total 0042 429 6057 <001 274~5.76
PC & 240.52% (*=9.323,P<0.001) (Table 1),
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Table 3  The trend of mortality change by age group

Age Contribution
1988~2011 4E M B 36 THSET- R EFHEH,  (ea) U0 APCOD P e @)
P BT APC R 429%(95%C1:2.74%~5.76% , (5)“ - - - - -
P<0.001) . F: 1 B34k APC W 4.29%(95%CI ; 2.84%~ 0 _ _ _ _ _
-5.65% ,P<0.001) ; &1 APC “}y 4.29% (95%C1:2.12% I3~ - - - - -
20~ - 001 1.088 0.288 -
~6.50%, P<0.001) (Table 2) , ’s. T 001l 059 0560 B
23 RTTHUBBERSH 30~ - -001 -0262  0.795 -
5 0] 71 SN L B LT ] B5 - 002 0691 0497 -
‘ FARRALACH O AR %%J‘I]E% 40~ 5057  -0.17 -1.865  0.076 -
T-FE 0~35 5 AL AN 12 ,40~49 5 N BE 2 F % 45~ -66.76  -0.29 -2.785  0.011 3.05
B 50~79 % ARER T, 80 % Ll A BT 50~ 51060  0.86 3.872  0.001 5.96
. . X . 55 489.48 1.67 2520  0.020 8.53
Z2fl o 0 APC ZETER IR, 50~80 2 ML ARESE 6o 12874 240 4210 <0001 1174
TORE FIF R, HEAERA E I E TIE R 65~ 128.21 330 3218 0004 1747
. s . 70~ 239.51 491 3522 0002  29.90
4] ) A4 T Rk %
HL,50 2 UL AR RGALSET L Th BTk A5 5 100% , 1% T 491.37 840  5.694 <0.001 2335
5 PC 45 A [A] (Table 3 ;Figure 1,Figure 2), 80~ - 656 3148  0.005
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Figure 1 The trend of PC by age group
10
8
g 6
(&)
S 4
2
0 I . . . . I )
25~ 30~ 35~ 40~ ~ 50~ 55~ 60~ 65~ 70~ 75~ 80"
-2L Age(years)
Figure 2 The trend of APC by age group
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