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An Analysis of Incidence and Mortality of Lung Cancer

in Minhang District of Shanghai,2002~2012

LI Wei-xi,ZHOU Jie,ZHANG Fen,et al.
(Center for Disease Control and Prevention in Minhang District, Shanghai 201101, China)

Abstract ; [ Purpose | To analyze the incidence and mortality of lung cancer in Minhang District of
Shanghai from 2002 to 2012. [Methods] Data of lung cancer incidence and mortality(2002~2012)
were collected by Shanghai Cancer Registry. The incidence and mortality of lung cancer were cal-
culated. Percent change(PC) and annual percent change(APC) were estimated to analyze the time
trend of incidence and mortality. [ Results | There were 6151 new lung cancer cases in Minhang
District from 2002 to 2012. The crude incidence was 65.08/10°,88.24/10° for males and 41.06/10°
for females, respectively. The PC of lung cancer incidence was —8.31% ,while APC was —0.698%
(t=-1.358, P=0.208). There were 5242 lung cancer deaths in Minhang District from 2002 to 2012.
The crude mortality was 55.48/10°,77.80/10° for males and 32.32/10° for females, respectively. The
PC of lung cancer mortality was —22.05% ,while APC was —2.47%((t=-4.70,P=0.001). [Conclu-
sion] The incidence of lung cancer remained relatively stable during the period of 2002 to 2012,
while mortality of lung cancer was declined,which might attribute to the screening project for lung
cancer in Minhang District.

Key words:lung cancer;incidence ;mortality ; Shanghai
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1 #EMETE

1.1 fEERFSETAR

FORRIR T LT M s C i R, REh
(RSO AR VT A SRy A ) (g T S b
S Tk, AT LA S MR 2 Wi e 1 i 173
R 5 Bt 2R FH 46— 118 S0P o e i 25 - i 2 1 10 i
A7 DX IR g SR AT ITER 9 1CD S Al €33,
C34, B — 5 9 191 125 o 5L J2 o 98 I 0 3% 451 5 40 52
¥ o Ry ikt B R B e AR, R HAE T B e ERHZ A &
WEICBORE R IAE T R 1 AR TC I T DA AR B
iC, RWTERG I E 2015 45 10 A 31 H.,
1.2 AO&E#R

o B LT RIAT XA 2 SR A & A i AR N
FUECFIN A B, g B0 38 i N 1 Ry AT X P 4
AH,
1.3 PR X R 4D

i A5 A S S R S R e 22 R G R R
KA FLE A 10 WRBITTAR  BR MA &g
JE 0] R ) [ B e 3 43 26 ) ( 1ICD-10) 3058 =it ([ B
PG o3 2 b 2 L B )( ICD-0-3) FEAT 3R i i
14 ZFiZHEBHRETMN

it FH 48— 118 b T v 2 ek 9 s 461 41 4 R ) kAT
TR B BRI T DA 32 AL S B A T L
DGR T A AR T SRR D) LUR A 12
Wr LI (MV %) FET=/ A 9% L (M/T) F1 5 BE Tk
B ( DCO%) 1€ ] EZFe bR . A SCHRE % R
MV% 4 51.64% ,M/1 J3 0. 85, DCO% K 17.89% , %k

I o AT 5
1.5 TNM & #f

TNM 73 14% i B ey R 5 B gt A Ak
SIS BARE R LB 43.40%, A 53R 4R O~
I #5eit,
1.6 J=BIBEA

Bl ORI T (i T R e 16 1 i &R
ey, BT AL DO b g B 17 12 AR 3 E 1 3 Y
o A5 R XSRIR & B FEAT A WA S, IR AT
RS KRBT AR 5 X D3 AR T IR B AR B9 AT
SrREEYT TEE I, RUIRH 0.28%,
1.7 #HEBHH

2 ] Excel 2007 #1535 2002~2012 4 P 47 X iff
T VD) AR 0] R O SR T 2000 4E HE A AR
PN 1G] B B30 AF 1 9] 3 0 3 (B k) 5 I 18R
AR A6 53 Lt (pencent change , PC) S 4F FE AR 46 H 43 L
(annual percent change , APC) LUl iR 41 FE AR fb i #54)

N SPSS16.0 3447 2 A 56 43 A A [\ 1) 4F
9 Jiti 9 s 191 7 S92 W 114 2 7 Ko W12 s A A7 I TR] 1Y) 22
5 ,P<0.05 N2 A Gt

2 & R

2.1 2002~2012 £ fififiE & 7% 1B 5
2002~2012 4F RIAT X ez 25 5 A& Jifi 46 6151 491
Hodr B 4246 1, Lo 1905 ] ; Jilides 53 404 Loty &
AR AR 88.24/10 J5 . 41.06 /10 Ji (Table 1),
2002 4 LA, il SR 9 A2 4 43 el -8.31%

Table 1 Incidence of lung cancer during 2002~2012 in Minhang District, Shanghai

Male Female Total

Year N Crude rate ASR world N Crude rate ASR world N Crude rate ASR world

(1/10°) (1/10°) (1/10°) (1/10°) (1/10°) (1/10°)
2002 302 84.94 53.65 129 37.82 20.52 431 61.87 35.57
2003 331 88.33 51.97 122 33.98 17.62 453 61.74 33.62
2004 334 85.02 47.87 130 34.59 16.92 464 60.37 31.66
2005 337 81.8 4491 171 43.43 21.51 508 63.05 32.58
2006 342 79.65 42.57 158 38.45 17.89 500 59.50 29.6
2007 419 94.28 51.14 157 36.84 17.86 576 66.16 33.97
2008 404 88.28 45.27 173 39.26 17.73 577 64.24 30.66
2009 458 97.26 47.99 195 42.79 19.04 653 70.47 32.84
2010 440 91.02 43.97 199 42.39 20.11 639 67.06 30.72
2011 425 86.13 42.13 200 41.62 17.64 625 64.17 29.48
2012 454 90.53 42.61 271 55.37 24.48 725 73.17 33.08
Total 4246 88.24 46.51 1905 41.06 19.23 6151 65.08 32.18

4’ ® 17@ 2016 jf‘ g 25 )& % 7 8  China Cancer,2016,Vol.25,No.7

BE = % o




SRR I3 N -0.70%, KIEFRZE  Table 2

G127 L (1=-1.358 , P=0.208) , 7

PC and APC of lung cancer incidence during 2002~2012 in

Minhang District, Shanghai

VESIGR T, B 045 7T 4y by Cender  PO% B APC% t P
~19.77%, *EREASLT 40 e N —1.78% , % Male -19.77 -0.018 -1.784 -3.064 0.014
T
AR 25 1L F7 4 1 10.44% , 4R A5 Ak

FAMH 1.519% , %R %A R 5 0

X (t=1.289, P=0.23)(Table 2), cod == Male

2.2 2002~2012 FERHEE & E RS

Jili 358 A 15~ 45 4L TF U 0, &0
RAIE 50~% LUJa B B b, Bk
i e 9 2% v T2 M (Figure 1)
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2.3 2002~2012 4E iR 5 B HIS BT iER
2002~2012 4F [XI47 X il 98 5. 15112 i 200
RN 5.85% ,2012 4 K2 W R E H 100

2002 4E 114 5.10% E T3 6.90% , 5 % 471
B ($=20.68, P<0.05) ; B 1 Fil 4 bk
it g S W R 22 A ST E L (¢=
8.98, P<0.05)(Table 3),

2.4 2002~2012 SRR TIER

0~ 5~ 10~15~20~25~30~35~40~45~50~55~60~65~70~75~80~ 85*

Figure 1 Age distribution of lung cancer during 2002~2012

== Female

Age(years)

in Minhang District, Shanghai

2002~2012 4F 1] B 47 DX 3 4 25 fii 95
FETT 5242 ) Horp B3 3743 1), Lot 1499 ), 3BT
FLR 4350 & 77.80/10 J7,32.32 /10 Ji(Table 4),,

2002 4E LIk, Bk | Lok il SE T 0 AR AR T Sy
Fb 4331 =24.06% . -20.51% , 4FFEAS AL H 43 He 4 5l
N -2.66% .~2.27% ;2002~2011 4F 55 1k fifi 5 5C 1= %
TR (1=-5.76, P<0.05)(Table 5),

3 it it

2015 A4 4 R i oJg 8 im0 A X i 4R A 4 [
0K ARG 2012 A7 A iR B 0 R R AT 4y
BT, G55 7 4 DA I R BT 5 — i 3
SRS IR SR T AT 30 53k ETF T 464.84%,
R TR [ 3 K 2 e K, £ 5 e kg ) ) S P
AR SCHE 3 X B AT X 2002~2012 4F Y fili s & 5 SETS
GERLEAT A3 BT, SR UT 10 40 B A7 X ili 98 1) 2% 9 K
FETTRAE, Sk B At e 1) 2 5 0 0 2 995 1) 7 ¥ 7K
FARALE R

2002~2012 4 8] [ A7 X 5 1 fili g & 95 HHL %
88.24/10 J1, 5T 2004~2013 4EiL T Ik BH T (77.09/

b X AN 516

Table 3 Early diagnosis rate of lung cancer during
2002~2012 in Minhang District,Shanghai

Index 0~ 1 (%) II' and above(%) X P
Gender 8.98 <0.05
Male 223(5.25) 4023(94.75)
Female 137(7.19) 1768(92.81)
Total 360(5.85) 5791(94.15)
Year 20.68 <0.05
2002 22(5.10) 409(94.90)
2003 18(3.97) 435(96.03)
2004 23(4.96) 441(95.04)
2005 16(3.15) 492(96.85)
2006 30(6.00) 470(94.00)
2007 39(6.77) 537(93.23)
2008 29(5.03) 548(94.97)
2009 38(5.82) 615(94.18)
2010 45(7.04) 594(92.96)
2011 50(8.00) 575(92.00)
2012 50(6.90) 675(93.10)
Total 360(5.85) 5791(94.15)

10 J3)' il 2008~2010 #f 1.7k FE i (73.55/10 J3 )"
it g KL R 3 5 Lo Mt R 2 KLl 41.06 /10 7,
Il T 2004~2013 4EiL T PR FATT (47.05/10 J1)', &
T 2008~2010 #r VLK B (23.73/10 J7 ) "l 98 &
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Table 4 Mortality of lung cancer during 2002~2012 in Minhang District,Shanghai

Male Female Total

Year N Crude rate ASR world N Crude rate ASR world N Crude rate ASR world

(1/10°%) (1/10°) (1/10°) (1/10°) (1/10°) (1/10°)
2002 269 75.66 47.66 115 33.72 18.23 384 55.12 31.40
2003 303 80.85 46.09 103 28.69 14.04 406 55.33 28.99
2004 283 72.04 40.43 95 25.28 11.59 378 49.18 24.99
2005 320 77.68 43.19 135 34.29 15.81 455 56.47 28.76
2006 324 75.46 39.13 148 36.02 16.33 472 56.17 27.04
2007 322 72.45 38.56 147 34.49 14.81 469 53.87 26.05
2008 365 79.76 40.05 152 34.5 14.94 517 57.56 26.75
2009 383 81.33 40.45 153 33.57 13.77 536 57.85 26.38
2010 382 79.02 36.28 128 27.27 12.59 510 53.52 23.02
2011 418 84.71 37.89 162 33.72 13.21 580 59.55 24.73
2012 374 74.58 33.30 161 32.90 12.44 535 53.99 22.35
Total 3743 77.80 39.90 1499 32.32 14.05 5242 55.48 26.17

Table 5 PC and APC of lung cancer mortality during 2002~2012

in Minhang District, Shanghai

i 96 F 12 e 1 B4 ELA B R
ARWFFREE R A B, KITIX 2002~

Gender pes 5 ARG : ! 2012 4F 6] 55 I 8 42 45 % 55 56T 5 49
Mal 22406 -0.027 22.66 576 0.05 o N c
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W 55 047 IX AL DX e L BRI H A7 64N, T B
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B AN AR RS R R BT RS X —E
FREE LAl fig 2 A iZ X 2008 AF FF 15 3% 20 7 4 X
TFIE 40 2 L)L IRV B il i 7 & 0000 5 1) X 9
T U 051) %) 7 300 2 S RO 9 X 3 AT i s s A 4 v
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