2013~2015 F£E K &R EMEFH
HiEg it o

B OB REZ FET XK OB A FE,K A B,k %
(P Iohgg AF 75 BT, #E B 400030)

 E.[HM] 58 2013~2015 55 P e 106 0 BEAS 00, s R 22 S BIA A B, [OF
] R A E BREER 5325 ICD-10 i, AR Z 2 W s gt 47528, SR & 0y k5 A &, XF
2013~2015 4 Yt £ A 3 ek T 49 o 50808 0 A7 3 BRIV AL, 42 1k 1) AR I8 45 I R b AT 43 T
(450 JUEE T 41 669 118 o e 8 3 5 8., b 2013 4F 11 963 41,2014 4F 13 959 fil
2015 4 15 747 ), KEJMJM&E%%E@%!Itiwﬂ*’]bktb&%wﬁéﬁfri%w ’=13.643, P=
0.001), 2013 4F Jp B A0 A F B4R I 0 59.49+13.84 %2 ,2014 4E 2 59.39+14.09 % ,2015
4N 59.48+14.15 %, 2013~2015 4F , B LM N RIAEIE 0 A 2 F A G248 X, BRI 1
T Lotk (P<0.05) 70 B P i3 4 95 N B0 dee 22 RO I 5 7 8 g o Jili i L 445 L M o ?LH&
i TP FIE B0 . (458 ] BT 2013~2015 45 9 BE MV fogs B i 5 Sl B &2

B g B H DL S0 B DL B ATE R B MR £

KEEIR . FEPC kIR R A B

RESES RI97 XEARIREG A X EHS:1004-0242(2016)09-0686-04

doi: 10.11735/j.issn.1004-0242.2016.09.A005

Cases of Malignant Tumors in Chongqing from 2013 to

2015

QIU Hui,ZHAO Yu-lan,LEI Hai-ke,et al.
(Chongqing Cancer Institute , Chongqing 400030, China)

Abstract: [ Purpose | To analyze the trends of malignant tumors in Chongqing from 2013 to 2015.
[ Methods ] ICD-10 code and primary diagnosis were used to register the cases of malignant tumors
in Chongqging municipality from 2013 to 2015. The IDs of patients were applied to avoid overlap
and the gender,age of patients were analyzed. [Results] A total of 41 669 cases of malignant tu-
mors were registered in three years of 2013~2015,including 11 963 cases in 2013,13 959 cases
in 2014,15 747 cases in 2015. There was significant difference in gender composition from 2013
to 2015(*=13.643, P=0.001). The mean age of patients in 2013,2014 and 2015 was 59.49+13.84,
59.39+£14.09 and 59.48+14.15 years,respectively. The distribution of age was significant different
between males and females ;the age of males was higher than that of females. The 5 most common
malignant tumors were lung cancer,colorectal cancer,breast cancer,liver cancer and cervical cancer.
[ Conclusion] The number of patients with malignant tumor has increased gradually from 2013 to
2015 in Chongqing municipality.

Key words : Chongqing ; tumor; special disease management
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Table 1 The patient’s gender composition proportion in
different year

BB EANERG RN, D BUR 52 i B J5 £t

2013 2014 2015

Gender X P
N

% N % N %

USR5 L 15 it £ PR AR

Female 5028 42.03 5948 42.61 6949 44.13 13.643 0.001
Male

6935 57.97 8011 57.39 8798 55.87
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Table 2 The age distribution of different gender in
different years

Years Female Male t P
2013 56.53+14.32 61.64+13.08 -19.951 <0.001
2014 56.30+14.56 61.69+13.28  -22.428 <0.001
2015 56.37+14.54 61.94+13.32 -24.786 <0.001
F 0365 1.240 - -
P 0.694 0.289 - -

23 FAEEHA EME B AR B0 R

SY AT 10 457 75 B 88 55 104 44 i L 481 15
LA B A A58 0 55 M) R E 9015 O 5 R R
I BRI N B 2 04 i R PP ST S L EE AR R FEAS
Ax KKt 22 0 R il (2013 4F 2840 i, 7 23.74%
2014 4F 3214 7, & 23.02% ,2015 4F 3787 i, /4
24.05%), H R JEZS H W (2013 4F 1411 61, &5
11.79%,2014 4% 1507 ##, 5 10.80%,2015 4 1505
B, 5 9.56%), SR J5 & FLMR e G SR 52013 4F
AR 6 A7, {H 2014~2015 4F | B 9 A\ %
o B HETESS 6 0, BRILIRIE E U UK R
AN, AR E 5 O B A B T Lo
I, Table 3,



Table 3 The distribution of cancer in different years and gender (%)

Years Gender Lung Colorectum  Breast Liver Cervix  Oesophagus Stomach Thyroid Nasopharynx Kidney
2013 Female 722(14.18) 577(11.33) 1175(23.08) 225(4.42) 626(12.3) 89(1.75) 154(3.02) 220(4.32) 103(2.02) 123(2.42)
Male 2118(30.82)  834(12.14) 0(0) 761(11.07) 0(0) 449(6.53) 350(5.09) 89(1.30) 275(4.00) 201(2.92)
Total  2840(23.74) 1411(11.79) 117509.82) 986(8.24) 626(5.23) 538(4.50) 504(4.21) 309(2.58) 378(3.16) 324(2.71)
2014 Female  855(14.30)  579(9.69) 1349(22.57) 270(4.52) 720(12.05) 89(1.49) 188(3.15) 397(6.64) 100(1.67) 155(2.59)
Male  2359(29.55) 928(11.63) 0(0) 970(12.15) 000) 516(6.46) 422(529) 134(1.68) 294(3.68) 196(2.46)
Total 3214(23.02)  1507(10.8) 1349(9.66) 1240(8.88) 720(5.16) 605(4.33) 610(4.37) 531(3.80) 394(2.82) 351(2.51)
2015 Female 1033(14.83)  609(8.74) 1479(21.23) 336(4.82) 941(13.51) 118(1.69) 239(3.43) 455(6.53) 118(1.69) 140(2.01)
Male 2754(31.36)  896(10.20) 0(0) 1098(12.5) 0(0) 575(6.55) 466(5.31) 160(1.82) 286(3.26) 230(2.62)
Total 3787(24.05)  1505(9.56) 1479(9.39) 1434(9.11) 941(5.98) 693(4.4) 705(4.48) 615(3.91) 404(2.57) 370(2.35)

Table 4 The age distribution of different cancer in different years

24 AREMAEFEHHERILE

AATHT 10 o 5 B A Site 2013 2014 2015 F P
o Lung 63.55+11.42  63.95x11.14  63.86+11.09 1.060  0.346
XA BL W R KA I HEAE B Colorectum 63.36:12.69  64.08£12.48  64.27£12.63 2114  0.121
SEXAERYTE 50 2 LL F, HUIRARJE  Breast 51.52+¢11.47  52.42+11.91  52.58+11.81° 3.027  0.049
(T BAE IS BN 7 45 % FcAT, 7L Liver 60.33+13.46  59.34x13.50  60.05£1329 1.696  0.184
o T A ft g , - Cervix 50.76+£10.59  51.27+10.83  51.42+10.57 0.753 0471
i %ﬁ i %L‘ E\J“ 3 F j_F HIA Oesophagus 63.77+9.56 65.02+£9.34"  65.53+10.27° 5.037 0.007
B ZFA G B (P< gomach 62.37+11.62  61.43x11.45 61.54+11.81 1.047  0.351
0.05), Hr1 2014 J% 2015 4F B4 Thyroid 46.76£13.97  45.89+13.62  45.10£13.52  1.560  0.210
B E A B F 2013 4Eff . Nasopharynx  50.57+11.95  51.97+12.15  52.58+12.87 2720  0.066
Kidney 58.77£12.75  59.28+1332  58.07+14.45 0730  0.482

FAEAERS HJE 2014 5 2015 4F

Note : *Compared with 2013, P<0.05.
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