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Clinical Characteristics and Fatality Rate of Abdominal
Malignancies in a Grade-A Tertiary General Hospital in
Qingdao, 2006~2015
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Abstract ; [ Purpose ] To analyze the clinical characteristics and case fatality rate of abdominal ma-
lignancies in a grade-A teritiary general hospital in Qingdao from 2006 to 2015. [Methods] Clini-
cal data of in-patients with abdominal malignant tumors in a grade-A tertiary hospital in Qingdao
from 2006 to 2015 were collected. The distribution, case-fatality rate and the causes of death of
abdominal malignant tumors were analyzed. [Results] In 13316 in-patients with abdominal malig-
nancies, 7644 were males(57.40%) and 5672 were females(42.60%),with a sex ratio was 1.35:1
and an average age of 57.13+£12.84 years. The number of cases in 2015 was 4.52 times as that in
2006, with an average annual growth rate of 35.25%. The constitutions of abdominal malignant tu-
mors were colorectal cancer(36.30%),liver cancer (28.00%), gastric cancer(24.20%), pancreatic
cancer(7.40%) ,and carcinoma of gallbladder(4.10%). The case-fatality rate was 3.84%,the rate was
significantly decreased by time (trend y*=72.451,P<0.001). The male to female ratio of death case
was 1.37:1. The most fatal cases were in age group over 60,accounting for 65.59% of male and
60.65% female cases. The causes of death were in the following order: liver cancer,colorectal
cancer, gastric cancer,pancreatic cancer and carcinoma of gallbladder. [Conclusion] The number
of inpatients with abdominal malignant tumor increased and the case-fatality rate decreased from
2006 to 2015 in this grade-A tertiary general hospital in Qingdao.
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Table 1 The number of in-patients with abdominal malignant tumor
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Table 2 The disease types and constitution of in-patients with abdominal malignant tumor from 2006 to 2015

Rank Total Male(n=7644) Female(n=5672)

Disease Case(%) Disease Case(%) Disease Case(%)
1 Colorectal cancer 4834(36.30) Liver cancer 3104(40.61) Colorectal cancer 2510(44.25)
2 Liver cancer 3728(28.00) Colorectal cancer 2324(30.40) Gastric cancer 1916(33.78)
3 Gastric cancer 3222(24.20) Gastric cancer 1306(17.09) Liver cancer 624(11.00)
4 Pancreatic cancer 986(7.40) Pancreatic cancer 574(7.51) Pancreatic cancer 412(7.26)
5 Carcinoma of gallbladder 546(4.10) Carcinoma of gallbladder 336(4.40) Carcinoma of gallbladder 210(3.70)
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Table 3 The case-fatality rate of in-patients with
abdominal malignant tumor from 2006 to 2015
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Table 4 The distribution of gender and age in the death
of in-patients with abdominal malignant tumor

Year Cases Deaths Case-fatality rate (%) Age group Total Male (n=296) Female (n=216)
2006 564 34 6.03 (vears) Deaths % Deaths % Deaths %
2007 642 44 6.85 0~ 12 2.34 5 1.69 7 3.24
2008 698 42 6.02 10~ 11 2.15 5 1.69 6 2.78
2009 728 44 6.04 20~ 6 1.17 2 0.68 4 1.85
2010 864 46 5.32 30~ 20 3.91 11 3.72 9 4.17
2011 1202 54 4.49 40~ 55 10.74 27 9.12 28 12.96
2012 1634 60 3.67 50~ 71 13.87 40 13.51 31 14.35
2013 2082 68 3.27 60~ 130 2539 69 2331 61 28.24
2014 2350 60 2.55 70~ 161 31.45 106 35.81 55 25.46
2015 2552 60 2.35 80~ 46 898 31 1047 15 6.94
Total 13316 512 3.84 Total 512 100.00 296 100.00 216  100.00
Table 5 The rank of death causes of in-patients with abdominal malignant tumor from 2006 to 2015
Rank of death Total Male Female
causes Causes of death Case(%) Causes of death Case(%) Causes of death Case(%)
1 Liver cancer 154(30.08) Liver cancer 104(35.14) Gastric cancer 58(26.85)
2 Colorectal cancer 128(25.00) Colorectal cancer 72(24.32) Colorectal cancer 56(25.93)
3 Gastric cancer 124(24.22) Gastric cancer 66(22.30) Liver cancer 50(23.15)
4 Pancreatic cancer 60(11.72) Pancreatic cancer 30(10.14) Pancreatic cancer 3.(13.89)
5 Carcinoma of gallbladder ~ 46(8.98) Carcinoma of gallbladder ~ 26(8.78) Carcinoma of gallbladder  20(9.26)
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