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Prevention and Control , Chongqing 400042, China)

Abstract; [ Purpose] To investigate the incidence trend of esophageal cancer and its influencing
factors in Chongqing,and to provide the evidence for esophageal cancer prevention and control.
[Methods ] Esophageal cancer cases reported from 2006 to 2014 were collected from the cancer
registration system in Chongqging. The crude incidence,age-standardized rates by Chinese popula-
tion (CASR),annual percent change (APC) of esophageal cancer were calculated. The difference of
incidence trend of esophageal cancer was identified by curve estimated exponential distribution
regression model. The difference decomposing of esophageal cancer incidence was used to estimate
the contribution of demographic and non-demographic factors to different incidence of esophageal
cancer. [Results] The incidence of esophageal cancer increased from 10.51/10° in 2006 to 17.79/
10° in 2014 in Chongging with an APC of 7.68%(P<0.05),CASR increased from 9.16/10° in 2006
to 10.48/10° in 2014 with an APC of 2.74% (P>0.05). The contribution rate of demographic and
non-demographic factors was 79.12% and 20.88% ,respectively. Moreover,the contribution rate of
demographic and non-demographic factors in rural area was 129.01% and -29.01% ,respectively.
[ Conclusion ] The incidence of esophageal cancer in Chongqing increases. And it is affected by
demographic and non-demographic factors. It is should be strengthened to intervene against non-
demographic factors and conduct tertiary prevention.
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Table 1 Assessment on quality of registration data of
esophageal cancer in Chongqing

Year M/T MV (%) DOC(%)  O&U(%)
2006 0.81 22.48 11.33 1.44
2007 0.68 12.33 11.84 1.99
2008 0.83 67.82 4.68 0.30
2009 0.71 44.24 5.31 1.27
2010 0.76 59.16 2.58 1.64
2011 0.81 54.35 1.19 1.25
2012 0.68 50.69 0.00 1.85
2013 0.70 64.69 4.22 0.21
2014 0.68 59.54 1.74 0.00
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0.05) o 38 i Hhy X £ 45 0 & 0 2R A T A b b DX, 3k
Hby DXB A i R RS TR R APC 43 5 R 2.33%
5-0.40% , A=A H X B 8 0 A0 2 5 AR EE ) APC
R 8.65% Y 2.33%, AR E R TG T2
& X (P>0.05)(Table 2),
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2 5AE AN H KR TTER R 50 5 R 79.12% F1 20.88%
A 1l DX N PR 286 1 B A R 4 R R R 1A R
2 (-29.01%) , FEAR T BB R R AR A B R ER
) TTHR R AL 129.01% (Table 3)
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Figure 1 Age-specific incidences of esophageal cancer in Chonggqing in 2006 and 2014
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Table 3 The contribution of demographic and non-demographic factors
of esophageal cancer in Chongqing,2006~2014
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Factors Male Female Urban  Rural  Total
Difference of incidence(1/10%) 11.44 3.63 6.60 7.28
Contribution of demographic factor 10.03 2.87 8.51 5.76
Contribution of non-demographic factors 1.41 0.75 -1091 1.52
Contribution rate of demographic factor(%) 87.71  70.56  79.20 129.01 79.12
Contribution rate of non-demographic factor(%) 1229 2944  20.80 -29.01 20.88
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