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Abstract: [ Purpose ] To analyze the mortality and prevalence of colorectal cancer in Wuxi city in
order to provide the basis for the scientific formulation of prevention and control. [ Methods] The
mortality data of colorectal cancer in Wuxi city from 2008 to 2015 were analyzed to calculate mor-
tality ,annual percent change (APC),potential years of life lost and the grey dynamic model(1,1)
was used to predict.[ Results ] The mortality of colorectal cancer increased year by year in 8 years
(APC=6.93% ,95% C1.5.89~7.98,P<0.001). Average mortality rate was 15.58/10° (standardized
mortality rate was 8.41/10°) ,male mortality rate was higher than female (17.05/10° vs 14.12/10%).
The mortality occurred mainly in the population aged 40 years old and above and increased with
age. It lost 29 005.0 person years due to the death of colorectal cancer. In the next 5 years,the
mortality rate of colorectal cancer will still be an increasing trend and reach 27.92/10° in 2020.
[ Conclusions ] Colorectal cancer as a malignant tumor which is harmful to the growing have be-
come one of the important diseases affecting the health of the residents in Wuxi city. It is neces-
sary to carry out the corresponding screening and prevention work.
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Table 1 Classification of the predicative precision of

the models
Prediction accuracy grade @ p
Grade one(Good ) <0.35 >0.95
Grade two(Qualified ) <0.50 >0.80
Grade three (Inadequate ) <0.65 >0.70
Grade four(Unqualified ) =0.65 <0.70
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Table 2 The mortality of colorectal carcinoma in Wuxi, 2008~2015

Male Female Both sexes
Year 1\;[(1)71%;;}7 Pro(p((y)or;lon Rank 1\/([(1)7153?)}7 Pro(pg;r;lon Rank ]\E[(l);'tlfg;t)y Pro(p%r;lon Rank
2008 13.61 5.23 5 11.32 7.89 5 12.47 6.18 5
2009 14.85 5.57 5 10.76 7.48 5 12.81 6.24 5
2010 14.06 5.04 5 12.88 8.26 4 13.47 6.20 5
2011 16.20 5.75 5 14.11 9.11 4 15.15 6.95 5
2012 16.28 5.64 5 14.22 9.11 4 15.24 6.87 5
2013 19.81 6.76 5 14.81 9.50 3 17.29 7.72 5
2014 19.98 6.74 5 16.93 10.12 3 18.44 7.97 5
2015 21.26 6.96 5 17.53 10.34 3 19.38 8.18 5
Total 17.05 6.00 5 14.12 9.05 4 15.58 7.09 5
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Table 3 Annual mortality percentage change of colorectal
carcinoma in Wuxi,2008~2015
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Gender PC (%) B APC(%) t P 95%CI
Male 4491 0.067 6.93 7.943 <0.001 4.86~9.04
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Figure 1 Average mortality age of colorectal carcinoma in Wuxi, 2008~2015
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Figure 2 Age-specific mortality of colorectal carcinoma in Wuxi,2008~2015
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Table 4 The life lost of colorectal carcinoma in Wuxi, 2008~2015 (man-year)

Year Male Female Both sexes

PYLL PYLL%o AYLL PYLL PYLL%o AYLL PYLL PYLL%o AYLL
2008 1550.0 0.76 10.92 1385.0 0.69 14.73 2935.0 0.72 12.44
2009 1927.5 0.88 12.12 1320.0 0.61 12.45 3247.5 0.75 12.25
2010 1822.5 0.84 11.61 1510.0 0.71 12.80 3332.5 0.77 12.12
2011 1957.5 0.93 12.31 1627.5 0.77 12.62 3585.0 0.85 12.45
2012 2110.0 1.00 11.72 1790.0 0.85 12.26 3900.0 0.92 11.96
2013 2097.5 0.99 9.94 1717.5 0.81 12.36 3815.0 0.90 10.90
2014 2225.0 1.05 9.85 1725.0 0.81 10.92 3950.0 0.93 10.29
2015 2242.5 1.06 10.33 1997.5 0.93 11.96 4240.0 0.99 11.04
Total 15932.5 0.94 10.98 13072.5 0.77 12.37 29005.0 0.86 11.56
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Table 5 The predicative mortality of colorectal carcinoma in Wuxi
Predicted mortality (1/10°)

Gender Models @ P

2016 2017 2018 2019 2020
Male Y, =188.3543¢"715-174.7399 0.3000 1.0000 23.03 24.73 26.57 28.54 30.65
Female Y, =156.66656"7'%-145.3469 0.2496 1.0000 19.03 20.44 21.94 23.56 25.30
Both sexes ¥, =172.89756"7%-160.4298 0.1432 1.0000 21.01 22.55 2422 26.00 27.92
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