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Abstract: [ Purpose | To analyze the incidence and mortality of bladder cancer among residents in
Luwan District of Shanghai from January 2004 to December 2011. [Methods ] The data of bladder
cancer in permanent residents of Luwan District were collected from the database of cancer regis-
tration and management system in Shanghai. The incidence and mortality of bladder cancer were
calculated. The rates were standardized according to the Fifth Nationwide Census in 2000. The
temporal trend in the incidence and mortality of bladder cancer was assessed using annual percent
change(APC) model. [Results] Two hundred eighty two cases of bladder cancer were diagnosed in
Luwan District from January 2004 to December 2011, accounting for 2.71% of the all cancer cases.
Bladder cancer was the second most common urogenital malignant tumors in males. The standardi-
zed incidence rate was significantly higher in males than that in females(U=128.67, P<0.01). A to-
tal of 150 cases died of bladder cancer during this period. The standardized mortality rate was sig-
nificantly higher in males than that in females(U=102.83, P<0.01). There were some fluctuations of
both the incidence and mortality rates of bladder cancer from 2004 to 2011. [Conclusion] Both the
incidence and mortality rates of bladder cancer are higher in males than those in females in Luwan
district of Shanghai during 2004~2011. Age and gender are two main risk factors affecting bladder
cancer oceurrence.
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Table 1 Incidences of bladder cancer among residents in Luwan district of Shanghai,2004~2011

Male Female Total
Year New . C'rude St'an(_lardized - _ C}"ude St.antzlardized New ' C_rude St.an('lardized
N incidence incidence N incidence incidence N incidence incidence
cases /109 (/109 OB /109 (/109 O 1710  (1/109
2004 25 162074 1543 6.98 3 164138 1.83 0.38 28 326212  8.58 3.47
2005 24 159090 15.09 7.04 161257 3.10 1.03 29 320347  9.05 3.39
2006 31 156367 19.83 9.19 158819 2.52 1.03 35 315186 11.10 4.88
2007 21 154860 13.56 5.35 16 157770 10.14 3.31 37 312630 11.84 4.29
2008 27 153593 17.58 6.98 18 157235 1145 376 45 310828 14.48 530
2000 20 152216 13.14 5.04 5 156526  3.19 0.87 25 308742 8.10 2.84
2010 34 150506 22.59 7.92 10 155387 6.44 2.95 44 305893 14.38 5.17
2011 31 149281 20.77 6.73 8 154752  5.17 1.99 39 304033 12.83 4.26
Total 213 1237987 17.21 6.99 69 1265884 545 1.83 282 2503871 11.26 4.27
Table 2 Age-specific incidences of bladder cancer in Luwan district of Shanghai,2004~2011
Male Female Total

Age groups Incidence Incidence Incidence
(years) N New cases (17109 N New cases (1/109) N New cases (17109

0~ 27319 0 0.00 25782 0 0.00 52871 0 0.00

5~ 25086 0 0.00 24100 0 0.00 49416 0 0.00
10~ 32220 0 0.00 30985 0 0.00 63205 0 0.00
15~ 64683 0 0.00 61857 0 0.00 126540 0 0.00
20~ 99836 0 0.00 97172 0 0.00 197008 0 0.00
25~ 100263 1 1.00 96188 0 0.00 196451 1 0.51
30~ 73237 1 1.37 70394 0 0.00 143631 1 0.70
35~ 60653 1 1.65 60979 0 0.00 121632 1 0.82
40~ 78565 1 1.27 78388 0 0.00 156953 1 0.64
45~ 134476 8 5.95 130972 5 3.82 265448 13 4.90
50~ 154189 19 12.32 149821 1 0.67 304010 20 6.58
55~ 114208 17 14.89 113862 8 7.03 228070 25 10.96
60~ 73644 13 17.65 68720 4 5.82 142364 17 11.94
65~ 48509 26 53.60 48984 8 16.33 97493 34 34.87
70~ 52311 35 66.91 63382 10 15.78 115693 45 38.90
75~ 48265 34 70.44 63902 6 9.39 112167 40 35.66
80~ 30589 30 98.07 45638 12 26.29 76227 42 55.10
85* 19934 27 135.45 34758 15 43.16 54692 42 76.79
Total 1237987 213 17.21 1265884 69 5.45 2503871 282 11.26
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Table 3 Mortality of bladder cancer among residents in Luwan district of Shanghai,2004~2011

Male Female Total
Year Crude Standardized Crude Standardized Crude  Standardized
Deaths N mortality — mortality Deaths N mortality  mortality Deaths N mortality  mortality
(1/109) (1/10% (1/10% (1/109) (1/109) (1/10%)
2004 10 162074  6.17 1.87 3 164138 1.83 0.43 13 326212  3.99 1.06
2005 17 159090 10.69 2.83 5 161257  3.10 0.85 22 320347  6.87 1.63
2006 6 156367 3.84 0.96 8 158819  5.04 0.51 14 315186  4.44 0.72
2007 6 154860 3.87 0.81 2 157770 1.27 0.34 8 312630 2.56 0.50
2008 19 153593 12.37 3.25 6 157235 3.82 0.76 25 310828  8.04 1.82
2009 14 152216  9.20 1.94 4 156526  2.56 0.60 18 308742  5.83 1.12
2010 24 150506 15.95 4.64 6 155387  3.86 0.43 30 305893  9.81 2.38
2011 11 149281 7.37 2.31 9 154752  5.82 1.27 20 304033  6.58 1.75
Total 107 1237987  8.64 2.30 43 1265884  3.40 0.64 150 2503871 5.99 1.35
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Table 4 Age-specific mortality of bladder cancer in Luwan district of Shanghai,2004~2011

Male Female Total

Age groups Mortality Mortality Mortality
(years) N Deaths (1109 N Deaths (17109 N Deaths (1/109)

0~ 27319 0 0.00 25782 0 0.00 52871 0 0.00

5~ 25086 0 0.00 24100 0 0.00 49416 0 0.00
10~ 32220 0 0.00 30985 0 0.00 63205 0 0.00
15~ 64683 0 0.00 61857 0 0.00 126540 0 0.00
20~ 99836 0 0.00 97172 0 0.00 197008 0 0.00
25~ 100263 0 0.00 96188 0 0.00 196451 0 0.00
30~ 73237 0 0.00 70394 0 0.00 143631 0 0.00
35~ 60653 0 0.00 60979 0 0.00 121632 0 0.00
40~ 78565 0 0.00 78388 0 0.00 156953 0 0.00
45~ 134476 0 0.00 130972 0 0.00 265448 0 0.00
50~ 154189 1 0.65 149821 0 0.00 304010 1 0.33
55~ 114208 2 1.75 113862 1 0.88 228070 3 1.32
60~ 73644 1 1.36 68720 3 4.37 142364 4 2.81
65~ 48509 5 10.31 48984 1 2.04 97493 6 6.15
70~ 52311 17 32.50 63382 2 3.16 115693 19 16.42
75~ 48265 18 37.29 63902 7 10.95 112167 25 22.29
80~ 30589 29 94.81 45638 9 19.72 76227 38 49.85
85" 19934 34 170.56 34758 20 57.54 54692 54 98.73
Total 1237987 107 8.64 1265884 43 3.40 2503871 150 5.99
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