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Incidence and Mortality of Upper Digestive Tract Cancers
and Results of Early Detection and Treatment Program

in Xianju County,2010~2014

CAI Hong-wei', YING Jiang-wei’*, WU Wu-jun®

(1. Xianju County TCM Hospital,, Xianju 317300, China; 2. Center for Disease Control and Pre-
vention of Xianju County, Xianju 317300, China)

Abstract ; [Purpose | To analyze the incidence and mortality of upper digestive tract cancer in Xianju
County during 2010~2014,and to evaluate the effect of early diagnosis and early treatment of up-
per digestive tract cancer program. [ Methods ] The data of incidence and mortality of upper diges-
tive tract cancers (esophageal cancer,stomach cancer) during 2010 ~2014,and the results of
screening upper digestive tract cancer program in Xianju county were analyzed. [Results] The
crude incidence of esophageal cancer was 37.46/10°(male 44.62/10°,female 29.74/10%),the mortali-
ty rate was 24.32/10° (male 29.77/10°,female 18.44/10°) . The incidence of stomach cancer was
82.48/10%(male 112.32/10°,female 50.25/10°),the mortality rate of esophageal cancer was 52.80/10°
(male 73.39/10°,female 30.57/109.The Chinese ASR of incidence of esophageal cancer (APC=-10.0%,
95%Cl:-14.1%~-5.6%) ,the Chinese ASR of mortality of esophageal cancer(APC=-10.7%,95% CI:
—-20.2%~-0.1%) ,the Chinese ASR of incidence of stomach cancer(APC=-9.1%,95%CI:-15.1%~
—-2.8% )and the Chinese ASR of mortality of stomach cancer(APC=-8.6%,95%Cl:-14.2%~
—-2.7% )all showed a significantly downward trends. During the period from 2010 to 2014,8532
people were screened with a screening rate of 100.38%.The detection rate of upper digestive tract
cancer was 1.11%. The early diagnosis rate was 77.89% and the treatment rate was 98.95%.
[Conclusion] The incidence and mortality of upper digestive tract cancer in the Xianju county
during 2010~2014 showed a declining trends. The screening program may play a certain role in
early detection and early treatment of upper digestive tracer cancers.

Key words:upper gastrointestinal cancer;stomach neoplasms;esophageal neoplasms;screening;
incidence ; mortality ; Zhejiang
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Table 1 The incidence of esophageal cancer in Xianju,2010~2014

YVear Cases Crude incidence(1/10°) ASR China (1/10%) ASR world (1/10°)

Both sexes Male Female Both sexes  Male Female Both sexes Male Female Both sexes Male Female
2010 212 133 79 42.94 51.75 33.38 30.15 36.92 23.09 34.39 42.42 26.13
2011 197 126 71 39.66 48.77 29.79 27.55 34.12 20.87 31.23 38.59 23.78
2012 192 120 72 38.18 46.25 29.57 26.02 31.58 20.44 29.96 36.88 23.16
2013 183 104 79 36.28 39.65 32.62 23.53 25.81 21.58 27.13 30.16 24.50
2014 154 97 57 30.44 36.92 23.43 19.31 23.76 14.68 21.89 27.24 16.39
APC(%) - - - -7.5 -8.4 -6.0 -10.0 -11.0 -8.4 -9.9 -10.7 -8.6
95%CI - - - -11.5~-33 -11.3~-5.5 -16.4~57 -14.1~-5.6-14.4~-74 -19.3~4.1 -14.8~-4.8-14.4~-6.8 -20.0~4.4
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Figure 1 The incidence of esophageal cancer in Xianju,2010~2014

S LR 5 APC=—6.0%(95%
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Table 2 The mortality of esophageal cancer in Xianju,2010~2014

- Deaths Crude mortality(1/10%) ASR China (1/10%) ASR world (1/10°)
car Both sexes Male Female Both sexes Male Female Both sexes Male Female Both sexes Male Female
2010 137 85 52 27.75 33.07 21.97 20.09 23.99 16.22 23.27 28.36 18.38
2011 126 76 50 25.37 29.42 20.98 16.72 20.14 13.05 19.48 23.39 15.33
2012 131 89 42 26.05 34.30 17.25 17.35 23.45 11.09 20.15 27.33 12.92
2013 101 59 42 20.02 22.49 17.34 12.17 14.45 9.83 14.63 17.19 12.01
2014 114 78 36 22.53 29.69 14.80 13.36 17.98 8.94 16.01 21.82 10.57
APC(%) - - - -6.3 -4.7 -9.3 -10.7 -8.7 -13.7 -9.8 -8.0 -12.6
95%CI - - - -14.5~2.6 -19.6~13.0 -13.7~-4.7 -20.2~-0.1 -23.4~8.9 -17.7~-9.7 -18.7~-0.0 -22.8~9.7 -15.9~-9.3
30 —— Both sexes KR AR A R Iy 0 5 bR 5
—B— Male Gt B Ltk kR
) Female #a#— 2 (Figure 3, Table 3)
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Figure 2 The mortality of esophageal cancer in Xianju,2010~2014
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(95%C1.-8.7%~-1.71%) , £ 2010~2014 4 [&] H} 3K
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i 5 M E T2 R APC =-3.7% (95% C1: -9.8% ~
27%), TRFBH AL, BLaithirier
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Table 3 The incidence of stomach cancer in Xianju,2010~2014

Vear Cases Crude incidence(1/10°) ASR China (1/10°) ASR world (1/10%)

Both sexes Male Female Both sexes Male Female Both sexes Male Female Both sexes Male Female
2010 450 304 146 91.15 118.27 61.69 65.89 86.79 43.98 74.39 99.68 5.66
2011 436 313 123 87.78 121.15 51.60 61.78 88.03 33.79 70.29  100.90 3.92
2012 454 322 132 90.27 124.11 54.22 61.56 86.16 35.99 69.44 97.28 4.42
2013 365 268 97 7236  102.18 40.06 47.88 69.32 25.21 54.13 78.98 2.99
2014 360 253 107 71.15 96.30 43.99 46.34 63.15 28.70 51.73 71.28 3.22
APC(%) - - - -6.7 5.7 -8.9 -9.1 -8.4 -10.8 -94 -8.7 -13.0
95%CI - - - -127~-0.1 -12.6~-1.8 -17.7~0.9 -15.1~-2.8 -15.2~-1.0 -21.8~1.7 -15.3~-3.1 -15.3~-1.7 -25.0~0.9
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Table 4 The mortality of stomach cancer in Xianju,2010~2014

Figure 4 The mortality of stomach cancer in Xianju,2010~2014

Year Deaths Crude mortality(1/10°) ASR China (1/10°) ASR world (1/10%)

Both sexes Male Female Both sexes Male Female Both sexes Male Female Both sexes Male Female
2010 294 204 90 59.55 79.37 38.03 42.57 58.04 26.42 48.15 65.79 29.97
2011 264 184 80 53.15 71.22 33.56 35.76 50.15 20.36 41.60 58.00 24.23
2012 276 206 70 54.88 79.40 28.75 37.52 55.43 18.97 42.59 63.72 21.12
2013 249 188 61 49.36 71.68 25.19 30.60 46.04 15.02 35.78 54.29 17.38
2014 239 172 67 47.24 65.47 27.55 29.28 42.16 15.94 34.00 49.21 18.52
APC(%) - - - -5.2 -3.7 -8.9 -8.6 -7.0 -12.3 -8.4 -6.3 -12.1
95%CI - - - 87~-1.7 -9.8~2.7 -16.3~-0.9 -14.2~-2.7 -13.6~0.1 -20.3~-3.6 -12.5~-3.5 -12.5~0.5 -19.7~-3.9
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Table 5 Results of upper gastrointestional tumors screening in Xianju,2010~2014

Y Task Actual ~ Task completion  Positive  Detection Early Early detection Treatment Treatment
ear number number rate (%) case rate (%) detection case  rate(%) reatmen rate(%)
2010 1000 1001 100.10 11 1.10 7 63.64 10 90.91
2011 2000 2003 100.15 20 1.00 16 80.00 20 100.00
2012 2000 2011 100.55 29 1.44 23 79.31 29 100.00
2013 2000 2017 100.85 23 1.14 18 78.26 23 100.00
2014 1500 1500 100.00 12 0.80 10 83.33 12 100.00
Total 8500 8532 100.38 95 1.11 74 77.89 94 98.95
Table 6 Th Its of end ic pathological di is[n(% R . N
able e results o el; doscopl(: pa osoglca : lagl‘l;)Sl'S[;l( 0)] n— KRR R T R
. vance evere hyperplasia ild/moderate . VRN .,
Sites Early cancer cancer carcinoma in situ hyperplasia L2 A P b 9 A
Esophageal 5(0.06) 2(0.02) 34(0.39) 529(6.21) EHKEARRLT,
Stomach 16(0.19) 19(0.23) 19(0.22) 117(1.37) WAL LR Ak iE
Total 21(0.25) 21(0.25) 53(0.61) 646(7.58) R ) 5 R 4
Table 7 The results of endoscopic pathological diagnosis 1) it PR 2
Sites Pathology 2010 2011 2012 2013 2014 Total J67 I O A S PR A
Esophageal Inflammation 238 765 824 591 394 2812  SERIAFBAILT-RKWA
Mild hyperplasia 11 148 125 82 66 432 T B Al Ak
Moderate hyperplasia 6 23 21 35 12 97 e A S "
Severe hyperplasia/carcinoma in situ 3 6 12 7 6 34 I8 A 71236 TAEIT
Natramucosal carcinoma 0 1 0 4 0 5 T 20104, X il Jg £
Submucosal carcinoma 0 0 0 0 0 0 40~69 % J& KR H N4
Advanced cancer 0 1 1 0 0 2 TR Y N FE S I A
Stomach Non-atrophic gastritis 443 812 838 748 705 3546 A
W o 25 ’ A
Atrophic gastritis 38 34 31 304 39 446 G, SR B A
Low level intraepithelial neoplasia 17 32 24 24 20 117 HE— A, X A B
High level intraepithelial neoplasia 3 4 6 4 2 19 B T A 18 g Bl A B
Natramucosal carcinoma 1 5 4 3 2 15 W R B FE AT BT
submucosal carcinoma 0 0 1 0 0 1
~ It
Advanced cancer 4 3 5 5 2 19 2010~2014 47 il i B3¢

Bra it on 2010~2014 4Rl s B2 89 59 & & it
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