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Abstract: [Purpose ] To analyze the composition of patients with malignant tumors in a general
hospital of Tibet. [ Methods ] The medical records of patients with malignant tumors admitted in the
People’s Hospital of Tibet Autonomous Region during September 2013 to August 2017 were col-
lected. According to ICD-10,all cases were categorized and the proportion of cancers was analyzed
by time,gender and age. [Results | Total 1929 cases with malignant tumor were admitted,the average
age of patients was 53.78+13.01 years and the male to females ratio was 1.38:1. The top five cancers
were gastric cancer,liver cancer,breast cancer,esophageal cancer and colorectal cancer;gastric
cancer, liver cancer,esophageal cancer,lung cancer and colorectal cancer for males and breast
cancer ,stomach cancer, liver cancer,esophageal cancer and colorectal cancer for females. The
incidence peak was in the age group of 40~69 ,accounting for 75.80%. [ Conclusion] The constitu-
tion of malignant diseases in Tibet region is different from other regions in China,so it is important
to take cancer surveillance and prevention measures accordingly.
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Table 1 The proportion and sequence of the top 10 malignant tumor inpatients at different time periods
2013.9~2014.8 2014.9~2015.8 2015.9~2016.8 2016.9~2017.8 2013.9~2017.8
Rank (N=534) (N=406) (N=536) (N=453) (N=1929)
Sites n(%) Sites n(%) Sites n(%) Sites n(%) Sites n(%)

1 Stomach 151(28.28) Stomach 92(22.66) Stomach 144(26.87) Stomach 110(24.28) Stomach 497(25.76)

2 Liver 90(16.85) Liver 60(14.78) Liver 77(14.37) Liver 92(20.31) Liver 319(16.54)

3 Breast 48(8.99) Breast 41(10.10) Breast 52(9 70) Breast 42(9.27) Breast 183(9.49)

4 Colorectal 42(7.87) Esophagus 25(6.16) Esophagus 52(9.70) Esophagus 39(8.61) Esophagus 152(7.88)

5 Esophagus 36(6.74) Leukemia 25(6.16) Lung 32(5.97) Lung 27(5.96) Colorectal 113(5.86)

6 Lung 22(4.12) Lung 24(5.91) Bladder 25(4.66) Colorectal 27(5.96) Lung 105(5.44)

7 Leukemia 15(2.81) Colorectal 20(4.93) Colorectal 24(4.48) Bladder 15(3.31) Leukemia 70(3.63)

8 Ovary 15(2.81) Bladder 18(4.43) Skin 9(3.54) Skin 15(3.31) Bladder 66(3.42)

9 Testicle 13(2.43) Kidney 16(3.94) Leukemia 16(2.99) Leukemia 14(3.09) Skin 56(2.90)
10 Pancreas 13(2.43) Skin 11(2.71) Kidney 14(2.61) Cervix 10(2.21) Kidney 45(2.33)
Total 445(83.33) 332(81.77) 55(84.89) 391(86.31) 1606(83.26)
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Table 2 The proportion and sequence of the top 10 malignant 5B o o m; S N e =
tumor inpatients between male and female = =
Male(N=1118) Female (N=811)
Rank ; .
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