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Incidence and Mortality of Pancreatic Cancer in China,2014
YANG Jun, LI He,ZHENG Rong-shou, et al.

(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Science and Peking Union

Medical College, Beijing 100021, China)

Abstract: [ Purpose ] To analyze the incidence and mortality rates of pancreatic cancer with popu-
lation-based cancer registration data in 2014 from National Central Cancer Registry (NCCR).
[Methods] Based on the data quality criteria from NCCR,data of pancreatic cancer submitted
from 449 registries were evaluated ,among which those from 339 registries were qualified and ac-
cepted for final analysis. Incidence and mortality stratified by areas (urban/rural),sex,age-group
were analyzed. Chinese population census in 2000 and Segi’s population were used for age-stan-
dard incidence/mortality rates. [Results] Among 339 cancer registries covered a total population
of 288 243 347 (144 061 915 in urban areas and 144 181 432 in rural areas). There were about
92 200 new cases and 81 100 death cases of pancreatic cancer diagnosed in 2014. The morpholo-
gy verified cases accounted for 39.23% ,death certification only cases accounted for 3.81% ,and
mortality to incidence ratio was 0.88. The crude incidence rate of pancreatic cancer was 6.74/10°
(7.45/10° in males and 5.99/10° in females) and the age-standardized rate by Chinese population
(ASR China) was 4.29/10° and that by world population (ASR world) was 4.25/10°,with a cumula-
tive incidence rate (0~74 years) of 0.51%. The crude incidence rate and ASR China of pancreatic
cancer in urban areas were 7.96/10° and 4.74/10°,whereas 5.26/10° and 3.66/10° in rural areas.
The crude mortality rate of pancreatic cancer was 5.93/10° (6.64/10° in males and 5.18/10° in fe-
males) and the ASR China was 3.69/10° and ASR world was 3.67/10°,with a cumulative mortality
rate(0~74 years) of 0.43%. The crude mortality rate of pancreatic cancer was 7.12/10° in urban areas
and 4.48/10° in rural areas and ASR China were 4.14/10° and 3.07/10°,respectively. The age-spe-
cific incidence and mortality of pancreatic cancer increased greatly after 45 years and peaked at
80~85 years. [Conclusion ] Pancreatic cancer is one of the most fatal cancers,which threatens the
health of Chinese people,especially for men and urban residents. In the future,preferable mea-
surements should be carried out according to the characteristics among different population.

Key words : pancreatic neoplasms ; cancer registry ;incidence ; mortality ; China
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Table 1 Quality evaluation for pancreatic cancer
in 339 cancer registries,2014

Areas Gender M/1 MV% DCO% UB%
All Both sexes 0.88 39.23 3.81 0.53
Male 0.89 39.74 383 0.52
Female 0.86 38.56 3.80 0.55
Urban areas  Both sexes 0.90 40.56 4.77 0.70
Male 0.92 4145 495 0.71
Female 0.87 3945 453  0.69
Rural areas Both sexes 0.85 37.26 240 0.28
Male 0.84 3731 221 0.24
Female 0.86 37.18 2.66 0.33

HiL X 05350k 37.26% 2.40% .0.85 1 0.28% (Table 1),
22 BRIBEERER
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iy DX JI 90 S R R 90 249 5.96 T, o5 S T L X
Jo8 KRN 2.63% , o7 J T M X BRI 8 A, KA
B oHRRR | IR 518 7.96/10 T1 4.74/10 T3 il
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Table 2 The incidence of pancreatic cancer in China,2014

Areas Gender New cases Crude rate Ratio ASIRC ASIRW  Cumulative rate TASR Rank
(x10000) (1/10% (%) (1/10°) (1/10°) 0~74(%) 35~64(1/10°)

All Both sexes 9.22 6.74 242 4.29 4.25 0.51 5.69 10
Male 5.22 7.45 247 5.02 4.99 0.60 7.00 8
Female 3.99 5.99 2.36 3.56 3.52 0.41 4.35 12

Urban areas Both sexes 5.96 7.96 2.63 4.74 4.70 0.56 6.19 8
Male 3.34 8.80 2.72 5.54 5.51 0.66 7.71 9
Female 2.62 7.09 2.53 3.95 3.90 0.45 4.65 11

Rural areas  Both sexes 3.26 5.26 2.11 3.66 3.63 0.44 4.99 11
Male 1.88 5.86 2.13 4.31 4.28 0.52 6.03 9
Female 1.37 4.62 2.10 3.00 2.97 0.36 3.92 13

Note : ASIRC : age-standardized incidence rate by Chinese population(2000) ; ASIRW :age-standardized incidence rate by world population;

TASR :truncated age-standardized rate by world population.

Table 3 Age-specific incidence rate of pancreatic cancer in China,2014 (1/10%

Age groups All Urban areas Rural areas
(vears) Both sexes Male Female Both sexes Male Female Both sexes Male Female
Total 6.74 7.45 5.99 7.96 8.80 7.09 5.26 5.86  4.62
0~ 0.07 0.05 0.10 0.08 0.00 0.17 0.07 0.12 0.00
1~ 0.01 0.00 0.03 0.00 0.00 0.00 0.03 0.00 0.07
5~ 0.00 0.00  0.00 0.00 0.00 0.00 0.00 0.00 0.00
10~ 0.03 0.02  0.05 0.03 0.03 0.04 0.03 0.00 0.06
15~ 0.03 0.02  0.04 0.03 0.00 0.06 0.03 0.04 0.02
20~ 0.07 0.08 0.06 0.07 0.07 0.07 0.07 0.09 0.05
25~ 0.19 0.20  0.19 0.22 0.28 0.15 0.16 0.10 0.23
30~ 0.35 0.35 0.35 0.33 0.24 0.43 0.37 0.48 0.24
35~ 0.77 0.92  0.62 0.76 0.98 0.53 0.79 0.84 0.73
40~ 1.63 2.04 1.20 1.70 2.20 1.20 1.54 1.85 1.21
45~ 3.35 4.26 242 3.55 4.71 2.39 3.10 3.73 2.45
50~ 6.30 7.99 4.57 7.35 9.38 5.27 4.82 6.03 3.58
55~ 10.82  13.28 8.26 11.87 14.84 8.84 9.26 11.02 7.40
60~ 16.80  20.18 13.42 17.89 2136 14.46 1528 18.55 11.93
65~ 24.89 30.24 19.49 2748 3348 21.51 21.40 2593 16.73
70~ 36.15  40.20 32.17 39.73 4379 35.84 3132 3550 27.07
75~ 45.73  51.18 40.72 5195 56.93 47.46 36.79 43.11 30.86
80~ 53.24 5827 49.11 6091 64.81 57.67 42.14 48.64 36.92
85+ 48.82 5146 47.11 57.55 5947 56.26 36.29 3940 3437
70 [ -==A--- Urban male
,’A\
60 I ---0+-- Urban female v ’ EL::‘A
—&— Rural male 0
= 50 [ —m— Rural female
T wf
g
ERE
20
10
0t 3 - ) i=!_ﬁﬁ';‘f : ) \ \ \ . . )
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Age groups(years)
Figure 1 Age-specific incidence rates of pancreatic cancer in urban and rural areas,2014
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Table 4 The mortality of pancreatic cancer in China,2014 (1/10°

Areas Gender Deaths Crude rate Ratio ASMRC  ASMRW  Cumulative rate TASR 35~64 Rank
(x10000) (1/10%) (%) (1/10% (1/10°) 0~74(%) (1/10%)

All Both sexes 8.11 5.93 3.53 3.69 3.67 0.43 4.54 6
Male 4.65 6.64 3.20 4.41 4.40 0.52 5.72 6
Female 3.46 5.18 4.09 2.99 2.96 0.34 3.33 7

Urban areas Both sexes 5.34 7.12 4.09 4.14 4.12 0.48 4.96 6
Male 3.06 8.06 3.74 4.98 4.97 0.59 6.37 6
Female 2.28 6.16 4.66 3.32 3.29 0.37 3.53 6

Rural areas  Both sexes 2.77 4.48 2.80 3.07 3.04 0.36 3.95 6
Male 1.59 4.96 2.51 3.62 3.60 0.43 4.82 6
Female 1.18 3.96 3.31 2.51 2.49 0.29 3.04 8

Note : ASMRC : age-standardized mortality rate by Chinese population(2000) ; ASMRW : age-standardized mortality rate by world population ;
TASR :truncated age-standardized rate by world population.

Table 5 Age-specific mortality of pancreatic cancer in China,2014 (1/10%
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