KiE™ 2010~2014 F IR IRERITHER
KHE LRI T HBESH

XA, KRR, TR
(T e s T3 2 6 o, KV 300011)

 OE.[HM] 8K BRI A AT R SRR AE L (7% ] 15 2010~2014 4F K it B
PRI Y R R bRk R RBUR (0~74 2 ) DL 46 7R (35~64 %), ii H Joinpoint [F119 43
B R IR 8 R (1981~2011 4F ) FIBE T (1999~2016 4F ) 1 i#a # FlAF & 75 46 7 23 1L (APC)
(253 ] KRBT 2010~2014 4 35 48 45 IR B 98 B &% 61 7369 191, ML & 78 3R Ry 14.77/10 J7 (A
P 7.15/10 J7 , 2 22.44/10 J7) Ak &9 33 L i Fe ok 103,17, AT % 41 % 9 il 48 2 206 4y
i, 45~54 5 R BN e 2 5 Bl T B 45 X B IR IR 988 2 95 2R i 1 B2 5 B O I ) R
AU G R A i i M XA & 0 3R (36.91/10 U7 ) JE e Al b X (4.02/10 J7 )4 9.18 4%, 1981~2011
AE P ORI RO R 2 E T # APC=5.7% ,P<0.01,2010~2014 4 14 K i 3 APC=
43.58%, P<0.01;1999~2016 4 H IR MR SE T- 3 52 LI %, APC=3.4%, P<0.01,0~74 % S FIIE
TR EMEAR L, (4518 ] 2010~2014 4F K iy B R 8 & =0 4 K R e, (H IR 9 A9 0~
74 % RRBCT-H 18 4[] J0 i 5 PE AR L, adk B ARG 07 A 1T BE 2 & 2R Rk 18 1 A = R,
KEEIA  HRMRIE s R AT 2% R

hE 4 %S R73-31 SCERARIRAD ;A B H S 1004-0242(2018)09-0670-05
doi:10.11735/j.issn.1004-0242.2018.09.A006

Epidemiological Characteristics and Long-term Trends of

Thyroid Cancer in Tianjin
ZHENG Wen-long,ZHANG Shuang,SHEN Cheng-feng, WANG De-zheng
(Tianjin Center for Disease Control and Prevention, Tianjin 300011, China)

Abstract: [ Purpose | To analyze the epidemiological characteristics and trends of thyroid cancer in
Tianjin. [Methods] The incidence rate,standardized incidence rate ,cumulative rate (0~74 years)
and truncated rate (35~64 years ) of thyroid cancer in Tianjin from 2010 to 2014 were calculated
using the tumor registration data,and the annual percentage change (APC) of the incidence (1981~
2011)and mortality (1999~2016) were analyzed by Joinpoint regression. [Results] A total 7369
new cases of thyroid cancer were reported in Tianjin from 2010 to 2014 ,the crude incidence rate
was 14.77/10%(7.15/10° for males,22.44/10° for females). The ratio of male to female of standardized
incidence rate was 1:3.17. The incidence curve of the age groups showed a single peak at 45~54
years, it was gradually decreased afterwards. The incidence rate of thyroid cancer in the north parts
of the city was significantly lower than that in the south;the incidence in southernmost district was
9.18 times higher than that in the northernmost district (36.91/10° vs 4.02/10°). The incidence of
thyroid cancer in Tianjin was increasing from 1981 to 2011(APC=5.7%,P<0.01) ;and it increased
faster from 2010 to 2014 (APC=43.58%, P<0.01). The mortality of thyroid cancer in Tianjin was in-
creasing from 1999 to 2016 (APC=3.4%,P<0.01),but the cumulative rate (0~74 years) from 1999
to 2016 did not show significant changes. [Conclusion] The incidence rate of thyroid cancer in
Tianjin has increased rapidly since 1981, particularly during 2010~2014. The cumulative mortality
rate(0~74 years) shows no significant changes during a period of 18 years. Excessive screening may
be the main reason for the rapid increase in incidence of thyroid cancer in Tianjin.
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iyi@é}iﬂ;fﬂzom TR E AR AR A # H APC 3 5 A 43.13% F11 42.87% ,P<0.01

Wi B D BRI R R 2 (ko (Table Do
TR (5 9 48) %5 SCHk S A 4 [ R B IR PO R 22 AEERERRBELFAKERNT/ESE
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(UNK%)% . 2010~2014 4F Jode i bk iboig e kg [, B 50~54 AR 41T i e P, APC O 58.72%,

(0 R bR A B [ 5 B AT 30~59 Z [A] 4 4F W4 40 APC 3 #E id 40%515~19 %7,
1.3 ZitzzhriE 80~84 % 4 APC #AI%,85 ¥ VA AW BIR R ET

K B8 b o IR e 0 R 2 % . T EAN O [ita3 , APC }-6.20%(Table 2 ;Figure 1),

Table 1 The incidence,cumulative and truncated rate of thyroid cancer in Tianjin from 2010 to 2014

Gender or Year New cases  Population Incidence  ASR China  ASR world Cumulative rate Truncated rate
(1/10°) (1/10%) (1/10%) (0~74 years)(%)  (35~64 years)(1/10°)
Gender
Male 1792 25061822 7.15 5.56 541 0.48 11.02
Female 5577 24838637 22.44 17.62 16.64 1.48 36.34
Both 7369 49900459 14.77 11.47 11.02 0.98 23.78
Year
2010 587 9823463 5.98 4.66 4.52 0.42 9.05
2011 932 9906466 9.41 7.49 7.18 0.62 14.82
2012 1323 9964358 13.28 10.45 10.04 0.89 21.12
2013 1941 10039710 19.33 14.82 14.30 1.27 31.56
2014 2586 10166462 25.44 19.91 19.07 1.67 42.34
APC (%) - - 43.58 43.13 42.87 - -
P - - 0.000 0.000 0.000 - -

Note: ASR China:age-standardized rate by Chinese standard population in 2000; ASR world : age-standardized rate by Segi’s population.
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2% IDXEL FFOIR R i 4 0 25 44K Al b 3117 52 LW
WA E AR R R XS AR R R
36.91/10 J3, AKX 5 4 F-3 KL%k 4.02/10 7,
Wi AH 22 9.18 1%, 2010~2014 4E4% X H HUIR g8 &
R R E IR, B R X APC Ky
80.58% , b T 1 i 55 1% X APC 2k 22.26%(Table 3).
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Table 2 The incidence of thyroid cancer in different age
groups in Tianjin from 2010 to 2014

Bri4101, Joinpoint [ 7R, Kt 1981~2011 4F 2 8
—H MW BT APC h 5.7% ,P<0.01; L H
1991 4ELASR B FT1, APC=10.5%,P<0.01(Table 4),
25 REWHRBEECEKBBESN

1999~2016 4, Kt HUAR B de F- B 1%
0.35/10 J7 , BYEHR 0.26/10 Ji , & 1H 0.44/10 J5 , 5
PRI 1:1.69, 1999~2016 4F4 AREFVIRIRAET
R T APC=3.4% ,P<0.05;{H 0~74 % ZFH3E
T- R B2k, APC=-0.78% , P>0.05(Table 5) .

Table 3 The incidence of thyroid cancer in different
districts of Tianjin,2010~2014

Age groups 2010 2011 2012 2013 2014 APC(%)
10~ 027 0.56 0.55 0.00 057 23.00
15~ 095 1.88 222 070 194 4.50
20~ 1.87 3.14 341 498 556 3021
25~ 401 5.69 897 11.17 14.14  37.58
30~ 498 948 12.69 18.15 2636  48.88
35~ 820 1438 15.88 2452 3510 41.06
40~ 822 1385 21.30 3329 4274 51.74
45~ 10.21 17.80 2791 37.87 4831  47.11
50~ 850 14.74 26.71 36.62 5444  58.72
55~ 9.52 1426 19.15 31.15 42.71 45.94
60~ 10.56 13.35 14.28 25.10 27.89  29.30
65~ 6.95 10.55 13.50 16.99 21.01 30.87
70~ 897 517 11.26 1329 14.12  20.32
75~ 544 514 547 8.06 8.78 15.14
80~ 308 520 3.84 648 332 3.77
85* 281 327 207 542 159 -6.20

EI‘I?E‘; 2010 2011 2012 2013 2014 22001104” ?;g
1 13.88 29.81 33.10 43.56 6236 3697 4021
2 13.10 1872 26.63 3872 69.94 33.68 50.38
3 480 1020 24.16 44.62 44.13 2585 80.58
4 9.99 14.46 1831 24.63 36.54 2120 36.75
5 1034 17.07 21.60 2332 2412 1935 2226
6 533 1267 1831 27.04 2673 1820 48.88
7 574 1257 2052 2148 1844 1578 3324
8 554 823 12.68 20.11 2775 1495 5235
9 6.62 879 1494 16.80 2589 1470 4021
10 885 9.09 1240 1973 21.57 1443 29.18
1 801 860 1039 1640 2333 1336 32.05
12 348 586 10.60 1593 2426 11.99 63.07
13 384 7.85 926 1292 2456 11.77 52.35
14 275 592 1059 16.60 1621 1030 58.09
15 329 667 7.3 792 1263 757 33.11
16 458 458 533 1123 1080 733 29.82
17 208 543 568 791 1341 694 50.68
18 119 250 297 648 690 402 5636

60[

401

301

L
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Figure 1 Incidence of thyroid cancer in different age
groups in Tianjin from 2010 to 2014
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Table 4 The ASR world of thyroid cancer of Tianjin
and Shanghai, 1981~2011(1/10%)

Year Tianjin Shanghai
1981 1.23 3.30
1986 1.94 2.40
1991 2.09 2.90
1996 2.30 4.40
2001 2.98 5.34
2006 3.91 11.13
2011 7.18 18.56
ACP 5.70 10.50°
P 0.000 0.000

Note:* The trend of thyroid cancer standardized rate in Shanghai was
divided into two stages,it showed a downward trend from 1981~1991,
APC=-2.37% ,P=0.7; and showed an upward trend from 1991~2011,
APC=10.50% , P=0.000.
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3 ‘TJ' -L/k\' Table 5 The mortality of thyroid cancer in Tianjin,1999~2016

Y Populati Death Mortality ~ Cumulative rate
) . i car opuiation - Deaths rate(1/10°)  (0~74 years)(%)
KRBT 2010~2014 4F HUR B8 FLZ 2R 999 9076315 PR 0.25 2.39
14.77/10 J7 . AR KA 11.02/10 J7, & KHEH - 2000 9110859 25 0.27 2.07
2002~2006 4F 107 (CHL % 5 R 3.42/10 J7 , fit g 2001 s 025 2.08
o . 2002 9165146 18 0.20 1.49
4RI E 4. (<1 . (< =

2.07/10 Ji )VJJ il F 4.32 {5 F1 5.32 4%, ?‘é\lﬂ 5003 00507 95 097 59
[ K B CR T 2011~2013 HR B 20t 5004 9292753 35 0.38 3.32
RS 51h 7.18/10 J7 10.04/10 J7 [ 14.30/10 Ji , 4= 2005 9359273 32 0.34 2.86
[ 2011~2013 4FfiEbRR 5051 5.75/10 J7 6.34/10 2006 9440946 30 0.32 2.9
e s . 2007 9539912 41 0.43 3.51

. {H b = SE X o 32 [11]
J7.7.34110 H)’]JE‘H:L@FH”EELﬁﬁﬁ 2008 9639829 40 0.41 2.53
(2011~2013 b5 %4355 2 16.71/10 J720.64/10 5009 9743532 29 030 151
7 38.71/10 J7) 2010 9823463 38 0.39 231
A5 K R HET 45 X L IR B & R4k 2011 9906466 44 0.44 3.01
. . e 2012 9964358 31 0.31 1.74

VS R Qe By E X KR R
*Eiﬁiﬂ@ﬁf I R e LR A e E‘imE?iﬁK 2013 10039710 44 044 199
AN 9.18 4, BLAMIX RS AP — 2 9014 10166462 33 0.32 1.96
PR AL T 2%, IR R THORERE Y 2015 10268965 47 0.46 1.99
Hb DX PRI S REfRT S M AT IR & R b, mi % 2016 10444032 51 0.49 223
e e . ) 1999~2016 173337177 609 0.35 -

AT REMEAT M IX Ak 43 2 WF 5T . HE IR iR e 18
AT BEHEAT 1 D2 Ak 43 29T . IR AR 9 19 g 1 P 4 08

/EZH:, éﬁﬁﬁ\j"jﬁq:/ﬁﬁ EB%?EE#E@%%*H@{? P <0.05 >0.05
25 e HUIR Baa o o 9 XU PR 3R, FROIR R i | FER iR

S50 R B A R Bl A BRI R AR Y
AIHE 212 KR T X Tl A2 5 5 3k, i b
X EL A AR ge ol XL 2B 7 AR 3 R BRI AN [ LA
T S B AR AR 25 5, T RE S 5 Ml X[
S E BRI R A Y

A5 7 2ot IR IR R e R I = T
P, BRI R 1:3.17, SAERR YL LL 45~54 % 4
WA 21 % et i, 5 4 T R H At b XA A 5T 5 SR —
205 I A e AR 0 L HOR BRI e R
I v T 55 B HOIR IR T fig 5 M R A e
Vivacqua 5548 2 T i 2R T 58 5 350 IR R g 18T
B3 T HLH AR SNIF ST & 0 17— ME B YLkl K B
Fili 4—¥2 55 Ath 55 25 AT LU i G 8RB B 32 1K 30
(GPR30) LA St 22 24 i 380 26 1 i (MAPK) i3 72 412 32F
FHHR M 98 200 i 14 7

A BRCFIR R R 0 R e R R A
1973~2002 411 30 4[] , 4 BR 10U F R R 98 A& 9%
RIIHEINT 58.1% , LRI T 66.7%", dt 5t
¥ 2000~2007 47 B B4 K R 5> B b 14.63% F
18.80%%, i 5 7 X [ 2003~2013 4 B 1 A pE
AR R B AR % APC 439018 40.92%F1 21.73% ",
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