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Abstract ; [ Purpose | To estimate the incidence and death of corpus uteri cancer in China,2014.
[Methods ] According to the evaluation criteria and the auditing method developed by the Chinese
National Cancer Registry,the data from 2014 tumor registration reported by the 449 tumor registries
were reviewed and the data of 339 tumor registries met this standard were used for analysis, The
incidence and death of corpus uteri cancer in China with the 2014 population were estimated. The
national census 2000 and Segi’s world population were used for calculation of age-adjusted rates.
[Results ] Tn 2014, the number of new cases and death of corpus uteri cancer in China were esti-
mated to be 64100 and 16400 ,respectively. The crude incidence rate of corpus uteri cancer was
9.61/10°. The age-standardized incidence rates by Chinese standard population(ASR China) and by
world standard population (ASR world) were 6.81/10° and 6.60/10°,respectively. The crude and
ASR China incidence rates of corpus uteri cancer in urban areas were 10.31/10° and 6.93/10°,
while those in rtural areas were 8.73/10° and 6.60/10°,respectively. The crude,ASR China and
ASR world of corpus uteri cancer mortality rates were 2.46/10°,1.56/10° and 1.54/10°, respectively.
The crude mortality rate of corpus uteri cancer in urban and rural areas were 2.45/10° and 2.46/10°.
The incidence of corpus uteri cancer gradually increased with age,and decreased after the age of
55. The mortality rate also increased with age. [Conclusion] The dynamic monitoring incidence
and death is important for prevention and control of corpus uteri cancer. Corpus uteri cancer is a
serious threat to women’s health,should be the focus of cancer prevention and control.
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Table 2 The incidence of corpus uteri cancer in China,2014
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Table 1 Quality control of registration data
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Table 3 Age-specific incidence of corpus uteri cancer
in China, 2014
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Figure 1 Age-specific incidence of corpus uteri cancer in China,2014
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Table 4 The mortality of corpus uteri cancer in China,2014
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Table 5 Age-specific mortality of corpus uteri cancer
in China,2014
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Figure 2 Age-specific mortality of corpus uteri cancer in China,2014
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