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Mortality of Laryngeal Cancer in Zhongshan City,1970~2014

LIANG Zhi-heng, LI Zhu-ming, WEI Kuang-rong
(Cancer Institute ,Zhongshan People’s Hospital ,Zhongshan 528400, China)

Abstract ; [ Purpose | To analyze the mortality of laryngeal cancer in Zhongshan City from 1970 to
2014. [Methods | The mortality data of laryngeal cancer in Zhongshan City from 1970 to 2014 were
collected and calculated. The crude rates(CR), truncated rates,age standardized rates(ASR) and age
specific rates of mortality were calculated and analyzed. [Results | There were 624 deaths of laryn-
geal cancer in Zhongshan City,1970~2014,the CR and ASR by world standard population (ASR
world) were 1.09/10° and 1.15/10°,respectively,with the male mortality higher than the female. The
mortality was lower before 35 years in both genders,while the mortality rates were increased faster
in males than those in females after 40 years of age. The age-specific mortality patterns were basi-
cally the same in different periods. The overall mortality and the mortality in males were increased
significantly from 1970 to 2014 ,while that remained stable in females during this period.
[Conclusion ] The mortality rates of laryngeal cancer in Zhongshan are at the middle-high level
worldwide in 1970~2014;there is a significant increasing trend in male mortality during the period,
suggesting that laryngeal cancer prevention and control in males should be strengthened.
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) 57.14% 42.86% .0 A1 0.68, Gender No. deaths Crude rate  ASR China ASR world TASR Cum. rate

2000~2009 4FHAE] 4351k 87.44% ’ (1/10%) (1/10%) (1710 35~64 (1/10°) 0~74 (%)
Male 575 2.01 1.70 2.30 3.77 0.29

12.56% .0 1 0.60, 2010~2014

Female 49 0.17 0.13 0.16 0.26 0.02
GBS
IR 5353 0 94.00% . 6.00% Both sexes 624 1.09 0.86 1.15 2.00 0.15
0 ﬂl 0.66, Note : Cum. rate : cumulative rate ; TASR :truncated age-standardized rate.
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Table 2 Mortality trend of laryngeal cancer in Zhongshan,1970~2014
Male Female Both sexes
Periods No. Crude ASR ASR No. Crude ASR ASR No. Crude ASR ASR
deaths rate China world deaths rate China world deaths rate China world
(17109 (1/10°)  (1/10°) (17109 (1/10°)  (1/10°) (17105 (17100 (1/10°)
1970~ 11 0.48 0.56 0.75 1 0.04 0.04 0.06 12 0.26 0.27 0.37
1975~ 23 0.94 1.14 1.66 8 0.32 0.30 0.37 31 0.63 0.64 0.86
1980~ 27 1.06 1.11 1.51 9 0.35 0.32 0.42 36 0.70 0.68 0.90
1985~ 35 1.29 1.30 1.78 9 0.33 0.24 0.31 44 0.81 0.73 0.99
1990~ 45 1.51 1.48 1.94 7 0.24 0.18 0.25 52 0.88 0.80 1.04
1995~ 79 2.46 2.32 3.18 5 0.16 0.12 0.15 84 1.32 1.16 1.57
2000~ 93 2.73 2.17 2.88 2 0.06 0.05 0.06 95 1.40 1.07 1.42
2005~ 118 3.29 2.56 3.45 2 0.06 0.03 0.04 120 1.67 1.24 1.67
2010~ 144 3.83 2.21 3.01 6 0.16 0.09 0.12 150 1.98 1.09 1.48
All 575 2.01 1.70 2.30 49 0.17 0.13 0.16 624 1.09 0.86 1.15
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Figure 4 Age-specific mortality of laryngeal cancer
in Zhongshan,1970~2014
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