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Incidence of Laryngeal Cancer in Zhongshan City

Guangdong Province,1970~2014

LIANG Zhi-heng, LI Zhu-ming, WEI Kuang-rong
(Cancer Institute , Zhongshan People’s Hospital , Zhongshan 528403, China)

Abstract: [ Purpose ] To analyze the incidence of laryngeal cancer in Zhongshan from 1970 to
2014. [Methods] The incident data of laryngeal cancer in Zhongshan from 1970 to 2014 were
collected. The crude rates(CR),truncated rates,age-standardized rates(ASR) and age-specific rates
were calculated and analyzed. [Results | There were 966 new laryngeal cancer cases in Zhongshan
from 1970 to 2014 ,its CR and ASR by world standard population (ASR world) were 1.69/10° and
1.81/10°, respectively. The incidence in males was significantly higher than that in females(3.56/
10° vs 0.23/10°, P<0.05). The incidence was low before 35 years of age,it was higher for the males
than that in females after age 40,and the age incidence increasing of the females was older than
that of the males. The age-specific incident patterns were basically the same in different time pe-
riods. The overall incidence and the incidence of males were increased,but that remained stable
for the females in 1970~2014 in Zhongshan. [Conclusion] The incidence of laryngeal cancer in
1970~2014 in Zhongshan is at the middle level in the world,and recently at the middle-high level.
There is a significant increasing trend in overall incidence and incidence for males in 1970~2014.
It suggests that laryngeal cancer control in Zhongshan should be strengthened accordingly.

Key words:laryngeal neoplasms ;incidence ; Guangdong

P 8 S SO LR, AR RN T TR0 T 2000~2011 4 % A
B0 HE I3 e 21 i R A 7 K AT LR R, R0 T P M IX 2002~2011 4R & 1 THIT, el
AT ORMAR NRE AT BB I BETEAZ L RABATD 7 4 34 38 1970~1999 47 0 5 2 75 1 1728 43 BPRI 52
ﬁﬁﬁ%ﬁﬁ;ﬁ;ﬁﬂlﬁ *W’T{ ﬁ?j?;fﬂq S SN 5 ) L T e A R
9% FI1 b X 9 R 82 EER 43 [ 5K 4 ST P 6 s . . N
i 19HY EL G R A, KA o 2 U PUTTIREAARRI, Jibiin

T AR AL T 2R SR A SCXF 1970~2014 4F il

W5 B O .2018-12-21; 15 B B #.2019-02-11 e
BIE1EE 329 5%, E-mail : weikr@sina.com Fﬁ u@éﬁkﬁﬁ{}\ 17 T %*ﬁﬁﬁﬁ

4’ @ i # 2019 jf‘ % 28 )& % 7 #8  China Cancer,2019,Vol.28 No.7 ;g ‘h#]_ ,#I. ‘md




1 #ZBE5TZX
L1 ERRE

g 2 93 R U b 1L Tl N RS B g e 5
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TR RS il A R R e R AT AR Y BT A
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BWER A8 B {51

1970~2014 4 v 1Ly 7 U 98 & s 98 ks 212 I R
(MV%) N 84.06% , 514212 Wi %R 15.94% (LA &
22FET W LB (DCO% ) A 0, FE T/ % 9 Hb (M/1)
4 0.65,2000~2009 4 1 [4] 73 %1 4 91.67% .8.33% .0
1 0.60,2010~2014 4F 1 [ 5351 4 97.36% 2.64% .0
1 0.66,
1.2 AO&ERKIE

NI S e el e T 2 % W S D /N =
1970~1989 F1 2010~2014 44y fa] 7 1L i A 41 A [
P 591 K A% ) k), 1990~2009 4F 3 8] JE , HBERR U5
1990(1990~2000 4F) i1 2000 4F(2000~2009

RREE GETE Iy vk A I bR e e R R T TR
A 55 2R H Joinpoint regression 77342 H [E A
FEARAL R4 30 2R 2000 4 4 [ A1 1985 4F Se-
ei’s HEAFRUEN T,
2 & R
21 # R

1970~2014 4] AR 44 v Ll 1T W 988 2 9 966 11,
Horp B E 897 B, Ltk 69 i, 1k & s MR H bR A
AR R4 5108 3.14/10°,2.67/10° Fl 3.56/10°, & 143
W4 0.24/10°.0.18/10° #1 0.23/10°, & 1143514 1.69/
10°,1.37/10° F1 1.81/10°, I ¥ & BH & = T Lok, &
I BRIV 603 & P 1 13.0 A1 13.1 £% (Table 1),
22 KRB

1970~2014 4 A1l 1y 55 4 #1552 & v F e & 0
SRS LT oA R Hoh B R e At
KM ZERZ BT, 435I 1970~1974 411 0.61/
10° #1 0.32/10° | F} & 2010~2014 4E 1 5.85/10° Al
3.00/10°, 43 B3 K T 859.02% 11 837.50% , {H H: i dz
AR % 1970~1994 4E W1 18] b7, H 5 AR X 2 e
(Table 2), Joinpoint regression 73 1 2 & 75 1970~

Table 1 Incidence of laryngeal cancer in Zhongshan,1970~2014

AF) A fE N E A P R ) B A

Gender New CR ASRC ASRW TASR 35~64 Cum.rate 0~74
KA R A cases (1/10% (1710 (1/10°)  years(1/10%) years(%)
13 Sit=amE Male 897 3.14 2.67 3.56 6.72 0.47
Female 69 0.24 0.18 0.23 0.43 0.03
- e s o
Excel #T BURPFIFMATH RIS ) %6 169 137 181 3.56 0.24

M HE bR £ B A KOm R LR FRfb R
35~64 % #4i R 0~74 % BRR AR B

Notes;: CR :crude rate; ASRC; Chinese age-standardized rate ; ASRW ;world age-standard-
ized rate ;cum. rate;cumulative rate; TASR :truncated age-standardized rate.

Table 2 Incident trend of laryngeal cancer in Zhongshan,1970~2014

Male Female Both

Periods New CR ASRC  ASRW New CR ASRC  ASRW New CR ASRC  ASRW

cases 1710 (1710 (1/109 cases (1/10 (1710 (17109 cases 1710 (17105  (1/109)
1970~ 14 0.61 0.68 0.93 1 0.04 0.04 0.06 15 0.32 0.34 0.46
1975~ 25 1.02 1.23 1.76 11 0.44 0.42 0.53 36 0.73 0.74 1.00
1980~ 33 1.29 1.34 1.78 7 0.27 0.24 0.31 40 0.78 0.76 1.00
1985~ 51 1.87 1.89 2.53 9 0.33 0.25 0.33 60 1.11 1.02 1.35
1990~ 78 2.62 2.54 3.40 9 0.31 0.23 0.31 87 1.47 1.33 1.77
1995~ 133 4.13 4.05 5.38 8 0.25 0.20 0.26 141 221 2.08 275
2000~ 155 4.54 3.68 4.85 6 0.18 0.16 0.20 161 2.37 1.89 2.48
2005~ 188 5.24 4.21 5.54 11 0.31 0.22 0.28 199 2.77 2.17 2.84
2010~ 220 5.85 3.60 4.81 7 0.18 0.10 0.14 227 3.00 1.79 2.38
All 897 3.14 2.67 3.56 69 0.24 0.18 0.23 966 1.69 1.37 1.81

Notes: CR : crude rate ; ASRC : Chinese age-standardized rate ; ASRW :world age-standardized rate.
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Figure 1 Age-specific incidence of laryngeal cancer in Zhongshan,1970~2014
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Figure 2 Age-specific incidence of laryngeal cancer for different periods
in Zhongshan
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