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Incidences and Epidemiologic Trends of Thyroid Cancer

in Shenzhen,2001~2015
LEI Lin,SHANG Qing-gang,LIU Wei-geng, WANG Yun-feng, WANG Yi-rong, PENG Ji
(Shenzhen Center for Chronic Disease Control ,Shenzhen 518020, China)

Abstract: [ Purpose | To analyze the incidence and epidemiologic trends of thyroid cancer in Shen-
zhen during 2001 to 2015. [Methods ] The thyroid cancer data were collected from Shenzhen Can-

cer Registry. The crude incidence rate,age-standardized incidence rate by Chinese standard popu-
lation(ASR China) and age-standardized incidence rate by world standard population(ASR world) of
thyroid cancer were calculated. The annual percentage change(APC) of the incidence was analyzed
by Joinpoint regression. [Results] There were 4039 new cases of thyroid cancer registered by
Shenzhen Cancer Registry from 2001 to 2015. The crude incidence rate was 12.91/10°,with ASR
China of 9.50/10° and ASR world of 10.76/10°. The cumulative incidence rate (0~74 years) was
1.02% ,and the truncated incidence rate (35~64 years) was 22.93/10°. The incidence for females
was significantly higher than that for males,with a sex ratio of 1:3.03. During 2001 to 2015, the
ASR world of thyroid cancer was increased from 3.55/10° to 17.97/10° (APC=11.33%, P<0.01). The
age specific incidence increased in all age groups except the people over the age of 65. The mean
age of onset of thyroid cancer was (41.3£12.0) years,with median age of 40.0,and the peak age of
onset was 50~54 years. [Conclusion] There is an increasing trend of thyroid cancer in Shenzhen
from 2010 to 2015.

Key words : thyroid cancer;incidence ;trend ; cancer registration ; Guangdong
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Table 1 The incidence of thyroid cancer in Shenzhen,2001~2015

Gender or New  Crude rate ~ ASR China

ASR world

Cumulative rate Truncated rate Proportion

year cases (1/10°) (1/10°) (1/10°) (0~74 years)(%)  (35~64 years)(1/10%) (%) Ll
Gender
Male 1168 6.64 4.81 5.49 0.54 11.69 4.09 7
Female 3141 19.90 14.73 16.63 1.47 35.46 11.33
Both 4309 12.91 9.50 10.76 1.02 22.93 7.65 5
Year
2001 38 2.96 3.02 3.55 0.44 5.81 2.67 10
2002 64 4.71 4.74 5.55 0.60 12.38 3.70 8
2003 65 4.48 4.19 4.73 0.43 10.62 3.10 9
2004 80 5.06 5.12 5.90 0.65 11.09 3.75 9
2005 100 5.76 5.72 6.62 0.64 14.13 3.66 7
2006 117 6.18 4.66 5.07 0.46 8.37 3.94 8
2007 190 9.29 6.99 8.00 0.81 13.83 5.12 6
2008 197 8.95 6.79 7.44 0.68 13.68 4.89 7
2009 239 10.18 7.43 8.27 0.75 16.89 5.77 7
2010 236 9.58 7.00 7.87 0.71 15.79 4.96 7
2011 313 12.06 8.45 9.65 0.90 20.86 7.09 5
2012 439 15.81 11.29 12.76 1.19 25.62 8.32 5
2013 667 22.30 15.33 17.44 1.67 37.94 12.28 3
2014 750 23.34 15.89 17.97 1.68 38.03 13.99 2
2015 814 23.69 16.48 17.97 1.59 34.42 13.32 2
APC(%) - 15.33 11.64 11.33 - - - -
P - 0.000 0.000 0.000 - - - -
Note : ASR=age-standardized rate.
60.00F - f 10.25/10 J7 ,APC N
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14.69% (1=9.8, P<0.01) ;
2P AR 3 2001 4 1
6.05/10 J7 I 7+ % 2015
4E ) 26.30/10 J7 ,APC
M 10.06% (1 =9.7,P <
0.01) (Figure 2),
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Figure 1 Incidence of thyroid cancer in different age groups in Shenzhen from 2001 to 2015
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Table 2 The incidence of thyroid cancer in different age groups in Shenzhen,2001~2015(1/10°)

Age 8IOUPS 5001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 AFC
(years) (%)
<20 0.23 022 020 0.74 034 085 0.79 128 120 049 1.12 120 0.83 026 1.09 8.89
20~ 2.11 1.00 1.40 3.01 039 409 454 7.74 6.60 10.07 10.23 14.76 16.13 17.26 22.46 25.77
25~ 298 451 158 532 529 952 12.17 1092 8.78 942 9.57 16.09 14.61 19.16 23.70 15.43
30~ 488 6.60 11.73 6.81 11.88 6.84 9.89 10.29 13.79 10.85 9.44 15.82 29.67 33.13 39.59 12.47
35~ 1.02 10.58 8.99 991 9.78 8.36 10.06 12.94 1348 14.14 1499 1691 22.82 25.80 27.55 14.47
40~ 9.56 16.59 16.92 7.77 16.52 7.35 12.69 10.53 13.83 12.06 20.96 22.84 34.99 36.66 30.69 8.43
45~ 3.62 857 320 7.36 10.72 9.10 14.25 12.03 20.89 17.76 22.22 31.34 4235 36.94 38.17 18.65
50~ 8.85 11.17 18.27 19.19 19.66 12.29 10.11 23.49 20.93 1891 25.65 35.53 54.49 63.56 54.10 12.68
55~ 8.11 1536 3.59 13.19 9.01 5.06 23.41 13.05 1497 14.27 18.12 21.90 3791 28.40 33.80 11.79
60~ 459 13.02 12.18 11.19 20.38 7.23 15.61 10.36 17.49 18.53 24.20 25.62 37.79 37.77 20.71 10.68
65+ 11.96 943 7.06 1297 13.29 9.18 21.23 7.89 648 794 7.89 12.53 14.38 1593 10.13 0.85
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