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Mortality of Cervical Cancer in Jiangsu Province,2010~2017
YU Hao,LUO Peng-fei, HAN Ren-giang, WU Ming,ZHOU Jin-yi
(Jiangsu Provincial Center for Disease Control and Prevention,Nanjing 210009, China)

Abstract: [ Purpose | To analyze the cervical cancer mortality in Jiangsu Province in 2010~2017.
[Methods] The data were collected from death surveillance system in Jiangsu Province,2010 ~
2017. Cancer mortality rates stratified by regions,years and ages were compared. Premature mortali-
ty rates were calculated and the concentration trends of age at death were described. [Results]
The mortality of cervical cancer was increasing most among all female malignant tumors. The mor-
tality increased with age,and was higher in rural than that in urban. The accelerating inflexion,
median age of death of mortality increased slightly from 2010 to 2017 ,and premature mortality rate
increased by 71.4% . [Conclusion] The prevention and control of cervical cancer in Jiangsu
Province is urgent. It is advocated to optimize the prevention strategy by combining vaccination,
screening, early diagnosis and treatment,as well as sexual health education.
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Table 1 The top 10 female cancer mortalities in Jiangsu Province,2010~2017

2010 2017 2010~2017
Rank Sites Crude rate  Proportion Sites Crude rate  Proportion Sites Crude rate  Proportion
(1/10°) (%) (1/10°) (%) (1/10°) (%)
1 Stomach 25.40 17.96  Lung 30.39 20.28  Lung 27.18 18.96
2 Lung 23.59 16.68  Stomach 19.74 13.17  Stomach 21.82 15.22
3 Esophagus 21.38 15.12  Esophagus 18.21 12.16  Esophagus 19.12 13.34
4 Liver 17.92 12.67  Liver 14.89 9.94  Liver 15.79 11.02
5 Colorectum 8.20 5.79  Colorectum 11.48 7.66  Colorectum 9.70 6.77
6 Breast 6.76 478  Pancreas 9.02 6.02  Pancreas 7.75 5.40
7 Pancreas 6.47 4.57  Breast 8.63 5.76  Breast 7.55 5.27
8 Brain,CNS 3.78 2.67 Cervical 5.17 3.45 Cervical 3.96 2.77
9 Leukaemia 3.34 2.36  Brain,CNS 4.19 2.80  Brain,CNS 3.87 2.70
10 Cervical 2.61 1.84  Leukaemia 3.71 247  Leukaemia 3.68 2.57
Total 119.45 84.44  Total 125.43 83.71  Total 120.42 84.02
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Table 2 Trend of female cervical cancer mortality in urban and rural areas of Jiangsu Province,2010~2017

All Urban areas Rural areas
Years Crude rate Standardized rate Crude rate Standardized rate Crude rate Standardized rate
(1/10°) (1/10°) (1/10°) (1/10%) (1/10%) (1/10°)

2010 2.61 1.89 2.46 1.89 2.69 1.89

2011 2.72 1.92 2.45 1.83 2.88 1.96
2012 2.70 1.74 2.38 1.62 2.93 1.82

2013 3.29 2.12 3.07 2.01 3.46 2.20
2014 4.35 2.76 3.76 2.44 4.81 3.02
2015 5.15 3.20 4.67 2.98 5.56 3.39
2016 5.16 2.99 4.71 2.75 5.54 3.21
2017 5.17 2.97 4.54 2.66 5.72 3.24
APC(%) 12.9(8.5~17.5) 9.3(4.4~14.5)  12.40(7.6~17.4) 8.002.9~13.3)  13.70(9.3~18.3)  10.50(5.5~15.8)
t 7.4 4.7 6.5 3.9 8.0 5.3

P <0.001 0.003 <0.001 0.008 <0.001 0.002

2017 AFHHBE TR PR L T+ 19 4F %

Table 3 Age-specific mortality of female cervical cancer in Jiangsu Province,

2010~2017
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Figure 1 Age-specific mortality of female cervical cancer in Jiangsu
Province ,,2010~2017
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Table 4 Distribution trend of age at female cervical cancer death

in Jiangsu Province,2010~2017
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Table 5 Premature mortality of female cervical cancer
in Jiangsu Province,2010~2017 (% )

Y U ST RS RORI T 2 AR I 1 T S ek
WHO H#E¥E 30~49 % 41 3 i i A5 K i B
YT RS AL R N g s R W A

All Urban areas

Rural areas

Bk Z A R A Y [E K SR SR A AR T R T

Years All Cervical All Cervical All Cervical
cancer  cancer  cancer  cancer  cancer  cancer EAEH P R MRS 2 A R Hb XA S PR
2010 574 004 565 015 579 004 Sk gpgnl s B Or i R L BB OT
2011 5.51 0.15 5.33 0.14 5.61 0.15 S Ny R o
R s 5] 4H s Xof ‘BT FFUR 4
2012 510 013 458 012 544 014 %ﬁﬂﬁj}\ﬁiﬁ ”&Emﬁaﬁjji f“ Ji
2013 5.00 0.16 4.81 0.15 515 0.17 HJ%%%E*HXﬂ”ﬁ%E@WU\'fi,*}Lj(%ﬁﬁ}\ﬁi EIER
2014 475 0.22 4.52 0.19 4.93 0.24 Bl R AF 85 100 R — G SR BT, AT 2 E 39U BT R
2015 4.97 0.25 4.84 0.24 5.07 0.27 Iﬁ; B A% 0 .
2016 4.67 0.24 4.45 0.22 4.86 0.25 e e N s,
) HPV £ BKY W=
2017 4.58 0.24 4.40 0.22 4.73 0.26 A VR H A R PR T

R AR G g U SR, A= Lo BOR T 1) 19 2 3 03
IR HPV (1 B YL AL 23 i s /b | DR I 33933 1) BE
TORPGE N At DOk, A IR A B
W AR LT, SR AR R K R U
AR EA L AT RGN, #AT 54 X B AL
TR T g 7 A 5 O AR SR SR BT T 2010~2017
ARV & U@ FE T 00, 45 5 B | 348 ok ' 3
FEMBET R BAE LT, HBEAR I B i b T R A A
T3 IR, 5 3 R A A T R B — i 0 e v
TN E SR RMEIE T RAE B K 9.3% , e HAET
MGASE 1 T i 22 I b R, 2015 AR RLAE T %29 o0 3.
] 24 350l X ] A4S B 7K F 1 1.3 43520 RV Lk A
TR R ) L AT R R R R, (R S 1o
WAETRE LTI, B 30 % 9 ABELE 70 B
AUAE T 5 2009 (0 XU 38 i, 2 It R 8 58 ) 0
FETAH AR R R R AR BT Bt VLT3 48 B 30
I (5 T PS5 B0, B 458 T AR 8% 7 08
BRI SET KO SR A4 A R R KE B A
K AT Hb DX AR K R A T I, TR U B A
fR E U2 RS YT IR E 2009 4F 1 4R 92 ) 52 i A

XUl 590

SR Foe A AR B — SR B A e 2 — 1, R U A
P Jy B AN IE B S0 U £ R Rl HPV 5 B f) 3k
& 7 AT B E S | 2 PR o H B
BRI, SR P ) 1 B N R AL
JEAS BEVE B AR R Ll A B A FE O
SO0 TR, AR T A5 G T £ i bl %A
102 B B2 A 3R M e, B AR T ) HPV B2
BV i A B PR LR bR 7 T
R BT AT BT HPV B2 B A e b SR — 2
TR A TT IR0 s A, sk Lo 1 A B gt o A 42 A M AT
NBIRRECE sk G B AR T O AR I o Rl
TR 2 W T30 AR 1R A R
WD R ER T E R R Ly BRI HPV 1Y
TGRS | 2 2 7 HLAT 3800 B S50 B 72 T B
ABEFEAFAE—LE SR BRI . T 28 45 M S Pr T
o e S5 O A (90 R R R AR ), R RE LR
A C T R i A5 100 H Y 3 X 5 R I J b X i 45 2L, ™
B XF L BT AL TR IR A 22 53 5 e o, 1l T30 H 520
Iof 1] 456, S A A A4 10 R R (A B, A5 R Ak 2 L8
I RGN DA 2 Tr PP 25 L VT 95 e U
I AR AT EAR SN TR, R SE A S T A A

% @ i 2019 % % 28 £ % 8 M China Cancer,2019,Vol.28No 8



DUACRE R LA i A A2 LA A 25 G B S S By 45
MG IR R R GEE AR E BRI A R R S
D7 T ST IR B BB LS B R R

S UMk

(1]

2]

4]

[7]

[10]

Bray F,Ferlay J,Soerjomataram I,et al. Global cancer
statistics 2018:GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries [J].
CA Cancer J Clin,2018,68(6):394-424.

Qiao YL,Zhao YQ. Epidemiology and prevention of cervical
cancer [J]. Chinese Journal of Obstetrics & Gynecology
and Pediatrics (Electronic Edition),2015,11(2):1-6. [FF
R BT L S0 I U AT R S IR BB )], Th AR
10 R B 2 (T 0), 2015, 11(2):1-6.]

Sun KX,Zheng RS,Zhang SW et al. Report of cancer in-
cidence and mortality in different areas of China,2015 [J].
China Cancer,2019,28(1):1-11. [#h 0] ik , B 5 75 , ik S8,
Ak, 452015 48 i [ 43 DSOW 1 MR & 9 R AE T2 43
[J]. b ,2019,28(1): 1-11.]

Ronco G,Dillner J,Elfstrom KM, et al. Efficacy of HPV-
based screening for prevention of invasive cervical can-
cer:follow-up of four European randomised controlled trials
[J]. Lancet,2014,383(9916).524-532.

Peking union medical college hospital collaborating centre
for disease classification. International statistical classifi-
cation of diseases and related health problems,tenth Re-
vised Edition(ICD-10)[M]. Beijing:People’s Medical Pub-
lishing House,2008. [k 5t Hp il 2 B 5 T 4E 41 21 = B
G GRS VR . 95895 FIAT Gt e 1] Rt (v 11 s e 14
250 T RAIBITARM. dba . AR A HRAE,2008.]
Zeng XY,Li YC,Liu SW,et al. Subnational analysis of
probability of premature mortality caused by four main
non-communicable diseases in China during 1990-2015
and "Health China 2030" reduction target[J]. Chinese
Journal of Preventive Medicine,2017,51(3):209-214. [
AL, 2R i, XU &L 1990-2015 4F i [ Py 26 1 ok
9 S BE M % 5 A b IR 20307 T R H AR 4 AT [D]. P A
B I 2 4% 3 ,2017,51(3):209-214. ]

Zhao FH,Hu SY,Zhang SW ,et al. Cervical cancer mortality
in 2004-2005 and changes during last 30 years in ChinalJ].
Chinese Journal of Preventive Medicine 2010, 44(5).408-
412 [BA 5 M, BE Bk 4k | 4 20042005 4F P E S
BT E BUR SE TF AL K 30 AR A E A I]. R AR TR B2
2 7%5,2010,44(5):408-412.]

Du PL,Wu KS,Fang JY,et al. Cervical cancer mortality
trends in China,1991-2013,and predictions for the future
[J]. Asian Pac J Cancer Prev,2015, 16(15):6391-6396.
International Agency for Research on Cancer, World
Health Organization.Cervix cancer screening[J]. Chin Med
J(English edition),2005,12:1006.

Li N,Zheng RS,Zhang SW , et al. An analysis of incidence
and mortality of cervical cancer in China,2003-2007[]].
China Cancer,2012,21(11):801-804. [Z= 55 , B o€ 7 , 5k
H4E 4. 2003~2007 4 [EE SR KON S 5L T4 B[]
rfE R ,2012,21(11):801-804.

4’ ® ’@ 2019 jf‘ % 28 )& % 8 #M  China Cancer,2019,Vol.28, No.8

[11]

[15]

[16]

(20]

[21]

(22]

(23]

Hu SY,Zheng RS,Zhao FH,et al. Trends analysis of cer-
vical cancer incidence and mortality rates in Chinese
women during 1989-2008[J]. ACTA Academiae Medicinae
Sinicae,2014,36(2): 119-125. [#] [ 9%, A8 25 75 , ¥4 5 #%
45,1989 F 2008 4F b 6 £ Pk 75 S Ko AL T #a
SAE[I]. E EEAERRAE B A 4, 2014,36(2) : 119-125.]
Jing L, Le-Ni K, You-Lin Q. Review of the cervical cancer
disease burden in mainland Chinal[J]. Asian Pac J Cancer
Prev,2011,12(5):1149-1153.

World Health Organization. WHO guidelines for screening
and treatment of precancerous lesions for cervical cancer
prevention|M]. World Health Organization,2013.

Bray F,Lortet-Tieulent J,Znaor A,et al. Patterns and
trends in human papillomavirus-related diseases in Cen-
tral and Eastern Europe and Central Asia [J]. Vaccine,
2013,31(3157): H32-H45.

Qiao YL. Screening technologies to advance rapid testing
for cervical prevention in developing countries[J]. Chinese
Journal of Preventive Medicine,2015,49(2):110-111. [
FOMR. EEECT R T E 58 M XY B B0 T A
ARG WEFE SR S [T). A AR B2 2R 2%k, 2015,49(2):
110-111.]

Jia Y,Li S,Yang R, et al. Knowledge about cervical can-
cer and barriers of screening program among women in
Wufeng County,a high-incidence region of cervical cancer
in Chinal[J]. PLoS One,2013,8(7):e67005.

Herrero R,Gonzalez P,Markowitz LE. Present status of
human papillomavirus vaccine development and imple-
mentation[J]. Lancet Oncol ,2015,16(5):e206-e216.
Bosch FX,Robles C,Diaz M, et al. HPV-FASTER :broadening
the scope for prevention of HPV-related cancer [J]. Nat
Rev Clin Oncol,2016,13(2):119-132.

Chiang VC,Wong HT, Yeung PC,et al. Attitude,accepta-
bility and knowledge of HPV vaccination among local
university students in Hong Kong[J]. Int J Environ Res
Public Health,2016,13(5):486.

Siu JY. Barriers to receiving human papillomavirus vacci-
nation among female students in a university in Hong
KonglJ]. Cult Health Sex,2013,15(9):1071-1084.

Chen XH,Ren XY,Jiang L,et al. Current situation of
HPV vaccination in Hong Kong and its reference for pri-
mary prevention of cervical cancer in mainland ChinalJ].
Progress in Obstetrics and Gynecology,2018,27(1):64-67.
[BRIOZE AR 8 VL%, 55, 5 ik HPV % 8 3 Fh JLR A
T x5 1] oA 0 55000 — R TR 1) £ S ). BRARIA =
Bt ,2018,27(1):64-67.]

Liu HQ. Epidemiological characteristics and risk factors of
cervical cancer in China [J]. Maternal and Child Health
Care of China,2016,31(6):1258-1260. [ X £ 5. & [# &
B WAL AT 25 R A A e A8 RV R A (). b 2 O
2016,31(6):1258-1260.]

Bao HL,Fang LW,Wang LH. The strategy for establish-
ment of comprehensive cervical cancer prevention and
control in the world[]J]. Chinese Journal of Preventive
Medicine ,2017,51(1):96-100. [f3#8# , 75 F] 3¢, E Il o,
TR ST T S0 B4 A AR 0 L R SR S B ). th A
B I 2 2% 3k, 2017, 51(1): 96-100.]

BN s + i o




