2010~2017 £EK T E EER 53
TR ST

THRW, Bk, BEE,E
(TP P T3 P 0 0 A e M 505 T 2 T , 7K 400042 )

W OE.(HO] 7R E SR U AR [k ] gk 2010 E 2017 AR
PETT 11 A Mo B0 5 FURE (ICD-10:C53) &0 BT R WERE, 8t o0 i ‘5 8 0w % JET-
AL ERRBET R AR ERERSTSR | FEAME S (APC) ., i3k 8% A& Ay 4R
(DALY's) -5 it 3414 5 iy 51 2 4F (YLLs) 5% 95 T 305 A 4F 5 % (YLDs) S5 36 A5 . 200 H R R
IR APC B 3 AR ¢ K30 (a=0.05) . [Z5 24 ] o P B i AL & s SRR Ak R 0 3 45
) 2010 4E /Y 8.03/10 J7 ,7.78/10 J7 EJF & 2017 4 18.65/10 J1 .14.72/10 Ji ,APC 43 %l Ky
16.77%55 12.30% , 5 fb#a #4255 47 et 2= 5 (1B 40918 9.99 .10.25, P<0.01) . B 34 # 5
TR GARBIE T R 2 it 2010 4E19 3.77/10 73 .3.51/10 J7 1 FF#] 2017 4E 19 7.36/10 J7 . 6.83/
10 J7,APC 43514 17.59%5 16.30%, ZEfbfa$h 22 R4 it @ L (tfi %N 5.30.4.76, P<
0.05), B K YLLs 2 YLDs % DALYs 435l i1 2010 4E#Y 1.27 T A4F .0.03 T A4E (130
FNAE ETFE 2017 4R 2.17 F A4E0.12 F A4F 2,29 F A4, APC 433110 10.74% .25.86% .
11.29% , ik a3 2= B A Gt 22 8 X (¢ EH 98 4.79 .8.02.5.04,P<0.05) . A& AT X & 250
DALYs DA 13.54% W B L FF . [Z5i8 ] d PR S S &R % ST 3 S Tl m T4 | 71
IR B IBAT LT R A AR i DX T A S B D SR R S 1 R TAE
KB B BN 5 KR FETTR R T AR AR T A b R

FE 5 %S R73-31 X EERIRAD A X E RS 1004-0242(2019)09-0657-06

doi; 10.11735/.issn.1004-0242.2019.09.A004

2 N AR AR

Trend Analysis of Disease Burden of Cervical Cancer

from 2010 to 2017 in Chongqing

DING Xian-bin,LYU Xiao-yan, MAO De-giang,JIAO Yan

(Institute of Non-Communicable Disease Prevention and Control,Chongqing Center for Disease
Prevention and Control , Chongqing 400042, China)

Abstract: [Purpose] To analyze the trends of disease burden of cervical cancer change in
Chongqing Municipality from 2010 to 2017. [Methods | Newly diagnosed cases and death cases of
cervical cancer (ICD-10:C53) in 11 cancer registrations in Chongqing Municipality from 2010 to
2017 were collected. The incidence , mortality, age-standardized incidence rates by Chinese stan-
dard population (ASIRC),age-standardized mortality rates by Chinese standard population (ASM-
RC) ,age-specific incidence and mortality,annual percent of change (APC),disability adjusted life
years(DALYs), years of life lost with premature death(YLLs),years lived with disability(YLDs) were
analyzed. The differences of rates between urban and rural area were compared by Chi-square test.
The trend change(APC) was examined by t test(a=0.05). [ Results ] The crude incidence and ASIRC
of cervical cancer increased from 8.03/10° and 7.78/10° in 2010 to 18.65/10° and 14.72/10° in
2017, respectively with the APC of 16.77% and 12.30% ,respectively. Their trend changes were
significantly different( t value 9.99 and 10.25,P<0.01). The crude mortality and ASMRC of cervical
cancer increased from 3.77/10° and 3.51/10° in 2010 to 7.36/10° and 6.83/10° in 2017,with the
APC of 17.59% and 16.30% ,respectively( t=5.30 and 4.76, P<0.05). The rates of YLLs,YLDs and
DALYs of cervical cancer increased from 1.27/1000 person years,0.03/1000 person years and
1.30/1000 person years in 2010 to 2.17/1000 person years,0.12/1000 person years and 2.29/1000
person years in 2017 ,respectively. Their APCs were 10.74% ,25.86% and 11.29% respectively (i=
4.79,8.02 and 5.04,P<0.05). The rate of DALYs of cervical cancer increased by 13.54% from
2010 to 2017 in rural area of Chongqing. [ Conclusion] The incidence ,mortality and disease bur-
den of cervical cancer are higher than the average levels in China and increased year by year.
Moreover,the trend changes have increased significantly in rural area.
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B S KRR AE 25 RTRAK 25 X IR R %R
POk T, 45~54 2 AF I ALk B e, LA [R) A i
2B SRR AR AL BRI 55~ IR S 707
AR K R4y B 2010 4E /Y 12.07/10 U7
11.79/10 Ji 7+ & 2017 4 /9 28.21/10 J1,26.15/10
J1,APC 73512 17.59% 5 17.82% , b 342 5 A7
Giit2 3 L (P<0.05) (Table 3).

BRI TR AE 25 B AT ERAR 25 ¥ fR ik

Table 1 Incidence of cervical cancer from 2010 to 2017 in Chongqing(1/10°)

Year Urban Rural @ p Total

Crude incidence ASIRC Crude incidence ASIRC Crude incidence ASIRC
2010 11.07 8.82 10.27 9.40 0.72 0.395 8.03 7.78
2011 9.15 7.64 11.52 10.04 2.24 0.134 10.40 8.50
2012 15.78 10.84 10.94 10.48 4.11 0.043 10.24 10.25
2013 17.37 10.26 10.75 10.23 5.54 0.018 13.33 10.25
2014 17.28 10.80 13.62 12.84 3.14 0.076 14.82 11.98
2015 16.56 12.32 19.13 15.60 2.00 0.158 18.29 14.26
2016 19.51 15.11 18.96 15.88 0.68 0.409 19.16 15.49
2017 17.10 12.92 19.32 15.76 2.80 0.094 18.65 14.72
APC(%) 12.19 7.90 10.85 9.75 16.77 12.30
t 2.58 3.02 2.88 4.27 9.99 10.25
P 0.061 0.039 0.045 0.013 0.001 0.001
Note : * ; Comparison of crude incidence of cervical cancer between urban and rural area.

Table 2 Mortality of cervical cancer from 2010 to 2017 in Chongqing(1/10%)
Urban Rural . Total

Year : : X P -

Crude mortality ~ ASMRC Crude mortality ~ ASMRC Crude mortality ~ ASMRC
2010 5.16 4.44 3.11 3.07 3.06 0.080 3.77 3.51
2011 4.14 3.67 3.46 3.29 1.08 0.298 3.70 3.40
2012 4.33 4.01 4.04 3.62 0.43 0.510 4.11 3.71
2013 5.47 4.94 4.32 3.88 1.61 0.204 4.62 4.11
2014 6.94 6.23 6.94 6.13 0.00 1.000 6.94 6.14
2015 6.95 6.48 7.84 7.08 1.08 0.299 7.84 6.96
2016 5.63 5.02 7.27 6.52 3.40 0.065 6.82 6.10
2017 5.59 5.21 8.03 7.48 491 0.027 7.36 6.83
APC(%) 9.86 11.07 21.41 19.12 17.59 16.30
t 2.54 3.23 7.16 5.71 5.30 4.76
P 0.064 0.032 0.002 0.005 0.006 0.009

Note : * ; Comparison of crude mortality of cervical cancer between urban and rural area.
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TABRE AR E
SC(EAY1 4.79 8.02 5 Figure 1 Trend of DALYs of cervical cancer from 2010 to 2017 in Chongqing

Table 3 Age-specific incidence and its trend of cervical cancer from 2010 to 2017 in Chongqing(1/10°)

Age group(Years) 2010 2011 2012 2013 2014 2015 2016 2017  APC(%) t P
0~ 0.00 0.00 0.00 0.00 0.07 0.14 0.21 0.08 = - -
25~ 12.49 13.26 7.44 13.94 16.63 19.77 18.20 13.85 6.61 1.51 0.182
45~ 24.08 2328  50.88 2686 29.72 4022 4645 4546 9.09 2.21 0.067
55~ 12.07 13.23 6.21 20.15  21.70 2339 27.17  28.21 17.59 295  0.026
70" 11.79 6.39 8.19 12.07 15.01 20.43 18.24  26.15 17.82 4.02  0.007

Note: *:The trend of incidence of cervical cancer wasn’t been analyzed because the incidence of cervical cancer was 0.

Table 4 Age-specific mortality and its trend of cervical cancer from 2010 to 2017 in Chongqing(1/10°)

Age group(Years) 2010 2011 2012 2013 2014 2015 2016 2017  APC(%) t P
0~ 0.10 0.07 0.00 0.02 0.00 0.07 0.04 0.04 = - -
25~ 2.60 2.84 2.58 3.39 3.80 5.06 3.56 3.22 5.87 1.94  0.108
45~ 8.06 6.06 7.92 7.01 11.11 13.05 12.27 12.72 10.85 3.85  0.008
55~ 6.84 6.62 8.24 9.13 13.85 13.61 12.77 13.22 12.41 527  0.002
70* 9.25 11.14 11.29 1136 20.13  20.72 18.33  26.11 15.60 6.13  0.001

Note: *: The trend of incidence of cervical cancer wasn’t been analyzed because the incidence of cervical cancer was 0.

Table 5 Trend of the disease burden of cervical cancer from 2010 to 2017 in Chongqing(1/1000 person years)

Year Urban Rural Total
YLLs YLDs DALYs YLLs YLDs DALYs YLLs YLDs DALYs

2010 1.60 0.03 1.63 1.12 0.04 1.16 1.27 0.03 1.30
2011 1.29 0.02 1.31 1.21 0.04 1.25 1.24 0.03 1.27
2012 1.34 0.06 1.40 1.33 0.06 1.39 1.33 0.03 1.36
2013 1.69 0.08 1.77 1.46 0.08 1.54 1.52 0.06 1.58
2014 2.15 0.07 2.22 2.17 0.08 2.25 2.16 0.08 2.24
2015 2.50 0.07 2.57 2.45 0.09 2.54 2.46 0.09 2.55
2016 1.71 0.10 1.81 2.26 0.10 2.36 2.11 0.10 2.21
2017 1.67 0.10 1.77 2.36 0.12 2.48 2.17 0.12 2.29
APC(%) 4.60 22.14 5.23 13.43 17.47 13.54 10.74 25.86 11.29
t 1.43 3.92 1.65 6.68 8.94 7.06 4.79 8.02 5.04
P 0.202 0.008 0.15 0.001 <0.001 <0.001 0.003 <0.001 0.002
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