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Abstract; [ Purpose | To investigate the epidemiological characteristics of inpatients with gyneco-
logic malignant tumors in Guangxi Zhuang Autonomous Region. [Methods ] Clinical data of 16 123
inpatients who suffered from gynecologic malignant tumors in 23 Third-grade class-A hospitals
from 1985~2011 in Guangxi Zhuang Autonomous Region were analyzed. [Results] The top 4
types of malignant tumors were cervical cancer,ovarian cancer,endometrial cancer, gestational tro-
phoblastic neoplasia according to the constituent ratios of the tumors. The constituent ratio of cer-
vical cancer patients increased from 17.48% during the 1985~1989 to 56.74% during the 2010~
2011 (P<0.01),while the constitutient ratio of gestational trophoblastic neoplasia decreased from
30.69% to 1.75%(P<0.01). The constituent changes of ovarian cancer,endometrial cancer,vulvar
and vaginal cancer,and sarcoma of uterus were not significant(P>0.05). The age of cervical cancer
patients dropped from =60 years to<40 years;the constituent ratio of endometrial cancer patients
aged <60 years was also increased;the age of patients with ovarian cancer and gestational tro-
phoblastic neoplasia was stable. Ovarian cancer and endometrial cancer were mainly prevalent in
urban areas,while gestational trophoblastic neoplasia was mainly in rural areas. Cervical cancer
was mainly prevalent among urban residents in the earlier decade with a constitutive ratio of
67.10% ,while it shifted to rural areas in the later decade with a constitutive radio of 52.60%. Ma-
jority of patients with cervical cancer,endometrial cancer,vulvar and vagina cancer,sarcoma of
uterus and fallopian tube cancer were stage I ~ Il ,accounting for 66.24% ,67.32% ,51.40% ,
73.78% and 67.90% ,respectively,while patients with ovarian cancer and gestational trophoblastic
neoplasia were mainly in the stage Ill and stage IV ,accounting for 56.26% and 53.11% respec-
tively. [Conclusions] The survey suggests that screening program of cervical cancer should be
strengthened ,and tumor markers,new methods of diagnosis and treatment of ovarian cancer and
gestational trophoblastic neoplaisa should be further studied.

Key words: female genital neoplasms ; proportion ;inpatients ; Guangxi
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Table 4 Clinical or surgical-pathological staging composition

Stage | Stage Il Stage Il Stage IV Total
Malignancy types C Constituent C Constituent C Constituent C Constituent C Constituent
855 Latio (%) 3585 ratio (%) 855 Latio (%) 3565 ratio (%) 855 Latio (%)
Cervical cancer 2037  28.05 2774  38.19 2108  29.02 344 4.74 7263  100.00
Ovarian cancer 1007  25.23 739  18.51 1475  36.95 771  19.32 3992 100.00
Endometrial cancer 1493  50.20 509 17.11 747  25.12 225 7.57 2974 100.00
Pestational trophoblastic neoplasia ~ 487  38.78 102 8.12 459  36.54 208  16.56 1256 100.00
Vulvar and vagina cancer 100 25.45 102 25.95 169  43.00 22 5.60 393 100.00
Sarcoma of uterus 99  60.36 22 1341 23 14.02 20 12.20 164 100.00
Fallopian tube cancer 36 4444 19 23.46 22 27.16 4 4.94 81  100.00
Total 5259  32.62 4267  26.47 5003  31.03 1594 9.89 16123 100.00
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