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Epidemiological Characteristics and Trend of Cancer

Mortality in Suzhou 1987—2017

HUANG Chun-yan, WANG Linchi,LU Yan,HUA Yujie,HU Yihe, HUANG Qiaoliang,
ZHANG Jun.

(Suzhou Center for Disease Prevention and Control ,Suzhou 215004, China)

Abstract; [Purpose] To analyze the epidemiological characteristics and trend of cancer mortality
in Suzhou during 1987 to 2017. [Methods | The cancer death data in Suzhou from 1987 to 2017
was collected. The crude mortality rate,age-standardized mortality rate by Chinese standard popu-
lation(ASMRC) and by Segi’s world standard population(ASMRW), cumulative rate(0~74 years old)
and the proportion major cancers were calculated. Annual percentage changes (APC) were estimat-
ed to examine the trend of cancer mortality. [ Results ] A total of 343 037 residents died of cancers
in Suzhou from 1987 to 2017,with a crude mortality rate of 213.62/10°,ASMRC of 91.67/10°,
ASMRW of 90.44/10° and cumulative rate(0~74 years old) of 9.86% in 2017. Crude mortality rate
showed an increased trend (APC=1.04% ,t=-24.85,P<0.001),however,the ASMRC,ASMRW and
cumulative rate showed a decreased trend(APC=-1.38%,-1.43% and -1.87%,t=19.45,20.56 and
20.25 ,respectively,all P<0.001). The change trend of cancer mortality was similar in different
gender. The age-standardized mortality in male was about 2 times of that in female. The cancer
mortality rate was at low level before 30 years,and increased rapidly afterwards; however,the
cancer mortality rate of 36~69 age group declined with the increase of years. The cancers of lung,
stomach, liver, colorectum , pancreas and esophagus composed the major cause of cancer mortality
in Suzhou. The rank of lung cancer ascended from third to first and colorectal cancer ascended
from fifth to fourth of cancer deaths,from 1987 to 2017. [Conclusion] Although the age-standard-
ized cancer mortality demonstrated a declining trend,the crude rate was rising; the rank of major
cancer death has changed in Suzhou from 1987 to 2017.
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Figure 1 Mortality trend of cancer in Suzhou from 1987 to 2017
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Table 1 Cancer mortality rates by years in Suzhou

Crude mortality (1/109) ASMRC (1/10%)

ASMRW (1/10%) Cumulative rate(0~74 years)(%)

Year

Male Female Both Male Female Both Male Female Both Male Female Both
1987—1990 202.18 112.66 157.58 196.56 92.80 140.26 196.08 91.61 139.64 24.47 10.87 17.29
1991—1995 210.81 118.96 16496 17520 87.56 128.83 174.08 86.13 127.79 21.96 10.27 15.90
1996—2000 226.66 129.64 178.00 164.93 85.38 122.99 163.89 84.02 121.91 20.45 9.95 15.06
2001—2005 240.47 131.06 185.33 169.39 83.22 123.73 167.10 81.38 121.76 20.25 9.45 14.73
2006—2010 246.33 136.54 190.82 149.54 74.48 109.60 147.58 72.76 107.78 17.03 8.09 12.51
2011—2015 266.61 145.44 205.05 133.06 67.02 98.11 13145 6545 96.40 14.71 7.10 10.87
2016—2017 278.06 151.42 213.51 12527 63.43 92.67 124.25 62.17 91.39 13.60 6.50 10.02
APC(%) 1.11 0.99 1.04 -144 -132 -138 -147 -136 -1.43 -2.00 -1.80 -1.87
t -22.46 -16.67 -24.85 18.30 18.12 1945 19.23 19.04 20.56 21.49 17.50 20.25

Notes : ASMRC : age-standardized mortality rate by Chinese standard population in 2000; ASMRW :age-standardized mortality rate by world standard

population (Segi’s population );*:all with P<0.001

& ¥ %o B

% @ A7 2020 % % 29 A% 28 China Cancer,2020,Vol.29,No.2



160!

140(

— —
(= [\~
S (=

(o}
(=)

Age-specific mortality(1/10°)

Figure 2  Age-specific cancer mortality in Suzhou,1987—2017
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Figure 3 The proportion of the top 5 cancer mortality in Suzhou,1987—2017
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