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Incidence and Trend of Gastric Cancer in Shenzhen from

2001 to 2016
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(Shenzhen Center for Chronic Disease Control ,Shenzhen 518020, China)

Abstract ; [ Purpose ] To analyze the incidence and trend of gastric cancer in Shenzhen from 2001
to 2016. [ Methods ] Based on the data of gastric cancer collected by the Shenzhen Cancer Preven-
tion and Management Office,the crude incidence rate and age-standardized incidence (ASR) of
gastric cancer were calculated. The annual percent change(APC) was used to evaluate the trend of
gastric cancer in Shenzhen residents. [Results] A total of 3573 cases of gastric cancer were re-
ported during 2001 to 2016 in Shenzhen. The crude incidence rate,the ASR China and the ASR
world were 9.64/10%,13.09/10° and 12.79/10°, respectively. The cumulative rate for 0 to 74 years of
age was 1.52% and the truncated rate(35 to 64 years) was 18.88/10°. The ASR world in males was
significantly higher than that in females (16.33/10° and 9.43/10°,respectively). The incidence in-
creased rapidly after the age of 40 years and reached the peak (176.18/10% at the age group of 80
to 84 years. The incidence rates decreased significantly from 2001 to 2016 (APC=-3.6%, P<0.01).
[ Conclusion ] Although it shows a downward trend from 2001 to 2016,the incidence of gastric
cancer is still high in Shenzhen. We therefore need to take comprehensive measures for effective
prevention and control of gastric cancer.
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12 Wi Ll (proportion of morphologic verification,
MV%) M 80.91% , 5t.T-#b & % Lt (percentage of death
certification only,DCO% ) & 2.43% , FCT-/Kk ¥ kb
(mortality to incidence ratio,M/I) 4 0.27 (Table 1),
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Table 1 The quality control index of gastric cancer in
Shenzhen from 2001 to 2016

Year M/1 MV% DCO%
2001—2004 0.31 82.09 1.88
2005—2008 0.25 81.64 2.11
2009—2012 0.26 78.50 3.06
2013—2016 0.27 77.25 2.85
Total 0.27 80.91 243
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Table 2 The incidence of gastric cancer in Shenzhen from 2001 to 2016

Both sexes Male Female

Year  New Crude rate ASR China ASR world New Crude rate ASR China ASR world New Crude rate ASR China ASR world

cases (1109  (1/109 (/10 cases (1/105  (1/109  (1/10) cases (1/105  (1/10  (1/109)
2001 109 8.48 14.44 14.37 67 9.95 18.13 18.61 42 6.87 10.85 10.26
2002 150 11.05 18.95 18.91 88 12.30 21.73 22.03 62 9.65 16.19 15.87
2003 139 9.57 16.81 16.32 96 12.52 23.12 22.67 43 6.27 10.12 9.59
2004 170 10.76 19.38 19.29 103 12.31 23.13 23.15 67 9.01 15.46 15.23
2005 165 9.51 15.91 15.22 113 12.26 20.84 20.04 52 6.39 10.33 9.72
2006 190 10.03 13.54 13.49 113 11.22 16.89 16.90 77 8.68 10.38 10.32
2007 234 11.44 14.96 14.59 141 12.95 18.10 17.90 93 9.71 11.93 11.48
2008 212 9.63 13.19 12.93 128 10.93 16.37 16.10 84 8.15 10.19 10.00
2009 268 11.42 15.61 15.27 167 13.38 19.75 19.40 101 9.19 11.30 10.95
2010 259 10.52 14.47 14.02 164 12.54 18.47 17.97 95 8.23 10.48 10.07
2011 241 9.29 11.01 10.66 136 9.90 13.28 13.35 105 8.60 9.14 8.56
2012 302 10.87 13.62 13.26 176 12.02 16.76 16.45 126 9.59 10.74 10.33
2013 251 8.39 10.34 9.96 158 10.09 13.69 13.53 93 6.53 7.27 6.76
2014 257 8.00 10.02 9.58 139 8.32 11.63 11.16 118 7.65 8.58 8.16
2015 336 9.78 12.15 12.02 203 11.38 15.96 16.16 133 8.05 8.67 8.26
2016 290 7.84 10.28 10.09 173 10.47 12.59 12.45 117 6.47 7.55 7.29
Total 3573 9.64 13.09 12.79 2165 11.11 16.50 16.33 1408 8.01 9.83 9.43
Note : ASR : Age-standardized incidence rate
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=5.3,P<0.01) (Figure 2). Figure 1 The age-specific incidence of gastric cancer in Shenzhen from 2001 to 2016
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Figure 2 The ASR world incidence of gastric cancer in Shenzhen from 2001 to 2016
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Figure 3 The ASR world incidence of gastric cardiac cancer in Shenzhen from 2001 to 2016
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Table 3 Trend in age-specific incidence of gastric
cancer in Shenzhen from 2001 to 2016 (1/10°)

Age group (years)

Year
0~29 30~44 45~59 60~74 75*

2001 0.66 5.13 22.38 87.76 82.89
2002 0.87 7.72 27.99  112.60 100.87
2003 0.70 4.54 25.46 89.74  146.71
2004 0.32 5.65 2534  122.09 134.79
2005 0.39 8.05 30.18 66.42  122.75
2006 0.24 4.46 20.24 78.89  109.83
2007 0.33 7.55 20.38 81.36  120.71
2008 0.61 4.24 18.32 73.65 112.15
2009 0.57 5.59 18.62 86.36  157.81
2010 0.46 4.97 18.03 80.60  139.90
2011 0.76 4.79 16.19 46.55 134.56
2012 0.54 4.98 17.47 T1.75  143.34
2013 0.17 4.07 14.05 53.18 112.66
2014 0.31 3.79 11.79 48.86  127.71
2015 0.43 3.94 19.46 62.10 110.53
2016 0.51 3.11 14.89 49.38  104.91
APC -2.7 -3.6° -4.3" -4.7 0.7

95%Cl(%) —7.6~2.4 -59~-1.3 —-6.0~-2.6 -6.7~-2.6 -1.3~2.6

Notes : APC:annual percent change;95% C1:95% confidence interval;
*, P<0.05
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