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Time Trend of Cervical Cancer Incidence and Mortality

in Changning District of Shanghai
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4. Shanghai Changning District Center for Disease Control and Prevention,Shanghai 200051, China)

Abstract: [Purpose] To analyze the time trends of cervical cancer incidence and mortality in
Changning District of Shanghai. [ Methods] The cancer registration data from the Shanghai Cancer
Registry and population data from the Changning District Bureau of Public Security were used to
calculate crude and age-standardized rates of incidence and mortality of cervical cancer. Joinpoint
analysis was applied to analyze the trend of the age-standardized incidence and mortality ,and the
average annual percentage change was calculated. The age-period-cohort model was further con-
structed to analyze the effects of age,period and cohort on the incidence and mortality. [Results ]
From 1973 to 2013 ,an estimated 835 women developed cervical cancer and 390 women died of it
in the Changning District of Shanghai,the corresponding standardized rates of incidence and mor-
tality were 6.51 and 2.77 per 100 000, respectively. The results of the trend analysis showed that
the incidence and mortality of cervical cancer in the district were decreased at an average annual
percent changes of 3.50% and 5.10%(P<0.001). Analysis of the age-period-cohort model showed
that the incidence and mortality of cervical cancer were affected by three factors of age,period,
and cohort(all P<0.001). [Conclusion] The overall incidence and mortality of cervical cancer
among women in the Changning District of Shanghai show a decreased trend in past 41 years.
However,there is a trend of incidence and mortality toward to younger age. Therefore ,the prevention
and screening of cervical cancer still needed urgent attention.

Key words:cervical neoplasms;incidence;mortality ;trend analysis;age-period-cohort model; Shanghai
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DL A IR, ok A T B SE A0F 58 0 (International
Agency for Research on Cancer,IARC) #(#& & 7% ,
2018 AEA B0 K L s UL 57 T, AET-24 31
T, g B RNFE T 38 34 Jf 2 Pk A Bl 7R G 1 i g
ZEM, WA R AR T3S R I A 1 52 )
T, A BRI [N B S5 1Y) A0 B BCRR 2R3 N (2000 4
47.1 J3 1™ 2008 4F- 52.9 J5 51*,2018 4 57 Ji i),
Wit 2040 44 BRE B & AN ECK L 2018 4E 1
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1989—2018 4§, 1 [E 2 P 5 B 1) 2 ik M3
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1 #RETE

1.1 FERRIE

1973—2013 4F 5 859 & ik F1 AL T2 52k} 34) ok 4
T T R B e A, o 1973—2001 475 59 B
KR o T IR A A BT URAE S, PR RS S
HEE] B 2 9 43 2% 1CD-9 4 54 180;2002—2013 4
B SR 0 ) R 3 T T DX T 4 L acy
WA B B0 AR 5 2 IR BR s 73 25 1CD-10 4%
€53, KT AHBESR A TRTXAZREM
RATH L E N B %, RIS 19731979 1982 ,1985 .
19901992 1996 .2000 2010 4 4 [ 8 4= i A 1 3%
BEARAF I L E AR IS N 150, I3 A A 5
i 5 % —H N OHL
1.2 HEFEREIEMH

HRAE b e 50 TAE TS 5 F A (2016) )%t
Jifa B0 T ISR, SR IR A 2212 Wi A 1 L 41
(MV%) LA BT B 220k B 09 H 1) (DCO% ) L )%
[ B IC A AE T4 5 AR L (M) SRR bR PP B
S BB 1 T SR | S8 M R AL (Table 1),
JIee 96 65 10 B HE T g 0 PE A AR T - MV % AE 55%~95%
Z I8, DCO%/NT 20% ,M/1 7E 0.55~0.85 Z 1] , %5 4ix
JtE R B G, A S0 A OB R BT
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1.3 HiEsIE

R G2 W7 i [R) 4 BERESE T 3 20, B 5 4R — 4
43 8 41(1973—1977 ,1978—1982 ,1983—1987 ,
1988—1992 ,1993—1997 ,1998—2002 ,2003—2007 ,
2008—2013), =& JH SPSS 22.0 Fil Excel 2016 X} %4
PEATREBA TN, JF VT34 I B U S s MSE T
K L o R AT AR 2000 4F H [ B ifie A
FI Il Segi’s 5 4m N 11 43 51 F 5 45 b & 9 %
(age-standardized incidence rate,ASIR) FlfRfLIET:
% (age-standardized mortality rate, ASMR),35~64 %/
AR SR ABE TR LU 0~74 % RBUR I FIFE T4

% H Joinpoint 4.7.0.0° & 53 B g /F 5t 5
N EARAl &9 3R B AT R AU AR B AR AL 1 43 LY (annual
percent change,APC) Fl4F )25 4k 'H 43 b (average
annual percent change,AAPC) M H 95% & {5 X [H]
(95%CI) ., 4 APC>0 i, Fox & ETHEH 2 APC<0
i, Rom 2T R R —HH—BA S (age-period-
cohort ) B 7 R H 32 [ [E 5 9 iE A 5% B¢ (National Can-
cer Institute,NCI) &t [ 57 T H. (http : //analysis-
tools.nci.nih.gov/ape/) K # AT 43 #7107, 356 B r () 4F i
A1, v ] s 5T 20 A ) A S 2R S 2 BR AL BAR S5
B4 VR AL (H (net drifts) BIV I 5% DA %) 85007 (9 4F B2
246 B 4 b (estimated annual percent change,
EAPC); JR&E % (local drifts) B £ A4~4F #5240 19
EAPC ; 9\ 17 4F- #% 1 £ (longitudinal age curve) B I 4%
309 0 22 J5 , 25 BEBA B (R0 400 0 1o A o 4 07 L 36
A L (period rate ratio ) R I8 %8 4 1% Kz BA 51 8500 )5
LA X T2 BN A4 R AR IR A 1 R L RS
Z I (cohort rate ratio) R I 347 #% K iH ARG N J ,
tE Az BRBAR X T2 B BA ) %) AR I8 2 B 3R LG

Table 1 Quality control index of cervical cancer registration
data in Changning District of Shanghai during 1973—2013

Years MV% DCO% M/1
1973—1977 88.72 6.15 0.42
1978—1982 86.75 8.43 0.54
1983—1987 73.97 12.33 0.55
1988—1992 90.28 0.00 0.43
1993—1997 77.05 0.00 0.67
1998—2002 78.95 0.00 0.50
2003—2007 91.18 0.00 0.52
2008—2013 95.95 0.00 0.35
Total 87.19 3.35 0.47
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1973—2013 4F, g i &7 X0 & 8 i
835 i , ML &5 K 7.78/10 T3, b E A H AR Ak & s
Foh 6.87/10 71, HH AN HFRE AR 6.51/107,
0~74 % BRUE TR N 0.58% ,35~64 % B45 %05 F
h 11.23/10 J7 5 [A) 30 ey #9826 T 3 %5t 390 f41], #HFE
T2% K 3.63/10 11, " EANOAREIET- %N 2.87/10
7 BN A AR IR T % 2.77/10 J7,0~74 % B R
FET-# R 0.23% ,35~64 4 WAL T- %K 2.61/10 J1
(Table 2),

22 ENMEARMETHERSHT

1973—2013 4, I ¥ i 7 XUE S8 i 25 il
FET AR 2T B a3 AR 280 H 4 LE (AAPC) 43
W =3.50% (95%C1 }—-1.80%~-5.20%) H1-5.10%
(95%CI1 H-3.20%~-7.00%) , M A i) A48 1k
PFRF, BB I AR BT I d—Ab 45
7 RSB B (Figure 1), Hid | & %4 1973—
1988 47 5t i 3 F P # (APC=-14.39%,95%CI H
~11.28%~-17.39%), 7 1988—2013 45 % #F I 7t
A (APC=3.72% ,95%C1 N 1.73%~5.75%) ; FLT-F
TE 1973—1991 4F 5 i 3 F FEta ¥ (APC=-10.30%,
95%CI1 N—-7.39%~-13.12%) , £ 1991—2013 4 fi

Table 2 Incidence and mortality of female cervical cancer in Changning District of Shanghai,1973—2013

Incidence Mortality

Years No. of Crude rate ASIR China ASIR world CR TR No. of Crude rate ASMR China ASMR world CR TR

cases  (1/10%) (1/10% (1/10% (%) (1/10°) deaths (1/10°) (1/10°%) (1/10% (%) (1/10°)
1973—1977 195 22.65 20.34 20.31 2.55 43.15 81 9.41 8.92 8.55 1.08 11.90
1978—1982 83 8.94 7.18 7.30 091 13.19 45 4.85 4.07 3.93 0.53 4.68
1983—1987 73 6.25 4.55 450 0.58 7.39 40 342 2.63 2.62 0.33  1.39
1988—1992 72 5.23 3.71 369 044 6.71 31 2.25 1.55 1.64 0.18 1.93
1993—1997 61 4.08 2.49 238  0.28 2.78 41 2.74 1.58 1.55 0.20 0.95
1998—2002 76 5.03 3.67 3.00 0.28 5.48 38 2.51 1.17 1.09 0.12 1.06
2003—2007 102 6.66 5.51 448 042 1049 53 3.46 1.51 1.40 0.10 1.82
2008—2013 173 9.29 7.48 642 0.63 17.33 61 3.28 1.57 1.40 0.11 2.86
Total 835 7.78 6.87 6.51 0.58 11.23 390 3.63 2.87 2.77 0.23 2.61

Notes: ASIR :age- standardized incidence rate; ASMR :age- standardized mortality rate; CR:cumulative rate(0~74 years); TR :truncated rate(35~64 years)
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Note : *:annual percent change (APC) was significantly different from zero at the alpha=0.05 level

Figure 1 Trends in incidence and mortality of female cervical cancer in Changning District of Shanghai,1973—2013
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AH T [ bR 5E BF 95 P o0 (TARC) 5278 1Y 1 4R
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T T2 X 2 P B 008 9 RSB T SRk SRR T
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