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Spatial Epidemiological and Tend Analysis of Liver Can-

cer in Suzhou,2006—2015
WANG Linchi,HU Yi-he, HUANG Chun-yan, HUANG Qiao-liang, HUA Yu-jie,LU Yan
(Suzhou Center for Disease Control and Prevention, Suzhou 215004 , China)

Abstract ; [ Purpose ] To explore the spatial-temporal distribution of liver cancer in Suzhou with the
geographical information system. [Methods ] Trend analysis was conducted on the incidence and
mortality of liver cancer from 2006 to 2015 in Suzhou using the cancer registration system. The
spatial auto correlation analysis was conducted with Moran’s I method of GeoDa software and the
map of high and low incidence of liver cancer was developed. [Results] From 2006 to 2015, the
age-standardized incidence rate and mortality rate of liver cancer in Suzhou showed a downward
trend, while the rate of mortality decreased faster (APCiigene==2.73% , APC,,1,=—5.09% , P<0.05).
Both incidence and mortality rates were significantly higher in men than those in women, but the down-
ward trend in male was higher than that in women (APC, . iidenee=—3-23% , APC ot incidence=—1.51%,
APCie moriy=—3.31% , APCc monaliy=—%4.59% , P<0.05). The spatial correlation analysis showed that
Zhangjiagang City was a high-incidence and mortality area of liver cancer;while Gusu district was
a low-incidence and mortality area. [Conclusion] From 2006 to 2015, the age-standardized inci-
dence and mortality of liver cancer in Suzhou showed a declining trend. Different areas of Suzhou
city have distinct spatial-temporal aggregation characteristics.

Key words:liver cancer;geographic information system;epidemiology ;spatial-temporal distribu-
tion; Jiangsu
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Table 1 Incidence and mortality of liver cancer in Suzhou,2006—2015(1/10°)
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Figure 1 Spatial aggregation of standardized incidence
rate of liver cancer in Suzhou,2006—2015(1/10°)
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Figure 2 Spatial aggregation of standardized mortality
rate of liver cancer in Suzhou,2006—2015(1/10°)
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