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Cancer Incidence in Dongcheng District of Beijing from

2007 to 2016
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Abstract: [ Purpose | To analyze the cancer incidence data in Dongcheng district of Beijing from
2007 to 2016. [Methods] The cancer incidence rate, proportion and rank stratified by age, gender
and cancer sites were analyzed. The Chinese standard population in 2010 was applied for age-
standardized incidence(ASR) rate. Percentage change(PC) and annual percentage change (APC) for
ASR were calculated. [Results] From 2007 to 2016, the averaged crude incidence rate of cancer
in Dongcheng district was 336.30/10°,while ASR China was 212.68/10°,with the PC and APC of
35.37% and 4.08% respectively. And the APC was higher in females than that in males. For both
total population and each gender groups,the APC for ASR was statistically higher which repre-
sented an overall increasing trend of cancer incidence rates. The incidence rate increased with ag-
ing of the population. The highest incidence rate was observed in the age group of 80 and above,
while the population aged 70 to 79 years old had the greatest number of cancer cases. The top 10
common cancers were lung cancer,colorectal cancer,breast cancer,liver cancer,stomach cancer,
thyroid cancer,kidney cancer,bladder cancer,lymphoma and prostate cancer,which was account-
ing for 75.03% of total cancer cases. Lung cancer was the most common cancer in males and
breast cancer was the most common cancer in females. The top 5 most common cancers in male
were mainly found in people over 50 years old,while in female the top 5 most common cancers
were mainly found in people over 30 years old. The most common cancers for children and adoles-
cents (<20 years old) were leukemia and brain & central nervous system cancer. While thyroid
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cancer,breast cancer and liver cancer were the top 3 most common cancer in young and middle-
aged people(20~59 years old). And lung cancer and colorectal cancer were two most common can-

cer in people over 60 years old.

[Conclusion] The general pattern of cancer incidence in

Dongcheng district of Beijing presented an increasing trend with slightly fluctuation from 2007 to
2016. And the incidence rate for females increased faster than males during the same time period.
For females, early screening and behavioral intervention might help prevent endocrine and repro-
ductive system-related tumors,while for males behavioral intervention might help prevent respira-
tory and digestive system tumors. Early screening and detection for cancer and lifestyle interven-
tion remain as the main resolution for cancer prevention and control.

Key words : cancer;incidence ; time trend ; Beijing
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Table 1 Cancer incidence in Dongcheng district of Beijing by gender,2007—2016 (1/10°)
Male Female Both
Year New Crude incidence ASR China New  Crude incidence ASR China New Crude incidence ASR China
cases (1/10°) (17109 cases (1/10°) (1/10°) cases (1/10%) (1/10°)
2007 1318 278.20 183.18 1447 258.92 180.20 2565 268.48 181.24
2008 1280 270.73 179.31 1366 283.74 193.63 2646 277.30 185.95
2009 1363 288.10 178.17 1427 296.00 198.68 2790 292.09 187.86
2010 1443 304.78 183.85 1438 297.94 194.01 2881 301.32 188.44
2011 1538 324.15 195.48 1545 319.15 209.86 3083 321.62 201.99
2012 1675 350.13 209.41 1702 350.95 233.63 3377 349.32 221.11
2013 1705 355.14 209.46 1742 355.04 234.76 3447 355.04 221.56
2014 1825 378.01 218.64 1946 393.88 260.12 3771 386.04 239.03
2015 1916 397.53 229.08 2013 406.65 271.40 3929 402.15 250.23
2016 1892 394.53 225.20 2048 414.04 269.56 3940 404.44 247.15
Total 15955 334.53 202.14 16474 338.03 22421 32429 336.30 212.68
PC(%) 25.32 44.71 35.46
APC(%) 3.15 5.02 4.08
t 8.916 12.427 11.988
P <0.001 <0.001 <0.001
Table 2 Age-specific incidence rate by gender in Dongcheng district,2007—2016
Male Female Both
Age group
New  Crude incidence Proportion ~ New  Crude incidence Proportion ~ New  Crude incidence Proportion
(years) cases (1/10%) (%) cases (110°) (%) cases (1/10”) (%)
0~ 44 14.01 0.28 28 9.48 0.17 72 11.81 0.22

10~ 30 10.20 0.19 14 4.90 0.08 44 7.59 0.14
20~ 126 18.45 0.79 237 34.75 1.44 363 26.59 1.12
30~ 314 45.37 1.97 783 113.13 4.75 1097 79.26 3.38
40~ 1029 131.89 6.45 2001 258.35 12.15 3030 194.89 9.34
50~ 3363 346.28 21.08 3783 390.48 22.96 7146 368.35 22.04
60~ 3394 695.89 21.27 2914 581.87 17.69 6308 638.12 19.45
70~ 4334 1349.33 27.16 3884 967.31 23.58 8218 1137.09 25.34
80" 3321 1470.26 20.81 2830 1038.64 17.18 6151 1234.27 18.97
Total 15955 334.53 100.00 16474 338.03 100.00 32429 336.30 100.00
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Table 3 Top 10 cancer incidences in Dongcheng district,2007—2016

Male Female Both
Rank Crude ASR Crude ASR Crude ASR
Sites Cases incidence China Sites Cases incidence China Sites Cases incidence China
17109 (17109 1/10%)  (1/10%) 1710 (1109
1  Lung 3679 77.14 43.63 Breast 3495 71.72 53.07 Lung 6257 64.89 36.36
2 Colorectum 2129 44.64 26.54 Lung 2578 52.90 29.30 Colorectum 3978 41.25 24.18
3 Liver 1379 28.91 18.03 Colorectum 1849 37.94 21.92 Breast’ 3495 71.72 53.07
4 Stomach 1256 26.33 15.19 Thyroid 1364 27.99 25.34  Liver 1931 20.03 12.24
5  Prostate 1095 22.96 12.25 Uterus 809 16.60 11.68 Stomach 1927 19.98 11.66
6  Bladder 909 19.06 10.59 Stomach 671 13.77 8.28 Thyroid 1786 18.52 16.50
7  Kidney 900 18.87 12.62  Ovary 641 13.15 9.63 Kidney 1482 15.37 9.95
8  Lymphoma 630 13.21 8.37 Kidney 582 11.94 7.30 Bladder 1243 12.89 7.17
9  Esophagus 621 13.02 7.31 Liver 552 11.33 6.46 Lymphoma 1137 11.79 7.58
10 Pancreas 546 11.45 6.62 Lymphoma 507 10.40 6.78 Prostate 1095 22.96 12.25
Note: *:only include female breast cancer
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Table 4 Incidence composition of the top 3 cancers by age group in male

in Dongcheng district,2007—2016
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Note : * : CNS=central nervous system

Table 5 Incidence composition of the top 3 cancers by age group in
female in Dongcheng district,2007—2016
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