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Trend Analysis of Clinical Epidemiological Characteristics
of Colorectal Cancer in Yunnan Cancer Hospital from

2005 to 2014

LIN Yan-ping, LONG Ting-feng,ZHOU Yong-chun,MA Jie,ZHANG Xuan,MEI Ze-
chao, WU Meng,ZHANG Qiang

(Yunnan Cancer Hospital/The Third Affiliated Hospital of Kunming Medical University/Yunnan
Cancer Center, Kunming 650118, China)

Abstract: [ Purpose | To investigate the clinical features and trends of colorectal cancer in Yunnan
from 2005 to 2014, and to provide theoretical basis for prevention and treatment of colorectal can-
cer in this district. [Methods] A retrospective survey method was used and the hospitalized pa-
tients with colorectal cancer from 2005 to 2014 were selected by simple random sampling. The so-
ciodemographic and clinical pathological features of the patients were extracted by using a unified
and standardized questionnaire ,and the data were statistically analyzed. [Results] A total of 1000
patients with colorectal cancer were included,with an average age of 56.6+12.6 years old and the ra-
tio of male to female was 1.42:1.0. From 2005 to 2014, there was no statistically significant difference
in the trend of gender and age composition ratios of patients with the year changing(P>0.05). The most
common site of cancer was rectal,accounting for 57.1%,followed by ascending colon(13.6%) and sigmoid
colon(13.0%) ;advanced patients(Ill/IV) accounted for 47.8%. Adenocarcinoma was the most com-
mon pathological type,accounting for 80.4%. In the past 5 years(2010-2014),the smoking history,
tumor location,and tumor markers CEA and CA199 of patients were significantly different from
those during 2005—2009 (P<0.05). The 2005—2014 trend analysis showed increase in the pro-
portion of patients with body mass index(BMI) of 24.0~27.9kg/m* and BMI=28.0kg/m?*(P<0.001).
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The number of patients who were current drinkers decreased from 31% to 24% ,and the number of
patients without alcohol consumption increased from 69% to 76%(P=0.021). Patients in stage [/
Il increased from 49% to 60% ,and patients in stage Ill/IV decreased from 51% to 40% ,but there
was no statistical difference (P=0.068). There was no significant difference in the trend of smoking
history , tumor location, CEA ,CA199 test positive rate change with the year changing(P>0.05). The
application of MRI in patients with colorectal cancer increased from 0.4% to 37.0%(P<0.001),the
rate of colonoscopy usage increased from 82.0% to 98.0%(P<0.001),and the application rate of ul-
trasound and CT examination varied with the year changing. There was no statistical significance
in the trend of application rate of ultrasound and CT examination over the years (P>0.05). Surgery
combined with chemotherapy were the most common treatments of all. There was no significant dif-
ference in the trend of each treatment with the year changing(P>0.05). [ Conclusion ] There was no
significant change in gender and age composition of colorectal cancer patients in Yunnan province
in the past 10 years. The rectum,ascending colon and sigmoid colon were the main sites of can-
cers. The most common pathological type was adenocarcinoma. The proportion of obese patients
gradually increased ,while the proportion of drinking patients gradually decreased. The proportion
of early stage patients has increased. The utilization rate of MRI and colonoscopy has increased
year by year,but the main treatment methods did not change significantly.

Key words : colorectal cancer;clinical epidemiology ; Yunnan
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Table 1 Sociodemographic and clinicopathological characteristics of
1000 colorectal cancer patients( % )

Characteristic Total 2005-2009 2010-2014 p
(N=1000) (N=500) (N=500)

Gender 0.250
Male 586(58.6) 302(60.4) 284(56.8)

Female 414(41.4) 198(39.6) 216(43.2)

Age at diagnosis, mean(SD) 56.6(12.6) 56.6(12.6) 56.7(12.6) 0.830

Age at diagnosis(years) 0.300
<45 176(17.6) 94(18.8) 82(16.4)
45~59 403(40.3) 190(38.0) 213(42.6)
=60 421(42.1) 216(43.2) 205(41.0)

Marriage status 0.600
Married 977(97.7) 487(97.4) 490(98.0)
Unmarried 9(0.9) 6(1.2) 3(0.6)
Unknown 14(1.4) 7(1.4) 7(1.4)

Occupation
Farmer 321(32.1) 165(33.0) 156(31.2) 0.500
Enterprise employee 1(0.1) 1(0.2) 0(0.0)
Self-employed 17(1.7) 7(1.4) 10(2.0)
Unemployed 364(36.4) 170(34.0) 194(38.8)

Public sector employee 189(18.9) 100(20.0) 89(17.8)
Other 108(10.8) 57(11.4) 51(10.2)

Body mass index(kg/m?) 0.083
Unknown 44(4.4) 19(3.8) 25(5.0)
<18.5 115(11.5) 67(13.4) 48(9.6)
18.5~23.9 593(59.3) 305(61.0) 288(57.6)
24.0~27.9 209(20.9) 93(18.6) 116(23.2)
=28.0 39(3.9) 16(3.2) 23(4.6)

Smoking status 0.005
Current smoker 278(27.8) 143(28.6) 135(27.0)

Former smoker 39(3.9) 29(5.8) 10(2.0)
Never smoker 683(68.3) 328(65.6) 355(71.0)

Alcohol consumption status 0.176

Yes 230(23.0) 124(24.8) 106(21.2)
No 770(77.0) 376(75.2) 394(78.8)

Tumor site 0.038
Circumference department 10(1.0) 8(1.6) 2(0.4)
Ascending colon 136(13.6) 67(13.4) 69(13.8)
Transverse colon 46(4.6) 17(3.4) 29(5.8)

Lower colon 47(4.7) 31(6.2) 16(3.2)
Sigmoid colon 130(13.0) 71(14.2) 59(11.8)
Straight B junction 60(6.0) 28(5.6) 32(6.4)
Rectum 571(57.1) 278(55.6) 293(58.6)
Clinical stage 0.482
0 22(2.2) 7(1.4) 15(3.0)
I 206(20.6) 108(21.6) 98(19.6)
I 204(29.4) 147(29.4) 147(29.4)
I 359(35.9) 180(36.0) 179(35.8)
v 119(11.9) 58(11.6) 61(12.2)

Pathological subtype 0.840
Adenocarcinoma 804(80.4) 405(81.0) 399(79.8)
Mucinous adenocarcinoma  148(14.8) 70(14.0) 78(15.6)

Signet ring cell carcinoma 29(2.9) 16(3.2) 13(2.6)
Other 19(1.9) 9(1.8) 10(2.0)

CEA 0.004
Unknown 30(3.0) 24(4.8) 6(1.2)
Negative 533(53.3) 264(52.8) 269(53.8)
Positive 437(43.7) 212(42.4) 225(45.0)

CA199 0.005
Unknown 42(4.2) 31(6.2) 11(2.2)
Negative 825(82.5) 400(80.0) 425(85.0)

Positive 133(13.3)  69(13.8) 64(12.8)
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Table 2 Medical services utilization and medical expenditure of

colorectal cancer patients( % )

3 4 it
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