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Abstract ; [ Purpose | To analyze the incidence and mortality of lung cancer in Jiangsu Province in
2015 and the trend of changes during 2006-2015. [Methods] The cancer registration data were
obtained from Jiangsu Provincial Center for Disease Control and Prevention. The crude rates of
lung cancer incidence and mortality, age-standardized incidence/mortality rates,age specific inci-

dence/mortality rates,cumulative incidence/mortality rates (0~74 years) were calculated. Chinese
population census in 2000 and world Segi’s standard population were applied for age-standardized
incidence/mortality rates. The annual percentage change (APC) of lung cancer incidence and mor-

tality was analyzed by using the cancer registration data from 2006 to 2015. [Results] The inci-
dence and mortality rates of lung cancer ranked the first place in malignant tumors. In 2015, the
estimated number of lung cancer new cases and deaths were 42 234 and 35 800 respectively. The
crude incidence rate of lung cancer in Jiangsu was 55.43/10° in 2015, age-standardized incidence
rates by Chinese standard population(ASTRC) was 30.56/10°. In the same period,the crude mortali-
ty rate of lung cancer was 46.98/10°,age-standardized mortality rates by Chinese standard popula-
tion(ASMRC) was 24.93/10°. The APC of lung cancer incidence and mortality from 2006 to 2015
was 4.06% and 3.95% ,respectively. The annual trend of incidence and mortality increased more
significantly in female than in male. The incidence and mortality in urban areas were 2.00 and 2.56
times more than rural areas,respectively,and the trend were statistically significant (P<0.05). The
ASIRC of female and urban showed an upward trend (APCg.=2.01% ,APC .= 1.58%,P< 0.001).
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The mortality rate in urban areas had an upward trend (APC=2.24% , P<0.05).

[ Conclusion | The

incidence and mortality of lung cancer in Jiangsu Province during 2006-2015 presented upward
trend and still at a high level now. There are gender,urban and rural differences in the incidence
and mortality of lung cancer;therefore ,prevention and control of lung cancer should be more fo-

cused on middle-aged and elderly people in urban areas.
Key words : lung neoplasms ; incidence ; mortality ; trend ; Jiangsu
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Table 1 The incidence of lung cancer in Jiangsu,2015

23 MEE SR

VL I3 48 Ml g 22 8 SR 3 i L IX Ol 57.94/10 7, R
P b IX R 53.58/10 J7 5 bR 3T ML X Oy 31.82/10
T AR HLIX R 29.64/10 J7 3T 24 R 1Y 1.07 £,

TLINAE I SE TS0 117 L X N 48.73/10 J7, R i+
X Ry 45.71/10 J7 5 bR HL X Dy 25.40/10 7,
W 1= A AT ML X Y 24.58/10 J7 (Table 1.2),
24 PhEERDHIER

VL5 A8 i e 4F 0% 1] 06 R AE 0~39 2 Ak TR
K, Z 5 e T 3 80~ AR 4 ik v e i
AEIE BB T2 RAE 0~ 2 A I A Ab T 3R 45 %
TFUR BEAE IS K P T, & 80~ % 4 I 4 ik i 1

ANE PSR Yk 2 0% Bt e A 0 ) e S BB T 3
(A8 Ak R 3 5 4 Al FE AR — B BB A IR 3G, 55 1k
RIGRMBET - RIS R ES S Tk, B4
PEIITE 80~ A3k 3wyl IR T TR AR AT & 0 %8 02 A
40 % LU PR T JE T M HEIR 5 48 D\ 45 % L)

Ja P b, BIFE 80~% 4

KB i W (Figure 1.2)

Crude . Cumulative
Areas Gender By rate R(‘:/tl)o ?IS/IIP({)SC) 1?15 /Illj)g/ rate(0~74 Rank 25 2006—2015 F At
CaES (17109 & years)(%) FoE)
C T 20062015
ale . . . . .
=t . S e
Female 13915 36.91 13.93 19.74 19.59 2.34 2 ;FIEJ E2 j][J ‘i)ﬂzé Hﬁ”:jiﬁ*ﬂ
Urban areas Both sexes 18669  57.94 17.90 31.82 31.74 3.98 1 RMALT MR R 8 -
Male 12641 7842 2124 4384  43.77 5.50 1 THad  Z2RAE%E = X
Female 6028 37.44  13.46 20.35 20.26 2.46 2 (P<0.05) . 10 4E ] 44
Rural areas  Both sexes 23565 53.58  18.31 29.64 29.60 3.70 1 . P 2 o 2
Male 15678 70.06 2130  40.47 40.56 5.13 1 i ij K R G T
Female 7887 3651 1431 1928 1910 226 1 oP O BT T 40.77% F

Notes : ASIRC : age-standardized incidence rate by Chinese standard population in 2000 ; ASIRW ;age-stan-

dardized incidence rate by world standard population(Segi’s population)

Table 2 The mortality of lung cancer in Jiangsu,2015
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Notes : ASMRC : age-standardized mortality rate by Chinese standard population in 2000; ASMRW :age-

standardized mortality rate by world standard population(Segi’s population)

4’ ® ﬁ 2020 jf‘ g 29 )& % 8 #M  China Cancer,2020,Vo0l.29,No.8

6.39% ) 5 MR AR (% 5 %

B 2 o &



600
el Jrban male

efli== Urban female

wn

=

S
T

= =f= = Rural male

4005 =@ Rural female

©

[=3

(=]
T

[3%)

=

S
T

Age-specific incidence(1/10%)

—_

(=

S
T

Jiti 6 A6 T R My 46.98/10 J7
FPARAE TS R 24.93/10 J7 , it
FRIET N 24.72/10 J5 , 3
A7 JE VL8 I A A g =2
W AR R R, 2 Wl &
i BT RIL T 4 E 2015
AP K (R e
35.92/10 Ji, i bR FE 1o %
28.02/10 i) FE 4
B, RIILTRAE KRN
T BT (2015 4F 41.06/10

700

== Urban male
600
el Urban female
500 |- = === Rural male

400 k- === Rural female

300 |

Age-specific mortality(1/10°)

200

100

O~ 1~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ 65~ 70~ 75~ 80~ 85'

Figure 1 Age-specific incidence rates of lung cancer by areas in Jiangsu,2015
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Figure 2 Age-specific mortality rates of lung cancer by areas in Jiangsu,2015
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Table 3 The crude rate and ASIRC of lung cancer in Jiangsu during 2006 to 2015(1/10°)

Years Crude rate ASIRC
Both sexes Male Female Urban areas Rural areas Both sexes Male Female Urban areas Rural areas
2006 41.10 58.53 23.88 35.20 45.03 28.37 42.59 15.94 25.92 29.85
2007 42.29 58.66 25.71 39.33 43.87 30.52 44.77 17.72 28.24 31.79
2008 45.89 63.54 27.90 44.71 46.51 30.39 43.79 17.94 29.20 31.04
2009 45.96 62.63 28.76 45.37 46.28 29.67 42.43 17.83 28.99 30.06
2010 45.72 62.41 28.53 46.06 45.54 28.11 40.03 16.78 27.74 28.32
2011 50.65 68.47 32.55 53.65 48.26 29.81 41.70 18.61 30.75 29.03
2012 52.81 71.67 33.62 56.58 50.39 29.81 41.75 18.49 31.46 28.72
2013 54.61 73.50 35.22 56.82 53.00 30.22 41.94 18.94 30.98 29.65
2014 56.23 75.12 36.83 57.68 55.20 30.28 41.72 19.24 30.46 30.16
2015 58.28 77.06 39.09 60.43 56.74 30.83 42.06 20.11 31.77 30.16
APC (%) 4.06 3.42 5.38 5.20 3.25 0.58 -0.30 2.01 1.58 -0.09
95%CI(%) 3.4~4.7 2.7~4.1 4.7~6.1 3.7~6.7 24~4.1 -0.1~1.3 -1.0~0.4 1.1~2.9 0.6~2.6 -1.0~0.8
t 15.1 11.7 18.4 8.1 94 1.9 -1.0 53 3.7 -0.2
P <0.001 <0.001 <0.001 <0.001 <0.001 0.100 0.300 <0.001 <0.001 0.800
Table 4 The crude rate and ASMRC of lung cancer in Jiangsu during 2006 to 2015(1/10°)
YVears Crude rate ASMRC
Both sexes Male Female Urban areas Rural areas Both sexes Male Female Urban areas Rural areas

2006 36.50 53.98 19.22 30.73 40.34 24.87 39.33 12.49 22.46 26.35
2007 36.04 49.84 22.07 31.57 38.43 25.72 37.92 14.92 22.36 27.55
2008 39.71 55.59 23.52 34.43 42.50 25.71 38.05 14.35 21.95 27.77
2009 38.16 53.00 22.85 35.23 39.73 24.44 35.79 14.02 22.31 25.60
2010 37.65 51.38 23.52 36.41 38.31 22.61 32.56 13.38 21.19 23.39
2011 41.35 57.31 25.13 40.45 42.06 23.70 34.47 13.74 22.44 24.77
2012 45.63 62.75 28.20 47.70 44.29 24.92 3591 14.63 25.47 24.56
2013 45.74 62.89 28.13 47.85 44.20 24.61 35.30 14.50 25.12 24.24
2014 47.48 64.59 29.91 49.84 45.80 24.73 35.17 14.76 25.24 24.35
2015 49.21 67.85 30.16 50.87 48.01 25.04 36.20 14.53 25.37 24.79
APC (%) 3.95 3.57 4.71 6.39 2.47 -0.15 -0.41 0.87 2.24 -1.03
95%CI(%) 2.9~5.0 2.3~4.9 3.6~5.8 4.9~8.0 1.3~3.6 -09~1.2 -1.7~0.08 -0.2~1.9 09~3.6 -2.1~0.1
t 8.6 6.4 10.4 9.8 5.0 0.3 -0.8 1.9 3.8 2.2
P <0.001 <0.001 <0.001 <0.001 <0.001 0.700 0.500 0.100 <0.001 0.100
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