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Incidence and Mortality of Malignant Lymphoma in the

Registered Regions of Hunan Province,2009—2015

YAO Yuan, XU Ke-kui, LIU Xiang-guo, WANG Jing,LIAO Xian-zhen

(Hunan Cancer Hospital/The Affiliated Cancer Hospital of Xiangya School of Medicine, Central
South University , Changsha 410013, China)

Abstract: [Purpose ] To analyze the incidence and mortality of malignant lymphoma in the regis-
tered regions of Hunan province in 2009—2015. [Methods] Descriptive analysis included inci-

dence/mortality stratified by area,gender,and age group. Cumulative incidence/mortality rates(0~74
years old) and truncated rate between 35 and 64 years old were also calculated. The Chinese pop-
ulation census in 2000 and Segi’s world population were used for calculating the age-standardized
cancer incidence/mortality rates. [Results] Twenty-four cancer registries in Hunan province in
2009—2015 covered 40 618 446 person years. The total new malignant lymphoma cases and ma-
lignant lymphoma deaths were 2515 and 1554 in 2009—2015 respectively. The morphology veri-
fied cases(MV%) accounted for 99.36% ;and 0.64% of incident cases were identified through death
certifications only(DCO%),with a mortality to incidence ratio of 0.62. The malignant lymphoma in-
cidence in Hunan province was 6.19/10°,the age-standardized incidence rates by Chinese standard
population (ASR China) and by world standard population (ASR world) were 4.65/10° and 4.53/10°
with the cumulative incidence rate(0~74 years old) of 0.78% ,the truncated incidence(35~64 years
old) were 7.74/10°. The malignant lymphoma incidence was higher in urban areas than that in rural
areas. The malignant lymphoma incidence was higher in males than that in females. Incidence of
malignant lymphoma ranked the 7th among males and the 9th among females of all cancer deaths.
The malignant lymphoma mortality in Hunan cancer registries in 2009—2015 was 3.83/10°,the
age-standardized mortality rates by Chinese standard population and by world standard population
were 2.71/10° and 2.64/10°,respectively,and the cumulative mortality rate (0~74 years old) was
0.56% ,the truncated mortality (35~64 years old) were 4.21/10°. The malignant lymphoma mortality
was higher in urban areas than that in rural areas. The malignant lymphoma mortality was higher
in men than that in women. Mortality of malignant lymphoma ranked the 7th among males and the
9th among females of all cancer deaths. [Conclusion ]Malignant lymphoma is one of the malignant
tumors threatening the physical and mental health of Hunan residents. Active prevention and con-

trol work should be carried out among high-risk population.

Key words : cancer registration ; malignant lymphoma ; incidence ; mortality ; Hunan
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Figure 1 Age-specific incidence of malignant lymphoma in Hunan cancer

Age groups(years)

registration areas,2009-2015

Table 1 The incidence of malignant lymphoma in Hunan cancer registration areas,2009—2015(1/10°)

Incidence Proportion ASR China ASR world Cumulative rate

Truncated rate

e Gttt (O e (s (1/109) (%) (1710 (1/105  0~74 years(%) 35~64 years(1/10%) Ll
All Both 2515 40618446  6.19 3.06 4.65 4.53 0.78 774 8
Male 1580 20907524  7.56 3.34 5.68 5.52 1.01 9.62 7
Female 935 19710922  4.74 2.69 3.60 3.53 0.57 5.56 9
Urban areas Both 994 14334703  6.93 3.11 5.04 4.95 0.95 7.82 7
Male 596 7240836  8.23 331 5.94 5.84 1.19 9.40 8
Female 398 7093867  5.61 2.86 4.15 4.07 0.73 6.19 10
Rural areas Both 1521 26283743  5.80 3.03 445 431 0.69 7.70 8
Male 984 13666688  7.20 3.35 5.58 5.40 0.91 9.76 6
Female 537 12617055  4.26 2.58 3.30 3.23 0.48 5.51 10

4’ ® JE 2020 jf‘ % 29 )& % 9 # China Cancer,2020,Vo0l.29,No.9

665 EXEA




Table 2 Age-specific incidence of malignant lymphoma in Hunan cancer
registration areas,2009—2015(1/10°)

TR M DX 2% AF 7 1 S8 A I LR K
R R BT, AR PR

Age groups All Urban areas Rural areas B

(years) Both Male Female Both Male Female Both Male Female %E*E)Fﬂ‘jfﬁ ,i}lj?fﬁiﬂlz 2010 ﬁiﬂ\j
0~ 066 032 1.06 041 000 087 078 047 1.16 54810 J7,2015 4K 535/10 J7,
5~ 099 114 081 130 217 031 087 074 102 g Rml . A X M 2010
10~ 084 081 087 08 111 062 082 069 099

15~ 1.04 107 101 090 075 104 112 122 100 P9 3.89/10 Ji L5+ £ 2015 4

20~ 122 143 099 102 061 144 132 185 076 1448/10 )7 RIH LI

25~ 1.68 201 135 094 145 045 213 234 192 (Table 3;Figure 2),

30~ 220 233 206 208 226 190 228 238 218 24 EHHKEEIETIER

35~ 269 333 202 213 229 197 305 398 206 20092015 4 ¥ 14 45 i

40~ 500 624 387 426 522 328 555 681 421 e o

45~ 505 746 438 503 552 453 644 850 430 o CHIKE TR SETR 2

50~ 926 1095 7.48 942 1044 836 9.6 1125 695 54 938 1, Frp MRk AL

55~ 1141 1462 801 1175 1607 729 1124 1389 839 T 1554 i, 5 2.83%,0~14 ¥

60~ 1638 2066 1186 1993 2420 1555 1439 1872 976 ) epnw v Wi SET- 273 B,

65~ 20.12 2431 1559 25.63 2925 21.77 17.04 21.58 12.09 i . )

70~ 2095 25.62 16.15 2921 2930 29.13 16.67 2374 936 JUHRE I LR AL T 1 19

75~ 2450 3283 1665 3640 47.67 2561 1826 2495 1200 D, 6.96%,

80~ 1841 2489 1272 2389 30.01 18.13 1566 22.18 10.13 2009—2015 4F 24 /> il Jd

85+ 1236 2108 638 1488 3051 365 1097 1564 T84 yxip g bk (IR T K 3.83/

Total 6.19 756 474 693 823 561 579 720 426

10 Ji, HARZET-FE N 2.71/10

6.70/10 77, H kR 2 WA 2010 4F 19 4.19/10 77, b T+
2015 41 4.81/10 T3, Hovp 5 P 1k vk U0 988 & o vh
FRaR M 2010 4E1Y 5.77/10 J7 ETHF] 2015 451 5.84/
10 73, Zo MW v bk 198 A AR R N 2010 4F 1Y
2.53/10 J5 L F+#) 2015 4F /Y 3.75/10 J1 , 2 & h
P ARG T M (A2 T Rt 3kl Fn ok

Ji, HARBET: % 2.64/10 J7 ,0~74 % BRESET RN
0.56% , B4 2 4.21/10 T3, ST M X B S
ELREAE T e 4.49/10 7, HPARFET R A& 3.12/10
T3 AR 11X B vk B 98 AE T U 3.47/10 7,
HFRFE TR 2.491/10 J5, 3l o BRI 1 bk 4 93 E
ToR R AT R R, MR RGN BRI e T R

Table 3 Annual change trend of incidence rate of malignant lymphoma in Hunan cancer registration areas 2009—2015(1/10%

Rate Areas Gender 2009 2010 2011 2012 2013 2014 2015 2009—2015 APC(%) t 17
Incidence All Both 6.57 522 6.73 621 535 6.76 6.70 6.19 3.24 1.16 0.31
Male 6.57 7.11 837 8.19 6.85 8.10 8.11 7.56 1.10 0.50 0.65
Female  6.57 3.19 498 4.09 4.01 537 5.20 4.74 7.80 2.00 0.12
Urban areas  Both 8.08 561 449 649 520 8.69 7.83 6.93 10.29 2.13 0.10
Male 891 7.82 633 8.69 668 994 9.69 8.23 6.37 1.55 0.19
Female  7.20 328 2.56 4.18 476 743 595 5.61 19.73 349 0.03
Rural areas Both 547 508 755 6.10 540 534 6.00 5.80 -0.96 -0.25 0.81
Male 486 686 9.12 8.01 689 6.78 7.16 7.20 -232 -0.81 046
Female  6.12 3.16 5.88 4.06 3.76 3.81 4.71 4.26 1.76 0.31 0.77
ASR China  All Both 6.13 4.19 531 5.04 416 482 4381 4.65 0.59 0.22 0.84
Male 6.06 577 651 659 541 575 5.84 5.68 -1.44 -0.75 0.50
Female  6.16 253 4.11 343 3.10 3.88 3.75 3.60 4.98 1.18 0.30
Urban areas  Both 9.81 548 451 644 392 586 5.35 5.04 0.47 0.10 0.93
Male 1040 7.73 650 9.09 478 6.69 6.47 5.94 -4.06 -0.78 0.48
Female  9.01 3.15 2.53 396 3.75 5.04 422 4.15 10.47 245 0.07
Rural areas Both 5.12 389 570 4.85 426 4.00 448 4.45 -1.37 -0.04 0.73
Male 452 532 6.62 624 558 504 547 5.58 -222 -090 0.42
Female  5.60 239 4380 339 292 295 344 3.30 0.62 0.10 0.93
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Table 4 The mortality of malignant lymphoma in Hunan cancer registration areas,2009—2015(1/10°)

Mortality Proportion ASR China ASR world Cumulative rate  Truncated rate

S Gender ~ Deaths Person years = /159" gy (17105  (1/10  0~74 years(%) 35~64 years(1/10°) R2"K
All Both 1554 40618446  3.83 2.83 2.71 2.64 0.56 421 7
Male 994 20907524  4.75 2.78 3.42 3.31 0.74 5.41 7
Female 560 19710922  2.84 2.92 2.17 2.14 0.35 3.68 9
Urban areas  Both 643 14334703  4.49 2.91 3.12 3.05 0.74 4.13 7
Male 412 7240836  5.70 2.87 3.95 3.82 0.99 5.33 6
Female 231 7093867  3.26 2.98 2.66 2.68 0.42 4.97 8
Rural areas  Both 911 26283743  3.47 2.78 2.49 2.42 0.47 426 6
Male 582 13666688  4.26 2.72 3.14 3.03 0.61 5.46 7
Female 329 12617055  2.61 2.87 3.02 1.96 0.32 3.74 9
0.00 1~ Both 4.75/10 J1 , HARSE TR JE 3.42/10 J7, Lotk R
. 0l
2.00 F o P LR SE T 2 S 2.84/10 J7 , PARSE TS HAE 2.17/
7.00, 10 7, BAEGAE R IR SE T8 5 T LoV (Table 4)
S 6.00 '\ 25 BHERANABTEEKREBBETER
=500 8 N
;400_ SR 0~14 % JL 3 %P Ik B 998 A6 T %t 7 M AR 7K
E 3000 Vo, 15~49 5 AR 2 FE I M U L 980 SE T2 58 W T
" 200f B, TE SO~ SAE AL ARESE T 2R T 8 S
1.00 r M, 75~ F AT R d W S A IEAR AL, 1H 3
O 1 1 1 1 1 1 N N ;v 'T:"—‘ .
20090 2010 2011 2012 2013 2014 2015 ML X 50 22 DL AR 4 53 PR30 T R a3 T 39 i b
Year DX 2 1 R A R b DX R AT % 4T, AR R 2o P B
Figure 2 Time trend of incidence rate of malignant SGNER LRI AL TR A ALK (Table 5 s Figure 3) .
lymphoma in Hunan cancer registration areas 2.6 EEMKEEETRETL
Table 5 Age-specific mortality of malignant lymphoma in Hunan cancer a5
registration areas,2009—2015 (1/10%) JRAE 2009 AF ik T 9 SE T
Age groups All Urban areas Rural areas bty , {}}EI LI E H 2009—
(years) Both Male Female Both Male Female Both Male Female 2015 ﬁi ¥ 1 Hd_ IEH a5 ’ﬂﬁ ﬁ % , v7a
0~ 031 008 058 054 000 116 020 02 012 .~
5~ 025 030 018 029 054 031 023 021 026 L%k 200941 2.19/10 Ji L
10~ 027 016 039 029 028 062 025 011 042 FH3 201548 4.55/10 77,
15~ 048 057 037 077 100 026 033 037 029 FEFETH M 2009 4F 4 2.08/10
20~ 031 061 036 010 020 164 042 082 043 5 | 515 2015 4 {9 3.07/10
25~ 041 053 076 031 048 045 047 056 048 .
30~ 112 136 067 144 162 127 089 1.19 0.80 J7 o BAEFET R 2009 47
35~ 131 195 183 090 131 164 158 235 217 Y 1.87/10 77 EJ+%] 2015 4£ 1Y
40~ 228 293 205 194 261 203 247 311 233 385/10 /i, MW T P ER%E
45~ 282 357 227 232 299 372 309 387 237 5009 4ER 231/10 J. F| 2015
50~ 463 610 540 491 7.09 653 446 551 583 o . .
55~ 782 950 595 779 974 653 7.83 938 485 227/ 10‘ e y‘wm/jt‘ S ¥
60~ 940 1217 659 1035 1235 1270 888 1206 651 MEMESICHXE L& K
65~ 1262 1521 1152 1545 2048 1050 11.05 1230 726 BYEMNEHEMEEET XL
70~ 1645 1844 1141 2312 2122 920 1300 17.03 1006  Fhigdt 417 H W I B R
75~ 21.64 29.88 854 3097 4571 375 1675 2148  7.13 .

T3 M 2009 4E 119 2.89/10
80~ 18.06 2378 522 27.00 3644 18.13 1357 17.06 4.82 LT i %
85° 1261 2108 638 1842 3390 365 940 1369 784 -TFF 2015 419 5.45/10 U7,
Total 3.83 475 284 449 569 326 347 426 261 SET-HUARE 2009 4 3.68/10
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50.00 [ J7,2015 4E°K 3.44/10 J7, 754k

45.00 wf==_ Urban male Kﬁ,ﬂﬁi’@@%ﬁ?ﬁﬁ%%t
S4000F g Urhan Female F M 2009 4E 9 1.68/10 J7 L Tt

= Rural male #) 2015 4E£% 3.99/10 J7 , 3T+
== Rural Female B RN 2009 4F (5 1.75/10 J7 L
FH#] 2015 4E 1Y 2.80/10 J7 , 3k 17
M DX K EL R L AE T R AR
B 1T AE R AR SE TR AR L
AR AR H XHLBE T 2 % b
PET IR F e (Table 6;
Figure 4),
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Figure 3 Age-specific mortality of malignant lymphoma in Hunan cancer . A
registration areas,2009-2015 3 .[:‘T TE

Bl B g 4 BF SE MLAG . (TARC) (2018 42 2R A 41
) W8 423K 2018 £F1810 J3 917 19 988 AE 9 91 v |
PEWR IR 5 3.20% , 75 960 J7 IR SE T il i |
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W E 9 S AR 5 6.70/10 T1, FETC AR A
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0o 2010 2ol o 053 aoia aors | CTEREMERA R AT AR 2.10% , SET
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Figure 4 Time trend of mortality rate of malignant 107, SR T AR R R 2.81/10 J7, 2o Pk X 4 bk B 988 &
lymphoma in Hunan cancer registration areas 2009—2015 R AR 3.43/10 J7, BET-HARR N 1.72/10 7101,

Table 6 Annual change trend of mortality rate of malignant lymphoma in Hunan cancer registration areas 2009—2015(1/10%)

Mortality(1/10%)

Rate Areas Gender 2009 2010 2011 2012 2013 2014 2015 2009—2015 APC(%) t P
Mortality All Both 219 3.16 382 288 357 372 455 3.83 5.76 1.76  0.15
Male 1.88 339 519 351 484 470 5.60 4.75 7.51 1.71 0.16
Female 253 291 235 222 239 269 344 2.84 382 095 0.39
Urban areas  Both 2.80 334 324 293 396 450 545 4.49 11.25 335 0.03
Male 334 391 438 472 6.68 581 6.58 5.70 11.45 431 0.01
Female 240 274 205 104 225 3.17 4.30 3.26 13.23 1.10 0.33
Rural areas  Both 1.68 3.09 4.03 287 344 315 3.99 3.47 2.05 0.56 0.60
Male 0.81 321 549 3.08 436 391 5.01 4.26 4.55 0.76 0.49
Female 2.62 297 247 264 244 233 287 2.61 -1.21 -0.48 0.65
ASR China  All Both 208 239 288 224 254 249 3.07 2.71 2.68 093 041
Male 1.87 261 393 278 352 317 3.85 3.42 4.47 1.10 0.33
Female 231 219 180 1.69 1.68 1.80 2.27 2.17 0.54  0.15 0.89
Urban areas  Both 3.68 333 323 3.00 283 289 344 3.12 -0.63 -0.30 0.78
Male 435 399 442 499 494 373 4.06 3.95 -124 -040 0.71
Female 3.03 271 210 1.05 149 2.07 2.84 2.66 1.57 0.16 0.88
Rural areas ~ Both 1.75 222 283 212 249 217 2.80 2.49 1.54 045 0.67
Male 1.10 227 390 236 322 277 3.67 3.14 4.97 0.87 0.45
Female 239 220 172 188 1.75 1.57 1.88 3.02 -3.18 -1.27 0.27
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