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Analysis of Incidence Trend of Esophageal Cancer in

Guangzhou from 2004 to 2016

LI Ke,LIN Guo-zhen,XU Huan,LI Yan,LIANG Yin-ru, DONG Hang
(Guangzhou Center of Disease Control and Prevention, Guangzhou 510440, China)

Abstract;: [Purpose ] To analyze the incidence trends of esophageal cancers in Guangzhou from
2004 to 2016. [Methods ] The crude incidence,age-stardardized incidence rates by China popula-
tion 2000(ASR-C),by Segi’s world standard population(ASR-W) and annual percent change(APC)
were calculated by analyzing data obtained from Guangzhou Cancer Registration Center. Time
trends of different gender and regions were examined using Jointpoint Regression Program. [Results ]
Altogether 498 new cases of esophageal cancers were registered in 2016 and the sex ratio of male
to female ASR-W was 7.31:1(6.43/10° in male,0.88/10° in female). The decreasing trends were seen in
the crude and age-adjusted incidence rate of esophageal cancer in both male and female,and the
age-adjusted rate in female (APC=-8.85% ,95%Cl:—-10.40%~-7.30%) decreased faster than that in
male (APC =—4.46% ,95%Cl: -5.40%~-3.50%)(P=0.04). The incidence trends were different in ur-
ban,suburban and county areas with the largest decline in urban areas for ASR-W (APC=-7.68%,
95%C1:-9.80%~-5.50% ) ,remaining unchanged in suburban areas for crude incidence (APC=0.14%,
95%C1:-1.00%~1.30%) and showing an upward trend in county areas for crude incidence(APC=4.30%,
95%Cl1:1.20%~7.00% ).[ Conclusion ] The esophageal cancer incidence rate of Guangzhou is lower
than the average level in China,but there is an upward trend in county areas,so the prevention and
treatment should be strengthened in county areas.
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Table 1 Incidence of esophageal cancer in Guangzhou,2016

Ttem New cases Population Crude rate ASR-C ASR-W TASR 35~64 Cumulative rate(% )
(1/10°) (1/10°) (1/10%) years(1/10°)  0~64 years  0~74 years
Gender
Male 426 4366737 9.76 6.29 6.43 12.60 0.45 0.76
Female 72 4338164 1.66 0.90 0.88 0.95 0.04 0.10
Area
Urban 239 3791568 6.30 3.11 3.21 6.07 0.22 0.38
Suburb 199 3404054 5.85 4.24 4.28 8.11 0.28 0.51
County 60 1509279 3.98 3.13 3.07 5.48 0.19 0.37

Notes : ASR-C : age-standardized rate(using Chinese standard population,2000) ; ASR-W : age-standardized rate(using world standard population); TASR :

truncated age-standardized rate
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Figure 1 Age-specific incidence of esophageal cancer by
gender in Guangzhou, 2016
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Figure 2 The trend of ASR-W of esophageal cancer
by gender in Guangzhou from 2004 to 2016
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Figure 3 The trend of ASR-W of esophageal cancer by areas

in Guangzhou from 2004 to 2016
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Table 2 The trend of esophageal cancer’s incidence in
Guangzhou from 2004 to 2016

Ttem APC(%) 95%CI(%) Z P
Male

Crude rate -2.08 -3.00~-1.10 -4.78 0.000376

ASR-W 446 -5.40~-3.50 -9.51 0.000001
Female

Crude rate -5.76  -7.30~-4.20 -8.03 0.000006

ASR-W -8.85 -10.40~-7.30 -11.80  <0.000001
Urban

Crude rate -2.28  -4.00~-0.50 -2.84 0.015995

ASR-W -7.68 -9.80~-5.50 -7.59 0.000011
Suburb

Crude rate 0.14 -1.00~1.30  0.26 0.801341

ASR-W -2.58 —4.40~-1.30 -4.40 0.001508
County

Crude rate 4.30 1.20~7.00  3.12 0.009676

ASR-W 291 -0.30~6.20 1.99 0.071472
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