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Trends of Incidence and Mortality of Leukemia in

Chongqing ,2012—2018

DING Xian-bin,LLYU Xiao-yan,MAO De-qiang,JIAO Yan,TANG Wen-ge
(Chongqing Center for Disease Control and Prevention, Chongqing 400042, China)

Abstract: [ Purpose | To analyze the trends of the incidence and mortality of leukemia in Chongqing
from 2012 to 2018. [Methods ] Cases of leukemia(ICD-10 code ; C91-C95) from 2012 to 2018 were
collected from cancer registry in Chongging municipality. The incidence,age-standardized inci-
dence rate by Chinese standard population(ASIRC), age standardized incidence rate by world stan-
dard population (ASIRW),age specific incidence ,mortality , age-standardized mortality rate by Chi-
nese standard population(ASMRC), age standardized mortality rate by world standard population
(ASMRW), age specific mortality and annual percent change(APC) were calculated. [Results | The
incidence ,ASTRC,ASIRW of leukemia in Chongqing were decreased from 8.47/10°,5.59/10°,6.08/10°
in 2012 to 4.99/10°,4.21/10°,4.31/10° in 2018, respectively;and the corresponding APC was -7.60%
(=9.97%~-5.16%) , -2.27%(-5.73%~1.31%) and -3.25%(-6.57%~0.20%) ,respectively. The inci-
dence of leukemia of male residents was higher than that of female residents since 2014. The peak
of the incidence of leukemia occurred in age group 1~9 years and 70~79 years,respectively. The
mortality, ASMRC and ASMRW of leukemia in Chongqing were decreased from 3.82/10°,3.27/10°
and 3.37/10° in 2012 to 3.40/10°,2.72/10° and 2.85/10° in 2018, respectively;and the corresponding
APC was -2.76% ,-5.16% and —4.59% ,respectively. The mortality of leukemia of male residents
was higher than that of female residents. The mortality of leukemia increased with age,the age
group above 85 years reached the peak. [Conclusion] The incidence and mortality of leukemia in
Chongqing is high. However,there are a downward trends from 2012 to 2018. The incidence and
mortality of leukemia are high among children and elderly residents,and it should be attached an
importance on the preventive measures for pediatric and elderly leukemia.

Key words :leukemia;incidence ;mortality ;annual percent change ; Chongqing
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Figure 1 Age-specific incidence of leukemia from 2012 to 2018 in Chongqing
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Table 2 The trend of age-specific incidence of leukemia from 2012 to 2018 in Chongqing(1/10%)

giz rf;"“ps 2012 2013 2014 2015 2016 2017 2018 HIEG ((‘973)%CI) t P
0~ 000 157 359 355 394 186 1.3 - - -
1~ 6.13 410 809 797 575 433 241 ~10.24(~16.64~-3.34) 0.55  1.460
5~ 48 586 411 503 440 375  1.77 ~12.80(~17.30~-8.06) 0.76  2.599

10~ 269 350 351 219 342 304 193 -4.59(~8.79~-0.20) 042 1.029

15~ 336 445 254 209 239 231 218 -9.06(~12.37~-5.64) 256 0.051

20~ 198 366 254 199 163 18 232 -4.59(=9.34~0.40) 093  0.394

25~ 401 429 353 403 405 259 353 ~4.40(=7.13~-1.59) 1.54  0.185

30~ 281 494 300 426 636 413 449 6.61(1.31~12.19) 127 0262

35~ 387 302 253 256 215 195 229 -8.88(~10.95~-6.76) 413 0.009

40~ 470 504 286 623 515 377 344 -3.25(-8.33~2.12) 062  0.565

45~ 963 561 392 518 449 340 3.8 ~12.28(-15.97~-8.42) 3.08  0.028
50~ 747 912 630 927 1278 12.89  10.61 9.20(5.13~13.43) 228  0.072
55~ 1091 1033 511 560 434 342 358 ~18.45(~-21.26~-15.55) 588  0.002
60~ 1733 1447 856 1206 13.08 1057 931 ~7.13(~10.77~-3.34) 1.87  0.121
65~ 2031 2343 11.08 1429 1232 1250 11.34 -9.88(~13.41~-6.20) 2.58  0.049
70~ 2529 2402 1199 2091 1531 17.58  13.93 ~7.41(~11.66~-2.96) 1.65  0.161
75~ 3859 2437 1131 2055 1510 1565  14.61 ~11.75(-17.14~-6.01) 1.99  0.103

80~ 40.14 2895 19.80 17.97 1200 11.99  13.13 ~18.21(~21.02~-15.30) 572 0.002

85+ 1752 2073 1478 1434  11.80 2223  18.84 0.50(=4.11~5.34) 0.10  0.923

Kmgets b, 75 2 R0 T 30w 85 A AR IR AL ZRA G L (1=3.44,P<0.05)(Figure 2, Table 4),
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Figure 2 Age-specific mortality of leukemia from 2012 to 2018 in Chongqing
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Table 4 The trend of age-specific mortality of leukemia from 2012 to 2018 in Chongqing(1/10°)

gizg"“ps 2012 2013 2014 2015 2016 2017 2018 APC((?yf)%CD t P
0~ 231 147 349 237 148 186 268 0.20(-6.20~7.04)  0.03  0.976
1~ 241 237 192 239 119 181 1.38 -9.15(-12.72~-5.45) 242  0.060
5~ 217 127 195 121 135 102 111 -9.61(-12.98~-6.11)  2.64  0.046

10~ 135 228 250 140 171 143 179 ~1.69(-6.48~336) 033  0.752

15~ 238 351 198 112 069 1.8 128 ~13.76(=21.10~-5.73)  1.66  0.157
20~ 3.04 314 131 225 096 085  1.09 -19.27(-24.12~-14.10)  3.44  0.018
25~ 277 254 309 210 1.8 170  2.19 ~7.04(-9.88~—4.11) 231  0.069
30~ 256 411 383 225 180 118 255 ~11.04(~17.22~-4.40) 162  0.167
35~ 269 208 184 139 045 088 052 -25.02(-29.74~-19.99) 443  0.007
40~ 329 298 276 339 201 198 170 -10.51(~12.98~-7.96)  3.92  0.011
45~ 426 240 236 268 228 181 216 ~8.97(-12.19~-5.64)  2.63  0.047
50~ 282 365 505 618 484 457 596 9.97(5.87~1422) 246  0.057
55~ 493 464 356 378 282 207 199 ~15.04(-16.64~-13.41)  8.67  <0.01
60~ 639 672 523 694 646 637  6.14 -0.10(-1.98~1.82)  0.03  0.978
65~ 7.17 722 839 960 878 729 9.6l 346(1.11~5.87) 149  0.196
70~ 853 11.09 10.87 1217 1142 1267 1115 4.08(2.12~6.08)  2.08  0.092
75~ 1009 1250 10.15 18.08 1493 1273  15.08 5.97(2.22~9.86)  1.61  0.168
80~ 895 10.10 1536 1476 13.09 14.65 11.22 4.60(0.60~8.76)  1.17  0.295
85+ 1245 11.89 1582 2032 1693 1920 19.29 8.76(6.18~11.40)  3.44  0.018
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