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Cancer Incidence and Mortality in Guilin City,2010—2018

HUANG Ling,SHI Yu
(Guilin Center for Disease Control and Prevention, Guilin 541001 , China)

Abstract: [ Purpose ] To estimate the cancer incidence and mortality in Guilin City from 2011 to
2018.[Methods ] On the basis of the method and criteria of data quality control from the National
Central Cancer Registry,data on incidence and mortality in Guilin from 2011 to 2018 were evalu-
ated. Stratified by gender and cancer site,the crude incidence/mortality rate,age specific inci-

dence/mortality rate ,cumulative incidence/mortality rate ( 0~74 years old) as well as the rank and
the constitution of 10 leading cancers were calculated.The age standardized rate was calculated
and adjusted by the Chinese population in 2000 and the world Segi’s standard population. [Re-
sults ]In 2011—2018,the crude cancer incidence rate in Guilin was 267.92/10°, age-standardized
incidence rate by Chinese population and by world population were 191.07/10° and 185.42/10°,the
cumulative incidence rate( 0~74 years old) was 20.85%.The cancer incidence went up sharply af-
ter age of 40 and reached the peak at 80~ age group. Breast cancer was the most common cancer,
followed by lung cancer, colorectal cancer,liver cancer and cervix cancer. The 10 leading sites ac-
counted for 74.10% of total incident cancers. The crude cancer mortality rate was 153.89/10°, age-
standardized mortality rate by Chinese population and by world population were 106.17/10° and
104.44/10°,the cumulative mortality rate ( 0~74 years old) was 11.74%. Cancer mortality went up
after 45 years of age,then rose rapidly and reached the peak at the 80~ age group. Lung cancer
was the most common cause of cancer death,followed by liver cancer,colorectal cancer,stomach
cancer and breast cancer,and the 10 leading cancers accounted for 78.55% of total cancer deaths.
[ Conclusion] The incidence rate of cancer in Guilin city from 2011 to 2018 is lower than that of
Guangxi province and the national levels. Population-based early detection and treatment programs
should be carried forward further to reduce cancer death.
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Table 1 The quality control index of Guilin cancer
registry,2010—2018

Year M/1 MV% DCO%
2011 0.55 67.31% 3.24%
2012 0.58 65.44% 3.46%
2013 0.56 70.01% 3.08%
2014 0.55 72.58% 1.63%
2015 0.60 66.97% 1.41%
2016 0.57 67.71% 0.67%
2017 0.58 76.19% 1.26%
2018 0.63 67.18% 0.59%
Total 0.58 69.33% 1.84%
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Table 2 The incidence and mortality of cancer in Guilin,2010—2018

U 2 Pk FL R g i

Crude rate ASR China ASR world Cumulative rate

Truncated rate

A E W T

Index Gender Cases (1105 (1105  (1/10°)  0~74 years(%) 35~64 years(1/10%) e b e
: B, B AN
Incidence Both 16682 267.92  191.07 185.42 20.85 321.48 ‘ :
Male 9085 297.54  216.18 214.01 24.62 329.16 e IR
Female 7579 23942  171.02 162.28 17.48 315.10 NSRRI g ey
Mortality ~ Both 9644 153.89  106.17 104.44 11.74 155.90 O A U
Male 6277 20453  147.19 146.28 16.53 212.99 74.10% , LA s 45
Female 3367 105.17  70.47 68.17 7.38 102.64

Notes: ASR China:age-standardized rate by Chinese standard population(2000);

ASR world : age-standardized rate by Segi’s population
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Figure 1 Age-specific incidence of cancer in Guilin,2011—2018
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2011—2018 #E Ak i i 4 % v b 9 28 2 9 1]
9644 i , JE TR 153.89/10 Ji (M 204.53/10 Ji , &
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20112018 AFAEMR T AL IR R AT 10 F2HE 104.44/10 J7, BFLEK(0~74 % )11.74% , 845 % (35~

Table 3 Changes in incidence of cancer in Guilin,2011—2018 (1/10°)
Year Both Male Female
Incidence ASR China ASR world Incidence ASR China ASR world Incidence ASR China ASR world

2011 239.62 186.69 212.66 277.07 221.00 157.99 202.86 157.42 169.40
2012 247.69 187.30 213.56 286.13 222.78 156.62 210.07 156.70 169.09
2013 262.12 193.78 212.98 291.57 219.56 153.61 233.48 172.94 167.94
2014 277.32 201.58 210.08 314.92 231.31 146.58 240.86 176.95 165.62
2015 264.16 184.67 205.25 288.14 206.91 135.35 241.15 166.82 159.16
2016 282.72 193.14 196.15 314.18 218.59 120.37 252.66 173.33 148.01
2017 291.17 198.73 179.93 306.33 210.06 102.73 276.86 191.41 128.23
2018 276.49 182.41 157.14 301.11 199.65 85.23 253.33 170.40 109.58
Total 267.92 191.07 185.42 297.54 216.18 214.01 239.42 171.02 162.28
AAPC (%) 2.40 0.04 -3.79 1.27 -1.34 -8.26 3.85 1.81 -5.61
t 4.28 0.07 -4.24 2.17 -2.42 -6.52 5.44 2.26 -4.68
P 0.01 0.94 0.01 0.07 0.05 0.00 0.00 0.06 0.00

Notes: ASR China:age-standardized rate by Chinese standard population(2000); ASR world : age-standardized rate by Segi’s population
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Table 4 The top 10 cancer incidence in Guilin,2011—2018

Both Male Female
Rank . Incidence AS.R Propor- . Incidence AS.R Propor- . Incidence AS.R Propor-
Sites (1/10%) China tion (%) Sites (1/10°) China tion (%) Sites (1/10%) China tion(%)
(1/10%) (1/10°) (1/10°)
1 Breast’ 55.21 40.96 10.50 Lung 66.91 47.87 25.27 Breast 55.21 40.96 23.21
2 Lung 46.06 31.37 19.28 Colon & 3820  27.65 14.43 TLung 29.03 18.57 12.15
rectum

3  Colon & 31.66 21.80 13.25 Liver 37.71 28.32 14.24 Colon & 28.36 18.34 11.87
rectum rectum

4 Liver 23.54 16.95  9.85 Stomach 20.84 15.17  7.87 Cervix 18.15 14.00  7.60

5  Cervix 18.15 1400  3.45 Nasopharynx 11.34 8.82  4.28 Thyroid 13.30 11.80  5.57

gland
6  Stomach 15.32 10.75 6.41 Prostate 10.61 7.57 4.01 Uterus & 11.57 8.21 4.84
unspecified

7  Nasopharynx  7.69 5.98 3.22 Esophagus 8.60 6.03  3.25 Stomach 11.19 7.57  4.68

8  Thyroid 7.34 6.49  3.08 Malignant 7.87 6.04 297 Liver 11.03 717  4.62
gland lymphoma

9  Malignant 6.50 4.77  2.72 Bladder 7.31 534 276 Ovary 8.41 6.51 3.52
lymphoma

10 Leukemia 5.54 4.54 232 Leukemia 6.24 523  2.36 Malignant 5.80 399 243
lymphoma

Notes : * ; Female breast; ASR China:age-standardized rate by Chinese standard population(2000)
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Figure 2 Changes in incidence of cancer in Guilin,2011—2018
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Figure 3 Age-specific mortality of cancer in Guilin,2011—2018
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Table 5 Changes in mortality of cancer in Guilin,2011—2018(1/10°)

¥ Both Male Female
o Mortality =~ ASR China ASR world ~ Mortality =~ ASR China ASR world  Mortality =~ ASR China ASR world

2011 131.57 100.95 98.12 174.10 137.73 135.35 89.84 68.25 65.14
2012 143.10 106.47 103.17 190.13 146.77 143.59 97.08 70.32 67.13
2013 140.12 101.29 99.48 187.42 140.41 140.14 94.11 66.56 63.55
2014 150.77 105.53 103.87 200.52 145.94 144.68 102.54 70.06 68.08
2015 159.11 108.56 107.29 208.32 148.70 147.66 111.92 73.75 72.33
2016 161.84 106.96 105.68 214.29 148.12 148.39 111.74 71.75 69.47
2017 167.59 108.90 107.43 220.63 149.67 149.91 117.53 73.88 71.02
2018 175.02 109.23 108.33 239.14 156.67 156.01 114.69 69.28 68.28
Total 153.89 106.17 104.44 204.53 147.19 146.28 105.17 70.47 68.17
AAPC(%) 3.97 1.02 1.33 4.14 1.41 1.68 3.97 0.75 1.12
t 12.45 3.30 4.64 12.38 4.32 6.83 7.04 1.43 2.05
P 0.00 0.02 0.00 0.00 0.00 0.00 0.00 0.20 0.02

Notes: ASR China:age-standardized rate by Chinese standard population(2000); ASR world : age-standardized rate by Segi’s population
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Table 6 The top 10 cancer mortality in Guilin,2011—2018

Both Male Female
Rank . Mortality AS.R Propor- . Mortality AS.R Propor- . Mortality AS.R Propor-
Sites (1/10%) China tion (%) Sites (1/10°) China tion (%) Sites (1/10%) China tion(%)
(1/10%) (1/10°) (1/10°)
Lung 37.45 2539 27.13 Lung 56.12 40.12  30.68 Lung 21.75 13.75 20.49
2 Liver 20.14 1450 14.59 Liver 32.17 2420 17.59 Colon & 12.92 8.09 12.18
rectum
3  Colon & 15.13 1026 10.96 Colon & 18.85 13.62 10.31 Breast 11.72 835 11.05
rectum rectum
4 Stomach 11.80 8.21 8.54 Stomach 15.94 11.54  8.71 Liver 9.55 6.18  9.00
5  Breast’ 5.33 394  3.86 Esophagus 6.94 4.83  3.79 Stomach 8.73 5.87 8.23
6  Leukemia 3.99 3.16  2.89 Nasopharynx  5.65 4.31 3.09 Ovary 4.38 3.08 4.13
7  Malignant 3.95 2.87  2.86 Malignant 5.25 396  2.87 Cervix 4.32 3.11 4.07
lymphoma lymphoma
8  Esophagus 3.84 2.54  2.78 Prostate 5.19 3.65 2.84 Leukemia 3.75 2.89  3.53
9  Pancreas 3.81 262  2.76 Leukemia 4.66 3.80  2.55 Pancreas 3.40 2.21 3.21
10 Brain, CNS 3.01 2.31 2.18 Pancreas 4.60 332  2.52 Malignant 3.03 2.09 2.85
lymphoma

Notes : ASR China:age-standardized rate by Chinese standard population(2000);* :female breast; CNS:central nervous system
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