2015 fF£H

H

MERmS T

s VALEKEEL YOl EDALE L MOUE M 2
(1. VLIRA8 B0 OB 2 0 vhocs VT J5 B 50 210009 ;2. [ 5298 5 ot/ 58 M0 i R 5 24 F 5 o p
/v TR PR 2 R 2 e A BT PR RIS 2 5 e I e, B BT 100021 )

WO HH] G 2015 T IR LR FZE TR 00, 7 R AT ERAE . [ 73k ] X 2018 4F
o [ i F7 B 0 O IR 1 501 S BRI AL (9 2015 AR BERHEAT BB EAG , i 368 AN B IC AL £F
B AARUE PSR U B R 2 R M0 2, 2 B R R (BB T ) R AR R R
(BET2)F pE A DAL R (Phr ) R DR R (AR R )M 0~74 % BRI (FETD) %R
A8 hR IR EE S 2015 AE 4 A DS RS | A E IR E R n9 &R B AE TR, 43 5% 2000
AR LN D52 AR o TR AT Segi”s tH AU bR N F A BT bR e At AR (252582 2015
AR [E 368 NBIC AL 35 AT 309 553 499 A, A B 156 934 140 A, & 152 619 359
Ao AT 2 B & B Je e 46 10.60 J7 61, &R F Sk 7.72/10 U7, P ER R 5.65/10 U7, tEFR R
5.56/10 J7,0~74 % BRUK G F A 0.58% , JE W s K i 28 9 O, 4 B Ak 3k PRI 98 S8 129
] 5.63 J7 ), FET:F K9 4.10/10 U7, AR E A 2.90/10 J7, AR Z A 2.90/10 J7,0~74 % BFIE
T2 H 0.30% , 5 3G AE PR FE T A7 55 8 37, 4 [ Lo PR il 98 19 0 SR I P bR 3 2 1+ B vk
T AE T 2 K rfob 28 o 58 P 5 o I 9RE & R BB T 76 4% AR IR 2 3 A8 & A EARAE I 4L B AIG , &%
R RIBET /KN 35 2 TF 4R B AR W g 1 R T, [ 4598 ] TR Bt A o T 3R 48 T g
s ) HL AT RREAE A 9 MR G TR R RO BF S, R A R BT I 5 T % ) i SR AR R 2R AT

ST R R R TR MR B e R

th [E 4> 25 :R73-31;R739.41 TEARIRAE A X E4HES1004-0242(2021)01-0029-06
doi:10.11735/j.issn.1004-0242.2021.01.A002

Incidence and Mortality of Brain Tumor in China, 2015
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Abstract ; [ Purpose ] To estimate the incidence and mortality of brain tumor and its epidemic char-
acteristics in China in 2015.[ Methods ] Data from 501cancer registries were collected and assessed
by the Office of National Central Cancer Registry of China; data of brain tumor from 368 registries
met the data quality criteria and were included in this analysis. Stratified by urban or rural areas
and gender, crude incidence/mortality rates,age-specific incidence/mortality rates,age-standardized
incidence/mortality rates by Chinese standard population in 2000 (ASRC),age-standardized inci-

dence/mortality rates by world standard population(ASRW) and cumulative incidence/mortality rate
(0~74 years old) of brain tumor were calculated,respectively. According to the national population
data in 2015 ,the nationwide new cases and deaths of brain tumor were estimated. Chinese stan-
dard population in 2000 and world Segi’s standard population were used to calculate the age-stan-
dardized incidence/mortality rates. [Results] In 2015 ,the 368 cancer registries covered a total of
309 553 499 people in China,including 156 934 140 males and 152 619 359 females. It was esti-
mated that there were 106 000 new cases of brain tumor in China in 2015, with a crude incidence
rate of 7.72/10°, ASRC for incidence of 5.65/10°, ASRW for incidence of 5.56/10°,and cumulative
incidence rate (0~74 years) of 0.58%. The estimated deaths of brain tumor was 56 300 in China in
2015, with a crude mortality rate of 4.10/10°, ASRC for mortality of 2.90/10°, ASRW for mortality of
2.90/10° and cumulative mortality rate of 0.30% for 0~74 years. Brain tumor ranked the 9th as the
most common cancers and the 8th as the most common cause of cancer death in China. Both crude
and ASRC incidence rate of brain tumor were higher in females than those in males,while crude
and ASRC mortality rate in males were higher than those in females. The new cases and deaths of
brain tumor occurred in all age groups,but the age-specific incidence and mortality rates were rela-
tively low before 35 years old and increased rapidly after 30 years. [ Conclusion] The disease bur-
den of brain tumor is gradually increasing in China. In order to provide scientific basis for devel-
oping effective prevention and control strategies for brain tumor,research on the epidemiological
characteristics and related factors should be strengthened.
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Table 1 The quality control indexes of cancer
registration for brain tumor in China,2015

Areas Gender M/1 MV % DCO%
All Both 0.54 50.64 2.89
Male 0.64 48.71 3.37
Female 0.46 52.33 2.46
Urban Both 0.51 56.38 3.32
Male 0.61 54.44 3.93
Female 0.43 57.96 2.83
Rural Both 0.57 44.87 2.44
Male 0.66 43.36 2.84
Female 0.49 46.29 2.07
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22 WEBSER W E EFAN Table 2 Brain tumor incidence in China,2015

= New cases Crude rate Proportion ASRC ~ASRW Cumulative rate

%t;i_ b o [ 1 Areas  Gender — 10000) (17109 F%) (/109 (/109 0~74 years(%) ‘27K
’ Al Both 10.60 7.72 270 565 5.56 0.58 9

T A R Bl 530 A 4.95 Male 495 7.04 230 541 534 0.54 10
T 5 5.65 T3 ), Al PR S Female  5.65 8.43 3.18 587 577 0.61 10
56795 B 4 % % 3.10 J7 il # Utban  Both 6.18 8.02 263 564 557 0.58 9
NG Male 2.81 7.15 224 528 522 0.53 13
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FGET ) AR50 50 5417 Rl Both 442 7.33 281 565 554 0.58 9
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) NN = 2 , t Notes : ASRC : age-standardized rate by Chinese standard population,2000;
P s o b Oy 55 HE ) 1.09 ASRW :age-standardized rate by world Segi’s population

i, I3 PEBE T b o Oy 2ok Table 3 Brain tumor mortality in China,2015
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X Y 1.14 £% (Table 2,3), Table 4 Age-specific incidence and mortality of brain tumor
s .
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Figure 2 Age-specific mortality rate of brain tumor in China,2015
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