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Trends for Esophageal Cancer Mortality in Qidong:

1972—2016

CHEN Yong-sheng,ZHU Jian, WANG Jun,ZHANG Yong-hui,DING Lu-lu,CHEN
Jian-guo

(Affiliated Qidong Hospital of Nantong University,Qidong People’s Hospital ,Qidong 226200, China)

Abstract ; [ Purpose ] To investigate the trends of esophageal cancer mortality in Qidong between
1972 and 2016. [Methods ] The cancer registry data of esophageal cancer mortality during 1972—
2016 in Qidong were collected and analyzed. The crude rate(CR),age-standardized rate by Chinese
standard population (ASRC),age-standardized rate by Segi’s population (ASRW),and annual per-
centage change (APC) of mortality were calculated with Joinpoint software. [Results] The CR of
esophageal cancer mortality increased from 7.30/10° in 1972—1976 to 10.44/10° in 2012—2016;
the ASRC decreased from 8.16/10° in 1972—1976 to 4.36/10° in 2012—2016,ASRW decreased
from 8.28/10° in 1972—1976 to 4.36/10° in 2012—2016. For male,CR increased from 10.91/10°
in 1972—1976 to 15.41/10° in 2012—2016; ASRC decreased from 12.98/10° in 1972—1976 to
6.69/10° in 2012—2016;ASRW dropped from 13.86/10° in 1972—1976 to 7.34/10° in 2012—
2016. For female,CR increased from 3.81/10° in 1972—1976 to 5.66/10° in 2012—2016;ASRC
decreased from 4.06/10° in 1972—1976 to 2.12/10° in 2012—2016; ASRW decreased from 3.84/
10° in 1972—1976 to 1.81/10° in 2012—2016. The APC in 45~ ,55~,65~ ,and 75* age groups
were —3.71%(95%CI: —4.58%~-2.83% , P<0.05) ,-2.62%(95%ClI : -3.12%~-2.12% , P<0.05) , - 1.72%
(95%CI1:-2.20%~-1.25%, P<0.05),0.12%(95%CI1 : -0.50%~0.74% , P>0.05) , respectively. The APC
of CR,ASRC and ASRW from 1972 to 2016 were 0.99%(95%CI :0.69%~1.30% , P<0.05),-1.77%
(95%CI: -2.08%~-1.46% , P<0.05) and —1.79%(95%CI1:-2.10%~-1.49% , P<0.05). And those for
male were 0.95%(95%CI :0.64%~1.27%),-1.93%(95%C1:-2.23%~—1.62%) and —1.85%(95%CI :
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-2.16%~-1.54%) , respectively ; those for female were 1.12%(95%CI:0.64%~1.60%),-1.77%(95%
CI:-2.26%~-1.29%),-2.00%(95%CI: -2.50%~-1.50%) ,respectively (all P<0.05). [ Conclusion ]
The crude mortality rate of esophageal cancer increased slightly in Qidong since 1980s,while the
ASRC and ASRW decreased significantly. However, esophageal cancer is still one of the malignant
tumors that affect residents’ health.

Key words : esophageal cancer;mortality ; epidemic trend ; Jiangsu
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B9 N 1 EE I8 A (Ps1976) 1982 4F4F = IR A 1 &4
(Ps1982) ,1990 4F & 4 ¥k A H ¥ £ (Ps1990) ,2000
AR TR N 4 (Ps2000) & 2010 4E 55 AN
WA (Ps2010) . Hi :1972—1976 44 Ps1976
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1972—2016 4[], 5 AR & E LA 4795 i,
o7 AT M R BE T BB 4.85%, SR CR R
9.48/10 J7 ,ASRC 4 6.30/10 J1 ,ASRW & 6.30/10
Ti,35~64 % 845 K 7.15/10 J7 ,0~74 % BFLR N
0.76% , 2R N 0.76% (Table 1),
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439N 5.78/10 J7 3.66/10 7 |
3.33/10 i, BT RS TL
P (Table 2),
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N MO 45 % L4y 4t
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& (1622 i) [75*% (1720 i )4
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(95%C1;—4.58%~-2.83%) ,55~%
AEHE A ) APC N -2.62% (95%
CI:-3.12%~-2.12%) ;65~ % 4
W 4189 APC H-1.72%(95%Cl ;
“220%~-125%);75* % -4 4 1
APC 4 012% (95%CI; -0.50% ~
0.74%), B 75°% 411 P{E>
0.05 4b,45~% 55~% 65~% P
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B CR W APC it h
0.99% (95%C1:0.69%~1.30%) ,
B AEH 0.95% (95%C1:0.64% ~
1.27%), ¥R 1.12% (95%C1 ;
0.64% ~1.60% ) ; Joinpoint £k %
Wl 20 s &1 APC, B
APC £ 1972—2016 4 [8] K H
P, &tk APC T 1975 4F
HEE S A, 1972—1975 4 [a] /)
APC Hy 28.18% (95% CI:0.88%
~62.86% ),1975—2016 4 Ky
APC N 0.71% (95% C1:0.26% ~
1.16%) , £ 5 P{E<0.05(Table 3;
Figure2),

B ASRC 1) APC &t
H=1.77% (95% C1; -2.08% ~
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Table 1 CR,ASR,truncated rate and cumulative rate for mortality of esophageal
cancer in Qidong,1972—2016

Proportion CR ~ ASRC ASRW Truncated Cumulative Cumulative

Periods Deaths ““o) ™ (1710 (110 (17109 rate(1/10)  rate(®%)  risk(%)

1972—1976 384 592 730 8.16 828  12.00 1.08 1.07
1977—1981 484  6.37 8.88 930 936 12.18 1.19 1.18
1982—1986 472  5.64 8.46 8.12 8.16 11.24 1.02 1.01
1987—1991 493 543 8.61 729 723 7.89 0.92 0.92
1992—1996 559 521 9.60 6.84 6.80 8.14 0.83 0.83
1997—2001 528  4.65 9.07 556 5.56 6.71 0.68 0.67
2002—2006 645  4.88 1132 585 5.83 6.34 0.70 0.69
2007—2011 644 412 11.51 5.10 5.07 4.06 0.57 0.57
2012—2016 586  3.57 1044 436 4.36 3.98 0.46 0.46
1972—2016 4795  4.85 948 630 6.30 7.15 0.76 0.76

Notes:CR:crude rate; ASRC:age-standardized rate by Chinese standard population (2000); ASRW : age-

standardized rate by Segi’s population

Table 2 CR and ASR by gender for mortality of esophageal cancer in Qidong,

1972—2016
P Male Female
Deaths CR ASRC  ASRW  Deaths CR ASRC ASRW

1972—1976 282 10.91 1298  13.86 102 3.81 4.06 3.84
1977—1981 333 12.41 13.92  14.89 151 5.45 5.41 5.10
1982—1986 327 11.87 12.25  13.04 145 5.13 4.59 421
1987—1991 323 11.39 10.32  10.95 170 5.88 4.67 4.33
1992—1996 389 13.47 9.87  10.61 170 5.80 3.97 3.60
1997—2001 372 12.90 7.90 8.42 156 5.32 3.20 2.98
2002—2006 431 15.30 7.92 8.56 214 7.43 3.77 3.39
2007—2011 434 15.76 7.21 7.90 210 7.39 3.04 2.61
2012—2016 424 1541 6.69 7.34 162 5.66 2.12 1.81

1972—2016 3315 13.28 9.10 9.80 1480 5.78 3.66 333

Notes:CR :crude rate; ASRC:age-standardized rate by Chinese standard population (2000); ASRW :age-
standardized rate by Segi’s population
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Figure 1 Age-specific mortality trends for esophageal cancer in Qidong,1972—2016
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—146%) , B N-193%(95%CI ; -2.23%~-1.62%) , &
PEN—=1.77%(95%C1 . =2.26%~ —1.29% ) ; Joinpoint £k
PE 8] 03 23 #r SR &3 APC. B 1 APC 78 1972—
2016 AF[A A B A1, &Pk APC T 1976 4F i 8L
1,1972—1976 4E 181 1Y APC A 19.80% (95%CI; -
2.35% ~46.98% ) ,1976—2016 4F iy APC A -2.11%
(95%CI : -2.59%~-1.63%) . 5 &t APC 1972—1976
19 PAE>0.05 4b, H AT P{<0.05 (Table 3;
Figure 3),

1) ASRW 9 APC & 8 -1.79% (95%
Cl: -2.10% ~-1.49% ), % ¥ N -1.85% (95%CI. -
2.16%~-1.54%), Ltk H-2.00%(95%CI1;-2.50%~—
1.50%) ; Joinpoint £ P 8115 50 #1 2.7~ &1 APC 5 %
APC 1E 1972—2016 4E IR 45 5, Lt APC T
1977 4F H B 45 45 ,1972—1977 4 6] B9 APC K
13.35%(95%C1:-2.80%~32.18%) ,1977—2016 4F-
APC 5 -2.40% (95%Cl1: -2.92%~-1.87% ), B & 1k
APC 1972—1977 41y P{E>0.05 41, H A& 50 P
{E<0.05(Table 3;Figure 4).

Table 3 Mortality trends for esophagus cancer in
Qidong,1972—2016

Trend

Category Period APC(%)  95%Cl(%)
CR

Both 1972—2016 0.99" 0.69~1.30
Male 1972—2016 0.95' 0.64~1.27
Female 1972—2016 1.12' 0.64~1.60
Female 1972—1975 28.18" 0.88~62.86
Female 1975—2016 071" 0.26~1.16
ASRC

Both 1972—2016 177 -2.08~-1.46
Male 1972—2016 ~193° -223~-1.62
Female 1972—2016 177 -2.26~-1.29
Female 1972—1976 19.80 -2.35~4.98
Female 1976—2016 211 -2.59~-1.63
ASRW

Both 1972—2016 -179°  -2.10~-1.49
Male 1972—2016 ~185°  -2.16~-1.54
Female 1972—2016 2000 -2.50~-1.50
Female 1972—1977 13.35 ~2.80~32.18
Female 1977—2016 240 2.92--187

Note: *:Represents the APC is statistically significant, P<0.05

100

3 1 i

Jihv e 810 1 A A 2 R [ i g
I H LA, WA A H AR
10[E== ==

CR(1/10°)
»

* Both Joinpoints
—1972—2016 APC=0.99"
+ Male Joinpoints
—1972—2016 APC=0.95"
Female Joinpoints

1972—1975 APC=28.18"

a 1975—2016 APC=0.71"
AL ‘T‘
Al 4 a _.__——AsA-——‘ A %,
__A_‘_._n__-..-‘Tr 0% % ——t :P<0.05

S PIE 3K [ 30 7 ¥ M0 oo :
PERIATATHE A TR0, AR * .t
ST [ J5 LT R R B3 A Y
RATHIK 2 — Y24 T K ik 48
A L A KR Shy SR Bl FR IR 2 9

T IC R, AN SO 1972— 1
2016 4 1 & & S T T R AT
ST, YV 45 47 A AR AL

1971 1976 1981 1986 1991 1996 2001 2006 2011 2016
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Figure 3 ASRC trends for mortality of esophageal cancer in Qidong,1972—2016

—1972—2016 APC=-1.85"

g

= A A,

= A A

= Tk*\l AL,

R T)| BUSE LN P e - =

77 — e = o Iy * :

= ... NW A o, A mw
* L Mw

1
1971 1976 1981 1986 1991 1996 2001 2006 2011 2016

Year

Figure 4 ASRW trends for mortality of esophageal cancer in Qidong,1972—2016
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