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Incidence and Mortality of Liver Cancer in Jiangsu

Province in 2015 and Its Trend from 2006 to 2015

MIAO Wei-gang',HAN Ren-qiang?, LUO Peng-fei?, YU Hao?, LIN Ping?,ZHOU Jin-yi?,
WU Ming '

(1. School of Public Health,Southeast University,Nanjing 210009 ,China;2. Jiangsu Center for
Disease Control and Prevention, Nanjing 210009, China)

Abstract: [ Purpose | To analyze the incidence and mortality of liver cancer in Jiangsu province in
2005 and the trends from 2006 to 2015. [ Methods | Stratified by gender,age and areas(urban and
rural), the liver cancer data for 2015 were collected from 35 qualified cancer registries in Jiangsu
province. Using the census population data of Jiangsu province in 2015,the new cancer cases and
deaths were estimated ,the crude incidence/mortality rate,age-specific rate,age-standardized rate,
the cumulative rate (0~74 age years old),the proportions of liver cancer and the rank in 2015 were
calculated. Joinpoint regression was performed to calculate the average annual percentage changes
(AAPC) of incidence and mortality rates from 2006 to 2015. Chinese population census in 2000
and Segi’s population were used to calculate age-standardized rate. [Results] There were 21 851
new liver cancer cases diagnosed in 2015, accounting for 9.38% of all cancer incidence ranking
the forth. The crude incidence of liver cancer,the age-standardized incidence rates by Chinese
standard population(ASIRC) and world standard population(ASIRW),and cumulative incidence rate
(0~74 years old)were 28.68/10°,17.09/10°,16.78/10° and 1.94% ,respectively in Jiangsu,2015. A
total of 20 128 liver cancer deaths were reported in 2015 in Jiangsu,accounting for 12.95% of all
cancer deaths ranking the forth. Crude mortality of liver cancer,age-standardized mortality rates
based on the Chinese standard population(ASMRC) and world standard population(ASMRW), and
cumulative mortality rate (0~74 years old )were 26.42/10°,15.52/10°,15.24/10° and 1.75% ,respec-
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tively. The trends of ASIRC and ASMRC of liver cancer in Jiangsu decreased significantly during
2006—2015,with an AAPC of —5.3%(95%Cl:-6.34%~—-4.25%) and -5.72%(95%CI : —6.85%~
—4.58%) ,respectively. For both genders there was no significant downward trend in the incidence
and mortality of liver cancer in urban areas,while there was a significant downward trend in the
rural areas. [ Conclusion | Although the incidence and mortality of liver cancer displayed consider-
ably declining tendencies, liver cancer is still one of the most common malignant tumors in Jiang-
su. Relevant prevention and control work still need to be further strengthened.

Key words: liver cancer;incidence ;mortality ; trend ; Jiangsu
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Table 1 Incidence of liver cancer in Jiangsu in 2015
Ar Gender N . Crude rate Proportion ASIRC ASIRW  Cumulative rate Truncated rate Rank
eas ender  Reweases /109 (%) (1/105  (1/105  0~74 years(%)  35~64 years(1/10°
All Both 21851 28.68 9.38 17.09 16.78 1.94 34.83 4
Male 15650 40.65 11.76 25.33 24.81 2.85 54.55 4
Female 6201 16.45 6.21 8.93 8.84 1.03 15.01 7
Urban areas  Both 8085 25.09 7.75 14.61 14.40 1.68 28.46 5
Male 5864 36.38 9.85 21.99 21.66 2.51 46.16 5
Female 2221 13.80 4.96 7.36 7.27 0.86 10.90 8
Rural areas  Both 13766 31.30 10.69 18.94 18.56 2.14 39.61 4
Male 9786 43.73 13.29 27.80 27.13 3.10 60.76 4
Female 3980 18.42 7.22 10.11 10.02 1.16 18.13 6

Notes:*:New cases:the estimated number of cases from Jiangsu province according to the crude rate of liver cancer incidence from selected
registries ; ASIRC ; age-standardized incidence rate by Chinese standard population in 2000 ; ASIRW : age-standardized incidence rate by world standard

population(Segi’s population)
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Table 2 Mortality of liver cancer in Jiangsu in 2015

Areas Gender  Deaths’ Crude rate  Proportion ASMRC ASMRW  Cumulative rate Truncated rate Rank
(1/10°) (%) (1710 (110  0~74 years(%)  35~64 years(1/10°)

All Both 20128 26.42 12.95 15.52 15.24 1.75 30.48 4
Male 14547 37.79 14.74 23.35 22.88 2.62 48.61 4
Female 5581 14.80 9.83 7.77 7.69 0.86 12.25 4

Urban areas  Both 7737 24.01 11.49 13.82 13.54 1.54 25.36 3
Male 5556 34.47 12.89 20.81 20.30 2.31 40.99 3
Female 2181 13.55 9.00 6.99 6.92 0.77 9.85 5

Rural areas  Both 12391 28.17 14.06 16.77 16.51 1.90 34.31 4
Male 8991 40.18 16.17 25.21 24.79 2.85 54.24 3
Female 3400 15.74 10.45 8.36 8.27 0.94 14.07 4

Notes : *; Deaths : the estimated number of death cases from Jiangsu province according to the crude mortality rate of liver cancer from selected
registries ; ASMRC : age-standardized mortality rate by Chinese standard population in 2000; ASMRW :age-standardized mortality rate by world stan-

dard population(Segi’s population)
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Table 3 The ASIRC of liver cancer in Jiangsu province during 2006 to 2015(1/10%)

Year All Urban Rural

Both Male Female Both Male Female Both Male Female
2006 28.19 42.95 13.84 13.80 19.91 7.91 37.49 58.27 17.57
2007 28.40 43.71 13.38 15.83 23.52 8.30 35.46 55.22 16.20
2008 25.95 38.90 13.05 16.86 25.40 8.43 30.89 46.21 15.58
2009 24.37 37.01 11.71 17.96 27.54 8.42 27.87 42.20 13.51
2010 21.84 32.78 10.90 17.27 2591 8.66 24.33 36.51 12.12
2011 19.87 29.86 10.00 16.97 25.74 8.42 22.28 33.26 11.32
2012 20.65 30.95 10.41 18.33 27.77 9.09 22.16 33.01 11.27
2013 19.61 29.33 9.89 17.45 26.36 8.78 21.19 31.46 10.73
2014 18.29 27.08 9.50 16.29 23.94 8.77 19.73 29.28 10.04
2015 17.59 26.09 9.15 14.55 21.92 7.41 19.83 29.10 10.46
AAPC(%) -5.30 -5.63 -4.45 -0.76 -0.82 -0.48 -6.90 -7.43 -5.76
95%Cl(%) —6.34~-4.25 —6.72~-4.53 -5.45~-345 -3.29~1.84 -3.6~2.03 -2.56~1.66 -8.48~-5.3 -9.1~-5.73 -7.27~-4.23
t -11.36 -11.55 -10.02 -0.68 -0.67 -0.52 -9.67 -9.79 -8.49
P <0.001 <0.001 <0.001 0.52 0.52 0.62 <0.001 <0.001 <0.001
Note : ASIRC : age-standardized incidence rate by Chinese standard population in 2000

Table 4 The ASMRC of liver cancer in Jiangsu province during 2006 to 2015(1/10°
All Urban Rural

Year Both Male Female Both Male Female Both Male Female
2006 27.50 42.28 13.17 17.14 24.42 10.11 34.27 54.27 15.12
2007 25.73 39.64 12.13 16.14 23.67 8.86 31.14 48.80 13.92
2008 24.25 36.33 12.25 15.28 22.61 8.14 29.15 43.79 14.50
2009 21.28 32.45 10.17 15.25 23.23 7.41 24.57 37.49 11.68
2010 19.06 28.57 9.56 13.11 19.54 6.74 22.29 33.47 11.09
2011 18.45 28.12 8.94 14.92 22.98 7.15 21.37 32.35 10.43
2012 18.74 28.16 9.41 16.20 24.72 7.93 20.39 30.38 10.38
2013 17.45 26.33 8.60 15.21 23.18 7.52 19.10 28.62 9.42
2014 16.34 24.21 8.46 14.59 21.26 8.04 17.59 26.28 8.77
2015 15.76 23.74 7.83 13.78 20.78 7.03 17.20 25.88 8.43
AAPC(%) -5.72 -5.96 -5.17 -1.25 -1.09 -1.67 -7.26 -7.69 -6.41
95%C1(%) -6.85~-4.58 -7.12~-4.78 -6.48~-3.84 -3.11~0.64 -3.17~1.03 —4.1~0.83 —8.38~-6.13 —8.98~-6.38 —7.47~-5.33
t -11.29 -11.36 -8.80 -1.53 -1.19 -1.55 -14.35 -13.08 -13.41
P <0.001 <0.001 <0.001 0.17 0.27 0.16 <0.001 <0.001 <0.001

Note : ASMRC : age-standardized mortality rate by Chinese standard population in 2000

H826.42/10 J7 ., 2015 45 K 2 5 50T R 0
S 4 A A R g SETSA A 4 7, 3R o
SV PR AR T A G 2 — . 2 R
RRRERBET % W TR A E P KOE (&
W3Rk 26.92/10 J1,FET - N 23.72/10 J1) {HAE
N A R LA 9 & 9% T bR % (17.09/10 J7 ) Fil
FET bR 2 (15.52/10 J7 ) 5 2B ¥ K (R
PR 17.64/10 T3, B6T- AR % 15.33/10 J1 ) BE A ¢
SO 2017 AERTLIR P AR R 60 2 LA EAEANT
29085 22.51%, LA FEEE (17.3%) 29 5 48 4 80,
X AT AR VT IR I 2 s R AL AE T % 42
SR N 22— 53R E LA A O R R O

‘? ® iﬁ 2021 jf‘ g 30 )& % 3 # China Cancer,2021,Vol.30,No.3

FFATAH G VIR KR FNBET AR AR T V8 (&
R ERE N 36.15/10 J7 , FET-H R 29.61/10 J7 )M,
AT BT R 2o 10.56/10 71, 36T iR
FKON9.17/10 J7) . WHiTA (KM HhRR A 14.42/10
J7 L, AET R bR F R 13.31/10 J7) LA K 51/ 48 (&%
FRR 15.79/10 J1 36T Rk 14.46/10 J1 )14,
PEIR VL I3 A48 2 38 i 2 95 0 PR X A8 B 1 b [X
Z—

2015 4F  VLI0 A4 A [RVRRAE CHE | 0 & 9 %
B T ot AR IR b 5 R R R
R Ve 2.47 65 AR AR IS A 2.84 65 3 R A I &%
ORI 1.25 £ bk )5 1.30 £, M AET- R

PR 4 i %




2 IR Tk AR T T A AR AR e
PEIFRESE T RS LY 2.55 7%, #nfbia i 3.01 6%,
LA RS T R W 1 117 /%5, Frfefsh 1.21
%o ANFELARE R SIET 2RI 35 Z FF iR
TR AL RA TR SR TR R AR K 35 %
DA B 55 e R R 9 B 977 v ) A

JHF AR B R g | Ao Ao T R DR TR A5 1
SR I R I 9 T A A B PR S AR T A GBI AR
R s ) R A R R R KT BB AR L St £
T JHF 4 2 5 422 Tl 1O AT A S8 R AV R ) R K-, il
DT R B UK TR B R T E
25 0 PR PR 2R T TR it A R A SE TR TR R
VLI 2006—2015 4 6 A H bR 2 FIBE T2 b
ROy W LLAE YT 5.30% F1 5.72% 1 8 1 BF & B A%, ]
Al 5 VLI 2 A A BT R Hl R AL 456 2 11 £ 7Y I
A P A TR R TR Ak 2% R 45 T 4 4
AU H ATV IR A R 0 TS A AN BEAR B B
N, VL IRAS B 3 M DX DL S B Sk S 1) ek 8 i v I
TR0 5 AE WL B A A7 24U 11.69%™, T8 i1 ik
X 2010—2014 4F -9 8 5 1) 5 4F WA AR A7 R ALy
14.42%"™" A% T #7 VL 77 17 212003—2015 45 i i
H16.29%1 5 AEME AR, 5 RIKEFM LA
—E M 2E I | sk [ 22006—2010 4F fif 8 B 5 4F
FAXT A= A7 263K 5] 26.7%

B IL , VLIR A8 N TE Ak S Ak P v Bl R &
Bii e ORI I B ke K gt A 1 T 3 B A TR 1Y
— ST T TR B A R e e RE R R A
Hu DX 35 % DA b B PE R  HE) T B I a2 R
BRI ORI RS R AT K
S W U B R AR AR e IR R
g 1A

Sk

[1]  Bray F,Ferlay J,Soerjomataram I,et al. Global cancer
statistics 2018 :GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J]. CA
Cancer ] Clin,2018,68(6):394-424.

[2]  BRHE, BRTT . 2017 o B R AR AR (M. dE s AR
TR A, 2018.
He J,Chen WQ. 2017 China cancer registry annual report
[M]. Beijing: People’s Meidcal Publishing House,2018.

(3]  BREE, RA SKoKOME , 45 BT AT B i ks L B T

Pl 216

JAAR 40 498 AE 810 VOB R 40 BT (D], v [ R, 201423
(8):621-628.

Chen JG,Zhu J,Zhang YH et al. Incidence trend of liver
cancer:an analysis of 40 year’s data from gidong popula-
tion-based cancer registry [J]. China Cancer,2014,23(8):
621-628.

[4] RN EE{T5R. 2017 VLIRS OR i A (M. B ot .
USRS AL, 2018,

Wu M,Han RQ. Jiangsu cancer report 2017|M]. Nanjing:
Nanjing Normal University Press,2018.

[5] Bray F,Parkin DM. Evaluation of data quality in the cancer
registry:principles and methods. Part | :comparability,va-
lidity and timeliness|J]. Eur J Cancer,2009,45(5):747-755.

[6] Parkin DM, Bray F. Evaluation of data quality in the can-
cer registry : principles and methods. Part Il :completeness
[J]. Eur J Cancer,2009,45(5):756-764.

(71 EZFEE L. b E RS TAER 5 FH(2016)[M). It
A AR R, 2016:59-75.

National Cancer Center. Guideline for Chinese cancer reg-
istration (2016) [M]. Beijing: People’s Medical Publishing
House,2016:59-75.

[8]  National Cancer Institute. Joinpoint trend analysis software
[CP/OL]. https://surveillance.cancer.gov/joinpoint/, 2020 —
04-20.

[9] HZRAF FhATR, sk B4k 45, 2015 4R b B L R AT
16 B4 AT hAE kg 2475 ,2019,41(1) . 19-28.

Zheng RS,Sun KX,Zhang SW,et al. Report of cancer
epidemiology in China,2015 [J]. Chinese Journal of On-
cology,2019,41(1):19-28.

[10] A AR S [ B BOHE. L35 & A (2017 E4FE A T{E B

2 i Il & JR IR B0 45 )| EB/OL). Hitp - //www.mca.gov.
cn/article/xw/dfdt/201810/20181000012263.shtml,2018 -
10-15.
Ministry of Civil Affairs of the People’s Republic of Chi-
na. Jiangsu released the report of statistics on the elderly
population and development on aging cause [EB/OL].
Hitp : //www.mca.gov.cn/article/xw/dfdt/201810/201810000
12263.shtml,2018-10-15.

[11] W58 ZBkobk, 258U, 45, 2015 4F 7 74 Mg 5 i it X%

PR S AL T AT, v R B VA R, 2019, 11
(1):43-51.
Cao J,Li QL,Rong MH et al. Cancer incidence and mor-
tality in cancer registries in Guangxi,2015 [J]. Chinese
Journal of Oncology Prevention and Treatment,2019,11
(1):43-51.

[12] PFArss, £ B % 2015 4w 4 M S 11X

% @i 2021 % % 30 A% 3 M China Cancer,2021,Vol.30,No3



[13]

[14]

[15]

[17]

M R Y 0 S AET A AT (]). I R, 2019,28(4)
271-280.

Xu KK, Wang J,Liao XZ, et al. Incidence and mortality of
cancer in hunan cancer registries, 2015 [J].China Cancer,
2019,28(4):271-280.

B, S AR 0 BRAEUE 5. 2015 4 F I T W IR R
ATHRFAE 3 [T]. i E A4 35,2019, 29(2) : 81-99.

Bao PP,Wu CX,Zhang ML, et al. Report of cancer epi-
demiology in Shanghai,2015[J]. China Oncology,2019,29
(2):81-99.

TR 2R ZREE AR 5F. 2015 AF WV MR R e
DX o988 & 5 A T A ().t E bR, 2019,28(1)
12-22.

Wang YQ,Li HZ,Gong WW et al. Analysis of cancer in-
cidence and mortality in Zhejiang cancer registries,2015
[J]. China Cancer,2019,28(1):12-22.

Poon D,Anderson BO,Chen LT,et al. Management of
hepatocellular carcinoma in Asia:consensus statement
from the Asian Oncology Summit 2009 [J]. Lancet Oncol,
2009,10(11):1111-1118.

T WRBEIH A fd A R XN AR L 2 T
JIT 58 922 7 4 b XS T8 ) TUBI AR (D). vh AR BB BR 2 2%
#,2018,52(4):402-408.

Wang YT,Chen TY,Zhu J,et al. Primary prevention by
hepatitis B vaccine on liver cancer in high incidence area
of China [J]. Chinese Journal of Preventive Medicine,
2018,52(4):402-408.

MOCSE, Bl TR, Ze i, 45, PRt PR 28T T000) Ji & P T4
It TOL B M A (9 I 5[] v B g, 2003, 12(3) - 144-146.
Lin WY ,Lu WG,Qin J,et al. The impact of environmen-

4’ ® ’@ 2021 jf‘ % 30 )& % 3 # China Cancer,2021,Vol.30,No.3

[18]

[20]

[21]

[22]

tal factors intervention on the prevention for hepatocellular
carcinoma [J]. Bulletin of Chinese Cancer,2003,12 (3):
144-146.

W (. ol T 2 34 R — 2 TUB77 (J]. 6 AT R
Z=&,2012,28(4):256-260.

Chen JG. Trends in the incidence of liver cancer and its
primary prevention in China [J]. Journal of Clinical Hepa-
tology,2012,28(4):256-260.

PR [, BRIEEES | R A, 25w 30 1T A R ) 6 T £
B B AR AR HT (] R E A S T A 2019,35(11):
1540-1543.

Chen JG,Chen HZ,Zhu J,et al. Survival of liver cancer
inpatients from Qidong and Haimen region of Jiangsu
province[J]. Chinese Journal of Public Health,2019,35(11):
1540-1543.

Py i 2%, 2010—2014 45 J0 8 1 3 DX P ik 988 25 Al AE
T W MAR B e A= A7 2243 BT [D]. 25790 < 95 JH K2 2017.
Yang ZJ. Incidence and death surveillance of cancer in
Wuxi urban area in 2010—2014 years and survival analy-
sis[D]. Suzhou:Suzhou University,2017.

FEAE LA, BRI 4E. 2003—2015 AF Wi V148 1 7
7 Jir BOJAE A5 8 M AR AT 253 (], +h R, 201827
(4):267-272.

Jiang CY,Shen YZ,Zhang 7ZH,et al. Analysis of inci-
dence and survival rate of cancer among residents in
Haining city from 2003 to 2015[J]. China Cancer,2018,
27(4):267-272.

Jung KW, Won YJ,Kong HJ,et al. Cancer statistics in Ko-
rea:incidence , mortality , survival ,and prevalence in 2011

[J]. Cancer Res Treat,2014,46(2):109-123.

B % % o




