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An Analysis of Mortality Trends for Female Breast Can-

cer During 1972—2016 in Qidong City, Jiangsu Province
JIANG Ming-bo,CHEN Yong-sheng,ZHANG Yong-hui, DING Lu-lu, WANG Jun,
CHEN Jian-guo,ZHU Jian

(Qidong People’s Hospital ,Qidong Liver Cancer Institute,the Affiliated Qidong Hospital of Nan-
tong University ,Qidong 226200, China)

Abstract: [Purpose | To study the mortality trends of female breast cancer during the period of
1972 to 2016 in Qidong.[ Methods ] Crude mortality rate (CR),China age-standardized rate(CASR),
world age-standardized rate (WASR) and annual percentage change (APC) were analyzed by Join-
point software 4.7.0.0. [Results] There were 2215 female breast cancer deaths in Qidong City,
Jiangsu Province from 1972 to 2016. The average CR was 8.65/10°, CASR was 6.42/10°, WASR
was 6.01/10°,the average truncated rate of 35~64 years old was 12.60/10°,and the cumulative rate
of 0~74 years old was 0.67% ,accounting for 6.37% of all female cancers. CR increased from 4.37/
10° in 1972—1976 to 14.12/10° in 2012—2016,CASR from 5.11/10° in 1972—1976 to 6.95/10°
in 2012—2016, WASR from 4.66/10° in 1972—1976 to 6.60/10° in 2012—2016, truncated rate of
35~64 years old from 10.11/10° in 1972—1976 to 11.94/10° in 2012—2016,and cumulative rate
of 0~74 years old from 0.52% in 1972—1976 to 0.75% in 2012—2016, accounting from 5.12% in
1972—1976 to 6.56% in 2012—2016. Mortality for breast cancer increased with age,the APCs of
55~64,65~74 and over 75 age group were 6.02%(95%Cl:1.42%~10.83%),6.98%(95%CI1:0.76%~
13.59% ),11.63% (95% C1:8.51% ~14.84% ) (P <0.05),respectively. For CR,CASR,WASR were
3.28% (95%CI:2.86% ~3.70% ) .0.69% (95% C1:0.28%~1.10% ) .0.79% (95% C1:0.37% ~1.20% )
(P<0.05), respectively. [ Conclusion] The mortality rates of female breast cancer in Qidong City
have remarkably increased for the past 45 years. More attention should be paid to the trend of the
mortality rate of female breast cancer.
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W RS, Horb 1972—1978 4E %8 RER [ PRy s 2>
25 (ICD) %8 8 Ji (ICD-8) . 1979—2000 4F % i 1CD-9
A% . 2001—2016 4>k H 1ICD-10 445 , X} ICD-8 5
ICD-9 1 #y 174.0~174.9 ICD-10 ' i €50.0~C50.9
T8 R A ST I L, 1972—2016 4F 3R k3L
PR IER U T s 1) 23t 2215 B A Bk SR T H R B Ry
2019 4 12 H 31 H,
1.2 ANORBKBREREHRAAOHHES

JAZRTH 1972—2016 4E N LR AR AR T A
L Jry RS AR GORH (DT AE P AR N D EUR T 50 566 268
N) o AERE AN 1T B0 B 1976 4F B9 N 11 3l B 8 A
(Ps1976) 1982 4F 45 = ¥k A 11 % £ (Ps1982) .1990
YR AT EA (Ps1990) 2000 445 H IR 3
2 (Ps2000) & 2010 4E 55 75 ¥k 1135 45 (Ps2010) 4
B, H 1972—1976 4E4% Ps1976 N B S5 H 4 5 ;
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B ,CR M 1972—1976 4E
B 4.37/10 7 F JF &

Table 1 CR,CASR,WASR, truncated rate and cumulative rate of mortality for

female breast cancer during 1972—2016 in Qidong

Truncated Cum rate

2012—2016 4 1Y 14.12/10  Year Deaths CR5 CASE{ WASSR rate 35~64 0~74 years Cum risk All sites Rank
(1/10°) (1/10%) (1/10°%) . (%) (%)
Ji ,CASR M 1972—1976 years(/10°) (%)
1972—1976 117 437 511  4.66 10.11 0.52 052 512 5
A9 50710 77 B TE & 1977—1981 136 491 532  5.00 10.25 0.60 060 491 5
2012—2016 4 HY 6.95/10 19821986 150 531 546 498 1091 0.54 054 524 4
Ji ,WASR M 1972—1976 1987—1991 194 671 615 574 13.20 0.63 063 621 4
W 4.66/10 7 I T & 19921996 261 890 7.8  6.69 15.01 0.73 073 712 4
1997—2001 274 934 647  6.06 13.90 0.64 064 724 4
2012—2016 4 9 6.60/10 5000 5006 280 1003 608 579 12.67 0.62 062 644 4
J 0,35 ~64 % K 45 K M 2007—2011 390 1373 7.09 672 12.62 0.79 079 690 4
1972—1976 4E % 10.11/10 2012—2016 404 14.12 6.95 6.60 11.94 0.75 0.75 6.56 4
Total 2215 865 642 601 12.60 0.67 067 637

7 EFE 2012—2016 4F

) 11.94/10 J7,0~74 % ZFLE I 1972—1976 4F 1
0.52%_ 1 T+ % 2012—2016 4E 1 0.75%, B AU A
1972—1976 4F 1) 0.52% I F+ & 2012—2016 4F 1Y
0.75% , ZMEFLIRIEIE T i 2otk 4 hE AL T 1Y Ll
BN 1972—1976 4E1Y 5.12% - T} % 2012—2016 4
) 6.56%, FET-(LIKTE 1972—1976 4F [1977—1981
AERIE] SR A S 7, H 1982—1986 4 % 2012—2016
AR — E RS 4 4 (Table 1),

22 FBEAERIIETE

1972—2016 4F Jii A< T 2o 1 30 B i 56 1 2% B 4F
W4 1 g b FE,35~44 B 4 45~54 B4 55~64 %
H .65~74 B H K 75 % VL EAER LT R4 5K
6.09/10 J7 .14.43/10 Ji .19.82/10 Ji .24.56/10 J7 Al
35.26/10 J7 ,

XPAEIE BT R Sl AT 7 BT, 35~44 5 AR 2
BT M) APC -4.93% (95%Cl1:-12.47%~3.25%),
45~54 HAE A LT 1 APC °h 3.56% (95%CI .
—2.299%~9.75%) (P {E¥1>0.05) , 55~64 % 4% 4 APC
M 6.02% (95%C1:1.42%~10.83%) ,65~T74 % 4% ¢
APC 4 6.98% (95%Cl1:0.76%~13.59% ) ,75* % 4F iy
21 APC 2} 11.63%(95%C1:8.51%~14.84% ) (P {i¥<
0.05)(Table 2),

23 IBERTRMEES

M FL IR 1972—2016 4E CR B9 APC {8
3.28% (95% C1:2.86%~3.70% ) ,CASR ] APC {H Ny
0.69% (95%C1:0.28%~1.10% ) ,WASR 4 APC {f K
0.79% (95%C1:0.37%~1.20% ) (P {5 #1<0.05) , 2 5 ¥
£t E M (Table 3 ;Figure 1~3),
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Table 2 Mortality trends for female breast cancer by age
groups during 1972—2016 in Qidong

Age groups  APC  Lower CI Upper CI , p
(years) (%) (%) (%)

35~44 -493 1247 325 -1.45 0.19
45~54 3.56 -2.29 9.75 142 0.20
55~64 6.02 1.42 10.83 3.12 0.02
65~74 6.98 0.76 13.59 2.66 0.03
75* 11.63 8.51 14.84 9.18 <0.05

Table 3 Mortality trends for female breast cancer
by time during 1972—2016 in Qidong

APC  Lower CI Upper Cl
Items (%) (%) (%) P
CR 3.28 2.86 3.70 16.06  <0.05
CASR 0.69 0.28 1.10 341 <0.05
WASR 0.79 0.37 1.20 3.86 <0.05
3 i3 it

FLAR IR R At AL P i DL R, 2
SRR ) TR R 2 —, W ot A
At T BOA R F L B ARG R S AR T L R
R B A A AR L A3 b G O H R R X
FLIRIE A E T AR A 0T o A SR XL A JA AR
i e M FLIRIE K3 45 AR Z A BB T B ie Bk BT,
YN FEA I 7 A e 5 X SR BRI A 2801 B T i it
Tl A > Hb 1) 77 e BOSRE , OR 4 v £ B 910 ) 8 0 e L
JdEa AT B PSS T L,

2014 4F 4 H TR R 2 ot FL I CR A 9.90/
10 Ji ,CASR 4 6.53/10 Ji ,WASR *} 6.35/10 J7 , &
FETZ3 N 0.69%, H R AHHLIX CR 2 7.93/10 1,
CASR 4 5.79/10 Ji ,WASR } 5.59/10 Ji , EBsE T
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Figure 1 Crude mortality trend for female breast cancer by time during
1972—2016 in Qidong
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Figure 2 CASR mortality trend for female breast cancer by time during
1972—2016 in Qidong
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Figure 3 WASR mortality trend for female breast cancer by time during
1972—2016 in Qidong
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b4 2012 4F a0 X 12
LAt 2 PEFL IR I CR 2 6.96/
10 Ji ,CASR & 5.15/10 Ji ,
WASR 4 5.35/10 J1 ,0~74 %
ZRRN 0.59% ; WALE "
2011—2015 4F 4 B b ¥83 5 i
Hi DX A M FLIR I SE T CR R
12.94/10 Ji ,CASR A 9.40/10
Ji,WASR Jy 9.44/10 J , &
FET-H N 0.96% ; E & 7
X 141973—2013 4= L PEFL R
JiE S8 - CR & 14.80/10 J7
WASR 4 8.81/10 Ji, ZF%E
230 0.95%. 7 WJE AR 2otk
FLARIEE AL T R | 5 T 18
A48 i 2 0 i 1K (A T ]
Wi AE A R A X | BT K
T,

AGERHE R A AR 1972—
2016 4[] L PEFL IR s At T 1
FHERB R TR T R
(CR) . bR AL L T % (CASR F1
WASR) i 2A4F AR L 43 L
(APC), Bk ¥R
¥ CR M 1972—1976 4F fY
4.37/10 J7 L J+ % 2012—2016
Ry 14.12/10 77 ,APC {H N
3.28% (95%C1:2.86%~3.70% ) ;
CASR M 1972—1976 4 (¥
5.11/10 Ji I F+ % 2012—2016
4E Y 6.95/10 J7 ,APC {8 M
0.69% (95%C1:0.28%~1.10% ) ;
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WASR M 1972—1976 4 1y 4.66/10 77 I J+ &=
2012—2016 4E#Y 6.60/10 J7 ,APC &N 0.79% (95%
C1:0.37%~1.20%) .

FE] A T A R S R S L R LR AR T
A TR b S b 1987—2014 AR 7L
FET A Jointpoint [81 U3 53477 2 B | 4 b £ 1 L R
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(95%C1.0.8%~2.0%) ., WETT UL, I AR Lo 2L IR ot
TR b T BEAR T rp R b DR TR T IX
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