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Mortality Trend of Female Reproductive System Cancer

from 1972 to 2016 in Qidong City,Jiangsu Province

DING Lulu,ZHU Jian,ZHANG Yonghui,CHEN Yongsheng, WANG Jun,CHEN Jianguo
(Qidong People’s Hospital ,Qidong Liver Cancer Institute,the Affiliated Qidong Hospital of Nan-
tong University, Qidong 226200, China)

Abstract: [ Purpose | To analyze the mortality trends of female reproductive system cancer during
the period of 1972 to 2016 in Qidong.[ Methods] The cancer regisiry data were collected to ana-
lyze the mortality of female reproductive system cancer during 1972—2016 in Qidong. The crude
mortality rate(CR),China age-standardized rate(CASR),world age-standardized rate(WASR), trun-
cated rate(35~64 years),cumulative rate(0~74 years),cumulative risk and annual percentage change
(APC) were calculated. [Results] There were 1468 female reproductive cancer deaths from 1972
to 2016 in Qidong City. The CR,CASR and WASR were 5.73/10°,3.88/10° and 3.83/10°,respec-
tively ;the truncated rate(35~64 years),cumulative rate(0~74 years) and cumulative risk were 6.70/10°,
0.43% and 0.43% ,respectively. Among them,1050 were cervical cancer deaths with the CR,
CASR and WASR of 4.10/10°,2.81/10° and 2.63/10°;418 were ovarian cancer deaths with the
CR,CASR and WASR of 1.63/10°,0.86/10° and 1.20/10°,respectively. The age-specific mortality
curve showed that the mortality rate increased with age,and the mortality was exceeded the aver-
age level after age of 55 years. The APC of cervical cancer death in middle age group was —
2.84% per year during 1972 to 1998 ,and that was 6.08% per year during 1998 to 2016, while the
APC of cervical cancer death in elderly-aged group was —=2.99% during 1972 to 2016. The APCs
of CR,CASR ,and WASR of cervical cancer were —1.87% ,-3.97% ,and —4.15% during 1972 to
1999, those were 4.24% ,2.99% and 3.00% during 1999 to 2016. The APCs of the ovarian cancer
death in the middle-aged group and the elderly-aged group were 8.04% and 5.22% ,respectively;
the APCs of ovarian cancer CR,CASR,WASR were 5.33%,3.12% ,3.17%(P<0.05). [ Conclusion ]
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In the past 45 years,the mortality rate of cervical cancer in Qidong City shows a decreasing trend
at first and then a increasing trend,and the mortality rate of ovarian cancer showed a constant in-

creasing trend.

Key words: cervical cancer;ovarian cancer;mortality ;trends analysis; Jiangsu
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% 0 3K B K6 77 R W, i Table 1 CR,ASR,truncated rate and cumulative rate of mortality for main malignant
. tumors of female reproductive system in Qidong,1972—2016
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AR LA TR LE 1993 4ETT )5 Table 2 CR,ASR of mortality for cervical cancer and ovarian cancer in Qidong,
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Table 3 The APC for main malignant tumors of female reproductive

system in different age groups in Qidong,1972—2016
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Table 4 The APC for main malignant tumors of female reproductive system in Qidong,1972—2016

CR

CASR WASR

Year

APC(95%CI)(%) t P

APC(95%CI)(%) t P

APC(95%CI)(%) t P

Cervical cancer

1972—1999 -1.87(-3.02~-0.71) -3.26 0.00 -3.97(-5.04~-2.90) -7.37 0.00 -4.15(-5.25~-3.03) -7.40 0.00

1999—2016 4.24(1.82~6.72) 3.58 0.00 2.99(0.72~5.30) 2.68 0.01 3.00(0.69~5.36) 2.63 0.01
Ovarian cancer

1972—2016 5.33(4.09~6.58) 8.84 0.00 3.12(2.21~4.04) 6.99 0.00 3.17(2.27~4.08) 7.17 0.00
Total

1972—1998 -1.00(-2.00~0.01) -2.00 0.05 -2.83(-3.67~-1.97) -6.64 0.00 -2.94(-3.83~-2.04) -6.54 0.00

1998—2016 5.51(3.66~7.39) 6.13 0.00 3.64(2.26~5.03) 5.40 0.00 3.66(2.24~5.10) 5.26 0.00
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Figure 2 CR trends for main malignant tumors of female reproductive system in
Qidong,1972—2016
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Figure 3 CASR trends for main malignant tumors of female reproductive system in
Qidong,1972—2016
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Figure 4 WASR trends for main malignant tumors of female reproductive system
in Qidong,1972—2016
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