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Abstract: [Purpose ] To analyze the trends of incidence and mortality of lung cancer in cancer
registry areas of Gansu Province from 2009 to 2015. [Methods] The crude incidence (mortality)
rate , age-specific incidence (mortality) rate ,cumulative rate(0~74 years old),truncated rate(35~64
years old),age standardized incidence (mortality) rate were calculated based on the lung cancer
data reported in cancer registries of Gansu Province from 2009 to 2015. The age standardized rate
was calculated and adjusted with the Chinese population in 2000 (ASR China) and the world Segi’s
standard population(ASR world). The annual percentage change(APC) was calculated with Joinpoint
software to estimate the variation trend. [Results] From 2009 to 2015,12 291 new cases of lung
cancer were reported among 37 879 092 people covered in cancer registration areas of Gansu
Province with a crude incidence rate of 32.45/10°;the ASR China of incidence was 30.29/10°,
ASR world of incidence was 35.48/10°. The crude mortality rate was 9.53/10°,the ASR China of
mortality was 15.91/10°,and the ASR world of mortality was 18.93/10°. The age-specific incidence
and age-specific mortality of lung cancer increased with age. There was significant change in the
incidence of lung cancer in Gansu Province from 2009 to 2015 (APC=-12.6%,95%C1:-21.5%~-2.1%) ,
while the mortality was not (APC=-3.1%,95%CI.-12.8%~7.8%). [Conclusion] From 2009 to 2015,the
incidence and mortality of lung cancer in Gansu Province remained high among all cancers,and there
were differences between different gender and areas. Therefore,lung cancer screening,prevention and
control should be further strengthened on high-risk population.

Key words :lung cancer;incidence ;mortality ; change trend ; cancer registration ; Gansu

WLk, MR Z2 B R R ASE TR RS TR B s o R R

WA B #:2021-01-27; 45 151 B #:2021-03-10 REFET-RGFT R, HEZ M 20 th48 70 4FACR0 56
EETE - HRETEAEER[ 0B FREAHREARRMTRE 4 (7 FFFE2IAEMEE 1 5, (2018 H [FH I &1

(GZKZD-2018-03)

EIEMEE . X EE, E-mail :liuyq970930@126.com AR YECHE S R, 2015 AF A [ g B 0 b DX

7 % % ol IS

% @i 2021 % % 30 A% 68 China Cancer,2021,V0l.30,No.6



KR BB L Sk 189 052 i, i 4 g AE &R 1)
20.48% , K%M 58.91/10 T3 , o i i K w5 1
A7 5 Jili 488 A6 T30 91 85 153 363 ], i A e AE AL T
() 27.16% ,JET- 8 N 47.79/10 J7 , of Ji& S hE SE T2 3%
55 1A, 2013 A H R 48 & 99 1T 57 A Jie i o7 430 %
P b5 420 1 64.83% , Jifides (11.80% ) f& 46 21, iF
LR, HETE 2005—2013 Nl F TG 5
2 P LA Ml DX B il g v S AR T an AT 4
il I R AV 98 1) K 0 6 BB TR, W Mg A 3k T
A I R R iR P I T K ) B — AR S B X
2009—2015 4FH 7T 48 Mo 97 6% 10 M DX i 96 & s 0 A
TG CLHEA TR B A B, AR FLIRA TR AE S AR A i 2
Sk H A A L il g B IR SR M FR AR S 2

1 #ABEFE

1.1 FERRIE

2009—2015 4FH 7t 44 i i A 0w 5 56 T2 i ok
UEFH A 10 A s 2o ab i Kk 5 5ET- 58
BE O E BRI TN DA S 2R GE )
PEOLE N CECHE . 2015 4F iR A iC b X 7 35 N 1
7069 638 AN (BETE3 617432 A, Lk 3 452 206 N),
BB 1.05:1, i X hy 4 751 836 A (5
Pk 2 423 597 A, otk 2 328 239 A, EEIC A Y
51.17% ; A A Hi X Ay 2 317 802 A (BB 1 193 835
N, et 1123 967 A, 1 48.83%, 2009—2015 4E
R Al g 2 9 0 8 12 291 ) (34 8 608 ], %
PE 3 683 i), filiJiz S 195 1911 %5 3 608 5 (55 1 2 426
B, 2k 1182 ),
1.2 RETFEM

Foe B [ b g 802 AR 48 = T 0 (2016) ) 7
(LRI AE & 95 3R )4 10 35 V1 [ Bk 987 i A 5 AL
14 (TARC)/ [ B 5iE %5 10 B 25 (TACR ) 10246 i e 5
IC TR SR HEATUCEE T A RN R T SR (T B %
o328 )H 10 ML (ICD-10) F1FE PR 433 - i 27
SEWEYES 3 ML (ICD-0-3) BEAT 4 fith MR 4% FH A Joi ot
EEHIAPEN R R L E AT R (M) A AT
BE2EIE A5 L] (DCO%) . TE 452412 Wi ik Le i)
(MV%) | J5 & A0 A P99 11 L 461 (O&U % ) 16 A itE 47
Bt T PP AN . AR BERE M/ R 0.58,DC0% K
2.68% ,MV %} 68.81%, $&7r e & ic B ¥a A e bf

4’ ® JE 2021 jf‘ % 30 )& % 6 #  China Cancer,2021,Vo0l.30,No.6

FR T S R 5 R
13 SZit=z4iE

XF b A 0 i g 5 10 &4 >R ] TARCerg Tools 4%
PEIEAT , R SAS BOPE AT G045 0T, 288 I L
KR (FET) R MR N BRI A (BE TS ) &6
(har) MR FR AL (FETD) &R (AR 3) 0~
74 % RN (FET2) % 35~64 % B4 K (FLT)
AR AN (LT ) AT 5k 42 [ 2000 4F 42 [
e A bR N AR I TS AR A SR Segi’s 1IE
FFRUEN AR A4 BT T3 A5 % ;12 H Joinpoint X
31 554 5 AR 46 B 43 L (annual percentage change,
APC) , 73 My fili 468 47 2 A2 AL #a 3,

21 MEBERE

2009—2015 4 H 7k 48 ik 98 55 10 Hl IXC i 98 7 &
B 12 291 5] (4 8 608 1 &1 3 683 fi]), #i
KIFRN 32.45/10 77 (B 1 442510 T Aotk 16.44/
10 11), B EWRFRLMEN 2.69 1fF; TirFEH
30.29/10 J7 , 53R K 35.48/10 J7 , 3l 17 #th XKL 2% 6
R 35.18/10 T, bR #E S 32.15/10 T3, AR E R
37.79/10 J3 s AR A b XOHL & 95 %R 31.39/10 J7, ks
R 20.73/10 J7, AR R Ky 23.38/10 J7, T Hh X
KR FIEAHFT ) 1.09 £% (Table 1),
22 FHEERBIERE

2009—2015 4 H i 48 Jili i 4F % 7] o 256 B
AR IR TE R, 0~35 2 AR B R R AR, 35 &
DL F AR 1 A1 R0 238 B AT % 18 4 70 T e 5 3T b X
52 il e A 00 s AR Ak A B R — 3 B AR
W B A i R B TR, TR 8STAE S 2H 35 B v 0
(635.73/10 J3 F1 253.41/10 J7 ) ;A& KT Hu X 5 L PR 4F
W40 % i R B AR R K T, B AMETE 70~ % A iR
ZH 3K 3 B e U6 (245.66/10 T7 ), MU &9 2R i A i 154
KM T B, 2o PETE 80~ A 0% 21 3k 31 5 5 (105.73/10
T3, Z I 9 2 B ATl 45 4 T B AIK (Figure 1) 6
2.3 2009—2015 BRI AREFEETHESR

2009—2015 4F H it 48 Wl i G 1 b br & e o AR
IR T RES, M 2009 4E 49.25/10 J7 F K& 2015
4E 21.99/10 71 (APC=-12.6% ,95%C1;:-21.5%~-2.7%) ,
Horr BAYE bR R R 2 2 TR (APC=-14.8%,

P & + s o




Table 1 Incidence of lung cancer in Gansu cancer registration areas,2009—2015

New Incidence Proportion AS'R ASR  Cumulative Truncated rate
Area Gender cases  (1/10°) %) China world  rate(0~74 (35~64 years)
(1/10°)  (1/10°)  years)(%) (1/10°)
All  Both 12291 32.45 14.02 3029  35.48 3.31 37.28
Male 8608 44.25 16.72 4278  50.69 4.62 50.36
Female 3683 16.44 10.17 17.95 20.56 1.98 24.08
Urban Both 10465 35.18 14.21 32.15 37.79 3.46 39.22
Male 7364 54.42 16.90 45.38 53.96 4.85 52.91
Female 3101  24.17 10.31 19.01 21.85 2.07 25.42
Rural Both 1826 31.39 12.27 20.73 23.38 2.64 29.61
Male 1244  41.62 14.85 28.72 3250 3.67 39.93
Female 582  20.57 8.97 13.13 14.75 1.65 19.20

Notes : ASR China:age-standardized rate by Chinese standard population in 2000;ASR world :age-standardized
rate by Segi’s population
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Figure 1 Age-specific incidence of lung cancer in Gansu cancer registration areas,
2009—2015
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Table 2 Trend of incidence of lung cancer in Gansu cancer registration areas,2009—2015(1/10%

Year All Urban Rural

Both Male Female Both Male Female Both Male Female
2009 49.25 71.74 28.11 51.71 75.66 29.31 24.05 32.89 15.86
2010 30.78 43.79 17.72 31.81 45.09 18.31 21.51 31.06 12.77
2011 27.46 38.85 15.92 27.88 39.37 16.12 23.32 33.26 13.89
2012 30.34 43.36 17.64 32.06 46.26 18.27 20.37 26.88 13.91
2013 29.33 41.00 18.05 31.64 44.23 19.35 21.78 30.09 13.99
2014 22.87 30.11 14.63 25.36 32.75 16.50 17.44 23.88 11.02
2015 21.99 30.63 13.62 24.59 34.29 15.20 16.67 23.00 10.45
APC(%) -12.6 -14.8 -9.5 -11.0 -12.9 -7.4 -9.1 -9.1 -9.4
95%CI(%) -21.5~-2.7 -24.4~-40 -19.3~1.5 -21.2~0.6 -23.4~-1.0 -18.9~5.7 -13.6~-4.4 -14.3~-3.5 -14.9~-3.6
t -3.2 -3.4 -2.2 -2.4 -2.8 -1.5 -4.9 —4.1 —4.1
P <0.05 <0.05 0.1 0.1 <0.05 0.2 <0.05 <0.05 <0.05
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Table 3 Mortality of lung cancer in Gansu cancer registration areas,2009—2015

VAR R AL T R I A 857 ey Pt ASR ASR  Cumulative Truncated rate
s o kT B o ik Areas Gender Deaths (1/10°) %) China world  rate(0~74 (35~64 years)
AR iR 41k B R Ry U 4 (110°)  (1/105) years)(%)  (1/10%)
(215.21/10 J5,93.09/10 73 ); Al Both 3608  9.53 1267 1591  18.93 1.66 16.64
A I H X AR 5 B B8 T 2R AR Male 2426 1247 1330 21.09  25.19 2.22 21.13
’ﬁ—‘,\iﬁﬁﬁﬂ%} Tf 80~§ ﬁfﬁz\ Female 1182 6.41 11.61 10.65 12.59 1.09 12.04
’ Urban Both 2849  9.58 1204 1578  18.76 1.65 16.69
H ik 7 B B Ik
A3k i W (123.46/10 Male 1922 1259 12,61 2088  24.99 2.20 20.76
) A B AN
T3y, F AR B FE T R AR el 927  6.40 11.06 1052 1235 1.08 12.48
80~ % 4FE W4 4 ik ¥ % &5 %5 Rural Both 759  9.33 1574 1825 2161 1.90 18.65
(171.09/10 J7 ), L ¥ 4E 85°% Male 504 12.05 16,76 25.05  29.58 2.59 25.17
Female 582 6.45 14.12 11.94  14.32 1.22 11.96

A% 21 3k B B e 1 (88.99/10
T7) 3 T B A b b X5 M 4%

Notes:ASR China:age-standardized rate by Chinese standard population in 2000;ASR world:age-standardized
rate by Segi’s population
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P (APC=-2.7% ,95%CI:-14.0%~10.1% ) , et B &
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~12.4%~8.2% ; APC=-2.0% ,95%C1: -17.7%~16.6%) , {5
HAMEIH Te G 7 Lo RATHL X TP AR SE T 38
B % (APC=-4.3%,95%CIl:-12.4%~4.5%); H

B AT R R R S (APC=5.4%,95%Cl.
-18.5%~36.3% ; APC=3.3% ,95%C1:-22.2%~37.1%) ,
{HHAR I T G i1 3 X (Table 4)
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Table 4 Trend of mortality of lung cancer in Gansu cancer registration areas,2009—2015(1/10%

All Urban Rural
Year Both Male Female Both Male Female Both Male Female
2009 23.57 30.57 16.62 24.31 31.41 17.20 20.43 28.12 13.65
2010 13.91 19.21 8.53 12.91 17.90 7.72 19.37 27.13 12.54
2011 13.85 18.68 8.85 13.14 17.52 8.54 19.46 28.86 11.11
2012 12.76 17.22 8.21 12.09 16.78 7.30 1591 20.04 11.74
2013 17.94 24.46 11.56 19.88 26.63 12.95 14.50 20.53 9.08
2014 12.54 14.84 9.56 11.34 13.29 8.81 20.48 27.16 13.80
2015 16.79 22.66 11.20 16.75 22.65 11.15 17.63 23.49 11.69
APC(%) -3.1 0.6 -2.9 -2.7 -2.7 -2.0 -4.3 5.4 3.3
95%CI(%) -12.9~7.8 -4.3~58 -15.8~12.0 -14.0~10.1 -12.4~82 -17.7~16.6 -12.4~4.5 -18.5~36.3 -22.2~37.1
t -0.8 0.3 -0.5 -0.6 -0.7 -0.3 -1.3 0.5 0.3
P 0.5 0.8 0.6 0.6 0.5 0.8 0.3 0.6 0.8
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Figure 3 Regional distribution of incidence of lung cancer in Gansu cancer
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