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Abstract: [ Purpose | To analyze the time trends of incidence and mortality rates for kidney and
bladder cancer in Changning District of Shanghai, 1988—2013. [Methods] Based on the cancer
registration data of incidence and mortality in Changning District of Shanghai from 1988 to 2013,
the crude rates and the age-standardized rates(ASRs) by world standard populations were calculat-
ed. Joinpoint regression was applied to analyze the trends of incidence and mortality and to calcu-
late the annual percentage changes(APC). The age-period-cohort model was used to evaluate the con-
tribution of age,period and cohort effects on the incidence and mortality trends of kidney and
bladder cancer. [Results ] From 1988 to 2013, the age-standardized incidence rates of kidney can-
cer increased with APC of 7.11% for males and 3.85% for females in Changning District of Shang-
hai. In male,the APC of mortality rate of kidney cancer was 3.64%. In bladder cancer,there was a
significantly downward trend in mortality rates of female(APC=-3.29%). The age-period-cohort
analysis showed the incidence and mortality rates of kidney and bladder cancer increased with
age. Also,the effects of period and birth cohort had impacts on the kidney cancer incidence rate
(P<0.05). [Conclusion] During 1988—2013,the incidence and mortality rates of kidney and blad-
der cancer increased with age in Changning District of Shanghai,which suggests that the elderly
people are the key population for the prevention of kidney and bladder cancer.

Key words:kidney cancer;bladder cancer;incidence rate;mortality rate;trend analysis ; age-peri-
od-cohort model ; Shanghai
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Table 1 Incidence trends of kidney and bladder cancer during 1988—2013 in Changning District of Shanghai

Male Female
Sites & Periods New Crude rate ~ ASR world TR CR New Crude rate ~ ASR world TR CR
cases (1/10% (1/10% (1/10% (%) cases (1/10°) (1/10% (1/10% (%)
Kidney cancer
1988—1992 33 2.33 1.89 3.50 0.22 29 2.11 1.90 3.13 0.19
1993—1997 67 4.37 3.21 5.45 0.35 37 2.47 1.96 2.32 0.19
1998—2002 130 8.48 5.65 9.50 0.63 56 3.70 2.45 4.57 0.26
2003—2007 196 12.63 7.14 12.29 0.81 95 6.21 3.53 5.97 0.38
2008—2013 333 18.03 9.29 19.08 1.11 143 7.68 4.09 8.12 0.50
Total 759 9.63 6.05 11.38 0.70 360 4.63 2.99 5.13 0.33
Bladder cancer
1988—1992 114 8.04 6.81 8.64 0.78 37 2.69 1.90 3.30 0.23
1993—1997 158 10.30 7.14 7.43 0.86 51 341 2.02 2.54 0.25
1998—2002 201 13.12 7.13 6.78 0.72 78 5.16 2.39 2.59 0.27
2003—2007 225 14.50 6.96 6.85 0.70 84 5.49 247 3.32 0.24
2008—2013 326 17.65 7.82 10.99 0.87 112 6.02 2.18 2.52 0.26
Total 1024 12.99 7.35 8.55 0.80 362 4.65 2.29 2.94 0.26

Notes : ASR : age-standardized rate ; TR : truncated rate (35~64 years); CR : cumulative rate (0~74 years)

Table 2 Mortality trends of kidney and bladder cancer during 1988—2013 in Changning District of Shanghai

Male Female

Sites & Periods Deaths Crude rate  ASR world TR CR Deaths Crude rate  ASR world TR CR
(1/10°) (1/10°) (1/10°) (%) (1/10°) (1/10°) (1/10°) (%)

Kidney cancer
1988—1992 13 0.92 0.84 0.18 0.10 18 1.31 0.99 0.88 0.10
1993—1997 33 2.15 1.54 2.27 0.21 20 1.34 0.93 1.20 0.07
1998—2002 51 3.33 2.40 2.26 0.24 20 1.32 0.71 0.71 0.09
2003—2007 65 4.19 1.99 1.92 0.20 38 2.48 1.09 0.75 0.13
2008—2013 107 5.79 2.40 2.93 0.24 56 3.01 1.00 0.81 0.10
Total 269 3.41 1.96 2.06 0.20 152 1.95 1.04 0.94 0.10

Bladder cancer
1988—1992 53 3.74 348 2.91 0.33 27 1.96 1.29 0.35 0.08
1993—1997 81 5.28 4.06 1.55 0.29 33 2.21 1.20 0.86 0.12
1998—2002 103 6.72 3.65 1.27 0.25 28 1.85 0.80 0.38 0.08
2003—2007 122 7.86 3.25 0.50 0.17 45 2.94 0.99 0.23 0.09
2008—2013 196 10.61 3.62 1.86 0.23 64 3.44 0.90 0.40 0.05
Total 555 7.04 3.69 1.63 0.25 197 2.53 1.03 0.43 0.08

Notes : ASR : age-standardized rate ; TR : truncated rate (35~64 years); CR : cumulative rate (0~74 years)
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Table 3 Wald Chi-square tests for estimable functions in the APC model of

kidney and bladder cancer
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