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Abstract ; [ Purpose | To analyze the incidence and mortality of bladder cancer in Beijing house-
hold registered population from 2003 to 2017. [Methods] The data from Beijing cancer registry
during 2003—2017 were collected and the data quality was assessed. The crude incidence and
mortality rate, age standardized rate, cumulative rate(0~74 years), truncated rate(35~64 years)
and annual percentage change(APC) were calculated. [Results ] There were a total of 19 114 cases
diagnosed as bladder cancer among Beijing registered population during 2003 to 2017 with a
crude incidence rate of 10.16/10°. The age-standardized incidence rates by Chinese standard popu-
lation(ASR China) in 2000 and world standard population(ASR world) of bladder cancer were 5.29/10°
and 5.23/10° respectively. The APC of ASR world was 0.93% (P<0.05). The male to female inci-
dence ratio of ASR world was 3.07:1.The incidence in urban area was higher than that in rural
area with a ratio of 1.16:1. The cases of bladder cancer deaths were 7 083 in the same period,
with a crude mortality rate of 3.77/10°. The ASR China and ASR world mortality rates were 1.16/
10° and 1.62/10° respectively. The APC of ASR world was 3.26% (P<0.05). The male to female
mortality ratio of ASR world was 3.16:1.The mortality in urban area was higher than that in rural
area with a ratio of 1.09:1. The incidence rate and the mortality rate peaked in the age groups of
80~ years and 85" years, respectively. [Conclusion] The incidence and mortality rate of bladder
cancer in Beijing registered population are increasing with age. The incidence and mortality are
higher for males than those for females, and higher in urban area than in rural area. It’s suggest-
ed that elderly men should be the main target population for bladder cancer prevention.
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Table 1 Incidence of bladder cancer in Beijing,2003—2017

Areas Gender Crude rate  Proportion ASR China ASR world Cumulative rate Truncated rate Rank
(1/10°) (%) (1/10°) (1/10°)  (0~74 years)(%) (35~64 years) (1/10°)

All Male 15.02 4.96 8.09 8.02 0.94 9.83 7
Female 5.25 1.82 2.65 2.61 0.30 3.20 16
Both 10.16 3.44 5.29 5.23 0.61 6.48 8

Urban areas  Male 16.80 5.23 8.34 8.28 0.97 10.07 6
Female 6.21 1.96 2.90 2.85 0.33 3.49 14
Both 11.54 3.62 5.54 5.48 0.64 6.76 8

Rural areas ~ Male 12.12 4.44 7.59 7.52 0.88 9.42
Female 3.72 1.54 2.18 2.15 0.25 2.74 18
Both 7.93 3.08 4.80 4.74 0.56 6.03
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Table 3 Mortality of bladder cancer in Beijing,2003—2017

A Gend Crude rate  Proportion ASR China ASR world Cumulative rate Truncated rate (35~64 Rank
reas ender (1/10°) (%) (1/10°) (1/10°)  (0~74 years)(%)  years)(1/10°) i
All Male 5.56 2.89 2.50 2.53 0.21 1.32 9
Female 1.95 1.50 0.79 0.80 0.07 0.44 17
Both 3.77 2.34 1.61 1.62 0.14 0.88 11
Urban areas  Male 6.39 3.18 2.50 2.53 0.21 1.33 9
Female 2.35 1.66 0.85 0.85 0.07 0.48 17
Both 4.38 2.55 1.64 1.66 0.13 0.90 12
Rural areas ~ Male 4.23 2.36 2.49 2.49 0.22 1.31 10
Female 1.30 1.18 0.67 0.67 0.06 0.39 17
Both 2.77 1.91 1.53 1.52 0.14 0.84 13
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