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Analysis on Trends of Cervical Cancer Mortality and

Years of Life Lost from 2007 to 2019 in Nanjing

ZHOU Hai-rong', HONG Xin', ZHOU Jin-yi*, YANG Hua-feng', WANG Chen-chen',
WANG Wei-wei', QI Sheng-xiang'
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Abstract: [ Purpose] To analyze the mortality and years of life lost (YLL) trends of cervical cancer
from 2007 to 2019 in Nanjing. [Methods] Mortality rate, age-standardized mortality rate, cumula-
tive rate (0~74 years-old) and truncated rate (35~64 years-old) of cervical cancer from 2007 to 2019
were calculated. The age-standardized mortality rate was calculated and adjusted by the Chinese
standard population in 2000 (ASMRC). The annual percentage change (APC) and average annual
percentage change (AAPC) of the mortality rate and YLL rate were analyzed by using Joinpoint re-
gression analysis, and the trends in different age-groups were also analyzed. [Results ] From 2007 to
2019, 1178 cases died of cervical cancer in Nanjing, the crude mortality rate was 2.81/10%, the av-
erage ASMRC was 1.40/10°, the cumulative rate (0~74 years-old) was 0.19% and the truncated rate
(35~64 years-old) was 3.82/10°. From 2007 to 2019, the crude mortality rate, age-standardized mor-
tality rate, cumulative rate(0~74 years-old) and truncated rate(35~64 years-old) were increased with
year (the APC was 7.50%, 4.03%, 3.86% and 5.45%, respectively; all P<0.05). Two peaks of mor-
tality rate were observed at the age group of 50 years and 80 years, and the age-specific mortality
rale of cervical cancer increased with age from 2007 to 2019 (the AAPC was 7.50%, P<0.05). The
crude mortality rate and ASMRC of cervical cancer in rural areas were higher than those in urban
areas and increased with year (the APC was 7.90% and 4.51% , respectively; both P<0.05). From
2007 to 2019, the average YLL was 2 843 person-year, and the crude YLL rate of cervical cancer
increased with year (the APC was 6.26%; P<0.05). [Conclusion] The mortality and YLL of cervical
cancer in Nanjing present a increasing trend from 2007 to 2019, indicating that the screening and
prevention strategies of cervical cancer should be strengthened.
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Table 1 Trend of mortality and YLL rates of cervical cancer in Nanjing,2007—2019

Year Median age Crude rate  ASMRC  Cumulative rate Truncated rate YLL YLL rate
(P25,P75) (years)  (1/10°) (1/10°)  (0~74 years) (%) (35~64 years)(1/10°) (person-year) (%o0)
2007 54(44,69) 1.84 1.12 0.15 2.99 1905 0.81
2008 58(46,74) 2.18 1.32 0.16 3.45 2113 0.88
2009 62(45,77) 1.84 1.07 0.12 2.53 1713 0.70
2010 57(46,69) 2.14 1.34 0.18 3.46 2171 0.89
2011 55(47,73) 1.91 1.05 0.14 2.45 1876 0.71
2012 56(48,71) 2.31 1.15 0.16 2.85 2309 0.86
2013 54(47,70) 2.30 1.12 0.14 3.23 2389 0.89
2014 60(50,77) 2.96 1.31 0.17 3.42 2760 1.01
2015 56(48,70) 3.36 1.55 0.21 4.72 3507 1.27
2016 57(48,68) 3.85 1.80 0.24 5.05 4124 1.48
2017 59(50,71) 4.24 1.96 0.29 5.44 4413 1.56
2018 59(50,69) 3.35 1.47 0.21 4.19 3570 1.24
2019 59(49,71) 3.83 1.68 0.23 4.92 4119 1.40
Total 57(49,71) 2.81 1.40 0.19 3.82 36970 0.88
APC (%) - 7.50 4.03 5.18 5.45 - 6.26
¢ - 7.24 3.71 4.07 4.03 - 5.45
P - <0.05  <0.05 <0.05 <0.05 - <0.05

Notes: APC :annual percentage change; ASMRC :age-standardized mortality rates by Chinese standard population(2000)

Table 2 Trend of age-specific mortality of cervical cancer in Nanjing,2007—2019

Age group Trend 1 Trend 2

(years) Year period APC(95%CI) (%) e APC(95%CI) (%) RERCERYZNIG)
20~39 2007—2019 —2.83(-7.48~2.05) - - -2.83(-7.48~2.05)
40~49 2007—2019 1.84(-3.57~7.55) - - 1.84(-3.57~7.55)
50~59 2007—2019 -0.56(-5.8~4.97) - - —0.56(-5.8~4.97)
60~69 2007—2016 -8.01(-16.84~1.75) 2016—2019 32.58(-7.66~90.36) 0.79(-8.82~11.41)
=170 2007—2019 -4.54(-10.06~1.31) - - —4.54(-10.06~1.31)
Total 2007—2019 7.50(5.16~9.88) - - 7.50(5.16~9.88)
Notes: APC;annual percentage change; AAPC ;average annual percentage change
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Figure 1 Age-specific mortality of cervical cancer in Nanjing,2007—2019 0.05) (Table 3).
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Table 3 Trend of mortality of cervical cancer in urban and rural areas of

Nanjing, 2007—2019

3 i

Urban areas

Rural areas

2015 4F F [ 43 Hb XA o &
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2016 4.25 2.34 10.35 4.87 2.53 10.85 B R AT KO S
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2018 2.97 1.52 7.58 497 2.51 11.79 o . o
2019 4.76 2.41 12.38 448 2.32 10.85 DCPRST BRI AL S R SO Bl I
APC(%)  3.00 2.88 - 7.90 451 - HEEFORRAR. AR IR
' 0.98 2.12 - 5.10 2.78 - 2 JERIARM oz 2B K
P 0.35 0.06 - <0.05 <0.05 - 72, R 2 Wik 22 oA i 309 1]

Notes: APC:annual percentage change; ASMRC : age-standardized mortality rates by Chinese

standard population(2000)
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6.81% .5.18% 4.91% ,P ¥1<0.05) (Table 1 .4).

Table 4 Trend of age-specific YLL rates of cervical
cancer in Nanjing,2007—2019

Age group(years) APC(95%CI) (%) t P

20~39 2.83(-1.30~7.14) 1.50 0.16
40~49 6.81(1.81~12.07) 3.02 <0.05
50~59 5.18(0.99~9.54) 2.73 <0.05
60~69 4.91(0.21~9.83) 2.30 <0.05
=70 1.02(-2.94~5.13) 0.56 0.59
Total 6.26(3.69~8.90) 5.45 <0.05

Note: APC:annual percentage change
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