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Analysis of Incidence and Mortality Trends for Prostate
Cancer from 1972 to 2016 in Qidong County, Jiangsu

Province

WANG Jun, CHEN Yong-sheng, ZHANG Yong-hui, DING Lu-lu, XU Yuan-you,
CHEN Jian-guo, ZHU Jian

(Affiliated Qidong Hospital to Nantong University, Qidong People’s Hospital, Qidong Liver Can-
cer Institute, Qidong 226200, China)

Abstract: [Purpose] To analyze the trends of incidence and mortality prostate cancer from 1972 to
2016 in Qidong County.[ Methods | Based on the cancer registration and all-cause monitoring data of
Qidong County from 1972 to 2016, crude rate(CR), age-standardized rate by Chinese standard pop-
ulation in 2000(ASRC), age-standardized rate by Segi’s world population(ASRW) and annual per-
centage change (APC) were analyzed by Joinpoint 4.7.0.0. Age-period-cohort model was used to in-
vestigate the contributions of age, period and cohort effects on the trends of incidence and mortali-
ty. [Results] A total of 1 079 new cases of prostate cancer were reported in Qidong during 1972 to
2016. The crude incidence rate, ASRC and ASRW of incidence were 4.32/10°, 2.71/10° and 2.97/
10°, respectively. Truncated incidence rate of 35~64 years old and cumulative incidence rate of O~
74 years old were 1.22/10° and 0.05%. A total of 625 deaths of prostate cancer were reported in
Qidong during 1972 to 2016. The crude mortality rate, ASRC and ASRW of mortality were 2.50/
10°, 1.46/10° and 1.67/10°, respectively. Truncated mortality rate of 35~64 years old and cumula-

tive mortality rate of 0~74 years old were 0.42/10° and 0.02%. The APC of incidence in 55~ years
old, 65~ years old and 75~ years old groups were 61.35%(95%ClI:-2.16%~166.07%), 57.41%(95%
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Cl:34.63%~84.05%) and 39.57%(95%C1:7.10%~81.87%). The APC of mortality in 55~ years
old, 65~ years old and 75~ years old groups were 27.10%(95%Cl1: -23.59%~111.43%), 26.37%
(95%Cl1:12.95%~41.39%) and 32.78%(95%Cl1: -0.08%~76.47%). In the past of 45 years, inci-
dence of prostate cancer in Qidong showed an upward trend. The APC of crude incidence rate,
ASRC and ASRW of incidence were 9.68% (95% C1:7.09% ~12.33%), 7.10% (95% CI1:5.57% ~
8.65%), 7.07%(95% Cl1:5.47% ~8.68%). The crude mortality rate increased by 8.03% per year
with P<0.05. The APC of ASRC and ASRW of mortality were 5.26%(95%ClI:3.58%~6.97%) and
5.17%(95%¢Cl :3.47%~6.89%). Age-period-cohort analysis showed that incidence and mortality of
prostate cancer gradually increased with age (P<0.05). The period effect showed a certain effect on
the incidence and mortality of prostate cancer (P<0.05), while cohort effect had no significant ef-
fect on the incidence and mortality of prostate cancer (P>0.05). [Conclusion] The incidence and
mortality of prostate cancer in Qidong have remarkably increased with age for the past 45 years.

More attention should be paid to the elderly people for prevention and treatment of prostate cancer.
Key words: prostate cancer; incidence; mortality; trend analysis; Jiangsu
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Table 1 The incidence of prostate cancer in Qidong,1972—2016

Period N Incidence ASRC ~ ASRW Truncated rate Cumulative rate Cumulative Proportion

(1/10°)  (1/10°) (1/10°)  (35~64 years old)(1/10°)  (0~74 years old) (%) risk(%) (%)
1972—1976 14 0.54 0.58 0.63 0.52 0.02 0.02 0.28
1977—1981 13 0.48 0.51 0.57 0.00 0.00 0.00 0.27
1982—1986 13 0.47 0.46 0.49 0.14 0.01 0.01 0.22
1987—1991 16 0.56 0.50 0.57 0.59 0.02 0.02 0.25
1992—1996 33 1.14 0.85 0.92 1.16 0.04 0.04 0.44
1997—2001 41 1.42 0.85 0.89 0.50 0.02 0.02 0.49
2002—2006 135 4.79 2.31 2.52 0.82 0.03 0.03 1.40
2007—2011 281 10.21 4.29 4.66 1.20 0.05 0.50 2.45
2012—2016 533 19.37 8.01 8.75 3.81 0.15 0.15 4.00
Total 1079 4.32 2.71 297 1.22 0.05 0.05 1.49
Notes : ASRC : age-standardized rate by Chinese standard population in 2000 ; ASRW : age-standardized rate by Segi’s population

Table 2 The mortality of prostate cancer in Qidong,1972—2016

Period N Mortality =~ ASRC ~ ASRW Truncated rate Cumulative rate Cumulative Proportion

(1/10°)  (1/10°) (1/10°)  (35~64 years old)(1/10°)  (0~74 years old) (%) risk(%) (%)
1972—1976 11 0.43 0.45 0.52 0.33 0.01 0.01 0.26
1977—1981 16 0.60 0.61 0.70 0.16 0.01 0.01 0.33
1982—1986 12 0.44 0.42 0.45 0.00 0.00 0.00 0.22
1987—1991 11 0.39 0.35 0.39 0.25 0.01 0.01 0.18
1992—1996 25 0.87 0.61 0.70 0.67 0.02 0.02 0.35
1997—2001 30 1.04 0.64 0.69 0.51 0.02 0.02 0.40
2002—2006 63 224 0.99 1.11 0.29 0.01 0.01 0.72
2007—2011 161 5.85 2.23 2.56 0.37 0.01 0.01 1.62
2012—2016 296 10.75 3.86 4.41 0.76 0.03 0.03 2.89
Total 625 2.50 1.46 1.67 0.42 0.02 0.02 0.98

Notes : ASRC : age-standardized rate by Chinese standard population in 2000 ; ASRW : age-standardized rate by Segi’s population
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Table 3 Incidence and mortality of prostate caner in different age
group in Qidong,1972—2016

e jeemn MG Lmad Umed
Incidence 55~ 61.35 -2.16 166.07 2.26 0.06
65~ 57.41 34.63 84.05 6.86 0.00
75~ 39.57 7.10 81.87 2.98 0.02
Mortality 55~ 27.10 -23.59 111.43 1.11 0.30
65~ 26.37 12.95 41.39 4.93 0.00
75~ 32.78 -0.08 76.47 2.36 0.05
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Figure 1 Trends of incidence and mortality of prostate caner in Qidong,
1972—2016
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Figure 2 Trends ASIRC and ASMRC of prostate caner in Qidong,
1972—2016
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Figure 4 Age-period-cohort effects of the incidence of prostate cancer in Qidong,1972—2016
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