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2013—2018 45 7S 1 I J 530 Ak b 4R T V48 Ji i HR O /3 148 I IR 7 96 7 2 3 1 i 530
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Analysis of Incidence and Survival of Gastric Cancer in

Yongkang County, Zhejiang Province from 2013 to 2018
HU Yun-qing, ZHU Hong-ting, HU Chun-sheng
(Center for Disease Control and Prevention of Yongkang, Yongkang 321300, China)

Abstract: [ Purpose | To analyze the incidence and survival of gastric cancer in Yongkang County
from 2013 to 2018. [Methods] The data reported by Yongkang cancer registry from 2013 to 2018
were collected and sorted out. The number of new cases, crude incidence rates, age-standardized
incidence rates adjusted by Chinese population in 2000 (ASR China) and Segi’s population(ASR
world) ,cumulative rates(0~74 years old) ,truncated rates(35~64 years old), age-specific incidence
rates, S-year prevalence and survival rate were calculated. [ Results ] From 2013 to 2018, 1 154
new gastric cancer cases were reported in Yongkang County. The crude incidence rate was 32.06/10°,
the ASR China was 18.57/10°, and the ASR world was 18.19/10°. The incidence rate of gastric
cancer was at a low level at 0~39 years old and began to rise gradually after the age group of 40~.
Cardia gastric cancer accounted for 10.57% (122/1 154), distal gastric cancer accounted for
42.98% (496/1 154). Adenocarcinoma was the main pathological type, accounting for 71.40%
(824/1 154) of new gastric cancer. The 5-year prevalence rate was 73.47/10° and 5-year survival
rate of gastric cancer patients was 31.8%=1.5%. [Conclusion] Yongkang County is a high inci-
dence area of gastric cancer, and the survival rate of gastric cancer patients is low. It is necessary
to promote publicity and education on the pathogenic factors of gastric cancer and carry out early
screening and intervention for people over 40 years old (especially for men over 65 years old).

Key words: gastric cancer; cancer registry; incidence; prevalence; survival rate; Zhejiang
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1.1 &RkiE

AR SCRCHE SR R T 2013—2018 4F 7k BE 1 i g 8
TCAL 1 W7 VT A 8 E RO A T A R B 3 A
0GR BCH T A R R R A B R
W4T 25 ) 5 10 ML (ICD-10) H 4% h €C16.0~C16.9 1)
IR EG R X EERAIFEIAT, AT
I (gt oh C16.0) . i R (4ASh C16.1~
C16.6) Fl K X 43 # A7 8 %8 (4 % R C16.8 .C16.9)
3 A1 AR BES W4 SR mT 43 o0 B9 (465 8050~
8083) M I (4t g 8140~8576) , He At F1 A WA 5 B
A (4 fith >l 8000 A 1E 8050~8083 Hi 8140~8576 i
FHAESE e NN R S5 3 o 9 A g
1.2 FREEH

Bods de B (o o R e TAESR 5 F M
(2016) ) , [ bR 5 A 58 % (TARC) B9 T R UH i E ¢
RN ER 10 4 B A BE AR E AT B bR o 2R
FHCEIBRE 40 25 )55 10 ML (ICD-10) Fi ¢ Brgge o 43
F I 2= WY 3 AR (ICD-0-3) #E 47 gt

2 B o B e TAE 48 5 0 (2016) YRy 2L
SR, XA SCECHE 43 i) DA BE A B8 2 225 12 I L
(MV%) A BET B 22 0E B 45 6 (DCO% ) . 7] 19
FET-/ K95 L (M) S 48 AR i AT PP . 2013—2018 4F
K RETOE i BPE B MV% A 81.93% ,DCO% N
6.60% ,M/1 2} 0.70, 156 BH A AIF 52 B4l 5¢ 38 1 J n] ¢
PR,
1.3 SritZahE

N FH SPSS 18.0 1 Excel 2010 %k F X #5 4 ik 47

HAZ AT, Xt ICD-10 4w 6%k C16 B%% 613 %
o IR BRI ML PR kAR 0~74 %
R 35~64 % W40 % AR KRR SR, K
I R B AR HCR BB R TR, R
2000 4F 4[5 A bR e N AR I A LR Segi’s TS
PRI N T AG B AT B R bRk (TR rpobm S Al i
Pre), TR S AR B R H) S AR N2
H A A7 s 0855 H AR N R LA 4n 2019
101 HW S F 5N 2014—2018 4 (8] & ik
I HAE 2019 4 1 H 1 HABAEIE 0 5 g 83 AN BB
PLAR B 9 N H %, >R H Kaplan-Meier J7 i i1 5
2013—2018 4 & %% 1 1 i 50 & 1 2B A7 5 Bl U b
HHI% 2020 4 12 H 31 H, LI P<0.05 HERA S

HES S8
2 # R

21 BAEEFERRESE

2013—2018 4 7k J i de 4fe 45 B & 1 % 1 154
i), o [ 399 A I e A B8 19 8.95% , Ry i JFE Tl
P g 9 IS B 265 3 7, KL R R 32.06/10 1
(WA 44.06/10 J7 , ¥R 19.56/10 J7 ), Hdr %
k1 18.57/10 Ji, HFRR A 18.19/10 J7,0~74 2 BF
HH 1.19%,35~64 % # 4% 14.26/10 J1, B %«
PG EE A 2.34(Table 1),2013—2018 7k BT B @ &
PR R E , U E AR R 6s=0.613,
P=0.434,
22 FERANERER

2013—2018 4F K FE 7 7 55 AN BE 15 988 & 2R 78
0~39 % b FHARAK- ,40 2 VLG &6 I 4R % 7 -
Fh R R 65 % LUJG K BT T 80~ 4 4F

Table 1 The incidence of gastric cancer in Yongkang County,2013—2018

Both Male Female

Year Ney Crude ASR - ASR o Crude ASR  ASR Crudle  ASR  ASR
rate China world China world rate China world
S 1109 1109 (1109 P @109 (1109 (1109 T (17109 (17109 (1/109)

2013 207 3536 21.11 2055 146 4883 3041  29.87 61 2129 1153 1098
2014 175 29.66  17.58  17.08 124 4115 2427  23.89 51 17.66  11.15  10.52
2015 164 2747 1620  15.93 115 3775 2254 2228 49 1676  9.85 9.58
2016 190 3156 19.11  18.95 134 4366 2657 2662 56 1898  11.67  11.37
2017 192 3147 1799  17.57 131 4215 2451 2384 61 2038 1145 1120
2018 226 3673 1965 1923 159 5077 2732 27.33 67 2218 1231  11.63
Total 1154 3206 1857  18.19 809 4406 2594 2565 345 1956 1126 10.82

Note : ASR : age-standardized incidence rate
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1 2l Ko R Gk Bl e, B 400 ¢

239.03/10 Ji . srHESIE T AE 350 [ «e@-=Both  ==@:«Male --s--Female """‘x.
B RAE 40 4 LURIF W | S, | s
1,50 $RERE LA T | .

B, SPBIFE 55~2 F1 65~ B AF | i 9%
IR ULEE 50~ 60~4 4Rt L | = | o
RRRBRRONK, T80~ | 0T S et
S AE R B, 375.65/ ) 10T e

10 775 b BmRLE 45 HL | S0 F -
IR BT, RAEETE o g '
BB EE R T 85 % KB O~ 1~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ isg; ;2;p(7yi;rs8(?1:1) 85"
AR K B IR, N

156.06/10 Ji (Figure 1) Figure 1 The age-specific incidence of gastric cancer in Yongkang County,2013—2018

2.3 AR ZRFER Table 2 The incidence of different subsites of gastric cancer in different
KNI BT R ,2013—2018 4F genders in Yongkang County,2013—2018[n(%)]

: %07 9 4t e ] Cardia cancer  Distal stomach  Undifferentiated Total
AR - '? fi LA 122 B B 2 t L Gender (n=122) cancer(n=496) (n=536) (n=1154)
10.57% LA 5 % 3.39/10 J7, by 91(74.59)  349(70.36) 369(68.84)  809(70.10)
1.86/10 J7 , A5 K 1.81/10 J7 ;L% H  Female 31(25.41) 147(29.64) 167(31.16)  345(29.90)

SR AL 496 ), o5 L 42.98% MR i % o . . . .
. - Table 3 Distribution of different pathological types of gastric cancer patients
13.78/10 J7 , TiRE Ty 8.20/10 1 , RS with different characteristics in Yongkang County, 2013—2018[n(%)]

4 8.04/10 Ji 5 A DKy AL P e A 4l A Ch .. Squg.lmous Adenocarcinoma U}rll klnow./vnl Total
536 B, 15 [ 46.45% KL% % 14.89/10 o acienstie “ocley m=s2a)  TOCOET  (o=1154)
T, bRk 8.51/10 71, AR 8.33/  Gender

10 J7 . 351158 Ve E R R KN Male 6(60.00) 596(72.33)  207(64.69)  809(70.10)
iR AP H Ay 2.04 237 Jy  Female 4(40.00) 228(27.67)  113(35.31)  345(29.90)
" A o Subsite

2.21(Table 2). ik 6(60.00) 92(11.17)  24(7.50)  122(10.57)
24 AEFREBERBLRFER Distal stomach 2(20.00) 397(48.18)  97(30.31)  496(42.98)

2013—2018 4F 7k FETIT 5 967 s F 2% #1 Undifferentiated 2(20.00) 335(40.60)  199(62.19) 536(46.45)
B AR 824 B, ik g O Eovpbean old)

<40 1(10.00) 17(2.06) 4(1.25) 22(1.91)
(1) 71.40% , Hoh B 1k 596 B, i 72.33%, 4 0(0) 14(1.70) 10(3.13) 2402.08)
oMk 228 B, 5 27.67% ; i ERGIORE LR 45~ 0(0) 33(4.00) 9(2.81) 42(3.64)
A e ST B | 48,180 WA S0~ 0(0) 56(6.80) 16(5.00) 72(6.24)
" 55~ 3(30.00) 72(8.74) 14(4.38) 89(7.71)

V1A 7 40.60% . A IR RO B 00)  10012.14) 28875  128(11.09)
kb el 10 B, o ikl ese 4(40.00)  142(17.23)  35(10.94)  181(15.68)
FE 1 0.87% (10/1 154) , 98 EZAE A 70~ 0(0) 122(14.81) ~ 35(10.94)  157(13.60)
BT EET ] T BE RRR L 31 TS 220.00)  136(16.50)  57(17.81)  195(16.90)
(Table 3) 80~ 0(0) 92(11.17)  62(19.38)  154(13.34)
able 2Jq 85" 0(0) 40(4.85)  50(15.63) 90(7.80)

25 SEBREMEGFER

2019 4E KT B G 5 4E BN 73.47/10 71, 56.80/10 Ji, Hoth sk AR BH J 3 25 A Ry 15.77/10 T3
Ho Bk 99.30/10 J7, 4ot 46.68/10 77, 8% (Table 4), W & &M S 4FEBET: 747 1,5 4R
WS AERURAER N 0.81/10 77, IR S AEERERN RN 31.8%£1.5%, HhBIEE S EEFERN
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Figure 2 S-year survival rate of different characteristics gastric cancer patients in Yongkang County

Table 4 5-year prevalence of gastric cancer of different pathological

types in Yongkang County (1/10°)

T AL Wi VL, R A E AL T

Male(n=313186") Female(n=302041") Total(n=615227")

R e A X

Pathological type N 5-year 5-year 5-year 220501 2000—2019
- . , pr“(j‘lgfe : pr“j‘)leg‘;“e . P“V;l;f% G AT R R 40 %
quamous carcimoma H . b \ ) ) v EEI\I.’:. ' S )
Adenocarcinoma 245 7823 105 34.76 350  56.89 PLE . B BRI R EA
Unknown pathological type 64  20.44 33 10.93 97 15.77 B, AR AN, [FE, A
Total 311 99.30 141 46.68 452 7347 BRFEb R, A HL 5B 1k B AR AL

Note : * : total population

31.6%+1.8% , W B A& 5 FAAFRN 32.3%+2.8%,
AR B R S FAEARES KR EX
(P=0.739) , RIRHAL B R S FAE AR ER LS
T2 B L (P=0.073) , /AN [F)9 FRIS Y B 0 K 5 4R R
TERIEFAATEG 2278 L (P<0.01), B FL 3 R,
i 9o S8 5 A RN 5 B R FR 3 5 AR A AT R 2
SIS 2F7 L(P<0.01) , 9 B 5 H A4
255G L (Figure 2)

3 3 i

TARC A (4 W, 428k 2020 4 B 8 &
25 108.9 Ji ), K B ST 24 76.9 T3], 435 s bk
JiIge 2 Js AN FE T B 56 5 AN AN AR 4 LA, i v PR
BAE TR B 23k B A T A B0 48.6% ), iX
Wk BH AT SR 2 TR [ 5 B G TR A A B R

IAAR SCAFF 57 45 S ok, 2013—2018 45 3 ] 7k B
7B bR &R RN 18.19/10 U7, BEAR T HiiL A&
2010—2014 45 ¥ % 9% K - (19.63/10 T3 ) ) {H 5
T4 E 2016 FF 3 & MK (17.61/10 J1)1S, DL K
RN (12.79/10 T3)7 77 M (8.44/10 J1)™ itk (7.8/
10 J7) 145 b, AR A M IX A 15 40 8 0 i R M 1X, 2016
A 5 98 R AR T P b XA A1) 4 R A e gk
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AW AR o, RS R H 5 A AT
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