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Abstract: [Purpose | To analyze cancer mortality in 2020 and trends from 1975 to 2020 in Qing-
hai cancer registration areas. [Methods] Based on the survey on the causes of death in 19 coun-
ties of Qinghai Province in 2020 and the data of two historical surveys in 1975 and 2005, the
crude mortality rate(CMR), age-specific mortality, standardized mortality rate(SMR), and cumula-
tive rate of 0~74 years old were analyzed. [Results] There were a total of 3 194 cancer deaths in
Qinghai cancer registration areas. The CMR in 2020 was 116.89/10°, and the SMR China and
SMR world were 110.79/10° and 111.15/10°, respectively. The crude mortality rate of males
(140.80/10%) was significantly higher than that of females(91.68/10%). The SMR in urban areas was
significantly lower than that in rural and pastoral areas. The age-specific mortality increased with
age, and 50~ years old group had a significantly higher mortality rate than other age groups. The
top 10 cancer death occurred in stomach, liver, lung, colorectal, esophagus, female breast,
pancreas, cervix, brain and prostate. The CMR and SMR China of lung cancer and female breast
cancer in urban areas were significantly higher than that those in rural and pastoral areas; the
CMR and SMR China of stomach cancer and liver cancer in rural and pastoral areas were signifi-
cantly higher than those in urban areas; the CMR and SMR China of cervix cancer in pastoral ar-
eas were significantly higher than those in urban and rural areas. Compared to year 1975, in 2015
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the CMR increased by 67.51% ; the rank of cancer in all causes of death increased from fifth to
the second; the SMR China the SMR world increased by 38.55% and 37.75%, respectively; and
the cumulative rate of 0~74 years old increased by 28.13%. Compared to year 2005, in 2020 the
CMR increased by 3.79%, the rank of cancer in all causes of death remained the second, the
SMR China and SMR world decreased by 28.51% and 27.59%, respectively, and the cumulative
rate of 0~74 years old decreased by 32.99%. [Conclusion] Cancer seriously threats the life and
health of residents in Qinghai Province. It is necessary to carry out health education, health pro-
motion and screening programs according to characteristics of different cancers, particularly for
stomach cancer, liver cancer and female breast and cervical cancers.
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AR R A RO TE I A S T (), i R
S e LAl T, 2015 A v LR 1 PR B & s 191 Rk
£ 392.9 J7, FET e BBk ) 233.8 1, Gk iR
A S R R B AR, IR WIHAE TR
AR GEIR 4 BB AL 2 BT (9B 22 5%
FPH 230 2R SCR 2020 A 75 1 44 A8 R A R | 43
M g A A R ST A A R AE . T 5 1975 42 K&
2005 48 P[] o ] A5 £ 047 LB, T i A
PR B R IR AT R B, A A T S PR
I 97 ] SR s R4 it 4R A

1 #RETE

1.1 HFRBRIE

2020 47 IR A T B R R T A 19 A
i (E/IX) He it AR R g — R A 7 R R
I A R R 43 2 BEALHRE 7 vk BN R T2
T 40%~50% (15 N 1T AT P A b X 5] 43 A v
R WA DX SRR XA Ik T X R R B SRR X
BB L BRI TR B e B SR A
FEE FE R bR Gk HE EMT R
Z 8 MIRAT B2 B EA IR T A HIX , 2005 4
BRI T /A DA AR RN HE (&
FEL 275 3 YR BE IR [l Jat 1 ] A ) Bl 76 4 48 0T M IXC
PN HL X X3 AR T E 15%~20% 10 X 11
PEATVRAT T A 0 M bR SE T 1 817 )5 9
A BT IX EREE P TTERE A A%
IR 1975 AFE500 B B 50 oo $ At sk
IR AL T 191 6 620 1Al

2020 4 K 2005 4F N FUEURE R IR T B A it

4’ @ ’H’ ’@ 2021 jf‘ % 30 )& % 11 #8  China Cancer,2021,Vol.30,No.11

Jai, Horfr 2020 4E A A FTECH 273.24 J7 A ,2005 4E
Fit A AN ECR 161.34 J7 A 1975 4 A D [
FIEE DR, BT E A AN OTECh 984.68 J1 A,
1.2 REEH

1975 K 2005 450405 53 5 8 K 58— H L5
1R ANER 3 R AE DR [l o 0 A 4000, 430 o e 3 ok
Rl 5 500, 2020 40 75 14 122 41 24U B
DAL ] v R A, 206 2005 4F E R ZIF R A A, 3
YA N A2 T 5 — Kl g, SigiEdm™
W RELSRIEAT , FEAMER 2% W A X 4 EAT A
FUEAE BT AR KT 95%., IR F AR (FE PRy
5 53 25N 10 MU(ICD-10) 45 #E , 8% M8 1CD-10 %
535 A C00~C97,
1.3 SFZitxEaE

1975 4752k Ay [ 5898 i v O B2 4R 1Y) 58 3 i 4L
i A, 2005 4T AE [A] [a] 1 18 2 55040 % 4 B 48— i
il ) MS Access 2003 57 48 15,2020 458 A 1] it
PRI A 7R 4R sk A 2 E AU N 4% Bk R 50, W
Vip 6.0 FAF IR R Y RLAE T3 AR HIsE T
R PhRR EERR K 0~74 2 BREIR bR R R
2000 4 4 [ 3 A5 by o N F AR IS A B, AR ORI
Segi’s AR A FAY B AT 5

2 & R

2.1 2020 EEEBEEMBEIETER

2020 AP 5B AE MR SE TR 6 3 194 1),
FET- %N 116.89/10 J1, HhAx 3 A0 45 2R 43 5l hy
110.79/10 J7 A1 111.15/10 J7 ;0~74 2 Z LR K
11.60% . % . L PESET: 34555 140.80/10 J1 K&

B 5 i i




91.68/10 J7 , Hbm 3 Ko th bR 48 5 M 24 e Ttk o Bkl
Hi X AR Ml DX AR X BE TR 43 31k 114.51/10 7
125.35/10 J3 H1 109.14/10 T3, A A% Hu IX 755 F 3k 11 Hb
DX R IX 5 oA 3 36 T 1 XA 89.37/10 J7, A4 i) Hi
BRI X 3531 oA 115.39/10 J3 Al 122.19/10 J5 , LA 3K
T HlL XA AR, AR HlL X 2 48X di 5 (Table 1)
2.2 2020 433 X M BRI R AL T- R
AR AT BB A AR B TG R, A b
X 50 % ZHIFE TR I BAR 50~ 2 A W4 L AL T 2 W]
W 2 80T IR UL MG v, Bk HLIX 80 %
A A5 AT A AE T R B I A T AR R DX R X
X, AR HiL X 8042 4F I H AL T~ 5 B AR T 39 1l b IX.

Table 1

Mortality for all cancers in Qinghai, 2020
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red ender Dealls 109 (17109 (1/109) (Y(;j)‘“ O R R A3 S R R R I
P JEn s -
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B S5 = A~ 15 o P Mg
Male 1975 140.80  141.34 143.01 15.07 i S R | IE A g O
Female 1219  91.68 8227 81.68 8.30 HUIRE o 38T b DX 4 M e AT
L e e | T RAVBXEREL
ale . . . . . . Ve Sy B g
Female 245 9043  67.22 67.63 5.47 Wi 10 f% A ﬁw\i ERN
Rural areas  Both 1407 12535 11539 115.07 13.32 N IR NEN. 7N e R
Male 903  158.07  149.50 149.34 17.52 FLIRSE B U R R A
Female 504 9144  82.15 81.87 9.16 LSRG . o5 e A Hb I 4 2 24 i 2 4
Pastoral areas Both 1150 109.14 122.19 121.97 12.66 N
TR 84.86%; X S iR
Male 680 12453 15423 155.82 15.74 o i N ¢ q;f : E RO
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Notes : CMR : crude mortality rate ; SMR :standardized mortality rate
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Figure 1 Age-specific mortality of malignant tumor in different areas of Qinghai Province, 2020
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iR BE T 1Y 79.03% (Table 2) . B A VEFET RSN 81.73/10 JT A1 51.77/10 J5 3+
24 1975—2020 EEF B BHEMBERIETKER PR AR 255 9o 111.85/10 J7 F1 111.43/10 J7
HT 0~74 % Z2FEN 13.51%, 2005 475 154 1 g

1975 4F75 48 iR X5 A0 o DOBAE IR A2 T B BT AERAL A5 2 60, HISET %N 112.62/10 J7,
Table 2 Mortality rates of 10 leading cancers in Qinghai, 2020

Both Male Female
Rank Crude Proportion SMR Crude Proportion SMIR Crude Proportion SMR
Site mortality %) China Site mortality (%) China Site mortality %) China
(1/10°) (1/10%) (1/10°) (1/10°) (1/10% (1/10°)
All
1 Stomach 31.04 26.55 29.70 Stomach 41.28 29.32 41.98 Stomach 20.23 22.07 18.26
2 Liver 21.45 18.35  20.10 Liver 29.30 20.81  28.17 Liver 13.16 1436 11.96
3 Lung 16.87 1443  15.82 Lung 20.82 1478  21.25 Lung 12.71 13.86  10.99
4 Colorectum 7.39 6.32 7.10 Esophagus 9.34 6.63 9.48 Colorectum 6.17 6.73 5.63
5 Esophagus 6.55 5.60 6.20 Colorectum 8.55 6.08 8.59 Breast 4.66 5.09 4.28
6 Breast” 4.66 5.09 4.28 Pancreas 4.78 3.39 4.87 Cervix 4.36 4.76 4.09
7 Pancreas 4.39 3.76 4.17 Brain 2.78 1.97 2.57 Pancreas 3.99 4.35 3.52
8 Cervix 4.36 4.76 4.09 Prostate 2.71 1.92 3.02 Esophagus 3.61 3.94 3.17
9 Brain 2.89 2.47 2.65 Leukemia 2.07 1.47 2.04 Brain 3.01 3.28 2.70
10 Prostate 2.71 1.92 3.02 Bladder 1.92 1.37 1.96 Gallbladder 2.33 2.54 1.99
Urban areas
1 Lung 22.29 19.47 17.20 Lung 29.79 21.68 25.28 Lung 14.40 15.92 10.31
2 Stomach 18.16 15.86  14.04 Stomach 26.28 19.13  21.54 Stomach 9.60 10.61 7.05
3 Liver 13.84 12.09  10.85 Liver 18.22 13.27  15.03 Liver 9.23 10.20 6.83
4 Colorectum  10.43 9.11 8.25 Colorectum 11.56 8.42 8.87 Colorectum 9.23 10.20 7.78
5 Pancreas 8.09 7.06 6.14 Pancreas 8.76 6.38 7.39 Pancreas 7.38 8.16 4.82
6 Breast” 6.27 6.94 5.18 Esophagus 5.96 4.34 5.14 Breast 6.27 6.94 5.18
7 Prostate 5.96 4.34 5.01 Prostate 5.96 4.34 5.01 Gallbladder 4.80 5.31 3.41
8 Esophagus 4.13 3.61 3.13 Brain 245 1.79 1.95 Ovary 2.95 3.27 2.07
9 Gallbladder 342 2.98 2.46 Bladder 2.45 1.79 1.95 Brain 2.95 3.27 2.34
10 Ovary 2.95 3.27 2.07 Gallbladder 2.10 1.53 1.75 Esophagus 2.21 2.45 1.41
Rural areas
1 Stomach 39.38 31.41 36.84 Stomach 55.32 3499 53.44 Stomach 22.86 25.00 20.77
2 Liver 23.43 18.69  21.14 Liver 33.61 21.26  30.62 Lung 14.51 15.87 12.39
3 Lung 16.21 1294 1448 Lung 17.86 11.30 16.57 Liver 12.88 14.09 11.60
4 Colorectum 8.73 6.97 8.09 Esophagus 13.83 8.75 13.31 Colorectum 7.44 8.13 6.65
5 Esophagus 8.46 6.75 7.77 Colorectum 9.98 6.31 9.75 Breast 4.90 5.36 4.42
6 Breast” 4.90 5.36 4.42 Pancreas 4.73 2.99 4.46 Cervix 4.17 4.56 3.97
7 Cervix 4.17 4.56 3.97 Brain 2.80 1.77 2.51 Pancreas 3.45 3.77 3.14
8 Pancreas 4.10 3.27 3.80 Leukemia 2.80 1.77 2.73 Brain 3.08 3.37 2.85
9 Brain 2.94 2.35 2.68 Bladder 2.10 1.33 1.86 Esophagus 2.90 3.17 2.59
10 Leukemia 2.32 1.85 2.24 Prostate 1.93 1.22 1.94 Leukemia 1.81 1.98 1.72
Pastoral areas
1 Stomach 28.95 26.52  33.05 Stomach 34.43 27.65 44.80 Stomach 23.05 24.89 2348
2 Liver 23.35 21.39  25.79 Liver 30.58 24.56  35.17 Liver 15.56 16.81 16.30
3 Lung 14.71 13.48 16.86 Lung 19.23 15.44  25.10 Lung 9.85 10.64  10.31
4 Esophagus 5.79 5.30 6.72 Esophagus 6.41 5.15 8.08 Cervix 5.71 6.17 6.11
5 Cervix 5.71 6.17 6.11 Colorectum 5.49 4.41 7.00 Esophagus 5.12 5.53 5.13
6 Colorectum 4.37 4.00 5.06 Brain 2.93 2.35 2.85 Breast 3.55 3.83 3.67
7 Breast” 3.55 3.83 3.67 Pancreas 2.75 2.21 3.27 Colorectum 3.15 3.40 3.16
8 Brain 2.94 2.70 2.85 Leukemia 2.01 1.62 2.06 Brain 2.96 3.19 2.83
9 Pancreas 2.75 2.52 3.19 Prostate 1.83 1.47 2.52 Pancreas 2.76 2.98 3.04
10 Leukemia 1.90 1.74 1.92 Bladder 1.47 1.18 1.95 Gallbladder 2.17 2.34 2.02

Notes : SMR :standardized mortality rate ; * :female breast cancer
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Table 3 Mortality for all cancers and the changes in Qinghai in 1975,2005 and 2020

139.37/10 J3 1 84.12/10 Year Gender Deaths Death cause CMR SMR China SMR world Cumulative rate
T o R R 2 4 ranking  (1/10°)  (1/10%) (1/10%) (0~74 years old)(%)
o A A 1975 Both 6620 5 6723 111.85 111.43 13.51
Wk 154.97/10 5 A Male 4153 4 81.73  132.58 136.43 17.12
153.50/10 71 ,0~74 % & Female 2467 6 51.77  90.16 85.55 9.90
BU%Y 17.31%, 2020 45 2005 Both 1817 2 112.62  154.97 153.50 17.31

. Male 1160 2 13937 196.75 195.46 20.90
=i 2 NI il iva
" @% - E Wﬁ"‘;M?% Female 657 3 84.12 11345 111.78 13.50
IO 55 2 070 2005 9029 Both 3194 2 11689  110.79 11115 11.60
5 1975 45 AH B A R Male 1975 2 140.80 141.34 143.01 15.07
T ETT 67.51% . Female 1219 3 91.68 8227 81.68 8.30
. — 1975 vs 2005 change(%) 67.51 38.55 37.75 28.13

S SRS
b€ SB35 0) 1 T 2005 vs 2020 change(%) 3.79 -28.51 -27.59 -32.99

T 38.55% )% 37.75% ,0~
74 % RBR EFT
28.13% ;2020 45 2005 4F4H HLRHLAE TR AL LT+ T
3.79% , bR 5 AR F 500 R BT 28.51% A
27.59%,0~74 % ZRFETFE T 32.99% (Table 3)
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Notes : CMR : crude mortality rate; SMR :

standardized mortality rate
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