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Incidence and Mortality of Esophageal Cancer in Henan

in 2017 and Trend of Changes from 2010 to 2017

XU HuiHfang, CHEN Qiong, LIU Yin, LIU Shuzheng, GUO Lan-wei, ZHENG Li-yang,
KANG Rui-hua, ZHANG Shao-kai

(Henan Cancer Center, Affiliated Cancer Hospital of Zhengzhou University, Henan Cancer Hos-
pital, Henan Engineering Research Center of Cancer Prevention and Control, Henan International
Joint Laboratory of Cancer Prevention, Zhengzhou 450008, China)

Abstract: [Purpose] To estimate the incidence and mortality of esophageal cancer in Henan
Province in 2017 and the trend of changes from 2010 to 2017. [Methods ] Based on the qualified
cancer registry data and population data of Henan Province in 2017, the incidence and mortality
of esophageal cancer in Henan Province were estimated by areas and gender. Age-standardized inci-
dence and mortality rates were adjusted by Chinese standard population in 2000(ASIRC, ASMRC)
and Segi’s world population (ASIRW, ASMRW). The annual percentage change (APC) and average
annual percentage change(AAPC) of ASIRC and ASMRC from 2010 to 2017 were analyzed.
[Results] In 2017, the estimated esophageal cancer new cases and deaths were 33 860 and 25 581,
respectively in Henan Province. The crude incidence was 31.28/10°. The ASIRC and ASIRW were
22.45/10° and 22.70/10°, respectively. The cumulative incidence (0~74 years old) was 2.89%. The
incidence ratio of male to female was 1.73:1. The ASIRC in urban and rural areas was 17.72/10°
and 24.55/10°, respectively. In 2017, the crude mortality of esophageal cancer was 23.63/10°.
The ASMRC and ASMRW were 16.23/10° and 16.36/10°, respectively. The cumulative mortality
rates (0~74 years old) were 1.91%. The mortality ratio of male to female ratio was 1.88:1. The
ASMRC in urban and rural areas was 11.80/10° and 18.18/10°, respectively. The incidence
(APC=-4.0%,P<0.001) and mortality (APC=-3.1%, P<0.001) of esophageal cancer in Henan showed
a steady downward trend from 2010 to 2017. [Conclusion] The disease burden of esophageal cancer
in Henan Province is higher than that in China. Effective prevention and control measures should
be established and applied according to the epidemiological distribution in Henan Province to reduce
its health hazards.
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(UB%) %5, WA BT Y 35 /> il & iC b 24 78 55 1)
A BN R 28.84%, 4 31 221 970 A\, Hrh 5 1k
16 041 783 A, Zcth 15 180 187 A ;i X A 14
7 060 349 A (22.61%) , A<k X A\ H R 24 161 621
AN(T77.39% ) . 2017 4F-0] 55 44 b 9 500 1 DX 6 48798
) MV% A 79.36% ,DCO% A 1.31% ,M/l } 0.75,
UB% 3 0(Table 1),

Table 1 Registry data quality of esophageal cancer in
Henan, 2017

Area Gender M/L MV (%) DCO(%) UB(%)
All Male 0.76 80.05 1.36 0
Female 0.74 78.26 1.23 0
Both 0.75 79.36 1.31 0
Urban Male 0.74 78.29 1.21 0
Female 0.62 79.97 1.61 0
Both 0.69 78.94 1.36 0
Rural Male 0.76 80.43 1.39 0
Female 0.76 77.88 1.14 0
Both 0.76 79.45 1.30 0
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214 RmALH TR

2010 47 2 2017 4FHA M), T A 4 A RER 245
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Table 2 Incidence of esophageal cancer in Henan,2017

1.7 £% (16.49/10 J7 ) F1 1.8 1% (16.55/10 J3)

Incidence ASIRC ASIRW  Cumulative rate

(Table 2) Area  Gender  Cases 'y, 105" (17105 (1/10°) 0~74 years old (%)
2.1.3 FEAAAE L All Male 20713  36.87 28.61 29.06 3.74
£ I % T R AE 45 % 2 RTIRAI, Female 13147 25.24 1649  16.55 2.03
45 % 2 E TP HE TS . 1E 80~84 % AE I Both 33860 31.28 2245 2270 2.89
o 3k B (i . Urban  Male 4983 30.07 2275 2338 3.02
43K B WEAE (277.25/10 J7) , B th 3L T e Female 3182 20.20 12.94  13.00 1.53
B TR 40 2178 &R R AR XTI, Both 8165 25.26 17.72  18.04 2.26
B 5 T4 T 5 IR 1E 85 % K LA AR 4H 3%k Rural  Male 15730  39.72 3115 3152 4.06
@Jm%ﬁ(338.98/10 73—)0 ir'@ﬁ%%?iﬁm Female 9965 27.43 18.11 18.15 2.26
Both 25695 33.84 2455 2475 3.17

LB R A A H R R I

Notes: ASIRC:age-standardized incidence rate by Chinese standard population in 20005

IAE 80~84 % 4F 1 4H (235.89/10 1), Ltk

ASIRW : age-standardized incidence rate by Segi’s population
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Figure 1 Age-specific incidence and mortality of esophageal cancer by areas and gender in Henan,2017
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(Table 3,Figure 2), Table 3 The trend of incidence of esophageal cancer in Henan,2010—2017(%)

22 BEERETER Area  Gender Period APC(95%CI) P AAPC(95%CI)
22,1 WmERHTHR All Male  2010—2017 -3.6(-5.8~-1.4) <0.001 -3.6(~5.8~-1.4)

AR 2017 AR AT B Female 2010—2014 —1.6(=7.7~4.9)  0.500 -4.7(-8.0~=1.3)
RETET 1] 25 581 5], FLrhR e s X 2012017 8721752107 0.100

Both 2010—2017 -4.0(-6.0~-1.9) <0.001 —-4.0(-6.0~-1.9)
Urban  Male 2010—2017  3.0(-5.2~11.8)  0.400 3.0(-5.2~11.8)
Female 2010—2017 1.0(-6.4~9.1)  0.800 1.0(-6.4~9.1)

19 871 i, J& 3k i #b X (5 710 1)) i1y 3.5
V. EEEAHAET RN 23.63/10 7,

AR 16.23/10 J7, A5 % R 16.36/ Both  2010—2017 22(-5.6~10.6) 0500  2.2(=5.2~10.6)
10 J7,0~74 % B T- %K 1.91%, 7F Rural  Male  2010—2017 -4.1(-6.0~-2.1) <0.001 -4.1(-6.0~-2.1)
BT IX | A LT TR 26,17/ Female 2010—2017 -4.8(-6.9~-2.7) <0.001 —4.8(-6.9~-2.7)
10 5 b 18.18/10 J7 . fi 47 2 % Both  2010—2017 —4.3(-6.1~-2.5) <0.001 -4.3(=6.1~-2.5)
18.31/10 J1 ,0~74 B BRI TRl Table 4 Mortality of esophageal cancer in Henan,2017

} CEAYH S Mortality ASMRC ASMRW  Cumulative rate
2.17% ., ﬁﬁkfﬁﬂiﬂ:,/\ﬂ A 17.66/10  Area Gender  Deaths (1/10°) (/105 (1/10°)  0~74 years old(%)
T 11.8/10 75 . 11.93/10 J7 . 1.34% , ¥ ik

All Male 15753 28.04 2141 21.60 2.55

TAATH X (Table 4) Female 9828  18.87 1137 1147 1.28
222 HEFBTHR Both 25581  23.63 1623 16.36 1.91
Eﬁﬁ,ﬁ E‘J?Etﬁﬁﬁ'] ':P i 5 ‘I’i*ﬂﬁ‘r’i Urban  Male 3680 22.21 16.40 16.65 1.91
SRR 15 753 B 9 828 4 pnle 200 B T o
SELER 16 A, BIERIHAET- RN Rural  Male 12073 30.49 2358 2374 2.82
28.04/10 77, L PERY 1.5 1% (18.87/10 Female 7798  21.47 13.09  13.20 1.50
ﬁ)o%‘@ﬂﬁ E’jﬁ?%tﬁjﬁﬁ1ﬁ%t$m Both 19871 26.17 18.18 18.31 2.17

L - Notes : ASMRC : age-standardized mortality rate by Chinese standard population in 2000;
=) :J:ﬁ“l%l}‘ , i@%ﬁ‘r&k A9 1.9 /fEl (Tdble 4), ASMRW : age-standardized mortality rate by Segi’s world population
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Figure 2 The trend of incidence and mortality of esophageal cancer by areas in Henan from 2010 to 2017
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Table5 The trend of mortality of esophageal cancer in Henan,2010—2017(%)

B AE T RAE 45 B ZHi%  Area  Gender  Period APC(95%CI) P AAPC(95%CI)
iX, b5 &2 T, JF7E 85 2 UL I An Male 20102017 -2.6(-4.6~-0.5) <0.001 -2.6(-4.6~-0.5)
AP 2H 3K B B e, O 352.33/10 1, BB Female 2010—2013 0.1(-55~6.1)  1.000 -3.8(-5.7~-1.8)
PER YR SRR RIYN 45 % 2013—2017 —6.6(-10.0~-3.1) <0.001
TGP T, 3 7E 85 4 K L AR Both  2010—2017 -3.1(-4.9~-12) <0.001 -3.1(-4.9~-12)
ZH IR B (51 .441.81/10 7, ZctE . Utban  Male  2010—2017  3.1(-4.8~11.7) 0400  3.1(-4.8~11.7)
304.78/10 J7 ) , Lo PE & AF I 41 (Y FE T R Female 2010—2012 30.7(-29.7~143) 0300 0.7(-11.1~14.1)
P F B A% (Figure 1) 2012—2017  -9.3(-21.0~42)  0.100
204 AT Both  2010—2017 1.5(-6.0~9.5)  0.700 1.5(-6.0~9.5)
B IAE T2 2010 4F %5 2017 Rural  Male  2010—2017 -2.9(-4.8~-09) <0.001 -2.9(-4.8~-0.9)
A0 D 25 A 5L R I R e A 3 (APC= Female 2010—2017 -3.7(-5.1~-2.3) <0.001 -3.7(-5.1~-2.3)
Both  2010—2017 -3.1(-4.8~-1.4) <0.001 -3.1(-4.8~-1.4)

~3.19%,P<0.001) , T3 #: A A UE 1% 5t

TR H (APC==2.6% ,P<0.001) , Ifij £ 1t £ 45 J8 S
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TR B T S M B (APC=-6.6%, P<0.001)
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[t 4% (Table 5,Figure 2),
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