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Epidemiological Characteristics of Upper Gastrointestinal
Cancer Mortality in Qidong City of Jiangsu Province,

1972—2016

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

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

Abstract: [ Purpose | To describe the epidemiological characteristics of upper gastrointestinal cancer
mortality in Qidong from 1972 to 2016. [Methods] The data of upper gastrointestinal cancer were
collected from Qidong cancer registry. Crude mortality rate(CR), age-standardized rate by Chinese
standard population (ASRC), age-standardized rate by world Segi’s population (ASRW), 35~64
years old truncated rate, 0~74 years old cumulative rate, cumulative risk, percentage change(PC)
and annual percentage change(APC) of the upper gastrointestinal cancer mortality were calculated.
[Results] During 1972—2016, a total of 20 658 (male: 13 429, female: 7 229) deaths were occurred
due to upper gastrointestinal cancer, accounting for 20.89% of all cancers. The CR, ASRC, ASRW,
35~64 years old truncated rate, 0~74 years old cumulative rate and cumulative risk were 40.85/10°,
16.59/10°, 27.69/10°, 36.01/10°, 3.30% and 3.25%, respectively. Age-specific mortality analysis
showed CR increased with age, the mortality of 55~ years old group exceeded the average mortali-
ty of the population, and that in 80" years old group reached the peak. For males, CR, ASRC,
ASRW were 53.81/10°, 23.57/10°, 39.93/10°, respectively; and for females, CR, ASRC, ASRW
were 28.23/10°, 10.38/10°, 17.25/10°, respectively. During 1972 to 2016, the PC in CR, ASRC, and
ASRW of upper gastrointestinal cancer were 59.32%, -51.23%, -42.55%, respectively; and APC
were 0.65%, -2.24%, -2.00%, respectively. Mortality analysis of different age groups in different
periods showed that except for the 75~ years old age group, the mortality of upper gastrointestinal
cancer in 25~74 years age groups decreased significantly. [ Conclusion] The CR of upper gastroin-
testinal cancer has increased slightly in Qidong City, While the ASRC and ASRW decreased sig-
nificantly. Upper gastrointestinal cancer is still one of the main malignant tumors that most affect
health and seriously threaten lives.
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Table 1 Mortality rate of upper gastrointestinal cancer in Qidong,1972—2016

Year Deaths Proportion CR ASRC ASRW Truncated ~ Cumulative Cu@ulative
(%) (1/10°) (1/10°) (1/10°) rate® (1/10%) rate "(%) risk(%)
1972—1974 953 26.97 30.45 22.67 35.60 63.23 4.56 4.46
1975—1977 1280 28.96 39.85 27.40 44.40 66.17 5.50 5.35
1978—1980 1281 27.87 39.13 24.74 41.25 56.04 5.14 5.01
1981—1983 1224 26.01 36.88 22.77 37.27 53.76 4.68 4.58
1984—1986 1302 25.06 38.74 22.31 36.62 48.72 4.59 4.48
1987—1989 1345 26.18 39.41 21.17 34.67 45.47 4.36 4.27
1990—1992 1527 25.83 43.90 21.19 35.10 44.85 4.33 4.24
1993—1995 1489 22.81 42.64 19.07 31.06 44.61 3.77 3.70
1996—1998 1349 20.55 38.55 15.55 25.50 34.90 3.08 3.03
1999—2001 1314 18.72 37.71 13.82 22.62 31.36 2.64 2.60
2002—2004 1328 17.68 38.60 12.70 21.18 26.14 2.56 2.53
2005—2007 1548 18.07 45.81 13.37 22.84 26.70 2.66 2.63
2008—2010 1649 17.48 49.23 12.56 21.97 24.22 2.35 2.32
2011—2013 1522 15.77 45.16 10.99 19.59 20.88 2.17 2.15
2014—2016 1547 15.34 45.97 10.76 19.61 20.72 2.00 1.98
1972—2016 20658 20.89 40.85 16.59 27.69 36.01 3.30 3.25

Notes : CR : crude rate ; ASRC : age-standardized rate by Chinese standard population(1964); ASRW : age-standardized rate by Segi’s population;a:35~
64 years old;b:0~74 years old

Table 2 Mortality rate by gender for upper gastrointestinal cancer 1 ETV, mbRR S5 AR R IET
in Qidong,1972—2016(1/10°) FE (Table 3. Figure 4).
Male Female
Year Deaths CR ASRC ASRW Deaths CR  ASRC AsRw 2.5 ARERAFFHBPIET X
1972—1974 629 4098 33.45 4098 324 2032 13.79 2157 THEHR
1975—1977 829 5242 40.67 5242 451 27.65 1642 2695 ¥ 1972—2016 4F 4% 1K 9 4~ it

1978—1980 822 51.03 36.73 51.03 459 27.60 14.85 25.13 1L AR HT L A TR AR I B T %
1981—1983 802 49.05 3396 49.05 422 25.06 13.55 2226

e ,
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19901992 985 57.10 3021 57.10 542 3092 1354 2212  [AWHFET RASL . 25-34 &
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2005—2007 995 59.67 1875 59.67 553 3230 836 1445 7, HAXFERE (Figure 5).
2008—2010 1055 6399 17.69 6399 594 3493 797 13.76
2011—2013 1017 6145 1623 6145 505 2945 636 11.43 .
2014—2016 1008 6114 1566 6114 539 3140 650 1190 3
19722016 13429 5381 23.57 39.93 7229 2823 1038 1725

Notes : CR : crude rate ; ASRC : age-standardized rate by Chinese standard population(1964); 2 Ja M a9 B A T 1 TR
ASRW : age-standardized rate by Segi’s population e, , P

e MU BN R, ) 52 S

LHET AR E AR R L3 O 804 4, I3 09 504.16/ R (¥ U5 A4 i WAl 45 343 i T2 AR WEURL A3k A R

I ik

10 Ji 1 245.68/10 Ji (Figure 3). flt e . dedPrt i R BT R T fr s R R R A
24 RTELTHBEBR B AR R T R AR B A AR R M X

1972—2016 4F-0], EiHALERET R | ks Z— oA B FURE T IT 50 4F ) Ve Bl &0 SETS
O FRERE PC /3 91M 59.32% -51.23% —42.55%, BAC YR B AR RE B O AL TE 1990 A 5t 9% [ B g hiE
APC 23514 0.65% ,—2.24% .-2.00% , 7] WAHIET- R it P4 (JACR) #2490, i 2 AWK, 5690 ¥ B 58

‘? @ ﬂ‘l’iﬁ 2021 jf‘ g 30 )& % 11 #8 China Cancer,2021,Vol.30,No.11 ;g ‘% }{ &ﬂd




100.0 & MERR ATRE S e g
T L e R 0 &
SR ) | BRI AE AF 5T
rhC ] PR RE B C B s
49 R W 9 i 2 95 2% ) LA
100 R ] fib R R 0 AR 4 A
Y0i=0.0065X+3.8261 ——CR AR
¥ rm—0.0238X43.7547 TETASRC ABTERIL, AR
Y wsiw=—0.0212X+4.2207 245 4F L IE AL IE
FETR g L, (HiRfk
FETo R AR,
BTN R T R AS —FL
& E 2013—2015 H ¥ 5t
T2 bR F 3 0% 14.54/10
73 .13.44/10 J3 .13.08/10
i, BEEAT R RE S
5 & 10.15/10 J5 .8.72/10
J1.8.33/10 J3 %, I-{Hfk
IH 9 FE T T K W]
100 B, LR B 19832015
F FIEAE R AL T AR R
Y=0.0063X+3.1850 SNER HOAFET T BRI 916197
Y jsn=—0.0222X+2.8831 —=— ASRC ¥ ¥ i 2003—2017 4 LI
Y asrw=—0.0199X+3.3391 —a—ASRW “gj ’HSJE %%r$§3 T Ig%ﬁ
10 e S P — P WA 2010—2014
SSRR5333% | EMOMBICHLIX H LT
e bR A 14.89/ 10 J7 F
Figure 2 Mortality trends for upper gastrointestinal cancer of female in Qidong, 1972—2016 Ve 11.49/10 J7% (s
10000 F [ 36 T2 AR 3N 6.69/10
' Ji R 5.19/10 T30, it
100.0 LAl E B 7 2010—2014
] A [] B 98 BE T AR R G

100 F s APC H-9.1%, E&mIET:
- —O—Female rhRZ) APC SH-10.7%",

L —2=— Both - . R
ok AL, EIEARE AR TR

1.0
? %787 5 F 1 1 AN 5] 1 DX 4 AN
ol R B FE 1 e
F {17117 A e o A
. R R R T
0~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ 65~ 70~ 75~ 80* | S5 AMEERWANEIEN

Age group(years old) e ﬁ%% P % F A 2]
Figure 3 Age-specific mortality for upper gastrointestinal cancer in Qidong, 1972—2016 % AER BT TR
° < T

72 ¥ % o) B & @ A 7 2021 5 # 30 £ % 11 8 China Cancer,2021,Vol.30,No.11

Mortality(1/10%)

Figure 1

100.0 ¢

Mortality(1/10°)

Age-specific mortality(1/10°)




SRR U TR B AR i A9 A T T 57, 55~ % 21 3k B Ol AR - 2 50 T
FOKAF, PR BAENJE LN AL TR B R B S e ARE, 55 2 DL ARERY
AR BT 1 TAE AR IC O R, X 45 AR ) B AR AL TS PC A
APC WIBETE R B, RIAE TR A BT ks AL A0 TR T R, 378 A1 2 e

Table 3 The PC and APC for upper gastrointestinal cancer mortality in Qidong,1972—2016
PC(%) APC(%)
Gender
CR ASRC ASRW CR ASRC ASRW
Male 58.44 -51.90 -42.28 0.65 -2.35 -2.10
Female 61.12 -51.03 -43.16 0.63 -2.20 -1.97
Both 59.32 -51.23 -42.55 0.65 -2.24 -2.00

Notes: CR:crude rate; ASRC :age-standardized rate by Chinese standard population(1964); ASRW :age-stan-

dardized rate by Segi’s population
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Figure 4 Mortality trends for upper gastrointestinal cancer in Qidong, 1972—2016
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Figure 5 Age-specific mortality for upper gastrointestinal cancer in Qidong, 1972—2016
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