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Analysis on the Trend of Cancer Mortality in Dongcheng

District of Beijing from 2007 to 2019

LI Dan, ZHOU Ying, WANG Lian-jun, HUANG Hui
(Beijing Dongcheng District Center for Disease Control and Prevention, Beijing 100009, China)

Abstract; [ Purpose ] To analyze the characteristics and trend of cancer mortality in Dongcheng
District of Beijing from 2007 to 2019. [Methods ] The cancer mortality data in Dongcheng District
from 2007 to 2019 were collected. The deaths, crude mortality rate, age-standardized mortality
rate(ASMR), proportion and rank of main cancers in different genders and age groups were calcu-
lated, and the age distribution of main cancers was analyzed. The ASMR was adjusted by Chinese
standard population in 2010. Annual percentage change(APC) and average annual percentage change
(AAPC) for ASMR were calculated to reflect the time trend of mortality rate. [Results] From 2007
to 2019, the average crude mortality rate of cancer in Dongcheng District was 189.94/10°, while
ASMR China was 100.23/10° with APC of —0.09% (P>0.05). The overall mortality rate remained
stable, while the mortality trend was different between male and female, with a higher mortality
rate in male than that in female. The trend of age-standardized mortality was the same for male and
female with the APC of 10.03% at the age group of 5~ years old. The top 10 causes of cancer
death were lung cancer, colorectal cancer, liver cancer and stomach cancer, pancreas cancer,
female breast cancer, esophageal cancer, lymphoma, gallbladder cancer and kidney cancer, ac-
counting for 85.38% of total cancer deaths. Lung cancer was the first cause of cancer death in both
genders. The mortality rate of male colorectal cancer and female breast cancer, pancreas cancer, ovary
cancer presented sustained rising trend. The trend of male and female age-standardized mortality of
colorectal cancer and pancreatic cancer was consistent, but that of lung cancer, gastric cancer
and liver cancer was different. The rapid increasing trend of mortality rate for most cancers oc-
curred during 25~65 years old. [ Conclusion] The cancer mortality rate in Dongcheng District was
stable from 2007 to 2019, lung cancer and digestive system malignant tumors were the main caus-
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es of death. Mortality rates of colorectal cancer and female breast cancer continue to rise. The
main cancer morlality is increasing rapidly in the middle and young age group and to promote
healthy life style is an important direction for intervention.

Key words: cancer; mortality; time trend; Beijing
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189.94/10 J71 , hRAbAE T34 100.23/10 T3, Hir 54k
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Table 1 Cancer mortality in Dongcheng District by gender,2007—2019

Male Female Both

Year Deaths Crude ASMR Deaths Crude ASMR Deaths Crude ASMR

mortality’(1/10%  China®(1/109) mortality’(1/10%  China®(1/10°) mortality(1/10°)  China(1/10
2007 802 169.28 104.24 625 129.77 79.58 1427 149.37 91.97
2008 854 180.63 108.55 698 144.99 87.08 1552 162.64 97.46
2009 961 203.13 119.83 811 168.22 98.09 1772 185.51 108.83
2010 1041 219.87 124.38 799 165.54 94.35 1840 192.45 109.08
2011 985 207.59 113.84 758 156.58 83.76 1743 181.83 98.39
2012 1038 217.48 114.49 771 158.24 83.75 1809 187.56 99.13
2013 1052 219.07 115.84 779 158.77 82.18 1831 188.59 98.94
2014 1112 230.33 116.52 831 168.20 85.58 1943 198.91 100.94
2015 1149 238.39 118.89 824 166.46 83.87 1973 201.95 101.48
2016 1098 228.96 112.82 821 165.98 81.66 1919 196.98 97.13
2017 1140 239.12 116.48 843 170.71 83.63 1983 204.31 99.89
2018 1038 218.12 103.78 865 174.95 84.58 1903 196.13 94.00
2019 1221 254.07 116.93 950 189.86 87.66 2171 221.32 102.13
Total 13491 217.50 114.97 10375 163.08 85.84 23866 189.94 100.23
(segment 1) (2007—2009) (2007—2019) (2007—2009) (2007—2009) (2007—2009) (2007—2019)
APC(%) 10.83" 0.09 10.83" 11.13" 10.92 -0.09
(segment 2) (2009—2019) (2009—2019) (2009—2012) (2009—2019)
APC(%) 1.36 1.36 -5.63 1.38"
(segment 3) (2012—2019)
APC(%) 0.59
(2010—2019)AAPC(%) 1.36 0.09 1.36 -0.82 1.38" -0.09

Notes: ASMR : age-standardized mortality rate; a:trend analysis between male and female,P>0.05; b:trend analysis between male and female, P<

0.05 ;segment : time interval ;* ; P<0.05
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Figure 1 Joinpoint regression analysis on age-standardized mortality rate for cancers in Dongcheng District,2007—2019
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2007—2019 4 10 o7 3% P B s b AL SE TR i
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REFN S e NREAOEME Mg SE T 0 A b 5
V£ il 5 bR Ak FE TS & 5 B 2007—2010 4E 1 84
8.49% ,2010—2019 4 3598 /1 1.43% 1) 1% ks # {1
HAPC BRI o ge it 2 38 s Lo Mg bn Ab sE - 5%
2007—2017 4544 N[k 4.15% , FEEHHA G it 4B
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A IIAN 3 (Table 2)

Table 2 Top 10 cancer mortality in Dongcheng District,2007—2019

. Propor- Crud:.s ASMR segment 1 segment 2 segment 3 2010—2019
LS Deaths ) N{‘l"flﬂgy ((i};l‘g?) ( APC(%) ) : APC() ) ( PO b AAPC(%) :
Both

1 Lung 6911 2896 5500 28.08 (2007—2019) —1.04 -1.04
2 Colorectum 2674 1120 21.28 1044 (2007—2019) 2.17° 217"
3 Liver 2247 942 17.88 10.19 (2007—2019) -2.55 -2.55°
4 Stomach 1835 7.69 14.60 7.71  (2007—2019) -1.57 -1.57
5 Pancreas 1270 532  10.11 5.30  (2007—2019) 1.31 1.31
6 Breast * 1001 9.65 15.73 9.44  (2007—2019) 1.77° 1.77
7 Esophagus 978 4.10 7.78 3.96 (2007—2019) -2.72" =272
8 Lymphoma 826 3.46 6.57 3.63 (2007—2009) 44.47  (2009—2019) 0.45 0.45
9 Gallbladder 675 2.83 5.37 2.70  (2007—2019) -1.68 -1.68
10 Kidney 657 2.75 5.23 2.62  (2007—2009) 38.04  (2009—2016)-6.08" (2016—2019)10.90 -0.73
Male
1 Lung 4236 3140 68.29 3553 (2007—2010) 8.49 (2010—2019) -1.43 -1.43
2 Liver 1571  11.64 2533 14.87 (2007—2019) -2.76" -2.76
3 Colorectum 1427 1058  23.01 11.50 (2007—2019) 2.86 2.86"
4 Stomach 1180 875 19.02 9.85 (2007—2019) -1.35 -1.35
5 Esophagus 733 543 11.82 6.25 (2007—2019) -2.07 -2.07
6 Pancreas 675 5.00 10.88 5.80 (2007—2019) 0.88 0.88
7 Prostate 503 3.73 8.11 3.19  (2007—2019) 2.38 2.38
8 Lymphoma 465 3.45 7.50 4.10 (2007—2010) 29.52° (2010—2019) -1.18 -1.18
9 Bladder 408 3.02 6.58 2.74  (2007—2019) -0.68 -0.68
10 Kidney 365 2.71 5.88 3.11  (2007—2019) 1.19 1.19
Female
1 Lung 2675 25778 4205 20.83 (2007—2017) -4.15° (2017—2019) 8.81 -1.41
2 Colorectum 1247  12.02  19.60 943 (2007—2019) 1.40 1.40
3 Breast 1001 9.65 15.73 9.44 (2007—2019) 1.77° 1.77
4 Liver 676 6.52 10.63 5.52  (2007—2019) -1.93 -1.93
5 Stomach 655 6.31 10.30 5.67 (2007—2019) -2.30 -2.30
6 Pancreas 595 5.73 9.35 478  (2007—2019) 1.79 1.79°
7 Ovary 4438 4.32 7.04 426  (2007—2019) 4.46" 446
8 Lymphoma 361 3438 5.67 3.16  (2007—2019) 4.01 4.01
9 Gallbladder 355 342 5.58 2.78 (2007—2019) -1.19 -1.19
10 Others 322 3.10 5.06 240 (2007—2019) -1.98 -1.98

Notes : ASMR : age-standardized mortality rate ; segment : time interval ; * : P<0.05;a:only included female breast cancer
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Figure 2 Trend of age-standardized mortality of major cancers in Dongcheng District,2007—2019
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