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Incidence and Mortality of Female Breast Cancer in

Henan Province in 2017 and the Trends from 2010 to 2017
XU Huifang, CHEN Qiong, LIU Yin, LIU Shuzheng, GUO Lan-wei, KANG Rui-hua,
ZHENG Li-yang, CAO Xiao-qin, PIAO Heng, ZHANG Lu-yao, SUN Xi-bin,
ZHANG Shao-kai

(Affiliated Cancer Hospital of Zhengzhou University, Henan Cancer Hospital, Henan Interna-
tional Joint Laboratory of Cancer Prevention, Zhengzhou 450008, China)

Abstract: [Purpose] To analyze the incidence and mortality of female breast cancer in Henan
Province in 2017 and its trend of changes during 2010—2017. [Methods ] Data of new cases and
deaths of female breast cancer of 2017 in Henan were collected and assessed for analysis. Based
on registered population data of Henan Province in 2017, the incidence and mortality of female
breast cancer in Henan Province were estimated. Stratified by areas and age, the crude incidence/
mortality rates, age-standardized incidence/mortality rates by Chinese standard population in 2000
(ASIRC, ASMRC), age-standardized incidence/mortality rates by Segi’s populationASIRW, ASMRW),
cumulative incidence/mortality rates(0~74 years old) were calculated. The trends of changes were
also evaluated based on the age-standardized incidence and mortality from 2010 to 2017.
[Results ] In 2017, the estimated new cases and deaths of female breast cancer were 20 861 and
5 299, respectively in Henan Province. The crude incidence was 40.05/10°. The ASIRC and
ASIRW were 32.20/10° and 30.05/10°, respectively. The cumulative incidence rate(0~74 years old)
was 3.19%. The ASIRC in urban and rural areas was 35.18/10° and 30.88/10°, respectively. In
2017, the crude mortality of female breast cancer was 10.17/10°. The ASMRC and ASMRW were
7.61/10° and 7.40/10°, respectively. The cumulative mortality rate(0~74 years old) was 0.85%. The
ASMRC in urban and rural areas was 8.06/10° and 7.42/10°, respectively. The trend of incidence
and mortality of female breast cancer had no significant differences(incidence: APC=0.6%, P=0.6;
mortality: APC=-2.5%, P=0.2) in Henan Province from 2010 to 2017. [Conclusion ] The preven-
tion and control situation of female breast cancer is severe in Henan Province. It is urgent to es-
tablish and implement primary and secondary prevention and control strategies.

Key words: breast cancer; female; incidence; mortality; trend; Henan
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Table 1 Female breast cancer incidence in Henan Province,2017
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Notes: ASIRC : age-standardized incidence rate adjusted by Chinese standard population
in 2000; ASIRW : age-standardized incidence rate adjusted by Segi’s population

Table 2 Female breast cancer mortality in Henan Province ,2017
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Notes : ASMRC : age-standardized mortality rate adjusted by Chinese standard population
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Figure 1 Age-specific incidence and mortality of female breast cancer in Henan Province,2017
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