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Incidence and Mortality of Cancer in Gejiu County of
Yunnan Province in 2016 and Trend of Changes from

2012 to 2016
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Abstract ; [Purpose] To analyze the cancer incidence and mortality in Gejiu County in 2016 and trend
of changes from 2012 to 2016. [Methods ] The data quality reported from Gejiu cancer registration
in 2016 was evaluated. The crude incidence/mortality rates, age-specific incidence/mortality
rates, age-standardized incidence/mortality rates, the truncated age-standardized incidence/mortality
rates(35~64 years old), cumulative incidence/mortality rates(0~74 years old) and the proportion of
top 10 cancers were calculated. Chinese population census in 2000 and world standard (Segi’s)
population were used for age-standardized rates (ASRC and ASRW). Joinpoint software was used to
analyze the trend of incidence rate and mortality rate. [Results] The crude incidence rate of malig-
nant tumor in Gejiu County in 2016 was 222.88/10°, the ASRC of incidence was 136.12/10° and
ASRW of incidence was 132.27/10°. The truncated ASRW of incidence (35~64 years old) was
228.29/10°, and the cumulative incidence rate(0~74 years old) was 15.61%. The crude mortality
rate of malignant tumor in Gejiu County in 2016 was 133.73/10°, the ASRC of mortality was 79.14/10°
and ASRW was 78.66/10°. The truncated ASRW of mortality(35~64 years old) was 110.38/10°, and the

cumulative mortality rate(0~74 years old) was 9.70%. The top ten cancers of high incidence were
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lung cancer, colorectal cancer, thyroid cancer, liver cancer, female breast cancer, gastric can-
cer, bladder cancer, gallbladder cancer, lymphoma and leukemia, accounting for 76.10% of all
cancer cases. Lung cancer, colorectal cancer, liver cancer, gastric cancer, brain tumor, gall-
bladder cancer, pancreatic cancer, bladder cancer, lymphoma and esophageal cancer were the
top ten cancers of high mortality, accouning for about 77.78% of all cancer deaths. There was no
significant change in the time trend of ASR incidence and mortality in Gejiu County from 2012 to
2016 (APC=-2.10%, 95%Cl: —-4.54%~0.40%, P=0.08; APC=-2.43%, 95%CIl:-8.15%~3.64%,
P=0.29). [Conclusion] Lung cancer, digestive system cancers and female breast cancer are still
the major cancer burden in residents of Gejiu. Prevention, control and epidemiological investiga-
tion of these cancers should be strengthened; and attention should be paid to the rising incidence

of thyroid cancer and bladder cancer in Gejiu.
Key words: cancer registration; malignant tumor; incidence; mortality; Yunnan
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W2 L 08 58 M g R Table 1 Incidence of cancer in Gejiu County,2016

= M (Fi 1), New Crude rate ASR China ASR world ~ Cumulative rate  Truncated rate (35~64
P T ( Letre ) o bemder s (U10)  (1710) (/109 (0~74 years old)(%)  years old)(1/10)
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870  222.88 136.12 132.27 15.61 228.29
2016 =N X Male 474 243.19 151.35 148.34 17.06 242.97
BT 10 7 By 2 Pk B8 Female 396 202.62 124.10 118.92 14.21 213.14

Wﬁ(ﬂ?ﬂﬂi% \gﬁﬁ%% . Notes: ASR China:age-standardized rate by Chinese standard population in 2000; ASR world : age-standardized

rate by world standard(Segi’s) population
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Figure 1 Age-specific incidence for all cancers in Gejiu County,2016
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Table 2 The top 10 cancer incidence for all cancers in Gejiu County,2016

Both Male Female
Rank . New Incidence AS.R Proportion . New Incidence AS.R Proportion . New Incidence AS.R Proportion
Site . China Site s, China Site s, China
cases  (1/10°) (1/10°) (%) cases  (1/10°) (110°) (%) cases  (1/10°) (1/10°) (%)
- Al 870 22288 136.12 100.00 All 474 24319 15135 100.00 All 396 202.62 124.10 100.00
1 Lung 230 5892 3326 2644 Lung 165 84.65 5108 3481 Lung 65 3326 1801 1641
2 Colorectum 106 27.16 1549  12.18 Colorectum 63 3232 1901 1329 Thyroid 52 2661 2231  13.13
3 Thyroid 61 1563 1272 7.01  Liver 36 1847 1235 7.59  Breast 45 2303 1564 1136
4 Liver 59 1511 926 6.78  Lymphoma 25 1283 920 5.27  Colorectum 43 2200 1223 10.86
5 Breast(female) 45 23.03  15.64 5.17  Stomach 24 1231 758 506 Liver 23 1177 601 5.81
6  Lymphoma 39 999  6.65 448  Bladder 19 975  5.08 401  Cervix 18 921 6.0 4.55
7 Stomach 38 9.73 5.70 4.37  Prostate 18 9.24 5.29 3.80  Gallbladder 17 8.70 4.23 429
8  Bladder 30 7.69 3.65 345 Oesophagus 17 872 553 3.59  Uterus 17 870 522 429
9  Gallbladder 28 717 376 322 Leukemia 15 770 561 3.16  Stomach 14 716 382 3.54

10 Leukemia 26 6.60  4.94 2.99  Gallbladder 1 564 313 2.32 Lymphoma 14 716 412 3.54
Note: ASR China:age-standardized rate by Chinese standard population in 2000
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Table 3 Mortality of cancer in Gejiu County, 2016

AR S 1% B 10~ . Cumulative rate  Truncated rate
CALIAEI R, B Gender Deaths Crude rsate ASR C};ma ASR W‘;ﬂd (0~74 years old) (35~64 years old)
% 20~ % 4E i 41 LA e (o) () %) (17109
A, HAABAERBEFME Both 522 133.73 79.14 78.66 9.70 110.38
T B T (Figure Male 324 166.23 104.86 103.60 12.43 141.43

2) Female 198 101.31 55.91 55.86 7.05 78.83

Notes : ASR China:age-standardized rate by Chinese standard population in 2000;ASR world : age-standardized

26 FEEMETER

rate by world standard(Segi’s) population

2016 4E A4~ IH 17 &
P W98 BB TR 10 6 1)
A T R AR R A i R
a5 H e W B
DR ANEE 1IN 7Y S AN
B IV 9 | A LR R A
P, o AR R AE
T-1) 77.78% . B HAMKIK
oL I N R N
RN ) RN
g B MR
ERIIRE L SR caii]
10 A7 % 1 i 988 26 T o
SFRIET Y 85.83% ., &

1200 [

1000 [

800

600

Mortality(1/10%)

400

10~ 15~ 20~ 25~ 30~ 35~

65~ 70~ 75~ 80~ 85"

40~

45~ 50~ 55~ 60~
Age group(years old)

Figure 2 Age-specific mortality for all cancers in Gejiu County,2016
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Table 4 The top 10 cancer mortality for all cancers in Gejiu County, 2016

Both Male Female
. ASR . . ASR . . ASR .
Hank Site Deaths Mortal;ty China Rl Site Deaths Mortal;ty China Ry Site Deaths Monag:ty China e
(o) e o) s o) G
- Al 522 13373 79.14  100.00 All 324 16623 104.86  100.00 All 198 101.31 5591 100.00
1 Lung 172 4406 2461 3295 Lung 131 6721  40.82 4043 Lung 41 2098 1055 20.71
2 Colorectum 50 12.81 732 9.58  Colorectum 28 14.37 9.19 8.64  Colorectum 22 11.26 549  1L11
3 Liver 46 178 720 8.81 Liver 28 1437 927 8.64  Liver 18 9.21 521 9.09
4 Stomach 24 6.15 3.57 4.60  Stomach 16 8.21 5.25 494 Cervix 15 7.68 4.62 7.58
5 Brain 22 564 430 421  Bladder 14 718 425 432 Gallbladder 11 563 265 5.56
6  Gallbladder 20 5.12 2.80 3.83  Prostate 13 0.67 433 4.01  Stomach 10 5.12 282 5.05
7 Pancreas 20 5.12 3.13 3.83  Oesophagus 12 6.16  4.80 370  Pancreas 10 5.12 325 5.05
8  Bladder 18 4.61 2.56 345  Lymphoma 10 513 312 3.09 Breast 10 512 29 5.05
9 Lymphoma 18 4.61 3.34 345 Leukemia 10 513 2.68 3.09 Brain 10 512 365 5.05
10 Oesophagus 16 410 259 3.07 Larynx 10 513 440 3.09  Ovary 9 4.61 273 4.55

Note: ASR China:age-standardized rate by Chinese standard population in 2000
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Table 5 Incidence and mortality of cancer in Gejiu County, 2012—2016

Incidence Mortality
Year New Crude rate ASR China  ASR world Deaths Crude rate ASR China  ASR world
cases (1/10%) (1/10%) (1/10°) (1/10°) (1/10°) (1/10%)

2012 846 215.58 148.88 142.69 554 141.00 90.82 88.97
2013 897 228.87 151.72 146.62 555 141.61 88.04 85.74
2014 882 225.30 147.20 141.43 527 134.62 80.74 78.58
2015 388 228.96 145.29 140.30 594 153.16 90.89 89.62
2016 870 222.88 136.12 132.27 522 133.73 79.14 78.66
APC(%) - - -2.10 - - - -2.43 -
95%CI1(%) - - -4.54~0.40 - - - -8.15~3.64 -

P - - 0.08 - - - 0.29 -

Notes: ASR China:age-standardized rate by Chinese standard population in 2000; ASR world :age-standardized rate by world standard(Segi’s) population

Figure 3 Trend of incidence and mortality of cancer in Gejiu County,2012—2016
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