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Incidence and Mortality of Lung Cancer in Henan

Province in 2017 and Trend from 2010 to 2017

LIU Yin, CHEN Qiong, GUO Lan-wei, XU Huifang, KANG Rui-hua, ZHENG Li-yang,
CAO Xiao-qin, ZHANG Lu-yao, PIAO Heng, LIU Shu-zheng, SUN Xi-bin,
ZHANG Shao-kai

(Affiliated Cancer Hospital of Zhengzhou University/Henan Cancer Hospital/Henan Provincial Re-
search Center of Cancer Prevention and Control Program/Henan International Joint Laboratory of

Cancer Prevention, Zhengzhou 450008, China)

Abstract: [Purpose ] To estimate the incidence and mortality of lung cancer in Henan Province in
2017, and to analyze its trend from 2010 to 2017. [Methods] The qualified data of lung cancer
from 2010 to 2017 were collected from Henan Cancer Registration and Follow-up System. Com-
bined with the census data, the incidence, mortality, age-standardized rate by Chinese standard
population(ASR China), age-standardized rate by world standard population(ASR world), and cu-
mulative incidence(0~74 years old) of lung cancer were estimated by urban and rural, gender and
age groups. The annual percentage change(APC) and its 95% confidence interval(CI) of ASR Chi-
na from 2010 to 2017 were analyzed. [Results] In 2017, it was estimated that there were 58 749
new cases of lung cancer in Henan Province, accounting for 20.27% of new cases of all cancers.
The crude incidence rate of lung cancer was 54.27/10°, with the ASR China of 39.20/10° and
ASR world of 39.30/10°. The cumulative incidence rate(0~74 years old) was 4.75%. It was estimat-
ed that there were 45 921 deaths from lung cancer, accounting for 24.92% of all cancer deaths.
The crude mortality rate was 42.42/10°, with the ASR China of 29.58/10° and ASR world of
29.76/10°. The cumulative mortality rate(0~74 years old) was 3.38%. Subgroup analysis showed
that the incidence of ASR China was 1.10 times in rural areas as that in urban areas, and it was
2.28 times in males as that in females. The mortality of ASR China was 1.05 times in rural areas
as that in urban areas, and it was 2.51 times in males as that in females. The age-specific inci-
dence and mortality of lung cancer increased gradually with the increase of age, and reached the
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peak at age of 85* years old. From 2010 to 2017, the ASR China for mortality of lung cancer in
Henan showed a steady trend, while an upward trend was observed in the mortality rate in rural

males(APC=2.0%, 95%CI: 1.2%~2.7%). [ Conclusion] The incidence and mortality of lung cancer
rank first among all malignant tumors and are not decreased in Henan Province. It is necessary to

strengthen the prevention and control of lung cancer, especially to carry out screening programs for

early diagnosis and treatment.

Key words: lung cancer; incidence; mortality; Henan
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case,DCO%) ., HL1=2Wi kL] (percentage of cases
morphologically verified, MV % ) % £ 248 b1 R 5 -
B Y S A AT SRR A R, 2017 AETT RS A
I 35 M BIC BT B bR, WA A b
BE e M T 31221 970 A (F 1 16 041 783
N PE15 180 187 N), 2y 544 2017 4F AN H &
1) 28.84% ., Horp AT HIIX 7 060 349 A, 5D
AT 22.61%; Rk HLIX 24 161 621 A, 5 77.39%.
2017 4, Jifides o3 £ P 9 5 3 M/LL.DCO% MV %
43510 0.77 .1.94% .65.07% ; 3k 117 # X 4351 4 0.80 .
2.34% .64.84% ; A& A H X 4 51 A 0.76.1.83% |
65.14%(Table 1),
1.3 SitESH
1.3.1 2017 “F B8 K ok 5 5 s F 45 47
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FAREZR (LU f AR AR ),
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APC) & 95% & 15 X [a] (confidence interval ,CI) .
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2017 471 g 44 Ak o Bl 98 7 % 90 191 %5k 58 749
B (5P 39 742 B, Lok 19 007 1), o5 435 % v i
JeE T R IR BB 20.27% , 57 J8 4 30 0 M g R0 e
L5 ZRFR 542710 T3, TR 3920010 J7, A7 2

1 39.30/10 J7, BEUR (0~74 % )R 4.75% , 3k 17 b X
BRI BIECH 16 919 6 (B 4E 11 560 1], 2 5 359
%), &N 52.33/10 J1, bR 36.69/10 J1 , tAx
F37.05/10 J7, BFE(0~74 % ) N 442% ., 1 HiIX
B AR BIECR 41 830 191 (557 28 182 9, L 13 648
), K%k 55.09/10 J5 , AR 40.33/10 J7 , A5
F40.31/10 71, BRUR(0~74 B )N 4.90% , A 3 X
HbR 29 R T L X 110 %, B bR R R

K2R 2.28 f5(Table 2),
2017 4307 5 44 Jili Jis % 95 25 Bl AT % 38 K07 B T

Table 1 Quality control index of lung cancer in Henan,2017

Area Gender M/1 DCO% MV %
T AR R b XA % ) 9 R AR Ak A BT, 0~39
All Both 0.77 1.94 65.07 )
Female 0.74 1.65 64.81 % IR BNWEAE  BAE R Lo AE 40 % DT 4R R84 &% 0k
Uban  Both 080 234 6484 FIW 25140 ZUUR . Joie I T sk R X 2
Male 0.83 2.58 65.29 . Mg T
Female 075 182 6386 R T @' MRS (Figure 1).
Rural Both 0.76 1.83 65.14 212 ML R
Male 0.78 1.93 65.17 2017 4] F A A Tl SR T 1 8k 45 921 141
Female 0.73 1.60 65.07

(B 31 694 B, e k14 227 ), o5 450 % P i
R SE TR B 24.92% , 7 & 4
R E R SE T A TSR N

Table 2 Estimation of the incidence of lung cancer in Henan Province in 2017

New Crude rate  Ratio ASIRC ASIRW

Cumulative rate

Area Combor oo (AT (%) (1109 (1/10°) 0~74 years old(%)  42.42/10 J7, "7 % 29.58/10
All Both 58749 5427 2027 3920 39.30 475 TR 2% 29.76/10 Ji . B
Male 39742 7075 2554 5510 5532 6.70 ' o o
Female 19007 3649  14.16 24.19 24.24 2.80 #(0~74 )0 3.38% ShTTTHLIX
Urban  Both 16919 5233 1946 36.69 37.05 4.42 it 9 ST AR 13 690 B (55
Male 11560  69.75 2473 5240 52.98 6.31 P9 613 i, 4tk 4 077 Bil), 3
Female 5359  34.01 1332 22.14 2235 2.56 R 423510 U7 . bR R
Rural  Both 41830  55.09  20.62 4033 4031 4.90 o
Male 28182  71.16 2589 5629 56.35 6.87 28.56/10 J5 , 175 28.78/10 J7
Female 13648 3757 1451 2511 25.08 2.90 FF(0~74 %) 1 3.07%., £Ht

Notes : ASIRC ; age-standardized incidence rate by Chinese standard population in 2000; ASIRW :age-
standardized incidence rate by world standard(Segi’s) population

Hh X il 988 A6 T2 9 1 0 32 231
] (B 22 081 1], & PE 10 150
), FET-F N 42.45/10 77, thbn

Table 3 Estimation of mortality of lung cancer in Henan Province in 2017

Area Gender Deaths Cr(l;(j’f(;?te 1:{(;:‘)1)0 ./?15/1\;[(1;{5)(: A(?I/V{B{S‘)X/ 0?;‘?;2::?;;55;0) % 30.07/10 J1 . ﬁj‘i‘% 30.22/10
All Both 45921 4242 2492 2958 29.76 3.38 T, mRE(0~74 5 )N 3.53%,
Male 31694 5642 2820 4321 43.51 4.88 A K M X A bR AR T O ST
Female 14227  27.32 1979 17.09 17.29 1.89 IX B9 1.05 1% , B RRIE T % K
Urban Botlh 13690 4235  25.84 2856 28.78 3.07 o) 251 {5 (Table 3).
Male 9613 5801  29.19 4277 43.14 4.60
Female 4077 2588 2034 1578 15.97 1.58 2017 4] 7 44 il 985 BE T %
Rural Both 32031 4245 2454 3007 30.22 3.53 Bifi 4 1% 384 K T 3T AR k)
Male 22081 5576  27.78 4342 43.68 5.00 Hi [X4E Iy 50 FE T 2725 Ak i Al
Female 10150  27.94  19.58 17.69 17.91 2.03

T ,0~44 % A% B Ak T B AR K
.45 B T fE 8515 A

Notes: ASMRC:age-standardized mortality rate by Chinese standard population in 2000; ASMRW : age-
standardized mortality rate by world standard(Segi’s) population
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0.6% ,95%Cl : ~0.6%~1.8%) ; 7 Il P Figure 1 Age-specific incidence of lung cancer in Henan Province in 2017
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L O e S B R B e B e B B e
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0.2%~32%; KK Lot APC=-0.7%,
95%CI:-3.8%~2.5%) (Table 4),
222 T ETAA R [X2010—2017 4E i rhARFE T 2R3 (APC =
2010—2017 4, W Fg 45 Ml i P bR 0 TR A& R 2 0.2%,95%Cl1:-2.7%~3.1%) , A F) H X 52 Fa s 3
F-Ra #a# (APC=0.7%,95%Cl:—1.4%~2.9%) ; iy~ (APC=0.0% ,95%CI: -1.7%~1.8% ); 5 £ 2010—

Figure 2 Age-specific mortality of lung cancer in Henan Province in 2017

Table 4 The ASIRC of lung cancer in Henan Province from 2010 to 2017(1/10°)

All Urban Rural
Year Both Male Female Both Male Female Both Male Female
2010 37.91 53.68 2291 40.47 56.22 22.19 41.56 53.22 23.20
2011 42.67 55.27 26.43 42.78 58.30 25.14 40.36 54.40 26.77
2012 39.51 59.07 25.76 41.45 54.57 25.76 38.54 60.41 25.77
2013 41.25 58.31 28.14 39.61 59.19 22.31 39.89 58.30 29.77
2014 45.52 61.65 25.00 40.69 66.57 26.26 40.08 60.75 24.81
2015 38.90 58.40 23.95 37.90 59.56 24.11 40.25 58.51 24.05
2016 42.12 56.60 23.75 43.55 58.14 23.69 42.32 56.53 23.92
2017 40.51 60.59 24.22 39.57 55.68 23.60 42.33 62.26 24.44
2010—2017 41.05 57.95 25.02 40.75 58.53 24.13 40.66 58.05 25.34
APC(%) 0.5 1.2 -0.6 -0.4 0.4 0.1 0.6 1.5 -0.7
95%CI(%) -1.8~29 -03~2.7 -32~2.1 -2.1~14 -2.1~29 -24~27 -0.6~1.8 -0.2~32 -3.8~25

Notes : ASIRC : age-standardized incidence rate by Chinese standard population in 2000 ; APC : annual percentage change ;Cl:confidence interval
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2017 ARl AR AL TR 2 B # (APC=1.6%,
95%C1:0.9%~2.4%), 2t 2010—2017 4Ffifi 5 A
TR EFRfa# (APC=0.7% ,95%Cl: -2.1% ~
3.7%) 3R I3 T Lot 2010—2017 47 il A
FET R R (ol 55 4% : APC=1.0%,95%Cl.;
-2.0%~4.1% ; 3% 1 % ¥ . APC=0.9% ,95%Cl : -3.1%~
5.1%) ;R K B LR FRIET R B W3 E I (APC=
2.0% ,95%CI1:1.2%~2.7%) , A AT L R FET - 3R 12 -
Fata$ (APC=0.8%,95%CI:-2.5%~4.3%) (Table 5) ,

3o #

it g 2 T T i UL P e A 5 T T
A IR B IR BE BT T 2017 AR g A8 i 9 R
BT M 2010—2017 4 A9ARfb#a 3 | & PR i
IR FNBCT AT JE ] i 4 4 e ey 07, HL R
REFET AR R DB TR, R
TS B FEATD A Ay P B A 1) o 4 AT R

AT 5% 45 R, 2017 AF- ) B 4 il 9 bR AR
R ARFETZ R 49 39.20/10 J7.29.58/10 J1 , 3
1o 1 SRR E P 2 A 1 EE (2016 47 4 [ fili g
bR &9 % :36.05/10 J1, HERIET 2 .27.95/10 J7),
H 2010—2017 4F27 A H BB B T Bt 342 i pg 44
Aab T [ il 98 AR v R b IX, HA2 IR K A R
RS CAE A, AR | 28 05 Y 45 2 i & = AN BE
ToH EEER N KT, 2014 4E A BRI A
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T ASHIF 5% 45 5 7%, 2010—2017 4F30] 55 44 3 Tl Ak
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I T Ml XSG v AT TS R 22 BE W A N B
BT AR T AR L X, 2017 40 [ 44 AR A b X il 98
i 590 R IR T ML X B 1.10 A% R FRAE TS SR
Hu XA 1.05 A% o B FRG OL 4 JR R T BE A DL
AT OB AT b X T2 05 4 AR R L2
A 7 A < R SRR v A 1 SRR A, H R T AR A
DX 0T A | B A R BB A R R AN R | Tl Ak
ANWIT ) AR A i DX 9iE | A AT e X A= i Oy =R 4 B 5
AN 1) 3R T A A A el AR AT b DX 98 5 T HH L
TR AR AE AL R LA 2010—2017 4ETRI RS
A AR 1 DXl TP bR e AR LT T S T
= L (APC=0.6%,95%CI1.-0.6%~1.8%) ,{H £ & B i%
AR R RS, R 2012 AF SR AR B, O
T3 Hh X BT 45 1 G U KR T AR L I, FLTT
T 2013 4FJ5 syl i g e F 2 WG I B 7E 3 s R
155 1 AR v S it 3 TR ) B 5E CT (low-dose com-
puted tomography , LDCT) i £ , — & F2 i FFEAR 1 4%
I i Xl 388 19 2 8 AN FE T2 100 3k — 2B 4 /N T AR AR
iy DX il e 5 B P Y 25 0 R AR T M DX e %

Table 5 The ASMRC of lung cancer in Henan Province from 2010 to 2017(1/10%)

All Urban Rural
Year Both Male Female Both Male Female Both Male Female
2010 29.39 43.63 16.30 31.21 48.82 16.47 3241 42.41 16.36
2011 32.63 44.33 19.06 31.91 44.71 18.23 33.12 44.19 19.25
2012 32.31 46.54 19.99 32.88 49.03 21.69 31.77 45.81 19.51
2013 30.96 45.64 20.79 34.55 44.26 16.74 29.72 46.04 21.96
2014 35.54 47.17 17.89 36.57 53.68 19.40 33.93 45.94 17.60
2015 31.15 49.08 19.02 28.88 55.05 20.65 31.26 48.05 18.84
2016 31.79 47.27 18.87 33.48 50.11 19.87 31.24 47.09 18.87
2017 32.57 49.30 18.69 32.25 46.87 17.25 3347 50.11 19.18
2010—2017 32.04 46.62 18.83 32.72 49.07 18.79 32.11 46.20 18.95
APC(%) 0.7 1.6 0.7 0.2 1.0 0.9 0.0 2.0 0.8
95%CI(% ) -1.4~2.9 0.9~2.4 -2.1~3.7 -2.7~3.1 -2.0~4.1 -3.1~5.1 -1.7~1.8 1.2~2.7 -2.5~4.3

Notes : ASMRC ; age-standardized mortality rate by Chinese standard population in 2000; APC :annual percentage change;Cl:confidence interval
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