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rectal Cancer in Hubei Cancer Registration Areas from
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Abstract: [Purpose ] To analyze the incidence, mortality and disease burden of colorectal cancer
in the cancer registration areas of Hubei Province from 2012 to 2016. [Methods] The data of the
new cases and deaths of colorectal cancer from 2012 to 2016 in the cancer registration areas of
Hubei Province were collected. The crude incidence/mortality rate, age-specific incidence/mortali-
ty rate, age-standardized rate by Chinese standard population in 2000(ASRC), age-standardized
rates by world standard(Segi’s) population(ASRW) were calculated. The disability-adjusted life years
(DALY) and DALY rate were calculated to estimate the disease burden of colorectal cancer; and the
Joinpoint regression model was used to calculate the annual percentage change (APC) to analyze the
trend of the incidence and mortality of colorectal cancer. [Results] From 2012 to 2016, there
were 15 912 new cases of colorectal cancer in the cancer registration areas of Hubei Province, with
an incidence rate of 26.02/10°. The age-standardized incidence rates by 2000’s Chinese standard
population was 16.80/10°, and the age-standardized incidence rates by world Segi’s population
was 16.65/10°. In the 80~84 age group, the incidence peaked at 149.84/10°. From 2012 to 2016,
there were 7 792 deaths from colorectal cancer in the cancer registration areas of Hubei Province,
with a mortality rate of 12.74/10°. The ASRC was 7.97/10°, and the ASRW was 7.86/10°. The
peak of mortality occurred in the 85* age group. The overall incidence and mortality of colorectal
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cancer were relatively stable, with APC of 1.03% and 2.00%, respectively. The DALY caused by
colorectal cancer in 2012—2016 was 129 193.73 person-years, and the DALY rate was 2.11/1 000
persons. The DALY rate of colorectal cancer was low before the age of 45, and then gradually in-
creased, reaching a peak in the 70~79 age group, and slightly decreased after the age of 80.
Overall, the DALY rate of colorectal cancer in men was higher than that in women. [ Conclusion ]
The overall incidence and mortality of colorectal cancer in Hubei Province from 2012 to 2016 are
higher in men than those in women, and the DALY rate of colorectal cancer reaches its peak in
the 70~79 age group, suggesting that colorectal cancer is mainly in the elderly. With the acceler-
ation of population aging, the burden of disease will be increased. The colorectal cancer preven-

tion and control should be further strengthened, men and the elderly should be the key targets.
Key words: colorectal cancer; incidence; mortality; disease burden; Hubei
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Figure 1 Population distribution of each age group in the cancer registration areas of Hubei Province from 2012 to 2016

Table 1 Population coverage of cancer registration areas in Hubei
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Table 3 Data quality of colorectal cancer in the cancer
registration areas of Hubei Province from 2012 to 2016

Year M/1 MV% DCO% UB%
2012 0.47 82.93 0.76 0.13
2013 0.48 87.90 1.09 0.07
2014 0.48 89.88 0.23 0.34
2015 0.52 89.97 0.34 0.07
2016 0.48 86.40 1.11 1.43
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Table 4 Incidence rate of colorectal cancer in cancer registration

areas of Hubei Province,2012—2016
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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 2 Age-specific incidence and number of cases in the cancer registration areas of Hubei Province from 2012 to 2016
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Figure 3 Age-specific mortality and number of deaths in the cancer registration areas of Hubei Province from 2012 to 2016

&R o X AN R AR 5P R Table 6 The overall disease burden of colorectal cancer from 2012 to 2016
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