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Mongolia Cancer Registration Areas in 2017 and Trends
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Abstract; [ Purpose | To analyze the incidence and mortality of pancreatic cancer in Inner Mongolia
cancer registration areas in 2017 and the trends from 2011 to 2017. [Methods] The data of pan-
creatic cancer in Inner Mongolia cancer registration areas from 2011 to 2017 were collected and
sorted. The crude rates of incidence and mortality, age-standardized incidence/mortality rates
(ASIR/ASMR), cumulative incidence/mortality rates (0~74 years old) were calculated. Joinpoint
software were used to analyze the trends of the incidence and mortality of pancreatic cancer from
2011 to 2017 and the annual percentage changes (APC) of ASIR/ASMR were also calculated.
[Results ] In 2017, the crude incidence rate of pancreatic cancer in Inner Mongolia cancer reg-
istration areas was 8.52/10°, the ASIR China (ASIRC) was 5.74/10° and ASIR world (ASIRW) was
5.82/10°; the cumulative incidence rate (0~74 years old) was 0.69% , ranking the tenth and ac-
counting for 3.12% of the total incidence of malignant tumors. The crude mortality rate of pancre-
atic cancer was 6.95/10°, the ASMRC and ASMRW were 4.73/10° and 4.80/10°, respectively,
cumulative mortality rate (0~74 years old) was 0.57% , ranking the seventh and accounting for
4.53% of the total mortality of malignant tumors. The incidence and mortality rates of pancreatic
cancer in urban areas were higher than those in rural areas; and were higher in males than those in
females. From 2011 to 2017, the incidence and mortality rates of pancreatic cancer in Inner Mon-
golia cancer registration areas showed the increasing trend (APC=0.09% and 1.09% respectively,
P>0.05). The incidence and mortality of pancreatic cancer were at a low level in the age group of
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0~44 years old, and increased rapidly after the age of 44, and reached the highest in the age
group of 60~74 years old, then showed a decreasing trend, but it was not of statistical signifi-
cance(P>0.05).[ Conclusion ] From 2011 to 2017, the incidence and mortality of pancreatic cancer
in Inner Mongolia cancer registration areas remain high among all cancers, which are higher in
males and in urban areas. Prevention and control measures should be taken for men and elderly
people to reduce the incidence and death of pancreatic cancer.

Key words: pancreatic cancer; incidence; mortality; trend; Inner Mongolia
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Table 1 Incidence of pancreatic cancer in Inner Mongolia cancer registration

areas, 2017

ﬁ %:Jjj 75.77/10 Ji ., BrEr Zi}ﬁ—\f Area Gender  Rank Crude rate Proportion ASIRC ~ ASIRW  Cumulative rate
e KR AN B R (17109 (%) (17109  (1/10°) (0~74 years old)(%)
o pposgne  Total  Both 10 8.52 3.12 5.74 5.82 0.69
= A 108A4/“13i° ENeVSLRS Male 6 9.90 3.26 7.04 7.15 0.81
TE 80~ % 2 e 5 (69.57/10 J7 ), Female 11 7.11 2.95 4.52 4.59 0.59
80 & 2 J5 RN HE LR FEALIU#  Uban  Both 10 9.36 3.22 6.28 6.38 0.71
5 (Figure 1), SR HIX (54 Male 6 11.08 3.54 7.91 8.04 0.85

° X Female 11 7.62 2.84 4.78 4.88 0.58
L) MARRT LI (B ) Rl Both 11 759 300 516 524 0.68
B B O AF 6 ) B R R 5 4 IX Male 6 8.60 2.93 609 620 0.78
T |50 % R TR L Female 10 6.55 311 4.26 431 0.60

T HE XTE 8574 41 21 o %< e

Notes : ASIRC :age-standardized incidence rate by Chinese standard population; ASIRW :age-standard-
ized incidence rate by world standard population
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Figure 1 Gender- and age-specific incidence of pancreatic cancer in Inner
Mongolia cancer registration areas, 2017
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Figure 4 Region-,gender- and age-specific mortality of pancreatic cancer
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in Inner Mongolia cancer registration areas, 2017
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Table 3 Trends in ASIRC of pancreatic cancer in Inner Mongolia cancer registration areas from 2011 to 2017(1/10%)

Year Total Urban areas Rural areas

Both Male Female Both Male Female Both Male Female
2011 5.87 6.76 4.99 6.20 7.22 5.21 3.74 4.05 342
2012 4.26 5.02 3.54 5.67 7.23 4.23 2.79 2.77 2.82
2013 5.25 6.75 3.80 6.63 8.65 4.69 4.08 5.39 2.89
2014 5.40 7.03 3.83 6.16 7.47 4.86 4.78 6.71 2.95
2015 5.30 6.30 441 6.06 7.47 4.82 4.56 5.20 3.97
2016 5.28 7.12 3.49 5.73 8.21 3.41 4.97 6.25 3.70
2017 5.12 6.17 4.14 7.09 8.97 5.44 3.49 3.88 3.09
APC(%) 0.09 1.28 -1.54 1.19 2.75 -0.96 3.83 5.37 2.00
95%C1(%) -4.9~54 -4.8~7.8 -7.8~5.1 -2.8~5.3 -0.9~6.5 -8.8~7.5 -6.0~14.7 -9.7~22.9 -4.6~9.0
P 0.965 0.622 0.570 0.479 0.111 0.775 0.375 0.422 0.481

Notes : ASIRC : age-standardized incidence rate by Chinese standard population; APC :annual percentage change ; Cl: confidence interval

Table 4 Trends in ASMRC of pancreatic cancer in Inner Mongolia cancer registration areas from 2011 to 2017(1/10°)

Year Total Urban areas Rural areas

Both Male Female Both Male Female Both Male Female
2011 4.48 5.49 3.51 4.72 5.76 3.73 3.15 4.14 2.12
2012 3.68 4.92 2.45 5.47 7.05 3.89 1.88 2.81 0.96
2013 4.18 4.80 3.59 5.60 7.15 4.08 2.82 2.76 3.00
2014 4.37 5.63 3.17 5.70 7.32 4.13 3.20 4.17 2.28
2015 5.01 5.64 4.43 6.44 6.64 6.24 3.61 4.68 2.61
2016 4.40 6.49 2.40 4.67 7.57 1.90 4.26 5.64 2.92
2017 4.15 5.23 3.12 6.32 7.60 5.20 2.34 3.26 1.45
APC(%) 1.09 2.05 -0.63 2.54 3.28 -0.05 3.60 4.41 347
95%Cl(%) -3.6~6.0 -2.8~7.1 -11.4~11.5 -3.5~9.0 -0.4~7.1 -18.0~21.8 -9.8~19.0 -8.7~19.4 -16.8~28.7
P 0.585 0.329 0.894 0.337 0.068 0.995 0.541 0.445 0.705

Notes : ASMRC ; age-standardized mortality rate by Chinese standard population; APC:annual percentage change;Cl:confidence interval
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Figure 5 Trends in age-specific incidence of pancreatic cancer
in Inner Mongolia cancer registration areas,2011—2017
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Figure 6 Trends in age-specific mortality of pancreatic cancer
in Inner Mongolia cancer registration areas,2011—2017
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