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Incidence and Mortality of Upper Gastrointestinal Cancer
in Shanxi Cancer Registration Areas in 2017 and the

Trends from 2013 to 2017
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ZHANG Rui-feng?, ZHANG Yong-zhen'~

(1. School of Public Health, Shanxi Medical University, Taiyuan 030001, China; 2. Shanxi Province
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Abstract; [ Purpose ] To analyze the incidence and mortality of upper gastrointestinal cancer in
Shanxi cancer registration areas in 2017 and the epidemiological trends from 2013 to 2017.
[Methods] The incidence, mortality and population data of upper gastrointestinal cancer in
Shanxi cancer registration areas from 2013 to 2017 were collected and sorted. The crude inci-
dence/mortality rates, age-standardized incidence/mortality rates by Chinese standard population
(ASR China), age-standardized incidence/mortality rates by world standard population (ASR
world), the cumulative incidence/mortality rates(0~74 years old), and age-specific incidence/mor-
tality rates were calculated from data that met the check standards. Chinese census standard pop-
ulation composition in 2000 and Segi’s world standard population composition were used to calcu-
late the age-standardized rates. The Joinpoint 4.9.1.0 software was used to calculate the annual
percentage change (APC) of ASR China of incidence/mortality of upper gastrointestinal cancer in
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Shanxi cancer registration areas from 2013 to 2017, so as to understand the temporal changing
trend characteristics of upper gastrointestinal cancer. [Results] In 2017, there were 3 299 new
cases of upper gastrointestinal cancer in the cancer registration areas of Shanxi Province, the
crude incidence rate was 67.76/10°, the ASR China was 46.38/10°, the ASR world was 47.48/10°,
and the cumulative incidence rate (0~74 years old) was 6.21%. There were 2 229 deaths of upper
gastrointestinal cancer, the crude mortality rate was 45.78/10°, the ASR China was 30.95/10°, the
ASR world was 31.74/10°, and the cumulative mortality rate(0~74 years old) was 3.75%. In 2017,
the incidence and mortality rate of upper gastrointestinal cancer in the cancer registration areas in-
creased rapidly with age from the 40 years old and the 45 years old, respectively, and the rates
were higher in rural areas than those in urban areas and higher in male than those in female. From
2013 to 2017, the ASR China of incidence of upper gastrointestinal cancer in entire population,
urban areas and rural areas decreased by 4.08%, 3.01% and 5.55%, respectively, but the differ-
ences were not statistically significant (P>0.05). The ASR China of mortality in entire population
and rural areas decreased by 2.08% and 4.55% , respectively, and the urban areas showed a
slight upward trend(APC=2.11%), but there was no statistical significance(P>0.05). [ Conclusion |
The ASR China of incidence and mortality of upper gastrointestinal cancer decreased in the can-
cer registration areas of Shanxi Province from 2013 to 2017, but it did not show statistical signifi-
cance. In order to improve the overall prevention and treatment level of upper gastrointestinal can-
cer in Shanxi Province, we should focus on the male population, the population in rural areas and
the population over 40 years old, strengthen prevention and control strategies, promote upper
gastrointestinal cancer early diagnosis and early treatment project, and reduce the disease burden
effectively.

Key words: upper gastrointestinal cancer; incidence; mortality; epidemiology; trend; Shanxi
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Table 1 Registry data quality indicators of upper gastrointestinal

cancer in Shanxi from 2013 to 2017

TR ASE T B | %5 8 IR & KA i

All areas Urban areas Rural areas
2R 2017 4 EAE R Y Mvee  MA DCO% MV% MA  DCO% MV% MA  DCO%
KE (JET-)% P E A CFRME(L 2013 8222 064 517 8701 064 310 8055 064 5.89
) e Tt e ... 2014 8622 0.67 320 9078 059 197 8451 070 3.67
o (7 %;jj b K} A *’T i 2015 6340 073 373 5623 080 435 6638 070 347
R (RARIARR) - BRKEH 2016 8136 073 099 7799 080 335 8715 070 014
(BETZ) K (0~74 ) IEAT40 )23 2017 7042 068 285 6002 072 7.9 7401 066 135

B I8 L Al 8 A AR 8 ) K

Notes:MV% :the percentage of cases morphologically verified ; M/I: mortality to incidence ratio;

DCO% :the percentage of death certificate only cases
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Table 2 Incidence of upper gastrointestinal cancer in Shanxi cancer

registration areas,2017

SR 4 [ 2000 AF 328 b Area Gender New Crude incidence ASR China ASR world ~ Cumulative rate
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4yt (annual percentage change, Male 1769 119.21 82.99 85.29 11.12
Female 682 47.86 3281  33.38 4.50

APC),P<0.05 1 2% 5 4 Gi it %

4’ @ ’H’ 17@ 2022 jf‘ g 31 )& % 11 #8  China Cancer,2022,Vol.31,No.11

Notes: ASR China:age-standardized rate by Chinese standard population; ASR world : age-standar-
dized rate by world standard population
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Table 3 Mortality of upper gastrointestinal cancer in Shanxi cancer

registration areas,2017

Crude mortality ASR China ASR world

Cumulative rate

F1 698 1, 530k L if AL g fL  Area  Gender Deaths = 05 (1710 (1/10%  (0~74 years old)(%)
FET 3R bR AR R M EFE Al Both 2229 45.78 3095  31.74 3.75
(0~74 )40 MR A Ve 211 4% | Male 1531 61.73 4324 4423 5.32
- - - Female 698 29.21 18.89  19.52 2.20
229 %.227 1_” ‘2'4? fe ° iﬁz?ﬁﬂ‘ﬁ Urban  Both 610 31.12 19.67  20.17 2.09
DA AT H X9 T Ak TE i A8 T Male 413 41.46 2729 2787 3.02
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S SR SR AT B FH ~

b bR AR B (0~74 Female 501 35.16 2355  24.25 2.86

) T I 43 R S
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Notes: ASR China:age-standardized rate by Chinese standard population; ASR world : age-standar-
dized rate by world standard population
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Figure 2 Age-specific mortality of upper gastrointestinal cancer in

Shanxi cancer registration areas,2017
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2.6 L iE®E 2013—2017
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Table 4 Trends of age-standardized incidence of upper gastrointestinal cancer
in Shanxi cancer registration areas,2013—2017(1/10%)

W T R G K Area Gender 2013 2014 2015 2016 2017 APC(%) 95%CI(%)  t P
oo Al Both 5296 48.75 43.89 4191 4638 -4.08 -10.86~322 -1.81 0.168

2013—2017 4 1= 11 AL 18 4 1 A5 Male 7147 69.39 60.30 57.38 6620 -3.37 -11.51~5.51 -1.24 0.303
TR R T s (AR Female 33.95 27.89 27.76 26.71 26.75 -5.07 -11.14~1.43 -2.50 0.088
AR AL R B 22 G 1 2% . Utban Both  29.41 3370 29.03 2623 28.61 -3.01 -11.22-595 -1.10 0351
(APC=-2.08% .95%Cl. 4.32% - Male 4140 48.02 41.78 36.11 39.99 -3.48 —12.63~6.63 -1.13 0.340
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Figure 3 Trends of age-standardized incidence of upper gastrointestinal cancer
by areas and gender in Shanxi from 2013 to 2017

Table 5 Trends of age-standardized mortality of upper gastrointestinal cancer in
Shanxi cancer registration areas,2013—2017 (1/10°)

Area Gender 2013 2014 2015 2016 2017 APC(%) 95%CIl(%) t P
All Both  33.12 3226 31.75 29.94 3095 -2.08 -4.32~0.21 -2.89 0.063
Male  45.76 4429 4536 41.69 4324 -1.72 -4.64~1.29 -1.83 0.164
Female 20.30 20.26 18.53 18.50 18.89 -2.32 -5.53~0.99 -2.24 0.111
Urban Both 18.22 1894 22.60 20.03 19.67 2.11 -6.35~11.34  0.77 0.498
Male 2632 26.11 3292 27.40 2729 1.21 -9.15~12.75 0.36 0.746
Female 10.32 11.92 12.72 13.06 1236 4.62 -2.26~12.00 2.11 0.125
Rural Both ~ 46.15 40.89 38.49 36.72 38.58 -4.55 -9.76~0.96 -2.64 0.078
Male  62.15 55.89 5427 51.04 53.70 -3.76 -8.23~0.94 -2.56 0.083
Female 29.41 25.79 2296 22.48 23.55 -5.65 -12.12~1.30 -2.61 0.080

Note : APC :annual percentage change
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Figure 4 Trends of age-standardized mortality of upper gastrointestinal cancer
by areas and gender in Shanxi from 2013 to 2017
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