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Trends of Incidence and Mortality of Lung Cancer in

Shaanxi Cancer Registration Areas from 2013 to 2017
WANG Yan-ping, WU Meng, LIU Rong, QIU Lin

(Shaanxi Provincial Center for Disease Control and Prevention, Xi’an 710054, China)

Abstract ; [ Purpose ] To analyze the trends of lung cancer incidence and mortality rates in Shaanxi
cancer registries from 2013 to 2017. [Methods ] The incidence and death data of lung cancer in
26 tumor registration regions of Shaanxi Province from 2013 to 2017 were collected. The crude in-
cidence (mortality) rate, standardized incidence (mortality) rate by Chinese standard population
and Segi’s population (ASRC, ASRW) in 2000 , 0~74 years old cumulative incidence (mortality)
rate, 35~64 years truncated rate and annual percentage change (APC) of lung cancer were calcu-
lated by Excel 2007 and Joinpoint Regression Program 4.8.01. [Results ] From 2013 to 2017, the
crude incidence rate of lung cancer in cancer registration areas in Shaanxi Province was 48.16/10°,
the ASRC was 31.65/10°, the cumulative rate was 3.82%, and the truncated rate was 44.53/10°.
The incidence of lung cancer was higher in male than that in female, and higher in urban areas
than that in rural areas. The age-specific incidence of lung cancer was in a low stage below 40
years old, and increased rapidly after 40 years old. From 2013 to 2017, the crude mortality rate
of lung cancer in the cancer registration areas of Shaanxi Province was 38.09/10°, the ASRC was
24.94/10°, the cumulative rate was 2.97%, and the truncated rate was 33.79/10°. The lung cancer
mortality was higher in male than that in female and higher in urban areas than that in rural areas.
The age-specific mortality rate of lung cancer was relatively low under 45 years old, and gradually
increased after 45 years old. The ASRC of lung cancer mortality in rural cancer registration areas
showed an increasing trend from 2013 to 2017(APC=5.4%, 95%CI1.0.4%~10.5% , P<0.05). [ Con-
clusion] Urban males over 40 years old in Shaanxi Province should be regarded as the key group
for lung cancer prevention and control, meanwhile prevention programs in rural areas should be
strengthened to curb the rising trend of lung cancer mortality.

Key words: lung cancer; incidence; mortality; change trend; Shaanxi
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Table 1 Incidence of lung cancer in Shaanxi cancer registration areas,2013—2017

ToRA 45 2 %108 LJHE 2

Incidence ASRC  ASRW Cumulative rate  Truncated rate 80~ % KRNI T 1 BT %
Area Gender Cases rate 110 (1/10° (0~74 years old) (35~64 years old)
(1/10%) ( ) ( ) (%) (1/10°) ik 585.79/10 73, Z ¥ F| 85*
All Both 16495 48.16  31.65 31.83 3.82 44.53 ZHIRBNET g, FET-FH
Male 11710 6694 4578 46.22 5.64 64.74 267.39/10 J7 . 4 ht B4 PEAET
Female 4785 28.56 17.98 17.91 2.05 23.99 %H 45 25 IS B 80
=S [=] ", ~
Urban  Both 11545 52.10 3433 34.52 4.07 46.56 . . i X
Male 8175 72.50 50.34 50.83 6.09 68.87 ﬁ,ﬂﬁjﬁjﬁﬁt%@lﬁa ’ ]}’%U?’ﬂ
Female 3370 3097 1928 19.19 2.16 2431 267.17/10 J1 1 130.83/10 J1
Rural  Both 4950 4093 2667 2683 3.40 41.09 (Figure 2).
Male 3535 56.84 37.69 38.02 491 57.92 2.6 FEFEZ 2013—2017 4ERhiE
Female 1415 24.09 1542 1541 1.85 23.46

Notes : ASRC : age-standardized rate by Chinese standard population in 2000 ; ASRW : age-standardized

rate by world standard population
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Figure 1 Age-specific incidence of lung cancer in Shaanxi cancer registration
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Table 2 Trend of incidence of lung cancer in Shaanxi cancer registration areas,
2013—2017
Both Male Female
Area Incidence ASRC Incidence ASRC Incidence ASRC
rate (1/10°) (1/10°)  rate(1/10°) (1/10°)  rate(1/10°) (1/10%)
All
2013 42.62 27.87 56.21 37.14 28.19 18.40
2014 50.88 36.72 71.36 51.89 30.09 21.56
2015 45.22 31.03 62.82 45.07 26.79 17.46
2016 48.35 31.19 65.79 44.13 28.72 17.78
2017 51.06 32.55 69.62 46.15 31.12 18.95
APC(%) 3.2 1.5 3.5 2.8 1.5 -1.3
95%CI1(%) -3.9~10.7 -9.3~-13.6 -54~13.2 -9.8~17.1 -45~80 -10.2~8.4
3 1.4 0.4 1.2 0.7 0.8 -0.5
7 0.3 0.7 0.3 0.6 0.5 0.7
Urban
2013 41.88 29.66 52.53 37.49 30.07 21.83
2014 57.21 42.56 80.47 59.97 33.94 25.16
2015 50.31 35.72 70.78 53.53 29.03 19.20
2016 49.12 31.17 69.72 46.43 27.93 16.90
2017 54.94 34.83 73.64 48.95 34.60 20.68
APC(%) 4.0 0.1 5.5 2.8 0.9 -4.9
95%CI1(%) -7.8~17.3 -14.9~17.8 -10.0~23.6 -15.6~252 -9.6~12.6 -17.7~9.8
t 1.0 0.0 1.1 0.4 0.2 -1.1
2 0.4 1.0 0.4 0.7 0.8 0.3
Rural
2013 43.04 26.97 58.41 37.13 27.14 16.94
2014 33.76 22.52 47.36 32.11 19.40 12.88
2015 35.71 23.20 48.09 31.79 22.57 14.28
2016 46.25 30.89 56.51 38.32 31.36 20.57
2017 45.46 29.18 63.73 41.98 26.16 16.39
APC(%) 4.3 4.8 3.6 4.3 4.2 4.1
95%CI(%) -10.1~21.1 -8.5~20.1 -9.5~18.5 -7.0~17.0 -14.7~27.2 -14.2~26.3
fi 0.9 1.1 0.8 1.2 0.6 0.7
2 0.4 0.3 0.5 0.3 0.6 0.6

Note : ASRC : age-standardized rate by Chinese standard population in 2000

Table 3 Mortality of lung cancer in Shaanxi cancer registration areas,2013—2017

Mortalit Cumulative rate  Truncated rate
Area Gender Deaths rate ! a?ﬁ)% (ASF;V) (0~74 years old) (35~64 years old)
(1/10%) (%) (1/10%)
All Both 13047 38.09 2494 2503 2.97 33.79
Male 9315 53.25 36.33  36.62 441 49.77
Female 3732 22.27 13.95 13.84 1.56 17.56
Urtban  Both 9138 41.24 27.04 27.15 3.15 35.73
Male 6512 57.75 3993 40.32 4.77 53.71
Female 2626 24.13 14.94 14.79 1.62 17.81
Rural ~ Both 3909 32.33 21.03 21.05 2.66 30.51
Male 2803 45.07 29.92  30.01 3.85 43.25
Female 1106 18.83 11.98 1191 1.44 17.16

Notes : ASRC : age-standardized rate by Chinese standard population in 2000 ; ASRW : age-standardized
rate by world standard population
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Table 4 Trend of mortality of lung cancer in Shaanxi cancer registration areas,

2013—2017 AKAF AR O R A
Both Male Female ERAKX,
Area Mortality rate ~ ASRC Mortality ASRC  Mortality rate  ASRC 2013—2017 4F Bk 74 45 b

& S Bl ) S B
(1/10°) (1/10°)  rate(1/10°)  (1/10°) (1/10°) (1/10°) 30 L IX S 92 A 0 )

All
2013 33.43 2191 46.33 30.70 19.75 1292 BRRAE 40 L LIT AR TARA
2014 37.82 27.28 53.64 38.87 21.76 1570 BrBe,40 ¥ ZJ5 POk E I 3R
2015 34.55 23.65 47.67 34.07 20.79 13.54 T Hb X 58 1k DL R 4 R Ml X 5
2016 39.58 25.35 53.59 35.87 23.88 14.52 P AR B KR R A A
2017 41.10 26.13 56.76 37.59 24.25 14.66 . N i
APC(%) 47 2.8 4.1 33 52 1.8 80~ ALIL S AL B U, kTl
05%CI(%) —-12~109 -57~121 -2.6~114 -55-13.0  0.6-99 —62~104 M DXAPEARES 5 A R 18 85°
‘ 25 1.0 1.9 12 3.6 0.7 BAER ALK B K I AR IS
P 0.1 0.4 0.2 03 <0.05 0.5 RIFET-HAE 45 % LI FA4b T4
Fhan 8K 45 2% 2 e bk 1 7t
2013 38.99 27.59 53.91 37.61 22.46 16.68 ‘ \
2014 41.23 30.59 58.67 43.47 2377 1771 R AR DL AR X
2015 35.96 25.39 50.23 37.71 21.07 13.93  BME LA ) & R B 1
2016 41.21 25.91 58.28 38.70 23.74 1407 80~ Ik FIFET B0, Bkl
2017 4528 28.61 61.59 40.82 27.52 1636 by [ 4 bk AF I 3] 25 6 2 7E 85
APC(%) 3.0 -0.9 26 0.5 4.1 2.7 . e
95%CI(%) -5.0~11.8 -9.1~8.0 -53~112 —-6.4~79 -4.6~13.6 -13.2-9.2 B ALE SIS T w0 . P
: 12 03 1.0 0.2 15 _07 40 % DL B TR AR O BV A
P 0.3 0.8 0.4 0.8 0.2 0.5 MMM ESAR, AT H
Rural P S
2013 30.23 19.10 41.81 26.95 18.24 11.36 e e
2014 28.61 19.13 40.39 27.33 16.17 10.87 %’K{kﬁﬁ“ﬁm DR i
2015 31.93 20.64 42.93 28.27 2025 1274 REICHX 2013—2017 4 il
2016 35.11 23.43 42.54 28.89 24.34 1581 RN R @B T LI
2017 35.07 22.40 49.70 32.76 19.61 1200 753, {5 2013—2017 4K A
APC(%) 5.1 5.4 4.1 4.6 5.7 Sy I R AE TR - TR
95%CI(%) -0.0~10.6 04~10.5 -17~102  0.7~8.6 -83~21.8 -8.9~21.2 i L
¢ 32 3.5 22 3.8 1.2 1 APCH54%, XSETLIRA
P 0.1 0.0 0.1 <0.05 03 03 1972—2016 4F [a] i #5 4L - 22
Note : ASRC : age-standardized rate by Chinese standard population in 2000 e 'ﬂy\ [21]0 ﬁﬂﬁ%%zﬁﬁj‘
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