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Abstract: [Purpose] To explore the spatio-temporal trends of primary liver cancer mortality in
Guangxi at the county level during 1973—2019. [Methods] The date of liver cancer death in
Guangxi counties and districts in the first national cause-of-death investigations from 1973 to
1975, as well as the liver cancer death cause monitoring data of residents in Guangxi counties
and districts from 2018 to 2019, were collected. The spatio-temporal trends of liver cancer mor-
tality were analyzed by spatial auto-correlation and scan statistics. [ Results] Compared with
1973—1975, the mortality rate of liver cancer in Guangxi increased by 68.61% during 2018—
2019. In the past 50 years, the stable counties with high mortality rates located in southwest of
Guangxi. The stable counties with low mortality rates located in the coastal areas of south, east
and north of Guangxi. The counties with reduced mortality rates located in northwest of Guangxi.
The counties with increased mortality rates located in the southwest and southeast of Guangxi.
Spatial auto-correlation analysis found that there was a positive spatial correlation in mortality of
liver cancer in each period, showing a clustered distribution (Moran’s I>0, P<0.01). The “high-
high” cluster was in southwest of Guangxi, but the spatial extent of high mortality cluster tended
to shrink over time. Spatial scan statistic showed that high mortality rate of liver cancer in each
period was mainly concentrated in southwest of Guangxi, but in recent years, there has been scat-
tered small-scale high mortality clusters in southeast of Guangxi. [Conclusion] In the past 50
years, the mortality rate of liver cancer in Guangxi Province has increased. The risk of liver can-
cer death in Guangxi has significant spatial cluster. The province has stable high mortality coun-
ties and stable low mortality counties, as well as counties with increasing mortality and decreasing
mortality. It is suggested to strengthen the regional comprehensive prevention and treatment of liv-
er cancer in Guangxi according to local conditions.
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Table 1 Spatial association modes of liver cancer mortality in Guangxi

County / District

Mode
1973—1975 2018—2019

High-High Fusui, Long’ an, Wuming, Jiangzhou , Tiandeng , Qintang, Fusui, Long’ an, Wuming, Jiangzhou, Tiandeng,
Xincheng, Jiangnan , Hengzhou , Mashan , Tiandong , Xixiangtang,  Qintang, Xincheng, Binyang, Qingxiu, Yongning,
Dahua, Bama,Du’an, Heshan , Pingguo Xingning, Shanglin , Daxin , Xingbin

High-Low — Donglan, Youjiang

Low-High Binyang , Shanglin,, Ningming Xixiangtang , Pingguo, Lingshan

Low-Low Lingui, Lingchuan , Rongshui , Liucheng , Zhaoping, Yufeng, Lingui, Lingchuan , Rongshui, Tian’ e, Fengshan,,

Mengshan , Luzhai, Sanjiang , Rongxian, Longsheng, Lipu, Ping-

Luocheng, Lingyun , Nandan, Xilin, Longlin, Leye

nan,Rong’an, Jinxiu, Pingle , Tengxian, Babu, Yongfu, Liubei
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Table 2 Spatial clusters of liver cancer mortality in Guangxi
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