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Trend of Incidence and Mortality of Colorectal Cancer in

Hunan Cancer Registration Areas from 2009 to 2018

LIU Meng-jiao'?, HU Ying-yun', LIAO Xian-zhen', XU Ke-kui', XIAO Hai-fan',
70U Yan-hua', SHI Zhao-hui', LI Can', CAO Shi-yu', GUO Jia', WANG Shi-yu',
SHEN Min-xue*, YAN Shi-peng'

(1. Hunan Cancer Hospital/The Affiliated Cancer Hospital of Xiangya School of Medicine, Central
South University/Hunan Cancer Prevention and Control Office, Changsha 410013, China; 2. Xi-
angya School of Public Health, Central South University, Changsha 410078, China)

Abstract ; [ Purpose | To analyze the trends of incidence and mortality of colorectal cancer in Hunan
cancer registration areas from 2009 to 2018. [Methods] The incidence, mortality and population
data of colorectal cancer were collected from 32 cancer registries in Hunan Province. The incidence
(mortality) rate, age-standardized incidence (mortality) rate by Chinese standard population(ASIRC/
ASMRC), and world standard population(ASIRW/ASMRW), age-specific incidence (mortality) rate,
0~74 years old cumulative incidence (mortality) rate and annual percentage change (APC) were
analyzed. [Results] From 2009 to 2018, there were 24 755 new cases and 13 193 deaths of col-
orectal cancer in Hunan cancer registration areas. The ASIRC and ASMRC of colorectal cancer in
female(12.55/10° and 6.00/10°) were significantly lower than those in male(17.73/10° and 9.34/10°).
The ASIRC and ASMRC of colorectal cancer in urban areas (19.24/10° and 9.60/10%) were higher
than those in rural areas (13.17/10° and 6.71/10°. The average incidence and mortality of colorec-
tal cancer in Hunan from 2009 to 2018 showed an increasing trend (APC=3.8%, t=4.08, P=0.004;
APC=5.4%, t=5.31, P<0.001). The peak age-specific incidence and mortality of colorectal cancer
were at the age group of 80~84 years old. From 2009 to 2018, the age-specific incidence and mor-
tality in Hunan cancer registration areas in showed a continuous upward trend. There was a signif-
icant regional variation in the incidence rate. [Conclusion] The incidence and mortality of col-
orectal cancer in Hunan cancer registration area were increasing significantly from 2009 to 2018.
Attention sholud be paid to health education and early screening work.

Key words: colorectal cancer; incidence; mortality; trend; Hunan
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) M/I 7E 0.44~0.57 Z [i] ,MV% 1t 94.00%~99.00%
Z 18], DCO%TE 0.00%~2.31%2Z 18] (Table 1),

Table 1 Quality assessment of colorectal cancer data of
cancer registration from 2013 to 2017 in Hunan cancer
registration areas

Year M/1 MV (%) DCO(%)
2009 0.49 98.49 0.00
2010 0.45 97.88 0.47
2011 0.45 98.37 0.23
2012 0.50 96.80 0.86
2013 0.44 94.99 1.74
2014 0.57 94.22 1.35
2015 0.55 94.72 1.98
2016 0.56 94.11 231
2017 0.54 94.81 1.75
2018 0.52 95.23 1.09
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23 GHEBEBERIEFSETTUER
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Table 2 Incidence rate of CRC in Hunan cancer registration areas,2009—2018

6.71/10 Ji (Table 3),

Cumulative rate

28 B W % 9% $ 5T }Z;l:’:j 2 Area Gender C]\; ZZS Cﬁ?fog‘;lte ?IS/III({)S(;J ?ls/llf({)?)v (0~74 years old)
TS T AP | A 0 T b o
All Both 24755 2272 15.16  14.92 1.82
X Male 14632 2606 1773 1749 2.15
22 2009—2018 FEEHEARFS Female 10123  19.17 1255 1228 1.47
FET- RIS Urban Both 10767 2946 1924  19.04 2.29
oo aREGE S e Am mw

o emale o . d .

oK ES L AR R I L Both 13988 1932 13.17 12.87 1.58
Fh#a# bR R i 2009 4FA9 12.19/10 Male 8312 2204 1538 15.07 1.86
T FTFZE 2018 4EH9 17.36/10 J7 , a3 Female 5676 1636  10.88  10.59 1.28

AL EA Gt L (APC=3.8%, =
4.08,P=0.004) , \Hb X K F 3k 17 3 X

Notes : CRC: colorectal cancer; ASIRC : age-standardized incidence rate by Chinese standard
population ; ASIRW : age-standardized incidence rate by world standard population

Table3 Mortality rate of CRC in Hunan cancer registration areas,2009—2018

FIAAS iy DX 25 2 e vh s A R 5 1

Cumulative rate

Crude rate  ASMRC ASMRW

Tt ,APC 550 4.5% 3.1%, kT Area Gender Deaths p 5 : (0~74 years old)
/109 (1710  (1/109)
AR BRABX LHABHELBE. All Both 13193 12.11 767 7151 (glz;
0 o o o b

PSR A, 55 1 R v 26 EL i Male 8024 1429 934 917 1.08
B & 9 R AL S BB () T34 APC Female 5169 9.79 6.00  5.84 0.68
SYH 4.2% 33%, B LopE F TR Utban Both 5663 15.49 960  9.50 1.07
ST K 35 (Figure 1) Male 3447 1870 1178 11.71 131
e Female 2216 1223 744 732 0.82
2009—2018 41w 44 BT ER IS ) Both 7530 1040 671  6.54 0.79
o DX 25 H s TP AR AR TR b TR A Male 4577 1213 8.11  7.92 0.96
B mkRZ G 2009 4E 19 5.86/10 7 I Female 2953 8.51 528 512 0.61

T+ & 2018 4F 1) 8.40/10 Ji ,APC K
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Notes : CRC: colorectal cancer; ASMRC:age-standardized mortality rate by Chinese standard
population; ASMRW :age-standardized mortality rate by world standard population
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Figure 1 Change trend of CRC crude incidence and ASIRC in Hunan cancer registration areas from 2009 to 2018
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Figure 2 Change trend of CRC crude mortality and ASMRC in Hunan cancer registration areas from 2009 to 2018
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