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Cancer Prevalence in Zhongshan City of Guangdong

Province, 1970—2019

LIANG Zhi-heng, LI Zhu-ming, LIU Ning, WEI Kuang-rong
(Cancer Institute, Zhongshan People’s Hospital, Zhongshan 528400, China)

Abstract ; [ Purpose ] To analyze the cancer prevalence in Zhongshan City of Guangdong Province
during 1970—2019. [Methods ] The data of cancer patients, who were diagnosed in Zhongshan
City during 1970—2019 and survived by the end of December 2019, were collected. The preva-
lence of cancer patients, the prevalent rate of cancer sites and age-specific prevalent rate were
calculated and analyzed. [Results] By December 31, 2019, there were 39 286 alive cancer pa-
tients diagnosed in Zhongshan City during 1970—2019, the 5-year prevalent rate was 964.72/10°
with higher rate in females than that in males. The age-specific prevalent rate increased from age
group of 30~34 years and peaked at age group of 75~79 years, and most prevalent at age group of
40~64 years with an increasing time trend for 5-year prevalent rate. The cancers of female breast,
lung, colorectum, corpus uteri and thyroid were the major prevalent cancers in Zhongshan City
during 2010—2019. [Conclusion | There was a significant increasing trend for the 5-year cancer
prevalent rate in Zhongshan City during 1970—2019, and the recent level was at middle-high
worldwide. The 5-year prevalent rate of nasopharyngeal cancer was at the higher level both world-
wide and nationwide. The study suggests that the management for cancer patients need to be further
enhanced in Zhongshan City, and the medical resources should be allocated accordingly.

Key words: cancer; prevalence; Guangdong
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Table 1 Quality of cancer prevalence data in Zhongshan
during different periods

Period DCO% Imaging diagnosis rate(%) MV%  M/I
1970— 0.00 36.60 63.40 0.76
1980— 0.00 14.40 85.60 0.82
1990— 0.00 11.32 88.68  0.66
2000— 0.02 11.10 88.88 0.62
2010— 0.00 9.81 90.19 0.58
All 0.00 11.88 88.12 0.63

Notes : DCO : death-certificate-only ; MV : morphologically verified ;
M/I:ratio of mortality-to-incidence
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Table 2 Cancer prevalence in Zhongshan by gender,1970—2019

Prevalence 5-year prevalent . Incidence’
Gender 1-year 3-year S-year 10-year All };ate (Ii 110°) New cases (1/10°) Pt
Male 2621 5953 8034 11263 17593 901.93 3310 371.59 243
Female 2829 6887 9557 14275 21693 1024.69 3129 335.49 3.05
Both 5450 12840 17591 25538 39286 964.72 6439 353.13 2.74

Notes: *:new cancer cases and incidence in 2019;";5-year cancer prevalent rate to incidence rate in 2019

Table 3 5-year cancer prevalence by gender and
periods in Zhongshan,1970—2019

. Prevalence Prevalent rate (1/10%)
Period
Male  Female Both Male Female Both

1970— 432 423 855 9152 89.03 90.27
1975— 521 479 1000 103.95 94.56 99.23
1980— 669 642 1311 128.54 123.17 125.85
1985— 1052 824 1876 186.90 148.57 167.88
1990— 1654 1248 2902 267.66 205.20 236.68
1995— 2540 1933 4473 267.66 205.20 236.68
2000— 3383 3056 6439 486.57 442.10 464.40
2005— 4370 4286 8656 594.96 581.57 588.25
2010— 5490 6079 11569 714.97 777.92 746.72
2015— 8034 9557 17591 901.93 1024.69 964.72

Table 4 Ranks of 5-year prevalent rate of cancer by sites and periods in Zhongshan(1/10%)
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Note : NPC : nasopharyngeal carcinoma; CNS:central nervous system

Table 5 Ranks of 5-year prevalent rate of cancer by sites and gender in Zhongshan(1/10%)

(Figure 1),
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J ) S5 K 1A
Rank Sit Prevalent Sit Prevalent Sit Prevalent PE i R 8 L
e rate e rate e rate 40~64 B £,
1 Lung 151.67  Breast 231.70  Female breast 231.70 513,510 4E FIEE A
2 Colorectum 142.01 Lung 134.88 Lung 143.08
3 Nasopharynx 106.31  Thyroid 129.31  Colorectum 12076 0 N TR I T
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10 Lymphoma 27.84  Lymphoma 22.09  Liver 52.26 40~64 % fil 0~39 % 4F

Note : CNS; central nervous system; NPC : nasopharyngeal carcinoma
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Figure 2 Percentages of cancer prevalent counts by age groups and periods in Zhongshan
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