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Incidence and Mortality of Nasopharyngeal Carcinoma in

Zhongshan City of Guangdong Province,1970—2019

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

Abstract: [Purpose ] To analyze the incidence and mortality of nasopharyngeal carcinoma (NPC)
in Zhongshan City of Guangdong Province during 1970—2019. [Methods] NPC incidence and
death data in Zhongshan City during 1970—2019 were collected. The crude incidence and mor-
tality rates, age-specific and age-standardized rates (ASRs) were calculated and analyzed. [Re-
sults | There were 11 302 new NPC cases in Zhongshan City during 1970—2019, the crude inci-
dence rate was 18.11/10°, ASRs by Chinese and world standard populations were 14.67/10° and
17.61/10°, respectively. There were 6 919 NPC death cases, the crude mortality rate was 11.09/
10°, ASRs by Chinese and world standard populations were 8.76/10° and 11.09/10°, respectively.
The incidence and mortality in male were higher than those in female. There was a rising trend of
crude incidence and mortality and a downward trend of ASRs of incidence and mortality during
1970—2019. The age-specific incidence and mortality rates increased from the age group of 20
and 30 years, peaked at the age group of 55~59 and 60~64 years, respectively, with basically
the same patterns in different periods. [Conclusion] Although the crude incidence rates of NPC
significantly increased in Zhongshan City during 1970—2019, generally there was a decreasing
trend for the NPC incident and death ASRs as a whole, but its incidence and mortality are still at
high levels nationwide and worldwide. It suggests that NPC control and prevention in Zhongshan
City should be enhanced further.

Key words: nasopharyngeal carcinoma; incidence; mortality; Guangdong
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Table 1 Incidence of nasopharyngeal cancer in Zhongshan,1970—2019

Male Female Both

Period N CR ASRC ~ ASRW N CR ASRC ~ ASRW N CR ASRC  ASRW

(1/710°)  (1/10%)  (1/10%) (1/10°)  (1/10°)  (1/10°) (1/10°)  (1/10°)  (1/10°)
1970— 487 2121 2255 2748 206 8.87 9.39  10.99 693  15.01 15.81 18.99
1975— 481 19.55 21.05 2491 204 8.20 8.46 10.25 685 13.85 14.61 17.37
1980— 555 21.77 22.17 26.92 266 10.37 10.26 12.32 821 16.05 16.10 19.45
1985— 631 23.18 2295 2774 255 9.46 9.17  10.96 886 1635 1599 19.24
1990— 800 26.86 2540  30.80 317 10.82 1029 1231 1117 1891 17.88  21.57
1995— 866 2692 2579  31.59 373  11.78  11.12  13.18 1239 1941 18.47  22.37
2000— 946 2773  21.61 2592 394  11.65 896 10.62 1340 19.73 15.22  18.19
2005— 1046 29.13 2322  28.11 429 1194 9.25 11.09 1475 2053 16.18  19.53
2010— 1124 29.87 19.02 22.88 378 991 6.22 7.39 1502 19.82 12.47 14.95
2015— 1140 27.35 17.33 20.78 404 9.43 5.99 7.01 1544 18.26 11.44 13.63
1970—2019 8076 2592 21.25 25.65 3226  10.33 8.29 9.86 11302  18.11 14.67 17.61

Notes: CR : crude rate ; ASRC : age-standardized rate by Chinese standard population; ASRW :age-standardized rate by world standard population

Table 2 Mortality of nasopharyngeal cancer in Zhongshan,1970—2019

Male Female Both
Period N CR ASRC  ASRW N CR ASRC  ASRW N CR ASRC  ASRW
(1/10%)  (1/10°)  (1/10°) (1/10°)  (1/10°)  (1/10%) (1/10°)  (1/710°)  (1/10%)
1970— 264 11.50 12.28 15.38 107 4.61 4.80 5.70 371 8.03 8.39 10.32
1975— 356  14.47 15.76 19.17 142 5.71 5.81 7.25 498 10.07 10.57 12.91
1980— 418  16.39 16.69 20.80 155 6.04 5.79 7.25 573 11.20 11.14 13.88
1985— 426  15.65 15.49 19.45 177 6.56 6.18 7.63 603 11.13 10.70 13.34
1990— 511  17.16 16.33 20.63 188 6.42 6.06 7.64 699 11.83 11.14 14.03
1995— 589  18.31 17.99 23.06 209 6.60 6.15 7.77 798 12.50 11.96 15.21
2000— 562 1647 13.00 16.50 207 6.12 4.75 6.00 769 11.32 8.81 11.14
2005— 567 15.79 12.72 16.26 233 6.49 4.92 6.31 800 11.14 8.74 11.17
2010— 705 18.73 11.40 14.70 233 6.11 3.45 4.52 938 12.38 7.29 9.42
2015— 657 15.76 9.00 11.72 213 4.97 2.62 3.43 870 10.29 5.68 7.40
1970—2019 5055 16.22 13.22 16.78 1864  5.97 4.57 5.78 6919 11.09 8.76 11.09
Notes : CR : crude rate ; ASRC : age-standardized rate by Chinese standard population; ASRW : age-standardized rate by world standard population
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