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Trend of Disease Burden on Nasopharyngeal Carcinoma

in Cangwu County of Guangxi from 2014 to 2018
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Abstract; [Purpose] To analyze the disease burden of nasopharyngeal carcinoma (NPC) and its
trends from 2014 to 2018 in Cangwu County of Guangxi. [Methods]The data of new NPC cases
and deaths were collected from Cangwu Cancer Registry, and the crude incidence/mortality rates,
age-standardized incidence/mortality rates (ASR), years lived with disability (YLDs), years of life
lost(YLLs) and disability-adjusted life years(DALYs) were calculated . Trends of incidence, mortal-
ity and DALYs rates of NPC were estimated by the Joinpoint model and characterized by average
annual percentage change(AAPC). [Results ] From 2014 to 2018, a total of 599 NPC cases(male:
453, female: 146) and 304 NPC deaths(male: 237, female: 67) were reported in Cangwu County.
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From 2014 to 2018, the overall DALYs of NPC were 5 386.47 person years, of which YLDs and
YLLs accounted for 92.99% and 7.01% , respectively. The AAPC of incidence, mortality and
DALYs rates were —=5.3% , -11.6% and -7.6% from 2014 to 2018, respectively (P>0.05). The
trends of incidence, mortality and DALYs rate in male and in female were basically consistent
with the overall trends, in which the rates of mortality and DALYs among females showed a sig-
nificant downward trend. The mortality rate among females decreased by 21.4% on average per
year from 11.14/10° in 2014 to 4.19/10% in 2018 (P<0.01) and the DALY rates among females de-
creased by 23.3% on average per year from 180.15/10° person-year in 2014 to 66.49/10° person-
year in 2018 (P<0.01). [Conclusion] From 2014 to 2018, the rates of incidence, mortality and
DALYs of NPC in Cangwu County shows a decreasing trend, in particular, the disease burden of
NPC among females decreased significantly. But NPC is still a regional high-incidence cancer in
Cangwu, the prevention and control measures should be further strengthened.

Key words: nasopharyngeal carcinoma; disease burden; incidence; mortality; disability-adjust-
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Table 1 Numbers and trends of incidence of nasopharyngeal carcinoma in Cangwu by gender,2014—2018
o New cases Crude rate(1/10%) ASR China(1/10°) ASR world(1/10°)

A Both  Male Female Both Male  Female Both Male  Female Both Male  Female
2014 145 110 35 37.55 53.22 19.50 39.89 54.47 22.28 38.52 53.25 20.75
2015 113 79 34 28.10 36.74 18.17 28.52 36.28 19.38 27.82 35.03 19.35
2016 100 80 20 24.64 36.82 10.60 24.79 36.31 10.46 24.86 36.43 10.45
2017 131 102 29 32.17 46.84 15.31 33.28 47.89 15.39 33.14 47.25 15.80
2018 110 82 28 26.78 37.34 14.65 28.13 38.30 16.22 27.66 37.13 16.61
2014—2018 599 453 146 29.77 42.09 15.60 30.85 42.53 16.72 28.46 39.02 15.65
AAPC(%) - - - -5.3 -4.6 -7.2 =53 -4.2 -8.3 -4.8 -4.1 -6.3
95%Cl(%) - - - -197~11.7 -202~142 -269~179 -21.5~142 -21.5~17.0 -31.5~22.8 -20.5~14.1 -21.5~17.2 -29.7~24.9
t - - - -1.0 -0.8 -1.0 -0.9 -0.7 -0.9 -0.9 -0.7 -0.7
P - - - 0.37 0.47 0.40 0.42 0.54 0.41 0.45 0.55 0.52

Notes : ASR : age-standardized rate ; AAPC :average annual percentage change;Cl:confidence interval
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Table 2 Age-specific incidence of nasopharyngeal
carcinoma in Cangwu,2014—2018
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Figure 2 Age-specific incidence of nasopharyngeal carcinoma in Cangwu,2014—2018
Table 3 Numbers and trends of mortality of nasopharyngeal carcinoma in Cangwu by gender,2014—2018
¥ Deaths Crude rate(1/10°) ASR China(1/10%) ASR world(1/10°)

A Both  Male Female Both Male  Female Both Male  Female Both Male  Female
2014 81 61 20 20.97 29.51 11.14 19.05 27.41 10.19 20.54 29.91 10.90
2015 70 53 17 17.41 24.65 9.09 16.82 23.59 8.94 17.79 25.28 9.13
2016 49 38 11 12.07 17.49 5.83 11.81 16.89 5.76 11.40 16.46 5.36
2017 47 36 11 11.54 16.53 5.81 10.92 15.64 5.00 11.44 16.18 5.50
2018 57 49 8 13.88 22.31 4.19 13.57 21.66 3.73 14.19 22.72 3.89
2014—2018 304 237 67 15.11 22.02 7.16 14.35 20.96 6.64 14.00 20.50 6.43
AAPC(%) - - - -11.6 -9.1 -21.4 -10.5 -8.4 -22.8 -11.1 -9.5 -22.7
95%Cl(%) - - - -2066~64 -269~129 -29.3~-12.6 -253~72 -263~13.8 -28.7~-164 -28.4~10.2 -29.8~16.7 -32.2~-11.7
t - - - -2.1 -14 -7.3 -2.0 -1.3 -10.4 -1.7 -1.2 -6.2
P — - - 0.12 0.25 <0.01 0.14 0.29 <0.01 0.18 0.30 <0.01

Notes : ASR : age-standardized rate ; AAPC :average annual percentage change;Cl:confidence intervalval
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Figure 3 Trends of mortality of nasopharyngeal
carcinoma in Cangwu by gender,2014—2018

Table 4 Age-specific mortality of nasopharyngeal
carcinoma in Cangwu,2014—2018
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Figure 4 Age-specific mortality of nasopharyngeal carcinoma in Cangwu,2014—2018
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Table 5 YLLs,YLDs,DALYs and DALYs rate of nasopharyngeal carcinoma in Cangwu by gender,2014—2018

Both Male Female
Year YLLs YLDs DALYs DALYs  YLLs YLDs DALYs DALYs YLLs YLDs DALYs DALYs
(person- (person- (person-  rate (person- (person- (person-  rate (person- (person- (person-  rate

year) year) year) (17109 year) year) year) (1/10°) year) year) year) (1/10°)
2014 1144.28 80.45 122473 317.14 842.03 59.36 901.39 436.10 302.25 21.09 32334 180.15
2015 1146.72 83.95 1230.67 306.05 840.22 59.60 899.81 418.47 306.50 23.33  330.86 176.85
2016 934.12 79.61 1013.73 249.77 706.69 58.86  765.55 352.39 227.43 20.75 248.18 131.57
2017 807.68 60.83 868.52 213.29 645.32 4998 695.30 31932 162.36 10.85 173.22 91.43
2018 976.19 72.63 1048.82 25535 857.21 64.54 921.75 419.68 118.99 8.09 127.07 66.49
2014—2018 5008.99  377.48 5386.47 267.71 3891.46 292.35 4183.80 388.71 1117.54 85.13 1202.67 128.52
AAPC(%) - - - -7.6 - - - -34 - - - =233
95%CI(%) - - - -18.0~40 - - - -163~115 - - - -320~-136
t - - - -2.1 - - - -0.8 - - - -7.1
P - - - 0.12 = = = 0.50 = = = <0.01

Notes: YLLs:years of life lost; YLDs:years lived with disability; DALYs:disability-adjusted life years; AAPC:average annual percentage change;
CI:confidence interval

Table 6 Age-specific YLLs,YLDs,DALYs and DALYs rate of nasopharyngeal carcinoma by gender in Cangwu,2014—2018

Age Both Male Female

group YLLs YLDs DALYs DALYs  YLLs YLDs DALYs DALYs  YLLs YLDs DALYs DALYs
(years  (person- (person- (person- rate (person- (person- (person- rate (person- (person- (person- rate
old) year) year) year) (1/10°) year) year) year) (1/10%) year) year) year) (1/10°)
0~4 0 0 0 0 0 0 0 0 0 0 0 0
5~14 0 0 0 0 0 0 0 0 0 0 0 0
15~29 112.09 9.23  121.32 24.25 56.41 4.46 60.87 23.47 55.68 477 60.46 25.09
30~49  1887.11 177.47 2064.58 36599 1515.14 140.47 1655.61 533.06 371.97 37.00 408.97 161.31
50~59  1249.26 87.14 1336.39 765.45 1052.88 7235 1125.23 1131.00 196.37 1479  211.16  281.18
60~69  1165.84 68.87 1234.71 960.17 901.55 52.68 954.23 1411.80 264.29 16.18  280.48 459.77
70* 594.69 3478  629.47 49737 36548 2239 387.86 67330 229.22 12.39  241.61 350.39
Total 5008.99 377.48 5386.47 267.71 3891.46 29235 4183.80 388.71 1117.54 85.13 1202.67 128.52

Notes: YLLs:years of life lost; YLDs:years lived with disability; DALYs:disability-adjusted life years

IRIT A HE T, B 9 & % ST 3 M DALYs
RAERBRVE B R NG RE 2014—2018 4F)
VYA AR B SR B A R FET 3R DALYs %35 5
NIRRT B R B, L B9k SR AE T R DALYs
IR B (AAPC 435908 -9.1% F1-3.4%) , {H 25 5%
TCGETT 47 S, T Lotk S I 1 AE T 3R DALY s %
SR TS otk S SE TR DLAE Y 21.4%
B I R 11.14/10 T3 R B2 4.19/10 J7 3 &P DALY
FPUAEY 23.3% 10 18 B B 180.15/10 1 NAE R [ &
66.49/10 J3 NAF, AT g5 Lo kA A v 0 £ B 2 HURN
BRI AETE OT A G, AL, i R b B Aotk
LW B FH RS A AE 3 T B, BRI eSS
RN, VAR E S R R R SE T KT 1
R REES, ATRES 2 M BN A A B AL B
e T B 9 7 2 5 2 A TR DAY Ml RO
W 987 ) DA IO B A5 A 06 7 B 5 vl b

‘1’ ® ’7@ 2023 jf‘ g 32 )& % 5 # China Cancer,2023,Vol.32,No.5

FRRERE G SR DR MR ZHT, T HEHE
B 2006 47 HE N T B MR U A R 12 RO R R
M, BB R BT A T 16 ATk — ELRFSE T i S
0 A A2 A TAE, @it EB 40 0 2 7 &
W98 0 S A, I a1 7 Bl 5 B FRATT I A 5 & SR
B A EL 0 SRR D7 3 TR BUS B A Rk, S i
1) 2 975 S FBE T 3R A5 3] — 2 B2 A 8
2014—2018 454 A5 L B Wi 98 & s E B AR h 7E
30~69 % AFE IS B BT EEAE T TE 40~74 % AR B
A3 o5 &R BT N L) 89.65% 1 89.14%, &b
J6 DALYs £ Z 4 P 7E 30~69 % ik B, &4 &
DALYs 1) 86.06% , $2&75~ 1 &4 N S WR 9 5 0 171 $H AL
i, 5 2 B AE B ARG R 45 3 — Y, BRI
R B 5 M B g e AR AR T o, TR
55 55 MW IR A AN B A 6 2R S R T e
WP 9 e 5 PR 38 A BRI 22 T L Ay OG0 B R Y

365 BT




fa b R Z AL FE EB il 2B Y st AR R WA | S A
FE R WO 2 5 TR A R 2R R A2 Horp
EB 5 8 e S DA 50 5 1 22 a6 3R A 9T
KB E EB R EILAREMER R 6.3%>, & T
PRGN T2 R X (3.06% )% FLEYI T K
(1.16%)2, A, B 5S4 ¢ b 4E N5 5
M s 7o f A BT B 2 300 1ML 75 BB R S pT ARG il | &
PR 4578 A6 26 0 5 T4, T S 07 i 5 5 MR s 5 6 TR 2R
(1R 33T 57 5 9, o R e M o e B O B 2B 4
o R RN

ZE Atk ,2014—2018 4F ) P4 & A% L R G 0
T I K R AT R A DALYs REA Br R, L H
P M B g e TP R R R R A, (A
B G g8 1 A B AT b 7E 4 AR R KT, i
S AT 2 A A BT R S s 0 XS e R MR L R
Bl XoF W S ) PR 2 R R T S — TR, SR X
RGBS o A R LTS EB e 5 B A R
K B R BEAG A, 4R v BT T AR AL S i g O A R R
B RIRGLEA PIIARE ST, X A S R 7 £ 4H L
BEEZ N,

EHMt: RS R FAEE F R R By 4 A KPR
Ao Bk R TR 424 s TAE AT A8 I A T EHIK
£ T ANRPAT R F S

S 3R

[1]  Chen YP,Chan ATC,Le QT,et al. Nasopharyngeal carci-
nomalJ]. Lancet,2019,394(10192).:64-80.

[2] Sung H,Ferlay J,Siegel RL,et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[J]. CA Cancer J
Clin,2021,71(3):209-249.

[3] B oR ARoR AR IR AR AF. 2013 4F [ S WA S A A
FET- 43 Ar[J]. JdE ,2018,37(4):170-178.

Wei KR,Zheng RS,Zhang SW et al. Nasopharyngeal car-
cinoma incidence and mortality in China,2013[J]. Chinese
Journal of Cancer,2018,37(4):170-178.

[4] AT, RO, AR AR 2017 AT PG R 5 I X

A I R A AT R AR BB SO AT [T]. v AE BT R
#=35,2022, 14(3):264-273.
Zhou ZH,Li QL,Yu JH,et al. Epidemiological character-
istics and disease burden of cancer in Guangxi cancer
registration areas,2017 [J]. Chinese Journal of Oncology
Prevention and Treatment,2022,14(3):264-273.

F X AN 366

(9]

(10]

[11]

[12]

[14]

[15]

FE G e o, i [ B B0 LA 2 T (2016)[M).
dest . AR R A, 2016.:59-75.

National Cancer Center. Guidelines for cancer registration
in China (2016)[M]. Beijing: People’ Health Publishing
House,2016:59-75.

Bray F,Parkin DM. Evaluation of data quality in the can-
cer registry: principles and methods. Part [ . compara-
bility,validity and timeliness [J]. Eur J Cancer,2009,45
(5):747-755.

Parkin DM, Bray F. Evaluation of data quality in the can-
cer registry: principles and methods. Part Il : complete-
ness|J]. Eur Cancer,2009,45(5):756-764.
Devleesschauwer B,Havelaar AH,Maertens de Noordhout
C,et al. DALY calculation in practice;: a stepwise ap-
proach[J]. Int J Public Health,2014,59(3):571-574.
World Health Organization. Global health estimates: lead-
ing causes of DALYs[EB/OL].[2022-08-20]. https : //www.
who.int/data/gho/data/themes/mortality-and-global-health-
estimates/global-health-estimates-leading-causes-of-dalys.
Kominski GF,Simon PA Ho A, et al. Assessing the bur-
den of disease and injury in Los Angeles County using
disability-adjusted life years [J]. Public Health Rep,
2002,117(2):185-191.

Kim HJ,Fay MP,Feuer EJ,et al. Permutation tests for
joinpoint regression with applications to cancer rates[]].
Stat Med, 2000, 19(3):335-351.

BREE, B SCHR. 2019 [ MR8 L AR R M. bt AR
A= HE R, 2020.

National Cancer Center. China cancer registry annual re-
port,2019  [M].
House, 2020.
FB/NES XU R TIHE , 45. 2009—2016 4F- 175 44 i %
10 Hb DX B WA S U AT IR 23 AT (). v iR, 2019,28(8)
583-586.

Xiong XL,Liu J,Zhu LP,et al. Incidence and mortality of

Beijing: People’s Medical Publishing

nasopharynx cancer in registered regions of Jiangxi Province
2009—2016[J]. China Cancer,2019,28(8):583-586.

MRS, BT MR AR 2014 AR ZR A IR B id s X
AL IE S RBET o0 A (1], A8 R BT BR %, 2021, 47
(5):623-626.

Zeng YH ,Xia L,Xu Y], et al. Incidence and death of ma-
lignant tumors in cancer registration areas of Guangdong,
2014{J]. South China Journal of Preventive Medicine,2021,
47(5):623-626.

RN RREE B SR, )R A Il 2014 4R G
Jo KW 5 AT A [I]. TP bR, 2019,28(3) : 175-180.
Li ZM, Liang ZH,Wei KR. Cancer incidence and mortali-

¥ @AM 2023 F % 32 4% 58 China Cancer,2023,Vol.32,No 5



[16]

ty in Zhongshan City ,Guangdong Province,2014[]J]. China
Cancer,2019,28(3):175-180.

Bai R,Sun J,Xu Y,et al. Incidence and mortality trends
of nasopharynx cancer from 1990 to 2019 in China: an
age-period-cohort analysis [J]. BMC Public Health,2022,
22(1):1351.

[21]

[22]

Chang ET,Adami HO. The enigmatic epidemiology of na-
sopharyngeal carcinomalJ]. Cancer Epidemiol Biomarkers
Prev,2006,15(10):1765-1777.

B B B A T AR DU S TRV A A B A
I8 O A 5 2R AT )], AR TR BE 2 R A, 2011,45(7):
664-665.

[17] Ouyang PY,Zhang LN,Lan XW,et al. The significant Liu Q,Huang QH, Liao J,et al. Guangdong Sihui City na-
survival advantage of female sex in nasopharyngeal carci- sopharyngeal cancer screening results analysis|[J]. Chinese
noma: a propensity-matched analysis [J]. Br J Cancer, Journal of Preventive Medicine,2011,45(7):664-665.
2015,112(9):1554-1561. [23] XEUL, 85 A AR CHE 413164 A SR A I i

[18] Jia WH,Huang QH,Liao J,et al. Trends in incidence and AT T EEAE e, 2003(2): 13-15.

[19]

[20]

mortality of nasopharyngeal carcinoma over a 20-25 year
period (1978/1983 - 2002) in Sihui and Cangwu counties
in Southern China|LL]. BMC Cancer,2006,6(1):178.

Lin JH,Jiang CQ,Ho SY ,et al. Smoking and nasopharyn-
geal carcinoma mortality: a cohort study of 101823 adults
in Guangzhou, China[J]. BMC Cancer,2015,15:906.

Chen Y,Chang ET,Liu Q,et al. Occupational exposures
and risk of nasopharyngeal carcinoma in a high-risk area:
a population-based case-control study[J]. Cancer,2021,
127(15):2724-2735.

[24]

Deng H,Zeng Y,Zheng YM,et al. Studies on mass
survery of 413164 persons for NPC[J]. China Oncology,
2003(2):13-15.

Tk, RSO Rk, 45 BRI 2 B HE EB 9 7
VCA-TgA HT K19 8 48 43 7 [J]. 4656 B2 2% ,2011,26
(5):323-326.

Mao WY,Gong WS,Cheng JE,et al. Investigation and
analysis of EB virus VCA-IgA antibody level in healthy
population in Shenzhen|]]. Laboratory Medicine,2011,26
(5):323-326.

(FEME)X TEEEENENX

RBE(EFEFHEHRFAS T )FPRB(TAANEDEFARAREFTE S E)F 0
MRHEABE FRBAT S F Fat L AN AR —FCEFRABRFRAES , RPFR
TR AERE AT AR B LN EAGR B TELR,

(DB ERRZRAAAFR S ZH (LEMNEEARL B EORFL DREFLF),
Yo B SR E RIS R 5 & R 20 dbf R FIRAFAF AT F A Ko 4o
HRE, A RBZER SN EIH LT HART A ZREREN R ERLPMH, K
BZIP, JUH Bl AR B S (AT WAL AT AL ) A& RN L3 8 WHO B FR s R 0K B i A o
(https://www.who.int/ictrp/en/) 2 ¥ B I& & X B i # F & (http://www.chictr.org.cn/index.aspx ) #
AT EM, S ® P AR E R EEM S

Q)F R FEBh M AR, FEF(ERIDEREA ) ERI D REETEIK)
(ERFEBoh e FHE L) ARME  FFRAZ B2 F &89 B 90 4 A A
W EMAES , P FEAMA D SAt o R A BSRRAR ARE KT FARE
P EBET kA nt ] R E AL S KT EF LR,

G)AFIMEE N EHEF B X T (B 5F)

AR I FE o EREEER A (RERHHERER L) F 4 (%5 XXXX), £ w5
(I X 2 A ) EM CGEM T XXXX),EFHEZLBFERER(AFEEELEFHIH TR
L4 A A ),

¥ @ 8 A 2023 F % 32 A% 5 M China Cancer,2023,Vol 32, No5

Bl it & o




