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Cancer Incidence and Mortality in Wuwei City in 2018

and Trend from 2010 to 2018

GAO Caiyun', YE Yancheng', ZHANG Yanshan', DING Gaoheng?, LIU Yuqin?,
QIN Tianyan'

(1. Gansu Wuwei Tumor Hospital, Wuwei 733000, China; 2. Gansu Provincial Cancer Hospital ,
Lanzhou 730050, China)

Abstract: [Purpose] To analyze cancer incidence and mortality in Wuwei City in 2018 and their
trend from 2010 to 2018. [Methods ] The cancer incidence, mortality and population data reported
by tumor registries in Wuwei were assessed in accordance with the quality requirements set by the
National Cancer Center. The crude incidence(mortality) rate, standardized incidence(mortality) rate
and cumulative rate (0~74 years old) were calculated and stratified by gender and age group. The
annual percentage change (APC) of cancer incidence and mortality from 2010 to 2018 was calcu-
lated using Joinpoint linear regression model. The age-standardized incidence(mortality) by Chinese
standard population(ASIRC and ASMRC) and that of world standard population(ASIRW and ASM-
RW) were calculated using 2000 national population census and Segi’s world standard population,
respectively. [Results] In 2018, the crude incidence rate of cancer in Wuwei was 267.89/10°,
ASIRC was 192.21/10°, ASIRW was 208.31/10°, and the cumulative rate (0~74 years old) was
24.30%. The crude mortality rate of cancer was 131.38/10°, ASMRC was 93.71/10°, ASMRW was
105.02/10°, and the cumulative rate (0~74 years old) was 11.51%. The ASIRC and ASMRC were
higher in male than those in female. The incidence of cancer peaked in the age group of 70~74
years old, and the mortality rate peaked in the age group of 75~79 years old. The top 10 malig-
nant tumors of high incidence in Wuwei in 2018 were gastric cancer, female breast cancer, lung
cancer, esophageal cancer, liver cancer, colorectal cancer, cervical cancer, uterine cancer,
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ovarian cancer and prostate cancer, accounting for 79.38% of all new malignant tumors. The top
10 malignant tumors of high mortality were gastric cancer, liver cancer, lung cancer, esophageal
cancer, colorectal cancer, pancreatic cancer, female breast cancer, cervical cancer, brain tumor
and gallbladder cancer, accounting for 90.35% of all deaths from malignant tumors. From 2010 to
2018, the incidence rate of malignant tumors in Wuwei showed a decreasing trend(APC=-7.3%,
95%Cl: —17.6%~4.3%), and the mortality rate showed a decreasing trend (APC=-1.2%, 95%
Cl:-7.5%~5.5%), but the differences were not statistically significant (all P>0.05). [ Conclusion |
The level of cancer incidence and death in Wuwei is on a stable trend from 2010 to 2018, while
the incidence and mortality rates remain relatively high. Stomach cancer, esophageal cancer, lung
cancer, liver cancer and breast cancer should be the focus of cancer prevention and control in
Wuwei City.

Key words: cancer; incidence; mortality; trend analysis; Gansu
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T2 (Table 1),
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Table 1 Incidence of cancer in Wuwei City,2018
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New Crude incidence ASIRC ASIRW  Cumulative rate

(L (1/10°) (1/109 (1/105 0~74 years old(%) E N 52 SRR Wi N IR 3N DS
Both 5069 267.89 192.21 208.31 24.30 BB B R e, B A R A T M
Male 2983 30726 227.09 249.89 29.86 SR 92.35% ; 4 VEHE 1= 15 37 (1t 2 55 908 HC U R
Female 2086 226.41 159.02 168.67 18.57

RGN NN N SR TN L& A TR U

Notes : ASIRC : age-standardized incidence rate by Chinese standard population;
ASIRW : age-standardized incidence rate by Segi’s world standard population
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Note : ASIRC : age-standardized incidence rate by Chinese standard population
Figure 1 Age-specific incidence rates of cancer and number of new cases in Wuwei City,2018
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Table 2 The top 10 cancer incidence in Wuwei City,2018

Both Male Female
Rank . Crude ygre Crude ygire Crude iR
Site incidence (17109 Site incidence (1/109) Site incidence (17109
(1/10°) (1/10°) (1/10°)
1 Stomach 74.09 52.40 Stomach 108.98 79.55  Stomach 37.34 25.94
2 Breast(female) 33.00 23.49  Esophagus 39.04 28.93  Breast 33.00 23.49
3  Lung 28.33 19.84  Lung 35.02 25.54 Lung 21.27 14.33
4 Esophagus 26.21 18.60  Liver 31.72 23.35 Colorectum 18.56 12.67
5  Liver 23.36 16.67  Colorectum 26.78 19.55 Cervix 16.71 12.23
6  Colorectum 22.78 16.03  Bladder 7.42 5.46 Liver 14.54 9.97
7 Cervix 16.71 12.23  Leukemia 5.87 4.85 Esophagus 12.70 8.63
8  Utreus 12.16 8.17  Pancreas 6.28 4.61 Utreus 12.16 8.17
9  Ovary 7.81 5.79  Prostate 6.08 4.52  Ovary 7.81 5.79
10 Prostate 6.08 4.52  Lymphoma 5.46 4.26  Thyriod 7.38 5.45

Note : ASIRC : age-standardized incidence rate by Chinese standard population

Table 3 Mortality of cancer in Wuwei City,2018

R #s $ (APC=-0.9% ,95%CI : -3 .2% ~

1.5%) B 22 5 ¥ TGt it 2438 3L (P ¥9>0.05)

Gender Deaths Crude mortality ASMRC ASMRW  Cumulative rate
(1/10%) (1/10°  (1/10°)  0~74 years old(%)

Both 2486 131.38 93.71 105.02 11.51

Male 1569 161.61 119.45 134.12 14.99

Female 917 99.53 68.77  76.90 8.12

(Table 5),
2010—2018 458 Jgl, 17 2% A% b Jg vh b 5t
TR B #(APC=-1.2% ,95%CI ;

Notes: ASMRC ; age-standardized mortality rate by Chinese standard population;

ASMRW : age-standardized mortality rate by Segi’s world standard population

PEATRIET WA M8 19 88.33% (Table 4)
2.3 2010—2018 FHRMEMBEHRIRERE S RIRE
TERTHEDR

2010—2018 4 2 gk 7 % 7 Ji 988 v A e i 28
T R H(APC=-7.3% ,95%CI : -17.6%~4.3%) , F 1
G bR bR 0 3 5 R B #(APC=-9.0% ,95%
CI:=17.9%~0.8%) , Ze V& B NE I rh ir K i Rl 52

~7.5%~5.5%) , 55 VG NVE MR AR AL T2 R 2
T % #a ¥ (APC=-0.4% ,95%CI1: -7.1% ~
6.7%), LG b R o bR B8 TR A T R B
(APC=-2.4% ,95%Cl : -8.5%~4.2%), {H2:5% ¥4
23 (P #4>0.05)(Table 5),

3o #
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200.00
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Note : ASMRC : age-standardized mortality rate by Chinese standard population
Figure 2 Age-specific mortality rates of cancer and number of deaths in Wuwei City,2018
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Table 4 The top 10 cancer mortality in Wuwei City,2018

Both Male Female
Rank & Crude 4 sMRC . Crude 4 sMRC Crude — \sMrc
ank  Site mortality (1/109) Site mortality (17109 Site mortality (1/10°)
(1/10°) (1/10% (1/10°)

1 Stomach 42.38 29.93  Stomach 60.57 44.46  Stomach 23.23 15.79
2 Liver 20.82 14.74  Liver 25.44 18.64  Liver 15.96 10.83
3  Lung 19.61 13.92  Lung 24.00 17.59  Lung 14.98 10.35
4 Esophagus 11.05 7.80  Esophagus 15.55 11.54  Colorectum 7.38 4.91
5  Colorectum 7.61 5.32  Colorectum 7.83 5.77  Esophagus 6.30 4.25
6 Pancreas 4.81 3.49  Pancreas 5.67 4.31 Brain & CNS 4.67 3.40
7  Breast(female) 4.45 3.14  Brain & CNS 2.99 2.46  Breast 4.45 3.14
8  Cervix 3.91 2.80 Gallbladder 2.58 1.92  Pancreas 391 2.66
9  Brain & CNS 3.81 2.94  Bone 2.58 1.97  Cervix 3.91 2.80

10 Gallbladder 2.85 2.00 Leukemia 2.06 1.75  Gallbladder 3.15 2.08

Notes : ASMRC ; age-standardized mortality rate by Chinese standard population; CNS:central nervous system

BRI Z — B B A A i) — A B R
P I8 K 9 SR RN BB T R 5 3400 B B H 1E A T 1
K, B BEIE SRR AR AR R,
2018 A7 g i P MR b bR & 9 2R (192.21/10 1)
T 5 T 2016 4F 2 34K (190.76/10 J1)*, 544
A1 Ath, 1l DX firb o3 85 0 B8 4 AH EE 2018 4R g T
Ji I8 B4 H bR & AT 2018 AR E BT (195.85/10
J3) AR A FE P T U(235.06/10 T3 ) 45 b i K9 K
S 557G B ELD31(190.78/10 U7 ) KR K F 13T
T REARTTIY(18241/10 J3) IR B 1T 19 (167.78/
1073 ) R T X3 X 10 (164.82/10 J7) i i & 7
(172.27/10 73 ) W 2R 48 i U 1T 87 (167.78/10 7 ) 4%
M R . 5 H R A P XA E L2018 AF i

G P R B AR A R T 2017 AEH RN A Y
K197 (208.71/10 T3 ) | ik 4 T 01 (215.84/10 J7)
S5 1 A KT TR TT Y (178.33/10 U1 ) I Kk
i 7K o 2018 AF 2R T P R ) R AR T AR T
2016 44 [E 2 K F 4 (106.00/10 J7) . Hr
(106.75/10 J7) \H 4 sk T ™ (144.24/10 73 ) At
MrEM X 2(110.36/10 J7 ), HEHTT M (110.87/10
J3) A e BE T (142.96/10 7)) TV 5 fH 03
(116.13/1073 ) FEM T 141(109.23/10 J7) | th 4 44 Hr
ZETTN(112.75/10 T3 ) AR T B3 X 1 (110.36/10
J7) R 17(99.02/10 T ) A SET K B T Ll
ARAMYTT 8 (84.44/10 J7 ), H i 4 A& T 2
(86.39/10 1 ) ZE ML FET- 7K -, #7420 g

Table 5 The ASIRC and ASMRC of cancer in Wuwei City from 2010 to 2018(1/10%

Year Incidence (ASIRC) Mortality (ASMRC)
Both Male Female Both Male Female

2010 243.68 292.03 196.19 159.29 207.33 109.81
2011 245.28 281.72 214.01 159.56 191.21 128.93
2012 256.69 313.61 202.59 174.49 222.37 128.46
2013 260.81 307.77 204.21 221.43 265.14 180.39
2014 243.14 316.51 173.56 136.47 185.22 89.75
2015 265.07 333.17 200.95 172.25 241.53 106.95
2016 240.21 294.31 191.45 173.80 228.33 123.68
2017 227.97 281.19 179.70 163.98 222.09 109.74
2018 192.21 227.09 159.02 93.71 119.45 68.77
APC(%) -7.3 -9.0 -0.9 -1.2 -0.4 -24
95%C1(%) -17.6~4.3 -17.9~0.8 -3.2~1.5 -7.5~5.5 -7.1~6.7 -8.5~4.2
13 -1.80 -2.60 -0.90 -0.40 -0.10 -0.90
P 0.20 0.10 0.40 0.70 0.90 0.40

Notes: ASIRC:age-standardized incidence rate by Chinese standard population; ASMRC : age-standardized mortality rate by Chinese standard pop-

ulation; APC :annual percentage change;Cl:confidence interval
& % o
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