2010—2016 E R EMEEMELARMN
EFETH

FET,E R RRALK  R,K O, TEML,HA
(T e s T3 2 6 o, KV 300011)

O E.[HK] S 2010—2016 4F K H 45 B e & B S AR AE L, [ ik ] Y AR
2010—2016 47 K E T 45 B W s &k vk, BEUF# R H Wk 2021 4F 12 A 31 H, fii F SPSS
24.0 1 R 4.1.2 BAFFEATG A0, 5045 B e ML K % SRR AL & 3, I 75 Ay e kT
WMZELE A% Ederer [ 15 ARX £ 473 . K1 Joinpoint [ AR A 57 2010—2016 4F K ift i
45 FL W Jis 22 R AN 2B A7 2R F 34 4F JE A% A6 43 L (average annual percentage change, AAPC) , 43 #f
Hfﬁﬂc%%o (450 ] 2010—2016 4F K e Fe i 45 45 H o & W 5 18 771 4, ML & W RN
26.66/10 J7 , PR K5 %R 14.34/10 T3, 55 M R 5w Aok Wl s DX A b 45 T g AT
W4 B0 % 9 RAE 44 % Z WAL T HBAK K ,45 % LG BE & AR IS A B 4 He s 7, 31 80~84 ﬁﬂfﬁﬁ
HFN AR, 2 AR R EMZE T (AAPC=6.69% , P=0.020) , 53 4 24 38 3k
Lok AR AT X T T, 2010—2016 4F K H T 45 B 5 AE MBS E A7 R 47.39%, )erTéE
ﬁiﬁ 55.03% , &tk 5 A WA AL A7 R Tk AR L X T T L 65 % K UL B AHE S AR
B AERIEAG . A NBE 5 4R WG 17 3 5L R 4F 86 18 8 3 (AAPC=2.80% , P=0.030) . [%%it ]
2010—2016 4F KT 45 H i & R A A TR E K H B4 TR, & ABEE 1 e
5 FEAAFRBAERE 65 2 T UL BB ANBEAEAR R A B, 75 T AR A B s 1
BRGS0 R B R R AR KR
KB 45 A LR B AR M A% a8 Rt
B 4 %5 .R735.9;R73-31 XEAARIRAE A X ELHS:1004-0242(2023)09-0661-08
doi;10.11735/j.issn.1004-0242.2023.09.A003

Incidence and Survival of Colorectal Cancer in Tianjin

from 2010 to 2016
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(Tianjin Center for Disease Control and Prevention, Tianjin 300011, China)

Abstract ; [ Purpose | To analyze the incidence of colorectal cancer and 5-year survival of patients
in Tianjin from 2010 to 2016. [Methods] The data of colorectal cancer in Tianjin from 2010 to
2016 were collected and patients were followed-up till 31 December, 2021. SPSS 24.0 and R
4.1.2 softwares were used for statistical analysis. The crude rates of incidence and age-standard-
ized incidence rate(ASIR) were calculated. The overall survival rate(OSR) and relative survival rate
(RSR) were calculated by the Life-table program and Ederer Il method. Joinpoint regression model
was used to analyze the average annual percentage changes (AAPC) of the incidence and survival
from 2010 to 2016. [Results ] A total of 18 771 cases of colorectal cancer were reported in Tianjin
from 2010 to 2016. The crude incidence rate of colorectal cancer was 26.66/10°, the age-standard-
ized incidence rate by Chinese standard population (ASIRC) was 14.34/10°. The incidence rate of col-
orectal cancer in male was higher than that in female, and was higher in urban areas than that in
rural areas. The incidence rate of colorectal cancer was at a low level in the age of 0~44 years
old, and increased rapidly after the age of 45 years old, reaching the highest in the age group of
80~84 years old. The incidence rate of colorectal cancer showed an increasing trend for whole
population (AAPC=6.69%, P=0.020). The trend in male was higher than that in female, and was
higher in rural areas than that in urban areas. The 5-year OSR from 2010 to 2016 was 47.39%
and the 5-year RSR was 55.03%. The 5-year OSR in female was higher than that in male, and
was higher in rural areas than that in urban areas. The 5-year OSR was lower in the age group of
65~ years old. The 5-year OSR showed an increasing trend for whole population (AAPC=2.80% ,
P=0.030). [Conclusion] From 2010 to 2016, the incidence rate of colorectal cancer in Tianjin re-
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mained a high level and showed an rising trend year by year. The 5-year OSR increased gradually
for whole popu-lation, while the OSR in the age group of 65~ years old was relatively low. Pre-
vention and control measures should be taken for key populations to reduce the incidence rate of
colorectal cancer and improve the survival level of patients.

Key words: colorectal cancer;incidence; overall survival rate; relative survival rate; trend;
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Table 1 Incidence rate of colorectal cancer in Tianjin,2010—2016

Gender Proportion

Area New cases

Crude rate

ASIRC ASIRW

Cumulative rate

(%) (1/10%) (1/10%) (1/10°) (0~74 years old)(%)
All Both 18771 8.43 26.66 14.34 16.05 1.70
Male 10623 9.54 30.07 16.79 18.77 2.00
Female 8148 7.31 23.24 12.01 13.47 1.40
Urban areas Both 13024 9.41 36.31 16.88 18.91 2.01
Male 7364 10.47 40.92 19.86 22.21 2.39
Female 5660 8.30 31.66 14.05 15.78 1.65
Rural areas Both 5747 6.82 16.65 10.78 11.93 1.28
Male 3259 7.94 18.80 12.54 13.88 1.50
Female 2488 5.75 14.48 9.10 10.09 1.08

Notes: ASIRC: age-standardized incidence rate by Chinese standard population; ASIRW : age-standardized incidence rate by world standard popu-

lation
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Figure 1 Gender- and age-specific incidence of
colorectal cancer in Tianjin,2010—2016
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Figure 2 Gender- and age-specific incidence of colorectal
cancer in urban areas of Tianjin,2010—2016
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Figure 3 Gender- and age-specific incidence of colorectal
cancer in rural areas of Tianjin,2010—2016
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Table 2 Trends in incidence of colorectal cancer in Tianjin,2010—2016(1/10%

Year New All Male Female Urban areas Rural areas

Cases  Crude rate ASIRC  Crude rate ASIRC  Crude rate ASIRC  Crude rate ASIRC  Crude rate ASIRC
2010 2223 22.67 13.25 24.40 14.89 20.91 11.70 31.00 15.73 13.91 9.78
2011 2134 21.64 12.15 24.71 14.45 18.53 9.94 30.60 14.75 12.35 8.42
2012 2359 24.05 13.49 27.34 16.02 20.75 11.10 32.50 15.70 15.42 10.37
2013 2952 29.40 15.98 32.93 18.42 25.85 13.66 39.78 18.68 18.57 12.19
2014 2447 24.07 12.54 27.71 15.10 20.41 10.09 32.79 14.82 14.99 9.37
2015 3384 32.95 16.80 37.55 19.88 28.33 13.84 44.70 19.66 20.74 12.80
2016 3272 31.33 15.61 35.20 18.04 2743 13.32 42.08 18.20 20.17 12.12
AAPC(%) 6.69 3.88 7.21 421 6.06 3.47 6.20 347 7.88 5.05
95%CI1(%) 1.51~12.13 -1.40~9.45 2.50~12.14 -0.43~9.06 0.06~12.41 -2.93~10.30 1.27~11.36 -1.49~8.68 1.78~14.34 -1.22~11.72
t 3.34 1.88 3.98 2.33 2.60 1.37 3.26 1.78 3.35 2.06
P 0.020 0.119 0.011 0.067 0.048 0.228 0.023 0.134 0.020 0.095

Notes: ASIRC: age-standardized incidence rate by Chinese standard population; AAPC:average annual percentage change;Cl:confidence interval

Table 3 The observed survival rate and relative survival rate of colorectal cancer in Tianjin,2010—2016( % )

OSR RSR
Group
1-year 3-year 5-year X P 1-year 3-year 5-year X P
Gender
Male 77.72 56.95 47.15 296 0.09 81.37 62.93 55.19 2297  0.13
Female 76.63 56.58 47.69 ’ ’ 79.90 61.78 54.81 ’ ’
Area
Urban areas 76.53 56.30 46.60 80.42 62.42 54.77
19.68 <0.05 12.587 <0.05
Rural areas 78.88 57.91 49.17 81.43 62.46 55.60
Age group(years old)
0~14 100.00 75.00 75.00 100.00 75.13 75.13
15~44 85.19 67.59 61.38 139235 <0.05 86.55 68.88 62.76 1267.066  <0.05
45~64 86.80 69.21 60.10 ’ ’ 88.14 71.23 62.89 ’ '
=65 70.02 47.36 37.53 74.97 55.52 48.68
Total 77.25 56.79 47.39 - - 80.73 62.43 55.03 - -

Notes : OSR :observed survival rate ; RSR :relative survival rate

Table 4 Trend of 5-year survival rate of colorectal cancer in Tianjin,2010—2016( %)

Y Both Male Female

car OSR RSR OSR RSR OSR RSR
2010 4291 54.38 43.08 56.96 42.72 51.31
2011 44.47 5271 4436 52.95 44.62 52.30
2012 44.85 51.54 43.26 50.16 46.95 53.32
2013 49.22 56.84 4937 56.48 49.03 57.30
2014 44.18 50.52 44.44 51.21 4381 49.56
2015 51.63 5851 51.24 58.45 52.14 58.60
2016 50.52 57.49 50.30 57.61 50.80 57.34
AAPC(%) 2.80 1.28 2.83 0.91 276 1.76
95%CI(%)  0.39~527 —1.39~4.02 0.33~538 -2.18~4.08 0.09~5.49 -1.04~4.63
: 2.99 122 2.92 0.75 2.66 1.61
P 0.030 0.276 0.033 0.489 0.045 0.169

Notes:OSR :observed survival rate; RSR:relative survival rate; AAPC:average annual percentage

change; CI:confidence interval
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