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Abstract ; [ Purpose ] To analyze the age distribution characteristics of cancer incidence and mor-
tality in Chinese population in 2022. [Methods] Data from 106 cancer registries that conducted
continuous surveillance from 2010 to 2018 were analyzed. The data was stratified by urban and
rural areas, sex, and age. An age-period-cohort model was used to fit the incidence and mortality
rates of cancers and to determine the time trend of the change. Using high-quality data from 700
cancer registries across China for 2018, along with demographic data, we estimated the national
incidence and mortality rates for cancers in 2022, including the age distribution characteristics.
[Results ] In 2022, there were an estimated 4 824 700 new cancer cases and 2 574 200 cancer
deaths in China. The elderly population aged 60 years old and above accounted for about 60% and
76% of all cancer cases and deaths, respectively. The incidence and mortality rates of cancers in-
creased with age, peaking in the 80~84 and 85" age groups, respectively. According to the charac-
teristics of the age distribution by cancer type, thyroid cancer had the highest incidence rate before
the age of 40 for both men and women. After the age of 40, there was a significant increase in the
incidence rate of lung cancer and gastrointestinal cancer. In women, breast cancer had the highest
incidence rate in the age group of 45~59 years old, but the incidence rate decreased after age of
60. In men under 50, liver cancer had the highest mortality rate, while in women under 50, breast
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cancer had the highest mortality rate. After the age of 50, lung cancer had the highest mortality
rate in both sexes. Gastrointestinal cancer also became a common cause of cancer death. [ Conclu-
sion] The age distribution of cancer cases and deaths varies by cancer types, with a significant
burden on the elderly in China. Identifying these age distribution characteristics can help deter-
mine high-risk groups for different types of cancer and guide the implementation of a comprehensive
prevention and control strategy in China, including prevention, screening, diagnosis, and treatment.
Key words: cancer; age distribution; incidence; mortality; China
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197.03/10 J7) (Table 1) . 2V I % i 22 47

Table1 The incidence and mortality rates of cancers in China in 2022

WK M T B, 1F 80~84 % AF- 1 2H 34 3 i & Incidence Mortality
Sex New cases Crude rate  ASRW  Deaths Crude rate ASRW
% H]ZI o A 0 /
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B HIE 70~74 5 1 60~64 B4, ot Male 253391 35144 209.61 162929 22597  127.49
Female 2290.80  331.64 197.03 94489 136,79  67.81

P Ik 96 o 1) K B 22 1 AF I L 50~54 24
HRE 65~69 % il 55~59 % 41 (Figure 1), JL
HOWAE IR (0~14 % ) 18T & BBk 2.3107

Note : ASRW : age-standardized rate by world standard population

Table 2 Age-specific incidence and mortality rates of cancers in
China in 2022 (1/10°)
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Table 3 Estimated numbers of total cancer cases and the ten leading cancer types by age group in China in 2022 (x10?)

Age group(years old) All  Lung  Breast Colorectum Thyroid Liver Stomach Cervix Prostate Oesophagus Corpus uteri

Male
0~4 4.10  0.02 0.00 0.01 0.01 0.23 0.02 = 0.01 0.00 =
5~9 4.11  0.03 0.01 0.03 0.01 0.06 0.01 - 0.01 0.00 -
10~14 458 0.10 0.00 0.05 0.14 0.09 0.04 - 0.01 0.00 -
15~19 4.87  0.09 0.00 0.16 0.50 0.13 0.07 - 0.01 0.01 -
20~24 6.73 028 0.01 0.26 2.60 0.27 0.11 - 0.02 0.02 -
25~29 17.98  0.79 0.04 0.92 8.99 1.05 0.35 - 0.02 0.04 -
30~34 37.57 1.99 0.08 225  17.35 3.48 0.94 - 0.07 0.08 -
35~39 45.11  3.65 0.10 335  17.34 5.84 1.51 - 0.06 0.21 -
40~44 58.63 6.92 0.16 573 1356  11.08 2.75 - 0.18 0.93 -
45~49 105.28 18.36 0.28 12.04  13.13  20.05 6.87 - 0.38 3.35 -
50~54 234.26 52.52 0.50 28.12  17.17 3858  19.11 - 1.99 12.76 -
55~59 282.61 73.06 0.50 36.09 13.64 3722 2581 - 5.05 18.24 -
60~64 297.90 85.39 0.45 38.36 7.82 3279 31.21 - 10.26 22.16 -
65~69 448.26 132.49 0.62 57.59 6.52 4140  50.11 - 23381 35.58 -
70~74 395.52 116.49 0.51 48.76 347 3193 4559 - 30.67 31.36 -
75~79 276.49 80.92 0.41 34.18 1.40  20.82  30.56 - 27.03 21.06 -
80~84 184.51 52.02 0.20 23.57 0.78 13.47 19.53 - 20.03 13.00 -
85+ 12541 33.60 0.20 16.23 0.48 945  11.98 - 1457 8.68 -

Female
0~4 330 0.04 0.02 0.01 0.02 0.12 0.00 0.01 - 0.00 0.00
5~9 321 0.02 0.00 0.01 0.07 0.06 0.01 0.01 - 0.00 0.00
10~14 3.82  0.03 0.03 0.04 0.44 0.05 0.04 0.01 - 0.01 0.02
15~19 4.80 0.09 0.12 0.08 1.59 0.06 0.05 0.03 = 0.01 0.01
20~24 10.15 0.24 0.53 0.25 5.56 0.12 0.13 0.19 - 0.02 0.08
25~29 30.04 0.90 2.68 0.63 17.80 0.32 0.52 1.45 - 0.05 0.42
30~34 69.80 299 1041 1.88  36.60 0.74 1.32 5.04 - 0.07 1.08
35~39 88.71 5.18  18.60 270 3832 1.05 1.48 8.10 - 0.16 1.93
40~44 11524  8.69  29.96 447  35.67 2.05 229 1242 - 0.26 3.81
45~49 180.55 16.87  49.69 8.65 42.19 3.72 444 1893 - 0.66 8.56
50~54 306.63 39.29  65.76 19.48  59.79 8.74 9.37  32.00 - 2.04 19.25
55~59 280.93 4432 5533 21.00  47.06 9.19 10.04 23.69 - 2.92 15.58
60~64 226.10 44.75  39.24 21.94 2371 991 10.63  14.26 - 4.61 8.74
65~69 297.78 67.09  37.51 3494 1873 16.63  18.20  14.67 - 10.37 8.71
70~74 248.74 61.17  22.96 32.29 799 1596 17.74 9.43 - 11.73 4.99
75~79 17795 45.63  12.35 25.06 3.16 1234  14.19 5.57 - 9.69 243
80~84 132.26 35.21 7.07 19.90 1.51 9.71  11.45 2.94 - 7.32 1.33
85" 110.82 29.36 4.93 16.11 1.00 9.02 10.24 1.92 - 6.64 0.77
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Figure 2 Age-specific incidence rate of the ten leading cancer types in China in 2022
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Figure 4 Age-specific mortality rate of the ten leading cancer types in China in 2022
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Table 4 Estimated numbers of total cancer deaths and the ten leading cancer types by age group in China in 2022 (x10°%)

Age group(years old) All  Lung Liver  Stomach Colorectum Oesophagus Breast Cervix Pancreas Prostate Ovary

Male
0~4 1.11  0.01 0.08 0.00 0.00 0.00 0.00 - 0.00 0.00 -
5~9 1.54  0.01 0.04 0.00 0.01 0.01 0.00 - 0.00 0.00 -
10~14 1.71  0.06 0.06 0.01 0.02 0.00 0.00 - 0.01 0.00 -
15~19 1.78  0.03 0.11 0.01 0.05 0.00 0.00 - 0.00 0.02 -
20~24 1.80 0.11 0.20 0.06 0.13 0.01 0.00 - 0.02 0.01 -
25~29 3.56  0.30 0.70 0.19 0.29 0.01 0.01 - 0.05 0.01 -
30~34 843  0.96 2.51 0.57 0.66 0.06 0.01 - 0.16 0.03 -
35~39 12.39  1.67 4.36 0.76 1.04 0.12 0.03 - 0.32 0.03 -
40~44 22.51  3.67 8.53 1.59 1.61 0.62 0.03 - 0.74 0.04 -
45~49 48.20 10.10 15.46 3.51 3.69 2.23 0.08 - 1.82 0.13 -
50~54 11831 31.97 30.16 10.01 8.29 8.52 0.10 - 4.59 0.39 -
55~59 151.19 46.63  30.14 13.84 11.28 12.78 0.20 - 6.39 0.80 -
60~64 170.71 57.55  26.88 18.02 13.22 16.00 0.16 - 6.76 1.73 -
65~69 283.50 99.14  36.65 33.55 22.70 27.15 0.24 - 10.80 4.42 -
70~74 275.85 96.11 29.48 35.32 22.99 27.35 0.21 - 1046 7.27 -
75~79 220.79 75.31 19.73 28.46 21.03 20.74 0.20 - 8.11 9.30 -
80~84 168.99 53.64 14.00 20.99 18.54 14.39 0.14 - 6.14  10.69 -
85* 136.92 38.64 10.70 14.66 17.05 10.41 0.17 - 472 12.66 -

Female
0~4 0.96 0.01 0.06 0.01 0.00 0.01 0.00 0.00 0.00 - 0.00
5~9 1.10  0.01 0.03 0.00 0.00 0.00 0.00 0.00 0.00 - 0.00
10~14 1.09 0.02 0.04 0.01 0.01 0.01 0.00 0.00 0.01 - 0.00
15~19 1.13  0.02 0.04 0.03 0.03 0.00 0.01 0.00 0.01 - 0.07
20~24 1.10  0.07 0.06 0.07 0.06 0.01 0.02 0.05 0.01 - 0.06
25~29 254 0.16 0.17 0.17 0.17 0.02 0.21 0.22 0.04 - 0.16
30~34 6.76  0.55 0.47 0.63 0.60 0.02 1.01 0.77 0.13 - 0.31
35~39 9.62 1.04 0.69 0.71 0.65 0.05 1.98 1.41 0.15 - 0.40
40~44 16.86  2.20 1.31 1.09 1.20 0.12 3.32 247 0.39 - 0.94
45~49 33.50 5.11 2.63 2.01 2.50 0.30 6.26 4.50 0.91 - 2.14
50~54 7291 12.71 6.24 4.35 5.48 1.12 11.08 9.56 2.21 - 4.63
55~59 78.42 15.01 7.02 4.94 6.25 1.58 10.60 7.50 3.34 - 4.75
60~64 79.80 18.07 7.67 5.74 6.98 2.60 8.20 5.09 3.84 - 3.90
65~69 135.84 32.35 13.58 11.15 12.79 6.66 9.41 7.50 7.30 - 5.13
70~74 143.90 36.70 14.40 12.61 14.43 9.07 7.19 6.23 7.93 - 4.28
75~79 128.00 33.36 11.99 12.05 14.36 9.14 5.61 4.59 7.06 - 2.75
80~84 11450 30.10 10.14 11.50 14.97 8.11 4.76 3.29 6.09 - 1.80
85* 116.87 29.91 10.23 11.74 16.93 8.26 5.31 2.51 5.82 - 1.35
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