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Epidemiological Characteristics of Leukemia in Nantong of

Jiangsu in 2020 and Its Change Trend from 2013 to 2020
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Abstract: [ Purpose | To analyze the incidence and mortality rates of leukemia in Nantong of Jiang-
su in 2020 and its trends from 2013 to 2020. [Methods] Population-based leukemia data in Nan-
tong from 2013 to 2020 were collected, crude incidence/mortality rates, age-standardized inci-

dence/mortality rates by Chinese and world standard population (ASIRC/ASMRC, ASIRW/ASM-
RW), cumulative incidence/mortality rates of 0~74 years old, and truncated rate of 35~64 years
old were calculated. The average annual percentage change (AAPC) was determined to analyze the
trends of the incidence and mortality of leukemia in Nantong from 2013 to 2020 using Joinpoint
Regression software version 5.0.2. [Results | The crude incidence rate of leukemia in Nantong was
8.45/10°, with ASIRC and ASIRW at 4.61/10° and 4.62/10°, respectively. The crude mortality
rate stood at 7.14/10°, with ASMRC and ASMRW at 2.82/10° and 2.85/10°, respectively. In
2020, the age-specific incidence of leukemia did not differ much among age groups before the age
of 40, and the incidence gradually increased after the age of 40, and rapidly increased after the
age of 55, reaching the peak in the age group of 80~84. In 2020, the age-specific mortality rate
of leukemia was slightly higher at O~1 years old, then declined and maintained a stable trend,
and gradually increased after the age of 45, and reached the peak in the age group of 80~84. Be-
tween 2013 and 2020, the AAPC for ASIRC and ASMRC of leukemia in Nantong City was —3.0%
(95%CI: -6.3%~0.3%, P>0.05) and —4.0% (95%Cl: —6.7%~-1.3%, P<0.05), respectively, with
similar downward trends observed across genders and between urban and rural areas. [Conclu-
sion] The incidence and mortality rates of leukemia in Nantong have demonstrated a decreasing
trend over the study period. Despite this development, the burden of leukemia remains significant.
There is a pressing need for enhanced comprehensive leukemia prevention and control measures to

alleviate the disease burden.
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WAE B H.2024-02-09; 15 E B 4 :2024-02-20

E£TE . IHEI4ABREZRESMPIRA (Ym2023081 ) ;BT EAEEZ RSRFHRA (QNZ2023083)
HEE—EE.TFH,E #

BEMEE MK B ,E-mail:22313112@qq.com

‘? ® 7@ 2024 jf‘ g 33 )& % 3 # China Cancer,2024,Vol.33,No.3

+ AR i



P I A2 5 I 3R G M B AR e, R
e TR A R ) SR R 22—, 2018 A [ i il
Hby DX AL o P R A AR 15 L, BB TSI
11 A2 HE AR Y AL T i 45 KB, il ™ B
F& 3 JLHE ) B A e 4 4G I i RS RAE T
1E L A i A A B i i e, 51 T 44t
S KT QUL R IR iR 4 (2020) Y R,
T3 T L e AR T AR YT IR A8 Ak 4 v 7K O
3T P I bR AR R A R AR A 3 0L, Bk
TR T Lo VP AR FE T 3R A AL SR S 2 AR 1
N ASHIFZE ARG T 2013—2020 4F 1 L% 19 % R
FBETHE A FeAl , 73 A TR AR R R I SET M
SRyl S L ) F - A T SR s B AR A A AR AR

1 ABEHE
1.1 FRSkIE

2013—2020 4 1l 5 & s F1 AL T2 55 R I8 T
T 1 T BT 4 bt o AR (R B s 2 2 ) 56
10 i (ICD-10) , H 1ML 4 5y C91~C95 . D45~D47,
2 I DX GE M DX & DU A 3l i s X g2 B
RE JART AT AT A R A X A
GERRIE T Rl i AR
1.2 FREEH

S 4 ) B2 R B e TAE R AN R, el
T B4 v K 5 DX PN 45 T Re 6 e b X BRI O
A GERE SR, [ PR R E T 5T 4 (TARC)/H
P 98 i 250 B 22 (TACR) 119 TARCergTools % 14 X %4
it PE AT R A JT I SRAFAE [R]85 ] 28 4% g 6 i
AMETR, PR 2 A0 B A R R IC R AC A R
¥ bt 4T 2 # FE

B 0 SR SRR AN AR BEAT A 0 2013—2020
A 1 38 T 1 I 8 G0 HOHE AR AR AR M/L Ol 078,
MV%H 95.34% ,DCO%H 0.66% , FF 523K .
1.3 HZit=4bE

K ] Excel 2010 F1 SPSS 25.0 #F 47 £ 5 £ A1
Geitorbr . RO (FETD) R bR R (BETD)
2 AR AR (FET) Z 0~74 B BRI (FET) % |
35~64 & B KR (FE D) FRFNAEW ) K (FE ) &
SFARPR . AR AR (FETC) R AEH 2000 4F 4 [ A
PR AR B3 AR A (JET2) Z A8 Segi
THFAREN AR S5 4 7158 6] Joinpoint 5.0.2 %K
F 20 BT I 22 96 RBE T 19 7 35 4R AR AL 4 L
(average annual percentage change,AAPC) 5 H 95%
B 15 X 8] (confidence interval ,CI) .

4

Zh

2 R

21 2020 FHMFERER
2020 4 v 38 T 105 B & 99 1) 640 151, R &
RhbRR | HERR BN 8.45/10 J1.4.61/10 JT |
4.62/10 J1,0~74 % ZFREN 0.44% ,35~64 % H 4
RN 5.39/10 T3 55 A A I T & 461 43k
349 {11 291 1], LR 3 AR SRR 3 5
Fobh, Sl A b X I 9 ) 3l R 183
RN 457 48], 30 T b DXOREL % 995 2% 2 T A AT (Table 1),
22 2020 FHMBIETER

2020 4 38 17 A L B SET- 50 541 41, HLSE
T2 AR AR 25350 7.14/10 J7 | 2.82/10 J1
F12.85/10 71 ,0~74 % R H 0.29% ,35~64 % ik
45% N 3.09/10 J7 , F AL e A8 T 800 )

Table 1 Leukemia incidence in Nantong,2020

CIR  ASIRC ASIRW Cumulative rate Truncated rate
(1/10°)  (1/10°) (1/10°) (0~74 years old)(%) (35~64 years old)(1/10%)

9.39 4.66 4.67 0.46 6.05

7.54 4.55 4.65 0.42 4.74

8.45 4.61 4.62 0.44 5.39
10.52 4.90 4.95 0.51 6.95

7.56 4.00 3.79 0.40 3.77

9.00 4.46 433 0.45 5.33

8.98 4.61 4.61 0.45 5.77

7.54 4.78 5.02 0.43 5.10

8.25 4.71 4.78 0.44 5.44

Notes: CIR : curde incidence rate ; ASIRC :age-standardized incidence rate by Chinese standard population;

fili, BEICMAEBENE  Area Gender  Cases
BiCBUR A, RER T 240
JeiE oy (o e B Female 291
i TAE 5 F 0 Both 640
(2016)) X g 75 Urbam areas r;lr; ) 13:
FORLEAT IR, L AE oh 183
T2/EIR M) G Rural areas Male 245
AUz W el (MV%) | Female 212
LA BT 1 A I 4 1 Boh 457
B (DCO%) % J5 T, XF %k

ASIRW :age-standardized incidence rate by world standard population
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Table 2 Leukemia mortality in Nantong,2020

(24.68/10 J7), 3kl #u X 7F 80~84 % 4F- i 2H 1k %1 I
KAE (36.67/10 T3 ) , AR AT Hi IX 7E 80~84 % 4F: iy 2 ik
F|IE{H (25.98/10 77) (Figure 1A~1B)

2020 4 H LR AETHAE 0~1 B RS, Z )5 T [
AR R ka3 45 2 2 R B Wi T+, 80~84 AR
ZH IR BN IR (34.69/10 J7) o ASTR)E: ) | b X AR 5 51 3
TORW R I A, B A ket R
YITE 80~84 & AR UL IR BIWE(E  (42.28/10 T3 1 28.79/
10 J7), T HLXAE 75~79 % ik 4k 3] 6 (44.61/
10 J7), 1A AT H X I 7E 80~84 %7 41 i 21 1k 3] 14
(32.17/10 J7) (Figure 1C~1D)

24 2013—2020 FEMFBEFRMETH/ELT
2013—2020 4 {4 1L

W s & R AAPC

CMR ASMRC ASMRW  Cumulative rate Truncated rate

Area Gender  Deaths (/155 (110 (1/10°) (0~74 years old)(%) (35~64 years old)(1/10°)  F1—3.0% (95%CI ; ~6.3%~
Tiggill Male 285 767 283  3.00 031 272 03%), ¥PAMLTS T
Female 256 6.63 2.81 2.74 0.28 3.47 il» %ﬁ‘l (P>005) ; % ;r% ﬂ:ﬂﬁ‘
Both 541 7.4 282 285 0.29 3.09 _

P % AAPC 43 3
Urban areas Male 86 8.70 3.39 3.52 0.36 3.16 r *$ﬁ|’\‘7}fﬁ$ ﬁjjj
Female 82 785 315 292 031 3.19 4 ~4.3% (95% Cl: ~7.0% ~
Both 168 826 327  3.19 0.33 3.17 -1.4% ) F1-2.7% (95%CI ;
Rural areas Male 199 7.29 2.60 2.83 0.29 2.56 —4.6%~-0.8% ) , 2 %—‘

Femal 174 618 274 273 0.27 3.60
mee TR (P<0.05), 3

Both 373 673 269 276 0.28 3.08

Notes:CMR :crude mortality rate; ASMRC :age-standardized mortality rates by Chinese standard population
ASMRW : age-standardized mortality rates by world standard population
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Figure 1 Age-specific incidence and mortality of leukemia in Nantong,2020
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(95%CI;:-13.0%~-1.0%) H1-9.7% (95%CI;-17.8%~
-0.8%), ¥ 5 W FE R (P<0.05); ot P ir
%95 R AAPC N —6.3% (95%CI1; -12.6%~0.5% ) , #4
PAMETC G 2T L (P>0.05) , A2 R H X 42 ABE
Pk bR &R AAPC 43l i —1.5% (95%Cl .
—3.3%~0.4% ) F1-0.7% (95%C1 ;: -3.7%~2.4% ) , #4 #+ 7
L GE 27 X (P 15>0.05) ; 5 M PR & 0 % AAPC
H-2.3%(95%C1:~4.5%~-0.1%) , &5 & TRk
(P<0.05) (Table 3).,

2013—2020 45 g 38 17 F s bR sE T A A
. Bt AAPC 4351 A -4.0% (95%C1 . —6.7%~
-1.3%) .—4.7%(95%CI : -8.9%~-0.3% ) 1-2.9% (95%
C1:-4.9%~-0.9%) , 4 5 1t 2 T R (P $4<0.05) . 3k
7 H X 4 A BEHFRBE T % AAPC }-5.8% (95%Cl

-10.19%~-1.2%) , &2 1t 2 T R # (P<0.05) ; BRI %
P o AR BE TS % AAPC A -7.0% (95% CI: —14.1% ~
0.7% ) F1—4.4% (95%Cl ;: =9.5%~1.0% ) , #a #7% 1k ¥
TG (P 11>0.05) o AN 1 X 4 NREFIB P
FRIET=H AAPC 43510 -34%(95%C1 : -5.5%~ —1.2% )
M1-4.6%(95%C1:~7.1%~-2.0%) , ¥ 5 ¥ N
# (P H<0.05), Lt FRIET# AAPC H-2.2%
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T PERFFAFR 55N 8.45/10 T3 4.61/10 J7 Fl

Table 3 The ASIRC of leukemia in Nantong,2013—2020(1/10°)

All areas Urban areas Rural areas
Year Both Male Female Both Male Female Both Male Female
2013 5.51 5.64 5.37 7.00 7.26 6.77 5.05 5.20 4.90
2014 5.58 6.40 4.75 6.79 8.87 4.86 5.25 5.70 4.80
2015 4.74 5.09 4.40 4.18 5.38 3.04 4.96 5.04 4.39
2016 4.57 4.95 4.40 4.89 6.21 3.60 4.45 4.52 4.37
2017 442 4.67 4.17 3.86 3.35 4.37 4.63 5.14 4.11
2018 4.37 4.39 4.34 3.96 3.81 4.10 491 4.62 5.17
2019 4.36 4.45 4.25 3.97 3.86 4.07 4.50 4.67 432
2020 4.61 4.66 4.55 4.46 4.90 4.00 4.71 4.61 4.78
Total 4.74 4.99 4.48 4.79 5.27 431 4.74 491 4.56
AAPC (%) -3.0 -4.3 -2.7 -7.2 -9.7 -6.3 -1.5 -23 -0.7
95%CI1(%) -6.3~0.3 -7.0~-1.4 -4.6~-0.8 -13.0~-1.0 -17.8~-0.8 -12.6~0.5 -3.3~04 -4.5~-0.1 -3.7~2.4
t -1.8 -3.6 -2.8 -2.8 -2.6 -1.8 -2.0 -2.5 -0.6
P 0.075 0.011 0.005 0.031 0.038 0.069 0.097 0.046 0.598

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

Table 4 The ASMRC of leukemia in Nantong,2013—2020 (1/10°)

All areas Urban areas Rural areas
Year Both Male Female Both Male Female Both Male Female
2013 3.60 3.94 3.25 4.63 5.20 4.11 3.27 3.52 2.99
2014 3.32 3.59 3.06 3.73 3.81 3.67 322 3.58 2.87
2015 3.25 3.34 3.15 3.65 4.59 2.75 3.13 2.98 3.27
2016 3.39 3.79 2.97 3.94 5.08 2.81 3.20 3.37 3.02
2017 2.90 3.99 2.76 3.24 3.13 3.33 2.77 3.02 2.52
2018 2.50 2.64 2.52 2.56 2.43 2.67 2.50 2.54 2.46
2019 2.82 2.95 2.66 2.88 3.30 2.46 2.79 2.81 2.74
2020 2.82 2.83 2.81 3.27 3.39 3.15 2.69 2.60 2.74
Total 3.07 3.22 2.90 3.41 3.73 3.10 2.95 3.06 2.83
AAPC (%) -4.0 -4.7 -29 -5.8 -7.0 -4.4 -34 -4.6 -2.2
95%CI(%) -6.7~-1.3 -8.9~-0.3 -4.9~-0.9 -10.1~-1.2 -14.1~0.7 -9.5~1.0 -5.5~-1.2 =7.1~-2.0 -5.3~0.9
t -3.6 -2.6 -3.5 -3.1 -2.2 -2.0 -3.8 -4.2 -1.7
p 0.011 0.041 0.013 0.022 0.066 0.092 0.009 0.005 0.135

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