2013—2022 F£;1 75 miE m g ERR
MR EE N OFSFIES

oL AT L R EAAE &R RED RAER
(1. ﬁ'éjiEFEHLPJWE&/rﬁiﬁk%ﬁi@ﬂ*#‘%@ﬁ%,ﬁﬁ M3 226361 ; 2. Jit AR AT B it BF 5 B/
JAARTIT N BRI e /1 8 K 27 B i R R B, Y058 J AR 226200)

M E: (B 40 2013—2022 4F bR R B T 2 0 “”EF-%‘E’J}\EI% FAE, [7
] XA G AN ASRHER 67 684 4 L Byl R YT RLEATGE T, S0 A AN [l PRS0 AR I 12 s 2R A0
Hb DX R A AL N B0 AR A B R B AR R T AR R K R R A S B e PR R (S5 ]
P PR £ 2 S8 W R BB AR S B F AL 2013 41 5 303 14 #2022 46 7 507
AR HBE R AN 3.94% I3 MR E 2 T b, U5 MBI L 1.08:1 o S IR 4 A AR IR A R TE 50~
79 % Z 8], A R AR AR IR 2 IR 1 65~69 % ST A IR HE A4 T S AL 400 D I R L L
TR RIS R Ve HE AT 5 0L e B0 FLIRR R R R RS L BR
@E'J%ﬁﬂ’]ﬁ?ﬁﬁl\ 5 P80 P TR ) 5 i 1) 4 s T L P (0 R T 091 A P A
G R P L R AL A B AR R A (P<0.05) o 7E T A DA B X PR R n st 1
LR SR e, 18 793 9l 5 i ) XY Tk AR A A A b O 2 724 1 [S5I8 ) R T A
WIEF;B AR A B T B R AR IS K B R B U DL S M S S AR R SR B i
R B CE U FLIBE Y 2R R
SRR AR AR BE s A H SRR AR e 104 BT e e T R R B 5 VLR
HhESES RT3 X HERFRIR G A M E RS :1004-0242(2024)03-0199-09
doi:10.11735/j.issn.1004-0242.2024.03.A006

Demographic Characteristics of Malignant Tumor Pa-

tients in Nantong Tumor Hospital from 2013 to 2022

WU Yu', XU Rongfang', LU Yan', ZHOU Jianping', GU Minhui', CHEN Haizhen',
CHEN Jianguo'?

(1. Nantong Tumor Hospital / Affiliated Tumor Hospital of Nantong University, Nantong 226361,
China; 2. Qidong Liver Cancer Insititute / Qidong People’s Hospital / Affiliated Qidong Hospital
of Nantong University, Qidong 226200, China)

Abstract; [Purpose] To analyze the demographic characteristics of malignant tumor patients in
Nantong Tumor Hospital from 2013 to 2022. [Methods] Clinical data of 67 684 patients who met
the inclusion criteria were collected, and the composition and trends of gender, age, diagnosis,
and resident regions of patients were analyzed. Non-parametric run test was used to analyze the
trend of hospitalized patients over years. [ Results] The number of hospitalized patients with malig-
nant tumors showed an increasing trend from 5 303 cases in 2013 to 7 507 cases in 2022, with
an average annual growth rate of 3.94%. Male patients were more than female patients, with a
male-to-female ratio of 1.08:1. The onset age for malignant tumors was 50~79 years old, and with
a peak of 65~69 years old for both genders. The top five malignant tumors in male patients were
lung cancer, esophageal cancer, stomach cancer, liver cancer and colon cancer, while in female
patient, were cervical cancer, breast cancer, lung cancer, esophageal cancer and stomach can-
cer. The number of cases in other cites was higher in males than that in females except for gender-
specific ones. Lung cancer ranked first among all malignant tumors and showed an increasing
trend year by year (P<0.05). The number of patients from Rugao was the most cases(18 793), and
that from Gangzha was the least cases(2 724). [ Conclusion ] The number of hospitalized patients in
Nantong Tumor Hospital shows a increasing trend from 2013 to 2022, particularly among mlses
and the elderly. Lung cancer, esophageal cancer, stomach cancer, cervical cancer and breast
cancer are the main diagnosis in hospitalized patients.
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Table 1 General information of malignant tumor inpatients by year,2013—2022
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Table 2 Gender and age distribution of hospitalized patients with malignant

tumors,2013—2022
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Figure 2 Distribution of hospitalized cases and proportion by age group from 2013 to 2022
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Table 3 Comparison of the composition of main disease types in malignant tumor patients of different genders,2013—2022

Male Female Both

Rank e 1cn-10) Cases wswmms: Site(ICD-10) G s@%g Site(ICD-10) Cases _us%w&%
1 Lung(C33~C34) 8779 25.0 Cervix uteri(C53) 5472 16.8 Lung(C33~C34) 12559 18.6
2 Esophagus(C15) 5856 16.7 Breast (C50) 5100 15.7 Esophagus(C15) 8540 12.6
3 Stomach (C16) 3049 8.7 Lung(C33~C34) 3780 11.6 Stomach (C16) 5503 8.1
4 Liver(C22) 2579 7.3 Esophagus(C15) 2684 8.3 Cervix uteri(C53) 5472 8.1
5 Colon(C18) 1634 4.6 Stomach (C16) 2454 7.5 Breast(C50) 5102 7.5
6 Rectum & Anus(C19~C21) 1616 4.6 Liver(C22) 1553 4.8 Liver(C22) 4132 6.1
7 Prostate (C61) 1603 4.6 Ovary (C56) 1491 4.6 Colon(C18) 2933 4.3
8 NHL(C82~C85) 1501 4.3 Rectum & Anus(C19~C21) 1311 4.0 Rectum & Anus(C19~C21) 2927 4.3
9 Thyroid (C73) 1107 3.1 Colon(C18) 1299 4.0 Thyroid (C73) 1989 2.9
10 Unknown, NOS *(C76~C80) 986 2.8 Corpus uteri(C54) 1189 3.7 Unknown ,NOS*(C76~C80) 1879 2.8
11 Pancreas (C25) 917 2.6 Unknown ,NOS *(C76~C80) 893 2.7 NHL(C82~C85) 1725 2.5
12 Lip,Oral & Pharynx ® 660 1.9 Female reproductive tumors * 885 2.7 Prostate (C61) 1603 24

(C00~C14) (C51~C58)
13 Skin (C44) 565 1.6 Thyroid (C73) 882 2.7 Pancreas (C25) 1497 2.2
14 Bladder(C67) 465 1.3 Pancreas (C25) 580 1.8 Ovary (C56) 1491 22
15 Urinary tract?(C64~C68) 457 1.3 Lip,Oral & Pharynx"® 523 1.6 Corpus uteri(C54) 1189 1.8
(CO0~C14)
16 Nasopharynx(C11) 456 1.3 Nasopharynx(C11) 385 1.2 Lip, Oral & Pharynx * 1183 1.7
(C00~C14)
17 Leukaemia(C91~C97) 387 1.1 Gallbladder(C23~C24) 353 1.1 Female reproductive tumors ° 885 1.3
(C51~C58)

18 Gallbladder(C23~C24) 372 1.1 Bladder(C67) 310 1.0 Nasopharynx(C11) 841 1.2
19 Brain & CNS(C70~C72) 279 0.8 Urinary tract (C64~C68) 258 0.8 Bladder(C67) 775 1.1
20 Larynx(C32) 236 0.7 NHL(C82~C85) 224 0.7 Gallbladder(C23~C24) 725 1.1
Total 33504 95.3 31626 97.4 62950 93.0

Notes: *:include ill-defined,secondary & unspecified sites;":except for C11;°: except for C53,C54,C56;:except for C67;NOS:not otherwise specified ; NHL:non-Hodgkin lymphoma; CNS:central

nervous system
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Table 4 Annual trends of changes in the top 20 sites of occurrence in hospitalized patients with malignant tumors,

2013—2022

Site (ICD-10) 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Total P

Lung(C33~C34) 794 952 1136 1107 1049 1194 1646 1766 1450 1465 12559 <0.05"
Esophagus(C15) 800 889 869 859 790 832 845 956 909 791 8540 >0.05
Stomach(C16) 523 460 523 471 508 559 703 728 494 534 5503 >0.05
Cervix uteri(C53) 511 585 599 517 534 624 613 581 453 455 5472 >0.05
Breast(C50) 406 337 416 385 389 468 712 898 510 581 5102 <0.05°
Liver(C22) 432 366 391 341 317 395 455 644 382 409 4132 >0.05
Colon (C18) 181 182 214 196 239 269 415 520 341 376 2933 <0.05"
Rectum & Anus(C19~C21) 233 213 217 229 239 252 417 488 314 325 2927 <0.05"
Thyroid (C73) 84 88 117 133 160 217 287 75 399 429 1989 >0.05
Unknown, NOS*(C76~C80) 106 253 273 229 239 195 132 208 124 120 1879 >0.05
NHL(C82~C85) 146 123 142 142 147 150 219 306 176 174 1725 <0.05"
Prostate (C61) 60 71 75 84 94 136 233 402 230 218 1603 <0.05
Pancreas (C25) 110 105 108 134 127 140 192 183 196 202 1497 <0.05"
Ovary (C56) 145 134 103 126 91 115 164 334 140 139 1491 >0.05
Corpus uteri(C54) 84 97 123 105 102 127 133 133 132 153 1189 <0.05"
Lip,Oral & Pharynx "(C00~C14) 92 96 114 108 110 128 125 139 131 140 1183 <0.05"
Female reproductive tumors (C51~C58) 70 38 47 42 60 52 85 71 206 214 885 >0.05
Nasopharynx(C11) 66 82 82 87 69 83 93 136 65 78 841 >0.05
Bladder(C67) 57 67 86 65 54 56 96 95 99 100 775 >0.05
Gallbladder(C23~C24) 42 58 55 58 58 66 107 106 79 96 725 <0.05"
C00~C97 5303 5593 6162 5839 5819 6597 8234 9258 7372 7507 67684 <0.05"

Notes: “:include ill-defined ,secondary & unspecified sites;":except for C11;°: except for C53,C54,C56;NOS :not otherwise specified ; NHL :non-

Hodgkin lymphoma

Table 5 Gender composition of malignant tumor patients in different regions,2013—2022

Male Female Both

Rank  Region Cases PI'O(p%I‘;lOn Cases Pro(pl;)r;mn Cases Pro(p;:’;lon Top 5 cancer sites
1 Rugao 10132 28.8 8661 26.6 18793 27.8 Esophagus, lung, cervix uteri, stomach, liver
2 Tongzhou 9213 26.2 8244 25.4 17457 25.8 Lung, stomach, esophagus, breast, cervix uteri
3 Rudong 5203 14.8 5230 16.1 10433 15.4 Lung, esophagus, cervix uteri,stomach , breast
4 Chongchuan 2884 8.2 2405 7.4 5289 7.8 Lung, breast, colon, stomach , rectum & anus
5 Haian 2459 7.0 2736 8.4 5195 7.7 Esophagus, lung, cervix uteri, stomach , breast
6 Haimen 2442 6.9 2292 7.0 4734 7.0 Lung, cervix uteri,esophagus, breast, liver
7 Qidong 1439 4.1 1620 5.0 3059 4.5 Lung, cervix uteri, breast, stomach, liver
8 Gangzha 1400 4.0 1324 4.1 2724 4.0 Lung, breast, stomach , esophagus,, cervix uteri

Total 35172  100.0 32512  100.0 67684  100.0 Lung, esophagus , stomach , cervix uteri, breast
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