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Trend Analysis of Colorectal Cancer Incidence and Mortali-

ty in Haining City of Zhejiang Province from 2007 to 2018
ZHU Yunfeng, GAO Tianjing, LU Enning, QIAO Hongyuan

(Haining Traditional Chinese Medicine Hospital, Haining Institute of Cancer Prevention and
Control, Haining 314400, China)

Abstract: [Purpose | To analyze the trends of incidence and mortality rates of colorectal cancer in
Haining City from 2007 to 2018. [Methods | The demographic data of Haining registered residence
and the incidence and death data of colorectal cancer from 2007 to 2018 were collected, and the
incidence rates, mortality rates and annual percentage change (APC) were calculated. [Results ]
From 2007 to 2018, there were 2 555 new cases of colorectal cancer reported in Haining City, ac-
counting for 10.03% of all malignant tumors ranking the 2nd of all cancers. The crude incidence
rate was 31.74/10°, age-standardized incidence rate by Chinese standard population (ASIRC) was
16.89/10°, and by world standard population (ASIRW) was 16.65/10°. The number of new cases was
1 419 in male and 1 136 in female, and the ASIRC in male was 1.24 times higher of that in female.
The age-specific incidence rate of colorectal cancer was at a low level before the age of 40, and
showed a rapid increase after the age of 40, reaching a peak in the age group of 80~84 years old
(170.52/10°); the crude incidence rate and the ASIRC were both on the rise from 2007 to 2018,
with APC of 4.7% (95%CI:2.8%~6.6% , P<0.001) and 1.9% (95%Cl1:0.2%~3.6% , P=0.036),
respectively; and the APC of males was higher than that of females. There were 1 094 deaths of
colorectal cancer in Haining City from 2007 to 2018, accounting for 7.94% of all cancer deaths,
and ranking the 4th. The crude mortality rate was 13.59/10°, the age-standardized mortality rate by Chi-
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nese standard population (ASMRC) was 6.65/10°, and by world standard population (ASMRW) was
6.48/10°. The number of deaths was 608 in male and 486 in female, and the ASMRC in male was
1.24 times higher of that in female. The mortality rate was at a low level before 40 years of age,
and showed a rapid increase after 40 years old, reaching a peak at the age group of 80~84 years
0ld(132.63/10%). The overall crude mortality rate of colorectal cancer in Haining City showed an in-
creasing trend from 2007 to 2018 (APC=2.2%, 95%Cl:0.2%~4.1%, P=0.032), there was an in-
creasing trend for males (APC=4.0%, 95%Cl:1.6%~6.4% , P=0.003), while a decreasing trend for
females (APC=-0.1%, 95%Cl:-3.0%~3.0% , P=0.968). Meanwhile, the ASMRC showed a de-
creasing trend (APC=-1.7%, 95%Cl:-4.1%~1.0% , P=0.168), the decreasing trend in females
(APC=-3.5%, 95%CI1:-6.6%~ —0.3%, P=0.034) was more significant than that of male (APC=-0.2%,
95%CI: -3.1%~2.7%, P=0.856). [ Conclusion ] The incidence rate of colorectal cancer in Haining
City shows a slow upward trend, and the mortality rate of colorectal cancer shows a downward
trend from 2007 to 2018, which is attributed to the long-term effect of the early diagnosis and
treatment program in the city. Early diagnosis and treatment, prevention and control of colorectal

cancer still need to be further strengthened.
Key words: colorectal cancer; incidence; mortality; trends; cancer registry ; Zhejiang
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Table 1 Population of Haining City from 2007 to 2018

Year Male Female Both

2007 320492 326926 647418
2008 322373 329655 652028
2009 322969 330988 653957
2010 324438 333529 657967
2011 326484 336546 663030
2012 327502 338389 665891
2013 328115 339502 667617
2014 331168 340295 671463
2015 331694 344784 676478
2016 332721 346346 679067
2017 335569 350421 685990
2018 338919 355189 694108
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Table 2 Incidence of colorectal cancer in Haining City from 2007 to 2018

Cumulative rate Truncated rate

R B A R 1 419 1] Lotk Gonder  Cases  Crude rate ASRC  ASRW

(0~74 years old)  (35~64 years old)

1136 1, B rhbr & ok Lotk () () ) (%) (1/109)
1 1.24 £% (Table 2) ., Male 1419 35.87 1871 19.44 2.23 29.75
22 GHBEERILERER Female 1136 27.76 15.05 14.12 1.65 22.86

Both 2555 31.74  16.89 16.65 1.94 26.33

2007—2018 4F i 7 11 45 H
TA A5 A U 2 R 3R S I A 0 1

Notes : ASRC : age-standardized rate by Chinese standard population; ASRW :age-standardized
rate by world standard population
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T-RGUW 5, 1 80~84 % 4E k4  Table 3 Temporal trends of colorectal cancer incidence rates in Haining City
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Table 4 Mortality of colorectal cancer in Haining City from 2007 to 2018
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rate by world standard population
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Table 5 Temporal trends of colorectal cancer mortality in Haining City from

2007 to 2018
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