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Incidence and Mortality of Lung Cancer in Haining City

of Zhejiang Province from 2009 to 2020
LU Enning, GAO Tianjing, ZHU Yunfeng, JIANG Tao

(Haining Traditional Chinese Medicine Hospital, Haining Institute of Cancer Prevention and

Control, Haining 314400, China)

Abstract: [ Purpose | To analyze the incidence, mortality and changing trends of lung cancer in
Haining City from 2009 to 2020. [Methods ] The incidence and death information of lung cancer in
the cancer registration areas of Haining City from 2009 to 2020 were collected, and the incidence
(death) cases, crude incidence (mortality) rate, age-standardized incidence and mortality by Chi-
nese standard population (ASIRC and ASMRC) and by world standard population (ASIRW and
ASMRW), cumulative incidence (mortality) rate of 0~74 years old, truncated incidence (mortality)
rate of 35~64 years old, age-specific incidence and mortality rate, and annual percentage change
(APC) of incidence and mortality rate were analyzed and calculated by Excel, SPSS and Joinpoint
software. [Results] From 2009 to 2020, there were a total of 7 120 new cases of lung cancer in
Haining City, with a male to female ratio of 1.64:1. There were a total of 4 372 deaths from lung
cancer, with a male to female ratio of 2.48:1. From 2009 to 2020, the crude incidence rate of
lung cancer in Haining City was 87.66/10°, the ASIRC and ASIRW were 43.24/10° and 42.38/10°,
respectively; the cumulative rate of 0~74 years old was 5.19%, and the truncated rate of 35~64
years old was 61.95/10°. The crude mortality rate of lung cancer in Haining City from 2009 to
2020 was 53.83/10°, the ASMRC and ASMRW were 24.12/10° and 23.70/10° respectively; the cu-
mulative rate of 0~74 years old was 2.74%, and the truncated rate of 35~64 years old was 23.69/
10°. From 2009 to 2020, the ASIRC rate of lung cancer in Haining City showed an upward trend
(APC=7.18% , 95%Cl: 4.85%~9.57% , P<0.05). The ASMRC of lung cancer in Haining City
showed a decreasing trend from 2009 to 2020 (APC=-2.02%, 95%Cl: -2.96%~-1.08%, P<0.05).

From 2009 to 2020, the age-specific incidence rate of lung cancer in Haining increased with age.
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The incidence of lung cancer was at a low level in age groups of 0~39 years old, and reached a
peak of 419.71/10° in the age group of 75~79 years old. The growth of age-specific mortality was
similar to that of incidence rate. It was at a low level during the period from O to 44 years old,
and then increased sharply, reaching a peak of 387.00/10° in the age group of 80~84 years old.
Except for a few age groups, the age-specific incidence and mortality rates of male were higher
than that of female.[ Conclusion] The incidence rate of lung cancer increased year by year from
2009 to 2020 in Haining. The incidence rate of lung cancer in male was higher than that in fe-
male, and the incidence of lung cancer in female increased significantly. We should strengthen
health education and lung cancer prevention and treatment for high-risk groups such as men and

middle-aged and elderly people, in order to improve early diagnosis and cure rates.
Key words: lung cancer; incidence; mortality; change trend; Zhejiang
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Table 1 Population of Haining City from 2009 to 2020

Year Both Male Female

2009 653957 322969 330988
2010 657967 324438 333529
2011 663030 326484 336547
2012 665891 327502 338389
2013 667617 328115 339502
2014 671463 331168 340295
2015 676478 331694 344784
2016 679067 332721 346346
2017 685990 335569 350421
2018 694108 338919 355189
2019 700533 341565 358968
2020 705934 343657 362277
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Table 2 Incidence and mortality of lung cancer in Haining City from 2009 to 2020

Crude Cumulative ~ Truncated rate
[tem Gender Cases rate é/slfz)g) ?1?.11:{()2()] rate(0~74 (35~64 years
(1/10%) years old)(%) old)(1/10%)
Incidence Both 7120 87.66 43.24 42.38 5.19 61.95
Male 4426 111.07 51.26 53.66 6.66 64.89
Female 2694 65.12 34.56 32.35 3.78 58.78
Mortality  Both 4372  53.83 24.12 23.70 2.74 23.69
Male 3116 7820 33.65 35.90 4.17 31.16
Female 1256 30.36 13.96 12.81 1.36 16.10

Notes : ASRC : age-standardized rate by Chinese standard population; ASRW :age-standardized
rate by world standard population

Table 3 Trends of lung cancer incidence rate in Haining City from 2009 to 2020

Both Male Female

Year Crude rate  ASRC ~ Crude rate ASRC  Crude rate ASRC

(1/10°) (1/10%) (1/10°) (1/10°) (1/10°) (1/10°)
2009 60.10 33.21 83.29 45.60 37.46 20.51
2010 60.95 32.78 83.53 43.34 38.98 21.86
2011 64.10 34.20 83.01 41.93 40.11 21.56
2012 64.12 31.93 86.72 41.89 42.26 21.44
2013 69.50 33.58 99.96 46.27 40.06 20.35
2014 74.46 35.28 100.86 46.08 48.78 23.90
2015 75.98 35.14 107.33 47.39 45.83 22.11
2016 92.04 42.92 116.61 51.69 68.43 33.54
2017 105.10 50.54 125.76 55.19 85.33 44.99
2018 112.37 52.56 129.82 55.34 95.72 48.96
2019 126.48 61.57 143.46 63.17 110.32 58.95
2020 139.39 69.57 161.21 70.06 118.69 67.62
APC(%) 8.41 7.18 6.36 4.21 12.31 12.20
95%C1(%) 6.90~9.93 4.85~9.57 5.46~7.28 2.81~5.64 9.15~15.55 8.11~16.44
t 12.86 7.02 16.07 6.77 9.08 6.91
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Notes: ASRC : age-standardized rate by Chinese standard population; APC:annual percentage
change ; Cl : confidence interval
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25 MEFRIEFERERSIT R Table 4 Trends of lung cancer mortality in Haining City from 2009 to 2020
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41 (Table 5,Figure 1~2)

change ; CI: confidence interval

Table 5 Incidence and mortality rates of lung cancer in Haining City
by age group from 2009 to 2020 (1/10°)
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Figure 1 Trends in age-specific incidence rates of lung cancer in Haining
City from 2009 to 2020
700.00 [ == Male
—-
600.00 I Female
Both
500.00 [
1)
< 400.00
=
E 30000 F
=]
=
200.00
100.00 |
L i e B
0~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ 65~ 70~ 75~ 80~ 85"
Age group (years old)
Figure 2 Trends in age-specific mortality rates of lung cancer in Haining
City from 2009 to 2020
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