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Abstract: [Purpose ] To analyze the incidence and mortality of ovarian cancer in the cancer reg-
istration areas of Gansu Province in 2018 and the trends from 2010 to 2018. [ Methods ] The inci-
dence, mortality and population data of female ovarian cancer reported by 15 cancer registries in
Gansu Province that met the requirements of quality control standards were analyzed. The inci-
dence(mortality) rate, age-standardized incidence(mortality) rate, cumulative rate(0~74 years old)
were calculated by area distribution (urban and rural) and age groups. The age-standardized rate
was adjusted by Chinese standard population in 2000 (ASIRC, ASMRC) and world standard(Segi’s)
population (ASIRW, ASMRW), respectively. Joinpoint linear regression model was used to calcu-
late the annual percentage change (APC) of the incidence and mortality of ovarian cancer from
2010 to 2018. [Results] In 2018, the crude incidence of ovarian cancer among women in the
cancer registration area of Gansu Province was 8.09/10°, ASIRC and ASIRW were 6.21/10° and
6.41/10°, respectively, and the cumulative rate(0~74 years old) was 0.69%, accounting for 3.57%
of all malignant cancers in women and ranking 10th in the incidence. The crude mortality rate
was 1.95/10°, ASIRC and ASIRW were 1.36/10° and 1.48/10°, respectively, and the cumulative
rate(0~74 years old) was 0.19%, accounting for 1.84% of all malignant tumors in women, ranking
13th in all cancers in women. The incidence and mortality began to increase at the age of 45 and
40, respectively, and the peaks were in the age group of 70~74 years. From 2010 to 2018, the
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incidence and mortality of women with ovarian cancer in the cancer registration area of Gansu
Province showed downward trends(APC=-0.95%, 95%CI: -7.10%~5.60%; APC=-1.93%, 95%Cl. -
14.60%~12.60%), but the difference was not statistically significant (P>0.05). In the regional dis-
tribution, Tianzhu Tibetan Autonomous County had the highest morbidity rate, Huining County
had the highest mortality rate; while Gulang County had the lowest incidence and mortality rates.
[ Conclusion ] The incidence of ovarian cancer among women in the cancer registration areas of
Gansu Province is still at a relatively high level nationwide. Targeted measures should be taken
according to age and regional distribution for the prevention and treatment of ovarian cancer in

women.
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Table 1 The quality control index of ovarian cancer in
Gansu cancer registration areas,2018

Area MV% DCO% M/T
All 57.48 0.93 0.24
Urban areas 65.93 1.10 0.30
Rural areas 51.22 0.81 0.20
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Table 2 The incidence and mortality of ovarian cancer in Gansu cancer registration areas,2018
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Figure 1 Age-specific incidence rate of ovarian cancer in Gansu cancer registration areas, 2018
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Figure 2 Age-specific mortality rate of ovarian cancer in Gansu cancer registration areas, 2018
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Table 3 Incidence and mortality of ovarian cancer in different areas of Gansu cancer registration areas, 2018

Incidence Mortality
Area New Crude rate ASIRC Cumulative Deaths Crude rate ASMRC Cumulative
cases (1/10°) (1/10°) rate(0~74)(%) (1/109) (1/109) rate(0~74)(%)
Tianzhu County 14 16.18 11.84 1.23 1 1.16 0.85 0.21
Dunhuang County 8 11.43 10.48 1.29 1 1.43 1.18 0.21
Pingchuan District 11 10.82 7.24 0.95 4 3.94 2.61 0.37
Jingning County 23 9.75 8.14 0.90 2 0.85 0.72 0.07
Qingcheng County 12 9.29 8.17 0.87 1 0.77 0.52 0.13
Ganzhou District 22 8.59 8.43 0.86 9 3.51 2.54 0.36
Liangzhou District 45 8.57 6.12 0.71 10 1.90 1.31 0.18
Jingyuan County 18 8.00 6.44 0.66 3 1.33 0.93 0.16
Huining County 21 7.77 7.01 0.72 9 3.33 2.88 0.31
Lintan County 5 7.32 8.20 0.60 2 2.93 2.68 0.16
Jingtai County 7 5.97 4.82 0.42 2 1.71 1.28 0.13
Baiyin District 9 5.90 3.24 0.43 2 1.31 0.69 0.14
Gaotai County 4 5.49 3.89 0.84 2 2.75 222 0.20
Mingin County 6 5.05 2.87 0.36 3 2.53 1.63 0.25
Gulang County 7 3.67 2.67 0.27 0 0 0 0

Notes : ASIRC : age-standardized incidence rate by Chinese standard population in 2000; ASMRC : age-standardized mortatily rate by Chinese standard

population in 2000
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Table 4 The ASIRC and ASMRC of ovarian cancer in Gansu cancer

KIRFRAE 85 H N 0,3E T

registration areas from 2010 to 2018(1/105)

RAE 80~84 % T 85+ % AR %

Vear ASIRC ASMRC \ - ‘
All Urban areas Rural areas All Urban areas  Rural areas MR 0 , X Al g AH AN A
2010 5.90 5.61 6.93 2.32 1.97 3.50 FRd 250 7 2 N G
2011 5.57 5.69 5.37 3.62 4.36 1.58 S TR B R RO R A
2012 8.51 7.90 12.30 2.00 1.32 4.65 - o o
2013 8.49 8.29 9.47 5.60 6.59 3.00 P bR R BRI A B ST
2014 6.70 7.03 6.34 3.54 372 3.34 IR N N T < =
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A G S I S
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APC(%)  -0.95 -1.04 -0.78 -1.93 -2.33 -6.96 R M X (PRICEL | AR T AR

95%Cl(%) -7.10~5.60 -6.70~4.90 -9.80~9.10 -14.60~12.60 —-18.30~16.80 -16.70~3.90

P 0.70 0.70 0.90 0.70

DX AN T A ) AR AR 42

(o0 TR H R T S % R e T

0.20

Notes : ASIRC : age-standardized incidence rate by Chinese standard population in 2000; ASMRC :age-

standardized mortatily rate by Chinese standard population in 2000
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