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Abstract:[ Purpose | To analysis the regularity and character of prostate cancer incidence and mor-
tality from 1996 to 2007 in Pudong New Area,and to provide scientific basis for working out a
plan of prevention and control. [Method] Prostate cancer incidence data and mortality data col-
lected by Pudong CDC from 1996 to 2007 were analyzed; incidence and mortality rates,age-stan-
dardized rates, percent changes (PC) and annual percent changes (APC) were calculated. [ Results ]
From 1996 to 2007 in Pudong new area,the annual percent change in incidence age-standardized
rate was 12.15% ,PCs was 70.69% and APCs was 7.8903%(t=3.2703, P<0.01). In urban and sub-
urban, the annual percent change in incidence age-standardized rate was 10.60%,16.86% ,PC was
69.37%,396.24% ,and APC was 6.4751% and 11.1684% respectively(P<0.05). And the annual percent
change in the mortality age-standardized rate was 5.65% ,PC was 33.72% and APC was 3.0806%
(t=1.7070, P>0.05). In urban and suburban,the annual percent change in mortality age-standard-
ized rate was 3.81%,8.47% ,PC was 41.69% ,120.15% ,APC was 4.7539% ,5.1550% respectively
(P>0.05). Incidence and mortality of prostate cancer was concentrated in over 60 age years old.
[ Conclusion ] Prostate cancer incidence shows an upward trend year by year in Pudong New Area.
However, growth rate in suburban is higher than that in urban. Prostate cancer mortality does not
show an upward trend year by year. The males over 60 age years old are important target of pre-
vention and treatment.
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