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An Analysis of the Incidence of Stomach Cancer in

Lanzhou, 2010

ZHANG Xiao-dong, WANG Xiao-hui,CHEN Li-li, et al.
(Gansu Provincial Cancer Hospital , Lanzhou 730050, China)

Abstract ; [ Purpose | To analyze the incidence of stomach cancer in Lanzhou cancer registry areas
in 2010.[ Methods | the data incidence of cancer in Lanzhou were analyzed. The incidence , propor-
tion,, cumulative rate were calculated. [Results | The total newly diagnosed stomach cancer cases in
2010 were 639 (males 493 ,female 146). The crude incidence of stomach cancer was 34.02/10°
(male 51.39/10°,female 15.89/10°),the age-standardized incidence rate by Chinese standard popu-
lation (ASR China) was 28.39/10°(male 44.28/10°,female 12.65/10%,and the cumulative rate(0~74
years old) was 4.75%. The top 5 cancer incidence in Lanzhou was lung cancer,stomach cancer,
colorectal cancer,liver and breast cancer.[ Conclusions | Stomach cancer is one of the major threats
to the health in Lanzhou,which is different between male and female. Prevention and treatment
should be carried out according to the practical situation.
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Table 1 The incidence of stomach cancer in Lanzhou,2010

45 % (ASR China) #

Crude incidence Proportion ASR China ASR world Cumulative rate Truncated rate

Gender N
_ (1/10°) (%) (1105 (1/105)  0~74(%)  35~64(1/10%)
S 22 4

ﬁﬁz (ASR World)]i Both 639 34.02 15.85 28.39 37.80 4.75 46.93

AR 1982 SFERS e 403 51.39 20.81 44.28 58.95 722 72.64

N A B A1 Segi’s  Female 146 15.89 8.78 12.65 16.89 2.19 2275
T 5 b A TR Rl it Table 2 Age-specific incidence of stomach cancer in

=i Lanzhou,2010(1/10%)

Age group (years) Both Male Female
2 & = 0~ 0 0 0
- 1~ 0 0 0
5 0 0 0
21 BEXZRE 10~ 0 0 0
2010 45 =22 M T B 98 A 30 34.02/10 J7, i 4 15~ 0 0 0
AL Y 15.85%, VeS| bk 83 R % ig éig 1(1); 1-32
h51.39/10 T3 (FhRRFR A 44.28/10 J7) , Lotk B & &%k - 1:88 1:81 105
20 15.89/10 J7 ("% A 12.65/10 71 ) (Table 1), 35~ 2.20 2.14 225
22 BEEBINKFER 40~ 19.75 22.14 17.21
2T 40 LU MR 4 A5 A 4 A - 2873 SbaT 2391
e X k 50~ 43.53 71.49 15.61
TR BT 10/10)?,5%[%! AR & 40 % LLF AR 55~ 111.90 203.31 20.96
W5 20 5 I I — 300, N 40~3 4Lt | B IR AR S ) & 60~ 121.37 186.69 58.75
i 25 B8] i AT o 14 K T IR TR B e B 75~ 65~ 187.75 273.62 97.92
41 35 B 5 530.96/10 7,854 41 IE = 173.19/10 70~ B8O 69922 18779
B R B 15 530.96 882.43 184.03
Ti. Mgt B A 3 55~ % AT ? 80~ 51123 011.68 15504
AR TR, 60~ 2 4% & 186.69/10 T3, FifiJ5 X il 85+ 173.19 313.73 62.03
IR TR, & 80~ 414 & v 911.68/10 Total 34.02 51.39 15.89
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