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Abstract: [ Purpose | To estimate the epidemic trends of thyroid cancer in Hebei province. [ Methods ]
The new cases and deaths case of thyroid cancer from 2010 to 2013 in Hebei province were col-
lected. The pooled data were stratified by area,gender and age group. Incidence/mortality of thy-
roid cancer were calculated. The age-standardized rate used Chinese population census in 2000
and world Segi’s standard population. [Results] There were 4720 new cases of thyroid cancer in
2010~2011,with an incidence of 3.29/10° The incidence of thyroid cancer was 6.08/10° in 2012~
2013, which increased 84.80% compared that in 2010~2011. The incidence in urban area was
higher than that in rural area. The mortality of thyroid cancer was 0.21/10° in 2010~2011 and
0.59/10° in 2012~2013. [Conclusion] There is an increasing trend of thyroid cancer in Hebei
province. The high risk population is female in urban. Enhanced cancer prevention could avoid the
burden of thyroid cancer.
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Table 1 Incidence of thyroid cancer in Hebei,2010~2013
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Figure 1 Age-specific incidence of thyroid cancer in Hebei,2010~2013
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Table 2 Mortality of thyroid cancer in Hebei,2010~2013
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Figure 2 Age-specific mortality of thyroid cancer in Hebei,2010~2013
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