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Abstract: [ Purpose | To analyze the incidence and mortality of prostate cancer among permanent
residents in Luwan district of Shanghai from January 2004 to December 2011. [Methods ] Data of
prostate cancer in permanent residents of Luwan district were collected from the database of can-
cer registration and management system in Shanghai. The incidence and mortality of prostate can-
cer were calculated. The rates were standardized by the demographic composition developed in the
Fifth Nationwide Census in the year 2000. Annual percent change of prostate cancer incidence
and mortality between 2004 and 2011 were calculated. The temporal trend in the incidence and
mortality of prostate cancer was assessed using chi-squared test for trend.[Results] A total of 380
prostate cancer cases were diagnosed from 2004 to 2011,accounting for 7.16% of the total male
patients with malignant diseases. It was the fifth most frequently diagnosed cancer in males. A total
of 173 cases died of prostate cancer during these 8 years,ranking it the sixth cause of cancer
death in males. From 2004 to 2011 ,there was a significant increasing trend of prostate cancer in-
cidence,while the mortality rate stayed relatively stable. The incidence rate increased rapidly after
55 years old and the mortality rate increased greatly after 65 years old,respectively. [ Conclusion ]
Prostate cancer is one of the major types of malignant diseases among male residents in Luwan
district of Shanghai. Age is closely related to the risk of prostate cancer.
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Table 1 Incidence and mortality of prostate cancer among permanent residents in
Luwan district of Shanghai during 2004~2011
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Note : *; Age-standardized rate by Chinese standard population based on the result of national census in 2000.

Table 2 Age-specific incidence and mortality of prostate
cancer among permanent residents in Luwan district of
Shanghai during 2004~2011

gf:(;rs) Population New cases In(cll(/ile 61;& Deaths Ni(l)}tﬁi%ty

0~ 27319 0 0.00 0 0.00

5~ 25086 0 0.00 0 0.00
10~ 32220 0 0.00 0 0.00
15~ 64683 0 0.00 0 0.00
20~ 99836 0 0.00 0 0.00
25~ 100263 0 0.00 0 0.00
30~ 73237 0 0.00 0 0.00
35~ 60653 0 0.00 0 0.00
40~ 78565 0 0.00 0 0.00
45~ 134476 1 0.74 1 0.74
50~ 154189 6 3.89 1 0.65
55~ 114208 12 10.51 2 1.75
60~ 73644 26 35.30 5 6.79
65~ 48509 33 68.03 8 16.49
70~ 52311 73 139.55 13 24.85
75~ 48265 90  186.47 40 82.88
80~ 30589 86  281.15 40 130.77
85+ 19934 53 265.88 63 316.04
Total 1237987 380 30.69 173 13.97
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