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Abstract ; [ Purpose | To investigate the contribution rate of demographic and non-demographic fac-
tors to the incidence of lung cancer in Chongqing Municipality. [ Methods ] Lung cancer cases(ICD-
10:C33,C34) reported from 2006 to 2015 were collected from 11 cancer registration sites in
Chongqing Municipality. The data were analyzed and the crude incidence,age-specific standardized
rate by Chinese standard population ASR China,annual percent change (APC) of lung cancer were
calculated. The incidence trend of lung cancer was identified by curve estimated exponential distri-
bution regression model. The difference decomposing of the incidence of lung cancer between 2006
and 2015 was used to estimate the contribution of population aging and other risk factors for the
incidence change of lung cancer. [Results] The crude incidence of lung cancer increased from
37.52/10° in 2006 to 68.17/10° in 2015 significantly (F=31.14,P=0.001),and its APC was 5.23%.
The ASR China of lung cancer increased from 32.86/10° in 2006 to 41.04/10° in 2015 (F=1.75,P=
0.223). The crude incidence of lung cancer in male,female and rural area increased significantly(F
value: 27.25,17.57 and 61.64,P<0.05). The contribution rate of population aging and other risk
factors for the rising of lung cancer incidence was 65.50% and 34.50% between 2006 and 2015.
The contribution rate of population aging(83.58%) was higher than other risk factors(16.42%)
among male residents. However,the contribution rate of other risk factors(56.63%) was higher than
population aging (43.37% ) among female residents. The contribution rate of population aging
(55.44% ,69.83%) was higher than other risk factors (44.56% ,30.17%) in urban and rural area,re-
spectively. [ Conclusion] The crude incidence of lung cancer is high and increases constantly. The
rising of lung cancer incidence is co-affected by population aging and other risk factors,but popu-
lation aging is the major one.
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Figure 1 Age-specific incidence of lung cancer in 2006 and 2015 in Chongqing B A 2R TF i 1Y 2

Table 3 The contribution of population aging and other risk factors for the change of
lung cancer incidence between 2006 and 2015 in Chongqing
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