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Incidence and Mortality of Childhood Malignant Tumor
in Tianjin,2010~2013

ZHANG Shuang,SHEN Cheng-feng, WAND De-zheng, et al.

(Tianjin Center for Disease Control and Prevention, Tianjin 300011, China)

Abstract; [Purpose] To analysis the incidence and mortality of childhood malignant tumor in
Tianjin,2010~2013. [Methods JThe incidence/mortality rate and age-standardized rates (ASR) of
childhood malignant tumor in Tianjin from 2010 to 2013 were analyzed,which were stratified by
areas, gender and age groups. [Results JFrom 2010 to 2013, the crude incidence rate of childhood
malignant tumor in Tianjin was 11.35/10° (males 12.40/10°,females 10.18/10%,and ASR by Chi-
nese standard population and world population were 10.80/10° and 11.11/10°,respectively. The
crude mortality rate was 4.56/10° (males 4.48/10°,females 4.64/10°),and ASR by Chinese standard
population and world population were 4.30/10° and 4.46/10°,respectively.The top 3 malignant tu-
mors in incidence were leukemia,malignant tumor of brain and central nervous system,lymphoma.
The top 3 malignant tumors in mortality were leukemia, malignant tumor of brain and central ner-
vous system,bone tumor. [Conclusion] The epidemic of childhood malignant tumor in Tianjin
showed a stable trend. Leukemia,malignant tumor of brain and central nervous system and lym-
phoma are serious threats to the health of children in Tianjin. Comprehensive prevention and con-
trol system of childhood cancer should be perfected persistently,and prenatal examination,early
diagnosis, environmental factors should be also taken seriously in Tianjin.

Key words : cancer registry ; childhood ; malignant tumor;incidence ; mortality ; Tianjin
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Table 1 The incidence of childhood malignant tumor in Tianjin,2010~2013(1/10°)

Both Male Female
Year Inci- ASR ASR Ratio of all Inci- ASR ASR Ratio of all Inci- ASR ASR Ratio of all
dence China world age(%o) dence China world age(%o) dence China world age(%o)
2010 119 10.34 9.83 10.01 4.53 76 12.52 12.07 12.35 5.51 43 791 727 17.67 3.45
2011 142 12.19 11.69 11.95 5.34 80 13.04 12.74 12091 5.92 62 11.25 10.51 10.99 4.74
2012 130 11.13 10.75 10.94 4.56 70 11.36 1044 11.15 493 60 10.86 11.10 10.74 4.20
2013 142 11.72 10.80 11.39 4.72 81 12.68 11.81 12.41 5.38 61 10.64 9.67 1036 4.06
2010~2013 533 11.35 10.80 11.11 4.78 307 1240 11.79 1223 543 226 10.18 9.69 9.99 4.12
Table 2 The mortality of childhood malignant tumor in Tianjin,2010~2013(1/10°)
Both Male Female
Year N Inci- ASR ASR Ratio of all Inci- ASR ASR Ratio of all Inci- ASR ASR Ratio of all
dence China world age(%o) dence China world age(%o) dence China world age(%o)
2010 46 400 356 3.81 293 23 379 355 365 2.55 23 423 3,57 397 343
2011 51 438 442 434 327 29 473 481 471 3.25 22 399 397 397 3.31
2012 61 522 490 5.12 3.76 31 503 492 502 328 30 543 488 522 444
2013 56 462 427 453 3.9 28 439 429 436 277 28 489 426 470 3.76
2010~2013 214 456 430 446 3.29 111 448 440 444 296 103 464 419 449 374

Xl 502

%@ R 2017 % % 26 £% 78 China Cancer,2017,Vol.26,No.7



Table 3 The top 10 incidence of childhood malignant tumor in Tianjin,2010~2013(1/10°)

Both Male Female

Rank Sites Inci- ASR ASR Sites Inci- ASR ASR Sites Inci- ASR ASR

dence China world dence China world dence China world
1 Leukemia 475 439 4.63 Leukemia 497 483 493 Leukemia 450 391 433
2 Brain & CNS 2.17 2.1 2.14 Brain & CNS 238 224 236 Brain & CNS 194 196 1.93
3 Lymphoma 0.64 0.65 0.64 Lymphoma 0.69 0.65 0.68 Lymphoma 0.59 0.65 0.60
4 Kidney 0.53 038 0.48 Kidney 0.69 0.48 0.63 Bone 041 0.56 044
5 Liver 043 036 040 Liver 0.61 0.53 0.58 Kidney 0.36  0.26 0.33
6 Bone 0.43 058 0.46 Bone 044 0.59 0.48 Ovary 0.32 048 0.35
7 Ovary 0.32 048 0.35 Adrenal gland 0.36  0.28 0.34 Connective & soft 0.32 032 0.32

tissue
8 Connective & soft  0.30 0.28 0.30 Connective & soft 0.28 0.25 0.27 Liver 023 0.16 0.21
tissue tissue
9 Adrenal gland 0.23  0.18 0.21 Testis 0.16 0.12 0.15 Thyroid gland 0.14 020 0.15
10 Pancreas 0.13 0.14 0.13 Pancreas 0.16 0.18 0.17 Colorectum 0.09 0.10 0.09
Table 4 The top 10 mortality of childhood malignant tumor in Tianjin,2010~2013(1/10°)
Both Male Female

Rank Sites Mor- ASR ASR Sites Mor- ASR ASR Sites Mor- ASR ASR

tality China world tality China world tality China world
1 Leukemia 1.68 1.55 1.64 Leukemia 1.58 1.65 1.59 Leukemia 1.80 1.44 1.69
2 Brain & CNS 1.19 1.09 1.16 Brain & CNS 121 1.12 1.19 Brain & CNS 1.17 1.06 1.14
3 Bone 0.23 033 0.26 Liver 0.32 0.30 0.32 Bone 0.27 0.38 0.30
4 Lymphoma 023 022 0.23 Lymphoma 024 0.19 0.23 Lymphoma 023 025 0.23
5 Liver 0.23 0.20 0.22 Bone 0.20 0.27 0.22 Connective & soft 0.14 0.16 0.14

tissue
6 Kidney 0.15 0.10 0.13 Kidney 0.16 0.11 0.14 Liver 0.14 0.08 0.12
7 Connective & soft  0.09 0.09 0.09 Adrenal gland 0.04 0.03 0.04 Kidney 0.14 0.08 0.12
tissue
8 Ovary 0.05 0.07 0.05 Eye 0.04 0.03 0.04 Ovary 0.05 0.07 0.05
9 Eye 0.04 0.03 0.04 Connective & soft 0.04 0.03 0.04 Lung 0.05 0.07 0.05
tissue

10 Lung 0.02 0.03 0.03 Pancreas 0.00 0.00 0.00 Eye 0.05 0.03 0.04
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