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Association Between Disease Burden of Esophageal Cancer

and Basic Research Funding by NSFC

DU Jun',ZHENG Rong-shou',ZHUANG Jian-hui’, HE Jie'

(1.National Cancer Center/ National Clinical Research Center for Cancer/Cancer Hospital , Chinese
Academy of Medical Sciences and Peking Union Medical College,Beijing 100021, China;2. Fu-
dan University Shanghai Cancer Center, Shanghai 200032, China)

Abstract ; [ Purpose ] To investigate the association between the disease burden of esophageal can-
cer and the basic research in esophageal cancer supported by National Natural Science Foundation
of China (NSFC). [Methods ] Registration data on esophageal cancer from 2006 to 2014 were ob-
tained from cancer registries of China.Incidence and mortality stratified by areas,gender and age
groups were analyzed. The Segi’s population was applied for the age-standardized rates.
Esophageal cancer studies supported by Department of Health Sciences of NSFC were searched
from the ISIS system. [Results | The new cases of esophageal cancer were 257 800 and death cases
of esophageal cancer were 193 000 in 2014. The crude cancer incidence was 18.85/10°,and
age-standardized incidence rate by Segi’s population was 12.17/10°. The crude cancer mortality
was 14.11/10° and age-standardized mortality rates adjusted by Segi’s population was 8.75/10°.
Department of Medical Sciences funded 447 projects for esophageal cancer research with 214.94
million RMB between 2010 and 2018. The funding for esophageal cancer study by Division VI of
Health Sciences was stable ,accounting for about 3% of the total funding of Division VI. [ Conclu-
sion ] Esophageal cancer is one of the most common cancer in China,and is a priority in the can-
cer prevention and treatment.But the research input is less than needed. In order to support the
prevention and control of esophageal cancer,we should find the interesting breakthrough and con-
tinue to increase scientific research input.
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Table 1 Estimated esophageal cancer incidence and mortality in China,2014

Incidence Mortality
Areas Sex Cases Rate  Proportion ASIR" Rank Deaths Rate  Proportion ASMR” Rank
(ten thousands) (1/10%) (%) (1/10°) (ten thousands) (1/10%) (%) (1/10°)
All areas Both sexes 25.78 18.85 6.78 12.17 6 19.30 14.11 8.40 8.75 4
Male 18.54 26.46 8.77 18.03 5 13.96 19.92 9.61 13.22 4
Female 7.24 10.85 4.29 6.41 8 5.34 8.00 6.32 440 6
Urban areas Both sexes 10.32 13.77 4.56 8.38 7 7.92 10.57 6.07 6.19 5
Male 7.80 20.56 6.35 13.15 5 6.01 15.83 7.35 9.86 5
Female 2.52 6.81 2.43 374 12 1.92 5.18 3.92 2.64 7
Rural areas Both sexes 15.46 25.00 10.04 17.43 4 11.38 18.38 1148 12.31 4
Male 10.74 33.43 12.13 2471 4 7.96 24.76 12.53 17.83 4
Female 4.72 15.89 7.21  10.17 5 3.42 11.50 9.62 6.87 4
Eastern areas Both sexes 9.79 19.15 6.24 11.34 7 7.60 14.87 8.21 8.38 5
Male 7.02 27.06 8.34 17.00 5 5.49 21.17 9.56 12.83 4
Female 2.77 10.99 3.81 5.83 9 2.11 8.38 6.01 4.12 6
Middle areas Both sexes 10.08 21.94 8.02 14.64 5 7.18 15.62 9.34 10.07 4
Male 7.03 29.68 9.97 20.92 4 5.03 21.23 1029  14.64 4
Female 3.05 13.69 5.53 8.46 8 2.15 9.65 7.68 5.61 5
Western areas Both sexes 5.91 14.89 6.04 10.46 6 4.51 11.37 7.50 7.73 5
Male 4.49 21.96 7.92 16.12 5 3.44 16.82 8.84 12.12 4
Female 1.42 7.39 346 481 10 1.07 5.59 5.05 3.37 6
Note : * ; age-standardized rate.
Table 2 Funding supported by department of medical science , NSFC
Programs 2010 2011 2012 2013 2014 2015 2016 2017 2018 Total
All No. 41 42 44 60 54 56 51 62 67 477
Funding(ten thousands) 1639.0 166.0 2103.0 3584.0 2534.0 2765.0 1882.8 2449.0 2876.7 21494.5
General program No. 23 17 20 22 23 26 24 29 31 215
Funding(ten thousands) 734.0 995.0 1298.0 1439.0 1639.0 1473.0 1339.0 1599.0 1732.5 12248.5
Young scientists fund ~ No. 12 17 15 20 20 22 20 24 27 177
Funding(ten thousands) 228.0 373.0 345.0 461.0 461.0 397.0 345.0 482.0 572.0 3664.0
Key program No. 0 0 0 2 0 1 0 0 1 4
Funding(ten thousands) 0.0 0.0 0.0 580.0 0.0 274.0 0.0 0.0 293.0 1147.0
Major research plan No. 0 0 1 0 0 1 0 1 0 3
Funding(ten thousands) 0.0 0.0 160.0 0.0 0.0 248.0 0.0 100.0 0.0 508.0
Creative research groups No. 1 0 0 1 0 0 0 0 0 2
Funding(ten thousands) 600.0 0.0 0.0 600.0 0.0 0.0 0.0 0.0 0.0 1200.0
Others No. 5 8 7 15 11 6 7 8 8 75
Funding(ten thousands) ~ 78.0 293.0 270.0 504.0 434.0 373.0 198.8 268.0 279.2 2698.0
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Table 3 Incidences and mortalities of esophageal cancer of cancer registries and basic research projects supported
by Division VI of Health Sciences,NSFC

Incidence Mortality Funding of the Division VI of Health Sciences
Year of registration - . . , 3 -
i Rate  Proportion  ASIR Rate  Proportion  ASIR No. Funding Proportion Year

(1/10°) (%) 17100 (17109 (%) (1/10°) (ten thousands) (%)

2006 18.79 6.87 13.11 15.26 8.69 10.30 38 1558 4.20 2010
2007 19.86 7.19 13.71 15.80 8.92 10.47 39 1486 2.27 2011
2008 20.85 6.97 13.54 16.24 8.79 10.11 42 1948 2.23 2012
2009 22.14 7.74 14.81 16.77 9.29 10.76 58 3486 4.06 2013
2010 24.36 8.69 16.48 17.88 10.05 11.59 50 2349 2.60 2014
2011 22.87 8.07 15.19 17.35 9.72 11.13 48 2472 3.39 2015
2012 22.70 8.09 14.86 16.79 9.63 10.59 46 1711 2.36 2016
2013 22.16 7.79 14.09 16.64 9.44 10.18 59 2294 2.71 2017
2014 20.26 7.08 12.64 15.05 8.67 9.05 62 2661.7 3.29 2018

Note : * : age-standardized rate.
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Figure 1 The ratio of projects No. and funding amount of esophageal
cancer study in Division VI of Health Sciences,NSFC
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