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Trend of Probability of Premature Mortality Caused by

Cancer in Shanghai Jinshan District,2012~2017

ZHU Xiao-yun,ZHANG Ya-ning,LIN Fei, WANG Qian
(Jinshan Center for Disease Prevention and Control,Shanghai 201599, China)

Abstract: [ Purpose ] To analyze the trend of probability of premature mortality caused by cancer
in Shanghai Jinshan District from 2012 to 2017. [Methods] The data of malignant tumors from
death cause registry system in Jinshan District from 2012 to 2017 were collected. Crude death
rate , age-standardized death rate by world standard population(ASR world), age-specific death rate,
probability of premature mortality and annual percent change (APC) were calculated ,respectively.
[Results ] The probability of premature mortality caused by cancer was 6.48% and ranked the first
in four main non-communicable diseases(NCDs) in Jinshan District from 2012 to 2017. The top five
cancers in males sorted by probability of premature mortality were lung cancer,liver cancer,
esophageal cancer,stomach cancer and colorectal cancer and the probabilities of premature mor-
tality of top five cancers in males were in the range of 0.79% to 1.96%. The probability of prema-

ture mortality caused by lung cancer,liver cancer and esophageal cancer in male decreased from
2012 to 2017(APC=-4.49% ,-8.28% ,-16.57% , P<0.05). During the same period the top five can-
cers in females sorted by probability of premature mortality were lung cancer,colorectal cancer,
breast cancer,pancreatic cancer and liver cancer and the probabilities of premature mortality of
top five cancers in females were in the range of 0.35% to 0.88%. The probability of premature
mortality caused by breast cancer in females decreased from 2012 to 2017 (APC=-11.12%, P<0.05).
[Conclusion] In Jinshan district lung cancer,liver cancer and esophageal cancer are the top three
cancers which lead to the highest probabilities of premature mortality in males and lung cancer,
colorectal cancer and breast cancer are the top three cancers which lead to the highest probabili-
ties of premature mortality in females.

Key words : cancer; probability of premature mortality ; trend ; Shanghai
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Table 1 Top 10 cancer mortalities in Jinshan District of Shanghai City by gender,2012~2017

Both sexes Male Female
Stes Deaths eS¢ ATE NI Sies Deaths O AT RO Sies pearhs O tate AT O
Lung 2215 71.22 27.73 TLung 1709 110.72 45.73 Lung 506 32.30 11.89
Liver 829 26.65 10.79 Liver 579 37.51 16.52 Colorectum 331 21.13 7.34
Colorectum 764 24.56 9.39  Stomach 480 31.10 12.61 Pancreas 286 18.25 6.18
Stomach 683 21.96 8.48 Oesophagus 447 28.96 12.01 Liver 250 15.96 5.56
Pancreas 633 20.35 7.72  Colorectum 433 28.05 11.63 Stomach 203 12.96 493
Oesophagus 512 16.46 6.37 Pancreas 347 22.48 9.28 Gallbladder 141 9.00 3.06
Gallbladder 234 7.52 2.82 Prostate 150 9.72 3.80 Breast 138 8.81 3.74
Brain,CNS 170 5.47 3.0l Brain,CNS 94 6.09 3.31 Brain,CNS 76 4.85 2.71
Leukaemia 157 5.05 3.21 Gallbladder 93 6.03 2.52 Leukaemia 66 4.21 2.49
Prostate 150 4.82 1.56 Leukaemia 91 5.90 3.93 Oesophagus 65 4.15 1.20
Table 2 Top 10 cancer mortalities in Jinshan District residents with 30~69 years age group by gender,2012~2017
Both sexes Male Female
Stes  Deaths O PIOPON s Deaths G 8¢ PPN s peaths e e Proboion
Lung 964 47.20 43.52 Lung 739 71.92 43.24 Tung 225 22.17 44 .47
Liver 387 18.95 46.68 Liver 299 29.10 51.64 Colorectum 104 10.25 31.42
Colorectum 305 14.93 39.92 Oesophagus 218 21.22 48.77 Pancreas 93 9.16 32.52
Stomach 281 13.76 41.14  Colorectum 201 19.56 46.42 Breast 93 9.16 67.39
Pancreas 264 12.93 41.71 Stomach 198 19.27 41.25 Liver 88 8.67 35.20
Oesophagus 229 11.21 44.73 Pancreas 171 16.64 49.28 Stomach 83 8.18 40.89
Brain,CNS 104 5.09 61.18 Nasopharynx 62 6.03 69.66 Gallbladder 53 5.22 37.59
Gallbladder 96 4.70 41.03 Brain,CNS 59 5.74 62.77 Brain,CNS 45 443 59.21
Breast 93 4.55 66.43 Leukaemia 55 5.35 60.44  Ovary 41 4.04 65.08
Leukaemia 91 4.46 57.96 Gallbladder 43 4.19 46.24 lLeukaemia 36 3.55 54.55

23 FEEBMRIABERME

2012~2017 4F- 4 1L X 55 4 J 1 0 2 32 229 M0
JIT B AU R 12.66% , H v 3% 1 i ggg Jor S50 50 A
IR 8.82% , W1 . 15y 00 i 1L <% (3.03% ) 12 1
W 2R 48 95 (0.71% ) FURE IR (0.519% ) Hofth = 2%
FBAGEE FTECRIEAER . B EEAERS , B MR
P i I8 BT 2R SEAE SR N 10.16%3% 3 F [ %) 7.67%
L R (APC=-5.43%,P<0.001), [A13#],
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-3.04%,P=0.114) (Table 3),
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Table 3 Probability of premature mortality caused by four main non-communicable diseases in Jinshan District by gender,
2012~2017 (%)

Gender Types 2012 2013 2014 2015 2016 2017 Total APC(%) 13 P
Male Four main NCDs 13.86 13.48 12.89 12.53 11.64 11.90 12.66 -3.46 -7.02 0.002
Cancer 10.16 9.60 9.11 8.58 8.15 7.67 8.82 -543 -97.98 <0.001
Cardiovascular and cerebrovascular diseases 278 3.13 2.84 3.09 2.88 3.47 3.03 2.72 1.54 0.197
Chronic respiratory disease 1.03 0.77 0.70 0.82 0.41 0.56 0.71 -12.84 -2.67 0.056
Diabetes 0.35 044 0.65 046 054 0.59 0.51 8.62 1.88  0.133
Female Four main NCDs 6.50 590 6.15 5.62 576 5.08 581 -393 -392 0.017
Cancer 456 399 442 396 4.19 3.64 411 -3.04 -2.01 0.114
Cardiovascular and cerebrovascular diseases 1.31 138 123 1.13 131 094 121 -528 -2.11 0.102
Chronic respiratory disease 0.35 045 029 035 0.18 0.16 0.29 -17.23 -3.21 0.033
Diabetes 0.39 0.17 030 0.26 0.16 039 0.28 -1.04 -0.10 0.927
Both sexes Four main NCDs 10.25 9.76 9.57 9.13 8.73 853 9.28 -3.65 -19.38 <0.001
Cancer 740 6.83 6.79 6.29 6.18 5.66 648 -476 -9.52 0.001
Cardiovascular and cerebrovascular diseases 2.05 226 2.04 211 209 221 2.12 0.53 0.48 0.653
Chronic respiratory disease 0.69 0.61 0.49 0.58 029 036 0.50 -1420 -3.29 0.030
Diabetes 0.37 031 048 0.36 035 049 0.39 4.47 0.97 0.386

Table 4 Probability of premature mortality caused by top 10 cancer in Jinshan District by gender,2012~2017

Gender Sites 2012 2013 2014 2015 2016 2017  Total APC(%) t P
Male Lung 221 1.98 2.19 1.89 1.76 1.77  1.958 -4.49 -3.36 0.028
Liver 1.56 1.26 1.14 0.91 1.06 0.99 1.147 -8.28 =315 0.035
Oesophagus 1.44 1.04 0.79 0.82 0.75 049 0865 -16.57 -5.80 0.004
Stomach 0.91 0.68 0.67 0.75 0.99 0.76  0.802 1.02 0.24 0.819
Colorectum 0.71 1.00 0.74 0.80 0.89 0.58 0.787 -3.40 -0.74 0.502
Pancreas 0.73 0.73 0.64 0.69 0.52 0.66  0.659 -4.13 -1.62 0.180
Nasopharynx 0.26 0.33 0.17 0.32 0.13 0.23  0.240 -7.34 -0.88 0.430
Brain,CNS 0.20 0.20 0.20 0.27 0.25 022 0224 4.01 1.30 0.264
Leukaemia 0.26 0.27 0.20 0.18 0.22 0.18 0.211 =771l -2.58 0.061
Gallbladder 0.17 0.17 0.18 0.11 0.21 0.15  0.167 -1.39 -0.23 0.829
Female Lung 0.95 0.79 0.80 0.84 1.02 0.88  0.881 1.34 0.52 0.633
Colorectum 0.39 0.40 0.44 0.50 0.49 023 0412 -5.16 -0.76 0.489
Breast 0.49 0.38 0.45 0.27 0.27 029 0353 -11.12 -2.95 0.042
Pancreas 0.38 0.25 0.30 0.42 0.47 0.31  0.350 3.33 0.56 0.608
Liver 0.80 0.23 0.42 0.32 0.19 020 0347 -20.36 -2.40 0.074
Stomach 0.39 0.34 0.28 0.24 0.21 020 0275 -13.62 -14.95 0.000
Gallbladder 0.10 0.30 0.20 0.26 0.22 0.18  0.209 6.39 0.66 0.547
Brain,CNS 0.23 0.10 0.15 0.19 0.27 0.16  0.182 3.81 0.41 0.703
Ovary 0.06 0.17 0.16 0.15 0.20 0.15 0.150 15.58 1.70 0.164
Leukaemia 0.11 0.06 0.26 0.30 0.05 0.06 0.142 -9.50 -0.48 0.654
Both sexes  Lung 221 1.98 2.19 1.89 1.76 1.77  1.958 -4.49 -3.36 0.028
Liver 1.19 0.75 0.78 0.62 0.62 0.60 0.748 -11.39 =337 0.023
Colorectum 0.55 0.70 0.60 0.65 0.69 041  0.599 -4.01 -0.81 0.462
Stomach 0.65 0.51 0.48 0.50 0.60 048  0.538 -2.88 -0.94 0.399
Pancreas 0.55 0.49 0.47 0.55 0.49 048  0.504 -1.47 -0.84 0.449
Oesophagus 0.72 0.58 0.41 0.44 0.38 027 0455 -16.00 -6.64 0.003
Brain,CNS 0.22 0.15 0.17 0.23 0.26 0.19  0.203 3.59 0.69 0.527
Gallbladder 0.14 0.23 0.19 0.18 0.21 0.17  0.188 1.97 0.39 0.717
Leukaemia 0.19 0.16 0.23 0.24 0.13 0.12  0.177 =792 =1:29 0.266
Breast 0.25 0.19 0.23 0.13 0.14 0.15 0.176  -11.17 52:95 0.042
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