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Abstract: [ Purpose ] To analyze the trend of mortality and potential years of life lost (PYLL) of
esophageal cancer from 2006 to 2018 in Feicheng City,Shandong Province. [Methods] The mor-
tality , cause eliminated life expectancy ,PYLL,PYLLR ,annual change percentage (ACP) and other
indicators of esophageal cancer were analyzed. The age-standardized rates (ASRs) were calculated
by using the sixth national census (2010) and Segi’s world standard population composition.
[Results ] The average crude mortality rate of esophageal cancer from 2006 to 2018 in Feicheng
was 59.10/10°,and it increased with age (Xi.q =123.16,P<0.01). The deaths were mainly concen-
trated after 40 years old,and increased in males more than those in females. The average ASR
China was 51.05/10°,the ASR world was 38.39/10°,the truncated mortality rate (35~64 years) was
53.14/10°,and the cumulative mortality rate(0~74 years) was 4.50%. The ASR China,the truncated
mortality rate(35~64) and the cumulative mortality rate(0~74) showed a downward trend from 2006
to 2018, with APCs of -741%(t=-7.39,P=0.00), -10.68%(t=-7.36, P=0.00) and —7.96%(i=—-8.00, P=0.00).
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During 2006 to 2018 ,the average life expectancy of residents in Feicheng City was 76.84 years.
After removing the impact of esophageal cancer,life expectancy could be increased by 0.89 years,
and the overall life expectancy showed an upward trend(APC=0.70%,1=6.36, P=0.00). The life loss
rate caused by esophageal cancer gradually increased with age,reaching a peak around 70 years
old. The average PYLL,SPYLL and APYLL of esophageal cancer during 2006 to 2018 in Feicheng
were 57 072.50 person-years,5.43%o and 12.32 years,respectively ;and showed a downward trend
with APCs of —2.37%(t=—4.19, P=0.00), -5.54%(i=-11.29, P=0.00) and -1.88%(t=—11.04, P=0.00).
[ Conclusion ] There is a downward trend of esophageal cancer mortality rate in Feicheng City from
2006 to 2018, however, it is still relatively high,and the prevention and control of esophageal can-
cer still need to be strengthened in Feicheng city.

Key words:esophageal cancer;cause eliminated life expectancy;potential years of life lost; Shandong
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T+ 6513 il (5P 4510 B, 2P 2003 4 , &4 i HLAE
TZ% 4 59.10/10 J7 (55 82.43 /10 Ji , Lo 1 36.09/
10 J7) , HL B4 5 35 M I (a=123.16,P<0.01) ,
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69.73/10 Ji, 4t 32.18/10 Ji), HEhssET- R N
38.39/10 J1 (1 55.61/10 J7, Lok 21.88/10 J7),
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Pk 21.59/10 J7),0~74 % RFBET RN 4.50% (H
P 6.73% , &k 2.33%) (Table 1.2),

2006—2018 4FNE Ik 17 7 48 J& R B e f Ae T
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Table 1 The mortality rate of esophagus cancer from 2006 to 2018 in Feicheng City

Both sexes Male Female
o Cude  ASRASR e Cude AR ASR UM Cumiive Cde  ASR AR T Gunuaive
: . rate . . rate : . rate

mortality ~ China world5 (35-64) rate mortality China  world (35-64) rate mortallsty China  world (35-64) rate

(17109 (17109 (17109 (11109 0~74)(%) (1110 (17107 (1/109) (1109 0~74)(%) (/10 (1/107  (1/10%) (11109 (0~74)(%)
2006 69.83  72.69 5550 90.59 6.09 9430 10243 80.86  145.32 9.97 4687 46.68 33.57 40.39 3.86
2007 6577 71.09 53.60 92.53 6.33  89.61 89.08 7076  142.74 837 4289 5321 36.52 42.87 431
2008 67.62 7278 5578 86.98 6.80 9709 9835 7872 13835 972 3956 4692 33.06 37.85 3.90
2009 6748 7295 5548 83.87 6.60 9617 9617 7655  134.96 9.56 4003 4889 3375 34.55 3.57
2010 6579 7242 5439 81.52 638 8395 8364 6622 11813 8.15 4801 63.30 42.86 45.04 4.54
2011 58.89  66.08 49.90 80.63 576 8244 8200 65.60 123.29 8.00 3633 5177 3436 39.06 3.39
2012 6436 7342 5574 93.00 6.62 9893 9992 80.03  158.39 998 3193 5006 32.53 30.33 3.00
2013 5266 42.89 3185 38.30 379 7413 6262 50.25 62.29 6.09 3087 2476 16.19 15.01 1.67
2014 5947 46.56 34.89 40.81 409 7931 6608 5249 62.99 6.07 3933 29.02 2027 18.51 221
2015 5424 4034 3037 36.70 370 7700 61.35 47.60 61.67 6.16 3115 2589 14.96 11.50 1.46
2016 58.10 41.83 3110 36.18 342 8122 61.05 4856 60.20 550 3467 2388 1581 11.86 1.51
2017 50.72 3561  26.65 30.12 298 7059 5132 41.59 5121 483 3063 2118 13.82 8.96 1.31
2018 4540 3037 23.03 28.63 266 6597 4627 37.08 48.90 441 2461 1555 10.58 8.23 1.08
APC (%) -2.96 -741 -750  -10.68 =796 =266 -6.11 -6.11 -10.06 -6.39  -402 -943 -10.15 -14.27 -11.49
t -646 -739 -746 -7.36 -8.00 475 -750 -7.38 -6.74 -6.99 482 -581 -647 -8.33 -8.26
P 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 000 0.0 0.00 0.00
Mean 59.10 5105 3839 53.14 450 8243 69.73 55.61 84.92 673 3609 3218 21.88 21.59 233

Note : ASR : age-standardized rate
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Table 2 The mortality of esophagus cancer in different

age groups from 2006 to 2018 in Feicheng City(1/10°
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- b by o B AR TR 4.029%, a3 FAT G023 X (1=-7.03,
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10~ 0.00 0.00 0.00 (B .APC=-5.16%,1=-6.38,P=0.00; % :APC=

15~ 0.29 0.29 0.28 -3.54% ,i=-3.15,P=0.01) (Table 3),
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65~ 211.99 318.43 111.54 2006—2018 4EE T 4598 1Y PYLL 24 57 07250

70~ 0440 Ao 19802 A B 44 697.50 AAE, 4 12 375.00

75~ 439.65 548.97 333.39 ) .

80~ 2800 59454 47346 NS SPYLL 2 49 374.73 A4, Mo 55 4k

85+ 479.08 580.96 426.52 38 260.93 A4E, 2P 10 807.43 A4E;PYLLR i

Total 59.10 82.43 36.09 5.43%0 , Hob 1 H 8.53%0, L1 2.34%0;SPYLLR

Table 3 The trend of esophagus cancer eliminated life expectancy from 2006 to 2018 in Feicheng City
Both sexes Male Female
Esophagus Esophagus Esophagus
Y Life cancer Loss Loss Life cancer Loss Life cancer Loss Loss
ear - : - : 0SS a0 ]
expectancy eliminated life  year rale  expectancy eliminated life  year rate (%) expectancy eliminated life  year rate
(years) expectancy  (years) (%) (years) expectancy  (years) ? (years) expectancy  (years) (%)
(years) (years) (years)

2006 T4.77 75.92 1.15 1.54 7213 73.64 1.51 209 7749 78.25 0.76 0.98

2007 74.27 75.32 1.04 140  73.11 74.58 1.47 2.01 75.77 76.42 0.65 0.86

2008 74.21 75.28 1.07 144 7232 73.81 1.49 206 7631 76.93 0.62 0.81

2009 74.28 75.33 1.04 1.41 72.89 74.38 1.49 204 7584 76.42 0.58 0.76

2010 74.37 75.37 1.00 1.35 73.60 74.98 1.37 1.86 7531 75.96 0.65 0.86

2011 75.00 75.95 0.96 128  74.12 75.49 1.38 1.86  75.86 76.36 0.50 0.65

2012 74.21 75.21 1.00 1.35 73.20 T4.77 1.57 214 7517 75.60 0.43 0.58

2013 71.87 78.69 0.82 1.06  74.65 75.66 1.00 134 8123 81.77 0.54 0.66

2014 78.21 79.12 0.91 1.17 7494 75.97 1.03 1.38 81.54 82.20 0.66 0.81

2015 78.93 79.78 0.86 1.09 7558 76.62 1.04 1.37 82.42 82.99 0.57 0.70

2016 78.57 79.41 0.85 1.08 7536 76.42 1.07 142 81.96 82.51 0.54 0.66

2017 79.38 80.12 0.74 0.93 76.52 77.44 0.92 120  82.28 82.77 0.49 0.60

2018 78.76 79.36 0.60 0.76  76.02 76.79 0.77 1.01 81.58 81.93 0.35 0.43

APC(%) 0.70 0.60 -4.02 -4.69 0.50 0.40 -5.16 -5.64 0.80 0.80 =354 -421

t 6.36 5.93 -7.03 -7.89 10.14 9.70 -6.38 -6.78 4.49 4.22 -3.15  -423

P 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.01 0.00

Mean 76.84 71.73 0.89 1.15 74.59 75.75 1.16 1.56  79.32 79.88 0.57 0.71
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Figure 1 The trend of life expectancy loss caused by esophagus cancer from 2006 =-5.66,P=0.00) (Table 4),

to 2018 in Feicheng City
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Table 4 The potential years of life lost of esophagus cancer from 2006 to 2018 in Feicheng City
Both sexes Male Female

Year PYLL — SPYLL PYLLR SPYLLR APYLL PYLL - SPYLL PYLLR SPYLLR APYLL PYLL — SPYLL PYLLR SPYLLR APYLL

(person  (person (person  (person (person  (person
years)  years) &) L bz years)  years) &) ) ) years)  years) k) ) 7z

2006 531250  5750.53 7.54 8.16 1373 3862.50 424828 1126 1238 1425 1450.00 1529.47 4.01 423 1250
2007 4800.00 5314.29 6.71 743 1333 3637.50 390826 1042 1120 1426 116250 1344.52 3.17 3.67  11.07
2008 4897.50  5460.00 6.94 774 13.06 3790.00 412930  11.03 1202 1373 1107.50 1296.49 3.06 358 1119
2009 4630.00 5146.77 6.57 731 12.86 351250 3847.86 1023 1121 13.06 1117.50 1248.70 3.09 346 12.28
2010 4292.50 4835.88 6.23 701 12.81 3107.50 3445.67 916 1015 1345 1185.00 1340.87 3.39 383 11.39
2011 3947.50 454935 577 6.65  13.03 2990.00 3322.41 8.99 9.99 1335 957.50 1169.06 272 332 1212
2012 432250  5235.67 6.38 773 1268 3550.00 4025.76 1093 1239  13.05 77250 941.62 2.19 267 11.20
2013 4437.50 3349.44 4.73 3.57 1236 358250 2704.03 152 567 1266 855.00 651.76 1.85 141 1125
2014 4737.50  3466.55 5.04 3.69 1170 3567.50 2652.55 7.46 555 12.18 1170.00  813.96 2.53 176 1045
2015 4220.00  3020.82 4.48 320 1111 3572.50 2589.49 7.45 540 1156 647.50  440.75 1.40 0.95 9.12
2016 4360.00 3091.16 4.64 329 1153 3597.50 2581.38 1.53 541 1211 76250  510.33 1.65 1.10 9.41
2017 3737.50  2567.41 3.99 274 11.09 3075.00 2107.66 6.46 443 1156 66250  468.07 1.44 1.01 9.33
2018 3377.50  2197.80 3.60 234 1079 285250 1904.71 5.99 400 1136 525.00 322.77 1.14 0.70 8.47
APC(%) -237  -150  -554 -1051  -188 -129 620 497 970 -188 648 -1193 906 -1436 -2.76
t -419 961 -1129 -816 -11.04 -204 -870 -782 -756 -1192 588 982 871 -934  -5.66
P 0.00 0.00 0.00 0.00 0.00 0.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total ~ 57072.50 49374.73 543 469 1232 44697.50 38260.93 8.53 730 12.78 12375.00 10807.43 2.34 205 10.89
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