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The Incidence and Trend of Colorectal Cancer in Shen-

zhen City from 2001 to 2018
LIU Fang-jiang, WANG Yi-rong, CAI Wei-cong, LIANG Ling, PENG Ji, LEI Lin
(Shenzhen Centre for Chronic Disease Control, Shenzhen 518020, China)

Abstract: [Purpose] To analyze the incidence and trend of colorectal cancer in Shenzhen City
from 2001 to 2018. [Methods] The colorectal cancer incidence data were collected from the
Shenzhen Cancer Registry. Crude incidence, age-specific incidence, age-standardized rate by
Chinese standard population in 2000 and Segi’s world population (ASR China and ASR world),
cumulative inciden rate(0~74 years), truncated inciden rate(35~64 years). The annual percent-
age change(APC) was calculated to estimate trends of colorectal cancer. [Results] From 2001 to
2018, the total new cases of colorectal cancer in Shenzhen City were 9 130. The crude incidence
was 19.37/10°, with  ASR China of 27.17/10° and ASR world of 26.80/10°. The cumulative rate(0~
74 years) was 3.19%, and truncated rate (35~64 years) was 38.68/10°. The incidence in male was
significantly higher than that in female, with a sex ratio of 1.43:1. From 2001 to 2018, the ASR
world of colorectal cancer increased from 22.87/10° to 29.99/10°, APC was 1.86%(P<0.05). The in-
cidence of colorectal cancer increased with age. There was a substantial increase of the incidence
after 50 years old, and the peak age of onset was at the age group of 80~84 years old. From 2001 to
2018, the incidence of colon cancer was higher than that of rectal cancer and the incidence of
colon and rectal cancer both had a sustainable growth, the APC was 3.99%, 1.69% (both P<0.05),
respectively. [Conclusion] The incidence of colorectal cancer continuously increased from 2001 to
2018 in Shenzhen City. Comprehensive study on prevention and screening should be promoted to re-
duce the incidence of colorectal cancer.

Key words: colorectal cancer; incidence; time trend; cancer register; Guangdong
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Table 1 The incidence of colorectal cancer in Shenzhen City from 2001 to 2018 FTF,50 B2 ja B T
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Figure 1 Incidence of colorectal cancer in different age groups in Shenzhen City K APC N 1.38%(95%C1 : 043%~
from 2001 to 2018 2.34% , P<0.01) (Figure 2.,
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Table 2 The incidence of colorectal cancer in different age groups in Shenzhen City from 2001 to 2018
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Figure 2 The ASR world incidence of colorectal cancer in Shenzhen City
from 2001 to 2018
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Table 3 The incidence of colorectal cancer in different sites in Shenzhen City from 2001 to 2018

Both Male Female
Site of colorectal cancer N Crude ASR  ASR Crude ASR  ASR Crude ASR ASR
ca:lvs rate  China  world cazgs rate China world ca::zvs rate  China  world
(1/10° (1/710°) (1/10°) (1710 (17109 (1/10°) 1710 (1710 (1/10°)
Colon cancer(C18) 5226 11.09 15.73 1552 2976 1195 18.11 1791 2250 10.13 13.48 13.31
Rectal cancer(C19~C20) 3844  8.16 11.26 11.10 2306 9.26 13.71 13.65 1538 692 8.84 8.62

Notes: ASR China:age-standardized rate by Chinese standard population(2000); ASR world : age-standardized rate by Segi’s world population
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Figure 3 The ASR world incidence of colorectal cancer in different sites in

Shenzhen City from 2001 to 2018
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