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Cancer Mortality and Probability of Premature Death in

Jinchang Cohort,2011—2020

LI Jing', WANG Yu-feng’, LI Si-yu', WANG Ruo-nan', BAI Zhao', ZHANG Rui',
XU Lu-lu', CHEN Ya-rong', HU Yu-jia', BAI Ya-na'

(1. Institute of Epidemiology and Health Statistics, School of Public Health, Lanzhou University,
Lanzhou 730000, China;2. Workers’ Hospital of Jinchuan Group, Jinchang 737100, China)

Abstract: [Purpose] To investigate the cancer mortality, the probability of premature death and
their trends in the Jinchang Cohort. [ Methods] This prospective study was based on a consecutive
cohort (Jinchang Cohort) recruiting employees of Jinchang Group, a total of 489 717 person/year
from 2011 to 2000 were included in the study. Data of death were obtained from the HR Office
and hospitals of the Group, and the cancer mortality and the probability of premature death were
analyzed. [Results ] From 2011 to 2020, the crude mortality rate(CMR) of cancer in the Jinchang
Cohort was 252.19/10°, and age-standardized mortality rate(ASMR) was 131.18/10° The top 5 can-
cers with high mortality were lung cancer(88.83/10°), gastric cancer(37.37/10%, liver cancer(3043/10°),
esophageal cancer(18.38/10°), and colorectal cancer(17.56/10%); those in males were lung cancer
(125.36/10%), gastric cancer(52.31/10°), liver cancer(41.79/10%), esophageal cancer(26.32/10%,
and colorectal cancer(23.03/10%); and those in females were lung cancer(29.07/10°), gastric cancer
(12.92/10%), liver cancer(11.84/10%), colorectal cancer(8.61/10°), and breast cancer(8.07/10%). The
leading cause of death among males, females and the total population was lung cancer, account-
ing for 37.35%, 25.12%, and 35.22% of all cancer deaths, respectively. From 2011 to 2020, the
probability of premature death from cancer in Jinchang Cohort was 6.39%. And the premature
death probability caused by lung cancer was 2.76% in males and 0.81% in females. There were no
significant changes in cancer mortality and the premature death probability among males, females
and total population during 2011 to 2020. [Conclusion] The cancers with top 5 mortality in the
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Jinchang Cohort were lung cancer, gastric cancer, liver cancer, esophageal cancer and colorectal
cancer. Lung cancer was the leading cause of death among both males and females. The mortality
and the probability of premature death have been relatively stable in the past decade.

Key words: Jinchang Cohort; malignant neoplasms; mortality; probability of premature death; trend
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Table 1 Cancer mortality and trend in Jinchang Cohort,2011—2020

Male Female Both
e N Deahs SR RSN Deahs CHRE ONE N Deahs CRGTIe SR
2011 29186 81 277.53 146.92 16533 13 78.63 41.00 45719 94 205.60 119.48
2012 20248 88 300.88 168.61 17699 13 73.45 50.20 46947 101 215.14 138.69
2013 29316 104 354.76 192.28 18290 17 92.95 59.82 47606 121 254.17 150.24
2014 29516 68 230.38 125.19 18314 22 120.13 91.94 47830 90 188.17 116.50
2015 30227 111 367.22 176.52 18410 27 146.66 9446 48637 138 283.73 153.70
2016 30417 113 371.50 165.46 18507 32 172.91 96.42 48924 145 296.38 142.20
2017 30633 104 339.50 148.42 18635 20 107.32 47.93 49268 124 251.68 119.52
2018 31114 120 385.68 164.61 19368 22 113.59 78.12 50482 142 281.29 129.69
2019 31609 103 325.86 141.78 19908 21 105.49 71.69 51517 124 240.70 109.70
2020 32670 128 391.80 160.92 20117 28 139.19 57.55 52787 156 295.53 128.21
Total 303936 1020 335.60 159.25 185781 215 115.72 69.57 489717 1235 252.19 131.18
APC(%) 3.01 -0.64 4.25 1.95 3.18 -1.10
3 2.03 -0.46 1.43 0.52 2.19 -0.86
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

Notes: N :average person-year; ASMR :age-standardized mortality rate; APC:annual percentage change
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Table 2 Rank of top 10 cancer smortality in Jinchang Cohort,2011—2020

Both Male Female
Hank Site Deaths Pro;(){;or)tion (i;ltlj e ﬁ?iv([g Site Deaths Proi);or;tion (i;ltlf(:i e é?i\:[)l; Site Deaths sz;;;ion Cr;ltlge ﬁ?%ﬁ;
(17109 (1/109) (17107
1 TLung 435 3522 88.83 46.47 Lung 381 3735 12536 59.45 Lung 54 2512 29.07 16.01
2 Stomach 183 1482 37.37 18.09 Stomach 159  15.59 5231 23.17 Stomach 24 11.16 1292 698
3 Liver 149  12.06 3043 16.25 Liver 127 1245 4179 21.74 Liver 22 1023 11.84 6.72
4 Esophagus 90 7.29 18.38  9.60 Esophagus 80 7.84 26.32 12.86 Colorectum 16 7.44 8.61 459
5  Colorectum 86 6.96 17.56  9.61 Colorectum 70 6.86 23.03 11.07 Breast 15 6.98 8.07 4.89
6  Biliary duct 59 4.78 1205 5.66 Biliary duct 49 4.80 16.12  6.97 Ovary 12 5.59 645 321
7  Pancreas 50 4.05 1021 4.87 Pancreas 41 4.02 13.49 575 Esophagus 10 4.65 5.38  5.66
8  Brain 25 2.02 5.10  2.63 Brain 22 2.16 724 3.69 Biliary duct 10 4.65 538 281
9  Bladder 22 1.78 449 247 Prostate 20 1.96 6.58  2.99 Pancreas 9 4.19 484 256
10 Prostate 20 1.61 408 2.22 Bladder 19 1.86 6.25 2.83 Lymph 5 232 263 431

Note : ASMR : age-standardized mortality rate

Table 3 Cancer probability of premature death and
trend in Jinchang Cohort,2011—2020(%)

A HHE R 22 80 55 1 DA = 7 <3 s ) 2R 9 o 55 A
A7 5% TN O B 4 R A i S M TNV P9 R DU 7,

Year Both Male Female I T 55 A R 17 s 5 R B K 2001—2010 4F 3% BA
2011 6.60 8.25 3.78 GINREG MR AL T R BTSN (BEARFE K
2012 054 0 2! B, 20112020 4F 1% B\ I JE ik 93 ok o 4 bk AR
2013 8.22 11.28 3.73 . N N P
014 611 677 s 15 ALPEMRE SE TR TC BT AT BE S IZ SIS AT
2015 709 8.44 5.00 AT 2 IR I H A 5 WA RE S )1 A w4
2016 7.52 8.99 5.23 S 5| [ 1 S A%, itk B AR R LA K s Ak I
2017 4.74 5.84 322 B9 A %,
2018 670 889 342 20112020 4F- 4 E B S ABEHe 8 5 fL 5E
201 4. . 2. , . 2 N

o 00 6.30 % ToFR 131.18/10 77, T H 4 (102.67/10 J75) ™
2020 5.53 7.37 3.08 w
Total 6.39 8.12 379 AR H 1X(109.5/10 J7) 7R A6 111X (108.5/10 J3) fe 4=
APC(%) 3.13 _3.07 041 [ (105.84/10 J3 ) F ¥ 7K 130 AR T 04U )1 45 (155.69/
t ~1.74 -1.53 ~0.69 10 J7) AN TE 48 (136.13/10 J7) T FET- %K -
P zalile callte zalil) 53 L VB P IR AR AL BE TR 43 3 159.25/10 J7

Table 4 Rank of top 10 cancer probability of premature death in Jinchang Cohort,2011—2020
Both Male Female
Rank Probability of . Probability of . Probability of
Site DL premature death(%) b DL premature death(%) R R premature death(%)

1 Lung 435 1.97 Lung 381 2.76 Lung 54 0.81

2 Stomach 183 1.04 Stomach 159 1.38 Esophagus 10 0.68

3 Liver 149 0.93 Liver 127 1.36 Stomach 24 0.55

4 Esophagus 90 0.50 Esophagus 80 0.80 Breast 15 0.36

5 Colorectum 86 0.42 Colorectum 70 0.46 Colorectum 16 0.35

6 Biliary duct 59 0.25 Pancreas 41 0.33 Liver 22 0.30

7 Pancreas 50 0.25 Biliary duct 49 0.29 Ovary 12 0.26

8 Brain 25 0.21 Brain 22 0.29 Biliary duct 10 0.20

9 Prostate 20 0.09 Prostate 20 0.15 Pancreas 9 0.15
10 Bladder 22 0.05 Bladder 19 0.04 Lymph 5 0.07
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Figure 1 Rank of top 10 cancer probability of premature death in Jinchang
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