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Epidemiological Characteristics and Trends of Cancer

Mortality in Bengbu, 2014—2020

ZHOU Jing+jing', JING Guang-qun', DAI Dan’?, CHEN Jun', CHEN Min', YANG Rui'
(1. Bengbu Center for Disease Control and Prevention, Bengbu 233000, China; 2. Anhui
Provincial Center for Disease Control and Prevention, Hefei 230601, China)

Abstract: [Purpose ] To analyze the epidemiological characteristics and trends of cancer mortality
in Bengbu from 2014 to 2020. [Methods]| The mortality data of cancer in Bengbu from 2014 to
2020 were collected. Characteristics of cancer mortality and the trends in different gender and age
groups were analyzed by calculating the crude mortality rate, age-standardized rate (ASR) of mor-
tality, composition ratio, the annual percentage change (APC) and the average annual percentage
change (AAPC). [Results ] The average annual crude mortality rate of cancer in Bengbu was
111.30/10° from 2014 to 2020, and the ASR was 72.02/10°. The APC of ASR mortality was 0.2%
(P>0.05), indicating a stable overall trend. In terms of gender, the crude mortality rate and ASR
of males was higher than that of females. The mortality rate of cancer was at a relatively low level
before the age of 35 and it increased with age. Lung cancer, liver cancer, stomach cancer,
esophageal cancer and colorectal cancer were the main causes of cancer mortality in Bengbu, ac-
counting for 72.56% of all cancer. Lung cancer is the leading cause of cancer mortality for both
men and women with a relatively stable ASR. The ASR mortality of liver cancer, gastric cancer,
and esophageal cancer showed a downward trend and the AAPCs were -2.6% , —4.4% and -3.0%,
respectively. However, the ASR mortality of colorectal cancer increased rapidly (AAPC was 6.6%).
Except for lung cancer, the remaining 4 types of cancer showed the same trends in both men and
women [ Conclusion ] From 2014 to 2020, the mortality rate of cancer among residents in Bengbu
has tended to be stable. Lung cancer and digestive system cancers are the main causes of cancer
mortality, and the mortality rates of colorectal cancer continue to rise. Male, middle-aged and el-
derly people are the key population for cancer prevention and treatment.

Key words: cancer; mortality; annual percentage change; average annual percentage change;

Anhui

YoAs B #1:2022-06-21; % B B #]:2022-09-28
BEESE R F,E-mail :bbscj@126.com

PRl 104 & @ A 2023 F # 32 A4 2 M China Cancer,2023,Vol.32,No.2



A e o 7 o i T ] S AR A (R Y
FEI , 2 30 A ook AR ™ E A B S [E PR
Jo 5iE WF 9% & (International Agency for Research on
Cancer, IARC )~ 7 1) fie 8 BCHiE 26 B, 2020 4F H [ %
P Ik 98 A B B0 B 8 T B K il o 4 EREY 23.79%0 0
30.2%" B A MR S 5 A4 R AE Tt — 28
IR o SRk PR 2 A T 2B T RAE A e Y B
B S S VAo - W AP R A S VAR & &= 23 i Y S
R B A BT AR S AR A e X ek
Bt Je o G . I, ARFFSEE sk . Bl
2014—2020 A7 I35 117 fiy B P i 3 3 T 0 O
G3 AT IR BT T A DL RN BE T 5 Y I [A] AR A i
A A A7 T 0 et ) 5 i 96 17 35 15 it 2 AR A0

1 #EREFE

1.1 #ERE

2014—2020 4P Bef: 35 17 20 4 i 988 A T 4l ok U
T E g T G R RS RGN
TR BARICE B ARG, Ak I o0 AR 45 () B =
o 43 R ) A 10 IR (ICD-10) JE 17 38 3L 98 A 4 5 o
CO0~CO7 WIFTA 1%, 2014—2020 4F A B K IR
T [ TR S B R G R G Tl
B 45 Tl 25 7 L e T 5 0 97 4 o o £ T
7 56 PR W0 K040 9 B 4 TR, 2018 4E P iR S5 %
EN015 G W S Vil €1 1 I NDAER B i €T A DL
2014—2018 4F 42 AHEFE TR AL T 6%0,2019—2020
EL NBESET- R T 6%0,2014—2020 4F % 1 by
ST L L3 HE 20% 4545 (Table 1), 42 AFEAET- R
%, AT BB AAAE ST I R A I O, AR STAN RETE — i 1
2 e R T R R (A FE T L

Table 1 All-cause mortality rate in Bengbu,2014—2020

Mortality of all Cancer constituent

Year L2 death cause(1/10%) ratio(%)
2014 3366781 4.79 20.60
2015 3394899 4.89 20.71
2016 3291000 5.30 20.16
2017 3331003 5.35 19.94
2018 3376739 5.96 18.68
2019 3391992 6.23 19.93
2020 3408038 6.54 19.87
2014—2020 23560452 5.58 19.94
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Table 2 Cancer mortality by gender in Bengbu, 2014—2020

Total Male Female
Year Deaths CR ASR China Deaths CR ASR China Deaths CR ASR China
(1/10%) (1/10°) (1/10°) (17109 (17109 (1/10°)
2014 3324 98.73 72.51 2208 129.12 95.23 1116 67.36 48.98
2015 3436 101.21 74.02 2292 135.63 99.74 1144 67.10 48.86
2016 3513 106.75 75.66 2317 139.81 99.41 1196 73.21 51.56
2017 3554 106.69 74.43 2400 141.22 99.05 1154 70.73 48.89
2018 3757 111.26 69.80 2520 146.44 92.83 1237 74.70 46.51
2019 4209 124.09 75.91 2781 162.10 101.72 1428 85.19 50.73
2020 4430 129.99 74.66 2930 170.08 100.74 1500 89.00 49.98
Total 26223 111.30 72.02 17448 146.42 96.31 8775 75.36 4791
Segment 1 (2014—2018) (2014—2020) (2014—2018) (2014—2020) (2014—2020) (2014—2020)
APC(%) 3.2 0.2 3.2 0.5 5.0° 0.2
95%C1(%) 0.1~6.4 -1.3~1.8 0.5~6.0 -1.1~2.2 2.8~73 -1.6~1.9
Segment 2 (2018—2020) (2018—2020)
APC(%) 8.3 7.8
95%CI1(%) -0.7~18.1 -0.0~16.3
2014—2020
AAPC(%) 4.9" 0.2 4.7° 0.5 5.0° 0.2
95%C1 (%) 3.2~6.6 -1.3~1.8 3.2~6.2 -1.1~2.2 2.8~73 -1.6~1.9
Notes : CR :crude rate ; ASR :age-standardized rate ; * ; P<0.05
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Figure 1 Age-specific mortality of cancer in Bengbu,2014—2020 HIET- IR 83.01% (Table 3),

Table 3 Top 10 cancer mortality in Bengbu by gender,2014—2020

Total Male Female
Rank . CR AS.R Proportion . CR AS.R Proportion . CR AS.R Proportion
Site (17109 Chm? %) Site (1/109) Chm? %) Site (1109 Chll’l? %)
(1/10°) (1/10°) (1/10°)
I  TLung 34.61 21.14  31.10 Lung 49.85 31.01 34.04 Lung 19.02 1132 25.24
2 Liver 22.15 1549  19.90 Liver 3291 2385 2247 Liver 11.15  7.16  14.79
3 Stomach 10.55  6.52 9.48 Stomach 13.80  8.66 9.43 Stomach 7.21 4.40 9.57
4 Esophagus 6.85 3.92 6.16 Esophagus  10.07 6.03 6.88 Colorectum  5.36 3.19 7.11
5  Colorectum  6.59 4.11 5.92 Colorectum  7.80 5.04 5.32 Breast 4.73 3.40 6.28
6 Pancreas 4.27 2.78 3.83 Pancreas 5.07 3.36 3.46 Esophagus 3.56 1.82 4.73
7  Leukaemia  2.84  2.37 2.56 Leukaemia  3.37 2.77 2.30 Cervical 3.45 2.56 4.58
8 Brain&CNS 274  2.03 2.46 Brain&CNS 3.16 241 2.16 Pancreas 344 218 4.57
9  Breast 2.38 1.74 2.14 Prostate 2.90 1.59 1.98 Leukaemia  2.31 1.96 3.07
10 Lymphoma  1.98 1.42 1.78 Lymphoma  2.56 1.83 1.75 Brain&CNS  2.31 1.67 3.07

Notes : CR : crude rate ; ASR :age-standardized rate; CNS:central nervous system
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Table 4 Mortality trends of major cancers in Bengbu,2014—2020

Lung cancer Liver cancer

Stomach cancer Esophageal cancer  Colorectal cancer

Year CR ASR China CR  ASR China CR ASR China CR  ASR China CR  ASR China
(1/10°) (1/10°) 17100 (1/10°) (1/10%) (1/10°) 1/10%) (1109 (1/10°) (1/10%)

2014 31.75 21.45 21.65 17.33 10.13 7.68 6.24 4.36 4.43 343
2015 30.52 21.52 21.86 16.88 10.40 7.34 6.36 4.23 5.42 3.66
2016 33.21 21.59 21.63 16.45 10.70 7.02 6.84 4.11 5.93 3.90
2017 31.34 21.65 21.34 16.03 10.42 6.72 6.36 3.99 6.48 4.16
2018 34.23 21.72 21.32 15.62 10.34 6.42 8.08 3.87 6.81 443
2019 39.06 21.79 23.08 15.21 12.09 6.15 6.69 3.75 8.08 4.72
2020 42.02 21.85 24.12 14.82 9.77 5.88 7.39 3.64 8.95 5.03
(2014—2020)

APC (%) 0.3 -2.6° -4.47 -3.0° 6.6

95%C1(% ) -2.2~2.8 -3.7~-1.4 -8.5~0.0 -5.4~-0.5 3.4~9.8
(2014—2020)

AAPC(%) 0.3 -2.6" 4.4 -3.0° 6.6"

95%CI1(% ) -2.2~2.8 -3.7~-1.4 -8.5~0.0 -5.4~-0.5 3.4~9.8

Notes: CR : crude rate ; ASR :age-standardized rate ; * : P<0.05
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Figure 2 Mortality trends of major cancers by gender,2014—2020
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