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Incidence and Survival of Malignant Tumors in Suzhou

Residents of Jiangsu Province from 2007 to 2016
CUI Jun-peng, LU Yan, WANG Lin-chi, JIN Ling-ling, ZHANG Jun
(Suzhou Center for Disease Control and Prevention, Suzhou 215000, China)

Abstract; [ Purpose ] To analyze the incidence of malignant tumors and survival of patients in
Suzhou City of Jiangsu Province from 2007 to 2016. [Methods] The data of new cases of malig-
nant tumors during January 2007 to December 2016 were collected from Suzhou Cancer Registry
and patients were followed-up till 31 December, 2021. The overall survival rate(OSR) and relative
survival rate (RSR) were calculated by the Life-table program and Ederer Il method. Statistical
analysis were performed with Stata 15.0 and SAS 9.4 software. Standardized survival rate was ad-
justed by international cancer survival criteria. The average annual percentage change(AAPC) was
used to analyze trends in change. [Resulis] A total of 112 351 cases of malignant tumors were
registered in Suzhou City from 2007 to 2016. The crude incidence was 343.65/10° and the age-
standardized incidence rate by Chinese standard population (ASIRC) was 196.07/10°. The crude
incidence was higher in male than that in female. The 5-year OSR was 36.9% and the 5-year RSR
was 40.4% ; the 5-year RSR in male and female was 35.8% and 45.2%, respectively. The 5-year
RSR of pancreatic cancer, liver cancer and lung cancer was low, while that of female breast can-
cer and thyroid cancer was high. The 5-year RSR showed an increasing trend both for females
(AAPC=3.5%,P<0.001) and whole population(AAPC=2.2% ,P=0.008). [ Conclusion] From 2007
to 2016, the incidence of malignant tumors was relatively high in Suzhou City, but the 5-year
RSR showed an upward trend. However, the 5-year RSR of pancreatic cancer, liver cancer and
lung cancer was still low; therefore, the cancer screening of high-risk groups should be focused
on to reduce their incidence and death.

Key words: malignant tumor; incidence; observed survival rate; relative survival rate; Jiangsu
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HIH SET- H I FET- B RBET- M . f e 3 Motk
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R AR v ) R 5 2 TAE 4R S W (2016) )
TARC/TACR 3R X i g B4 647 W A%, 3 3 g B~
12 Wi FL B (MV %) BT/ K& H (ML) AL AT BB T BR 2
UE B 43 B (DCO %) 45 2 26 br VAN B 1) 78 28 4% |
AL PE R RO A EROE A R A MV %
72.78% ,M/1 3 0.49 , DCO%H 1.26% .
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HEN ER RO o I 75 i ik E B MR AR A R
(observed survival rate,OSR), #H X} 2 17 3K (relative
survival rate, RSR) AWM EE A R ST RAE AR 2 1L,
S v S0 B A A AR A6 R R T [ 4 0 AT ) 15 W 77 i
E (ST Al UNIEE €Y &R AR /€ Tk A
HH Ederer [T i35 AR A= £7 36 AXF A AEpn AR
[ B 98 5E 4= A7 Br ME  (International Cancer Survival
Standard , ICSS) A7 % . F 1Y LR A SPSS 19.0
HEAT HOH . F 38 BEER E 0 JF & 1Y Joinpoint 4.9.1
AP R A AR R YA AR 20 e (average an-
nual percentage change , AAPC) , ki 3% /K #fE «=0.05,

2 & R

21 EMPEERE RS

2007—2016 40, Ji M i Je R A i3 s %K
112 351 {4, L& 3N 343.65/10 J7, HhsFEH
196.07/10 Ji, Horp 55 MH & 9% % 386.81/10 J1 , 1
PR3l 218.00/10 7, ZoMEAH & 9 % 301.46/10 J7 ,
PRFR 177.14/10 7 B R EE T, &A
FE v s 95 HEL 2 5 R f v, oA 64.75/10 J7, HE Rk
W o PEFLIR R A E e T B R AT R
T JBRIIER E U TR BR IR (Table 1),
22 BHMBEEFERSW

2007—2016 4= [a], 75 M 17 4 W L g 5 4R
OSR 4 36.9%,5 F RSR K 40.4% , Hrtp 55 4
OSR 4 31.9%,5 4 RSR } 35.8%; 1 5 4 OSR
M 42.4% ,5 4F RSR N 45.2% , 2007—2016 4F 4
(AAPC=3.5%,P<0.001), 4= A\Bf (AAPC=2.2%,P=
0.008 ) Al 5 4F RSR 2 4 4 1o 48 #a 34 | T PR %
PEIRE 5 AR AR A7 SR AE 2007—2016 4F (7] A5 fk #a $08
iit2# 78 L (Table 2) .
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2007—2016 4F 75 N 17 &k i 10 A7 8% M g 5
AF RSR w2 V2L MR i AR A7 R e, o 80.8% , IR
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I (57.8%) 45 A9 (53.1%) . B 9 (36.5%) . B4
I (26.4% ) | Bili 5 (23.9% ) 968 (14.1% ) | JE 1R 95
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Table 1 The incidence of malignant tumors in Suzhou,2007—2016

Both Male Female

Crude Crude Crude
Rank . New  inci- ASIRC . New  inci- ASIRC . New  inci- ASIRC
i cases dence (1/10%) S cases dence (1/10%) iz cases dence (1/10°)

(1/10°) (1/10%) (1/10°)
1 Lung 21170 64.75 34.16 Lung 14216 87.96 47.27 Breast 7701 46.59 30.98
2 Stomach 18118 55.42 29.63 Stomach 12399 76.71 41.67 Lung 6954 42.07 22.02
3 Breast” 7701  46.59 30.98 Colorectal 6745 41.73 23.52 Colorectal 5731 34.67 18.60
4 Colorectal 12476  38.16 20.97 Liver 5358 33.15 19.37 Stomach 5719 34.60 18.23
5 Liver 8188 25.05 13.95 Esophagus 4246  26.27 13.86 Liver 2830 17.12  8.77
6 Esophagus 5949 1820  9.17 Prostate 2879 17.81 9.03 Thyroid 2220 1343 11.01
7 Prostate 2879 17.81 9.03 Pancreas 2350 14.54 7.78 Pancreas 2044 12.36 5.90
8 Pancreas 4394 1344 6.83 Bladder 1744 10.79 5.84 Cervix 1806  10.93 8.09
9 Cervix 1806 10.93 8.09 Lymphoma 1576 9.75  6.06 Esophagus 1703 1030 4.71
10 Thyroid 2839  8.68  7.12 Unspecified 1478  9.14  5.29 Gallbladder 1551 9.38 449

and others

Notes: * ;only female ; ASIRC : age-standardized incidence rate by Chinese standard population

Table 2 Trend of 5-year survival rate of malignant tumors in

0.001) & L 1 Ji (AAPC=2.2% ,P=0.04) . fil Suzhou , 2007—2016(%)

B Hi g (AAPC=3.7% ,P=0.008) . S IN 8] Y Both Male Female
ear

(AAPC=3.2%,P=0.009) 5 4F OSR i’g%%‘ii OSR RSR OSR RSR OSR RSR
N o 4 2007 31.0 349 294 341 330 358
B, WM S AR OSR 5 I 8 2008 339 378 301 345 379 413
(AAPC=-8.6%,P=0.01) (Table 3)o 2009 353 39.2 31.8 36.4 38.8 41.9
2010 359 397 322 366 402 430
. A 2011 356 39.1 312 352 401 430
3 3 i 2012 36.6 400 306 345 427 454
2013 363 394 302 335 438 465

2014 386 419 333 370 448 475
P81t 2020 4 ER AOCEEME R E 5015 39.1 424 330 367 457 484
i A ER BRI 24%, FETRBIZL 30%, k5 2016 412 444 350 386 478 504
(e LA ST = (LR TS LR N S
A WG 2022 4FF E R LA 482 A HlH 35 27 1.7 1.1 8.2 8.8
BRRRERD . LA 321 JTBIER R T R, P <0.001  0.008 0.095 0253 0.001 <0.001

Notes : OSR :observed survival rate ; RSR :relative survival rate; AAPC :average an-

él Ay EP Iﬂ%v&ﬂi‘t I-B[iigl_‘l J—_ET K B R ?H: nual percentage change
it IO Je e e T A {EL S AN ] LA K B

Table 3 Trend of 5-year survival rates of top 10 cancer sites

B3 16 56 PR 2R Y 5 22 52 52 R 24w I By 36 7 ok in Suzhou,2007—2016(% )
THTRPRER S IR R Y AR AE S AT RE S AE OSR RSR
e A ) Site 2007— 2012— 2007— 2012—

FERRFE I S i E’Jﬂflﬂﬁ-?‘%:%éﬁﬂtﬁo 2011 01e Tetal AAPC 0T T T Total AAPC
A8 I XS 2007—2016 AR IR IN TR IE T, 205 233 221 32 227 249 239 26
4 BebRE OR HE AT A0 BT, AT R BRI B Stomach 330 338 333 07 365 366 365 03
‘4 Breast® 69.6 753 731 15° 775 88 808 1.3
UREE A SASLE . Colorectal ~ 46.1 485 475 22° 521 528 531 1.8

2007—2016 48] 7 N T % M MR AL K Liver 139 119 129 -17 156 129 141 -22

S5 %k 343.65/10 1, ARE K 196.07/10 J1, Esophagus 234 258 244 03 256 277 264 -02
e . — o 2 Prostate 543 627 581 377 651 695 679 2.7
I 2015 455 0™ g 28 7 R A Pancreas 10.5 7.1 86 -8.6° 118 77 94 -94°

W, T 2010—2016 4FE ) AREBRIGTH M Cervix 5.0 546 538 40 547 579 578 38
2009—2014 441 H5 45 1238 1k Jih o & o 2. 5 Thyroid 67.1 779 746 32" 734 837 807 24

Notes:  ;only female;*:P<0.05;0SR :observed survival rate;RSR:relative sur-

P A& ‘7’%%3 A 386.81/10 J1 , Hh 1:/]—‘ %3 A218.00/  vival rate ;AAPC :average annual percentage change
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10 J7 5 Lot & % % 301.46/10 J7, Hhar RN
177.14/10 T3, B R 2 T Lotk X 5 o —
SO RAE oY — B A AR b i v et bR AR
S 34.16/10 T3, B o A LRI 43 A TR S 2 56 3
AL, 958 T 4 43 A R ] g 1319 S i DX AF 9 25 AN —
0, ATRESE T IREE L SN TR I 25 57 3

Bl BT KV k2D b EDE MR 5 4F RSR
EL 28 ) 2003 4F A9 30.9% L 7 2012 4 /) 40.5% ,
AAPC K 3.0% ,2007—2016 4[] 75 M 17 4= 35 3% 1 v
J4 5 4F RSR N 40.4% (AAPC=2.2%), ¥ 2012
4E 5 4E RSR LML, KT 2008—2013 4F 75 17 i 7
X RS 5 4F RSRU7, 2007—2016 4F ] 45 JH 1
R e Y Sy e 8 S = U e 1 B P
JEBTIARCR I, B S 4 RSR N 35.8%, «itS
4F RSR N 45.2% , Zc P 5 4F RSR LT[R B B W v
ﬁ%ﬂﬁg[ls]o

SHIERNE SR IN TSR R b Lo PEFLIRE (80.8% ) |
R IR 98 (80.7% ) 45 L Wi (53.1%) . B 9 (36.5%)
5 4FE RSR ¥ {%F 2012—2015 4E4 [T 5 4F RSR
BRSO U (57.8% ) B R (26.4% ) iti i
(23.9%) 9 (14.1% ) ¥ v T4 T F Y KF
H 10 7% P AR 5 4F RSR 9K T LA T 2012—
2013 4Rk, Ml . B9 S AR AE AR T A& 5K
W IR 36 [ A K ik I SR 202 (R ORI
SR R SR 5 4F RSR B & 43T 90% 2",
MR T AL 80.8% , FIHAR LA A K20, 59
i 5 4 RSR K T 5 [ (58.0%)  H 7K (54.0% ) % FE K
2005—2009 4 [a] A1 i 10 5 W i Jeg v fili 98
(AAPC=3.2%) . LM 7L (AAPC=1.5%) .45 EH W%
i (AAPC=2.2%) i 5 it 5 (AAPC=3.7%) . H' AR i
it (AAPC=3.2%) 5 4F OSR ¥ S 836 1 e %, IR M
7 2006—2020 4F AR FHFE TR 2 @3> H
e 2 R A T B TS 25 OB R A
R, VLRI AR 2T A8 0 7 b B PR AR A i
BH 4 AN BEAR 2B 9 S AF OSR (AAPC=-8.6% )
5L U A #,2007—2016 4E 5 4F RSR & ik M
8.6% , 5 T 77 X 2004—2008 4 7K - A 3 >,
REAE R LA G BAEAT O T 3 G R 2 —

ARIFFAETE— & B, B 58, ARFR L= 4
A BT g e R, XSRS
Py, T — B0 4 T 10 A g 2 0 Ml X Al 95 Rk
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JE IR FE R, LA BRI 58 0 G 0 S 1, 4 A Y
FEGEIR R L 2016 4F 75 M T 18 M M DA B R
G, 5B RGEHTxE, E WHET RE,
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