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Epidemiological Characteristics of Cutaneous Melanoma
in Cancer Registration Areas of Gansu Province in 2019

and Trend from 2010 to 2019

QIN Tianyan', GAO Caiyun', ZHANG Haiyan*, DING Gaoheng’, WU Yuting’,
JIANG Yongjun®’, LIU Yuqin*, YE Yancheng'

(1. Gansu Wuwei Tumor Hospital, Wuwei 733000, China; 2. Gansu Provincial Cancer Hospital ,
Lanzhou 730050, China; 3. College of Public Health,Gansu University of Chinese Traditional
Medicine, Lanzhou 730000, China)

Abstract; [Purpose | To analyze the incidence and mortality rates of cutaneous melanoma in can-
cer registration areas of Gansu Province in 2019 and the trend from 2010 to 2019. [Methods ] The
incidence and death of cutaneous melanoma and population data from 2010 to 2019 were obtained
from 23 cancer registries of Gansu Province. Joinpoint Log-linear regression model was adopted
and annual percentage change(APC) was calculated to investigate the trends of incidence and mor-
tality of cutaneous melanoma. The age-standardized incidence/mortality rate of China (ASIRC, ASM-
RC) and world (ASIRW, ASMRW) were calculated using the 2000 China Census standard popula-
tion and Segi’s world standard population, respectively. [Results] In 2019, the crude incidence
and mortality rates of cutaneous melanoma in the cancer registration areas of Gansu Province were
0.65/10° and 0.16/10°, respectively; and the ASIRC, ASMRC were 0.48/10° and 0.10/10°, re-
spectively. The crude incidence rate of cutaneous melanoma was higher in rural areas than that in
urban areas(1.07/10° vs 0.38/10°), and the crude mortality rate was higher in urban areas than that in
rural areas(0.21/10° vs 0.08/10%). The incidence of cutaneous melanoma was relatively low in 0~39
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years old, and increased after age of 40 years old, reaching the peak in age group of 80 years old
and above. The mortality rate was mainly distributed in age groups of 20~24, 45~49, 60~74 and
80~84 years old, with the highest mortality rate in age group of 80~84 years old. There was no
significant change in the overall incidence rate of cutaneous melanoma from 2010 to 2019 (APC=-
0.6%, P>0.05). But the ASIRC in urban areas from 2010 to 2019 showed a decreasing trend, with
an average APC of 8.2%(P<0.05) and that of females was 9.1%(P<0.05); while the ASIRC in rural
areas showed an increasing trend with an APC of 14.8%(P<0.05); and that of females was 13.7%(P<
0.05). From 2010 to 2019, the mortality rate of cutaneous melanoma in cancer registration areas of
Gansu Province showed a decreasing trend, with an APC of 9.6% (P<0.05). [Conclusion] From
2010 to 2019, the incidence and mortality rates of cutaneous melanoma in cancer registration ar-
eas of Gansu Province were relatively low, and there were significant differences in incidence and
mortality rates between urban and rural areas. The incidence in rural areas showed an increasing
trend, indicating that the prevention and control of cutaneous melanoma should be targeted at key

groups, especially women in rural areas.
Key words: cutaneous melanoma; incidence; mortality; trend; Gansu
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212 RBZé&EBEFHBNLRBEL Table 1 Incidence of cutaneous melanoma in Gansu cancer

. R - registration areas,2019
2019 A H R 4 i Jed 6510 L IXC R Jik B 7 3K 9 .

N N . N Crud ASIRC ASIRW
F0~39 ; Ziﬁﬂ(qz*ﬁth’fﬁ{f& ,40 ; LJ\L?E%% Area Gender Ca:(‘;vs ﬁ/foﬂ?te (1/10% (1/10°) rate 0~74

. . o (%)
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Table 2 Mortality of cutaneous melanoma in Gansu cancer
registration areas,2019

Crude Cumulative

Area Gender Deaths  rate A(IS/]\{[(I;)C Agl/\’{lgj\)ﬁ rate 0~74
(1/109) (%)
All Both 15 0.16 0.10 0.12 0.01
Male 6 0.13 0.09 0.10 0.01
Female 9 0.20 0.12 0.13 0.02
Urban areas Both 12 0.21 0.13 0.15 0.01
Male 5 0.17 0.11 0.13 0.01
Female 7 0.25 0.15 0.16 0.02
Rural areas Both 3 0.08 0.06 0.06 0.01
Male 1 0.06 0.04 0.04 0.01
Female 2 0.12 0.07 0.08 0.01

Notes : ASMRC ; age-standardized mortality rate by Chinese standard popula-
tion ; ASMRW : age-standardized mortality rate by world standard population
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Figure 2 Age-specific mortality rate of cutaneous melanoma
in Gansu cancer registration areas, 2019
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Table 3 The ASIRC of cutaneous melanoma in Gansu cancer registration areas from 2010 to 2019(1/10°)

Year All Urban areas Rural areas
Both Male Female Both Male Female Both Male Female
2010 0.65 0.71 0.55 0.76 0.95 0.52 0.33 0.00 0.66
2011 0.58 0.71 0.43 0.58 0.59 0.57 0.54 1.05 0.00
2012 0.78 0.69 0.89 1.00 0.90 1.12 0.00 0.00 0.00
2013 0.50 0.58 0.43 0.61 0.65 0.57 0.23 0.49 0.00
2014 0.48 0.55 0.41 0.53 0.67 0.40 0.22 0.00 0.44
2015 0.30 0.15 0.45 0.28 0.08 0.50 0.34 0.37 0.34
2016 0.75 1.12 0.36 0.84 1.18 0.48 0.45 0.91 0.00
2017 0.41 0.52 0.31 0.36 0.44 0.29 0.52 0.69 0.34
2018 0.35 0.35 0.34 0.22 0.18 0.26 0.80 0.87 0.74
2019 0.48 0.43 0.53 0.24 0.24 0.23 0.87 0.74 1.00
APC(%) -0.6 -2.4 1.5 -8.2 7.0 9.1 14.8 4.2 13.7
95%Cl(%) -5.6~4.6 -10.3~6.3 -4.7~8.1 -15.5~-0.2 -17.8~5.1 -15.1~-2.7 5.5~249 -43~134 3.7~24.7
L -0.271 -0.649 0.536 -2.367 -1.365 -3.222 3.766 0.033 2.313
P 0.793 0.534 0.601 0.045 0.209 0.012 0.005 0.974 0.049
Notes: ASIRC:age-standardized incidence rate by Chinese standard population; APC: annual percentage change ;Cl:confidence interval
Table 4 The ASMRC of cutaneous melanoma in Gansu cancer registration areas from 2010 to 2019(1/10%
Year All Urban areas Rural areas
Both Male Female Both Male Female Both Male Female
2010 0.24 0.30 0.17 0.31 0.38 0.23 0.00 0.00 0.00
2011 0.49 0.67 0.28 0.60 0.79 0.36 0.18 0.37 0.00
2012 0.40 0.59 0.21 0.45 0.74 0.17 0.18 0.00 0.36
2013 0.44 0.66 0.21 0.57 0.83 0.28 0.13 0.26 0.00
2014 0.25 0.17 0.33 0.30 0.20 0.40 0.00 0.00 0.00
2015 0.40 0.27 0.53 0.42 0.11 0.73 0.41 0.86 0.00
2016 0.43 0.66 0.22 0.56 0.86 0.29 0.00 0.00 0.00
2017 0.20 0.25 0.15 0.20 0.21 0.18 0.17 0.36 0.00
2018 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2019 0.10 0.09 0.12 0.13 0.11 0.15 0.06 0.04 0.07
APC(%) -9.6 -12.7 -4.8 -8.7 -11.4 -4.8 -8.0 =93 —
95%Cl(%) -17.9~-0.5 -24.7~13 -14.8~63 -17.3~0.8 -25.1~4.6 -164~83 -17.5~2.6 -23.9-~8.1 -
t -2.415 -2.104 -1.022 -2.119 -1.679 -0.882 -2.238 -1.955 -
P 0.042 0.069 0.337 0.067 0.132 0.403 0.056 0.086 -
Notes: ASMRC :age-standardized mortality rate by Chinese standard population; APC:annual percentage change ;Cl:confidence interval
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Figure 3 Trends of ASIRC and ASMRC of cutaneous melanoma in Gansu N FE y A H R F 3 R R y A A
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