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[ Abstract] Objective: To analyze the reported incidence and mortality of malignant tumors in Shuangliu District of
Chengdu from 2016 to 2018. Methods: The data was from Key Chronic Disease Surveillance System. Incidence and mortali-
ty were analyzed by SPSS 18. 0 software. Chinese standard population in 2000 and Segi ( world) population were used for
calculating age-standardized incidence and mortality rates. Results: The average incidence rate in Shuangliu District from
2016 to 2018 was 255.35/10° | the age-standardized incidence rates by Chinese and world standard population were 175. 34/

10° and 172. 76/10°, respectively. The annual average

incidence rate of males (311.06/10°) was higher than that of
[ B/] 2020-07-11 [fEEIE#] 2021-06-05 females (196.53/10°). The annual incidence rate showed a

[ERIEE]  ° PR, E-mail :412811573@ qq. com significant upward trend among the over 50-year-olds, and
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peaked in the 75 ~79 age group (1,578.76/10° ~1,938.33/10°). Cancer with top 5 incidence rates were lung cancer,

colorectal cancer, liver cancer, esophageal cancer and gastric cancer.

173.50/10°,

The average mortality rate from 2016 to 2018 was

the age-standardized incidence rates by Chinese and world standard population were 115.54/10° and 114. 45/

10°, respectively. The annual average mortality rate of males (228.16/10%) was higher than that of females (115.80/10°).

The annual mortality rate showed a significant upward trend among the over 55-year-olds, and peaked in the over 80-year-

olds (1,278.70/10° ~1,450.53/10°) , with the exception of 2017 in which the annual mortality rate peaked in the 75 ~79

age group (1,647.08/10°). Cancer with top 5 incidence rates were lung cancer, liver cancer, esophageal cancer, colorectal

cancer and gastric cancer. Conclusion: Lung cancer, liver cancer, esophageal cancer, colorectal cancer and gastric cancer

are major malignant tumors in Shuangliu District, which should be the future concern in the prevention and control.
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New Cases and Incidence Rate of Cancer by Sex in Shuangliu District, 2016 ~2018

Year All Male Female
N Crude incidence ASIRC® ASIRW" Crude incidence ASIRC ASIRW Crude incidence ASIRC ASIRW
(/10%) (/10%) (/10%) (/10%) (/10%) (/10%) (/10%) (/10%) (/10%)
2016 1,475 263.88 189.38 186.96 315.76 232.72 231.78 206.22 144. 66 140.94
2017 1,430 245.67 177.15 174.04 295.83 217.08 216.21 189.97 136.71 131.57
2018 1,569 256.76 164.82 162.44 322.02 207.41 206.40 194.09 126.37 123.15
Total 4,474 255.35 175.34 172.76 311.06 217.82 216.92 196.53 134.13 130.20

aASIRC ; Age-standardized incidence rate by Chinese standard population; PASIRW ;
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Age-standardized incidence rate by world standard population.
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Figure 1. Age-Specific Cancer Incidence Rates in Shuang-
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Table 2. Top 10 Cancer Incidence in Shuangliu District, 2016 ~2018
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Rank 2016 2017 2018
Site N Crude incidence Site N Crude incidence Site N Crude incidence
(/10%) (/10%) (/10%)
1 Lung 354 63.33 Lung 347 59.61 Lung 339 55.48
2 Colorectum 199 35.60 Colorectum 170 29.20 Colorectum 181 29.62
3 Liver 162 28.98 Esophagus 161 27.66 Esophagus 158 25.86
4 Esophagus 158 28.27 Liver 160 27.49 Liver 148 24.22
5 Stomach 118 21.11 Stomach 100 17.18 Stomach 107 17.51
6 Breast 48 8.59 Breast 50 8.59 Breast 59 9.66
7 Pancreas 44 7.87 Pancreas 38 6.53 Pancreas 48 7.86
8 Bladder 36 6.44 Lymphoma 37 6.36 Leukemia 47 7.69
9 Leukemia 35 6.26 Cervix 34 5.84 Lymphoma 45 7.36
10 Lymphoma 31 5.55 Mouth 34 5.84 Cervix 33 5.40
Notes: a:crude incidence rate
F&3 2016 ~2018 F Wik X Bk & & w AT+ GLH LR
Table 3. Top 10 Cancer Incidence of Males in Shuangliu District, 2016 ~2018
Rank 2016 2017 2018
Site N Crude incidence Site N Crude incidence Site N Crude incidence
(/10%) (/10%) (/10%)
1 Lung 216 73.42 Lung 218 71.18 Lung 213 71.15
2 Esophagus 140 47.59 Esophagus 152 49.63 Esophagus 142 47.44
3 Liver 123 41.81 Liver 126 41.14 Liver 117 39.08
4 Colorectum 117 39.77 Colorectum 111 36.24 Colorectum 107 35.74
5 Stomach 88 29.91 Stomach 63 20.57 Stomach 80 26.72
6 Prostate 30 10.20 Mouth 30 9.80 Prostate 28 9.35
7 Pancreas 29 9.86 Prostate 25 8.16 Lymphoma 27 9.02
8 Bladder 27 9.18 Lymphoma 22 7.18 Leukemia 26 8.69
9 Lymphoma 23 7.82 Brain 20 6.53 Bladder 25 8.35
10 Leukemia 19 6.46 Pancreas 20 6.53 Pancreas 24 8.02
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Table 4. Top 10 Cancer Incidence of Females in Shuangliu District, 2016 ~2018
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Rank 2016 2017 2018
Site N Crude incidence Site N Crude incidence Site N Crude incidence
(/10%) (/10%) (/10%)

1 Lung 138 52.12 Lung 129 46.77 Lung 126 40.42
2 Colorectum 82 30.97 Colorectum 59 21.39 Colorectum 74 23.74
3 Breast 47 17.75 Breast 49 17.76 Breast 57 18.29
4 Liver 39 14.73 Stomach 37 13.41 Cervix 33 10.59
5 Stomach 30 11.33 Liver 34 12.33 Liver 31 9.95

6 Cervix 28 10.58 Cervix 34 12.33 Stomach 27 8.66

7 Ovarian 21 7.93 Ovarian 23 8.34 Pancreas 24 7.70

8 Esophagus 18 6.80 Pancreas 18 6.53 Thyroid 23 7.38

9 Leukemia 16 6.04 Leukemia 16 5.80 Leukemia 21 6.74
10 Pancreas 15 5.67 Lymphoma 15 5.44 Lymphoma 18 5.77
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Table 5. Estimated Cancer Mortality by Sex in Shuangliu District, 2016 ~2018

Year All Male Female
N Crude mortality ASMRC? ASMRW?  Crude mortality ASMRC ASMRW Crude mortality ASMRC ASMRW
(/10%) (/10%) (/10%) (/10%) (/10%) (/10%) (/10%) (/10%) (/10%)
2016 858 153.50 107. 41 107.26 199.18 143.87 144.438 102.73 69.27 68. 68
2017 1,077 185.02 131.52 129.35 237.71 174.05 172.06 126.53 86. 64 84.55
2018 1,105 180.83 110. 36 109. 58 246. 86 154.37 153. 68 117.42 70.35 69.83
Total 3,040 173.50 115.54 114.45 228.16 156.80 156.02 115.80 74.51 73.43

AASMRC: Age-standardized mortality rate by Chinese standard population; PASMRW ; Age-standardized mortality rate by world standard population.
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liu District, 2016 ~2018
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Table 6. Top 10 Cancer Mortality in Shuangliu District, 2016 ~2018

Rank 2016 2017 2018

Site N Crude mortality Site N Crude mortality Site N Crude mortality

(/10%) (/10%) (/10%)

1 Lung 217 38.82 Lung 289 49.65 Lung 295 48.28
2 Liver 123 22.00 Esophagus 145 24.91 Esophagus 148 24.22
3 Esophagus 121 21.65 Liver 138 23.71 Liver 140 22.91
4 Colorectum 91 16.28 Colorectum 113 19.41 Colorectum 117 19.15
5 Stomach 64 11.45 Stomach 77 13.23 Stomach 78 12.76
6 Pancreas 28 5.01 Pancreas 48 8.25 Pancreas 34 5.56
7 Leukemia 26 4.65 Leukemia 29 4.98 Lymphoma 27 4.42
8 Brain 18 3.22 Brain 24 4.12 Leukemia 25 4.09
9 Prostate 18 3.22 Lymphoma 21 3.61 Mouth 22 3.60
10 Breast 18 3.22 cervix 19 3.26 Brain 19 3.11
10 - - - Breast 19 3.26 - - -

Notes: a:mortality rate

FR7 2016 ~2018 FE ik X B M EFL T AT+ B3R LI
Table 7. Top 10 Cancer Mortality of Males in Shuangliu District, 2016 ~2018

Rank 2016 2017 2018
Site N Crude mortality Site N Crude mortality Site N Crude mortality
(/10%) (/10%) (/10%)

1 Lung 144 48.94 Lung 195 63.67 Lung 195 65.14
2 Esophagus 110 37.39 Esophagus 132 43.10 Esophagus 134 44.76
3 Liver 90 30.59 Liver 108 35.26 Liver 108 36.08
4 Colorectum 56 19.03 Colorectum 63 20.57 Colorectum 79 26.39
5 Stomach 52 17.67 Stomach 47 15.35 Stomach 53 17.70
6 Prostate 18 6.12 Pancreas 30 9.80 Mouth 21 7.02

7 Pancreas 17 5.78 Leukemia 19 6.20 Leukemia 18 6.01

8 Bladder 14 4.76 Brain 18 5.88 Lymphoma 18 6.01

9 Leukemia 13 4.42 Prostate 17 5.55 Prostate 17 5.68

10 Mouth 10 3.40 Lymphoma 15 4.90 Brain 12 4.01
10 Brain 10 3.40 - - - Pancreas 12 4.01

%8 2016 ~2018 F Mk X LI & T T/ 1 e 94 e
Table 8. Top 10 Cancer Mortality of Females in Shuangliu District, 2016 ~2018

Rank 2016 2017 2018
Site N Crude mortality Site N Crude mortality Site N Crude mortality
(/10%) (/10%) (/10%)
1 Lung 73 27.57 Lung 94 34.08 Lung 100 32.08
2 Colorectum 35 13.22 Colorectum 50 18.13 Colorectum 38 12.19
3 Liver 33 12.46 Liver 30 10.88 Liver 32 10.27

('Table 8 continues on next page)



MR BT 5677 2021 47 H 55 34 %55 7 ] J Cancer Control Treat, July 2021, Vol. 34, No. 7

- 635 -

( Continued from previous page)

Rank 2016 2017 2018
Site N Crude mortality Site N Crude mortality Site N Crude mortality
(/10%) (/10%) (/10%)

4 Breast 17 6.42 Stomach 30 10. 88 Stomach 25 8.02

5 Leukemia 13 4.91 Cervix 19 6.89 Pancreas 22 7.06

6 cervix 13 4.91 Breast 19 6.89 Ovarian 17 5.45

7 Stomach 12 4.53 Pancreas 18 6.53 Breast 16 5.13

8 Esophagus 11 4.15 Esophagus 13 4.71 Esophagus 14 4.49

9 Pancreas 11 4.15 Leukemia 10 3.63 Gallbladder 13 4.17

10 Gallbladder 9 3.40 Ovarian 9 3.26 Extrahepatic 12 3.85

10 Ovarian 9 3.40 - - - - - -
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