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Abstract: Objective To estimate the liver cancer burden and analyze the trend of the mortality rate during last
40 years in Hebei Province. Methods Cancer registry data from nine cancer registries in Hebei Province were
qualified and checked according to the regulations from the National Cancer Registry Center. The pooled data
were stratified by gender and age. Incidence and mortality rates were calculated and expressed in 1/100 000. Liver
cancer mortality data during the three periods were extracted and calculated from the national death surveys.
Mortality and incidence trends in Ci County from 1988 to 2012 were analyzed by Joinpoint Regression
Models. Results The newly liver cancer cases and deaths from 2010 to 2012 in Hebei Province were 2 552
and 2 447, respectively. The crude incidence rate (CIR) of liver cancer was 18.26/100 000 (24.89/100 000 in
male and 11.40/100 000 in female). The age-standardized incidence rate by world standard population (ASIRW)
was 15.32/100 000, ranking the fifth of all cancers. The crude mortality rate(CMR) of liver cancer was
17.51/100 000(23.71/100 000 in male and 11.09/100 000 in female). The age-standardized mortality rate by
world standard population(ASMRW) was 15.05/100 000, which was the fourth leading case of cancer death.
The mortality rates displayed an increasing trend in Hebei Province during last 40 years as a whole, with an
increased rate of 15.95%. In Ci County, the trends of incidence and mortality for both genders were similar.
Conclusion The incidence and mortality rates of liver cancer in Hebei Province are much higher than the
average level in the world. There is still a heavy health burden for liver cancer in Hebei Province. Thus, it is
necessary to go on with taking measures to prevent and control liver cancer in the future.
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Tablel
Province cancer registry areas, 2010-2012

Crude rate(1/10”) Ratio(%) ASRW(1/10°) CRO-74(%)
Incidence

Incidence and mortality of liver cancer in Hebei

Total 18.26 7.46 15.32 1.77

Male 24.89 9.43 21.60 2.47

Female 11.40 5.07 9.40 1.10
Mortality

Total 17.51 10.97 15.05 1.62

Male 23.71 12.11 21.32 0.98

Female 11.09 9.08 9.25 2.28

Notes: ASRW: age-standardized rate using world standard population;

CR: cumulative rate

2004—20054F, P& tHAF5% K 18.70/10 7,
FIFA e E T M 9 15.62% , BET {3t s 465 Y
B, FFHS51973—19754E bR M L, ETFFHT
44.1%, BEMLYEFE TR W5 EF+T39.66%
46.94%, 2010—20124F, FE. L &S
G AT AR T R | AR AL T I
2004—20054FAH L, #REEA TRE, LrEmsET %
R R, FHET31.52%, k2. K.

257 ® 1973-1975
> = 1990-1992
S 20 2004-2005
S = 2010-2012
= 154
]
s
> 104
.Té
S 541
=

04

CMR ASMRW PMR

Bl 197320125 b & FFE S THEHR
Figurel Mortality of liver cancer in Hebei Province,
1973-2012
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Table2 Mortality of liver cancer in Hebei Province, 1973-2012

M, BT KH217.79/1077 ; 1E2004—20054F Fl
2010—20124F, FET-HUE(E 4 1 AE-0S K L) |
R, TLEI2,

XA PESEUE, 1990—19924E ], FET R 1E
708 ik E s, HA = A PR T RIG (Y
HILTES0S I UL AR AL, ILIE3,

ST =R B EE, 2010—20124FE 1 IFRE 4t
ToRIE60% ZHIAXT AL 604 2 )5, M,
{HEAMRTF2004—20054F (7K, TLEI2~3,

350 —— 1973-1975
= —u— 1990-1992
S 3007 —+— 2004-2005
§ 250 - 2010-2012
= 200 A
2
£ 150
£
= 100 -
g /——4\\
s 50 4

TE TR ST T T T T T T

T T T T T T
0- 5 10- 15 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75 80+('Years)

E2 1973—201245A b & B EER IR TE
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Total Male Female Total Male Female Total Male Female Total Male  Female
CMR 11.26  15.35 6.98 17.42  24.18 10.30 21.09  28.37 13.35 17.51  23.71 11.09
ASMRW 1298 18.03 7.84 1544 22.14 11.78 18.70  25.81 11.52 15.05 21.32 9.25
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Notes: CMR: crude mortality rates; PMR: proportional mortality ratio which was the ratio of liver cancer mortality to overall cancer mortality
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