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Incidence and Mortality of Lung Cancer in Heilongjiang Cancer Registries, 2013-2017
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Abstract: Objective To analyze the incidence, mortality and time trend of lung cancer in Heilongjiang Cancer
Registries from 2013 to 2017. Methods We calculated the incidence (mortality) rate and age-standardized
incidence (mortality) rate of lung cancer in Heilongjiang Cancer Registries from 2013 to 2017. Chinese

population census in 2000 and World Segi’s standard population were used for age-standardization. Annual

percentage change (APC) was calculated using Joinpoint software. Results The incidence of lung cancer in
Heilongjiang Cancer Registries from 2013 to 2017 was 63.44/10° and ASR China was 36.14/10°. The incidence
of lung cancer in males (78.08/10%) was higher than that in females (49.04/10%). The incidence of lung cancer in
rural areas (65.54/10%) was higher than that in urban areas (58.20/10%). From 2013 to 2017, the mortality rate of
lung cancer in Heilongjiang Cancer Registries was 57.02/10°, and ASR China was 32.53/10°. The mortality rate

of lung cancer in males (69.92/10%) was higher than that in females (44.40/10%). The mortality rate of lung cancer

in rural areas (60.68/10°) was higher than that in urban areas (48.02/10%). The incidence of lung cancer in the
55-year-old age group showed a downward trend (APC=-5.0%, =-5.1, P<0.05), and the mortality rate of lung
cancer in the 70-year-old group showed a downward trend (APC=-4.9%, =-5.0). Conclusion Heilongjiang
Province is a high incidence area of lung cancer. The prevention and control of lung cancer should be further
strengthened according to the epidemiological characteristics of lung cancer in this province.
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Table 1 Incidence of lung cancer in Heilongjiang Cancer Registries from 2013 to 2017

Area n Incidence(1/10°) Percentage (%) ASR China(1/10°) ASR World(1/10°) Cumulative rate(0-74 years, %) Rank
All
Both 15552 63.44 23.75 36.14 36.24 435 1
Male 9490 78.08 28.04 46.50 46.98 5.73 1
Female 6062 49.04 19.16 26.73 26.45 3.10 2
Urban
Both 11460 65.54 22.78 34.81 34.90 4.24 1
Male 7008 81.96 27.51 45.87 46.36 5.76 1
Female 4452 49.83 17.30 25.09 24.78 292 2
Rural
Both 4092 58.20 26.96 40.51 40.66 4.67 1
Male 2482 68.87 29.67 48.63 49.11 5.67 1
Female 1610 46.98 23.63 32.30 32.14 3.66 1

Notes: Percentage: the percentage of lung cancer cases in all new cancer cases; ASR China: age-standardized rate by Chinese standard population;

ASR World: age-standardized rate by World standard population.
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Figure 1 Age-specific incidence of lung cancer in

Heilongjiang Cancer Registries from 2013 to 2017
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Figure 2 Variation trends of incidence of male and female
lung cancer patients in Heilongjiang Province from 2013 to
2017
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Table 2 Variation trend of age-specific incidence of lung cancer in Heilongjiang Cancer Registries from 2013 to 2017 (1/10%)

Age 2013 2014 2015 2016 2017 APC(%) (95%CI) 1 P
30- 1.77 2.53 1.95 0.77 0.99 —18.4(-433-21.8) 16 02
35- 7.01 6.47 5.79 2.75 5.44 ~10.3(-30.9-16.5) -13 03
40- 14.56 15.00 12.09 9.39 11.16 ~9.4(-19.7-2.2) 26 0.1
45- 29.59 2423 2273 27.17 25.85 ~2.0(=12.1-9.4) -06 0.6
50- 52.57 56.50 48.90 52.80 63.21 3.3(-6.1-13.6) 1.1 04
55- 104.40 101.51 90.19 88.20 86.96 -5.0(~8.0--1.9) -51  <0.05
60- 159.24 181.98 155.46 156.82 180.60 ~1.2(-7.3-10.6) 04 07
65- 205.62 260.84 224.66 234.74 228.60 0.8(-8.2-10.7) 03 08
70- 288.85 327.17 274.37 265.90 258.86 ~42(~11.0-3.2) -18 02
75- 332.20 378.57 377.18 364.26 386.98 2.6(-2.3-7.8) 17 02
80- 371.59 444.93 41421 394.82 484.76 4.4(-4.8-14.6) 15 02
85- 348.75 451.59 318.69 462.16 414.60 3.7(-12.3-22.7) 07 05

Note: APC: annual percentage change.
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Heilongjiang Cancer Registries from 2013 to 2017
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Table 3 Temporal trends of lung cancer incidence in Heilongjiang Province from 2013 to 2017(1/10°)

Total Male Female Urban areas Rural areas

P Incidence ASR China Incidence ASR China Incidence ASR China Incidence ASR China Incidence ASR China
2013  57.20 35.49 70.98 45.70 43.51 25.96 57.27 32.24 57.05 42.90
2014  65.58 39.66 79.12 50.34 52.27 30.02 66.87 37.41 62.15 50.40
2015  60.32 34.63 73.37 44.30 47.44 25.93 61.94 33.74 55.61 38.29
2016  65.23 35.05 80.54 44.78 50.30 26.09 68.90 34.99 55.42 3591
2017  72.40 36.99 91.56 48.63 53.71 26.54 76.42 37.54 61.45 36.21
APC 3.8 7.5 5.5 8.5 3.8 6.0 6.3 10.2 0.5 1.8
(%) (-29-11.1) (-28.5-61.6) (0.6-12.2) (-27.8-63.1) (-2.9-11.1) (-29.8-60.0) (0.0-12.9) (-27.2-66.8) (-5.3-6.6) (-33.1-55.0)
t 1.8 0.6 2.9 0.6 1.8 0.4 32 0.4 0.3 0.1

P 0.2 0.6 0.1 0.6 0.2 0.7 <0.001 0.5 0.8 0.9

R4 2013 2017TFBRTEMBEET RELEE
Table 4 Variation trend of lung cancer mortality in Heilongjiang Province from 2013 to 2017

Areas n  Mortality(1/10°) Percentage(%) ASR China(1/10") ASR World(1/10°) Cumulative rate(0~74 years, %) Rank
All
Both 13986 57.02 33.98 32.53 32.10 3.89 1
Male 8498 69.92 34.26 41.69 41.42 5.07 1
Female 5488 44.40 33.55 24.12 23.54 2.82 1
Urban
Both 10610 60.68 33.90 32.20 31.75 3.88 1
Male 6429 75.19 34.59 42.12 41.84 5.17 1
Female 4181 46.79 32.88 23.41 22.78 2.75 2
Rural
Both 3376 48.02 34.23 33.43 33.14 3.93 1
Male 2069 57.41 33.27 40.41 40.24 4.83 1
Female 1307 38.14 35.88 26.31 25.91 3.02 1

Note: percentage: the percentage of lung cancer cases in all cancer deaths.
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Figure 6 Variation trend of urban and rural mortality of

lung cancer in Heilongjiang Province from 2013 to 2017
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Table 5 Variation trend of age-specific mortality of lung cancer in Heilongjiang Cancer Registries from 2013 to 2017 (1/10°)

Age 2013 2014 2015 2016 2017 APC(%) (95%CI) ‘ P
30- 1.77 1.52 1.46 0.77 247 6.5(-26.1-53.4) 0.50  0.60
35- 4.07 423 6.27 3.00 1.73 ~12.2(~47.0-45.6) ~0.80  0.50
40- 9.30 10.97 7.77 4.46 7.69 ~10.6(=31.6-16.9) -130 030
45- 17.38 18.75 19.24 19.00 15.64 ~1.6(~10.5-8.1) 0.60  0.60
50- 30.46 44.05 36.73 39.84 42.30 4.9(~8.7-20.6) 110 0.30
55- 69.20 80.45 69.08 68.91 68.28 ~1.9(-9.1-5.9) ~0.80  0.50
60- 122.50 136.48 128.12 128.79 129.43 0.5(-3.7-4.8) 030  0.80
65- 166.43 210.66 199.88 200.76 198.15 2.6(=5.7-11.7) 100 0.40
70- 282.51 287.51 255.73 249.92 235.12 ~4.9(-7.9--1.8) -5.00  <0.05
75- 375.22 408.02 403.08 385.18 427.29 2.1(~2.6-6.9) 140 030
80- 428.98 539.93 510.86 491.90 605.94 6.2(=3.5-17.0) 200 0.1
85- 406.88 616.09 407.50 569.40 573.53 5.7(~13.0-28.5) 090  0.40

%6 2013—2017FE BT A MBI T R EH1/10)

Table 6 Variation trend of lung cancer mortality in Heilongjiang province from 2013 to 2017(1/10°%)

Total Male Female Urban areas Rural areas
Year y rortality ASR China Mortality ASR China Mortality ASR China Mortality ASR China Mortality ASR China
2013 4923 30.13 60.08 3835 38.45 22.55 56.72 3112 35.74 26.60
2014 5899  34.96 70.95 4451 47.22 2637 62.03 33.55 50.87 40.68
2015 5627  31.98 68.96 41.74 43.73 23.30 57.98 30.94 51.31 35.86
2016 6042 3176 75.66 4157 45.54 2.72 62.95 30.91 53.63 34.69
2017 6598 3275 81.72 42.80 50.63 23.68 70.38 33.33 54.02 32.04
APC 63 8.6 7.0 9.7 52 7.0 47 8.4 9.2 10.2
(%) (0.6-12.2) (-281-642)  (23-12.0) (=26.7-64.1) (=2.1-13.0) (-30.5-64.7) (=0.9-10.6) (-28.4-64.1) (=3.1-23.1) (~29.7-72.7)
t 3.5 0.6 48 0.7 23 0.5 2.7 0.6 23 0.7
P <0.01 0.6 <0.01 0.5 0.1 0.7 0.1 0.6 0.1 0.5
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