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[Abstract] Objective To analyze and predict the trend of lung cancer mortality among the elderly in Luzhou city , and to provide
scientific basis for the government to formulate and improve cancer prevention and control policies. Methods The method of time series
analysis and prediction was adopted. Excel 2017 was used to calculate lung cancer mortality rate of the elderly in Luzhou city from 2015
to 2020, and Joinpoint4.8.0.1 was used to calculate the Annual Percent Change (APC) of the lung cancer mortality rate of the elderly, us-
ing SAS9.4 software to establish ARIMA model to forecast the mortality rate of lung cancer in the elderly from 2021 to 2023. Results
From 2015 to 2020, the lung cancer mortality rate of the elderly male in Luzhou rose from 320.42 per 100 000 to 354.89 per 100 000
(APC =2.9%,P<0.05) ,and that of the elderly female rose from 118.64% per 100 000 to 127.15 per 100 000(APC = -0.7%, P>
0.05) , the overall mortality rate of lung cancer increased from 218.93/100 000 to 239.01/100 000 (APC = 2.4%, P < 0.05). The
ARIMA model predicted that the overall mortality rate of the elderly would continue to increase from 2021 to 2023. Conclusion The
mortality rate of lung cancer among the elderly would continue to increase from 2021 to 2023. There were many factors affecting the mor-
tality of elderly patients with lung cancer,including population ageing,smoking, early diagnosis, early treatment and screening methods,
pathological types of lung cancer, detection of driver genes, etc. Government should take measures against the above factors to change
the situation.
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Table 1 Proportion of lung cancer deaths among the elderly in Luzhou

city from 2015 to 2020

FA7y ZAENiser £ () e 5k (%)
2015 1985 76.35
2016 2034 76.44
2017 2269 79.78
2018 2370 79.11
2019 2390 81.68
2020 2442 80.07
A1t 13490 79.00

&2 2015-2020 FZF \FHETL TR APC 5347
Table 2 APC analysis of lung cancer mortality in the elderly from 2015

to 2020
i BRI E LMMAEI R RRHAET R
(/1077) (/1077) (/1077)
2015 320.42 118.64 218.93
2016 304.35 115.57 208.77
2017 328.39 118.95 222.42
2018 344.58 123.77 233.02
2019 353.16 117.87 233.83
2020 354.89 127.15 239.01
APC(%) 29 0.7 2.4
' 3.8 1.8 3.6
P <0.0001 0.1 <0.0001
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Figure 2 Pre—processing sequence diagram
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Figure 3 Process sequence diagram 5
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Table 3 ADF test results of processed sequence of lung cancer mortality ) ’ ’
of the elderly in Luzhou City 12 A 19.39 19.77 20.03
%ﬂ (‘%E Tau P 3 \_j_ A
ESSIE) 0 ~13.11 <0.0001 ik
i 9.9 <0.0001 FE 55— S50 6 204 A4~ 515 1A X 4 30 4 A e
> 7 = 00001 25 ShAS VA iR 1990 4F 5 2019 il ;9 A0 1 5% A
R " S bt HEAEAAF (YLDs) S BT, 64 1 2019 450 [ 76 =5
1 —9.32 0.0001 — N e vy
, e o001 FEAR OB & 1803 & He ] B H B R R P TR it
- o oo AT YLDs) 15 B0 20, FEk
1 ~925 <0.0001 AT H AL [ YRR 45 A L s
2 —7.43 <0.0001 E%%*H%f%%}miﬂﬁ% ,/ﬁ;qﬂﬁﬁiﬁ&kﬂﬂiﬁ E/‘J

232 B MM A Ak HAREFEY 0 A MHEEE
(ACF) i A AHEI (PACF) K p . q BUE 0B 34L& H 16
AR, DL e/ M B E ARG 35 (% 4) ff e AR e (AR 7Y
A BIC(0,1) = 1.523607, Bl p = 0 Fllq = 1,455 25048
L, AL AR F AR R ARIMA (0,1, 1)%(0,1,0),5,
FFXF B EE A TR % 22 )7 B A B i B AL A 50, 25 5% TG
GeitsE R L (P > 0.05) , RIgR 22 7 91 Sk (e 4], 3R
HFF A G B R 5 B R SIS 1 o
RS ARIMA (0,1, 1)%(0,1,0),, [IZEAEHR Y (1-B)

(1-B")x= L
1 +0.71518B - 0.5522B"
K BHEHE T, et HRIPLIRZE
x4 RMERENKIGER

Table 4 Minimum information criterion test results

£, Var(s)=3.6232,

Lags MAO MAI1 MA2 MA3

ARO 1.965585 1.523607 1.57399 1.63502
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