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[# E]B#. THREXTEEBIEORFETIR, AT REEBIL VNG THEREREN, ik RAERRRIAS
E IR KRR 2015 FHEKT 11 MBI ERE NS EBALN T (C18-C21)F A MERFIRTE . B4 SPSS
19.0 Gt &% LT P EATRMULEARR SRR HRAOREERE SRR S, AR X8 &K
TR HEBRARARE, FR 5 ARE SR TFEHMTRABEF TR, A8KE =005, HR.2015FE45EHE
BV R R A BB 05 2 437, A RS BB Y 10.51%, &R ASIRC 5 ASIRW 4} 52 28.32/10°,17.57/10°,
19.32/10°, BIRH B 1 (32.80/10°) B T Lot (23.74110°) , 2R A G258 X (¥=8.572, P=0.003) , BAEZ K 25.77/10°, BIRE N
2.10%, BFREKEE ¥ 2.08%, FET-% ASMRC 5 ASMRW 4354 13.95/10°,8.02/105,9.33/10%, FET- % B4 T4t (x2=9.410,
P=0.002) , 3T B TR A (%=6.378, P=0.012) , A5 RN 9.38/10°, BIRR S BIRGRE BN 0.89%5 0.88%, HEHBAL 1B A
RS T-RYHERWERT LA, BEREZRE L EE L (@ E4 5150 14.533 5 11.398, P {43 31 0.000 F
0.001), RIRE 40 %[5 B AR F FHES FET-H 50 5 5 B0 EFF 40 BT EM AL 1B RN R SIETRIRE , NER
GEHBATT 8 = RIBE T4, ‘
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Analysis on incidence and mortality of colorectal cancer

in Chongqing municipality ,2015
Ding Xianbin, Lii Xiaoyan , Tang Wenge ,Mao Deqiang, Jfiao Yan
(Institute of Non—-Communicable Disease Prevention and Control,
Chongging Center for Disease Prevention and Control)
[ Abstract JObjective : To understand the incidence and mortality of colorectal cancer in Chongging and to provide the suggestion for
colorectal cancer prevention and control. Methods ; Colorectal cancer cases(ICD-10 code;C18—C21) from 11 cancer registration sites
were collected and sorted by the international category of disease (ICD-10) and the international category of tumor(ICD-0-3). The
data were analyzed to calculate the incidence, mortality and age-specific standardized incidence rate and .mortality rate by Chinese
standard population( ASIRC/ASMRC) and World standard population(ASIRW/ASMRW ) and proportion by SPSS 19.0. The difference
of the incidence and mortality of colorectal cancer between the male and female,urban and rural area was compared by Chi-square
test. The trend of colorectal cancer with age was analyzed by trend Chi—square test (@=0.05). Results:The incidence of colorectal
cancer ranked the second of all cancers in 2015 in Chongqing,which accounted for 10.51% of all cancers. The incidence, ASIRC,
ASIRW of colorectal cancer was 28.32/10°,17.57/10° and 19.32/10° respectively in 2015. The incidence of colorectal cancer among
male residents(32.80/10°) was higher than that among female residents(23.74/105) significantly (¥*=8.572,P=0.003). The truncated
rate of age 35-64,cumulative rate and cumulative risk of colorectal cancer incidence were 25.77/10°,2.10% and 2.08% respectively.
The mortality, ASMRC and ASMRW of colorectal cancer were 13.95/10°,8.02/10° and 9.33/10° respectively in 2015. The mortality of
colorectal cancer among male residents was higher than that among female residents significantly (x*=9.410, P=0.002). The mortality
of colorectal cancer in urban area was higher than that in rural area significantly (x>=6.378,P=0.012). The truncated rate of age 35~
64, cumulative rate and cumulative risk of colorectal cancer mortality were 9.38/10°,0.89% and 0.88% respectively. The incidence
and mortality of colorectal cancer increased significantly with the age(x*=14.533,P=0.000;x°=11.398,P=0.001). The incidence of col-
orectal cancer increased rapidly after 40 yéars old and its mortality increased rapidly after 50 years old. Conclusion:The incidence and
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pality. Great importance should be attached to tertiary prevention
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SHEBAUVERRET LT MNE, KRR
HIE 2003 & 2007 4F 2009 4E 5 2011 £4 5K
28.08/10°,29.44/10°,28.25/10°, 7E 98 i I f; R &
83, PEABSERILIVERERREN
1990 4E /Y 12.15/10° F+ = 2013 4E ) 20.27/10°,
F+66.83% , 45 B I AT I T AR FE T 3R I\ 1990 4
#110.57/10° FZ 2013 4£A9 11.07/10°, L F+ 4.73%",
TR AR B KT 45 B AL T R R BAL 5 4
P EFAZEE 2 °, BRIMEEKTSEEMAL1E
RIS IR RE . ASCHHERT 11 g
BILEGEBITENRENSNERTSEER
AU TE ZRFET- IR, AT RS B AL TR R 1A L
eI,

1 HZREHE

1.1 HK¥EXRR

SHBAL VR RREE SRETFERKT 11 ASEED
BRE I ERER 272 (international classification of disease,
ICD-10) 454 C18-C21 MYFTR 45 EmALI VA RYERE, 5
Bl th B2 WTRE 7 19 YT AL e PR B AR 7E AN 1 TR 2
FIIE T HES MR I B Ie s &,

ANOBHE RET 11 MPERIESAARRBEEHEX
SRR A D BERL,
12 REHEH

A 4% X BB T B s 1 Aol B BE A R A TR IR B
XN FAEHRE BT YU ER R R MR R BIE R ILEME
J& F R E R TR BB L, B BB PR B BB il o
LR B e TIL RS AR X R BE, R TR E R,
ERET 4 R R B FERLR R TRE B id M S E B R4, 65T
KB R Gt FH R BT R S Byl i R A T A LB i
BT B #ATANR , AR IR IR FE T R R BE RS B Y
SERMWRMA M, SHTFETRIR L (mortality incidence ratio,
M/T) JREEZMIZR (morphological verification percentage, MV%) |
1A E2FET-IEW F el (death certificate information only,
DOC) A$8 BTN KR & B AL AN B 59 %t I s T o 1
HoBil (unknown , UB) 5 BUSHEAR TP BRI T S0 e Bt |
AR
1.3 #AReyit R G F oM

Ak & P 2R (FF AR 3R | age—specific standardized incidence
rate by Chinese standard population,ASIRC)ifﬁZ\J—,‘Rﬂﬂ:

ASIRC=Y AW/ W,

Hop A, ARFEEER IR, W, IR DS
B A OB, R R R RRA 2000 F LR EEREAN
DRI TIRME, IR R (HHRF , age—specific stan—
dardized incidence rate by World standard population, ASIRW)
SRH 2000 4FHEFARHEN D BEATIRME .

BaR . RIEE R FRB A RRR T IE R K FRE
BATHR AT, BRI B AR R LA R BRI R,
T, Bl R B SRR R, AR R .

53 (1/100 000)= T (BATF B AE I 4L R IR ZE x
BN R AEA O )+ T B F R B & NI A
FRUEN C R

AICRAR 35~64 2 FE I HIRAE AR

FEHRHRHR (cumulative incidence, CI) ; FEFIHRATL —ER
WY BUNRARIA (% ) B ROl s AR s, Hot U

CI=[ 3 (4R RN FR AR 4 ) ] x 100%

BRI 0~74 2 B BRERE,

BERER E (cumulative risk, CR) : 3§/ MEER —E i85
] ZAERFERERE, ABRHE 0~74 2 W RAPER
B, RPEREAITEARN.

CR=[1-exp(CI)] x 100%

K FH SPSS 19.0 FEiH i KRR ARfb iR FET-H |
PALFET R Bk BRRE ZRERE . RN HERAF
FRE, KRR B SRR BE- R TR, B8
IKHE a=0.05,

2 &5 B

2.1 ZHEBMANEHERTEN

2015 SEE AR 11 MR IL SR ES EB AL 1E
KA 2 870 ], FETS 1414 4, M/1 25 0.49,DCO 3 3.78% ,MV
$ 61.78%,UB % 0.13%, L& 1,
22 HHEMENELFBERL

2015 SELH AL B R R BB A B 5 20,
& BT R4 T R 1 10.51% , R % ASIRC 5 ASIRW4Y
B2 28.32/105,17.57/10°.19.32/10°5, R 2 B 4 (32.80/10%) &
FhtE(23.74/10°), BRA G L (*=8.572,P=0.003),
B (30.25/10°) 5 R A KRR (27.38/10°) ER THIHT¥E
X (x=2.554,P=0.110) , BAEZEH 25.77110°, BHEH2.10%,
BRERERN 2.08%, BER RERERBEREYRS
HE T, %2,
23 ZEMENRRCHER

2015 FEEERH 11 MPEEIC SR EFRT-HH 1414

£1 2015 SERHTMERC SEERBALEREERRESN
Tab.1 Quality assessment of colorectal cancer cases reported from cancer registratioh sites in Chongging, 2015

A CHFFE AP B FET R M/ DCO( %) MV(%) UB(%)
B 5125423 1681 892 0.53 4.45 60.54 0.14
ot 5009 376 1189 522 0.44 2.84 63.52 0.1
W 3301 348 999 573 0.57 : 1.25 62.60 0.10
gt 6 833 451 171 841 0.45 5.01 61.38 0.14
it 10 134 799 2870 1414 0.49 3.78 61.78 0.13
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#2 2015 SEKTIERIZ AL ERIITBERMR
Tab.2 Incidence of colorectal cancer in Chongging, 2015

ADEHE MR (%) B RRE(U10°)  ASIRC(1/10°)  ASIRW(1/10°) BEHR(1/10° BRE®) BRERE(%)
B 10.56 3 32.80 20.54 T 1861 29.33 240 237
B8 10.44 3 23.74 14.58 16.05 21.97 1.78 1.76
W 11.17 2 30.25 19.58 21.80 27.13 2.40 2.37
KA 10.19 3 27.38 17.05 18.58 25.79 2.02 2.00
it 10.51 2 28.32 17.57 19.32 25.77 2.10 2.08

£3 2015 FEETIMEBICAGEBALI TR T ML
Tab.3 Mortality of colorectal cancer in Chongging, 2015

ANOHRHE  #mt(%)  JRAL FETS#(1/105) ASMRC(V10°) ASMRW(1/10°)  #4%(1/10%) RB#E(%) EBEREKRE(%)
B 722 5 17.40 10.22 11.89 11.52 1.16 1.15
Lotk 8.69 3 10.42 5.80 6.79 7.10 0.60 0.59
W 9.39 3 17.36 1044 12.24 11.52 1.20 1.19
Ay 6.86 5 1231 7.00 8.08 8.56 0.77 0.77
i 7.70 4 13.95 8.02 9.33 9.38 0.89 0.88

£4 2015 EEEHIMERIDREEFIL IMERNRFES KT R
Tab.4 Age-specific incidence and mortality of colorectal cancer in Chonggqing, 2015
o FET-ER(1/10%) BIRH(1/10°)

! B L i ] &t Bk b P At it
0~ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1~ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5~ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

10~ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15~ 0.00 0.00 0.00 0.00 0.00 0.28 0.00 0.00 0.20 0.14
20~ 0.27 0.52 0.00 0.71 0.40 0.80 0.26 0.30 0.71 0.53
25 ~ 0.00 0.69 0.35 0.35 0.35 3.54 3.47 3.14 3.87 3.50
30~ 1.53 0.49 2.08 0.00 1.00 7.65 1.97 3.65 5.78 476
35~ 1.49 0.64 1.09 1.06 1.07 405 427 4770 3.93 4.16
40 ~ 5.19 442 3.10 5.60 481 12.98 13.71 12.07 13.93 13.34
45~ 5.76 479 5.68 5.07 5.27 17.62 12.05 14.21 15.08 14.80
50 ~ 1637 - 11.79 12.45 15.54 14.21 46.39 33.18 29.21 4842 40,16
55~ 14.37 8.68 17.10 9.05 11.57 35.70 28.26 36.92 29.81 32.04
60 ~ 41.01 19.43 48.02 23.34 30.56 93.88 63.06 103.38 68.85 78.95

65~ 49.93 26.07 57.01 3245 38.61 112.86 76.85 121.68 87.10 95.77
70 ~ 95.95 41.73 9221 61.48 69.59 144,53 118.76 150.14 125.50 132.00
75~ 105.37 53.71 91.19 73.00 78.49 175.61 103.47 159.24 128.93 138.08
80 ~ 160.97 103.88 186.10 104.34 130.28 177.62 119.40 198.24 122.20 146.33
85 ~ 208.48 139.79 234.83 127.61 168.54 168.49 117.18 172.21 117.94 138.66

B, FET-3  ASMRC 5 ASMRW 43318 13.95/10°.8.02/10°,
9.33/10°, FET-R B HH T Lt (=9.410,P=0.002) , AT R T 3 3 i

AT (x3=6.378,P=0.012) , BI4E N 9.38/10°, BFE 5 EH
fERE 5N 0.89%5 0.88% , BR S BREEREHRESH
MR Tt Bl TR, &K 3,
24 BAMAENTESFENERESRTE
ZHEBAITERREREER KT LT BEaKE
BB E N (*=14.533, P=0.000) , 7£ 40 BEETF 10/10°,
40 F B RRBREPE EARES, 80 FERAKRTIRE, 5T
THREFRWEET LA BERBLERART 2R
(¥*=11.398,P=0.001),50 % Z R EBH AL 1L T-ERKTF
10/10°,50 % [EFET- R EPE FF,85 FERMEXBIR 4, L
#4,

2015 FEE KT 45 B AL TR & %03 DCO b
3.78% ,MV H 61.78% ,UB Jy 0.13% , ¥ 5B R B
HlFEdR, IESLE KT 11 MAERIC RS BB ALT T8
RIRFET- BB R TR A TSR, BB W HHE, 2015
FEERTSE EBEZREN 28.32/10°,ASIRC K
17.57/10°, 5 2009 4E (ASIRC:14.21/10°).2011 4
(ASIRC:16.79/10%) ,2012 £E(ASIRC; 17.29/10°) 2 H
EHBAL RN ZRERE, ERTSEBAL
TR AR R BT WA (16.46/10°) VLI BT
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(18.03/10°) B & K591 {EAR TR 2015
4F4E (K5 :33.92/10°, ASIRC: 26.20/10°) 5 ¥

T X (ASIRC:31.21/10) S HB AL I 1B AR

KA ey AT LB R TS B AL R R R A
Hi. AR IR A E B FAER KR RIEN &
BYEA. BREBA GHEEZBARLE BiKIEEH
AR KERESREEHHAL1E R ER H 0,
THHEREERTERSHAMBAREIHEE
FrRUE | BHARTE SR R ] R EAERER BRI R
FRE B9 I, FF RS B AL TR B FREE
BRI AR B R BT T, SEBALT
ERWRERER T, BENRRERE L
B 34.66%, X RES EHAF LN ASRBTEH
FA AT VS R XA ¢, B ERTE BB  REEE
HITRASE, SEBAL TS BBUER T A &
18.50%,3% % & R KRN ZE R 5AR KA E
A X0 el AT BB ST R R R M ET I
ARG RN MRS TR S R REE X K
B, SRR B AHE A Y f B PR 2SR BUR £ 5
YT PSR A, AT RS B LT TR SRR

2015 4E 2 PR T 45 L AT I 8 58 T2 3R A8 T A A
FEFET AL TR BSR4 47, BT =00 Bl M e
B FMEIE TR K 8.02/105, 8 T 2011 44
[ (7.77/10°) LA BT 5 BATH (8.65% )%, 185 T Hi{L
44 (5.5710°) FHEG T (412109 FFET- 7K 8,
BERERTEEHBAT TERFET KR, JIKT
ZHBALI BT RR LN 049, 52 EKIFF,
BHETEE T, BT AR ELHER
94.92% , IR T FET- XU LA AT B 54.54% , 52 E K&
H AT RFET AR — 3>, SRR RIESE, TR
S EH AR A ] LIREARSE TR0 HRTE R
IR BEIFFRBTEER 2RI RAREEY
AU Vg TR, B AREEE A IR, H ik, A
F R HR AL VBRI ERETE B8 &4
XEXT R A A REEBILTTENFET
1B, B % BUERTR A 3 R BHIA YT , T RE(R 4SS
AL VIR IR

SHEHBALVERREERSKT LR, 52
K HoAhAE T R O — B, S ERALI S
B RAEIATE 45 %5 T HIE R AFRTE 55 &, KI,
ET Xt 45 B B UL BB AR T R S5 E G AT 19
I TAE, X F2Bes B g ERRE
57 RE BRE AR RAERER,

LR, ERTEEBIL TEERE ST
REE A T2ERFEKE, BRERTE 45 %,
BHRRRSIETRYR T, AR ST

B R E IR AL TR R T R,
VEST45 B LT TR I =R FB5 , 18 S MRAR B 7 4t
FER LK R R I, I BHATE 3K,
RRARE AR RAMIE TR EK BEAFH, BEA
R,
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