PR AT 2475 2020 4E 11 14541 555 113 Chin J Epidemiol , November 2020, Vol.41,No.11

TLIR4E 2006 — 2015 4F G 5 m A7 Ak #a 3 &
AR AT

Kb B AR B0 LR OSBRI BB A
'BATARER, B RITEL SR, @8 RFHE B R IER 2262005 *iT 75 4 %
FATR T HEH) &3, 7% 210009

@454 4%, Email: zhoujinyi74@sina.com

[(FE] BB /50201540548 U9 SL9 LR AL T-BRR & 2006 — 2015 4 B SR A0k FISE
TR RTLIRAE N B IR IR MR . AiE FIF 2018 4FVLIR4E CDC IAE R 35 it b
2015 AR MR B e Ok, IR S B , T IR S AR A S (BET ) F R L A bR ik
CPERZR) R FRER (HARR)  BAUER GETD) (0 ~ 74 %) B4R A% BET2) R (35~ 64 %)
RTS8 6 20 1S ARVLINE RN D BORE A A4 B SR K (BT B, 152006 —2015 44
B R B e GERE, R H Joinpoint 4.7.0.0 B4 BT P 5L K0 (FET ) FZR  PaRR AR A AR AR
EEIH(APC) . R 2015 AEVLIRA AT B0 S B & 1] 2 229 B, 24 i 2t 4 e s &
I3 2.23% , A0 J L 1 I R i ML 565 12 7 5 Ak B SRR AE T 1 239 681, o5 ok 43S e ek ek s
9 2.18% , 5 i M e IR SE T 58 13 1020 YT 2o RO L% & R 0 5.91/10 07, iR
4.01/10 )7, FrEHN 3.81/10 77, BFULIER(0 ~ 74 %) 1 0.42%., GIEIEIET 3N 3.29/10 77 , b5
o 1.99/10 77, HAREE N 1.96/10 77, BRBET-H(0 ~ 74 4 ) 7 0.24% ., 2006 —2015 VL7545 UL
I K ML R APC K 4.66% (95%CI: 2.11% ~7.29% ) , JET-HL# APC N 7.45% (95%CI 5.46% ~
9.47%) , 4 P<<0.05 ; B HLI8 %5 955 FHFRR APC 4 2.30%(95%CI: ~0.32% ~ 4.99% ) , &I [ h5 R APC
H 2.41% (95% CI: —=0.29% ~ 5.20% ) , ¥ P>0.05; 4L 7= 1 k5 R APC Hy 4.43% (95% CI - 2.54% ~
6.36%) , SLT AR APC 5 4.55%(95%CI:2.58% ~ 6.57%) , 3 P<<0.05, Z51& VL4 Bl §im &
FER BUTRAN TR 3T o AT, B S RTRLR SET RIS 5L | T s, hnfb s &
e RAF R (HAET R LT

[RgiR]  ONEUE; R, JETR; a3

ELTR: FEEH SRR (2016 YEC1302603 ) ; TT IS T/E 53R & 2 0L 25 2 RHRHE
I(H2017017) s VL9344 A 5101 A & 2 01 & B BR ~A RV (2015058 )

DOI: 10.3760/cma.j.cn112338-20200302-0023 1

Analysis on incidence and mortality of ovarian cancer in Jiangsu province, 2006-2015
Zhu Jian', Jiang Mingbo', Wu Ming’, Han Rengiang’, Wang Jun', Miao Weigang’, Luo Pengfei’, Zhou Jinyi’
'Qidong People’ s Hospital, Qidong Liver Cancer Institute, the Affiliated Qidong Hospital of Nantong
University, Qidong 226200, China; °Jiangsu Provincial Center for Disease Control and Prevention,
Nanjing 210009, China
Corresponding author: Zhou Jinyt, Email: zhoujinyi74@sina.com

[Abstract] Objective To estimate the incidence/mortality of ovarian cancer in 2015 and the
incidence/mortality trend of ovarian cancer from 2006 to 2015 in Jiangsu province, and provide
evidence for prevention and treatment of ovarian cancer in Jiangsu. Methods The incidence and
death data of cancer in Jiangsu from 2006 to 2015 collected from 35 cancer registries and verified by
Jiangsu provincial CDC in 2018 were used for the extraction of ovarian cancer data. The data were
stratified by urban and rural, gender and age groups. The crude rates of incidence and mortality,
age-standardized incidence/mortality rates (ASIR/ASMR), cumulative incidence/mortality rates (0-74
years) and truncated incidence/mortality rates (35-64 years) of ovarian cancer were calculated.
Chinese population census in 2000 and world Segi’ s standard population were used for the
calculations of age-standardized incidence/mortality rates. Software Joinpoint 4.7.0.0 was used to
analyze the annual percentage changes (APCs) of two rates from 2006 to 2015. Results It was
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estimated that 2 229 ovarian cancer cases occurred in Jiangsu in 2015, accounting for 2.23% of all
cancer cases and ranking 12" of cancer incidence in women. The crude incidence rate was 5.91/100 000,
the age-standardized incidence rates by Chinese standard population (ASIRC) and by world standard
population (ASIRW) were 4.01/100 000 and 3.81/100 000, respectively. The cumulative incidence rate
(0-74 years) was 0.42%. It was estimated that 1 239 deaths of ovarian cancer occurred in Jiangsu
in 2015, accounting for 2.18% of all cancer deaths and ranking 13" of cancer mortality in women.
The crude mortality rate was 3.29/100 000, the ASMRC and ASMRW were 1.99/100 000 and 1.96/
100 000, respectively. The cumulative mortality rate (0-74 years) was 0.24% . The APCs of crude
incidence rate and crude mortality rate were 4.66% (95% CI: 2.11%-7.29% ) and 7.45% (95% CI:
5.46%—9.47%) (all P<<0.05). The APCs of ASIRC and ASIRW were 2.30% (95%CI: —0.32%—4.99%) and
2.41% (95% CI: =0.29%-5.20%) (all P>0.05), and the APCs of ASMRC and ASMRW were 4.43%
(95% CI: 2.54%-6.36% ) and 4.55% (95% CI: 2.58%—6.57% ) (all P<<0.05). Conclusions The
incidence and mortality of ovarian cancer in Jiangsu were at low levels, and were higher in urban areas
than in rural areas. The crude incidence and mortality rates increased, and age-standardized incidence
rate was stable, but age-standardized mortality rate increased obviously.
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