PRI ERE20104E8 AP 31248881  Chin J Epidemiol, August 2010, Vol.31,No.8 -899.

- W -

IR772003 —2007 4F & I AE B 73
M i

[BE] Bt THERIERAMEGIN, B =RFH YL HHTRRUKRE,
Fik  WUERT AR 2003 —2007 SEMAE FiCER NG T EEE RO A DL KR E S
FE BRI 10RIBITICA, FlExcel 2003 2 4-8 AFIARBREUR ; iHEH % BRI K&
EREFNG, 48 NIBRMEESHEEREN237.2107 FRFELLRESY 194.4/10
T EFET-% % 101.0/10F5 . 455 . BB RALT T E MR R AR F B, TR AR MR R R K
BB BHUSE XSEMMME, LU EANEERENE, S8 XKENEOR
FET- BB (2501077 ) T2.9% M58 K 78 50 % R LA FAESA , B 81.1% KR E7E 50 5 L) EAR 8
#H, N 20 # L EAREREY, FOERTHES IR EEMENZELRS T, RFEH
FBEARUSE IREMRFENE . LiRIENTIERR61.0%,70.5 551 ; BHE
ERERLHE FESEBIERE, KESKN L ERFEL, BEARNRULEARRS,
FET-RE UK E XS EHGRE S SN ERAETRR SR AR, 4t BITERM
RO MR R T RN RS ; UKE XTI RES BRI E R E, 15
BR ARG AL ML S BT ;50 % LU E R BN A =SB E AR,

(@A) %iE; R W

Prevalence and related factors of carcinoma among population in Macao during 2003-2007
CHEN Wen-shi. Kiang Wu Nursing College of Macau,Macao SAR,999078, China
Corresponding author: CHEN Wen-shi, Email:dr_chan@126.com

[Abstract] Objective Understanding the prevalence of cancer among Macao residents to
better carry out tertiary prevention and control program. Methods Data was gathered from annual
reports of Macao Cancer Registry of Health Bureau in 2003-2007, and demographic statistics of
Statistics and Census Bureau Macau SAR Government in 1997-2006. Both International Statistical
Classification of Diseases and Related Health Problems 10 Revision (ICD-10) were used to classify
the diseases and causes of death. Excel 2003 was used for data input and data was analyzed with crude
rate, velocity of increase of crude rate and cumulative risk. Results The average crude incidence rate
of cancer was 237.2 per 100 000 among the Macao population, with age standardized incidence rate as
194.4 per 100 000; and crude mortality rate as 101.0 per 100 000. Lower gastrointestinal cancer had
the highest crude incidence, with the crude incidence rate of prostate cancer rapidly increasing.
Respiratory cancer and breast cancer appeared to be the highest crude incidences in both men and
women, with the crude mortality rate (25.0 per 100 000) of respiratory cancer the highest. 72.9% of
the tumors occurred at the age of 50 and above. However, 81.1% of the tumors occurred at 50 years
old and above in men, with the occurrences of tumors of women distributed more evenly. Breast
cancer and epithelial tumor commonly occurred in adolescents and young adults while respiratory
cancer mostly seen in adulthood and the elderly. Residents were usually diagnosed of cancer at 61.0
years of age and death occurred at 70.5 year old. The prognosis of cancer of men was worse than
women’ s. The worst prognosis of cancer was seen in liver and esophagus, with death occurred within
1 year after diagnosis was made. Breast cancer had the highest cumulative incidence rate, but
respiratory cancer had the highest cumulative mortality rate. Both cumulative rates of incidence and
mortality in women were lower than in men. Conclusion The increase of crude cancer incidence rate
was fast among Macao residents, but relatively slow with crude mortality rate. Respiratory and lower
gastrointestinal tumors took the majority while prostate and breast cancer were by no means
unimportant, which also called for tertiary prevention. People above 50 years old and all males should
be listed as target population to receive preventive program on cancer.
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