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[Abstract] Objective To study the trend of mortality changes on lung cancer during the
period 1972 to 2011 in Qidong. Methods Cancer registration data from 1972-2011 in Qidong was
used to analyze the following information as: crude mortality rate (CR) of lung cancer, the age-
standardized rates by China population (CASR) and the World population (WASR) , the truncated
mortality rate of 35-64, the accumulative rate of age from 0 to 74 years old, the accumulative risk,
and the total percentage over all sites of cancers. The changes on the trend of mortality by gender,
age and period were analyzed. Results The CR of lung cancer was 31.15 per 100 000 (males: 45.68,
females: 16.95). While CASR and WASR were 14.04, and 22.95 per 100 000, respectively. The
truncated rate was 31.82 per 100 000. Accumulative rate, accumulative risk, and total percentage were
2.93%,2.89%, and 20.50% respectively. The mortality rate of lung cancer in males was significantly
higher than that in females, with a sex ratio of 2.69 : 1. CRs increased remarkably with age among
those 30-year-olds, with P value being 0.000. When compared with 9 periods of 1972, 1973-1977,
1978-1982, 1983-1987, 1988-1992, 1993-1997, 19982002, 2003-2007, and 2008-2011, the CRs,
CASRs and WASRs increased 6.78-folds, 1.60—folds and 1.92-folds, respectively, with the average
annual percentage changes (APC) as 4.78% , 1.86% and 2.04% , respectively. Conclusion The
mortality rate of lung cancer among residents during the last four decades in Qidong had been
increasing remarkably , suggesting that special attention on lung cancer trend should be highly paid.
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CHE B S 2T P EA D P2 TEMNER A
(EITMEP R ERGEHOREME) ., 4
1972 — 1977 4E 0L 3R M E B 7 40 25 (ICD) 58 8 R
(ICD-8) 1979 — 2000 4E% F ICD-9 2000 — 2011 4F
* A ICD-10 % 7% , %t ICD-8 5 ICD-9 T &Y
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(Ps1976) . 1982 FF 5 =k A 11 & 2 (Ps1982) , 1990
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18 : 1972 — 2011 47 5 < 17 B 8 - 19 CR % 31.15/10
77 ,CASR 73 14.04/10 77 , WASR } 22.95/10 J7,35 ~
64 S IARFET-H AN 31.82/10 7,0 ~ 74 % BFFETHR
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Jb R A5 8 20.50% (£ 1),
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35644 0~ 745 B L4
HWmE RRE KB b
GI0TT) () () (%)
1972 871 668 1031 1918 140 139 809
1973—1977 12.79 939 1477 2476 196 194 993
1978—1982 16.61 10.84 1745 2500 226 223 1185
1983—1987 20.61 1241 19.80 31.03 256 2.52 13.65
1988—1992 24.92 1325 2125 3220 276 273 1543
1993—1997 2893 1349 2135 3321 283 279 1578
1998—2002 38.09 14.80 2389 3409 318 313 19.48
20032007 52.83 16.69 27.89 3463 357 351 2324
2008—2011 63.53 17.33 29.50 3436 353 347 2512

A3 3105 1404 2295 3182 293 289 2050
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Poisson [l 4347
SERELE) MRR {H(95%CD 5 zZ#i P
35~ 2.033(1.495 ~ 2.766) 0319 452  0.000
40~ 5.164(3.920 ~ 6.804) 0726 1167  0.000
45 8.472(6.484 ~ 11,070) 1156 1566  0.000
50 20.881(16.119 ~27.050) 2758 23.01  0.000
55~ 38.044(29.448 ~ 49.149) 4971 2785  0.000
60~ 58.453(45301~75.424)  7.602 3128  0.000
65~ 90.557(70.234 ~ 116.760) 11742 3475  0.000
70~ 121.836(94.517 ~ 157.053) 15783 3707  0.000
75~ 137.618(106.686 ~ 177.520) 17.876 37.91  0.000
80~  106.429(82.428 ~ 137.418) 13.877 3580  0.000

i LL30 ~ 348 HAFHR
#F3 RAHARFNBIET RN

Poisson [FlJ3 737

HHH MRR (95%CI) 5 Z1H PIE
1973—1977  1.470(1.179 ~ 1.831) 7 0.165 343 0.001
1978—1982  1.908(1.536 ~ 2.369) 0.211 5.85 0.000
1983 —1987  2.368(1.911 ~ 2.935) 0.259 7.88 0.000
1988—1992  2.863(2.314 ~ 3.543) 0311 9.68 0.000
1993 —1997  3.323(2.688 ~ 4.108) 0.360 11.10 0.000
1998—2002  4.375(3.544 ~ 5.402) 0.471 13.73 0.000
2003—2007  6.068(4.920 ~ 7.484) 0.649 16.85 0.000

2008—2011  7.293(5.913~8.996)  0.781 18.56 0.000
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40 AF I R R 30 o 4 R B, S8 R T RS CR K
T 6.78 4%, T CASR Hl WASR JUl 43 51 1.60 f& F1
19215  ARfbfE i K H 4 g B4 Brgish . A7 Bk
BRI UT 30 SERHEE CR I K 5.65 51, L AF
REERARM, TEXIEKE SR B R
40 SFR Al CRE VI F Y 478% W BEE K M
CASR 1l WASR #9 3 4 7 B W 47 511 24 1.86% i
2.04%, AR IREFLT- R, BEA A DE
BB X R, AR R R IS w R BBy
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