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[Abstract] Objective To analyze the incidence and mortality of oral and pharyngeal cancers
from 32 cancer registration centers, 2003 to 2007. Methods Data from 32 eligible cancer registries
were included in this study. Both crude and age-standardized incidence and mortality of oral and
pharyngeal cancers from 2003 to 2007 were calculated and stratified by area and gender. Age-stratified
incidence and mortality, as well as the proportions of new and death cases of oral and pharyngeal
cancer were also calculated at each site. Results Mouth, tongue and salivary gland were the most
predilection sitcs of oral and pharyngeal cancers. The crude incidence for both oral and pharyngeal
cancers was 3.15/10° from 2003 to 2007. The age-standardized incidence rates using the Chinese
population (1982) and the World Segi’ s population were 1.75/10° and 2.26/10°. The crude mortality
of oral and pharyngeal cancer was 1.37/10° from 2003 to 2007; with age-standardized mortality rates,
using the Chinese population (1982) and the World Segi’ s population were 0.69/10° and 0.94/10°.
Both incidence and mortality were higher in males than in females, higher in urban than in rural areas,
and ascended with age. Age-standardized incidence and mortality in Zhongshan city ranked first
among all the cancer registration areas. Age-standardized incidences by gender and area increased
slightly from 2003 to 2007, while age-standardized mortalities were stable. Conclusion  Although
the incidence and mortality of oral and pharyngeal cancer were low in China from 2003 to 2007,
attention should also be paid since the exposure of relative risk factors did not seem to have reduced
and the incidence increased slightly.

[Key words] Oral and pharyngeal neoplasia; Incidence; Mortality; Cancer registration

DOI:10.3760/cma.j.issn.0254-6450.2013.02.014

HEWE B DARRA L T A LIS ¢ Mvd R %00 B (b4t : (20081293, (20091193, (2010190)

YEE B 100021 dbET, o E E R IbE B B Mg BT T AT R AR E (A M BT K, 2EMEDHEmRA A= (A
HOOKB%E PRE)

BIE1EE . #47#, Email : zhaofangh@cicams.ac.cn



HAERATIRS 22 2013452 A48 34 %582 Chin J Epidemiol, February 2013, Vol. 34,No. 2 < 165 -

T s i1 o0 e 9 I PR o o 558 T IR 1T &
ICD-10: C00-10,C12-14) 2 BINEIRE , k4T
& CFER LU SRR ERAR R AR D
M FLRE I, LSRG AR Al R AN A A
HROL T R . B PR AE BT S H .0 (TARC) 2008
44 BRI RE i 45 (GLOBOCAN 2008) H 4t i+ £ 3k
FAELA 40 T3 11 s i g g 558 i e 191 22.3 T 3E
TR B, B B 65% 1 75% Kk A 1E R K ik H
Ko E 20 4 90 4L F1 2004 — 2005 FFEH
TR (BB A B R, O s NG o S i S T
JRBI LB . (B TR EREMRE R,
52 MAERN BRI o mtEZ ., it
ARG 547 3K [ 32 B ye B L IX 2003 — 2007 4F
0 MR 3 ) R R AU TR , LA T R IR T4RIE ,
B LA R 3t DA BUR il e RIS E KR

"AREFAZE

1. PR E . &k 2011 FE L E g g 3t
KB 44 B ICHBIX B R 2003 — 2007 4 9 BT
BiE. HEECHEMEEIC TS ST X IARC/
B PREEIE B8 A (TACR)C LR IE B FR 3R 58 9
)50 BB WA G E K, B 32 T L
(MV%) . R FET-UEBA 4 Lt 6 (DCO% ) MFE T/ %
7 L (M) 2555 FR AN R B e SR R e s AT 2
PERE R, BARBRBUEFZ S 324
BADH X W _EREIE ST . 321 BT

BT R & A AR BTSSR (R 1),

2. KRB : 2003 —2007 4 32 M Bic L X
1 AT R 8 A 08 3R M 3.15/10 7 (R AR 1.75/
1077, HEARZR 2.26/10 J7 ) , 46Tk A i A i 451144 B
o HE S 55 21 7, o 4 E8 T R B R R ) Y
1.19% . B KHKFELHEN 1.69 1, 575 2
3.95/10 J7 #12.34/10 Ji (% 2),

1 s FRME IR B 446 1] & SR B AR I8 1 1K T 1
T, 1E 80 ~ 84 % 43k (16.38/10 7 ), =85 % MIPE
F14.54/10 71 . ANFEIVERIAFER) AR Z DR 81
BTN, 5B M =85 & 4E i 4 Ik 1 (23.32/10
) ;%80 ~ 84 H iR B m 4 (11.49/10 7)), =85 %
HIRREETER 9.60/10 1, <305 RAEWAH
ERRBRMK, B MERK; 230 P AN KRES
w405 ER T RRELA 2 1(E 1),

BT L K R HE N 3.57/10 75 (BB 4.46/10 77,
7 H2.66/1077) , BB H FARM X # 1.72/10 71 (5
2171077, Ltk 1.28/10 77) , VEREAEISEERIIT , 3
S EBR/N BRI TRN . B B RN
] 5 R 1.53%, Tk 5 1.06%, TR R X — H il 4
B4 0.719%H10.67% (£ 2) . 58 FI R IRE R
T E TN, HI7E 80 ~ F AR EIHIE(E2),

3. FET-1HB I : 2003 — 2007 4E 32 B B e H X
T s A MR I FE TR R 1.37/10 77 (P45 R 0.69/10

F1 2003200743 [ 32 R R CH X O s Fop e

AR R AN A A (%)

IR FET ML

X AN LN & X z 7
XA AfE 16 48 6y, A s i (i X)) 14 i = mE iE AT BE R
A EMEHT CRA#1IX ) 18152003 —2007  J5(coo) 351 329 389 186 198 1.60
AETEE A TT 255 430 909 A4E A 54 E A O K  H(Co1-Co2) 2342 2146 2680 2492 2453 2576
N 1(C03-C06) 2981 2840 3225 3318 29.53 4091
Bolty 4% , Forr sty X G 2B RADE g corcop 1951 1681 24.16 1163 1094 13.10
77.38% , RFTHLIX (5 22.62% FBEIR(C09) 356 400 281 463 509  3.65
A ) 3 13 > HAth i A HE(C10) 571 686 372 589 635 490
. 2 %ﬂ‘%éﬁﬁ.i#&ﬁl%ﬁ?ﬁ]ﬂ‘%ﬁﬁ(ﬁf WEMR(C12-C13) 899 1273 254 906 1161  3.65
T2) %, PR AR B R X 5 A BETD 08w, mirmicla) 549 645 382 883 997 642

R (FET) 3,0~ 74 5 BRURFGET) K,

1 fis FIMEME (C00-10, C12-14) 100.00 100.00 100.00 100.00 100.00 100.00

35~ 64 % 45 3 M O 0 2% B AL b B A

F2 2003 —2007 43R [ 32 rbyEi B C H X T R I A 2R

Eo FEA ORI (PR )R 1982 4F 2
[ X 2r AR A O AR M A, R A OARfb 3R (H
bR ) % Segi A LR Ao

s R

1. BRI R EL « OO s AR g o s i DL AR
W R RV AR , 2090 o5 B AR 9 )
29.819%.23.42%F119.51% , FE TR 511 33.18% .
24.929%F111.63%. A [FIHL X MR AFE B &5

WK P B WM PR iR BEBARE  #ERs~ ﬁf
(107) (%) (1077) (/1071) 0~74% (%) 64%(/10K) fi

2 B 395 134 224 294 0.34 5.28 15
It 234 099 128  1.62 0.19 2.57 20
A 315 119 175 226 0.26 3.93 21
WA B 446 153 245 321 0.36 5.81 15
ot 266 106 143 179 0.21 2.79 20
A1t 357 132 193 248 0.28 430 21
A BME 217 071 141 1.86 023 3.25 15
M 128 067 075 097 0.11 1.73 22
A1 172 069 107 140 0.17 2.50 17




- 166 - FAEFITRREAE 2013462 A% 3455 280 Chin J Epidemiol, February 2013, Vol. 34, No. 2

25.00¢

—— Bk

__20.00F —— Ltk
B —— BUEU
2 15.00f
i 10:00
ES

5.00f

0.00 Lontetuinpoiguintutopueer-¢®, , , , , . , , ., ., ,

AEHL (%)
E1 2003—2007 K E 32 sic X O R
FInEMESE AN [E B AR RS B AR R

20.00 r
—h— T HX
~ 16.00F e kb
S RETHIX
< 12.00f —— RS & .
- —
E 8.00f / \
4.00F
0.00 Lstnbicboetbm=toambueVeE N0 0 0 0 0 0 0
21121121(tlltlllzl£
SmMSNRLRARLRVRBBRLEA
R 5D
B2 2003—20074EF E 32 RS g X O 1
FIAMEEE IR & AREFIR B RIRR

T7, HARER 0.94/10 77 ) , 75 3 P e 28 B T35 491 44 B
HEZSE 18 007, i 23R MhB S8 T 9% 61 /49 0.80%
B TR R TR 2.07 %, 5 572 1.84/10 J7 1
0.89/10 1 (#£3),
%3 2003—2007 3 E 32 M EICH X T
FIIRMERESE TR

T MR PR s BRUET #%E HE

HX HER B K R OR0~74 35~64%
(1077) (%) (1070 (10F) %@) ¢10%)

2H B4 184 087 098 135 0.15 214 16
Mt 089 067 040 056 0.06 062 21

At 137 080  0.69 0.94 0.10 139 18

Wy B 201 100 103 142 0.15 229 16
L 092 071 040 055 0.06 0.58 21

&it 147 089 071 097 0.1 144 18
KN B 124 051 078 107 0.13 1.56 17
i 078 057 042 056  0.06 078 19
&1t 101 053 059 080  0.09 .17 17

i 0GR I 98 1740 4 4% 31 B8 T 2R Bl AR S B K
BN, F =85 B HiAEIE(14.05/10 7). 1EA R
S, FERERE E SR ML T E i, B>
85 % ik (22.48/10 77 ) ; i Lot 7E 80 ~ 84 B 54
= (9.87/10 77 ) , =85 F HHFLT- R H V% £ 9.31/10
To <35HHFEBRHTB LML T-FLHIIRK, R
M =35 8 FAE RS B ER TLotk(E3),

25.00
—— Ttk
—~ 20.00 —_——— ;zﬁ_
g %3
= 1500} —e— Buait
N- 10,00
L
®
5001
0.00

B3 2003—2007 K E 2 MEBICHK O
L Nl e Sl e

WX FET- R K 1.47/10 77 (BH2.01/10 77,
Z£0.92/1077) , B B = TR HX 9 1.01/10 77 (5B
P 1.24/10 07, ¥E0.78/10 07 ), JEARAER G, 5B
AT AIET R A B HIE T R R T & TR
OB HRRT- RIS 258K SR B0
WA SR FE T 5 2 E MR AL TS 1.00% , ot S
0.71% ; M AR X — L1 43 51 4 0.51% F10.57% (R
3). BE10~24.35~ 39155~ 59 % HIET- AN
FECS I RRE, AR R FE TR A T
TN o AN 1T J F M WG i SE T 3R AE 80 ~ B 43k
U, T T M X Ik =85 % 41 (K 4)

16.001

—e— X
1200 —n— KA HIX
§ —— Wit
Z 8.00F
S 4.00f
W@
0.00

LA S S T T A S A A A4
NILETAERLIA
AL ()

B4 2003—2007 43 E 324 b Bic X O i
AR 2 ABEFRHIFET-%R

4. BECHLIX ZIRABETE O 76 321N B0
X H, F R R A R 0 R R AR R B e AR R LT
(4.02/1073 ) , ok &M 77 (3.69/10 J7) #0 BH 3R £
(2.35/10 77 ), AR B & e g £ (0.35/10 7)) (k& B
(0.46/10 1) M2 1= (0.61/10 7). FET-hIrE &
E LT (2.66/10 J7) (BHIR B (1.24/10 97 ) FiRE
212110 7) , SRR IE W E (0.32/10 7)) AR
7(0.35/10 7 ) f4: 1517 (0.37/10 77 ) o

5. AERIRFIFET- 1B : 2003 — 2007 & iC HL X
1 0 R W 98 4 2008 R BRI = L 2003 4R B
2.66/10 J1 b F+Z 2007 4£ 59 3.58/10 77, Hoo B M i
33710 FFEE 4.47/1077 , a1 1.93/10 77 _EFH5)

0~
1~
5~
10 ~
15 ~
20 ~
25 ~
30~



FRAERATIR 245 2013482 A48 34 %% 28]  Chin ) Epidemiol , February 2013, Vol. 34, No. 2 <167 -

2.67/10 77 ; ST # X i1 3.05/10 5 FHE 4 3.96/10 7,

RATHIX h 1.48/10 F AR 2 2.21/10 1 ; AR S

ETHIEREREAR ., ORI AR SR TR AR A K
it T

R AR M3 ) R R R 2Bk A b 22 R AR K, &
KX EEA A7 LN (EDE b E A S
IRACR B S IE AN B 2 R AR R R (SUsk
H) PR (R E A ERE) FZRER (Brig e &1 2F
D) CKFFEMX (BAEHILNE) , REETHRE
X, FkHE 20 t42 90 448 F1 2004 — 2005 4F 58 H
TR [0 R 2 V3 BB, 0 R R R AN 2 TR L
FEUEEME , SET R KB, % M SE R A
BT o LR /N

ABEFE 4 2003 — 2007 4542 [E 32 4R &l
X B, O i PR R R TR A OO MR AR
B E WA R TRAL, I o B R R 72.74%
TR B 69.73% ., @42 E KRBT 45
JE3.1510J7f11.37/10 )7, B LR R T- R 5
Tt IR H X 2 R ANFE TR AR X
THRAERS NS, B RRIBET R T R R [R5
FR & 2 6] 228 (B B R F Lot 8
METRN . OREFREIZREHFET H /S
RS E A P EEARRNE, X542
R EEHEEY, FHBUHES T, BiiE
FRA ., @FETGSHER) K RFMIL TR IEK
TR Kk E RN AGKE R FEAKE, JFREA
B B (bR AR RRAE , S0 B AN, B AR TE
ITREMEEHK"Y, OIS ZHEEEN S L
B R Rl b B b T SRR R IS L TR R
i SET- R FELUA K,

BT B, HAEE (KA IR 2 MEL PR G P | REL e
e D R H At T 2 A TR KR ) AT R 1 A R O
WEEIFEEY, BRARE SHAREMRERESE
TEARE, WA AR T mT St AT B R AR . 4
PR E B P AE 60%W A H 39.6%IKTES, it
BT SR B L IR AR RS Tt
B E TR A MR RAKERESAT A0
WL, TRER S BUE B RIS R E . TH B AR
EOBHREREN Y —FEEREARY, BAEH
JLNE ENE BT R 2 RUKRE S BRI RE T
H X 2 RA TR AR R S48, T e Hb X SR
MIRBEN S RZX . b, AR SRS R EE
B [ s A MR , 20 HIV 5 Kaposi R 8 1) & £ 4

¥ AT TR 5 O A SR A R
bl Hph ek N B AR S ERE T EL,
FRGM O EGe Bh= it R A B TR TS,
ABE 5T A A3 E bR B0 1 IX 2003 — 2007 4F
WETBCHE , 4307 17 Hes R 88 A R R ) o DX R4
B ABEF AT, PRI X BREANY
FEE AR 4%, BRTEEZAOZ TR AL,
HEE RS PRl BEAE AR 2E . AFFT R T O I R bk
BN B RT3 E R AT H i TRER
WAKBERBEEA T, 2 A O EiR, Xk
WARZETE, BiF 25 £ 2 25, Rk
o TR X 0 s A OO i 9 A T B A . B T
Yk ARG SR L IR ML VAR £ T AR Ak T B
FARERNERE. B, MEAEEIT YA
AT R TTITR
R 4 ] 32 MR B T A RO 2P T A REFERHICEE 30
AR B S 7 T B TR )

g % X #®

(1] Ferlay J, Shin HR , Bray F, et al. GLOBOCAN 2008 v.1.2, Cancer
Incidence and Mortality Worldwide: IARC CancerBase No. 10
[Internet]. Lyon, France: International Agency for Research on
Cancer; 2010. Available from: http://globocan.iarc.fr, accessed
on 16/09/2012.

[2] National Cancer Preventive and Control Office. Cancer death
report in China (1990-1992). Beijing: People’ s Medical
Publishing House ,2008:23. (in Chinese)

4 [ B9 B TR B 5T 0 0 . v M iR BE T R BT
(1990—1992). Jbat: AR T4 kst , 200823

[3] National Cancer Preventive and Control Office, National Cancer
Registering Center, Disease Prevention and Control Bureau of
Health Ministry. Cancer death report in China—Third National
Retrospective Death-causes Sampling Survey. Beijing: People’s
Medical PublishiniHouse ,2010:234-245. ()i’n Chinese)

L EIEPRA AR , 2E R IETL, T BERH
By . o E MR AL TR s —— 2 5 = AL IR [
2. Jba . AR A AR, 2010:234-245.

[4] Yang GH,Ma JM, Liu N, et al. Smoking and passive smoking in
Chinese , 2002. Chin J Epidemiol ,2005,26(2) : 77-83. (in Chinese)
i, BANR, XIR, %, & A BE 2002 4F R0 A S Y
BURIAE . R TS AR, 2005,26(2) : 77-83.

[5] Ma GS,Zhu DH, Hu XQ, et al. The drinking practice of people in
China. Acta Nutr Sinica,2005,27(5):362-365. (in Chineseg)
g, RFHL, §/NL, 3 BB RAKTEAT BB, B R
#2,2005,27(5) :362-365.

[6] Lubin JH, Gaudet MM, Olshan AF, et al. Body mass index,
cigarette smoking, and alcohol consumption and cancers of the
oral cavity, pharynx, and larynx: modeling odds ratios in pooled
case-control data. Am J Epidemiol, 2010, 171(12):1250-1261.

[7] Choi SY,Kahyo H. Effect of cigarette smoking and alcohol
consumption in the aetiology of cancer of the oral cavity,
pharynx and larynx. Int J Epidemiol, 1991,20(4) : 878-885.

[8] Johnson N. Tobacco use and oral cancer: a global perspective. J
Dent Educ,2001,65(4):328-339.

[9] Lambert R, Sauvaget C, de Camargo Cancela M, et al.
Epidemiology of cancer from the oral cavity and oropharynx. Eur
J Gastroenterol Hepatol,2011,23(8):633-641.

[10] Muwonge R, Ramadas K, Sankila R, et al. Role of tobacco
smoking, chewing and alcohol drinking in the risk of oral cancer
in Trivandrum, India: a nested case-control design using incident
cancer cases. Oral Oncol,2008,44:446-454.

[11] Heck JE, Berthiller J, Vaccarella S, et al. Sexual behaviours and
the risk of head and neck cancers: a pooled analysis in the
International Head and Neck Cancer Epidemiology (INHANCE)
consortium. Int J Epidemiol,2010,39:166-181.

[12] Michl P, Pazdera J, Prochazka M, et al. Human papillomavirus in
the etiology of head and neck carcinomas. Biomed Pap Med Fac
Univ Palacky Olomouc Czech Repub,2010,154(1):9-12.

(Utha H #1:2012-10-08)
(A G AR



