<702 - rRAERA TR A2 R 2022 4E 5 H 4 43 #4255 53] Chin J Epidemiol, May 2022, Vol. 43, No. 5

A -

S

2016 25+ [ IH PR A FL Sk Jad I 55 R gL Y
A IeE & 53T 00T

AEE ERZ' BRI ¥ dHE AR KT RFHE

"B R P S/E R B IE R EFAR TP B EFAFZRIT e BRI ER
RATHRFRARLET, LT 100021 LHEHKFHF ZWBER/=H A BER/ =84
Sk P daAt, R 650118 KT H ZARERRSE LA, K& 116044 F B E
FHPERATHRESR,FEFANLTAPRAREE P, LT 100730
BAEVE# 7K B, Email : cancernet@cicams.ac.cn

(WZE] BB 5972016 438 E 5 B F AZL kI8 55 8 (HPV) J8R YL 1) o83 &8 FIBE T 15 0l
Tk MR R SETR A E N AR A B A (PAF) 5T 2016 4F 2 [RUR [ 1l X ASTR]
AFAE B U3 PR L AR UH TR T HPV B8 (4 e & s BRI SE T8, (i Segi’s AN FIHEAR IR AR 16 & 9
FRHUERIRLIET R, R 2016 4E4 FEH 124 772451 (6.32/10 J3 ) g 5 & 95 VA B T HPV 26
IR L PR 117 118 491, S PR 7 654 (91 . B B0 8 %0 e 6, FLUR O T T D98 L IR L 12508 L)
TE R MR S RN B R . A D T HPV R YL Y R A6 TS 41 282 6] (2.03/10 U7 ) , 445 & 1
37 417460, 4 3 865 1. TR YR A By S AT Vi F R B 25 L eRE BT R L O R AN
oo B AU 0 R SR RAE T SR AT e 3 R P b T, 7F 50~54 % Tk im0, 22 J5 KR I 5 AR S S L
e 9 ZRRIAE T R AT M 1 4 St T . A |l X AT U5 PR T PV IR 119 e & 45 (57 089 4]
FBET-H0(19 485 451 ) /INTF 3k 117 b IX (42375 67 683 141 BT 21 797 91]) , & Af By 40035 A s s Ak 2 95 6 F AT
TR T, AR B B AL AR AR AL RO R RSE TR eI & Z R MW 28 57 5ig
FEH A T HPV s 0 e 22006 AR T 2 3R 347K B 200 AN LR, B AET - S0 w5 i
o SRR T MR AL I 4 A 2 1 U R FPV ORE s RIBE T i A A S

[E8Eim] AFLREmE; MR, RN, X

ESTH: BHZR A RBP4 (81761128006) ; i [H L5 2 Bl 2 B 5 2 5 {d B AL 7 0] 5 T 72
(2016-12M-1-019)

Analysis on cancer incidence and mortality attributed to human papillomavirus infection in
China, 2016

Yuan Meiwen', Wang Honghao', Duan Rufei’, Xu Kunpeng®’, Hu Shangying’, Qiao Youlin', Zhang Yong',
Zhao Fanghui'

"Department of Cancer Epidemiology, National Cancer Center/National Clinical Research Center for
Cancer/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College,
Beijing 100021, China; * Department of Gynecology, The Third Affiliated Hospital of Kunming Medical
University/Yunnan Cancer Hospital/Yunnan Cancer Center, Kunming 650118, China; ’Department of
Quality Management, Dalian No.3 People's Hospital, Dalian 116044, China; * Center for Global Health,
School of Population Medicine and Public Health, Chinese Academy of Medical Sciences & Peking Union
Medical College, Beijing 100730, China

Corresponding author: Zhang Yong, Email: cancernet@cicams.ac.cn

DOI:10.3760/cma.j.cn112338-20211010-00777

WisHEE 2021-10-10 RXEE T AL

S AR U, ER S, BUAE, 45 . 2016 45 oy [ 5 X T A LS80 15 A 1 R R S AR T A BT (0], T AR RA T
2pARik, 2022, 43(5): 702-708. DOL: 10.3760/cma.j.cn112338-20211010-00777.

Yuan MW, Wang HH, Duan RF, et al. Analysis on cancer incidence and mortality attributed to human papillomavirus
infection in China, 2016[J]. Chin J Epidemiol, 2022, 43(5):702-708. DOI: 10.3760/cma.j.cn112338-20211010-00777.




FPAERA TR A2 R 2022 4E5 H 4 43 445 53] Chin J Epidemiol, May 2022, Vol. 43, No. 5

[ Abstract ] Objective = We aim to evaluate the morbidity and mortality of cancer
attributable to human papillomavirus (HPV) infection in China in 2016. Methods Based on the
cancer incidence and mortality rates, national population data, and population attributable fraction
(PAF) in China, we calculated the number of incidence and death cases attributed to HPV infection in
different areas, age groups, and gender in China in 2016. The standardized incidence and mortality
rates for cancer attributed to HPV infection were calculated by using Segi's population. Results In
2016, a total of 124 772 new cancer cases (6.32 per 100 000) were attributed to HPV infection in
China, including 117 118 cases in women and 7 654 cases in men. Of these cancers, cervical cancer
was the most common one, followed by anal cancer, oropharyngeal cancer, penile cancer, vaginal
cancer, laryngeal cancer, oral cancer, and vulvar cancer. A total of 41 282 (2.03 per 100 000) deaths
were attributed to HPV infection, of which 37 417 occurred in women and 3 865 in men. Most deaths
were caused by cervical cancer, followed by anal cancer, oropharyngeal cancer, penile cancer,
laryngeal cancer, vaginal cancer, oral cancer, and vulvar cancer. The incidence and mortality rates of
cervical cancer increased rapidly with age, peaked in age group 50-54 years, then decreased
obviously. The morbidity and mortality rates of non-cervical cancer increased with age. The cancer
case and death numbers in rural areas (57 089 cases and 19 485 deaths) were lower than those in
urban areas (67 683 cases and 21 797 deaths). However, the age-standardized incidence rate (ASIR)
and age-standardized mortality rate (ASMR) of cervical cancer were higher in rural areas than in
urban areas. There were no significant differences in ASIR and ASMR of non-cervical cancers
between urban areas and rural areas. Conclusions The incidence of cancers attributed to HPV
infection in China was lower than the global average, but the number of incidences accounted largely,
furthermore there is an increasing trend of morbidity and mortality. The preventions and controls of
cervical cancer and male anal cancer are essential to contain the increases in cancer cases and
deaths attributed to HPV infection.
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N 2359 2076 0.20 2002 1762 0.16 2086 1836 0.19
S - - - 1635 394 0.07 1172 282 0.06
138 - - - 922 720 0.13 627 490 0.11
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