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[Abstract] Objective To explore the secular trend of incidence for nasopharyngeal
carcinoma (NPC) in urban Shanghai during 1973-2005. Methods The incidence data from the
population-based cancer registries in Shanghai was used in our analysis. We caiculated the crude
incidence rates, age-adjusted incidence rates, trucated rates and cumulative rates of NPC. The annual
percentage change (APC) was used as an estimate of the secular trend. Results Over 33 years, a
total of 7889 incident NPC cases in urban Shanghai were registered for 5555 males and 2334 females,
respectively. The incidence of NPC had remained stable in males during the period (APC=-0.250%,
P=0340), but a decreasing trend was observed in females with an average reduction of -1.577%
(P=0.000) per year. During the period of 1973-1976 to 2001-2005, the crude incidence rates
changed from 4.56 to 6.18 and from 3.96 to 2.41 per 100 000 in males and females, and the
age-adjusted rates from 4.12 to 3.96 and from 2.18 to 3.42 per 100 000 in males and females,
respectively. Conclusion From 1973 to 2005, the incidence of NPC was stable in males while
having a decline in females, indicating that further epidemiological study and prevention for NPC
should be addressed.

[Key words] Nasopharyngeal carcinoma; Incidence; Time trend

RIS K M HA P ROKIRER, RERAEK
o HUX B BIRELE 1/10 77 (HRAREEIUT . M
P BRI JL RS R B E R X LR

DOI: 10.3760/cma.j.issn.0254-6450.2009.11.020

HESHH  LBAHEREAZRS LERZERBERE
(06dz22026)

Ve 200 :200032 £, BAEASTAER(ETK); EEEE
SRS AR E B O ME SR gl R KER) L
3F i A MR S b R R T RA TR E R E (R 8 5%
B K E)

A E BT 9.07: 200032 L4635 KA HhyE RS B/ L e i e Al
WA TRFARE

$E{51F% : WK, Email:ybxiang@online.sh.cn

EMEPER (AR FE. B, EXHE
KRR HREHERHEEE20/10 7 (2004 F) LA £,
TR FREMKX, AT 2004 47 BIHE K LR E
BMR472100 , LR 13010 T2, A FRERX
S5RERXZE, SiEMEAERRSWERREEET
S XA BHT A R 5IMEER
HERWEHE ¥, SHFTH A RS ES TR
AT 1973 — 2005 4 _E ¥ 1T X B MR A R AR H A Heo

"MERE
1 B IR - 5 WA 2% VORER TR T L 1 i e



<1172

PR TR 24 20094F 11 A% 3045 1180 Chin J Epidemiol, November 2009, Vo1.30,No.11

FEICA 1973 1 B 1 BE 2005412 A 31 H&ED
B BT & AR B, Ho 1973 - 2001 SR 4B E i
TR B4 A B B, 2002 — 2005 4E SR K B HigTH
7R TR ¥ H R o R B R E PR R 26
(ICD-9) =L UF #EAT M it (147) o ABFFAL
AR M 10T X (B B S BT,
KT B B R ST DA X)) BB IR Rk,
REFHHXAZEX

2. ANO%8: KRBT EETAZREEFRRE
HE 10N RSN O, BEXFEEHAD
BORMSHEF KA DBBFHME, B8 1973,
1979.1982.1985.1990.,1992., 1996 F12000 4 A 13
YR, AR AIMERE B BRI At a
HF A CH, AR A DH AL 1960 4F i RAR
A O AL,

3. Gt Gt A B R R CHE) A
R AR O BRI &R (%K) .35~ 64
BHBAE 0~ 14 F MERERE(BRR), 44
T % B9 4F & 2 1k H 4} H (annual percent change,
APC) [ WL B WA Ko 9i AR i e, HER A
BB BB A B A Excel (2003) 318,
APC 138 R o A B 30L& 8 F SAS 8.2 8k 14

s g

1 —ME AL - 1973 — 2005 4F b T A B0 kb
7 77 X L5 BRI B &k B 7889 ], Hop B 4
55556 Lt 2334 i), HG L HUAE R 8 ANBTHR L 4
BB 1973 — 1976 4, 1977 - 1980 £F . 1981 — 1984
£ 1985 - 1988 £E . 1989 — 1992 4E . 1993 ~ 1996 4E .

1997 — 2000 £ H1 2001 — 2005 4F . 7[R} i} #2198
FRFBIE R AR EEEUK0~T45 E
BERLEL, ARIATLUEFL, B R L ER
A3 1973 - 1976 4E 69 4.56/10 T3 F14.12/10 JT 284k,
22001 - 2005 £E £ 6.18/10 7 M13.96/10 77 , L HEH
A 3 2 43 5 B 1973 - 1976 4E (4 2.60/10 1 Hl
2.18/10 J3 75 4k 3] 2001 - 2005 4F (¥ 2.41/10 J7 F
1.42/10 77 ,

2 SRR R R R R R AR
#, 4514 1973 - 1980 4F . 1981 — 1988 4F . 1989 ~
1996 £E 11997 — 2005 4, M 4 MBS 4E 4 ) & 7R
BRE , BT B M &R R £ a1
A S, Km R K S BEN A H 0~ 29 % F %
BRFEEERR(E1.2), BHEM1973-19764FF]
2001 - 2005 S 4 M EHAMER HI R WM EEAE
B,30F LR RREZE LT, 60 ~ 69 % A B ik,
ZIEXRIAA TS (E ) ; Lt 4 M HE
1 500 A 9 i 22 B A R, R0 R AT B (R HE RS R
thk iS55, B 1973 — 1976 4E ) 2001 — 2005 4
RIFEIEM 60 ~69 % R B ET0~79 %, fiTEm I H
B Z B B 4 A B S94F 0 ) 0 2R B B ) A HERB T
B, BIA 1973 — 1976 £E 2] 2001 — 2005 4F , K7 i 18
B2 I AR 1 R R R AR UG (B 2) 6

3. BT 1973 ~ 2005 4 g B M SR
BHARRREALZEFRBEE, APC H-0.250%,
ER LG IH¥E L (P=0.340) ; T £t BRI tHE
EETRMBE EFHTRELST%, ERE5%T
#EX(P<0001), F3EAEMMERT LR
¥, 1973 - 1976 4E £ 2001 - 2005 4E 3k 8 4N B 11

F1 EEHARRYE 5] AREEIR (110 7) BB (%) 484 (/10 7RI (/10 J7) &It APC

# oW R APC
A
1973 - 1977 - 1981 - 1985 - 1989 - 1993 - 1997~ 2001 - 2005 (P{H)
RBIE
3 516 568 597 676 762 750 715 971
% 287 264 290 279 297 285 261 371
H#E
3 4.56 494 482 4,80 5.23 5.68 5.58 6.18
X 2.60 2.35 2.42 2.06 2.13 224 2.10 2.41
0~743 BRE
B 0.46 0.47 0.44 0.43 0.46 0.46 0.44 0.43
X 0.23 0.20 0.21 0.17 0.17 0.17 0.15 0.15
Bax
3 9.35 9.70 9.61 9.08 9.41 9.26 9.04 8.56
& 4.94 4.36 4.33 4.04 3.58 3.70 3.02 3.14
HiE%E
78 412 4.16 4.05 4,03 4.17 4,12 3.94 3.96 -0.250(0.340)
% 2.18 1.90 1.96 1.70 1.66 1.54 1.36 1.42 -1.577(0.000)




SR AT 22 £ 2009 4E 11 A85304545 1180 Chin ] Epidemiol, November 2009, Vol.30,No.11 <1173~

ot Bt E RS R, TE I ARERA
TrRMESE . X TRAWEEES CHRANBE
EFEEE

16 o 1973—1980%
14F —o— 1981 —1988%F
S12 | —2— 19891996
R —x— 19972005 %

X

L e =, M
0~ 10~ 20~ 30~ 40~ 50 60~ 70 =80
ERH (%)

B1 1973 -2005%4 LT X 3R MBERH ZREHL

[ —o— 1973 —1980%
| —o— 1981 — 19884

—a— 1989 — 1996 F
[ —x—1997~20051F

RIGA (/1077)
[~ —_— ~ w F wn (= ~1

0~ 10~ 20~ 30~ 40~ 50 ~ 60- 70 =80
FiA (%)

B2 1973 -20054F i XK ot SR ARt I R AR ZR th 2R

100
—— BHHEE e HiER

—h— PRER —e— LR

Q——_f:-,_——r:\:’“

VloTs 1977- 1981~ 1985 1989— 1993 1997- 2001-2005
B (4F)

B3 1973-19764 2 2001 — 2005 LiEH X
BmER SRR

KRR V105, MEIUE)
3

Wi

A IR R R AL S A B e
FEBE U R 2 WK B 5, 3 A —M iH Sz B
T S5 EURA XEE R MBI RBEE . ROHR
IWHEWEREENEREEZEBRE E]
g L H 2T AR/ H B (Cantonese/Chinese-
style salted fish) S & a7, HPEBRECHK
NMAFBWENEEFEIHX, RRAERLTER
SR AR ARERWENERER, BT

o AL R AR BT A R B LR A
#1-'* EB J% 7 375 4 (EB V-activating substances )"’
e S RWEEHERER X, WIMNEHBIR K TR HE
A2 IR R R B2 & 5 BIRIE R R
A B IEAROE , T AT B S AK R A R B 5
BEE >,

Bray %" 1 BB TE KR X ABEPAER I K
WEMEEWENH, BRI TF15~24% |
65~79% . ARWWF KB LG S REF L HEE
B R RENAY EREN G, X S5EHR KK H
—B, {H R RAE I B 5 7 & [X (Chang #1 Adami ™"’
WIE AR 50 ~ 59 % ) B9 FrHeiR , BRG] B9 251k
ARG R EHE . AR R
AL (FE )R LAE H, B L e RA LA mEE,
it R B AT A TRMEE.

ARG R B IR 1973 — 2005 4 B B R K
ERERFRE, TEBETHER  FFH TR
1.577% , KRB A AEEHZR . Buell” WA E
RETERNTEBRGE, HRBEENRREE
BKF+HEALBRARRE, XRHUARERNESEH
BHRIEARR. LERANTFRERET, &S
MIAR, X MK 6] H 22 A, et AT R
A E SR ER AT R RER I RAHE,
MOBRHEAREH BRI, S5 E
FKRE, XERETHER LT X Ltk S WE LR
ARG T M5 N R A/EE S I R X,
BHETH—EWR. MSBBE U EWELRELE
$E£ 5 M IEE T A : O A ME 2K 552
FRE AW E , AT S BRI R R R LT
=T BHEWERRR T BRGS0 20 4280
FERRKETH CTHL S B WE A RS LIRTR
B R 2 KT B0 SRR BB BRI RS R BT HE BRI 12
Wi QBB AR F LB RS TN 5EE T
ROENGEEER, MBERTERESRERE
"%,

334E A LB T X 5B otk B W R R R AE L
A—H, ERBEEEENER. XSKEFB
(1980 - 1999 4F ) FH I (1973 - 1997 4% ) it
BLHBWBERRREHEHE TROGBARR,
MELWEBERN AUsH S5 AEHELE
(1978/1983 - 2002 48 ) LA B T~ R 1L (1970 -
1999 4 ) B2 % 48 B 58 o LA B 9 1L i 5 0 8 R AR
RIAH LA, RABRFRE, LRSS MK &
WEAFRERFE—ERENER EAHASH



<1174

PRI TR 25 20094E 11 453045 1148 Chin J Epidemiol, November 2009, Vol.30,No.11

F o

B2, FETXBMENERENTERRXM
R X 2Z[H], 1973 - 2005 4 1 18] & 1t B W% & e #4
BEITRMBUERRERERE, RESEREN
AN EHEREEF L, FEH— LML
TR B ST, - E MR B A 3T 5

B £ X W

(1] &P, R . B IC 4] 2004, JL 5 P AP FIRALK
AL, 2008 :212-239.

[2] &F, 5577 % . o B MR RICAFE R 2004, Jb 3T R E B RLK
i ARAE, 2008:162.

(3] Lee AW, Foo W, Mang O, et al. Changing epidemiology of
nasopharyngeal carcinoma in Hong Kong over a 20-year period
(1980-1999) : an encouraging reduction in both incidence and
mortality. Int J Cancer,2003,103(5) : 680-685.

(4] Bk, Tk, R, % Bl Ao R amElRE S 4T 7
. PRERATIRE 4, 2004,25(2) : 173-177.

[5] Lin JC,Chen KY, Wang WY, et al. Detection of Epstein-Barr
vius DNA the peripheral-blood cells of patients with
nasopharyngeal carcinoma: relationship to distant metastasis and
survival. J Clin Oncol,2001,19(10):2607-2615.

(6] Lin IC, Wang WY, Chen KY, et al. Quantification of plasma
Epstein-Barr  virus DNA in patients with advanced
nasopharyngeal carcinoma. N Engl J Med, 2004,350(24) :
2461-2470.

(7] 848, F 8, B, %. EBIKE IgA/ VCA PR IR
Je A fE K B8 & B B - X BRBF 7T, BRI Bl 1A B, 2008, 35
(10):744-747.

[8] Yu MC, Ho JH, Lai SH, et al. Cantonese-style salted fish as a
cause of nasopharyngeal carcinoma: report of a case-control
study in Hong Kong. Cancer Res, 1986,46(2):956-961.

(9] Yu MC, Mo CC, Chong WX, et al. Preserved foods and
nasopharyngeal carcinoma: a case-control study in Guangxi,
China. Cancer Res, 1988,48(7):1954-1959.

[10] Ning JP, Yu MC, Wang QS, et al. Consumption of salted fish
and other risk factors for nasopharyngeal carcinoma (NPC) in
Tianjin, a low-risk region for NPC in the People’ s Republic of
China. J Natl Cancer Inst, 1990,82(4) :291-296.

[11] Sriampom S, Vatanasapt V, Pisani P, et al. Environmental risk
factors for nasopharyngeal carcinoma: a case-control study in
northeastern Thailand. Cancer Epidemiol Biomarkers Prev, 1992,
1(5):345-348.

[12] Yuan JM, Wang XL, Xiang YB, et al. Preserved foods in
relation to risk of nasopharyngeal carcinoma in Shanghai, China.
Int J Cancer,2000,85(3):358-363.

[13] Yu MC, Huang TB, Henderson BE. Diet and nasopharyngeal
carcinoma: a case-control study in Guangzhou, China. Int J
Cancer, 1989,43(6):1077-1082.

[14] Zou XN, Lu SH, Liu B. Volatile N-nitrosamines and their
precursors in Chinese salted fish — a possible etiological factor
for NPC in China. IntJ Cancer, 1994,59(2):155-158.

[15] Shao YM, Poirier S, Ohshima H, et al. Epstein-Barr virus
activation in Raji cells by extracts of preserved food from high
risk areas for nasopharyngeal carcinoma. Carcinogenesis, 1988,9
(8):1455-1457.

[16] Cheng YJ, Hildesheim A, Hsu MM, et al. Cigarette smoking,
alcohol consumption and risk of nasopharyngeal carcinoma in
Taiwan, Cancer Causes Control, 1999,10(3):201-207.

[17] ZhuK,Levine RS, Brann EA, et al. A population-based case-
control study of the relationship between cigarette smoking and
nasopharyngeal cancer (United States). Cancer Causes Control,
1995,6(6):507-512.

[18] Yuan JM, Wang XL, Xiang YB, et al. Non-dietary risk factors
for nasopharyngeal carcinoma in Shanghai, China. Int J Cancer,
2000,85(3):364-369.

[19] Bray F, Haugen M, Moger TA, et al. Age-incidence curves of
nasopharyngeal carcinoma worldwide: bimodality in low-risk
populations and aetiologic implications. Cancer Epidemiol
Biomarkers Prev,2008,17(9) :2356-2365.

[20] Chang ET, Adami HO. The enigmatic epidemiology of
nasopharyngeal carcinoma. Cancer Epidemiol Biomarkers Prev,
2006,15(10) :1765-1777.

[21] Buell P. The effect of migration on the risk of nasopharyngeal
cancer among Chinese. Cancer Res, 1974,34(5):1189-1191.

[22] Luo J,Chia KS, Chia SE, et al. Secular trends of nasopharyngeal
carcinoma incidence in Singapore, Hong Kong and Los Angeles
Chinese populations, 1973-1997. Eur J Epidemiol, 2006,22(8) :
513-521.

[23] Jia WH, Huang QH, Liao J, et al. Trends in incidence and
mortality of nasopharyngeal carcinoma over a 20-25 year period
(1978/1983-2002) in Sihui and Cangwu counties in southern
China. BMC Cancer,2006,6:178.

[24) RO, 0075, £4850 . %. LT 1970 - 1999 4F B K H 4
B R AT HATRS. FE4E ,2001,20(10) : 1065-1068.

(B H #:2009-07-07)
(A SCHHR - SRR



