- 316 - B TIN5 2016 453 H 4537445 34]  Chin J Epidemiol,March 2016, Vol.37,No.3

- IR BA S ATF I -

G BRI R R S H T

ik HERA R e FA ETEF BT FER FHEA

PR, TR

730000 =M K F AR T A FRFATRHE LA FHEI MWBE AL Tk
BAk G SRR AR A S BRIK AEBR ) 5 737100 2 5, A £ A BE A A PR 5] 3R
ER(HRA . EEF FiHR); 100021 b7, F B EFFF A G E LR T E-T
BFE R B BAERE), B EA (S 2); 730000 201 K 5 K 8k & 5T I8 Br g
ARG H S (A2T)

BAZVEA % & 4, Email : phq@jnmc.com

DOI:10.3760/cma.j.issn.0254-6450.2016.03.004

[(FEE] BE 504 BB B o i e AR fbta s, 77k D&
BABIAFFFE 5 7R WS 4 B BAA A 2001 —2013 4F B 4 JEIR 8} 12 2001 —2010 4T B g1 B f o 9%
L B HBET 3R I A (PYLL) AR T AR AE (WPYLL) A e 2% H A5 98 hr v P4 B i
s 140 32 I Spearman FRAH G /MAT PR E I A 0 T A AR T A . 2R 2001 —
20134 () 4 B BAS AHE T R Bt 213 A AEEHSET 2 0y 38.30/10 /7, oA 2 0 b F AR T
BB AT 196 N\ FHIET 0 56.17/10 07, 2ot P01 17 N FHIET % 0 8.21/10 77, B HEAHAE
TR R PER) 6.84 5. BREFET LS50 ~ 79 LIS BN F (176 A KR LE A 82.62%) , <50 % 4F
WA 2R B AT T AR L KR A AR B I  0.77% . N B T ) A4 PYLL (APYLL) LA
8.43 9% 1) V- H41 1 BE B AR (45 4 R ta 3y, A WPYLL(AWPYLL) L) 10.46% 1) °F- Y3 EE REAE Y & T
Ffa ., 2001 —2010 4% ASAHE B (E B iL 25 10134 2% O 8 102.23 76, H ¥4 2% HI 2k 463.45 76,
ToHH B, gt & BB AES o o™, B U g AT AR LRI B s T
FPYLL & WPYLL 434K JC W AR AL #a %4 1] APYLL J2 AWPYLL BT 5 F Fads; (B i
HHBEL T TR

(8] Bim; SET-3; WEIUAE e TAERBURAE , ekt

ELWE  FEEHEKRAMLTEMRS T H (0 2012-64) ; 43 )1 42 B A BR A TR 4 R 15
H (JKZ20120013)

Disease burden of gastric cancer in Jinchang cohort Pei Hongbo, Pu Hongquan, Dai Min, Bai
Yana, Chang Sheng, Wang Zhengfang, Cheng Ning, Li Hatyan, Li Juansheng, Hu Xiaobin, Ren Xiaowet
Institute of Epidemiology and Biostatistics, School of Public Health, Center for Cancer Prevention and
Control, Lanzhou University, Lanzhou 730000, China (Pei HB, Bai YN, Li JS, Hu XB, Ren XW); Workers’
Hospital of Jinchuan Group Company Limited, Jinchang 737100, China (Pu HQ, Wang ZF, Li HY);
Program Office for Cancer Screening in Urban China (Dai M), Department of Cancer Prevention (Chang
S), Cancer Hospital, Chinese Academy of Medical Sciences, Beijing 100021, China; School of Basic
Medical Sciences, Center for Cancer Prevention and Control, Lanzhou University, Lanzhou 730000, China
(Cheng N)
Corresponding author: Pu Hongquan, Email: phq@jnme.com

[ Abstract] Objective To understand the current status of disease burden caused by gastric
cancer in Jinchang cohort. Methods In this historical cohort study, the data of gastric cancer deaths
from 2001 to 2013 and the medical records of gastric cancer cases from 2001 to 2010 in Jinchang
cohort were collected to analyze the mortality, potential years of life lost (PYLL), working PYLL
(WPYLL) associated with gastric cancer, and the medical expenditure data were used to evaluate the
direct economic burden. Spearman correlation analysis and the average growth rate were used to
describe the change trend of disease burden of gastric cancer. Results A total of 213 gastric cancer
deaths occurred in Jinchang cohort from 2001 to 2013. The average annual crude mortality rate of
gastric cancer was 38.30 per 100 000 in Jinchang cohort during 2001-2013 and no obvious change
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was observed. The crude mortality rate in males was 6.84 times higher than that in females. Gastric
cancer death mainly occurred in age group 50-79 years (82.62% ), while the mortality rates was
increasing among the people under 50 years with an average annual increase rate of 0.77%. The annual
average PYLL(APYLL) and average WPYLL (AWPYLL) caused by gastric cancer decreased by
8.43% and 10.46%, respectively. No obvious change in medical expenditure of gastric cancer cases
was observed in Jinchang Cohort during 2001-2010, and the medical expenditure and average daily
cost of hospitalization were 8 102.23 Yuan, and 463.45 Yuan per capita, respectively. Conclusions
The burden of disease for gastric cancer was heavy in Jinchang cohort. The PYLL and WPYLL had no
change, while the APYLL and AWPYLL showed a increasing trend during the last ten years. Direct
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economic burden of inpatients with gastric cancer had no change.
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