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Analysis on long-term trends of cervical cancer mortality and years of life lost in Tianjin, 1999 —
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[Abstract] Objective To analyze the mortality and years of life lost (YLL) trends of cervical
cancer in Tianjin, and provide references for the research and prevention programs of cervical cancer.
Methods Mortality rate, standard mortality rate, cumulative rate (0-74 years-old) and truncated rate
(35-64 years-old) of cervical cancer from 1999 to 2015 were calculated. The annual percentage
change of the mortality rate and YLL rate were analyzed by using Joinpoint regression analysis, and
the trend in different age-groups were analyzed. Results From 1999 to 2015, 1 741 cases died of
cervical cancer in Tianjin, the average crude mortality rate was 2.15/100 000. The average age-
standardized rate of (ASR) China and ASR world were 1.47/100 000 and 1.50/100 000 respectively.
The average YLL was 3 347.97 person-years. Deaths occurred in those aged 0-34 years, 35-64 years
and 65 years and over accounted for 3.10% , 57.84% and 39.06% of the total, respectively. The
mortality rate of cervical cancer in urban area was higher than that in rural area, with a ratio of 1.37 : 1
between urban area and rural area. The age-specific mortality rate of cervical cancer during 1999-2015
increased with age. Two peaks of mortality rate were observed in those aged 50 years and aged 75 years,
during 2014-2015. From 1999 to 2011, the mortality rate of cervical cancer was stable (APC=-0.2%,
P=0.80), but there was a rapid increase from 2011 to 2015 (APC=21.6%, P<<0.01). But group aged
20-49 years, it showed an upward trend from 1999 to 2015 (APC=6.9%, P<<0.01). For group aged
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50-69 years, it showed a downward trend from 1999 to 2007 (APC=-9.2%, P<0.01), and an upward
trend from 2007 to 2015 (APC=14.5%, P<<0.01). For group aged 70 years and over, it showed a
downward trend from 1999 to 2009 (APC=-10.2%, P<<0.01), but the difference in the mortality were
not significant from 2009 to 2015 (APC=7.8%, P=0.10). Since 2008, the YLL rate of cervical cancer
in group aged 50-70 years had exceeded that in group aged > 70 years and the gap gradually widened.
Conclusions There had been a rapid increase trend of cervical cancer mortality since 2011 in Tianjin.

Women aged 50-70 years were the main group of life loss.
[Key words] Carcinoma, cervical; Mortality; Trend
DOI:10.3760/cma.j.issn.0254-6450.2019.01.013
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