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Trends in mortality of liver cancer in Wenzhou City from 2014 to 2022
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Abstract: Objective To analyze the trends in mortality of liver cancer in Wenzhou City, Zhejiang Province from
2014 to 2022, so as to provide the evidence for improving liver cancer control measures. Methods Data of liver can-
cer mortality in Wenzhou City from 2014 to 2022 were collected from Wenzhou Chronic Disease Monitoring Informa-
tion System. The crude mortality were estimated and standardized by the national population census data in China in
2010, and the trends in mortality of liver cancer were analyzed with average annual percent change (AAPC). Results
There were 22 033 liver cancer deaths from 2014 to 2022, accounting for 18.08% of malignant tumor deaths and
ranking the second in malignant tumor deaths. The crude mortality of liver cancer was 30.00/10° and the standardized
mortality was 24.32/10°, both showing decreasing trends (AAPC=-2.812% and —-5.742%, both P<0.05). The standard-
ized mortality of liver cancer were higher in men than in women (36.66/10° vs. 11.21/10°, P<0.05), both showing de-
creasing trends (AAPC=-5.702% and -5.521%, both P<0.05). The crude mortality of liver cancer appeared a tenden-
cy towards a rise with age (P<0.05), with the highest crude mortality in the group aged 80 to 84 years, reaching
145.12/10°. The crude mortality of liver cancer showed a tendency towards a decline among residents aged under 15

years, 15 to 44 years, 45 to 64 years and 65 years and above (AAPC=-20.311%, -6.569%, -7.408% and -3.177%,
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all P<0.05). Conclusions The mortality of liver cancer showed a tendency towards a decline in Wenzhou City from

2014 to 2022. Men and the elderly were high—risk groups for liver cancer deaths, and prevention should be strength-

ened based on risk factors.
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Table 1 Mortality of liver cancer in Wenzhou City from 2014 to 2022 (1/10°)

P Bk T At

HIFET- 3R FrfbFET- 3R HIFET- % AT % HFET- % FRfEFET- 3R
2014 52.80 48.93 16.76 15.19 35.41 3271
2015 4821 42.67 14.54 12.69 32.01 28.24
2016 46.97 40.82 13.82 11.85 31.02 26.84
2017 45.38 38.28 14.43 11.81 30.47 25.46
2018 43.56 35.76 13.52 10.84 29.08 23.68
2019 42.19 33.31 14.93 11.59 29.04 22.79
2020 42.56 33.56 14.28 10.78 28.92 22.49
2021 41.06 30.95 12.85 9.02 27.45 20.27
2022 40.42 29.65 13.16 8.81 27.25 19.50
AAPC/% -3.013 -5.702 -2.024 -5.521 -2.812 -5.742
95%CI1/% -3.777~-2.244 -6.636~-4.758 -3.808~-0.208 ~7.370~-3.636 -3.661~-1.956 -6.702~-4.772
il -9.152 -13.947 -2.633 -6.797 ~7.690 -13.655
P{E <0.001 <0.001 0.034 <0.001 <0.001 <0.001
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Table 2 Age—specific mortality of liver cancer in Wenzhou City
from 2014 to 2022 (1/10°)
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2020 0.07 5.58 42,01 109.23
2021 0 4.58 38.18 101.39
2022 0 5.07 34.71 99.04
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Figure 1 Trends in age—specific crude mortality of liver cancer

in Wenzhou City from 2014 to 2022
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