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Trends in incidence and mortality of lung cancer in Huangpu District from
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Abstract: Objective To investigate the trends in incidence and mortality of lung cancer in Huangpu District, Shanghai
Municipality from 2002 to 2019, so as to provide the evidence for formulating lung cancer prevention and control mea-
sures. Methods Data of lung cancer incidence and mortality among residents in Huangpu District from 2002 to 2019
were collected through the Shanghai Cancer Registration and Reporting Management System. The crude incidence and
mortality of lung cancer was calculated, and standardized by the data from the Chinese Fifth National Population Cen-
sus in 2000 (Chinese—standardized rate) and the Segi's world standard population in 1960 (world-standardized rate). The
trends in incidence and mortality of lung cancer among residents by age and gender were evaluated using annual per-
cent change (APC). Results A total of 12 965 cases of lung cancer were reported in Huangpu District from 2002 to
2019, and the crude incidence rate was 80.66/10°, the Chinese—standardized incidence rate was 34.54/10°, and the
world—standardized incidence rate was 31.30/10°, all showing upward trends (APC=4.588%, 2.933% and 3.247%, all P<
0.05). A total of 10 102 deaths of lung cancer were reported, and the crude mortality rate was 62.30/10°, showing an
upward trend (APC=0.959%, P<0.05); the Chinese—standardized mortality was 25.93/10> and the world—standardized mor-
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tality was 22.05/10°, both showing downward trends (APC=-1.282% and —1.263%, both P<0.05). The crude incidence

and mortality rates of lung cancer in males were higher than those in females (101.39/10° vs. 60.52/10°, 85.45/10° vs.

39.87/10°, both P<0.05). The crude incidence and mortality rates of lung cancer showed upward trends with age (both P<
0.05), reaching their peaks in the age groups of 80-<85 years (341.37/10°) and 85 years or above (355.97/10°), respective-

ly. Conclusions

The incidence of lung cancer showed an upward trend, while the mortality showed a downward trend in

Huangpu District from 2002 to 2019. Elderly men were the high-risk group for lung cancer incidence and mortality.
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Table 1 Incidence of lung cancer in Huangpu District from 2002 to 2019 (1/10°)
P A%‘ﬁ A Ail“fi A ?Aﬁi A
HURRAR kiR bR HURRR iskomR RRmR MRRR . PhRkomER IR

2002 90.03 52.32 44.92 45.01 21.87 18.81 67.60 35.70 30.84
2003 76.71 43.77 37.67 40.90 18.77 16.26 58.86 30.05 26.05
2004 83.97 46.02 39.73 50.26 22.30 19.12 67.15 33.08 28.63
2005 88.55 48.70 42.02 53.01 22.73 19.64 70.79 34.77 30.16
2006 73.76 39.04 33.30 42.31 19.37 17.08 58.01 28.30 24.57
2007 77.66 40.75 35.21 40.82 17.87 15.63 59.15 28.43 24.82
2008 84.70 43.31 37.44 41.06 17.04 14.63 62.68 29.21 25.38
2009 84.36 40.16 34.86 50.51 20.75 18.09 67.20 29.92 26.15
2010 90.41 41.89 35.67 46.07 18.70 15.90 67.83 29.32 25.09
2011 84.27 38.92 33.49 48.03 19.36 16.90 65.78 28.43 24.72
2012 104.68 47.18 40.96 51.29 20.80 18.30 77.43 33.27 29.18
2013 109.39 46.41 39.38 58.69 25.40 22.60 83.50 35.00 30.43
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% 1 (££) Table 1 (continued)
P ; Sk : Aﬁ“ﬁ g ?J\ﬁ _
HURRSR  mbrki® iakoms MR PRk tRRRE HURIR  iRkoRE tithRRR

2014 112.70 48.09 42.06 68.23 28.60 25.15 89.98 37.82 33.26
2015 122.41 50.96 44.34 74.67 31.73 28.20 98.02 40.82 35.95
2016 114.93 46.19 40.67 74.13 31.47 28.11 94.06 38.51 34.21
2017 127.92 50.14 44 .41 87.07 36.88 33.25 106.99 43.27 38.72
2018 143.95 56.38 50.48 102.68 46.17 42.03 122.78 51.22 46.28
2019 154.60 58.03 51.54 114.66 50.81 46.28 134.07 54.35 48.93
&it 101.39 45.90 40.45 60.52 24.70 23.11 80.66 34.54 31.30
APC/% 3.871 1.118 1.368 5.903 5.582 6.036 4.588 2.933 3.247
I¥iE 8.367 2.355 2.749 8.057 6.213 6.530 8.356 4.624 4.924
P1H <0.001 0.031 0.014 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 2 Mortality of lung cancer in Huangpu District from 2002 to 2019 (1/10°)

ey Bk otk EINi;
HIFET % phpsErsR fEroR MDETSR pRtToR RESETR O HDBETR hRgETR iRErR

2002 87.80 49.27 41.44 44.40 20.21 17.60 66.17 33.15 28.36
2003 76.71 43.09 36.36 38.17 16.65 14.13 57.50 28.49 2421
2004 75.06 40.86 34.60 39.40 16.27 13.54 57.27 27.42 23.25
2005 71.71 37.51 31.28 41.11 15.74 12.99 56.42 25.63 21.44
2006 73.32 38.40 32.33 40.79 15.96 13.35 57.02 26.27 22.24
2007 75.25 37.17 30.89 38.87 16.17 13.84 56.96 25.58 21.62
2008 82.94 41.36 3491 41.06 16.33 13.85 61.81 27.76 23.63
2009 77.26 37.34 31.44 36.26 14.14 12.13 56.47 24.68 21.05
2010 70.89 31.41 26.44 40.44 15.26 12.89 55.39 22.69 19.24
2011 88.33 39.53 33.10 38.08 14.67 12.31 62.69 26.06 21.99
2012 86.41 39.57 33.59 45.02 15.72 13.03 65.28 26.93 22.85
2013 95.77 40.69 34.03 41.96 15.51 13.13 68.29 27.13 22.94
2014 93.92 38.07 32.24 43.22 15.25 12.74 68.02 26.08 22.14
2015 94.71 37.22 31.89 38.89 13.14 10.83 66.21 24.55 20.94
2016 96.05 37.86 32.48 36.50 12.45 10.60 65.59 24.60 21.19
2017 100.56 38.02 32.20 41.36 13.24 11.03 70.24 25.12 21.29
2018 94.99 34.42 29.86 33.45 9.94 8.36 63.41 21.73 18.80
2019 96.37 33.76 28.99 38.69 12.79 10.90 66.73 22.89 19.67
Hit 85.45 38.64 32.67 39.87 14.97 12.63 62.30 25.93 22.05
APC/% 1.708 -1.121 -0.992 -0.367 -2.313 -2.408 0.959 -1.282 -1.263
5 4.895 -3.093 -2.729 -1.115 -5.970 -5.945 3.308 -4.015 -3.826
PIE <0.001 0.006 0.015 0.281 <0.001 <0.001 0.004 0.001 0.002

0.001) o 2002—2019 4F 53 ¥ F1 £z 1 fil 9 AH & 9 %
TR & R AR A R 2 BT (3 P<0.05),
L2 1,
BVENEESET 6 818 19, FHFET %Ny 85.45/10 TJ7,
HIRRFET %N 38.64/10 J1, HARSET %N 32.67/10 75
R AE T 3 284 i, HHAETIHK 39.87/10 7,

2.2 REVHRE KA K R F A i T A
B 8 039 fil, AR 101.39/10 J7,
HARAR R 45.90/10 J7, HARAFFR 40.45/10 J7;
PRI &9 4 926 i, HL &N 60.52/10 J7,
HbRARR 24.70/10 T3, HARMERARR 23.11/10 J7,
oMM ke R T Ltk (=833.342, P<



« 146 - TR 20254F-2 H 26 37 55230

China Prev Med J, Feb. 2025, Vol. 37, No.2

HARFET %R 14.97/10 J7, HARFET %R 12.63/10 J7 .
B Ve IE T T ok (=1 333.144, P<
0.001), 2002—2019 4F 55 ML T2 52 F A
B BRI MR T ERAET R A AR IE TR R N R
B (3 P<0.05); Lot fHAE T 58K 0L B A2 fk
EH (P>0.05), W 2,
2.3 R B KT R e s A

BEVHT DX e R R e R BE AR R IS K R B
B (x? 1r=20 997.782, P<0.001), 45 % )5 F T

6001
L - Bk A
500 ek /.. T e
= -2 \ff .
o 4001 K
S 3001
E 2001
o
100

L\Q L%Q BJQ Lnf) LD‘Q Lbb DQ L‘>6 L‘OQ LG} L(\Q Lf\‘) L%Q ch‘)ch‘)
NG \Q’ %Q/ ,,}Q/ n)(,)/ D‘Q/ bb/ ‘}Q/ (‘)‘)/ bQ/ b‘)/ /\Q’ /\6/ QDQ/

1Y
B 1 20002019 AFHARECRITIER] . AT RN Sk
Figure 1 Gender—and age—specific crude incidence of lung

cancer in Huangpu District from 2002 to 2019
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Figure 2 Gender—and age—specific crude mortality of lung

cancer in Huangpu District from 2002 to 2019
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