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Abstract: Objective To investigate epidemiological characteristics of cancers in Zhoushan City in 2018, so as to pro-
vide the evidence for the formulation of cancer control sirategies. Methods The cancer data in Zhoushan City in 2018
were captured from Zhejiang Provincial Information Management System for Chronic Disease Surveillance. The gender—
and age—specific incidence of cancers was descriptively analyzed. The cancer incidence was standardized to the data
of the Sixth National Population Census in China in 2010 ( Chinese standard population) and Segi's world standard
population. Results The crude incidence rate, age—standardized incidence rate by Chinese standard population ( ASR
China ), and age—standardized incidence rate by world standard population ( ASR world ) of cancers were 468.65/10°,
300.12/10° and 232.79/10° in Zhoushan City in 2018, and the cumulative cancer incidence rate was 26.91% among resi-
dents at ages of O to 74 years, while the truncated—age cancer incidence rate was 431.90/10° among residents at ages
of 35 to 64 years. The crude incidence rate, ASR China, and ASR world of cancers were 473.00/10°, 285.67/10° and
229.03/10° in men, and 464.43/10°, 317.66/10° and 241.30/10° in women in Zhoushan City in 2018, respectively. In ad-
dition, the mean age of new cases with cancers in 2018 was (61.34+13.19) years in Zhoushan City in 2018, and the
highest crude cancer incidence was seen in residents at ages of 70 to 74 years (1 327.50/10°). The crude cancer inci-
dence rate was higher in new female cases at ages of 25 to 54 years than in new male cases, and the crude cancer in-

cidence rate was higher in new male cases at ages of 60 to 84 years than in new female cases ( P<0.05). The 10
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most common cancers included lung cancer, female breast cancer, thyroid cancer, gastric cancer, colorectal cancer, liver

cancer, cervical cancer, prostatic cancer, pancreatic cancer and bladder cancer, which accounted for 80.20% of all can-

cers in Zhoushan City in 2018. Conclusions High cancer incidence was found in Zhoushan City in 2018, and elderly

populations are at high risk of developing cancers. The management of lung cancer, female breast cancer, thyroid can-

cer, gastric cancer and colorectal cancer should be given a high priority.
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Table 1 The incidence rates of the top 10 cancers in Zhoushan City, 2018 (1/10%)

NI ¥ Male 4 Female
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Ran-  wessne R R R R iR - I,
YN Disease Crude ASR  ASR FJ Disease Crude ASR ASR YN Disease Crude K R
king incidence . incidence . incidence ASR  ASR

China world China world .
rate rate rate China world
1 Jili# Lung cancer 113.76  68.18 53.01 Jilif# Lung cancer 120.86  70.24 56.63 [ilijfi Lung cancer 106.86  66.98 50.76

2 wPEFLIRIE Female  67.24  50.03 37.55 Wi Gastric cancer

breast cancer

3 HUIR B Thyroid  60.80  50.55 38.99 JIF¥E Liver cancer

carcinoma

4 H Ji Gastric cancer 4544 2577 20.05 ZEEIAEColorectal cancer
5 S5 B Colorectal  39.47  23.11 17.77 HUIRJEEJE Thyroid carci-

cancer noma

6 H9E Liver cancer 3440 22.80 17.85 HHEEProstatic cancer

7 EHUE Cervical car- 24.58  14.31 10.79 £ % J# Esophageal can-

cinoma cer

64.82  36.32 29.49 HUIR R Thyroid carci- 9426  78.55 60.32

noma
53.95 3232 25.58 LPEFLIRE Female 67.24 50.03 37.55

breast cancer
48.09 28.49 22.68 #iHIFEColorectal cancer  31.08 17.98 13.33

2634 2278 17.46 B Gastric cancer 26.61 15.61 11.48

18.61 10.28 823 E¥Cervical carcinoma  24.58 14.31 10.79

1756 9.59 7.87 ¥ Liver cancer 21.33 13.22 10.24
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% 1 (£) Table 1 (continued)
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JIG A7 i o B o . B i}
i BURIHR LT W bl
Ran- ypes Disease Crude ASR  ASR PR Disease Crude ASR  ASR PN Disease Crude x R
king incidence . incidence . incidence ASR  ASR
China world China world .
rate rate rate China world

8  Hi FI IR JiE Prostatic  18.61 1028  8.23 JiE/tJw Bladder cancer

cancer

9 i % #E Pancreatic 11.85 6.68  5.08 I Pancreatic cancer

cancer

10 JBEREsE Bladder can-  11.12 6.52  4.94 fpiiJE Tumnor neoplasm

cer

17.15  9.96  7.99 MR Pancreatic cancer  10.15 587 4.48

13.59  7.49  6.09 Ji§i/lfJ8 Tumnor neoplasm 935 6.76 5.15

1087 733 6.19 BPELE Ovarian cancer 7.51 580 4.48

Vs TEARET, Lot FLARE A E SR A B Lot N8, B S ARIE A o BE R B AT, Note: When calculated the incidence rates,

the denominator of breast cancer and cervical carcinoma is female population, and prostatic cancer is male population.
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Table 2 The crude incidence rates of cancer among different age

eroups in Zhoushan City, 2018 (1/10°)

th;ir SNBEAL P Male L Female  }MH P
0~ 8.88 5.73 1226 0943 0331
5~ 6.25 12.37 <0.01 0.500 *
10~ 3.24 6.42 <0.01 >0.999 *
15~ 15.93 12.84 1898 0172  0.678
20 ~ 15.59 5.26 2567 2553 0.110
25~ 79.35 48.57 10938 6241  0.012
30~ 118.33 82.13 15257  8.023  0.005
35~ 177.45 106.98 249.11  17.822  <0.001
40 ~ 273.47 180.06 365.12 20453 <0.001
45 ~ 368.95 215.21 527.18 52426  <0.001
50 ~ 491.76 399.17 589.17  11.901  0.001
55~ 654.82 633.12 67720 0010 0922
60 ~ 849.06 973.60 727.98  16.089 <0.001
65 ~ 988.42 1 160.02 835.18  17.135 <0.001
70 ~ 132750 163534 106511 11648  0.001
75 ~ 131892 1 807.17 93579 15726  <0.001
80 ~ 120215 1 706.73 822.64  12.682 <0.001
=85 1 00574 1 53272 70875 1814  0.178

T aF R FisherffIER%, Note: a, using Fisher's exact test.
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Table 3 The crude incidence rates of the top 10 cancers among different age groups in Zhoushan City, 2018 (1/10°)
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AgelYear Lung cancer Thy.r01d Gastric Liver Female breast — Colorectal — Esophageal Cer‘flcal Pancreatic  Prostatic
carcinoma cancer cancer cancer cancer cancer carcinoma cancer cancer
0~ <0.01 <0.01 <0.01 2.96 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
5~ <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
10 ~ <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
15~ <0.01 6.37 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
20 ~ 2.60 5.20 <0.01 <0.01 5.13 <0.01 2.60 <0.01 <0.01 <0.01
25~ 1.85 42.44 1.85 <0.01 10.94 1.85 5.54 3.65 <0.01 <0.01
30~ 19.96 52.75 4.28 5.70 19.42 <0.01 9.98 <0.01 <0.01 <0.01
35~ 18.45 69.56 5.68 4.26 45.81 5.68 22.71 20.04 <0.01 <0.01
40 ~ 4459 80.26 5.95 25.27 97.17 13.38 1.49 26.50 2.97 <0.01
45~ 61.13 115.71 14.19 21.83 108.54 19.65 0 37.66 5.46 <0.01
50 ~ 96.65 95.70 28.43 49.27 114.72 35.06 2.84 42.78 6.63 3.70
55~ 162.33 92.14 57.04 66.91 120.29 41.68 12.07 46.78 16.45 8.64
60 ~ 238.31 75.37 97.54 68.72 104.93 65.40 24.39 54.65 24.39 29.23
65 ~ 285.92 50.73 116.83 90.70 90.21 106.07 26.13 26.19 21.52 45.62
70 ~ 447.50 55.00 140.00 95.00 97.25 125.00 30.00 37.05 42.50 97.79
75~ 322.67 16.13 209.74 88.73 35.99 189.57 72.60 14.40 36.30 165.12
80 ~ 278.61 15.48 206.38 6191 18.08 139.30 41.28 <0.01 92.87 120.19
=85 177.07 7.08 155.82 84.99 22.15 169.98 3541 <0.01 42.50 196.50
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