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Abstract: Objective To investigate the epidemiological characteristics of lung cancer in cancer registration areas of
Guangdong Province in 2020, so as to provide the evidence for improving prevention and control strategies of lung can-
cer. Methods Data of incidence and mortality in 2020 from 30 cancer registries in Guangdong Province were collected
from the Cancer Follow—up Registration System and the All-Cause Mortality Registration Reporting System of the Guang-
dong Provincial Center for Disease Control and Prevention. The crude incidence, crude mortality, and cumulative rate
for 0 to 74 years were calculated. The Chinese population—standardized rate and world population—standardized rate
were calculated using the age structure of the standard population from the Fifth National Population Census in 2000
and Segi's world standard population. The incidence and mortality characteristics of lung cancer in different genders, ur-
ban/rural areas and ages were described. Results In 2020, there were 25 357 new cases of lung cancer in Guangdong

Province. The crude incidence, Chinese population—standardized incidence, world population—standardized incidence, and
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cumulative incidence for 0 to 74 years were 60.40/10°, 43.75/10°, 43.26/10°, and 5.30%, respectively. There were 14 366

lung cancer deaths. The crude mortality, Chinese population—standardized mortality, world population—standardized mortali-

ty, and cumulative mortality for O to 74 years were 38.82/10°, 24.49/10°, 24.36/10°, and 2.88%, respectively. The crude in-

cidence and crude mortality of lung cancer in males were higher than those in females (71.19/10° vs. 49.42/10°, 52.94/10°

vs. 24.36/10°, both P<0.05). The crude incidence and crude mortality of lung cancer in urban areas were higher than

those in rtural areas (66.37/10° vs. 45.95/10°, 40.68/10° vs. 35.07/10°, both P<0.05). The crude incidence and crude mor-

tality of lung cancer exhibited upward trends with increasing age (both P<0.05), peaking in the age of 80-<85 years

(347.97/10° and 342.14/10°). Conclusions Comparing to the national data, the incidence of lung cancer in registration ar-

eas of Guangdong Province remained relatively high, while mortality remained relatively low. Males, urban residents and

the elderly constitute the key populations for lung cancer prevention and control. It is recommend to optimize the alloca-

tion of medical resources between urban and rural areas and strengthen lung cancer screening among high-risk groups.
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Table 1 Incidence of lung cancer in Guangdong Province in 2020
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Figure 1 Age-specific incidence of lung cancer in Guangdong Province in 2020
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Figure 2 Age—specific mortality of lung cancer in Guangdong Province in 2020
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