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Abstract: Objective To investigate trends in incidence and mortality of colorectal cancer in Nantong City, Jiangsu Prov-
ince from 2013 to 2022. Methods Data on incidence and mortality of colorectal cancer from 2013 to 2022 in Nantong
City were collected through the Nantong City cancer registry. The crude incidence, crude mortality, average age at on-
set, and average age at death of colorectal cancer were calculated. Chinese population—standardized incidence, Chinese
population—standardized mortality, Chinese population—standardized average age at onset and Chinese population—standard-
ized average age at death were calculated using the age structure of the standard population from the Fifth National
Population Census in 2000. Trends in incidence and mortality of lung cancer from 2013 to 2022 were evaluated using
average annual percent change (AAPC). Trends in the Chinese population—standardized average age at onset and Chi-
nese population—standardized average age at death of lung cancer from 2013 to 2022 were evaluated using the linear re-

gression model. Results From 2013 to 2022, the crude incidence and Chinese population—standardized incidence of
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colorectal cancer in Nantong City increased from 33.63/10° and 16.05/10° to 53.82/10° and 19.62/10°, respectively, show-
ing upward trends (AAPC=5.665% and 2.467%, both P<0.05). The crude mortality increased from 15.99/10° in 2013 to
25.65/10° in 2022, also showing an upward trend (AAPC=5.514%, P<0.05), while no statistically significant trend was
found in the Chinese population-standardized mortality (P>0.05). The Chinese population—standardized incidence of
colorectal cancer showed upward trends in both males and females (AAPC=2.666% and 1.790%, both P<0.05). The
Chinese population—standardized mortality showed an upward trend in males (AAPC=1.966%, P<0.05), but no statistical-
ly significant trend was found in females (P>0.05). The crude incidence of colorectal cancer in the groups aged 40-<
50 years, 50-<60 years, 60-<70 years, 70-<80 years, and =80 years showed upward trends (AAPC=4.045%, 2.833%,
2.300%, 1.948%, and 1.775%, all P<0.05), and the crude mortality in the group aged =80 years showed an upward
trend (AAPC=3.240%, P<0.05). The average age at onset of colorectal cancer increased at an annual average of 0.156
years (P<0.05), while the trend in the Chinese population—standardized average age at onset was not statistically signifi-
cant (P>0.05). The average age at death and the Chinese population—standardized average age at death increased at an
annual average of 0.325 and 0.153 years, respectively (both P<0.05). Conclusions From 2013 to 2022, both the
crude incidence and mortality of colorectal cancer in Nantong City showed upward trends. Males and individuals

aged =40 years faced a higher risk of both incidence and mortality. It is recommended to implement comprehensive
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prevention and control measures targeting these high-risk populations to reduce the burden of colorectal cancer.

Keywords: colorectal cancer; incidence; mortality; average annual percent change
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Table 1 Incidence and mortality of colorectal cancer in Nantong City from 2013 to 2022 (1/10°)

i HLA R b HAET % TERAET %

Bk 7 EIN Tk Eycs EINE B it AR B Eecs EIN:E
2013 39.71 27.81 33.63 19.64 12.63 16.05 18.25 13.84 15.99 8.26 5.06 6.59
2014 40.19 30.22 35.10 19.26 13.85 16.48 18.01 15.85 16.91 7.97 5.93 6.91
2015 41.28 31.13 36.09 19.23 13.26 16.17 20.46 15.56 17.95 8.64 5.78 7.13
2016 44.47 33.08 38.69 19.37 13.54 16.40 21.87 16.81 19.30 8.79 5.95 7.32
2017 44.71 32.85 38.68 19.19 12.84 15.93 24.07 17.31 20.64 9.41 5.58 7.38
2018 47.42 33.20 40.19 19.13 12.65 15.79 24.52 18.03 21.22 9.00 5.56 7.18
2019 55.03 37.10 4591 21.78 14.17 17.84 28.40 18.33 23.27 10.02 5.37 7.18
2020 59.17 38.51 48.65 22.79 13.85 18.20 27.36 19.02 23.12 9.17 5.19 7.08
2021 61.43 43.87 52.48 23.48 15.88 19.56 29.32 20.92 25.04 9.62 5.72 7.57
2022 65.57 42.53 53.82 24.40 15.14 19.62 30.58 20.92 25.65 9.49 5.13 7.20
AAPC/% 6.144 4.873 5.665 2.666 1.790 2.467 6.449 4312 5514 1.966 -0.591 0.982
95%CI% 4.406~ 3.844~ 4.727~ 1.190~ 0.343~ 1.524~ 5.331~ 3528~  4.929~ 0.883~ -2.097~  -0.387~

7911 5912 6.612 4.164 3.259 3.419 7.579 5.102 6.102 3.061 0.938 2.370
tfE 7.080 11.129 14.243 3.560 2.857 5.166 13.648 12902  22.255 4.203 -0.896 1.403
P{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.003 0.396 0.161
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Table 2 Age—specific AAPC and 95%CI of crude incidence and mortality of colorectal cancer in Nantong City from 2013 to 2022 (%)

AR AAPCIE (95%CI)

HIBET-ZRAAPCIH (95%CI)

ity Tk Lotk EINi Tk Lk EIN
<30 -2.735 63.195 1.233 -18.114 -2.602 -5.322
(-11.878~7.357) (-53.776~476.042)  (-8.648~12.183) (-85.103~350.110) (-80.999~399.257)  (-19.215~10.962)
30~<40 -0.651 4391 1.816 -4.162 4.457 -1.320
(-9.443~8.994) (-4.913~14.605) (-6.252~10.578) (-11.650~3.961) (-6.037~16.123) (-5.851~3.430)
40~<50 5.154 2.653 4.045 4.306 -1.679 1.631
(2.678~7.691) ©  (-0.946~6.382) (1.631~6.516) @ (~1.438~10.384) (-10.746~8.310) (-2.065~5.467)
50~<60 2.460 2.939 2.833 0.532 0.964 0.647
(0.274~4.693) © (0.825~5.099) @ (0.099~5.641) @ (-2.118~3.255) (-2.505~4.556) (~1.582~2.927)
60~<70 2.986 1.280 2.300 1.424 -2.448 -0.018
(0.828~5.191) © (-0.880~3.488) (0.274~4.366) © (-0.099~2.970) (-5.252~0.439) (-1.138~1.104)
70~<80 2.884 0.669 1.948 2611 -1.594 1.138
(1.774~4.005) © (-0.895~2.259) (0.818~3.090) @ (1.103~4.143) © (~3.598~0.452) (-0.900~3.217)
>80 2.380 1.110 1.775 4.007 2.563 3.240
(1.149~3.625) © (-0.660~2.910) (0.643~2.921) © (2.199~5.847) © (0.836~4.320) © (2.068~4.426) ©
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Nantong City from 2013 to 2022
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Table 3 Average age at onset and average age at death of colorectal cancer in Nantong City from 2013 to 2022 (years)

ey YRR AR TR RO AR FRIBET AR NI RorARE

Tk 2otk EIN i Hk 2otk EINES Tk 7k EINi Ttk 2k EINES
2013 66.77 68.71 67.59 63.10 63.80 63.34 71.31 75.20 73.03 67.18 70.10 68.19
2014 67.05 68.06 67.50 63.79 62.87 63.34 7143 73.92 72.62 67.96 68.76 68.24
2015 67.63 69.56 68.48 64.55 64.85 64.64 72.04 74.01 7291 68.82 66.56 67.74
2016 68.12 69.64 68.78 65.03 65.03 64.99 72.45 74.10 73.18 68.40 68.45 68.32
2017 67.97 69.85 68.78 64.32 64.55 64.35 72.49 74.75 73.45 68.18 69.14 68.36
2018 68.41 69.56 68.89 64.79 63.39 64.13 73.08 75.11 73.96 68.65 69.10 68.64
2019 68.36 68.99 68.62 64.35 62.64 63.56 73.18 75.88 74.26 68.68 68.36 68.37
2020 68.53 70.18 69.19 64.63 63.97 64.32 73.90 76.46 74.98 69.65 69.42 69.42
2021 68.55 69.83 69.10 63.59 62.68 63.14 73.80 76.30 74.86 68.78 68.57 68.55
2022 68.47 69.42 68.85 63.77 62.58 63.23 74.30 77.60 75.67 69.60 70.45 69.77
BI% 0.191 0.119 0.156 0.021 -0.152 -0.052 0.337 0.341 0.325 0.200 0.095 0.153
=N 5.991 1.986 3918 0.297 -1.568 -0.686 18.747 4.521 9.604 4.137 0.793 3.399
P{E <0.001 0.082 0.004 0.774 0.155 0.512 <0.001 0.002 <0.001 0.003 0.451 0.009
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