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Trends in incidence and mortality of thyroid cancer in Nantong City
from 2013 to 2022
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Abstract: Objective To investigate the trends in incidence and mortality of thyroid cancer in Nantong City, Jiangsu
Province from 2013 to 2022, so as to provide a basis for optimizing comprehensive regional prevention and control strat-
egies. Methods Data on incidence and mortality of thyroid cancer in Nantong City from 2013 to 2022 were collected
via the Nantong Cancer Registration Reporting System. Crude incidence and mortality were calculated. The Chinese pop-
ulation—standardized incidence and Chinese population—standardized mortality were calculated using the standard age
structure from the Fifth National Population Census in 2000. The average annual percent change (AAPC) was used to
analyze the trends in incidence and mortality of thyroid cancer across different genders, age groups, and urban-rural ar-
eas from 2013 to 2022. Results The crude incidence and Chinese population—standardized incidence in Nantong City
rose from 5.79/10° and 4.36/10° in 2013 to 34.87/10° and 30.40/10° in 2022, respectively (AAPC=22.226%, 24.139%,
both P<0.05). The crude mortality increased from 0.39/10° to 1.07/10° (AAPC=10.469%, P<0.05), while the trend for

Chinese population—standardized mortality was not statistically significant (P>0.05). The Chinese population—standardized
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incidence and Chinese population—standardized mortality for females were 20.41/10° and 0.30/10°, respectively, which
were 3.28 times and 1.50 times those of males. The Chinese population—standardized incidence showed upward trends
for both males and females (AAPC=22.840%, 24.592%, both P<0.05), while the trends for Chinese population—standard-
ized mortality were not statistically significant (both P>0.05). From 2013 to 2022, the crude incidence in the age groups
of 15-<45, 45-<65, and 65-<85 years, and the crude mortality in the age group of 65-<85 years showed upward
trends (AAPC=27.808%, 21.756%, 13.365%, and 8.030%, all P<0.05), while trends in other age groups were not statisti-
cally significant (all P>0.05). The Chinese population—standardized incidence in urban areas was 16.96/10°, which was
1.40 times that of rural areas. The Chinese population—standardized mortality in rural areas was 0.27/10°, which was
1.29 times that of urban areas. From 2013 to 2022, the Chinese population—standardized incidence in both urban and ru-
ral areas and Chinese population—standardized mortality in rural areas showed upward trends (AAPC=17.264%, 27.758%,
6.387%, all P<0.05), while trend in Chinese population—standardized mortality in urban areas was not statistically signifi-
cant (P>0.05). Conclusions From 2013 to 2022, the crude incidence, Chinese population—standardized incidence, and
crude mortality of thyroid cancer in Nantong City all showed upward trends in the total population, males, and females,

while the trend in Chinese population—standardized mortality was stable. There were differences in mortality trends be-
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tween urban and rural areas: the trend in urban areas was stable, whereas the trend in rural areas was upward.
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Table 1 Incidence of thyroid cancer in Nantong City from 2013 to 2022
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(1/1077)  (1/1075)  KWi%I% (1/10J7) (1/1077) B % (1/1077) (1/1073) arEalo
2013 2.61 2.11 0.17 8.83 6.49 0.55 5.79 4.36 0.37
2014 3.30 2.86 0.22 10.97 8.22 0.71 7.22 5.59 0.47
2015 3.97 3.20 0.27 12.30 9.26 0.79 8.23 6.30 0.54
2016 5.01 378 0.32 16.22 12.53 1.05 10.70 8.22 0.69
2017 532 4.07 0.34 19.35 15.37 1.24 12.45 9.79 0.79
2018 7.89 6.49 0.52 24.32 19.04 1.56 16.24 12.84 1.05
2019 8.08 6.47 0.52 29.15 23.83 1.92 18.81 15.27 1.23
2020 9.66 8.67 0.66 35.27 29.16 2.31 22.71 19.06 1.49
2021 13.53 12.28 0.91 45.45 37.69 2.99 29.80 25.18 1.96
2022 15.54 13.68 1.05 53.43 46.60 3.61 34.87 30.40 235
AAPC/% 21.555 22.840 21.901 22.442 24.592 23.183 22.226 24.139 22.680
1 26.085 24.667 23.580 63.889 67.635 62.487 57.557 56.231 54.916
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Table 2 Mortality of thyroid cancer in Nantong City from 2013 to 2022
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(71077)  (1/1075)  BETF/% (171077) (171077) FET1% (1/1077) (1/1077) FET 1%
2013 0.25 0.12 0.02 0.53 0.25 0.02 0.39 0.19 0.02
2014 0.47 0.26 0.03 0.72 0.27 0.02 0.60 0.27 0.02
2015 0.61 0.26 0.03 0.64 0.30 0.03 0.62 0.28 0.03
2016 0.25 0.10 0.01 0.54 0.22 0.03 0.39 0.16 0.02
2017 0.53 0.20 0.02 0.43 0.13 0.02 0.48 0.17 0.02
2018 0.48 0.16 0.02 1.00 0.38 0.04 0.75 0.27 0.03
2019 0.59 0.21 0.02 1.03 031 0.03 0.81 0.27 0.03
2020 0.73 0.26 0.02 1.19 0.37 0.04 0.96 0.32 0.03
2021 0.66 0.24 0.02 1.05 0.31 0.03 0.86 0.28 0.03
2022 0.66 0.19 0.02 1.45 0.39 0.05 1.07 0.29 0.04
AAPC/% 9178 3.438 ~1.674 11.244 5.044 8.339 10.469 4.182 6.699
tfH 2.704 0.905 -0.490 3.751 1.443 3.301 4313 1.655 3.588
PIE 0.027 0.392 0.637 0.006 0.187 0.011 0.003 0.137 0.007
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Figure 1 Age—specific crude incidence of thyroid cancer in
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Table 3 Urban—rural area incidence and mortality of thyroid cancer in Nantong City from 2013 to 2022 (1/10°)

i i Aett
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2013 10.01 8.17 0.22 0.16 4.40 3.11 0.45 0.19

2014 11.63 9.71 0.66 0.35 5.77 4.27 0.58 0.24

2015 10.57 8.82 0.71 0.37 7.46 5.47 0.60 0.26

2016 13.99 12.17 0.06 0.03 9.62 6.96 0.52 0.20

2017 13.81 11.94 0.49 0.21 12.00 9.05 0.47 0.15

2018 18.80 15.76 0.61 0.19 15.24 11.62 0.80 0.31

2019 18.16 15.26 0.42 0.14 19.06 15.26 0.97 0.31

2020 25.20 22.89 0.79 0.29 21.72 17.43 1.03 0.33

2021 34.37 29.51 0.53 0.17 28.03 23.46 0.99 0.32

2022 38.45 33.77 0.67 0.18 33.48 29.00 1.22 0.33
AAPC/% 17.366 17.264 9.569 -0.418 24.972 27.758 11.407 6.387
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