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Trends in incidence and mortality of colorectal cancer in Tongxiang City
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CAO Yuan, SHEN Zhengjie, XIE Kaixu
Tongxiang Center for Disease Control and Prevention, Tongxiang, Zhejiang 314500, China

Abstract: Objective To analyze the incidence and mortality trends of colorectal cancer in Tongxiang City, Zhejiang
Province from 2015 to 2024, so as to provide the evidence for optimizing regional colorectal cancer prevention and con-
trol strategies. Methods Data on colorectal cancer incidence and mortality in Tongxiang City from 2015 to 2024 were
collected through the Zhejiang Provincial Chronic Disease Surveillance Information Management System. The crude inci-
dence and crude mortality of colorectal cancer were calculated, and age—standardized rates were derived using the stan-
dard age structure from the Fifth National Population Census in 2000. The trends in incidence and mortality were anal-
ysed using the average annual percent change (AAPC). Results From 2015 to 2024, the annual crude incidence of
colorectal cancer in Tongxiang City was 47.89/10°, showing an upward trend (AAPC=5.845%, P<0.05); the annual age—
standardized incidence was 22.14/10°, with no statistically significant trend (P>0.05). From 2015 to 2024, the annual
crude incidence and annual age—standardized incidence of colorectal cancer among men in Tongxiang City were higher
than those among women (both P<0.05). The crude incidence and age-standardized incidence for men showed upward
trends (AAPC=4.920%, 2.799%, both P<0.05), while the trends in crude incidence and age-standardized incidence for
women were not statistically significant (both P>0.05). The annual crude incidence of colorectal cancer in the =75 age

group was relatively high at 173.37/10%; The crude incidence in the 50-<65 age group showed an upward trend (AAPC=
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3.970%, P<0.05), while trends in crude incidence for other age groups were not statistically significant (all P>0.05).

From 2015 to 2024, the annual crude mortality and annual age—standardized mortality of colorectal cancer in Tongxiang

City were 18.74/10° and 7.58/10°, respectively; trends in crude mortality and age—standardized mortality were not statisti-

cally significant (both P>0.05). The annual crude mortality and annual age-standardized mortality of colorectal cancer

were higher in men than in women (both P<0.05); there were no statistically significant trends in crude mortality and

annual age—standardized mortality for either men or women (all P>0.05). The annual crude mortality of colorectal cancer

was higher in the =75 age group, at 131.73/10% there were no statistically significant trends in crude mortality across

age groups (all P>0.05). Conclusions

From 2015 to 2024, the incidence of colorectal cancer in Tongxiang City

showed an upward trend, while the mortality remained relatively stable. Men and the middle-aged and elderly were the

key target groups for the prevention and control of colorectal cancer.
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Table 1 Incidence of colorectal cancer in Tongxiang City from 2015 to 2024 (1/10°)
i Tk Erg it KN
GV R ES PR RIRAR MR N RS MR NSRS
2015 41.47 20.45 26.45 15.05 33.87 17.89
2016 43.11 20.06 32.58 16.90 37.78 18.48
2017 51.95 25.61 39.99 22.05 45.89 23.81
2018 51.44 23.87 41.92 20.98 46.46 22.46
2019 54.42 23.59 41.07 20.34 47.62 22.04
2020 59.17 25.61 45.52 21.36 52.21 23.56
2021 76.70 29.61 45.52 20.70 56.37 25.22
2022 66.63 27.33 34.24 17.82 50.05 22.79
2023 61.91 23.94 45.71 19.91 53.60 21.95
2024 64.37 26.30 44.57 18.64 54.19 22.47
ait 56.26 24.73 39.84 19.40 47.89 22.14
AAPC/% 4.920 2.799 5.683 2.767 5.845 3.168
95%C1% 2.343~7.562 0.401~5.255 -2.177~14.175 -0.907~6.577 2.014~9.820 -0.489~6.959
tfH 3.785 2.697 1.402 1.469 3.020 1.694
P <0.001 0.027 0.161 0.142 0.003 0.090
R 2 20152024 4R 2 AN R4 AS B ML AR A ABET % (1710 J7)
Table 2 Age-specific crude incidence and crude mortality of colorectal cancer in Tongxiang City from 2015 to 2024 (1/10°)
0 ibaiEs HIBET %
0~<50% 50~<65 % 65~<75% =>75% 0~<50% 50~<65 % 65~<75% >75%
2015 5.79 45.38 112.74 145.33 1.21 19.11 53.32 142.87
2016 5.65 49.67 124.35 158.76 1.47 9.82 49.16 117.87
2017 9.69 63.35 129.81 171.03 1.24 7.92 35.53 103.09
2018 8.55 60.00 138.67 170.84 2.01 16.67 46.22 157.18
2019 6.12 55.73 152.18 181.91 1.53 14.75 70.05 153.42
2020 6.22 75.35 137.40 177.49 2.59 10.76 49.23 152.44
2021 7.89 74.40 143.01 198.82 0.79 14.35 51.70 149.11
2022 6.64 67.19 131.81 150.41 1.06 15.34 41.46 109.56
2023 4.56 71.62 129.33 186.11 2.68 11.59 38.59 128.71
2024 6.73 60.73 142.46 183.10 1.88 6.81 32.24 111.17
Hit 6.79 62.65 134.93 173.37 1.64 12.66 46.34 131.73
AAPC/% -1.367 3.970 1.656 1.822 3.160 -3.331 -3.260 -0.906
95%Cll%  -6.930~4.528  0.625~7.427  -0.517~3.877 -0.413~4.108  -6.884~14.288 -11.270~5.318  -8.368~2.132  -5.049~3.417
L -0.547 2.745 1.490 1.876 0.700 -0.912 -1.409 -0.491
P1H 0.599 0.025 0.136 0.097 0.504 0.389 0.196 0.636
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15.52/10 Ji . 6.49/10 Ji (x*=40.608. 20.819, # P<
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65~<75 % F=75 % 41 &5 B W s A Y R At T R 4
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Table 3 Mortality of colorectal cancer in Tongxiang City from 2015 to 2024 (1/10%)

P Tk Eyis EINii
HIAET % brfesETo 3 ML % N 7 ames HAET R Frfatr

2015 21.76 8.93 16.10 8.03 18.90 8.59
2016 19.06 8.23 11.72 5.89 15.34 7.14
2017 12.55 5.17 13.05 5.88 12.80 5.52
2018 28.47 11.62 12.66 5.58 20.44 8.71
2019 24.60 9.23 21.23 8.98 22.89 9.14
2020 23.96 9.94 17.49 7.22 20.66 8.59
2021 21.60 7.57 21.24 8.02 21.42 7.77
2022 23.26 8.57 13.70 5.15 18.37 6.91
2023 25.22 10.13 14.96 5.69 19.96 7.89
2024 20.31 7.07 12.97 4.92 16.53 6.05
At 22.09 8.60 15.52 6.49 18.74 7.58
AAPC/% 2.187 0.405 0.830 -2.657 1.515 -1.047
95%CI/% -3.514~8.226 -5.502~6.682 -4.744~6.731 —7.584~2.533 -3.026~6.269 -5.321~3.419
1l 0.869 0.154 0.335 -1.196 0.758 -0.550
P1H 0.410 0.882 0.746 0.266 0.470 0.597
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