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Trends in incidence and mortality of lung cancer in Yixing City
from 2013 to 2022
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Abstract: Objective To analyze the trends in incidence and mortality of lung cancer in Yixing City, Jiangsu Province
from 2013 to 2022, so as to provide the evidence for improving lung cancer prevention and control strategies. Methods
The incidence and mortality of lung cancer in Yixing City from 2013 to 2022 were collected from Wuxi National
Health Information Platform. Calculate the crude incidence and mortality. The Chinese population—standardized incidence
and mortality were calculated based on the data from the Fifth National Population Census of China in 2000, while the
world population—standardized incidence and mortality were calculated using Segi's world standard population data. The
average annual percent change (AAPC) was used to analyze the trends of lung cancer incidence and mortality from
2013 to 2022. Results The crude incidence, Chinese population—standardized incidence, and world population—standard-
ized incidence of lung cancer in Yixing City from 2013 to 2022 were 70.18/10° 29.71/10° and 29.09/10°, respectively,
all showing upward trends (AAPC=6.579%, 4.616%, and 4.451%, all P<0.05). The crude mortality was 55.68/10°, show-
ing an upward trend (AAPC=1.919%, P<0.05). The Chinese population—standardized mortality and world population—stan-
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dardized mortality were 21.43/10° and 21.04/10°, respectively, both with downward trends (AAPC=-2.198%, —2.106%,

both P<0.05). The crude incidence (mortality), Chinese population—standardized incidence (mortality), world population—

standardized incidence (mortality) of lung cancer in males were higher than those in females. The crude incidence and

mortality of lung cancer initially increased and then decreased with age in the whole population, as well as in males

and females. Crude incidence of lung cancer among females demonstrated significant increasing trends in the age groups
of 40-<45, 50-<55, 55-<60, 60-<65, 65-<70, 70-<75, and 75-<80 years from 2013 to 2022 (AAPC=22.410%,
20.244%, 11.473%, 12.957%, 5.244%, 8.606%, and 6.644%, all P<0.05). In contrast, a significant decreasing trend in
crude mortality was observed only in the 60-<65 age group (AAPC=-9.687%, P<0.05). Conclusions From 2013 to

2022, the crude incidence, age-standardized incidence and crude mortality of lung cancer all exhibited upward trends

in Yixing City, whereas the age—standardized mortality showed a declining trend. These findings indicated that lung can-

cer prevention and control had achieved certain effects, yet the intervention on pathogenic risk factors remained insuffi-

cient. Males and middle—aged and elderly females were core target populations for intervention.
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Table 1 Incidence of lung cancer in Yixing City from 2013 to 2022 (1/10°)

P Bk Z ik EINid

RO g fibrkoma HURRR R fibRRomER MARRR iRkRR iR
2013 77.09 36.73 36.28 35.29 17.50 17.01 55.95 26.86 26.35
2014 79.80 36.26 35.56 34.08 15.52 15.23 56.66 25.82 25.36
2015 81.21 36.08 35.48 32.34 14.22 14.37 56.46 25.00 24.79
2016 75.02 32.08 31.94 39.23 17.27 17.08 56.88 24.50 24.31
2017 83.65 34.80 34.60 37.18 17.37 16.70 60.08 25.93 25.47
2018 86.91 34.96 34.46 41.54 17.92 17.37 63.89 26.28 25.74
2019 99.15 38.70 38.62 59.47 25.86 25.33 79.00 32.17 31.84
2020 100.95 37.73 37.45 69.83 32.15 31.06 85.14 34.82 34.10
2021 97.27 34.33 35.93 82.55 39.62 36.31 89.79 37.45 36.10
2022 111.96 38.98 38.32 85.44 40.29 38.35 98.47 39.62 38.31
AAPC/% 4.149 0.573 0.853 12.098 12.028 11.429 6.579 4.616 4451
RN 6.465 0.861 1.457 4.393 3.744 3.823 5.514 3.936 3.457
P <0.001 0.414 0.183 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Figure 1 Age-specific incidence of lung cancer in Yixing City from 2013 to 2022
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Table 2 Mortality of lung cancer in Yixing City from 2013 to 2022 (1/10°)

P PER Eyis EINi
HUPET R ppsiroR igpsiroR TR ppstrR RSETR O HDETR PRRETR [ARETR

2013 75.21 35.64 34.67 33.27 15.32 15.20 54.00 25.21 24.68
2014 67.03 30.12 29.31 32.25 13.50 13.21 49.43 21.61 21.04
2015 80.27 34.49 33.81 27.59 12.15 11.56 53.59 23.10 22.45
2016 70.89 30.03 29.49 32.29 13.14 13.42 51.33 21.39 21.25
2017 78.78 30.95 30.72 34.08 13.69 13.40 56.11 22.06 21.76
2018 86.91 33.76 33.23 31.70 11.97 11.56 58.90 22.64 22.13
2019 78.45 28.59 28.54 29.37 11.01 10.65 53.53 19.52 19.27
2020 83.59 28.40 28.04 34.55 11.58 11.55 58.68 19.72 19.49
2021 85.89 28.52 30.39 34.49 13.05 11.94 59.77 21.17 20.92
2022 92.69 29.26 28.83 31.49 9.57 9.22 61.55 19.13 18.72
AAPC/% 2.591 -1.914 -1.421 0.451 -3.206 -3.602 1.919 -2.198 -2.106
1l 3.694 -2.714 -1.973 0.545 -3.218 -3.655 3.865 -3.701 -3.585
PlE 0.006 0.027 0.084 0.601 0.012 0.006 0.005 0.006 0.007
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Figure 2 Age—specific mortality of lung cancer in Yixing City from 2013 to 2022
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