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Abstract: Objective To investigate characteristics of colorectal cancer incidence and mortality in registration areas of
Guangdong Province in 2020, so as to provide a basis for optimizing regional prevention and control strategies. Meth-
ods Data on incidence and mortality of colorectal cancer in cancer registration areas of Guangdong Province in 2020
were collected from the Cancer Follow—up Registration System and the All-Cause Mortality Registration Reporting Sys-
tem of the Guangdong Provincial Center for Disease Control and Prevention. The crude incidence, crude mortality, trun-
cated rate for 35 to 64 years, and cumulative rate for 0 to 64 years were calculated, and standardized using the Segi's
world standard population. Descriptive epidemiological methods were applied to analyze the characteristics of colorectal
cancer incidence and mortality by different genders, urban/rural areas and ages. Results A total of 14 771 cases of

colorectal cancer were reported in Guangdong Province in 2020. The crude incidence, world population—standardized inci-
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dence, truncated incidence for 35 to 64 years and cumulative incidence for 0 to 64 years were 35.18/10°, 24.84/10°,

38.87/10° and 1.37%, respectively. A total of 5 384 deaths of colorectal cancer were reported, with crude incidence,

world population—standardized incidence, truncated incidence for 35 to 64 years and cumulative incidence for 0 to 64
years were 14.55/10°, 8.83/10°, 10.39/10° and 0.37%, respectively. The crude incidence and mortality were higher in
males than in females (40.35/10° vs. 29.88/10°, 16.51/10° vs. 12.54/10°, both P<0.05). The crude incidence and mortali-
ty were higher in urban areas than in rural areas (38.94/10° vs. 26.10/10°, 16.60/10° vs. 10.42/10°, both P<0.05). The

crude incidence of colorectal cancer initially increased with advancing age (P<0.05), reaching a peak of 239.36/10° in

the 80-<85 age group, followed by a marked decline after 85 years. The crude mortality of colorectal cancer increased

with advancing age (P<0.05), reaching a peak of 174.25/10° in the =85 years age group. Conclusions In 2020, the in-

cidence and mortality of colorectal cancer in registration areas of Guangdong Province were higher than the national av-

erages. There were differences in the characteristics of incidence and mortality among genders, urban/areas and age.

Therefore, it is necessary to strengthen the comprehensive prevention and control efforts for colorectal cancer in males,

urban areas, and the elderly population.
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Figure 1 Age—specific incidence of colorectal cancer in Guangdong Province in 2020
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Figure 2 Age-specific mortality of colorectal cancer in Guangdong Province in 2020

3 W

2020 4T ARAA S5 L e AR R R AT AR SE T
TPy 24.84/10 T3 1 8.83/10 T3, ¥IE T 2020 4F
KEAKE, bRk T2k, HibRer3
T RERKF ¢, 35~64 B #0406 LR FBET R0 5]
h 38.87/10 Ji 1 10.39/10 Ji', 0~64 % BERULHEHRAI
ZRBET R 9K 1.37% 1 0.37%, 15T 2019 4
SEKFE T, HRIR 2020 AETT AR SS EME RO T
THANR R, JoHE: 35~64 2 ARE, BifsEHg™iR,
AV SR E XA B e R R N ER G AT T T
Jiti, WAL 40 2 FE RAE B g AU PEAL L 0 A
W, RTHS T ] IR, SRR RS,
PAREARZS E e i e e 1

AR G T R RIPET R A A v ) 22
5o B E MR IR 2R AR E TR
ok, HHABE AR O —8 B R
R T AR IR EKF, B bR
FE TR PG T [R5k A 36 [ /K OF 1Y BF9E BoR,
JARA AR . AN BGE BTG . 7oL BT
S FME FEIR & MG R N 99.4% . 99.8%. 33.0% Al
9.5%, ¥ & T HBMWWK 57.5%. 97.1%. 31.7% H
8.1% ", ANE ST AT RESE ) AR 45 B
o R RAET AFEE N 22 SRR . 1ok, MEMEA
FITF R M5 e o s ), PRl e 25 5
FE AR T B . BEBCRICHE 25 AL B 1 3R
W, R TR P R A HEE R s S T ik R

A, IHMESIERE RS SR, DRI GRS
KR B E/KT; [N, $em B e 545 HiniEitidn
WK 1 AR, RIS, FRARSET AU .
ARG M R RPET R AT AR 5 I
225 W4 HIiE R w R RIE T 255 TR,
SHAWMF RS R Y B, 3D 22 70T RS IR A
AR LSS, i THARRR . = sh ¥ A A
JEEAERIKRER L ok, WFoERIALE E
WK TAFKFRIRRHBIX 7 2020 45 A4
I E 74.15% ", PR bR A B K 4
FFEAR k] B IL R IR S A4S 25 M o PH 2
FHOE AT E . L, SEUONsRECR 5 At X
@R A, fEaFRfm R A =, Al G4
BRI SRR A DR RN, B 5 X
BiEAl . EIR T RS A, B R AT kb
b DXy s AR ARE, DARRARES B9 0 AU
2020 4R G BB AR N & R R e K
Ja FREEaE, M 40 B LUEZ#TTHE, 80~<85 #ik
WM, 85 X Tke, SVMAJIRE BFE FibHIsE
TRENEE IS, M 50 % LUG IR The, AR
AR IR FNFET AR 3 5 ek U RFRE Y
SR —3 DL LSRR B L2 E b
PR SN o AR IS R 2 B R 5 Y B XU TR
RZ— 2, WS AR IIREINT . miE e R
KA B A T U K ] SR AHAE 2 R 22 4 4 e
R G, BEE N DS AR e, &
AR NG E e g R e B, A RO KX %



BT EEE 20254510 A48 37 #4510 China Prev Med J, Oct. 2025, Vol. 37, No.10 + 1001 -

SRR S B R B 1 TAR R DG, TT 4l B
s, mAifia S R2Rn, wIVEFESEl
FERIIS T G, LR s A DX i i) £ B AR B
R 8 B XU P R T TR A A1 P A P, 2
H P E e

Sk

(1]

(3]

(6]

[10]

BRAY F, LAVERSANNE M, SUNG H, et al.Global cancer sta-
tistics 2022: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries [J] .CA Cancer J Clin,
2024, 74 (3): 229-263.

HAN B F, ZHENG R S, ZENG H M, et al.Cancer incidence and
mortality in China, 2022 [J] .J Natl Cancer Cent, 2024, 4
(1): 47-53.

JUARB R e 2022 TR IR A CAER [M] L
M TR, 2024

Guangdong Provincial Center for Disease Control and Preven-
tion. 2022 Guangdong cancer registry annual report [M] .Guang-
zhou: Guangzhou Publishing House, 2024. (in Chinese)

[ SR IRE ot . P E R B ] TSR S T (2016) [M] . b
A ARTVEH R, 2016.

National Cancer Center. Chinese guideline for cancer registration
(2016) [M] .Beijing: People's Medical Publishing House, 2016.
(in Chinese)

BRAY F, PARKIN D M.Evaluation of data quality in the cancer
registry: principles and methods. Part 1: comparability, validity
and timeliness [J] .Eur J Cancer, 2009, 45 (5): 747-755.
AR, ke, AR, G LRGSR AT Ry SR
(] . rhAEphR ik, 2024, 46 (1): 57-65.

GUO L W, ZHANG X L, CAI L, et al.Current status of global
colorectal cancer prevalence, prevention and control [J] .Chin J
Oncol, 2024, 46 (1): 57-65. (in Chinese)

HEAE, BLOCHR 2022 WPEBWEEICAER (M] . bt ARTUE
HifsAt, 2025.

HE J, WEI W Q.China cancer registry annual report 2022 [M] .
Beijing: People's Medical Publishing House, 2025. (in Chinese)
PRIGR, 328880, JCa B, 45 .1990—2019 4FHTVIA 25 i
P LRI B R o i (0] . BBl =%, 2024, 36 (3):
203-206.

CHENSS, GONG W W, GUAN Y Q, et al.Disease burden and risk
factors of colorectal cancer in Zhejiang Province from 1990 to 2019
[J] .China Prev Med J, 2024, 36 (3): 203-206. (in Chinese)
Lhogds AR, BT, AF 1990 AEFN 2021 4R [EI4K B A
FBET I3 RIS =T (1] . SEHIMR AR, 2025, 40
(2): 114-119.

MA XY, LIN, ZHAO H, et al.Analysis of incidence and mortal-
ity of colorectal cancer in China in 1990 and 2021 and its risk fac-
tors [J] .J Pract Oncol, 2025, 40 (2): 114-119. (in Chinese)
ZEER, LA, WEE, % 20102024 4507 11 X 45 E
KRS (1] . BBTBEE, 2025, 37 (9): 927-931, 936.
LI'Y R, WANG D F, GAO Y Y, et al.Trend in incidence of

colorectal cancer in Xiaoshan District from 2010 to 2024 [J] .China
Prev Med J, 2025, 37 (9): 927-931, 936. (in Chinese)

[11] JEIME, SHB, 2270, 4% 2020 4R4BRk Kb E 45 B ATk

BT L] AR, 2022, 43 (12): 1356-1364.
ZHOU X, HU M, LI Z S, et al.Colorectal cancer in the world
and China in 2020: an analysis of epidemic status [J] .Acad J
Nav Med Univ, 2022, 43 (12): 1356-1364. (in Chinese)

[12] TAEM, BREBE, Wi, 55 . 7 R4E 35~75 B RRERAE T

AR (1] . WOl Az, 2024, 30 (2): 201-207.
WANG J B, CHEN C L, FENG Y Q, et al.Prevalence of healthy
lifestyle in residents aged 35 to 75 years in Guangdong Province
[J] .South China J Cardiovasc Dis, 2024, 30 (2): 201-207.
(in Chinese)

[13] BARAIBAR I, ROSJ, SAOUDI N, et al.Sex and gender perspec-

tives in colorectal cancer [J] .ESMO Open, 2023, 8 (2): 1-11.

[14] #mg2z, 6], Wl . EWRIXAS i a a2/ adr (1] .

BB, 2024, 36 (6): 501-505.

JIANG M X, LI J, HUANG X Y. Analysis of colorectal cancer
screening results in Shangcheng District [J] .China Prev Med J,
2024, 36 (6): 501-505. (in Chinese)

[15] B4, Arid 2022 4 [MEE5 B AR S AR T e A (0] .

MR REER, 2025, 46 (1): 48-52.

ZHAO Y D, BAI Y.Incidence and mortality of colorectal cancer in
China in 2022 [J] .Acad J Nav Med Univ, 2025, 46 (1): 48-
52. (in Chinese)

[16] fh3ChgE, o, AT . 45 BRI R G R IR 5 kR

LHPa (1] . Ll sciloR a4 (B, 2021, 41
(11): 1514-1517.

XU W H, BIAN J, ZHENG L Z.Research progress of the relation-
ship between high—fat diet and colorectal cancer and its prevention
and treatment countermeasures [J] .J Shanghai Jiao Tong Univ

Med Sci, 2021, 41 (11): 1514-1517. (in Chinese)

[17] ARNOLD M, SIERRA M S, LAVERSANNE M, et al.Global pat-

terns and trends in colorectal cancer incidence and mortality [Jl.

Gut, 2017, 66 (4): 683-691.

(18] #, BB . )" ARAFHRE R R e SO e A )] .

HBIEE, 2024, 79 (2): 281-298.
YANG R, DENG Y X.The evolution and optimized reconstructing
analysis of rural settlement system in Guangdong Province [J] .Acta

Geogr Sin, 2024, 79 (2): 281-298. (in Chinese)

[19] JARe7, ERE, BMS, 25 .1990—2021 4P [E K 4r 48 AL

HER AR (1] . MR TR 54, 2024, 32
(12): 893-899.

ZHOU Z F, YAN F S, YIN P, et al.Burden of colorectal cancer
in China and its provinces from 1990 to 2021: findings from the
Global Burden of Disease Study 2021 [J] .Chin J Prev Control
Chronic Dis, 2024, 32 (12): 893-899. (in Chinese)

[20] YANG Y, HAN Z H, LI X, et al. Epidemiology and risk factors

of colorectal cancer in China [J] .Chin J Cancer Res, 2020, 32
(6): 729-741.

KR EE: 2025-09-04 fEEIBHA: 2025-09-22 ZARX4iE: Bl





