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Abstract: Objective To investigate the trend in incidence and change in age at onset of lung cancer in in Wujiang
District, Suzhou City, Jiangsu Province from 2012 to 2021, so as to provide a basis for strengthening targeted preven-
tion and control of lung cancer. Methods Data of lung cancer incidence from 2012 to 2021 were collected through
the Wujiang District Tumor Follow—up Registration Information System. The crude incidence, truncated incidence for 35
to 64 years, and cumulative incidence for 0 to 74 years were calculated. Chinese population—standardized incidence, Chi-
nese population—standardized average age at onset, and Chinese population—standardized incidence proportion were calcu-
lated using the age structure of the standard population from the Fifth National Population Census in 2000. The trend
in incidence of lung cancer from 2012 to 2021 was evaluated using average annual percent change (AAPC). The trend
in the Chinese population—standardized average age at onset of lung cancer from 2012 to 2021 was evaluated using a
linear regression model. Results From 2012 to 2021, the crude incidence, the Chinese population—standardized inci-

dence and truncated incidence for 35 to 64 years of lung cancer in Wujiang District were 84.57/10°, 37.28/10° and
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52.10/10°, respectively, all showing upward trends (AAPC=2.489%, 2.034% and 4.654%, all P<0.05). The cumulative in-
cidence for 0 to 74 years was 4.48%, showing no significant trend (P>0.05). The Chinese population—standardized inci-
dence was higher in males than in females (48.16/10° vs. 26.81/10°). The Chinese population—standardized incidence of
lung cancer in females showed an upward trend (AAPC=8.174%, P<0.05), while the trend in males was not statistically
significant (P>0.05). The crude incidence of lung cancer showed upward trends in the total population and females
aged 0-<45 years (AAPC=18.287% and 25.343%, both P<0.05) and those aged 45-<55 age group (AAPC=8.003% and
17.629%, both P<0.05). The Chinese population—standardized average age at onset of lung cancer in total population
and females decreased from 67.58 and 65.48 years in 2012 to 60.15 and 54.88 years in 2021, with an average annual
reduction of 0.611 and 0.964 years, respectively (both P<0.05). The Chinese population-standardized incidence propor-
tion showed upward trends for the total population and females under 65 years (AAPC=3.879% and 4.639%, both P<
0.05). No statistically significant trends were observed in the Chinese population—standardized average age at onset or in-
cidence proportion in males (both P>0.05). Conclusions From 2012 to 2021, the incidence of lung cancer in Wujiang

District showed an increasing trend and a trend toward younger onset age. Young and middle—aged females had
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emerged as a key target population for lung cancer prevention and control.

Keywords: lung cancer; incidence; age at onsel; average annual percent change
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Incidence of lung cancer in Wujiang District from 2012 to 2021
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Figure 1 Age-specific incidence of lung cancer in Wujiang
District from 2012 to 2021
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Table 3 Proportion of lung cancer incidence in cases aged <65

years in Wujiang District from 2012 to 2021 (%)

b RN L bR R A L
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2012 3122 4125 3412 3245  46.64 36.89
2013 3377  41.11 35.83 37.08  49.56 40.68
2014 29.73  39.44  32.38 3296 4755 37.47
2015 2942 3927 3235 3400 51.65 39.77
2016 3375 47.04  38.36 39.81  57.16 46.24
2017 31.25  56.06  40.77 36.39  67.54 49.84
2018 28.78 4322  33.57 36.14 5747 44.01
2019 2485 4747 3254 3325  62.87 44.83
2020 25.05 45.64 3275 3487 6235 46.51
2021 2898 5405 39.52 43.68  72.67 57.96
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AAPC/% -2.277 2798  0.541 1454  4.639 3.879
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Py 0.037  0.034 0.612 0.170  <0.001 0.003
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