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cancer, Sichuan, 2007 —2021
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Abstract: Objective To analyze the mortality trend of lung cancer in Sichuan Province from 2007 to 2021, and provide
evidence for formulating lung cancer prevention and control policies in the new period. Methods Lung cancer mortality was
obtained from Health Statistics Yearbook of Sichuan Province. A cohort age — period model was used to estimate the effect of
age, period and birth cohort on lung cancer mortality in residents aged 20 —84. Results The mortality rates of lung cancer in
male and female increased from 59. 68/100 000 and 16. 48/100 000 in 2007 to 75.14/100 000 and 30.49/100 000 in 2021
respectively. Compared with residents aged 20 — 24, male and female residents aged 75 —79 were 101 times and 121 times
higher than those aged 20 —24 respectively; male and female lung cancer mortality risks from 2017 to 2021 were 1. 29 times
and 1. 31 times higher than those from 2012 to 2016 respectively; male and female lung cancer mortality risks born in 1927—
1931 were 73.42 times and 38.49 times higher than those born in 1992—1996 respectively. Conclusion Lung cancer
mortality in Sichuan Province fluctuates from 2007 to 2021, and male mortality is higher. There were differences in lung cancer
mortality risk by age, period, and birth cohort.
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Fig.1 Change trend of lung cancer mortality rate in Sichuan Province and between men and women from 2007 to 2021
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Fig.2 Death trend of male and female lung cancer in different age groups in Sichuan Province from 2007 to 2021
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Table 1 Analysis of lung cancer mortality in Sichuan Province based on APC model
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Fig.3 Relative risk of lung cancer mortality in Sichuan Province based on APC model effects
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