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Abstract: Objective To analyze the composition, mortality, and corresponding trends of hospitalized patients with malignant
tumors in Chengdu from 2016 to 2020, providing an effective reference for cancer prevention and control in Chengdu and its
districts and counties. Methods Based on relevant information from the first hospitalization records of malignant tumor
patients in 87 municipal and county—level hospitals in Chengdu from 2016 to 2020, this study analyzed the composition of
hospitalized malignant tumor patients, the incidence by age group, mortality, and their trends across different regions of
Chengdu. Results From 2016 to 2020, the total number of first—time hospitalized malignant tumor patients in Chengdu’s 87
hospitals was 287 901 (165 359 males and 122 542 females). The top five malignant tumor cases were lung cancer, rectal
cancer, liver cancer, esophageal cancer, and colon cancer. Over the five years, the total number of hospitalized malignant
tumor patients in the city showed an increasing trend, rising from 46 377 cases in 2016 to 65 488 cases in 2020, with a
fixed—base growth rate of 41.2%. In 2020, compared to 2016, the number of hospitalized malignant tumor patients decreased
in Xinjin District, Shuangliu District, Pengzhou city, and Dayi County, with decrease rates of 44.7%, 10.3%, 6.0%, and 1.9%,
respectively; while in other districts and counties, the number of hospitalized malignant tumor patients increased, with the
fastest growth observed in Pidu District, Wuhou District, Jinjiang District, Wenjiang District, and Jintang County, with fixed—
base growth rates of 143.0%, 119.6%, 111.0%, 56.3%, and 53.4%, respectively. The number of deaths among hospitalized
malignant tumor patients was 21 381 (13 808 males and 7 573 females), with the mortality from various malignant tumors
increasing annually, from 3 742 cases in 2016 to 4 504 cases in 2020, resulting in a fixed—base growth rate of 20.4%. The

top five malignant tumors by mortality were lung cancer, liver cancer, colon cancer, esophageal cancer, and gastric cancer.
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Conclusion The burden of malignant tumors in Chengdu is increasing, with slight variations in the composition and mortality

of malignant tumors across different districts and counties, indicating the need for localized cancer prevention and control

policies.
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Table 1 Number of first—time hospitalized malignant tumor patients in medical institutions by district and county from 2016 to 2020

BT HLRE T A X L BsXily 2016 4F 2017 4 2018 4F 2019 4F 2020 4F:
HRITIX 32574 5056 6120 6402 7095 7901
Rz 27942 3533 4074 5807 6769 7759
BRI 27 631 3593 3940 5915 6 600 7583
EZ0 ) 24338 4885 5193 5199 4468 4593
RTIX. 21817 3892 4349 4473 4642 4461
a7 B T 19 050 3296 3859 4378 4099 3418
B4 15 658 2 605 2458 3348 3571 3676
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Y7 HILRG T A X B SIEL 2016 4 2017 4E 2018 4E 2019 4 2020 4F
ARV HE 15526 2497 3314 4147 2818 2750
e 14 709 2406 2603 2788 3220 3692
2N T 11415 1767 2180 3216 1975 2277
PE#ERIX 10 648 1148 1844 2371 2495 2790
T SR 10 600 1825 2050 2208 2307 2210
HFEX 10 584 1913 2043 2128 2098 2402
XL X 9239 1807 1935 2299 1578 1620
SHRIX 8 681 1202 1426 1725 1974 2354
TRk 8273 1139 1638 1927 1738 1831
TR 5142 643 785 931 1304 1479
N=R= 4919 972 992 932 1069 954
BRI 4668 889 993 995 872 919
B 4030 1272 569 747 739 703
HHEVLX 457 37 81 100 123 116

23 TMMBAEREEG M TS 2016— BEEET,41 ~ 65 BIERAURBEIRZE , HIK R 66 ~
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Table 2 The age composition of hospitalized malignant tumor patients in Chengdu [ (%) |

() At 2016 4F 2017 4 2018 4F 2019 4E 2020 4
<18 1 068(0.4) 175(0.4) 202(0.4) 233(0.4) 249(0.4) 209(0.3)
18 ~ 40 19 477(6.8) 3 199(6.9) 3590(6.8) 4208(6.7) 4077(6.6) 4403(6.7)
41 ~65 140 954(49.0) 22 700(48.9) 25919(49.5) 31 317(50.5) 29 297(47.6) 31721(48.5)
66 ~75 76 997(26.7) 12 062(26.0) 13 694(26.1) 15 811(25.5) 17 200(27.9) 18 230(27.8)
>75 49 405(17.1) 8241(17.8) 9041(17.2) 10 467(16.9) 10 731(17.5) 10 925(16.7)

T3 NIRX BT R P AR U B (%) ]

Table 3 The age composition of malignant tumor patients in different districts and counties [n(% ) ]

7 HILAS) FfF L X 3 <18 % 18 ~40 % 41 ~65 % 66~75% >75 %
TITIX 167(0.5) 2410(7.4) 17 658(54.2) 7979(24.5) 4360(13.4)
X 147(0.6) 1963(7.0) 15 228(54.5) 6 546(23.4) 4 058(14.5)
BRVLIX 134(0.4) 2597(9.4) 14.927(54.1) 5 800(21.0) 4173(15.1)
M 42(0.2) 1030(4.2) 12 973(53.3) 7116(29.2) 3177(13.1)
X 96(0.4) 2283(10.5) 11 538(52.9) 5085(23.3) 2815(12.9)
fRfBA T 93(0.5) 949(5.0) 10 420(54.7) 5163(27.1) 2425(12.7)
A X 60(0.4) 990(6.3) 4492(28.7) 4881(31.2) 5235(33.4)
HARVLIE 40(0.3) 1013(6.5) 7 189(46.3) 4081(26.3) 3203(20.6)
e 19(0.1) 461(3.1) 7 264(49.4) 4245(28.9) 2720(18.5)
SEMTH 55(0.5) 437(3.8) 3440(30.1) 4 630(40.6) 2 853(25.0)
FRAR X 76(0.7) 1131(10.6) 5097(47.9) 2 863(26.9) 1 481(13.9)
JeIRGEIX 22(0.2) 494(4.7) 4382(41.3) 3286(31.0) 2416(22.8)
HFEX 26(0.2) 1226(11.6) 5362(50.7) 2301(21.7) 1 669(15.8)
WL 14(0.1) 573(6.2) 4111(44.5) 2 648(28.7) 1 893(20.5)
BRI, 39(0.5) 718(8.3) 4 066(46.8) 2395(27.6) 1463(16.8)
TSkt 18(0.2) 233(2.8) 4906(59.3) 2082(25.2) 1034(12.5)
LA 14(0.3) 488(9.5) 2315(45.0) 1240(24.1) 1085(21.1)
PNER 0(0) 191(3.9) 1691(34.4) 1772(36.0) 1265(25.7)
BRI 3(0.1) 140(3.0) 1 654(35.4) 1 476(31.6) 1395(29.9)
B 3(0.1) 150(3.7) 2083(51.7) 1273(31.6) 521(12.9)

HHILX 0(0) 0(0) 158(34.6) 135(29.5) 164(35.9)
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Table 4 The disease composition of hospitalized malignant tumor patients

N R A B AR

siFi o s o
(ks P 1 L (%) foi%L FAI 1 L (%)
it 37130 225 ilids 20 189 16.5
JESi R 17 555 10.6 FLIE 13 160 10.7
JiT9eE 15 345 9.3 et 7732 6.4
B 13 237 8.0 i 7633 6.3
B 12 321 75 et 6 602 5.4
4l 11350 6.9 5P 50 6454 53
T s 4367 2.6 =E 5139 42
JE N 3430 2.1 fiF 4876 4.0
AL 2899 1.8 HHAR s 3735 3.0
A B 1539 0.9 LI 2648 22
5 & DCHI b B R UL 53 A
Table 5 The distribution of the number of hospitalized malignant tumor patients in different districts and counties ranked in order
igﬂﬁ M s B M B FUME AR :;f\:? BN CEEUE OREE BRME ; Fjri.? ;I 5; i
TRTX 1 3 2 4 5 7 6 13 10 9 8 11 12 14 15
RAEX 1 5 4 2 6 7 3 9 8 10 13 12 11 15 14
FRTLIX 1 7 3 2 5 8 4 13 9 6 10 11 12 15 14
A 1 2 5 7 3 6 4 14 11 10 9 12 8 15 13
TRTIX. 1 6 2 3 8 5 7 4 13 12 11 9 10 14 15
fRTBH 1 7 4 2 6 5 3 13 11 9 8 12 10 14 15
&BIX 1 2 6 3 4 7 5 13 9 10 12 8 11 14 15
ABILHE 1 3 5 6 2 7 4 13 8 10 11 9 12 15 14
il 2 6 5 3 4 7 1 14 8 12 10 9 11 13 15
=N 1 2 3 7 5 6 4 14 8 11 10 12 9 15 13
FRARIX 1 7 3 5 2 6 4 13 10 9 8 11 12 14 15
JeIRPEIX 1 6 2 5 4 7 3 8 10 12 11 9 13 15 14
HEX 1 4 2 9 5 7 10 3 13 12 6 8 15 14 11
PSS 1 5 6 2 3 7 4 13 9 12 10 8 14 11 15
BRI 1 3 5 6 4 7 2 13 10 9 11 8 12 15 14
Tk 1 7 2 6 8 3 5 13 10 4 9 12 11 14 15
bii A= 1 2 3 4 7 11 5 12 8 6 10 9 15 14 13
pNER= 1 3 2 4 5 6 7 13 8 10 9 12 11 15 14
JRARIX 1 3 6 2 4 9 5 13 7 10 11 8 12 14 15
B 1 7 6 3 5 4 2 15 10 8 9 13 11 14 12
FH ALK 1 7 5 3 4 6 2 13 8 10 9 11 14 15 12

252 EUDEMEMEARSEPEAES B 0.001) (HHALGME I B & LA R RS LG

T A IR B L FAR AR e h E L 25 B B T BRI R (P<<0.001), FH 2016 4F /Y 22.04%
A AT BE 2R 5 LUl 2016 4R 12.34% T3 2020 &% 18.39%, B B # L FHEA G2 X (P<

) 15.65%, FIHBEEHE, A% FE X (P< 0.001), WE 1,
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Figure 1 The composition of the top 5 malignant tumors from
2016 to 2020
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Table 6 The mortality situation of hospitalized malignant tumor patients
sl o il ; e
BiI%L F4 1% EE (%) %% F4 A% B (%)

iz 4 445 322 iz 2054 27.1
iR 1492 10.8 4l 500 6.6
LI 1146 8.3 T 485 6.4
a7t 923 6.7 FLHYE 452 6.0
A 804 5.8 B 418 55
Hks 692 5.0 =] 374 49
JEE HR s 533 3.9 [ R 316 42

P LR 240 1.7 b B 286 3.8
i e g 220 1.6 EE 265 35
ipdlis 123 0.1 Bl 223 2.9

K7 AR BB B G 54
Table 7 The ranked distribution of the number of deaths from malignant tumors in different districts and counties
ey ~ e

f}?fﬂ; W G R VPR TR U RO WO RO z#u;z ;%i" ;ézj;; EE E
HRITIX 1 3 5 2 6 9 4 7 11 8 14 12 13 10 15
RAEX 1 4 7 2 6 9 3 5 12 8 15 14 13 10 11
HRYTIX 1 6 4 2 5 9 3 7 10 11 12 13 8 15 14
EZMINi 1 6 5 2 4 9 3 7 8 11 14 15 13 10 12
AT 1 4 5 2 3 9 6 7 10 8 13 14 12 11 15
T BE T 1 5 6 2 4 11 3 8 10 7 13 14 12 9 15
S X 1 4 6 2 5 8 3 7 9 10 13 15 11 12 14
FRITHE 1 2 6 4 5 8 7 3 12 10 14 13 9 11 15
Gt B 1 8 5 2 4 6 3 9 11 10 13 14 12 15 7
ST 1 2 4 6 5 7 3 10 13 8 14 15 9 11 12
BEHRX 1 7 4 3 2 8 6 5 10 12 11 13 14 9 15
Jo SRR 1 3 4 2 5 8 6 7 9 11 12 14 13 10 15
HFEX 1 2 4 3 5 10 6 11 8 13 15 14 12 7 9
WX 1 7 6 2 3 8 4 5 9 10 12 11 15 13 14
HIEBIX 1 6 5 3 4 8 2 7 11 10 12 13 9 15 14
B aTi) 1 8 4 2 7 11 5 6 12 10 13 14 3 9 15
TR 1 4 7 2 5 11 6 3 12 10 13 14 9 8 15
pNR-Y 1 4 5 2 6 8 3 7 12 11 13 15 9 10 14
AR 1 5 6 2 4 8 7 3 9 10 13 12 11 14 15
g 1 8 7 3 4 2 5 6 12 13 15 14 10 9 11
HHILKX 1 6 5 3 4 8 2 7 11 15 14 13 10 9 12
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Figure 2 The composition of the top 5 malignant tumors among
deceased patients from 2016 to 2020
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