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Incidence and mortality of uterine cancer among women in tumor
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Abstract: Objective To understand the incidence and mortality trends of uterine cancer in tumor registration areas of
Shandong Province from 2013 to 2021, and to provide a basis for the prevention and control of uterine cancer. Methods Data
were obtained from the Shandong Cancer Surveillance Database. Crude incidence (mortality) rates and age—standardized rates
were calculated using Excel 2010 and R 4.4.2. Joinpoint regression was used to calculate the average annual percentage
change (AAPC). Results From 2013 to 2021, the crude incidence rate and the Chinese age-standardized incidence rate of
uterine cancer among women in tumor registration areas of Shandong Province increased by 4.08% and 2.85% per year,
respectively (crude incidence rate AAPC=4.08%, 95% CI: 2.25%-5.95%, P<0.001; Chinese age-standardized incidence rate
AAPC=2.85%, 95% CI: 1.02%-4.72%; All P=0.002). Although there was a decrease in crude mortality rate and Chinese
age—standardized mortality rate, the difference was not statistically significant (crude mortality rate AAPC=-1.33%, 95% CI:
-4.28%-1.71%, P=0.389; Chinese age-standardized mortality rate AAPC=-2.53%, 95% CI: -5.86%-0.91%, P=0.165). The
urban incidence rate and mortality were higher than those in rural areas (y’=513.53, 3*=64.27, both P<0.01). Both the Chinese
age —standardized incidence rate in urban areas and the crude incidence rate in rural areas showed upward trends, with
annual increases of 3.05% and 3.90%, respectively. Conclusion From 2013 to 2021, uterine cancer among female residents
in Shandong Province has shown an upward trend and is a malignant tumor that women should focus on preventing. Early
diagnosis and treatment of high—risk groups for uterine cancer should be emphasized, and etiological exploration and research
should be strengthened to provide reference for the prevention and treatment of uterine cancer.
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Table 1 Analysis of the incidence and mortality trends of female uterine cancer in Shandong Province from 2013 to 2021
KA SET B
0 (4F) e KR PRk RR M R0~ — FETIER PRRFETIER R Mkt RRE o~
(/10 77) F(10 7)) (/10 7) (%) 74(%) (/10 73) (1oJ) (1107J7) (%) 74(%)
2013 1149 9.92 6.55 6.96 3.95 0.76 329 2.84 1.73 1.94 2.06 0.19
2014 1298 10.45 6.78 7.14 3.96 0.76 314 2.53 1.53 1.68 1.79 0.18
2015 1422 10.11 6.55 6.89 3.96 0.74 280 1.99 1.20 1.31 1.48 0.15
2016 1505 10.22 6.39 7.15 3.84 0.72 353 2.40 1.32 1.46 1.80 0.16
2017 1650 11.11 6.97 7.31 4.06 0.77 344 2.32 1.32 1.44 1.73 0.15
2018 1838 12.01 7.49 7.84 4.02 0.84 391 2.54 1.44 1.58 1.91 0.17
2019 2072 12.59 7.83 8.18 3.93 0.88 422 2.56 1.40 1.53 1.79 0.17
2020 2205 12.63 7.67 8.11 391 0.87 422 242 1.44 1.32 1.71 0.15
2021 2365 13.87 8.24 8.63 341 0.91 416 2.44 1.33 1.19 1.73 0.13
AAPC 4.08 2.85 -1.33 -2.53
95%CI 2.25~5951.02~4.72 -4.28 ~1.71 -5.86 ~0.91
PiA <0.001 0.002 0.389 0.165
23 WG HMET ERASRLAARL 2021 4T TR (AAPC=2.48%.95% CI:-0.18% ~ 5.21% ,P=
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G E X (AAPC=3.70, 95% CI:-0.94% ~
8.57%, P=0.120), ™is &5 LA H (AAPC=
3.05%, 95%CI:0.88% ~ 5.26%.,P=0.006); it LT
B RRR L FTHEH (AAPC=3.90%,95%CI:2.63%
~5.18%,P<0.001); ™brA&pFE L HH 2R T8

0.067).
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Table 2 Analysis of the incidence and mortality trends of uterine cancer in urban and rural women in Shandong Province from 2013 to 2021

KRB FET L
A (4F) Wﬁ ST f&ﬁ ST Wﬁ — : Zﬁﬁ YT
p—_— VoE ot S T R & S Y % ] . TH kREAETS . FETR FREsET:
(/10 75) (/10 J7) (/10 737) (/10 J7) (/10 J3) Z&(/10 J7) (/10 J3) (/10 J7)
2013 528 10.04 6.31 621 9.81 6.75 144 2.74 1.64 185 2.92 1.82
2014 627 11.00 6.79 671 9.98 6.74 145 2.54 1.44 169 2.51 1.60
2015 608 12.32 7.55 814 8.91 5.96 94 1.90 1.06 186 2.04 1.28
2016 682 10.70 6.39 823 9.86 6.39 172 2.70 1.46 181 2.17 1.20
2017 729 11.92 7.16 921 10.54 6.84 140 2.29 1.23 204 2.33 1.38
2018 903 12.01 7.53 935 11.37 7.44 197 2.78 1.54 194 2.34 1.35
2019 923 13.18 7.96 1117 12.17 7.73 177 2.52 1.36 238 2.59 1.43
2020 962 12.88 7.65 1243 12.44 8.11 171 2.29 1.17 251 2.51 1.44
2021 1079 14.29 8.59 1286 13.53 7.96 204 2.70 1.34 212 2.23 1.08
AAPC(%) 3.70 3.05 3.90 2.48 -0.52 -2.43 -2.03 -4.40
-0.94 ~ -0.18 ~ -7.68 ~ -10.19 ~ =727~ -1332~
95%CI 0.88 ~5.26 2.63~5.18
8.57 5.21 7.20 6.01 3.48 5.43
P1H 0.120 0.006 <0001  0.067 0.892 0.561 0.462 0.367
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Figure 1 Age-specific incidence rate of uterine cancer among
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Table 3 Trends in female uterine cancer incidence by age group in Shandong Province from 2013 to 2021

KAIRF(/10 J7)
()
2013 4 2014 4 2015 4 2016 4 2017 4F 2018 4F 2019 4 2020 4F 2021 4

20 ~24 0.42 0.23 0.23 0.14 0.13 0.12 0.00 0.55 0.13
25~29 0.65 0.39 0.43 0.50 0.79 0.70 0.72 0.50 0.49
30 ~ 34 1.92 1.57 1.57 1.94 1.80 1.60 2.01 224 1.94
35~39 1.60 3.65 2.80 3.48 2.94 4.24 3.50 3.20 4.79
40 ~ 44 7.37 8.76 7.02 6.97 7.47 727 9.17 9.29 10.18
45 ~ 49 14.03 15.39 15.75 15.84 16.19 17.72 19.54 16.01 20.77
50 ~ 54 21.80 26.30 27.38 25.22 32.56 32.23 33.27 29.15 32.54
55~ 59 28.45 28.46 29.36 26.90 27.47 31.32 33.07 39.14 38.01
60 ~ 64 30.00 26.50 24.86 25.09 25.18 31.52 28.52 29.09 28.69
65 ~ 69 26.39 23.02 23.84 19.87 22.72 22.85 25.18 2521 24.65
70 ~ 74 19.16 18.20 15.32 17.28 17.54 19.19 20.27 19.82 20.30
75 ~79 15.61 13.87 10.30 11.26 16.80 14.30 15.50 16.55 16.62
80 ~ 84 14.92 12.63 11.64 11.78 14.24 12.37 11.32 10.66 13.12

=85 15.66 14.34 5.45 5.99 4.32 5.07 4.08 9.85 8.79
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Table 4 Trends in female uterine cancer mortality by age group in Shandong Province from 2013 to 2021

RO FET-2R.(/10 T7)
2013 4F 2014 4 2015 4 2016 4 2017 4 2018 4 2019 4 2020 4 2021 4
25~29 0.10 0.10 0.08 0.08 0.09 0.20 0.13 0.00 0.12
30~ 34 0.36 0.11 0.09 0.09 0.34 0.25 0.30 0.07 0.07
35~39 0.75 0.52 0.39 0.39 0.92 0.52 0.17 0.64 0.24
40 ~ 44 0.74 0.98 0.35 0.35 0.71 1.34 0.84 0.97 0.44
45~ 49 2.42 233 173 1.73 1.43 1.41 2.20 2.20 1.57
50 ~ 54 3.23 3.79 2.86 2.86 3.13 5.03 3.36 3.08 3.10
55~59 7.14 5.15 5.34 5.34 3.42 4.17 451 4.36 4.56
60 ~ 64 7.97 8.97 6.49 6.49 5.85 6.58 6.12 6.48 433
65 ~ 69 7.96 7.67 7.76 7.76 775 5.83 7.80 6.94 6.50
70 ~ 74 7.78 7.23 7.41 7.41 6.50 7.97 8.24 5.66 5.98
75~79 13.49 7.10 7.96 7.96 10.24 8.17 8.59 9.85 11.49
80 ~ 84 13.26 10.20 11.04 11.04 10.23 10.95 12.32 7.92 9.68
=85 20.87 9.32 6.91 6.91 6.73 6.92 4.90 527 9.14
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Figure 2 Age—specific mortality rate of female uterine cancer in

Shandong Province from 2013 to 2021
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