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Abstract : Objective To analyze the incidence trend of cancer from 2015 to 2020 in Sichuan Province and provide a reference
for prevention and control of cancer. Methods Based on the cancer — related case information data on the Homepage of
medical records in Sichuan Province from 2015 to 2020, the crude incidence rate was calculated, and the average annual
change percentage ( AAPC) of incidence rates was analyzed with Joinpoint 4.2.0.1. Results The new cancer cases in
Sichuan Province increased from 181 490 in 2015 to 276 770 in 2020, and the incidence rate increased from 198.57/10° in
2015 to 304. 76/10° in 2020. From 2015 to 2020, the average annual percentage change (AAPC) was 7.514% , 6.751% ,
8.611% ,4.713% , and 6.838% , respectively. The incidence of cancer in the Chengdu Plain Economic Zone and the
Northwest Sichuan Ecological Economic Zone showed a rising trend, AAPC values with statistical significancebeing 7. 549%
and 9. 668% , respectively. From 2015 to 2020, the incidence rate of lung cancer, colorectal cancer, breast cancer, cervical
cancer and prostate cancer in Sichuan Province showeda rising trend, with AAPC values of 11.220% (95% CI. 5. 866 —
16. 845) ,6. 606% (95% CI:1.395 - 13.202) ,6.322% (95% CI:1. 411 —11.472) ,5.765% (95% CI.1.431 - 10.284) and
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13.222% (95% CI:7. 396 - 19. 364 ) ,respectively. Conclusion The incidence of cancer in Sichuan Province shows a rising

trend , and the prevention and control situation is grim. Lung cancer, digestive system cancer, breast cancer, cervical cancer

and prostate cancer are the dominant cancer types in Sichuan Province, and specific prevention, control and screening should

be strengthened.

Keywords: Cancer; Incidence; Time trend; The homepage of medical records

I G PO A B e 8 I Bl il 55, 2018
SEFR BT A A AL 482 T, BETS 2 257 i, K
WL S e B S A SR T AR TR e R AT
BRSNS S T, KRR | S o
AR 2 MR IR i B AR A B, R A B 4 TR R
BEREE, AT I 2015—2020 4FPU 1145 J&
ENEHIRE SEWV R PR S EUSE S €/ PO P e i
T8 RIRZE AT 3BT, G 1) 2 R 5 4 4 Sl 2 A e
TR R R B, S e 77 2 ) SR s AR it P o) o 2 A2
AR S%

1 #REITE

L1 SRR U] A el I 1 50 K B Al 55
V-5 S DU 4 LA BE Be o S 3 58 4 4 Mo R G A
B 58 1 0L i W o 5 (R AR PR L T
FoREE T 2015—2020 44248 IF B B By ik 55 10 =
I ML e A D06 58 e A B, e v ) gl i1
BGEHEOR R R E U B ARG B TS
BT S B ABE S B AR R AT R e
A7 SR AE 6 848 FEESTHLI 2015—2020 4F
AR S 1 UUiE % 8 282 254 {7y, Horprpg 1145
FERGZE U1 6 971 019 1y, B 35 448 21 ANl 183 4>
BIX9 117.22 J7 45 AN E, B IXE 753 100% , 4>
BRI BT R AR GR 99% UL | 7 R [E
FIEIE T R KB E R e TR R B 0
(2016) ) 58 X B 1 IR & A B0 e P g B r AR ol 22 2R
g5 MR B (TR AP ICD - 10 4 A% R C00—
€97 .D32—D33 . D42—D43  D45—D47 ) 1 4 55 it %t
G N IR T I N A B4
L2 %itsFam®  BREZRE GB2260—2015 4%
PR e A S Tl g AT A= ) 8= E & = )
T HBIX o 2 A DU 1] 4 R e 5 e 2 B A o E 4
B IX A3 bR W D0 )1 A8 e 2855 & R R ik 3l 4 A i
2o IX (AL H5 BCAR T AR BH T 4R BH T L LT L R P
) LT X (38 [ 5T N T BT L
W7 SR P2 X (AR R AL T L R
) IR IX (A T BT A M
JUAET B o) MNP AE AL T X (f 4
BATSIUM L H M)

A EU 4 13 Excel 2019, SPSS 23. 0, Joinpoint
4.2.0. 1 AT R AL AR5 2000 425

Az E N A G5 F Segi HHE F 11 2548 g s v o)
RIRRIMATIRAEAL, 43 BT s R A i bR 8
it JoinPoint X4 L MY , 15T 4 4FE BE AR AL H 43 L
(average annual percent change, AAPC) , TEM & K F
FRIS 1] 3, LA o = 0. 05 S A 56 7K I A A B0 fa 42 75
I EE Y,

2 5 R

2.1 2015—2020 w9 )| 5 T fib 5 AR K o AL
2015—2020 4 1 J1] 45 4 Mg % 9 2% N 2015 4R (1)
198.77/10° |- F+5 2020 4F 304. 76/10° , %k %5 % AAPC
R 7.514% (P =0.035) ; B P %K R M 2015 4FE 1Y
227.98/10° |- 3 2020 4F 337.09/10°, & %% % AAPC
{H 4 6.751% (P =0.054) ; 2 Pk &3 M\ 2015 4F 1
167.71/10° |- F} 3] 2020 4F 270.76/10° , AAPC {f A
8.611% (P =0.020) ; 3 17 #h X & 5 %6 M\ 2015 4E 11
286.08/10° I 7} % 2020 4F [ 368.89/10°, %k ¥ &
AAPC {47 8. 106% (P =0.030) , 4k b X % 95 3 M
2015 44 177. 83/10° |- F+51] 2020 4Ff 262. 56/10°
KA AAPC {4 10.165% (P =0.051) 31 A< A
i DX A N R AR 25 R A Gt (P /N
T0.05) ; B AB S Bt 28 BF X KR #2015 AE Y
226.78/10° - F+ % 2020 4F [y 347.10/10°, JI| 5 42 3%
X &g Z M 171, 51/10°$2 5% 302. 08/10°, JI| At £
TFIX B M 135.90/10° 1 F+5 275. 12/10°, B 24
FIX &M 96.94/10° 355 5 191.28/10°, )1 PE L
HE B AT B M 117, 33/10°_F+5 197. 55/10°,
K95 K AAPC {H 4 Bk 7.549% (P = 0.022) .
9.780% (P = 0.050) . 12.720% (P = 0.071)
11.180% (P =0.083) 9. 688% (P =0.025) , 2%
XABER R HRE LIS, AAPC [HE KT 5%,
BB B 285 DXORI 1 7 A6 A 285 28 55 X 45 41 B & %%
T EFAA G225 (P <0.05) , JIIF &5 X
JNARICG T X PG 43 X 2 R LG #E X (P>
0.05), #EWLFEL A1,

2.2 20152020 F w9 )il 5 & 5 TP E K AL B
2015—2020 4 PU 1|45 it 45 B9 2o VeSS B
0096 FN 55 VT 4 IR s SR HE T R IR e SR
36.75/10° I~ F+ F| 66.99/10°, AAPC {H K 11.22%
(P=0.004), Hr 5B M %5 % AAPC i K 9. 366%
(P=0.011) , &% AAPC {5} 15.037% (P =



PAR T BT B2 2% 2024 4F56 51 %5 10 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 10

- 1738 -
A —o— 2K B eiwrmsr —e-imsre
400 —W— A 400 = lIFILEHE  —e—BEEHE
—— RAHE o JIELETEFE
350 350 e——
B0 e 300 ,v"---'
=250 < 250 'r’
5200 B 200
jt‘éi . & 10 /'_,‘—w-h‘
00 100
0 0
0 0
£ - 2015 2016 2017 2018 2019 2020
2015 2016 2017 2018 2019 2020
Efr (F) Fo(F)

AR 2 AR B 2T IX IR s

1 2015—2020 4F DU 1145 LABE B A BE Al ) 38 i 96 2 9 15
o

Fig.1 Hospital — based incidence of Cancer from 2015 to 2020 in

Sichuan Province
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Fig.2 Hospital — based incidence of major cancer from 2015 to
2020 in Sichuan Province
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Table 1 The incidence trend of Cancer based on hospital tumor surveillance from 2015 to 2020 in Sichuan Province
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Table 2 The incidence trend of primary cancer based on hospital tumor surveillance from 2015 to 2020 in Sichuan Province
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