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[ Abstract] Objective To analyze the incidence trends of female breast cancer in the cancer registration areas of
Nantong city, Jiangsu province from 2013 to 2022, thus providing a basis for developing prevention and control strategies
for female breast cancer in this region. Methods Data of female breast cancer cases registered in Nantong city from 2013
to 2022 were collected from the tumor follow-up database. The urban/rural area-specific crude incidence rate, the age-
standardized incidence rate by Chinese standard population (ASIRC), and age-standardized incidence rate by world
standard population (ASIRW) of female breast cancer were calculated. The crude incidence rate of female breast cancer
in each age group was calculated. The Joinpoint model was used to estimate the annual average percentage change
(AAPC) in these indicators for revealing the incidence trends of female breast cancer in selected areas with cancer
registration in the city during this period. Results In the cancer registration areas of Nantong city from 2013 to 2022, the
crude incidence rate, ASIRC, and ASIRW (per 100 000) of female breast cancer were 53.83 (50.08 for urban population
and 55.31 for rural population), 30.72 (28.97 for urban population and 31.43 for rural population), and 28.73 (27.20 for
urban population and 29.33 rural population), respectively. The crude incidence rate, ASIRC, and ASIRW of female
breast cancer in the total population and urban and rural areas showed upward trends (AAPC: 3.79%-5.96%, all P <
0.01), and the incidence rate of female breast cancer in rural areas showed a more significant upward trend. The incidence
rates of female breast cancer in the age groups of 30-39 years, 4049 years, 5059 years, 60—69 years, and 70—79 years in
the cancer registration areas all showed upward trends (AAPC: 3.44%—5.37%, all P < 0.01). Conclusions The incidence
rate of female breast cancer in the cancer registration areas of Nantong city from 2013 to 2022 showed an upward trend.
Special attention should be paid to the prevention and control of female breast cancer in rural areas. Women aged 30-79
years are the key population for breast cancer prevention and control in this region.
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Table 1 Incidence trends of female breast cancer in the cancer registration areas of Nantong city from 2013 to 2022

0y FHLR I #/(1/107) HbR R /(1/107) AR R 2/(1/10)5)
2013 4.78 25.92 24.16
2014 4132 24.46 22.86
2015 4521 26.46 24.98
2016 49.43 28.34 26.56
2017 51.26 29.01 27.21
2018 55.18 31.62 29.36
2019 61.45 35.11 32.77
2020 61.84 34.82 32.54
2021 60.93 33.22 31.05
2022 69.18 39.13 36.31
AAPCIH 5.82 4.94 4.86
i 12.96 8.81 9.05
PfH <0.001 <0.001 <0.001
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Table 2 Incidence trends of female breast cancer in urban and rural populations of cancer registration areas in Nantong city from

2013 to 2022

= i RA
HURIFZ/(1/1077)  HARRRH/(1/1077)  WHARRHR/(1/1075)  MERHHF/(1/1005)  ThRBHR/(1/1005)  HARRREZE/(1/1077)

2013 40.12 25.43 23.89 43.78 26.14 24.29
2014 36.31 2225 20.97 4322 25.37 23.62
2015 41.96 26.07 24.86 46.46 26.76 25.14
2016 50.64 30.73 28.35 48.96 27.47 25.94
2017 49.16 27.17 25.78 52.09 29.78 27.80
2018 52.34 29.74 27.98 56.31 32.46 29.96
2019 53.86 30.68 28.60 64.48 36.88 34.41
2020 53.04 28.11 26.69 65.38 37.61 34.92
2021 60.90 33.33 31.33 60.95 33.23 30.98
2022 61.24 35.56 32.82 72.41 40.55 37.69
AAPCIH 5.51 3.90 3.79 5.96 5.30 5.24
HH 7.46 4.38 471 10.44 7.23 7.43
P <0.001 0.002 0.002 <0.001 <0.001 <0.001
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Table 3 Incidence trends of female breast cancer in different age groups in cancer registration areas of Nantong city from 2013 to

2022 (1/105)

o HERZR/(1/1075)

<30% 30~39% 40~49% 50~59% 60~69% 70~79% >80%
2013 0.88 20.74 62.62 73.41 75.72 56.85 37.80
2014 0.88 18.98 56.25 70.74 71.41 63.15 4491
2015 2.33 18.46 57.54 79.06 84.08 54.39 63.16
2016 2.02 20.03 63.35 88.30 81.16 66.00 56.88
2017 1.67 21.06 70.04 81.58 86.65 73.98 47.79
2018 2.05 25.54 79.37 87.39 86.18 71.23 55.40
2019 2.70 26.35 85.82 102.07 93.66 75.48 58.61
2020 1.30 25.44 84.27 101.62 93.85 85.78 49.68
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Table 3 Continued
R IRER/(1/1075)

A

<30% 30~39% 40~49% 50~59% 60~69% 70~79% =804
2021 2.09 24.12 73.02 103.65 90.57 80.23 59.18
2022 1.54 30.93 96.13 106.80 105.06 90.62 60.23
AAPCIH 5.75 4.90 537 485 3.44 5.30 3.18
i 1.36 4.89 5.04 8.66 6.54 7.04 2.06
PIH 0.21 <0.001 <0.001 <0.001 <0.001 <0.001 0.073
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