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Abstract: [ Purpose | To analyze the incidence and survival of gastric cancer in Linzhou city dur-
ing 2003~2012. [Methods] The new cases of gastric cancer and population data during 2003~
2012 were collected from Linzhou Cancer Registry. Incidence rate was calculated by gender and
sites. Age standardized incidence rate was calculated with world Segi’s population and analyzed
with Joinpoint regression model. The 5-year survival rate was calculated with Kaplan—Meier model.
[Resulis] There were 7591 new gastric cancer cases during 2003~2012 in Linzhou city with a
crude incidence rate of 73.87/10°. Among all gastric cancer cases,4948(65.18%) were diagnosed as
cardia cancer. The age standardized incidence rate by world standard population(ASIRW) was
78.67/10° in 2003,69.83/10° in 2012, decreased with 11.23%. Joinpoint regression model showed
that estimated annual percentage change(EAPC) decreased 1.2% (95%CI:0.4~2.1)for gastric can-
cer between 2003 and 2012. The EAPC decreased 2.8% (95%Cl:0.4~5.1 )for gastric cancer in fe-
males and 12.6% (95% C1:5.1~19.4)for gastric cancer of unspecific site between 2005 and 2012.
The 5-year survival rate of gastric cancer was 29.3% (95%Cl1:28.2~30.3). The 5-year prevalence
of gastric cancer was 196.89 per 100 000. [Conclusion] Gastric cancer had a decreasing trend
and survival rate was improving in Linzhou city during 2003 to 2012. But gastric cancer is still
one of the major disease burden in Linzhou city. The major site of gastric carcinoma is cardia.
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Table 1 Demographic features of patients diagnosed as gastric cancer

in Linzhou city during 2003~2012(% )

SiE B30 B 25 (TARC/TACR) X i 98 25 40 %K

Features Cardia Non-cardia ~ Unspecified Total
i 3
I 0 A A% AT DG LR e HR 3L 24 12 W Conder
FEBl - (morphological verification percent- Male 3375682)  848(69.7)  931(65.2)  5154(67.9)
age,MV%). R AT & 2=5F B 5 e il Female 1573(31.8)  368(30.3)  496(34.8)  2437(32.1)
(percentage of death certificate only cases, Median age(years) 62 60 63 62
Age(years)
f
DCO%) Wi A I Al (the proportion of <50 373(7.5)  193(15.9)  171(12.0) 737(9.7)
diagnosis of unknown basis,UB%) JET-4 5. 596(12.0)  168(13.8)  169(11.8)  933(12.3)
9 Lt (mortality to incidence ratio, M/I) %5 1§ 55~ 966(19.5)  235(19.3)  225(15.8)  1426(18.8)
BB IR S B I 524 2003~2012 60~ 104121.0)  194(16.0)  203(14.2)  1438(18.9)
o 65~ 798(16.1)  150(12.3)  213(14.9)  1161(15.3)
fmjki‘l |1i7 A 15 MV% .DCO% UB% M/1 70~ 617(12.5)  145(11.9)  224(157)  986(13.0)
o1 ilE 88.59%.0.94% 0.16% 075 , 75~ 388(7.8) 96(7.9)  147(103)  631(8.3)
1.3 SitF4E 80 169(3.4) 35(2.9) 75(5.3) 279(3.7)
i Fl Can Regd 5% A B Al SAS9.1 Total 4948(100.0)  1216(100.0) 1427(100.0) 7591(100.0)
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Table 2 Age-standardized incidence rate of gastric cancer by world standard
population in Linzhou city (1/10%)

Year Anatomical sites Gender i
Cardia  Non-cardia Unspecified Male Female Total ﬁ yoa fﬁ % S 73.87/10 71 s IEJ H{l’,ﬁ;ﬁ 1]
R R BT 00810 5. R
. 3 . ) . y C e N o

2005 39.91 9.11 24.63 105.56 46.64 73.65 Ko T F%EJ;:{EE :F_?: g ’201‘2
2006 44.63 676 2256 103.68 4783 7395 CFHEIEMIZRRCH R T RE R
2007 57.34 731 15.22 106.05  56.97 79.87 AN SHTHAAR e, RO TR A
2008 47.40 11.58 12.39 107.01 38.98 71.37 T E I & R R B R I A AR
2009 48.30 10.96 10.28 97.71 4331 69.54 — NN - N
2010 46.53 13.16 12.08 105.74 42.20 71.77 éﬁ“‘"”,ﬁﬂﬁé%%d‘l‘lﬂij{ﬂﬁ}\ﬁi
2011 4798 1030 1177 10140 4200 7006 O AFPTEC E G R R ER s 0 n
2012 48.62 11.83 9.38 10422 39.08 69.83 W AR R B85 ¥ e A5 X A AR

Table 3 Joinpoint result of age-standardized incidence rate of gastric cancer by world standard population

in Linzhou city during 2003~2012
Trend 1 Trend 2 Trend 3
Category
Year EAPC(%) Year EAPC(%) Year EAPC(%)
Cardia 2003~2012 0.1(-2.2~2.5)
Non-cardia 2003~2012 -2.3(-8.2~4.1)  2003~2006 -21.6(-45.7~13.1)  2006~2012 7.3(-4.9~20.9)
Unspecified 2003~2012 -6.8(-14.2~1.2)  2003~2005 51.4(-27.4~215.8)  2005~2012 -12.6(-19.4~-5.1)
Male 2003~2012 -0.5(-1.2~0.2)
Female 2003~2012 -2.8(-5.1~-0.4)
Total 2003~2012 -1.2(-2.1~-0.4)
Table 4 5-year prevalence of gastric cancer by anatomical sites in Linzhou city during 2003~2012
Sites Male Female Total
Cases Prevalence (1/10°) Cases Prevalence (1/10°) Cases Prevalence (1/10°)

Cardia 1040 188.51 481 92.15 1521 141.66
Non-cardia 245 44.41 97 18.58 342 31.85
Unspecified 164 29.73 87 16.67 251 23.38
Total 1449 262.64 665 127.40 2114 196.89

Note: 5-year prevalence means the number of living cases at present which diagnosed within 5 years to the population ratio.
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