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Analysis on Incidence and Mortality Trend and Age-period-

cohort of Ovarian Cancer in China from 1990 to 2019

XU Jie-ru, CHEN Lei, ZHANG Min, YAO Cheng-zhi, WANG Mian, RANG Wei-qing
(School of Public Health, University of South China, Hengyang 421001, China)

Abstract: [Purpose] To analyze the incidence and mortality of ovarian cancer and trends in Chi-
na from 1990 to 2019. [Methods ] The data of incidence and death of ovarian cancer among Chi-
nese women aged 20~<85 from 1990 to 2019 were colleced from the Global Health Data Exchange
(GHDx). Joinpoint linear regression model was used to analyze the change trends of ovarian cancer
incidence and death, and the annual percentage change(APC) and average annual percentage change
(AAPC) values were calculated. Use the age-period-cohort model to analyze the effects of age, pe-
riod and cohort on changes in incidence and mortality. [Results] From 1990 to 2019, the inci-
dence and mortality of ovarian cancer both showed an upward trend, with an average annual in-
crease of 3.85% and 3.86% , respectively. The results of the age-period-cohort model showed that
the net drift values of incidence and mortality were 1.82% and 0.89% , respectively. The risk of
incidence and mortality increased with age and period. The cohort effect was different. People who
were born later had a higher risk of incidence and a lower risk of mortality. [Conclusion] From
1990 to 2019, the overall incidence and mortality of female ovarian cancer in China are on the up-
ward trend. The risk of incidence and mortality of ovarian cancer in modern life is high, and at-
tention should be paid to the prevention and treatment of ovarian cancer.
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Figure 1 Trends in incidence and mortality of ovarian cancer in China

from 1990 to 2019
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Table 1 Trends in the incidence and mortality of ovarian cancer in

China from 1990 to 2019(%)

1990—2019 4 F& [ I 5 9 %

Variable Year

APC 95%C1 P AAPC 95%C1 P

R G IET R 2 R RS SR R
B AR 22 B BA A e 22 | I 3
RR . BA%] RR H¥A G it %=
X (P<0.05) , I 391 4 22 JC 4e 112

Incidence

Mortality

1990—2014  4.09
2014—2016 3.34
2016—2019 4.75
1990—2017 3.72
2017—2019  5.85

3.97~4.20 <0.05
3.21~346 <0.05 3.85
3.96~5.56 <0.05
3.39~4.04 <0.05
-6.71~20.12  0.36

3.74~3.95 <0.05

386  2.96~4.78 <0.05
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Table 2 Ovarian cancer incidence and mortality in China:age-

period-cohort model test

1990—2019 4F Hp [& B 5 9 % 0 R 530 T2 % 1Y

Null hypothesis Incidence Mortality
SR I RS 8 53 3R 1.82% ,0.89% ., 1 [E B 3L X p X P
i R0 28 5 B T SRAT I 4L 1 SR I R (1 4 S T Netdrift = 0 765.53 <0.05 160.24 <0.05
QP e R i 3 i All age deviations = 0 1029.05 <0.05 1569.86 <0.05
AL ABLS™ R o 2 23 9 Jeg 3 i 5 R T A7 L5 1) All period deviations = 0 427 0371 6.93 0.138
RIS B >0, AT WLEE Y AF 0 2H U1 8L A K0 ATl cohort deviations = 0 19724 <0.05 40190 <0.05
RAGAE TV ,50~54 % A4 R B im #4 {t 8 All period RR = 1 811.59 <0.05 179.70 <0.05
A RASAE . T 65~69 % 4F I 41 ik B B i All cohort l'{R =1 ' 1061.16 <0.05  1032.70 <0.05

All local drifts = Net drift 194.05 <0.05 396.58 <0.05
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Figure 2 The local drift and net drift of the incidence and mortality of ovarian cancer in China from 1990 to 2019
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Figure 3 Longitudinal age curve of ovarian cancer incidence and mortality in China
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Figure 5 Cohort relative risks of ovarian cancer incidence and mortality in China
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