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Analysis of Malignant Lymphoma Incidence and Mortali-

ty in China, 2015

TUO Ji-yu',ZHANG Min',ZHENG Rong-shou?,ZHANG Si-wei*, YANG Nian-nian®,
WEI Wen-qiang?, HE Jie?

(1. Hubei Cancer Hospital, Wuhan 430079,China;2. National Cancer Center/National Clinical
Research Center for Cancer/Cancer Hospital,Chinese Academy of Medical Sciences and Peking
Union Medical College,Beijing 100021, China;3. Wuhan Center for Disease Control and Preven-

tion, Wuhan 430015, China)

Abstract ; [ Purpose | To analyze the incidence and mortality of malignant lymphoma in China in
2015.[Methods ] The malignant lymphoma data from 368 cancer registries were qualified for the
analysis. According to the national population data,the number of new cases and deaths of malig-
nant lymphoma in China in 2015 were estimated. The incidence and mortality of malignant lym-
phoma in China in 2015 were calculated and adjusted by Chinese standard population in 2000
(ASIRC,ASMRC) and world Segi’s standard population(ASIRW ,ASMRW). [Results ] Tt was esti-
mated that 89 500 new cases of malignant lymphoma occurred in China,which accounted for
2.28% of all new cancer cases in 2015. The crude incidence of malignant lymphoma in China was
6.52/10°. While the ASIRC and ASIRW were 4.57/10° and 4.48/10°,respectively. The cumulative
incidence (0~74 years old) was 0.51%. The age-specific incidence rate of malignant lymphoma
peaked at the age group of 75~79 years in both gender. There were estimated 49 800 death cases
of malignant lymphoma in China which accounted for 2.13% of all cancer deaths. The crude mor-
tality rate of malignant lymphoma was 3.62/10°. The ASMRC and ASMRW were 2.39/10° and 2.36/
10°,respectively. The cumulative mortality(0~74 years old) was 0.27%.The incidence and mortality
of malignant lymphoma were higher in males than in females,and higher in urban than in rural ar-
eas. [ Conclusion] There are gender and urban-rural differences in the incidence and mortality of
malignant lymphoma in China,which are lower than the global average level. Compared with the
year of 2009, the male peak age of malignant lymphoma comes earlier in 2015.

Key words : malignant lymphoma ; mortality ; incidence ; China
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M K B 98 (malignant lymphoma ) b 2 U F ik
P 3 0 R Ge n % v, 98 GLOBOCAN 2018 %4
P4 BT, T A T PN A O T 98 57 1) Jr A e g
RIRNARL S 9 A, o B A7 X PE b gg FE T A7 1) 25 10
A2 S Ik 98 A TR I A R 5 5 T i I A7 3 UL
AEABARIAESS 10 A2 AT . BUARYEFRE 2018 44 [
368 A i B i Ab 4 Y 2015 AF 9 EicHiE Ak 3R
AR IR TR A A FBE T O

1 #RETE

1.1 ERRIE

AR SCBAE I EURE B A% AT ROk R A AR S 4
] bR B 0 i R Y 368 AN R A i AL ([
Br ¥ 9 43 25 ) (ICD-10) i 5 2k C81~85 .88 .90 .96 11
PR B . 55 BN 309 553 499 A (Hrp B
156 934 140 A, &1 152 619 359 A), & 2015 4F
SRR N DB 22.52% .
1.2 RETFEM

FRAE B i 2 i TAE 48 5 T (2016) )22
3K, 2 WRE B S A 55 v o0 (TARC)/ [ B 98 E % i
P25 (TACR) "= B4 ot 2 19 AH DG 223K | i3 I SAS
(V9.4) Excel Hl TARCerg Tools i 14 1 %F %5 48 #k17
RS, THRREA L= W L (MV%) 2
A LT BE A UE M A 9] (DCO% ) FET2/& 9 H (MY
1) 2 Wik 4 A B L ) (UB% ) 45 B R 46 b, 45
VEAR R BT i K F o o 4 A T 1 ik T
MV% A 96.06% ,M/I } 0.57,DCO% } 0.68% ,UB%
4 0.05% (Table 1),
1.3 SEit=4be

2L S WX 5 5 2 I E K G R o 5

Table 1 The quality control index of malignant lymphoma
in China in 2015

Areas Gender M/ MV(%) DCO(%) UB(%)
All Both 0.57  96.06 0.68 0.05
Male 0.60  95.94 0.75 0.07
Female 0.52 96.23 0.58 0.02
Urban areas Both 0.56  95.92 0.69 0.04
Male 0.59 95.85 0.76 0.06
Female 0.52  96.01 0.58 0.02
Rural areas  Both 0.58  96.26 0.67 0.06

Male 0.62
Female 0.52

96.06  0.72 0.08
96.53 0.58 0.03
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(ML ESRT NSk X, BBl E g T o AR R
X)) o W R GE Ry 2 A i 5 Tk B 7SN 1%
ERAEA 2015 4EA [ EE N D EE, 1A 2015 4F
SR SR ML X A A A a0 ) i N O i o A
368 /™ iR B A0 Ak 1) S 1 AR EL R BCHE AT 2015 A 4
BN EHE , TH5 2015 4 4 [0 1 vk B 98 b IX 31
PR AR I8 5 &R (BET2) % 0~74 2 RPUR 35~64
AR 4R F 2000 AF4s AR AR IS R
B Segi’s AR MEN HAR A % TR E D
PRAb R (bR ) B AN D AR AR (AR )

2 & R

21 KFER
2.1.1 THHEBERE

PEAk 58,2015 4 4 [ W bk T2 98 B & 95 9] 8.95
Ji (B 5.23 D7, Lok 3.72 i), o5 BT A
IR 2205 1 2.28% , Jif: 4 3 Ak e 98 s A7 55 11
7o 4 IR Ik B R R R R 6.52/10 1 (1
7.43/10 J3 , 1 5.56/10 J1'), & 9% kR RN 4.57/10
J7 AR R 4.48/10 J7,0~74 % BFEN 0.51% ,35~
64 % BN 6.89/10 J1 . 2015 44 F W ik 9
99 TR e g T [ 0T v [ o e o T b DX R A
ELIRE 06 R AR R (4.41/10 J7) , B LR bR R Ry &
PERY 1.42 1%,

I T Ml DT b LR R K Rk 7.48/10 TT R
PR 5.06/10 7, tAR=E 4.94/10 71 ,0~74 % 21
RN 0.56%,

A 1l DX bk LR R R O 5.28/10 T,
PRk 3.90/10 U7, tEAR=E 3.85/10 71 ,0~74 % 21
RN 0.44% , SRS RALSE , IT Hh X% 9 SR AR Hh
XA 1.30 % (Table 2)
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2.1.2 bR AR F
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B T, 75~79 2 ALAR I BEIk I, R 29.35/
10 77, Z G [l o 53Rk | 55 V25 AR I8 ) e s %
T LobE IR S R Sl T DXORD AR A X0 Uk
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Table 2 The incidence of malignant lymphoma in China in 2015

Areas Gender New cases Crude rate Proportion ASRC ~ ASRW  Cumulative rate  Truncated rate Rank
(x10% (1/10°) (%) (1/10)  (1/10%) 0~74 years(%) 35~64 years(1/10°)

All Both 8.95 6.52 2.28 4.57 4.48 0.51 6.89 11
Male 5.23 7.43 2.43 5.37 5.29 0.59 7.88 9
Female 3.72 5.56 2.09 3.79 3.69 0.42 5.89 13

Urban areas Both 5.76 7.48 2.45 5.06 4.94 0.56 7.50 11
Male 3.36 8.55 2.67 5.93 5.83 0.65 8.53 11
Female 2.40 6.36 2.20 4.21 4.08 0.46 6.44 12

Rural areas Both 3.18 5.28 2.02 3.90 3.85 0.44 6.00 12
Male 1.86 6.01 2.09 4.59 4.54 0.52 6.92 11
Female 1.32 451 1.93 3.21 3.15 0.37 5.07 14

Note : ASRC : age-standardized rate by Chinese standard population in 2000; ASRW : age-standardized rate by Segi’s population

L6 A i ) S R AL Ak 3 5 4

Table 3 Age-specific incidence rate of malignant lymphoma in China

in 2015(1/10°)

%Z'—UFH Iﬁj s Ig/% 0~19 5 $ﬂ?’%éﬂ lﬂ%ﬁ{ﬁ Age group All areas Urban areas Rural areas
# ﬂ\ , :[;/J ﬂ\jyﬂzﬁi% 3‘[:;&1;4— (Table 3; (years) Both Male Female Both Male Female Both Male Female
, Total 652 743 556 748 855 636 528 601 451

Figure 1),

0~ 045 048 043 023 015 032 069 081 0.3
22 BHTIER Ml 065 083 043 063 092 029 067 075 059
221 ZHHEBRTR 5 078 1.07 045 0.83 1.12 049 074 1.02 0.40
2015 4F 4 [ PR g £ 8 10~ 082 097 064 086 115 054 077 079 0.75
, 15~ 087 1.01 070 0.88 091 084 086 1.12 0.5
LA 4.98 JT 01 (531 3.08 J1 6, % 20~ 097 1.2 080 108 1.11 1.04 087 113 057
P 1.90 T3 61, o5 B A BRI AL T o5. 157 179 134 177 192 160 140 167 111
0 2.13% , Ji T A5 e bR SE T 57 30~ 197 216 179 224 239 209 157 183 130
5010 07, MR EIET Ry 35~ 219 231 207 244 249 238 178 201 155
40~ 321 366 276 352 393 310 273 323 222
3.62/10 J3 (1 4.38/10 77, Lotk 45~ 490 535 444 510 556 461 462 504 420
2.84/10 J7) , ARy 2.39/10 U7, it 50 799 935 658 864 996 723 699 838 5.6l
PR 236/10 J1,0~74 % BFE0.27%, 55~ 11.02 1237  9.60 12.00 13.43 1049 947 10.68 822
35-64 H AR N 3.07/10 7, EpE 60~ 1696 20.00 13.92 18.76 22.21 1528 14.58 17.04 12.12
, , . o 65~ 2264 27.11 1820 24.89 30.55 19.30 19.81 22.82 16.80
K L0 9 S T v b 45 T 00 e 70~ 25.18 29.74 20.84 28.09 32.83 23.70 21.52 2597 17.13
IR ER 10 M XY BB T AR R (2.33/10 750 2035 36.72 2270 3478 4396 26.71 21.70 26.85 16.89
T, BT ER R ML tkny 80~ 27.60 3548 2126 33.11 43.64 2441 19.60 23.18 16.83
85* 20.82 30.82 1444 25.66 3594 1855 13.73 2232 8.86

1.69 1§,

I T Ml DX I LR R AR TR 4.07/10 J7 R
PRFH 2.57/10 1, AR 2.52/10 J7,0~74 % R
RN 0.28%,

A M DXCEAE IR B L ZE TR 0 3.05/10 J7,
PRk 2.15/10 U7, tHAREE 2.12/10 J1,0~74 % 2
RN 0.25% , BRI , T M X B0 T F S AR AT Hb
X1 1.2 4% (Table 4),

OYZR B PEER = AN HB X SR AR XA P vk
ELR P RAE TR e e, LU P b X I b X A1
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TE 0~39 AR AL AL T HARK - ,40~44 % ZHFET-K
BTG | & 80~84 & AR BLIA U, R 25.56/10
U7, JE & & 23.05/10 7,

SPERNRTE T A A A BT T R A
AR, 40 % DL b A BE S B A 0 8 o i bR ek
Fh#a$,80~84 LAWY L ik = 1 (55 33.12/10 7,
M 19.47/10 1), B 0~19 % % 4l A7 A8 e sl A1
BELARS I TR m Ttk

SIS R, T Hb DX AR b DX L g
AEH4 N FE T AR A A B I A A [F] , B 0~19 2 4 i 4
&AW sh A ¥ R 3T & T AR AT (Table 55 Figure 2)
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Figure 1 Age-specific incidence of malignant lymphoma in urban and
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Table 4 Malignant lymphoma mortality in China in 2015

Deaths

Crude rate Proportion

ASRC ~ ASRW  Cumulative rate

Truncated rate

Areas i (x10%  (1/10°) (%) (1710 (1/105  0~74 years(%)  35~64(1/109) Rank
All Both 4.98 3.62 2.13 239 236 0.27 3.07 10
Male 3.08 438 2.08 3.02 299 0.34 3.87 9
Female 1.90 2.84 2.22 1.79 1.74 0.20 2.24 13
Urban areas Both 3.13 4.07 2.36 2.57 2.52 0.28 3.20
Male 1.92 4.90 2.31 3.23 3.19 0.36 4.04 8
Female 1.21 321 2.44 1.94 1.88 0.21 2.34 13
Rural areas  Both 1.84 3.05 1.83 215 212 0.25 2.86 10
Male 1.15 371 1.79 273 271 0.31 3.60 9
Female 0.68 2.35 1.90 1.58 1.56 0.18 2.11 14

Notes : ASRC ; age-standardized rate by Chinese standard population in 2000 ; ASRW : age-standardized rate by Segi’s population
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Table 5 Age-specific mortality of malignant lymphoma in China in
2015(1/10%)
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