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updates on cancer occurrence and trends in Shanghai. This study aimed to investigate the cervical cancer incidence and mortality
in 2016 and their trends from 2002 to 2016 in Shanghai. Methods: Data of new cervical cancer diagnoses and deaths from 2002 to
2016 were obtained from the population-based cancer registry and Vital Statistics System of Shanghai Municipal Center for Disease
Control and Prevention. Cervical cancer incidence and mortality stratified by year of diagnosis or death, and age group were analyzed.
Number, proportion, crude rate, age-specific rate, age-standardized rate and others were calculated. The number, proportion and
rates of common cancers in different groups were also calculated. Trends in number, age-standardized rates and age-specific rates of
incidence and death were estimated. Trends in age-standardized rates of incidence and death were estimated by Joinpoint analysis and
characterized by the annual percent change (APC). The cases and proportion of selected diagnostic characteristics in different periods
of diagnosis years grouped were also calculated. Segi’s 1960 world standard population was used for calculating age-standardized
rates of incidence and mortality. Results: The new cervical cancer cases and deaths were 987 and 267 in Shanghai in 2016. The crude
rate of incidence was 13.53/105, and the age-standardized rate of incidence was 8.26/105. The crude rate of mortality was 3.66/105,
and the age-standardized rate of mortality was 1.87/105. The age-specific number and rate of incidence reached the peak in the age
group of 55-59 years and 45-49 years respectively, while those of mortality reached the peak in the age group of 50-54 years and
80-84 years respectively. The standardized incidence rate of cervical cancer increased by an average annual growth of 12.51% from
2002 to 2010 and 3.12% per year from 2010 to 2016 in Shanghai. The standardized mortality rate increased by 4.52% per year from
2002 to 2016. The major histopathological type of cervical cancer was squamous cell carcinoma. The proportions of morphological
verification and stage Iwere increasing. Conclusions: In Shanghai, the incidence and mortality of cervical cancer were at a lower
level of the world, but they were increasing. The current status and trends reflect Shanghai permanent population changes in risk
factors, screening test use, diagnostic practices and treatment advances. Improvement of the surveillance and research on cervical
cancer will help to promote more efficient control and prevention strategies and decrease cancer burden.

[ Key words ] Cervical cancer; Incidence; Mortality; Trends; Shanghai
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Fig. 1 Age-specific numbers and rates of incidence and mortality

of cervical cancer in Shanghai, 2016

2.2 2002—2016F LT E TR ARFETE
s
221 #A

2002—20164F |1 17 B S0 1Y br Ak 40 52
M3.18/10 H K- %28.25/10 07, FE20104E4FAE—
A~Joinpoint %4 5, HH12002—20104FE A FRfL &
R LUER12.51%m 348 - (APC=12.51,
t=10.22, P<<0.001) , 2010—20164E M| LL4E
Y13 12% M3 A ( APC=3.12, 1=2.36,
P=0.040) . 2002—20164EMIIRILIE TR LLAE
¥j4.52% B4 - ( APC=4.52, 1=8.52,
P<0.001) , %A HEJoinpointFe i (E2) .
222 FHHIE

2002—20164F154F [8] LA &3 S4FE A — B Bege it
VTR B BT e 161 ) e AT R AR A O
2002—20064F &5 H AR 484, FHAFEM Ny
(52.48416.48) % ; 2007—20114E P 4E 3 4)
h48% , FEIFHEETE] (50.32+£13.31) %
201220164 AR IR HER 25087, F-H44FE Y X
HEIRF] (52.61£12.67) %,

KI3FIE 450 BER T 2002—20164E3 1B B
YRR #UE R RN FET AR R AR AR R
2012—20164F - 1 175y 003 4738 591 0 7 i e A+

B F2002—20064FF12007—201 14F 140 ~ 44 % £
WeiR 2045 ~49% 4, (HEEIE— L1 & . 2007—
201 14FEAH F£2002—20064F, 305 2 Hij 4% ZHAF- % )
RIRFZEF TG FE L, 30~69% % AL4F %
) 5 FRA T DL L 708 T LA b 4% 2H R B A 22
SAGFE L. 2012—20164E4H 1.2007—2011
A, ASX ZHT. 75~T79% F185% J L) 45 4L A
W B IR R B S IG 24 L5 45~T4% 454
AR I 0 SR T FI80 ~ 84 % £H A FRAR 22 A5
GiitE L

10 o Incidence observed rates
9 Incidence modeled rates
8 e Incidence Joinpoint location o
¢ Mortality observed rates
- 7 Y © APCyg192016=3-12%,
S 6 P=0.040
%5
=]
& ‘3‘ O APCoupan=12.51%, P<0.001
2 O =
O =O=C <&
- .<>_<)- O ==
& 0= O = APCopane=4.52%, P<0.001
NZENIEN NI SR NI IR RN N RN
I I R N O R G A RN

Year of diagnosis or death

E2 2002—2016% FiEHEFEA BN TRLETLESE
Fig.2 Trends of age-standardized rates of incidence and mortality

of cervical cancer in Shanghai, 2002—2016

200220164734 [ Br i) 1 ifg 17 B 0 A7
FFCT R I 7E8S % K L B4, 2007—20114F
HEE2002—20064F, 35% Z Wi, 60~69% F180%
KU A AR BIFET- R 22 F G248 X
35~59% UV BISET R THim L & 70~ 79 %
FKAMBEREFAGIEE L 2012—201644
F2007—20114F, 35% ZRIFI65~79% % 4L M)A
W R 22 G F L 40~64% %4
AEW BIFE TR ATHE FI35 ~ 398 F180% M LA |- 4%
MBI E R A G2 E
223 s

F1EIR T 2002—20164F 1 S4E ] 4 54F — iy
B v b it v e SRR A0 51 B B B2 T
HAVE TR W AR 3 A, 5 BRI TR
RUECE S A BRG], FEU SRR, A~
HEAT LA



(P@BmES L) 20224553255 610

» —e— 2002—2006 *

30t ==o=2007—2011 R
s 2012—2016 "

25 *

20
15
10

5

Rates/10”

0
10- 15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80- =85
Age group/year

B3 2002—2016%F LiBT EHBAHERANETUES
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Tab. 1 Cases and proportions of cervical cancer by selected diagnostic characters in Shanghai, 2002-2016
2002—2006 2007—2011 2012—2016
Item
Cases Percentage/% Cases Percentage/% Cases Percentage/%
Morphological verification 1 646 85.68 3108 91.36 4421 93.19
Histological type
Squamous cell carcinoma 1162 60.49 2303 67.70 3206 67.58
Adenocarcinoma 271 14.11 430 12.64 621 13.09
Others 42 2.19 77 2.26 142 2.99
Unknown 446 23.22 592 17.40 775 16.34
Stage
I 547 28.47 1117 32.83 1 596 33.64
| 296 15.41 429 12.61 701 14.78
I 109 5.67 132 3.88 174 3.67
v 152 7.91 177 5.20 252 5.31
Unknown 817 42.53 1547 45.47 2021 42.60
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