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[ Abstract] Background and purpose: Ovarian cancer is one of the most lethal gynecologic cancers worldwide.
This study aimed to analyze the incidence and mortality of ovarian cancer among local residents in the Former Luwan
District in Shanghai from Jan. 2002 to Dec. 2011. Methods: Data of ovarian cancer in permanent residents of Shanghai
Former Luwan District were extracted from the Shanghai cancer registration and management system. We calculated the
incidence and mortality of ovarian cancer. The standardized rates were calculated based on the demographic composition
developed in the Fifth Nationwide Census in the year 2000, and the Seig’s world standard. The temporal trend in the
incidence and mortality of ovarian cancer was assessed using average annual percentage change (APC). Results: A total
of 236 new cases were diagnosed from Jan. 2002 to Dec. 2011, accounting for 3.76% of the total female patients with
malignant diseases. Ovarian cancer incidence stayed relatively stable between 2002 and 2011. A total of 111 cases died
of ovarian cancer during this period, accounting for 3.05% of the total female patients died from malignant diseases.
The mortality rates of ovarian cancer during these 10 years were also stable. Conclusion: The incidence and mortality
rates of ovarian cancer were relatively stable during the period from 2002 to 2011. Older women are at the highest risk
of ovarian cancer occurrence. Ovarian cancer is experiencing a trend of earlier occurrence and death in the younger age

group. Morbidity and mortality can occur at all ages. Effective prevention and treatment strategies are urgently needed
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to improve women'’s health.
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Tab.1 New cases and incidence of ovarian cancer among female residents in Former Luwan District of Shanghai, 2002-2011

Year New cases n Population n Crude incidence (10°%) Standardized incidence”(10°%) Standardized incidence” (10”°)
2002 24 171 089 14.03 9.64 10.67
2003 42 166 582 25.21 15.66 16.82
2004 39 164 138 23.76 14.00 13.95
2005 23 161 257 14.26 7.79 8.65
2006 18 158 819 11.33 8.43 9.17
2007 11 157 770 6.97 3.09 3.93
2008 22 157 235 13.99 8.49 11.22
2009 11 156 526 7.03 4.66 4.46
2010 19 155387 12.23 5.30 5.72
2011 27 154 752 17.45 8.42 9.10
Total 236 1603 555 14.72 8.80 10.67
APC/% 4.0

": Age-standardized rate by Chinese standard population based on the result of national census in 2000; *: Age-standardized rate by Seig’s world

standard population; APC: Annual percentage change
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Fig.1 Age-specific incidence of ovarian cancer among female

residents in Former Luwan District of Shanghai, 2002-2011
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Fig. 2 Age-specific mortality of ovarian cancer among female

residents in Former Luwan District of Shanghai, 2002-2011
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Tab.2 Deaths and mortality of ovarian cancer among female residents in Former Luwan District of Shanghai, 2002-2011

Year Death n Population n Crude mortality (10°)  Standardized mortality” (107)  Standardized mortality(10~%)
2002 10 171 089 5.84 2.82 3.31
2003 13 166 582 7.80 2.60 3.66
2004 12 164 138 7.31 3.10 3.55
2005 11 161257 6.82 3.87 4.75
2006 17 158 819 10.70 4.51 5.17
2007 7 157770 4.44 2.02 2.71
2008 8 157235 5.09 2.58 3.37
2009 7 156 526 4.47 2.24 2.83
2010 13 155387 8.37 2.66 3.60
2011 13 154 752 8.40 2.98 3.79
Total 111 1 603 555 6.92 2.95 3.67
APC/% 2.0

" Age-standardized rate by Chinese standard population based on the result of national census in 2000; “: Age-standardized rate by Seig’s world

standard population; APC: Annual percentage change
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