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[ Abstract] Background and purpose: This study aimed to estimate the incidence and mortality rates of colorectal cancer
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in China, in 2015, based on population-based cancer registration data collected by the National Cancer Center. Methods: Based
on the data quality review and assessment, the cancer registration data from 501 cancer registries in China were included in this
study, which included new cases and deaths during 2015. According to the national population data in 2015, the nationwide
incidence and mortality of colorectal cancer were estimated. Results: The data from 368 cancer registries were qualified,
which covered a total of nearly million populations in China, accounting for 22.52% of the national population. There were
387.6 thousand new colorectal cancer cases (225.0 thousand males and 162.6 thousand females) estimated in China in 2015.
The age-standardized incidence rate by Chinese standard population (ASRC) was 18.02 per 100 000 (male: 21.36 per 100 000;
female: 14.79 per 100 000). The age-standardized incidence rate by World Segi’s population (ASRW) was 17.81 per 100 000
(male: 21.21 per 100 000; female: 14.54 per 100 000). There were 187.1 thousand colorectal cancer deaths (109.5 thousand
males and 77.6 thousand females) estimated in China in 2015. The ASRC of mortality was 8.21 per 100 000 (male: 10.08 per
100 000; female: 6.47 per 100 000). The ASRW of mortality was 8.12 per 100 000 (male: 10.01 per 100 000; female: 6.37
per 100 000). When comparing ASRW of colorectal cancer incidence and mortality in different regions stratified by gender,
all rates of urban areas were higher than rural areas, and those of eastern areas of China were higher than those of middle
areas and the western areas. The differences in rates between the middle areas and the western areas were less than 1 per
100 000. The age-specific rates of incidence and mortality of colorectal cancer all increased with age. The growth trends of different
genders were similar. Conclusion: Colorectal cancer is one of the common cancers in China with significant gender and regional
differences. The ASRW of incidence among female was higher than the average rate of worldwide. The other ASRW of incidence and
mortality were lower than the average rates of worldwide.
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Tab.1 Estimated incidence and mortality cases and rates of colorectal cancer in China, 2015

Cuary G Kok R pponio, TS ASKCT MY Tommsime o g
Incidence Both 3 38.76 9.87 28.20 18.02 17.81 27.53 2.12 0.49
Male 4 22.50 10.46 31.96 21.36 21.21 32.30 2.53 0.50
Female 3 16.26 9.14 24.25 14.79 14.54 22.64 1.70 0.48
Mortality Both 5 18.71 8.01 13.61 8.21 8.12 9.47 0.85
Male 5 10.95 7.40 15.56 10.08 10.01 11.48 1.06
Female 4 7.76 9.04 11.58 6.47 6.37 7.42 0.65

1 Sort by the number of cases or deaths; ": Age-standardized rate adjusted by Chinese standard population (2000); *: Age-standardized rate adjusted

by world standard population (Segi’s 1960) ; M/I: Mortality/incidence ratio

22 MIXLEE

YR 2353, BT DX R 25 e &
9 AR FR24.37/1007, AR X 11916.82/107;
T X P BET - AR Z A 11.34/1007, o T4 AT Hb
X 8.13/10075 2ot 45 EL i A AAET - py bR
R X BT AAT X

P B A 4y, TR AR IX A 2
Wi ke bR % h24.83/10 77, 5 T Pa &R Hb IX 1Y
19.82/1077, Hiih X Fefkk19.14/1007, FET-1H:
PR R AR S T PaEs, hEAR; kg
Jngea 2 s AR R A R AT T80, R fik,
ST bR AT DA AR BB b i, HJ2 R 3 g = F ol
B, PHEREAR . AL AR AP X 2 6] ) 45 10
BERESEHI<1/1007 (F1~2) .
23 F#RANDH

S5 L 98 W 0 AR FE B T R I Bt A AR
I B TR T, AN [PR38R A A
oI, BHESFRHRYE T, 255 &
S R R IR T /1007, Zathairbe, 18
80~84% iR R Elde, T R212.69/1007, kN
153.83/107 , 304 LA R &AFMSLHIET I T°1/10
T, ZIatPasTE, E8SS UL LAk, B
PoR211.94/1077, 2cPoh139.44/1007 (KI3) .

All 2121 " Incidence
——
10.01 = Mortality
Urban e — | 34 Sl
Rura] e § 13 16.82
D [ .45 R
Middle e 0 55 Ak
e e 0.85 L2
0 5 10 15 20 25
ASRW/10

B 1 2015FHES X EELEEMER RN TIHIRELE
Fig. 1 ASRW of incidence and mortality of colorectal cancer by
region in China, male, 2015

ASRW: Age-standardized rate adjusted by world standard population
(Segi’s 1960)

Incidence
All 14.54
—6.37 = Mortality
Urban e 7 16 16.47
Rural — g 11.88
Eastern — 7 16.15
Middle — > 13.35
Western — ; 55 13.54
0 5 10 15 20 25
ASRW/10°

E 2 2015FHES X X EEEMER BT HIRELE
Fig. 2 ASRW of incidence and mortality of colorectal cancer by

region in China, female, 2015



244

RBER, § 20F0EEERERRDLTBERON

250
—@— Incidence, male

—O— Incidence, female >

200 ~~#-- Mortality, male

-=0== Mortality, female
150

Rate/10°

100

50

0 1- 5-10- 15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80-=85
Age group/year

B3 2015F FENMEANEEmBRE RN T ERANELE
Fig.3 Age-specific rates of incidence and mortality of colorectal

cancer by gender in China, 2015

3 it 1w

ARWFFTEE R BN, 4h R P LA
PR 2 —, HARAST i, BHET L
M, BT T AR, AR X T e R
HiIX . TARCAJGLOBOCAN 2018%} 43k 18543
F AN I DX 1 36 ST 1Y) & FAE T 18 LA T
i XA MG 4 R R, 20154F
Hh 25 R G & AR o 17.81/1007, IR T
HESEH KT (19.7/10707 ), BHER &% R
FoN21.21/1007, WAL THA-FEIKF (23.6/10
T, R IR R N 14.54/10 07, W&
T FE K (8.9/1077) ;3 T HFRZE N
8.12/1077, AR T A2k (8.9/1007) ,
PER910.01/10 07 Al & P A96.37/10 5 LK Tt 5
SRR (10.8/10 5 F17.2/100 ) o LA F48FRY
X FGLOBOCAN F-201 84 rf [E - ¥ 7K - 4
it AWFSE FIGLOBOCANHR & 35 T4 R 2L 5 i
FREARHENT T ARG, BT EEAR R S
TR RHAE], RIEMA T EZRECS,
HIE K8 22 5 R AL T SR A X AR %) 3 A v
X %R ) . GLOBOCAN 201844 A f 840
SRCRD, FEONRMHIX,  ELN R T
MR Lo PRI TR AL T K R K
i, TRESHE— R AR KBt

WFE A &5 B o] B a2 &
EZERRE, R4 ERERERNEE, H
KR RBEE N K EFEE0 (human development
index, HDI) fFbmim Lot 7 . 20154F 4%

LI A A B 1) 0 AR 234K T = HD I X
A (A3t R21.4/1077, BHH25.2/10
T, R17.8/1007 ) , = FHHDIHLIX B3
K (EFRT.11007, FHR8.6/1007, ikh
57109 ) ',

Arnold%s 1) 4T 4 BR 1445 B9 & 5 R
FETRAH, Rl 13285 KR K S O B A [)
AR O dRfb &I B RBR LA T R AR il
104F 8 Br Tt (G L R e v
&) 5 @b L IHARMEAET R T RE (i
ER.EE. PHEF) ; O b RFEENRL
PETHRITRE (EE., HAMERESE) o LB
HiR E 3T S A Hp [ 25 B R 98 9 FIBE T A R4
i U R TR R ARSI K

B o, b E S R R ET R AE
504 DUEHGK R, 80X IR IR, 5
AR HE RGN, 45 &k
R AR A IG R LT 3 B R IR e A
N, EHZWIE AR E T, S0 LTI
BENGE10% R FAERE BRI & A2
fEta AT BT ANTR],  Fh T 45 1 o 0 A 3% 22
FE 504 DL 237 I B K A 1) L 491 168 ok bl
B, 508 DL B ABERSS B AR E LA T
R, HULREIR, 502 DAN ABER &R 52 LA
P B P B R A B K,
X T45 B R R s I (A5 OG0

S AE R A 20 BT R B, 4 R R
1) _ETF ez E R s AR AR TS O U
R, AETT 5 0yt PO i i o8 i 4 &5/ 36
EEAE I IE T 48 A A B IR E 4 2%
B, T RIS L VPR RORE R B A T Jrk 2 184 o 2R
ERREN 7R DN AL ARG RSIP R SR N Ak (VA E LD
(fLBRT450 ) " miNFER LT A s m T A
KR H5EWENAR NG, A5EHWEL
S U o AR 3R AN M B A PR 2%
BERE O R, A LT Y A R A A
AIEC H R E T, TR H AR A R iR
TESNGEEIAR B3, (HAREENE, YLHE
RECEI AR E S Ttk s FARm
PUERE TR, s tmiass, His e
THFEE M X 22 SO0 3, NS iR An A Py



(P BB&AER L) 2020453055541

245

o DB S FARER I, T A X A, X RS
A LS T W 0 s [X 235 9 9 7 ST 1 T
WX AT . SRARERFET R TR A
A RIRYT R R S s T 4 e R ik
TR, P E T4 R 5 452003—201 5447 96k
RS B, H ESS BRI AR
FERFEE , HAE AR ILSAE A A A7 R LU B AE
2.9%M)H A FF, 2012—201 54U 5 AT A 3|
56.9% ",

DA A T 7 S48 P 98 B 76 ) E
FB, DISEEMH A AREERN &k EZ 20122
QOAF AR T 1y S il (149 N TF 07 i 0 R 309 % L]
X4 B A I PET R AR R A TR, i
BT a0 W b A M 2 T
BT X ERAEGETH, RS T —ERL
SRR, DIPR[0
BAMVER, BRI,

ARG I 285 SR S 3 FAF B b vE 1 3684 iR
AL BRI, Bk, HAdfr
FEJR BRI B0 P A AR BT A B A
GREOLAR XTI TS F = E g, St RAFE
[F) 4 FO A i ol =2 1T UG IR . il 25 A ok v 6]
B A RV T B, AR I 4
T MAER

Higt: EEEMBEECRANIEAREREILE
Blegdrs, 28, RS R TIERRESHHFH,

[ % X #t]

[1] BRAY F, FERLAY J, SOERJOMATARAM I, et al. Global
cancer statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries [ J ] . CA
Cancer J Clin, 2018, 68(6): 394-424.

[2] ARNOLD M, SIERRA M S, LAVERSANNE M, et al. Global
patterns and trends in colorectal cancer incidence and mortality

[J].Gut, 2017, 66(4): 683-691.

[3]  EZRAET L. P EIESIC TR S T 0h2016) [M] .
Jent: NRTA I RRAE, 2016: 59-75.

[4] PARKINDM, CHENV W, FERLAY J, et al. Comparability
and Quality Control in Cancer Registration. IARC Technical
Report No 19 [M]. Lyon: ITARC Press, 1994.

[5]  PNADR, Ao Az, sk, 45, 20154 [ 43 DR PE AR 4
SAZET oA [ ] . E R, 2019, 28(1): 1-11.

[6] FERLAY J, COLOMBET M, SOERJOMATARAM 1, et al.
Estimating the global cancer incidence and mortality in 2018:

GLOBOCAN sources and methods [ J | . Int J Cancer, 2019,

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

144(8): 1941-1953.
BRAY F. Transitions in human development and the global
cancer burden. In: STEWART B W, WILD C P, eds. World
Cancer Report 2014 [(M]. Lyon: IARC Press, 2014: 42-55.
FIDLER M M, SOERJOMATARAM I, BRAY F. A global
view on cancer incidence and national levels of the Human
Development Index [ J ] . Int J Cancer, 2016, 139(11): 2436—
2446.
FERLAY J, ERVIK M, LAM F, et al. Global cancer observatory:
cancer today [ DB/OL ] . Lyon, France: International Agency
for Research on Cancer. https://gco.iarc.fr/today, accessed
[ 15032020 ] .
WRJTT, PNATRR, Ko, S5, 201447 Hh [ 531 DM AR
JAIFET 58T [T ] . v R, 2018, 27(1): 1-14.
R, ZEHERE, TAKIE, 5. 20134 45 1 & s 55T
2008 (0] . rhAEfigE AR, 2017, 39(9): 701-706.
LIU S, ZHENG R, ZHANG M, et al. Incidence and mortality
of colorectal cancer in China, 2011 [ J] . Chin J Cancer Res,
2015, 27(1): 22-28.
SIEGEL R, DESANTIS C, JEMAL A. Colorectal cancer
statisics, 2014 [ J ] . CA Cancer J Clin, 2014, 64(2): 104-117.
WU K, KEUM N, NISHIHARA R, et al. Cancers of the colon
and rectum. In: THUN M J, LINET M S, CERHAN ] R, et al
eds. Cancer Epidemiology and Prevention. 4th ed [ M | . New
York, NY: Oxford University Press, 2018: 681-706.
SCHREUDERS E H, RUCO A, RABENECK L, et al. Colorectal
cancer screening: a global overview of existing programmes
[J] . Gut, 2015, 64(10): 1637-1649.
PRI IS4 1 s v AR T B A G PR R M N4
#2007 [M] . Jbst: NRDAH L, 2010.
HR G TR h . M R A I R 3R TR
#2010 [ M ] . Jbat: ZEgRpesa Rl il i, 2012.
r s T ] e vl B g e H A I PR 3R M 4T
#2013 [M ] . Jbnt: Fdipesaploz i, 2016.
ZENG H, CHEN W, ZHENG R, et al. Changing cancer survival
in China during 2003-15: a pooled analysis of 17 population—
based cancer registries [ J | . Lancet Global Health, 2018, 6(5):
e555-e567.
BRENNER H, KLOOR M, POX C P. Colorectal cancer [ J] .
Lancet, 2014, 383(9927): 1490-1502.
B, A, WROTE, 4. R R RS R i H
JEREOL (1] . shERR, 2009,18(9): 725-727.
A, e 3 T, AR EETTIT2007—20084FE K
RIATALAT [T ] . P EE, 2009, 18(9): 728-730.
GONG Y, PENG P, BAO P, et al. The implementation and first-
round results of a community-based colorectal cancer screening
program in Shanghai, China [ J ] . Oncologist, 2018, 23(8):
928-935.

(ks HIW: 2020-03-27 &I HI: 2020-04-12)



