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Analysis of liver cancer death and life expectancy loss among residents in Hainan province

Cao Xia, Dou Qianru, Nian Huiyu, Huang Chuican, Luo Qing, Fan Lichun
Hainan Women and Children’s Medical Center, Haikou 570206, China

Abstract: Objective To analyze the death of liver cancer residents in Hainan province in 2018 and its influence on life expectancy,
and to provide basis for the government to formulate prevention and control measures for liver cancer. Methods The population and death
data of the whole population database of Hainan province and the death monitoring data of residents in the Center for Disease Control and
Prevention of Hainan Province in 2018 were collected. The death rate of liver cancer, age—standardized rate by Chinese standard popu—
lation (ASR China) of mortality, age—standardized rate by world standard population (ASR world) of mortality, and the life expectancy loss
caused by liver cancer were calculated. Results In 2018, the death rate of liver cancer in Hainan province was 30.57/100 000. ASR China
of mortality was 23.19/100 000, ASR world of mortality was 22.70/100 000. In 2018, the life expectancy loss due to liver cancer in Hainan
province was 0.62 years for residents in Hainan province, 0.89 years and 0.24 years for male and female residents, and 0.54 years and 0.66
years for urban and rural residents, respectively. Conclusions The death rate of liver cancer and the loss of life expectancy due to liver
cancer are relatively high in Hainan province. In order to reduce the death rate of liver cancer and improve the average life expectancy of
residents in Hainan province, it is suggested that the government should enhance the awareness of prevention and treatment of liver cancer,
expand the scope of hepatitis B vaccination, strengthen the prevention and control of pathogenic factors of liver cancer, and promote the
screening and early diagnosis and treatment of liver cancer.
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Table 1 Death rate of liver cancer among residents in Hainan

province in 2018 (1/100 000)

X HIET- R LR TEES Jlig 7
x4 30.57 23.19 22.70
T 47.82 37.66 37.58
7tk 11.59 7.80 7.32
i) 24.35 18.56 18.27
Tk 37.93 29.34 29.80
7tk 9.72 7.10 6.44
ARy 33.24 25.24 24.67
Tk 52.01 41.40 41.03
B/gis 12.40 8.08 7.67
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Table 2 Age—specific death rates of liver cancer among residents in Hainan province in 2018 (1/100 000)

A e b, 7 % H
IR (%)
it Hk egids it Hk ahE Gt Fitdn Eeg
0~ 0.98 0.00 2.13 0.00 0.00 0.00 1.43 0.00 3.10
5~ 0.43 0.78 0.00 0.00 0.00 0.00 0.61 1.10 0.00
10~ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15~ 0.43 0.75 0.00 0.00 0.00 0.00 0.58 1.02 0.00
20~ 0.70 0.65 0.76 0.00 0.00 0.00 0.95 0.88 1.03
25~ 2.89 5.04 0.66 2.11 2.16 2.06 3.24 6.23 0.00
30~ 10.21 17.18 2.89 6.53 11.10 2.14 11.97 19.90 1.09
35~ 14.84 27.88 0.58 11.09 20.36 1.72 16.63 31.25 0.00
40~ 25.80 46.51 2.70 18.43 34.37 1.58 29.48 52.33 3.29
45~ 28.02 46.37 7.56 18.90 30.46 6.20 32.63 54.35 8.26
50~ 47.26 81.03 10.80 27.39 41.55 11.59 55.75 98.27 10.47
55~ 60.27 102.26 15.00 54.98 95.98 10.43 62.43 104.82 16.85
60~ 91.33 154.35 26.24 79.30 138.60 16.95 96.22 160.85 29.98
65~ 141.55 234.47 46.89 128.04 201.99 54.15 147.19 247.86 43.82
70~ 108.70 177.16 40.64 103.20 171.44 36.97 111.17 179.69 42.32
75~ 130.81 185.86 84.27 98.22 107.67 89.70 145.73 223.55 81.89
80~ 129.03 185.18 82.11 106.49 182.47 36.18 137.57 186.29 98.41
85~ 136.54 204.30 92.10 129.48 183.11 91.82 138.70 211.14 92.19
a g;g [ b /'\ R3 2018 AFER A A T B s RAHESL TR (1/10 1)
S 200f “wizﬁﬁ‘fi III \h/ Y% 2 Table 3 Liver cancer death rates among residents in Hainan
- iZ(S) [ i B ) province by city and county in 2018 (1/100 000)
Waasp ekt & W £ I HUECSR ik itk
E?Jg 1 TP RS 7118 46.75 48.60
= 2 HBEREAHRE 863 4227 42.00
0:‘ 5~ 10~ 15~20~25~ 30~ 35~ 40~45~ 50~ 55~ 60~ 65~ 70~ 75~ 80~ 85~ 3 H?Fﬁ 58.43 42.44 40.38
R (%) 4 ETEI% AR E 48.01 40.10 37.53
B 1 A 2018 IR £ £ AR I BUTHRSET R 5 REREWEAIGE 47.47 3500 33.99
Fig.1 Age-specific death rates of liver cancer in Hainan 6 Fie LT 45.53 31.40 32.36
province by sex and urban/rural areas in 2018 7 AR (195 B 45.00 36.74 36.03
8 BRitET 43.38 28.75 27.74
BEABE . AVREARRERATT T, HEET 0 - 3805 3198 3139
PR AR ) ¥ >40/10 J7 (33 ), 10 AR 35.60 26.81 26.28
24 FHEETERWHEEGRE 1 EERE 35.41 2820 2678
2018 41 44 i B9 = By B 28 5 A it 2k 12 =W 3089 2527 2465
H0.62 %, BRI R R IR S8 I R S 13 Ao 2807 2460 2423
PR 0.89 5 F10.24 %, Wit AR A J R = 14 FHZHFIFRIX 2390  30.41 30.29
IR ik 0.54 Z F10.66 & (R 4). 15 g0 2146 1572 1561
16 I ey L 18.32 14.36 13.73
3 1 17 e 17.83 11.46 11.01
i 2005-2017 4F b E s 1 BRI i 4 S s 18 i 14.60 12.83 12.61
19 HiLE 12.08 8.96 8.45
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Table 4 Life expectancy loss due to liver cancer deaths by sex

and urban/rural areas in Hainan province in 2018 (year)

Ll Iz
FIRA(S) A

LER Lotk bkt ET)
0~ 0.623 0.890 0.243 0.542 0.658
1~ 0.626 0.894 0.244 0.544 0.662
5~ 0.624 0.896 0.236 0.545 0.658
10~ 0.624 0.895 0.237 0.546 0.657
15~ 0.625 0.897 0.237 0.547 0.659
20~ 0.625 0.897 0.237 0.547 0.659
25~ 0.625 0.900 0.235 0.549 0.658
30~ 0.620 0.893 0.234 0.545 0.653
35~ 0.599 0.862 0.227 0.531 0.629
40~ 0.571 0.814 0.227 0.509 0.598
45~ 0.527 0.741 0.222 0.475 0.548
50~ 0.485 0.680 0.209 0.446 0.501
55~ 0.424 0.588 0.194 0.410 0.430
60~ 0.359 0.491 0.176 0.346 0.364
65~ 0.278 0.373 0.150 0.271 0.281
70~ 0.177 0.226 0.113 0.172 0.180
75~ 0.122 0.148 0.092 0.112 0.127
80~ 0.077 0.096 0.057 0.075 0.078
85~ 0.054 0.070 0.041 0.055 0.054

GRS = EI PN R PN L IR VR A PS
—, Hot s A5 A i SR 2005 AR5 7 47
FEE] 2017 4E (55 5 00, 2T ™ 55 A 35 1
Barrak rgis B 2018 EME RS JE R R AE TS
Z(PERE ) N 23.19/10 J7, TEAAEJE AL H HE
P HESS 3 07, TFRE 2015 4F i 50 50 o
HFRE E T 3 15.33/10 71 2% 2018 4F 1 1 44 BT
FEAETREL 2014 44 [F /K3 5

TG PR AE T RAPE B L 2 5, 53
B 5 2 2K 5 2 RN R RIE T SR AR AR ) 22
SR RERE MR, B0 KR
REm Tt lw B h2:1~4:17, 2014
AP [ ek B s, R R BT AE T 1] 23.4
Jif], FET-EEk 33.32/10 J7, S BT A Sk b A
2005 MR AL TR ] 8.5 T ], FETR Ny
12.78/10 73, a4 340 1. WFoc o, FRE AT
KHIH 72.8% JHFE, Bl plh 2.7:11"7, R
P4 [ 32 ANMERAE BCAL 2003-2007 4F HIAEFR B,
T [ 98 K 58k 26.68/10 J7( ¥k 39.42/10 J7,
LN 13.63/10 J7 ), AL TR 25.03/10 J1 (55

Journal of Practical Oncology Vol.38 No.2 2023 www.syzlzz.com

PEH 36.41/10 71, il 13.37/10 75 ) MY
LM ORI 98 95 7% (hepatitis B virus, HBV ) JEL R |
I 968 2 98 R BB TR AL T B R T 8E A/ LT
JUsi (1) LePEMEBE R, 78 Lo P B3R M — e
PRI IE R ZERE L, B SPET ShUBRGAEH,
AT AT B A AE LA AR VE T, AT RE N Lot I %6
L8 e Ak A JF R Ak B e SR IR 2 — 5 (2) &tk
ZAPIT IR, HBV B LoV B 7E 4T Uk 1 42 2 0
A KGERT AR bR I, MR T, AR
REEALR T 5 2 Ak Ok i 98 S B AR 88 FE T8 5 (3) 1K
TS AT D B, B AR KT L,
YABATR ZF Aotk , Wi & 2R SR R E A G

P 1970-1972 4] A48 (B VE PR SET-BE R
Vi T DX 9 ST T 3R A7 i 45 S e B9 26 1 4o,
Horp o DL R 3R R Y (VD R B VT B Y
FRARTET R Y AR R, TR A T AT
T3 (PR ) >40/10 F T A B, A,
TTMBIL, BT TUSNS DB RET . 545
3ANDEIRE AR CRAR . BAKFIEES ) 1T
FET-H (PARER ) W >31/10 7. DR R R B2
Vg A P9 B 4 1) B X3

AR SN, WA ERA 25 2 G FmET
ToREI T TE 65~69 BAERRH AT R iR,
ik 141.55/10 J1, 70~74 ZAERBRA T, 25
NG TR o A 22 AW B i 2 ) W]
s R, 2014 4R35 M 10 & T 4 4R i
H 6235 %, K 68.99 % Y AWM R,
T PH T 30 DX 988 & 236 5 A0 T 2R B AT % 34 fin
PP Y SRR, A IR R R
FEUR V5 SC 5716 I it 0 T NS >40 5 A HE,
60~69 % AU L B N I e e TR, 5 JHLAS 6T

FRAE i R R 28 A i S S e R R A Al
A ) U R A A BRI B A A A R O 0.46
&, 2018 KA 4 NI B A7 A it 2 R 0.62
%, BB AN 79.19 ¥ . BIFEER, HBV
JERYL B B HEAT A AL FE bR SO A RE SRR AR
37% WY IFREAET 2R MO st T 9 97 42 2 B 7 i g
ASEEL CUE BT 20307 MUK ) A {dRE i
FATSl ) T AT A A ik F 82 2 Y R H bR 1)
o T

JHF 96 2 T ) e O I b b 2 — . L I
FEALHE HBV AN 2% (hepatitis C virus,
HCV) By, Mihdm#HR. WEHSERUNZFA
TR AARAT R 3 CAnmelm . IR . AR B



TR 2 2023 4F 5385 A2 www.syzlaz.com

PR AR LR GRS ) Y HRT, FRE A EEK
B R RN O A ORI AN, ANRHATT RS
SRR RRE, FUMFE MR 2 CEE, #il
T 48 FE R LT I B 454780, BRI R 5E
TR,
3.1 ¥ RZHEHEMEE

Je Sl R A T bR RGBT R, 455
A RPERA W, AR K O 1 S i 4
A, msEET A LS NTE O FRE B T e, FE
I 2E Ty SN TV $E R AN L 2 2 1 A Ul I el
TAE. HAC B ORISR AR RS 3~5
SEISRIEFD C IR, i R S 7AT
3.2 MEAEIBREEERE

TR I I A r o R 2 2R NI R R UK
SR I Y RS A AR T AR s G,
WG I ZARE T S P AW A A A L BT oK
e RREER /M S v e - O D8 S
rh B il AR R R RN, N R A BRI 7 A A
FE, BRI A BRFINAT G E KL b, sk
AT KUK B AR 7K v i 2t s g 2R 0 M DU AR 2
T R BRI R S RS
33 HEHAEGERRICREIME

JUAK e R SOE U A S a2 RaRdE e, S8
it i i A S 2 G TAE . KFEBUA TRUR, #tik
U4 e T A LR 2 Baa ol HEsh i 902
T ST T B G HLA B3 S5 T R R i Pl 2
Ve " ISR O A S ST I Lk, W E
PRALFE A MR 55 o 5 S fo N 8 01422 32 9 1) B
TR, JF R4 AHER s e e el i B, X
L RE AT T . X8k 2 B 4 A A
JH AR 3 B E TR BER YT . IR R S
PR AR PO s B A L AL AY B
PRE ST BUNHE T« B 97 HILAA S it R4t S 457 BHATL
250 B A REE 1L
34 MEMFEESHE

HaoE A R BA BN, AT ERE T
I EOR N R EAL T, BT BRIT L SR
R RS J5T 5 R UM A5 (B A= T T =X

SR
[1] International Agency for Research on Cancer. Global

cancer observatory: cancer today [EB/OL]. Lyon: Inter—
national Agency for Research on Cancer. (2020-12-15)
[2022-04-01] .https://gco.iarc.fr/today.

(2]

(3]

(4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

<121 -

L, LT, RIRAT, AF. 2015 45 IR AT D
SHLI]. AAERIZ%AR, 2019, 41(10): 721-727.
DiSantostefano J. International Classification of Diseases
10" revision (ICD-10)[J]. J Nurse Pract, 2009, 5: 56-57.
FREE. ARG =M. ThL bt AR T A,
2012.

JRMG, 55457, XIBR T, 45, 2005—2017 4Frh [E 55 540
TR [T]. TP EEER AL, 2019, 34(12): 1145-1154.
SEAFW, s, PR, AE 1R R R A A
SEHIHER T RO i (D). R 544y, 2021, 34(1):
72-75.

M-, AR b, B EL TR MR 0 AT 2 R R
KMHSaR R, SRR, 2008, 24(10): 1839-
1841.

FrlEleE, KT, B LIAE, A, I SO RO S
SR HAEIIRIZRAR, 2015, 37(9): 691-696.

Zeng HM, Chen WQ, Zheng RS, et al. Changing cancer
survival in China during 2003-15: a pooled analysis of
17 population-based cancer registries[J]. Lancet Globh
Health, 2018, 6(5): €555-567.

2, LA, OCME, 5. rhiE 2008 AT A . SRS
AR TE O S ] AR TR A AR, 2012,
33(6): 554-557.

PR, BRI, SKRE4E, 25 P E 2003-2007 4 T
FIRRGHET R I, AR AT o 2R, 2012,
33(6): 547-553.

BT, 2R TR A IR A ) B A7 B
R[] il B 2EBE AR, 1980, 1(2): 182-189.
WL, BB, A, 45 2000-2014 47 [ iR 2
ICHL X P A AR A AR A (1] rhAe s s 2
JR7E, 2018, 52(6): 573-578.

DT, VAR, B2 2011-2017 AR PR BH T M IX i R
g K S AR T T )] 2 R 2Rk, 2021,
36(6): 490-495.

B R DA ARG B b, o GO Ry £ i b
. F I i R 5 i B S DR R A (M. 1R
ALt v E AR RS ik, 2017: 25-26.

Zhang BH, Yang BH, Tang ZY. Randomized controlled
trial of screening for hepatocellular carcinoma[J]. J Can—
cer Res Clin Oncol, 2004, 130(7): 417-422.

T A8 N RBURT. 5% T B & i B 1l 47 3l St 77 4%
Y 8 A1 [EB/OL]. (2020-3-2)[2023-2-7] https://www.
hainan.gov.cn/hainan/szfwj/202003/62841bf-
944h845a5861462d6e709¢34d.shtml.

WRTT95, e am, SRS, F P ETE — R e K
L3R 2018) L. i PR AT B 227, 2018, 34(10): 2090
2097.

PN, BRAE, T0I5E, 45, 2017 4R B p V148 i &



<122 - Journal of Practical Oncology Vol.38  No.2 2023  www.syzlzz.com
2L T 2

20142021 EFRYTRPEEREEMEXTCTHLER
43 W R T A 3

AP3ER ', MR, BE Y, HEARC, AR, sk

LRI T RBIAGIEF P, 7R BRI 518055 ;2. T RAERRFAL T AFRAITHRE L
AL FEBE, T AR KR 523808

WAZAEH ¥, E—mail : hhy424@126.com

At FRk A2 A LR B — A H

<4

DOI:10.13267/j.cnki.syzlzz.2023.021 . }ﬁ//fd

2l

4

HE . BE A Joinpoint LHERNARUK A GM (1,1) MIZEA BT BXHEINTT B R4S H i BAET 78 b s B k4 743
M T, R E R AR IS BTG, 75k W 2014 4E 1 H 1 H & 2021 4F 12 A 31 HIEIIT A0 W8 b4 453145
#r, JH Joinpoint Regression Program 4.9.0 BRI/ BRI AT AR BE AR AL A%y, FE R AR GM(1,1) JEATTN . &8 S
7 20142021 4F 4 J0 R 25 BP0 T 1 945 i, AFXPHBET R 5.63/10 71 (FRALFETH 10.93/10 J7 ), BHEAFHIET:
£ (6.31/10 Ji ) KTtk (49010 J7), ZRELALEE L (/=30.25, P<0.01 ). Joinpoint 7347 iR, 45~74 2 AR, =75
2 NBEU A NBERIET 3R AR AR 12 F T3, AR 40 LAl 6.60% . 6.47% F16.75%. GM (1,1) T 2022
2024 AEA ABE . 45~74 % ABEM =75 % ABELS B RAET 63 2 LIS &t WY P45 RS At TR 4K
ERAL GM(1,1) T T, (s mstss A B, FEIRA B e 7K.

FKERIA ¢ S5 EE ; JETSF 5 Joinpoint 5 REOBI GM (1,1)

Analysis and prediction of colorectal cancer death among registered residents in Shenzhen from 2014 to 2021
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Abstract: Objective To analyze and predict the change of colorectal cancer deaths in Shenzhen residents by using the combined
method of Joinpoint linear regression and grey model GM(1,1), so as to provide reference for the prevention and treatment of colorectal
cancer. Methods The surveillance data of the causes of death in Shenzhen from January 17, 2014 to December 31*, 2021 were analyzed.
Joinpoint Regression Program 4.9.0 software was used to divide age groups and analyze the annual change trend, and grey model GM(1,1)
was used to predict causes of death. Results There were 1 945 cases of colorectal cancer deaths in Shenzhen from 2014 to 2021, with an

average annual crude death rate of 5.63/100 000 (standardized death rate: 10.93/100 000). The average annual crude death rate of males
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