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The diversity of cancer distribution
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Factors such as economic development, lifestyles,

and dietary habit are associated with the l%bldenqg

of cancer in different regions.
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As China covers a vast expanse of land, and the
economic development status and inhabitation
environment vary in indifferent regions ,.the cancer

spectrum varies. Therefore, the rank of ﬁtldenceu_._
In each region is different from national results |
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The high incidence areas of cancer in China
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high incidence areas
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Jiangsu Qidong, Giangxi Fusui
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Henan, Hebei, Shanxi, northeast of Sichuan =
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Comparing with the national statistics, the.cancer spectrum

in Sichuan has two distinguishing features. On the one

hand, lung caner, breast cancer and colorectal-.,gancer

which are usually common in developed regions and 7.'."

related to environment and lifestyle, attribute to the ;naln oy

incidences and mortalities of cancer in Sichuan.
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On the other hand, upper digestive tract can%‘érs such

.
\

as esophageal cancer and stomach cancer, \§vhich are

common in underdeveloped regions, have h'\gh ranks

In the cancer spectrum of Sichuan. \
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In Chief Wang’s report, nationally, lung cancer, stomach

1923

cancer, liver cancer, colorectal cancer and esoangeaI
cancer are the top five in males; and breast cancer, lung
3

cancer, colorectal cancer, esophageal cancer %d cahil

cancer are the top five in females.
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The 2013 cancer registration of Sichuan showed' that

Lii

male liver cancer and esophageal cancer had higher
sy . !
ranks in Sichuan cancer spectrum than in the national

cancer spectrum, and nasopharyngeal cancer\as in the

top 10 in Sichuan cancer spectrum.
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The rank of female lung cancerin Sichuan cancer \
spectrum was higher than that of breast cancer, which was N\
at the first rank in the national cancer spectrum, and liver
cancer and esophageal cancer also had higher ranks in
Sichuan cancer spectrumthan in the national cancer
spectrum.
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he aging of population is the main cause for the
Increase of incidence of cancer
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Since the 1990s, with the extending of average life

\
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aging population levels of China(%)
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As it is reported: during the past 20 years ,the mmdgnce Of. ™\
cancer in China showed an increasing tendency year by year.

With the increase of age, cancer incidence mcreaseg as well.

Especially among the population aged over 40 years , this

. . _m}%
tendency was found even obvious. \ V-
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The mortality of cancer in Sichuan Province increased from

136.65/100,000 to 170.31/100,000 during 2003 to 2013. A%rthe age
adjustment, the standardized mortality decrease from 103.71/100,000 Tﬁ‘.'
2003 to 98.10/100,000 in 2013, which demonstrated that the increase of
the crude mortality of cancer during this period was due to the |Q.ﬂuence "
of age constitution of population. > :
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The average life expectancy of Sichuan Province raised

from 73.49 to 76.06 years old from 2004 to 2014.-‘ Itis

verified that the total incidence of cancer will mcgease

about 12-15% with one year’s increase of life ex ectanct
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The aging tendency of population caused

by the prolonging of life was one important
reason which induced the increas&of
mortality of cancer in Sichuan Pro nce.
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arly detectlon and treatment can acquire hlgher health

economics efficacy
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It is mentioned in the report: For those Cancer WhICh

can get good prognosis after early dlagnos@a@nd i
treatment, the corresponding screening , early
diagnosis and treatment program has been carried
out nationwide in high-risk population. -
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Such as : the screening program of liver caw;er
esophageal cancer and stomach cancer in Huaihe
river region, the screening program of brea§t and
cervical cancer among women in Chinese rt<ral

areas. \
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Although the accurate pathogenesis for cancer has not yet been found out, it is

widely accepted in medical field that timely treatment of cancer at early stage can
prolong the life expectancy to the larger extent. It is of important sign’ificance to
detect cancer patients in early stage and provide them early treatmelgt via simple
screening ,thus to increase the survival rate of patients not only from the health’&
economics point of view ,but also to the purpose of reducing the mortallty of gan_{;‘,}&a
in population. |
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Here is an example: for the screening of esophageal

cancer , the detection rate of early stage patients was 2%
|
with the screening cost of 300.RMB per person. 'I\'he

treatment cost of patients in early stage was SON RMB ""j%‘l*\;
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advanced stage. T N

per person while that was 150 ,000 for patients in
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Outcome

R INL100*2%=2151 5. 1A
WA, #HATIRIT
100*2%=2 cases in
early stage were
detected and received
proper treatment
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2 cases in advanced
stage were diagnosed
after a period and then
accepted treatment

=3

Total cost

AN (300%100) +ifyT TH
(8000*2) =4.6/J

Screening cost '
(300%100)+theatment N
cost(800*2)=46,000RMB

ERA (O +arRA
(150000*2) =307

Screening cost (0)+theatment
cost(150,000*2)=300,000RMB
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