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[ABSTRACT] Objective: To analyze the incidence and mortality of primary liver cancer in Shanghai,
2006-2008. Methods: The data of the incidence and mortality of primary liver cancer was provided
byShanghai Cancer Registry. The crude incidence and mortality rates, age-specific incidence and
mortality rates, age-standardized incidence and mortality rates (world) were calculated and analyzed.
Results: From 2006 to 2008, the overall new cases and deaths of primary liver cancer were 11 972 and
10 669 in Shanghai, respectively. The age-standardized incidence rates for each year were 15.59/100
000, 14.87/100 000 and 14.56/100 000, and the age-standardized mortality rates were 13.85/100 000,
13.00/100 000 and 12.21/100 000, respectively. The incidence and mortality rates increased with age.
The incidence and mortality rates of primary liver cancer were relatively higher in the suburbs than in the
urban areas, and were also higher in males than in females. Conclusion: From 2006 ta 2008, the overall
incidence and mortality rates of primary liver cancer were decreasing gradually in Shanghai.
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Table1 The percentage of diagnosis method for primary liver cancer in Shanghai, 2006-2008

(%)

Year DCN DCO Clinical only Imaging Surgery Biochemistry Pathology
2006 15.34 0.38 13.24 44,12 1.25 21.56 19.40
2007 13.25 0.35 10.64 43.26 1.57 22.63 21.54
2008 15.16 0.37 9.73 41.59 1.63 24.32 22.34

DCN: Death certificate notification; DCO: Death certificate only.
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Table 2 The incidence rates of primary liver cancer in Shanghai, 2006-2008

Male Female Total
Year  Region Cruderate ASR  TASR Cumulative Cruderate  ASR  TASR Cumulative Crude rate ASR  TASR Cumulative
Number 500 (710 (17107 —aer® Number THIGIE (N0 (/10 —2re® Number TISSRITE (0w (/109 —
0-64 0-74 0-64 0-74 0-64 0-74

2006 Shanghai 2 868 41.91 23.60 45.89 1.55 2.63 1121 16.52 7.79 11.43 0.41 0.87 3989 29.27  15.59 29.01 099 1.74
Urban 1238 39.99  21.84 41.23 1.40 2.38 477 15.59 7.19 10.34 037 078 1715 27.86 1438 26.12 0.90 1.58
Suburb 1630 43.49  25.06 49.75 1.68 2.83 644 17.28 8.28 12.33 0.44 094 2274 3042 16.59 31.39 1.07 1.88

2007 Shanghai 2 785 40.46 22.10 43.00 1.42 246 1161 16.97 7.88 11.90 0.42 0.89 3946 28.75 14.87 27.76 093 1.67
Urban 1196 38.73 20.44 39.17 1.30 2.29 472 15.40 6.76 9.23 0.33 0.77 1668 2701 13.47 2451 0.82 1.53
Suburb 1589 41.88  23.44 46,12 1.52 2.60 689 18.24 8.79 1406 0.50 0.98 2278 30.08 16.01 30.40 1.02 1.78

2008 Shanghai 2 886 41.67 22.02 42.99 142 2.45 1151 16.65 7.24 10.22 0.36 0.80 4037 29.17 1456 26.87 0.90 1.63
Urban 1240 40.17 19.95 39.06 1.29 2.24 498 16.16 6.2 7.33 0.25 0.67 1738 28.18  13.00 23.51 0.78 1.45
Suburb 1 646 42.88  23.62 45.87 1.52 261 653 17.05 8.07 12.40 0.44 0.90 2299 29.97 15.75 29.38 0.99 1.76

ASR: Age-standardized incidence rate; TASR: Truncated age-standardized incidence rate.
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Table 3 The mortality rates of primary liver cancer in Shanghai, 2006-2008

Male Female Total
Year  Regian Crude rate  ASR TASR Cumuative Cruderate  ASR  TASR g Crude rate  ASR TASR Cumulauive
Number TUSEIRE A5 (7r0n 2% Number TISSHIRE T (TRon 710 et Number TI9CTHE TR0y a0y —oel®
0-64 0-74 0-64 0-74 0-64 0-74

2006 Shanghai 2 622 38.31 2118  39.5 1.31 239 1033 15.22 6.80 9.23 0.33 0.77 3655 26.82 13.85 24.49 0.83 1.58
Urban 1106 35.73 19.01  33.11 1.1 2.08 421 13.76 5.75 6.35 0.23 0.65 1527 24.81 12.21  20.03 0.68 1.36
Suburb 1516 40.45 22.98 44.13 1.48 2.65 612 16.42 7.66 11.58 0.41 087 2128 28.47 15.21 28.16 0.96 1.76

2007 Shanghai 2 501 36.34 19.68 36.54 1.23 2.18 1058 15.46 6.54 8.96 031 0.70 3559 25.93 13.00 23.01 0.78 1.44
Urban 1045 33.84 17.74 3156 1.05 1.94 442 14.43 5.69 6.75 0.24 059 1487 24.17 11.59 19.41 065 1.26
Suburb 1456 38.37  21.26 4059 1.37 2.37 616 16.30 7.24 0.76 0.37 079 2072 27.36 1413 2594 0.88 1.58

2008 Shanghai 2 412 34.82 18.29 34.16 1.12 2.05 1043 15.09 6.28 7.60 0.27 0.69 3455 24.97 12.21 2110 0.70 1.37
Urban 1054 34.14 16.82 30.45 1.01 1.88 448 14.54 5.23 5.13 0.18 0.57 1502 24.35 10.97 18.04 0.60 1.22
Suburb 1358 35.37 19.43  37.03 1.21 2.8 595 15.53 7.07 9.51 034 079 1953 25.46 13.16 23.48 0.78 1.48

ASR: Age-standardized mortality rate; TASR: Truncated age-standardized mortality rate.
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Fig.1 The age-specific incidence and mortality rates of
primary liver cancer in Shanghai, 2006-2008. A: 1n 2006; B:
In 2007; C: In 2008.
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