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[Abstract] Objective The aim of this study is to analyze the distribution features of patients with
solitary plasmacytoma and calculate the prevalence of solitary plasmacytoma in China in the year 2016.
Methods This study was based on China’ s urban employees’ basic medical insurance and the urban
residences’ basic medical insurance from 21 provinces from January 1, 2016 to December 31, 2016.
Patients with solitary plasmacytoma were identified by disease names and codes. Subgroup analyses were
carried out by sex, region, and age. Furthermore, sensitivity analyses were performed to test the robustness
of the results. Age-adjusted prevalence was calculated based on the 2010 Chinese census data, the 2013
Revised European Standard Population, the 2010 US population, and the 2011 Australian population.
Results In 2016, the prevalence of solitary plasmacytoma in China was 1.18 per 100 000 population
(95% CI, 1.06 - 1.31), with 1.26 per 100 000 population (95% CI, 1.10 - 1.43) and 1.10 per 100 000
population (95% CI, 0.93 - 1.29) for males and females, respectively. The age-adjusted prevalence based
on the 2010 Chinese census data was 0.85 per 100 000 population (95% CI, 0.82 -~ 0.88). Conclusion
This study estimated the prevalence of solitary plasmacytoma in China on the basis of the national urban
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medical insurance, which can provide clues for the enactment of solitary plasmacytoma- related medical

policies and basic studies about solitary plasmacytoma.
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