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[ Abstract ] Background and objective The aim of this study is to analyze lung cancer epidemiological trend and
estimate lung cancer burden in China. Methods Lung cancer age specific mortality and incidence rate ratios in different areas
and sexes were obtained from national cancer registration database in 2004 and 2005. Cancer crude mortalities were retrieved
from the database of the third national death survey, 2004-2005. Age specific incidence rates of lung cancer were calculated us-
ing mortality and M/I ratios. Annual percent change (APC) was estimated by log regression model using Joint Point software
by analyzing pooled lung cancer incidence data from 10 cancer registries from 1988 to 200S. Results The total estimated new
cases and deaths of lung cancer in 2005 were 536 407 and 475 768 which were higher in male than in female. There was 1.63%
increase of lung cancer incidence per year from 1988 to 2005, however, the trend showed a slowdown by 0.55% annually after
adjusted by age. Conclusion Lung cancer is one of major health issues in China and the burden is getting serious. Ageing
population is main cause for increasing incidence and mortality of lung cancer. Effective cancer prevention and control is im-
perative. Especially, tobacco control should be carried out in statewide.
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Tab 1 The age-specific death rate of lung cancer in the national 3rd death survey
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Age-specific death rate (1/100 000)

45-49
31.12
15.23
23.80
10.49

Gender

Region

85"
618.51

80-84
716.86
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70-74
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50-54
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Urban areas
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Female
Male
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Tab 2 The age specific mortality incidence ratios of lung cancer in the national tumor registries

Age specific mortality incidence ratio
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0.7728
0.654 8
0.7389
0.7703

Gender

Region
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Male
Fmale

Urban areas

0.7459
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Female
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Fig 1 The tendency of the incidence rate for lung cancer in the 10 registries during the year 1988 to 2005

O00dbgad
www.lungca.org



- 491 -

Chin J Lung Cancer, May 2010, Vol.13, No.§

H20104Es HEE 13555 51

7

i
jie]

A [ Al

€00 §'0--T9 4% 5002-100¢
100°0> 7'L-90 oL L00C-8861 9ewa4
100°0> g'l--9¢ S S00Z-2661
00 0L-20- 4 £661-8861 Sle ajes dUSpHUI passnipe a6y
080 re-9¢ 7’0 S002-100¢
L00°0> ce-te LT L00C-886L  °ewa4
€80 €L-91- L'0- $00¢Z-100¢
100°0> 8L-€1L 9l 100Z-8861 Sy Sol}|eliow apni)
d (%) |eAIa1UI BOUBPIIUO0DY,SGH (%) DdY @bueyd uadiad jenuuy Jeap J3pusn 3]eJ duU3PDU|
G00Z 01 886 | 1eaA oY) buunp sausibal 19dued 0| woly 1dued bunj Joy a1el duspdUl 3Y) Jo siskjeue (Ddy) abueyd Juadiad jenuuy g qel
WENEEHEES00C-886 L 32U xS WISl OLEF 2
8ELE8  S6LE €999 ccooL 8evvl  08LLL LY 6 988 8 9/06 08l € [43°X% €981 092 we dlewsa4 mD
0c068L 78LY €9vTlL le6lT  8YOVE  1906C 6/L/[T €L6TC  68L8L 1457 SLY S ¥6L¢C £96 oLl olely seale |einy _H_ o
9/078 €TlE  STS9 L€90L  ZTOVL TELTL  SSO6 6L [44%:] ViLY yse€ 995 L 9Ty LY dlews4 _H_ a
€L1C8L  LSSY  veLel  Lvive  LLLE€E 6EE6C  CS9LT ¥99/LL  T9SLL 807 8 €/89 08l € T4 129 d_ey sedle ueqin  sIsed MIN O
LiveL 199y 620, LE90L 6lSCL  €9C6 096 L 0L0Z 86€9 Lsv ¢ veee yoe L (1194 we dlewsa4 _H_ mo
LE6T91  ¥0O¥ THOTL TOETT TT66T 699ST  V/9lT  LLS6lL  ¥86YL 499 Leg € €€LT 769 [4F] dl_ely seale |einy S
768 94 L0EY 8698 00s¢CL 9s8¥L 60LLL EVLL 606 S LLES 9Tl € ooLc LLLL [:143 VA4 9lewsa4 _H_ .
9¢s €91l 8605 /ZI8¥L LEL9T  /LLLTE 00L9T  ¥9L9L  LLTvL  LpSTl 867 9 8/61 0L T ol (444 d_ey seale ueqin syiesQ _H_ W
|exoL +58 ¥8-08 6/-SL v/-0L 69-99 ¥9-09 6S-99 ¥S-09 6v-Sv vr-ov 6€-G€ ¥€-0€ 62-0 W
sy1eap pue sased Mau diy1dads aby 1apuan uolbay _H_ W
500z 423k ay3 bunp euly) ul1sdued Hunj| Jo SY1eap pue SISed MU PAJeWIISa |e}0} 3yl H qel
B Tl 240k g k2 Y Rl ML E 4 G00T ¥ 2
L9°/91  86'9GL Ll v0°LPL S6°€6 €999 S9'SY 0€ve Lo€lL 90°CL Sv's SLC vC0  9ews
6C°9SE  SOVLy  LTY9E  0S'L¥E  6C°9CCT  LT9/L  6F60L .89 Lzee so6l €98 S9'€ 00 dleiy seale |einy
69°L0C §/'8€C s0'TTc vT/8L  LS'8CTL 988 06°€S 9'6¢€ 9Tt el ad] 6L°G 8L LE0  olewsdd
Pl'ces  09'SL9  €L1SS  6TL9%  L¥'lTE  LS'S0T  LTLTl LL'S8 LTOY 66'7C 85°0L 134 LS°0 dlely seale ueqin
498 ¥8-08 6/-SL vL-0L 69-59 ¥9-09 65-SS ¥S-0S 6v-S r-of 6€-S€ ¥€-0€ 6C-0
(000°001/1) @>uapul di1dads aby J9puan uoibay

euly) ul J9cued bunj Jo 3. USPIdUI PAIRWINSI AY] € qel

YT EATHWHES €2



+ 492 - [ Bl R 2 d520104Es A 551354550

Chin J Lung Cancer, May 2010, Vol.13, No.5

T, el S R R R o MR R 2 A s A 322
Al DL AT TR SO R o 200241 e i vp [ s [
FERORIA A" R, REHER K24.0%, L
P£50.2%, Lh2.8%, WM AEGR3.SC, BitRzE. H
oy, REA 2 E MR Z S, i BG A
o AR S IE Y S A EEOCR . A
. SRR . I A A DU i 1 4 9 XU
K =B EEG T T 55 8 I o5 5 IR
F BRI AR S R P Aol 2 ) 5 i A g 4
BEIR . AEE (S0l b Rl ) FIREIE R S5
IPMRIFE R 316, 1.67H12.25, FrR b #2255 W AR
LA DA RIVE RN B PEA R s . R R G
PR S S LIS I i s i s AR A 53 1)
JE3.1, 2.1, L4AML3; Zoar g6, 4.4, 1.8F15.3; B
P L P52 M s 4 s 9 XU 23590 kg 1.9 3.1
WFFE U, A R R v I S 5 3 A L A 4
A, BHESHE PR, BT MR BT MR o«
BNE, TR, TR p-EORWIE, 4iERC, 4
ARE, MM ERRENEY, VUGE SR I1ES),
S AT IR o AU PR AR TR 26

et R E B0 T s LU Ak T P g £ 4R w1 4
TR MR RIBET s HL IR P IR 12 e o i 11
TEVRZ—o BB FERE A TS L [R]IF S mdh [X
B EESPIRBEAS IR K o A9 R FHAE R 98 4 ] B 3
PP B L TR, 32 R B IC AR TR, A e AR
2, B g j i g gl vt O i SR UE A PEAL Gk
FNER, AT DR LS S AR [ R SR T A L . BT R
PR, TSIl XA [ P S it 9 P 4 168 S BE T A EEARARL,
RZAE0.7M1ZIA], DB i B A 2s, BAEmAE
TR BT At . AR R T1, RUIATREfEAE
R AR P AT AR ORFRIEIR | BT 1 7 A AR
RGBS . 4565 —RIEIR BB AL TR A 0 Bl st TR
ORE, AT LAHESE th AN ] DA [P 300 A A 1% ) 9 %
45620054 A [E N AR IR A 5l Al 1 20054 fili
FEAET NE475 768151, i kHis36 407, BAEHIR L T4
PE, TR AR IEOH I .

STIBUDORA €/ Sy By oAt DV MR S TRp N (TR IS WA
BERTLUE Y, Wl i 2 26 11 19884F-20054F 184 ], LA
FHAEL63% MY B n, Hoh B AR 1.30%, 2otk
H92.34% , WREAERS SIS AR5, SEBREEAELRL0.55%
MR E TR, b B AR REAR1.05%, Tl AR
o FRWT, B A 2 0BG N 2R T A 1 ik b i

A

PR e 2 53 TS 4 PR M K
54 M T A R 2 4 R R 19 S B SRR A TR 38,
B S A R T R K M S e S
A BET B A . M S H 35N
KN T RATRIBIGHE, FHRAR P A A, 0
DA P55 05 8y, A [ I 30 98 7 06
17

5 % X

1 National Office for Cancer Prevention and Control. Investigation of China
Cancer Mortality (1973-1975). People’s Medical Publishing House,
1980. [Ax[E I B ia B S I A = o [ S I BE T2 9 A Y
(1973-1975). N TA: i, 1980.]

2 National Office for Cancer Prevention and Control. Investigation of China
Cancer Mortality (1990-1992). People’s Medical Publishing House. 2008.
306-329. National Center for Cancer Registry. [ 4> [l [Ig7 B i HFFT I
. P EREE R E T A BT (1990-1992). AR DA H ikt 2008.
306-329. A BT L]

3 The Ministry of Health of the People’s Republic of China. Third national
retrospect spot-check of death-causation. Beijing: Peking Union Medical
College Press, 2008. 10. [ FF4E A RN 1A= 358, 4228 =R BEIA W
BRI A At AL at: P E BRI BE AL Rk, 2008. 10.]

4 Dong ZW, Qiao YL, Li LD, et al. Report of Chinese cancer control strategy.
Bullet Chin Cancer, 2002, 11(5): 250-260. [# & 4H, TeA K, 21550, 4.
P[RR P i SRS T A . P IR, 2002, 11(5): 250-260.]

S LiLD, Rao KQ. An analysis of cancer incidence and mortality from 30 Can-
cer Registries in China (1988-1992). Beijing: China Medicine Technology
Publishing House, 2002. [4%34543, {3 ve ). v [ 2 iy B AR LA IRT 4
AU T AR —45:(1988-1992). b at: PR 2GRt ek, 2002].

6  LiLD, Rao KQ, et al. An analysis of cancer incidence and mortality from 30
Cancer Registries in China (1993-1997). Beijing: China Medicine Technol-
ogy Publishing House, 2003. [ 35, B 01, 4. oft ik 1 EL S
HSeR ) J g G BET 5 A5 (1993-1997). bt o [ BE 25 RHEE A,
2003].

7 Li LD, Rao KQ, Kong LZ, et al. An analysis of cancer incidence and mortality
from 30 Cancer Registries in China (1999-2002). Beijing: People’s Medical
Publishing House, 2007. [ 4% 56, Gere i, FLoL 2, 45, hlirimhi &
AN IR 1 5 AR T4 =45 (1999-2002). dbst: AR TA: it
2007].

8 Zhang SW, Chen WQ, Kong LZ, et al. An annual report: cancer incidence
in 35 Cancer Registries in China, 2003. Bullet Chin Cancer, 2007, 16(7):
494-507. [FKSE4E, BT, FLR 2, 45 dh EIES A 7 HL 200348 M e
RAAEFER A H IR, 2007, 16(7): 494-507.]

9 Chen WQ, Zh SW, Kong LZ, et al. An annual report: cancer incidence in 35
Cancer Registries in China, 2003. Bullet Chin Cancer, 2007, 16(8): 586-597.
(BEDT9S, SRIDAE, FLAZ, 4. PR 20117 B 20034 P IR SE T4

O00dbgad
www.lungca.org



Fp i gk A5 20104E S A 551345553

Chin J Lung Cancer, May 2010, Vol.13, No.§

* 493 -

FEAR A F [ iR, 2007, 16(8): 586-597.] 15 Lubin JH, Wang ZY, Bioce ] Jr, et al. Risk of lung cancer and residential
10 National Office for Cancer Prevention and Control, National Center for radon: Pooled results of two studies in China. Chin J Radiol Health, 2003,
Cancer Registry, Disease Prevention and Control Bureau, MOH. Chinese 12(4): 193-197. [Lubin JH, FAEJT, Bioce J Jr, Z5. i fG k5 5 %= A
Cancer Registry Annual Report (2004). Beijing: Peking Union Medical Col- G A WIRIFEE : H E BRI SE (0T B Mr s . PP e 1k 2k,
lege Press, 2008: 10. [4x[¥ R BIA B A I A %, xR EIC O, 2003, 12(4): 193-197.]
P ARG T b . v R B G AR (2004). JEA: P EPRF 16 Zhang WS, Jiang CQ, Lam T Hing, et al. A prospective cohort study on the
BRI A4 H L, 2008: 10.] comparison of risk of occupational dust exposure and smoking to death.
11 LuFZ, Zh SW, Chen YH, et al. A primary analysis of Cancer Registration in Chin ] Epidemiol, 2004, 25(9): 748-752. [{K4E 7%, V1548, Lam T Hing, 4.
China. Bullet Chin Cancer, 2004, 13(3): 134-141. [ XUk, 5KIE4E, PRk ek WO AL TSGR I AR RTBEVEBA SIS, Th Al T A a0
21, 55, o [ R B R DL AL S5 R A6 00 A P I, 2004, 13(3): 7, 2004, 25(9): 748-752.]
134-141.] 17  Information Statistics Center of Ministry of Health, National Office for Can-
12 Peter Boyle, Bernard Levin, World Cancer Report 2008. France, 2008. cer Prevention and Control: Study on risk factors of cancer in China. Beijing:
13 Ma GS, Kong LZ. The nationwide nutrition and health survey in China, Peking Union Medical College Press. 2003, 75-102. [PA G B
2002: Behavior and lifestyle. Beijing: People’s Medical Publishing House, O, 2 E IR G BF T I A 2 T2 g v DB IR fE 6 R = aEgE. b
2006. [Ehie, FLR 2. PiEfa RE SR S HeR DL A i 2 12002 50 E PRI R At 2003, 75-102.]
Ay Ay 3 Jeat: ARIE Hi Rk, 2006.]
14 World Cancer Research Fund, American Institute for Cancer Research. (Wsehi: 2010-02-20 f&ml: 2010-03-12)

Food, Nutrition and the Prevention of Cancer: a Global Perspective. Wash-

(ASCHmE )

ington DC, American Institute for Cancer Research, 1997: 130-147.

. Information -

W.C.S. Cho, Queen Elizabeth Hospital, Hong Kong (Ed.)
Supportive Cancer Care with Chinese Medicine

William C.S. Cho

Editor This book provides a comprehensive coverage and a succinct overview of the current status of support-

ive cancer care with Chinese medicine written by leading experts in the field. The chapters coherently

Supportive

present an overview on the major treatment approaches of Chinese medicine and progresses made with

Cancer Care with
Chinese Medicine

different important aspects on supportive cancer care with acupuncture, herbal therapy and qigong.
Moreover, there are reviews on the evidences and eficacies of Chinese medicine for controlling radi-
ation-induced injuries, chemotherapy-related side effects, as well as pain control with Chinese medi-
cine. In order to provide information from basic science at the bench to the patient’s bedside, modern
researches and clinical trials would be overviewed so as to give an up-to-date and realistic evaluation of

4 Springer a therapy’s utility for cancer patients. It is also worth noting that toxicology, safety and herb-drug inter-

actions are the main concerns of using Chinese medicine combined with Western medicine. A chapter
will expound on these issues and there will also be chapters discussing integrative Chinese nese and
Western medicine, as well as cancer prevention with Chinese medicine. This book presents state-of-

the-art knowledge on supportive cancer care... more on http://springer.com/978-90-481-3554-7

»Presents state-of-the-art knowledge on supportive cancer care with Chinese medicine
»Contains unparallel topics of interest in supportive cancer care with Chinese medicine
»Expounds an important topic as more and more cancer patients survive after primary treatment
»Features international opinion leaders’ views

»Provides theoretical and evidence-based information on the supportive cancer care with Chinese

medicine and its utility in improving cancer management as an ultimate goal.
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