* 788 ¢

ADYBBRG 381372023 F 25504555888 Cancer Res Prev Treat,2023,Vol.50,No.8

doi:10.3971/j.issn.1000-8578.2023.22.1537

2006—20204H [ fifi 63 4L T I Hr——
BT AR -] - A S AR

Wi, RAR, Lk, HEK

Death Trend of Lung Cancer in China from 2006 to 2020 Based on Age-Period-Cohort Model
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Abstract: Objective To analyze the trend of lung cancer death rate in China from 2006 to 2020 to provide
reference for the prevention of lung cancer. Methods The data of Chinese lung cancer deaths from 2006 to
2020 were collected from the health statistical yearbook. The age—period—cohort model and intrinsic estimator
The

overall lung cancer mortality of Chinese residents showed an upward trend from 2006 to 2020. The age

algorithm were used to evaluate the age, period, and birth cohort effect of lung cancer deaths. Results

effect of lung cancer death risk increased with age, and the period effect continued to increase with age. The
cohort effect showed that the lung cancer death risk of residents born after 1924 showed a downward trend.
Conclusion The prevention and treatment of lung cancer in urban and rural residents aged 50 and above and
the treatment of high-risk factors of lung cancer must be continuously strengthened. The period effect on lung
cancer should be further explored, and the early intervention of young cohort should be given attention.
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Figure 1 Trend of lung cancer mortality among urban and
rural residents in China from 2006 to 2020
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Figure 2 Age-Period lung cancer mortality of urban

residents in China
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Figure 3 Age-Period lung cancer mortality of rural

residents in China
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Figure 4 Changes of lung cancer mortality at different ages in Chinese urban residents with birth year
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Figure 5 Changes of lung cancer mortality at different ages in Chinese rural residents with birth year
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Table 1 Age-Period-Cohort model analysis of lung cancer mortality among urban and rural residents in China from 2006 to

2020
Gty : Urban residents : Rural residents
Coefficient 95%CI Coefficient 95%CI
Age (years)
20-24 -2.6965" from —5.2501 to —0.1429 -2.5897" from —4.5794 to —0.5999
25-29 -2.2871" from —3.9130 to —0.6613 -2.1995" from —3.5467 to —0.8524
30-34 -1.412" from —2.5216 to —0.3023 -1.2885" from —2.2328 to —0.3442
35-39 -1.0751" from —2.0614 to —0.0887 -1.024 from —1.8920 to —0.1559
4044 -0.6397 from —1.4771 to0 0.1976 -0.4965 from —1.2316 to 0.2385
45-49 -0.3457 from —1.0450 to 0.3535 -0.2280 from —0.8502 to 0.3941
50-54 0.3421 from —0.1968 to 0.8812 0.4812° from 0.0006 to 0.9617
55-60 0.6224" from 0.2285 to 1.0164 0.7172" from 0.3607 to 1.0736
6064 1.1247" from 0.8668 to 1.3826 1.0818" from 0 .8471 to 1.3167
65-70 1.4848" from 1.2957 to 1.6739 1.2968" from 1.1303 to 1.4634
70-74 1.6242" from 1.3749 to 1.8735 1.4522" from 1.243 to 1.6606
75-79 1.6323" from 1.2493 to 2.0153 1.4501 from 1.1275 to 1.7726
80-84 1.6255" from 1.0871 to 2.1638 1.3470" from 0.8886 to 1.8053
Period
2006-2010 —-0.2050° from —0.3769 to —0.0330 —-0.1851° from —0.3362 to —0.0340
2011-2015 0.0080 from —0.03650 to 0.0526 -0.022 from —0.0694 to 0.0254
2016-2020 0.1970" from 0.0263 to 0.3676 0.2071" from 0.0576 to 0.3566
Cohort
1924-1928 1.7183" from 1.0355 to 2.4012 1.7153" from 1.1218 to 2.3088
1929-1933 1.555" from 1.0118 to 2.0984 1.4666" from 0.9988 to 1.9328
1934-1938 1.264" from 0.8333 to 1.6946 1.1777" from 0.8136 to 1.5418
1939-1943 0.8887"" from 0.5205 to 1.2570 0.9054" from 0.5999 to 1.2110
1944-1948 0.6861"" from 0.3073 to 1.0648 0.7523" from 0.4391 to 1.0655
1949-1953 0.6874" from 0.2312 to 1.1435 0.6222" from 0.2390 to 1.0054
1954-1958 0.5999" from 0.0268 to 1.1729 0.3789 from —0.10810 to 0.8660
1959-1963 0.2657 from —0.4468 to 0.9783 0.0202 from —0.5911 to 0.6314
1964-1968 0.1519 from —0.6974 to 1.0012 0.1035 from —0.6210 to 0.8280
1969-1973 -0.2360 from —1.2276 to 0.7558 -0.3614 from —1.2130 to 0.4902
1974-1978 -0.7925 from —1.9010 to 0.3245 -0.9234 from —1.8801 to 0 .0334
1979-1983 -1.2145 from —2.4812 t0 0.05203 -1.1426" from —2.2095 to —0.0757
1984-1988 -1.4283" from —2.8516 to —0.0049 -1.1723" from —2.3237 to —0.0209
1989-1993 —1.6548 from —3.9513 to 0.6416 -1.2689 from —3.0505 to 0.5126
1994-1998 —2.4909 from —8.0746 to 3.0927 -2.2727 from —6.7450 to 2.1996
Model fitting test
Deviance 5.262 7.67
DF 11 11
AIC 6.49 6.60
BIC —35.04 -32.63

Notes: *: P<0.05, **: P<0.001.
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Figure 6 Age—Period—Cohort effect estimation of lung cancer death risk among urban and rural residents in China
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Figure 7 Changes of lung cancer mortality in urban and rural residents with birth cohort effect
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