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R 2002—20124F 7] RCC & B 1092 B, &5 8014 KB & B4k M Y 2. 34% . RCCAEMHLE RN 9. 16/10° , hrfb &
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[Abstract] Objective To investigate the incidence and mortality of renal cell carcinoma (RCC) patients among permanent
residents in Yangpu district of Shanghai from 2002 to 2012. Methods The data of RCC patients among permanent residents of
Yangpu district were collected from the database of cancer registration and management system in Shanghai. The temporal trend
of RCC incidence was analyzed by using annual percent change (APC) model. Kaplan-Meier analysis with log-rank test was
employed for survival analysis. The incidence and mortality were standardized with the age structure of standard population
from a nationwide census taken in 2000. Results A total of 1 092 RCC cases were newly diagnosed from 2002 to 2012 in
Yangpu district, and the number accounted for 2. 34% of total cases diagnosed with malignant diseases. The annual crude
incidence of RCC was 9. 16/10° and the standardized one was 5. 12/10° in our study, with the incidence of RCC being
significantly higher in males than in females (crude incidence: 11.79/10° vs 6.41/10°, P<Z0. 01; standardized incidence; 6. 54/

10° vs 3.61/10°, P<C0.01). The incidence of RCC was significantly increased in males elder than 40 years and in females elder
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than 55 years. The crude incidences of RCC were annually increased in males (APC=10. 45) and in females (APC=6. 37) from

2002 to 2012. A total of 369 cases died of RCC during this period, with an annual crude mortality of 3. 10/10°and a standardized

one of 1. 33/10°. The 5-year survival rate of RCC patients was higher in males than in females (71. 80% vs 69. 77%,

P>0.01). The 5-year survival rate of patients receiving surgical treatments was significantly higher than that of patients

receiving no surgical treatments (87.75% vs 53.69% , P<C0.01). Conclusion Age and gender are the main factors influencing

the incidence of RCC in Yangpu district of Shanghai. The mortality of RCC is apparently lower than the incidence of RCC.

Surgical treatment can effectively prolong the survival of RCC patients.
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RAFFEXF G, X 2002 4F 1 H 1 HZE 2012 4F 12 A 31
H i 8 90 48 45 B9 B & RCC %8Rk 47 0F 95 20 A
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S PNIREVEiUR T el R I RS S NI K QiR SRR I
Fie AR IS [R] PR S0 FAE 8 20 43 590 1135 RCC & i 28
FET-AR ., K RMBL T R A s AL R b [ 2000 4F
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Kaplan-Meier J7 %817 A2 A7 5 (9 71530, P 41 0] A= A7
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Gt 43 i SPSS 16. 0 # k47, 8] B, iz
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2.1 AFBBEI 2002—2012 EH I X AR 45 RCC
BRG] 1 092 i, o R HA 4 OB MR Y 2. 34%
(1092/46 592), HHr, B4 719 ] Ltk 373 191, °F
YIRIRAER M (61.66+13.57) %, RCC 4R MK Ji
Fh 9. 16/10°, Ko B 11, 79/10°, Lo M
6.41/10°, B ¥ 8 F &t (U =10. 38, P<<0. 01);
RCC #rfb KRN 5.12/10°, Hov B3 PE 5 b & 9 %
N 6.54/10°, L PEN 3.61/10° . R HAGRITFE X
(U=78.80,P<<0.01,% 1),

2.2 RJABE6 RS 2002—2012 4[] RCC
MW F R EIHEH (APC=8.99,Z=6. 39,
P<<0.01) o B RCC ML R FbR b & 9 R
THEA B CHL % 9% . APC =10. 45, Z=6. 04, P <<
0.01; Btk &9 F. APC=9. 48, Z = 4. 53, P <
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0.01) .2tk RCC &b 2 W I FH ka4 O & 9
F.APC=6. 37, Z=14. 68, P<0. 01; btk & 5 K .
APC=4.63,2=2.87,P<0.05),

2.3 FEF#H EHNLmEL HIRGRIE 2,
RCC # & 9% R b & W 1 K 0m -7, KF 50 2 A
B RCC R FMEKGBHY B (APC=4. 41, Z=

7.21,P<<0.01), M, /hF 50 5% RCC &K
FAX AR, KT 50 2 0 51k &2 E I HREh
M (APC=4.47,7Z=6.94,P<C0.01), [R¥E,/NF
50 & 1L Pk RCC AR HA X AR, KT 50 & 14
PE R G R TR B (APC=4. 47, 2=8.52,P<<
0.01),
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Tab 1 Incidence of renal cell carcinoma among permanent residents in Yangpu district of Shanghai during 2002-2012
Male Female Total
Year New Population Crude Standardized New Population Crude Standardized New Population Crude Standardized
D ) (J10°)  (/10%) Y () (J10°) (/107 Y () (/10°) (/10"
2002 31 557 737 5.56 3.43 22 519 792 4.23 2.85 53 1077 529 4.92 3.16
2003 32 558 026 5.73 2.99 21 520 904 4.03 2.56 53 1078 930 4.91 2.83
2004 41 559 110 7.33 3.82 33 523 486 6. 30 3.81 74 1082 596 6. 84 3.81
2005 62 557 702 11.12 6.38 31 524 853 5.91 3.58 93 1082 555 8.59 5.03
2006 62 554 774 11.18 6. 87 28 524 781 5.34 2.96 90 1079 555 8. 34 5.00
2007 76 552 302 13.76 7.93 38 525 003 7.24 3.90 114 1077 305 10. 58 6.01
2008 67 551 412 12.15 6.74 29 527 962 5.49 2. 80 96 1079 374 8. 89 4. 81
2009 89 552 204 16.12 8.42 44 531 761 8. 27 4.68 133 1083 965 12.27 6.61
2010 83 553 123 15.01 8. 81 39 535 804 7.28 3.49 122 1088 927 11. 20 6.25
2011 78 552 502 14.12 7.01 43 539 420 7.97 4. 89 121 1091 922 11.08 5.97
2012 98 551 345 17.77 9.59 45 541 378 8.31 4. 36 143 1092 723 13.09 7.06
Total 719 6 100 237 11.79 6. 54 373 5 815 144 6. 41 3.61 1092 11 915 381 9.16 5.12
F2 20022002 ELETHHREERAERARESEHEELRFER
Tab 2 Incidence of renal cell carcinoma among permanent residents of different age
and sex groups of Yangpu district of Shanghai during 2002-2012
Male Female Total
Age
(year) New case Population Incidence New case Population Incidence New case Population Incidence
(n) (n) (/10°) (n) (n) (/10%) (n) (n) (/10%)
0-4 1 126 577 0.79 1 118 733 0. 84 2 245 310 0. 82
5-9 0 128 400 0. 00 0 122 072 0. 00 0 250 471 0. 00
10-14 0 188 208 0. 00 0 180 627 0. 00 0 368 836 0. 00
15-19 0 387 465 0. 00 1 358 862 0.28 1 746 328 0.13
20-24 1 625 344 0.16 2 535 487 0. 37 3 1160 831 0. 26
25-29 3 433 913 0.69 7 394 369 1.77 10 828 282 1.21
30-34 8 326 609 2.45 2 295 182 0.68 10 621 791 1.61
35-39 18 327 882 5.49 11 293 734 3.74 29 621 615 4.67
40-44 30 466 155 6. 44 13 424 778 3.06 43 890 933 4. 83
45-49 60 676 040 8. 88 31 624 364 4,97 91 1 300 404 7.00
50-54 121 707 751 17.10 42 650 203 6.46 163 1357 954 12.00
55-59 108 521 125 20.72 52 495 399 10. 50 160 1016 523 15.74
60-64 82 330 525 24. 81 42 306 410 13.71 124 636 935 19. 47
65-69 76 239 831 31.69 33 244 494 13.50 109 484 325 22.51
70-74 81 238 651 33.94 45 271 613 16. 57 126 510 264 24.69
75-79 65 201 010 32.34 42 247 528 16.97 107 448 538 23. 86
80-84 45 115 300 39.03 36 155 813 23.10 81 271 113 29. 88
=85 20 59 454 33. 64 13 95 475 13.62 33 154 929 21. 30
Total 719 6 100 237 11.79 373 5 815 144 6.41 1092 11 915 381 9.16
2.4 T 2002—2012 FFHIIIX RCC BHIL  (369/27 7500, Jerp, FAEFET: 235 4], o5 42 X [A] Y]

=369 0, HeX R A RAET- BB 1.33% BHEEEMEAET-REN 1. 44% (235/16 356) ;&
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PEFET 134 191, i 4 DX [R) 30 2o 1k W v g sE T i &
M) 1. 18% (134/11 394), H M FH 30 1T° 4 i N
(71.30£12.16) % , P I T 4RI Sy (74. 01 £
13.52) %,

2002—2012 4E 4% X RCC 4E HPHIE T2 K 5 1
H03.85/10° . &N 2.30/10° , 2R BA G i3 X
(U=5.21,P<<0. 01);#3fb 5 RCC BH:ARIET
H1.63/10° . @ F &P 1. 01/10° (U=33. 40, P<<
0.01,% 3), 2002 —2012 43 [H] B % RCC M IE T
RE EFHHEE(APC=4.30,Z=3.22,P<<0.05); &
P RCC HLFE - F L RN i (APC = 2. 58, Z =
0.79.P>0.05), tnfb)5. 5 LhrfbseT- M 42 1k

IR B (B APC=0. 23,2=0.25,P>>0.05; &
P APC=—3.68,Z=—0.84,P>0.05), RCC %t
ToR B AR IS (3 K B B L (APC=09. 73, Z=
27.01,P<C0.01),70 # J5 RCC LT I I}t ¥4
R (R,

Ik .2002—2012 4473 X & & RCC HLFET-F
FBRALFE T R 2 73 K F1Z X A9 RCC H & 9 R A
bk, o, B R R AL TR Z
H93.05 ¢ 1Ak R R MPR AL TR Z 4« 1
KL R R AL TR Z N 2,78 = 1. 4510 K
FMIE TR Z IR 3.57 « 1,
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Tab 3 Mortality of renal cell carcinoma among permanent residents in Yangpu district of Shanghai during 2002-2012

Male Female Total

Year Death Population Crude Standardized — Death Population Crude Standardized — Death Population Crude Standardized
(n) (n) (/10%) (/10%) (n) (n) (/10%) (/10°%) (n) (n) (/10%) (/10%)
2002 19 557 737 3.41 1.76 8 519 792 1.54 0.74 27 1077 529 2.51 1.25
2003 18 558 026 3.23 1.62 10 520 904 1.92 1. 04 28 1078 930 2. 60 1. 35
2004 16 559 110 2. 86 1. 47 6 5234 86 1.15 0.57 22 1082596 2.03 1.03
2005 21 557 702 3.77 1. 61 20 524 853 3.81 2.17 41 1 082 555 3.79 1. 88
2006 17 554 774 3.06 1.45 10 524 781 1.91 1. 24 27 1079 555 2.50 1. 33
2007 23 552 302 4.16 1.61 12 525 003 2.29 1. 06 35 1077 305 3.25 1. 36
2008 21 551 412 3.81 1. 69 15 527 962 2.84 1.05 36 1079 374 3. 34 1. 38
2009 29 552 204 5.25 1. 96 12 531 761 2.26 1.25 41 1083 965 3.78 1.61
2010 21 553 123 3. 80 1.56 16 535 804 2.99 0.94 37 1088 927 3. 40 1.27
2011 23 552 502 4.16 1.47 14 539 420 2.60 0.67 37 1091 922 3.39 1. 09
2012 27 551 345 4. 90 1.70 11 541 378 2.03 0. 64 38 1092723 3.48 1. 20
Total 235 6100 237 3.85 1.63 134 815 144 2. 30 1.01 369 11 915 381 3. 10 1.33

2.5 AAESH FITAAANM 002 % FEFARLLFARWIRE 5 4% K87, 752 1

RCC i Mg 5 [N RCCIET-HIA 275 B, 1
FEIE A 784 19, B8 HoAB R A 09 A 31 i, K i) 2
B, i35 M 0. 18 %(2/1 092), 1 092 il HH ., F
ARIGIT 578 ], AEF-ARIAST 514 .,

1 092 B3 & RCC & & 1YV EAFI ] S 7. 72
LV EM 7 TR L T T3, FARAM AL
AR 9. 16 48, JE TR 6. 11 45, PIdE
PN E] 9 22 52 AT e 22 7 X (" =111, 16, P<<
0.0 JEFFRN LRI, RCC BH 1~5 FFEAEFR
Sy h 84, 69% . 80. 50% . 77. 26% . 73. 05% A
70.86 % HMAFARS UM AEFARER LS # R
X (K5, HiE RCC B #H 2/ ELZ T TFARUIRIG
S AT M R ILF R IR 1~5 4B A7 R 5

FEFARM N 53.69% . ZRAALEITFEL K6,
3 3 i

2008 44 [ i g 5 10 A4l Hh 93 1 RCC L& ik
R KR KR4y R 8. 01/10° F1 4.13/10°, RCC
PO AT 55 1 R A 10 A2 M RCC ML
RN Fbr A & W 243 5 Rk 4. 10/10° A 2. 21/
10757 RS A & MBI T 10 25, S A A
5% 45 L AT LU AT X RCC R AR & 5 1% 1l & 53
PE RCC &1 B0 3 F 4 B B & K7, &tk
RCC &1 Bt 5 F 4 [ £t & e KO 38 7R 4% T
X RCC &8, B kMWL pELT 21,
RIS S Bk B A2
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Tab 4 Mortality of renal cell carcinoma among permanent residents of different age

and sex groups of Yangpu district of Shanghai during 2002-2012

Male Female Total
(;‘xega(;) Death Population Morta}ity Death Population Morta}ity Death Population Mo’rta_lity
(n) (n) (/10°) (n) (n) (/10°) (n) (n) (/10°)
0-4 0 126 577 0. 00 0 118 733 0.00 0 245 310 0. 00
5-9 0 128 400 0. 00 0 122 072 0. 00 0 250 471 0.00
10-14 0 188 208 0. 00 0 180 627 0. 00 0 368 836 0. 00
15-19 0 387 465 0. 00 0 358 862 0. 00 0 746328 0. 00
20-24 0 625 344 0. 00 1 535 487 0.19 1 1160 831 0.09
25-29 0 433 913 0. 00 1 394 369 0.25 1 828 282 0.12
30-34 0 326 609 0. 00 2 295 182 0.68 2 621 791 0.32
35-39 1 327 882 0. 30 1 293 734 0. 34 2 621 615 0.32
40-44 4 466 155 0. 86 1 424 778 0. 24 5 890 933 0.56
45-49 8 676 040 1.18 1 624 364 0.16 9 1 300 404 0.69
50-54 14 707 751 1.98 3 650 203 0.46 17 1357 954 1.25
55-59 23 521 125 4.41 7 495 399 1. 41 30 1016 523 2.95
60-64 20 330 525 6.05 6 306 410 1. 96 26 636 935 4.08
65-69 15 239 831 6.25 14 244 494 5.73 29 484 325 5.99
70-74 38 238 651 15.92 14 271 613 5.15 52 510 264 10. 19
75-79 43 201 010 21. 39 25 247 528 10. 10 68 448 538 15.16
80-84 41 115 300 35. 56 38 155 813 24.39 79 271 113 29. 14
=85 28 59 454 47,10 20 95 475 20. 95 48 154 929 30.98
Total 235 6 100 237 3.85 134 5 815 144 2.30 369 11 915 381 3.10
x5 BHREEEAEMENE1~5 FEFENILR
Tab 5 1-5 year survival rates of renal cell carcinoma patients of different sexes
%
Survival time Male Female Total U P
(year) Survival rate 95% CI Survival rate 95% CI Survival rate 95% CI

1 85.45 83.17-87. 74 83.57 80. 30-86. 84 84.69 82.81-86.57 0.78 =>0.05

2 81. 64 79. 20-84. 08 78.35 74.88-81. 82 80. 50 78.50-82.50  1.21  >0.05

3 78.15 75.57-80.72 75.59 72.02-79. 16 77.26 75.17-79. 34 0. 87 =>0.05

4 73.79 71.06-76. 53 71. 65 67.92-75. 39 73.05 70.84-75.26  0.66  >0.05

5 71. 80 68.97-74.63 69. 77 65.94-73.61 70. 86 68.58-73.15 0.59 =>0.05

ko6 BHRESEFAASEFAEAE 1~-5 FEFZEHRR

Tab 6 Comparison of 1-5 year survival rates of renal cell carcinoma patients between surgical group and non-surgical group

%
Survival time Surgical group Non-surgical group . P
(year) Survival rate 95% CI Survival rate 95% CI
1 94.97 93.18-96. 77 73.67 70. 80-76. 54 9. 65 <0.01
2 92.68 90. 52-94. 82 67. 36 64.53-70. 20 10. 33 <0.01
3 91.55 89.22-93. 88 62.24 59.45-65. 02 11.16 <20.01
4 89.12 86.41-91. 84 56. 44 53.73-59.15 11. 27 <20.01
5 87.75 84.79-90.71 53.69 51.01-56. 36 11. 10 <0.01

AMFST L5 B R, 2002 — 2012 4E B8] T T 4% B BEJE R A DL LA BT« (1) A 3% i Ak n) 5,
WX RCC KRB WEIN, B ARREN R 40 B UL EBAYE, 55 2 Lh Pt RCC %Kk 3 i 4
ISR 2, BT X RCC &R T mE €2, HiixELEEsE TIX, A0 Ziikk
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