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[ Abstract] Objective To investigate the incidence and mortality of prostate cancer (PCa) among male permanent
residents in Yangpu district of Shanghai during 2002-2012. Methods The data of PCa patients among male permanent residents
of Yangpu district from January 2002 to December 2012 were obtained. Changes in the incidence and mortality of PCa was
assessed using annual percent change (APC) model. Kaplan-Meier analysis with log-rank test was applied to estimate the
survival. The incidence and mortality were standardized with age composition of standard male population from a nationwide
census of 2000. Results A total of 1 578 cases of PCa were newly diagnosed between 2002 and 2012, accounting for 6. 36 %
(1 578/24 800) of total male cases with malignant diseases during the period in Yangpu district, Shanghai. The annual crude
incidence of PCa was 25. 87/10° and the standardized incidence was 10. 60/10°. The crude incidence of PCa increased
consecutively (APC=10. 11, P<C0.01) from 2002 to 2012; the same was true for the standardized incidence (APC=7. 27, P<
0.01). The incidence of PCa was increased rapidly above 60 years old. A total of 716 cases died of PCa in this period, with the

annual crude mortality being 11. 74/10° and the standardized one being 3. 92/10°. The mortality was increased greatly in those

[ BH] 2013-11-19 [(#EZHH] 2013-12-19

[E€WB] HEZRAKRRFIES (30671793, 81072377) , LT H A4 34 (12ZR1429300) , [ i TAE Ry BHIF IR B (20114066) , b T 2>
P A E A AR H (12GWZX0102). Supported by National Natural Science Foundation of China (30671793, 81072377), Natural
Science Foundation of Shanghai (12ZR1429300), Project of Shanghai Municipal Health Bureau (20114066), and Key Construction Program of
Shanghai Public Health (12GWZX0102).

[EE®N] @& FH,00L, 8 EFEI. E-mail: hanxues@sina. com

"3l {5 /E# (Corresponding author). Tel: 021-81871060, E-mail; gcao@ smmu. edu. cn



« 22 .

BOFEERF¥M 20144E 1 BB 35 B

above 65 years old. The overall 5-year survival of the PCa patients was 57.59%. The 5-year survival rate of patients receiving

operation was significantly higher than that of patients receiving no operation (67.56% vs 50.40% , P<C0. 01). Conclusion

Age is the major reason for increased incidence of PCa in Yangpu district of Shanghai. The mortality of PCa is apparently lower

than the incidence, and surgical treatment is an important factor influencing the survival of PCa patients.
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AR FIBET: R, LAl X 55 1 7 8 N O Sk Al g AT
TR, AR RN RO 2 Sk AH 48 T AR AR R 55 1
N VR F- B(E 4% S [a] i [] R4 9% 21 20 ) 3 5
PCa KR MBET AR, A Hk AL T A b AL >k
HrE 2000 455 5 WA N % A Y 55 P NRE AR IR
PR HE AT o AR AE E] B A 56 R A AR AT LI L SR
Kaplan-Meier J5 ik #4174 77 R 69 1158, P 41 18] 4= 77
i ] /) L 2R ] Log-rank 4 30. iz I SPSS 16. 0
BAF AT B B B R G T Mr . [REL W Join-
point Regression Program 3. 5. 1 GeiT8 347 A [A]
AR S A TR AF I 4 22 (] A (E /9 4F 249 728 16 T 23 LU (an-
nual percent change. APC)#JTH5FIH ) #4050
YA AR AL G R (FETD) R R A AR E 1R DL K )
6] CAF) 2, KK HE (o) 0. 05,
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2.1 PCa ZBBEN  2002—2012 4F Al 473 X I
W PCa BT R B 1 578 i, 4 [ 191 4> X5 0 ¢ b
JEHY 6.36% (1578/24 800), WIfE] PCa 14 % i R
Jai 3 P S b R R R S 5 AL CRIT 4 A 43 ) R i
g 20 42% A EH IR 12.70% L B 12. 60% P
10.39%0) ¥R IR J (74, 89+8.09) %, PCa
SEPIHL KRR N 25, 87/10° bk & % R 10. 60/10°
(£ 1D,

2.2 PCaRmFEMETALAL HFEL1NW,.2002—
2012 4 [H] PCa # & I 2 R AR 16 & i R 2 1 T a3
(FL &M F . APC=10.11,Z=8.80,P<C0. 01; trfk
RIGHR . APC=7.27,Z=6.13,P<<0.01),

2.3 HFHARmEL mE2ILE S0 B L
RN PCa ML 38 Bl A AF W m 6 KT T
60 ' Z J5 1 PCa A%k 3 K # W] i (APC =
10.97,Z=6.12,P<<0.01),
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Tab 1 Incidence and mortality of prostate cancer in permanent residents of Yangpu district of Shanghai during 2002-2012
Yo Popdlaion  New . Crudeincidence  S{RITG Prowacencer W TRBURA
) ! (/10%) (/10°) (/10%)
2002 557 737 81 14.52 7.32 25 4.48 2.23
2003 558 026 72 12.90 5. 46 37 6.63 2.65
2004 559 110 112 20.03 9.24 40 7.15 2.87
2005 557 702 124 22.23 9. 80 63 11.3 4.55
2006 554 774 121 21.81 9.10 57 10. 27 3.65
2007 552 302 140 25.35 10. 16 57 10.32 3. 60
2008 551 412 159 28. 84 11. 39 65 11. 79 4. 15
2009 552 204 194 35.13 13.61 74 13.4 3.82
2010 553 123 169 30. 55 11.97 90 16. 27 4.62
2011 552 502 205 37.10 13.42 105 19. 00 4. 60
2012 551 345 201 36. 46 13.69 103 18.68 4.78
Total 6 100 237 1578 25. 87 10. 60 716 11.74 3.92
%2 EERARRAIBEERRETHER
Tab 2 Incidence and mortality of prostate cancer in each age group
(;“ii) Pop(u}lle;tion New case (n) Ir(lt/lil(;{l;t Prostate cancer death (n) Ng?}fgii)ty
0-4 126 577 0 0. 00 0 0. 00
5-9 128 399 0 0. 00 0 0. 00
10-14 188 208 0 0. 00 0 0. 00
15-19 387 465 0 0. 00 0 0. 00
20-24 625 343 0 0. 00 0 0. 00
25-29 433 913 0 0. 00 0 0. 00
30-34 326 609 0 0. 00 0 0. 00
35-39 327 881 0 0. 00 0 0. 00
40-44 466 154 1 0.21 2 0.43
15-49 676 039 1 0.15 0 0. 00
50-54 707 750 19 2.68 2 0.28
55-59 521 124 51 9.79 12 2.30
60-64 330 524 107 32.37 17 5. 14
65-69 239 830 168 70. 05 43 17.93
70-74 238 650 343 143.72 82 34. 36
75-79 201 010 438 217.90 160 79. 60
80-84 115 299 286 248. 05 200 173. 46
=85 59 453 164 275. 84 198 333.03
Total 6 100 237 1578 25. 87 716 11.74
2.4 T 2002—2012 FH X E R PCa AT UL, PCa SET R BE AR 19 3 K17 B 7+, 70 2 LIS

FET 716 1], o5 [ ) 4 DX 59 1 20 P 8 A8 T SR 1Y
4.38% (716/16 356); “F¥IFLT-4E Wy (79. 67 £
8.15)% ., TE I 8] PCa I HIIET- KK 11. 74/
10°,PCa bRfbFET- %N 3. 92/10° (3% 1), PCa Hl%E
TZHAE 2002 — 2012 4R [A] 5 | I & 3 (APC =
12.79,2=9.75,P<<0.01), FRfLsET- Rt 20 g
T (APC=5.95,2=14.12,P<<0.01), H £ 2

PCa JbT- % I # N i (APC=17. 18, Z=
24.28,P<<0.01),

2.5 A& LW 2002—2012 4F [H]
R H) 1578 1l PCa 4, PCa SET-HY A 551 i,
W AEFE A 926 L 8T HA R R A 98 4, KT 3
B, V5N 0.19%(3/1 578), 1 578 il PCa &
TR ICFARIGIT AT 650 B AEF-RIGITH 928 .,
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PCa & M FHEFR T 6. 60 4F, Hi F AR
BIT AL A AR T 8. 56 4F AR FRIGITA N
5.24 4R, PR AEAfETE B 2 R BA G E X
(3" =59.89,P<C0.001), A7 R Hr &KW . PCa it
H 1 ~5 FEEAEFR S B 88, 43% . 78. 16%,

71.45% .64.25% M 57.59% (£ 3), WG PCa BH
SRR EZ ST ARG HTHZ KRR T RGBT
I~SEAARH B &S TAETFARBTH. 25 EA
Gl L (P<<0.0D), FARUIRE 5 F4HFRN
67.56 %, M AEFARIGITFH }50. 40 % (5K 3),
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Tab 3 Comparison of survival rates of prostate cancer patients between surgical and non-surgical groups

%
Subtotal Surgery Non-surgery
'Survival - - : U P
time (year)  Survival 95% CI Survival 95% CI Survival 95% CI
rate rate rate
1 88.43 86.99-89. 88 96.02 94.49-97. 55 83.13 81.07-85.19 8.57 <<0.01
2 78.16 76.42-79. 89 89. 18 86.80-91. 56 70.52 68.28-72.75 8.83 <<0.01
3 71.45 69.64-73. 25 84.41 81.67-87. 15 62.49 60.31-64. 67 9.00 <C0.01
1 64. 25 62.43-66.07 77.03 73.90-80. 16 55.41 53.32-57.49 7.66  <C0.01
5 57.59 55.78-59. 40 67.56 64.12-71.00 50. 40 48.40-52. 40 5.21 <0.01
3 W AL R ZAh A H A BRI R i R mr A gk T

ARG LA DX Ry B A 09 W 58 s 7R 2002 — 2012
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PCa L& i 8 AR AL & 9 2 43 0 Oy 28. 84/10° Al
11.39/10", Wi #i X PCa &k % &7 5 M %4
g s 5 ., ARIE 2008 47 4 [ R B 0 S L PCa
SR B R 5 7 T IR R R i g L
JI i 45 B e B B DR R PCa) s T
T X PCa MK 7 5 AR AL & 5 5 B W T 24 4 4
] Ji 98 6% 1 £ 4 i PCa BLE 9 26 (11, 00/10°) Fl g
R RFTHR (4. 57/107) 32 2L R W] 8 5 4 T X
N EZI AL PCa BB Wi KA 6, 245 %
ANHESE PCa & 19 F 2 AHE, 1l LG K PCa & W
REGE . —TXHESE T PCa B 5 7 A6 BF 53 45 2R
WESE L 7E 60 & DL B 55 M HE bl i 40 % A2
i K PCas £ 80 % DL I Ay 53 ¥ A BE b, 3X A L 1
60%5, X 60 % Lh b B M N BE R RLAR K A BT 4R
5 PCa W31 & B, JE 117 AT 52 Wi 4 PCa & 9 25 Fl g
o5 S A ROEAG . ARG kL SR B I T bR
IO R G 1% R G0 R B A 0 I PR 191 L T g
IHRAGH T AL X BE PCa &0 %, H &)W 2000
ERE M N T HEAT bR AR S . PCa 1Y bR 1k & S R AE
2002—20124F AL & W 3 b IHa e, W BR N 0 &

PCa %M FTF, WTREAY IR PCa fa i I 3% 2
RS BNk N E AN ¢ PARCEI K DOk
JHE S5 A 85 PR 2% 2% % A 3 N2 2 1 PCa R T,
L s X 60 2 DL A BE PCa fifi #5 , 011 51 B 4y
SEPEHTIR ARSI L LU % B A2 W R R A 9T N SE T
(1T 22 1167 . % BB IR )T PCa DL Wi n B BB

2002 — 2012 4F [ 471 X J& R PCa #LAE T 22 Al
FRACFET- AL T PCa #2053 M bR 1k & 05 %, X
S5 R A AR K A [, JHE 8 04 & 99 5 R JE T % A
L0, AT REAY SRR R PCa 5 T8 MR R WA
ST E B B E A M A BRI 22 5 6, A
WFFE 45 R 7R, PCa 19 5 E A AF AR 57,590, Hih
FARIBITHMAET RIGITH 5 FEFE 05N
67.56 %01 50. 40 %, — I T B B A< 9 B U5 AF 5T
B, PCa VIBR)G 15 - BITFET R N 14. 6%, 3%
IR T AR A Z T ARIGYT WA (20, 756 5 FHXT S 5 B =
0.62,95% AI{F X 8] 0. 44~0. 87, P=0.01) , i H.
FARIWBIF ] B ALK /N T 65 % PCa FH A
] B & BUAE 252 F- ARG YT 19 PCa [B3 P, i 51 R4
AP 1E LT PCa B3 LU AT R I AMR I 5 i 7
B M X G B B = 6. 9,95% Al {5 X [A] 4 2. 6 ~
18, )M ARBFFE A5 R K bR SCHER P 4R R L £ i R FR
PE PCa B F ARIGIT LL BT AE K PCa B35 0947710
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