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(BZE] a# R0 2022 FhELSE I (CRC) K5 ST HHE, A CRC Bt RHEERIE. Fek R
2022 4F GLOBOCAN $it4fa 122 1 r [ [ S0 L R AR 19 CRC BdE, 0 AFIES] . ARES . Hili ARE CRC IR MIZET:
TR 2ZES, &% PEBMECRC MERARME AR (SIR ) N 24.83/10 77, FFFRLIET R (SMR ) 4 10.87/10 J7;
2% CRC 9 SIR 2 15.97/10 1, SMR 2 6.56/10 J3 . 4¥k 5 # CRC [ SIR 24 22.0/10 J7, SMR 7 9.90/10 J7;
CRC ] SIR 4 15.20/10 J7, SMR 4 6.50/10 J7. 1 [E 54 CRC ) SIR il SMR ¥ 75 F & 1 (7=10.037. 9.994, P=
0.001. 0.002) , 4BRF M CRC A SIR F1 SMR HiF&it: (=7.093, 7.853, P=0.013. 0.011) ; HEEG4ERMEL,
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1 E CRC & A FIPE T4 4 Hi B 43 A 22 530 i, 3T CRC A SIR F1 SMR 25 T4k (21.71/10 J7 vs 18.49/10 77,
£ =8.037, P=0.009; 9.02/10 3 vs 8.17/10 T3, 1’'=5.669, P=0.031) . &+# ERNLGERET 40 2 . BRI
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[ Abstract | Objective To systematically analyze the incidence and mortality characteristics of colorectal cancer
(CRCQ) in China in 2022, so as to provide evidence-based proof for the prevention and control of CRC. Methods The
CRC data published by the GLOBOCAN database and the China National Cancer Center in 2022 were collected and the
incidence and mortality across different genders, age groups, and geographical regions were analyzed. Results In China,
the age-standardized incidence rate (SIR) and age-standardized mortality rate (SMR) of CRC in males were 24.83 X 10 and
10.87X 10 °, and the SIR and SMR in females were 15.97 X 10 > and 6.56X 10 °, respectively. Around the world, the SIR
and SMR of CRC in males were 22.0X 10 " and 9.90X 10 ~, and SIR and SMR in females were 15.20X 10 and 6.50X 10",
respectively. The SIR and SMR of CRC in Chinese males were higher than those in females (y’=10.037 and 9.994, P=
0.001 and 0.002), and the SIR and SMR in global males were also higher than those in females (¥*=7.093 and 7.853, P=
0.013 and 0.011). However, there were no significant differences in SIR or SMR of male or female CRC between China and
the world (all P>0.05). The mortality of CRC in China exhibited an upward trend with the increase of age, particularly after

the age of 40 years, with the number of deaths escalated markedly, and the mortality of males was notably higher compared
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with that of females. The peak mortality for males occurred at the ages of 70-74 years, and it demonstrated a declining trend

thereafter. In contrast, the mortality for females continued to rise with age and eventually approached that of males. The
regional distributions of CRC incidence and mortality were significantly different in China, with the SIR and SMR of CRC in
urban areas being significantly higher than those in rural areas (21.71X 10 > vs 18.49X 10 °, *=8.037, P=0.009; 9.02X 10 "
vs 8.17X 10>, ¥*=5.669, P=0.031). Conclusion The national prevention and control strategy for CRC should be optimized

according to epidemic characteristics (such as age =40 years old, males and risk regions), so as to curb the rising trend of CRC

incidence and mortality, reduce disease burden and improve social and public benefits.
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L1 ##FERE AT R L K IR T 2022 4F
GLOBOCAN st A I v ] [ SR8 AE 0 R AW 158
THEUE. GLOBOCAN %4 J&2 119 CRC 4 M 42 Bk
I 9 W83k ( https://gco.iarc.who.int ) 1F 28 3 L,
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1 55 4= B R R H IX A9 CRC &9 FIBET- 16 i, ASHF
TR AEFE 2000 4F- A EL N CTAR S AR EAAS A TR
TR R FIBE T3,

1.2 WARIEAFR RS ATk RARIEGR . KISt
2% AR &% (standardized incidence rate,
SIR) . 4FFRIEIET % ( standardized mortality rate,
SMR) . %K T- & %% H (mortality to incidence ratio,
M) Ry FEEWEAER, b askFihE CRC AT
SRR BHRARARIS | PR M T4, AR
15530 18 INMFHEH, MDA R T #1100 4H
1.3 titFasm  ffi SPSS 21.0 F{AbFEEE .
BT RN IR LR H o K 5, K 50 K (o)
4 0.05,

2 # R
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i, SIR A 24.83/10 J7, FL.T- 9% il A 14.26 J7 fl,

SMR } 10.87/10 J5, M/1°A 0.46; < ¥ CRC #r &
etk 20.94 Jf5l, SIR >N 15.97/10 J7, BET-HGHI N
9.74 Jif], SMR N 6.56/10 J7, M/L N 0.47, TE%
£ CRC (% SIR Il SMR ¥J i F £ ¥ (,/=10.037,

9.994, P=0.001, 0.002) . 4=ER% ¥ CRCH &K
>4 106.94 J3 5, SIR A 22.00/10 J3, FET-H5 1 Ky

50.00 J5 %, SMR 4 9.90/10 J5, M/1 K 0.47; 21k
CRC &3>k 85.70 Ji i, SIR A 15.20/10 J7, 3t
T2IR 1M 40.40 J3 5], SMR N 6.50/10 J3, M/1 K 0.47
4Bk B 1 CRC /9 SIR F1 SMR ¥ @& F & 1 ()=
7.093, 7.853, P=0.013, 0.011) . 1[5 HM&
£ CRC 1Y SIR. SMR ¥ T4k, [H2E R TLgtit2
B (¥P>005) ., WHEKI1,

&1 2022 FHEFMEIK CRC RIFSETIHER
Tab 1 Incidence and mortality of CRC in China and in the world in 2022

Index N0y rmec10 . SRI0) SR oy SMRICU0T) W
China

Total 51.71 36.63 20.29 24.00 17.00 8.62 0.46
Male 30.77 42.67 24.83" 14.26 19.78 10.87" 0.46
Female 20.94 30.32 15.97 9.74 14.10 6.56 0.47
Global

Total 192.64 18.40 90.40 8.10 0.47
Male 106.94 22.00 50.00 9.90" 0.47
Female 85.70 15.20 40.40 6.50 0.47

" The SIR and SMR in China are age-standardized rates by Chinese standard population in 2000, and those in the world are

age-standardized rates by Segi’s world standard population in 1960. “P<0.01 vs females in China; “P<0.05 vs global females. CRC:

Colorectal cancer; SIR: Standardized incidence rate; SMR: Standardized mortality rate; M/I: Mortality to incidence ratio.

2.2 2022 % E CRC st TJmfl g Fbmo 2022 4F,
[ CRC AL T 95 197 B30 Bl 4 o 348 1< 52 1 T 3
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0.031) . W2,

3}
W

[ —e—Male
—e—Female

—_ —_ )
[« (%) S
T T

i
T

Number of deaths/(X 10%)

o—0—o

0 I I I I I I I I I 1
XD XD A D A a9 P (X A gk D
°”®6@%&&ﬁ&ﬁ&ﬁ@@www§ﬂ

Age/year
1 2022 £ [E CRC ETRFHIHER 2T
Fig1 Age distribution of CRC deaths in China in 2022

CRC: Colorectal cancer.

R 2 2022 £ E CRC ZmEMI TRz 5%

Tab 2 Geographical distributions of colorectal cancer incidence and mortality in China in 2022

Region Number of incident cases/( X 10%) SIRY/(X 10%) Number of deaths/( X 10*) SMRY/(X 10°) M/1
Urban 32.05 21.71 14.29 9.02 0.45
Rural 19.66 18.49 9.71 8.17 0.49
1 value 8.037 5.669
P value 0.009 0.031

*: The SIR and SMR in China are age-standardized rates by Chinese standard population in 2000. CRC: Colorectal cancer; SIR:

Standardized incidence rate; SMR: Standardized mortality rate; M/I: Mortality to incidence ratio.
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10.7%, 80 & s B A ACR T i (1061 T3 4] )
TEFTA B AE s SE 2 60 fEFET O m, SatstTs
24.00 J7 1, & AR iR AT 1 Y 9.3%, HE
TESE 4 0r, TR (733 ) . W (317 7
) FEE (26,0 J6]) B TR MR,
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Fres A oR, 2022 4 E 5 1 CRC & W il 5h
30.77 J7, 5 EIRBIEAY 59.5%, Ltk 20.94 T7,
o7 L ) B 1Y 40.5%; B3 M CRC ML & 9 R R
42.67/10 J7, HLFET-R K 19.78/10 77, W & T4«
PEFY 30.32/10 T3 1 14.10/10 773 H4E CRC A9 SIR F
SMR ¥ T4k (¥ P<<0.01) , [R5 T4 8k
B CRC ) SIR Fll SMR {H2 3 LG 243 X (P>
0.05) . JM: CRC = & 1Y R W] Be 5 Z A R 2 AH
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HDI) K- EZ ML 5, 48 2 8] ) CRC
WATRHE2: 58, M/15 HDI £ fiA5¢, HDIZ
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