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[ ABSTRACT ] Aim  To analyze the incidence trends and influencing factors of pancreatic cancer in China from 2005
to 2016. Methods The incidence data of pancreatic cancer were extracted from The Annual Report of China Cancer
Registry from 2008 to 2019.  Joinpoint model and negative binomial regression model were used to analyze the trend and
influencing factors, respectively. Results The normalized incidence of pancreatic cancer in China was stable from
2005 to 2016, and annual percent change ( APC) decreased from 2008 to 2014 (P<0.05). The urban area is higher
than the rural area, and the urban change fluctuates greatly, urban APC shows a downward trend from 2008 to 2016 ( P<
0.05), relatively stable in rural areas.  The normalized incidence of pancreatic cancer in males was higher than that in fe-
males, and the trend was consistent, with male APC decreasing trend from 2008 to 2014 (P<0.05). The incidence of
pancreatic cancer was low in <40 years, rising rapidly in =40 years old, and reaching a peak in 80-85 old years. The
negative binomial result shows: urban and rural areas, age and gender were the influencing factors of pancreatic cancer in-
cidence (P<0.05). Conclusion The standardized incidence of pancreatic cancer in China was stable from 2005 to

2016, urban and rural areas, age and gender were the influencing factors of pancreatic cancer incidence.
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1.1 &ERRE
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1.3 X MESRELEREERENITE
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(BRSZH-—NFRA), 2FEF5 ke AR
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S E F AL E 4 b (annual percent change, APC) f1
¥4 & AL B 4t (average annual percent change,
AAPC) ¥ APC 41 AAPC 45 0 H % & B R R
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2.1 AEMEX . EHNZEEEBRERLEFTER
APC Lb#:
2005—2016 4F-H [5] Jik i 9 b Ak & 9 R AR fL

IG5 X, Horb 2008—2014 4F APC & T
BH(P<0.05) (R 1.382) . Wi X & T 2 4, Ik
i R, Hidr 20082016 -4 APC 4 R[4
B (P<0.05) 5 5 VBRI AR Ak 0 R Tk
HARb s —3, Hiib 2008-2014 4E B 1 APC 2T
[#a#(P<0.05)

F1 2005—2016 £ E i X F014E R R BRI

LR R R LR 7. 1/10 J7
X P

Ay 4[]

T Y % 1
2005 452 4.80 3.57 5.39 3.73
2006 5.03 5.27 3.98  5.89 4.24
2007 4.82  4.99 418  5.37 4.08
2008 5.30  5.53  4.31  6.13 4.53
2009 4.66  4.99  3.86  5.57 3.79
2010 4.59 5.04 3.68 5.53 3.69
2011 4.06 5.04 3.83  5.37 3.86
2012 4.41 497  3.75 5.25 3.60
2013 4.35  4.85 3.77 5.12 3.59
2014 422 4.73  3.65 4.95 3.51
2015 4.17  4.58  3.76  4.90 3.31
2016 4.27  4.69 3.80 5.0l 3.54
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FApy APC(95% CI) AAPC(95% CI)
4E 2005—2008 1.17(-4.10,6.72) -1.13
2008—2014 —2.86(—4.34,-1.35)" (72:42,0.18)
2014—2016  0.71(-3.62,5.24)
IRT 2005—2008  2.29(-2.47,8.71) -0.61
(-2.05,0.86)

2008—2016 ~1.67(~2.47,-0.86)"
Sk 2005—2007 9.58(-12.91,37.89) 0.44
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2010—2016  0.18(-1.07,1.44)

B 2005—2008 2.32(-3.65,8.65) -0.91
2008—2014 —2.95(—4.58,~1.31)* (72:35,0.55)
2014—2016  0.53(-4.21,5.51)

Pk 2005—2008  2.89(-6.70,13.46) -0.97

(-3.61,1.74)

2008—2012 -4.20(-10.69,2.76)
2012—2016 -0.52(-3.24,2.28)
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15 ~ 0.02 0.04 0.03 0.03
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25 ~ 0.14 0.18 0.18 0.18
30 ~ 0.29 0.29 0.43 0.31
35 ~ 0.92 0.61 0.82 0.59
40 ~ 2.13 1.31 2.04 1.18
45 ~ 4.64 2.49 3.96 2.37
50 ~ 9.33 5.25 7.08 4.35
55 ~ 14.91 9.17 11.56 7.57
60 ~ 23.01 14.54 18.27 12.51
65 ~ 32.74 23.21 26.29 17.99
70 ~ 46.62 36.37 36.57 26.06
75 ~ 59.51 48.29 44.06 32.45
80 ~ 70.01 58.59 48.20 38.31
85 ~ 68. 85 57.11 43.39 33.93
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