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Distribution and trend of lung cancer deaths in China from 2004 to 2019
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Abstract : Objective To collate and analyze the trends of the deathsof lung cancerin China from 2004 to
2019,and to provide reference for the lung cancer prevention and treatment strategies. Methods The data of
lung cancer mortality of urban and rural residents from 2004 to 2019 in China’s Health Statistical yearbooks
were summarized,and the time trend of standardized lung cancer mortality of urban and rural residents in
China was analyzed using Joinpoint regression model. Annual percent change ( APC) and average annual per-
cent change ( AAPC) were calculated. Results From 2004 to 2019, the standardized death rate of lung cancer
among Chinese residents showed that the mortality of urban residents was higher than that of rural residents.
The standardized death rate of rural residents increased year by year,and the gap between urban and rural ar-
eas gradually narrowed. Joinpoint regression model showed that the standardized mortality rate of urban male
fluctuated at a high level from 2004 to 2019, with no significant change trend (P>0. 05). The standardized
mortality rate of rural male increased by 2. 0% per year on average from 2004 to 2019 (P=0.029),and 2008
was the join point for the trend of standardized mortality rate of lung canceramong rural male. The standard-
ized mortality rate of lung canceramong urban female increased by 4. 86% year by year from 2004 to 2009 (P
=0.008) ,and decreased by 2. 36% year by year from 2009 to 2019 (P=0.001) ,and 2009 was the join point of
the trend of standardized mortality rate of lung cancer among urban female. The standardized mortality rate
of lung cancer in rural female increased by 1. 63% per year on average from 2004 to 2019 (P=0.003). Conclu-
sion From 2004 to 2019, the standardized mortality rate of lung cancer in rural residents increased year by
year. More targeted and comprehensive preventionmeasures should be taken to focus on rural population.
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