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Abstract

AIM: To analyze the burden of gastric cancer in
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Shihezi, Xinjiang Uygur Autonomous Region
to guide the prevention and control of gastric
cancer in this area.

METHODS: The data regarding incidence
and mortality of gastric cancer from January
2010 to December 2011 were collected from
Shihezi Cancer Registry. The indexes, including
incidence, mortality, standardized mortality and
mortality, disability-adjusted life years (DALYs),
years of life lost with death (YLLs), and years
lived with disability (YLDs), were calculated to
assess the local gastric cancer burden.

RESULTS: The incidence of gastric cancer in
Shihezi in 2010-2011 was 19.84/105, and the
Chinese and world population standardized
incidence was 9.34/10° and 12.83/10, respectively.
The mortality was 9.66/ 10°, and the Chinese
and world population standardized incidence
was 4.39/10° and 6.22/10°, respectively. The
incidence and mortality of gastric cancer in
males were higher than those of females. During
the period, DALYs, YLLs and YLDs in gastric
cancer patients were 988.11, 936.79 and 51.32
person years, respectively, with the respective
value per 1000 population being 1.72, 1.63
and 0.09. DALYs for gastric cancer patients
accounted for 7.09% of the total DALYs for
patients with malignant tumors, and YLLs
and YLDs accounted for 94.77% and 5.23% of
the total DALYs for gastric cancer patients,
respectively. YLLs, DALYs and DALYs per
1000 population in male gastric cancer patients
were higher than those of females, but YLDs in
females were higher than those in males. The
disease burden of gastric cancer in different
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genders began to increase from the 35-year
group. In the 55-74 year group, disease burden
in both males and females were the most
serious. Disease burden in residents more than
75 years old gradually declined.

CONCLUSION: The burden of gastric cancer in
Shihezi is mainly caused by the death lost. The
life span of males is impacted more seriously
than that of females and people more than
55 years old suffer from gastric cancer much
seriously than others. Consequently, effective
population-based intervention measures
should be taken to reduce the burden of gastric
cancer.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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(disability-adjusted life years, DALYs). 5t
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ZER: 2010-20114F 27 F 7 B 4L 2 s &
F19.84/107, FARE 49.34/107% , #AFFE A
12.83/107%; B AT % 49.66/10%, F
AFEHA39/107, BAREHA6.22/107% . KA
BT B AFHS T B, RAlEK
R B EMEDALYsAH988. 11 A4, YLLsA
936.79AF, YLDs#451.32A5F. ¥ &+
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BB DR AR I & 5 50 47, RT3 5k R 8 5
i (disability-adjusted life years, DALYs)H]
THE . a5 E N H A AT A,
RIZH X BDRE SNBE, B A SR
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1 RT3

1.1 #H B R BORRIE T-2010-01/2011-12
] T R B D R G AET R R R
5T 150 3R A VAT - T 5 s 7 42 i) v o0 B A M
MRS, 1% RS CT R B3 A EE X P
FENM. IR AN RIS TAEMER “3t
TCERZFEA , i BB St 4y
2, HERAIEA, H R RS, [FIREEEF
MR G rh B 8 83 AU T 8] b 78 21 b 2
ARG, ST A0 2R G0 A W B B e R
BEAT HLUEBE DT R A, DLAN SRR TN (R]. DAL, K
WERIE TS, ek, EM, AREN. BEmE
F TR 38 ] B 59 7 256 10/ (International
Classification of Diseases 10, ICD-10)"347 4w
TSN 2 2K G5t R0 AN B T2 K s e v ey H 1]
BRE g 7 2- 102w 55 C 1611 B 9 FU IR N 7
Mr. AT e SRR N T BRLRIR
THFF A%

1.2 7

12,1 MEmRFE, AT FE, FLLRE. 47
Mgt MR 4 E MR B e it 5T Ih A AR
55 A S AR N, 4300 BL19824F
BN VRS e (FRTRR bR 28) 15 198 54 HE 5L N 1A
JRATE AR N 1R B TRTAR T A 256 ) ),

1.2.2 DALY s# 5 e & & 7 A0 T A ikt
S I R AAE A TR AN BE ISR T R
AR R AR 2K T i R 45 R AU Rk,
MHRERE & S E T N E . BATH
/23 DALYs = YLDs+YLLs. YLLsF1YLDsf{]
18 3% Fl Devleesschauwer™ A% g i 22 4 & 1)
AL YLL = NXDWXCXe™ /(Btr)* X {e
PHEDX[(BHr) X (Lta)-1]-¢ P07 X [(B+r) X
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a-11}; YLD = IXDW X C X ™ “/(p+r)* X {e "
FEOL(B) X (Lta)-1]-e X () X 1]}
HA S5, NRFER . R NS e
KI5 E; DW AT R A EE (58 4 fa eI
0, FET-HUE N 1); CraF B 5w 45, Y
0.1658; BARFIAH KA S 4L, HL0.04; r/&
BLEE, HL0.03; o K AE ST BUAR IR K- 2 4F 1%
LR E I EE 75 4y, KA WHORRHE 1) B 14802,
LPER2.5% . B H (disability weight,
DW) B $2K F 19904 4= Bk A1 AT 78 1)
ZVRIT AL AA.

1.2.3 &+ ADALYs: XFANDALYsHE =
DALYs/ A 141X 1000.

St K5 Heanregd 0T H N
Excel 30 A, KHISPSS17.0%k 45 i #  7d
SEECHR R IR HEAT Ge it o A, 49 B R R AN [F]
50 B R R SRR, R WHOR
(Y DISMOD II (disease mode)F ", F o [E f
TEMIWPRO BI1IX (13 AH TR R 25 5 58T
BORER. BREETOR, HEAEHBEA
A R AR RS RSP 38 A, BT YLDs, ik
MIET B S HE T H Y LLs, 3RADALY s
SEPRiE S B R WHOS AL DALY sP'it
SRSEHRGIEAT .

2 BR

2.1 B L5 st oL 2010-01/2011-1247 7]
T B R R A 3R 228451, e Bk 172481,
LEs6l, 5. LR mEELL S A3.07 11, H
SR R R T k. B S TR AROR
FN19.84/1077, HhRFEH9.34/10 77, HHhbrEhy
12.83/10 /5. [ B AR S HON 11149, Hor
FYERoHI, Zetk3 14, 5. Lotk AR T E LR
2.58 11, HEMHFET-FHE ST Ltk B
HiFHIZET: % 49.66/1077, AR J94.39/10
i, AR N6.22/10 15, H 201140 K I %
ERIAET-%(22.22/10 5« 11.63/10 7)Y &5
F20104E(17.34/1073+ 7.67/1075).

2.2 BHEBDH L 2010-20114E 4 117 e
FRIA DALY s H988. 11 A4, YLLs N
936.79 N4E, YLDs A51.32 N4, YLLsH & T
YLDs(ELfI 18.25 © 1). 20114 B #EBDHI %
TSR] B T 20104F, e #ER2 1 1. B
PR ATFDALYs. YLLsZ: H5642.30 A
L 626.47 N4, BT LIk )242.47 N4
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R 1 2010-20155T 5 HBEEEHIDALYs, YLls, YLDs (AfF)

&it St oy
&6 DALYs YLLs YLDs DALYs YLLs YLDs DALYs YLLs YLDs
2010 378.39 357.65 20.74 275.05 268.50 6.55 103.34 89.156 14.19
2011 609.72 579.14 30.58 367.25 357.97 9.28 242.47 22117 21.30
Bif 988.11 936.79 51.32 642.30 626.47 15.83 345.81 310.32 35.49

DALYs: {7¥iB%EAS00E; YLLs: LIRSS, YLDs: {HFdRASoLE.

R 2 2010-20NFETFHEREDALYs, Yils, YLDsHIMHRILE

DALYs YLLs YLDs
B0 M TpANe TN MMt DAYSTFA) MM DAYS/FA)  MRRELE
2010 =] 0.95 7.83 0.93 97.89 0.02 2.1
8 0.35 2.92 0.30 85.71 0.05 14.29
&1t 1.30 10.77 1.23 94.62 0.07 5.38
2011 3] 1.27 10.80 1.24 97.64 0.03 2.36
T 0.85 6.72 0.78 91.76 0.07 8.24
= 2.12 17.38 2.02 95.28 0.10 4.72
&1t =] 1.11 4.64 1.08 97.30 0.03 2.70
L8 0.61 2.48 0.55 90.16 0.06 9.84
Bit 1.72 7.09 1.63 94.77 0.09 5.23

DALYSFIRREL = EFEDALYs/EADEDALYs; YLLSFAALEE = YLLs/DALYs; YLDsKIARH:, = YLDs/DALYs. DALYs: {55RB=E S

F; YLLs: SRS YLDs: {HBdRKSoE.

22117 N5 M PE& 1Y LDs 35.49 N4E,
m T BPER15.83(K ).

2.3 H/&DALYs. YLLs. YLDs## it
2010-20 11 4F A7 V] 111 B 8 & 1D ALY s ) 5
FERL1.72/ TN, 54 MR S DALY sf7.09%,
H20114 B i A s i s bb 17.38% 1 1
2010/#10.77%. PIFE&THMYLLs. YLDs
4T ADALYsZml 41.63. 0.09, % H &
HIEDALYs94.77%H15.23%. BHEEES
HDALYsHRE NI11/T A, P YLLs
DALYs[#197.30%, YLDs{¥ 52.70%, H J P
201 14EDALY sfIHREE1.27/T AN H T20104E )
0.95/T N. Lotk B A DALY s 58 5 ~0.61/
T A, YLLsHYLDs%) 7] (5 DALY s[#190.16% A1
9.84%, HH 220104 YLDs (5 DALY s LA
N14.29%, W EHE20114E. H#2010, 2011
DALY R E R IR T & T L (3R2).
2.4 BEFERRSFAAGBDE L 2010-2011
AT B 1 B e AE AN R AR RS 4 R, YLLs

DALYs. DALYs/ T AR f4H AT A AL
PE. 355 HUL G Bk HEMBDE FAHEa%, &
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i N B LT 1E60-745 2 0], Hid75%
M2 TR, L B EEYLDsTE35-39%
F170-74% HIAFERE T 5 LB R, 2008 4
YLDs[130.13%. M YLLsFIDALYs?E60-74% 2.
[BIBD# ., 43 H) 1753.84%- 53.36%(3).

2.5 4otk B & R R SF#E 4169 BDH JL 2010-2011
o S I o G A= IR N S N
YLDs. YLLs. DALYs. DALYs/T A41 4R
b ) e A NBEA T AN R, Horh, YLDs#E3S
B LGP TE, 40-44 58 AE R A IA B 4R
12.80 NAE, 3 HAE45-49F155-59 % BANERA 20
YLDst# H, 258731 N4 5.66 N4E, LA
F3ANMERYH R YLDs72.61%. 1Y LLsAN
DALYSsTESS-74% 2 [MIBDHE, f b H
Iy ik F88.61% 82.19%. Lk BT A
DALY s34 M35 L2218 LT, 7555-74
BRI I, HERET75 0 DL T 2T BR i 3
(F4).

3 118
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R 3 2010201 FEGSTFHEESENDFHRERRAERER

FHeA)  ADHEM  YIDSIAZ)  YUsS(AZ) DALYsIAZR) DALYs/FA
0-34 219404 0.00 0.00 0.00 0.00
35-39 62015 2.48 0.00 2.48 0.04
40-44 83611 1.11 45.70 46.81 0.56
45-49 65910 0.89 19.76 20.65 0.31
50-54 35959 1.26 83.85 85.11 2.37
55-59 25558 1.68 27.84 29.52 1.16
60-64 18285 1.40 101.16 102.56 5.61
65-69 18164 1.77 105.12 106.89 5.88
70-74 25361 2.29 131.00 133.29 5.26
75-79 13085 1.39 60.84 62.23 4.76
=80 11153 1.56 51.20 52.76 4.73
&t 578505 15.83 626.47 642.30 1.11

DALYs: {758 ga1T,; YLLs: AT IRLAGE,; YLDs: {hFkina/SontE.

& 4 2010-201FLHBEANRFRARRIBE!

FWS4A()  ADHEW  YIDSIAE)  YUs(AZ) DALYSIAZE) DALYs/FA
0-34 211394 0.00 0.00 0.00 0.00
35-39 62755 3.93 26.31 30.24 0.48
40-44 81057 12.80 0.00 12.80 0.16
45-49 58029 7.31 0.00 7.31 0.13
50-54 31276 1.60 0.00 1.60 0.05
55-59 25106 5.66 43.71 49.37 1.97
60-64 24975 1.70 83.79 85.49 3.42
65-69 30855 1.40 66.85 68.25 2.21
70-74 22925 0.48 80.63 81.11 3.54
75-79 12917 0.41 5.35 5.76 0.45
=80 9667 0.18 3.68 3.86 0.40
Bit 570956 35.49 310.32 345.81 0.61

DALYs: {5582 &anE; YLLs: LT MRISaE; YLDs: (HFRIRESHE.

FEWHLA 2. FIAET 3. DALYs. YLLs.
YLDs#A it Bt ml 0L BT A e o, 8
TEE K. — X RES iz X A O
=B A IR, Jy— 7 T A RE5 M BRIk
bi5 e T 80m fa H R R E H nA oc, thg
T A28 23 (World Health Organization, WHO)BD
o o, 2EEES T ADALYsAHL.16, &K
A A0.43, 8 RSP (L2 b ) 2380,
P INTIT20084F 1 25 B B 45 T ADALYs
H0.96M", YT 75 23R 11720094 Bk B AT A
DALY sH5.67" T L, 5 g xed B [ 8 R fgk B
T R T AN B

AUHE TR, 2010-20114E A3 7117
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ST ADALYsN1.72, 5 ik 4[5 FEl 4
b, m TN AR T BRIk T, AT KR TR
BT ADALYsH, YLLs594.77%, YLDs
10H5.23%. ATH1, BIEBDEZE LT faH M
B, X5 AER R [ P [R50 Fe gt R — a0, L
R, L2010 YLDs 5 B DALY i HL % =
(14.29%), H#ZPEYLDsw T S 4 R 5 MR
SR RSP Z O A A A ). T RE %
X Lo P A R R B R T B 1, AR S A
B B2 A0 15 2o Ve S ARG B (R A, BRI A
PR A e Mg N, Ak, iz X N BB DEH
5 U TR I e IR SR R ] R A A, e U
WATES5-74% 2 0], #IL75% B R M. iR
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B I e R EE R SN, AN
TR 5 S IR A G AR R
X Hemm R JE RAMY S o 1K E A
%, T H SRS BE & 10248 . Dhie FEAIK,
2 3 18 1) T4 M v A4 52 40 S 2 B S 2 D e

B 25 A R,

A 72 P2 oK B I R S R R
s B BUESEER R RA R, mins
2 B] (R 0% 3R 0 7 B AT HE— R IR . 1
B 9 SRR A i MR e M TR (Helicobacter
pylori, H pylori)* &4 5 B % RN
V). AR Z 1 ME B 0 A T T AL I A,
wiiEgPEZE4E 1% B % (chronic atrophic gastritis,
CAG). Bivw. BEAW. REkE. EBHER
M. AEBRER, AR RIERAE,
DCEIRH . RIS BAE RS I, AT 2%
TR 5 0 AR JE e 0 A R O R B e,
JE R R 2. FARIGTT ARG I
TR AT v e AR AT R AT,
=R B R P A ST B

A PO Y LD s (01 55 2 5% FH 18]
Bk At BAR, &gt AKX E
S, T EE BT S Y LD s 2 8 il & 45 51
AN € 1. DWa BEETF YLD 75
SN B E AT R D W B R 4
P8R A, AR RWEF K BHEGE T, DWX
FAWHO$ L. BT XA, /£ —EfRE k-
22 FRAKB DI & 1) AERA 1, (FEME MR BD = %
ZYLLsHI M, YLDsHT U8 R RIR (N
5.23%), IXFHASH E 5T EEAB DI RZ AR /).
ZHE T AR 11T B R I BDIEAT T W R
%, DALY s 54 Fr itk — B AL

2, 2010-201 1447 51 5 EBDAL T
2 [E &K, JETfEE R T ke E. HEf
FHEWRIEK, BDE FA&ES. X EEm | &
B A A7 ot A B8 A iy, YRR TR H RR
HS5% UL ENEE, @I R B2 W SR,
I B 25 A i, RARIKERMBDME
Granat.
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