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Abstract: Objective To investigate the clinical epidemiological characteristics of gastric carninoma and its
trend during the past 33 years in Hexi Corridol, Gansu province. Methods Patients with gastric carcino-
ma, detected by endoscopy and pathologically diagnosed from January 1977 to December, 2009 were se-
lected. The main clinical data, epidemiologyical , endoscopic manifestation and the pathological characteris-
tics were studied. Results The overall diagnosis rate of gratric carcinoma was 5. 57% in the past 33
years. The predominant age range {from 50 to 69 years old, with the majority being the men,and the gas-
tric carcinoma mainly occurred in the cardia, body and sinus. The adenocarcinoma took large part and the
percentage of low adenocarcinoma was high about 38. 88%. The hightest rate of detection was Wuwei
(6.39%). Conclusion The diagnosis rate of gratric carcinoma in Hexi Corridol during the past 33 years
had the significant falling trend. However, the diagnosis rate of early gratric carcinoma was very low,
therefore, early prevention and control work for this disease is very important.
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Table 1 The condition of gastric cancer detected by gastroscope during the past 33 years in 36 hospitals of Hexi corridor,Gansu province

) Cardia cancer ) Non-cardia ~ Total number Total Detection rate
Cardia Non-cardia
Years detection rate cancer detection of gastric number of of gastric
caneer % caneer rate( %) cancer gastroscopy cancer( %)
1977~1979 16 1. 66 63 6. 52 79 966 8. 18
1980~1982 23 1.73 79 5.93 102 1332 7. 66
1983~1985 51 1.50 205 6. 03 256 3398 7.53
1986~1988 70 1. 60 249 5.71 319 4364 7.31
1989~1991 161 2.35 326 4.75 487 6859 7. 10
1992~1994 135 1. 67 429 5. 31 564 8086 6. 98
1995~1997 268 1.77 724 4.79 992 15120 6. 56
1998 ~2000 519 1. 86 1405 5.03 1924 27947 6. 88
2001~2003 695 1. 63 1822 4.28 2517 42553 5.91
2004~2006 881 1. 13 3315 4.24 4196 78181 5. 37
2007~2009 1224 0. 96 4984 3. 90 6208 127751 4. 86
Total 4043 1.28 13601 4. 30 17644 316557 5.57

Note: Pearson y” test: y’ =392.591,P = 0. 000
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Table 3 The distribution of gastric cancer patients’ gender during the past 33 years in 36 hospitals of Hexi corridor,Gansu province

Age The number of male( %) The number of female( %) M:F Total( %)
<20 6 (0.04) 3 (0.09) 2. 00 9 (0. 05)
20~ 58 (0. 41 33 (0.94) 1.76 91 (0.52)
30~ 416 (2.95) 186 (5. 30) 2,24 602 (3.41)
40~ 1 778(12.58) 563(16. 05) 3.16 2 341(13.27)
50~ 4 706(33. 29) 1 112(31.70) 4.23 5 818(32.97)
60~ 4 997(35. 35) 1 209(34. 46) 4.13 6 206(35.17)
70~ 2 038(14.41) 384(10. 95) 5. 31 2 422(13.73)
=80 137(0.97) 18 (0.51) 7.61 155 (0. 88)
Total 14 136(100. 00) 508(100. 00) 4,03 17 644
Note: Pearson X2 Test: y~ =121.833,P=0. 000
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Table 2 The distribution of gastric cancer patients’ gender during
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the past 33 years in 36 hospitals of Hexi corridor,Gansu province

Years Male Female M:F
1977~1979 62 17 3.65
1980~1982 80 22 3.64
1983~1985 195 61 3.20
1986~1988 257 62 4. 15
1989~1991 376 111 3.39
1992~1994 451 113 3.99
1995~1997 807 185 4.36
1998 ~2000 1 587 337 4.71
2001~2003 1997 520 3.84
2004~2006 3272 924 3.54
2007~2009 5028 1180 4.26

Total 14 112 3532 3.99

Note: Pearson X2 Test; XZ =28.799,P=0. 001

during the past 33 years in 36 hospitals of Hexi corridor,

Gansu province

Potion The number  The percentage( %)
Cardia of stomach 4043 22.91
Fundus of stomach 1422 8. 06
Body of stomach 6 781 38. 43
Angular of stomach 1 635 9. 27
Sinus of stomach 3763 21.33
Total 17 644 100. 00
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Table 5 The distribution of gastric cancer patients’
histological types during the past 33 years in 36 hospitals of

Hexi corridor,Gansu province

Histological types  Male(%) Female(%) Total (%)
Well differentiated 940(6. 65) 172(4. 89) 1 112¢6. 30)

Moderately

differentiated

3793(26.83)  756(21.56) 4 549(25.79)

Poorly
) ) 4819(34.09) 1364(38.88) 6 183(35.04)
differentiated
Mucinous
) 094(7.74) 343(9.78) 1437(8.14)
adenocarcinoma
Unknown
) 1.821(12.88) 390(11.12) 2211(12.53)
adenocarcinoma
Other 1 669(11. 81) 483(13.78) 2 152(12.20)
Total 14 136 3508 17 644

Note; Pearson XZ Test:x2 =92.623,P=10.000
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Table 6 The condition about gastroscope and detection rate
during the past 33 years in 36 hospitals of Hexi corridor,

Gansu province

The number of ~ The detection
The number of

Region gastric cancer rate
gastroscopy patients (%

Wuwei 88 194 5633 6.39
Zhangye 65 368 3977 6.08
Jinchang 39 081 1 864 4.77
Jiayuguan 37 054 1 868 5.04
Jiuquan 86 860 4 302 4. 95
Total 316 557 17 644 5.57

Note; Pearson XZ test; Xz =274.798,P=10. 000
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