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4B Overview

B &= Background

o BFYERESTAKA—EEANREENTRTERMBEE(E M AMmEERRE
R ENE - CRPIRIEERRCFH) 2ESSHREFE 20 8 -
The Registration System is consistently monitoring the epidemiological situation of cancer and
changes in cancer trend, as well as documenting and disclosing every single move of
development. The annual report of the Macao Cancer Registry has been published to the 20th

issue.

o HAERAIMWBHREEETES = — ) HLCHASKFaER  HABERARIABRNER
ARETESRERRRETHR ;, ) £ CHERSEBER AR NERNRIELE
BERPERISRAIEENERELEAER ; — ) R TRMBEPHRETERGTSE
RES® B EZAITETIESR -

At present, there are three main reporting channels which include 1) through submission of
standard reporting forms filled by clinicians of the Centro Hospitalar Conde de S&o Januario
(CHCS)J), Kiang Wu Hospital and University Hospital; 2) through extracting electronic medical
records which fulfil the definition of a reportable case from Pathological Departments of the
CHCSJ and Kiang Wu Hospital; 3) through collecting death cases which meet the definition of a

reportable case from death certificates.

o FIERGEBIRZERDESE T (ICD-10 ) A C00-C97 ~ D00-D09 ~ D30 A1 D32-D33 -
NI ER D REEESE =k (ICD-0-3 ) HMMEDIRIESS 5 i (UEEFT ) B
2 ([RfiE ) 30 3 (1REBE ) & - IKBMIA 1 & ( RUMRER ) ( FRPIBHZ R A
WIREAFORMERE ) KPR EBIICHEERB L RAN - BN MEEE ( multiple
tumours ) - BIZB—ERE D RILUBUNHSERIFERBR - ERFRITERE -
AR A EAMmIFLUR ASTE -

All cases with primary sites coded as C00-C97, D00-D09, D30 and D32-D33 according to the
International Classification of Diseases 10th Edition (ICD-10), or those with the 5th-digit
behaviour codes as 2 (in situ carcinoma) or 3 (primary malignant tumour) and a portion of 1
(benign tumour) exclusive for the central nervous system and urinary system according to the
International Classification of Diseases for Oncology 3rd edition (ICD-O-3) should be registered
in the system. As for multiple tumours, each tumour should be reported individually. Tumour,

instead of the patient, will be the measuring unit for data storage and analytic purpose.

.
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¥R EZE New cases

o 2022 FRFISFGHBENBREERE 2492 Al - BUHBRIMZ - BHLRERZEN
51% - Fra®MuEiE ( UM EfE "2EbEE" ) WHEmRA 368 (B 108 A0 )
SHM MR RER 7 RIS 400 A 340 - SHHBEREZLMA 1.2 5 - SHEZR
RZETFIRPUBIE 68 - XHEE 6275 (R—)°
The total number of new incident cases registered in 2022 was 2,492. New cases registered were
more in men than in women, with men accounting for 51% of the total cases. The crude incidence
rate of all cancer sites (below known as “all sites”) was 368 in every 100,000 population, whereas
the incidence rate in men and women was 400 and 340 respectively. The incidence rate in men is
1.2 times higher than in women. Median age at diagnosis was 68 in men and 62 in women (Table
1).

o fbRE(17.6% ) #EMBEMBEEE( 12.5% ) FLEE( 10.5% )~ AUSUBRTE( 7.4% )FOATRE( 4.5% )
ERNREERNREENA AURE - HMEPAEHERES 52.5% ( R=) sS4 m
= - AIRERRFED RIS : ffke - BSliRE - EHERE - FEMERE (X

Bl ) MM E - BIANEERRE SRS  FE - ik - S ERRE - B

R FEiEE (R="B_)-

Lung (17.6%), colorectal (12.5%), breast (10.5%), prostate (7.4%) and liver (4.5%) were the top

five leading and most significant cancer sites in Macao, accounting for 52.5% of all new cases
(Table 3). For men, the top five leading cancer sites in order were lung, prostate, colorectal, liver
and nasopharynx (Table 3, Fig. 1). For women, the top five leading cancer sites in order were

breast, lung, colorectal, thyroid and corpus uteri (Table 3, Fig. 2).

o REEBRTMREMBEEFRIBRMBZIEN WABERAADGBTERNREERRK
RRBEEAMMMBRARICER - BEREEAORFRRERRFERE - 2022 F8 10 8
AOFERZFE(CZRHERZE 251 - BSUMIMNERZE(CZRREDHIZ 268 231
(%=—)°
Age is the crucial factor of cancer incidence as its risk is proportional to the increase of age. The
age-standardized rate is used to avoid the influence of population structure on the incidence rate
for regional comparison. After adjustment to the world standard population, the age-standardized
incidence rate of Macao in 2022 was 251 in every 100,000 people, and the age-standardized

incidence rates of men and women were 268 and 231 respectively (Table 1).

I
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o REBERML NRE 4 ATREA 1 AT 0 E 74 mREREBEIE - BUMLED A
EBAANNBSATUREBLIATC O R TAREREREE (R— )
According to the cumulative risk of all cancer sites, there will be 1 in every 4 people among our
population will have the chance to develop cancer between 0 and 74 years old. 1 in every 4 men
and 1 in every 5 women of Macao will have a risk to develop cancer during their life span

between 0 and 74 years old (Table 1).

5t T Bl 2 Death cases

o 2022 FRPIERSRAESETEIZE 970 Bl - SSHEB UM - SMALFIASETER 61% -
ZEYEENS 10 EAOMBETERS 143 - BUHEILTES 187 - LHMAIZ 105 - B
MM MREESSTFERPUEIIZ 706 (R_)-

In 2022, 970 registered cases died of cancer, and the crude mortality rate was 143 in every
100,000 population. Among which men accounted for 61% of all death cases. The crude mortality
rate of all cancer sites among men and women were 187 and 105 respectively. Median age of

death was 70 among both men and women (Table 2).

o il (26.8% ) WEEERGNE (12.2% ) ATFE (110.0% )~ FLFE (5.6% ) 15 %E (5.2% )
ERNRERZIETEENEEA AN - GBS TEZEL 59.8% ( FR=) mMBH4Em
= AU REGRRE D RIANNE - EEEEE  IE  BRENSE(XR="
B— ) mMxms  AIAUSTEERXFED RIS : ke - 22 EBEkEE I
ERFNERMNERE (K= B )-

Lung (26.8%), colorectal (12.2%), liver (10.0%), breast (5.6%) and stomach (5.2%) were the top
five fatal cancer sites in Macao, account for 59.8% of all death cases (Table 3). For men, the top
five fatal cancer sites in order were lung, colorectal, liver, nasopharynx and stomach (Table 3, Fig.
1). For women, the top five fatal cancer sites in order were lung, breast, colorectal, liver and

pancreas (Table 3, Fig. 2).

o 2022 F8 10 EBAOFERFE(EETERS 95 - BUMLTMRNFERIZELEILTERD A
=128 /68 (F&_)-
In 2022, the age-standardized mortality rate was 95 in every 100,000 people, 128 and 68 for

males and females respectively (Table 2).

I
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o REBERM - KRS 13 ATREE 1 A0 E 74 mELNEE - BUMLHED
A28 10 AME 18 ATJsEB 1 AT 0 £ 74 mELRERE (R_ )"
According to the cumulative risk of all cancer sites, 1 in every 13 people of Macao will have the
chance to die from cancer during their life span between 0 and 74 years old, whereas 1 in every

10 men and 1 in every 18 women will die from cancer respectively (Table 2).

F=— BP9 2022 FFATAE B IREEE 2 8% Table 1 Incidence of all reportable cancers, Macao, 2022

B Male 4 Female #22{ Total

{EIZ2 21 No. of cases 1273 1219 2492
M 88J% = Crude incidence rate (1/100,000) 399.7 339.7 367.9
FEHS 1% (5 3= Age-standardised incidence rate @ 268.4 231.1 250.7
B 7>tk Percent of all cases 51.1 48.9 100.0
2T S TP 12 Median age at diagnosis 68 62 66
Z#EEE Cumulative risk ( BN P TIFEH0-T4 AR

4B —# - 1inevery how many people will occur 1 case 4 5 4

during age 0 to 74)

(a) HFRIZEANC2000E B R 7 FHRIZEER . IB+EREM
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

F_ - BP9 2022 FFRTAEPIRELE 25T % Table 2 Mortality of all reportable cancers, Macao, 2022

B Male Lt Female #2#[ Total

{E22 2 No. of cases 595 375 970
HEFET-Z Crude mortality rate (1/100,000) 186.8 104.5 143.2
FHL1E#E(EFE TR Age-standardised mortality rate @ 127.5 67.6 95.1
B 73tk Percent of all cases 61.3 38.7 100.0
SETFF#: P {UEL Median age at death 70 70 70
Zfg/EfE Cumulative risk ( ZDN P OJEEFAE0-T4 5

A7 —A] - 1inevery how many people will 10 18 13

occur 1 case during age 0 to 74)

(a) HFIZEAO2000E #HZEE ZFHRAZELLER - LB +EREM
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

.
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R= 2022 M EEEAE ( LUEZREHER ) Table 3 Leading Cancer Sites in 2022 (in descending order of case

number)
AI{fEEE 10 Most Common Cancers, 2022 AIH{UISET&EE 10 Major Causes of Cancer Deaths, 2022
B% Both Sexes
TR EREx I FROHTE msr R
aR a 31@$ ¢ f g EN ; 31:1@3 oA
ICD-10 BRI Site o Cmde o ortion ICD-10 ERI Site w o Cnde - ortion
Rank New cases incidence % Rank Deaths ~ mortality %
registered rate registered rate
KE - ZREMM KE ZREMM
1 -C34 4 : 17.6% 1 -C34 2 4 26.8%
333 BRONCHUS & LUNG % 648 6% C3BC34 BRONCHUS & LUNG 60 *® 6.8%
2 c18-C21  #85 - EBKAIFI COLORECTUM 311 459  125% 2 C18-C21  #5B% - Ei%RALFY COLORECTUM 118 174 122%
3 €50 9|,/Z BREAST 261 385  105% 3 c22 FF LIVER 97 143 10.0%
4 c6l RISIAR PROSTATE 185 273 7.4% 4 C50 %./= BREAST 54 8.0 5.6%
5 c22 FF LIVER 13 167 45% 5 C16 B STOMACH 50 7.4 5.2%
5 c73 B3R THYROID GLAND 13 167 45% 6 c11 S0 NASOPHARYNX 46 6.8 4.7%
7 c11 507 NASOPHARYNX 102 151 41% 7 C25 FEME PANCREAS 45 6.6 4.6%
8 c16 & STOMACH 97 143 3.9% 8 C15 & ESOPHAGUS 26 38 2.7%
= BWAE MW RERE KIDNEY &
9 C54 F =5 CORPUS UTERI 74 10.9 3.0% 9 C64-CE6,C68 25 40 2.6%
= 0 OTHER URINARY ORGANS °
A MHEE - '
10 cas R SKIN 62 92  25% 10 csces TOMEMERMNONHODGKINS 3 g,
LYMPHOMA
FE(AI AR £ NON-HODGKIN'S
10 C82-C85 62 9.2 2.5% 10 C91-Co5  AIME LEUKEMIA 23 34 2.4%
LYMPHOMA ’ °
Hfth OTHERS 673 994  27.0% Hfth OTHERS 201 297 20.7%
FRASBMI ALL SITES 2492 367.9 100.0% FRASRMI ALL SITES 970 1432 100.0%
E=RVE
BEROH ERRE ERMTE =
ER - opao 04 Site i@% C’“Z o R epo 0411 Site can Cue T
Rank B New cases  incidence Prop;urllun Rank . Deaths  mortality Prop;nmon
registered rate registered rate
K/E - TRENM KRE - ZREMM
1 C33-C34 266 835  20.9% 1 C33-C34 173 543 29.1%
BRONCHUS & LUNG ° BRONCHUS & LUNG °
2 C61 RI5IAR PROSTATE 185 581  145% 2 C18-C21  #05 - Ei5RALFY COLORECTUM 74 232 124%
3 C18-C21  #f5 - EFBRALFI COLORECTUM 174 546  13.7% 3 c22 JFF LIVER 73 29  123%
4 c22 FF LIVER 83 26.1 6.5% 4 c1u1 218 NASOPHARYNX 36 113 61%
5 cn 21/ NASOPHARYNX 73 229 5.7% 5 C16 & STOMACH 35 110 5%
6 C16 & STOMACH 60 188 47% 6 C25 FEk#% PANCREAS 26 8.2 4.4%
FEfI 7R 2 S8 NON-HODGKIN'S o
7 C82-C85 39 122 3.1% 7 C61 151#% PROSTATE 22 6.9 3.7%
LYMPHOMA ° AU °
coo-clociz. B ORAIIR (A& £0E) LP,
cla excé 11 ORAL CAVITY & PHARYNX 38 119 3.0% 8 C15 B8 ESOPHAGUS 20 6.3 3.4%
' P EXCEPT NASOPHARYNX
. ER i E0 B 4 FR 82 B
9 c15 &8 ESOPHAGUS 31 9.7 2.4% 9  (C64-C66,C68 B 2R 82 KIDNEY & 18 5.7 3.0%
OTHER URINARY ORGANS
10 ca4 K2 SKIN 30 9.4 2.4% 10 C91-co5  HIMF LEUKEMIA 15 47 2.5%
Hth OTHERS 294 923 231% Hfth OTHERS 103 323 17.3%
FRARBML ALL SITES 1273 399.7 100.0% FRARRML ALL SITES 595 186.8 100.0%
B mEaER BRI =
BR B " [GES Crude ity BR P - TR Crude s
ICD-10 EB A Site o Proportion ICD-10 ERA1L Site ©  proportion
Rank New cases  incidence % Rank Deaths ~ mortality %
registered rate registered rate
- KE ZREMM
1 35 BREAST 2 72. 21.3% 1 - C34 7 242 23.2%
C50 3|,/E BREAS 60 5 3% C33-CH Lo NCHUS & LUNG 8 3.2%
KE - IREM 5
2 C33-C34 173 482  142% 2 C50 |/ BREAST 52 145  13.9%
BRONCHUS & LUNG ’ i ’
3 C18-C21l  #5 - EBRIIFICOLORECTUM 137 382  112% 3 C18-C21  #505 - E#% BALPY COLORECTUM 44 123 11.7%
4 c73 BBk AR THYROID GLAND % 27.3 8.0% 4 c22 JFF LIVER 24 6.7 6.4%
5 C54 F =5 CORPUS UTERI 74 206 6.1% 5 C25 FEM% PANCREAS 19 53 5.1%
6 C16 & STOMACH 37 103 3.0% 6 C16 5 STOMACH 15 42 4.0%
7 ca4 K2 SKIN 32 8.9 2.6% 7 C54 F =52 CORPUS UTERI 14 39 3.7%
5P E R E A F =M+ OVARY AND
8 c22 FF LIVER 30 84 2.5% 8  (C56,C57.0-4 12 33 3.2%
’ OTHER UTERINE ADNEXA ’
FEI 7R M NON-HODGKIN'S
EIH NASOPHARYNX . 49 - . .
9 c1u 29 8.1 2.4% 9 C82C85 |\ ohoMA 1 31 2.9%
10 C53 FEE 26 7.2 2.1% 10 c1 218 NASOPHARYNX 10 2.8 2.7%
i & AT 9MiEE GALLBLADDER &
10 C23-C24 10 28 2.7%
EXTRAHEPATIC BILE DUCT ’
HAth OTHERS 323 900  265% Efth OTHERS 77 215  205%
FRASBMI ALL SITES 1219 339.7 100.0% FRARRMI ALL SITES 375 1045 100.0%

*#H 3 Crude rate : 1/100,000

I
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& R MAG BRONCHUS & LUNG

Hi5IfR PROSTATE

4585 ~ EHS KA COLORECT UM

B LIVER

fEZRfr CANCER SITE

1§ NASOPHARYNX

JES
=
o

& STOMACH

JE(E 7544 NON-HODGKIN'S LYMPHOMA

B~ CIFEFIUA (A& &0H) LIP, ORAL CAVITY & PHARYNX EXCEPT

NASOPHARYNX
&8 ESOPHAGUS
FZJE SKIN 9.4 0.6
1000 80.0 600 400 200 00 200 400 60.0
| il Crude rate : 1/100,000 | % INCIDENCE ~ 3ET- MORTALITY

- EPFY 2022 FEM T EERE ZBRERIE TR
Fig.1 Incidence & Mortality Rates of Leading Cancer Sites in 2022, Macao (Male)

#.= BREAST o 145
S~ ZRETIRT BRONCHUS & LUNG 24.2

4R - ERSG RALF COLORECT UM

L
'_
w F AR THYROID GLAND
i
(@)
§ 2% CORPUS UTERI
o
=) -
= & STOMACH
1
= Rz SKIN 8.9
BF LIVER 8.4 6.7
0 NASOPHARYNX 8.1 2.8
“FE% CERVIX UTERI 7.2 1.7
100.0 80.0 60.0 40.0 20.0 0.0 20.0 40.0 60.0
| FH2R Crude rate : 1/100,000 | #5J% INCIDENCE ZET- MORTALITY

B - BP9 2022 FL M EBRREAE 7 BRERITR
Fig.2 Incidence & Mortality Rates of Leading Cancer Sites in 2022, Macao (Female)
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2 i Bl £ #7 Cancer and age

o RRAESARUMSRMBEUISANM L7t - 20 BELA N A L3R EREIR - 20 BRI Hm =R
MEFERIBINM 7 - 25 2 54 Y MRIBRERIGS NS M - 55 mESMAVERRE|
ZHEBHL Y BMYMNBRER—BE AR 755 - 75 2 80 mBERREME MK -
Beom#XERSU (B=)-"

The likelihood of being diagnosed with cancer increased with age. Cancer incidence was low
among those aged below 20 but climbed up gradually after 20 years of age. The incidence rate is
higher in women aged 25 to 54 than in men, but after the age of 55, the incidence rate in men
gradually exceeded that in women. Cancer incidence was on the rise till the age of 75 for both

men and women, dropped slightly between 75 and 80, but rose again after age 80 (Fig. 3).

o RIESTERMEBEERIGMM LI SHESEFHRANTETRESNRUMY - 50 %
BmE ZEREREBIRRE - SHRUME 70 5%E - BESETRAR LA (B )-
Similarly, cancer mortality increased with age. Cancer mortality rates were higher among men
than among women in every age group, and the discrepancies among sexes were prominent for
those over 50 years of age. The men’s and women’s cancer mortality rates climbed sharply after

age 70 (Fig. 4).

o ARFRAPEERNVAIIANUZREERSPEER 720 £ 49 mHNSILFRHEP
SHERRNEBESSNEMNGEERE , AMER RREZIEMPREE -
£ 50 £ 69 m% Al 70 mEL A ERVETAE T - R ERNENE - BBEBE - MR EA
AIAIARES (RO )-

The five commonest cancers sites of incidence occur in different age groups and sex showed
prominent differences. Among the young age groups of 20-49, the commonest cancer sites in men
are nasopharynx and colorectum while the commonest sites in women are breast and thyroid.
Among the age groups of 50-69 and the elderly group over aged 70, the commonest cancer sites

are lung, colorectal, female breast and prostate cancer (Table 4).
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3500
w5 Male
3000 |
ey 77~ Female
s = =7 Both Sexes
:
=
=
= 2000
3
E 1500
W
1000
500
0
0- 5 10- 15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- BO- B85+
F#E Age

B = - 8P 2022 FEFRA BRAIREIE 2 F i H Rl 33 m =
Fig. 3 Age-specific Incidence Rate for All Sites in 2022, Macao

3500

£ Male

3000 | =i 71" Female

— E 7 Both Sexes

2500

1/ 100,000

2000

1500

# Rate :

1000

500

0- 5 10- 15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80- 85+

FlirAge

B0 - JRPFY 2022 FPRA BB 2 F ARIFET R
Fig. 4 Age-specific Mortality Rate for All Sites in 2022, Macao
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=Y - J2PF] 2022 FEARFlARIMMRI 2RI AN EE & mEAE ( UEREHE )
Table 4 Five Leading Cancer Sites by Age Groups and Sex in 2022, Macao (in descending order of case number)

Bl MALE % FEMALE

0-19%% Age 0-19' BN :i’;i&:?n 0-19%% Age 0-19* BN Jiﬁitrz?n

PR AR R AR R ELA BRI A1 B BE A B

CNS & MISCELLANEOUS INTRACRANIAL 1 33.3% 0

AND INTRASPINAL NEOPLASMS

T R AR AR S A A

LYMPHOMAS AND RETICULOENDOTHELIAL 1 33.3% 0

NEOPLASMS

Hith FRRfER KRR ERB OTHER

MALIGNANT EPITHELIAL NEOPLASMS & 1 33.3% 0

MALIGNANT MELANOMAS

2 ERERAE ALL SITES 3 100.0% 2 ERFERAE ALL SITES 0 100.0%
0, 0,

20-497%% Age 20-49 I N :i’zz tr'fl g"n 20-497% Age 20-49 BN Jiﬁi tr'fl g"n

S0/ NASOPHARYNX 19 19.4% FLFE BREAST 69 24.5%

%05 - B KALPY COLORECTUM 14 14.3% ERiRBR THYROID GLAND 53 18.8%

M UVER 9 9.2% ES[EAI%E CERVIX UTERI (IN SITU) 35 12.4%

& STOMACH 8 8.2% #h5 - B85 RATFI COLORECTUM 20 7.1%

EFIRAR THYROID GLAND 7 7.1% F =52 CORPUS UTERI 18 6.4%

EAhERfI OTHER SITES 41 41.8% E &R OTHER SITES 87 30.9%

ZEBEAE ALL SITES 98 100.0% £ BPREE ALLSITES 282 100.0%

50-695% Age 50-69 5 N Jﬁ)ﬁiﬁ?ﬂ 50-695% Age 50-69 51 N Iji%ztrlt:iofn

KE - LREMH BRONCHUS & LUNG 143 23.3% 31,55 BREAST 136 22.9%

A5IER PROSTATE 78 12.7% KRE - TREMHH BRONCHUS & LUNG 96 16.1%

%0 ~ B & ALPS COLORECTUM 72 11.7% #h% ~ B & ALPS COLORECTUM 54 9.1%

JF LIVER 45 7.3% F =52 CORPUS UTERI 49 8.2%

B STOMACH 33 5.4% EFiRAR THYROID GLAND 37 6.2%

EhERfI OTHER SITES 244 39.7% EhERf OTHER SITES 223 37.5%

2 ERERAE ALL SITES 615 100.0% 2 ERERAE ALL SITES 595 100.0%

708U £ Age 70+ BIN pﬁ?ﬁ?n 70BN £ Age 70+ BIN :i’;ﬁ?n

KRE - TREMH BRONCHUS & LUNG 119 21.4% #h5 - BEi5&ALFS COLORECTUM 63 18.4%

AI5IRR PROSTATE 106 19.0% K& - XREFH BRONCHUS & LUNG 62 18.1%

4% - Bi5 RALFI COLORECTUM 88 15.8% %152 BREAST 55 16.1%

JF LIVER 29 5.2% 28 SKIN 20 5.8%

£1R NASOPHARYNX 21 3.8% B STOMACH 16 4.7%

H{th#B 1 OTHER SITES 194 34.8% H{th#B 1 OTHER SITES 126 36.8%

ZERERE ALL SITES 557 100.0% EERJERE ALL SITES 342 100.0%

1. RIBICCC-32 i FBLARER IV BRI 1T /948 Classified according to morphorlogy suggested by ICCC-3 instead of by sites
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= JiE BE A5 B & {E Change of cancer rates with time

FERER AN TR =B A B MNFAOZ(EM _£F+ - LEER 2013 £ 2017 &40 2018 £
2022 FMEEAEIREME - IR A FFIIRVBHRLCE - FHEEFR SNV B fth 3= Z2ye e (B SR 8
RAE(CR BB EH (BRI KA ) SETERE A BIRECIL TR M E
(BRRL - FN) TEMERERER E7TH 12% - FETRFEL 6% (/N ) -

Number of new cancer cases and death cases increased with population growth and aging.
Comparing between year 2013 to 2017 and 2018 to 2022, according to the 5-year average, the case
number and age-standardized incidence rate of major cancers increased, except that of liver cancer
(Fig. 5 & 6, Table 5). The death case number increased but age-standardized incidence mortality rate

dropped significantly. (Fig. 5 & 7, Table 6). Incidence rate of all cancer sites has increased 12%
while mortality rate has declined 6% approximately (Table 6).

EMFIY REN R RREIENZECEREARES © 2018 £ 2022 FFIH
2013 £ 2017 =73 R EFH 7 60%F01 31% ( RF ) -

Age-standardized incidence rate of prostate cancer in men and thyroid cancer in women has showed
the greatest rise in recent years. The standardized incidence in 2018 to 2022 showed an increase of
60% and 31% respectively comparing to that in 2013 to 2017 (Table 5).

ZAOBERREESEN - @BEBNSEN 2018 £ 2022 FFIGEE(ELTE
#2013 2 2017 F MREA 4% ZE 17% - FEIETRBEA M - EMEIAAEENIET R
19RREE PR - R - BB RIIFIEMSE TR TNE - E - BRI T ERE
MhFEHEBLEHA (RN)-

For the digestive system cancers including liver, colorectum and stomach cancer, the average
age-standardized mortality of both sexes in 2018-2022 has declined about 4% to 17% comparing to
that in 2013-2017, while that of lung cancer mildly declined. Mortality of all the top 5 fatal cancers
in men has dropped prominently, while that of colorectum cancer has mildly declined - liver, pancreas
and lung cancer in women has mildly increased in recent five years (Table 6).

3000

2500

2000

Bl 3Bt Case No.

1500

1000

500

0

4% Incidence BT Mortality

300

(%% Case No.

—a— fEE (% WASR (1/100,000)

(%5 Case No. —a— I (L3R 1% WASR (1/100,000)

2500 250

1500 150

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

2013

2014 2015 2016 2017 2018 2019 2020 2021 2022

AL WASR

B - J2F9 2013 & 2022 FRIERHERILTIENR
Fig 5. Common Cancers and Cancer Deaths of Macao between 2013 and 2022
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N - J2P9 2022 FRIANFTEERAER M AN TFEE ( Lb#R 2013 £ 2017 F£7]1 2018 £ 2022 FWHFEFT )
Table 5 Change in ten years of the 5 common cancer sites by sex in 2022, Macao (compare the 5-year average
between year 2013 to 2017 and year 2018 to 2022)

B % Both Sexes
2013-2017 2018-2022
R FEFIgHIL e o  DEEFIIETIE e g L e {E= &2 1E
e 95 iE SR 1T - ﬂEfi’—]&ﬁj—ﬂ:ﬁ i ﬁﬁfﬁ*ﬁfﬂj@ Change in  BRESE
Cancer Site Vel et number of Change in rate
AR standardized rate in Averaged o dardized rate in cases ‘
yea_rly new 5 years yea.rly new 5 years
cases in 5 years cases in 5 years
ReE - Xx e
C33-C34 9 9
iBRONCé—IUS SEILUNG 272 34.62 373 37.86 37.1% 9.4%
“&hs - Bls &AL
- 0, - 0,
C18-C21 COLORECTUM 254 32.78 319 32.76 25.6% 0.1%
C50 5L BREAST 178 20.94 264 27.46 48.3% 31.1%
Cé61 BU5IBR PROSTATE 70 20.22 152 32.38 117.1% 60.1%
Cc22 B LIVER 97 12.06 115 11.60 18.6% -3.8%
2 EBERAE 1683 213.06 2295 238.06 36.4% 11.7%
St Male
KRE - XREMM
C33-C34 0 -0.59
BRONCHUS & LUNG 176 48.04 222 47.80 26.1% 0.5%
C61 AI3IRR PROSTATE 70 20.22 152 32.38 117.1% 60.1%
“&hs - Bls &AL
- 0, - 0,
C18-C21 COLORECT UM 147 41.10 185 40.60 25.9% 1.2%
C22 FF LIVER 75 19.50 84 18.00 12.0% -1.7%
c11 £18 NASOPHARYNX 53 13.22 # 53 12.38* 0.0% -6.4%
T EREAE 842 231.18 1150 252.78 36.6% 9.3%
%M Female
C50 #LFE BREAST 177 39.78 263 50.60 48.6% 27.2%
KRE - XREML
C33-C34 0, 0,
ﬁBRONCgUS &ILUNG 96 22.46 151 28.64 57.3% 27.5%
“&hs - Bls KA
- 0, 0,
C18-C21 COLORECTUM 107 24.76 134 25.32 25.2% 2.3%
\BX THYROID
C73 fjﬁiﬁ) 50 11.60 76 15.22 52.0% 31.2%
C54 F=#2 CORPUSUTERI 45 9.52 56 10.42 24.4% 9.5%
ZEBERAE 842 196.50 1145 221.34 36.0% 12.6%

# Rate : 1/100,000

* FAf22013-2017£E7012018-2022E T A O BIFIA D19 R E - MEABREAR - 22X RE
As the population and its structure between 2013-2017 and 2018-2022 are different, the standardized rates differ with the same number of new
Cases.
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N~ 2P9 2022 FRIANM BT RAER M AN +FEE  ( L6#R 2013 £ 2017 F£7] 2018 £ 2022 FWHFEFT )
Table 6 Change in ten years of the 5 fatal cancer sites by sex in 2022, Macao (compare the 5-year average between
year 2013 to 2017 and year 2018 to 2022)

8% Both Sexes
2013-2017 2018-2022
AEFI9H1 . AEFHH : et
3 e S5 4E b4 N7 4) 438 3 = . Z 4
ICD-10 féﬁnml g R FFIEEE(EER i R FEFIEE(EE Change in FETRELE
Cancer Site B d Averaged P d Averaged number of Change in rate
WEEES standardized rate in W3 standardized rate in cases
yea'rly new 5 years yea.rly new 5 years
cases in 5 years cases in 5 years
Caz-cas oo ZREAM 196 25,28 234 2381 19.4% 5.8%
B8 BIBRITF
18co1 T = 0 -12.69
C18-C COLORECT UM 108 13.78 122 12.05 13.0% 12.6%
C22 FF LIVER 90 11.22 93 9.33 3.3% -16.9%
C50 7L BREAST 32 3.86 41 4.08 28.1% 5.7%
C16 B STOMACH 37 4.82 43 4,61 16.2% -4.4%
S EREAE 729 93.42 862 87.44 18.2% -6.4%
B4 Male
Ca3-caa oo ERER 131 37.68 154 34.04 17.6% 9.7%
B8 ISP
P
clg-cor M E® 62 17.64 71 15.95 14.5% -9.6%
COLORECTUM
c22 B LIVER 70 18.66 66 14.39 -5.7% -22.9%
Cl1 £ NASOPHARYNX 20 5.00 22 4,72 10.0% -5.6%
C16 & STOMACH 27 7.98 27 6.39 0.0% -19.9%
FERERAE 447 125.86 507 113.13 13.4% -10.1%
L Female
e 2
C33-caa oo ZRER 65 1426 80 1457 23.1% 2.2%
BRONCHUS & LUNG
C50 %L BREAST 32 7.32 41 7.32 28.1% 0.0%
&= - 5B AL
18-C21 0 - 0,
C18-C COLORECTUM 46 10.14 51 8.74 10.8% 13.8%
C22 FF LIVER 20 4.62 27 4.89 35.0% 5.8%
C25 fefE PANCREAS 14 3.68 20 3.79 42.9% 3.0%
EE R 282 65.02 355 64.63 25.9% -0.6%

3 Rate : 1/100,000
* F2 AMERIAREE 2 persons with unknown sex
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Fig 6.

Yearly change of 2022 Macao top 5 common cancers’ age-standardized incidence rates over 2013 and 2022
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Fig 7. Yearly change of 2022 Macao top 5 fatal cancers’ age-standardized mortality rates over 2013 and 2022
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ER¥R K &R Report & enquiry

CEHRAEFHR  BE/ABRBABEREZRS (HIS) ETE LB FE
IR - MEITES I IEBERAEAR M E - BB | XY NE> ERIRE AIES /0> R E
M KBS ( https://ss-wa02.ssm.gov.mo/DocumentCenter/ )

HinBEREEERAARFRRIETEF PR - WHEEPHRAEER - EULE
IR B R P B4

Electronic registration has been fully adopted, and pop-up declaration or active declaration can be

made from the patient medical system (HIS) by staff of the Health Bureau. Relevant operation guidelines
can be downloaded from the intranet of the Health Bureau, the route is file download-> Center for
Disease  Prevention & Control (CDC) > Cancer and Congenital  Anomalies

( https://ss-wa02.ssm.gov.mo/DocumentCenter/ ) .

Other medical institutions can fill in paper reporting form or undergo electronic reporting. Any

enquiries concerning cancer reporting or other related matters, please feel free to contact:

SEPSRRITT & EURFE A Health Bureau, Government of Macao SAR
FEfm ARG A 3EHl SR/ Center for Disease Prevention & Control (CDC)
3k Mailing address : J2PFIE[FE 3002 5% Macao P.O. Box: 3002

EE5E Tel : 28533525

{8 E Fax : 28533524

B F0 Email : cdc@ssm.gov.mo; dps@ssm.gov.mo

2135 5| A 3E S 518 Note on data use

MR RNMATEENHBEERMR A ERRIEZERER - ARBFENEEHFS B
RE - WEENRERRE - &) 5 Fe EWEIEEE) - A ol R HEalEHNERND T
KA ERER MR TR 2B -

Numbers of new cases and deaths are necessary measures of cancer burden imposed on the local
healthcare system. As annual random fluctuations can occur, more reliable observation and interpretation

of the trends of cancer incidence and mortality can only be made over a more extended period of at least

five years or more.
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