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[Abstract] Objective To analyze the mortality data of malignant neoplasms among residents of Jiangy-
ou City from 2018 to 2022 and to provide evidence for the development of targeted prevention and control
strategies. Methods Based on the malignant neoplasm mortality data, mortality rate(MR) , age-standardized
mortality rate (ASMR) , age-specific mortality rate, proportion mortality ratio, and cause-specific mortality
ranking,etc were calculated. Data were collated using Excel 2019 and analyzed using SPSS 17. 0 and Joinpoint
Regression Program 4. 9. 1. Results From 2018 to 2022, the crude MR for malignant neoplasms among resi-
dents of Jiangyou City was 240. 41 per 100 000, with an ASMR of 284. 66 per 100 000. Joinpoint regression a-
nalysis revealed a two-phase trend during the study period:a stable phase from 2018 to 2020 [average annual
percent change(AAPC)=—1.92%,95% confidence interval (95%CI) —5.87% —2.21%,P =0. 326) |, fol-
lowed by a significant rapid increase from 2021 to 2022 (AAPC=12.35%,95% CI 8. 46% —16. 38%,P <
0.001). The overall AAPC was 4. 232 (95%CI 2.87% —5.61%,P<C0.001). The ASMR for males(363. 67
per 100 000) was significantly higher than that for females(205. 76 per 100 000) (P <C0. 05). Mortality rates
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for both sexes increased with age. The top six causes of cancer-related death were lung cancer, liver cancer,

stomach cancer,esophageal cancer,colorectal cancer,and pancreatic cancer, with variations in ranking observed

across sex and age groups. Conclusion The overall MR of malignant neoplasms among residents of Jiangyou

City showed an increasing trend from 2018 to 2022. Lung cancer, liver cancer, stomach cancer, esophageal

cancer,colorectal cancer,and pancreatic cancer warrant close surveillance. Meanwhile, precision prevention and

control measures should be implemented for populations with different genders and ages.
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