- 230 - FEEREST 2024 456 A4 31 553 ] Chinese Journal of Hospital Statistics , June 2024, Vol. 31, No. 3

. 2238 .

2023 4 5 [ 25 e . B e g i U A s
Hh ] 19 A B BLIR

AE%E A AE & #
BITRKFWES—ERLE A EINF,361003 423 A1

WBAEHEH . A H 5% , Suguoqiangb6@ 163. com

[{EZE)] EEEIEHSE 3 £ 4 A HE (colorectal cancer ,CRC) A WIBHAT — K EH, EHREREFETEEA
PEERIRAMER T A£G FS, AEFRE Q2023 £, XE A% 153 020 AP #F CRC,52 550 AT %Hm, &£+
50 % BT AR A 19 550 1 B0 A7 3 750 8 1;@QCRC Km 5 19 T Wi A £ T & AL, K 2000—2010 4 ty 4 47 3%
~4% & E 20112019 4985 1% ;D E W 9 L) A\ 1995 485 27% £ A 2| 2019 415 31% , B CRC K6 E#
E 5 ¥ A @ 2011 4 2] 2020 4, CRC BT % & K& 4 T 1§ 2% , {250 ¥ LT A# A1 65 ¥ LT % E K £ R # CRC
RTRFEEF0.5% ~3.0%, &2, % CRC EBATEFL T (L CRC ERE R EFR ERURELE N/
B A&, A EE CRC E# B o & H WA AT R ) m UM Z AR, B i 4 6 & E CRC LW Ik, 247 CRC &
WERUNFEE, # CRCHOFTRESE,

(X8R] ShME;EmEFNEENE RIORE;FE
Interpretation of colon cancer and rectal cancer statistics in the United States in 2023 and current status of preventive
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[ Abstract] Colorectal Cancer (CRC) statistics are updated by American Cancer Society every 3 years based on morbidity
provided by the population cancer registry and mortality provided by the National Center for Health Statistics. In 2023, about 153
020 people will be diagnosed with CRC and 52 550 will die from the disease, including 19 550 cases and 3 750 deaths among
people under 50 years old. The magnitude of the decline in CRC incidence has changed, from 3% 4% per year in 2000-2010 to
1% per year in 2011-2019. The proportion of rectal cancer increased from 27% in 1995 to 31% in 2019, and CRC incidence
was migrating to the left colon. From 2011 to 2020, CRC mortality overall decreased by 2% per year, but CRC mortality in-
creased by 0.5% -3.0% per year in the native Americans under 50 years old and under 65 years old. In summary, despite the
continual decline in overall mortality, CRC is rapidly shifting towards younger, more advanced stages and development in the left
colon/rectum. In this paper, the important contents of the updated data are sorted out and briefly interpreted. At the same time,
compared with the present situation of CRC in our country, we can reveal and analyze the cause of the rising incidence of CRC to
provide reference for CRC diagnosis and treatment.
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