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Comparative Analysis of Clinical Epidemiology of 1290 Patients with Colorectal Cancer. Li Zhouyu,Liang Qilian,Zhou Yuan ,Liuv Qiu-
long ,Chen Guogiang ,Hu Liren. Department of Oncology, Affiliated Hospital of Guangdong Medical College, Guangdong 524001, China

Abstract Objective Clinical epidemiology of colorectal will be changed along with time and region. In order to clarify clinical epi-
demiology of Zhanjiang region, we analyzed comparatively 1290 patients with colorectal cancer between 1996 — 2000 and 2006 - 2010.
Methods We collected 1290 patients who were permanent residents in Zhanjiang region with colorectal cancer from Affiliated Hospital of
Guangdong Medical College in 1996 —2000 and 2006 —2010. Results When comparing patients in 1996 — 2000 with those in 2006 —
2010, ratio of male to female decreased from 1.62 to 1.46, percent of country patients increased from 64.9% to 71.2% (Xz =5.513, P
=0.013) ,right — sided colon cancer increased from 21.1% to 27.4% , while left — sided colon cancer and rectum cancer decreased from
24.6% , 54.2% t021.5% , 51.1% respectively (Xz =6.491,P =0.039). Conclusion The incidence of colorectal cancer in Zhanjiang
region may have an increasing tendency. A proximal shift in the anatomical distribution of colorectal cancer has occurred. Furthermore,
mucinous adenocarcinoma and bowel obstruction were more common in this region. Thus healthy education and colorectal cancer preven-
tion should be strengthened.
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