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[ Abstract] Objective To analyze the epidemiological characteristics and trends of thyroid cancer in
Binhai New Area of Tianjin from 1990 to 2015. Methods Data from Binhai New Area of Tianjin Cancer
Register were collected. The incidence, standardized incidence, cumulative rate (0-74 years) and truncated
rate (35-64 years) of thyroid cancer in Binhai New Area from 1990 to 2015 were calculated. The trends of
incidence of thyroid cancer in 26 years were analyzed by Joinpoint regression. The incidences of thyroid
cancer in different regions were compared by chi-square test. Results A total of 3 178 new cases of thyroid
cancer were reported in Binhai New Area of Tianjin from 1990 to 2015; the average incidence was
12.36/100 000, standardized incidence was 9.97/100 000, and the ratio of male to female for standardized
incidence was 1: 3. 09. During 26 years, the incidence and standardization incidence of thyroid cancer in
Binhai New Area showed an obvious rising trend, especially from 2010 to 2013 [ annual percentage change
(APC) =53.26% , P <0.05). In the three different regions of Binhai New Area, the incidence of thyroid
cancer in the northern part of the city was significantly lower than that in the southern ()’ =115.270,
P <0.001), and the growth rate of thyroid cancer incidence was fast in the south and slow in the north
(southern area APC =18.95% , middle area APC =18.95% , northern area APC =18.95% ). Conclusion
From 1990 to 2015, the incidence of thyroid cancer increases rapidly, and the incidence of thyroid cancer in
the southern area is higher than that in the northern of Binhai New Area of Tianjin.
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