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Background Results

» Globally, pancreas cancer is a growing public health
concern due to its expanding incidence and poor
prognosis.

Figl: Age-Period-Cohort (APC) Analysis of Pancreatic Cancer Incidence
Trends (1990-2022). Plots A display age-period effects; Plots B present age-
cohort effects; and Plots C depict period-cohort effects.
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B. Pancreas Cancer Incidence by Age-Cohort effect

» The study aims to assess the burden of pancreas cancer
in Hong Kong by estimating its incidence and trends.
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C. Pancreas Cancer Incidence by Cohort-Period effect

Methods

U Data on pancreas cancer incidence data were retrieved
from the Hong Kong Cancer Registry.

U The World Health Organization 2000 standard
population was used to calculate age-standardized rate
(ASR) of incidence.

0 The Average Annual Percent Change (AAPC) of the
incidence and mortality trends as evaluated by Joinpoint
regression analysis.

U Age-period-cohort analysis was performed to evaluate
the effects of aging, period variations, and birth cohort
differences.

Fig2: Joint point regression analysis of Pancreatic Cancer Incidence Trends (1990-2022).

Incidence Rate (per 100,000)

Birth Cohort

= Among the same age groups, more recent period and birth
cohort were associated with higher pancreatic cancer
incidence.

» For the same birth cohort, those who lived in more recent
period were related to higher pancreatic cancer incidence.

Incidence Mortality DALYs

Age Group Both Male Female Both Male Female Both Male Female
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% In 2022, there were 1,037 incident cases (ASR = 6.3 per <« Between 1990 and 2022, there was a significant increasing

100,000) of pancreas cancer. The risk of pancreas cancer trend of pancreas cancer incidence (AAPC: 1.81%, 95% CI:

surged with increasing age, peaking at the 80-84 age group 1.30% to 2.27%; p < 0.001).

(ASR = 62.8). % Females experienced a larger increasing trend (AAPC:
% Males (ASR = 7.1) were more likely to develop pancreas 2.01%, 95% CI: 1.30% to 2.66%; p < 0.001) than males

cancer than females (ASR = 5.7). (AAPC: 1.62%, 95% CI: 1.20% to 2.05%; p < 0.001).

Conclusions
v" Our findings highlighted a rising trend in pancreatic cancer incidence, particularly among younger and female
populations.

v' Future studies should focus on identifying risk factors attributable to the persistent increase in pancreatic cancer burden
among Hong Kong population to guide targeted strategies.
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