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Abstract

Objectives: To analyze the demographic characteristics of patients newly diagnosed with malignant
tumors at a specialized cancer hospital in Chongqing, providing insights and guidance for regional
cancer prevention, treatment, and specialized discipline development. Methods: Case information
of inpatients newly diagnosed with malignant tumors between January 2021 and December 2024
was collected. All cases were classified according to ICD-10 codes. Analyses were conducted to ex-
amine the composition and ranking changes of newly diagnosed malignancies across different gen-
ders, age groups, and regions. Results: A total of 40,870 inpatients with newly diagnosed malignant
tumors were recorded during the study period, with 9403 cases in 2021 and 11,445 cases in 2024,
reflecting an average annual growth rate of 6.77%. The majority of patients resided in the main
urban areas of Chongqing and surrounding districts. Male patients outnumbered females, with a
male-to-female ratio of 1.06:1. The most common age at diagnosis was between 45 and 74 years,
accounting for 76.55% of all patients. The peak incidence age among female patients was earlier
than that of males. The top three malignancies in males were lung, liver, and colorectal cancer, while
in females they were lung, breast, and thyroid cancer. Except for gender-specific cancers, the num-
ber of male cases exceeded that of females across all cancer types. Lung cancer was the most com-
mon malignant tumor among all newly diagnosed cases. Conclusions: The number of inpatients
newly diagnosed with malignant tumors showed an increasing trend from 2021 to 2024, with dis-
tinct variations in disease distribution by gender and age. Prevention and treatment strategies
should be adjusted based on the distribution characteristics and high-incidence types of tumors,
and specialized oncology capacity building should be strengthened.
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Table 1. Overall situation of hospitalized patients with newly diagnosed malignant tumors (2021~2024)
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iy 1 iy 1 %

2021 95,981 77,414 9403 9.8 4957 52.72 4446 47.28 1.11

2022 98,908 82,049 9329 9.43 4875 52.26 4454 47.74 1.09

2023 110,003 89,073 10,693 9.72 5487 51.31 5206 48.69 1.05

2024 108,364 89,145 11,445 10.56 5754 50.28 5691 49.72 1.01

Hit 413,256 337,681 40,870 9.89 21,073 51.56 19,797 48.44 1.06
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Table 2. Trends in newly diagnosed malignant tumors (number of cases) from 2021 to 2024
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L 2021 4 2022 4 2023 4 2024 4 Bt

it 208 1 ek g 2600 2719 2958 3046 11,323
FFHR i P e 604 531 792 1356 3283
L5 e 738 704 931 780 3153
45 EL WA e 649 679 772 858 2958
[EER el 588 572 609 600 2369
JFF RO P R 2 A e 520 550 546 618 2234
A 469 460 466 408 1803
RS EIIEEY 304 322 374 367 1367
IR A ey 211 218 276 267 972
5 R ST 2 e 248 224 253 194 919

FoAth 2472 2350 2716 2951 10,489

&t 9403 9329 10,693 11,445 40,870

3.3. FRIMEREMSME ST

ARV S R R R EEAS TR, B BB L TR 3 A2 AT R B R A R P S P gt . TP b
J RS BB, & 50.71% (10707/21073); Lotk BB RT 3 ALK R B R K O It R . A
G iR . FUIR AR R, 5 49.54% (9808/19797). bl B3 M A Lo kS kg 4 BB ASE, B Pk B
BRIHTCEE RSN, SR EE . S, OB, HRRRA RS . S0 SRR AN, &
KRB, A 6 PR —, Wk 3.

Table 3. Distribution of newly diagnosed malignant tumor patients by gender
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Figure 1. Gender and age distribution of hospitalized patients with newly diagnosed malignant tumors
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Table 4. Ranking of the top three malignant tumors by age group and gender
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Figure 2. Geographic distribution of hospitalized patients with newly diagnosed malignant tumors
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