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[ Abstract |

Mongolia Autonomous Region and estimate the status of liver cancer in Inner Mongolia Autonomous Region by assessing the

Objective: To describe and analyze the incidence and mortality of liver cancer in cancer registries in Inner

incidence and mortality of liver cancer in cancer registries of Inner Mongolia Autonomous Region in 2015 and analyzing the
trend from 2010 to 2015, so as to provide reference for cancer prevention and treatment in Inner Mongolia Autonomous Re-
gion. Methods: Incidence and mortality of liver cancer were calculated according to data, submitted from 10 cancer regis-
tries in Inner Mongolia Autonomous Region in 2015, sorted by place of residence, gender and age. Overall and phased annu-
al percent change ( APC) were estimated using the Joinpoint regression model. Chinese standard population in 2000 and the
Segi (world) population were used to calculate the age-standardized rates. Results; Incidence of liver cancer in Inner Mon-
golia Autonomous Region was 33.49/100,000 in 2015. The estimated number of new cases of liver cancer in 2015 were 10,
438, including 8,032 males and 2,406 females, and the incidence rates in males and females were 49.63/100,000 and 16.
97/100,000. The estimated number of new cases in urban and rural residents was 2,497 and 7,941, with incidence rates of
27.03/100,000 and 46.93/100,000. The estimated number of deaths was 8,237, with the mortality rate of 28.71/100,
000. The estimated number of male and female deaths were 6,261 and 1,976, and the mortality rates were 42.36,/100,000
and 14.74/100,000. The number of deaths in urban and rural residents is 2,370 and 5,867, with mortality rates of 25.72/
100,000 and 34.94/100,000. Incidence and mortality of liver cancer basically increased with the increase of age. From
2010 to 2015, the incidence of liver cancer in Inner Mongolia Autonomous Region declined annually. The incidence in rural
areas showed an upward trend which has statistical significance. The overall and urban mortality rates showed a downward
trend, and the decline in urban areas has statistical significance. The mortality rate in rural areas was also on the rise, and
the increase in mortality in rural males was statistically significant. Conclusion: In 2015, the incidence and mortality of liver

cancer in cancer registries of Inner Mongolia Autonomous Region were higher than the national average. Incidence and mor-

tality in males were higher than those in females, and those in rural areas were higher than those in urban areas, and inci-

dence and mortality both increased as age grows. From 2010 to 2015, the overall incidence and mortality of liver cancer in

Inner Mongolia Autonomous Region showed a downward trend, but there is a fluctuating upward trend in rural areas.
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Table 1. Data Quality Indicators of Liver Cancer in Inner Mongolia Autonomous Region from 2010 to 2015

Total Urban Rural
Year

MYV % DCO % M/1 MYV % DCO % M/1 MV % DCO % M/1
2010 80.76 1.39 0.83 87.45 .15 0.84 32.99 3.09 0.74
2011 48.97 5.28 0.90 48.80 L1 0.89 50.00 6.36 0.99
2012 69.21 5.57 0.77 65.63 0.60 0.77 73.33 11.28 0.78
2013 62.41 6.09 0.76 43.50 10.31 0.85 69.10 4.60 0.73
2014 45.47 6.58 0.75 41.54 10.92 0.76 50.88 0.59 0.73
2015 69.22 1.90 0.60 69.00 2.43 0.60 69.73 0.72 0.62
Total 59.63 5.29 0.79 58.25 5.36 0.81 61.73 5.19 0.76

MV% ; The percentage of cases morphologically verified ; DOC% : The percentage of death-certificate-only cases; M/I: Mortality-to-incidence ratio.
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Table 2. Incidence of Liver Cancer in Inner Mongolia Autonomous Region in 2015

Place of Sex N Rank * Crude rate Ratio ASIRC ASIRW Cumulative incidence
residence (1/10%) (%) (1/10%) (1/10%) (0 —74 year olds)
Total Total 10,438 3 33.49 13.17 24.71 24.83 2.91

Male 8,032 2 49.63 17.78 37.84 38.28 4.53

Female 2,406 5 16.97 7.41 12.31 12.19 1.41
Urban Total 2,497 4 27.03 10.42 19.12 19.25 2.25

Male 1,856 2 39.46 14.26 29.03 29.55 3.46

Female 641 6 14.36 5.93 9.91 9.74 1.15
Rural Total 7,941 2 46.93 19.26 37.59 37.58 4.41

Male 6,176 1 70.67 24.83 57.65 57.68 6.84

Female 1,765 3 22.42 11.13 18.04 18.00 2.04

* New cases of liver cancer/new cancer cases.

ASIRC ; Age-standardized incidence rates by China standard population; ASIRW ; Age-standardized incidence rates by world standard population.
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Table 3. Mortality of Liver Cancer in Inner Mongolia Autonomous Region in 2015

Place of Sex N Rank * Crude_ rate Ratio ASIRC ASIRW Cumulative incidence
residence (1/10%) (%) (1/10%) (1/10%) (0 -74 year olds)
Total Total 8,237 2 28.71 18.72 21.22 21.10 2.48

Male 6,261 2 42.36 21.66 32.54 32.61 3.90

Female 1,976 2 14.74 13.39 10.56 10.32 1.18
Urban Total 2,370 2 25.72 16.59 18.29 18.09 2.08

Male 1,788 2 37.98 19.39 28.31 28.34 3.30

Female 582 2 13.22 11. 66 8.99 8.65 0.99
Rural Total 5,867 2 34.94 23.30 28.09 28.16 3.41

Male 4,473 1 51.41 26.35 42.29 42.41 5.26

Female 1,394 2 17.94 17.34 14.24 14.28 1.62

# Liver cancer deaths/cancer deaths.

ASMRC: Age-standardized mortality rates by China standard population; ASMRW ; Age-standardized mortality rates by world standard population.
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Figure 2. Morality Rates of Liver Cancer by Gender and
Age Group in Inner Mongolia Autonomous Region in 2015
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Table 4. Trends in Incidence of Liver Cancer in Inner Mongolia Autonomous Region from 2011 to 2015 ( ASIRC, 1/10°)

Area
Year Total Urban Rural

Total Male Female Total Male Female Total Male Female
2010 28.55 44.56 12.55 29.34 45.24 13.50 24.84 40.68 8.33
2011 24.81 36.64 13.02 25.24 37.11 13.51 22.16 33.72 10.24
2012 32.10 48.01 16.74 31.48 47.02 16.72 32.89 49.10 16.87
2013 27.56 42.61 13.10 21.26 33.87 9.15 31.03 47.65 15.14
2014 29.31 44.38 14.80 26.82 41.10 13.38 33.77 50.15 17.32
2015 24.71 37.84 12.31 19.12 29.03 9.91 37.59 57.65 18.04
APC -1.06 -1.03 0.12 -6.50 -6.20 -6.03 9.82 8.65 16.46
P 0.707 0.724 0.971 0.154 0.159 0.292 0.024 0.041 0.018

ASIRC: Age-standardized incidence rates by China standard population; APC: Annual percent change.
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Table 5. Trends in Mortality of Liver Cancer in Inner Mongolia Autonomous Region from 2010 to 2015 (ASMRC, 1/10°)

Area
Year Total Urban Rural

Total Male Female Total Male Female Total Male Female
2010 23.74 35.23 12.23 24.82 36.41 13.29 18.44 28.90 7.24
2011 22.36 33.58 11.29 22.29 33.16 11.69 22.36 35.59 8.66
2012 25.01 37.76 12.78 24.22 37.69 11.51 26.00 37.80 14.42
2013 21.04 33.15 9.39 18.06 29.92 6.74 22.63 35.01 10. 68
2014 21.68 33.35 10.41 20.24 31.32 9.79 24.21 36.99 11.46
2015 21.22 32.54 10.56 18.29 28.31 8.99 28.09 42.29 14.24
APC -2.33 -1.55 -3.61 -5.85 -4.63 -8.27 6.50 5.71 11.86
P 0.166 0.276 0.201 0.046 0.059 0.147 0.050 0.041 0.074

ASMRC: Age-standardized mortality rates by China standard population; APC: Annual percent change.

2.7 ARERENRBEMATCREETHES
ABFFORE N ST L IX 2010 ~ 2015 4F ) Jig 1y
N0 ~29 % 30 ~44 % 45 ~59 % 60 ~74 % fil=
75 % AR B, Hodr 0 ~29 % i R AL T HAOK
F-,30 ~ 44 AR BOT IR Z T ETT,45 ~74 2 R

T, 3T =75 4E Ik B IE(E,0 ~29 ¥ 30 ~44
A5 ~ 59 AR I AR R IEAF T R, 60 ~
74 B =75 ZHE FIHER (AR B A LE
FIL TG E (P >0.05) , WK 3 Fi 6,

*6 AEFEHREANFERRERENESE(ZFPRE1/10T)

Table 6. Trends in Incidence of Liver Cancer by Age Group in Inner Mongolia Autonomous Region from 2010 to 2015

(ASIRC, 1/10°)

Age group
Year 0-29 30 -4 45 -59 60 -74 75 +

Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female
2010 0.18 0.35 0 11.82  20.28 2.86 69. 65 119.33 18.82 129.90 189.87 72.18 185.00 243.51 130. 10
2011 0.33 0.43 0.23 8.36 15.43  0.95 64.26 99.56 27.84 123.29 169.73 78.49 124.93  169.80 85.42
2012 0.71 0.34 1.11 10.32  16.63 3.73 68. 19 109.48 25.87 167.11 249.12  92.59 242.44 310.47 179.51
2013 0.58 1.13 0 12.35 18.95 5.36 57.94 93.32  21.03 136. 66 219.59 62.41 210.61 271.84 155.62
2014 0.19 0.37 0 10.26 18.44 1.68 5.33 8.35 2.17 167.71 247.32 95.81 233.43 321.74 152.36
2015 0.13 0.13 0.14 8.53 14.61 2.24 47.60 79.18 15.43 135.99 206.88 73.81 190.69 245.03 141.78
APC -9.48 11.31 -2.36 -2.75 2.46 -23.85 -24.09 -22.35 2.75 4.18 0.91 5.54 5.32 5.95
P 0.602 0.528 0.594 0.420 0.888 0.304 0.306 0.319 0.446 0.303 0.844 0.406  0.406 0.404

Abbreviation as in Table 4.

FET AL @GS Iy, Horp 0 ~ 29 B 3BT 4k TR
IR ,30 ~ 44 ARSI R T, 45 ~ 59 % 41F1 60
~T74 BRI W TR, O T =75 AR IR 2 Gk 3 1
5,0 ~29 % 30 ~44 2 45 ~59 %l 60 ~ 74 B 4F
WAMT R E N, =75 Z AR BT @,

Horr 45 - 59 WA BRI B TR SE TR TR
P APC 7. 22% M 6. 91% (95% CI: - 8. 6% -
5.8%,-8.7% ~ =5.0%) , L BB A G2
SL(P 3 <0.05) , Hofth £ 4F e BE R AZ AL BT SE T
SR (P ¥ >0.05) LK 4 KT,
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Figure 3. Incidence Rates of Liver Cancer by Age Group
in Inner Mongolia Autonomous Region from 2010 to 2015
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Figure 4. Mortality Rates of Liver Cancer by Age Group in
Inner Mongolia Autonomous Region from 2010 to 2015

R7 TEASEHEMNFEETERZLESR(ETHRE1/107)
Table 7. Trends in Mortality of Liver Cancer by Age Group in Inner Mongolia Autonomous Region from 2010 to 2015

(ASMRC, 1/10°)

Age group
Year 0-29 30 -4 45 -59 60 -74 75 +

Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female
2010 0.27 0.17 0.37 8.12 14.87  2.00 54.29 91.1 16.63 113.61 162.34  66.7 168.68 183.57 154.71
2011 0.33 0 0.68 7.9 13.61 1.90 52.10 79.8 23.53 112.55 165.35 61.61 146.38 212.93 87.79
2012 0.53 0.17 0.93 6.31 11.16 1.24 49.58 79.3 19.12 138.72 208.35 75.45 200.48 266.81 139.12
2013 0.58 1.13 0 7.64 12.95  2.01 44.41 70.00 17.71 103.74 169.94 44.45 176.69 247.95 112.69
2014 0.19 0.37 0 7.45 13.30 1.30 41.34 66.47 15.16 114.84 170.56 64.51 194.53  279.41 116. 60
2015 0.13 0.13 0.14 7.25 12.09 2.24 37.73 63.12  11.85 116. 46 179.54 61.12 189.18 241.85 141.78
APC -13.86 -1.56 -2.69 -0.25 -7.22 -6.91 -8.45 -0.30 1.13 -2.34  3.79 6.25 0.59
P 0.335 0.522  0.296 0.971 <0.001 <0.001 0.108 0.911 0.660  0.632 0.207  0.099 0.920

Abbreviation as in Table 5.
A )
3 4t

ZUF R R IB I X 9 R R ASE TR e, &
BREpe s N W AR X, AR AL & 0 Rl 26. 6/
10 J7, 38 T2 K 16.0/10 J7, 38 = T8 b5 4k & 5 %
S 18.3/10 J7 T2k 17.1/10 Ji. WEEH AR
DX 8 220 2R FET-HRATJLAE RS0 2 3, i vk
PR F AR 1,51 f5 56T AR RN 2 E A 1. 34
FEU R AT Ml X TF R 06 P AR 2 4 [ 11
2.09 155, JET- A E Y 1. 65 4%, 3k X 98 55 9%
FHER 4 -2 KO- U LA T, L 78 T U I 2 K
KK A I R 5 SR R X
PR S A R A R s I E R H
FRAL K AR ik 93.7/10 J7 M7 P o T SR
FAHIE FLor 2 =, B RR RGN, AR E
NG R AR MR B B R R O N R
fe R R ks W L X T NS AR X A AT
SR IR AFRIT AR 2SI o AR SCHR I 29 5T
T RARAE I A AT e T2 3 3, AT RE TR
AR, T — 2 1 78 55 0 2 H X ORI
K] 5853 #r

LAk FE P A 5260 T s PRHEA T 17 i g
5T, HETA B R K W 7E B 2 Hh BLR R T R A
FITF , BB AR P 75 | 5 6 50 35 DR 383 A 9
SRR , 5 LT 408 (L AR 1 AR Ak, [R5 9 J
PRI AN [R) I 303 PR 080005 P Bl 22 A i 2R R i 2R, =
HUIR I R o TRT S 7 BT ST W AR
AL SRR B O IE 5 e W R RS R R A FE G
B
3.1 PFRmHERSL

H RTA R 3R e ) 2 fa B R 2R ok o R sl
PN RY 9 9 B 0 PSR , 98 93 B2 1 DNA 7P 7
R AN S & HLRREE & A RAE , T I 28 0E S
DA SR ATE B 1) 3 0 L R, A W 1 2R 16 0 3
S GE— ZFV R T M JH T IR E A& 52 T AR R
L P A R, Ao Rt 0 T R S 38 2, T 3 —
M 0 TR0

SERFE B, 7 [R) 3 DX 1 JHF 98 0 74 2R e 1) £ 16
R A P, gl E AR, R Eks R R
NSV O R TR, T H AR 35 A A5 HA R ) &
1 6 DR 2 U S PR TR A T e R [ 2016
AENTEE 2 T T 4R 95 7 3% 1 1 5L (hepatitis B surface



. 976 - I F Bl 53497 2019 45 11 A48 32 #5565 11 #] J Cancer Control Treat, November 2019, Vol. 32, No. 11

antigen, HBsAg) Wi A7 A1 K 6. 1% 18 —12
() 2P 3 B 2, ikt 7 el T4 1 o S B I
2008 4ENZE T HILIX 1 ~61 % AJE HBsAg Je %
3.11% 2 WA T 4 [ - 247K F, AT RETE A P9 5l
HLIX Z PP R e e TF SR B R B, — 1y 1992 ~
1995 45 L3 JA TG 24 VA5 45 5 5 7% , o [ 7 P A
BEPEAR N 3. 2% , J& L K IRAT HB I, T8
FATREET 4000 7 TSl BIA XA B TE R
N 1.07% 7RG R AR T 42 S KT, A
Hs (1) F SR PR AT REAS A1 T B A% 46, (B LR TR
RS B IR DO 08 AR SBT3 S e ek
JIF 48 (5% 2R AT RER K, BLAA SR DR A 15tk — A B0F 5 4%
Mro

3.2 £ESBRRE

Hh A SO RN A%, S [ IX T 1 2 35
SR B R 2 7, A5 168 G
WANATE R F0A TR E AR RE 5 A I
CHRIEAT Meta 20 #7 & B ABEIRE R E P, IRAR
B 2 I = N R S o e O U B N o
e PR T RE A IR 0 A R DR 2 A R
BRI KA IS T b Bt T BE A A I
Z 5 TSI IS £ S TR £ & 55 T 1) e 1k
AN BERRE D

IR AR AT 5 A 355 S L o 18RRI A5 T8 14 o A
S, 6F b T L I JEFHE o 10 0F S 2 B 5B P A 2 BT
SR FER N 1. 91 45, LI W A AR FR | Y W 08 4
I ARG N, KRG 2018 4F KA i NS A
A TR S AR RCR OUIR ) R, 52l X
18 % LU b AR NI N 25. 5% , IR T 42 [ 71
K1 28. 1%

T TP O T I B o i i PR (1) 2 R B
A5 1 B DNA [9HE ST, DT H 00 2 9 2
AR ] S A P T 2 A S B A
N s JPME 28 A 2T Ak S T R Ak, 326 10075 2% T
ST TR DA B AT =2 i B R A P
P S I e T 2 5ty e R H
VIWiRE R At Ay 58. 55 i, B R AR AE 4l 21. 37
Th I3 15 T A R K19 3 T

Tk I 10 A 2295 Y A TR 9 R DX 3
A R E T TR X R RS
FIFJRA 4 0 2R B 2 B8 2 R A A B S5 TP BB TR
FEAEIEA

IR JH- S5 S 7 T ) 2 PR =2 — , T g O 5
FEIMEAE— & KBS NS X R E R

39.5% ,NEEZE N 20. 5% , 4 5 T4 [ Y K1)
32.4% F114. 1% . W5 AR VYRR BEACK , R VED)
PP FE, Ko L X Ak F i AR, R R
DX, 2B R b DX [] 0 5y 2B 3 2T B O 450 IR
TR, T SCIR AT , o AR FAC B L3 3 T
SRR Hoth b X B B b A A, TR
A 2T 15E B R DR 3R 2 R 5 oy b DX R s e T
A SRR i EE AR
3.3 BEEEE

H T R R0 # AL Yotk , B e , HLoM I
Jei AR R LR R 22—, i DL e 7 TR R o
BRBEIGE A 3 X I DX P4 3 XA i K
P99 s DR 43 A 2 B, A FE i 5 s 3 o T oa
BE BB T2 — A4, 1 e i Kk fE
RURHEEM AN R Z —, I EA R ERENE
il 1 5y ek 2

ZE EPR, PSR B I X R A0 X TR &
SR ANAE T % 35 v T 4 [ b g 60 00 b IX A oF- 41K
S T LI K 8 L KO A K TR
K R R B 8 T 25 2% R RIRTR I b
A, NS 1 X & i B R PR R R S B R
e SRR Rt — 2 BT, ARl AR I i T RE Y
FER RIZ, Ry B IS0 75 , e 1 (422 m] g o
BRI B fe A A S0 T i, BT DA Ao b G 2 T B S
Y T B g & A o X B R R P S RURITN
R 5 1 583, T EE A S BT R YT, I
PEFTIFREAR GG R ik, % B 2 W RLRLIG YT
AU BN TE S AR e I T IR I A 8
AR, 0 T HLAT £ B 4 4 B R R Ik e v
T W PRI L B A 9 SR S 1 1o e A B iy
SEWIPEAT AR A, B LR BT, JE TSR R M4y Y
B AR B A 2D T T, T DL I A 3 2
ZE T AU R 1 7 28, A8 3 R SR i, 2
11T R85 e A A DG 1) B AN IR A B B 1) A=
T 7 2R AT 0 RS, o A0 9 B 0 A, 2
BRI A SEAE IR 280 1 61, shid 4
25 RIE T AR R R B AR

EEFRH A X2 MEL X THAMES 8L
SCH LB 3 AT A AR A BL 5 O R E IS U
B R B BEFHFCHBARAERRE, T

FARAG A AN F IR AR RT3 E T
I % ] ( CNKI) BB T 22 A 3 SCikAR 1 & 4 By



M BT 51897 2019 42 11 A %5 32 4256 11 1] J Cancer Control Treat, November 2019, Vol. 32, No. 11

- 977 -

2R T AT,

/Tko

BT £ RAT X XN G oo, KBTI KL E

FURE SR B A 1B 4 30 7 W14 7 A8 A 3 ok R
NERMR: ATHRAE 5 2k EHEE T

XA H F o
[ &% 30Hk]
[1] Thun MJ, Linet MS, Cerhan JR, et al. Cancer Epidemiology and

[8]

(9]

[10]

[11]

[14]

[15]

[16]

Prevention; 4th ed [ M ].
2018 :579-592.

New York: Oxford University Press,

Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018 GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries[ J]. CA Cancer J Clin, 2018, 68
(6) :394-424.

Zeng H, Zheng R, Guo Y, et al. Cancer survival in China,2003
~2005; a population-based study[J]. Int J Cancer, 2015,136
(8) :1921-1930.

Shao SY, Hu QD, Wang M, et al. Impact of national Human De-
veloprnetnt Index on liver cancer outcomes ; Transition from 2008 to
2018[ J]. World J Gastroenterol ,2019,25(32) :4749-4763.
MREE [, BT, dk 4k, 45, v [E 2003 ~ 2007 48 T &0 %
SHET R I]. R TR 2R3 ,2012,33(6) £ 547-553.
FE GRRAE ot v [ R e T AR 98 & T (2016) [M]. dt
A NRTUVE A, 2016.

Curado MPEB, Shin HR,Storm H, et al. Cancer incidence in five
continents. Volume IX[ M ]. Lyon: TARC Sci Publication,2008 :
1-837.

Bray F, Parkin DM. Evaluation of data quality in the cancer Regis-
try; principles and methods. Part I comparability, validity and
timeliness [ J]. Eur J Cancer,2009 ,45(5) :747-755.

Parkin DM, Bray F. Evaluation of data quality in the cancer regis-
try: Principles and methods Part II. Completeness[ J ]. Eur J Canc-
er,2009,45(5) :756-764.

Parkin DM, Chen VW, Ferlay J, et al. Comparability and quality
control in cancer registration [ M]. Lyon : International Agency for
Research on Cancer,1994.

Ferlay J, Burkhard C, Whelan S, et al. Check and conversion pro-
grams for cancer registries JARC/ TARC tools forcancer registries
[J]. Lyon :International Agency for Research on Cancer,2005.
MR PhATIR, KRR T, 4. 2014 4R o [ 434l DX g & 0
FFET 34 [ T]. A E e ,2018,27 (1) < 1-14.

Kim HJ,Fay MP,Feuer EJ, et al. Permutation tests for joinpoint re-
gression with applications to cancer rates[ J]. Stat Med,2000,19
(3) :335-351.

JHE 2 W, K M, B SCHE. 2012 47 P 52 1l R 2510 b DX e e
A RRI SIS AT LT ] o [ R ,2017,26 (6) $415-423.

Ji W, BRAR RS WRSCHE. 2013 4R N 52 B TR X 6 e L X
ALPERNR AR S AR T 0[], P AR, 2018,27 (10) £ 749-
756.

AR, Y, WK, SF. 2014 SRR Ak R A FISE TS

[17]

[18]

[19

[

(20

[

(21

[

[22]

(23

[

(24

[

(25

[

(26

[

(27

[

(28

[l

[29

[

[30

[

[31

[

[32

[

[33

[

[34]

[35]

[36]

S3MTLI]. IR 5 iRY7 2018 ,31(1) :24-31.

FT L XA, By, 4L 2018 RBRERAE SIS AR (] i g
BIRITH A& ,2019,5(1) :8797.

Chimed T, Sandagdorj T, Znaor A, et al. Cancer incidence and
cancer control in Mongolia: Results from the National Cancer Reg-
istry 2008-12[ J]. Int J Cancer,2017,140(2) :302-309.
FRAE . R AT AR R )] I 2,2019(2) $39-
40.

I, JRARIC. BT 3 SO 20 MO A AR L F 5 0
[J]. S BFIER 2 75,2014 ,17 (4) :437-440.

Papatheodoridis GV ,Chan HL, Hansen BE, et al. Risk of hepato-
cellular carcinoma in chronic hepatitis B : Assessment and modifi-
cation with current antiviral therapy[ J].J Hepatol ,2015,62(4) :
956-967.

Polaris Observatory Collaborators. Global prevalence, treatment,
and prevention of hepatitis B virus infection in 2016; A modelling
study [ J]. Lancet Gastroenterol Hepatol ,2018,3(6) :383-403.
BERH , A, 30 NS 2008 4F 2 T A 45 2R
SARELIY . B W S FE ] ,2010,4(4) 1216-217.

PGS T ARl B IX 2008 ~ 2012 4F T T304 3L S 28 1] 3
SEPE T D] JUat: v E PR BB £ il oL, 2014.

P, BB, IR A4, 451997 ~ 2010 48 52T N B T 1k
JFRIATIRFRFEI AT [T ] sPAE PRy PR 27 2K, 2012,46 (2)
184-185.

HDRESC, RSO XL, A BB B R ST R G R
ft) Meta 23A1F [ 1. BPIRE BT VA ESE , 2017 ,44(7) :493-500.

A, o, A, A S R MR G &R 14 SR U
X HEWESEL T ] shAR iR 2k ki, 2009,31 (1) :20-23.

Ceni E,Mello T, Galli A. Pathogenesis of alcoholic liver disease:
role of oxidative metabolism[ J]. World J Gastroenterol ,2014 ,20
(47) :17756-17772.

B TOC, B, 55 TSI BE AL 3 2% Dt K T T 114 i
B K 2 Logistic 4387 J]. i ER 4R 443,2016,36 (7) :1653-
1654.

BRATFL R 70 i s R K i s T R Bl 5 2R E
R oL AR FE SRR LT ] . s PR P2 ,2016,9(8)
759-762.

FEKEE, PR, BESAEE, SR R AR TR R AR IR IR D AT
SRR N ORI R BFFE[T]. Al ¢ &, 2018,22
(2) :130-133.

By GO AR, A PR B R P A AR IR A )
M), P EEIER A2 ,2015,7(3) 1 218-221.

ARARLL, AR, A28, 55 573 M9 I R T 9 s TR I R
SPHRLT]. SUHAFIERG 2 ,2015,18(4) 399402,

Yang Y,Jin L,He YL, et al. Hepatitis B virus infection incluster-
ing of infection in families with un-favorable prognoses in northwest
China[ J]. J Med Virol ,2013,85(11) :1893-1899.

SKRZAR TS R RIS AR B S PR LT ]
iR B2 ,2019,31 (1) :3340.

SRR TR MR 2R, B B K BUS [T].
SR 5697 ,2017,30(1) :5-8.



