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Disease Burden of Lung Cancer in Xuanwei, 2016

HU Kuiau',ZHOU Xin-mei',LIU Li-qun',LIU Xiao-yan',MA Xiangyun?,NING Bo4fu?,
WAN Xia'

(1. Institute of Basic Medical Sciences,Chinese Academy of Medical Sciences & School of Basic
Medicine, Peking Union Medical College,Beijing 100005, China;2. Xuanwei Center for Disease
Control and Prevention, Xuanwei 655400, China)

Abstract; [ Purpose | To estimate the disease burden of lung cancer in Xuanwei, Yunnan Province
in 2016. [Methods ] Data of population and cause of death from Xuanwei in 2016 were collected,
and the underreporting mortality was adjusted with DisMod Il model. The prevalence of lung can-
cer in Xuanwei was estimated by sampling from 6 townships. Assuming the proportion of different
lung cancer stages in Xuanwei was consistent with that of the national level,disability weights
(DW) value of lung cancer was estimated through the data published by the Global Burden of Dis-
ease in 2017. The mortality, prevalence,years of life lost (YLL),years lived with disability (YLD)
and disability-adjusted life-years (DALY) of lung cancer by different genders,ages and regions were
calculated. [Results] In 2016, there were 1521 deaths of lung cancer in Xuanwei,with a mortality
rate of 99.42/10°,accounting for 15.2% of the total deaths;4940 cases were affected ,with a preva-
lence of 322.98/10°. The DALY value was 41 000 person-years,of which YLL was 40 200 person-
years (98.06%),and the YLL rate was 2626/10°. The high-risk area was about 2.5 times that of the
middle-risk area and 4.9 times that of the low-risk area; YLD was 793.93 person-years,and the
YLD rate was 51.90/10°. Among them,the YLD in high-risk ,middle-risk and low-risk areas were
111.86/10°,45.68/10° and 21.15/10°,respectively.[ Conclusion | The disease burden of lung cancer in
Xuanwei is more serious than the national average. Active control of the risk factors of lung cancer by
focusing on promoting smoke-free legislation is essential to reduce the burden of lung cancer in Xu-
anwel.

Key words :lung cancer;burden of disease ; Yunnan
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2 2}5 % Table 1 Gender-specific prevalence and standardized prevalence, mortality and
standardized mortality in high,middle and low risk areas in Xuanwei, 2016 (1/10°)
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152.94 J3 .6 4~ £ 42 Jiili 8 22 Male High-risk 454 252.65 271.68 1255 699.27 765.64
N ” Middle-risk 333 100.53 113.43 969 292.70 330.23
# Jy 5 4 B IR
;%I\?ﬁ}aimi .%*E ’% Low-risk 153 51.44 57.06 391 131.61 149.92
it T 43¢ 7 67 ZHE., T, Total 939 116.29 128.98 2615 323.70 363.86
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Figure 1 Gender-specific trends of mortality and prevalence with age of lung cancer

in Xuanwei, 2016
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Table 2 Age-specific X p,pDW; of lung cancer in China
for different gener

Age(years) Male Female Total
15~19 0.1994 0.1874 0.1947
20~24 0.1688 0.1686 0.1687
25~29 0.1423 0.1380 0.1406
30~34 0.1539 0.1445 0.1500
35~39 0.1564 0.1506 0.1540
40~44 0.1635 0.1432 0.1545
45~49 0.1620 0.1521 0.1584
50~54 0.1610 0.1387 0.1533
55~59 0.1535 0.1433 0.1504
60~64 0.1465 0.1431 0.1456
65~69 0.1541 0.1496 0.1529
70~74 0.1728 0.1580 0.1683
75~79 0.1899 0.1698 0.1829
80~84 0.2235 0.1925 0.2117
85* 0.2349 0.2076 0.2220
Total 0.1649 0.1557 0.1620

Note: X p;DW; :calculated by dividing YLD by the prevalence of lung
cancer from GBD 2017
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3o #

L ARG KB, 2016 A& T il SR TS N
99.42/10 J7, 5 BIET I 15.2%; %2 322.98/10
J7 . MiidE DALY {E°4 4.10 J5 A, Hd YLL 4.02 75 A
4E(98.06% ), YLL % 2626 N4E/10 J7, m &KX 4N
HE X 2.5 i KR XY 4.9 £5 ;YLD & 793.93 A
£ YLD R85 51.90 A4E/10 T, Horpg p itk X 4
Wk 111.86.45.68 .21.15 N4FE/10 J7, B M YLD
(440.04 NAF )W F 4o (353.88 AN4F) , Bl 4 ik
B K YLL 8 & DALY RSB EIHE T R &G
BN YLD RER—H ETA s
31 ERmMENERAETE

AHIEFE Y 2016 4F 5 R A LA T 3 Adn Ak
FET- 4350 4 99.42/10 J1 Al 108.75/10 J7, REH
2011—2013 “FAH LG, A BT RS A% 2 5 T4 E Ak

% @ A7 2021 % % 30 £% 28 China Cancer,2021,Vol.30,No.2



TS 247K (28.11/10 J7 )14 HH £ 2R F b AL
R4y 5N 322.98/10 J7 F1 360.49/10 J5 , i T 4= [#
XK, 2016 4FH g i YLL YLD A1 DALY
I35 4.02 7 N4 0.08 J7 AR 4.10 J7 AAE i
JEARE YLL #%(2909.40/10 J7) A5fk YLD R (57.55/
10 J7 ) Fldr AL DALY % (2966.95/10 J7 ), &5 T 2013
A 4 [ fili 98 A7 AL YLL 22 (781.09/10 J7) AR 4k YLD
Z(11.13/10 J7) Fkrfk DALY % (792.22/10 J3 )7,
L AR & DX 5 g 6 A S 0 1 b el

fE . P ERIR | BRI 95 I B0 S B HH A XS )™
e Bk — 2D

A B 5 s RO R o 1 2 PN S AT Y T
it v % B BRI e el Bk i ST KU A
FIFREAR NS EJE ot & 26 SFE R AL T HaHOk F &
AT 9 FE TSR AT R ) S B TR R S HLAT O
FAE AR K 2011—2013 4E A4 TR 44 H 30 B
A L, FRATT I T B9 SE T AT AR s R 1
PRl — 7 I ] B2 2 b 28 P 28 0TS G i i J 50 AT 8K

Table 3 YLL,YLL rate, YLD, YLD rate, DALY,DALY rate of lung cancer for different gender in Xuanwei, 2016

YLL YLD DALY
Gender  Areas YLL rate  Proportion YLD rate  Proportion DALY rate
YLL (1/109) (%) YLD (1/109) (%) DALY (1/109)
Male High-risk 11826.97 6590.71 98.24 211.63 117.94 1.76 12038.61 6708.65
Middle-risk 9519.69 2876.33 98.33 161.98 48.94 1.67 9681.68 2925.27
Low-risk 4175.77 1403.84 98.43 66.42 22.33 1.57 4242.19 1426.17
Total 25522.43 3159.22 98.31 440.04 54.47 1.69 25962.47 3213.69
Female High-risk 7138.64 4194.04 97.55 179.48 105.45 2.45 7318.12 4299.49
Middle-risk 5378.41 1829.99 97.76 123.49 42.02 2.24 5501.89 1872.01
Low-risk 2136.34 829.71 97.67 50.92 19.78 2.33 2187.25 849.48
Total 14653.38 2030.70 97.64 353.88 49.04 2.36 15007.26 2079.74
Total High-risk 18965.61 5424.05 97.98 391.11 111.86 2.02 19356.72 5535.90
Middle-risk 14898.10 2384.19 98.12 285.47 45.68 1.88 15183.57 2429.88
Low-risk 6312.10 1137.45 98.17 117.34 21.15 1.83 6429.45 1158.59
Total 40175.81 2626.79 98.06 793.93 51.91 1.94 40969.74 2678.70
A B 1000[ (&
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Figure 2  Area-specific trends of YLL,YLD and DALY with age of lung cancer in Xuanwei, 2016
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