1990—2019 FHEFEH LK RS
M B A IR L AT

¥ A w, A =, E &
(KRB B4 06 T B A 5 T e 2 L e 300070)

LR A 1990—2019 4F b [ 2 Ak &R Ge B v bR Ao e s oL, [k ] R

FH 42 Bk 1 LI 5 2019 (GBD2019) B4t xﬁﬁkfpﬁ)\ﬁ%ﬂkfﬁiﬁ—ﬁ{ﬁ%%éfiﬂwﬁﬁfﬁﬂ(
-, # M Joinpoint B'FAH»&J\H? 1990—2019 4= 5 P 2 2 Ak 28 G0 8 A i 98 3 4 119 1 1] A8 1
e, TR AV 1 6 2R G AR S B A L . [ 2558 ] 2019 AR R [E B Ak A 58 A
I oML R HE 44 T 5 42]5}5"]%7 95 (43.09/10 1) (45 B Wi (42,7410 J7) (&89 (19.55/10
J7) AT (14.80/10 J7 ) FBEIRAE (8.08/10 J1) o BRAT AN , Moo Rl 22 o AR 1L 1990 4F 3947
Bt BT AR AR AL T g 1 A R 0 B A R R R 45 I R I e £ R AL R
FABER L Th . (518 ] P O Ak 2R e P R S B PHABCER | 30 4F ] 5 g AR 282 T T R i
ALY T AL 2R G0 PR I, 245 1 B s S ALY T, 49 2 LA B 5 RV Ak AR e T e £
e A

REEIR AL R GERE 5 A 5 B U P

i E 5% S :R73-31;R735 XEARIR G A X EHRS:1004-0242(2022)09-0693-08
doi:10.11735/j.issn.1004-0242.2022.09.A003

Incidence of Major Digestive System Cancers in China,

1990—2019

XIAO Wen-bo, ZHU Guang-han, ZHU Yun, WANG Yuan
(Department of Epidemiology and Biostatistics, School of Public Health, Tianjin Medical Univer-
sity, Tianjin 300070, China)

Abstract: [ Purpose ] To analyze the incidence of major digestive system cancers in China from
1990 to 2019. [Methods] Data were collected from Global Burden of Disease study 2019
(GBD2019). Number of new cases and incidence were used to assess the incidence and trends of
major digestive system cancers. Joinpoint software was used to analyze the trends of incidence
from 1990 to 2019. [Results] The incidence of top 5 digestive system cancers was stomach can-
cer(43.09/10°), colorectal cancer (42.74/10°), esophageal cancer (19.55/10°), liver cancer(14.80/
10%) and pancreatic cancer(8.08/10% in 2019. Crude incidence was increased in 2019 except liver
cancer compared with 1990. After age-standardized, the incidence of stomach cancer, esophageal
cancer and liver cancer was decreased, while the incidence of colorectal cancer and pancreatic
cancer was increased. [ Conclusion] The burden of digestive system cancers is still heavy in Chi-
na. Stomach cancer has been ranked the top of incidence in all digestive system cancers in the
past 30 years. The burden of colorectal cancer has been increased dramatically. Men over 49
years old are at high risk of digestive system cancers.

Key words: digestive system cancer; incidence; burden of disease; China
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Figure 1 The crude incidence of digestive system cancers of different age groups,
2019(1/10°)
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Table 2 The incidence of top S digestive system cancers of China,1990—2019

Incidence Age-standardized incidence rate®
Rank Cancer 1990 2019 Period APC 1990 2019 Period APC
(1/10°)  (1/10°) (%) (1/10°)  (1/10°) (%)

1 Stomach cancer 26.81 43.09 1990—1996 -0.03 37.56 30.64 1990—1998 -1.61"
1996—2000 2.56 1998—2004 4.12"
2000—2004 6.67" 2004—2007 -2.81"
2004—2011 0.43 2007—2010 -1.38"
2011—2016 -0.21" 2010—2016 -2.97
2016—2019 2417 2016—2019 -0.27"
1990—2019 2.01* 1990—2019 -0.41*

2 Colorectal cancer 8.95 42.74 1990—1996 240" 12.52 30.55 1990—1996 0.79"
1996—2000 5.89" 1996—2000 3.55
2000—2004 10.26" 2000—2004 7.53"
2004—2011 6.97" 2004—2011 4.18
2011—2016 2.94" 2011—2016 0.30
2016—2019 6.27 2016—2019 3.69"
1990—2019 6.19" 1990—2019 3.66"

3 Esophageal cancer 14.67 19.55 1990—1995 0.93" 2097 13.90 1990—1998 -0.50"
1995—1998 1.68 1998—2004 2.76"
1998—2004 5.16" 2004—2015 -4.67
2004—2013 -2.08" 2015—2019 -0.58"
2013—2016 -0.92 1990—2019 -1.58%
2016—2019 3.29"
1990—2019 0.86"

4 Liver cancer 20.01 14.80 1990—1994 3.93" 25.71 10.46 1990—1994 2.44°
1994—1998 0.07 1994—1998 -1.70°
1998—2001 -4.15" 1998—2001 -6.01"
2001—2005  -15.07 2001—2005  -16.79"
2005—2010 0.39 2005—2010 -2.06"
2010—2019 3.40° 2010—2019 1.03"
1990—2019 -2.62* 1990—2019 -4.67*

5 Pancreatic cancer 2.26 8.08 1990—1995 1.89" 3.17 5.78 1990—1995 0.54"
1995—1998 4.69 1995—1998 2.16"
1998—2004 6.61" 1998—2004 4.09
2004—2011 4.96 2004—2011 2.26
2011—2016 2.78" 2011—2016 -0.08
2016—2019 6.09 2016—2019 3.30°

1990—2019 4.81%

1990—2019 2.32*

Notes : APC ;annual percentage change;* : P<0.05;":average annual percentage change(AAPC);*:based on Chinese standard population
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PRl 696

PENHEI i . B89 10 A AR 1990 4FF BE , 45
EL WA | e N RR R 19 R R Tt (Figure 3).
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JIRE AL, B BT S5 B R O AR 30 4F
Her BTF, oS 4 RETHESE 2 47 e & R i 5 2
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Male Female Male Female B Stomach cancer
_: B Colorectal cancer
70* - 182.75 360.63 129.55
B Esophageal cancer
50~69 1 149.89 -:l 69.92 122.01 -] 36.51 Liver cancer
15-49 1 857 Il 5.62 157 I s M Pancreatic cancer
50~69 | L2 I] 3054 102.11 .] 54.80
15~49 1 3.93 | 321 16.69 7.32
70 1 203.72 - 115.45 178.25 70.41
i‘ —
z 50~69 - 86.86 .:| 40.25 58.03 .} 14.32
2
T 15-49 - 3.63 | 0.99 3.54 | 0.70
=
70* 4 150.14 86.33 77.07 34.72
50~69 A 112.12 44.79 45.05 13.08
15~49 1 15.94 | 4.26 10.40 | 1.69
70° 24.57 I} 17.31 54.22 l:l 36.81
50~69 11.29 I] AL 18.89 I} 11.28
15-49 - 0.80 | 0.45 219 0.83
400 300 200 100 O 100 200 300 400 400 300 200 100 O 100 200 300 400
1990 2019
Incidence(1/10°)
Figure 2 The incidence of digestive system cancers of different genders and age groups,1990—2019
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Figure 3 The age-standardized incidence of top 5 digestive system cancers of different regions,1990—2019
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(Table 3)
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1990—2019 4F 1[5 5 Fif 3= 223K 1k 52 52 % 1R i
bR AL K R AR AR R 5 A SDI E R —3, 4Bk
5 i DX 5 g R R I R g 1R A AL R R B i |
Th, BRERAME AR IA TR, T E S5 B b
PR R0 b TR T AR R4S H DX F K TR
I g8 B A ks 38 b TR EE AR T R IR SDIT ML IX
B bR A0 R 0 T AR AR T 2 R A5 M X P 27K
- TR AL RO AR T BRI T AR X, B
IR AL O R R R B AR T b 45 SDI M IX.
(Figure 4),

Table 3 The rank change of the incidence of digestive system cancers,1990—2019
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AHLG, w5 R A 3R G bR B bR Ak A 52
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F, AN R ol %) 28 A 56 5 i 5545 1l DX AH L 45 AS AR ]

B KRR R EAT, R R LI,
51990 FAH [t ,15~49 % AF I 20 B R 1Tt
B AT AR AR AL T, B g R A R 00 R R R
AAPC HIE, T TR L)E AAPC M, X R K
AT, 3 T ol A A 29 32 2 W8 AL 5 I K 1 e A
B AR AL A0 FE 0 T B AT I 45

T AR T E N AN R AT

Cancer 1990 2000 2010 2019 . [
Stomach cancer 26.81(No.1) 30.50(No.1) 40.72(No.1) 43.09(No.1) AN TLA 2 P e A T ) B2
Ol eaies 895(Nod) 13.18(Nod) 29.07(No2) 42.74(No2) FTHISFSERE NI,
Esophageal cancer 14.67(No.3)  17.99(No.3) 19.49(No.3)  19.55(No.3) 5 Fly AL I8 BbogeE B v R R
Liver cancer 20.01(No.2) 21.96(No.2) 11.13(No.4) 14.80(No.4) %:ﬁ]_[%—:]:ﬁ”ﬁ ,ﬁﬁﬁﬁ'ﬁﬁt%’éﬁ
Pancreatic cancer 2.26(No.5) 3.52(No.5) 6.72(No.5) 8.08(No.5)

Note: The number before brackets is incidence(1/10% ,and within brackets is the rank
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Figure 4 The change rate of incidence of top 5 digestive system cancers of

different regions,1990—2019
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