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Abstract: The incidence rate, mortality rate, disability-adjusted life years along with other indi-
cators are commonly used to measure the population-based disease burden of cancer, among
which disability-adjusted life years can comprehensively evaluate the death burden of cancer in
the population and the disability degree of patients with long-term survival. The number of liver
cancer cases and deaths in China accounts for nearly half of the total number in the world; the
disease burden of liver cancer is heavy, and the disability-adjusted life years ranks first in the world
among all cancers. This article summarizes the status quo and time trends of disability-adjusted life
years of liver cancer in China based on the English and Chinese literature published from January
2007 to May 2022, to provide reference for prevention and control of liver cancer in China.
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Table 1 DALY of liver cancer and their change rates in top 10 countries in 1990 and 2019

DALY in 2019  Proportion in

Rank - Country (person-year) global DALY (%)

Age-standardized DALY Age-standardized DALY Change in agestandardized
rate in 2019(1/10%)

rate in 1990(1/10°) DALY rates(%)

1 China 5325460.70 42.51
2 India 843856.19 6.74
3 Thailand 632922.46 5.05
4 Japan 557064.74 4.45
5 USA 551262.98 4.40
6 Egypt 388986.17 3.10
7 South Korea 348014.04 2.78
8 Russia 167776.38 1.34
9 Philippines 162552.86 1.30
10 France 155465.40 1.24

Global 12528421.50 100.00

264.31 769.11 -65.60

69.24 68.55 1.00
615.25 575.32 6.90
175.22 292.18 -40.00
107.18 51.35 108.70
537.85 457.68 17.50
390.81 297.39 31.40

77.70 50.37 54.30
179.84 276.14 -34.90
132.36 119.18 11.10
151.08 258.37 -41.50

Note : DALY : disability-adjusted life years

%@ A 2022 %% 31 £% 11 #8  China Cancer,2022,Vol.31,No.11



LA 7 T R 4 1 (HCV) R e 5 5 0 75 A i 5
AN A IR A I A G 2 R RN B g
JHF 555 R0 1) 671 $HL7E — 26 2, B 4R 95 5 (HB V) 8
AR B 5 (49 26 [ g ORI FHT S 2%)
FrRerghn, 3B A = %X 28 = e A BRI T A AL
R T M JHE A8 7 A ST T 0 2 e A AR YT

2019 4E P dr Ak DALY RHE4 BT 10 07 (19 [ %
(M DX HiE 5 AL S 5t X LI L
I ZEE HbR IR &R R BT A 5 FR L DALY
R A — B AT 1990 4F 145 8 98 b5 6 DALY
RINAL , R/ 3 AT AL I 52 iy 24 b g i
M FEZAET R AR Ak DALY 223K E 19 9.68
5, A ERIY 16.93 A% A 5 1T 98 95 B P[5 /8 FH n]
Al T 0% [ 9 0 T P s 1 BB IR 53 4h,
JEAEFIVE IR R (i K (K EGE LN I ) f) I 3
i 1AL — EAL TR K (AR O TERY 2, TR
1990 4R Ak DALY SRBHESS 4 47,2019 4F FFEEL 24
A, 6 W 3R =] 19 950 7 HH A T 6% (Table 2) .

2 FKERERRRRE

— iR 1E R

i i 43 B GBD 2019 04 % #1,2019 4F (532.5
5 NAE DALY )M LT 1990 4F (757.8 73 A4E DALY)
DALY FF§, b5tk DALY 2 FFET 65.6% "7 £ BT

21

A R e S AES 2 0 RN T AR S f,
JiF 968 2 975 7 PEAT IO 2 7 4 o A 6 P, 58 O
I G HH B T Lo 5 50~69 2 B (B B H B g,
Wt 15~49 % iy ARE HBV HCV | TR 5 08 105 I
(AR RS ME) S B0 bR 1k DALY 38 F i
#
22 TH#EHR

ST A GBD 23 FECH e wiF 5 11 Sk, 45 5L 5
78 2010 47 2013 4 v [ 98 09 92 0 B 0 A B T
1990 4F- %4l DALY 1 &K MMi b5 ik DALY R F B, 5
SRR SRR 0 P B P R
AT EL, B AR R AR R AR )
HBV JE&Y SR IHH & 47, GBD 2016 46 13 0 57 45
R, RS G i 4H DALY MiARfk DALY [
BF BT 20 GBD 2017 4k 1 H ok Hp [ 9 103
DALY HIHF58 45 5 B JHCV R I8 5 IF (IR RS
PE) SRR & BT HBY R Al R B 5 A
JF968 7 R 2 AR T R R A TR) B[] ) £
Pt E AT o0 B 0F 55 445 SR T RE R R AR

2000—2018 AEFK E &R 4348 (X, 1) Hifi &
(7 \X)DALY #F 52 1) F 2245 5 (4E GBD i DALY
GiiEE ) (Table 3), 76 45 HuAH SCAF 58 b $2 78 9
Yo o E B BB, B A #E DALY A
DALY ¥R F Lotk AT, 55 M I e T i o 8
3 3 L% (] — TOURIE 5 () R DA O it % B0

Table 2 Age-standardized DALY ,incidence ,and mortality rates of liver cancer in top 10 countries and
China in 1990 and 2019

DALY Incidence Mortality
Rank of age- - - - -
standardize%l stanﬁag:dized stanﬁag:dized lizdees age- stanﬁag:dized liadces age- stanﬁagfdized e age-
DALY rate Country DALY rate DALY rate slt)agia;rdlzed incidence rate 'sta.gdardlzed mortality rate stand?rdlzed
(in 2019) (in2019)  (in 1990) o 19;‘3)" (in 2019) mz‘ine;g‘;;;te (in 2019) mg’i‘:lazlgl;te
(1/10°) (1/10°) (17109 (17109
1 Mongolia 2558.12 1726.20 1 105.22 1 115.23 1
2 Gambia 1116.06 876.47 2 38.21 2 39.51 2
3 Guinea 889.94 833.45 3 32.17 3 34.05 3
4 Tonga 684.06 655.95 5 24.33 4 24.74 4
5 Thailand 615.25 575.32 6 24.18 5 24.01 5
6 Egypt 537.85 457.68 7 20.92 7 21.25 6
7 Eswatini 534.72 155.18 - 18.43 8 19.09 7
8 Lesotho 410.68 141.04 - 14.44 12 15.17 11
9 Mali 408.97 445.32 8 14.46 11 15.03 12
10 South Korea 390.81 297.39 21 22.80 6 16.20 8
24 China 264.31 769.11 4 10.46 21 9.41 25
Global 151.08 258.37 6.51 5.95

Notes : DALY :disability-adjusted life years; —:means rank outside 50
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Table 3 DALY and DALY rates of liver cancer in selected cities, provinces in China from 2000 to 2018

Region Year DALY (person-year) DALY rate(1/10°)

Male Female Total Male Female Total

China®" 2005 - - - 4.94 1.47 3.23
2006 - - - 5.07 1.49 3.30

2007 - - - 5.04 1.43 3.26

2008 = = = 4.89 1.47 3.19

2009 - - - 5.04 1.46 3.27

Shanghai, Pudong™ 2002 5073.7 1754.1 6827.8 5.91 2.07 -
2003 5171.6 1691.2 6862.8 5.88 1.95 =

2004 5076.8 1868.4 6945.2 5.63 2.11 =

2005 5233.8 1700.0 6933.8 5.68 1.87 -

Chongqing® 2000 - - - 4.53 3.04 3.80
Chongging® 2016 - - - - - 8.60
Chongqing, Fengdu®®" 2016 - - - - - 10.04
Tianjin™ 2014 18787.0 6557.0  25344.0 3.70 1.30 2.50
Fujian, Xiamen®! 2010 - - - 7.30 1.48 4.40
2011 - - - 6.11 1.32 3.71

2012 - - - 5.68 1.30 3.48

2013 - - - 5.89 1.05 3.46

2014 - - - 5.92 0.98 3.43

Shandong™! 2006 = - 274296.0 = = 2.95
2006 - - 274296.0 - - 2.50"

Shandong™ 2012 - - - 6.54 2.70 4.94
Shandong , Longkou!™! 2012 918.9 154.6 1073.5 2.64 0.45 1.56
2013 1448.4 382.0 1830.4 4.16 1.12 2.66

2014 1421.1 261.3 1682.3 4.08 0.77 2.44

2015 969.9 318.2 1288.1 2.79 0.94 1.87

2016 669.3 278.7 948.0 1.92 0.82 1.38

Shandong, Feicheng?”! 2013 - - - 9.34 3.41 6.40
2014 = = = 8.89 2.60 5.77

2015 = = = 7.99 2.80 5.41

2016 - - - 7.04 2.45 4.76

2017 - - - 6.59 1.65 4.13

2018 - - - 8.12 2.37 5.26

Shandong, six counties! 2010 - - - 6.00 2.28 -
2011 - - - 6.55 2.41 -

2012 - - - 6.05 2.26 -

Shandong, Zhaoyuan * 2013 - - - 11.22 4.64 7.91
Shandong, Yantai! 2012 - - - 1048 3.11 6.80
Jiangsu, Yancheng!!! 2009 - - - 8.22 3.21 5.77
Jiangsu , Kunshan? 2010 1934.0 859.0 2793.0 5.50 2.40 4.00
Jiangsu, Lianyungang!®! 2012 - - - 5.55 1.53 3.58
Jiangsu , Taixing™®! 2012 4368.0 1284.0 5652.0 7.62 2.24 4.92
Jiangsu , Wendeng™®! 2012 1777.0 555.0 2332.0 6.10 3.50 4.70
Jiangsu, Economic and Technological Development 2013 484.3 107.0 591.4 6.66 1.44 4.02

Area of Nantong!*!

Hubei, Yichang?! 2005 - - 37173.1 - - 8.84"
2015 - - 381345 - - 6.97"

Xinjiang, 8th Division of Xinjiang Production 2010 497.8 90.1 587.9 1.72 0.31 1.02
and Construction Crops’ 2011 421.7 163.2 584.9 1.46 0.57 1.02
Xinjiang, Production and Construction Crops™®! 2016 5367.0 1996.0 7363.0 3.70 1.50 2.70
Xinjiang , Xinyuan™! 2011 497.9 = = 3.64 = =
Guangzhou™ 2008 10146.2 2632.1 127783 5.08 1.36 3.25
Zhejiang,, Hangzhou, Jianggan®" 2009 960.5 225.8 1186.3 5.79 1.34 3.55
Hebei , Baoding™ 2009 - - - 2.00 1.70 1.90

Notes: DALY :disability-adjusted life years; *:age-standardized rate
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