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Age Distribution and Trend of Disease Burden for Female

Breast Cancer Worldwide and in China
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Abstract: In 2020, breast cancer has replaced lung cancer as the most commonly diagnosed can-
cer in the world. With the aging of population and the change of the lifestyle, the incidence and
mortality of breast cancer in China is expected to remain on the rise until 2030. The article de-
scribes the age distribution and trends of incidence and mortality for female breast cancer world-
wide and in China based on GLOBOCAN 2020 database and previous data;and also summarizes
the main risk factors and the progress of breast cancer screening in China, to provide references
for promoting the cancer prevention and control.
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ternational Agency for Research on Cancer,IARC) A
i i) GLOBOCAN 2020 ##, Xf 423k b 38 [ 2 1 5L
JUR I8 5 B L ) A 08 0 A B 2 AT L IR R e B Y

AR AEATINR P T AR N R K
Bt itads , 5 0 Lo vk LR 0 U7 - 4 ] 4 11

SR,
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Pt T, 2020 47 42 Bk Lk FL MR I BT K B
2 261 419 B, 5 4 BR Lok ME R Kk Y
25.84% , 5 A BROGVE I KR Y 12.50% , 4Rt
FLIR I R F h 58.5/10 T3, HHARZ Ny 47.8/10 J7,
I JEFERE R IR TSR 1A, o L R A 1 1) s R
S AR AT I I IR S, 297 35 % LU T IR Pk
Tt 52020 4 4 BR 2 FURR I K N ORI & e A
70 % K UL AR RS Bk B R, 45 50.67 J5 4
1 194.8/10 J3 (Table 1),
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W E M HLIX 25 5 2020 4, £ (60.19% ) Filin &K
(60.18%) AT 3/5 (18T K LW ds s 191 A A= 7 60 %
S VA b R 2 AR FL AR 8 AL 24 i b [ (35.31%)
Freh 5 (29.84% ) L MEFLAR IR B G 1/3, S F AR
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[ AH R LB 2.2 A5 3.3 £ (Figure 1A), £ 3%
EREAENIIE SN I (EY SN P U g N 3V
a5 AR S 5L E ] OCHK , JRAE 70 & K LA BAR IR A A

B 0 R R RN ] Ak L BRI R R AR 65~
69 & AU 21 1K B S5 e (L T 7E B o AT i 2 5 2 A
R, YN b DX 2 LR K 2R 1 0 {1 R
IRTE T RLAE IR A TR H A i LML R R
i R TE 60~64 % 55~59 % il 50~54 % 4E 4
K B i KAH (Figure 1B)
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2020 4EAER L M FLIRE BT S T A B2 684 996
), o 43k 2 M P R R T 15.56% , i 4 kol
PERDIRESET 19 6.92% , SFRLPEFLIRIRIET R4 Ny
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Table 1 Age-specific incidence and mortality for
female breast cancer worldwide in 2020

Age group New cases ingizussce Deaths m(;f’[u:liy
Gears old) (1109 iy P10) reqiio)
0~14 0.02 0.02 0.01 0.01
15~29 3.96 4.40 0.68 0.75
30~34 7.97 26.90 1.27 4.30
35~39 12.85 47.90 232 8.70
40~44 17.88 73.20 3.60 14.70
45~49 23.87 100.30 5.25 22.10
50~54 28.01 125.50 7.09 31.80
55~59 28.80 147.20 8.05 41.20
60~64 27.25 165.20 8.09 49.00
65~69 24.86 176.70 7.95 56.50
70 50.67 194.80 24.19 93.00

Data source:Ferlay J,Ervik M,Lam F et al. Global cancer observatory:
cancer today[ EB/OL].(2020-01-01)[2022-11-07 . https://gcoiarcfr/today.
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Figure 1 Age distributions of estimated new cases (A ,left) and crude incidence rate (B,right)
of female breast cancer in eight main countries worldwide in 2020
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1 #193.0/10 J7 (Table 1),
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(Figure 2A), BR3E & ik B R A Pk 2L A0 1~ S 24y B
A B 38 K T 2 T LR R S T 3R R H AR
2P L R AR B T R B A I B R B AR R R i
L PR FE T RAE 55~64 % A4 Bk B g g | i
TEH 5 AR A rh QR AR X R E (Figure 2B)
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B, LA L LM 14 K 5 B I 1) 22 1 A
TE2E 5, Je ) 0k [ 45 MO o0 I 58 2 R 45 b 56
D ] 2 % 388 DR ) I 45 A A W o] 5 A 5 B T
P (R0 R 2%, I W T RRUE 5 1988—2012 4F |
RS T A LR A 3R AR AR T 0 HE (ave-
rage annual percentage change, AAPC) 43 Jill°h 1.5%
[95% confidence interval (95%CI):1.0%~2.1%].2.1%
(95%CI:1.7%~2.4% ) .1.1% (95%CI :1.0%~1.3% )

2.1%(95%C1:1.8%~2.4%) , VA3 [} 5 1) e % S 4
B 5% APk L R 09 R AE 2000—2005 AFER T
K, HLAE L5 B T R Rk 3501 A i 2 (AAPC=
0.5% ,95%CI1:0~1.0%); .9 &B45 B Z0E 30 45k &
PEFLIR I R R R B B0 LTS, iR
TR, (A5 S S5 BN AR AR — 22 57 (Fig-
ure 3), Horr o E 2o P 2R & R AE 1988—2012
4 AAPC M 4.19%(95%C1:3.0%~5.1%) .

1988—2018 4F, 4Bk 2% [ Lo M 3 B s B MG S8 172
B B (] AR fh R A 7 B 2 25 S 28 [ IRORRI I 4
o R Je i B T 50T 1 £ P L R BE T RO X AR E
PS4 U el G0 e [ e AR ST Rk s S R R
s | H AR S R R R E R AN v A
30 APk 2 1 FUMR I B G AU TR W LT 1 BR3E K
N E R BRI, Sk Rt
SIS [B] 43 A A7 AR B I A — B, 2 ) 25 RO 5
P RE SR SE GRS NN DS IEPS
£ 1988—2016 41 H] 24 52 I BH (B 1) B A R R R 3,
AAPC 53 3} -1.6% (95%CI : =2.0%~-1.2%) .—1.4%
(95%C1:~1.8%~-1.0%) F1-0.7%(95%C1 :-0.8%~-0.6% ) ;
P E RS T R R B T (A A iR
B 2% (AAPC=0.3% ,95%CI1:0.1%~0.5% ) , 1fij il & K
ZHEFLIESL TR I G EIF A 3 (AAPC=-05%,
95%CI : =1.1%~0.1% ) ; W9 &B 53 K& ik FE K 40 H A 5
45 2 e FL R B FE TR AE 1988—2016 4 1 [a] 47 2
LA & A b T e AAPC 43 51 R 3.3% (95%C1 .
2.7%~3.8% )l 5.1% (95%C1:4.7%~5.6%) ,{BA4 & T
DR 5 4% ] K HLAth 2% J v [l R AE T 2R (Figure 4)
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Figure 2 Age distributions of estimated new deaths (A,left) and crude mortality rate (B,right)
of female breast cancer in eight main countries worldwide in 2020
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Figure 3 Trends of new cases (A,left) and crude incidence rate (B,right) of female breast cancer among eight
main countries worldwide ,1988—2018
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Figure 4 Trends of deaths (A,left) and crude mortality rate (B,right) of female breast cancer among seven
main countries worldwide ,1988—2018
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Figure 5 Trends of crude incidence (A,left) and mortality rate (B,right) of female breast cancer among elderly
population aged 60 years and above,1988—2016
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