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Trends of Burden on Esophageal Cancer and Epidemio-
logical Change of Related Risk Factors in Jiangsu Province

from 1990 to 2019
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MIAO Wei-gang®, WU Ming'~

(1. School of Public Health, Southeast University, Nanjing 210009, China; 2. Jiangsu Provincial
Center for Disease Control and Prevention, Nanjing 210009, China)

Abstract: [Purpose] To analyze the changing trends of disease burden and the risk factors of
esophageal cancer in Jiangsu Province from 1990 to 2019. [Methods] Based on the results of the
Global Burden of Disease Study 2019, trends in esophageal cancer incidence, mortality, disabili-
ty-adjusted life years(DALY), and premature mortality among residents of Jiangsu Province from
1990 to 2019 were analyzed by calculating the average annual percentage change (AAPC) using
the Joinpoint 4.9.0.0 software. The attributing level of different risk factors of esophageal cancer
was estimated by population attributing risk percent. [Results] From 1990 to 2019, the annual
standardized incidence rates of esophageal cancer in Jiangsu Province did not show significant
changes(t=0.45, P=0.653), the AAPC for standardized mortality was —0.50%(1=-2.26, P=0.024),
the AAPC for premature mortality was —1.20%(t=-3.89, P<0.001), and the AAPC for standard-

ized DALY rate was —0.93%(t=—4.04, P<0.001), the trend was similar for men and women as a
whole. The years of life lost (YLL) was the main component of DALY caused by esophageal can-
cer,but the proportion of years lived with disability (YLD) in DALY was increasing. The disease
burden of esophageal cancer was higher in male than that in female. With the increase in age, the
burden of disease showed an upward trend followed by a downward trend, and the burden of dis-

ease was the highest in the middle and old aged population. The main risk factors for esophageal
cancer in Jiangsu Province were tobacco, alcohol use, dietary factors (diet low in fruits, diet low
in vegetables), and high body mass index (BMI), among which smoking and alcohol use ac-
counted for a large proportion, and there were differences between men and women. [ Conclusion ]
From 1990 to 2019, the overall disease burden of esophageal cancer in Jiangsu Province is on the
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decline, but the incidence is still on the rise, prevention and control should focus on middle and
old aged men. To further reduce the disease burden of esophageal cancer in Jiangsu Province, it
should take tobacco control and alcohol restriction as the priority, and to advocate a healthy
lifestyle and carry out screening programs for high-risk groups are also necessary.

Key words: esophageal cancer; disease burden; disability adjusted life year; risk factors; Jiangsu
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Fm S 25 47 B AR AR T 3 b ( average an- Table1 The incidence of esophageal cancer in Jiangsu Province,1990—2019

nual percentage change, AAPC) KH 95% v, o Femal; o BothS i
. . TN New cases ASR(1/10°) New cases ASR(1/10°) New cases ASR(1/10
%i??ﬁﬁjhnnpOH“‘Lgoi)ikﬁtﬁ{Tvagg’ 1990 7699 31.11 5152 1738 12851 23.34
frKifE 0=0.05. 2019 2226 3470 10890 1460 33159  23.80
AAPC(%)  3.81 0.44 2.69 -0.59 3.38 0.12
2 & = t 14.53 1.51 22.23 -2.13 15.00 0.45
P <0.001 0.132  <0.001 0.033  <0.001 0.653

Notes: ASR : age-standardized rate ; AAPC :average annual percentage change
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ff 5 AR W8 B9 5 11990 4E 5 2019 4E & 0
BIAILT RS K R —E, 1990 4F

m%ﬁtlj fﬂﬁ 90~94 ; ﬁi”ﬁ‘?\gﬂ (32709/10 Vil ), Note: DALY :disability adjusted of life years

2019 4FIE(HTE 85~89 %/ AF#4 4 (35122/10 J1) . Figure 1 Disease burden of esophageal cancer by age group
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Table 2 The mortality of esophageal cancer in Jiangsu Province,1990—2019 232 P=0.020); & ¥4 Frfk YLL 3 AAPC

Year Male Female Both 4-2.34% (1=-9.58,P<0.001) , #51k YLD
Deaths ASR(1/10°) Deaths ASR(1/10°) Deaths ASR(1/10%) % AAPC H 0.11% (1=0.90, P=0.369) . 5

1990 7832 33.60 5127 17.83 12959 2449 S

2019 20583 33.09 8287 1106 28870 2093 & DALY 3 AAPC H-2.30% (1=-9.42,

AAPC(%) 347 -0.00 171 -1.62 286  -050  P<0.001)(Table 4),

' 1388 001 1291  -6.10 1325  -226 £ DALY 205 5 1 1990 4F i

P <0001 0994 <0001  <0.001  <0.001  0.024

70~74 FAEW A (3 320.60/10 )G &

Notes: ASR : age-standardized rate ; AAPC:average annual percentage change
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Table 3 The premature mortality of esophageal cancer g oab
in Jiangsu Province, 1990—2019 £
Year Male Female Both 92r
1990 1.96 1.10 1.53 90
2019 1.69 0.43 1.06 1990 1995 2000 2005 2010 2015 2019
AAPC(%) ~0.38 -3.20 -1.20 . Year
. 0,85 25.14 389 Notes: YLL:years of life lost; YLD :years lived with disability
P 0.394 <0.001 <0.001 Figure 2 Proportions of YLL and YLD of esophageal
Note : AAPC : average annual percentage change cancer in Jiangsu Province, 1990—2019

Table 4 The burden of esophageal cancer in Jiangsu Province,1990—2019(1/10%

Male Female Both
Year ASYLLR  ASYLDR ASDALYR ASYLLR  ASYLDR ASDALYR ASYLLR  ASYLDR ASDALYR
1990 731.63 7.68 739.31 379.43 4.36 383.80 543.08 5.83 548.91
2019 646.19 9.16 655.34 191.46 4.44 195.90 407.55 6.62 414.17
AAPC(%) -0.36 0.68 -0.35 -2.34 0.11 -2.30 -0.95 0.48 -0.93
t -1.45 2.32 -1.40 -9.58 0.90 -9.42 -4.13 1.99 -4.04
P 0.148 0.020 0.162 <0.001 0.369 <0.001 <0.001 0.047 <0.001

Notes: AAPC :average annual percentage change; ASYLLR :age-standardized years of life lost rate; ASYLDR :age-standardized years lived with dis-

ability rate; ASDALYR :age-standardized disability-adjusted of life years rate
1% 40
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Figure 3 Esophagus cancer risk factors attribution of DALY in Jiangsu

Province,1990—2019
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in different genders in Jiangsu Province ,1990—2019
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