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Disease Burden and Its Trends of Ovarian Cancer in Chi-

na from 1990 to 2019

HAN Xi-ting', SUN Chang-qing?, CHENG Liangxing’, ZHU Ji-cun'?, ZHANG Xia',
HUANG Dong-mei', DENG Ke-hong', WANG Zhi-hong'

(1. The Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China; 2. School
of Public Health, Zhengzhou University, Zhengzhou 450001, China; 3. The First Affiliated Hos-
pital of Zhengzhou University, Zhengzhou 450052, China)

Abstract: [ Purpose ] To investigate the trends of disease burden of ovarian cancer in China from
1990 to 2019. [Methods] Based on the Global Burden of Disease(GBD) Study, the Joinpoint
4.9.1.0 software was used to analyze the average annual percentage change(AAPC) of standardized
prevalence rate, standardized incidence rate, standardized mortality rate, standardized disability-
adjusted life years(DALYSs) rate, standardized years of life lost(YLLs)and standardized years lived
with disability(YLDs )rate of ovarian cancer in China from 1990 to 2019. [Results ] From 1990 to
2019, the standardized prevalence rate increased from 10.11/10° to 20.44/10°, the standardized
incidence rate from 2.56/10° to 4.54/10°, the mortality rate from 1.76/10° to 2.77/10°, and the
DALYs rate from 55.57/10° to 80.52/10° in China. The standardized prevalence rate (AAPC =
2.48%), standardized incidence rate(AAPC=2.02%), standardized mortality rate(AAPC=1.58%),
standardized DALYs rate(AAPC=1.32%), standardized YLLs rate(AAPC=1.32%) and standardized
YLDs rate(AAPC=2.26%) showed an upward trend(P<0.001). The disease burden of ovarian cancer
increased rapidly after the age of 35. The incidence and DALYs rates at the age group of 65~69
years were the highest, and the mortality rate at the age group of 70 years and older was the high-
est among all age groups. [ Conclusion] From 1990 to 2019, the disease burden of ovarian cancer
in China shows an upward trend, particularly in the elderly population. The three-tier prevention
strategy should be strengthened to reduce the incidence and mortality of ovarian cancer.

Key words: ovarian cancer; incidence; mortality; disease burden; China
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Figure 1 Observed and age-standardized rates of ovarian cancer disease burden from 1990 to 2019
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Table 2 Disease burden of ovarian cancer with different age from 1990 to 2019 (1/10°)

Age group Prevalence rate Incidence rate Mortality rate DALYs rate YLLs rate YLDs rate
(years old) 1990 2019 1990 2019 1990 2019 1990 2019 1990 2019 1990 2019
0~ 2.18 2.69 0.32 0.37 0.07 0.05 5.67 4.23 5.52 4.04 0.15 0.18
20~ 6.96 11.89 1.03 1.63 0.25 0.25 16.91 17.18 16.40 16.34 0.52 0.84
25~ 7.59 12.65 1.15 1.77 0.30 0.29 19.16 18.95 18.57 18.02 0.59 0.93
30~ 10.12 15.55 1.68 2.28 0.58 0.52 3392 30.94  33.03 29.66 0.89 1.29
35~ 13.53 24.04 2.34 3.59 0.93 0.96 49.16 5147 4786 49.29 1.31 2.18
40~ 18.68 35.97 3.62 5.73 1.78 1.96 85.48 95.33 83.37 91.54 2.11 3.80
45~ 22.14 4551 4.82 7.92 2.78 338 11892 146.61 116.16 141.38 2.76 5.24
50~ 23.28 50.90 6.13 10.67 4.24 598 160.60 22826 157.31 221.71 3.29 6.56
55~ 24.45 55.08 7.01 12.73 5.28 8.12 174.83 270.37 171.12 263.00 3.71 7.37
60~ 20.67  51.97 6.91 14.11 5.71 10.25 162.59 29247 159.05 284.87 3.54 7.60
65~ 18.35 50.36 7.09 16.04 6.36 12.99 151.88 310.47 148.35 302.47 3.53 8.00
=70 13.06 31.06 7.43 14.74 7.99 1491 127.68 233.17 12450 227.04 3.18 6.13

Notes: DALY : disability-adjusted of life years; YLLs:years of life lost; YLDs:years lived with disability
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Table 3 The trends in ovarian cancer disease burden by Joinpoint regression from 1990 to 2019 43 B &5 9% 52 i 52 Fll ik
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