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Disease burden of esophageal cancer in China from 1990 to 2017
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Abstract: Objective To analyze the disease burden of esophageal cancer and its changes in Chinese population from 1990 to
2017 ,and to provide the basis for formulating the esophageal cancer prevention and control strategies and measures. Methods
The Chinese province study results of the Global Burden of Disease 2017 (GBD2017) were used to analyze the disease burden of
esophageal cancer of China in 2017 ;the differences of morbidities , mortalities and disability—adjusted life years (DALY ) of
esophageal cancer in China between 1990 and 2017 were compared ,and the changes of morbidities , mortalities , disease burden
and attributable deaths of esophageal cancer in all provinces between 1990 and 2017 were described. Cochran—Armitage trend test
was used to analyze the morbidity ,mortality and DALY rate of each age group,the used software was SAS 9.4. Joinpoint 4.8.0.1
was used to calculate the average annual percentage change (AAPC). Results In 2017, the numbers of the new cases and deaths of
esophageal cancer in China were 234 600 and 212 600, the age standardized morbidity and mortality were 12.23/10° and 11.25/10°,
respectively ;which reduced by 36.89% and 45.20% ,respectively ,as compared with 1990. In 1990 and 2017 ,the standardized
mortalities increased with age (P<0.05). In 2017 ,the age standardized DALY rate for esophageal cancer was 222.58/10°, which
decreased by 50.14% as compared with 1990. In 2017 ,three provinces with top standardized mortalities of esophageal cancer in
China were Jiangsu (22.83/10°) ,Henan (20.26/10°) and Sichuan (18.61/10°). Compared with 1990, the standardized mortalities
of 33 provincial-level administrative units (including special administrative regions) all decreased ,three provinces with the largest
decrease were Hebei (-63.11% ) , Jiangxi (=61.02% ) and Shanxi (-60.19% ). In 2017, the proportions of deaths from esophageal
cancer attributable to smoking, alcohol drinking, high body mass index (BMI) ,low fruit diet,and chewing tobacco were 44.42% ,
32.22% ,14.94% ,20.04% and 5.83% respectively. Conclusion The disease burden of esophageal cancer was still at a high level
in 2017. Compared with 1990, the disease burden of esophageal cancer in China decreased in 2017. The mortalities of esophageal
cancer decreased in all provinces, but still there were differences.
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