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A comparative analysis of trends in the disease burden of esophageal cancer in China and Japan from 1990
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Abstract Objective: The study was aimed to describe and analyze the trends of incidence , mortality and disability—adjusted life—years
(DALYs) rate for esophageal cancer (EC) in China and Japan from 1990 to 2019. Furthermore, the study compared the changes and dif-
ferences in the disease burden and related risk factors of EC in the two countries. Methods: Using the 2019 Global Burden of Disease
(GBD 2019) data, the trends in disease burden and risk factors for EC were analyzed by incidence , mortality, DALY rate and their cor—
responding age—standardized rate( ASR ), as well as calculating average annual percentage change( AAPC). Population attributable fac—

tion( PAF) of various risk factors for esophageal cancer was used to analyze the contribution of different risk factors to the burden of EC in
both countries. Results: Overall, the disease burden of EC in China was greater than that in Japan. In 2019, the age—standardized inci—
dence rate (ASIR ), age—standardized mortality rate(ASMR) and age-standardized DALYs rate of EC in China were 13.90/100 000,

13.15/100 000 and 277.60/100 000, respectively. The ASIR, ASMR and age-standardized DALYs rate of EC in Japan were 6.45/
100 000,3.91/100 000 and 85.81/100 000, respectively. There was a gender difference in the burden of esophageal cancer, and the dis—
ease burden of esophageal cancer in men is significantly greater than that in women in both countries. Besides, from 1990 to 2019, the
ASIR(AAPC= -1.4%,P<0.001),ASMR(AAPC= -1.8%,P<0.001) and age-standardized DALY rate( AAPC=-2.1%,P<0.001) of EC in
China showed an overall downward trend, while the ASIR(AAPC= -0.1%,P=0.006),ASMR(AAPC= -0.8%,P<0.001) and age—stan—

dardized DALYs rate( AAPC= -0.9%, P<0.001) of EC in Japan showed a steady trend with a slight decline. Smoking and alcohol con—

sumption were the top two risk factors for the disease burden of esophageal cancer in both China and Japan. Conclusion: From 1990 to
2019, the disease burden of esophageal cancer in both China and Japan has decreased,but it is still higher in China than that in Japan.
Smoking and alcohol consumption are key risk factors for the disease burden of EC in both countries.
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Tab.1 Changes in ASIR, ASMR and age-standardized DALYs rate of EC in China and Japan from 1990 to 2019 ( % )
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R i -1.4(-1.6~-1.3) <0.001 -1.8(-1.9~-1.7) <0.001 -2.1(-2.2~-1.9) <0.001
HA -0.1(-0.2~0.0) 0.006 -0.8(-1.0~-0.6) <0.001 -0.9(~1.2~-0.6) <0.001

‘ i -0.9(-1.1~-0.8) <0.001 -12(-1.3~-1.1) <0.001 -1.5(-1.6~-1.4) <0.001
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‘ i -2.5(-2.8~-22) <0.001 -3.1(-3.3~-2.9) <0.001 -3.6(-3.8~-3.4) <0.001
el HA -0.6(-0.7~-0.6) <0.001 -1.3(-1.4~-1.1) <0.001 -0.8(1.0~-0.7) <0.001
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