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Analysis on the trend of disease burden of cancer attributed to
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Abstract: Objective To analyze the changes in mortality and DALYs of cancer attributed to high Body — Mass Index ( BMI)
from 1990 to 2021 in China, to provide scientific basis for formulating prevention and control strategies for cancer. Methods
Data on mortality and DALY rates attributed to high BMI in China from 1990 to 2021 were extracted from the Global Burden of
Disease (GBD) 2021 database. The Joinpoint software was used to analyze the trends of these mortality and DALY rates, while
age — period — cohort models were employed to investigate the effects of age, period, and cohort. Results Compared with
1990, the standardized mortality rate and DALY of cancer attributed to high BMI in China showed an upward trend in 2021,
with increases of 106. 62% and 102. 27% , respectively, and AAPCs of 2.4% and 2.3%. From 1990 to 2021, the mortality
rate and DALY of cancer attributed to high BMI in various age groups in China showed an upward trend, with a significantly
faster increase in the 25 — and 60 —79 — year — old age groups. The global changes in the standardized mortality rate of cancer
attributed to high BMI among Chinese populations, including men and women, from 1990 to 2019 were 1. 92(95% CI; 1. 80 —
2.04), 2.74(95%CI; 2.60 —2.88), and 0.94(95% CI. 0.80 — 1. 07 ), respectively; The global changes in standardized
DALY rates were 1. 97(95% CI.1.86 -2.08), 2. 76(95% CI:2. 62 —2.90) , and 1. 02(95% CI:0.93 —1. 11), respectively.
Conclusion From 1990 to 2021, the burden of cancer attributed to high BMI in China shows an upward trend, with the most
rapid growth among males and people aged 60 —79 years. Effective strategies for the prevention and control of overweight and
obesity should be implemented to reduce the burden of cancer.
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Table 1 The changing trend of the burden of cancers caused by high BMI from 1990 to 2021

0 FRbBET- % (1/10 J7) Frfk DALY #6(1/10 J7)

Bk rqés Bk SR rqés B
1990 1.36 1.54 1.18 39.14 44.25 34.19
1991 1.38 1.55 1.20 39.59 44.51 34.82
1992 1.40 1.58 1.22 40.10 45.01 35.36
1993 1.42 1.60 1.25 40.74 45.66 36.02
1994 1.45 1.64 1.27 41.40 46.50 36.50
1995 1.48 1.66 1.30 42.20 47.20 37.39
1996 1.51 1.69 1.33 42.92 47.84 38.21
1997 1.54 1.72 1.37 43.69 48.45 39.15
1998 1.58 1.76 1.41 44.83 49.62 40.29
1999 1.63 1.81 1.46 46.26 51.06 41.73
2000 1.70 1.86 1.54 47.97 52.32 43.88
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Fig.1 Joinpoint regression analysis of the trend of disease burden caused by high BMI - relatedcancers from 1990 to 2021
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Table 2 Joinpoint regression analysis of the age distribution and trend of the disease burden of cancers caused by high BMI from 1990 to

2021
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