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Abstract : Objective  To analyze the epidemiological trends of lung cancer in China and the world from 1990 to 2021, and to
predict future standardized morbidity and mortality. By assessing the key factors affecting the burden of lung cancer, such as
age, time period and birth cohort, the aim is to reveal the risk patterns of morbidity and mortality in different groups, provide
a scientific basis for lung cancer prevention and control strategies, and support disease prevention, early intervention and
resource allocation optimization. Methods  The data of this study were from the Global Burden of Disease 2021 ( GBD 2021)
database. Statistical analysis was performed using R 4.4. 1 software. The annual percent change (APC) and average annual
percent change (AAPC) were calculated by Joinpoint regression model to evaluate the trend of lung cancer incidence and
mortality. At the same time, the age — period — cohort model combined with the endogenous factor algorithm (IE) was used to
decompose and analyze the age, period and cohort effects, and to evaluate the independent effects of each factor on the risk of
morbidity and mortality. Results ~ From 1990 to 2021, the average annual standardized incidence of lung cancer in China
increased by 0.95% (95% CI. 0.76% -1.13% , P <0.001 ), and the average annual standardized mortality increased by
0.38% (95% CI: 0.13% -0.63% , P =0.003). The global standardized incidence of lung cancer decreased by 0.25%
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(95%CI. -0.36% -0.13% , P<0.001), and the global standardized mortality decreased by 0.54 % (95% CI. -0.7%
-0.37% , P<0.001). Tt is estimated that the overall standardized incidence of lung cancer in China will decrease to 57. 78/
100 000 by 2044. 1t is estimated that the overall standardized incidence of lung cancer in China will decrease to 57. 78/100 000
by 2044. The standardized incidence rate of male decreased to 73. 59/100 000, and the standardized incidence rate of female
increased to 44. 80/100 000. The global standardized incidence of lung cancer decreased to 29. 82/100 000. During the same
period, the overall standardized mortality rate of lung cancer in China decreased to 48. 23/100 000. The standardized mortality
rate of males decreased to 62. 88/100 000, while that of females increased to 36. 18/100 000. From 1990 to 2021, the RR
value of the period change of lung cancer incidence in China increased year by year, and the RR value of the period change of
mortality increased first and then decreased. The cohort effect of lung cancer incidence and mortality also showed a trend of
increasing first and then decreasing. Conclusion ~ From 1990 to 2021, the incidence and mortality of lung cancer in China
continued to rise, while the world showed a downward trend. The incidence and mortality of lung cancer increased with age,
and men were significantly higher than women. The period effect increased year by year, and the cohort effect increased first

and then decreased. The prediction shows that the incidence and mortality of lung cancer in China and the world will decline as
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a whole from 2022 to 2044, and the global data is positively correlated with SDI.

Keywords: Lung cancer; Forecasting analysis; Age — period — cohort model

i sEEAE R R BB M 2 — , %
B 23 TG Y PO B R 55 DR A2, 45 5 e 7
TAPAEFI A F 2 A Sl R, R i U 3% 48
it R EA KRB SR T I ) AT
AR QAT A 2 BRS  EX ORI AS AL AR I

— I 3] — BABASE TR 45 SRk M A 05 e 1T LA K R oK 4
PO ANFEZ MR N 3R AL T AN AR R, Ol TR ik 28
AR ARSCRIT M M 45 5 4 BRFN v il i A, AR ¢
SrHT T 1990—2021 AR i i 7 e o 9 A2 AL R 3, Al
P4 — i3] = BASI (APC) A5 1Y TR A fige A v 6 i 93
(AT e I ST RIS 8580, () Fsf 300 2022—2044 4
I A2 B e B4 A R RIAE T AR A 3, I Bk 5
LS N A48 40 (SDD) #-0 H -5 i £ 4H 22 8] 14 56
MR, hy ] 4 RO e ) J22 i i I 4 s B2 it 1K
PSRRI A

1 AR5

L1 —&54 AU REUE 2RI T 56 4R RE
RS TR iS5 DA IS8 BT (THME ) & A 7Y 2021
SRR 1A B % (GBD 2021) o A 5348
GBD 255 T H ( GBD Results Tool ) ¥ R A, L HE0Y
Hb DX Ay o R4 3K, 509 L DR A it g, 3 T 4 A A 4
RIRFFET o AP T8 S H: 95 % AN IX.
[A] ( Uncertainty interval, UlI) ¥ iy ITHME f5245 H .

L2 %t F 454

1.2.1 Joinpoint [EJF4347  f&# F Joinpoint Regression
Program (4. 9. 1. 0) [a] IS £5 51 X b Ak & 96 5 A 1L B
TRPEAT RS o E I 1] A R AR AR AL
T 43 H (Annual percentage change, APC) UL A S 444F
FEAR A E 47 b ( Average annual percentage change,
AAPC) ™ KB K i o =0. 05,

1.2.2 ARE — ) — BASIRR AL BT N AR I -

I3 — BAB AR PPN AR 0% | ISF 301 R0 BA A7) =4~ ~7 A
R S e R MBET A0 Ll 1ok Ak
K733k (Intrinsic Estimator, IE) 84 AR — 14
— BRBAR R, 737 48 60 475 G 0] 4F 7% il 2k | 35 AH
XF XU (Relative Risk, RR) A S BA%1 RR i, #AL 53
BrfiH R 4. 4.1 848, A Ge itk 56 35 S S0, 46 56
JK#E «=0.05,

1.2.3 Nordpred AR AT % Nordpred Tt
IR BRA K 3 FIARALSE TR BEAT BN, G248
RUBLTAERE — i3 — BAIIACHY i FH ) SCER MR Y
FTAMIE , 255 I 01800 A0 BA B 800, F500 A K i A Ak
RIRFFARAEIE T Z, Nordpred B bR 1k A& 5 3 H
B Al B8 T2 32 52 AF % | I 1) A AR BA B Y 3 [ 52
IO

1.2.4  #:4 A 138 %X (Socio — demographic Index,
SDI)  SDI Hy %4 %2 GBD 2021 T 4% 2K M, Al i i
GBD B I = i i 45 b 5 P74k WF 55 Br (Institute for
Health Metrics and Evaluation, THME) 3k H(, % H
Pearson FH ¢ Z2 U BL Spearman B:AH ¢ R 54T SDI 5
Jitiges 2 3 FET R (] (AR DG, s SDT A Y&
e ARG, 3 0 o3 A AN [ a2 28 05 i e /K7 Tt s
AR LR

1.2.5 Ziitsa4b B i T GBD Kdi B 58 UAF e b
WEAL A 3, Ff 4R T 95% UL AWFR H M R
4.4 1 AT 038 o LTI ggplot2 S5 AH
A LSRRI o A Al )l Ak

2 # B
2.1 1990—2021 4 & B AR 7 AT 7% F T
# 1990—2021 4, i [ i g p Ak & s R A AR L AR

AR SEEH4E FFE0.95% (95% CI-0.76% ~
1.13% ,P < 0.001) , H: tp 1997—2004 4F | F}H e,



PR TR B 2% 2025 4E55 52 %5 10 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 10

- 1737 -

SR I, 2 BRI J bR Ak & s 2R TR I 18] 32 4 T B
SR R IR 0. 25% (95% CI- —0.36% ~0.13% ,P
<0.001) . T EFEARCIET R R B A,

Y FHAE 1T 0.38% (95% CI:0.13% ~0.63% ,P =
0.003) , M 4= BR A A A T 3 W - 32 433 4F 1 [ 0. 54%
(95% CI: -0.7% ~ —-0.37% ,P <0.001) , .3 1,

R 1 1990—2021 4 [E J 4Bk fififi Joinpoint Z5 3R
Table 1  Joinpoint results for lung cancer in China and Globally from 1990 to 2021

iz Ay APC[ % ,(95% CI) ] P4
oh [ bRk R 1990—1997 0.83(0.64 ~1.03) <0.001
1997—2004 2.55(2.30 ~2.80) <0.001
2004—2007 -0.37( -1.79 ~1.06) 0.587
2007—2011 1.51(0.78 ~2.24) <0.001
2011—2016 -0.54( =0.99 ~ —=0.09) 0.022
2016—2021 0.72(0.40 ~1.05) <0.001
1990—2021 0.95(0.76 ~1.13) <0.001
SRR R % 1990—1995 -0.31( =0.40 ~ —0.23) <0.001
1995—1998 0.14( —0.15~0.43) 0.315
1998—2004 ~0.44( -0.54 ~ =0.34) <0.001
2004—2012 -0.07( -=0.27 ~0.13) 0.483
2012—2018 1.93(1.00 ~2.86) <0.001
2018—2021 ~0.09( —=0.17 ~0.00) 0.049
1990—2021 -0.25( -0.36 ~ —0.13) <0.001
T EAREBET R 1990—1997 0.65(0.43 ~0.88) <0.001
1997—2004 2.23(1.94 ~2.52) <0.001
2004—2007 -1.68( =3.31~ -0.01) 0.049
2007—2011 0.89(0.050 ~1.74) 0.039
2011—2014 -1.78( =3.42~ -0.12) 0.037
2014—2021 -0.19( -0.42 ~0.03) 0.087
1990—2021 0.38(0.13 ~0.63) 0.003
EERFAMEAE T H 1990—1995 0.01( -0.22~0.24) 0.950
1995—1998 —0.64( —=1.66 ~0.40) 0.209
1998—2004 0.04( —=0.20 ~ 0.27) 0.746
2004—2007 -1.21( =2.23 ~ -0.18) 0.024
2007—2010 ~-0.24( =1.27 ~0.80) 0.623
2010—2021 -0.96( —=1.03 ~ —0.89) <0.001
1990—2021 -0.54( -0.70 ~ —0.37) <0.001

2.2 1990—2021 4 b [ Al -85 — BF 9 — A AR A
5T

2.2.1 1990—2021 4F rf [ i & AE W 3 R 1990—
2021 A v [ fii 98 A FAE T B BEAFE IS HE K Mg i, 50
A TG RN, 551 A e R B 2 o T, R
7E 80 % J5 2l BT ,90 & e AT iR B i, Lotk R
AR, R G2, A B I AR T k. B ESE
TORFAE IR B 2,60 X 584 L F+,80 B A A
JRI3E I, 90 & Bp Ik BIWEAH ; Lo MEAE T I K SE, —
BHAFFTERARACE, WL TA & 2A

2.2.2  1990—2021 4 [= fifi g B ARG R, 1990—
2021 4%, v [ i g6 & s R 0 B AR 46 RR {H B 4F T
Ft, L 1992—1996 4F k&% 4 (RR =1) ,2017—2021
A R KU s L RR = 1. 12(95% CI1:1.061.17) . %
PEH 2017 45 K% T i sl FE et . vh B i sE 1
RN AL RR BT SR, DL 1992—1996 4k 2
4 (RR =1),2002—2006 4F %617~ XU 5% 5, RR =

1.05(95% CI:1.021.08), 26T KK 7E 2002—
2006 4F J5 U R R ,2012—2016 4R T340k, {0 2016
A JE BB, LR 1B, [ 2B,

2.2.3  1990—2021 4F-v (=] filiga BA SN AR, PR A& ) 1A
SRS 252, 1990—2021 A v ] ifi i & o5 S HE
T-BABISON 4 2 B ETHE RS DL 1972—
1981 4EB %S (RR =1),1952—1961 4 Hi A= i A
BE R RS i, RR=1.14(95% CI:1.05 ~1.24),
1956 4F Hi A 19 A HEBA S 2% 955 KUK i 37 T e, 1932—
1941 4F W A= 19 N BEAE T IXUBS: $5c /&7, RR = 1.35 (95%
CI:1.23 ~1.49) ,1952 4E LU A 9 A HE BB SE T X
WA, DT 1C L 8] 2

2.3 20222044 5 B Ao o HIH AR L I F B AT
I8 T g FRM 2022—2044 4F | v [E i S A bR AL
KRR R BAE R a3, M 61.75/10 JifE % 57.78/
10 77, bRk & 05 3 N 86.79/10 JTF% %2 73.59/
10 J7 , e VERRAL %5 M 39. 73/10 J7 F+ & 44. 80/10



- 1738 -

PRAR T BT B2 2% 2025 446 52 #:%5 10 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 10

TT o AERIE BARERIE K R AFE T B, M 36. 31/
10 J3 P2 29.82/10 J7, [A)3ATR], [ i g SR R4k
FET AL B R AE T R, N 54.41/10 J7 B &

A B

P i P i I R P

48.23/10 J1, HYEWRLIE T M 77.75/10 Fi & =
62.88/10 J7 , M L EARESE TR B 4E T, M 34. 14/
10 FFZ 36.18/10 77, WK 3,

1 1990—2021 4 [E fififi A 4FE % — I 4 — BAS A2
Fig.1 Age — period — cohort model of lung cancer incidence in china, 1990 —2021

A B

(11100 000)

B2 1990—2021 4F [ i JE 4R 0% — I - BAAIAR Y
Fig.2 Age — period — cohort model of lung cancer mortality in china, 1990 —2021

2.4 BG4l SDI il &R MISET %5 SDI
BIEA, 721 N, 24 SDI A F 0.6 ~0.8 2
(]S fii 988 2 o R g b T, 24 SDI 3k £ 0. 8 B, fii
PR RIR B . A8 & SDI Hb X filiJi S8 T 345
e, B TS RO R 228 . = SDI [ 5 1Y il
FETMEAT T R a5, T 1K SDI b DX il i 76 77 R 55
i, W&l 4,

3 ®

1990—2021 4 rf [=] fili i b £ & 9 %6 A AR AL FE T
R FFAE 4 BB K 0.95% 1 0.38% , S AF T+
s AR BRI AR A I BT 3P 2 BRAF 43 i)
TREO0.25% F10. 54% v E il 6 2 SR G K 5 R
B SR O A A SRR TR A e R
e [ ERRF A 1 i B v [ 20307 SRS, 5 7R W R
2 20% LT HIR R4 2 EEBRH R Z —. &
WSO [ RN 5 RTIRR I ) 4 0BS5S it il 8 &
S RT3 5 R ol FH AR A S A OG5 P i 2 s
REPETHE B TRAR -5 e & 9 %6 2 (8] 8
HAFAE 20 ~ 25 A7 (13 5 30, i 98 22 9 23R 78 W AR 1 0

JE 220 AR BNWEARL B 2 AR AE I 0 55, WO AR R
I JitIEA 2 9 S L IF A A2 TR i R 1
T r e 25 T T e G ) R B T A s TS e Ay
XK
AR A R, 1990—2021 A [i] , v [ fii I8
J g RIFET R 2 AF % 4 1 1 25 19, Je He A 50 %
LA A 30T e, BLAE i AR Pk B (B . TRy
R T AR, AR 2 iR B H Y G
BRI, B AR 0 1, A MR T2 I AR 3R 4% o 00 2 %
ARSI 25 05 Qe Y 2 8% ), S B0l i XU
EEIEIN KR R T BRI RN I N T i
I8 B0 S AU, JE AR AR AREIR b, e e 2 [l A
BaE ZR R A L 0 TR B A BR BE 0 1 o, 2 fel o
REVERE . WIFEI/R, AR T 4TI RE R [, LR
BEXTIRE BT T 20, 45 938 40 0 5 6 skt o 5t
P, SB35 R
R A T M I D 32 B AR A o 25 S
FIoER o T3 i A S g ) I 3R X A Ay 2 Al
TR EEEORIN R . eoh, BRI B8R IR
GeA: B 22 5 (AR K F- ) o nl B 52 i i 98 XU o



PRACTH B B 27 2025 4757 52 4555 10 8] Modern Preventive Medicine, 2025, Vol. 52, NO. 10

- 1739 -

FARTITE , Lo PR AR A B B T B0 Y R AL 2 3¢

‘wmmmmmmumelH| |

(ooo oo/t );EE&K:&’M'&

|
|
|
I
I
|

"

220 200 0

2

TE A SR o [ R A IR AR A 5 0 R S0 5

| ¥ +10°

15, DRIt L i 2 9 A A

B

(000 00L/L> w=—1aETH %

:»;unu||m|||||||||II|||I||I||I||| -

2010 2030 2040

B. 4P v [ Rl A TR bR AL SE T 3 500

3 2022—2044 AF-r [ R A BRI AR AL KA R AR AESET 3R A B
Fig.3 Predicted age - standardized incidence and mortality rates of lung cancer in China and Globally, 2022 -2044

1990—2021 4, v [& i 48 & 5 % & 4 - TF,
2017—2021 4F % o5 KU i v , 2 P 348 ol e P, L 5
PEFLEAAR s 554 & U A 2017 4F J5 # T Fe e ak ol
Vo WEEAET R TS R34, 2002—2006 456 T
IR B e , Lo PEBE T KU £ 2012—2016 4E{IK T34,
{22016 475 fe o, AIFFE 2B, il 1 FE I [ 3 A 45
IR oI R IR AN S AN R R N § = SN R 3 T
Foss s Gy a1 RS A A Ak, i 2 i g
SRAT R AT e S R R, RIS Y, L H R
PM2. 5 R EEFF iy, O R =R W R Y i XU A
ZL AN 10 pe/m’, il A6 T KU AR 58 i 1. 05 ~
Ll4,1r¢%ﬂ%¢)xsé%ﬁﬂnﬁjt Tl A A T A
Ak ) T R Rk — B IR AT L &
PERTE % 5% [ 2017 @Fﬁ%w&m RS R
SR 2 5 L G B AR R BEAEH A
S 3 e B A WA L i 9 1 A B2 B A A
AL RIS B EE RS R, v [ R AT T R AR
PRy & R FIEE B T 108 I AH G , - AT A 42 =5 T 12 W
R0 AR T FET KRS, (B EREE IS Y F AR 3 Oy 5

AT G . HE IR YT M IR T K T B A7
1, 0 LM A R ) AEL 9 491 8 AT 2 A 3
AR PR AR o

it 40T BA B 485 SR 73, 1990—2021 4% v [ i & 96
FFET- R R FTHE TR G S, X — fr_
FN ez 2R 2, A48 W T 15 A8 4k 25 Rs
Yn RN 6 B il S L LA S R 9F KR T, LA
1952—1961 4F- Hy A A\HE A 5], 2% 95 KURS: 5 5 (RR =
1.14) , 2l Tz b Tk A A T Ak in ek, i
MR, S A5 B BT B 5 30 A xS
B IRV DA TR B2 o5, i 2 9 RV A7 P T B BT
DA 7 1T, 1932—1941 4T H A B BEAAR it 50T XU e
B (RR =1.35) , 2 7 24 i) v e BRI 22 5% AT BR 2
J7 AR o BE P KR A BT B R B kA e
S L O A A 1) YA Y N L 1952 4R JE 2R
TR 11 it 9 2 R AE T XU 120 7 T e o

2022—2044 47| T 527 v [ Bl b Ak A s 2R AN
FET A SRR &R R T 61,75/
10 JikEZ 57.78/10 T3, B 1 25 F %, Lo tEms A7 1



- 1740 - PRAR T BT B2 2% 2025 446 52 #:%5 10 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 10

Tho GxBRIMJE bR AL A0 R B 36.31/10 J7 [ =
29.82/10 J3, e WA R AURG: IR 3R A R il . ARAkAET:

R=0.27, P<0.001

sk ‘”‘mﬂ&‘%@%

"-*\-\." ..-ufna.

s T

SDI

RITIE, HE SR BT 54. 41710 J7 [ % 48.23/10
T7, BNk R T Lot Tk ABRARAestT R

BT A M 14 1
BRI HEMIR TN i Lo T

B4 RN R XL T AR A A R G4 2 N R (SDI) B G A

Fig.4 Correlation analysis of lung cancer mortality and incidence with socio — demographic index (SDI) in different regions of the world

it M 32.37/10 JiR& % 26.77/10 J7, R BHFET XS
BN AR ATRE SR A2 0 BB YRR R
TR R, B R R R AT BT e T
2 TS e S D AR A 5%

Jilige K A FNBE T3 5 SDI 2 IEAHSC, ARfb & 9
Rt SDI K3 -+, {HAE SDL 45T 1. 0 i R A
5K, B TR lms A T e, S 10 A 02
Wi I PR R AR o U b [ A Ty A
)7 LWL, S AR A e BTV R A L A
FEMHAE Hh o AR SKe N IR A T S AT AR T SR BT
25 AT R R G O 5% R AL | A s
ST, IFHESN S G CRESIR L) A3 P i A A
TSI, LR Ao R MIZET 3R
FlaEmRAER  AUFRAAEAL A 45 wh R

Sk

[1]  Bray F, Laversanne M, Sung H, et al. Global cancer statistics
2022 ; GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries[ J]. CA — A Cancer Journal for
Clinicians, 2024, 74(3) : 229 -263.

[2] GBD 2021 Risk Factors Collaborators. Global burden and strength

of evidence for 88 risk factors in 204 countries and 811 subnational

locations, 1990 —2021; a systematic analysis for the Global Burden
of Disease Study 2021[J]. Lancet, 2024, 403(10440) . 2162 -
2203.

[3] Kim HJ, Fay MP, Feuer EJ, et al. Permutation tests for joinpoint
regression with applications to cancer rates [ J]. Statistics in
Medicine, 2000, 19(3) : 335 -351.

(4] ZFIR, S0 AR 43 b S AR AR AL 43 AR BE AR A Y
AR AT RN LT ] A E EAE SR, 2022,21(3) 139,
Guo YC, Guo W. Application of annual percentage change and
annual average percentage change in trend analysis of medical
research[ J]. China Health Statistics, 2022, 21 (3): 39. (In
Chinese)

[5] Rosenberg PS. A new age — period — cohort model for cancer
surveillance research[ J]. Statistical Methods in Medical Research
2019, 28(10/11) : 3363 —3391.

[6]  Bell A. Age period cohort analysis: a review of what we should and
shouldn’t do[ J]. Annals of Human Biology, 2020, 47(2) ; 208
-217.

[7]  Riebler A, Held L. The analysis of heterogeneous time trends in
multivariate age — period — cohort models[ J . Biostatistics, 2010,
11(1): 57 -69.

[8] Bray F, Mgller B. Predicting the future burden of cancer[ J].
Nature Reviews Cancer, 2006, 6(1) : 63 —74.

[9] Vos T, Lim SS, Abbafati C, et al. Global burden of 369 diseases
and injuries in 204 countries and territories, 1990 - 2019: a
systematic analysis for the Global Burden of Disease Study 2019
[J]. The Lancet, 2020, 396(10258) : 1204 - 1222.



PRACTH B B 27 2025 4757 52 4555 10 8] Modern Preventive Medicine, 2025, Vol. 52, NO. 10

- 1741 -

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Li X, Galea G. Healthy China 2030: an opportunity for tobacco
control[ J]. Lancet, 2019, 394 (10204 ) : 1123 —1125.

Guo H, Quan G. Tobacco control in China and the road to Healthy
China 2030[ J]. The International Journal of Tuberculosis and Lung
Disease: the Official Journal of the International Union Against
Tuberculosis and Lung Disease, 2020, 24(3) ; 271 -277.

Li MD, Hu MJ, Jiang L, et al. Trends in cancer incidence and
potential associated factors in China[J]. JAMA Network Open,
2024, 7(10) ; €2440381.

Long JH, Zhai MM, Jiang Q, et al. The incidence and mortality of
lung cancer in China: a trend analysis and comparison with G20
based on the Global Burden of Disease Study 2019[ J]. Frontiers in
Oncology, 2023, 13 1177482.

Li H, Zhao M, Fei G, et al. Epidemiological trends and incidence
prediction of lung cancer in China based on the Global Burden of
Disease study 2019[ J]. Frontiers in Medicine, 2022, 9. 969487.
Raaschou — Nielsen O, Andersen ZJ, Beelen R, et al. Air
pollution and lung cancer incidence in 17 European cohorts:
prospective analyses from the European Study of Cohorts for Air
Pollution Effects ( ESCAPE) [ J]. The Lancet. Oncology, 2013,
14(9) . 813 -822.

Sharma G, Hanania NA, Shim YM. The aging immune system and
its relationship to the development of chronic obstructive pulmonary
disease[ J]. Proceedings of the American Thoracic Society, 2009,
6(7): 573 -580.

Caballero — Vazquez A, Romero — Béjar JL., Albendin — Garcia L,
et al. Risk factors for Short — Term lung cancer survival[ J]. J Clin
Med, 2021, 10(3): 519.

Welcker K. [ Gender Differences in Lung Cancer ] [ J ].

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Zentralblatt fur Chirurgie. 2015, 140(3) : 260 —265.
Seow WJ, Matsuo K, Hsiung CA, et al.

GWAS - identified lung adenocarcinoma susceptibility loci and

Association between

EGFR mutations in never — smoking Asian women, and comparison
with findings from Western populations [ J]. Human Molecular
Genetics, 2017, 26(2) ; 454 —465.

Yang DW, Liu Y, Bai CX, et al. Epidemiology of lung cancer and
lung cancer screening programs in China and the United States[ J].
CancerLetters, 2020, 468 82 —87.

Mckeon TP, Anil V, Penning TM, et al. Air pollution and lung
cancer survival in Pennsylvania[ J]. Lung Cancer, 2022, 170 65
-73.

Raman V, Yong V, Erkmen CP, et al. Social disparities in lung
cancer risk and screening[ J]. Thoracic Surgery Clinics, 2022, 32
(1):23-31.

Wéber A, Morgan E, Vignat J, et al. Lung cancer mortality in the
wake of the changing smoking epidemic: a descriptive study of the
global burden in 2020 and 2040[ J]. BMJ Open, 2023, 13(5):
€065303.

Albano D, Dhamija A, Liao Y, et al. Lung cancer in nonsmokers
— A risk factor analysis[ J]. Cancer Epidemiology, 2023, 86
102439.

Wu FY, Wang L, Zhou CC. Lung cancer in China: current and
prospect[ J]. Current Opinion in Oncology, 2021, 33 (1) 40 —
46.

Meng FT, Jhuang JR, Peng YT, et al. Predicting lung cancer
survival to the future: population — based cancer survival modeling

study[ J]. JMIR Public Health Surveillance, 2024, 10 e46737.
W #s B8R . 2024-11-12

(EBEF 1734 B)

[26]

[28]

[29]

[30]

BT, BRBHAR , R ==, 4. 2014 — 2023 AR AR B 48 i A PEIE IR
FETFFAEST BT [ ] oy [ 25 Az e 2 5 25 A Ui 24 7, 2024, 42
(5):635 -641.

Xiao LZ, Ou Yang R, Chen ZY,

characteristics of imported malaria in Fujian Province from 2014 to

et al. Epidemiological
2023[J]. Chinese Journal of Parasitology and Parasitic Diseases,
2024, 42(5) : 635 -641. (In Chinese)

VA, IR, ALAEAL, 45 2017—2022 4R 1L R 48 i A PHJE BRI
FORSFARRELT ). A7 2 5 27 A U Ak, 2024,42(2)
140 - 146.

Xu Y, Wang LJ, Kong XL, et al. Epidemiological characteristics
of imported malaria in Shandong Province in 2017—2022 [ J].
Chinese Journal of Parasitology and Parasitic Diseases, 2024, 42
(2): 140 —146. (In Chinese)

L2252 W R, R, 4. 2017 - 2023 AR 48 1F B i i AP
JERRHE SR 12 W o34 [T ] v el 2 A sh 2 15 A AR U 2R
2024,42(4) :529 -532, 541.

Ma YY, Peng JH, Wu N, et al. Characteristics and case diagnosis
analysis of imported malaria in Xuchang City, Henan Province from
2017 to 2023 [ J]. Chinese Journal of Parasitology and Parasitic
Diseases, 2024, 42(4) . 529 -532, 541. (In Chinese)

I W, K6 AE LTS T BRIER S 2019 - 2023 R4 A
PIESRAT IR S R AR 20 M [ D). P AR AT e 22 2% i, 2024, 45
(10) ;1390 - 1395.

Wang T, Tie P, Bai YF, et al. Epidemiological characteristics of
imported malaria after malaria elimination in Shanxi Province, 2019
—-2023[J]. Chinese Journal of Epidemiology, 2024, 45 (10)
1390 - 1395. (In Chinese)

Wang H, Zhao SH, Wang SJ,

et al. Global magnitude of

[36]

encephalitis burden and its evolving pattern over the past 30 years
[J]. The Journal of Infection, 2022, 84(6) . 777 —787.
I, 5P B, 5. TP 2019 — 2022 4R A7 1 2 T 46
TR [T ] rh R H A 49,2024 ,30(2) 1160 — 164.

Yan TT, Wu D, Zheng H, et al. Epidemiology of Japanese
encephalitis in China, 2019 - 2022 [ ] ].
Vaccines and Immunization, 2024, 30 (2): 160 - 164. (In
Chinese)

Hayes EB, Komar N, Nasci RS, et al.
transmission dynamics of West Nile virus disease [ J]. Emerging
Infectious Diseases, 2005, 11(8): 1167 - 1173.

Nash D, Mostashari F', Fine A, et al. The outbreak of West Nile
virus infection in the New York City area in 1999 [ J]. New
England Journal of Medicine, 2001, 344(24) . 1807 - 1814.
Lindsey NP, Staples JE, Lehman JA, et al. Surveillance for West
Nile Virus disease — United States, 1999 —2008[ J]. Morbidity and
Mortality Weekly Report. Surveillance Summaries, 2010, 59(23) ;
720.

McDonald E, Mathis S, Martin SW, et al. Surveillance for West
Nile virus disease — United States, 2009 - 2018[ J]. Morbidity
and Mortality Weekly Report. Surveillance Summaries, 2021, 70
(1):1-15.

European Centre for Disease Prevention and Control. Monthly
updates: 2024 West Nile virus transmission season [ EB/OL ].
[2025 -04 —13]. https://www. ecdc. europa. eu/en/infectious —

disease — topics/west — nile — virus — infection/surveillance — and —

Chinese Journal of

Epidemiology and

disease — data/monthly — updates.
W s HEA:2024-12-26



