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Abstract: Objective  To analyze the temporal trends and driving factors of the burden of leukemia attributable to smoking in

Based on the Global
Burden of Disease Study 2023 database, data on leukemia deaths and disability — adjusted life years ( DALYs) attributable to

China from 1990 to 2023, and to provide evidence for prevention and control strategies. Methods

smoking in China were extracted. The Joinpoint regression model was used to analyze the temporal trends of standardized rates.
Decomposition analysis was employed to explore the impacts of population growth, aging, and epidemiological changes on the
disease burden. Results
4200 to 8 200 (an increase of 96.82% ), and DALYs increased from 118 300 to 203 600 person — years (an increase of
72.13% ). The age — standardized mortality rate ( ASMR) and age — standardized DALY rate ( ASDR) showed downward

From 1990 to 2023, the number of leukemia deaths attributable to smoking in China increased from

trends (with average annual percent changes of —0.97% and —1.13% , respectively, P <0.001). Decomposition analysis
indicated that population growth and aging were the main driving forces for the increase in the absolute value of the disease
burden. Conclusion  Although the age — standardized burden of leukemia attributable to smoking in China showed a declining
trend from 1990 to 2023, the absolute burden continued to increase under the influence of factors such as population aging, and
significant sex disparities were observed. Males and older adults should be prioritized in prevention and control efforts, and
tobacco control interventions should be further strengthened to curb the growing burden.
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Table 1 Annual changes in the burden of leukemia attributable to smoking in China from 1990 to 2023
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