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Trends of disease burden of lung cancer attributed to tobacco
in China, 1990 -2019
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Abstract: Objective To analyze the changes in lung cancer mortality and DALY attributed to tobacco in China from 1990 to
2019, providing scientific basis for formulating lung cancer prevention and control strategies attributed to tobacco. Methods

Extract lung cancer mortality and DALY rates attributed to tobacco in China from the 2019 Global Burden of Disease database
from 1990 to 2019, use Joinpoint software to analyze the trends in mortality and DALY rates, and use an age period cohort
(APC) model to analyze age, period, and cohort effects. Results The number of lung cancer deaths attributed to tobacco in
China increased from 16 500 in 1990 to 51 800 in 2019, and the standardized mortality rate increased from 20. 22/100 000 in
1990 to 26.27/100 000 in 2019, with an average annual increase of 0. 92% (95% CI; 0.72% —1.11% ). The DALY caused
by lung cancer attributed to tobacco in China increased from 42. 40 million person — years in 1990 to 113. 90 million person —
years in 2019. The standardized DALY rate increased from 474. 81/100 000 in 1990 to 547.54/100 000 in 2019, with an
average annual increase of 0. 51% (95% CI. 0.27% —-0.74% ). Compared with the global and different SDI regions, China’
s lung cancer standardized mortality rate and standardized DALY rate attributed to tobacco showed the largest increase from
1990 to 2019, reaching 29.93% and 15.32% respectively. The lung cancer mortality rate attributed to tobacco in China from
1990 to 2019 showed an increasing trend with age, with a period effect showing a first decreasing, then increasing, and then
decreasing trend. The cohort effect showed a first increasing, then decreasing trend. The prediction model shows that from 2020

to 2030, the standardized mortality rate and standardized DALY rate caused by lung cancer attributed to tobacco in China are
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both showing a slow upward trend, and may reach 26. 96/100 000 and 554. 20/100 000 respectively by 2030. Conclusion

The burden of lung cancer attributed to tobacco in China remained on the rise from 1990 to 2019. Further attention should be

paid to the elderly male population, health education, popularization of cancer core knowledge, and early screening, diagnosis,

and treatment of lung cancer.
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Fig.1 Changes in lung cancer mortality and DALY attributed to tobacco in China from 1990 to 2019
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