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[ Abstract] Objective To analyze the epidemiological characteristics and disease burden of nasopharyngeal carcinoma
(NPC) in Guangdong province, 2020, providing a scientific basis for formulating effective prevention and control
strategies. Methods Data on the incidence and mortality of NPC in the cancer registration areas of Guangdong province
were collected from the cancer registration and follow-up system and death registration system. The incidence and
mortality rates, China age-standardized incidence and mortality rates, world age-standardized incidence and mortality
rates, and age-specific incidence and mortality rates were calculated to describe the epidemiological characteristics of
NPC in Guangdong from January 1 to December 31, 2020. Indicators such as disability-adjusted life years (DALY), years
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of life lost (YLL), and years of life lived with disability (YLD) were adopted to evaluate the disease burden of NPC.
Results In 2020, the incidence rate, China age-standardized incidence rate, and world age-standardized incidence rate of
NPC in cancer registration areas of Guangdong province were 11.52/100 000, 9.70/100 000, and 8.87/100 000,
respectively. The mortality rate, China age-standardized mortality rate, and world age-standardized mortality rate were
6.01/100 000, 4.35/100 000, and 4.24/100 000, respectively. The incidence and mortality rates, as well as the age-
standardized rates (both China and world) of NPC were higher in males than in females. The incidence rate of NPC was
higher in urban areas than in rural areas. However, the China age-standardized incidence rate, world age-standardized
incidence rate, mortality rate, Chinese age-standardized mortality rate, and world age-standardized mortality rate were
lower in urban areas than in rural areas. The incidence and mortality rates of NPC in cancer registration areas of
Guangdong province first increased and then decreased with the increase in age. The incidence and mortality rates
significantly increased after the ages of 30 and 35, respectively. The highest incidence and mortality rates for males were
observed at ages 60—64 (44.05/100 000) and 70-74 (38.24/100 000), respectively. For females, the peak incidence rate
was observed at ages 50-54 (12.70/100 000), while the peak mortality rate was observed at ages 70-74 (12.72/100 000).
In urban areas, the incidence and mortality rates peaked at ages 60-64 (28.51/100 000) and 70-74 (26.49/100 000),
respectively. In rural areas, the highest incidence rate was observed at ages 5559 (27.66/100 000), and the peak mortality
rate was observed at ages 75-79 (24.64/100 000). In 2020, the DALY for NPC in Guangdong was 195 388.20 person-
years, with YLL accounting for 96.52% (188 596.89 person-years). The DALY rate was higher in males (296.91/
100 000) than in females (88.27/100 000) and higher in rural areas (206.71/100 000) than in urban areas (184.02/
100 000). The DALY rate first increased and then declined with the increase in age. The male DALY rate peaked in the
65-69 age group (961.31/100 000), whereas the female DALY rate peaked in the 70-74 age group (277.00/100 000).
Conclusions The incidence rate, mortality rate, and disease burden of NPC were high in Guangdong province, 2020,
showing an initial increase followed by a decline with the increase in age. Males and rural residents should be the key
target populations for NPC prevention and control in this region.
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Table 1 Age-specific incidence rates of nasopharyngeal carcinoma among all, urban, and rural residents in cancer registration areas
of Guangdong province, 2020

£y i AR

FHe Y
it LR etk it Stk ik it Ll Lok
0~4 0.03 0.06 0.00 0.04 0.08 0.00 0.00 0.00 0.00
5~9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10~14 0.16 0.23 0.09 0.24 0.33 0.13 0.00 0.00 0.00
15~19 0.62 0.79 0.42 0.72 0.93 0.47 043 0.51 0.32
20~24 1.41 2.03 0.68 1.74 2.37 1.00 0.73 1.34 0.00
25~29 3.90 4.84 2.90 4.12 5.11 3.10 3.28 4.11 2.29
30~34 8.31 12.12 4.73 7.93 11.87 4.42 9.61 12.89 5.89
35~39 12.81 19.21 6.89 12.83 19.46 7.03 12.76 18.41 6.32
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Table 1 Continued
&) Wit Aert
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it Pk i it Ttk ik A1t Bt it
40~44 16.13 24.53 8.08 15.77 23.82 8.31 17.39 26.83 7.23
45~49 21.94 31.52 12.46 21.58 30.71 12.59 23.14 34.19 12.03
50~54 24.70 36.69 12.70 24.62 37.60 11.64 24.92 34.19 15.61
55~59 26.42 40.25 12.51 25.97 40.17 11.81 27.66 40.47 14.51
60~ 64 27.43 44.05 1131 28.51 46.00 11.92 2431 38.64 9.45
65~69 23.94 38.12 10.80 23.53 37.98 10.63 25.17 38.53 11.37
70~74 22.96 35.33 11.38 21.91 34.98 10.25 26.11 36.27 15.10
75~179 16.75 26.13 8.48 17.93 27.96 9.45 13.80 21.90 5.86
80~84 10.50 13.20 8.36 9.78 14.29 6.28 12.29 10.56 13.71
285 6.89 12.68 3.43 8.00 14.38 435 429 9.06 1.18
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A FE bR AL BE T 2 45 5 8 9.11/10 T3« 6.86/10 i
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FETIHRAE 70~74 5 1K WEAH (41.49/10 T3 ), K 5
PE B ST 26 AE 75~79 % ik I6(H (33.85/10 )
W M B AU TR AE 70~74 5K IEAE (13.17/
10 J3), RIS Lo Pk B I U T3 AE 75~ 79 % ik U
E(15.62/10 J3) -

/2 2020 F)RAE PR EACHLIX IR 2 S AR RS AISET- A (1/10 J7)
Table 2 Age-specific mortality rates of nasopharyngeal carcinoma among all, urban, and rural residents in cancer registration areas
of Guangdong province, 2020

" Eo) ki : KA
it e Eiyis it Stk Eiys it Hk Ltk
0~4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5~9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10~14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15~19 0.06 0.10 0.00 0.00 0.00 0.00 0.14 0.26 0.00
20~24 0.09 0.17 0.00 0.00 0.00 0.00 0.24 0.45 0.00
25~29 0.45 0.58 0.31 0.43 0.54 0.33 0.47 0.65 0.25
30~34 1.20 1.73 0.69 1.15 1.70 0.67 1.32 1.81 0.77
35~39 2.44 4.21 0.80 1.98 3.56 0.61 3.76 5.80 1.44
40~44 4.44 7.70 1.36 3.89 6.55 1.50 5.90 10.50 0.94
45~49 7.44 10.74 4.24 6.83 9.34 4.42 9.14 14.53 3.72
50~54 9.95 16.47 3.48 8.94 14.78 3.17 12.46 20.63 4.26
55~59 14.17 21.29 6.99 13.16 20.95 5.35 16.76 22.16 11.21
60~64 17.59 27.61 7.83 16.99 26.70 7.73 19.23 29.96 8.10
65~69 21.79 36.38 8.23 21.86 38.20 7.22 21.61 31.53 11.37
70~74 25.05 38.24 12.72 26.49 41.49 13.17 21.03 29.99 11.33
75~179 20.42 32.74 9.55 18.60 32.22 7.09 24.64 33.85 15.62
80~84 17.87 27.03 10.58 18.21 28.95 9.79 17.06 22.64 12.46
285 8.51 11.32 6.81 6.51 7.10 6.18 12.88 19.93 8.28
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N 4E (96.54%) F1 41 774.63 N 4F (96.46%): YLD
N5 256.41 N4 (3.46%) A1 1 534.90 A 4
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Mo ST RN AR AT XS WE g BT 2 DALY 43 5l
N 96 633.21 N4 A1 98 754.99 N\ 4. Hh YLL 43
A 93 325.09 A 4E (96.58%) F1 95 271.80 A\ 4E

=3 2020 T REAANEER

(96.47%) - YLD 43 5l 2 3 308.12 A 4= (3.42%) Fl
3483.19 N4:(3.53%) s 3 FI K DALY %, YLL
F YLD F 4y W] A 184.02/10 J3 Al 206.71/10 J5 «
177.72/10 Ji#1199.42/10 Ji+ 6.30/10 Ji417.29/10 J3;
I DALY YLL. YLD. DALY #. YLL Zf1 YLD
R T RAT o A [F E 14 4 R IR 5 W e 92 975 67 4
AN, DALY 68 4 0% i 3 4 525 b T if 5 BRI
B#, 18 30 % 2 Ja i A w2 BJE, 551 DALY
KIE 65~69 % ikIE(EH (961.31/10 /), &P DALY
FAE 70~ 74 % 3K WA (277.00/10 /3 ); YLL Al
YLD % 5 DALY % [ 45 {b 4 35 B K — 5, ¥ 1E
30 &P in LI B BT, SR Lo YLL %
RHE 65~69 $(934.31/10 J3) F170~74 %(270.77/
10 /3 )IE VAR s 55 1% A L& M YLD 73 5l 7E 65~
69 % (27.00/10 J3) F145~49 %(7.73/10 J3) ikIE{H .
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Table 3 Age-specific disease burden of nasopharyngeal carcinoma by gender in Guangdong province, 2020

o YLL#(1/1077) YLD#(1/1077) DALY#:(1/1073)
it Bk B it Bk B3 it Bk ok
0~4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5~9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10~14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15~19 4.15 7.60 0.00 0.19 0.34 0.00 434 7.94 0.00
20~24 6.27 11.61 0.00 0.32 0.60 0.00 6.59 12.21 0.00
25~29 28.67 37.11 19.57 1.90 2.28 1.48 30.57 39.39 21.06
30~34 71.95 102.60 41.03 5.34 7.69 2.97 77.29 110.29 44.01
35~39 135.52 228.13 43.67 7.95 13.08 2.85 143.47 241.21 46.52
40~44 221.82 379.64 66.96 11.04 18.31 3.91 232.86 397.96 70.87
45~49 329.63 477.18 188.51 12.76 18.02 7.73 342.39 495.20 196.24
50~54 392.13 652.62 137.90 13.18 21.96 4.62 405.31 674.58 142.52
55~59 495.95 743.33 243.89 13.31 19.37 7.14 509.26 762.71 251.03
60~64 539.38 835.39 236.81 14.78 22.94 6.43 554.16 858.32 243.24
65~69 573.13 93431 211.45 16.23 27.00 5.45 589.36 961.31 216.90
70~74 54521 814.06 270.77 14.83 23.25 6.23 560.04 837.30 277.00
75~79 356.21 560.00 163.27 12.90 21.28 497 369.11 581.28 168.24
80~84 239.55 357.90 140.00 6.86 10.35 3.93 246.41 368.24 143.94
=85 85.48 113.06 68.07 2.24 2.85 1.86 87.73 115.91 69.93
3 ®» MR e HE T8 4 9 2 133 i, (5 T 2R S R A T
TS 55 T 2020 4F 1 75 44 BT 2510 iéﬂzﬁ’mn% Hor, EPj‘;ﬂ%FET:%?MSS/IO 1793
I £ W 58 37 25 5 109 4 659 1, o5 1 % 26 S b i TR A (3.97/10 7). A (1.86/10 J5)1L

Jo R S BT 3.66%; HoHR, HR E FR AL KRN
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