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An analysis of disease burden of bladder cancer in China from 1990 to 2017
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[ Abstract] Objective To analyze the trend of disease burden of bladder
cancer in China from 1990 to 2017. Methods Data were obtained from the results
of Global Burden of Disease Study 2017 (GBD 2017). Bladder cancer incidence,
mortality, disability-adjusted life year (DALY), years of life lost (YLL), and years lived
with disability (YLD) were used to describe the changes of disease burden of bladder
cancer in Chinese population between 1990 and 2017. The incidence, mortality,
DALY rate, YLL rate, and YLD rate were standardized by the Global Burden of
Disease (GBD) global standard population in 2017. Results In 2017, the number of
new cases of bladder cancer in China was 73,000 with the standardized incidence rate
of 3.89/100,000 and the number of deaths was 30,600 with the standardized mortality
rate of 1.75/100,000. Compared to 1990, the number of new cases increased by
164.49% accompanying with the increased incidence rate by 15.09% and the number
of deaths increased by 92.45% but accompanying with the decreased standardized
mortality rate by 23.58%. Furthermore, male’s incidence and mortality were higher
than that of female and showed an upward trend with aging. Compared to 1990, the
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standardized DALY rate and standardized YLL rate of bladder cancer in China in
2017 decreased by 26.35% and 28.59%, respectively, and the standardized YLD rate
increased by 28.83%. From 1990 to 2017, the DALY rate of bladder cancer in China
showed a downward trend, but the DALY rate of male was still higher than that of
female. Conclusions From 1990 to 2017, the standardized incidence rate of bladder
cancer in China continued to rise, and the standardized mortality rate showed a

downward trend. Male and elder population was the high-risk population for bladder

cancer.

[ Keywords] Bladder cancer; Incidence; Mortality; Burden of disease;
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Table 1. Analysis of incidence and mortality of bladder cancer in China and the world in 1990 and 2017
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Figure 1. Trends in incidence and mortality of bladder cancer in China and the world from 1990 to 2017
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Table 2. The incidence, mortality and DALY rates of bladder cancer in China between 1990 and 2017 in

different age and gender groups
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Figure 2. Changes in the incidence, mortality and DALY rates of bladder cancer in China between 1990 and
2017 in different age and gender groups
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Table 3. Trends in DALY, YLL and YLD of bladder cancer in China from 1990 and 2017
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Figure 3. Changes in the DALY, YLL and YLD of bladder cancer in China between 1990 to 2017
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