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[ Abstract] Objective To analyze the epidemiological trends and disease burden
of Hodgkin's lymphoma in China from 1990 to 2019. Methods Based on data from the
Global Burden of Disease 2019 survey (GBD 2019), we used incidence, mortality, disability-
adjusted life years (DALY), years of life lost (YLL) and years lived with disability (YLD) and
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their standardized rates to analyze the epidemic trends and disease burden of Hodgkin's
lymphoma in China from 1990 to 2019. Results From 1990 to 2019, the number of new
cases of Hodgkin's lymphoma in China increased from 6,600 to 9,500, an increase of 42.68%,
and the overall standardized incidence rate decreased from 0.65/100,000 to 0.57/100,000, a
decrease of 11.12%, but it has rebounded since 2006. The number of deaths and standardized
mortality rate decreased by 45.30% and 72.00%, respectively. The standardized rate of YLD
increased by 66.77%, while standardized rates of DALY and YLL showed a decreasing trend
of 73.31% and 74.82%, respectively. The incidence, mortality and DALY rates of different
genders increased with age, but the incidence, mortality and DALY rates of males were higher
than those of females. Conclusion From 1990 to 2019, the incidence rate of Hodgkin's
lymphoma in China first decreased and then increased, the mortality rate and DALY rate

showed a decreasing trend. Men and the elderly remain at high risk of the current disease

burden of Hodgkin's lymphoma.
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Table 1a. Incidence and death of Hodgkin's lymphoma in China and the world from 1990 to 2019 (n, 95%Cl)

P GRv Jewatie (75) PR (11007)  FETBI%L (1) PRASET R (1/1077)

i 19904 0.66 (0.35, 0.87) 0.65 (0.34, 0.84) 0.50 (0.26, 0.65) 0.52 (0.27, 0.67)
20104 0.72 (0.55, 0.88) 0.49 (0.38, 0.60) 0.27 (0.21, 0.33) 0.18 (0.14, 0.22)
20194 0.95 (0.71, 1.15) 0.57 (0.43, 0.69) 0.27 (0.20, 0.33) 0.15 (0.11, 0.18)

0 19904F: 597 (4.83, 6.42) 126 (1.02, 1.35) 2.76 (2.17, 3.02) 0.61 (0.48, 0.66)
20104 7.73 (6.91, 8.91) 1.13 (101, 1.30) 2.60 (2.26, 3.03) 0.39 (0.33, 0.45)
20194F 8.75 (7.79, 10.14) 1.10 (0.98, 1.27) 2.76 (2.37, 3.18) 0.34 (0.29, 0.40)

F1b 1990—2019F HhEMEKEFT & HEBBELHFNETTLIF R

Table 1b. Changes in the incidence and death of Hodgkin's lymphoma in China and the world from 1990 to 2019

A
M% s - — ‘ —
RO (T)  RRLRRR (%) FECBIS () ARLIECR (%)
i 1990—20104F 8.67 -23.62 -45.95 -65.17
2010—20194F 31.29 16.38 1.20 -19.59
1990—20194F 42.68 -11.12 -45.30 -72.00
LBk 1990—20104F 29.43 -9.94 -5.71 -36.47
2010—20194 13.28 -2.86 5.86 -10.84
1990—20194 46.61 -12.52 -0.18 -43.36
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Figure 1. Trends in the number of new cases and deaths of Hodgkin's lymphoma and corresponding
standardized rate in China and the world from 1990 to 2019
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F3a 1990—2019FE HFEEFEMEMEDALY, YLLFAYLDIESR (n, 95%Cl )
Table 3a. DALY, YLL and YLD of Hodgkin's lymphoma in China from 1990 to 2019 (n, 95%Cl)
Ay DALY (J7A4E) DALYAREZE (1/10J7)  YLL (J5A4E)  YLLERE®R (1/1007) YLD (J5A4E)  YLDARfEER (1/1007)

19904 20.43 18.56 20.22 18.36 0.21 0.20

(1031, 26.91) (9.44, 24.32) (10.20, 26.67) (9.36, 24.09) (0.10, 0.33) (0.09, 0.31)
20104F 9.20 6.12 8.83 5.87 0.37 0.25

(7.38, 11.58) (4.96, 7.69) (7.12, 11.15) (4.76, 7.44) (0.24, 0.50) (0.17, 0.34)
20194F 8.62 4.95 8.07 4.62 0.55 0.33

(6.55, 10.53) (3.85, 6.08) (6.18, 9.96) (3.61, 571) (0.35, 0.77) (0.21, 0.46)

%&3b 1990—2019F HEEFEKEMEDALY, YLLFIYLDZLIE:
Table 3b. Changes in the DALY, YLL and YLD of Hodgkin's lymphoma in China from 1990 to 2019
ZEE AL

ARy

DALY (J7AAE)  DALYFREZR (%)  YLL (JIA4E)  YLLAMER (%) YLD (JTA4E) YLD (%)
1990—20104F -54.99 -67.01 -56.32 -68.02 7225 26.87
2010—20194F -6.32 -19.10 -8.62 -21.27 49.36 31.44
1990—20194f -57.83 -7331 -60.09 -74.82 157.28 66.77
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Figure 3. Changes in the DALY, YLL and YLD of Hodgkin's lymphoma in China from 1990 to 2019
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