EZFA 2024 £ 6 A% 34 55 6 ] New Medicine, Jun. 2024, Vol. 34, No.6 603

EF 2 kL f T OB e 8
AT

FWHY, K, 2%, # R

1. RBXAFPHFERMBEL G EMEFFL (RX 430071)
2. RN AFHHEREE F L2/ (KX 430071)
3. RWAFFHEER 2 EF (FK X 430071)

[$B5ZE] BH BT 1990—2019 4F i 4k 23 4 0% & B KT 2 S T 8 4 Bk 11 16 i
P BN L, A i A2 A A5 T 7 RN 4% i BOR SR LR AR . ik AWFER
PR T SR I T 2019 4F A ks A 9T, A28k EFE %L (human development
index, HDI) >k H T (2020 4F AR JEIRE ) . RAL M RNH 3D 47 5 Ar 4k 1) 4 55
# 54 4E (disability-adjusted life yeas, DALY ) 315 HDI f94H ek, fd A28 RR
FE8C ( slope index of inequality, SII ) MEFFEEL ( concentration index, CI) PEH 1990—
2019 44 BR MR B O AR A PSR R S s, SR ARIFFRILGA 189 ~H
FAHL X, 2019 4F [ B8 DALY 24 46.61[IQR (30.70, 64.97) ], £&4: F 1945 5%
7~ H RS DALY 85 HDI K F 2 8 3 AUAH ¢ (p=-0.06, P < 0.001) . H &% DALY
FUHHAE 189 A [ 5 A b X (8] e B 2 35 9 R 48 1, 2019 4F SILE A -107.16[95%C1
(-127.60, -90.69) ], 1990—2019 4F SII { < 0 H #4& %f {8 & F FF#a 3y, 2019 45 11 I
S CLAE M —1.35[95%CI (-2.88, —1.01) ], 1990—2015 4 CIfli> 0 H & F &%, i
2016—2019 4F: CI fH < 0 HA XML EI#aH . &t 1990—2019 454 EK 1 [ 50 1
FAEENT R A AN AF IS, HRE SR R R rh Rt S 2 T R RAKCFEZR, A
B AR AL S B I R, BRI, AR TR S R B S IR A L ), R
B E X RS, A8 RS O S AN S B0

[C881R) Dk, Giskis s, AJRIBISE, NTERbRISE, Sl
Analysis of the inequalities of oral cancer burden from a global perspective
LUO Lisha', LUAN Hanghang®, WU Lan®, HUANG Jiao'

1. Center for Evidence-Based and Translational Medicine, Zhongnan Hospital of Wuhan University;
Wuhan 430071, China

2. Department of Forensic Medicine, Zhongnan Hospital of Wuhan University, Wuhan 430071,
China

3. Department of Stomatology, Zhongnan Hospital of Wuhan University; Wuhan 430071, China
*Co-first authors: LUO Lisha and LUAN Hanghang

Corresponding author: HUANG Jiao, Email: huangjiaol019@163.com

DOI: 10.12173/j.issn.1004-5511.202403036

FHERS

AT H: RAAFFHERMAEEL (J5) FLE (INYB2021044 )
BEEH: B, WL, EFE R, Email: huangjiao1019@163.com

http://yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202403036

604 EZFF4 2024 £ 6 AL 34 55 6 Bl New Medicine, Jun. 2024, Vol.34, No.6

[ Abstract] Objective To investigate the inequalities of oral cancer burden caused by
socioeconomic development differences in worldwide from 1990 to 2019, to provide scientific
evidence for the development of effective prevention and control policies. Methods The
burden of disease data for this study was derived from the 2019 Global Burden of Disease
Study, and the human development index (HDI) were from the Human Development Report
2020. Linear regression analysis was used to assess the correlation between age-standardized
disability-adjusted life year (DALY) rates and HDI. The slope index of inequality (SII) and
concentration index (CI) were used to evaluate the inequalities and their trends of oral cancer
burden from 1990 to 2019. Results A total of 189 countries and territories were included in
this study. The DALY rate for oral cancer in 2019 was 46.61[IQR(30.70, 64.97)]. The linear
regression results showed a significant negative correlation between DALY rate and HDI level
(p=-0.06, P<0.001). The burden of oral cancer exhibited significant inequalities among the
189 countries and territories, with an SII value of -107.16[95%CI(-127.60, -90.69)] in 2019.
From 1990 to 2019, the SII value was below 0 and showed an increasing trend. The CI of oral
cancer in 2019 was -1.35[95%CI(-2.88, -1.01)], and from 1990 to 2015, the CI was above 0
and showed a decreasing trend, while from 2016 to 2019, the CI was below 0 and showed an
increasing trend. Conclusion From 1990 to 2019, there is a strong socioeconomic inequality
in the oral cancer burden globally, which is more concentrated in countries with low levels
of socioeconomic development, and shows a trend of exacerbation over time. In the future,
it is necessary to focus on the allocation of medical resources in developing countries and

implement more targeted measures to effectively address the inequality of oral cancer burden.

[Keywords] Oral cancer; Disability-adjusted life years; Human development index;
Slope index of inequality; Concentration index
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Figure 1. The age—standardized DALYs rates of oral cancer in countries and territories with different
HDI levels in 1990 and 2019
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Figure 2. Correlation between age-standardized
DALYs rates of oral cancer and HDI globally
from 1990 to 2019
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Figure 3. Scatter plot of age—standardized DALYs rates of oral cancer and slope index of inequality
globally from 1990 to 2019
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