EZF#HE 2024 £ 11 BE 34 5% 11 #§ New Medicine, Nov. 2024, Vol. 34, No.11

1990—2021 £ ZR I 3 [E Y3 [ T IR XA 70
7= == RE I 4% B B L JE s S B 53 A

kO BEES, XOWS, FAU, MEAS, ¥ X, Emg, Fmd°

RNAFEdwmERHRKTHEL (RX 430071)

R F A8 E B R AR (R 430071)
RRXAFFHERFHEFEERAAE (KX 430071)
RXAKFHMEREE ®EEHR (RN 430071)

MR —ARERFEEZE S (B IR 418000)
MAEHFHMBEEMTE —ARERELEZFQ (HALEM 441000)
RAAFFHERAEE DL P& (R 430071)
CRAXAFFHERMEIES HAHEFF S (KX 430071)

o N o o AW N

(3] B W58 1990—2021 4F AR T 52U BRI 0 01 726 22 M I e e
PR R, SRR R R BUR SR BRIk TG . 73k BRI T 2021 A2 BREs
AT, FETIET- MR Far4E (disability—adjusted life years, DALYs ) $8F5r4H
Joinpoint [FIHREAIPEAk IS PR 67 F0 A I ] A2 A a3, 4FI% — B3 — BA% (age—period—cohort,
APC) BIARIPPAR ISP A FRARRS | BHUAT S A= BRSO A ST 2000 . 85 5R 2021 4Erp E A
AR ) T e i e f FH e v, AR PR v 2 I IURRE P e T PHLER R . 1990—2021 4 7R
SV [ P R U AL A 4 BT R E R (AAPC < ), Horbf [ F R ik (BT
R AAPC=-1.87%, DALY % AAPC K -2.29% ) ; [ K 15 25 JE AAE T 380 1) I e Jee 05
TR TGS (AAPC < 0) , TEEAI7E LT (AAPC > 0) o APC 4558 BRI AR A
e 25 IR IR AT R A AR A 4 5 bk, 80 %/ LA AR 2 de i s A 0 o [ IR R 011 A1
B0 AR BASRSON 3 2 R R R, s R IURE U R R B i e A i T R it T
R R v 2 M AR 2 AR 0 . ) 5 e e s SR P B Al T fe B 2R, JUHLAE P R H AR
AR S BB RV A R R, AR S XU A, AR X
fs NAF T AR I A B 4a e it , - 4 ven S BRI KRR GBS IS i A RN S, A R ATORR PR &
A DT/ % e i i £ 4H

[ <881 ) Repbss; W, masie ol ; #F, Bk
[HE5>ES]) R737.14 [ SCHERFRIBES ] A

Analysis of the disease burden of bladder cancer attributed to smoking and
high fasting blood glucose in five East Asian countries from 1990 to 2021

ZHANG Jie', LU Mengxin®, WEN Jun®, LUAN Hanghang’, HE Shaohua®, ZI Hao®, QIN Lihong’,
LUO Lisha®

DOL: 10.12173/j.issn.1004-5511.202409132

HemE. ExasfEEeFEeLany (82103609)

WEEH: FWi, £€%+, Email: xjwkk@163.com
ZWI, BEAK R, Email: 13006362970@163.com

yxxz.whuznhmedj.com



http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202409132

1200 EZF#4 2024 &£ 11 A& 34 5% 11 # New Medicine, Nov. 2024, Vol.34, No.11

1. Department of Retirement Affairs, Zhongnan Hospital of Wuhan University, Wuhan 430071, China
2. Department of Urology, Zhongnan Hospital of Wuhan University; Wuhan 430071, China

3. Academic Discipline and Research Platform Development Office, Zhongnan Hospital of Wuhan
University; Wuhan 430071, China

4. Department of Forensic Medicine, Zhongnan Hospital of Wuhan University, Wuhan 430071, China
5. Precision Medicine Center, The Second People's Hospital of Huaihua, Huaihua 418000, Hunan
Province, China

6. Evidence-Based Medicine Center, Xiangyang No. 1 People's Hospital Affiliated to Hubei University
of Medicine, Xiangyang 441000, Hubei Province, China

7. Wound & Stoma Diagnosis and Treatment Center, Zhongnan Hospital of Wuhan University,
Wuhan 430071, China

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

Corresponding authors: QIN Lihong, Email: xjwkk@163.com; LUO Lisha, Email: 13006362970@163.com

[ Abstract] Objective To study the disease burden of bladder cancer attributed to
smoking and high fasting blood glucose (HFBG) among five East Asian countries from 1990
to 2021, providing a scientific basis for formulating bladder cancer prevention and control
policies. Methods Data were sourced from the 2021 Global Burden of Disease study. The
Joinpoint regression model was used to assess the temporal trends, and the age-period-cohort
(APC) model was employed to evaluate the independent effects of age, period, and birth cohort
on attributable burden. Results In 2021, China had the highest burden of bladder cancer
attributed to smoking, while Japan had the highest burden attributed to HFBG. From 1990 to
2021, the smoking-attributed burden in the five East Asian countries showed declining trends
(AAPC<0), with the largest decrease in South Korea (mortality rate-AAPC=-1.87%, DALY
rate-AAPC=-2.29%). HFBG-attributed burden in China showed a declining trend (AAPC<0),
whereas it exhibited increasing trends in North Korea (AAPC>0). APC results indicated that the
age effects of both smoking and HFBG showed upward trends, peaking in the age group of 80
and above; the birth cohort effects for smoking-attributed rates in the five East Asian countries
showed declining trends, while HFBG-attributed rates showed declining trends in all countries
except North Korea. Conclusion Smoking and HFBG are significant independent risk factors
for bladder cancer in the five East Asian countries, especially in China and Japan. Age is the
main reason for the rising bladder cancer attributed burden, with the elderly being a high-risk
population. Future prevention and control measures should target high-risk groups, improve
residents” awareness of smoking-related bladder cancer, and effectively reduce the incidence of

diabetes to decrease the disease burden of bladder cancer.

[Keywords ] Bladder cancer; Smoking; High fasting blood glucose; Trends; Disease
burden
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Table 1. The age-standardized mortality and DALY rates of bladder cancer burden attributed to smoking and high fasting plasma glucose in five

Asian countries and globally in 1990 and 2019
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Figure 1. The age-standardized mortality and
DALY rates of bladder cancer burden attributed to

smoking and high fasting plasma glucose in five
Asian countries and globally from 1990 to 2019
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Figure 4. The age, period and cohort effects of mortality and DALY rates of bladder cancer attributed
to smoking and high fasting plasma glucose in five Asian countries and globally
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