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Abstract: Objective To analyze the trends in mortality and life lost due to bladder cancer in Suzhou City, Jiangsu
Province from 2003 to 2022, so as to provide the reference for prevention and treatment strategy of bladder cancer.
Methods The data of bladder cancer death in Suzhou City from 2003 to 2022 were collected through Suzhou Resi-
dents' Death Registration System, including age, gender, date of death and underlying cause of death. The crude mortali-
ty, standardized mortality, years of potential life lost (PYLL), standardized years of potential life lost (SPYLL), years of
potential life lost rate (PYLLR), standardized years of potential life lost rate (SPYLLR) and average years of life lost
(AYLL) were calculated. The average annual percent change (AAPC) was used to analyze the trends in bladder can-
cer death and life lost. Results Totally 2 978 deaths occurred due to bladder cancer in Suzhou City from 2003 to
2022. The crude mortality was 2.22/10°, which appeared a tendency towards a rise (AAPC=4.271%, P<0.05). The stan-

dardized mortality was 0.91/10°, which appeared no significant changing trend (P>0.05). The standardized mortality was
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1.58/10° in males and 0.37/10° in females, which appeared no significant tendency in males (P>0.05) and appeared a

tendency towards a decline in females (AAPC=-2.331%, P<0.05). The age—specific crude mortality was low among peo-

ple who aged under 45 years, began to rise among people aged over 45 years and peaked among people aged 60 years

and older. The crude mortality of bladder cancer in males aged 60 years and older showed an increasing trend (AAPC=
2.864%, P<0.05), but there was no significant tendency in females aged 60 years and older (P>0.05). The PYLL,
SPYLL, PYLLR, SPYLLR and AYLL of bladder cancer were 5 020.00 person—years, 2 945.14 person—years, 0.04%o,
0.03%0 and 9.07 years per person. SPYLL, SPYLLR and AYLL showed an decreasing trend (AAPC=-2.867%, —3.321%,

-3.738%, P<0.05). Conclusions The mortality of bladder cancer in Suzhou City appeared a tendency towards a rise

from 2003 to 2022. The PYLL appeared a downward trend. Males aged 60 years and older are the key groups for the

prevention and control of bladder cancer.
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Table 1 Mortality of bladder cancer in Suzhou City from 2003 to
2022 (1/10°)
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AR HISE  befe HISE  befe HIBE ARtk

TR IR T TR TR JErR
2003 2.02 1.42 0.91 0.57 1.46 0.94
2004 2.23 1.54 0.83 0.44 1.52 0.95
2005 2.23 1.54 1.02 0.52 1.62 0.98
2006 2.47 1.71 0.84 0.45 1.65 1.01
2007 2.93 1.81 1.06 0.55 1.99 1.06
2008 2.16 1.19 0.85 0.38 1.49 0.73
2009 2.69 1.40 0.69 0.29 1.68 0.76
2010 2.97 1.46 0.90 0.34 1.92 0.82
2011 2.92 1.44 0.89 0.33 1.89 0.82
2012 3.37 1.62 0.73 0.25 2.03 0.87
2013 3.31 1.47 0.94 0.32 2.11 0.81
2014 3.99 1.73 0.90 0.30 2.42 0.94
2015 4.63 1.91 1.07 0.35 2.82 1.05
2016 4.58 1.79 0.96 0.32 2.74 0.97
2017 4.14 1.60 1.00 0.31 2.54 0.89
2018 4.22 1.56 0.96 0.26 2.55 0.84
2019 4.82 1.73 1.18 0.38 2.96 0.98
2020 4.56 1.58 1.44 0.37 2.96 0.91
2021 4.72 1.57 1.21 0.30 2.92 0.87
2022 4.80 1.56 1.49 0.37 3.10 0.91
AAPC/% 5.034  0.543 2228  -2.331 4.271  -0.064
1l 12925  1.313 3778  -3.173 13.134  -0.162
P{E <0.001  0.206 0.001 0.005 <0.001 0.873
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Table 2 Life lost due to bladder cancer in Suzhou City from
2003 to 2022

e PYLL/ SPYLL/ PYLLR/  SPYLLR/  AYLL/
NAE NAE %o %o (4EIN)
2003 29250 270.90 0.05 0.05 24.38
2004 265.00  182.18 0.05 0.03 9.46
2005 240.00 17975 0.04 0.03 10.91
2006 245.00  188.05 0.04 0.03 9.42
2007 267.50  165.63 0.05 0.03 8.63
2008 250.00  147.16 0.04 0.03 10.42
2009 180.00 93.22 0.03 0.02 9.00
2010 24250 129.22 0.04 0.02 8.36
2011 220.00  112.46 0.04 0.02 7.33
2012 250.00  149.37 0.04 0.03 9.62
2013 160.00 85.48 0.03 0.01 7.27
2014 39250 20575 0.07 0.04 10.06
2015 300.00  147.20 0.05 0.03 7.50
2016 24250 114.14 0.04 0.02 6.55
2017 275.00  135.95 0.05 0.02 6.55
2018 23250 120.94 0.04 0.02 7.50
2019 380.00  221.09 0.06 0.04 10.00
2020 230.00  116.14 0.04 0.02 7.19
2021 18500  102.04 0.03 0.02 6.17
2022 170.00 78.47 0.03 0.01 5.00
AAPC/% -0.570  -2.867  -0.678 -3.321 -3.738
21 -0.624  -2613  -0.750 -2.361 -4.232
PAH 0.540 0.018 0.463 0.030 0.001
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