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Disease burden of prostate cancer among residents at ages of 60 years and
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Abstract: Objective To investigate the trends in incidence, mortality and disease burden of prostate cancer among resi-
dents at ages of 60 years and older in Zhangjiagang City, Jiangsu Province from 2006 to 2022, so as to provide in-
sights into improvements in the prostate cancer control strategy. Methods The incidence and mortality of prostate can-
cer among residents at ages of 60 years and older in Zhangjiagang City from 2006 to 2022 were collected from the
Chronic Diseases Monitoring and Management System in the National Health Information Platform of Zhangjiagang City,
and the crude incidence and mortality of prostate cancer were calculated and standardized to data from the sixth nation-
al population census in China in 2010. Based on the disease burden of prostate cancer captured from the 2019 Global
Burden of Disease Study datasets, the years of life lost due to premature death (YLL) and years of life lived with dis-
ability (YLD) and disability—adjusted life years (DALY) due to prostate cancer were measured, and trends in incidence,

mortality and disease burden of prostate cancer were analyzed using average annual percent change (AAPC). Results
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The crude incidence, standardized incidence, crude mortality, standardized mortality, crude DALY rate and standardized

DALY rate of prostate cancer were 89.85/10°, 83.87/10°, 32.31/10°, 25.45/10°, 546.39/10° and 483.50/10° among residents

at ages of 60 years and older in Zhangjiagang City from 2006 to 2022, which all appeared a tendency towards a rise
(AAPC=5.346%, 4.219%, 6.648%, 3.697%, 4.198% and 2.200%, all P<0.05). The crude incidence, mortality and DALY

rate of prostate cancer all appeared a tendency towards a rise with age (all P<0.05), with a tendency towards a rise

seen for the crude incidence of prostate cancer among residents at ages of 60 to 64 years, 65 to 69 years and 70 to
74 years (AAPC=4.888%, 8.086% and 3.005%, all P<0.05), and a tendency towards a rise for the crude mortality and
DALY rate among residents at ages of 80 years and older (AAPC=10.243% and 9.693%, both P<0.05). Conclusion

The incidence and mortality of prostate cancer showed a tendency towards a rise among residents at ages of 60 years

and older in Zhangjiagang City from 2006 to 2022, and the disease burden due to prostate cancer continued to in-

crease, with a more remarkable increasing tendency seen for the incidence of prostate cancer among residents at ages

of 60 to 74 years and for the mortality among residents at ages of 80 years and older.
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Table 1 Incidence and mortality of prostate cancer among residents at ages of 60 years and older in Zhangjiagang City from 2006 to 2022

e P i A ES itV e I HHAET 4%/ FRALAET %/ SET- S
(1/1077) (1/1077) (1/1077) (1/1077)
2006 30 53.00 47.95 11 19.43 17.90 0.37
2007 35 52.24 54.34 15 22.39 23.24 0.43
2008 36 46.40 42.45 20 25.78 24.30 0.57
2009 53 64.49 61.73 17 20.69 2041 0.33
2010 59 68.70 69.97 24 27.95 2337 0.33
2011 59 65.90 63.80 13 14.52 13.27 0.21
2012 78 83.07 78.74 21 22.36 18.45 0.23
2013 87 88.61 77.82 25 25.46 20.95 0.27
2014 82 79.81 77.70 23 22.39 2052 0.26
2015 89 83.03 84.47 36 33.58 27.83 0.33
2016 100 90.27 88.59 31 27.98 22.18 0.25
2017 128 111.55 105.67 47 40.96 30.93 0.29
2018 138 116.60 109.36 49 41.40 3251 0.30
2019 143 118.83 111.14 41 34.07 26.33 0.24
2020 124 101.49 90.94 48 39.29 25.81 0.28
2021 135 109.49 93.33 51 4136 28.01 0.30
2022 148 117.77 96.94 76 60.47 38.11 0.39
AAPC/% 5.346 4219 6.648 3.697 ~0.617
95%C1l/% 4.034~6.675 2.265~6.209 4.454~8.888 1.736~5.697 -9.921~9.649
o1t 8.857 4.280 6.600 4.053 -0.123
Pl <0.001 <0.001 <0.001 0.001 0.902
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Table 2 Disease burden of prostate cancer among residents at ages of 60 years and older in Zhangjiagang City from 2006 to 2022

Ay YLL/AAE YLD/ AAE DALY/ NAE DALY #Z/ (1/10J7) DALY #xfb3/ (1/1077)
2006 203.18 23.75 226.93 400.91 381.22
2007 302.22 37.54 339.77 507.12 521.66
2008 385.66 46.80 432.46 557.40 546.24
2009 308.17 36.30 344.47 419.14 438.14
2010 399.32 45.71 445.03 518.21 490.03
2011 215.28 23.66 238.94 266.90 260.59
2012 326.77 34.55 361.32 384.79 357.55
2013 390.58 4322 433.80 441.83 423.95
2014 368.85 38.50 407.35 396.49 370.23
2015 565.29 60.38 625.67 583.69 526.16
2016 457.55 44.89 502.44 453.53 380.97
2017 664.89 66.20 731.09 637.13 547.67
2018 746.47 78.06 824.53 696.65 610.95
2019 600.24 59.52 659.76 548.24 463.49
2020 635.34 60.67 696.00 569.69 444.31
2021 759.82 79.82 839.64 680.96 540.28
2022 1 054.06 104.43 1 158.49 921.83 691.85
s W ow WL 9 IS S A AR 8B > 0 [, g
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