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Death and life loss due to breast cancer in Wenzhou City
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Abstract: Objective To investigate the mortality and life loss of female breast cancer in Wenzhou City, Zhejiang Prov-
ince from 2014 to 2022, so as to provide the evidence for prevention and control of breast cancer. Methods Data of
female breast cancer deaths in Wenzhou City were collected through the Wenzhou Chronic Disease Monitoring and Man-
agement information System from 2014 to 2012. The mortality of breast cancer was calculated, and standardized by the
data from the Sixth Chinese National Population Census in 2010 (Chinese—standardized rate) and the world standard pop-
ulation first introduced by Segi (world—standardized rate). The life loss were measured using potential years of life lost
(PYLL), rate of potential years of life lost (PYLLR) and average years of life lost (AYLL). The trends in mortality,
PYLLR and AYLL were analyzed using the average annual percent change (AAPC). Results Totally 2 523 deaths were
reported due to breast cancer from 2014 to 2022, ranking fifth in the order of female malignant tumor deaths. The
crude mortality of female breast cancer was 7.13/10°, showing an increasing trend with AAPC of 2.186% (P<0.05). The
Chinese population—standardized mortality and global population—standardized mortality were 5.93/10° and 4.39/10°, show-
ing no significant trend with AAPC of —0.617% and -0.602% (both P>0.05), respectively. The crude mortality of fe-
male breast cancer appeared a tendency towards a rise with age (P<0.05). The crude mortality of breast cancer in fe-
males aged 65 years and older showed an increasing trend (AAPC=3.283%, P<0.05), but there were no significant ten-
dency aged 15 to <45 years and 45 to <65 years (AAPC=—1.011% and -1.850%, both P>0.05). The PYLL, PYLLR
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and AYLL of breast cancer were 41 227.50 person—years, 1.23%o0 and 19.44 vyears per person, respectively. AYLL
showed a decreasing trend (AAPC=-1.969%, P<0.05), and PYLLR showed no significant trend (AAPC=-0.527%, P>

0.05). Conclusions The mortality of female breast cancer in Wenzhou City appeared a tendency towards a rise from

2014 to 2022, and AYLL appeared a downward trend. Females aged 65 years and older were the key groups for the

prevention and control of breast cancer.
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Table 1 Mortality of female breast cancer in Wenzhou City from
2014 to 2022

e FETT MSETEY e AR/
i (1/1007) (1/1077) (1/1077)
2014 237 6.61 6.24 4.65
2015 271 6.96 6.22 453
2016 261 6.66 5.85 433
2017 259 6.55 5.68 4.18
2018 278 6.98 5.78 427
2019 285 7.11 5.75 432
2020 313 7.79 6.16 4.63
2021 319 7.93 6.12 453
2022 300 7.46 5.55 4.03
AAPC/% 2.186 -0.617 -0.602
95%CI/% 0.838~3.552  -1.918~0.702  -2.095~0.915
t1H 3.850 -1.110 -0.942
PlE 0.006 0.304 0.377
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Table 2 Age—specific crude mortality of female breast cancer in

Wenzhou City from 2014 to 2022 (1/10°)

20 15~<45% 45~ <65% =65 %
2014 2.43 13.46 18.48
2015 2.45 14.81 15.29
2016 2.49 12.82 16.35
2017 2.14 12.68 16.20
2018 2.01 13.14 18.01
2019 2.12 13.34 16.96
2020 1.95 1423 19.76
2021 2.65 12.04 21.65
2022 2.20 11.11 20.10
AAPC/% -1.011 -1.850 3.283
95%CII% -4.189~2.272 -4.113~0.467 0.715~5.916
i -0.737 -1.892 3.033
PAE 0.485 0.100 0.019
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Table 3 Life loss due to female breast cancer in Wenzhou City
from 2014 to 2022

Ay PYLL/ AAE PYLLR /%o AYLL/ (4F/N)
2014 4 157.50 1.22 20.48
2015 4 865.00 1.32 20.97
2016 4 592.50 1.23 20.78
2017 4 482.50 1.19 20.28
2018 4 400.00 1.16 18.97
2019 4 832.50 127 19.41
2020 4 857.50 1.28 18.33
2021 4 737.50 1.25 17.61
2022 4 302.50 1.14 18.79
AAPC/% -0.527 -1.969
95%CI1% ~1.984~0.952 -2.920~-1.009
tH -0.847 -4.823
PIy 0.425 0.002
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